
Upgrade your approach  
to kids’ screen time

For years, the nation’s pediatric experts 
have advised parents to ban screens 
before age 2 and limit older kids to two 

hours daily. These rules from the American 
Academy of Pediatrics, however, date to  
2011 – just after the release of the first iPad.

Now, 30 percent of kids touch their first 
screen while still wearing diapers. Three-fourths 
of teens have smartphones. These policies 
require an update, the organization admits. At 
a recent meeting of researchers, educators and 
doctors, experts recognized the realities of 
today’s digital world. And they offered these 
key points to guide parents through it.

For infants and toddlers: Age 2 and  
younger remains too early to reap many 
benefits from technology. What’s more, 
plunking toddlers in front of a TV or tablet 
reduces chatter with parents that is critical to 
brain development. Studies show even just 
having the TV on in the background reduces 
the number of words parents speak, meaning 
less learning for little ones. 

That said, a total ban is not necessary, the 
panel noted. Instead use screens 
for interaction and to enhance 
communication. For instance, 
Sara Lee, MD, a pediatrician at 
University Hospitals Rainbow 
Babies & Children’s, adds, 
“Video chats with a traveling 
parent can boost language 

development in very  
young children.”

For school-age 
children: Once they 
are a bit older, 
educational TV and 
apps can help kids 
learn, provided you 
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choose them wisely. Organizations like 
Common Sense Media review apps, games and 
programs for educational quality. 

Still, kids at this age should spend some 
time offline. Make a point to allow unplugged, 
unstructured playtime each day. This type of 
play helps kids develop creativity. 

For teens: Allowing adolescents on social 
media can help them develop and form their 
identities. Teach your teen about appropriate 
online behavior. For instance, explain that 
sending suggestive messages or photos puts 
them at risk. 

Create profiles yourself, or ask teens to show 
you what they do online. That way, you will 
know what is happening in their virtual world. 
Take action if you see signs of cyberbullying. 

At all ages: Setting smart limits on media 
usage can prevent harms, from obesity to 
troubled sleep to problems at school and home. 

One way to do it: Create a family media use 
plan. Dr. Lee says, “Together, draft a document 
that lays down basic rules.” 

Consider:
�� No screens in bedrooms. 
�� Unplugged family mealtimes.
�� A “media curfew” before bedtime. Pick a 

time to plug all devices into a central 
charging station – and leave them there for 
the night.
�� Sticking to age-appropriate content, as 

determined by movie, game and TV ratings.

“Model proper media use yourself,” says  
Dr. Lee. “For instance, put your phone away 
during family dinners. And take advantage of 
digital tools to teach the same lessons and 
values you’ve always imparted to your kids. 
Skip violent TV programs in favor of those 
that foster empathy, kindness and tolerance.” •

6      Under The Rainbow  |  Spring 2016

Need a 
pediatrician?
Schedule an appointment 
today with a Rainbow 
pediatrician at 
216-UH4-KIDS or 
OnlyOneRainbow.org. 



mind, but invite children of all  
ages to play a role in food selection 
and preparation. 

“When each person lends a hand, 
family meals become easier,” adds 
Dr. Johnson. “Kids will feel invested 
in healthful choices. And you will 
have ample time to discuss the pros 
and cons of different foods in a 
relaxed setting. For instance, while you dream up new ways 
to cook veggies, talk about how good they taste and how 
strong and smart their nutrients can make you.”

Old: Skipping dessert.

➍ 
New: Balancing “sometimes” foods with  
healthier choices.
If kids took every opportunity to indulge in sweets 

or unhealthy snacks, they would definitely end up on the 
wrong side of the obesity equation. However, taking treats 
completely off the table can rob kids of joy, and might make 
group situations awkward and uncomfortable for your child.

Calling treats “sometimes” foods can help you keep them 
in their proper place. When your kids face choices at events 
like parties, teach them to take one indulgence along with 
several nutritious options. That way, both their bodies and 
minds are satisfied.

Old: Needling kids about their weight.

➎ 
New: Modeling healthy, positive habits.
Making negative comments about your child’s  
size – or others’, including your own – can harm 

kids’ body image. Though obesity does pose health risks, 
families should focus more on living a healthy lifestyle than 
on numbers or appearances, experts say.

Set an example by eating more fruits and veggies 
yourself. “And model other aspects of a healthful lifestyle 
too, from staying active, to sleeping enough, to maintaining 
a positive relationship with food and your body,”  
Dr. Johnson adds. •
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5 new rules of healthy 
eating for kids

A s childhood obesity runs rampant, researchers have 
rushed to study ways to improve kids’ diets. Their 
surprising conclusion? Some classic techniques, 

such as pushing or withholding food, just plain don’t work. 
Harnessing their findings can help you guide your child 
toward healthier eating habits.

Old: Clean your plate.

➊ 
New: Eat when you are hungry, stop when you  
are full.
“Stay right there until you eat that last bite of 

broccoli.” Contrary to conventional wisdom, ultimatums  
do not encourage adequate vegetable intake. In fact, they 
can backfire, as kids learn to pair healthy dishes with  
anger and frustration.

Bodies come equipped with natural systems to regulate 
food intake – hunger and fullness. Instead of overriding 
them with food pressure, encourage kids to put down  
their forks once they are satisfied. “Don’t fret if they do  
not eat much at one meal. If their bodies need more  
energy, they will likely make it up at the next,” says Eva 
Johnson, MD, a pediatrician at University Hospitals 
Rainbow Babies & Children’s Hospital. “If you have 
ongoing concerns about their eating habits, check with your 
child’s doctor or a dietitian.” 

Old: Closely monitoring each morsel.

➋ 
New: Offering healthful options.
On the flip side, parents of heavy kids may attempt 
to restrict their child’s intake. While it is true that 

many children overdo it, micromanaging your toddler or 
teen’s diet does not actually work.

“Instead of focusing on what kids should not eat, give 
them ample opportunities to make good choices,” suggests 
Dr. Johnson. The more fruits and vegetables you offer 
throughout the day, the more kids will consume, research 
shows. Keep in mind they may need time to warm up to new 
options. Children might need to try a new food 15 times 
before accepting it – but eventually, they can learn to love it.

Old: Banning kids from the kitchen.

➌ 
New: Involving everyone in healthy meals.
True, hazards like sharp knives, boiling water and 
dangling cords require vigilance. Keep safety in 

»Visit our blog for more tips
Check out our Better Living Blog at Rainbow.org  
for answers to common parenting questions.  
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“As Gwen started moving more, we noticed that she 
seemed to favor her left hand. We joked she may be a 
lefty,” recalls Rebecca. 

Unfortunately, Gwen’s issues didn’t resolve. At her 
6-month checkup, it was clear Gwen was not using her 
right hand purposefully, such as to reach for a toy. 
University Hospitals Rainbow Babies & Children’s 
primary care pediatrician Brian Postma, MD, with Kids in 
the Sun, examined Gwen further and found her entire 
right side was weaker than her left. 

“I suspected Gwen’s weakness stemmed from a brain 
injury but only an MRI could provide a definitive 
diagnosis,” says Dr. Postma. “Although we didn’t yet have 
all the answers, it was important to act quickly.”

Early intervention
Dr. Postma referred Gwen to a UH Rainbow Babies & 
Children’s pediatric neurologist and recommended the 
family begin immediate rehabilitation therapy. 

“Any child experiencing developmental delays for any 
reason can benefit from early therapy,” says Dr. Postma. 
“In a young child, the brain is able to compensate for 
deficiencies and learn to do things other ways. The earlier 
therapy starts, the better,” he says. 

With coordination from Dr. Postma, Rebecca took 
Gwen to her first physical therapy appointment with  
UH Rainbow Babies & Children’s pediatric rehabilitation 

Proactive care gives in utero 
stroke survivor a strong start

program the next day. Weekly 
occupational therapy sessions 
started soon after. 

“As a mom, your heart just 
sinks knowing that something 
isn’t right with your child. 
Although we didn’t know 
what was wrong with Gwen, 
it was a relief to start therapy. 
I felt like we were doing 
something,” says Rebecca.

Understanding the diagnosis
Several weeks after starting therapy, Edward Gilmore, 
MD, PhD, a pediatric neurologist at UH Rainbow Babies 
& Children’s Hospital, evaluated Gwen. Following  
Dr. Gilmore’s visit and an MRI, Gwen’s parents learned 
Gwen had a stroke in utero, also called perinatal stroke.

Perinatal stroke occurs in about one in 2,800 fetuses. 
The cause is usually unknown and cannot be prevented. 
The stroke affected parts of Gwen’s brain responsible for 
motor skills, language and portions of her visual fields. 

“When we learned Gwen’s diagnosis, we were 
devastated yet hopeful all at the same time. Although 
doctors have no way of knowing how much Gwen will be 
able to achieve, we knew we would give her every 
opportunity to succeed,” says Rebecca.  

Gwen Ciccozzi was a typical newborn, spending her days 
eating and sleeping. But her mom, Rebecca, began to have 
nagging concerns when Gwen was about 3 months old. 

Putting the 
pieces together
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Benefits of coordinated care
Since her diagnosis, Gwen has kept improving 
through her weekly therapy sessions. Now  
2 years old, Gwen is slowly beginning to use 
her right hand. She can stand on her own and 
is able to walk with a walker. She recently 
even took a few steps on her own. She 
understands others and is beginning to talk, 
and she finds happiness in everyday play. 

“Gwen loves to brush her teeth, play  
with her dollhouse and watch her favorite 
cartoon,” explains Rebecca. “She is hitting 
developmental milestones – they’re late, but 
we’re getting there. We are making sure she 
has every chance.”

As Gwen’s pediatrician, Dr. Postma  
has played a key role in her care. He 
recommended speech therapy when Gwen 
was at the right age, and continues to oversee 
her therapy plan, coordinate her medical 
supplies and collaborate with medical 
specialists. More importantly, he offers 
encouragement and support as the family 
follows Gwen’s unanticipated path.   

“Dr. Postma listens to us and leads us in 
the direction we need to go. He puts it all 
together,” says Rebecca. “I can’t thank our 
doctors and therapists enough.” •

BRIAN POSTMA, MD
Pediatrician, UH Rainbow Babies 
& Children’s Hospital
Clinical Instructor,  
Case Western Reserve University 
School of Medicine

meet our doc

Gwen Ciccozzi, 2,  
plays tea party with  
her mom, Rebecca. 

»Watch Gwen’s story
To watch a video detailing Gwen’s story  
and to see her interact with her Rainbow  
care team, visit Rainbow.org.



diagnosed with high blood sugar  
for the first time while pregnant  
have gestational diabetes,” says  
Stacey Ehrenberg, MD, a maternal 
fetal medicine specialist with  
UH MacDonald Women’s Hospital. 
“However, some women diagnosed 
with diabetes early in pregnancy may 
have had undiagnosed diabetes prior 
to pregnancy,” she adds. 

Who is at risk?
According to Dr. Ehrenberg, the 
following factors increase your risk 
for developing gestational diabetes:
�� Being of African-American, 

Hispanic, American Indian or 
Pacific Islander descent
�� Being overweight or obese
�� Having a close relative with 

diabetes
�� Being older than age 25
�� Having prediabetes or glucose 

intolerance
�� Having had gestational diabetes in 

a previous pregnancy
�� Having had a stillbirth or given 

birth to a large baby (heavier than  
9 pounds) 
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When diabetes develops  
during pregnancy

If you have none of these risk factors, 
you are at low risk and your health 
care provider will test you for 
gestational diabetes when you are 
between 24 and 28 weeks pregnant.  
If you have one of the previously 
mentioned risk factors, your health  
care provider should test you for 
gestational diabetes as soon as you 
know you are pregnant.

Ensure a healthy pregnancy
Without treatment, gestational 
diabetes carries some serious risks. 
These include:
�� High blood pressure of pregnancy 

(gestational hypertension) and  
pre-eclampsia in the mother
�� The baby being so large that the 

mother must have a cesarean 
section instead of a vaginal delivery
�� Breathing problems, jaundice and 

blood glucose problems in the baby 
after birth
�� Death of the baby in the last one to 

two months of pregnancy

Getting treatment can help reduce  
these risks. “The key to keeping 
yourself and your baby healthy is to 
manage your blood glucose level,” says 
Dr. Ehrenberg. “Many women can do 
this simply by following a healthy meal 
plan, getting regular exercise, and 
checking and reporting their glucose 
levels to their care provider. Some 
women will need oral medication or 
insulin to keep their glucose levels in 
the target range. This is very important 
because blood glucose levels are directly 
related to complications from diabetes 
during pregnancy. The higher the blood 
glucose, the more likely a woman is to 
experience these complications. On the 
other hand, if a woman’s blood glucose 
is kept in the normal range, the risks to 
her and her baby are almost the same 
as a woman without diabetes.” •

just4moms

Some women develop diabetes 
after they become pregnant. This 
condition is known as gestational 

diabetes. The good news is that it’s 
treatable. Both mother and baby can 
be healthy, often with lifestyle  
changes alone.

What is gestational diabetes?
Hormones that help your baby 
develop during pregnancy may 
prevent insulin from working 
normally in your body. Insulin helps 
move sugar, or glucose, from your 
blood into your cells. If you become 
resistant to insulin, your blood glucose 
level rises. “Women who are 



Interested in Sugar Mamas? To learn more about our program,  
call 216-844-7403.
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For pregnant women who have 
diabetes, managing the disease 
during pregnancy can be complicated. 
Pregnancy changes the way diabetes is 
controlled, and it can have a significant 
effect on the health of both mom and 
baby – women with diabetes are at 
the highest risk for premature births. 
To give these women the support they 
need for a successful pregnancy, birth, 
and healthy newborn, the Center for 
Diabetes in Pregnancy at University 
Hospitals MacDonald Women’s Hospital 
created the Sugar Mamas program.

Effective education
“Sugar Mamas brings together a group 
of five to eight women for prenatal care 
to give them tools to keep their diabetes 
under control,” says Stacey Ehrenberg, 
MD, maternal fetal medicine specialist 
at UH MacDonald Women’s Hospital. 
“There is so much these women need to 
know. Through this group, we can devote 
much more time to education than 
would be possible in one-on-one care. 
The knowledge they gain in the program 
is not only used during pregnancy, but 
after delivery as well to keep themselves 
and their families healthy.” 

Each Sugar Mamas group meets for  
12 two-hour sessions every other 
week. At each session, Dr. Ehrenberg, 

developer of the program, provides 
individual prenatal care assessments. 
Then, a diabetes educator, dietitian and 
other professionals lead an interactive 
discussion on topics such as nutrition 
during pregnancy, when to check blood 
sugar levels, how diabetes can affect the 
baby, and safe sleeping for newborns. 

Specialized support 
Dr. Ehrenberg has conducted more 
than five Sugar Mamas groups with 
exceptional results.

“One benefit of Sugar Mamas is 
the camaraderie it creates among 
participants. Without the group, they  
may not know anyone else managing 
diabetes during pregnancy,” says  
Dr. Ehrenberg. “The group provides  
a support system and therefore the 
women are more apt to remain compliant 
in their care. These women truly look 
forward to Sugar Mamas.”

Shavonne Sims, who participated 
in Sugar Mamas during her second 
pregnancy, says the program 
empowered her to take control of her 
body. “I kept my blood sugar under 
control, gained far less weight than in 

my first pregnancy and was able to do 
a VBAC [vaginal birth after c-section], 
which was an amazing experience.” 

The center also provides a blood sugar 
reporting service for women with any 
form of diabetes in pregnancy. Each 
week, women with diabetes contact the 
center with their blood sugar numbers. 
A diabetes educator reviews each report 
with Dr. Ehrenberg, then calls the patient 
back with any changes and answers all 
questions. A weekly report is then sent to 
her health care provider to keep everyone 
on the same page.

For Regina Motiejunas-McCarthy, this 
close monitoring allowed her to have 
a more relaxing pregnancy. “I was so 
worried that my diabetes would cause 
development issues with my baby. It was 
comforting to know I had people on my 
side who knew exactly what to do.”

“Our program is special because 
we understand both pregnancy and 
diabetes,” says Dr. Ehrenberg. “We 
enjoy educating and caring for these 
women so that they can have optimal 
control of their diabetes, which leads to 
a healthier pregnancy, baby, lifestyle and 
household.” •

A sweet society: Sugar Mamas helps women 
with diabetes achieve healthy pregnancies
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For every question, 
every kid,  
There’s only one 
Rainbow.

Iris S. & Bert L. Wolstein’s Kids Kicking  
Cancer is a targeted program that  
encourages young patients and survivors  
of cancer and blood disorders to be active  
and recognize the benefits of physical  
activity and healthy eating.

The Kids Kicking Cancer program is free 
and welcomes children and adolescents,
either on or off treatment, no matter  
where they receive medical care. 

Upcoming events
March 25   Lake Erie Monsters  

Hockey event* 
April 30   Basketball Clinic at Cleveland 

State University*
May 21   Day on the Farm: Wholesome 

Valley Farm*
June 11   Victory Gallop Horseback  

Riding Clinic*

To register or learn more, call 216-286-6553 or 
email Michele.Rothstein@UHhospitals.org.

*Registration required.  

Find more details about Kids Kicking Cancer 
online at Rainbow.org/KKC.

Sign up for our parenting 
communications
And get the right information at the 
right time: 
•  Receive weekly emails with tips 

and advice.
•  Understand your infant’s or 

toddler’s development.
• Link to online resources.
• Available in multiple languages.

It is easy to sign up!
Text UHHS to 617-580-3050. 

Got questions?  
Ask Rainbow
Submit a question at Rainbow.org/
AskRainbow and get an answer 
from one of our physician experts 
within 48 hours. Or call our pediatric 
advice line 24/7 at 216-UH4-KIDS  
(216-844-5437). 

?

Be a hero for kids with cancer
Brave the Shave, a St. Baldrick's head-shaving  
event to support childhood cancer research. 

March 18, 2016
9 a.m. – 6 p.m. 
Rainbow Performance Area
UH Rainbow Babies & Children's Hospital
11100 Euclid Avenue, Cleveland, OH 44106

»Questions? Contact Michele at 216-286-6553  
or Michele.Rothstein@UHhospitals.org. Get involved at  
StBaldricks.org/events/shaveitoff2016.  


