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Children in the Texas Children’s Pediatric Inpatient
Rehabilitation Unit know the joy of achieving these
little triumphs, but they are not babies stumbling
preciously onto new skills. Like Reem Hasan, pictured,
they are courageous children and teens who have
come to the unit following a traumatic brain or spinal
cord injury, musculoskeletal or neurological disorder,
stroke, or other disabling disease. Reem, 5, came to
Texas Children’s for cancer treatment after her brain
surgery in Kuwait and then spent eight weeks here
in the Inpatient Rehabilitation Unit regaining the
strength and skills to walk, talk and play.
Whether weakened by illness or disabled from an
accident, the children share a determined resolve to
relearn some of the most basic life skills — like how
to feed themselves, brush their teeth, shower and use
the restroom. It’s here, in the Inpatient Rehabilitation
Unit, that many children learn to stand again, firmly
and proudly, before taking those first challenging
steps — for a second time. This unit is where children
become whole again.
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IN BRIEF
for Organ Sharing and conducts
a site visit as well.

Hospital receives certification
from Centers for Medicare
& Medicaid Services for
all solid-organ transplants

“An important facet of any
transplant program, and a must for
those who earn CMS certification,
is having a multidisciplinary team
including physicians, surgeons,
nurses, dietitians, transplant
pharmacists, financial counselors,
social workers and child life
specialists who provide full-service
care for the needs of our patients
throughout the entire transplant
process,” said Jennifer Hiser,
director of Transplant Services.

Texas Children’s Hospital has
earned a national certification
from the Centers for Medicare &
Medicaid Services (CMS) for heart,
liver and lung transplants. The
hospital also has been recertified by
the agency for kidney transplants.

“These children will no longer
have to worry about whether
their state-funded health care
programs will cover the cost.”

Texas Children’s Health Plan
creates premier health care
facility for its members

“This new certification will allow
the sickest children to come from
anywhere in the U.S. to seek
treatment at Texas Children’s —
where we have outcomes among
the best in the nation — for
lifesaving organ transplantation,”
said John Goss, M.D., medical
director of Texas Children’s Hospital
Transplant Services. “These children
will no longer have to worry about
whether their state-funded health
care programs will cover the cost.”
CMS, a U.S. Department of Health
and Human Services agency,
oversees and administers health
care programs such as Medicaid
and the Children’s Health Insurance
Program (CHIP). As part of the
CMS certification process, hospitals
must meet stringent standards of
care. The agency obtains outcome
data from the United Network
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In August, Texas Children’s Health
Plan opened The Center for Children
and Women — an entirely new kind
of health care facility for its members.
The approximately 50,000-squarefoot facility includes pediatricians,
advanced nurse practitioners, OB/
GYNs, certified nurse midwives,
optometry, imaging, a laboratory and

The Center for Children and Women is a primary care physician
practice and medical home for Texas Children’s Health Plan members.

The center is revolutionizing
the way CHIP and
Medicaid patients
receive health care.
an onsite pharmacy. Dentistry also
will be added in the coming months.
Designed to address the shortage
of primary medical care for the
Medicaid and CHIP (Children’s

Health Insurance Program)
populations, The Center is
revolutionizing the way CHIP
and Medicaid patients receive
health care.
Traditionally, families who do
not have a permanent medical
home and who live in medically
underserved neighborhoods have
a high number of visits to the
emergency room for non-emergent
medical needs.
As a result, the cost of health care
is higher for all patients, and wait
times in already overtaxed emergency
rooms can be extremely long.

Dr. Charles D. Fraser, Jr., prepares a donor heart
and lungs for a patient’s double transplant surgery.

The Center for Children and Women serves the greater Greenspoint area.
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“At Texas Children’s Hospital, we
like to say that we ‘run toward
a problem,’” said Texas Children’s
President and CEO Mark A. Wallace.
“When we see that women and
children have a need, but they don’t
have the resources, to the greatest
degree that we can, we like to come
up with a solution.”
3

IN BRIEF
Baylor pediatric HIV/AIDS
program in Botswana
celebrates 10th anniversary
Zero versus 6,000.
Those figures represent the number
of children in Botswana who received
lifesaving HIV/AIDS treatment before
and after the Baylor College of Medicine
International Pediatric AIDS Initiative
(BIPAI) at Texas Children’s Hospital
opened its first clinic 10 years ago in the
region of Africa hardest hit by the disease.

PET/MRI scans expose patients to significantly less
radiation than is required for PET/CT scans.

New PET/MRI scanner
offers improved imaging
and diagnostics with less
radiation exposure
Texas Children’s is the first children’s
hospital in the United States to
use a PET/MRI (positron emission
tomography/magnetic resonance
imaging) scanner, state-of-the-art
technology that will help in early and
accurate diagnosis of various cancers,
heart diseases and degenerative
neurological disorders.
PET/MRI is a hybrid imaging
technology that incorporates MRI
soft-tissue morphological imaging
and PET functional imaging. This
new imaging device sequentially
performs PET and MRI scans,
producing more detailed images than
either technique alone. Hybrid PET/
MRI scans eliminate the need to
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move patients from one imaging
unit to another, making it easier to
combine data from both scans and
produce enhanced details.
“Being able to study the structural
and functional changes in the
body may allow us to detect
abnormalities, even before the
clinical symptoms of a disease
begin to show,” said George
S. Bisset, M.D., chief of Texas
Children’s Pediatric Radiology
and immediate past president of
the Radiological Society of North
America. “This technology holds
so much promise, and we’re
anxious to see where it takes us.”
PET/MRI will help provide new
insights in the field of neuroscience
and neurological disorders such as
neurodegeneration, brain ischemia
and seizures. It also will be used to

diagnose other illnesses, including
head and neck tumors, many types
of cancer, liver tumors, pelvic tumors,
musculoskeletal tumors, and heart
diseases. PET/MRI may be able to
replace the PET/CT scans now used
to investigate cancers and other
problems in pediatric patients. If so,
PET/MRI scans will expose patients
to significantly less radiation than is
required for PET/CT scans.
“Radiation exposure is a source
of concern for any patient, but it
has to be watched with particular
care in pediatric patients who are
still growing and developing,”
Bisset said. “An opportunity to get
information essential for medical
care at half the radiation exposure
would be particularly welcome
both in pediatric patients and in
adults who need multiple scans
during treatment.”
THE JOURNAL OF TEXAS CHILDREN’S HOSPITAL

“Today, BIPAI has more
than 168,000 HIVinfected children and
family members in care
and treatment — more
than any other
organization worldwide.”
“We began working in Botswana 15
years ago, when many medical and
public health experts were saying that
the situation with HIV/AIDS in Africa
was hopeless,” said Mark W. Kline,
M.D., Texas Children’s physician-in-chief,
chair of Pediatrics at Baylor College of
Medicine and founder of BIPAI. “We
were able to establish a family-centered
model of HIV/AIDS care delivery that
now has been replicated across the
African continent, saving the lives of tens
of thousands of children. Today, BIPAI
has more than 168,000 HIV-infected
children and family members in care
and treatment — more than any other
organization worldwide.”
In June 2003, BIPAI, coming off
the success of its pilot program in
Romania, set its sights on the region

of sub-Saharan Africa with the highest
prevalence of HIV/AIDS — 39 percent.
With support from the Bristol-Myers
Squibb Foundation, the BIPAI team
renovated two old storerooms to
set up an HIV/AIDS clinic at the
Princess Marina Hospital in Gaborone,
Botswana. This clinic later became the
Botswana-Baylor Children’s Clinical
Center of Excellence.
Center for Cell and Gene
Therapy receives $11.3
million NIH grant
The Center for Cell and Gene
Therapy at Baylor College of
Medicine (BCM), Texas Children’s
Hospital and Houston Methodist
Hospital received an $11.3 million
renewal grant from the National
Institutes of Health to advance the
development of more effective and
less toxic targeted T cell therapies for
children and adults with cancer.
Center for Cell and Gene Therapy
members Helen Heslop, M.D.,
professor of medicine and pediatric
hematology-oncology at BCM
and director of the Adult Stem Cell
Transplant Program at Houston
Methodist Hospital, and Cliona
Rooney, Ph.D., professor of pediatric
hematology-oncology, molecular
virology, and microbiology and
immunology at BCM, serve as
co-principal investigators of the project.
“Harnessing T cells (white blood
cells in the immune system) to treat
cancer more effectively remains a
leading biomedical research goal and
has produced encouraging results
in hematologic malignancies, but
extending the approach to solid tumors
is a more challenging task,” Heslop said.

“T cells can have
potent and long-lasting
anti-tumor activity without
the toxicities associated
with standard therapies.”
“Obstacles include lack of target
antigens, as well as negative regulation
of the immune system within tumors
and their microenvironments.”
With the new funding, Heslop,
Rooney, and their team at the Center
for Cell and Gene Therapy are building
on advances made possible through
the initial funding grant established
nine years ago to further address
these problems and to reach a wider
spectrum of cancers. The team has
already made significant advances
using T cell approaches that are tumorspecific and has obtained complete
remissions in patients with advanced/
relapsed lymphoma, nasopharyngeal
cancer and neuroblastoma.
Their work led to an orphan drug
designation, granting special status
from the U.S. Food and Drug
Administration for treatment of
rare diseases, for the treatment
of post-transplant lymphomas
and the development of advancedstage studies of lymphoma and
nasopharyngeal cancers.
“T cells can have potent and longlasting anti-tumor activity without
the toxicities associated with standard
therapies,” Rooney said. “If we can
harness these benefits in standard
treatments for cancer, this will
dramatically improve outcomes and
quality of life for cancer patients.”
5

IN BRIEF
First-of-its-kind clinic in
Texas will treat children
who are most susceptible
to kidney stones
Texas Children’s new pediatric Stone
Clinic opened this summer to provide
comprehensive care for children and
adolescents with kidney stones. The
clinic includes a multidisciplinary team
of specialists who evaluate, diagnose
and treat children who previously had
kidney stones, as well as patients at
risk for developing them.
“In children with kidney stones, there
can be underlying metabolic, genetic
or anatomic causes,” said Nicolette
Janzen, M.D., pediatric urologist at
Texas Children’s and assistant professor
of urology at Baylor College of
Medicine. “That is why we recognized
the need and importance of opening
a specialized clinic for children affected
by this condition.”
The Stone Clinic at Texas Children’s
Hospital combines the expertise
of pediatric urologists, pediatric
nephrologists (kidney specialists)
and registered renal dietitians who
evaluate patients with kidney stones
in a single visit.
New center focuses on
women dealing with
menopause
The new Menopause Center at
Texas Children’s Pavilion for Women
is dedicated solely to the care and
treatment of women with menopause
symptoms, conditions and related
health issues.
The practice is staffed by boardcertified Baylor College of Medicine
(BCM) physicians with specialized
ISSUE 2

|

2013

proficiency in the latest menopause
therapies, trends and research. It
offers treatments for a wide variety
of menopause symptoms, from night
sweats, sleeplessness and bladder
irritability to depression, sexual
dysfunction and pelvic floor disorders.
Patients have access to a wide array of
specialists in reproductive psychiatry,
urogynecology, vulvovaginal health,
hormone replacement therapy and
gynecologic oncology.

“The average woman
spends about one
third of her lifetime
in menopause.”
The practice is co-directed by Lucy
Puryear, M.D., and Ronald Young,
M.D., associate professors of
obstetrics and gynecology at BCM.
Their combined expertise addresses
both mental and physical aspects of
this stage of women’s health.
“The average woman spends about
one third of her lifetime in menopause,
facing the distinctive health care
challenges that accompany the stages
of reproductive aging,” Puryear said.
“It is important that we provide
this group of patients with the care,
treatment and guidance necessary to
make this time of their lives enjoyable
and to allow them to feel their best
for years to come.”
Dedicated pediatric robotic
surgery program debuts
Texas Children’s recently acquired the
da Vinci Si Surgical System to establish
the hospital’s first dedicated pediatric
robotic surgery program. Chester Koh,
M.D., an internationally recognized expert

in minimally invasive surgery, leads
the pediatric robotic surgery program.
“Robotic surgery is increasingly
becoming the standard of care for
many pediatric patients since the
numerous benefits include smaller
incisions, shorter hospital stays,
decreased postoperative pain
medication requirements and smaller
scars,” said Koh, who has been
instrumental in developing cuttingedge techniques with both the
laparoscope and the da Vinci robot.
Through the use of robotic surgery,
surgeons can perform minimally
invasive reconstructive procedures
in patients of all ages using the
robot’s 3-D visualization, intuitive
computer-enhanced motion control,
smaller instruments and increased
range of motion for delicate surgical
procedures, including:
• Ureteropelvic junction (UPJ)
obstruction / hydronephrosis
(pyeloplasty)
• Vesicoureteral reflux (VUR)
(ureteral re-implantation)
• Kidney removal
• Kidney reconstructive surgery
• Ureter reconstructive surgery
• Bladder reconstructive surgery
• Cholecystectomy
(gallbladder removal)
• Nissen fundoplication
(esophageal reflux surgery)
• Pelvic organ removal and
reconstruction
“The da Vinci Si Surgical System
provides our surgeons with significant
advancements in the way we treat
our patients, including unparalleled
precision, agility and control for a
minimally invasive approach,” said
David Roth, M.D., chief of Pediatric
Urology at Texas Children’s.
THE JOURNAL OF TEXAS CHILDREN’S HOSPITAL

The da Vinci robot performs minimally invasive procedures
using 3-D cameras for enhanced visibility.

Dr. Chester Koh helps position the da Vinci Surgical
System prior to the hospital’s first robotic surgery.
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Mark A. Wallace

President and Chief Executive Officer

founded on a principal desire to provide
access to every child, treating all children
regardless of their families’ ability to pay.
I’m proud of that. Programs like Medicaid
help ensure that we can provide the care all
children deserve.

Why
Medicaid
should
matter to
all of us
A little more than
a year ago, Ashley
Cardenas came to
Texas Children’s Fetal
Center after a routine
16-week ultrasound
that was anything but.
It revealed that part
of her baby’s heart
was forming outside
of the chest.

shley’s baby was diagnosed with
ectopia cordis, an extremely rare
congenital malformation that only
about eight per one million babies
are born with, and of those eight,
90 percent are either stillborn or die within
the first three days of life. Her baby’s only
chance for survival was a risky surgery
immediately after birth.
When her baby girl, Audrina, was born,
Ashley didn’t know how long she’d live.
She didn’t know if the surgery would be a
success. And she couldn’t possibly imagine
the financial burden of treatment and care.
But she did know two things for sure: She
would do anything for her baby, and she
had to give her a chance at life.
With the help of Medicaid, Ashley was
able to make the right choice for little
Audrina. And isn’t that the point of it all?
At the end of the day, Medicaid is about
making the right choices for children so
they get the care they need — whether
it’s basic preventive health care at the local
pediatrician’s office or advanced treatment
within a comprehensive children’s health
system for an unthinkable diagnosis.
Children need to have access to the right
care at the right place at the right time.
That’s been Texas Children’s philosophy
for nearly 60 years now. Our hospital was

Unfortunately, when we hear about
Medicaid in the local and national media,
we’re not hearing about children. We’re
not hearing about real families with good
parents who work hard to provide for their
children’s needs. We hear a lot more about
a free program for people disinterested in
working and paying their fair share. That’s
a misconception. As the largest and most
comprehensive children’s health system in
the nation, Texas Children’s Hospital serves
more Medicaid patients than any other
pediatric hospital in the state. I know the
real faces of Medicaid because the families
walk our halls, many of them having
endured catastrophic events that most
people can’t imagine and would not be
prepared for emotionally or financially.
Audrina had a six-and-a-half-hour surgery
to place her heart back inside her body.
She then spent nearly four months in Texas
Children’s cardiovascular intensive care
unit and another nearly four months in
outpatient care, all while living seven hours
away from home so she could be near the
hospital. Audrina currently is on 1 liter of
oxygen, an NG tube for feeding, and she
receives speech and physical therapies
two times a week between her weekly
cardiology check-ups.
How do you prepare for that? Children
need health care coverage.
Today, one out of every 11 children in the
U.S. lives in Texas, and we expect that

OPPOSITE: Ashley Cardenas holding her daughter, Audrina. Ashley said their
experience turned her world “upside down” and that she could not have provided
the comprehensive treatment her baby needed without Medicaid.

number to grow significantly in the next
several years. Of those, a vast number
are uninsured yet eligible for coverage.
These are the real constituents who will
be lost and will fall through the cracks if
Medicaid dollars are not protected and
future investments are not made. The
simple truth is that our federal and state
governments save money by investing in
health care. Children who grow up with
regular health exams, immunizations and
care for childhood illnesses are more likely
to become adults who are healthy and
productive taxpayers.
It’s becoming increasingly difficult for
many families, including those in the
middle class, to make ends meet. It’s
harder for these families to provide the
same level of health care coverage for
their children now than in previous years.
Medicaid is a safety net for everyone,
because we are all one medical crisis or
catastrophic event away from financial
ruin. It is a stepping stone for people
when the unexpected occurs. It is for
the middle class, for the financially
stable, and even for those who once
considered themselves upper class. If you
have worked during your life, Medicaid
is a program you helped fund, and it’s
available to you and your children when
you need it most.
That’s a good thing. Having the ability to
access the right care gave Ashley peace of
mind just as it does millions of us every day,
and it ensured a very happy first birthday
for Audrina.
We must remain focused on what’s really at
the heart of this matter and make sure that
every child has access to quality health care.
As adults, that’s our responsibility.

A few years ago, no one said
“screen time,” because there was only one
screen — the slightly bulging one on the
television. There was television-watching
time, and the most sage advice for limiting
it was keeping the TV in a central location
where all could watch family-sanctioned
programming together.

>>

That wasn’t the ’50s. It was less than 20 years ago. That
was before mainstream use of the Internet and Google
(yes, there was a time); before there were more televisions
in the average American home than people living there;
and before there were more people in the world with access
to mobile phones than have access to toilets. Fancy that.
Technology is changing the game and the rules, and
paired with social media, it’s challenging the heck out
of parents.

>>

“We had one television in our house growing up with my
parents,” said Dan Courtney, 40. “Now, you turn off the
television, they turn on the iPod. You turn off the iPod,
they turn on the iPad. You turn off the iPad, and they go
to their friend’s house and get online. It’s so much more
complicated than it was when I was growing up.”
Courtney and his wife, Thai, have two children —
5-year-old Dylan and 11-year-old Larissa. He’s also an
administrator at a private school where students use
technology on a daily basis. As an educator, he’s seen
the positive effects that have come with the shift toward
greater technology in the classroom in the last 10 years.
“It’s about allowing students to use technology to
enhance their learning,” he said. “We have a lot of
educational programs that help enrich instruction. We
even train teachers with technology-based resources.”

>>
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Texas Children’s psychologist Amy Acosta, Ph.D.,
suggests that parents think of technology as just one part
of a well-rounded upbringing.

Ra i s i n g
Children
in a
High-Tech
World

Thai and Dan Courtney monitor their children’s screen
time and talk to them about making the right choices.
Dan advocates that parents “get online and get involved.”

by Cecily Holland and Angela j. hudson

Photo by Allen Kramer
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“Technology provides opportunities for connectivity
and creativity,” she said. “There are innovative
opportunities for learning with the tools technology
provides, but this should not be in lieu of all traditional
learning and interacting.” >>
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“I’m a big advocate for parents
getting online and getting involved,”
Courtney said.
A year ago, Courtney’s daughter
asked to download Instagram, and
her mother gave permission, not
knowing it was a social networking
site. Within a couple of months,
Larissa had hundreds of followers on
the platform.

“I’M A BIG ADVOCATE FOR
PARENTS GETTING ONLINE
AND GETTING INVOLVED.”

Chana and William Traylor, with daughters Kari, Kira and Willow, take time
to “unplug” from electronics and reconnect with each other every day.

Unplug and
reconnect
The use of technology in the classroom
means additional screen time for kids
who often resume their high-tech
pursuits as soon as they leave school
for the day. According to the American
Academy of Pediatrics (AAP), children
and adolescents spend more time
with media than they do in any other
activity, except sleeping. Televisions,
game systems, computers, tablets and
mobile phones fill their rooms — and
their time. The AAP suggests media
consumption can affect young people
not only by replacing time they spend
doing homework or sleeping, but
also through influencing their beliefs
and behaviors.
“Technology can pose a challenge
to time management,” Acosta said.
“Some children may find it hard to
break away from limitless amounts of
screen time.”
The AAP suggests a one-to-two-hour
daily limit for entertainment media
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and also suggests having a screenfree zone for children, such as their
bedrooms. Courtney follows this
advice, telling his children not to bring
electronic devices into the bedroom
at night.
Chana and William Traylor make
“unplugging” and reconnecting with
their three girls — 7-year-old Willow
and 11-year-old twins Kira and Kari
— a daily practice.
“Being so engaged with technology,
their attention span and ability to
communicate can be impacted,”
Chana said. “So we create those
moments [to reconnect] with handson activities. We do a lot of family
cooking. Other times we’re making
up songs, writing poetry. We just
hang out.”
Traylor called it “getting back to
basics,” and when her kids are
unplugged, she and William are
too. Acosta thinks they’re on to
something. She said that in addition
to rules, parents should remember

Photo by C.J. Martin

that children learn by example
and that behavior modeling is a
powerful influence.
“Parents should ask themselves ‘Do I
have mindful, fully engaged moments
as a parent? When do I unplug as a
parent? Do I show my kids that I can
unplug?’” Acosta said.
“Modeling the behavior you desire
in your children can help your
children follow your lead. This can
sometimes serve as a conversation
starter with your children about your
own management of technology and
digital decision-making.”

“She had innocent pictures posted,
and people were commenting,”
Courtney said. “Some of the
comments were inappropriate, and
that was a real eye-opener for us as
parents. We said, ‘Let’s talk about
this. Do you know all these people?’
We used it as a teachable moment.”
Courtney and his wife reviewed
the site’s rules and regulations and
decided they would give Instagram
another try when their daughter is
older. They got involved, and they
pulled the plug, but how does a

parent balance vigilant monitoring
with a child’s right to privacy? Traylor
said it’s a matter of private versus
public spaces.
“Their private spaces — like their
bedrooms or their personal diaries —
that’s their space, and I respect that,”
she said. “But when they’re engaging
with other people in a public domain
and having conversations, they’re then
exposing themselves to the world —
so that’s where privacy stops.”

Digital identity
Like the Courtneys, the Traylors also
have decided to limit access to some
social media sites until the girls are
older. And children do, of course, get
older, which is why managing their
digital identity now is so important.
Acosta said young people should
consciously manage their online
reputations and “clean up” their
online presence if necessary.
“Rather than fearing technology, we
have the opportunity as parents to
show our children critical thinking
skills,” Acosta said. “We can teach
our kids how to unplug, to choose
words with care and behave in ways
they can feel good about.”

When sharing information online,
practicing discretion is key. Social
networks are meant to feel
comfortable, and it’s easy for young
people to feel as if they’re having
private conversations, forgetting that
social networks are fundamentally a
public forum.
“No online conversation is a private
conversation,” Acosta said. “It can
be easy to forget all the people who
have access to your information.
This network will likely grow as
you get older and include an even
more diverse group. It’s important
to remember that early on — and
act accordingly.”
Parents’ best strategy? Stay engaged
and ask questions, model positive
behavior like unplugging regularly,
and talk to children about what
they’re doing online.
“I completely understand that kids
need technology, and this is a form
of socializing,” Courtney said.“I’m just
going to be very much in tune with
what they’re doing and hopefully
coach and counsel them along the
way to make the right choices.”
That’s #smartparenting.

5 Tips for
Online Safety

World Wide-open Web
Even if families have managed to
limit their household screens
to what they consider nominal,
monitoring what children do online
in the age of social media presents its
own constantly evolving challenges.
Easy access to technology — and
social media — demands diligent
parental involvement.
THE JOURNAL OF TEXAS CHILDREN’S HOSPITAL

Assist your child in
self-monitoring his
or her online posts
and publications

Help children
choose
appropriate
content

Clarify the risks of
over-sharing private
or vulnerable
information

Be alert to the
risks and
signs of
cyberbullying

Keep an open,
ongoing dialogue
about digital
decision-making
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OPPOSITE:
Dr. Jeffrey Jacot

What would it mean to thousands
of children if scientists could grow
a human heart in a laboratory?
Unlocking the answer to that question — creating

THE HEART

that reality — drives the research and work of scientists
and surgeons alike who are developing novel treatment
options for children with heart defects.
With a new and promising method under

M AT T E R

investigation, researchers are experimenting with
growing healthy replacement heart tissues in the
lab and implanting them in the patient’s heart.

by Eden McCleskey

Texas Children’s is a major site for this collaborative,
multi-institutional research that’s helping develop

PHOTOGRAPHY By ALLEN KRAMER

powerful new ways to heal hearts.
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The Heart of the Matter

DEVELOPING PLURIPOTENT STEM CELLS
01

02

03

1. CAST-OFF FETAL CELL
Extracted from amniotic fluid
2. EXTRACTED EMBRYONIC CELL
Ready for pluripotent induction
3. INDUCED PLURIPOTENT
“BLANK SLATE” STEM CELL
Ready for reprogramming

The Search for the
Perfect Cell
Jeffrey Jacot, Ph.D., is the head of
Texas Children’s Pediatric Cardiac
Bioengineering Laboratory. Jacot is
an unassuming scientist. Rather than
diplomas and journal covers, his office is
filled with pictures of his 7-year-old son,
and he is perpetually self-effacing when
talking about his work. But with a CV
that includes an undergraduate degree
in chemical engineering from University
of Colorado, a Ph.D. in biomedical
engineering from Boston University,
and a distinguished academic career
with several major breakthroughs
before he’s even come up for tenure,
Jacot brings considerable expertise and
vision to the challenges at hand.
Those challenges are significant —
especially when his work revolves
around getting enough of the
“right” cells.
All laboratory-grown tissue begins with
a source of human cells — typically
stem cells, the precursor cells that form
all of the tissues of the body.
“A major focus of our lab is figuring
out what stem cell sources are easiest
to turn into heart tissue and how easy
it is for us to access enough of them,”
Jacot said.
Embryonic stem cells are the gold
standard for stem cells, but they
are difficult to come by, and as they
aren’t the patient’s own cells, they are
ISSUE 2
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genetically different from the patient.
This genetic difference may provoke a
destructive response from the patient’s
immune system.
“There’s some controversy over
whether embryonic stem cells are
immune-protected or immune
‘neutral,’” Jacot said. “Some studies
have shown that they don’t produce
an immune response. But the surgeons
I’ve talked to have said they would feel
better using tissue that came directly
from a patient’s own genetic material.”
A 2008 discovery holds some promise.
A researcher in Japan found a way
to turn other types of cells into ones
that look and act almost exactly like
embryonic stem cells. These cells,
called induced pluripotent stem cells,
act as sort of a blank slate, allowing
a scientist to, for instance, take a
skin cell from an adult, turn it into
a “blank slate” and then turn that
into something else. But some blank
slates are easier to turn into cardiac
cells than others.
“Because Texas Children’s now has
the Pavilion for Women and is doing
a lot of cutting-edge work in the Fetal
Center, we have a fairly high level of
access to amniotic fluid stem cells,”
Jacot said. “Fetuses slough off cells
into the amniotic fluid as they develop,
and by taking a small amount of the
mother’s amniotic fluid, we can turn
them into induced pluripotent stem
cells and see what kind of cardiac

cells we can turn them into. We’ve
found that they make vascular cells
really well, but they’re not as good
at making heart tissue yet.”
Joining forces
This intramural collaboration between
Jacot’s lab and Texas Children’s
Pavilion for Women echoes a larger
research collaboration between
Texas Children’s, Rice University and
several other local institutions. It’s
a relationship that resulted from a
fortuitous meeting between the head
of pediatric heart surgery at Texas
Children’s Hospital and a young
researcher at Rice University.
Charles D. Fraser, M.D., surgeon-inchief at Texas Children’s Hospital, is a
leader in the fields of pediatric, neonatal
and in-utero heart surgery and a
pioneer in the use of ventricular assist
devices (VADs) such as the Berlin Heart.
Like other heart surgeons, Fraser had
read with interest about efforts in
laboratories across the country to turn
stem cells into heart muscle tissue or
heart valve tissue. But he had been
frustrated with what he saw as a lack of
alignment between clinical practice and
basic science research.
Even though he was leading the largest
clinical center for congenital heart repair
in the country, he had virtually no link
to any of the basic science labs that
were attempting to recreate human
heart tissue.
THE JOURNAL OF TEXAS CHILDREN’S HOSPITAL

When Fraser met Jane Grande-Allen,
Ph.D., things began to change. It was
the beginning of a new chapter in
research at Texas Children’s. GrandeAllen is a researcher at Rice University
whose concentration is bioengineering
approaches to heart valve repair —
literally seeking ways to grow new
heart valves in the laboratory.
“When we started talking,” Fraser
said, “I mentioned how many
operations we did per year and how
much human valvular tissue we had
access to, and her jaw dropped to the
floor. And she mentioned some of the
things that they were working on in
the lab, and my jaw dropped.
“Obviously, it would be very helpful to
her team to have access to our samples
and to be present at some of our
surgeries to understand what the real
issues are,” Fraser said. “And it would
be equally beneficial for us clinicians to
understand what is going on and what
is possible on the research side. It was
very clear that we were not working as
closely together as logic would suggest
was profitable.”
Fraser and Grande-Allen began a
collaboration that included shared
grant funding and the involvement
of a number of graduate students.
Ultimately, it also led to the founding
of the Pediatric Cardiac Bioengineering
Laboratory and the recruiting effort that
would bring Jacot to Texas Children’s.
From cells to
tissue specificity
The work in Jacot’s lab is pushing
beyond the identification and isolation
of stem cells into investigation of
ways to get those cells to grow into
specific shapes. The team is currently
researching biomaterials that they can
use to shape and control the way the
tissue grows.

“We need to use other types of
materials as a kind of mold or scaffold
that the cells will grow on but will
eventually go away and degrade,
being replaced by materials that the
cells make themselves,” Jacot said.
“It’s kind of like Goldilocks. You need
material that’s not too stiff, not too
soft, that allows the cells to contract
but also gives a little bit of resistance.
“We’re working with a lab at Rice on
using liquid crystal elastomers — like
you might find in your LCD clock
display — which align in a certain way
when you put a current across them.
We recently published on a gelatinchitosan blend. Chitosan is what the
shells of shrimp and crawfish are
made of, and it worked really well.”
The lab’s most promising effort so
far is a patch of living heart tissue
that could be used in heart repair
surgeries. The patches currently used
to repair congenital heart defects
are made of synthetic fabrics or
are taken from cows or from the
patient’s own body.
“These types of procedures have
good short-term outcomes, but
long term, there’s an increase in
complications,” Jacot said.
In the approach Jacot and team are
investigating, a scaffold is designed
to support the growth of healthy
new tissue and is studded with
living heart cells. These cells are
allowed to reproduce in the lab,
and then the scaffold and the new
heart tissue can be implanted in
the damaged heart. Over time, the
scaffold is designed to degrade,
leaving behind a heart repaired with
real human heart tissue.
Seokwon Pok, Ph.D., a post-doctoral
student who works in Jacot’s lab, >>

CREATING A PATCH OF LIVING HEART TISSUE
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1. H
 ealthy, living heart cells
Extracted from patient or donor
2. B
 IOSCAFFOLD MATERIAL
Made from elastomers, chitosan or a blend
3. H
 EART CELLS EMBEDDED
IN BIOSCAFFOLD
Suspended in a liquid nutrient medium
4. H
 EART CELLS REPRODUCE
Cells mesh to form living tissue on scaffold
5. H
 EART REPAIR
Tissue and scaffold are surgically attached
to damaged heart
6. S
 CAFFOLD DEGRADES OVER TIME
Healthy heart tissue remains as part of
repaired heart
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“Figuring out how to build these
heart patches, and how they can
electrically communicate, gives
us much more insight into other
opportunities for development, up
to and including the ‘holy grail’ of
growing an entire heart in the lab.”
The research of Drs. Jeffrey Jacot and Seokwon Pok revolves around
production of a bioscaffold material seeded with living heart cells
designed ultimately to promote the growth of healthy new heart tissue.

came up with the idea for the heart
patch and was lead author in a study
that was published in the journal
Acta Biomaterialia.
“We think that using living tissue
will dramatically improve long-term
outcomes,” Jacot said. “You won’t
have a scar response, you’ll have
something that is actively conducting
and contracting, rather than disrupting
the electrical signal and contraction of
the heart.”
Beyond that, with living tissue, Jacot
believes surgeons would be able to
do many kinds of reconstructions and
repairs that simply aren’t possible
right now.
“In order to repair a major area of a
ventricle, you can’t just put a sheet of
plastic in,” Jacot explains. “You need
something that can contract and be
functional right from the start.”
For Fraser and Grande-Allen, the recent
publication of Jacot’s and Pok’s research
is a sign that they are moving in the
right direction.
“We think this will help us build a
platform on which major advances can
occur in replacement of structurally
deficient elements of the heart,” Fraser
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said. “Figuring out how to build these
heart patches, and how they can
electrically communicate, gives us much
more insight into other opportunities
for development, up to and including
the ‘holy grail’ of growing an entire
heart in the lab.”
So what exactly would it mean to
be able to grow a human heart in
a laboratory?
“For one thing, it would eliminate
the need for organ donors,” Jacot
said. “The number of transplants has
plateaued, and even if we found a way
to drastically improve the number of
people who donate, it will never even
come close to meeting the demand.
Also, by using a patient’s own stem
cells to create the lab-grown heart,
we could eliminate failures based
on rejection and immune-protection
that go along with using organs from
another person’s body.”
Critical mass
Recently, Fraser, Grande-Allen, Jacot
and several other researchers in the
Houston area have come together to
form a collaborative called the Texas
Center for Regenerative Medicine.
“We’re putting together a real critical
mass of people with a lot of knowledge

Creating a Better Solution for
Pediatric Heart Valve Replacement
By Eden McCleskey
having to stop the heart or put the
patient on a heart-lung machine.”
And that’s the point — to fix the heart
with as little disruption as possible.

Drs. Henri Justino, Daniel Harrington and Kwonsoo Chun
examine the prototype valve in a high-cycle tester.

about the huge range of tissues that
actually go into a heart, as well as other
organs in the body,” Grande-Allen
said. “Our group includes teams of
researchers from Texas Children’s
Hospital, Texas Heart Institute,
Rice University, Baylor College of
Medicine, The University of Texas
Health Science Center, UTMB and
Texas A&M, and our goal is to get
together regularly to find out what
everyone is doing and to apply for
large collaborative research grants to
help us advance our field of study.”
Scientists associated with the
collaborative are looking at everything
from stripping a human cadaver
heart down to the cartilage and then
rebuilding it cell by cell using tissue
grown in a lab; to creating heart
patches; to injecting viruses into hearts
to help them perform better.
“Somewhere along the road here,
we are going to figure out that one
approach works better and has more
promise, and we’re all going to shift
accordingly,” Jacot said. “That’s what’s
so exciting about this type of research.
You never really know where you’re
going until you get there, and even
then, you’ve never fully arrived at a
destination — you’ve just veered down
a new path.”
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Henri Justino, M.D., C.M., director of the
C.E. Mullins Cardiac Catheterization
Laboratory, is something of a magician
when it comes to repairing a child’s
heart in the least invasive way possible.
He and his colleagues in the cath lab
can remove a blockage, close a hole in
the heart, and replace a defective heart
valve using thin, flexible catheters and
some deft flicks of the wrist, leaving no
trace of their efforts other than a tiny
incision near the patient’s hip.
One thing that has consistently bothered
him, however, is the lack of available
options for children with defective
heart valves.
“Compared to the adult market, the
pediatric market is simply too small
for companies to invest in,” Justino
said. “Seventy-five percent of children
who need a valve replacement need
a pulmonary valve, but there’s only
one kind available today that can be
delivered by a catheter approach and
is approved for use in the pulmonary
position. It’s expensive and hard to
come by. We need another option.”
Justino and his partners Daniel
Harrington, Ph.D., at Rice University,

and Kwonsoo Chun, Ph.D., at Baylor
College of Medicine, are on a mission to
create an artificial pediatric pulmonary
valve that can be delivered by a
catheter-based approach into the heart.
“Right now, we are working on getting the
mechanics right,” Justino said. “We need
a solid valve that works well, opens and
closes well with every heartbeat, and is
designed to last.”
Getting the valve’s mechanics right is
no small feat. It must be small, thin
and flexible enough to snake through
a young child’s veins and through the
chambers of the heart. Once it’s in the
right place, it needs to expand to full
size, anchor in place with no sutures
or adhesive, and be durable enough to
last many millions of cycles in a child’s
heart, which beats up to twice as fast as
an adult’s. They’re also trying to design
the valve so that it can grow with a child
over time.
“We’ve definitely got some challenges,”
said Justino, who compares
catheterization to a mechanic trying
to fix the motor on a car while it’s
still running. “We’re doing all sorts of
procedures on the heart without ever

“Open heart surgery does work very well,
and it is a very good option if it’s your only
option,” Justino said. “If you can get
the very same result without having the
chest opened, without a long scar, without
using an artificial machine to circulate
blood through your brain, and if you can
go home the very same day instead of
staying in the hospital for several days
— even go to school the next day — why
would you not want that?”
After three years of development,
Justino, Harrington and Chun have a
working prototype and are very close to
completing their first milestone, which
is to prove that it works in the lab setting
and meets the criteria the FDA requires of
valves. The next phase is animal testing:
How does this device perform when it’s
placed in a living organism, in contact
with organs, tissue and blood? The final
step, human testing, may be several years
away depending on funding and how
well the first two stages go.
“Our long-range goal, after all of this
is complete, is to see if we can coat the
valve with living tissues and various
kinds of cells to make the device more
biocompatible with the patient, similar
to what Dr. Jacot and his team are doing,”
Justino said. “But that’s a long way away.
For now, our main goal is to get the best
performance we can from this valve
and then get it on the market — helping
children — as quickly as possible.”
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STRENGTH,
SKILL
AND

RESOLVE
Children work and play
to help regain and refine
their abilities at Texas
Children’s Hospital’s eightbed Pediatric Inpatient
Rehabilitation Unit. Follow
four of these determined
patients through a day
of rehabilitation.

a photo essay
by
ALLEN KRAMER

Reem Hasan, an international patient who came to Texas
Children’s for treatment of her cancer, completed inpatient
rehabilitation to slowly regain most of her normal function.

Texas Children’s Pediatric Inpatient Rehabilitation Unit opened
in May 2012 in response to a critical community need. Before
the unit opened, local children in need of rehab went to various
therapists in an outpatient setting or had to travel to other
cities — and sometimes out of state — to receive inpatient
rehabilitation. Texas Children’s eight-bed, acute-level Inpatient
Rehabilitation Unit provides the uniquely coordinated care
of occupational, physical, speech, art, recreation and music
therapists, child life specialists, and nurses in a hospital setting.
Care teams are dedicated to the unit and are experienced in
rehabilitative care.
Clockwise from left:
Inside the gym and around the unit, the patients and families
become a part of a bigger family as they sometimes spend
months together on the floor watching and rooting for each
other’s progress.
Dr. Christian Niedzwecki checks on Stephanie Gonzalez’s progress.
Niedzwecki treats patients on the unit and helps the therapists set
daily, weekly and discharge goals unique to each child.
Playing a tambourine takes concentration, mobility and interest.
Music therapist Amy Smith’s visits with Victoria Fields include
individual music time and group lessons.
Xeth Cervantes’ occupational therapy includes working on grip
strength and in-hand manipulation. These translate into everyday
tasks like holding coins, picking items up and even eating.

Clockwise from inside left:
Xeth Cervantes works on upper body strength.
Patients on the unit receive three hours of therapy
a day, broken into segments depending on what
they are physically able to handle.
Determined, Stephanie Gonzalez tries standing
on her own with her mother’s and therapist’s
encouragement. Family involvement is a critical
part of preparing for discharge and continuing the
progress at home.
Nurses on the inpatient rehabilitation unit are an
extension of the therapy team, assisting patients
in caring for themselves as they relearn things like
brushing their teeth, showering and getting dressed.
Child life specialists visit the unit to prepare
patients for surgery or help them find a distraction
from pain or anxiety caused by their injuries.
Patients on the unit have a wide range of
diagnoses and unique rehabilitation goals set
each day based on their progress and abilities.
Art provides therapeutic recreation for Victoria Fields
to encourage use of her hands and help strengthen
her ability to follow steps and make choices.

Photos by PAUL VINCENT KUNTZ
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Imagine wheeling your 2-year-old
son around Disneyland in his stroller,
listening while his cousins squeal with
delight at every passing sight and
sound. Suddenly, one of the Disney
characters appears before your group,
all buck teeth, silly grin and floppy ears.
“The responses were just crazydifferent,” said Lisa Maxwell, whose
son sat in his stroller that day. “Goofy

came up to us and the other kids
were so excited to see him — he’s
a 6-foot dog, after all — but Aidan
didn’t even look up.”
Aidan was on anti-seizure medicine
that left him, in his mother’s words,
“catatonic.” Diagnosed at birth
with a rare multi-systemic disease
called tuberous sclerosis complex
(TSC), Aidan began suffering

epileptic seizures when he was
2 years old.
The seizures required medicine
that turned him from a happy,
playful child into one who couldn’t
even communicate.
“I had little hope for him,” Maxwell
said. “Verbally, cognitively … he was
haywire. I had the feeling he >>
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Breakthrough in Epilepsy Treatment
Previous Spread: Smiles were few, and the thought of having family pets was
unfathomable for the Maxwells when Aidan was on his previous anti-seizure medication.
Below: Aidan has been seizure-free since he began his new medication, everolimus. He now
can attend regular classes at school and enjoy many of the same activities as other boys
his age, like playing video games and riding his scooter.

wasn’t going to be able to achieve
much in life and that his social skills
would be so bad he would never have
any friends.”
Aidan’s problems worsened by
the time he turned 6. Now taking
a different medicine, he became
so aggressive in kindergarten that
his teacher had no choice but
to send home weekly progress
reports that were marred with
bright-red marks.
A new source of hope
The fall of 2010 marked a turning
point for Aidan and his family,
however. Behind the scenes in the
Cain Foundation Laboratories at the
Jan and Dan Duncan Neurological
Research Institute (NRI) at Texas
Children’s Hospital, epilepsy
researchers had been studying the
brain pathways of animals with
Aidan’s type of illness.
NRI Co-Director John Swann, Ph.D.,
had been studying tissue taken from
children with intractable epilepsy
for whom surgery was the only
option. Then, he and his team
replicated in mice the overactive
brain pathway they found in the
children’s tissue samples. The mice
had seizures, but Swann and his
team found that certain medicines

affecting the overactive pathways
stopped the seizures.
Over the course of this research,
Swann had been sharing his
information and findings with staff
physicians at Texas Children’s. This
coordination was made possible
through a unique collaboration
between researchers at the NRI
and clinicians at Texas Children’s
that allows researchers to share
their findings with doctors who are
actively engaged in treating patients
with diseases like epilepsy.
“Ours is a unique relationship in the
field of pediatric neuroscience, and
it creates a dynamic that doesn’t
exist in many places,” Swann said.
It allows us to study neurological
diseases collaboratively between lab
and clinic and move intervention
therapies forward faster.”
Meanwhile, researchers at Cincinnati
Children’s Hospital were engaged
in studies of a medicine called
everolimus. Originally developed
to help prevent the rejection of
transplanted organs, everolimus also
seemed in studies to reduce
the growth of brain and kidney
tumors such as those associated
with TSC. In the course of this
research, physicians at Cincinnati

Children’s noted that everolimus also
seemed to have a positive effect
on seizure activity in patients with
TSC — bringing the study to
the attention of physicians at
Texas Children’s.
“It was work that had been going
on independently, until it all
coalesced,” said Angus Wilfong,
M.D., director of the comprehensive
epilepsy program at Texas Children’s.
In August 2012, the two hospitals
linked up to conduct a drug trial
to study the effect of everolimus
on epileptic seizure activity in
patients with TSC. Ten patients
were enrolled in the study at
each hospital, and Aidan was
among them.
“Of the 20 patients, 17 had
dramatic improvements in their
epilepsy,” Wilfong said. “Most of
the time, when you’re talking about
a new drug for epilepsy, if two or
three people out of 10 have a good
response, that’s considered really,
really good. It was dramatically more
effective than any other medicine
that had been used.”
What also encourages researchers
is that this medicine may potentially
repair damage already done by
the disease.

“We have more than 30 drugs that are
referred to as ‘anti-epilepsy drugs,’ but
they’re not really anti-epilepsy drugs;
they’re anti-seizure drugs,” Wilfong
said. “They don’t make the epilepsy
better. Because this medicine changes
the brain’s pathways and helps the
brain re-regulate cell growth and cell
connections, we strongly believe that
it can help the brain fix itself.”
Remarkable
transformation
Maxwell said that once Aidan began
taking the drug, the change in her
son was nothing short of miraculous.
“We saw profound differences in him
in just six months,” said Maxwell.
“Not only his seizures, but also his
cognitive abilities, his communication
abilities, his social abilities … all of
those things started changing.”
And Maxwell wasn’t the only one
to notice a difference.
“His teacher said she’s never seen
a medicine do so much for a child,”
Maxwell said.
Seeing Aidan’s progress was just
as much of a reward for Swann.
“I’ve been studying childhood
epilepsy as a researcher for 30

years, so to finally meet a child my
work has helped was incredible,”
Swann said. “It really was a
moment when all of that work —
when all of that effort — really
paid off.”
Because of the study’s success,
the medicine’s manufacturer
has launched an international
drug trial that will enroll 500
patients in some 70 countries.
That study launched in June,
and Texas Children’s already
has enrolled 20 patients in it.
For the Maxwells, everolimus has
meant the difference between Aidan
falling further and further behind
his peers — maybe never to
catch up — and his being able
to concentrate and learn again.
Perhaps best of all, his family
said that his social skills have
drastically improved.
“Remember how I said I was
worried that Aidan would never
have friends?” Maxwell said. “This
past year, two little boys actually
began to play with him and ask
to sit next to him in school. They
didn’t feel sorry for him because he
had this disorder, and they weren’t
just trying to be nice. They really
wanted to be his friends.”

Ours is a unique relationship in the field of pediatric neuroscience,
and it creates a dynamic that doesn’t exist in many places. It allows
us to study neurological diseases collaboratively between lab and
clinic and move intervention therapies forward faster.
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HOT
HTX

t’s too hot. It’s too hick. It’s
Houston — or is it? The nation’s
fourth-largest city is getting
a second look that’s leaving
many pleasantly surprised.
Houston is hot — so much
so that it landed at the top of
Forbes’ list of coolest cities to live
in 2012 and at no. 7 on The New
York Times’ list of 46 must-visit
destinations — in the world. And
both BBC News and Business
Insider recently published their
respective lists of reasons why
Houston is one of America’s best
cities in which to live.

WHY RESIDENTS LOVE TO LIVE
AND LEARN IN THE BAYOU CITY
by Hasti Taghi

Aside from its oil and gas
industry, affordable real estate,
and guaranteed good food, one of
Houston’s most attractive assets
is its medical community. At the
heart of that community is Texas
Children’s Hospital, to which
some of the most renowned
physicians in the world flock.
Attracted by the opportunities
that abound in the Texas Medical
Center and by the cultural
richness of the city, many of the
world’s physicians start their
careers here as residents in hot,
hot Houston. >>

Photo by C.J. Martin

Tolulope Adebanjo admires a
sculpture in the Museum of Fine
Arts Houston. With some 65,000
works, the museum is one of the
10 largest museums in the U.S.

Photo by Paul
Vincent Kuntz

Adebanjo dreams of some day working
at the Centers for Disease Control.

TEXAS CHILDREN’S HOSPITAL FACTS & FIGURES

TH

among the

NATION’S

CHILDREN’S HOSPITALS
named by U.S. News & World Report

ISSUE 2

|

2013

8,000

HEALTH

+CARE

M AG N E T
RECOGNIZED

PROFESSIONALS

creating a healthier future

for children and

women through patient care, education and research

THE JOURNAL OF TEXAS CHILDREN’S HOSPITAL

TOP

6

Wit h

%

B AYLO R C O L L E G E O F M E D I C I N E
NATIONWIDE

RECOGNITION
2003

AMERICAN NURSES
CREDENTIALING CENTER

REDESIGNATION
2007

the LARGEST
primary care network in the U.S.

48

PRACTICES

170

PHYSICIANS

more than

800 clinical studies
$100,000,000 +
basic research &

approximately

annual extramural grant funding

31

Hot Houston

Dr. Mark W. Kline with residents Nate Serazin,
Krishnan Subrahmanian and Tolulope Adebanjo

Photo by C.J. Martin
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What won Subrahmanian and
Adebanjo their spots at Texas
Children’s wasn’t just their smarts;
it was what Kline calls “accessible
brilliance.” It’s his abiding requirement
whether he’s interviewing residents
or heads of service.

Tolulope Adebanjo, who graduated
from the University of North Carolina
at Chapel Hill School of Medicine,
also is a second-year resident. With a

Photo by Paul
Vincent Kuntz

TEXAS MEDICAL CENTER

|

“Dr. Kline had a level of attention on
everyone’s story and showed special
interest to everyone who applied,”
Subrahmanian said. “He had gotten
to know us before we even came to
his office, and he actually cared. It’s
important to me to see leaders who
genuinely care about their people.”

Accessible brilliance

Photo by Paul
Vincent Kuntz

ISSUE 2

bright smile and friendly demeanor,
she is quick to tell you her dreams
of working at the U.S. Centers for
Disease Control and Prevention. Her
honesty and passion for making a
difference are evident.

Subrahmanian would ultimately be
awarded a residency at Texas Children’s
and Baylor College of Medicine and
is currently in the second year of his
training in Global Child Health.

Houston’s many parks and biking and
jogging trails — like the one around Rice
University — give Nate Serazin plenty
of options when he wants to unwind.

5,000

Researchers

Nurses

15,000

5,700
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“Being at Texas Children’s, you’re
at one of the best children’s hospitals
in the country,” Adebanjo said.
“We see diseases and conditions that
most pediatricians in the world have
never seen.”

“You can find all kinds of brilliant
people, but pick someone you want
to be around,” Kline said. “Recruiting
what we value culturally is how we
actively shape our culture.”
An open mind
In the same office where he
interviewed Subrahmanian — and
where he interviews about 350
pediatric residency applicants each
year — Kline now sits alone. This

time, he’s the one with the nerves.
It’s the day before the latest batch of
medical school graduates learns their
fate for residency programs. Today,
the hospitals find out which graduates
are heading their way. Kline knows
a match isn’t only important for the
futures of these bright new recruits;
it also plays a major role in Texas
Children’s reputation and future.
“It’s one of my favorite things to do,”
Kline said. “It’s an investment in what
we will look like 10, 20, 30 years
down the line. Nationwide, numbers
show about 80 to 85 percent of
doctors will practice where they did
their residency training.”
Kline’s one of those residents who
stuck around. His selling point to
potential residents? He tells them with
confidence that Texas Children’s is
an institution that will broaden their
horizons and open doors they never
imagined. He asks residents to come
in with an open mind and allow their
careers to take shape here.
“I’m the embodiment of what I’m
talking about,” Kline said. “My path
took an entirely different direction into
HIV/AIDS work, then global health
and now hospital leadership.”>>
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Serazin was attracted to Houston by the vast
opportunities available in the Texas Medical Center.
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MEMBER INSTITUTIONS ················ 54
PATIENT VISITS ··················· 7,200,000
EMPLOYEES ···························· 106,000

In a corner office at Texas Children’s
Hospital, Krishnan Subrahmanian sat
across from Physician-in-Chief Mark
Kline, M.D., on one of his final residency
recruitment visits. Subrahmanian,
who received his undergraduate
degree from Harvard and was
attending medical school at Stanford,
was nearing the end of his program at
the prestigious university, graduating
at the top of his class. He was invited
to many top pediatric hospitals for
interviews, but this one felt different.
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Hot Houston
Krishnan Subrahmanian came to Texas
Children’s confident that it was the best
place for him to do life-changing work.

The chosen and choosing
When pediatric global health resident
Nathan Serazin talks about his
experiences at Texas Children’s, his
enthusiasm makes it pretty clear why
he was on Kline’s list of top candidates.
But the process of selecting a residency
is a two-way street — students choose
to apply to programs that they feel suit
their interests and abilities.

“The Texas Medical
Center is Houston’s
gift to the world.”
— Former First Lady
Barbara Bush

Photo by Paul
Vincent Kuntz

Subrahmanian is always game for good
food shared among friends. Houston’s
popular Chinatown is home to some of
his favorite restaurants.

Photo by C.J. Martin
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“You can’t help but be impressed by
what goes on in the Texas Medical
Center,” Serazin said.“You know in
each of these beautiful buildings there’s
cutting-edge work from researchers
working to make a breakthrough in
neurosurgery or oncology. You can’t
help but be excited because you know
that’s the caliber of people you’re
working with.”
Serazin, who graduated from
Northwestern Medical School,
never thought he would wind up
in Houston, but his decision was
greatly impacted by the Texas
Medical Center. It’s the largest single
employer in Houston and the largest
medical center in the world. Twentyone hospitals, eight academic and
research institutions, and 50 total
not-for-profit institutions make up
the complex, which is larger than
downtown Dallas.
The Texas Medical Center is a
breeding ground of brilliance, with
the largest concentration of medical
professionals and experts anywhere

on the planet. Last year, more than
7.2 million patients visited one of the
290 buildings that sit on the 1,345
acres that make up the complex.
Research from the medical center
averages a new discovery every
other day.
These fresh new physicians appreciate
the exposure to the spectrum of
diseases, and the patients, scientists and
doctors who will shape their careers.
“You get excited thinking one day
you want to be one of those people
who’s making the breakthrough
discoveries,” Serazin said.
When he was considering places
to apply, Subrahmanian was similarly
inspired by the opportunity to
make a difference. “I believe in the
responsibility and opportunity that
we have in this country to really
change lives through health care,”
he said. “When I was trying to make
the decision for residency, I tried to
think about which institution really
practices that and is trying to make
that a reality.”
Houston’s Diverse appeal
With a year of their residency
complete, Subrahmanian, Adebanjo
and Serazin all agree they made
the best decision for their careers.
What might surprise them most is
their newfound appreciation of
the city they call home. As the
fourth-largest city in the United
States, Houston offers each of
them something to satisfy their
diverse interests.
For Subrahmanian, it’s the food.
Hailed by The New York Times as
“one of the country’s most exciting
places to eat,” Houston offers an
incredible variety of food — from
the exotic to the down-home — and
Houstonians take advantage, eating

out more than residents of any other
city in the country.
Adebanjo appreciates the diversity.
For her, it’s about fitting in and the
open-mindedness of the community
that allows so many different cultures
to blend seamlessly. She has found a
warm welcome in the local Nigerian
community — one of many ethnic
populations in Houston, which
has become the most racially and
ethnically diverse metropolitan area
in the nation.
The quality of life in Houston has
gained the city a spot in Serazin’s
heart. He notes the diversity
of activities available and easy
accessibility. The Houston Museum
District, located just next to the Texas
Medical Center, has 19 museums
in a 1.5-mile radius. Houston has
more parks than any other top
10 metropolitan area. And there
are plenty of professional sports,
including the Houston Texans football
team, the Houston Astros baseball
team, the Houston Dynamo soccer
team and two-time NBA champions,
the Houston Rockets.
Whatever brought them here, the
residents are among an elite group
of professionals who call Houston
and Texas Children’s Hospital
home. Whether they continue their
careers here or find another match
moving forward, they forever will
be shaped by the experiences of
their first years in health care.
And for Kline, that’s a realization
and a responsibility that’s not to be
taken lightly.
“I know with each choice I make,
I’m impacting the future of medicine,”
he said. “Through these young
doctors, I’m touching the lives of
kids around the globe whom I will
never meet.”

Hispanic
or Latino
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he moment pediatric
nurse Christie Husband
learned her unborn baby
had a birth defect, her
mind started flailing.
Husband was 32 weeks
pregnant when her obstetrician
discovered her baby had only
one kidney.
This was Husband’s second
pregnancy, and up until that
moment, it had been enjoyable
and relatively uneventful.
“By 32 weeks, I’d totally bonded
with my baby,” Husband said. “I
could feel her moving and flipping
around in there, and I had been so
excited thinking she was a happy,
healthy baby.”
Jolted by the unexpected, Husband
thought of some of the patients for
whom she’d cared. She knew about
the increased risks of urinary tract
and kidney infections, and she was
terribly anxious about her baby’s
health and future.
“I knew just enough to be
dangerous,” Husband said. “But in
that moment I wasn’t a nurse — I
was a mom. I was just trying to get
my footing and figure out what to
do next.”

A well-spun cocoon
Texas Children’s maternal-fetal medicine program offers
comprehensive, coordinated care in the community
b y S andra B retting and A ngela J . H u dson

Photo by C.J. Martin
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Mom Christie Husband nuzzles 9-month-old
Brooke, who was born with a single kidney.
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What gave Husband peace and
reassurance was the network of
care and expertise that sprang up
around her. Todd Ivey, M.D., her
obstetrician at Texas Children’s

Pavilion for Women, immediately
engaged specialists at Texas
Children’s Maternal-Fetal Medicine
Clinic in The Woodlands to carefully
monitor Husband’s pregnancy.
Caring for complex
pregnancies
Maternal-fetal medicine (MFM)
is an obstetric specialty focused
on the management of high-risk
pregnancies. MFM specialists have
three years of additional specialized
training aimed at improving
outcomes in pregnancies in which
the mother has underlying health
conditions that place her in danger,
or in which conditions exist that
could threaten fetal survival.
According to the March of Dimes,
one in about 700 babies (less than
1 percent) is born with unilateral
renal agenesis — having one kidney
instead of two. Husband was
concerned that other urinary tract
defects may cause problems for the
one kidney, but her doctors assured
her most babies with this condition
grow and develop normally.
“Maternal-fetal medicine doctors
receive additional training and
exposure to managing pregnancies
complicated by complex chronic
medical illness, acute intensive
care conditions and congenital
abnormalities,” said Texas
Children’s Obstetrician-in-Chief
Michael A. Belfort, M.D. “They
become experienced in the use of
sophisticated ultrasound, learn

fetal intervention techniques, and
perform prenatal diagnoses and
genetic screening during fellowships.
This training and certification allows
us to better manage very high-risk
pregnancies and to improve
outcomes for mothers and babies.”
MFM is a growing specialty.
According to the Society for
Maternal-Fetal Medicine, the need
for high-risk maternal-fetal care
has never been greater. More than
500,000 babies are born too early
in this country every year, which
means one in eight births involves
a premature delivery.
Physicians at Texas Children’s
six maternal-fetal clinics treat
everything from gestational diabetes
to hypertension, heart disease
and other illnesses. The clinics
also offer screening services —
such as ultrasound and 3-D
imaging — as well as genetics
and nutritional counseling.
“Our MFM clinics give communitybased obstetricians access to our
experts, which can lead to earlier
diagnoses and clinical interventions
for mothers and babies,” said Cris
Daskevich, senior vice president
at Texas Children’s Pavilion for
Women. “Texas Children’s and
Baylor College of Medicine MFM
specialists had more than 43,000
patient visits this past year at our
community hospital partner sites
across greater Houston and in the
Pavilion for Women.” >>

Physicians at Texas Children’s six maternal-fetal clinics
treat everything from gestational diabetes to hypertension,
heart disease and other illnesses. The clinics also offer
screening services — such as ultrasound and 3-D imaging —
as well as genetics and nutritional counseling.
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The right care in
the right place
While the first Texas Children’s
MFM center opened in 2008,
the concept really took hold when
Belfort joined the team in 2011.
At that time, Texas Children’s
employed five maternal-fetal
specialists.
“It felt like there was a hole
in our offerings,” Belfort said.
“Our doctors had always served
as consultants, but by adding
additional community-based
clinics and an MFM practice at
the Pavilion for Women, in which
our MFM physicians took on
the complete outpatient and
inpatient care of patients when
necessary, we gained the ability
to oversee a patient’s care more
comprehensively.”
Today there are 22 maternalfetal medicine specialists at Texas
Children’s — the largest such group
of MFM physicians in the nation
— and they work at six locations
strategically placed throughout
the greater Houston area to serve
mothers with high-risk pregnancies
and their infants.
“It’s a matter of offering the
right care in the right place,”
said Christine Keating, director
of business development for
community initiatives at Texas
Children’s Pavilion for Women.
“We are providing care closer to
home for our patients. When we
first opened in The Woodlands, we
offered neonatology services to the
community, but now we’re able to
provide more comprehensive care
for mothers, fetuses and newborns.”
In fact, the demand for high-risk
obstetric care in The Woodlands
was so great that the clinic outgrew
its space within three years.
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“It grew from a 1,900-square-foot
clinic to one with almost 4,000
square feet of space,” Keating said.
“Now we offer more services than
ever before.”
In addition to The Woodlands,
maternal-fetal clinics also are
located in northwest Houston, west
Houston, Sugar Land and the
Texas Medical Center. The MFM
clinics are near community partner
hospitals so obstetricians can follow
their patients with the help and
expertise of MFM specialists.

The cocoon of
care that brought
the Husband family
so much comfort
during those last
few uncertain
weeks remained.
“Everyone knows the health care
environment is changing,” Belfort
said. “Health care has become so
expensive that it just makes sense
to keep mothers and their babies
in their communities whenever it’s
possible. By doing this, we decrease
the hardship for the family and keep
mothers closer to their homes and
their families for support.”
Although other hospitals in this
country offer similar services,
Belfort said few have the resources
behind them like Texas Children’s
has assembled.
“Specialized services such as the
critical care unit, the Fetal Center,
the Placenta Percreta Program
and the Maternal Mental Health

Program at the Pavilion for
Women offer the highest level
of comprehensive care for women
and babies anywhere on the
planet,” he said. “Texas Children’s
specifically brought these programs
to Houston because we have all
of the resources the doctors need,
and all of the services our families
have been asking for.”
Cocoon of care
Christie Husband and her husband
Robert welcomed baby Brooke
on January 31 at Texas Children’s
Pavilion for Women. Texas
Children’s Hospital ultrasound
and renal services, just next door,
immediately came to assess Brooke
and confirm the prenatal diagnosis.
Brooke did not require additional
assistance or hospital stay, and both
baby and mom went home within
a couple days. But the cocoon of
care that brought the Husband
family so much comfort during
those last few uncertain weeks
remained. Brooke’s pediatrician
at Texas Children’s Pediatrics The
Woodlands continues to monitor
her, and she sees a renal specialist
at Texas Children’s Hospital.
“I can’t say enough about how
amazing it was to deliver at an
institution that had so many
resources for our new baby right
there. And then to be able to go
back to our community and have a
primary doctor who had immediate
access to all our information and
those same resources,” Husband
said. “During my pregnancy, my
delivery and afterward, everything
between my doctor, MFM
specialists, the pediatric specialists
and Brooke’s pediatrician was just
seamless. They created a pathway
and a plan for me and my baby to
make sure I knew what to do and
where to go from here.”
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Christie and Robert Husband, with daughters Brooke and Brennley, were grateful to have seamless,
comprehensive care close by when the unexpected happened during Christie’s pregnancy.
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Pediatrician’s Corner

New Guidelines about
F oo d A l l erg y
BENJAMIN HO, M.D.

showed that the early exposure to
cow’s milk protein via formula as a
supplement to breastfeeding may
actually protect against cow’s milk
allergy later.

to have food or digestive allergies
increased from 2.3 million in 1997
to approximately 3 million in 2008,
while the Centers for Disease Control
and Prevention (CDC) reports that
the prevalence of food or digestive
allergies among children has increased
18 percent in the past decade.

With this in mind, the American
Academy of Allergy, Asthma
and Immunology issued new
recommendations for helping
prevent allergic disease through
nutritional intervention. These
new guidelines, released this spring,
are based on numerous recent
studies that support the potential
benefits of early introduction of
foods — and the possible detrimental
effects of delaying foods.

Emerging evidence suggests that
the delayed introduction of solid
foods may actually increase the risk
of food allergy or eczema, and the
early introduction of allergenic foods
may prevent food allergy in infants
and children. One study reported
increased risk of sensitization to
egg at age 5 if egg was introduced
after 10 months. And another study

The new recommendations are
designed to help guide primary care
providers, allergists, other specialists
and parents through the complicated
topic of food allergies. The information
at right is intended to provide a
starting point, but it’s important to
note that parents always should talk
to their children’s physician before
making any dietary changes.

About Texas
Children’s
Food Allergy
Center

placed on the child’s back or arm.
Blood tests also can help determine
which foods, if any, trigger allergic
symptoms. These tests can identify the
level of the antigen in each food or a
specific component of the food.

Allergists at Texas Children’s Food
Allergy Center specialize in the
diagnosis and treatment of food
allergies. The staff takes a thorough
medical history followed by a physical
exam and conducts diagnostic testing
and individualized treatment.

Although allergy skin or blood tests
can help determine foods to which
children are allergic, food challenges are
the best way to determine if a child is
allergic to a food. These are performed
in a controlled setting within the Food
Allergy Center with close monitoring
and fast availability of medications in
the event of a reaction.

which a child is allergic. Precautions
must be taken to prevent accidental
ingestion of foods with hidden
ingredients. At the Food Allergy
Center, each patient is given a food
allergy action plan with extensive
education on how to use it, along
with medications, to treat any
potential reactions.

Food allergy is an immune-based
disease that has become a serious
health concern in the United States.
With increasing numbers of children
suffering food allergy, the American
Academy of Pediatrics published
guidelines in 2000 that advised
delaying the introduction of highly
allergenic foods in infants to prevent
the development of future allergy:
cow’s milk until age 1; eggs until
age 2; and peanuts, tree nuts and
fish until age 3.
Despite these guidelines, however,
the incidence and prevalence of food
allergy and allergic diseases in general
continued to increase substantially.
The number of children reported

Diagnosis
In skin testing for immediate reactions,
a small amount of an extract made
from the suspected food allergen is
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Treatment
Treatment options for food allergies
involve strict avoidance of the food to

Newer treatments are being
explored through research. One
of these treatments includes food
desensitization, a process by which
a child’s immune system is made less
reactive to a food, decreasing the
likelihood of anaphylaxis (a lifethreatening type of allergic reaction)
after accidental ingestion of the
food in question.
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About BENJAMIN HO, M.D.

Benjamin Ho, M.D., is a pediatrician with Texas Children’s
Pediatrics. His clinical interests are asthma and preventive
health. Dr. Ho attended Brown University and graduated
from The University of Texas Medical School at Houston. He
completed his residency and internship at Baylor College
of Medicine. Dr. Ho was the recipient of a Patients’ Choice
Award from Vitals.com from 2007–2011. He is an American
Academy of Pediatrics fellow and a member of the American
Medical Association, American Academy of Pediatrics and
Texas Medical Association. He and his wife have two boys.

Frequently Asked Questions

about FOOD ALLERGY
When should I introduce foods
to my baby?

Complementary foods (foods given
in addition to breast milk), including
rice or oat cereal, vegetables, fruits,
and then age-appropriate foods with
meats may be introduced between 4
to 6 months of age. Highly allergenic
foods, such as cow’s milk, eggs,
peanuts, tree nuts, soy, wheat, fish and
shellfish, may be introduced after a few
complementary foods are tolerated.
Although dairy products also may be
introduced at this time, whole cow’s
milk as the infant’s main drink should
be avoided until age 1 for other reasons,
including low iron content and the risk of
dehydration due to the high electrolyte
content of cow’s milk. Whole peanuts
and tree nuts carry aspiration risks and
should be avoided until the child’s
physician feels they are safe.
How should I introduce the highly
allergenic foods?

First of all, these foods should be initially
given at home, rather than at a daycare or

restaurant. As long as there is no apparent
reaction, then the foods can be given in
gradually increasing amounts. Lastly, one
new food should be introduced and given
for three to five days in order to monitor
for allergic reactions. Parents should
note that local skin reactions, including
a red rash or hives around the mouth
due to irritation from the acid of some
fruits (i.e., berries, tomatoes, citrus fruits
and vegetables) are not considered a food
allergy, so delayed introduction of these
foods is not recommended.
As a pregnant or breastfeeding mom,
should I avoid any foods? How long
should I breastfeed? What kind of
formula should I use to help prevent
food allergies?

Maternal avoidance diets during
pregnancy and lactation are not
recommended at this time. Exclusive
breastfeeding is recommended for
at least 4 months and up to 6 months
of age. This has been shown to possibly
reduce the incidence of atopic dermatitis in
children under age 2, reduce early onset
wheezing before age 4, and reduce
the incidence of cow’s milk allergy in
the first two years. Although no specific
formula is recommended over another,
hydrolyzed formula appears to offer

advantages in preventing allergic
disease when given to infants who
have increased risk of allergic disease
and who cannot be exclusively
breastfed for the first four to six months
of life.
When should I bring my child in to
see the allergist?

When an infant has poorly controlled,
moderate-to-severe atopic dermatitis or
has a reliable history of an immediate
allergic reaction to a certain food, then
referral to an allergist is warranted. If a
food which has not been introduced yet
tests positive in a serologic food-specific
serum IgE test, an allergist may help
decipher the results and perform a food
challenge before prematurely avoiding
certain foods. Conversely, if a food tests
negative despite a convincing history
of an allergic reaction, then an allergist
may recommend skin-prick testing
and an oral food challenge, instead of
having the family try the suspect food
at home again. Lastly, a child who has
a sibling with a peanut allergy has a
7 percent risk of peanut allergy. Even
though the risk of introducing peanuts
to these children is low, the physician
or parent may request a referral to an
allergist before introducing peanuts.
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STORIES of giving

For the Future of
Transplant Patients:

An Investment
in Women:

JLH Foundation broadens
impact with a $2 million
gift to establish its first
endowed chair

$2 million gift inspired
by desire to decrease
stigma of mental illness
Erika E. Hayes

Erika E. Hayes
The 252 days that John L. Hern spent waiting on
a heart transplant continue to change the lives of
transplant patients across the country — now like
never before.
The JLH Foundation, named in honor of Hern,
recently made a $2 million gift to establish The
JLH Foundation Chair in Transplant Surgery at
Texas Children’s Hospital. It is the first endowed
chair for the foundation, which has until now
largely focused on direct and immediate support
for patients and their families.
The recent gift takes the foundation’s vision a
step further by funding transplant programs and
research that will improve the care and treatment
of patients for generations to come.
“My father would definitely be proud of the
growth that this foundation has had and of our
expanded focus,” said John L. Hern’s daughter,
Paula Hern, who established the foundation
to carry on her father’s legacy. “Yes, the original
vision for the foundation was direct patient
support — medication, parking, housing and
meals. But above all else, my father was a man
who wanted to help transplant patients in the
best way possible. We believe that supporting
programs that improve future care is an absolutely
wonderful way to accomplish this goal.”
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Dr. Lucy Puryear
Dr. John Goss with patient Kylie Coulon

Even as a child, Maureen Hackett understood the
pressures that could come with being a woman.

The JLH Foundation was established as a result
of the experience that Hern had while awaiting
a heart transplant in 1996. He received the
transplant in December of that year but died the
following October after anti-rejection medications
failed. During his hospital stay, he met and made
friends with other patients who could not afford
many of the costs that came with having a
transplant — not only the medical costs, but also
the everyday ones, such as parking, meals away
from home, utility bills and more.

As the middle child of nine, she watched her
mother go to work each day and return home
to children who needed her attention and a
husband who suffered from depression. Her
mother was the breadwinner — and so much
more — for the family.

It was a challenging time for him and his family,
but it also was a time during which he realized
how fortunate he was and how much he wanted
to help others.

The most recent example for Hackett, her
husband James and their four children is the
establishment of the Maureen Hackett Endowed
Chair for Reproductive Psychiatry at Texas
Children’s Hospital.

In July 2013, it was announced that John Goss,
M.D., medical director of transplantation and
surgical director of liver transplantation at Texas
Children’s Hospital, would be the first recipient
of the chair.
“I’m so grateful for this wonderful gift and am
honored to be the first to hold the JLH Foundation
Chair in Transplant Surgery,” Goss said. “I look
forward to the incredible strides we can make in
our groundbreaking work in this area.”
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It was hard on her, to say the least. Looking at
Hackett’s early view of womanhood, it’s almost as
if advocacy for women’s mental health was destined
to be her life’s work — and it absolutely has been.

Their gift of $2 million will support treatment and
research initiatives at The Women’s Place – Center
for Reproductive Psychiatry at Texas Children’s
Pavilion for Women. The Women’s Place is a
resource for women who are working to prevent,
cope with or find treatment for mental health
issues related to the reproductive stages in their
lives. Infertility, pregnancy, post-partum challenges,
menopause and many other issues are addressed
at The Women’s Place.

Lucy Puryear, M.D., a board-certified psychiatrist
who specializes in women’s reproductive mental
health, is the first appointee to the endowed chair
and serves as medical director of The Women’s
Place. She also is an associate professor of
obstetrics and gynecology and of psychiatry and
behavioral science in Baylor College of Medicine’s
Menninger Department of Psychiatry and
Behavioral Sciences.
Hackett calls herself a “long-time friend and fan”
of Puryear and believes she is by far the best
person to receive such support. She adds that
Texas Children’s Hospital is the ideal place for this
endowment to reside because of its leadership in
innovative care for women and its partnership with
Baylor College of Medicine.
Much of Hackett’s philanthropic passion comes
from a desire to decrease the stigma associated with
mental illness.
“In the past 30 years, we have certainly made
some progress, but we have many more miles to
travel,” she said. “Our hope is that this endowment
will benefit women directly by providing greater
access to treatment for more women and then
even more broadly through advances in research
and education. We want this endowment to benefit
women everywhere.”
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Help for Today —
Hope for Tomorrow:
The Sterling-Turner
Foundation provides $1
million for programs that
support mothers and babies
Ann Saye
“Our family has always loved Texas Children’s
Hospital,” said Isla Reckling, a trustee of the
Sterling-Turner Foundation.
Reckling’s personal connection to Texas Children’s
began when she served as a Junior League
volunteer, but her family’s commitment to
philanthropy in general — and to the hospital in
particular — began long before. Her grandmother,
Isla Carroll Sterling Turner, established the Isla
Carroll Turner Friendship Trust in 1956 and, in
1960, the Sterling Charitable Foundation (which
later changed its name to the Sterling-Turner
Foundation). Texas Children’s has been a grateful
beneficiary of the foundation’s generous support
for more than four decades.
Most recently, that generosity resulted in a
$1 million gift to support Texas Children’s Fetal
Center, housed in Texas Children’s Pavilion for
Women, and two of its priority initiatives: the
Hope House Fund and outcomes research.
The Hope House Fund, a direct impact program
for patient families, offers support for families
who have limited incomes and need help. For
high-risk mothers and babies especially, hospital
stays can be prolonged, treatments expensive,
and other costs — from parking at the medical
center to relocating to Houston for treatment —
quickly add up. The Hope House Fund is dedicated

The Sterling-Turner Foundation’s $1 million gift
will benefit the Fetal Center and other initiatives.

to ensuring that the families who need medical
care are able to get to the hospital in time — and
that once they are here, they can focus on what’s
truly important: the health and well-being of
mother and child.
In addition, the Sterling-Turner Foundation’s gift
will support outcomes research to help determine
the long-term effects of fetal surgeries and
procedures. Over time, this research will allow
physicians and surgeons to refine, enhance and
improve diagnosis and treatment methods so that
the children who are helped even before they are
born can continue to thrive and prosper.
Just as the care provided at Texas Children’s can
affect children and families now and long into the
future, so, too, can the impact of philanthropy.
“We are so happy to see our family’s commitment
to helping others continue from generation
to generation — we’re now in the fifth,” said
Reckling. “It is a joy to watch your children and
grandchildren share their resources and give back
to the community. The things happening at the
Pavilion are just amazing, and everyone on the
Sterling-Turner Foundation board is pleased to
provide continued support to Texas Children’s
Hospital. It’s a wonderful place.”
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