










A Growing Need for Special Services
Premature babies, or preemies, are born before the 37th week of 
pregnancy. About 8% to 10% of all babies born in the U.S. are 
preemies, and that percentage is rising.*

“More mothers are older today because they wait until after their 
careers are established to have children. Some of these mothers 
utilize fertility treatment,” Hussey-Gardner says. “This may raise 
the risk of multiples, who are more likely to be born early and 
need NICU services.”

“Not all moms are older or need fertility treatment, and not all 
babies born via fertility treatment need special services,” she 
adds. “But luckily, we have the medical technology to help those 
who do need it and have developmental programs to foster their 
development and maximize their potential.”

Parents: Baby’s First Teachers
“Babies learn best in the home,” Hussey-Gardner says. “But if 
they aren’t able to go home right away, parents can interact with 
their baby in the NICU similar to how they would at home.”

For instance, the “Sense of the Week” program encourages par-
ents of older, stable babies who are still in the NICU to choose 
one of the five senses and then teaches parents how to stimulate 
that sense by bringing in homey sensory experiences. “We might 
ask them to bring in a cotton ball with Dad’s aftershave or home-
made chocolate-chip cookies,” Hussey-Gardner explains. “Expos-
ing a baby to smells from home can stimulate brain development, 
and parents also get to know this new little person as he or she 
communicates with facial expressions.”

Special Care for the Tiniest Babies ... continued from page 1

Partnering with Parents
The 40-bed unit at Hospital for Children provides a family-centered 
atmosphere that encourages parents to enjoy every minute with 
their baby. “If you are constantly worried, you may miss all the 
fun firsts – like your baby’s first smile,” Hussey-Gardner says. 
“Babies are only little once – celebrate each small achievement.”

There is no crystal ball to know if a baby who graduates from the 
NICU will need ongoing services. But if they do, the Hospital for 
Children’s NICU Follow-Up Program connects families to local 
resources and provides ongoing guidance. 

The state of Maryland recognizes that babies born prematurely 
may have special needs and offers free early intervention services 
to infants who weigh less than 1,200 grams (about 2.5 pounds) 
at birth. NICU staff refers families to their local Infants and Tod-
dlers program. And there is a special program for Baltimore city 
residents called Maryland’s PRIDE (PRemature Infant Develop-
mental Enrichment). “Baltimore city residents get a developmen-
tal evaluation and meet their local coordinator before going home 
from the NICU,” Hussey-Gardner says. 

“Parenting a baby born prematurely is different than parenting a 
full-term baby,” she adds. “It’s not fair to put the whole burden 
on the family to know everything and find their own resources for 
early intervention. That’s why we’re here.”

* Source: MedlinePlus: Premature Babies.

If you are worried about 
your preemie’s development, 
talk to your pediatrician 
about a referral to Hospital  
for Children’s NICU  
Follow-Up Program  
or call 410.328.6749.
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Is It a Tummy Ache or Something More? ... continued from page 1

Kid-sized Diagnosing 
“Most children are diagnosed between ages 
10 and 20,” Dr. Blanchard adds. “However, 
children as young as 4 and 5 can have 
symptoms.” 

Ranging from mild to severe,  
symptoms include:

• Recurring diarrhea. 
• Rectal bleeding.
• Unexplained weight loss. 
• Fatigue.
• Frequent abdominal cramps.
• �Delayed growth and physical  

development.

“Our goal is to diagnose IBD before 
it causes delayed development,” Dr. 
Blanchard says. “With timely diagnoses, 
children can reach their full potential.”

Pediatric gastroenterologists at the Hos-
pital for Children are able to diagnose 
difficult cases of IBD that involve only the 
small intestine quickly and accurately with 
a wireless capsule endoscopy called the 
PillCam.® “Children are spared the discom-
fort of invasive diagnostic procedures,” Dr. 
Blanchard says. “They just swallow a tiny 
camera that is shaped like a pill – or we can 
place it inside while they are sedated. The 
capsule travels through the body, taking 
thousands of pictures of the small intes-
tine that we have no other way to see. The 
PillCam fits our philosophy of giving kids 
the most normal experience while battling a 
health issue.” And research supports its use 
as well. 

A study published in the July 2008 issue 
of the Journal of Pediatric Gastroenter-
ology and Nutrition found that PillCam 
use resulted in more effective diagnosis 
for children with Crohn’s disease. Doc-
tors were able to pinpoint problems and 
tailor medications to improve outcomes, 
the study found. “Unfortunately, some 
children endure many tests before getting 

an accurate diagnosis with the PillCam,” 
Dr. Blanchard says.

Managing IBD
In addition to oral medications, mild cases 
of IBD also benefit from improved nutri-
tion by working with the IBD Program’s 
on-staff dietitian to create a diet plan 
that ensures your child gets the nutrients 
needed for growth – with foods he or she 
likes and will eat.

Children with severe IBD may need surgery. 
“The need for colectomy (removing the 
colon) is decreasing thanks to new, better 
medications,” Dr. Blanchard says. “How-
ever, our pediatric surgeons are experts at 
using the latest minimally invasive pro-
cedures that reduce trauma and recovery 
time if surgery is the best option.”

Medications may help reduce inflamma-
tion and prevent the recurrence of IBD. 
“Children metabolize and react differently 
to medications than adults, so effective 
medicine administration is unique for each 
child,” Dr. Blanchard says. “We tailor 
the medication regimen depending on 
the symptoms of each patient and some 
patients require infliximab (remicade) in-
fusion treatment to control severe disease.” 
Beginning this spring, children who need 
to receive infusions can have treatments  
in the new infusion center, staffed by  
pediatric nurses who are specially  
trained to make children feel at ease.

“There are many ways we can help 
manage your child’s condition so that 
childhood can be enjoyed without all the 
tummy aches,” Dr. Blanchard says.

If your child has any of the symptoms 
for IBD – especially rectal bleeding – a 
tummy ache might be something more 
serious. The University of Maryland 
Inflammatory Bowel Disease Program’s 
multi-disciplinary staff works closely  
with referring doctors to diagnose IBD,  

manage it and increase the quality  
of life for patients and their family  
members. For more information, please 
call 1.800.492.5538.

If your child has any of the symptoms  
for IBD – especially rectal bleeding –  
a tummy ache might be something more 
serious. The University of Maryland 
Inflammatory Bowel Disease Program’s 
multi-disciplinary staff works closely with 
referring doctors to diagnose IBD,  
manage it and increase the quality  
of life for patients and their family  
members. For more information,  
please call 1.800.492.5538.
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Activity Answer Key:

 How many did  

you find?

We found   11
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Circle the out-of-place objects in the photo above. There are nine objects. Good Luck!
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