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Dear Reader,
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This is the premiere issue of Handprints, the magazine of Children’s

Writing:
Vanya Rainova
Cynthia Romanov
Contributors: Alexandra Matisoff-Li

Hospital & Research Center at Oakland. Handprints’ lineage goes way
back: the first Children’s Hospital Oakland magazine was published in
August 1914. After a hiatus of a few years in the late 1990s, we’ve
returned with a new look and a new name.

A C H I L D R E N ' S H O S P I TA L & R E S E A R C H C E N T E R AT O A K L A N D P U B L I C AT I O N

Principal Photography:
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Gomes’ suggestion—and the reasons behind it—struck a chord with us.

Published by:
Marketing/Communications Dept. at
Children’s Hospital & Research
Center at Oakland
665 Fifty Third Street
Oakland, CA 94609
Phone: 510-428-3367
Fax: 510-601-3907

Jim wrote: “I would like to suggest Handprints…First, it is symbolic of

Mary Dean

About our name: We looked for one that would reflect Children’s
“kid-centric” philosophy and way of doing things. We asked for input
from our staff—those who work on behalf of children every day. Jim

the care being provided and the touch of the healthcare provider.
Often the most important part of care is the loving, warm and gentle
touch that is represented by the handprint. Secondly, handprints are a

Senior VP, External Relations

Debbie Dare
Graphic/Print Designer

Susan Foxall

symbol of a child’s presence. They are a trail left by children as they go

Operations Manager

through their day. They are representative of the healthy and active

Susan Martinez
Media/Public Relations Manager

child that we are working to make of all our patients.”
Vanya Rainova
Publications Manager

Inside this issue, you’ll meet a few of the children whom we first knew

Cynthia Romanov

as patients and are now healthy, active kids leaving their own marks

Creative Services Manager

on the world. You’ll also meet some of the people who have dedicated

Neile Shea
Senior Web Designer

their lives to helping kids, and learn about ways that you, too, can
make a difference in a child’s life.

Welcome to Handprints, and welcome to Children’s.

Children’s Handprints is a publication of Children’s Hospital & Research Center at Oakland, 747 Fifty Second Street, Oakland, CA 94609;
Phone: 510-428-3000. Story requests, comments, or suggestions for Children’s Handprints may be e-mailed directly to Vanya Rainova
(vrainova@mail.cho.org), or sent to 665 Fifty Third Street, Oakland, CA 94609.
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health facts

*

Mental health problems affect 1
in every 5 young people in the
United States at any given time.
As many as one in 33 children
may have clinical depression.
(U.S. Department of Health And
Human Services, Center for
Mental Health Services)
READ ABOUT MENTAL HEALTH
IN PEACE OF MIND ON PAGE 5

PA R E N T S R E A L LY D O M A K E A D I F F E R E N C E

Parents, your kids
are listening to you
about smoking.

A study published in the December 2001
issue of Pediatrics, the journal of the
American Academy of Pediatrics, suggests
that teenagers are much less likely to smoke
if they know their parents disapprove of the
habit—even if the parents are themselves
smokers.

Dr. James Sargent, an associate professor of pediatrics at Dartmouth Medical
School, and researcher Madeline Dalton surveyed 372 rural Vermont youngsters in
1996 in grades 4 through 11 who had never smoked. They re-questioned them in

*

Since the first cord blood transplantation was performed in
1988, more than 2000 such procedures have been completed
worldwide. The overall success in
these transplantations has been
remarkable, with a 90 percent
engraftment rate and a 40
percent probability of diseasefree survival. (Children’s Hospital
Oakland Research Institute)
READ ABOUT CORD BLOOD
TRANSPLANTS IN A SECOND
CHANCE ON PAGE 6

*

10.8 million children in the
United states aged 18 and
younger lacked health coverage
in 1999. (http://www.cdfactioncouncil.org)
READ ABOUT CHILD ADVOCACY
IN KERRY’S KIDS ON PAGE 8

* *
*

Congenital heart disease, the
most common of all major birth
defects, affects approximately
32,000 American-born babies
every year. (American Heart
Association)
READ ABOUT PEDIATRIC
CARDIOLOGY IN ON BOTH
SIDES OF THE OR DOORS ON
PAGE 10

w w w. c h i l d re n s h o s p i t a l o a k l a n d . o rg

the following two years about their parents’ views on smoking, whether their
friends smoked and whether they’d started smoking.
Of those youngsters, 284 initially said their parents disapproved of kids’
smoking and 19 percent of them became established smokers by the final survey.
By contrast, 41 initially said their parents were lenient about smoking and almost
27 percent of them ended up becoming smokers. ★

AAP SUPPORTS ADOPTION BY SAME-SEX
PA R E N T S

The American
Academy of Pediatrics
announced its support
for the right of gay
men and lesbians to
adopt their partners’
children.

“Children who are born to or adopted
by one member of a same-sex couple
deserve the security of two legally
recognized parents,” the Academy said in a
policy statement published in the February
2001 issue of its scientific journal,
Pediatrics.
This issue of Pediatrics also includes
“Technical Report: Coparent or SecondParent Adoption by Same-Sex Parents.”
The report provides details on the growing

body of scientific literature that suggests children who have gay or lesbian parents are as well adjusted socially and psychologically as children of heterosexual
parents.
Legalizing second-parent adoptions, the Academy said in its statement, is
in the best interest of children because it guarantees the same rights and
protections to homosexual families that are routinely accorded to heterosexual
parents and their children. For example, legal adoption ensures that a child will
have access to health insurance benefits from both parents and to Social Security
survivor benefits should either parent die, and that a continuing legal relationship
with both parents will exist even if the parents separate, influencing matters like
custody, visiting rights and child support. ★
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Peace of Mind

BY

M Y PA R E N T S
brought me to the
Children’s Hospital Oakland Family
Guidance Services when I was almost 13.
After all these years, I still clearly remember arriving at that old yellow-and-white
house on the corner of 52nd Street,
sitting in an overstuffed chair in the
small waiting room, and watching the
pinched, concerned faces of my mother
and father.
I was not well.
I had recently been diagnosed with
manic depression, and had already been
through one rocky and confusing hospitalization and two manic episodes by the
time my parents found their way to the
waiting room of Dr. Herb Schreier.
Manic depression hit my family hard.
I had been a healthy, active and outgoing
kid before the disease appeared in me

ALEXANDRA
MATISOFF-LI

when I was 12. At that time—1978—
few believed the illness could strike
children as young as I was, and my
parents’ struggle to find appropriate
treatment for me led us to Children’s.
Everything from a brain tumor to
some hypothetical childhood trauma had
been postulated as the cause of my sudden, irrational and frightening behavior.
When we arrived at Children’s, I was in
the middle of a full-blown manic episode
that had hit its stride in the middle of a
school day at junior high.
But that day in the Family Guidance
(now Child Psychiatry) waiting room
marked the beginning of my journey
back.
Dr. Schreier, then fairly new to the
staff of Children’s, had come highly
recommended by my pediatrician as a
child psychiatrist who was willing to

employ often-experimental psychotropic
medications to treat psychiatric illnesses.
At that point, my parents were quite desperate to find proper treatment for me; I
think they looked to him as one of their
last hopes.
The symptoms of mania appear
subtly at first. The manic person experiences insomnia for many nights running,
and all thought and speech begin speeding up. Someone who has never seen a
person in a manic state might suspect
stress or some type of newfound enthusiasm as the cause of these changes.
Quickly, however, those symptoms
progress into delusional, overly exuberant
behavior. People become a danger to
themselves and those around them. It is
nearly impossible to reason with a manic
person. It is a frightening spectacle to
witness in someone you love.
What followed that first day at
Family Guidance was a terribly rough
ride. Dr. Schreier oversaw my treatment
and the many hospitalizations that
followed. I remember him visiting me
nearly every day at Gladman Memorial
Hospital in San Francisco, where on
many occasions I was put in the locked
psychiatric ward for my own protection.
He had a big, wild head of red hair in
those days, and even though I was very
sick during his visits, something about
his appearance was simultaneously
comical and calming.
Throughout those years, Dr. Schreier
tried a sequence of different medications
[ C O N T I N U E D O N PA G E 1 7 ]

G O O D T I M E S Alexandra Matisoff-Li
during her recent trip to Greece.
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A SECOND

Chance

medicine and miracles
help family find
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HOPE

SPRING 2002

A long, sunlit hallway leads to the offices of the Sibling Donor Cord
Blood Program at the Children’s Hospital Oakland Research Institute.
Walking up the stairs, one can hear the subdued humming of
computers, see researchers staring intently at screens, and catch a
glimpse of the mysterious scribbles, tubes and machines that belong
to a world few people find familiar.
A few miles away, the Takhirov family has made a home in the hills
of Moraga, Calif. On a Saturday morning, Feruza and Shakhzod Takhirov
open the door to their home, and in the two hours that follow tell their
story, as their son Zhamshid, 14, and daughter, Lola, 2, play quietly in
the room next door. Seated in the living room, they speak of illness,
and fear, and struggle; of faith and risk; of once-strangers whose kind
words gave them hope when they most needed it. And as their story
unfolds, those two worlds—one of science and medicine and the other
of a family finding hope and peace—are joined in a tale that speaks to

7

long journey has taught them to accept
miracles unconditionally.
More miracles were to come. In
1995, Shakhzod, a seismic engineer, won
a Fulbright scholarship and came with
his family to the University of California,
Berkeley, to work on a research project.
During their three-month stay in the
United States, the family visited
Children’s Hospital Oakland for the first
time and met Alison Matsunaga,
MD. Staff at Children’s opened a discussion about possible treatments, but
Shakhzod’s research project was over
soon, and the Takhirovs returned to
Tashkent. But they took back with them
the words of Hematology/Oncology
Social Worker Diane Malek. “When
we were leaving, she did a critical thing
for us,” Shakhzod remembers. “I was
very pessimistic and was not sure we
could come here and be treated—I didn’t

the potential of medical science to extend beyond hospital walls and
[ C O N T I N U E D O N PA G E 1 2 ]

touch a family’s life.
Zhamshid, who was born and lived
in Uzbekistan until 1997, was diagnosed
with acute aplastic anemia, a serious
blood disorder, at age 3.
“His body was covered with bruises,
and every morning, his pillow and his
sheets were stained with blood,” Feruza
says, remembering the early years of
her son’s illness. The boy experienced
all the typical symptoms of the illness—
bleeding and bruising, or petichae, as
well as fatigue, pallor and frequent
infections.
“I couldn’t stop his need to play, and
lived in constant worry for him, walking
him to the playground and standing by
in case he hurt himself,” Feruza continued. “He had biweekly blood transfusions, and spent a lot of time in the hospital. All the friends he met there died.

We weren’t prepared for such an outcome.”
When the Takhirovs exhausted all the
possibilities of traditional medicine in
Uzbekistan, they turned to an herbalist.
To this day, Feruza, a cardiologist, and
Shakhzod, whose father is a physician as
well, speak with awe of their experience.
They say that for more than three years,
Dr. Mikhidin Umarov stabilized
Zhamshid’s condition with herbal cures.
The boy’s platelet count remained low
but the bleeding stopped. He no longer
needed blood transfusions. “When we
first came to Children’s, doctors told us
he didn’t look like an aplastic anemia
patient—his heart was normal, his spleen
was normal, he wasn’t bleeding,” Feruza
says. When asked what they think
happened, the Takhirovs shrug. Their

W H AT I S A P L A S T I C A N E M I A ?
Aplastic anemia is a serious blood disorder characterized by a decrease in the
cellular elements of the peripheral blood,
resulting from underproduction of blood
elements (red cells; white cells, which fight
infection; and platelets, required for
clotting) due to bone marrow failure.
It is rare, with worldwide variable annual
incidence cited between 2 and 6 cases
per million people. The human body
usually has 150,000 to 200,000 platelets
per cubic millimeter. A platelet count of
less than 20,000/mm3 may indicate acute
aplastic anemia. At times, Zhamshid’s
count has dropped below 3,000/mm3.

M O R E T H A N F R I E N D S Zhamsid
and Lola with Renée Smith, CNM, MPH.
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Kerry’s
KIDS

Yo u a re n e v e r g i v e n a w i s h , w i t h o u t
also being given the power to make
it come true.
– RICHARD BACH

H E A LT H Y K I D S , H A P P Y
K I D S Dede (7), Donnashia
(2), David (4), Montanea (3),
Keke (8) in front of Kerry’s
Kids mobile health clinic.

I T WA S Dr. Kerry
Spooner-Dean’s wish to bring
health care to indigent children
in the East Bay. It’s been the
task of her family, friends and colleagues at
Children’s Hospital Oakland to make this
dream come true after her tragic death.
Sometimes having a health care facility
a few miles away may not be enough.
Sometimes people have to choose between
feeding their children and spending the
money on a cab to the hospital. Sometimes
people have reason to fear institutions. But
a child is always deserving of healthcare, so
since 1998, Kerry’s Kids—a mobile health
clinic staffed by volunteer physicians from
Children’s—has provided health care, health
screening, immunizations and health education to the needy in our midst: low-income

w w w. c h i l d re n s h o s p i t a l o a k l a n d . o rg

children and families, battered women and
refugees—ordinary people in extraordinary
circumstances.
***
It’s Thursday evening and the December
sun is setting early over the Bay. A white
van pulls up to the curb in front of the
Salvation Army. The driver, Bennie
Smith, turns the engine off, and the
generator-powered lights come up. Ariel
Chairez—a recent Berkeley graduate who
has volunteered at Children’s for two years
and is now employed at the hospital—
busies himself with arranging the appointment book, as well as some children’s books
and stickers on the table. “This is the way it
usually works,” Ariel explains as the van
quickly transforms into a clinic. “I sign up
people at the door and measure the kids’
height and weight. Then they come in and
the doctors take their history. The exam
room is in the back where they can have
privacy.
“And this is our storage room,” he adds,
opening the door to what normally would
be a bathroom. Easy.
A woman with four children drops by
and asks whether she could have six toothbrushes for her family. Ariel hands them
out. In the meantime, Diane Halberg,
MD, arrives at the Salvation Army. She
walks into the dining area and lets everybody know the van is outside. Two people
sign up for visits.
Dressed in blue jeans, sneakers and a
sweater, her hair pulled back in a pony tail,
Dr. Halber fails to fit the stethoscope-overstarched-white-coat image of a doctor. But
the genuine care in her voice speaks of
healthcare at its finest. The first patient is a
3-month-old girl with a cough. Dr. Halberg
measures her temperature and takes her history. She tells the mother the baby seems to
be breathing comfortably and explains that
she needs to look at the little girl’s ears
because when children have mucus colds for

SPRING 2002
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A D V O C AT I N G F O R K I D S
Children need advocates. They cannot vote, and have
no political voice. It’s up to the adults who care about
children—and about the future of the world—to
speak up on their behalf.
The well-being of all kids, across the nation as
well as in the local community, is a priority at
Children’s. As a member of the National Association
of Children’s Hospitals and Related Institutions
(NACHRI), we join forces with our sister institutions
to create a powerful voice supporting national initiatives for injury prevention, child abuse prevention and
treatment, and other child advocacy issues.
We can all help as individuals, too. Please consider adding your voice in support of health and security
for all kids and families. Here are a few ways to begin
exploring how you can make a difference in the lives
of children in our community—and beyond:
Look into the activities of Children Now
(www.childrennow.org), Children’s Defense Fund
Photos: Vanya Rainova

a long time they are more susceptible
to ear infections. The second patient
is a Bosnian girl whose family
recently arrived in the United States.
She has a sore throat—most likely a
minor cold—and her mother is grateful for the medicine the doctor offers.
During the exam, they talk about the
family’s journey from Bosnia, through
Germany to the United States.
“This is why I like my job,”
Bennie says as he gets ready to leave.
“You meet all kinds of people; good
people, you know.”
***
Each of the locations on the
mobile clinic’s schedule (see sidebar
on page 22) has a culture of its own,
shaped by the location, the residents
and the onsite physicians. The Henry
Robinson Center, for example, tends
to be the busiest, while the Harrison
House—a long-term shelter—allows
for developing stronger relationships
and follow up patient care. But there
are qualities that unite all the places
and people involved.
To Ariel what stands out is everyone’s commitment. “I remember one
day when Dr. Karen Kruger stayed until 9 p.m.
because there were so many kids who needed to
be seen,” Ariel says. “Those are the things that
remain with me the most—when I see doctors
willing to do whatever it takes to help the kids.”
Everyone at Kerry’s Kids shares a belief in the
importance of bridging the gap that access issues
create in health care. “Some of the people don’t
have the means to go to the hospital,” says
Kathy Dean, Kerry’s mother-in-law who is
involved in coordinating the sites. “Others are
fearful of any institution because it represents
authority,” Kathy continues. “It’s really important to deliver care to them on their territory.”
“A great portion of the population we serve
would be afraid to go to the hospital,” agrees

HELPING OUT
Ariel measures
Keke’s height.
Montanea listens
to Ariel’s pulse.
Dr. Diane Hallberg
examines
Donnashia.

(www.childrensdefense.org), National Children’s
Coalition (www.child.net) and Connect for Kids
(www.connectforkids.org). These are non-partisan,
non-profit organizations that research and act on a
broad range of kids’ issues nation wide. You’ll find
links to web sites of other organizations working on
specific issues.
For a comprehensive overview of how kids are
faring statewide, check out California Report Card,
viewable online at www.childrennow.org. This is a
comprehensive collection of county-by-county data,
statewide trends and reports of current findings of
how children and families are doing across the state.
Links to web sites of local organizations working in
specific actions areas are included.
And finally, visit our website at
www.childrenshospitaloakland.org for information
about donating your time, skills and resources at
Children’s Hospital Oakland. ★

[ C O N T I N U E D O N PA G E 2 2 ]
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On Both Sides
of the OR Doors
The skills on both sides of the operating room doors
heal hearts at Children’s Hospital Oakland.
B E H I N D T H E doors of Operating
Room 1 at Children’s Hospital Oakland,
members of the pediatric cardiac surgical
team are repairing a defect in baby
Allison’s heart. Magnified by powerful
specialized instruments, its beating image
fills the screen of the large TV monitor
mounted on the ceiling, belying the
reality of the tiny form on the operating
room table. Allison is just a few days old.
After successfully completing the
repair, Lenardo Thompson, MD,
closes the incision with infinitesimal
stitches and gives Allison’s parents, waiting outside the OR doors, the good news
they’ve been waiting for: their baby girl

is doing well. Soon, they will be able to
take her home.
The miniature marvel of a newborn’s
hands is awe-inspiring. Reaching
instinctively to grasp an offered finger
that seems huge in comparison, the tiny
delicacy of that little hand is mirrored
invisibly in the baby’s chest, for the
human heart is roughly the size of its
owner’s closed fist. The level of skill and
training required to understand and treat
this complicated and mysterious organ is
greatly increased when the heart is the
size of a walnut. Pediatric cardiologists
and pediatric cardiovascular surgeons are
the highly skilled physicians who have
dedicated their professional lives to healing
the smallest and most
fragile human hearts.
Two kinds of heart
problems are seen in
children: congenital—
present at birth—and
acquired, which develops during childhood.
Allison had congenital
heart disease (CHD),
the most common of
all major birth defects,
affecting approximately
32,000 American-born
babies every year. Each

of these babies has a family that must
face the shock and uncertainty that follow such a serious diagnosis. Children’s
Hospital Oakland receives about 5,000
visits from such families each year.
There was a time when children with
heart disease often had little hope for a
full life. Today, pediatric cardiac specialists can offer these kids the promise of a
much brighter and healthier future
through medication, non-surgical interventions and surgical options. And
although these life-saving procedures
may be performed at Children’s daily,
they are never considered routine. Each
child is unique, and each family special.
Led by six cardiologists and three
cardiothoracic surgeons, our cardiology
team includes a clinical social worker,
clinical nurse specialist, nurse clinician
and cardiac technicians, all specially
trained to meet the complex physical and
emotional needs of children and families
coping with heart disease.
One of the first people Allison and
her parents met after arriving at
Children’s was Dr. Ziad Saba. Dr. Saba
is a pediatric cardiologist—a physician
specializing in the treatment of heart
disease in babies, children and young
adults. The cardiologist’s expertise is
most frequently seen outside the doors
of a surgical suite, managing acute
problems, performing diagnostic and
interventional procedures such as cardiac
catheterizations, and consulting with
other specialists to determine the best

The East Bay’s first-ever pediatric
open-heart surgery was performed at
Children’s Hospital Oakland in 1958.
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Children’s Hospital Expands and
Improves Critical Care Facilities
BUDDIES
Dr. Ziad Saba
with Allison.

options for each child. In Allison’s case,
Dr. Saba quickly determined that surgery
was the best treatment for her condition.
Pediatric cardiothoracic surgeon Dr.
Thompson was called in, and Allison
underwent surgery within days of her birth.
Allison’s parents were able to take her home
a mere two days after her operation.
Comprehensive care at Children’s
continues after discharge. In addition to
follow-up medical management led by the
cardiologist, a cardiology social worker,
outpatient cardiology nurse and team of
clinical nurse specialists are all available for
outpatient consultations, counseling and
phone advice. Parents receive practical
guidance on day-to-day needs and concerns, and are educated about community
resources. Teams of volunteers, many of
whom have congenital heart conditions,
share their knowledge and offer emotional
support. Discussion groups feature speakers
who cover a wide range of practical topics
and provide the sense of camaraderie found
among those who share a powerful common bond.
Today, Allison is a bright, happy,
healthy baby who breaks into enormous,
body-wriggling grins when she visits her
old friend Dr. Saba for follow-up care.
Looking at her now, no one would guess
what she’s been through—and overcome.
And that’s how it should be. When she
grows up, a fine, faded scar on her chest
will be the only reminder of a condition
that not too many years ago might have
severely compromised the quality of her
life—or ended it prematurely. Her heart is
healed. ★

Each year, more than 28,000
seriously sick and injured kids from
throughout Northern California come
to Children’s Hospital Oakland’s
Emergency Department for the specialized care and expertise that can’t be
found in a general hospital. As the
need for our services grows, so must
we. In late October 2001, Children’s

we’re

GROWING!
Kai-Yee Woo & Associates

Hospital Oakland broke ground for the
Western Expansion Project.
“I am pleased to be part of an
event that celebrates and supports
Children’s Hospital Oakland,” said
Oakland School Superintendent Dennis
Chaconas during the ceremony.
“Without a doubt, this hospital is a
cornerstone of our community, directly
maintaining the health of our children
and working in partnership with the
Oakland Unified School District to help
our students become healthy and
productive citizens.”
Scheduled for completion in 2003,
the Western Expansion project will
allow us to modernize and enhance the
critical care services that are vital to the
health and well-being of our children.
The project will increase the
Emergency Department’s capacity
by 50 percent and provide a more
convenient location for the Urgent Care
Center. Families will be more comfortable in the Emergency Department’s
expanded waiting room.
A new diagnostic imaging suite will
feature magnetic resonance imaging
and CT scanning units, and will provide
a cheerful family-friendly recovery area.
The project also includes two state-ofthe-art operating rooms to help us
better serve kids needing surgery. ★

Brentwood,

WE’VE GOT
YOU COVERED
Every kid deserves extraordinary care
from Northern California’s pediatric
health care experts. But for parents with
an ill child, driving or taking public transportation to Children’s Hospital Oakland
may be more than inconvenient—it may
be impossible. We understand that
geographic accessibility is an important
component of quality healthcare. That’s
why on Feb. 4, 2002, Children’s Hospital
& Research Center at Oakland opened a
convenient office in Brentwood, Calif.
We provide more than extraordinary
care for kids. We also provide parents
with the peace of mind that comes from
knowing that your child will be cared for
by experts with years of training and
experience from one of the nation’s
leading pediatric medical centers.
We’re just for kids, and we’re close at
hand. And with specialty services from
audiology to pulmonology, we’ve got
you covered now in Brentwood, too. ★
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A SECOND

Chance
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have a visa,
and we had little money. But Diane said,
‘It’s all possible. You can do it, and you
must do it. You should try everything.’
Later these words meant a lot to us, and
helped us make the decision to come
back.”
The Takhirovs think of Diane’s words
as emblematic of their experience at
Children’s, which they describe as
friendly, attentive, compassionate,
humane, encouraging, personalized and
non-alienating, even to people who come
from a dramatically different culture.
In the summer of 1996 Zhamshid
came down with a bad flu. “His platelets
dropped to less than 3,000 and his body
was black with bruises,” Shakhzod says.
The Takhirovs picked up the phone and
called Children’s. Dr. Matsunaga urged
them to come to the United States and
begin treatment as soon as
possible. Shakhzod’s research
partners at UC Berkeley said
a position might open in
three to four months. The
family borrowed money
from friends and relatives
and returned to the Bay
Area.
In late 1997, Zhamshid
began immuno-supressive therapy at
Children’s Hospital Oakland, but the
treatment failed. The family ruled out
the idea of hormonal treatment because
it had been unsuccessful previously. A
bone marrow transplant seemed to be
their last hope for a cure. The University
of California at San Francisco sent bone
marrow collection kits to the Takhirovs’
relatives in Uzbekhistan, but there was
no match. Then, in 1999, Feruza, who
had had trouble conceiving, learned that
she was pregnant. There was to be a new

w w w. c h i l d re n s h o s p i t a l o a k l a n d . o rg

family member—Lola. The family
contacted Children’s Hospital
Oakland Sibling Donor Cord Blood
Program.
This program, funded by the
National Institutes of Health, enrolls
families who are in need of cord blood
collection to cure a transplant-treatable
illness, such as leukemia, anemia, thalassemia and sickle cell disease. Founded
in 1998 by Bertram Lubin, MD, the
program has enrolled more than 720
families from 43 states, and has
performed 675 cord blood collections.
Nineteen units have been released for
transplantation. Sixteen of the releases
have already resulted in transplants
around the country, and all but one of
the recipients are currently disease-free.
Mark Walters, MD, Director of
Children’s Bone Marrow Transplant

CNM, MPH, supervising nurse midwife
at the Sibling Donor Cord Blood
Program. “Families can call us any time,
and believe me, they do. You have to
understand that we work with people
who are expecting a birth and are both
scared and excited. They are also caring
for a child who has a severe life-threatening illness. There are added expectations
for the newborn. It all contributes to an
enormous level of stress. But the people
who work here are really caring, and I
feel we do our best. It makes me proud.”
The ratio between the number of
stem cells and the weight of the recipient
is important, and therefore most cord
blood transplantations are performed on
young children. However, at the time of
his transplant, Zhamshid was 12, and
the cord blood stem cells collected might
not have been enough. Lola, whom HLA

Program, performed one of these
transplants—Zhamshid’s.
“We felt very informed and comfortable during the entire process,” Feruza
says. “At the beginning, we didn’t know
what was to be done, but Renée Smith
was very good at explaining to us the
process, giving us the numbers we could
call and telling us what we needed to do.
It was very well organized, and we felt
comfortable.”
“We are on call 24 hours a day, seven
days a week,” says Renee Smith,

testing revealed to be a 100 percent
match for Zhamshid, became not only
a cord blood donor, but also a bone
marrow donor.
“Even though our insurance would
have covered treatment elsewhere, we
decided to stay at Children’s Hospital
Oakland,” Shakhzod says. “We liked the
place. Everybody talks to us as people to
people.”
“At Children’s, doctors always had
time to talk with us,” Feruza adds. “We
had a lot of questions to ask, and we felt
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Cord blood is the blood that remains in the umbilical

they had the time and patience to answer
them all. We could call our doctors at
any time, and they always returned our
calls. If we have a small question, we can
just call our doctor, we don’t need to
make an appointment like at other
places.”
Today, Zhamshid’s red and white
blood cell counts are normal. His
platelets are around 50,000/mm3, which
is still a little low, but as Feruza points
out, much better than 5-6,000/mm3.
Zhamshid has returned to school.
Lola anxiously awaits his return every
afternoon, Feruza says. “They have a
great relationship. She always wants to
play with him, even though they have a
big age difference. Of course she doesn’t
understand what she has done for him,
but some day she will.”
This year, the Takhirovs plan to visit
Uzbekistan, where relatives look forward
to seeing Lola for the first time, and to
being reunited with Zhamshid, whom
they haven’t seen since the worst days of
his illness. Zhamshid speaks of his future
with the carefree attitude of a survivor.
Feruza and Shakhzod’s words also reveal
subtle notes of hope, but they remain
cautious. “It’s been a miracle,” they say,
“the pregnancy, the cord blood, the cure.
We are not sure it’s all over, but we did
find hope, and want to share it with the
people who read this story. There is
hope. We owe our son’s life to
Children’s.” ★

cord and placenta following birth. Like bone marrow, it
is a rich source of stem cells, the building blocks of the
human immune system. Stem cells reproduce into red
blood cells, which carry oxygen throughout the body;
white blood cells, which fight infection; and platelets,
which aid in blood clotting. Compared to bone
marrow collection, cord blood collection is non-invasive,
painless, less expensive and relatively simple. Some
major advantages of cord blood transplantation are less
frequent occurrence of graft vs. host disease (GVHD),

“Our return to the
United States and
Shakhzod’s treatment would be
impossible without
the support of our
doctors and friends
in the United States
and my colleagues
at the University of
California.
Everybody who
learned about our
problem was ready
to help us day or
night. The list of the
names of all the
people who helped
us can take up a
page. We thank
them from the
bottom of our
hearts. We love
them all. This is
a joint success for
us all.”
– Shakhzod and
Feruza Takhirov

greater tolerance for a partial HLA (tissue type) match
and less risk and discomfort to the donor.
The first cord blood transplant was performed in
1988. Since then, more than 2000 transplantations have
been performed using cord blood worldwide. The overall success in these transplantations has been remarkable, with an approximately 90 percent engraftment
rate and a 40 percent probability of disease-free survival.
The Sibling Donor Cord Blood program at Children’s
is the only non-profit program entirely dedicated to
systematic collection of sibling donor cord blood. It is
also the only such program funded by the National
Heart, Lung and Blood Institute (Grant #1-U24-HL6187701). Additional support comes from a NIH Pediatric
Clinical Research Center Grant (#M-01-RR01271-16),
gifts by the Y&H Soda Foundation and the McGowan
Foundation, and a contract with the State of California
Genetic Disease Branch.
The program’s NIH funding has recently been
renewed with a five-year grant that will include a
multicenter prospective clinical trial of cord blood
transplants in children with thalassemia and sickle cell
disease headed by Mark Walters, MD.

Children’s Hospital Oakland Research Institute
Sibling Donor Cord Blood Program
5700 Martin Luther King Jr. Way
Oakland, CA 94609
Telephone: 510-450-7605
Fax: 510-450-5839
www.siblingcordblood.org
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I M A G I N E O N E D AY waking up in
an Intensive Care Unit to the sound of
monitors beeping and unfamiliar
people saying words you haven’t heard
before. Imagine you are a teenager with
a chronic illness and have to spend days
on end in the hospital, separated from
your family and peers. Imagine finding
yourself in the Emergency Department
waiting area, in fear of what’s happening
to your brother or sister.
Hospitals can be places of noticeable
tension, where the struggles, fears and
hopes of patients, families and staff
make for a stressful experience. At a time
like this, people realize that healing goes
beyond curing the body. At Children’s
Hospital Oakland we have programs that
pick up where medicine stops to guide
our patients through recovery. Kyle
McDonald, Children’s artist-inresidence, coordinates one such
program.
The Art for Life Artist-in-Residence
Program at Children’s exists so that art
and children can work together, create
together and heal together, says
Anthony Knutson, co-founder of the
Art for Life Foundation that supports the
program. “When kids enter Children’s
Hospital, they become part of a group
that is defined by illness,” Anthony continues. “Yet, when they enter a room in
the hospital where art is created, they
become part of a group that is defined
only by imagination. They become part
of a nurturing environment where they
can express themselves freely.”
Kyle tells the story of a boy who used
to come to the hospital weekly for
chemotherapy. On his way in the car, the
thought of chemotherapy would make
w w w. c h i l d re n s h o s p i t a l o a k l a n d . o rg

H
him get really sick. “He had been coming
for four months when I met him,” Kyle
says. “Three weeks after we started working together, his grandmother told me he
was so excited about coming to do art in
the hospital that he had stopped getting
sick; he had forgotten he was supposed to
be sick on the day he visited.
“To see a real physical difference in a
child I worked with was very rewarding.
Art was a therapeutic distraction, it was
something that he loved doing, and the
whole experience turned out to be pleasant for him, versus something that was
really frightening and stressful. To me,
this child’s experience is an example of
the powerful mind-body-spirit connection that the creative process fosters.”
Kyle works either in group
environments, such as the playroom, or
in one-on-one sessions. “In group environments I may see the child only one
time,” Kyle explains. “So I try to create a
really uplifting positive atmosphere where
everyone feels included. In one-on-one
relationships building trust and finding

what that child really enjoys doing are the
most important things.”
But in either situation, Kyle finds that
kids and art are naturals. “Making art is a
really familiar thing for kids,” she
explains. “I think we’re all artists. To be
human is to be a creative being. At a certain point, most people were told they
didn’t draw the dog right because dogs
didn’t look like that, and it just shut off
all their creativity. But kids, young kids
especially, all know how to draw. They
never really question it. If you say ‘Let’s
draw people,’ they never say ‘I can’t,’ they
just draw. And it’s not about the product,
it’s not about what they make. It’s about
the process, about the enjoyment that
comes from experimenting and playing.”
“Art serves as a connection point
between the mind and the body and is an
important link in children’s ability to heal
on both a physical and emotional level,”
Anthony adds.
Kyle’s work is aided by her ability to
relate to children in the hospital. “When
I was a kid I was severely asthmatic and I
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used to spend prolonged periods of time
in the hospital, and there wasn’t anything
to do, except paint and draw. This was a
very substantial part of my childhood—
being indoors, being sick. As I got older
I had a strong desire to do art with kids
in the hospital. And now I get to do it.
My job is a dream come true.”
Kyle developed the Artist-inResidence Program almost four years
ago. It has become an integral part of
Child Life Services at Children’s, and is
recognized throughout the organization
as an important adjunct to educational,
developmental, recreational and

psychosocial support services. Recently, a
similar program, Art While You Wait,
piloted at Children’s. This program, also
part of the Art for Life Foundation’s
curriculum, is co-sponsored by Johnson
& Johnson and Society for Arts in
Healthcare. It caters specifically to
children who must spend time in waiting
areas in the hospital.
For more information on Children’s
Artist-in-Residence and Art While You
Wait programs, and to view an online
gallery of Children’s patients’ artwork,
please visit our web site at
www.childrenshospitaloakland.org. ★

N AT U R A L TA L E N T Kyle helps Jermaine as he learns to write his name using a
brush held in his mouth. Kyle and Jermaine met soon after she joined the staff of the
hospital. They meet weekly and have completed numerous art projects together,
including a documentary Jermaine produced to explore his art process. “He has
been a huge success story in my eyes, as far as what the creative process can do for
someone’s self esteem,” Kyle says of Jermaine. “He was really withdrawn, sad and
depressed when I first met him, and he has become a different person now—selfconfident and proud. He’s received a lot of attention for his work, which I think really
helped him live here.”
One of Jermaine’s paintings is displayed in the hospital cafeteria, and many friends
attended the premiere screening of his documentary.

Photo courtesy of Kyle McDonald

with

Kyle McDonald is the artist-inresidence on staff at Children’s
Hospital Oakland. Kyle received her
BFA from the Rhode Island School of
Design in 1987, and in 1999 she
earned her MFA in painting from the
Arts and Consciousness department of
John F. Kennedy University, Orinda,
Calif. In addition to her 25-hourper-week position at the hospital,
Kyle is an active studio artist and is
represented by the Dolby Chadwick
Gallery of San Francisco.
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Doc PROFILE
Monica Kogan, MD, says
she knew she was going to work in
pediatrics as soon as she set foot in
a children’s hospital.
“The way I work with kids and
their parents is by putting myself
in their shoes,” Dr. Kogan says. “I
understand their anxiety, their fears and their pains. I love feeling that I can have a positive impact on children.”
Dr. Kogan earned her MD at the University of Illinois
College of Medicine, Chicago, in 1995. She completed a surgical internship at Northwestern Memorial Hospital in 1996, and
finished her orthopedic surgery residency in 2000.
“Initially I wanted to go into general surgery,” Dr. Kogan
says, “but when I did my orthopedics rotation, I had an excellent experience. I liked the instruments, the types of surgery, the
population, everything.”
In 2001, Dr. Kogan completed a pediatric orthopedic surgery fellowship at Primary Children’s Medical Center in Salt
Lake City, Utah. She joined Children’s Hospital Oakland last
September.
“The people here have been more than nice to me,” Dr.
Kogan says. “They let me in with open arms as if I were family.
I never felt like an outsider.”
In Dr. Kogan’s profession, finding free time can be hard. But
when she does, she likes to run, bike, hike, and swing dance—
both as a teacher and performer. ★
RECENT PUBLICATIONS/PRESENTATIONS:
A Simplified Approach to Idiopathic Toe Walking
Monica Kogan, MD, Josh Smith, MD.
Journal of Pediatric Orthopedics–Nov-Dec. 2001
Effects of Exercise on Sacral Level Children with Myelomingocoele
Monica Kogan, MD, Luciano Dias, MD
Presented at Cerebral palsy Academy Meeting, Toronto, Canada–Sept.,
2000

The Orthopedics Division at Children’s Hospital Oakland is the
busiest pediatric orthopedic department in the Bay Area, with
more than 11,500 patient visits a year. We treat kids of all ages
with musculo-skeletal conditions, including acute injuries;
sports-related injuries; congenital disorders; scoliosis; LeggPerthes disease; limb disorders; dislocated hips; and problems
due to cerebral palsy.
To make an appointment:
Phone: 510-428-3238; Fax: 510-601-3904
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CHORI PROFILE
Getting answers is what Mark
J. Jedrzejas, PhD, says he likes
best about his job. And the research
questions he asks lead to a better
understanding of microbial diseases
and microbial threads.
“The emergence of new
pathogens, the resurgence of all pathogens, and the increasing
antibiotic resistance to them reinforce the need to better understand mechanists of microbial pathogenesis,” Dr. Jedrzejas says.
“In order to do that we have built a cutting edge structural
biology program, whose findings can translate into clinical
cures for child illnesses caused by bacterial pathogens, such as
pneumococcal or Bacillus spp. infections.”
Dr. Jedrzejas joined Children’s Hospital Oakland Research
Institute in June 2001 from the University of Alabama at
Birmingham School of Medicine and Dentistry where he directed
his structural biology laboratory and taught in the Department of
Microbiology. He earned his doctorate degree in structural chemistry in 1993 from Cleveland Clinic Foundation/ Cleveland State
University in Ohio, and has master’s degrees in chemistry (1991)
and molecular physics (1988) from Cleveland Clinic Foundation/
Cleveland State University and Jagellonian University at Krakow,
Poland, respectively. In Cleveland he investigated interactions of
drug-like molecules with proteins of medicinal interest.
Currently, he continues his studies of the structure and mechanisms of macromolecules using predominantly tools of structural
biology with emphasis on X-ray crystallography. His research
interests include structural aspects of Gram-positive bacterial
pathogens, mainly bacteria-host interactions, with focus on
Streptococcus species, and mechanism of essential processes leading
to the formation of bacterial spores, their germination and outgrowth, with an emphasis on Bacillus and Clostridium species.
“CHORI offers one of the best working combinations,” Dr.
Jedrzejas says of his new workplace. “It is both a very friendly and
scientifically stimulating place.” ★
RECENT PUBLICATIONS:
Li S, Jedrzejas MJ. Hyaluronan binding and degradation by Streptococcus
agalactiae hyaluronate lyase. J Biol Chem. 2001 Nov 2;276(44):41407-16.
Jedrzejas MJ, Lamani E, Becker RS. Characterization of selected strains of
pneumococcal surface protein A. J Biol Chem. 2001 Aug 31;276(35):
33121-8.
Jedrzejas MJ. Pneumococcal virulence factors: structure and function.
Microbiol Mol Biol Rev. 2001 Jun;65(2):187-20.
Jedrzejas MJ The structure and function of novel enzymes of Bacillus
anthracis and other spore-forming bacteria: Development of novel prophylactic
and therapeutic agents. Microbiol Mol Biol Rev., in press.
Children’s Hospital Oakland Research Institute, 5700 Martin Luther
King Jr. Way, Oakland, California 94609; Phone: 510-450-7932;
Fax: 510-450-7910; www.chori.org/investigators/jedrzejas.html
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need him. That knowledge has been a great
comfort to me most of
my adult life.
I was asked,
however, to address
how my experience at
Children’s Hospital
changed my life.
Quite simply, if my
family had not found
Dr. Schreier, I am
certain that my struggles
with manic depression
would have lasted much
longer. Since the age of
17, my illness has been
completely controlled
by medication. I count myself as one of
the truly lucky ones in that regard.
Because of Dr. Schreier’s treatment, I was
able to finish high school, and went on
to college and then graduate school in
journalism. I have been a professional
writer and editor for more than 10 years.
I was married four years ago to a
wonderful man, and we live happily
near Silicon Valley. In short, I live a
normal life.
These days, as my husband and I
contemplate starting a family of our
own—and face the somewhat scary
prospect of my stopping my medication
throughout the course of a pregnancy—
I am not at all surprised to find Dr.
Schreier once again trying to help guide
me through my options.
As I say, I know he is always there
when I need him. ★
Photo courtesy of Alexandra Matisoff-Li

to help bring
my illness
under control. Most worked for a time,
but not indefinitely, and I would find
myself back in the hospital. With Dr.
Schreier’s constant support my parents
somehow managed to cope. Eventually,
he hit upon a new class of drugs to treat
my illness—anticonvulsants—and
Carbamazapine came into my life. I have
taken this medication twice daily ever
since. And I really haven’t looked back.
I sometimes struggle to explain to
friends my relationship with Dr. Schreier
and what his influence and caring have
meant to my life. Many, I’m sure, find it
odd that I continue to see him a few
times a year, since he is a child psychiatrist and I am a 35-year-old woman. But
those people will never fully understand
what he and I went through together in
the effort to bring my illness under control.
He didn’t give up until he hit on the
right medication—a frustrating and
arduous process that took a number of
years. And through it all, he saw my
family through some extremely dark
times: the frightening hospitalizations,
the late-night phone calls, and the countless therapy sessions so crucial to helping
repair what I then was—a shattered and
confused young girl.
The bond I share with this incredible
person can hardly be put into words, but
enduring deep gratitude and love come
close. I think Dr. Schreier would agree
that somewhere along the way we
transcended the usual doctor-patient
relationship. He attended my college
graduation, for example, and I remember
the day he proudly brought his newborn
son to my family’s home. I feel Dr.
Schreier is always there should I ever

Peace of Mind

Alexandra Matisoff-Li lives in
Fremont, Calif., and is senior editor
of HealthLeaders magazine.

BEYOND THE
H O S P I TA L Dr. Herb
Schreirer with Alexandra’s
parents at her college
graduation in 1988.
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Children’s Hospital
Foundation
1

2
1 Bonnie Raitt and her father John Raitt pose with Joe
Seiler (left) and Ken Henderson (right) of the Richmond/
Ermet AIDS Foundation after a holiday performance benefiting Children’s Hospital’s Pediatric HIV/AIDS Program and
two other youth-based HIV/AIDS organizations. 2 The
Oakland Tribune Holiday Parade, presented in partnership
with the Oakland Metropolitan Chamber of Commerce, is
sponsored by more than 30 regional businesses and is
one of the hospital’s most visible community events. 3 At
the Foundation’s annual fundraiser, Be A Kid For A Night,
honorary co-chair Roy Jacuzzi (center) bid on silent auction items, like this Shaquille O’Neal basketball shoe, with
friends John and Sandy Albini. 4 Children’s Miracle
Network (CMN) Albertson’s sponsor exceeded its $50,000
fundraising goal through in-store sales of paper pumpkins
and ghosts last fall. Dave Fenton, Manager, General
Merchandise and Sales at Albertson’s, presents a check to
CMN Director Cathy Meyer.

Today and Tomorrow: Philanthropic Support Helps
Sick Kids Now and For Years to Come
Since the development of Children’s Hospital
Foundation just over three years ago, more than $20
million in outright community support has been raised
for Children’s Hospital & Research Center at Oakland.
This is an important achievement because the hospital
relies on philanthropic partnerships with individuals,
families, businesses, organizations, foundations and the
community in order to fulfill its mission of providing
extraordinary care for all kids, regardless of family
circumstances.
Acquiring charitable gifts and grants to support
3
current programs and departments exclusively for
Children’s pediatric medical and research facility is the
Foundation’s mission. Our eight-person staff works to develop creative
and effective giving opportunities that offer benefactors ways to make a
difference in the lives of children and families and receive appropriate
recognition.

Western Expansion Offers Expanded Partnership
Opportunities
The hospital’s current $28 million Western Expansion Project offers a
great array of giving and recognition opportunities. Naming of facilities,
rooms, exhibits, and kid-designed tiles, bricks and pavers are available to
donors who make contributions that sustain the vital health care services
that our children depend on.

4
Read more about the
Western Expansion in
“We’re Growing!”
on page 11.

KMD Architects
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The Western Expansion is the first of several major projects that will
expand the hospital’s ability to provide extraordinary pediatric care. The
project includes 33,500 square feet of new and renovated space that will
enhance the hospital’s delivery of the critical care services needed by
Northern California’s most severely injured and desperately ill children.
The Western Expansion will also provide a striking entrance to the
hospital, with a plant-filled plaza leading to a spacious reception pavilion
and a new donor recognition and appreciation area.

In honor of...
A comprehensive recognition and appreciation program to honor the
indispensable role philanthropy and service play in fulfilling the hospital’s
mission is an essential part of the Western Expansion. The donors,
volunteers, caregivers, kids and neighbors who create, sustain and
enhance the unique community that is Children’s Hospital Oakland will
be recognized with colorful, interactive displays.
The expansion enables supporters to pay tribute to and memorialize
loved ones through naming facilities and rooms. The prominent new
entry is a special place for unique donor-sponsored art tiles designed
by our young patients through the hospital’s Art for Life Artist-inResidence Program. Bricks, pavers and furnishings will adorn the new
plaza and offer ways to permanently honor friends and loved ones and to
commemorate milestones.

Children’s Miracle Network
Children’s Hospital is fortunate to be affiliated with the Children’s
Miracle Network, a partnership that raises more than $1 million a year for
the hospital’s young patients. Thousands of dedicated associates employed
by Children’s Miracle Network sponsors, including
Costco Wholesale, Albertson’s, Marriott, Patelco
Credit Union, RE/MAX, Rite Aid and
Wal-Mart, create and implement a wide
variety of fundraising programs throughout the year. Hundreds and thousands of
customers support these programs—often
$1 at a time in paper “Miracle Balloon” purchases. ★

To learn more about giving opportunities
at Children’s Hospital Oakland, please contact
Children’s Hospital Foundation at
510-428-3814 or www.chofoundation.org

Photos courtesy of Children’s Hospital Foundation
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Two Scientists Fund New
Nutrition Research Center
Bruce Ames, PhD, and Giovanna Ferro-Luzzi
Ames, PhD, are not only eminent research scientists and
investigators at Children’s Hospital Oakland Research
Institute, they are also among the institute’s most generous
benefactors. Their $8 million gift is funding the completion of the laboratory build-out of the new research
institute campus, creating a 22,000 square-foot nutrition
research center.
The eight scientists housed in the center will explore
how nutrition affects metabolism, aging, and the prevention of cancer and genetic diseases. “I have been very
interested in improving the American diet because it will
make such a difference
in health, especially in
poor populations,”
Dr. Bruce Ames says.
The center will
include outreach and
education, promoting
the benefits of vitamin
supplements and diets
rich in fruits and vegetables to Oakland’s
underserved populations.
Dr. Bruce Ames
focuses his research on
identifying mutagenic
agents that damage
human DNA and the defenses against them. He is also
working to explain the consequences of DNA damage
related to cancer and aging. Last year, he was the first
recipient of the Linus Pauling Institute Prize for Health
Research. He is the director of the Institute of
Environmental Health Sciences Center and a professor
of biochemistry and molecular biology at the University
of California, Berkeley.
The research of Dr. Giovanna Ferro-Luzzi Ames will
ultimately help solve medical problems related to cystic
fibrosis and to multi-drug resistance in the treatment
of tumors and malarial parasite containment by understanding the structure and metabolic function of cell
membranes. She joined CHORI in 2000, after a career at
the University of California, Berkeley, as a professor. ★
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Children’s
Hospital &
Research
Center
Foundation
You don’t have to be a millionaire
to create a legacy for children’s care.
All you need is a heart that cares
deeply for children.

CHILDREN’S HOSPITAL
& RESEARCH CENTER FOUNDATION

For more than 34 years,
Children’s Hospital & Research
Center Foundation (formerly
known as Children’s Hospital
Medical Center Foundation) has
encouraged individuals to create
lasting legacies for children’s care
by incorporating philanthropy into
their estate, financial and multigenerational planning.
Philanthropy is not the exclusive privilege of ultra-rich families.
Philanthropy is open to everyone.
You don’t have to be a Getty or a
Rockefeller to make a permanent
statement of your values. When
combined with prudent tax-exempt
planning, philanthropy may
actually enhance—not diminish—
a family’s financial security.
Planned giving enables individuals, through thoughtful estate
planning, to make significant
contributions Children’s Hospital
without affecting their current
financial security. Bequests are
perhaps the easiest and most
affordable way to invest in
Children’s future; they also reduce
the size of the taxable estate. Some
gift plans allow individuals to avoid
or reduce capital gains tax liability
and realize income tax savings
today for a gift that will eventually
benefit children’s care at the end of
the donors’ lives. Other popular
gift plans, such as charitable
remainder trusts and gift annuities,
provide donors with an income
stream that may be higher than
what they had received from rents
or fixed income investments.
Charitable lead trusts allow
individuals to eventually transfer
assets to children at a highly

reduced gift tax because of
charitable distributions made to
Children’s Hospital for a term of
years.
In addition to helping
Children’s Hospital advance
pediatric care and research, gift
plans can serve other heartfelt goals
of donors. For example, donors can
create endowment funds in their
family’s name to instill charitable
values among their children and
encourage them to continue the
tradition of giving. Funds may also
be named in memory or in honor
of a person who has influenced
your life, becoming a lasting
tribute that introduces others to a
special individual’s life and achievements. Funds may also be named
after a child who suffered from a
specific disease, with the money
designated for research into the
management and cure of the
disease to alleviate the suffering of
other families.
Over the past three decades,
nearly a thousand individuals,
many of modest means, have
taken advantage of gift planning
opportunities by naming Children’s
Hospital as a beneficiary of their
wills, living trusts or life income
gifts; or by creating endowment
funds that fund programs in perpetuity. These people wanted to make
sure that Children’s patient care,
research, teaching and outreach
services will continue to serve the
best interests of children beyond
the days of the donors’ lives. In acts
of selflessness and foresight, they
included Children’s Hospital in
their estate plans and made the
greatest gift any person can give:

THIS IS NOT LEGAL ADVICE. ANY PROSPECTIVE DONOR SHOULD SEEK THE ADVICE OF A
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to ensure extraordinary care for all children—even
children they do not know.
Children’s Hospital & Research Center Foundation
educates individuals on the rewards of planned gifts and
assists them in creating bequests, charitable remainder
trusts, gift annuities, charitable lead trusts, retained life
estates and endowment funds that benefit Children’s
Hospital Oakland. Our foundation also serves as a
charitable planning resource for the estate and financial
planning community and contributes towards the
continuing education of these professionals in taxexempt planning. ★
Members of our Legacy for Children’s Care

WAY S T O G I V E
We invite you to create a legacy for children’s care and to consider some of
the following ways for doing so:
Bequests: Including Children’s Hospital and Research Center Foundation
in your will or living trust.
Gift annuities: Gifts that entitle you to guaranteed income for the rest of
your life—and a significant tax deduction.
Charitable Remainder Trusts: Gifts that allow you to avoid capital
gains tax on the sale of appreciated property, get income for life or a term of
years and receive a significant income tax deduction.
Charitable Lead Trusts: Gifts that allow you to transfer property to family members at very low tax rates by permitting income to go to Children’s
for a period of years before transferring the trust’s assets to the family.
Retained Life Estate: A tax deduction for donating your home or farm
to Children’s while you continue to live on or utilize the property for the
rest of your life.

program are a special group of forward-thinking
people who are our partners in planning for the
future. Their planned gifts and endowed funds let
us know that vital resources are in the pipeline to
help us fulfill our mission to the children of future
generations. In grateful recognition of their vision
and generosity, members of the Legacy for
Children’s Care enjoy the following benefits:
* Inclusion of their names in our Legacy for
Children’s Care Memorial, in addition to the
Honor Roll of Donors and other Children’s
Hospital publications (unless they wish to remain
anonymous).
* Exclusive invitations to the annual Legacy
Celebration hosted by the leaders of Children’s
Hospital.

For more information on these and other gift vehicles or for a confidential
illustration, please call Lorraine del Prado at 510-428-3361. You can also
visit our website: www.legacyforchildrenscare.org.

* Invitations to the Chairman’s Dinner and special
events and lectures, such as What’s Up Doc?.

FOUNDATION STAFF:

* The deep satisfaction of knowing that their gifts
will help restore future generations of children to

Lorraine del Prado, President
George Kwong, President Emeritus
Emily De Falla, Vice President
Anders Lee, Assistant Director of Development
Vern Marsh, Finance Administrator
Children’s Hospital & Research Center Foundation
5225 Dover Street, Oakland, CA 94609
Phone: 510-428-3360; Fax: 510-654-0728
www.legacyforchildrenscare.org

health, good spirits and full lives.
* Membership in Children’s Circle of Care, an international donor recognition program for those who
give $10,000 or more in the current calendar year.

QUALIFIED LEGAL, ESTATE AND/OR TAX PROFESSIONAL TO DETERMINE THE CONSEQUENCES OF HIS/HER GIFT.
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CHILDREN’S HANDPRINTS

Kerry’s
KIDS

[ C O N T I N U E D F R O M PA G E 9 ]

Karen Kruger, MD, who works
at the Harrison House. “If people
have bruises, they may not want to
go to the hospital. Undocumented citizens may have concerns
about any institution sending them back,” she continues.
“The state of healthcare access for underserved families is
awful,” Gena Lewis, MD, adds. “For example, this location
[the Women’s Refuge] is physically close to Children’s. We
could have seen these families in the hospital, except that they
are in life-altering situations. Our coming to them might be
their only shot at receiving healthcare.”
There are other advantages to delivering healthcare in the
homes of people, Dr. Kruger adds. “When you know firsthand how your patients live, your medical plan is just going
to work better,” she says. “I feel I do my job well because I see
these kids in their environments. I’m able to understand that
if an overweight kid lives in a shelter, it doesn’t make much
sense to talk about eating five servings of fruits and vegetables
because the child has no choice.”
To someone who hasn’t seen Kerry’s Kids at work it may
appear that doctors and other volunteers get nothing in
return for their commitment. In terms of material compensation, that is true. But nothing can compare to the reward of
knowing what you do is right, or of going home at night with
the memory of the many thankful faces seen at Kerry’s Kids.
“Helping one child is like helping all children,” says Sara
Triest, respiratory therapist and asthma educator who works
with Kerry’s Kids. “Nothing makes me happier than knowing
I can make a difference at the moment, and when I touch one
life, I feel I’ve touched thousands of lives.”
“It’s a really rich project on many levels,” Dr. Kruger says.
“I feel honored to know the people—they are friendly, funny,
giving.”
“The camaraderie is just amazing,” adds Edward Chu,
MD. “We have it a lot at Children’s, which is why I work
there, but at Kerry’s Kids it’s truly above and beyond.”
***
It took a lot of effort to start the mobile health clinic.
Issues of insurance and malpractice complicated the process.
“In the beginning, when it was hard to believe it would
work, it was important to have Kathy and Dan [Kerry’s
husband] to keep the spirit up,” Dr. Kruger says. “But in

w w w. c h i l d re n s h o s p i t a l o a k l a n d . o rg

retrospect, it was a great journey. We stuck together, cheered
each other, learned a lot, and made it happen.”
They did make it happen, as Dr. Halberg illustrates:
“Once, in mid-summer, I saw 10 kids out here, and at least
one of them I had seen before and had given a first hepatitis
shot, and we actually had a record of it. The kid remembered
me and I remembered the family. I got a sense of continuity,
and said to myself, ‘Hey, this is working, it’s solid!’”
“I wish you knew Kerry,” Dr. Kruger says at the end. “But
in a way you do know her, because you are here and no place
captures her spirit as this one does.” ★

The Richard Bach quote—
“You are never given a wish,
without also being given the
power to make it come true”—
appeared on Dr. Kerry SpoonerDean’s residency application to
Children’s Hospital Oakland. She
was accepted and completed
her residency in 1997. Her life
tragically ended in May of 1998,
the victim of violent crime.
Each year, the hospital awards a
resident the Kerry Spooner-Dean
Memorial Award that acknowledges a physician’s commitment
to delivering healthcare to
underserved communities. The
2001 award winner was Dana
Weintraub, MD, who is a chief
resident at Children’s and
volunteers for Kerry’s Kids.
Kerry’s Kids was established
to carry on her dream of helping
organize a mobile health clinic to
serve the children of indigent
families in the Bay Area.
Today, Kerry’s Kids is
supported by more than 800
donors who contribute from
$20 to $20,000. The funds are
administered by the East Bay
Community Foundation—a
permanent endowment of
charitable funds dedicated to
improving the human condition
and enhancing the quality of
life of the residents and
communities in Alameda and
Contra Costa counties. For more
information about Kerry’s Kids,
call 510-444-4326.

kerry’s
kid’s
ROTATION
schedule
Salvation Army
2794 Garden St., Oakland, CA
2nd Thurs. of each month
5:30–7:00 p.m.
On-Site Physician: Diane
Halberg, MD
Harrison House
711 Harrison St., Berkeley, CA
3rd Mon. of each month
5:30–7:00 p.m.
On-Site Physician: Karen
Kruger, MD
Women’s Refuge
3rd Wed. of each month
5:30–7:00 p.m.
On-Site Physician: Gena Lewis,
MD, or Edward Chu, MD
Henry Robinson
Multi-Service Center
559 16th St., Oakland, CA
4th Mon. of each month
5:30 - 7:00 p.m.
On-Site Physician: Dana
Weintraub, MD or Bob Savio,
MD, and Jim Riddel, RN, MD
Downs Memorial United
Methodist Church
6026 Idaho St., Oakland, CA
Scheduled periodically
5:30–7:00 p.m.
On-Site Physician: Bob Savio,
MD or Sharon Pancio, MD
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CHORI RECEIVES 2001
D E S I G N AWA R D
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Children’s Hospital
Oakland Research
Institute, DowlerGruman Architects and
the Architectural
Resources Group recently received the 2001
Design Award from the
American Institute of
Architects for the
restoration of the
CHORI facility.
Selected from more
than 500 submissions to
the AIA jury, CHORI
was recognized for
CHORI Library.
technical design and
sensitivity to the historic
features of the building. The project encompassed the
restoration, renovation and adaptive reuse of the former
University High School built in 1923 at 5700 Martin Luther King
Jr. Way in Oakland. Dedicated in 1923, the building passed
through several hands following the school’s closure in 1946.
Abandoned in 1970, the facility was completely restored in
2000. The project was previously honored with the Governor’s
Award of Excellence in Historic Preservation for 2000.

P B S D O C U M E N TA RY W I L L P R O F I L E
CHILDREN’S
Voices of Vision, a public television documentary series
that focuses on the places, people and institutions that will
affect our lives in the 21st century, will feature Children’s
Hospital & Research Center at Oakland in a 30-minute
episode that will raise awareness in a widespread national and
international audience about the value of pediatric health
care, the promise of pediatric research and the importance of
child advocacy.
Filming will begin the summer of 2002. The Teaching
Learning Network’s entertaining and informative programming
with quality content has won many awards and accolades
including the Telly Bronze Award, The Golden Apple Award
and multiple Emmy nominations.
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EMERGENCY
P S Y C H I AT R I C C A R E
SHIFTS TO
CHILDREN’S

When Children’s Hospital
Oakland opened its Psychiatric
Emergency Room on Nov. 11,
2001, Alameda County officials
estimated that hospital staff
would see an average of eight
cases a month. But the need is
greater than expected. In less
than three months, staff at
Children’s evaluated more than
40 patients.
Traditionally, the
Department of Child Psychiatry
at Children’s has consulted on
children brought to the
Emergency Department for suicide attempts, psychotic behaviors, panic attacks and acute
psychiatric responses to medical emergencies.
But before mid-November, young children determined to
be a danger to themselves or others— dubbed 5150 in reference to the legal code—could end up in the emergency room
at the county’s adult facility, John George Psychiatric Pavilion
in San Leandro.
“Imagine a kid who is already out of control waiting in a
room filled with adults with various psychiatric emergencies,”
said Herb Schreier, MD, director of Child Psychiatry at
Children’s. “We have to thank Alameda County, and especially
Supervisor Gail Steel, for implementing the plan that shifts
psychiatric care for children to the pediatric setting where
these kids belong.”
Funded in part by an Alameda county grant, Children’s
Hospital Oakland remodeled the facility to accommodate
children in need of seclusion. The hospital’s multidisciplinary
emergency team includes front-line social workers, psychiatrists and psychologists, as well as nurses, all trained in the
management of seriously disturbed behavior.
“We have been working closely with county crisis team
workers and there is a general sense that a more adequate
approach to the care of this very needy population may come
from this collaboration,” Dr. Schreier said. ★
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