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UH Rainbow Babies & Children’s Hospital and  
Case Western Reserve University school 
of Medicine are consistently recognized as 
premier institutions in the nation, according to 
U.s. news & World Report’s annual rankings.
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Situated on the campus of University Hospitals Case Medical Center in Cleveland, Ohio, 
University Hospitals Rainbow Babies & Children’s Hospital is a 244-bed, full-service pediatric 
hospital and academic medical center, with a dedicated team that uses the most advanced 
treatments and latest innovations to deliver the complete range of pediatric specialty 
services. A trusted leader in children’s health care for more than 125 years, UH Rainbow 
Babies & Children’s Hospital is consistently ranked among the top children’s hospitals in the 
nation by U.S. News & World Report, including #2 in neonatology and #7 in pulmonology. 
Learn more at RainbowBabies.org.

The commitment to exceptional patient care begins with revolutionary 
discovery. University Hospitals Case Medical Center is the primary 
affiliate of Case Western Reserve University School of Medicine, a 
national leader in medical research and education and consistently 
ranked among the top research medical schools in the country by 
U.S. News & World Report. Through their faculty appointments at Case 
Western Reserve University School of Medicine, physicians at UH Case 
Medical Center are advancing medical care through innovative research 
and discovery that bring the latest treatment options to patients.

Chairman’s Message 
Focusing on Patient Care, Teaching, Research

Welcome to innovations in Pediatrics, which allows us 
to share the outstanding achievements of the clinicians 
and scientists at University Hospitals Rainbow Babies & 
Children’s Hospital and Case Western Reserve University 
school of Medicine. the hospital has been named a 
top Children’s Hospital by the Leapfrog Group. the 
top Hospital designation, which is the most competitive 
national pediatric hospital quality award in the country, 
recognizes an elite group of 13 children’s hospitals for 
exemplary performance in safety, quality and utilization 
of resources.

in this issue, we highlight novel research and initiatives 
that contribute to UH Rainbow Babies & Children’s 
Hospital consistently ranking among the nation’s best 
children’s hospitals.

Allison Payne, MD, MS, authored a study 
that suggests preterm infants with low-grade 
periventricular-intraventricular hemorrhage (PIVH) have 
neurodevelopmental outcomes similar to those of 
preterm infants with no bleeding. Dr. Payne plans to 
follow these children until early school age to determine 
whether there are differences in their neurodevelopmental 
outcomes later in life.

Thomas Sferra, MD, led a study investigating the 
possible risk factors and options for reducing clostridium 
difficile infection (CDI) rates in hospitalized children. 
the study revealed that hospitalized children are at 
increased risk for CDi, resulting in long hospital stays, 
and that the infection is more common in specific 
diseases, including inflammatory bowel disease, solid 

organ and hematopoietic stem cell transplant, and 
neoplastic disease.

Carol Rosen, MD, led the first study comparing 
watchful waiting with the usefulness of adenotonsillectomy 
in reducing symptoms and improving cognition, behavior, 
quality of life and polysomnographic findings in school-
age children with obstructive sleep apnea syndrome. the 
Childhood Adenotonsillectomy Trial (CHAT) found that the 
common surgery did not significantly improve attention or 
executive function, but it did show big improvements in 
parents’ reports of behavior and quality of life. 

the angie Fowler adolescent & Young adult 
Cancer institute is part of a national study of a novel 
form of immunotherapy to change the standard of 
care for pediatric high-risk neuroblastoma patients. 
Rachel Egler, MD, says the study is trying to 
determine if chimeric antibody 14.18 combined with 
immunotherapy improves event-free survival after 
myeloablative therapy and stem cell rescue.  

We welcome your comments, questions and 
suggestions at Peds.Innovations@UHhospitals.org.

Michael W. Konstan, MD
the Gertrude Lee Chandler tucker Professor and Chairman
Department of Pediatrics
Case Western Reserve University school of Medicine
the austin Ricci Chair in Pediatric Pulmonary Care and Research
UH Rainbow Babies & Children’s Hospital
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Feature story

Allison Payne, 
MD, MS, a 
neonatologist 
at UH Rainbow 
Babies & 
Children’s Hospital; 
and Instructor of 
Pediatrics at Case 
Western Reserve 
University School 
of Medicine

a study from University Hospitals Rainbow Babies 
& Children’s Hospital suggests that preterm 
infants with low-grade bleeding in the brain have 
neurodevelopmental outcomes similar to those of 
preterm infants with no bleeding.

the study’s lead author, Allison Payne, MD, MS, 
a neonatologist at UH Rainbow Babies & Children’s 
Hospital; and instructor of Pediatrics at Case Western 
Reserve University school of Medicine, says the large, 
multicenter study results are similar to outcomes 
reported by other international cohorts. the study’s 
results differ, however, from those of a recent study that 
did find differences in outcomes at 18 to 22 months 
of age in babies with periventricular-intraventricular 
hemorrhage (PIVH).

PivH in preterm infants occurs when blood vessels 
surrounding the fluid-filled parts of the brain rupture. 
severe bleeds can cause cognitive or language delays, 
as well as an increased risk of poor neurosensory 
outcomes, including cerebral palsy. 

While the presence of severe PivH strongly correlates 
with adverse motor and cognitive outcomes, little is 
known about low-grade PivH. Dr. Payne says her 
hypothesis is that low-grade bleeding might have more 
subtle outcomes that may gradually emerge over time, 
including attention deficit/hyperactivity disorders, specific 
neuropsychological deficits, organizational problems and 
behavioral problems. 

in the study, which appears 
online in JaMa Pediatrics, 
researchers analyzed 1,472 
extremely preterm infants 
admitted to 16 pediatric medical 
centers in the United states, 
including UH Rainbow Babies & 
Children’s Hospital, from 2006 to 
2008. A total of 451 infants were 
diagnosed with PivH; of these, 

270 presented with low-grade hemorrhage. These 270 
children did not have an increased incidence of poor 
neurodevelopmental outcomes at 18 to 22 months 
compared with preterm infants without PivH. 

“the clinical importance of this is it helps us counsel 
parents as to what a child’s long-term prognosis may 
be,” says Dr. Payne. “However, while it is reassuring 
there are no differences in major deficits at early ages, 
we need to be cautious about saying there are no 
differences in outcomes for preterm infants with low-
grade hemorrhages since more subtle deficits may show 
up later on in childhood.”

Dr. Payne plans to follow these children to early 
school age to determine if there are differences in 
neurodevelopmental outcomes. 

the research was supported by the national institutes 
of Health (NIH) through Case Western Reserve University 
school of Medicine and the Rainbow Babies & Children’s 
Foundation Fellowship Research award Program. the 
niH, Eunice Kennedy shriver national institute of Child 
Health and Human Development, national Center for 
Research Resources and national Center for advancing 
translational sciences provided grant support for the 
neonatal Research network’s Generic Database and 
Follow-Up studies.

Contact Dr. Payne at Peds.Innovations@UHhospitals.org. 

new Findings about Preterm infants
Low-grade PIVH may contribute to subtle disabilities later in life
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Research Connection

Thomas Sferra, 
MD, the Martin 
and Betty 
Rosskamm 
Chair in Pediatric 
Gastroenterology, 
Chief of Pediatric 
Gastroenterology 
& Nutrition at 
UH Rainbow 
Babies & 
Children’s Hospital; 
and Associate 
Professor of 
Pediatrics at Case 
Western Reserve 
University School 
of Medicine

Clostridium difficile infection (CDI) rates in hospitalized 
children are increasing at an average rate of 9 percent 
per year, leading a University Hospitals Rainbow Babies 
& Children’s Hospital scientist to look at possible risk 
factors and options for reducing infection rates.

the study, “Clostridium difficile infection in the 
Hospitalized Pediatric Population: increasing trend in 
Disease incidence,” was published in the Pediatric 
Infectious Disease Journal in October 2013. The study 
found that in hospitalized children there was an increase 
of 57 percent in disease incidence from 2003 to 2009 
among all age groups.

“this infection can cause a fairly significant illness 
in these patients. they can become very sick,” says 
Thomas Sferra, MD, the Martin and Betty Rosskamm 
Chair in Pediatric Gastroenterology, Chief of Pediatric 
Gastroenterology & nutrition at UH Rainbow Babies 
& Children’s Hospital; and associate Professor of 
Pediatrics at Case Western Reserve University school of 
Medicine. “Hospitalized children with this infection have 
longer hospital stays than those without the infection.”

the study found that CDi was more common in 
some specific diseases – including inflammatory bowel 

disease, solid organ and hematopoietic stem cell 
transplant and neoplastic disease – which Dr. sferra 
says is a concern because CDi creates significant 
complications in these diseases.

“our goal is to help hospitals recognize that CDi 
continues to be a significant problem and to develop 
infectious control plans to ensure that patients do not 
contract CDi in the hospital or other medical care facility,” 
says Dr. sferra. 

according to the study, children with CDi were sicker 
than children without the disease, but the underlying 
causes of the increase in CDi in hospitalized children 
is unknown. Dr. sferra’s team is working to identify 
risk factors for the development of CDi in children and 
develop methods to reduce the chance and severity 
of infection.

“We are taking two approaches – we will continue to 
evaluate large medical databases to identify possible risk 
factors associated with this infection,” says Dr. sferra. 
“also, we are studying previously defined risk factors, 
such as exposure to antibiotics or certain diseases, to 
determine the clinical impact of these factors.”

identification of specific risk factors can help 
physicians diagnose and treat 
this disease at an early stage. For 
example, inflammatory bowel disease 
(IBD) may be a risk factor for the 
development of infection, explains 
Dr. sferra. if that turns out to be the 
case, medical teams can be alerted 
when patients with iBD become ill so 
they can test for CDi.

Dr. sferra says his team will 
continue to study hospitalized 
children, but they will next focus on 
children visiting emergency rooms 
and outpatient clinics to investigate 
community-acquired CDi and 
infected patients who do not require 
hospitalization. the studies are a 
multi-institutional collaboration with 
UH Rainbow Babies & Children’s 
Hospital, Case Western Reserve 
University school of Medicine and 
the University of oklahoma Health 
sciences Center.

Contact Dr. sferra at 
Peds.Innovations@UHhospitals.org.

study targets serious Pathogen
Controlling clostridium difficile infection in hospitalized children
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innovative treatment

Carol L. Rosen, 
MD, the J. S. 
Rube Endowed 
Chair in Pediatric 
Sleep Medicine 
and Medical 
Director, Pediatric 
Sleep Center 
at UH Rainbow 
Babies & 
Children’s Hospital; 
and Professor of 
Pediatrics, Case 
Western Reserve 
University School 
of Medicine

a study comparing a common surgery for obstructive 
sleep apnea syndrome with the watchful waiting strategy 
showed big improvements in parents’ reports of behavior 
and quality of life among school-age children who had 
the surgery, but the procedure did not significantly 
improve attention or executive function. University 
Hospitals Rainbow Babies & Children’s Hospital was 
one of seven academic sleep centers that studied 464 
children between the ages of 5 and 9 in the Childhood 
Adenotonsillectomy Trial (CHAT). 

Carol L. Rosen, MD, the J. s. Rube Endowed Chair in 
Pediatric sleep Medicine and Medical Director, Pediatric 
sleep Center at UH Rainbow Babies & Children’s Hospital; 
and Professor of Pediatrics, Case Western Reserve 
University school of Medicine, said adenotonsillectomy 
is commonly performed in children with symptoms of 
obstructive sleep apnea syndrome. However, this was 
the first time a study looked at its usefulness in reducing 
symptoms and improving cognition, behavior, quality of 
life and polysomnographic findings using a randomized 
controlled design. the design meant children in the study 
had an equal chance of being in either the early surgery or 
the watchful waiting group.

other studies have shown that disruptive daytime 
behavior in children is linked to obstructive sleep 
apnea, a condition of interrupted sleep and breathing 
characterized by a narrowing of the throat or upper 
airway that can be caused by enlarged tonsils and 
adenoids, but the studies were small or did not have a 
comparison group.

the CHat study found that compared with a watchful 
waiting strategy, surgical treatment did not significantly 
improve attention or executive function as measured 
by neuropsychological testing. surgery did, however, 
reduce symptoms and improve secondary outcomes 
of behavior, organizational skills, quality of life and 
polysomnographic findings.

the other surprising piece of the study was that almost 
half the children who did not have surgical intervention 
spontaneously improved, in terms of measured sleep-
disordered breathing, within seven months.

“if a child has a lot of symptoms with attention and 
behavioral problems, those things may improve with 
intervention,” says Dr. Rosen. “if a child just has enlarged 
tonsils and adenoids and is snoring, but is not showing 
very many symptoms of daytime cognitive problems, 
there is no harm in taking a wait-and-see approach.”

according to Dr. Rosen, the CHat researchers are 
considering a follow-up study in younger children – ages 
3 to 6, the age range when adenotonsillectomies are 
more often performed. the study will look at whether or 
not there are different outcomes and if the results from 
the older age group are reproducible.

the findings were published online in the new 
England Journal of Medicine on May 21, 2013, in 
conjunction with a presentation at the american thoracic 
society’s annual meeting. the study was funded by 
the national institutes of Health’s national Heart, Lung, 
and Blood institute through Case Western Reserve 
University school of Medicine. Contact Dr. Rosen at 
Peds.Innovations@UHhospitals.org.

Common Childhood surgery  
improves Behavior, Quality of Life
Watchful waiting strategy reasonable in mild obstructive sleep apnea syndrome
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Feature story

Rachel Egler, MD, 
Medical Director 
of Outpatient 
Hematology/
Oncology at the 
Angie Fowler 
Adolescent & 
Young Adult 
Cancer Institute; 
and Assistant 
Professor of 
Pediatrics, Case 
Western Reserve 
University School 
of Medicine

the angie Fowler adolescent & Young adult Cancer 
institute at University Hospitals Rainbow Babies & 
Children’s Hospital is part of a national clinical study 
of a novel form of immunotherapy that is poised to 
change the standard of care for pediatric high-risk 
neuroblastoma patients.

the randomized, Phase iii clinical trial, sponsored 
by the national Cancer institute through the Children’s 
oncology Group with funding through Case Western 
Reserve University school of Medicine, is comparing 
the effectiveness of chemotherapy with or without 
chimeric antibody 14.18 (Ch14.18), a monoclonal 
antibody, given alternately with the interleukin-2 (IL-2) 
protein and sargramostim, a granulocyte-macrophage 
colony-stimulating factor (GM-CSF), following stem cell 
transplantation in high-risk neuroblastoma patients. 
Monoclonal antibodies locate and kill tumor cells or 
deliver tumor-killing drugs without harming normal cells, 
while iL-2 and GM-CsF stimulate the immune system to 
better respond to the antibodies and their signals to kill 
cancer cells.

Seeking to Improve Survival
neuroblastoma is the third most common childhood 
cancer, accounting for 6 to 10 percent of cancer 
diagnoses in children. Rachel Egler, MD, Medical 
Director of outpatient Hematology/oncology at the 
angie Fowler adolescent & Young adult Cancer 
institute at UH Rainbow Babies & Children’s Hospital; 
and assistant Professor of Pediatrics at Case Western 
Reserve University school of Medicine, says clinician-
scientists have been looking for ways to prevent 
relapse in this high-risk population. the purpose of 
the study is to determine whether Ch14.18 combined 
with immunotherapy improves event-free survival after 
myeloablative therapy and stem cell rescue.

an earlier study found that adding an additional 
six months of accutane to treatment following high-
dose chemotherapy with stem cell rescue, radiation 
and surgery decreased the likelihood of relapse. 
in this more recent study, a chimeric antibody was 
created to specifically target the GD2 protein found on 
neuroblastoma cells.

Boosting the Immune System
“the idea behind administering this drug is 
to give other medications with it – either iL-2 
or GM-CsF – in order to boost the immune 
system, and then follow with the antibody to try 
to attack those remaining cells,” says Dr. Egler. 
In 2010, a randomized clinical study ended 

early when researchers found a 20 percent 
increase in two-year event survival for patients 
receiving the antibody plus immunotherapy. 

“it was the first study to show that much 
potential in high-risk neuroblastoma patients in 
years,” says Dr. Egler. the study was reopened 
to give participants access to a drug not 
available through the general market. scientists 
are gathering information on toxicities and long-
term outcomes.

the Children’s oncology Group is actively 
seeking FDa approval for commercial use 
of the chimeric antibody, which is only 
available through a clinical trial, to make it 
the standard of care for children with high-
risk neuroblastoma. the next step is to look 
at long-term outcomes and new antibody 
designs within the study. Contact Dr. Egler at 
Peds.Innovations@UHhospitals.org.

a novel immunotherapy
Combining therapies could change the standard of care for high-risk neuroblastoma
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in Memoriam

John H. Kennell’s pioneering research in the area 
of parent-infant bonding revolutionized delivery 
room and hospital practice throughout the world by 
showing the positive health impacts on the family of 
allowing mothers to hold their newborns immediately 
after birth, bringing fathers into the delivery room 
and opening maternity suite doors to let young 
children visit their new siblings.

Dr. Kennell, described as “kind, gracious and 
wise” by those who worked alongside him, was 
born in 1922 in Reading, Pennsylvania and grew 
up in Buffalo, new York. after graduating from the 
University of Rochester School of Medicine in 1946, 
he served two years in the United states navy prior 
to beginning his residency at Harvard Medical school. 
there he was named chief resident at Children’s 
Hospital in Boston.
Dr. Kennell came to Cleveland in 1952 to run 

the renovated premature suite 
(the precursor to the Neonatal 
Intensive Care Unit) at University 
Hospitals Rainbow Babies & 
Children’s Hospital. He later 
became a professor of pediatrics 
at Case Western Reserve 
University school of Medicine. 
there he laid the groundwork 
for his successors, building UH’s 
reputation for pre-eminence 
in neonatology. 

He and his colleague Marshall 
H. Klaus, MD, gained worldwide 
attention for their 1976 book 
“Maternal-infant Bonding: the 
impact of Early separation or 
Loss on Family Development,” in 
which they encouraged mothers 
to hold their newborns after birth – now the standard of 
care. the two collaborated on additional books about 
the mother-infant bonding process and the benefits of 
doulas.  Dr. Kennell also was one of the first to use his 
developmental behavioral pediatrics background to 
provide insight into the emotional benefits of allowing 
grieving parents to hold their infant when the child died 
during delivery or soon after birth.

Dr. Kennell won many awards, including the C. 
anderson aldrich award from the american academy 
of Pediatrics for his contributions to the field of child 
development. In 2009, the Rainbow Babies & Children’s 
Foundation John Kennell, MD Chair of Excellence in 
Pediatrics was created in his honor. He continued to 

work with medical students and on 
research projects into his late 80s.

During his tenure at UH, 
Dr. Kennell served as attending 
pediatrician of the newborn nursery 
at UH MacDonald Women’s Hospital 
and director of the family and 
pediatric clinics at UH Rainbow 
Babies & Children’s Hospital. 
He also was a faculty member 
in the Division of Developmental 
Behavioral Pediatrics & Psychology 
at UH Rainbow Babies & 
Children’s Hospital.

Richard J. Martin, MD, the 
Drusinsky-Fanaroff Chair in neonatology at UH Rainbow 
Babies & Children’s Hospital; and Professor of Pediatrics at 
Case Western Reserve University school of Medicine, says 
Dr. Kennell was “an imposing presence in neonatology.”

“John always remained humble, approachable and 
courteous to all with whom he worked,” says Dr. Martin. “He 
was an extraordinary role model and mentor for students and 
faculty alike.”

“John Kennell was of small stature, but a giant in his field,” 
says avroy Fanaroff, MD. “He added the caring to curing and 
practiced family-centered care long before the term had ever 
been coined.”

John Hawks Kennell, MD, 1922-2013
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New Staff 
Sahera Dirajlal-Fargo, DO, Division of Pediatric 
infectious Diseases; instructor of Pediatrics 
Anne Kim, MD, Division of Pediatric surgery; Clinical 
assistant Professor of surgery 
Jay Shah, MD, Division of Pediatric otolaryngology; 
assistant Professor of otolaryngology
Richard Speicher, MD, Division of Pediatric Critical 
Care; assistant Professor of Pediatrics
Allayne Stephans, MD, Division of General Pediatrics & 
adolescent Medicine; assistant Professor of Pediatrics

Grace McComsey, MD, Chief of the Division of 
Pediatric infectious Diseases and Rheumatology at 
UH Rainbow Babies & Children’s Hospital; Program 
Director of Pediatric infectious Disease at UH Case 
Medical Center; and Professor of Pediatrics 
at Case Western Reserve University school of 
Medicine, was named the John Kennell, MD Chair 
of Excellence in Pediatrics at UH Rainbow Babies 
& Children’s Hospital.

Case Western Reserve University school of 
Medicine awarded the 2013 Case Medal for 
Excellence in Health science innovation to 
Michael W. Konstan, MD, the Gertrude Lee 
Chandler tucker Professor and Chairman of 
Pediatrics at the school of Medicine; and the 
austin Ricci Chair in Pediatric Pulmonary Care 
and Research at UH Rainbow Babies & Children’s 
Hospital, and Robert C. Stern, MD, Professor of 
Pediatrics at the school of Medicine. the award 
honors their contributions to advancing research 
and providing outstanding care to patients with 
cystic fibrosis. it is the highest honor bestowed by 
the school of Medicine in recognition of individuals 
who distinguish themselves through efforts 
that advance research, education and care in 
extraordinary ways.

Find Us Fast
24/7 Physician-to-Physician  
Pediatric Consult Line 
Real-time patient management advice  
from pediatric specialists
216-UH4-ADOC (216-844-2362) 

24/7 Physician Access Line
Patient transfers, referrals, admissions  
and appointments 
216-UH4-PEDS (216-844-7337)
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