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Why Are Books <®)
and Reading Aloud [%%
&

So Important?

Research studies indicate
that early positive exposure
to children’s books,
especially through reading
aloud, helps children learn
to read. The 1985 National
Commission on Reading
reported that children’s
experiences being read to
were the single most
important predictors of
later reading success.
Reading aloud supports
language and cognitive
development. Favorite
books may join teddy bears
and blankets as transitional
objects, easing separations
for children. Children can
use stories to work through
fears and problems. And
perhaps most importantly,
children begin to view
reading as a pleasurable
experience. A positive
relationship with books
becomes critical when
children enter school.

Association of American Publishers’ Trade
Division, with production support from Mosby

818 Harrison Avenue
Boston, MA 02118
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A Pediatric Early
Literacy Program

Developed At
Boston City Hospital

“| know that by keeping her nose in the
books, she is going to be a reader. If she's
a reader, she could be a writer. She could
be a doctor. She could be anything.”

... a Reach Qut and Read parent



What is the Reach
Out and Read (ROR)
Program?

ROR was created in 1989 by a group of
pediatricians and educators in an effort
to fight illiteracy in Boston’s
impoverished communities. ROR
improves literacy among children living
in poverty by reaching them at an early
age and providing parents with the
information, support and materials they
need to make books a part of their
children’s lives. ROR uses the power of a
supportive relationship between parents
and health care providers to help
children learn to read.

ROR integrates parent education
about literacy development into regular
pediatric care for children between the
ages of 6 months and 5 years, taking
advantage of regularly scheduled well-
child visits to reach parents of young
children before the school system can.
Through the guidance from pediatricians
and nurse practitioners, parents learn
ways to support their children’s early
literacy development. In addition,
children receive a free book at each
pediatric visit and share stories with
volunteer waiting room readers.

A 1991 pilot study by ROR found that
parents who had been given a book and
literacy counseling during a clinic visit
were four times more likely to choose
book sharing as an activity with their
child.
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How Does
ROR Work?

S ERIRERIES

7 In the clinic waiting
room, community
volunteers read stories to
&y children and model reading
aloud techniques for
parents.

% In the examining room,
the pediatrician or nurse
practitioner gives an age

[<®>' appropriate children’s book
¢j to the child, comments on
%) the child’s abilities and
63
1<®’|

counsels parents on how to
%) use books to support their
‘?‘31 child’s healthy development.

7 At each visit, the child is
invited to take home a new,
developmentally and
culturally appropriate
children’s book. Over time,
the child acquires a home
library of books to share
with family and friends.
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An Idea Flourishes

In May, 1994, ROR received a major
three year grant from the Annie E. Casey
Foundation to develop and implement
similar pediatric early literacy programs
in health-care settings nationwide, with
Boston City Hospital as a national
training site. The Association of
American Publishers is the publisher

of ROR’s training materials.

ROR seeks to change the culture

of pediatrics by making literacy
development part of every child’s
pediatric care. Programs are designed to
be co-directed by a multidisciplinary
team, and implemented in collaboration
with local community organizations.
National pediatric and literacy advisory
boards have been created by the national
training site in Boston to provide
guidance to the program on a national
scale.

How To Become Involved

For more information about
ROR, please contact:

Reach Out & Read
National Training Site
Boston City Hospital, Mat 5
818 Harrison Avenue
Boston, MA 02118
(617) 534-5701



‘For children’s good health,
a book at every check-up

PERRI KLASS

" his week Boston will play host
to the annual meeting of the
American Academy of Pediat-

: rics, the professional organi-
zation that speaks for. pediatricians,
tests us and certifies us, sets our stan-
dards of medical practice to keep up
with changing times.

But the pediatric innovation that my
collegues and I will be demonstrating at
the meeting, the Boston-bred innova-
tion we hope will diffuse out through
pediatric clinics around the country, has
nothing to do with wonder drugs or fi-
ber-optic miracles. We want doctors to

He came for a physical recently and we
checked his lead level, since as a toddler
in the inner city he’s at high risk, and
checked for anemia But he didn’t seem
to have needles on his mind.

“Want book!” he yelled to me with
2-year-old intensity. “Want book!" I
gave him a board book at his 18-month
visit (along with his fourth DTP shot),
another when he was 15 months (Hae-
mophilus influenzae shot) and another
when he was one year (measles-
mumps-rubella). And so on, way back to
the 6-month-old checkup. That’s six
books already; there'll be at least four
more before he starts school.

Reading success starts well before
school and formal reading instruction,

give books to their young e—— as infants and toddlers
- patients. learn to love books and to
‘Atd:;:tadfe aqu,u-iit it's ca“ed und;;:t:tzd_ thatdbi;?ks
" wasn’ of a pediatri- . B con ries an or-
cian's ?ob to grzve out ‘a Ilght in ﬂ,le mation. A 1995 analysis
books. But then, formal darkness. that statistically exam-

assessments of develop-

ment and language

weren't part of a pediatrician’'s role at
one time, either. Now we teach develop-
mental assessment as part of the stan-
dard pediatric exam. If, along with giv-
ing shots and handing out safety advice,
we haven't checked to see if a child is
acquiring spoken language, then we
haven't done our job.

- The next step is written language.
Early literacy. Just as spoken language
starts long before a child learns to talk.
literacy starts developing long betore a

child actually begins formal reading in- -

struction. What happens in the years
between birth and kindergarten is ab-
solutely essential: Children either start
school liking books and understanding
what they are or they start school way
behind, set up for failure.

Mayor Thomas Menino's Read Bos-
ton literacy initiative, now one vear old,
aims to have all children reading by the
end of third grade. Pediatricians and
early-childhood educators have been
part of this initiative from the begin-
ning because this is not only a school
problem, it's a preschool problem.

Consider my 2-vear-oid patient.
Jahmaal, a primary-care success story:

ined 29 empirical studies

of the etfects of parents
reading aloud to toddlers and pre-
schoolers concluded that essentially all
studies showed a pronounced positive
etfect on outcome measures of language
growth, emergent literacy and reading
achievement. The positive effects of
reading to preschool children were in-
dependent of socioeconomic status or
parents’ educational level.

Last week [ saw a child I worry
about. He's one year old, born with
drugs in his system, the youngest of six
children in a family that 1s struggling
hard. Mother in treatment. Mavbe not
always enough food. Hasn't grown very
well. Hasn't really developed on sched-
ule. But he looked good, finally putting
on weight, making some developmental
progress. though delaved for his age.

[ gave him a board book full of
bright photographs of children playing,
anc his mother and I watched him grab
it. *[ know vou're busy,” I started, and
she beamed. “The older ones will read it
to him,” <he said. "Thev alwayvs read
him that hook vou gave him last time.”

The Reach Out and Read program
was founded at Boston City Hospital
about cight vears ago by pediatiicians

Poston (lobe
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and educators. “The first time I gave a
1-year-old a book as part of a pediatric
visit and saw the child’s eyes light up,
and saw the mother smile in response
to her son’s excitement, .I knew [ had
found a special way to touch a child's
life.” says Dr. Barry Zuckerman, chair-
man of the department ot pediatrics at
Boston Medical Center and one of the
founders of Reach Out and Read. “! be-
lieve it has as much or more impact on
the child's future as anything I do as
part of preventive care.”

The goal of the program is to make
literacy part of regular pediatrics.
Zuckerman's mentor was Dr, T. Berry
Brazelton, now a member of the adviso-
v board of Reach Qut and Read. which
he calls “a light in the darkness.”

A book at every checkup from six
months 1o five vears. At Boston Medi-
cal Center. we will give away our
100.000th book this fall. If it costs $3 to
34 for a book. und if every child sees the
rioctor 10 times between the ages of 6
months and 5 vears, then these books
cost 330 to 340 a child. Less than any
immunization or blood test.

In a study by Zuckerman and an-
other founder of the program, Dr. Rob-
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‘ert Needleman, carried out in the pedi-

atrie clinic at Boston City Hospital, par-
ents whose child had received a book at
a previous visit to the clinic were four
times more likely to report reading
aloud to their children. For families on
AFDC, the association was particulariv
marked: if they had received a book.
parents were eight times as likely to re-
port reading to their children.
Pediatricians :re trained to think in
terms of prevention. Give the MMR
and we don't have to treat the measles.
Free flu shots for children with asthma.
Growing up without books is grow-
ing up deprived and with a deprivation
that puts one at nsk for failure. Just
like many of the other risks and depri-
vations that children face in povert..
growing up without books is a sad loss
in itself. but also a risk factor for larger.
sadder losses. Double jeopardy. If we
want our children to grow up reading.
we have to do everything possible. ana
we have to do it as eariyv as possible.

Perrt Kluss is a pediatrican at Bostoi
Medical Center and Dorchester Howse.
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To raise literate Kids,

By Beth Ashley
USA TODAY

Nothing prepares a kid better for
reading than being read to, experts
say.
“The single most important thing a
parent can do to help a child learn to
read is to read to the child early and
often — and I mean early, a few
months old,” says Banita Somerfield
of the Barbara Bush Foundation for
Family Literacy.

Finding time to read may be
tough, but parents across America
are doing their best: Shari Thompson
of St. Paul Park, Minn., says she read
to her child, Jessica, even before Jes-
sica was born. “I was told that even
in utero a baby can hear your voice.”

A Yankelovich Partmers study in
November said that 80% of parents
believe reading to their children en-
hances educational -development.
Half said they read to their children
daily, if only for 20 minutes.

“Parents are doing a pretty good
job,” says reading expert Linda
Gambrell of the University of Mary-
land. :

The Yankelovich survey also
found that single parents tend to
read to their children more often
than two-parent households. “A sin-
gle mother spends time with her chil-
dren that she would otherwise spend
with her spouse,” Thompson says.

Ruth Graves of Reading Is Funda-
mental (RIF), which serves 3.8 mil-
lion children nationwide, says par-
ents need support from “the whole
village” if children are to learn to
read. She praises companies like
UGI Corp. in Pennsylvania, which
sponsors RIF programs in schools,
and Nestlé in California, which has
“adopted” 100 RIF schools. Employ-
ees of both volunteer to read to kids.

“It would be helpful if more busi-
nesses recognized that employees
have lives outside their employment,
and that being family-friendly is not
only good for the country but good
for the company.”

Three times a year, RIF lets kids
in schools, libraries, hospitals, day
care centers and Head Start pro-
grams pick out a book to take home
and keep, no strings attached.

Gambrell says “children should
have lots of books. The way we in-
crease the time children read is if
they have books at home.”

Having books, magazines and
newspapers at hand is a big factor in

f

getting Kids to read, Somerfield says.
And “parents who read at home are
models for their children. ‘If
Mommy or Daddy reads, this must
be a good thing to do.””

“You walk into my house, every-
one has a book,” says Marie Knight,
34, of Detroit, single mother of three.
“I keep a book in my purse.”

A reader since childhood — “you
can live in another country with a
book” — Knight reads to her chil-
dren every day. “I just make the
time, because it's something I like to
do.” Her youngest daughter has been
able to read since preschool.

Lynn Melchior, also of St. Paul
Park, says reading aloud doesn’t al-
ways guarantee children will be-
come good readers: Two of hers
read avidly, the middle one “strug-
gles every day.” If kids flounder, she
says, parents should take charge.
“We are working with a reading spe-
cialist. If you're a poor reader, it af-

fects everything.”

If families are too busy for reading
time, “it's important to turn off the
TV,” Melchior says. “Even if the kids
aren’t reading, they can find some-
thing else to do besides TV, which is
the worst thing that ever happened
to reading.”

Susan Neuman of Temple Univer-
sity says two to four hours a day of
TV help with literacy — “a television
set is a word machine” — but more
is detrimental, “symbolic of a lack of
other activities in the household.”

Paul Andrews, an Austin, Texas,
bookkeeper, not only reads to his two
children but finds time (often vaca-
tion time) to read in schools where
most of the kids are poor. -

To lure them to read, he and other
volunteers read snips of books, por-
tray a story character or get (for ex-
ample) a firefighter to explain how
important it is to do well in reading.

At the Boston Medical Center, the

By Shawn Henry

Brain medicine: Kids should leam to like books, says Perri Klass of Boston Medical Center's Reach Out and Read, which
‘prescribes’ books for poor kids. ‘You have to see (books) as places to go for pieasure as well as information.’ :

Reach Out and Read program began
when pediatricians wanted some
way to help poor children who had
few, if any, books at home. Now the
pediatricians prescribe parental
reading as part of their treatment of
the children and send a book home
each time a child comes in.

“The doctors realized that kids-in
poverty lag way behind developmen-
tally in their ability to listen to sto-
ries, to sequence what happens and
even to learn to turn pages,” says
medical director Perri Klass.

Sometimes parents themselves
can't read, Klass says, but pediatri-
cians encourage them to “look at the
book with their child and make up a
story to fit it.”

To learn 1o read, “you have to like
books,” Klass says. ‘““You have to see
them as places to go for pleasure as
well as information. If not, when you
get to school, books will have no

point!”

_plant seeds of reading early

A checklist for skills

To help parents understand
children's reading progress, the
Council for Educational Develop-
ment and Research (CEDAR)

. has outlined checkpoints. They

are not an item-specific recipe for
every child but highlight skills
that develop naturally. The child:

In kindergarten

» Knows print carries meaning
by turning pages in a storybook to
find out what happens next.

» Knows what written lan-
guage looks like by recognizing
that words are combinations of
letters and identifying specific let-
ters in unfamiliar words.

» Identifies and names letters
of the alphabet by saying the al-
phabet and pointing out letters of
the alphabet in a text.

» Knows how books work by
holding them right side up, read-
ing from left to right and top to
bottom and beginning at the front
and moving to the back.

In third grade

» Improves comprehension
while reading a variety of simple
texts by thinking about what is
known and asking and answering
questions while reading.

» Applies word-analysis skills
while reading by using phonics
and simple context clues to figure
out unknown words and using
word parts — root words, prefix-
es, suffixes and similar words.

» Understands elements of lit-
erature — author, main charac-
ter, setting — by coming to a con-
clusion about events, characters
and settings in stories.

» Understands the characteris-
tics of various simple genres —
fables, realistic fiction, folk tales,
poetry and humorous stories.

» Uses correct and appropriate
language conventions when re-
sponding to text by correctly
spelling common words, using
capital letters and punctuation
correctly, using appropriate and
varied word choice and using
complete sentences.

In sixth grade
» Uses strategies to figure out

unfamiliar words by sounding out
new words when reéading aloud,
using context such as looking at
the whole sentence and surround-
ing sentences, using phonics and
using reference materials.

» Reads a variety of texts, such
as social studies, math and sci-
ence, as well as the local newspa-
per and popular magazines.

» Summarizes information
from what has been read by ex-
plaining what happened in a book

" or story, what makes the main

character tick and the author’s
reason for writing it

» Understands how the ele-
ments and characteristics of liter-
ature interact by distinguishing
whether an author is writing in
the first or third person.

In ninth grade

» Uses decoding and {compre-
hension strategies to get informa-
tion from a wide range of materi-
als — textbooks, classic novels
such as Great Expectations and
To Kill a Mockingbird, and maga-
zines such as Time and Psycholo-
gy Today.

» Demonstrates reading com-
prehension by explaining a char-
acter’s traits, motivation and ac-
tions in the story, the theme and
message or moral of a book.

In 12th grade

» Reads a variety of texts on a
number of subjects to build
knowledge and skills, conducting
research on issues of personal in-
terest, asking questions as the stu-
dent ponders the issues, and mak-
ing connections between new
information and personal experi-
ences.

» Demonstrates aesthetic ap-
preciation of reading materials
by commenting on the language,

"including the rhythm and rhyme

of the text, critically evaluating
texts in regard to their plots,
themes, character traits, motives
and the effect of the setting on the
characters and the plot.

Free copies are available from
CEDAR, 2000 L St N.W., Suite
601, Washington, D.C. 20036, 202-
223-1593.
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parent can do to help a child learn to
read is to read to the child early and
often — and I mean early, a few
months old,” says Banita Somerfield
of the Barbara Bush Foundation for
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Finding time to read may be
tough, but parents across America
are doing their best: Shari Thompson
of St. Paul Park, Minn., says she read
to her child, Jessica, even before Jes-
sica was born. “I was told that even
in utero a baby can hear your voice.”

A Yankelovich Partners study in
November said that 80% of parents
believe reading to their children en-
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Half said they read to their children
daily, if only for 20 minutes.

“Parents are doing a pretty good
job,” says reading expert Linda
Gambrell of the University of Mary-
land. )

The Yankelovich survey also
found that single parents tend to
read to their children more often
than two-parent households. “A sin-
gle mother spends time with her chil-
dren that she would otherwise spend
with her spouse,” Thompson says.

Ruth Graves of Reading Is Funda-
mental (RIF), which serves 3.8 mil-
lion children nationwide, says par-
ents need support from “the whole
village” if children are to learn to
read. She praises companies like
UGI Corp. in Pennsylvania, which
sponsors RIF programs in schools,
and Nestlé in California, which has
“adopted” 100 RIF schools. Employ-
ees of both volunteer to read to kids.

“It would be helpful if more busi-
nesses recognized that employees
have lives outside their employment,
and that being family-friendly is not
only good for the country but good
for the company.”

Three times a year, RIF lets kids
in schools, libraries, hospitals, day
care centers and Head Start pro-
grams pick out a book to take home
and keep, no strings attached.

Gambrell says “children should
have lots of books. The way we in-
crease. the time children read is if
they have books at home.”

Having books, magazines and
newspapers at hand is a big factor in
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be a good thing to do."”

“You walk into my house, every-
one has a book,” says Marie Knight,
34, of Detroit, single mother of three.
“I keep a book in my purse.”

A reader since childhood — “you
can live in another country with a
book™ — Knight reads to her chil-
dren every day. “I just make the
time, because it's something I like to
do.” Her youngest daughter has been
able to read since preschool.

Lynn Melchior, also of St. Paul
Park, says reading aloud doesn’t al-
ways guarantee children will be-
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read avidly, the middle one “strug-
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‘Prescription’ to Stimulate Young Minds

Success of Reading Encouragement Program at Boston Clinic Leads Other Hospitals to Follow Suit

By Kevin McManus
Washington Post Staff Writer

t looks rather innocuous, the little pad carried by doctors
in the pediatric clinic at St. Agnes Hospital in Baltimore.
- “PRESCRIPTION FOR READING,” each sheet says, and
below, in the space where a doctor might scribble
something about medicine, there is the printed instruction,
“Share a book with Your Child.” Following that are two
options: “Every night at bedtime” and “For __ minutes a
day.” It has the feel of a sweet, but humorous prescription.
To the doctors who sign and distribute them, though, these
prescriptions are serious business. Since last August, St.
Agnes has been taking part in a literacy program targeting

_very young children and their parents who might not spend

time with books on their own. The program, organized by a
Boston-based group called Reach Out and Read, consists of
three elements: volunteers reading to children in clinic
waiting rooms, pediatricians urging parents to read to kids at
home and youngsters helping themselves to free books.

St. Agnes is one of 71 sites in 31 states where the reading
program has taken root.

“The earlier you expose a child to reading, the better he's
able to process reading,” says pediatrician Kenneth Koski-
nen, pausing for a breather on a busy morning at St. Agnes.
“It's almost like you turn the computer on earlier, the
computer is smarter and is able to process the information
faster and better as the child gets older.”

For some new parents, of course, the reading-aloud habit
arises naturally and irresistibly. But among many families in
the low-income population served by St. Agnes, Koskinen
says, the habit needs to be introduced and pushed—because
books cost money, because parents are busy and sometimes
Jbecause parents lack confidence in their own literacy. “The
majority of the patients that we see are on medical assis-
tance,” Koskinen says, “and the environment from which
these people come is not necessarily optimal for learning.”

After a doctor hands a reading prescription to a parent, the
child is invited to select a take-home prize from a set of
bookshelves near the nurses' station. “Our most popular
books are the ones for infancy to 2 years, because that's when
we see the children the most,” says nurse Roberta Poulton as
she shows off shelves packed tightly with donated books.

Once selected, a volume is fitted with a bookplate bearing
the child’s name. During the past six months, Poulton says,
many kids apparently have come to associate the clinic with
free books: They're quick to ask for one whenever they visit.

Down the hall from the bookshelves, in a waiting room,
volunteer Eula Gray finishes reading a story to a little boy. He
slips quietly from his seat, takes his mom'’s hand and heads
for his checkup. Gray hegins bundling up for the outdoors.

She has completed her shift here—two hours of open books -

and eager listeners—and she is happy.
“I used to be a teacher, and I know how important it is for

children to listen to reading from the very earliest ages,” Gray

says. “It gives them a real sense of reading.” She too gets
something from the exercise: “My children are all grown, and
I miss having someone to read to.”

Most parents appear glad to have their kids entertained by
storytellers, Gray says. But occasionally there is tension, as
when one mother told Gray it made no sense to read to an
infant, since infants don't understand words.

“But then I saw [the mother] the next month,” Gray says,
“and she told me, believe it or not, that she had decided to do
so. And she felt the baby had responded to her voice.”

Experts say a parent’s voice is just one of several powerful
stimuli for a baby. In a 1992 article in Contemporary
Pediatrics, Robert Needlman and Barry Zuckerman, co-
founders of the reading program, described what they believe
happens when parents read aloud to kids, early and often:

“Children . .. learn to associate books with their parents’ love
and attention. They have an emotional tie to the books, founded in
their earliest relationships. Favorite books may join teddy bears

BY GERALD MARTINFAU —THE WASHINGTON POS

Paul Cattle volunteers at St. Agnes Hospital to read to children because he says it is fun “sharing in their fantasy
adventures through books.” His audience here is, from left, Brianna Crenshaw, Taylor Gable and Bilal Igbal.

and blankets as transitional objects, easing the separation at
bedtime. Children also use stories to satisfy desires vicariously
and to work through their fears and problems.” :

Youngsters who've formed these emotional ties before age 1
probably enjoy a huge advantage over kids who know nothing of
books until they start alphabet studies in kindergarten, Needlman
and Zuckerman say. “When reading is presented as a set of
cognitive tasks that are unconnected to the child’s basic
interests,” the coauthors write, “children who are not already
strongly motivated to read may see it as an empty exercise or,
worse, a form of slow torture.”

It was in 1990 that Neediman and Zuckerman ﬁfst shaped

these ideas into a public program. The catalyst was a conversation
about visitors taking books from a waiting room at Boston City
Hospital, where the two men then worked. Zuckerman recalls
saying something like, “Maybe that's a good place for the books
to be—at home with kids.”

The doctors aimed to capitalize on the special relationship
between a parent and a pediatrician. They figured that prescrip-
tions of daily reading would stand a good chance of being acted
upon because of parents’ respect for doctors.

The only evaluation of the program has focused on mothers in
the Boston City Hospital program; Zuckerman says it found that
these women were four times more likely to read aloud to their
children than mothers from similar socioeconomic backgrounds
who hadn’t taken part in the program.

Zuckerman says kids in the program are being studied now,
“but we don't have any data yet.” Then again, he doesn't feel he
needs hard data to sell the concept of early literacy, which holds
tremendous appeal for many book-loving adults.

One of those adults is Perri Klass, a Boston Medical Center
pediatrician and writer who is Reach Out and Read’s medical
director. '

Klass says, “There are a limited number of things that [ actually
give parents.” Among the “life and death” items she strongly
urges parents to get are medicines, bike helmets, car safety seats
and window guards. “And I think that when you hand over a book,
it puts the book in that category: I don’t want your child to grow
up without this.” '

Another bibliophile who is sold on the program is First Lady
Hillary Rodham Clinton, who last week plugged Reach Out and
Read (without mentioning it by name) in a Time magazine essay.

Washington's first Reach Out and Read program may begin as
early as May at Children's National Medical Center, Sandra
Cuzz, the pediatrician who's setting it up, says she has a $3,000
grant and needs about $12,000 more to buy books for the first
year at the hospital's General Pediatric Anibulatory Center.

“Most of the parents that I speak with now, when I discuss
reading with them, they don't have children’s books at home,”
Cuzzi says. “That's not a priority. So [ hope that by making that a
presence in the home, it will become important.”
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‘Prescription’ to Stimulate Young Minds

Success of Reading Encouragement Program at Boston Clinic Leads Other Hospitals to Follow Suit

By Kevin McManus
Washington Post Staff Writer

t looks rather innocuous, the little pad carried by doctors
" in the pediatric clinic at St. Agnes Hospital in Baltimore.
“PRESCRIPTION FOR READING,” each sheet says, and
below, in the space where a doctor might scribble
something about medicine, there is the printed instruction,
“Share a book with Your Child.” Following that are two
options: “Every night at bedtime” and “For ___ minutes a
day.” It has the feel of a sweet, but humorous prescription.
To the doctors who sign and distribute them, though, these
prescriptions are serious business. Since last August, St.
Agnes has been taking part in a literacy program targeting
very young children and their parents who might not spend
time with books on their own. The program, organized by a
Boston-based group called Reach Out and Read, consists of
three elements: volunteers reading to children in clinic
waiting rooms, pediatricians urging parents to read to kids at
home and youngsters helping themselves to free books.
St. Agnes is one of 71 sites in 31 states where the reading
program has taken root.
“The earlier you expose a child to reading, the better he's
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Reach Out and Read provides books to
children. They provide the enthusiasm.

By Stacey Burling
INQUIRERSTAFF WRITER

It was alter S-year-old Sharon Caldwell's
eye tlest, her ear test, the scale and the
blood-pressure cufl, and midway through
a page of questions designed to measure
her intellectual development that Dr.
Stephanie James sprang the surprise. .

She pulled a shiny new book, Wild Wild
Sunflower Child Anna, from Sharon's med-
ical chart and hegan showing Sharon pic-
tures of a little girl in a beautiful green
place full of llowers and antmals. This was
a different world from the West Philadel-
phia homeless shelter where Sharon and
her eight brothers &nd sisters live, hut
Sharon and Anna had the same energy,
the same dark skin, the same wide smile
and big eyes.

“l know you're a smart kid, and | know
your mom tries to read to you,” the pedia-
trician said as they sat Thursday in an
examining room at Children’s Hospital of
Philadelphia’s Primary Care Center at
Cnbbs Creek.

“Oh poodness,” Sharon's inother, Wanda
McCoy, chimed in. “I be reading to them
al night, and they be wanting stories on
top of storjes.”

James wrote Sharon’'s name on the in-
side page. This would be Sharon's hnok,

her present from the doctor, and one of
the first of many hooks that Children's
Hospital doctors will be giving to city chil-
dren.

The three of them leafed through the
pages logether as James explained pic
tures, asked Sharon questions and gave
McCay pointers on how to read a book to a
child. Sharon's eyes brightened. She be-
gan answering James' questions more
quickly and with more enthusfasm. The
{ce was broken.

“It's not really a gift,” James sald as she
prepared 1o continue the exam. “It's part
of your health care because it's gning to
get you all buffed up for school.”

Thursday, Children’s Hospital launched
a new program from its three primary-
care centers in the city. Called Reach Out
and Read, the program will provide each
child with a new book at every well-child
visit: 10 hooks hy the time a youngster
starts school. The centers will also have
used books for patients’ brothers and sis-
ters. Eveniually, volunteers will read 1o
children as they wait for the doctor, not

“only making the wait more fun hut show-

ing parents how to help children get the
mos! from a bhook.

Reach Out and Read started seven years
ago at Boston City Hospital and now oper-

The Fhiladeiphia Inquiter 7/ RON CONTES

Sharon Caldwell hugs a book as Dr. Stephanle James tells her that she'll be
allowed to take il home with her. Thal's Sharon’s mother, Wanda McCoy,
behind the doctor. Sharon had just completed a checkup.

ates in 1.3 large urban hospitals and many
smaller neighborhood henlth  centers.
Propanents hope the program will pre-

vent school problems by intioducing poor

children and their parents to books early,
Doctors see It as a natural ontgrowth of

Ny

the prevention trend in pediatrics. They

try to keep chitdren from being hurt hy

teaching parents about safety. They give

shots to ward ofl dangerous childhood dis-

enses. Why not also ry to prevent school
Sen BOOKS on N3




I

- (IR .

The Pmiaceioma ingurer  SCN CCTRTZS

. Dr. Stephanie James reads :0 Sharon Caldwell. Sharon’s mother, Wanda McCoy, had brougnt Sharon to
the Chiidren’s Hospital ot Fhiladelphia s Primary Care Center at Cobps Creek.

Children’s Hospital prescribes
a dose of reading for the children

BOOKS trom B1
failure with an eariy dose of books?
Although there is some evidence
from the Boston program that chil-

" dren who have been exposed to

Reach Out and Read are more likely
than their peers to look at books. no
one knows yet whether it improves
Zchievement.

But the staffers at Children's
thought the program made so much
sense that they decided not to wait
for hard facts.

“It's so intuitive to most parents.”
said Trude Haecker, the hospital's
medical director of primary care.
“We didn't feel that we needed to
prove the point. reaily.”

After months of planning, staff
members started the program with
financial help from the Boston pro-

. gram and the hospital's Women's
: Committee. They expect to give
' books to 30.000 children a year at a

cost of 350.000.
On Wednesday, Per.1 Klass, a pedi-

" atrician who is tnvolved with the
- Boston program and is nationally

known for her books on ‘medicai

* training, helped teach 175 center

statfers about Reach Qut and Read.

“{'ve become a little messianic on
the subject.” she said as she stood in
a hospital auditorium. She says she
feels much the same way about chil-

: dren who go without books as she
. does about those who have no food

; or heat. They. too. have been “de-

fore children iearn to read. just as
spoken language begins before a
baby says 1ts first word.

She talks to parents about the con-
nection between books and love,
how children come to like books be-
cause they associate them with cud-
dling in their parents’ laps. This is
not about eaching your children to
read, she tells parents, some of
whom may be a bit intimidated by
books themseives. [t's about teach-
ing them to love books.

The books can also be heipful to
the doctor, who can observe the
physical skills of children as they
reach for books or turn pages. Doc-
tors can evaluate language skills as
children describe what they see.
Books also calm children down and
make it a lot easier to talk to their
parents.

Distributing books is also some-
thing nice that doctors can do. Too
often, children associate pediatric
visits with shots and blood tests.

At the Cobbs Creek center yester-

“day, staff members spent much of

the morning reading the children's
books and reminiscing about their
childhood favorites. They giggled at

.a potty-training book and spoke in

reverent terms of another book
about an iconoclastic young girl
with a penchant for offbeat hairdos.
It is that kind of love of books they
h_ope 10 convey to their young pa-
tients. .

sized to parents the importance of
reading. knowing full well that
some of them may not have a book
1n the house. Now she knows her
pattents will have books.

“I think it's just perfect.” shé said.
“I love it.”

Toward the end of Sharon's exam
yesterday, as her mother and James
tried to f{igure out what shots she
would need. the girl began fidget-
ing, hopping around the room while
her long,. thin braids swaved arocund
her face. James handed her Wild
Wild Sunflower Child Anng. Sharon
stopped tor a while 10 look at the
bright pages. allowing James and
McCoy ro finish their conversation.
Sharon took the book to her mother.
“Mama. where's the bumbie bee’"
she asked.

They found a bee. and James
pointed out some daisies and black-
eyed Susans.

“We're going to
night.” McCoy said.

Sharon hugged the book to her
chest.

“We can xeep 11?" she asked.

“That beiongs to vou,” James told
her. “That's part of keeping you
healthy.”

To Help Qut

B To cecome a votunteer
| reager of 10 conate cooks. call
¢ 590-2C01.

read this to-
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red Savage in “No One
ould ‘iell,” about teenage
ting violence. Page 5E.
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Chiidren's Hospital of Michigsn.
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By CASSANDI-\SPIM’LING
Frev ress ol W ruer .

sking the children to the doctor is no . -

fun for s parent. IU's one of those things
yuu do becmrse you have \o. And with

four children.ages 1. 4.6and 8. includ-

ing one with asthma, Koseann
McCaskill has o dot s lot

HBut ber lavt trip to the penerul pediaine clinic of

Children's Hospuial of Michigan was surprisingly
1.

Inthe watting areaof the Detroit hospital. as baby
Tvua snugghed and wiggied in MyCaskill's lap. her
three older children sat quietiy Bsiening while hus-
potal volunteer Brother juscpdi Keed resdd siories 1o
Urem snd vibrer hikdren.

“1 was 50 havyry that he came and ashed if he

read 13 " soys McCaskill. of Detruil.

‘Children’s doctors

_.prescribe books

to fisrht the disease
ol illiteracy

“When you have 10 come here witl more thati one
childinteixl 10, it can be very hecte. Butlonk at lremn;
they ve bevn silting here paying tiienton ever since
he sat duwn. Having someone resding 10 them and
keeping their minds occupiell — it's a guod iden *

1U's caliedt KOAR — Reach Out and Rewd — and
it's the hospital's latest prescription for prevenirve
medidee.

AR A NAMUDA, Ugtion Tore Press |

In an cxarple i the merensing role pediatricians
ar * playing in promotmg the heatth and well-being
of children. doctors at Cluldren's Hospilal of Michi-
@0, S john [Hospiwi and Meascal Center sid
oiner hospitais across the comniry are putting Lier-
acy high oh the sheives ul their mediome cabanets.

“Ther's & direct comelation between ilermey
artd the kindyod chiklivn who will end ip in our emer-
1 ey ruoiis and hosstals.” Dr. Teresa Hulirop saxd
B & recent werunar that explained the RUAR pn»-
£ am to new docionk irining 1o be pediatncians al
Children’s

“What we re irving 10 do s get vou 10 ook at iliit-
e12cy 05 a tisease that affevis the clukl s weil-bemg
a he grows up. The children wiocan't read well are
the ones who we will acc later with | 1woulnls.

P1--se see ROAR, Page 4E



Doctors help
fight illiteracy

ROAR, from Page 1E

early pregnancies and other behavior problems."

Holtrop, a pediatrician on Chudren’s mabile team,
leamed of the program from une of the men who
developed it, nationally recognized pediatrician and
chuldren’s advocate Dr. Barry Zuckernan of Boston
City NHospital.

Zuckerman and another pediatrician, Dr. Robert
Needleman, now in Cleveland, started ROAR six
years ago.

The program is based on the connection between
reading and cluldren’s well-being — and is rooted in
Zuckerman's philusophy that many f{actors contnb-
ute to a child's health. lliteracy, the argument goes,
helps begin a downward spiral that very often leads to
school fadure, which correlates with substance abuse
at a young age, leen pregnancy, delinquency and
other problems.

So, Zuckerman and Needlerman set out to develop .

a program that would foster childhood literacy.

it began almost by happenstance. They noticed
that when teachers came into their clinics artned with
cravons and books 1o do educatiunal assessinents, the
children often wanted to keep the books. It occurred
to the doctors that children who learn to read well
early on tend to have better health outcomes later on.
So. they reasoned, why not give them books they
could keep?

The doctors applied for grants to purchase new
books. mostly for chidren from low-imncome families,
and began incorporating the promotion of literacy
into thelr medical treatment,

The Anre E. Casey Foundation, which assists
low-income and disadvantaged families, was sa im-
pressed with ROAR it gave Boston City Hospnal a
grant to encourage other hospitals that wanted to
duplicate the program.

Reading, talking, giving

Laurie Dayton, an adininsstrator at Children’'s in
Detroit whouse job it is to help make visits there more
pleasant, heard about ROAR at a heaith conference.
She and Holtrop joined forces, and Children’s became
- one of nine hospitals nationally to develop ROAR
programs.

ROAR has three elements:

m Trained hospital volunteers, armed with a bag full
of children’s books, read to children in the waiting
room. This exposes children 1o good books, keeps
them entertained and shows paresnts some important
elements uf reading to children — nteracting with
them, asking them questions and encouraging discus-
sions about the staries.

® Pediatricians taik with parents at each weli-babv
visit about the importance of sharng books with
children every day. Pediatncians a1 Children’s are
taught that promoting literacy should be as much a
part of thew routine as talking with new parents
about the importance of proper nutrition and unmuni-
zations.

® A free book is given to each child at the end of each
well-bahy wisit — the regular office visits in which a
pediatncian assesses a child's general hieaith and
development aud updates immuntzations. Usually,
that amounts 10 10 visits from age 6 inunths 10 §
years.

“f a child gets a new book at the end of each visit,
that's 10 new books for a child who nught not
otherwise have books i his home,” said Di. Pern
Klass, who co-directs the ROAR program in Boston.
“That means it costs about $30 to $4U to start a
home library for a child — less than the cost of une
blood test. That seems to me 1o be a mixlest
investment for a potentially tremenduts payoff.”

Al the recent traming session at Children's
Hospital. new doctors not only learned why they
should care about literacy. they got a sefresher
course in children's literature — an area that has
grown considerably sice they were children.

Twelve pediatric residents, accustonied to study-
ing high-level medical journals, sat around a table
reviewing “Goodnight, Moon,” “Cordmuy,” “Rich-

VOLUNTEER T READ

Children’s Hospitat of Michigan n seds val-
unieers (o read to children and financiil contri-
butions Lo buy new books. The hosiital pro-
vides tralning and asks that volunteers agree
to read for a minimun of a half-day 8 week,
from about 9 a.m. to noon or 1 to4, for- at least
three months. To volunteer, call the hospital's

- Volunteer Services Office and specify that you
want to volunteer for Reach Out and Re-ad. Call
1-313-745-5326 from 8:30 to 4:30 we ekdays.

~."To contribute money for books or {o: donate

- new books, call the hospital's Child ano Family '
Lde Department at 1-313-745-0064 from 8
4:30 weekdays. S :

To make a contribution, volunteer to read - -
or to obtain more information on the program
at St. John Hospital and Medical Center : call its
Volunteer Services Department st 1-3]3-343-
3680 from 8 to 7 weekdays.’Drop boes for
donated books ereé located throughcut the
hospital. :

| p

ard Scarry's ABCs,” “"Ten, Nine, Eight” and other
children’s favorites. )

Holtrop, who led the sesston, told thetr: the books
could also be a toof in their evaluations of the child's
social and physical development. “When vou hand
him a book, is he interested? Does he grab i1 lHow is
his grasp?"

The pediatric residents received a char. autlining
reading-related skills children should have /leveloped
by certain ages. Between 12 and 18 months, for
example, a child should be learning to ho'd a book
with help, tum pages — though it may be stveralat a
time,

None of the doctors seemed taken aba-k by the
addition of this new task to their things-tc-do lst.

“1 agree early literacy i1s important. bxcause it
sets the pace for your entire life,” said pediatnc
resident Dr. Crystal Morrison.

Dr. Maha Dabbagh said it seems like . natural
part of what doctors should be doing. “'W.:'re sup-
posed to be involved in evervthing relating to the
kid's development. This 1s a new tung, but it s a good
thing.”

Real results

Other hospitals’ literacy programs vary slighth,

The one at St. John Hospital and Medica' Center
in Detroit, for example, is called RX: leading.
Donations help pav a part-time staff person t¢ read to
children in the medical center’s waiting area, but the
program also incorporates giving away nev' books
and counseling parents »n the importance of 1eading.

Separate assessments of these programs show
that chirlren who've participated are mare [ kely ty
be regularly engaged in reading-related acunities at
home.

St. Juhn, for examiple, did a telephone swvey of
parents whose children had participated in its pro-
gram. It (ound that the number of times parents read
totheir children each weel went up about 20 percent
after being counseled about reading by a doxtar.

“The results of the study suppon the coniention
that a simple, wmexpensive intervention by promarv-
care physicians or their staff can lead to pisiuve
changes that may resull in increased succ2ss in
acquiring reading skills during infancy, presche ol and
the early elementary school yvears,” said Dr. Thad
Jos. a pediatric allergist and co-founder «f the
program at St. John, now entenng its third vear.

Back in the waiting area at Chidren's Hopital,
where valunteer Joseph Reed was reading () Ro
seann McCaskilf's kids, his young audienct had
grown (rom three to seven.

Reed, who does lis volunteer work during sumn-
mer vacations and breaks from his job as a teacler at
e La Salle High School in Warren. showeu the
children the selection of books and allowed them to
pick one for him to read.

] hike to hear humi read to me,” said McCaskdl's
8-veur-ukl daughter, Michelle,

After a couple of hours, Reed was about (o ti.ke 3
break when 3-year-old Leann Pacquette of Melvin-
dale made 4 plea he couldn’l resist.

"“Read =nother one,” she sad.

And that's just what he did.

The Buston Globe cantributcd ta this report.
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One Boston Medicai Center Place

Boston. MA 02118-2393 REACH OUT AND READ NATIONAL SITES

Tel: 617 638 8000 85 sites in 34 states as of January 1997
Tel: 617 534 5000

ALABAMA
Lower Alabama Pediatrics-Brewton-Marsha Raulerson, MD new

ALASKA
Alaska Native Medical Center-Anchorage-Jerry Nasenbeny, MD new

ARIZONA
Kino Community Hospital-Tucson-Barbara Smith, MD new

Phoenix Children’s Hopsital-Phoenix-Marcia Stanton, MSW, Jeffrey Weiss, MD new
Sage Memorial Hospital-Ganado-Rebecca Kazal, Louis Kazal, MD

CALIFORNIA
Child Crisis Center/UCLA Medical Center-Torrance-James Williams, MD new

North Orange County Youth & Family Resource Center-Anaheim-Sharon Latcna, Deborah Stewart.
MD new

San Francisco General Hospital/UC San Francisco-Elena Fuentes-Afflick, MD, Annalisa
Abjelina, MD, Lois Epstein, MD new
Vacaville Community Clinic-Vacaville-Linda Hess, Stephen Boos, MD new

COLORADO
Family Health Center Pediatrics-Denver-Larry Wolk, MD, MSPH new
Sandos Westside Health Center-Denver-Steve Vogler, MD new

CONNECTICUT
Bridgeport Hospital Primary Care-Bridgeport-Allyson Driggers, MD new
Fair Haven Communtiy Health Center-New Haven-Laurel Shader, MD
Park City Primary Care Center-Bridgeport-Laura Buffone, Veronique James, MD new

FLORIDA
Pearl Plaza Pediatrics-Jacksonville-Karen Toker, MD new

Tampa General Hospital/University of S. Florida-Tampa-Sharon Dabrow, MD, Patricia Blanco, MD
new

GEORGIA .
Hughes Spalding Children's Hospital-Atlanta-Linda Grant-Ready, Set Read! (new ROR)
Northwest Grady Clinic-Atlanta-B.J. Steele, MD new

Ware County Family Practice Center-Waycross-Brenda Landwehr, PA-C new

HAWAII
Kapulani Medical Center-Honolulu-Chris Derauf, MD new
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ILLINOIS

Chicago Healthy Steps-Gail Wilson, Anita Berry, Delayne Rittmueller new
Evanston Hospital Perinatal Family Support Center-Liz Roehlk, M.Ed, Ronna Jacobson
University of [llinois-Chicago-Peter Neronha, MD, Marylou Schmit, MD new

INDIANA
Three Rivers Literacy Alliance-Fort Wayne-Ginny Clark, Sarah Reinke Read To Me

KANSAS
Kansas University Children’s Center-Kansas City-Kathryn Veal, MD & Jean Harty, MD new
Mexican American Ministries Clinic-Garden City-Penny Schwab, Rebecca Clark-Hermocillo,
Esther Oppliger, RN, MSN, ARNP new

Overland Park Pediatrics-Charlaine Milliken, Kathy Sanchez, Kim Danaher new

KENTUCKY
Northern Kentucky Family Health-Newport-Joyce Huffer, ARNP & Carol Roark, MD new
University of Kentucky Family Care Center-Lexington-Thomas Young, MD new

LOUISIANA
Medical Center of Louisiana/University Hospital-New Orieans-Ellen Beyer, RN, Susan Berry, MD

MARYLAND
Druid Family Health Center-Baltimore-Delores Smith, Karen Nelson, MD new
Matilda Koval Health Center-Baitimore-Heather Neblett, MD new
St. Agnes Hospital-Baitimore-Barbara Burns, Michael Burke, MD
Shore Clinical Foundation-Easton-Cathleen McGrath, MD new
University of Maryland Pediatric Ambulatory Center-Baitimore-Alexa Cieslak, Virginia Keane, MDnew

MASSACHUSETTS
Brockton Hospital-Brockton-Jacqueline Hochstin, RN, CLS & Lisa Downs, MD new
Cambridge, Mt. Auburn, Somerville Hospitais-David Osler, MD new
Greater Lawrence Family Health Center-Lawrence-Elise Henricks, MD
Holyoke Health Center-Holyoke-Jane Cross, MD new
Holyoke Pediatric Associates-Holyoke-Anne Nugent, MD new
MGH Chelsea Health Center-Chelsea-Janice Lowe, MD new
MGH Revere Health Center-Revere-Harwood Egan, MD, Jennifer Liske, Susan Curley
Medical Center of Central MA/Memorial Hospital-Worcester-Keith Dubois
North Shore Children’'s Medical Center-Salem-Phyllis Groskin, Owen Mathieu

MICHIGAN
Children’s Hospital of Michigan-Detroit-Teresa Holtrop, MD
Detroit Northwest Clinic-Erna Wilkerson, Teresa Ann Boles new

Kalamazoo Center for Medical Studies/MSU-Kalamazoo-Donald Greydanus, MD, Allan LaReau, MD
new
MINNESOTA
Children’s Health Care Children’s Clinic-Minneapolis-Nancy Almquist, CLS &
Stephanie Bisson, CPNP new

MISSISSIPPI
Jackson-Hinds Comprehensive Health Center-Jackson-Dana Carbo, MD & Eva Henderson, MD




MISSOURI
Humana Health Care Healthy Steps-Kansas City-Carol Dietzschold, Cherrie Fleming, RNC, Suzanne
Leeman, RNPNP new

Open Door Clinic-St. Louis-Dotti Kastigar, Helen Haney, MD new

NEW HAMPSHIRE
Lamprey Health Care-Newmarket-Sarah Oxnard, MD & Priscilla Shaw new
Nashua Child Health Clinic-Nashua-Christine Caron, Richard Slosberg, MD new

NEW JERSEY
Newark Beth Israel Medical Center-Newark-Judy Shoobe, MD, Charlene Kidd, RN, MS new
Osborn Family Health Center/Our Lady of Lourdes Medical Center-Camden-Georgiana Reynick,

Judith Shoobe, DO new
NEW MEXICO

Children’s Hospital of New Mexico-Albuquerque-Julia Grimes, MLS, Barbara Small, MD
Farmington Community Health Center-Farmington-John Garretson, MD new
Las Vegas Clinic for Children and Youth-Las Vegas-George P. Bunch, MD new
Rehoboth McKinley Christian Hospital-Gallup-Herb Mosher, Mary Poel, MD new

NEW YORK
Child Health Clinics-NYC-Carmen Ramos-Bonoan, MD new

Court Street Diagnostic and Treatment Center-Utica-Charles McMahon, Thomas Clark, MD new
Foster Care Pediatrics-Rochester-Elizabeth McMahon, MD new

Metropolitan Hospital-NYC-Ruth Frank, Vidya Bhushan Gupta, MD new

Montefiore Marbie Hill Family Practice-Bronx-David Savarese, MD new

NYU Bellvue Hospital-NYC-Linda van Schaick, MS, Jane Burton

Rochester General Hospital-Rochester-Randy Evans, Robert Byrd, MD, Michael Weissman, MD

NORTH CAROLINA
Mulberry Pediatrics/Caldwell Memorial Hospitai-Lenoir-Vicki Coffey & Duane Herold new
Olson Huff Center for Child Development-Asheville-Adrian Sandler, MD new
Wake Medical Center Special infant Care Clinic-Raleigh-Cindy Callahan, MA,
Melissa Johnson, PhD new

OHIO
Children’s Health Clinic-Dayton-Terrie Kess, RN new
Crossroads Health Center-Cincinnati-Katie Connelly
Rainbow Babies and Children’'s Hospitai-Cleveland-Robert Neediman, MD

OKLAHOMA
Children’s Medical Center-Tulsa-Laura Taylor, DO new

PENNSYLVANIA
Children’'s Hospital of Philadelphia(CHOP)-Trude Haecker, MD
C. Eve Kimball, MD-Reading new

Lehigh Valley Hospital-Allentown-Suzanne Irvine, Terry Thomas, Cathy Rutman, RN new

SOUTH CAROLINA
Greenwood Community Children’s Center-Greenwood-William Allen, MD new



SOUTH DAKOTA
Rosebud Sioux Tribe Healthy Start-Rosebud-Lucy Reifel, MD new

TENNESSEE
Memphis Family Care Center-Memphis-Gerri Cannon-Smith, MD new

TEXAS
Fort Bend Family Health Center-Richmond-Susie Benes, Susan Collins, Laura Wolf
Univeristy of Texas Medical School WIC Children’s Clinic-Houston-Paige Atkinson, PNP new

VIRGINIA
Healthy Families/CHIP-Arlington-Anne VorderBruegge new
University of Virginia Children’s Medical Center-Charlottesville-Linda Drake, Deborah Smith, MD new

WASHINGTON, DC
Children’s National Medical Center GPAC-Sandra Cuzzi, MD new
Children’s National Medical Center Child Protection-Lavdena Orr, MD new
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REACH OUT AND READ (ROR)

THE PROBLEM

e Children who live in print-rich environments and are read to in their preschool years
are much more likely to learn to read on schedule

e Parents of children living in poverty may lack the money to buy books, may not have
easy access to good children’s books, and may not themselves have been read to as children

¢ Reading problems may mean school failure, which increases the risk of absenteeism,
dropping out, juvenile delinquency, substance abuse, and teenage pregnancy--all of which
perpetuate the cycles of poverty and dependency

PROGRAM DESCRIPTION
e Reach Out and Read is a program that makes early literacy part of pediatric primary care
e Pediatricians encourage parents to read aloud to their young children and give their
patients books to take home at all pediatric check-ups from six months to five years of age
e Through Reach Out and Read, every child starts school with a home library of at least ten
beautiful children’s books, and parents understand that reading aloud is the most important
thing they can do to help their children learn to love books

HOW ROR WORKS--PROGRAM COMPONENTS

e Volunteer readers in the clinic waiting room read aloud to children as they wait for their
appointments, showing parents and children the pleasures and techniques of looking at
books with children

e Pediatricians are trained to counsel parents about the importance of reading with young
children, offering age-appropriate tips and encouragement

e The doctor gives the child a new developmentally and culturally appropriate children’s
book to take home and keep at every check-up from six months to five years of age

PROGRAM BACKGROUND
e Reach Out and Read was developed at Boston City Hospital in 1989 by a collaboration of
pediatricians and early childhood educators
e In collaboration with the Association of American Publishers, ROR has developed a
Program Manual, handouts for doctors and parents, prescription pads to help doctors
“prescribe” reading aloud, and many other unique materials to encourage literacy in pediatric
practice

e With generous support from the Annie E. Casey Foundation, the program has been
replicated in sites around the country; with further support from the William T. Grant
Foundation, Robert Wood Johnson Foundation, Boston Company, there are now over 80
Reach Out and Read sites in clinics and pediatric practices in 34 states

FOR MORE INFORMATION:

Please contact the Reach Out and Read office by phone (617)534-5701 or fax (617)534-7557
or write to Reach Out and Read National Training Center, Boston Medical Center, One
BMC Place, Dowling 5 South, Boston, MA 02118.




says he needs $6.5 million. Dem-
ocrats say $1.8 million is plenty
and threaten to filibuster any
GOP attempt to grab more mon-
ey. On Tuesday, the Senate is ex-
pected to vote on a constitution-
al amendment to require
Congress to balance the federal
budget. The amendment ap-
pears likely to fail by one vote,
just as it did two years ago.

w Education. Education Secretary
Richard Riley testifies on
Wednesday before the House
Committee on Education and the
Workforce about the president’s
education initiatives. Among the
proposals are national exams to
raise standards and tax incen-
tives to increase college enroll-
ment. On Thursday, Lamar Alex-
ander, former education
secretary and GOP presidential
aspirant, appears before the
same committee. On Tuesday,
Federal Reserve Chairman Alan
Greenspan offers his economic
forecast to the House Budget
Committee. -David Fischer

10 U.S.NEWS & WORLD REPORT, MARCH 10. 1997
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The prescription for smart kids

Unce upon a time, bedtime stories were re-
served for children who were old enough
to understand words. But that will change if
some grown-ups get their way. In his State
of the Union message, President Clinton
challenged parents to “read with your chil-
dren every night,” noting that “learning be-
gins in the first days of life.” Next month,
the White House will convene a conference
on early childhood learning and brain devel-
opment. Film director Rob Reiner will
organize a media blitz that will in-
clude a TV special, a CD-ROM, and
a video on the pint-size in-
crowd. The message: Expe-
rience stimulates a child’s
brain to grow, and early ex-
perience counts the most.
The brain reaches 80 per-
cent of its full development
by a child’s first birthday.
Now that the baby’s brain
is no longer a mystery, the
question is how to put the
latest understanding about

ILLUSTRATION 8Y M

childhood development to best use. “There’s
a mismatch between when the brain is most
easily influenced and when theyre spending
money to do the influencing,” says Bruce
Perry, associate professor of psychiatry at
Baylor College of Medicine. In other words,
the federal Head Start program starts too
late. One new initiative, Early Head Start, is
aimed at pregnant women, infants, and tod-
dlers. In another program called Reach Out
and Read, pediatricians in 83 hospitals
and clinics around the country
write out prescriptions for
parents to spend time
reading with their very
young children every day.
Perri Klass, medical direc-
i tor of Reach Out and Read,
says, “We give shots to pre-
vent deadly diseases, and
we talk about reading in
that context.” That practi-
cally makes Goodnight
Moon required reading.
-Linda Kulman

OF HOUSTON GRAND OPERA- CHARLIE ARCHAMBAULT FOR USNEWR
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The push is on to ensure;

teracy by third grade

By Tt 1 Henry
and Betn Ashiey
USA TODAY

antt cummunity octivists are trying to find |
“womething that works.” conventional or other-

Two years age, Vicky Velasques was a fourth-
grader whe couldn’t repd.

Frustrated with constant schoolwork fallures,
Vicky had become o withdmwn  10-year-olid.
Tha! was before Diane Crnwlord, principal at

Elementory School in Uvalde, Texe, tew-
ed vicky and found she was an “extremely ki-
netic learmer” — that & she learned beu
through motton.

The solution: The youngster was taught pep-
squad cheers that gave each letier of the alphn-
bet a bady movement.

“Samehow or another it clicked in her mind.”
Crawford says. “So when king spelling tests,
she pictures hersell outside, making the moves ™

Vicky is now a “solid” sixth4uder. The strair-
gyv. though unconventional, wis successful. And
that's what matters to Crawford. When it comes
10 rending, she say=, “we really work with the
child until we find something that works.”

Acros< the nation, more and more educniors

wise, (0 teach children 10 read.

‘The ability 1o read Is a fundamental skill. Yet
neurly half of the 44 million kindergarien-12th
grade public school children can’t read well.

The nation’s Reading Report Card showed

that in 1984, 41% of fourth-graders were reading
below prade level, as were 31¢; of elghth-grad-
e ind 2945 of high achoal seniors.

Experts say il's a crisis that can'l be ignored.
Richard Long of the International Reading Asso-
clation considers below-grade-level reading as
being functionaily itliterate 1n today's highdcch,
glohnl ecoromy. He snys such rending skills
were ndeguate in the 10705 but ure nol in the
21st century If the natlon {s to maintain its eco-
nnmic edge or high standard of living

Alurmed by the siatisucs, Prestdent Clinton
last August announced America Reads, o $2.75
billinn, five-year inftialive designed o ensure
that ull children are literate by the third grade.
Clinton proposed 10 ofer [ederal funds (o state,

Please see COVER NTORY next page »
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try innovative approaches

A clinic on
rea
Schwartz, teft, of
the Boston Medi-
cal Center, gives
encouragement as
Martiza Yamilies
reads to her 1-

_ year-oid daughter.

Urena.

ding: llan

Houston will launch its own reading program Friday

Continued from 1D

local and national programs
that would teach parents to
help children read.

The initiative Also would §-
nance individunl tutoring for
children in kindergarten-third
grade. Volunteer tulors are pe-
ing rectuited from all areas. in-
cluding college students in-
voilved in the federal wark-
study program to finance their
education.

The goal, says Carol Rusco,
whom Clinton appoinied to
oversee America Reads. Is for
children to rend “well and in-
depemnlenty” al grade level.

On Friday, Houston wliil be
the first city 1o launch lts own
America Reads program. Egu-
cation Secretary Richard Riley
will loin Mayor Bab Lanier in

for u celebration thai
visits to ]
schools and literacy programs.

Other clties will follow,
Rasco predicts. as will “some

states that will decide todo it as
u slalewide emphasis.”

(ther groups across the na-
tiun have major effors lo at-
lack ilteracy. Among them:

® New York City's YMCA on
Tuesdny kicked off an exiend.
ed schoul day program with {it-
erucy as the theme. YMCA of
GUreater New York president
Prulo Gavin says the $5.5 mil-
lion “Virtual Y program will
be opened in 200 schools over a
two-vear perind, targeting
100D students in grades two-
four. The program is consid-
ered the larges! privaiely fund-
ed Inidative in the Y's history
and is an offshoot to both Clin-
ton’s program and an initiative
af school chancellor Rudolph
Crew.

“The exlimates here In New
York City are thai only 40 of
voung people a1 Lhe third grade
are reading a1 grade evel,” Gu-
vin says. “We're rying to take
the besl nf what the Y has al-
ways done ... and add & real

focus on literacy.”

» An B-year-old program at
the Boston Medical Center.
now being replicaled at clinics
nationwide, has pediatricians
“prescribing” parental reading
sesstons for children and send-
ing a book homie esch time a
child visits. The Reach Out and
Read program hegan when pe-
diatricians noticed that poor
kids wanted lo take baoks from
clinic wailing rooms because
they had none in their homes.

“On every single pauent, we
spend 10 minutes of the visi
explaining how important it is
fo read,” says lian Schwartz.

Kids at the clinlc not only get
glft books with each visit. but
they also hear stories rend by
volunteers in the waiting room.

Schwart says the children’s
prugress is evaluated every six
months during perindic check-
ups. Children ages 4 and § “tell
us how good the book was, and
you can see how the moms
spent some Ume with them.”

Schwartz, a native of Mexico
who is 1 resident al the center.
savs Latine patients “are very,
very grateful” for the program.
He explains that many are re-
cent immigrunts who have not
vet had the time to Bnd day
care centers or early child-
hood programs for thelr young-
sters. Also. he says. many have
lived in countries thot do not of-
fer library services.

» The Reuding Stvles Insti-
tute in Syasset, N.Y., proposes a
number of rending Strutegies at
the 10 mode! schouls it aper-
ales and the five new schools
targeted o implement its pro-
gram. Institute (rainers work
with 280 achool districts o year
and esumale it hus trmined
100,000 (eachers in its 12-vear
history. Teachers are ught 1o
identify a child's strength and
teach reading using lhosc
strengths, whether it's using
phonics, whole language. u
combination of the two, record-
ed books or choral reading,

Murie Carhn, executive di-
rector of the institule, says
thirdgruders are the targelcd
group for school literacy pro-
grams because this is the age
when a shift begins in schools.
She say= teachers siart (o place
more demands on students
with homewnrk, book repnrts
and alther activities that re
quire reading cnmprehension
and analysis. A child who can-
nol read ot the expecied level
in the third grade suddenly is
at o greal disudvuniage in sli
other subjects and will quickly
Iall behind his or her prers

Cruwford, Robb's principal.
alse lells of Richard Trevino.
who had difficulty reading in
the fourth grade, teo. but now
is o reader. Tesis showed he
had “scoptic sensltivity,” in
which black letters on white
paper produced n glare, Craw-
foru says that help for Richanl
was "as yimpie as runaing his
work off on color poper. It
wasn't glaring any more. he
could really read [L."

Furm families make up
mast of Uvalde: 20¢: arc mi-
grant farmers.

Seventy-eight percent of the

Robb El ¥ School,
where Vicky Velasquez attend-
ed the fourth grude, formed a
partnership with the institule
in 1883, and many of the insi-
lule’s strategies hove been
adopted as part of the curricy-
lum throughout the entire
Uwvalde school disirict. Vicky
was among the rst group of
students to benefit from the In-
stitute’s program.

d: are Hispanic, many
huve limited proficiency in
English, and 75% come from
families considered economi-
cally disadvantaged.

When the school district rst
used the strategies in 1893, only
21% of the sludents al snme
grade levels had correctly an-
swered 707 or more of ques-
tions on a reading test — the
level that indicales mastery of

the material. By lasi May, says
assisiant supenniendent Bar-
barn Skipper. nearly 707 of
the students were passing the
test with a score above 70.

Skipper says the success of
the Reading Styles Institute
program has now made
Uvalde teschers believe thal
all children can learn 10 read
by the third grade.

But to accomiplish that gual,
she says, “vou have to be very
focused on reading and very
committed. ... Thal means
that we sometimes teach read-
ing more than once during the
day. We sometimes keep the
kids afier school and work on
reading We work with them in
the summer on reading.”

I's a goa! worth the effort,
she says.

“If they canl read, they
can't do science or social stud-
ies or math. If we want kids to
be productive in the future,
they are going to have lo be
able to read.”



VIEWPOINT :

Hillary Rodham Clinton

Gomfort and Joy

The First Mom suggests reading as an easy way to help a baby’s brain grow

HE NIGHT AFTER THE INAUGURAL, BILLAND [ GATHERED
with our family in the solarium on the third floor of the
White House. After dinner our toddler nephews Tyler
and Zachary climbed up on the couch with their Uncle
Bill to hear him read a story. They accompanied him with
wards, sounds, peinted fingers and a few tussles over who
would hold the book. As I watched them, I thought of all the
Hmes Bill and I used to take turns reading stories to Chelsea.
Every night one of us (and occasionally both) would stretch
out on her bed, hold her in our arms, and either read or
make up new tales about imaginary characters who em-
barked on improbable but breathtaking adventures.

Bill and I did not know about brain cells or synapses or
the newest discoveries in neuroscience. Reading to
Chelsea became a daily ritual because it’s what our own
parents and grandparents had done with us, and because
we wanted to spend quiet time with her every day Bill’s
grandmother thought that
reading to him would help
him develop a strong vo-
cabulary and the language
skills he would need later
on in school. My mother
and father placed a similar
premium on reading, and
to this day [ remember the
feelings of security and
comfort that I felt sitting in
my grandfather’s lap when
he read stories to my
brothers and me.

Today, thanks to ad-
vances in brain research,
we know that reading with
a child has intellectual,
emotional and physical
benefits that can enhance
the child’s development. The intimacy of sharing books
and stories strengthens the emotional bonds between a
parent and child, helps a child learn words and concepts,
and actually stimulates the growth of a baby’s brain.

As [ discussed in my book, It Takes a Village, scientists
have discovered that children whose parents read and talk
to them during the first three years of life create a stronger
foundation for future reading success. In other words,
what our parents and grandparents knew instinctively is
now backed up by hard scientific evidence.

That's why doctors and nurses are starting to pre-
scribe reading to babies along with regular checkups and
vaccinations. Recently [ went to Georgetown University’s
Medical Center with Maurice Sendak, the renowned
children’s author and illustrator. His book Where the
Wild Things Are was one of Chelsea’'s—and Bill's—fa-
vorites. Mr. Sendak read the story to children, and [ an-
nounced, along with representatives of the American
Academy of Pediatrics, the American Booksellers Associ-

Mrs. Clinton with her daughter in the crucial first three years

ation and the American Library Association, a national
campaign to put bocks in the hands of parents who bring
their young children to the doctor, and to get doctors to
prescribe daily reading. My husband and [ will be dis-
cussing this and other activities to follow up on the latest
findings about the brain at a White House conference in
the spring.

It's important that we take to heart what the neuro-
scientists are telling us—without losing the heart of the
reading experience. In today’s high-tech world of E-mail
and microchips, it is easy to forget the importance of hu-
man connectons in our daily activities. Technolegy has
brought many welcome conveniences to our lives. But it
has the potential to create feeh'ngs of distance, detachment
and isolation among us.

Reading to a child while touchmg hugging and hold-
ing him or her can be a wonderful antidote to the im-
o s personal tendencies of the

information age—for both
the adult and the child.
While critical to building
brains, reading is equally
important to- building
trusdng and close relation-
ships. That's why many of
us remember the warm
embrace or the comfort-
able lap that cradled us
when we read books as
children. And that’s why
reading should not be
viewed solely as an intel-
lectual proposition, par-
ticularly in the era in
which we now live.

If Americans take away
only one lesson from these
exciting scientific discoveries, I hope it’s that reading to
children is easy, affordable and feasible for parents no
matter what their level of education or economic station in
life. Children’s books are available for free at public
libraries in every community and can be found at reason-
able prices in many bookstores. Doctors, librarians, teach-
ers, book publishers, business leaders and the news media
can help make books available to families and educate
parents about the vital role that reading plays in our chil-
dren’s lives.

Itisn’t very often that we have before us such a simple,
inexpensive and pleasurable way to improve our children’s
health and development and raise their prospects for a
brighter future. Whether you lie down taogether on the rug,
sit together in an old rocking chair or cuddle on your
child’s bed the way Bill and I used to with Chelsea, there
is no better way to spend time than reading to your child.

And now we also know that there are few better ways
to help your baby’s brain grow. |

TIME, FEBRUARY 3, 1997
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Americans must *work together to make sure every child gets
what any child needs,” Hillary Rogham Clinton said Wednes-

Kansas City.

day at a Stand for Children raily at the University of Missoun-

Children have ally n first lady

By DONALD BRADLEY
und DONNA McGUIRE
Stad Nty

First lady Hilliry Rodhum
Clinton championed (two of
her fvonte topws — children
ung NeIpiny vomen Necome
seif-suificient — while dushing .
through tour Kunsas City

“We know what children need and what
works. There's not a problem in America that
has not been solved somewhere in Amenca.”
— Hillary Clinton

Cosbv. at 2 Bovs & Girls Clubs
of Greater Kansas City bene-
fit.

At one point. she recerved 2
bumper sucker (hat read: “Ts it
good lor the children? That's
the number one question.”

“\hat we aave to do now s

work together (0 make ture
every child gets what any chid

events Wednesday.

She came 1o heip start a Chil-
dren’s Mercy Hospital pro-
aram. modeled alter oae 1n
Boston's iow-income neighbor-
hoods. that calls on pareats to

read 3 l'ew minutes each day to
thetr children.

The program ulso asks all
area pediatncians to “pre-
scribe” Sooks to children every
time they visit the doctor's of-

fice.

Clinton wso posed foc pic-
tures with children. challenged
adults to support children and
capped the day aloagside an-
other child advocate. Biil

needs.” Clinton told about 00
people at a Stand for Children
rally at the Cniversity of Mis-
souri-Kansas Cicv.
Oa  Wednesday evenung.
See HILLARY, A-14, Cal. !

Is she role model or woman scorned?

By STEVE KRASKE
Powscal Comesponoest

Ask Mollie Curroil about first lady
Hillary Rodham Cliaton and the words
gush out,

“I'd stop a bulilet tor her,” Carroll said
Wednesday, misutes betore Clinton spoke
at the Hyatt Regency Crown Center hotel
*[ think she is what women in the ‘90s are
all ubout.”

Now ask Kunsas Rep. Kay Q'Coasor, an

leuhc Republican. She doesa't hold back.

"I muy view her as pretty much a non-
credible person.” O'Connor said. 1 thunk
many of her aotions are very socialistic.”

So what is Hillary Clinton? Roie model
or bad example? Courageous national
leader or presidential partner who docsa't
know her place?

Five years after becoming first lady, Clin-
ton remains 3 national debate in progress.
And there’s 0o ¢nd in sight,

Even though Clinton touk on a lower
profile az the start ol her husband’s second
term, she stands as a pivotal tigure, if only
because of the political havoc she could
mwmk if indicted in the Whitewater scan-

She remains a lightning rod who rarely
attracts anything but heartelt passion.

Her fans are devoted. Her enemues are
more than 3 litte annoyed by her. When it

See CAN'T, A-14, Cal. §

Fans of fish
get their wish

A crowd gathered Wednes-
at Shawnee b}
Park — f\ot _to pull trout out

China’s
Senior
leader
is dead

Deng Xiaoping, 92,
pushed economic reforms,
resisted greater freedoms.

From Star News Services

BEUING — Deng Xiaoping, the last
of China's Communist revolutionaries,
who abandoned Mao Tse-lung's radical
policies and pushed the world’s most
populous nation iato
the global community
with capitalist-style
reforms, died
Wednesdav.

Xinnua, China’s of-
ficial news agency,
said he was 93, al-
though the birth date
in most records
would have made him
92 when he died.

Though Deng re-
tired (rom his last of-
ficial post in 1990 and had not been seen
n public for three vears, he spent much
of the fast decade orchestraiing Chinese
politics from behind the scenes with 3
loosely defined :itle: “paramouat
leader.”

Dene’s death probubly won't have an
immediate ctfect on U.S..China rela-
lions. expents said.

“In prucucul terms in the short run.
there are no cansequences.” because the
atitne Ceng had not plaved 4 major roie
in Chinese Jecision-making for the last

Singer’s
garb stirs.
firestorm

Pat Boone’s TV shaw is
oft air amid compiaints
over heavy-metal attire.
Los Anguass Tirves

Deng

Pat Boone has been taken otf the ur
by a national religious television aet-
work aster showing up at the Amencan
Music Awards Jdressed like 2 heavy-
metal rock singer.

Trinity  Broadcasting  Network
Jropped Boone’s weekly raif-hour show
on Tuesday alter receiog thousands cf
tetephone culls and letters 'rom contnb-
utors wno were shocked Sy 3oone's
barechested leather costume at the
awards show. [t was oroadeast Jan. 27
ABC.

“A lot of our tpraver) ‘panaers’ had 2
real problem with that — than a.
lot.” said an employee of Tnauty, whose
programming is carried by neacly 400..
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Wednesday evening, about
hildren appiauded Clintoa
she entered a room at Bartle
for the Boys & Girls Club

t.

applauded them back.

1 30 happy 1o see all of you
oday,” she said. “I've been in
as City all day and when [
you were going to be here for
r tomight, | wanted to come
d see some of the best boys
iris in the Unuted States”

then addressed about 2,000
 gathered 1o a separate room
und-raising dinner.

ere i3 nothing more impor-
han providing opportunity
ur children to fee! safe and
fated.” she said “...] thank
0ys ana Giris Clubs for lead-
¢ way, (or showing that if we
1t chiidren’s needs first, the
community can prosper.”
1ton expects 1o spend the next
vears working on behalf of
eo and families in areas such
ication, heaith care and foster

ee ecvents she attended
esday ¢ oa children.
fourth was a fund-raising
- ‘or *he Womea's Empioy-
Network, where the audience
noved dy a former welfare
'S story about resurrecung a
ined by a drug-addicted hus-
. Tears st 1ed down the
in's face as sbe returned to
ble, where Clinton shook her
ind thaoked her for telling
ory.

ch QOut and Read

Children's Mercy, 6-year-oid
3 Grayson dida’t jump on
on's bandwagon.
oupie of rmunutes before the
ady entered a bospital room
Xd (0 2 group of chuldren, a
in handed each child a copy
You G:vca Moose a Muffin,
)ok.” Jakob said with a scowl,
lung it aside,
body said that “Reach Qut
tead” would be an ecasy sell.
aton -wouid lixe 1o ses th:
lren’s Mercy reading program
1d nationwide, She visited just
atter her husbaad told Amen-
iat 40 percent ol its fourth-
ers don't know how to reud.
acy 15 expected o be 2 focus
esident Clinton's second term.
lary Clinton put out a call for
lreds of Kansas City volun-
o (il in Zor parents wno
tcrack a Sook.
ading (o her dJaughter,
sea, vas a daiy ntual, Clinton
She told 4 Children’s Mercy
race that reading to chidren
agthens donds. ennches vo-
l:rv ind heips a baby's brain

cﬁele Kilo, chtefl of develop-
tal medicine and behavioral
e at Children's Mlercy, said
ological research backs up
on.

¢ brain at bith has ali the
= ceils it will cver have, but the
\ections can change dramati-
if property sinulated — such
+ reading to a child. Kilo said.
n a daly basuis we witness the

In one of four Kansas City stops Wednesday, first

WENDY YANG/The Star

peopie at a Stand for Children rally at the Universi-

lady Hillary Rodham Clinton spoke to about 500 ty ot Missouri-Kansas Clty.

astounding efTects that earty stimu-
lation through physicai touch and
taiking have on infants and young
children,” Kilo said.

At Children’s Mercy, volunteers
will be on hand to read to children
in waiting rooms. aad doctors will
counsef parents on how to use
books to help their child's develop-
ment. Every child will leave with
an age-appropnate book.

Kilo predicted that more than
30,000 children will benetit from
Chiidren's Mercy's ctforts. She
asked for Kansas City's help ia
providing donations and “an end-
less supply of books.”

Jenny and JetT Hunter of Blue
Springs applauded “Reach Qut
and Read.”

Their daughter, Lily, 5, was one
of the children Clinton read to
Wi wad >0z could Dz the

rogram’s poster child.

“She’s read 3C0 books su far this
school year.” Jenny Hunter said.

Lily, a Xxindergartner. began
looking ut books during regular
trips to Children’s Mercy for cere-
bral palsy.

“And we read 1o her all the time.”
her mother said. "One day she
started to complete the sentences
Every child hus that potential.
They just need 4 little push.”

Parents huve 10 issume the role
Cliaton said.

“l've not met many pacents who
didn't want to do best for their
children, but ['ve known 2 lot —
myself included — who didn't
know what that meant.” Clinton

Stand for Children

Luter in the day, Clinton was one
of six speukers who addressed
Gmng Qur Hearts to the Chil-
dren,” un invitation-oaly rally at
UMKC organized by Kunsas
City's Stand tor Chiidrea commit-
tee

In the audience were commuaity
leaders, children’s advocates and
people who rode a bus to Washing-
ton last June (o attend a Stand for
Children rally.

Federai and state officials rattied
off long tists of programs aiready
established or soon to be imple-
mented that will help children, in-
cluding an improved training pro-
gram for foster parents

Then Jim Caccamo, executive di-
rector of Partnership for Children.
prociaimed that Kansas City 1s be-
coming the child opportunity capt-
tal of the worid. He predicted that
in five years, when Partnership tor
Children’s 10-year campaign ends,
the city will receive an A for the
way it treats chudren. Large gains
are needed, however. because the
city recetved a4 C-plus on it last re-

R

" Betore Mayor Emanucl Cleaver
introduced the featured speaker. he
motioned 15 children — 12 or
whom attend day care at St. Yin-
cent’s Operation Breukthrough —
toward the stage

One by one, the children lifted a
aant, heart-shaped poster. 100K 1
deep breath and beited out the
message he or she camed.

“Join my PTA!"

“Ask me what [ think!™

"Get t0 know kids in the neigh-
borhood!™

[n her 24-minute speech. Clinton
explained the Children’s Mercy
reading program and mentioned
several ol the president’s gouls in-
volving children. such as health
care for thuse who lack it.

“1think we are at 1 tuming point
in this country.” she said. “We
know what children need and what
works There's not a problem in
Amenca that has not been solved
somewhere 1n America....Our
challenge now is o take what we
know in our heurts we should do
and muster the wiil individually

and together to stand for chil-
dren.”

Organizers handed out a blue
sheet that listed 100 ways people
could stand for children, such as
visiting a library, checking home-
work and sharing hobbies.

Then they asked cach guest to
list ways they could help by filling
out a personal commitment torm
on the back of the blue sheet.

Not everyone was thrilled with
Clinton's visit,

A handful of abortion protesters
waved signs at her motorcade as it
neared her stop at UMKC.

“She says she’s such a big sup-
porter of children, but she's not
standing up for the unborn.” sard
Hilary Trossen, 2 demonstrator.

Shortly after noon. about 1.2
ocople — most of them women —
SUVE oHILON G AU o aton i
the Women's Employment Net-
work annual tuad-ratsing jun-
cheon at the Hvatt Regency Crown
Center hotel.

The bullroom's walls were deco-
rated with 2,000 red hearts. cach
representing someone ‘vho hud
2raduated trom the network’s pro-
gram.

Clinton chullenged ihe uudience
to take advantage of wellare re-
form. Amenca must provide jobs.
day care und ‘ransportation to
help welfare mothers succeed, or
the retorms will tuil. she said.

"1 don't delude mvscll about the
dnmcullv thut we lace.” she said.

“Many luctors conspire to keep
women on welfare and out of
work. And many ol the ingredients
10 assist women otl public assis-
fance are ones that have to be
looked ut caretully und packaged
on a much bigger scale than even
(the Women's Employment Net-
work) has been uble 0 do.”

Starf writers Briun McTuvish and
Luura R Hockaduy comiributed io
this urticle

Can’t live with her,

W

can’t live without het

Continued trom A-1

comes to neutral opinions, not
many exst.

~1 wanted to run up there and
take a picture. but [ know her se-
curity people wouldn't let me,”
Leona Johnson said shortly after
Clinton’s speech at the Women's
Employment Network {und-rais-
ing luncheon. ~{ hate to sound like
a Xid in 2 candy store, but {'m real-
ly proud of her. She has an elo-
quence about her.”

As President Clinton’s second
term uniolds, HllL'u'y Clinton is in
an ugusual position tor a first lady.
Polls show that her approval rating
is lower than her husband’s

A December survey taken by
CBS News put Hillary Clintoa at
55 percent approvai, cumpared
with 36 percent disapproval. Her
husband stood at 60 percent ap-
proval and 31 percent disapproval.

The good news for the tirst lady
was that her numbers were way up
from Japuary 1996, when she
stood at 42 perceat approval and
47 percent disapprovai,

More troubling for Hillary Clin-
ton, 41 percent in Decernber still
thought she had too much intlu-
ence on her husband, compared
with 44 percent who thought it was

“about right.”

In large measure, Hillary Clin-
ton's increased approval ratng,
like her husband’s, was due to an
image makeover. Gone was the
hard-dnving champion of natonal
healthcare reform. [n came a
more traditional first lady who
pushed causes such as children and
l:umly 1ssues

“She's become more of a sup-
porter of her husband’s agenda
and priorities, and that is in con-
trast to the unpmuon Amencans
had in the first term,” sad Lamry
Sabato, a University of Virginia
political scientist. “You can't lose 1f
you're talking about children’s
heaith care and education.”

The role she wiil assume over the
next four years remains to be seen.
[n September. the president said he
wanted his wile to focus on re-
formung the weifare system.

"That's the lirst ['ve heard of it.”
Hillary Clmlon then said on
ABC's "2020.

[n December. the president said
h:r mission would be “human
s IL; N PR VIS TS

L.u:r that inonth. e first lady
s5aid her focus would be children
and famiy — “issues that [ huve
worked on tor more than I3
vears.” Those issues mude up
much ol her emphasis Wednesday
in Kansas City. where sne also
read to patients 1t Children’s
Mercy Hospuai.

Sapato suggested snother mis-
sion: “Stay out of controversy.”

But the lirst lady was controver-
sial lrom the start. Her bold stvie
made some wince. She spoke out.
She called tor dramatic chunges,
She touk pnde 1 carrving out 1 set
of duties completety separate from
her husband.

America had not seen anything
like tt since Eleanor Rooseveit

Whitewater und Clinton's high
protile in helth-care reform
brought endless problems and gave
opponents new reasoas (0 scom
her.

“Peopic have a hard time catego-
rizing her.” sma Mary Ellen
Srown. 1 communications Srotes-
sor ut the University or Missoun-

s

N ——

Hillary speaks....

To hear excerpts from
Hillary Rodham Clinton's,.; .
speech Wednesday at the:
Women's Employment
Network in Kansas Clly..-.-u
call (816) 889-7827 and e
enter 1115,

[CRTTIN

-
LER RN

-
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B Hear RealAudio of the -

) 'S is nn'
sues wnen you visit The
Star's sile at
http’/www.kansascity.com

)
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pim——
Columbia who has studied (T3
lady. "One of the things tha
women are supposed to do...is t
be one thing or another — a ser
kitten or 1 villain. But they can’
be a compiex person.” . -

But Clinton is exactly. that
Brown iaid. She is a moilier
lawyer, Iirst lady, children’s- :dvo
cate, heaithcare crusader__u.
some peopie. that’s toe muc.”

Clinton is now cxpene.n_c_l'ng
what Brown called a conservatix:
backlash. Amencans appezfeti™®
embrace the first lady eardy4n thh
first term when people were:dIRY
to new ways. But that changer
aiter she Secame enguifed -1t
Whitewater. ens

“This country is still very am
bivalent about women in power
and women themselves args'y"
ambivalent about therr work..
editor Anne Mollegen Smitaliit
Media Studies Center forum las
fall. PRI

At the same meettng. Reayoli
cap poilster Xcllyanne Fitzoaiici
said Clinton was born at the wron:
time. {[ she had come ilong-i
years earlier, she would not.tuw
Iricd 10 Se such 1n assertive hifs
lady. !f she had been born i0.vear
1Atel, 108 Ssoud adve 7un b ilee
herseif.

“The cruet :nick of timiay ni-
put her wnere she is.” FizzIoms
said. .

So the debate rages .

~[ don't thaink >hes 1- ﬂ"“\)o\
cole model.” said Tom uu-m K
abortion ugpunent .0
County. “She
both...;ound ~erv Jomieranve
but thetr :ct:ons Srove Jllerwise
Tu me 103 Coupie-taik. it5 pw
cnticai.”

Then tnere’s this:
tor us...:ne :dea (hal women ot
pretty much (o vdatever the
wang (o o, sl imuoeene e, .
Health Mlidwest nurse 3o lis
tened o Clinton’s spesch.

The tirst lady s vauex in .
gquandary, suggested  lasour
Rep. Bonme Sue Coopet 3 Xuny
City Repuolican. Ail wortes warn
SOMECNe 1Ney Cun Luus

“But we 1iso would Hkz zem t
still be women.”

That. Cooper zcxnowiegeal. is .
tough J4ut 0 puil ok

“She sxubn
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Doctor’s orders

“include reading

et 12 94,

o Health: Pediatricians
al St. Agnes Hospital
prescribe books as part of
habies well-being.

By SANDRA CROCKETT
BUNABTAPY

Martin McCoy stands be-
fore a bookcase just able to
peek over the first shelf.

The 17-month-old toddler
Is usually energy in motion,
but a colorful case ol books
has his full attention now.

“You get to choose one,”
his mom tells him. “Go
ahead, let's get one you
want.”

The sweetly round-faced
youngster conslders his op-
tions and then plucks a book
from the lowest shell. “Lets
see what you got,” says his
mother, Danyel McFarlane.
Mar‘tn holds the boolk up-

side down for his mother to
see.
“Oh, 'l Am A Puppy,” she
says, reading the tltle. “So,
you are a puppy, huh?”

It's all too much for Mar-
tin, who breaks out ln gig-
gles, opens the book, holds it
over his head with two chub-

" by hands and toddles off

down the hallway as (ast as
hislegs will allow.

Martin doesn't realize
he’'s at his doctor’s office and
this Isn't supposed to be fun,
especially since he is due for
d shot. But the book Is part
of the doctor-prescribed
treatment in the pediatrics
department at St. Agnes
Hospital.

The Baltimore hospital is
the first in Maryland to use
the “Reach Out and Read”
program. The program,
which is In more than 30 hos-
pitals around the country,
recelves funding from the
Annle E. Gasey Foundatlon,

CHIAKI EAWAIIRI:BUNBTAPF

Che(;kup: Volunteer Nora Lanier, a secretary at St. Agnes, a reads to Jeffrey Joynes, 3, in lhe
hospital’s pediatrics department.

a natfonal organization dedi-
cated to improving chil-
drens’ lives.

St. Agnes declded to
adopt the program in Sep-
tember after seeing it in ac-
tion at Boston Medical Cen-

ter. In fact. Michael Q.
Burke, chairman of the St.
Agnes pediatrics depart-
ment, was so Impressed that
he wasn't willing to wait for
funding from the Casey foun-
datlon.

“We were 21st on the wait-
ing list,” Burke says. “We de-
cided not to walt. We wanted
to do something with literacy
this year.”

The hospital started its

& programby [See Books. 4]

Section E
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Happy reader: Danyel McFariane. left, and Dr. Susma Vaidya enter-

Latn McFrrinne s 17.momihnld enm Minkns! MAryw setbh ~ hant

Doctors prescribe
readingto children

1Books, from Page 1r}

gathering aboul 1,000 children's
books through a “gently used”
book drive and training & cadre of
volunteer readers.

The jdea is to get kids and par-
ents into reading as early as possi-
ble — long before they satart
school. Research shows conclu-
«ively that reading to a child, be-
fINNING at an eariy age, provides
educational and emotional bene-
fits. A national 1885 Commission
on Reading determined that read-
ing aloud is the best way to heip
chitldren develop literacy skilis.

“What we are realizing is that
we get to see kids, more than any
other professional, before they
start going to schooil.” Burke says.
“Part of what we do on these visits
is Lo tell parents what to expect.
We have ajways traditionally ad-
vised them to do things like place
covers on plugs. and on the use of
smoke detectors.”

How it works

Now® St. Agnes pediatricians
“prescribe” reading to children
when they come in for their well
baby check-ups. Here's how the
program works:

After the parent and child sign
in at the desk, they go to a cheer-
ful, dark green carpeted waiting
room. A volunteer reader sitson a
slightly elevated stage area and in-
vites the child (if she's old enough)
to choose 8 book from her large
wicker basket, The volunteer en-
tertains the child with a story untii
it is time to go In the back and see
the nurse.

Then. on the way to the nurse,
the child is allowed to select a
book {rom the bookcase. The
books are grouped on each of the
four shelves by age group. The
child takes the book, now affixed
with a paper bookpiate with hig or
her name on it, into the examining
room while she {8 seen by the doc-
tor.

The inal stop I8 back at the
desk where the chiid’s parent
makes a fiture appotntment date
and is given any necessary pre-
scriptions, Inciuding a prescrip-
tion to read a book every day.

There are different prescrip-
tions for different age groupa. For
instance, the “Resch Out and
Read” prescription for children 12
months Lo 18 months (complete
with the hospital's logo on it) says:
“Name the objects on the page
and talk about them. Let your
child hoid the book and help you
turn the page. Read to your chiid
every day approximately 5 to 10
minutes.”

The prescription for children
ages 5 through 7 says: “Encourage
your child to ‘Tead’ to you and tell
you the story. Take your child to
get a library card and choose the
books you will read together.
When your child is ready, encour-
age letter and word recognition.”

Burke doesn't know vet wheth-
er parents will follow the preserip-
tion. but he thinks the prognosis
for the program is good.

In Boston, parents who have
had contact with the "Reach Out
and Read” program are four times
more likely to List reading as an ac-
tivity that they share with thetr
child than parents who haven',
Burke says.

“One of the roles of a pediatri-
cian is to gyve parents guidance on
how to nromnte the health and
wel)-being of their child. We are
Just expanding the definition of
the chid's well-being to include
\lteracy promotion,” he says.

McFariane. mother of little
Martin, was already reading to her
son but likes the idea of getting
the reading prescription.

Stie believes children, particu-
larly when they are a littie bit oider
than Martin. will be lmpressed
with the prescriptions. “1 think
this willi definitely heip the kids
want toread.” she says.

But books, especiaily those for
the very youngest children, are
running low. "Right now. we are
looking for grants for books from
foundations,” Burke says Also.
they are approaching publishers
and organizations such as the As-
sociation of American Publishers
to inquire about discount prices.
The hospital could also use more
reading volunteers who are willing
10 give up one or two hours a week
of their time.

The volunteers

Nora Lanijer, a secretary at Bt.
Agnes, i3 one of the 20 or s0 volun-
teersin the “Reach Out and Read”
program. Volunteer readers are
trained to be an example to par-
ents on how to read to their chil-
dren. and Lanier demonstrates
stellar qualifications for the task.
Bhe was able to earn the attention
— no small feat — of 3-year-old
Jeflrey Joynes.

Lanler gets down on the floor
and makes eye contact with
Jeffrey. who is waiting to see his
doetor.

“I've been sitting here and | am
80000 lonely. 1 need someone to
read a story to. Which book do you
want me (0 read?” Lanter shows
Jefirey her wicker basket of books.

The chiid, who is In the waiting
room with his mother Jackie,
looks over at mom and apparently
is torn between sitting next to La-
njer or making a run forit.

“Pick out a book,” Mom coaxes

He chooses a book. but it is
tough going tnitially, Lanier delves
into the story about a confused
bird looking for his mother. She
points to plctures, pauses from
her reading to ask the child ques-
tions, ratses and lowers the pitch
of her voice, and, finally, Jeffrey is
hooked Into the story.

“Where's my mother?”™ Lanier
reads aline from the book.

“Right there!” Jeffrey responds,
pointing to a plcture on the page.

Another satisfied cuatomer.

New or gently used children’s
books may be sent or taken (o St.
Apgnes jlospilal's pediatric de-
partment at 900 Caton Ave., Balll-
more, Md. 21229

T
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Childrens

National Medical Center., Serving Children and Their Families Since 1870

111 Michigan Avenue, N.W.
Washington, D.C. 20010-2970 . als :
(202) 8365000 A Pediatric Program to Support Early Literacy Development

Reach Out and Read

Overview: The Reach Out and Read program began at Boston City Hospital in 1989 as a way to encourage literacy development in
young children living in economically disadvantaged communities. Children’s National Medical Center will be implementing the
program in January of 1998. Many of the families who receive their primary health care at our site are struggling to raise their
children in the face of severe medical and social risk. Research has shown that children from socially disadvantaged homes are at risk
for reading failure, which contributes to school failure and may ultimately keep those children in the grip of poverty. As part of
providing complete medical care to inner city children, the health care providers at Children’s Hospital are committed to offering
families medical and developmental resources to help them break the deadening cycle of poverty and educational underachievement.
The Reach Out and Read program improves literacy among these at-risk children by providing their parents with the tools and )
support they need to help the children to literacy and school success. '

The problem: A 1993 Department of Education study estimated that over 40 million Americans are functionally illiterate. In adults,
illiteracy correlates with welfare dependency and poor eamning potential; in children, it is associated with school failure, juvenile
delinquency, and teenage pregnancy. According to the National Commission on Reading’s 1985 report, reading aloud by parents is
the single most crucial factor in children’s later reading success. Many parents do not realize how important they can be in helping
their children; others know that reading aloud is important, but are not sure how to proceed, especially with young children.

A solution: The Reach Out and Read Program gives parents of at-risk children the information, encouragement, and material they
need to make books part of their children’s lives. The program integrates parent education about literacy development into regular
pediatric care for children from birth to five years of age. At Children’s Hospital, our primary health care site serves more than 500
children per week with a very large proportion coming from low income families. Statistically, these children are at a higher-than-
average risk of reading failure. We are well positioned to address literacy development, and to do it successfully because of our
unique relationship with the children and families we serve. In most cases, the relationship begins during the time in a child’s life
when the foundations of literacy are laid, long before the child is ready for school or Head Start programs.

The program: The Reach Out and Read program has three components: reading aloud to children in the hospital waiting room,
incorporating an age-appropriate book into the pediatric health care visit, and finally, inviting the child to take that book home.
Through these activities, we show children and parents that books and book activities “feel good”. Modeling reading behavior for
parents stresses the core activities in reading aloud: being together, talking with the child, and becoming comfortable with books.

Volunteer readers are trained by the hospital and taught about the developmental milestones of early literacy. These volunteers come
to the outpatient waiting room, set out a display rack of children’s books, and engage young patients and their siblings in reading
activities. The volunteers don't simply read aloud; they interact with the children, encouraging them to identify pictures, add their
own experiences, and create new stories around the one being read. They encourage older children to read to younger ones, and
answer the questions of other family members.

The doctors and nurses make sure that each patient from birth to five years of age receives a developmentally appropriate book at
every well child visit, and that the parent receives information about the importance of reading activitics. Because the medical staff
know their patients well, they are able to select books tailored to each child’s need. The health care provider presents the book to the
young patient and caretaker, looks through it with them, and comments on how the child’s interaction with the book relates to the
development of motor skills, language socialization, and autonomy. The professional may also use the book as a tool in the
assessment of the child. Finally, the staff will inscribe the book with the child’s name and a short message.

Program budget: The total cost of the Children’s Hospital Reach Out & Read program is $20,000 per year, primarily for book
purchases and staff support. The books we give to children are carefully selected, with guidance from physicians, educators, and
reading specialists, to meet our patients’ developmental needs. For this reason, we are seeking donations in philanthropic support to
allow us to purchase selections from the program’s approved booklist.

Plcase contact us with any questions regarding the Reach Qut and Read program.
Sandra Cuzzi, M:D. (301) 754-7242
Brenda Shepherd-Vemon, M.S.W. (202) 884-5214



Key players in the Reach Out and Read program:

Co-directors: Sandra Cuzzi, M.D.
Brenda Shepherd-Vernon, M.S.W.

As you probably already know, each Reach Out and Read program has its own unique style to
reach the group of children in its community. We have kept the program’s focus on the preschool period
but have extended the start to the first newborn visit. More and more, we are finding that children have the
capacity to learn at younger ages. We no longer recommend starting to read to children at the age when the
child may leam to read himself. Rather, early exposure provides stimulation for brain development and
growth. By making parents feel comfortable with books at the very start of their child’s life, we hope to
encourage the reading process early.

DC Public Library: Maria Salvadore
Pam Stovall

They have volunteercd their time and have been instrumental as educators in both childrens’ book
selections and volunteer training for the Children’s Hospital Reach Out and Read program. Pam already
has a Reach Qut and Read program in place which focuses on licensed home child care providers in the
Washington DC area. They are also both involved in a family literacy project with incarcerated individuals
and teach about child development and behavior through books and literacy building activities.

Volunteers:

The most important group in the effort to bring books into the lives of children are the volunteers.
They model reading behavior and allow parents to feel comfortable sharing a book with their children.
Hopefully by providing a role mode!l and encouraging the parents’ literacy efforts we can show children
and parents that books and book activities “feel good”.

First Book Distributors:

First Book has provided books through publishers at a significantly discounted rate, allowing us to
purchase more books for the many children in our community. By centralizing this process, they have both
facilitated the logistics and reduced the costs.



Age

Two weeks

Two months

Four months

Six months

Nine months

Twelve months

Fifteen months

Eighteen months

Two years

Three years

Four years

Five years

Reach Out and Read
Children’s National Medical Center

Book Selection

Jitle

Tickle, Tickle
All Fall Down

Max’s First Word

What color? Que color?

Mommy and Me

Baby’s Zoo

Tomie's Little Mother Goose
Go Dog Go

Good Moming Baby
The Very Hungry Caterpillar

Chicka Chicka abc
Let’s Go Home Little Bear

The Little Red Hen
Freight Train

The Snowy Day
Jamaica Tag Along
Noisy Nora

So Much

Corduroy

Loving

Everybody Cooks Rice

Bread, Bread, Bread
Abiyoyo

Leo the Late Bloomer
Amazing Grace

Author

Hc;len Oxenbury
Rosemary Wells
Alan Benjamin
Neil Ricklen
Neil Ricklen
Tomie de Paola

PD Eastman

Cheryl Willis Hudson

Enc Carle

Bill Martin Jr.
Martin Waddell

Paul Galdone
Donald Crews

Ezra Keats
Juanita Hewill
Rosemary Wells

Trish Cooke
Don Freeman
Ann Morris
Nora Dooley

Ann Morris

Pete Seeger’s Storysong
Robert Kraus

Mary Hoffman

Publisher

Simon and Schuster
Dial

Simon and Schuster
Simon and Schuster
Simon and Schuster
Putnam

Random House
Scholastic

Scholastic

Simon and Schuster
Candlewick Press

Houghton Mifflin
Scholastic

Scholastic

- Scholastic

Scholastic

Candlewick Press
Scholastic
Scholastic
Scholastic

Scholastic
Scholastic
Scholastic
Scholastic
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REACH OUT AND READ (ROR) PROGRESS
(Since Prescription for Reading 4/97)

© Barry Zuckermn, M.D.
Professor and Chajrmanof @ 170 Reach Out and Read sites in 39 states serving over 500,000 children
soston Medieh 2S¢ 2 million books have been distributed to 1 million children at hospitals,
Founding[Director  health centers, and pediatric offices throughout the United States
ReachOQuigndResd o 4 (000 pediatricians and nurse practitioners have been trained in early
literacy development
e ROR National Center has provided over $400,000 in grants to beginning
ROR programs since 4/97
erri Kiks, MLD. e Scholastic has donated 125,000 books
Medicai|Director e First Book has donated 100,000 books and devised a discounted book
ordering system for all ROR sites, involving 13 publishers
Chrstick angell @ American Booksellers Association distributed 200,000 free copies of
Nancy|Berman Read To Your Bunny to families via independent bookstores and donated
Pat Cowfan, RN. remaining books from their convention in May
Elaine Grossma, M.Ed. e Dreyfus awarded funding to a local hospital, which served as a matching
Abby Jewkes. Ed.M grant
Matthpw Veno e Ronald McDonald House Charities awarded funding for books to ROR
Kate [illiarns and First Book
e Mellon Trust awarded funding for expansion at Boston health centers
e Hasbro Foundation awarded funding for expansion in Alabama
e Rhode Island Foundation awarded funding for expansion in Rhode
Island
e Harris Foundation awarded funding for Chicago city-wide expansion
e Casey Foundation awarded funding for Baltimore city-wide expansion
e ROR programs in NYC have formed the first ROR City-Wide Coalition
¢ Training session by ROR and plenary session by Barry Zuckerman, MD
at the American Academy of Pediatrics Annual Meeting in November
e Partnership with National Association of Community Health Centers to
bnng ROR to its 900 health centers
e National Association of Children’s Hospitals and Related Institutions
sent information on ROR to all its members
e ROR is working with Reading Is Fundamental on a number of
collaborative projects in order to reach more children

ROR Natioqal Staff

Reach Out and Read * Boston Medical Center ¢ One Boston Medical Center Place » Fifth Floor High Rise » Boston, MA 02118
Tel 617-534-5701 « Fax 617-534-7557




First Lady Announces National Partnérship to Prescribe Reading to Infants and Toddlers
' April 16, 1997

“There are few things that I believe could make a more dramatic difference over the next 10 years in
this country than to persuade parents of all educational and economic levels to take this mission of
reading to and talking with their young babies seriously.”

-- First Lady Hillary Rodham Clinton, January 10, 1997

New Partnership to Prescribe Reading and Ensure That Children Who Come to the Doctor Have
Access to Books. The First Lady is pleased to announce that a new national partnership has been created
to prescribe reading to infants and toddlers. Pediatricians, hospitals, health centers, book publishers,
libraries and others are coming together to make sure that infants and toddlers who come to the doctor
have access to books and are read to regularly. The American Academy of Pediatrics is recommending
that pediatricians prescribe reading to infants and toddlers as part of standard pediatric care.

The New Partnership Has Already Secured:

- More than 250,000 books to be distributed through health clinics and centers around the country;

- Commitments to train 10,000 pediatricians and 950 community health centers to prescribe reading
and provide books to hundreds of thousands of children by the year 2000.

The Partnership, Led by Scholastic Inc., First Book, and Reach Out and Read, includes the
American Academy of Pediatrics, National Association of Community Health Centers, National
Association of Children’s Hospitals and Related Institutions, American Library Association, Random
House, Irving Harris and the Harris Foundation, Annie E. Casey Foundation, American Booksellers
Association, Association of American Publishers, Mellon Trust, Dreyfus Corporation, ABC Television,
Reading Is Fundamental, National Association of Chain Drug Stores, and the National Community
Pharmacists Association, and seeks additional partners.

Under the Reach Out and Read program, volunteers read to children in waiting rooms, health care
providers prescribe reading, use books in well-visits, and give books to children at the end of a visit. This
model program is already being used in more than 80 health centers and hospitals around the country.

Call to Ensure That by the Year 2000 Every Child Under Age Five Is Read to Regularly. The First
Lady is calling for every community to come together using its local library in partnership with local
health providers to help encourage reading to young children and ensure that every child under age five is
read to regularly by the year 2000. Today, only 39% of parents with children under three read to their
children daily [Commonwealth Fund, 1996). Research shows that when doctors prescribe reading and give books
to low-income parents and their children, these parents are four times more likely to read to their children
[AMA, AIDC, 8/91).

Response to the President’s America Reads Challenge and the First Lady’s Call for a National
Effort to Prescribe Reading to Infants and Toddlers. Today’s announcement is in direct response to
the First Lady’s call in January for a national effort to build on the existing efforts to prescribe reading --
by programs such as Reach Out and Read and the American Library Association’s Born to Read -- and to
the President’s America Reads Challenge to help parents be their children’s first teachers and ensure that
every child can read well by the end of third grade.

The White House Conference on Early Childhood Development and Learning Will Underscore the
Importance of Reading to Infants and Toddlers. The White House Conference on Early Childhood
Development and Learning: What New Research on the Brain Tells Us About Qur Youngest Children will
explore new research that shows that reading to children in their first few years actually helps their brain
to grow in addition to enhancing their emotional and social development and laying the groundwork for
vocabulary and later educational success.
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VIEWPOINT '

Hillary Rodham Clinton

Comfortand Joy

The First Mom suggests reading as an easy way to help a baby’s brain grow

HE NIGHT AFTER THE INAUGURAL, BILLAND [ GATHERED
with our family in the solarium on the third floor of the
White House. After dinner our toddler nephews Tyler
and Zachary climbed up on the couch with their Uncle
Bill to hear him read a story. They accompanied him with
words, sounds, pointed fingers and a few tussles over who
would hold the book. As [ watched them, [ thought of all the
times Bill and I used to take turns reading stories to Chelsea.
Every night one of us (and occasionally both) would stretch
out on her bed, hold her in our arms, and either read or
make up new tales about imaginary characters who em-
barked on improbable but breathtaking adventures.

Bill and I did not know about brain cells or synapses or
the newest discoveries in neuroscience. Reading to
Chelsea became a daily ritual because it's what our own
parents and grandparents had done with us, and because
we wanted to spend quiet time with her every day. Bill's
grandmother thought that
reading to him would help
him develop a strong vo-
cabulary and the language
skills he would need later
on in school. My mother
and father placed a similar
premium on reading, and
to this day [ remember the
feelings of security and
comfort that [ felt sitting in
my grandfather’s lap when
he read stories to my
brothers and me.

Today, thanks to ad-
vances in brain research,
we know that reading with
a child has intellectual,
emotonal and physical
benefits that can enhance
the child’s development. The intimacy of sharing books
and stories strengthens the emotional bonds between a
parent and child, helps a child learn words and concepts,
and actually stimulates the growth of a baby’s brain.

As I discussed in my book, It Takes a Village, scientists
have discovered that children whose parents read and talk
to them during the first three years of life create a stronger
foundation for future reading success. In other words,
what our parents and grandparents knew instinctively is
now backed up by hard scientific evidence. .

That's why doctors and nurses are starting to pre-
scribe reading to habies along with regular checkups and
vaccinations. Recently [ went to Georgetown University's
Medical Center with Maurice Sendak, the renowned
children’s author and illustrator. His book Where the
Wild Things Are was one of Chelsea’s—and Bill's—fa-
vorites. Mr. Sendak read the story to children, and [ an-
nounced, along with representatives of the American
Academy of Pediatrics, the American Booksellers Associ-

Mrs. Clinton with her daughter in the crucial first three years

!

ation and the American Library Association, a national
campaign to put books in the hands of parents who bring
their young children to the doctor, and to get doctors tc
prescribe daily reading. My husband and I will be dis-
cussing this and other activities to follow up on the latest
findings about the brain at a White House conference in
the spring.

It's important that we take to heart what the neuro-
scientists are telling us—without losing the heart of the
reading experience. In today’s high-tech world of E-mail
and microchips, it is easy to forget the importance of hu-
man connections in our daily activities. Technology has
brought many welcome conveniences to our lives. But it
has the potential to create feelings of distance, detachment
and isolation among us.

Reading to a child while touchmg, hugging and hold-
ing him or her can be a wonderful antidote to the im-

e e persona.l tendencies of the
- information age—for both
the adult and the child.
While crifical to building
brains, reading is equally
important to  building
trusting and close relation-
ships. That's why many of
us remember the warm
embrace or the comfort-
able lap that cradled us
when we read books as
children. And that's why
reading should not be
viewed solely as an intel-
lectual proposition, par-
ticularly in the era in
which we now live.

If Americans take away
only one lesson from these
exciting scientific discoveries, [ hope it's that reading to
children is easy, affordable and feasible for parents no
matter what their level of education or economic station in
life. Children's books are available for free at public
libraries in every community and can be found at reason-
able prices in many bookstores. Doctors, librarians, teach-
ers, book publishers, business leaders and the news media
can help make books available to families and educate
parents about the vital role that reading plays in our chil-
dren’s lives.

[t isn’t very often that we have before us such a simple,
inexpensive and pleasurable way to improve our children’s
health and development and raise their prospects for a
brighter future. Whether you lie down together on the rug,
sit together in an old rocking chair or cuddle on your
child’s bed the way Bill and I used to with Chelsea, there
is no better way to spend time than reading to your child.

And now we also know that there are few better ways
to help your baby’s brain grow. »
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HILLARY RODHAM CLINTON
REMARKS AT CHILDREN’S NATIONAL MEDICAL CENTER
WASHINGTON, DC
DECEMBER 15, 1997

Thank you so much tor honoring me with this award. I'm delighted to once again have
the chance to visit Children’s National Medical Center.

Children’s hospitals have always played a special role in our country -- and they have
always held a special place in my heart. When Bill and [ were stll in Arkansas, | served
on the board of Arkansas Children’s Hospital. 1 learned then what all of you know: For
children’s hospitals to thrive. it takes individuals who. day in and day out. dedicate their
hearts and minds to getting the job done. Individuals who. despite the obstacles, refuse
to ever give up. That’s what the Children’s National Medical Center has done for 127
years. And for that, all of us -- inside and outside of government, inside and outside of
Washington -- owe you our thanks and our admiration.

I want to especially thank those of you who are playing a leadership role in making this
hospital a part of our Prescription For Reading Partnership, which | announced earlier this
vear. Itis bringing together pediatricians, hospitals, libraries, and others around the
country -- just as you will be doing with your Reach Out and Read Program -- to
encourage and enable more parents to read to their children.

["d like to acknowledge the two co-chairs ol this extraordinary etfort at Children’s, Dr.
Sandra Cuzzi [koo -- zee] and Brenda Shepard Vernon, each of whom has been
instrumental in bringing the Reach Out and Read program to life. Thanks to the
dedication of these two women, along with the D.C. Public Library and so many other
people here at Children’s, new parents will be sent home with one of the most powerful
medicines of all: A Prescription to Read to their newborn children. 1'm pleased to hear
that nurses and volunteers will be reading to children while they are in waiting rooms.
making a book a part of every pediatric visit. and then giving the child the chance to take
that book home.

When it comes o improving the fate of children in America. we all have a lot to be
thankful for this holiday season. Childhood immunization rates are at an all time high.
Infant mortality rates are at historic lows. And the balanced budget agreement the
President signed this past August includes an unprecedented $24 billion to help provide
health insurance to millions of children who don’t know have it. That’s the largest
investment in children’s health care in more than 30 vears. With this new initiative, we
now have the opportunity -- and the ability -- to take a major step forward in ensuring that
all children can live up to their God-given promise. | know all of you will work hard to
meet this challenge -- just as you have always done whenever the health of our children
has hung in the balance.
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December 12, 1997

Ms. Nicole Ravner
The White House
Washington, DC 20502

Dear Ms. Ravner:

As you suggested, | am sending you some information on the Benton Foundation’s
KidsCampaigns web site (www.kidscampaigns.org). We understand that the First Lady
is focusing considerable attention on the issues of foster care and adoption, and
KidsCampaigns is now devoting an entire section to this important issue.

As you may know, KidsCampaigns is designed to spur Americans to take action for kids
in their communities. This action can take many forms, from volunteering and
mentoring, to joining a children’s group. KidsCampaigns already has an established
relationship with the White House web site; the White House site linked to
KidsCampaigns as part of the President and First Lady's appearance in the Ad
Council/Coalition for America’s Children public service ads earlier this year.

KidsCampaigns features in-depth information on a variety of important children’s issues.
Most recently, we have teamed up with the Casey Family Program and the Casey Family
Foundation to develop content on the many complex issues surrounding foster care and
adoption. The content, which explores such issues as how to adopt foster children, was
developed in collaboration with The Foster Care Project's national awareness campaign
and to coincide with a new public television documentary, Take This Heart. The film,
produced by KCTS/Seattle, is the true story of a dedicated foster mother and the boys
currently in her care. The film is scheduled to air on PBS stations in early January, 1998
with production funding provided by The Casey Family Program and The Annie E.
Casey Foundation.

We would be happy to provide a briefing to you and any other staff you feel would be
appropriate on The Foster Care Project, and in particular the foster care content featured
on KidsCampaigns. In addition, we would be honored if Mrs. Clinton would consider
referring to the web site content and the video as she talks about this critical issue.

To find the foster care section of KidsCampaigns, simply log onto the home page, then
click on “Take This Heart: The Foster Care Project.”

Please do not hesitate to contact me should you need any further information.
Sincerely,
/Mm %%

Laura Weiss
Senior Associate

1634 |“._\'('. Streat NW Wishingron DC20000
Tebephione 202 6365770 Fax 202 0385771
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at every check-t

- PERRIKLASS

WX his week Boston will play host

- .."to the annual meeting of the
“~-American Academy of Pediat-
" rics, the professional organi-
that speaks for. pediatricians,

:ation

-ests us and‘certifies .us, sets our stan-

iards of ‘medical practice to keep up
vith changing times.

‘But the pediatric innovation that my
:ollegues and I will be demonstrating at
_he meeting, the Boston-bred innova-
ion we hope will diffuse out through
sediatric clinics around the country, has
1othing to do with wonder drugs or fi-
-er-optic miracles. We want doctors to
| ive books to their vonng :

xqti_ents.- e

‘A decade ago, it
-asn't part of a pediatri-
{an’s job to give out
ooks. But then, formal
ssessments of develop-
rent and language
-eren’t part of a pediatrician’s roie at
ne time, either. Now we teach develop-
:ental assessment as part of the stan-
ard pediatric exam. If, along with giv-
1g shots and handing out safety advice,
‘e haven't checked to see if a child is
:quiring spoken language, then we
wen't done our job.

The next step is written language.
arly literacy. Just as spoken language
arts long before a child learns to talk,
“aracy starts developing long before a
ild actually begins formal reading in-
ruction. What happens in the years
‘tween birth and kindergarten is ab-
Jjutely essential: Children either start
-hool liking books and understanding
nat they are or they start school way
:hind, set up for failure. '

Mayor Thomas Menino's Read Bos-
n literacy initiative, now one year old,
‘ns to have all children reading by the
il of third grade. Pediatricians and
ly-childhood educators have been
rt of this initiative from the begin-
ag because this is not only a school
‘ublem, it's a preschool problem.

Consider my 2-year-old patient,
‘hmaal, a primary-care suceess story:

It's called
‘a light in the
darkness.’

He came for a physical recentiy and we
checked his lead level, since as a toddler- -
in the inner city he's at high risk, and:
checked for anemia. But he didn’t seem

to have needles on his mind.

“Want book!” he yelled to me with-

2-year-old intensity. “Want book!” I
gave him a board book at his 18-month
visit (along with his fourth DTP shot),
another when he was 15 months (Hae-
mophilus influenzae shot) and another
when he was one year (measles-
mumps-rubella). And so on, way back to
the 8-month-old checkup. ‘That's six
books already; there'll be at least four
more before he starts school.

Reading success starts well before

school and formal reading instruction,

P R L T
NAES AL

learn to love books and to™ .

understand that books
contain stories and infor-

that statistically exam-
ined 29 empirical studies
of the effects of parents
reading aloud to toddlers and pre-
s¢hoolers concluded that essentially all
studies showed a pronounced positive
effect on outcome measures of language
growth, emergent literacy and reading
achievement. The positive effects of
reading to preschool children were in-
dependent of socioeconomic status or
parents’ educational level.

Last week I saw a child T worry
about. He's one year old, born with
drugs in his system. the youngest of six
children in a family that is struggling
hard. Mother in treatment. Maybe not
always enough tood. Hasn't grown very
well. Hasn't really developed on sched-
ule. But he looked good, finally putting
on weight, making some developmental
progress, though delaved for his age.

[ gave him a board book full of
bright photographs of children playing,
and his mother and [ watched him grab
it. "I know you're busy,” I started. and
she beamed. “The older ones will read it
to him.” she said. "They always read
him that hook you gave him last time.”

The Reach Out and Read program
was founded at Boston City Hospital
about eight vears ago by pediatricians

Poston - Globe,
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mation. A 1995 analysis
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and educators. “The first time | gave a
1-year-old a book as part of a pediatric
visit and saw the child's eyes light up,
and saw the mother smile in response
to her son’s excitement, I knew I had
found a special way to touch a child’s
life.” says Dr. Barry Zuckerman, chair-
man of the department of pediatrics at
Boston Medical Center and one of the
tounders of Reach Qut and Read. “I be-
lieve it has as much or more impact on
the child’s future as anything 1 do as
part of preventive care.”

The goul of the program is to make
literacy part of regular pediatrics.
Zuckerman's mentor was Dr. T. Berry
Brazelton, now a member of the adviso-
1y board of Reach Out and Read. which
he calls “a light in the darkness,”

A book at every checkup from six
months to five years. At Boston Medi-
cal Center, we will give away our
100,000th book this fall. If it costs $3 to
4 tor a book, and it every child sees the
doctor 10 times between the ages of 6
months and 3 vears, then these books
cost 830 to $40 u child. Less than any
immunization or blood test.

In a study by Zuckerman and an-
other founder of the program, Dr. Rob-

RN
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W
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ert Needleman, carried out in the pedi-
atric clinic at Boston City Hospital, par-
ents whose child had received a book at
a previous visit to the clinic were four
times more likely to report reading
aloud to their children. For families.on
AFDC, the association was particularly
marked: if they had received a book,
parents were eight times as likely to re-
port reading to their children.
Pediatricians are trained to think in
terms of prevention. Give the MMR
and we don't have to treat the measles.
Free flu shots for children with asthma.
Growing up without books is grow-
ing up deprived and with a deprivation
that puts one at risk for failure. Just
like many of the other risks and depri-
vations that children face in poverty,
growing up without books is a sad loss
in itself, but also a risk factor for larger,
sadder losses. Double jeopardy. If we
want our children to grow up reading,
we have to do everything possible, and
we have to do it as early us possible.

Perin Klass is a pediatrican at Boston
Medical Center and Dorchester House.

|
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INTRODUCTION
by Pat Cowan

“Hi, I'm Cynthia Weir," said the voice
on the phone. Five minutes into our
conversation | had learned that two hip
replacements and "a little difficulty
walking" would be no hindrance to
Cynthia's participation in Reach Out
and Read as a volunteer reader in the
Primary Care Clinic. "A chair with
arms is all I'll need, "and with that taken
care of, Reach Out and Read and its
young patients and their families set off
on a reading adventure with Cynthia
every Thursday moming. With vitality
and enthusiasm, she engaged each child,
4 marveling always at their brightness and
beauty. A woman of grace, she was able
to commaunicate with mothers and
fathers as a fellow parent. For us she
was a delightful lunch companion,
regaling us with stories of horseback
riding in her home state of Colorado
and college hi-jinks at Vassar in the mid
1930s. Most often she spoke of her
family--her four children,
grandchildren, and great-grandchildren.

Cynthia died unexpectedly on October
19, 1996. She will be greatly missed by
all of us at Reach Out and Read.

She wrote the following after an
interview with our founder, Dr. Robert
Needlman, at Rainbow Babies and
Children's Hospital while visiting
Cleveland in July:

"As a volunteer for Reach Out and Read
who looks forward all week to
Thursdays on the fifth floor, I was eager
to meet the founder. I gathered Dr.
Robert Needlman, a pediatrician,
recently moved to Cleveland, Ohio, had
done it all.

Since I'd planned to revisit my
hometown, I brazenly called his office in
Lakeside Babies and Children's Hospital
and was rewarded with an appointment
for 15 minutes on July 22nd.

Dr. Needlman is astonishly young. I
wondered if he was still an intern;

athletic, handsome with curly brown hair

and attentive eyes, he seemed pleased to
hear about Boston Medical Center. He
immediately straightened me out, saying
the credit for starting Reach Out and

Read belongs to Kathleen Fitzgerald Rice

and Pern Klass.

He gave me two short papers he'd helped

write: Reach Out and Read: A Pediatric
Program to Support Emergent Literacy
with Kathleen Fitzgerald Rice and Fight
llliteracy, Prescribe a Book with Barry
Zuckerman, M.D. He was called away
by "a child who is crying” but I really
appreciated meeting him and feel his two
papers, which can be read in half an
hour, will delight all who volunteer for
Reach Out and Read."

Cynthia Weir, ROR Volunteer

A YOLUNTEER'S STORY

JoAnn Fitzpatrick

Hardly a time goes by when I visit
Boston Medical Center as a Reach Out
and Read volunteer in Pediatrics that |
don't think of Roberto.* It was almost a
year ago, during a few beautiful fall

weeks, that I met the tiny boy lying so ill
in his hospital bed. I was new at this and

more than a little scared of a small child
who looked so sick.

A nurse pointed me toward Roberto’s
room and [ sat by the bed to read to him.
He looked so distracted, so removed by
what ] assume was pain, that I first

thought my being there must be a
waste. And he did not interact with
me, indicate in any way, even by
expression, that he was listening to my
story or cared about my being there.

I continued to read and after awhile |
could hardly believe my eyes as I saw
his tiny hand stretch toward me with
considerable effort. He was reaching
out to touch me; my reading was not
an intrusion or an annoyance to him.
Receiving this wonderful gift, 1 was
overcome. But the important thing was
to keep on reading and somehow I did.
Then I wept inconsolably in the car and
at home.

I thought about Roberto a lot during
that brief time and made other trips to
the hospital specifically to see him.
Each time he was sicker. His
breathing was terribly labored. I
couldn't imagine how or why a little
child could endure so much agony.

It was clear Roberto wouldn't live
much longer. His death, I was told,
affected many people at the hospital
deeply. 1 think that must be a great
comfort to his family, to know that a
little one who bore suffering so
bravely—and who could still reach out
when he could experience no joy—made
such a powerful impact.

Sometimes readers think their time is
wasted. The children are into games,
cartoons or videos. They don't always
indicate they are glad to hear a story.
Many times, of course, they do and
eathusiastically. But on those days |
wonder if reading a story has any value
at all, I remember Roberto.

*Name & identifying details have been
changed.

.
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WS FROM NEW ORLEANS

Ellen Beyer writes:

June 11, 1996 at the Association for the
Care of Children's Health, a Reach Out
and Read team presented the program.
The title was, “I'm a Reader, I Can Be
Anything: Supporting Children's
Literacy Development in Pediatric
Practice.® The participants were Julia
D. Grimes, Co-Director, ROR New
Mexico, Child Life Program; Meloney
Baty, Co-Director, ROR New Mexico;
Ellen Beyer, Co-Director, ROR New
Orleans; Mareth Williams, Medical
Director, ROR New Mexico; Rebecca
Kazal, ROR Ganado. We had
approximately 25 attendees.

Daisy Troop 98 in New Orleans made a
quilt of the months of the year and
donated it to the ROR program. It is
pow framed and hung in the Pediatric
Clinic at Charity Hospital for all to
enjoy.

July, 1996, we hit our 500 mark per one
month. To date we have given out 5868
new books.

August: Ivanhoe Productions
interviewed the ROR staff and visited a
family in their home. We were then
featured in the TV medical news
nationally. The viewing audience is a
projected 60 million. So far (as far as
we know) we have aired in Chicago.
We received 18 phone calls regarding
our program. This was great for our
national image.

Books For Kids generously donated
over 1800 new books to our program.

HEALTHY KIDS FAIR

Pat Cowan
ROR Program Coordinator

Boston Medical Center hosted the
second annual Healthy Kids Fair on
September 10, 1996 attended by 1500
area children and sponsored by United
Way, Bank of Boston and the local ABC
TV affiliate. These preschoolers from
Head Start, ABCD Day Care and
Associated Day Care, plus
kindergartners and first graders from
Boston Public Schools were bussed by
Blue Cross/Blue Shield to the event.
Participants included the local PBS
affiliate, HealthNet Neighborhood
Health Centers, and the Boston Police
Department. Activities involving
nutrition, fitness and scrub suit dress-up
were popular.

Reach Out and Read invited eight
celebrity readers, including the wife of
our mayor, a TV news anchor, and the
superintendent of Boston Public
Schools. A solid wall of balloons
provided a colorful back-drop for our
reader rocker which was placed on a
bright dinosaur rug. Scholastic Big
Books such as Three Billy Goats Gruff,
The Little Red Hen, and The Very
Hungry Cazserpillar riveted the attention
of our young readers.

Twenty-five hundred books presented to
the children were received with joy.
Donations from Harper Collins to the
Books for Kids Fund, plus books
purchased at discounted rates from
Troll, Golden Books and Early Learning
made up the total figure.

Publicity and exposure for Reach Out
and Read at events such as this one are
invaluable in spreading our message of
emergent literacy.

PRESCRIPTION AT TRI-
RIVER IS AN OPEN BOOK

Thomas Mattson

The following is an edited version of a
receat article in the Blackstone Valley
Trbune.

Doctors are going to have to start writing
out prescriptions with a scrawl that is a
little more readable.

Because it will be parents and small
children reading them, not pharmacists
practiced in the intricacies of physician-
scrawl.

The new scenario will soon come about
at Tri-River Family Health Center on
Hartford Avenue. That is because
volunteers like Julie Woods and a
nucleus of doctors and medical students
see reading as a primary skill that also
helps a mother and child strengthen their
emotional needs.

Woods became a disciple of the project
when she reflected on what she could do
to express her gratitude for the early
diagnosis a Tri-River pediatrician made
of her young son's cancer.

"We had just moved here from
Leominster,” Woods explained. "My
son was four months old whea Dr.
Jeffrey Lukas diagnosed our son as
having cancer. My son is two and a half
now and is doing well."

As she explained it, pediatricians,
because of their special relationship with
families, are in a good position to help
foster reading. They can do it by setting
up volunteer programs in the waiting
rooms,

The hope, according to Dr. Julie Meyers,
the pediatrician who is coordinating the
program at Tri-River, is that reading will
become a part of family life where it has
not been in the past.

The program acronym is START
(Sharing Together and Reading
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%en she first handed out books to

young patients, Perri Klass, MD, FAAP,

a pediatrician at Boston City Hospital, said
she was incredibly enthusiastic but com-
pletely overwhelmed. “I always had this
feeling ot ‘Don’t let me forget,”” she said.
“I was thinking about seeing all the people
waiting, giving physical exams and shots,
and assessing famuilv dvnamics. as well as
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reads to chuldren in a pediatric waiting room.
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Pediatricians Promote Literacy —
A Storybook Program

watching the two other children usually
chasing each other around the room.”

Dr Klass now maneuvers a storybook as
easily as a stethoscope. She is co-director
of the hospital’s well-established Reach
Out and Read program, funded largely by
the Annie E. Casey Foundation, the M. R.
Robinson Fund, and the Association of
American Publishers. The program was
instituted approximately 6 years
ago by chief of pediatrics Barry
Zuckerman, MD, FAAP, at Boston
Citv Hospital. It encourages the
widelv accepted practice of using
books and reading to assess a
child’s communication skills.

About 30 other hospitals nation-
wide participate in the program.
Also, other hospitals and child
health care providers have their
own versions. Their common goals
are to teach parents and children
the value of reading and to spread
the word to other pediatricians that
promoting literacy contributes to
better health care.

Lessons regarding the value of
reading normally begin in the
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waiting room, where voiun-
teers or statf sit in a cozv corner
with a storvbook. Thev read,
point to pictures, and ask
questions many a wide-eved
youngster is eager to answer.

“That contact does at least
two things,” Dr Klass said. “It
shows children that reading
can bg fun and interactive and
it models for parents how to
read aloud. [ think it also
makes for a nice atmosphere.”

Once inside the examining
room, pediatricians give their
patients a book to take home.
“When the book comes trom
the doctor, it makes 1t a thing
of importance,” Dr Klass said.
“It makes the kids proud and
it savs to the parent, ‘[ believe
in vour child’s potential as a
reader and a student.” Parents
need to hear that, especiallv
those parents who didn't have
a particularly easv ime in
schootl or who weren't trained
to help their kids do better
than thev have.”

Dr Klass incorporates the
gift into the physical exam,
for example testing wross
motor skills by having a child
walk with the new book in
hand, or testing fine motor
skills bv having the voungster

- ~turn a particular page. She

might discuss with parents
who are concerned about
their children’s sleeping habits
the value of reading to children
before thev go to bed.

Given that children have
on the average 12 health care
visits between the ages of 6
months and 5 years, Dr Klass
said it is comforting to know
that thev will have a small
personal library bv the time

thev start school. She esti-

= mated that the cost ot 5

vears' worth of books is
$30 per child.

Reacit Qut and Read esti-
mates that it has given
away 75,000 books so far.
The program has suggested
a list of age-appropriate
materals and gives only
new books to its patients.
“We look for new books,
beautiful books and clas-
sics,” Dr Klass said. “We
also select books that retlect
a variety of cultural and
ethnic backgrounds.”

Another book giveaway
program offered bv the
Environmental and Health
Services clinic in Dallas, TX,
has found help from a variety
of community sources. The
program, largelv funded
bv a 5-year Healthy Tomor-
rows grant and directed
by Alice Pita, MD, FAAP,
accepts books from libraries,
churches, and anvone else
who wants to give them.
“We had a 10-vear-old bov
come in here with 24 brand
new books, worth about
$250,” Dr Pita said. “He had
just celebrated his birthday.
He told the triends who
came to his partv not to
bring a present for him, but
a book for us instead.”

Like Dr Klass, Dr Pita
insists that heaith care and
literacy are inextricably
linked. “Without education
and empowerment, people
aren’t going to make good
health care choices,” she said.

Dr Pita said her clinic’s
book giveawayv program
does not just help voung
patients. [literate parents
and siblings who are having
trouble in school are also
being identified and helped.
Teams of volunteers from
the local library meet with
older children to work on
homework and reading

7 while a litle brother or sister

is being seen by the doctor.

“A pilot program that’s
still in the works will focus
on teachung mothers to
read.” Dr Pita said. “Everv-
one has dignity and worth,”
she added. “People feel more
valuable to others and much
better about themselves when
thev know how to read.”

Wherever she goes, Dr Pita
makes it a habit to look for
books she can take back to
the clinic. Dr Pita said she
usually has good Tuck at
garage sales and stores that
carrv discount books and
teachers’ supplies.

“Doctors who want to have
this program for their patients
can do it very easily,” she
said. “Finding volunteers to
read is a piece of cake, and
statf can be trained to do it
during slow times.”

Aside from investing in a
child’s education, Drs Pita
and Klass agree that the
storvtelling and book give-
awavs are a boost for business.
“lt's a remarkable (public
relations) tool,” Dr Klass said
with a chuckle. “We have
peopte who call and want
to know if thev can have an
appointment when the ‘story
ladv” will be around. “That’s
when we know we've gotten
their attention.” Interested in
learning more about Reach
QOut and Read or in starting
vour own book giveaway
program? Contact Perrt
Klass, MD, at Boston City
Hospital, Dept of Pediatrics,
Maternity 3, §18 Harrison
Ave, Boston, MA 02118, or
Alice Pita, MD, Chief of
Pediatrics, Citv of Dallas
Environment and Health
Services, 214/670-8267.

Christine Tatum 18 a reporter

and freclance wrrter,



Commentary

Books open up a world of choices and possibilities

by PERRI KIASS, ALD. FAAD

We pedimnicians Jike 1o think pavents
i paneats temember om wdvice and iry
aur suggestions sl home. We spead so
umtch of oue days giving advice. nysg 1o
simoath the futue witlanticipatory guid-
e, reacting w e’ oblems with
the dhisulled wisdon ol our experiences,

\\i!h the caretuily thaught-ont prdicies of
ann proiession,

OF comse, some things we know they
take hote - mmaiizations, lor example.
it advice, even good advice, is imnch
e nebudons, 1 hard fos people 1o
chamge behavior panerns, (o follow
through on god tesolutions.

And that’s exactly why | love giving
children books. Like other pediatri
who liave imcorporued books and literacy

counschng o thewe well-child care, 1
Know [ a not onty giving advice but also

the nwans 1o dhie ek, thie .l the essentinl
yot-inust-have- this-mn-the-house talis

1 have o adimit that when | started giv-
ing out books, [wasn't sure | would be
able to work ther o my primay care
vinits. Check-ups den youny chuliien are

.

such busy times, hull o gquesiions and

ab concers, sutitional adbvice,

o probles, salety Gps, inmmanzae.
Al Ly tesiy

[ lonnd that i baok can be used as
developmental assessment tool: You
hand & bevard boak o a 6-month-old,
then sce it he cin st unsupported. getihie
hook 1o dus mouth and hold his head
steady. O, you hand o ook 1o toddien
and see whether she can nn pages,
pomtand wdesiby pennes,

With he ook, 1o
puwage development, about bedtime

alse Lalk about fan-

ronttines | express my conlidence that my
pavtoenn sl grovwe up o b aeadar. 1o sie-
veed inscheol By handing oma book |
lso show that Ehehieve snthe

nos

il ta

lity 10 help the Chibd along 1hi

learming ind school suceess,

The hooks | give aul emiuudy every.
thimg 1wt Joe iy patienis wind thein
Gndies: i wider wordd and the skifls to
navigate i Clioees and clinees and pos-
silalies,

Life sithowt books

e Readh Cunaned Read prograns was
Tomded at Boston Ciny flospaal some

seven yeis ago, The prageim began s a

collabaraton betseeen pediatiicmns ad
carly clnldbood edacatons - inciuding
Bany Zuckesman, ALD L FAAP. now
Bostan City Hosparad™s el ol the
Depimtnent ol Pediatuics: Robert Newd!-
i MDY EAAR now assistant prodesson
ol pediatiics it Rainbwsy Babics amd Chil-
diens Hospatal in Cleveland, and Kathleen
Fuzgenald Rice, MLS. Lad. now progragu
vediecion,

Fhe idea al disiribulmg books 1o

cneo reading developed out of the

realization i many of ome pabems were
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Reach Out and Read volunieers read stortes 1o children while they wait to sce
their pediatricians. The program exists in eight states: Connecticut, Ohio, New

Mexi Louial

growing up without chiliien's books,
withom being read 1o, and in fact, withowt
civy aceess o books. Bookstores don't
erist in Boston's inaer city. Many of our
patients grow up in fanulies with linned
iscrctioniny income. Sume panents have

Fimited reading skills.
Reach Ou
[ementy:

ad Read has tiee com-

= Volunteers in pediattic waiting 1ooms

read stovies 1o the patients Gind their

Tongs o1 Triends) wailing 1o see the
duciors This makes the w.

ot a
much nicer pliace. of comse, bt 1 alse

provides i madel lor panems: Books are

Jun. not doserpline. Keadie with o hil -

dhren i o happy aactive gome.

Donng health supesvision visins, phiysi-
cians wmd pediatie nuse prcitioners

discing the tingn ce ul bonka and

reading wlowd We enconrage briel, age-
appropriate guidance - tur example.
babies like (o look at pictines ol babies.
Todillers like (0 hean the sime stonies

averand ovey

* Atevery bealih supervision visit ltom 6
months 0 5 yens, the pediaiivian gives
the chld i ook, Boad books, coloriul
und chewabie, tor the babies. For the
toddlers: chyming books sanable 1o
hediune repetition. Comntmg books anld
story bouks aud abphiabet baoks and
books about wmimals. Some old
Lavewites (Good Night Moo and new

A volunieer reads lo children at Ihe Medical Center
of Loulsiana’s Pediatric Clinic, in New Orleans.

ase 1w grosing up with love and
attention. and acquining spoken avd wail-

tew Laguape.

{U's exciting 1o otler i chilida beanntsl
hoak i winc it do s work, caseits
spedl. s o gestne of Lath o the shills of
v the potental of the cluld.

e Khass by wariten ne books amd i co-
disevtor Reach Out amd Read Program,

Roston Ciry Hospital, assistant piofessor
of pediatrics, Bosten Univensity School of
AMedicine: and pedicirician at Dot hester
Huowse, Bostenr, Fon infornudion abset the
Reacd Chet and Recd Progrom, whicl has
sies i veverad mapn US. cines, contact
cither 1 Klass o co-ditecton Kathleen
Fitzgerald-Rice, Reaeh Out and Read
I'eogram, 818 Harvison Ave . MATS,
Hoston, AN 02118 (617) S34-571H.

. Arizona, New York and Michigan.

Lavorites, 100 (Aore, Alore Al Said
the oy).

By pediate standads, this is ot an
w: Buyiong books
bulk, at publishers’ disconnts, means an
average cost ol $3a book. 10 a ikl has 10
health supeevision visits dunmy the

eXpPCHSIVE interves

npct
yea
aut (o about $30 per chikd.

Fow onlly 330, a0 chidd cain koow winanat's
like 10 grow up with books i the hovse, 10
stant schood with a smabl hoane bia

Lhie prce of o adl comse” cotes

prcture books, (o reach hindergaoen
knowing what Iooks iue tor and, hopetul-

ty. aesociting them wath pacemal Jove aud

attentione, 11 costs bess than vy Bload test

e cultne
..

we el hin any wonlhine o

Gesture of faith
Since 1994, Res
been tunded by the Anne . Casey He
dimion, LieIping new Reach Owe and Read
cighbothood

h Out and Read has

(rogtats gl stotedd in
lealth centers

el Boston, i in ki
atrie clinies and teavhing hospitals
mationwide.

I Mary, a special miterest gronps i pedi-
'y et al e Ambalatonry
Vaucicty fon Pedh
ctiog in Washingun,
D.C Roughly SO tepesentaines hom
e

(N

el Read prograns ol
us well us ather pediatiic tiwracy pro-
griams discussed the fogistes and
complexilies of tu

og providers (o

inchude i v then exiums, dianmmne

W[ COMIIIY SpMmL, i

buy books, ik doing 1esech on pedi
Y [

{he mecting was bl al the sense o

auic livey EIRTIUETN

~readly work

pediatiie liresiey prog
{uoviding opporligiiies Tor pediatocrn
1o ke aditlerence.

Lomis Kazal. MLD U FAAR s the aicd
ge Memonal Hospial

cal ditectn ol §
situsted on a Navijo ceservition m Gl
du. Aviz. His wile, Rebeeea, direuis il
Reacdy Outad Read progeann

el pediatticims it ather people
ant 1o work with thean,” said D Kazal

W,

deseribing the ompom g of soppoit fon
the reading progeme,

Besides the nxmy comonnity members
whu have volwmeered 1o read, wilist Bes
erly Blacksheep pamted a pictwie al -
wonm jead tr thiee chibdien anl o
L. The pamaing hasigs i she Navage
Nation Reach Oat ind Rewd Cent

Atthe Medical Cemer ol Lo
New (hleans, a lutge and anib
Out and Read prograin bas been operiing
Tor more tha i y: Dirceted by Elen
Beyer, R.N., amd Susan Bewry, MDD
FAAL e progeam eepresents o wealth o
aeanve public

Reucs

vareness il fond-cansioe

ilcas, o o phoue nombees on
grcery bags lor peopie o call o voluniee
tine of donate buoks o1 Ioney. 0 pkssive
boak difves by Hoy Sconts New Orteans

Reach Ot and Reid theives wathin i bosy
complex pedunic residency. because the
residents saenjoy giving hooks o then
Patiemts. acconding W surveys.

Gt avall 12 pi

the DBouks = el physiciins bove
g-them.
1 wourkdn o v it wise's un
e Shadee, NLDL PAAR who doees
thie Reach Qutand Read pi,
Thwen Commnty FHleahh Center, i New
1 laven, Conn.

1ers dun e Jeels good: i teels neln
Reach Out and Rewd is o concieie connne

uns. clnldven fove

hation w childicn™s well-b

ped huow, growii

meins much mone than the abseice of dis-

Fraok Cimcarvtiosion ay Hospwal

Dr. Klass: "il's excillng to offer a child
a besuliful book and walch il do Ha
work, cast Hs speil.”
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A trip to the doctor for many
children means coming home
with an inoculatiorf, a
prescription, and perhaps a-

"lollipop. Now, though,-
pediatricians in'some cities are
presenting their young patients
with books, as the profession
takes steps to include literacy in
its definition of a healthy child.

“It fits well with other changes
that have gone on in pediatrics,”
said Dr. Perri Klass, a b
pediatrician at Boston City
Hospital and a co-director of the
hospital’s pediatric primary-care
clinic and its Reach Out and .- .
Read program. “Pediatrice has -
been moving further and further
away from just treatmg dxseased
of children.” :

Under this expanded

- definition, she said; a well child
is’developmentally, cognitively,
and socially healthy, not just
physically healthy.

Founded at Boston City
Hospital about six years ago, the
program will be reproduced in
health-care centers and
neighborhood clinics in nine

- areas across the country. Detroit,
New Orleans, New York City, and
a Navajo reservation in Arizona
are among the sites that are up
and running, and others are in
the works, Dr. Klass said. The -
Baltimore-based Annie E. Casey
Foundation has given $450,000
to run the program in Boston
tmd its expanslun SR

The program, which is aimed
chielly at children in poor
communities, has three parts.
First, volunteers read aloud Lo
children in the waiting room. Not
only do the youngsters enjoy it,
Dr. Klass said, but it also serves
as a model for parents who can
see that children don't have to sit
still or be quiet. It also makes
waiting a lot easier, ” she said.

Second, in the examination
room, doctors advise parents
about reading aloud to their
children and explain what kinds
of books and behavior are
appropriate for their ages.
Babies, for inslance, like to put
cardboard books in their mouths,

~while toddlers like to be read the

same story—with lots of
rhymes—over and over again.

Finally, at every visit—from
the time the child is 6 months to
5 years vld—the doctor gives the
youngster a book to take home.

Because Boston City is also a
teaching hospital, Dr. Klass and
her associates have made
promoting literacy a part of their
interns’ education.

And they are trying Lo spread
the word among those physicians
whose practices are already
established. At the annual
meeting of the Pediatric Academic
Societies in Washington this
month, they held a Reach Out
and Read session for doctors.

“My goal is that this should be
part of pediatrics, part of
pediatric training, and part of
pediatric practice,” Dr. Klass said.

—KAREN DIEGMUELLER kdleg@epe.org
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Dr. Perri Klass reads to Darian Waiker, S, of Dorchester at Boston City Hospital's pediatric clinic, where books are part of the prescription.

By Michael Kenney
JLOBE STAFF

r. Perri Klass. who is an author us well as a
pediatrician. said she nad little trouble get-
ting other writers wnvoived in the well-es-
taolisned Reach Qut and Read program in
the pediatric clime at Boston City Hospital.

{n fact, they had a vested interest in it
Learning to read is important for children,
but “it's a survival issue for wrters,” Klass
added. laughing.

The program was insttuted six years ago by chief of
pediatrics Dr. Barry Zuckerman as a way to institutiona-
lize the well-accepted practice of using books and reading

At BCH,
writers
reach out

with books

&0 evaluate a child’s communicadon skalls.

One aspect of the program is that everv child evaiuat-
ed at the Well-Child Clinic gets a book to take nome. Klasz
used that to hook fellow members of PEN New England -
PEN stands for poets, essayists, novelists -~ on suppording
the project.

*I told them that if vou had a bunch of 3-vear-olds
clamoring for books for their birthdays or Chrisunas. vou
had a new generauon of readers.” she said. “If »ou start
talking in an organization of writers about kids reading
oooks, they get excited.”

That excitement has resulted in a2 number of area writ-
ers augmenting the corps of volunteers reading to children
in the clinic waiting room, and in a book fair at the pediat-

READ. Page 38




“Just what the doctor ordered: books

M READ
Continued from Page 32
ric chmc

Novelist Marcie Hershman of Brookline, author most
recently of “Tales of the Master Race,” was among the
writers who worked the book fair. She recalled watching
children scrambling around the display tables locking for
a particular book as “having a wonderful sense of imme-
diacy.”

Several youngsters asked if they could get a book for
a_brother or sister, and she searched through the books
with -the child to find one that the brother or sister would
enjoy.. -

“What made it poignant, even empowering, was that
you knew you were putting a book in the hands of a child
to carry home,” she said. “And for the hours that [ was
there, time completely evaporated.”

" Another local writer, Jill McCorkle of Wayland. au-
thor of “Crash Diet,” a collection of short stories. said
her involvement at the book fair has inspired her to sign
on as a volunteer reader at the clinic this spring, joining

" other local authors, including novelist Sue Miller.

- Many readers: authmweﬂ’as fongtime- hospital
unteers, bnng,i.hmr Jayorite, b books for, the chil-
n. But if they don't; t.her;e are copies s of such tradition-
B4 favorites as ‘Maurice Sendak’s-“Where' the Wild
gs Are” and Ezra Jack Keats' “Goggles.” as well as
umber of books in Spanish, Portuguese and Creole.
¥ Dr. Sean Palfrey, a BCH pediatrician, said that when
oungster comes into his examining room, he reaches
a.couple of things: a stethoscope and-a storybook.

%
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;5; d when the youngster’s examination is over, he or
3 ‘leaves the hospital with that book; some 10.000 were
alglen en out during Well-Child Chmc visits last year. In-

.-'.-B»- .

~the wall cabinet in all of the pediatric clinic’s exam-
irig, rdoms contains a selection of children’s hooks -
ﬁufnber and coloring books for the very young, story-
.}.» ooks for the older children.
Y848 “It's a lovely thing to be able to gne a kid a present
""} the end of the visit,” Palfrey said.
’I'he fact that “the book comes from the doctor.”

A
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‘I told them that if you had a
bunch of 5-year-olds
clamoring for books for their
birthdays or Christmas, you
had a new generation of
readers. It’s a survival issue
for writers.’

DR. PERRI KLASS
" Author and pediatrician
L

Klass. “makes it a thing of importance. something that
carries a message of importance to both the child and the
parent.”

“Often I'll sit and talk with the child about a book,”
said Palfrey. reaching into the wall cabinet and picking
out the one he said was his personal favorite, Richard
Scarry’s “Best Little Word Book Ever.” For younger
children. there's a Sesame Street “board book™ - the
kind a child can safely chew on - or another personal
favorite. “Goodnight. Moon.”

Klass said that when she arrived at BCH six vears
ago she poticed that “if someone brought in crayons or
hooks to amuse the children while they were in the wait-
ing room. many of the children wanted to take them
home.”

And thinking as a writer, rather than as a doctor -
Klass is the author of “Baby Doctor,” the novel “Other
Women's Children” and a number of short stories — she
realized that “if we could catch these kids when they
came in for checkups, we had a window.”

She added that the best thing about the program -
“what's really fun” - is to be able to give out books “and
not just the ugly things like shots with nine needles all at

once.”

g




Helping Kids Learn to Chew on Books

By JAMES VANOOSTING

IVE YEARS AGO at Boston City
Hospital, an educator and two
pediatricians had a grear idea:

to put books into the hands of

their young patients. Very voung patients,
in fact—from six-month-olds to
five-year-olds. The first thing the founders
noticed after setting up the program in
BCH's pediatric clinic was that books
started walking out with the children. But
the founders hardly viewed this as a
problem because their aim. trom rhe
beginning, had been to place books at the
center of the children’s everyday lives.

Perri Klass, a writer and pediatrician,
and a member of the Board of PEN New
England, inherited the program from
Robert Needleman. She

explains the philosophy ot Reach Out and

cofounder

Read very simply: “A baby should have a
book to chew on. A toddler should have a
book to hold at bedtime. Books should be
associated from che beginning with a
parent’s caress and adult love.”

Now, five years after its inception,
Reach Out and Read has developed into a
three-part program.  Firse, there's a large
volunteer statt of people who read 1o kids
in the watting room of the pediatric chinic.
While waiting 1o see their doctor. children
can sit near an adult reader, whose
enthusiasm tor books is infectious with
both voung paticnts and their parents.
Sceond, when doctors or nurses see the
children. there are more books. as well as
talk about books. Third, whenever
children leave the clinic, they are given a
new book to take home.

An important tenet of Reach Oucand
Read is that books should be parc and

parcel of any child’s experience. and on the

bribe

A S |

land Patriots reads to a patient ar Boston City Hospital.

child’s terms. For a six-month-old, that
may mean thar the board book goes
straight into her mouth; for a toddler. it
may mecan the fabric book becomes his toy,

And chat's okay.

PIACES WITHOUT BOOKSTORES

For many kids, a book 15 a unique
possession, a rarity in their houschold. As
Perrt Klass says, “A loc of our patienes live
in neighborhoods withour bookstores.”
With cach visit to the clinie, a child will
see more and more books. Klass recalls
ottering a book 1o a three-vear-old child
when he came in for a physical. "You gave
that one o my sister,” he old her. “We
already have i ve read ica hundred
umes.” Recognizing the child's devotion
(1% (l\L‘ \‘(H)k l\l\tl hllS L".HP'L'I'HC.\'S “l)r '.\n\)‘hL"'.
Klass was happy o give him o ditferent
one. She maintains that icis good for a
child to understand thae there are many

L'l]()i(c_\' U'- l\()()k.\'. SI]L' WIS, .\'lk‘ SaVS,

“thrilled thar the first book had become a
good friend and that the boy wanted a new
one.”

Klass has inspired other members of
PEN New England to participate in Reach
Out and Read, helping create and nurture
voung readers even betore they begin
school. PEN members serve as readers in
the clinic in addition o raising tunds and
sceuring book donations,

Tl McCorkle, Chair ot the Reach
Out and Read Commitree. repores that
PEN New England will host a Valentine's
Day Book Fair ar Boston City Hospital
and. in the spring. a fund-raiser in further
support of the program. She hopes PEN
members outside her area hear about the
Commitree’s work and contemplate such a
program in their cities, oo, .

James VanOosting, whose most recent
novel for young readers is Electing ] )06
Visiting Professor of Communication at the

University of Californza, San Dicgo. |

PEN NEXSIETTEFR 9
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A healthy
approach
to reading

By Geraldine A. Collier
Telegra_m & Gazette_ Staff

- The pint-sized patients of pedi-
atricians affiliated with The
Medical Center of Central Mass-
achusetts in Worcester enjoy Dr.
Seuss’ words more than they do
the shots they receive as part of
their well-child visits,

Dr. Seuss and other children'’s
authors are all part of “Reach

Qut and Read,” a literacy pro-

gram undertaken in doctors’ of-

fices that encourages parents tg -

. read to their children duringthe
preschool years.

Getting children ready to read
before they know what letters
mean is much like getting chil-
dren ready to talk before they

can actually verbalize, said Dr..

PerriKlass, Boston pediatrician,
author and national co-director
of the program.

"AT ADISADVANTAGE

Children who aren’t read to-

don’t understand how books
.work, not even the simple con-
cept that a book is read from
front to back, she said.

“By the time they get to school
they are at a disadvantage,” said
Klass, who was in Worcester re-
cently to discuss ‘‘Reach Qut and

Turn to PEDIATRICIANS/Next Page
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Dr. PerriKlass, left,
reads to Kacey

- . Rayder, while her

' mother Debbie

ton, looks on.

PAULA FERAZZI

Rayder, of Hopkin-




Pediatricians encouraging readih:g”to yOﬁhg'stérs |

Continued From Previous Page Led locally by Dr. J. Barry Han- of primary care physicians.

Read” in workshops for health pro- shaw, chairman of pediatrics at the In waiting rooms, volunteers read

: ¢ R L to youngsters. Physicians or nurse ;
by the medical center. . Read" encourages the involvement  pracritioners also talk to parents

fessionals and educators sponsored - medical center, “Reach Out and

about what kinds of books babies
and toddlers might enjoy.

Children from 6 months to 5 years
old, said Klass, are then each givena
brand new book to take home with
them each time they come toa physi-
cian for a well child visit, usually

- about 10 times by age 5. “If there are
noother books in the home, they will
at least have 10 beautiful children’s
books,” before they even set foot ina

_ classroom, Klass said.

~Just the act of bé'mg read to by a
parent can be beneficial to a young
child, explained Klass, herself the

-mother-of three—If you have been .
- held and read to, you associate read-
ing with being warm and safe and -

loved..

“An 18-month-old would ratherbe
held in your lap and given your full :
attention,” she said. than be plopped :

in front of a video. *And, as a result,
that child will also associate books
with having fun.”

The Worcester program, which
has involved the medical center
pediatricians since January, joins
efforts in Boston, Chicago, New
York, New Haven, New Orleans and

a Navaho Indian reservation in Ari- . :

zona.

Money to buy the books comes :
from the Annie E. Casey Founda- '
- tion, the Worcester Telegram & Ga- :

zette and the medical staff at the

-~ medical center. An advisory com- -
. mittee, including Frances Jacobson,
" a school-community outreach coor- :
dinator, and Barbara Masley, cur-
riculum coordinator at the Worces-
ter Arts Magnet School, recom-

mends book selections.

According to Hanshaw, the chil-
dren who have been exposed to the ;
program so far “*have taken to it like :

ducks to water.”

. Hanshaw said the program isnow
looking for volunteers to read in :
waiting rooms. Those interestedcan .

contact Keith DuBois at the medical
center.

Central Massachusetts pediatri-
cians or family practice physicians
who are interested in joining the
“Reach Qutand Read” program may-.
contact Hanshaw.




Weglyne Theodore of Dorchester finds a quiet reading corner at Boston City Hospital's Outpa:ient PedjarriZ‘Clinjc.

A remedy in reading

BCH program aspires to introduce young patients to books

By Pamela M. Walsh
SPECIAL TOTHE GLOBE

Children clustered around the volunteer eagerly, hanging
on each word as she read and pointed to the pictures from -
the battered books on the table of Boston City Hospital's
Outpatient Pediatrie Clinic.

A few young patients just glanced at the books, before
going on to other toys. For the directors of
BCH's “Reach Out and Read” program, even
the glances are satisfying. But their goal is more
ambitious: to impart to every pediatric patient a
love of reading, along with good health.

To accomplish it, volunteers read to patients

ents about the importance of readimg to their
children and ask about the child's reading haoits
at each check-up. And before the patient leaves the doctor’s
office, each is given a new book.

“The combination of the emphasis piaced on reading by
neonle with a fmendlv authority and with the actual handine

at almost every routine visit. Doctors talk to par-

over a children’s book,” brings home to parents the impor-
tance of reading to their children, said Dr. Perri Klass, co-di-
rector of the Reach Out and Read program and a prolific au-
thor about life as a pediatrician.

All parents want to do the best possible job of raising
their children, Klass said, but some don't realize how early in
life a child should be read to. Child development experts say
the ideal age ts 6 months.

That is where Reach Out and Read can help; the doctor
gives out the first book when the baby turns 6 months old.

“Most of the babies, the thing they want to do with the
book is chew it,” Pat Cowan, the program coordinator, said.
“But familiarity with books is what we are going for, so if
they want to chew it, that's fine with us.”

The program has shown some measurable results in chil-
dren’s reading habits. A survey of BCH parents publisned in
the American Journal of Diseases of Children 1n 1991 found
that “parents who had been given a children’s book during a
previous visit were approximately four times more likely” to
report that thetr children read regularly than parents who

READING. Page 20
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it Callahan, a volunteer at Boston City Hospital's Qutpatient Pediatric Clinic, reads to Martine Kenol (left), 9, and Joy Linm, 4.

1ospital encourages reading

READING
ntinued from Page 17

d not been in the program.

Kathleen Fitzgerald Rice, the
ogram’s other co-director and a
1ld development specialist, said
at just having books around helps
ildren later in life Children who
wve limited contact with books be-
re beginning school, she said, tend
 associate reading with “rote learn-
g, and possibly failure.”

Through the program, “Kids be-
n to associate books with positive
elings. Kids who love books learn
 read.”

Since the program started in
383, BCH has handed out 30,000
uildren’s books, Rice said, all either
onated or bought with donated
inds. The program's directors also
> to hand out “culturally appropri-

v manlea? hnmniina thav YAwar Adc

‘Kids begin to
associate books
with positive
feelings. Kids who
love books learn to
read.’
KATHLEEN FITZGERALD
RICE

Program co-director

w the books when they can see
themselves,” Ricesaid.

One reason that BCH's young
patients desperately need the
program, Rice said, is because so

.

many of their parents, including the
worldng poor, cannot afford books.
Marie Mercado of Boston said,
“Truthfully, I couldn't afford most of
these books,” but her 8-year-old
daughter Elianis now has “a little Li-
brary of her own” from BCH.
Mercado said she has seen from
her own experience the difference
early exposure to books makes.
Elianis started receiving books from
the BCH program when she was 3
years old, and today is an excellent
reader. Mercado said she goes to the
library to get ber 10 books every
week. Her 13-year-old daughter,
Cassandra. who was not part of the

program, reads sometimes, buw

“doesn't really like it.” she said.
“Reading is the fundamental

thing for everything.” Mercado said.

“You need to learn at a young age.”
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% home remedies

A Book a Day

Reading is as
vital 1o the heaith
and well-being
of children as
good food and
-egular checkups.

BY PERRI KLASS

-T

[ come into the exam room and the two-vear-
old starts o ¢ry. Does he remember the 12 or
50 shots he nas received in a room that looks
Jjust like this one, given by me or some other
ostensidiy {riendly pediatrician? Is he recall-
ing other expeniences. like the umes I've had
his head pinioned down while [ probed his
ears in search of infecton? Or mavbe he just
doesn' like strangers?

All T know is that when [ come into the
room he sarts w0 cry. So [ offer him the baok
in my hand. flipping it open to show a photo-
graoh of a mother and child plaving together
“This is for vou,” { teil him, trving to sound
like someone who wouldn't know a hypoder-
mic swTinge if she tripped over one. “This is a
book for vou to keep.”

And then as the child, somewhat hesitandy,
somewnat mustrustfully, accepts the book and
turns a page or two, [ take the op-
portunity to ask his mother about
his language development—Is he
able to put words together to form
sentencess—and [ take the further
opportunity to put in a plug for
reading aloud, looking at books to-
gether, playing naming games. |
explain why this can be extremely
important for her baby’s fucure, for
his developmental progress, and,
ulumately, for his success in school.
A baby or small child can learn
early on (o link books with parental
love and attention, with the safety
of the lap, with the comfort of bed-
ume. A child who has strong, posi-
ve associations with books and
stories, a child who has been read to
and likes being read to, will do bet-
ter when it's ime to learn to read.

Bv the time [ hook my stetho-
scope into my edrs and lift the lit-
te boy's T-shirt, he's so absarbed
in the bock that he hardly notices

my investigauon of his heartbeat, his breath-
ing, his grumbly litde stomach.
, Sometimes vou 20 searching for vour
cause, sometimes it comes and finds vou.
A couple of years ago [ inherited a job co-
direcung a program that integrates children’s
books into pediatric practce. Through the
Reach Out and Read (ROR) organization,
based at Boston Cicy Hospital, every child
receives 3 book at each checkup, starting 2t
six menths and conunuwing to the age of five.
- The program, which is expanding nadonwide,
is aimed at children whose families don't
have the money to spead on books.

Reach Out and Read stresses that you
don't have to read a book word by word to a
child, which is especially imporwuant for par-
ents who are intimidated by reading, or for
immigrants who are not comfortable with

SLITAR
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home remedies

Sgaruing with nature’s own vanilla.

’ English. Those of us who work with
ROR encou h and famili
A romance that's heaven sent. se of he books,

“You know,” [ will say to a mother
watching her nine-month-old chew
aporeciauvely on her brand-new board
book, “babies like to look at pictures
of other babies. It's fine for her to put
the book in her mouth—that’s what a
board book is for. When you lock at it
with her, you might oy naming some
of the things in the pictures.” Then |
demonstate, urning to my patient, in
a voice of exaggerated wonder, “Look
at this picture! Where's the babdy's
nose? Oh, there’s the baby's nose!”

If a child grows up with this pro-
gram, given all the routne checkups
between six months and five years,
there will be at least ten children's
books at home before that child swarts
kindergarten. This gives me a great
sense of satisfaction. When [ think
about children growing up in homes
without bocks, [ have the same visceral
reacton as [ have when I think of chii-
dren in homes without milk or food or
heat It cannot be, it must not be. It
stunts them and deprives them before
they've had a fair chance.

Homes nesd books. In our house,
books crowd the sheives, books stack
precariously against walls, books domi-
nate the tables, and books threaten 0
take over the suircases. One of my
proudest moments as a mother came
when [ yelled ac my son, “Put the book
doum for a minute and use both hands
to g& your shoes on!” My five-year-old
daughter, Josephine, it seems, looks on
books as keys to a secret society from
which she and only she is excluded.
Her parents and older brother sit and
stare for hours at books with no pic-
tures at all, while she is stll dependent
on someone else to read her a story.
When she can read. she knows, she will
be admitted as an equal to this secret
society. She's right.

Books represent possibility and
promise. They offer ways out of your
life and into alternate worlds, news of
other lives and other mysteries. They

- offer escapism and excitement—and
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for children whose lives are bound by
deprivation, thev oifer not only es-
capism but also the possicdity of escape.
For children growing up in poverty,
books have always otfered 1 double
prize: They tell stories of a wider
world while providing the tools neces-
: sary for a child to succeed in school
: and later on in life. This is not roman-

: uc nonsense; it is the simpie reality of
B the childrea of immigrants, the chil-
[ dren of sharecroppers, the ctuldren of

the urzan poor, who see what they 2an
become, and find in educadon and
books the power 0 write their own
road maps. Read [ Know Why the
Caged Bird Sings. read A Tree Grows in
Brooalyn. read The Endless Stepve.

Think of the enormous satdsfaction
of watching a smail child struggle to
understand the words on a page. As
adults, long-ago conguercrs of written
language, few of us will make leaps
of anything approaching this magni-
tude. My daughter wiil read soon, and
her worid wiil make a new kind of
sense. She will have decoded the secret
of secrets.

[ can only hope that my padents
- will make the same journey. When !
write notes on a child's chart after a
checkup, I dutifully list each and every
shot I've given. Then, last on my list of
“interventions,” [ write “BOOK!" |
don't'love giving shots but [ believe in
immunizadon, and when I have left a
child in tears, [ can truly take comfort
in saying to myself, “Well, no measles
for you, no temperatures of 105, no
misery and discornfort, and none of the
dangerous complications of measles—
no encephalitis or pneumonia.” It's
worth a pinch, worth a jab, worth a few
sobs. It's assurance and secunty, even if
the crying baby with a newly sore thugh
can't appreciate it.

But when you hand over a book,
i's something else. It's not a definite
' assurance, not a particular promise of
; security. It's the promise of opportuni-
ty, the possibility of evervthing and
anything, not offered from without but
opening wide from within a child’s
mind. o
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Y;u’re a concerned
parent

So ask your
concerned self this
question: Does your
garage door opener
Mmeet every one
of the new safety
standards established
by federal law?”

The answer is
yes, if you have a new
Genie® Screw Drive.

© Besides Genie’s legendary
reputation for years of reliable, quiet
performance, every new Genie
includes safety features which continue
to set the standards for our industy.

Safety features like Genie's
Safe-T-Beam?® electronic eye and our”
Safe-T-Reverse® contact system.
Together, they work like a closing

t_—g MADE IN
=USA _=_

elevator door 0 stop,
reverse and open, at
most any obstructon
in the door’s path.
Like a basketball.
A bike. Oreven a
youngster.
You could say
there's a lot more (0
every new Genie than
meets the eye. So enjoy your
reading and
let Genie
watch out for-
the kids.

For the
name of a
nearby Genie-
dealer, call 1-800-35-GENIE.

GENIE
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Cover story

Every child deserves
to become a

good reader—one
who can extract
pleasure, information,
and entertainment
from the written word.
Pediatricians can help
parents guide their
school-age children
toward the delights
and achievements
that a passion

for books and

reading brings.

Pediatrics by the book:
Helping children to love reading

and books in the land of TV

By Perri Klass, MD, and Steven Parker, MD

/ Ithough most children
learn to read during the
first vears of elemcentary

school. thev will not necessanly go
on o read {luently or with pleasure.
Even the achievement of funcuonal
literacv—the level of proficiency
needed to function in the world—
falls short of skilled reading. which
the 1935 Report of the Commission
on Reading proposes as a goal for
children.t skilled reading is profi-
cient reading and. as a pleasurable
lifetime pursuit. is an ¢nd in sell.
[tis also a means bv which other
goals can be reached. A positive
and endunng relationship with the
written word can be of incalculable
value for a childs life. The child
who transcends the stumbling inse-
curities of early reading to [ind
confidence and true skill as a read-
er is well equipped to succeed in
school. Indeed. studies show that
the amount of ume children spend

DR KLASS is Co-Director. Reacn Dut ang Read
Program. Bostcn City Hosoitar: Assisiant Professor
of Pegiatrics. 2oston University Scnool of Megicine,
Peqiatric:an at Dorcnester House. 2osion: ang the
Juthor o five OCokS.

OR. PARKER 15 Directer. Divicien of Cevelogmental
and Benavioral Pegiatncs. 20sion City Hosoual. ana
A330c:ate Proiescor of Peaiatrnics, gosion University
Schoot of Mecicine, Zoston

reading books outside school 1s a
good predictor of later achievement
during elementary school.” School
success. in turn. widens a child’s
range of chowes for {urther training
and job opportunities. Mest impor-
tant. the skilled reader enjovs limit-
less opportunities for entertain-
ment and edification. both as a
child and as an adult.

Reading as a
reciatric issue
Pediatricians. individually and as an
organized advocacy group. have ex-
panded the definition of wellness
and health 10 include many aspects
of child development. familv func-
tion. and injurv prevenuon. Just as
car seats and childproof caps have
become the province of pedian-
cians, so too have language de-
velopment and school function.
These changes reflect success in
conguering the old. largely infec-
tious scourges of childhood and an
awareness that a trulv well child has
more than a heaithy body. In sucha
child. mental, emouonal. and social
development has kept pace with
age-appropriate expectations and
with the ever-expanding demands
of the world. especially school.

In this spirit. researchers have

Z8 CONTEMPQORARY PEDIATRICS ol 12.No 3
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READING

Talking with
children about
reading

What do you do in your free time?
Be alert for excessive TV viewing.
If child doesn't specifically mention
reading, ask: “Do you ever read
books or magazines or comics?”

What's your favorite book?
If you've never heard of it, ask what
it's about.

Do you ever read things that

aren’t assigned in school? What?

- if a child reads only on assignment,
suggest that parents investigate
some of the sure-fire books for that
age group.

What's the last thing you do

before you fall asieep at night?
Suggest reading a book or
magazine.

Do you have a bookcase in your

room?

Do you have a light by your bed
§0 you can read in bed? ’

Do you ever use a computer, at
home or at school?

What do you like to do on the
computer?

" Suggest E-mail as a writing activity.

Suggest keeping a journal on the
computer.

suggested that pediatricians play a
key role in the promotion of literacy
in children during the preschool
years by providing families with in-
formation and support around is-
sues of early literacy, and by encour-
aging parents to read to their young
children.®* In the pediatric early lit-

80O CONTEMPORARY PEDIATRICS Vol. 12.No. 8

eracy program developed at Boston
City Hospual, for example, pediatri-
clans give away picture books at
each health supervision visit from
6 months to 5 vears of age.

Pediatricians have many pracu-
cal options for promoting literacy
and skilled reading in older school-
age children as well. Because of a
long-standing relationship with the
child’s family. the pediatrician is re-
spected for his or her medical ex-
pertise. Consequently, when the
pediatrician promotes reading in
the school-age child. the family re-
ceives a strong message. which is
linked to other important messages
about the childs health and well-
being.

What the pediatrician
can do
The assessment of a school-age
child’s relationship to the written
word provides a rough indication
of cognitive development, language
skills, and probable school func-
tion. While most pediatricians in-
corporate questions about school
and school performance into health
supervision visits ("How's school?”
“What's vour favorite subject?”
“What kind of grades do you
get?"), we suggest asking the child
specifically about reading. You
might inquire, for example:
“What’s vour favorite book?” "Do
you read at night before you go to
sleep?” “What do you like to
read?” “How much time do you
spend reading for fun?” The box
on the left offers some additional
suggestions on how to get started.
You may then choose to pursue
the subject. either because of con-

cerns about the childs school per-
formance and cogniuve develop-
ment or because the child or parent
seems particularly interested in the
issue of reading and books. The
next level of inquiry should con-
cern the childs home environment
and access to books. Ask straight-
forward questions such as: “Do vou
have a librarv card™™ *When was
the last time vou went to the li-
brarv?” “Do vou have a bookcase
in your room?” “Do vou have a
lamp for reading in bed?” This ap-
proach affords insight into the fam-
ilv’s and childs atutudes towards
books and leads naturally into
specific interventions by which
parents can encourage reading
In listening to the child’s re-
sponses, try to get a sense of the
childs competence and pleasure in
reading. The 10-vear-old who
haunts the comic book store or col-
lects each new volume in the
Junior Baby-Sitters Club series is a
child who has learned to enjov
reading. Encourage and appreciate
such behaviors, and help parents
acknowledge their importance.
Remind parents that voracious
readers tvpically consume a wide
variety of materials: important
complex books. lighter reads. genre
fiction of various kinds, newspa-
pers. magazines, and just plain
junk. Children who love to read are
children who read a lot; it is easier
to encourage the child who reads
comic books to try science fiction

The parent guide on encouraging
reading may be photocopied and
distributed to families in your practice
without permission of the publisher.

>




GUIDE FOR PARENTS

ool per- Helping your child to love reading

develop- =4

or parent _
ed in the “It is a great thing to start life with a small number
oks, The of really good books which are your very own.”

uld con- . ,
ironment —Sir Arthur Conan Doyle, 1908

straight-

“Do you : q
'hen was ' B ; .

o the li- ’ il K &

yookcase = . A .

1 have a T - STl

ThlS ap- - R CHEN — T TN T

the fam- Read aloud to your children. Start when thev're Take children to bookstores. Even if vou can't buv
towards voung. but don't stop reading aloud when they can many new books. give children a chance to browse.
-“)’ into read themselves, make it a family ritual, a special time Bookstore browsing can be addictive and gives

v which of day. children ideas about the kind of books thev can
adine borrow from the library.

z_‘ 1‘n°' Fill your home with books. Buv them new or used.

ild’s re- display them prominently, and let children read them Encourage your children to write. Leave funnv

e,of the all over the house—at the breakfast table (or any messages for vour children and urge them to respond
:asure in meals where familv conversation doesn't take in kind. Let an older child use the computer to wnite
1d who priority), in the living room, in the bathroom. 10 a {riend. Join a pen-pal exchange. Give a beautiful
® or col- journal notebook as a birthday present.

in the Mabke your house comfortable for reading. Make sure

*Hes is a there are good reading lights and. especially. make Let children choose their own books. At the library
0 enjov sure vour child has a good bedside light. or bookstore. let children pick what they want.

y . Evervone reads more eagerly when the choice has
preciate . )

parents Let your children see you reading. Show them, by been his or her own.

example, that reading is a valuable wav 1o spend

rance. letsure time. Limit television. The Commission on Reading suggests
racious 10 hours a week for school-age children. Waich along
ta wide Consider a family silent-reading period. This is when  with vour children, and discuss what vou see.
portant all members of the family read, separately but at the

Is, genre same time. Subscribe to newspapers and magazines. Look {or
1ewspa- publications that match vour child's interests. Help
st plain Establish a bedtime reading period. Give children the  children learn their way around the newspaper.
read are choice of going to sleep or staving up to read to Consider subscnbing to a children’s magazine—

is easier themselves. children like getting mail. Here are some good ones:
ioﬁr:‘?::\ Join the public library and use it. Take [amilv trips to Calliope (world history); Cobblestone (US histony):

) the library. Look for library programs. author readings, Faces (world cultures); Odyssev (space, astronomy.

and special events that might interest children. phvsical sciences). Ages 8 to 14. Each issue built
)
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GUIDE FOR PARENTS/LEARNING TO LOVE READING

around a single theme. Cobblestone Publishing,

Cricket. Ages O to 14. Stories. games, poems.

Ladvbug. Ages 2 to 6. Stories. songs. art—includes a
special section for parents.

Spider. Ages 6 10 9. Stories, games, poems.

Cricket. Ladvbug, or Spider can be ordercd from PO
Box 393, Mt Mortis, IL 6105+-7667, 800-827-0227.

Dolphin Log. Ages 7 to 13. Published by the
Cousteau Society. focuses on wildlife in the water.
870 Greenbrier Circle. Suite =402, Chesapeake, VA
23320, 804-523-9335.

National Geographic World. Ages 8 to 14. Science,
exploration of the world’s natural history. PO Box

2118, Washington, DC 20013, 800-638-4077.

Owl. Ages 8 and older. Science, and great puzzles and
games. 26 Boxwood Lane, Buffalo. NY 14227-9951,
800-387-4379.

Sesame Street. Ages 2 to 6. Famuliar characters. basic
skills with letters and numbers. PO Box 52000,
Boulder, CO 80321-2000. 800-BIG-BIRD.

Sports Ilustrated for Kids. Ages 8 1o 14. Stories about
professional and amateur athletes—for the child
who may not read anvthing else. PO Box 830607,
Birmingham, AL 35283-0607. 800- 334-2229.

Zillions: Consumer Reports for Kids. Ages 8 1o 14.
Product evaluations, advice about monev and how to

7 School St., Peterborough, NH 03458, 800-821-0115.

handle it. PO Box 3481. Boulder. CO 80322-4861.
800-288-7898.

Give your kids some guidance. Excellent guides for
parents include:

Betsy Hearne: Choosing Books for Children: A
Commonsense Guide. New York: Delacorte. 1990.

Marv Leonhardt: Parents Who Love Reading, Kids Who
Don't. New York. Crown. 1993, A teacher’s passionate
argument [or encouraging children to read whatever
interests them. Excellent suggestions for books to
tempt various kinds of nonreading kids

Eden R, Lipson: The New York Times Parent’s Guide to
the Best Books for Children. New York, Times Books.
1991, Thoroughly annotated guide 1o bouks for
different ages—a pleasure to browse through

Parents” Chorce: A Sourccbook of the Very Best Products
10 Educate, Inform and Encertain Children of All Ages.
A consumer guide to children’s books (and videos.
tapes. and computer software). Kansas Citv. MO,
Andrews & McNeel, 1993, '

D Tavlor. D. S. Strickland: Family Storvbook Reading.
Portsmouth, NH, Heinemann. 1986

Jim Trelease: The New Read-Aloud Handbook. New
York: Penguin. 1989. An infectiously enthusiastic book
about reading aloud and its place in the home. the
school, and the world. Conuins excellent suggestions
for read-aloud books for children of all ages.

“I cannot live without books.”
—Thomas Jefferson, 1815

82 CONTEMPORARY PEDIATRICS Vol. 12, No. 8



0L OXYGEy '
N, AN0 ARWAY A

O‘ﬁmnlmmqv
!imryausemm

DeCtrum antibiotics inciyg
ader s 0BgNOss in Datens
N0US COIS Mav oceyr OQunng
0! pseudomembrangys
ement Shouid incluge Huets
S Deen (1SCONbNLeD. or f gy
MeMDAN0US Cons O0ucag

super. 000U uning

BTnent and those underqoing
RATION in package insert |
5.

Ut with teStS using mroprus-

g ( ). * Benegicr's
0NS (Suc s Clinishxe** o

ponn i theretore

s hawe been comauctes o
07RM0rY SIS, In f31S. repro-
; ose.

TUCe and rats a1 0oses up o
(. There are no acequate 3ng
Iways Dreaictve of humaa

nent should onty be gver:
i NUrsINg temporany

! Ot been establisneg
i recenang me

et (5%) of sinthe
b Seen adverse reacions in
aleverts. sica wers
ne BiL or the QD reqimen
urred i 20% ot all panents.
3. N0 severe agverse rexc-
2 event rates inCiuded owr
mnal pain 3%, nausea
I0enCe of gastrointestind;
S1001s. 1n pegiatrc
aradle 10 Mat seen in agunt

pOMaNIC therapy or ceasec
@

hea and'or documente
29 NOSOTAUZANON

reportes fotiowng the use
150 (less man 2%) excent

GOMINal pain  dyspepsia
umented Dseudomemara-
The onset of pseugomem-
) after therapy.

ana, 0rug tever and prun-
YNarome. and serum sick-

DIONGION (1 Prothrgmpin

N-CAASS aMbiotcs
enNiecton, renal gystunc-
1. hemormmage. ano

th renal impairment wnen
LIres aSSOCteq with anig

BrCytDpenia. neutropenia.
ed in signicant quantres

o1 healthy agutt voiunteers
320 21 the recommended

Tes-Tape® 15 a regrsterec

Rev. 293
1-31886-92
——

,bg\enms"
'harmaceuticars

3439-3

novels than it is to persuade the
child who thinks all entertainment
requires electrical equipment to
read anything at all.

In addition to including ques-
tons about reading in the heaith
supervision visit. vou might con-
sider a wide range of other activi-
ties to promote reading among
vour patients. The pediatric waiting
room. for example, could include a
shell of paperback books for older
children or a "book exchange”
shelf. where patients are invited to
leave behind books or magazines
thev no longer want and 1ake home
“new” ones in exchange. Giving
out a book at each visit may be
problematic with older children
whose tastes and interests vary
widelv, but book lists, public li-
brarv information. and even
newsletters and children’s book cat-
alogs can be made available.

The pediatrician should act as a
resource for parcnts. offering oral
advice and handouts on helping
children 1o love reading. (The
Guide for Parents on pages 81-82.
which includes a list of guides par-
ents may wish to consult, can be
duplicated and distnbuted to fami-
lies in your practice if vou wish.)
Families are especially open to
these suggestions when they are of-
fered as part of a dialogue and
parental participation is actively
sought. To open the exchange, ask
parents such questions as, “What
do you think would work best with
your child?"

In addition to offering general
advice about books and reading in
the home, be ready to help choose
books that tempt, delight. reward,

and encourage reading in children
of different ages and of different
reading abilities. To this end. vou
should stay up-to-date with the
books. series, and even comics that
are currently popular with chil-
dren. Routinely asking children
what they like to read will help in
this endeavor, as will familiarity

READING

and post the answers on an “[ Love
To Read” bulletin board in the
walling room.

What parents can do

Children who love to read tend to
come from homes with lots of books
in them. Jim Trelease. author of The
New Read-Aloud Handbook. empha-

with some of the excellent guide-
books and bibliographies on choos-
ing children’s books. Such books
can be made available in the office
and either lent to parents or adapted
into handouts and booklists. Rec-
ommendations from other patents
may also spark childrens interest.
Ask children (while in the wait-
ing room or the office) to fill in a
one-sentence form: “The best
book 1 ever read is

sizes that a love of reading is fos-
tered by the presence of reading
material in felicitous places: in
the bathroom, at the breakfast table
(where even nonreaders will read
and reread cereal boxes with apparent
fascination), on the bed. in the car”
In addition to being surrounded
by books. children who read gener-
ally come from families where
their parents and siblings read.
Pediatricians should make sure that
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their patients” parents know that
the strongest wav to send the mes-
sage that reading is important,
pleasurable. and desirable is to
model what educational experts
term “sustained silent reading.”
This idea is particularly reassuring
to parents who love to read and
who frequently. albeit guiltily,
ask their children to leave
them alone—"cant vou see
Mom’s reading a book, for
heaven’s sake? " —as it nightly
(and conveniently) suggests
that they are not ignoring their
children but are, in [act, en-
gaging in an important child-
rearing technique.

Encourage parents to insti-
tute a family reading period.
during which all members of
the familv read silendy. or a
read-aloud time in the evening,
which takes older children
through an exciting book
chapter by chapter and under-
scores the importance ol sto-
ries and of books. Parents may
also consider establishing a read-in-
bed period just before lights-out. a
set time dunng which children can
choose between silent reading and
going to sleep.

Finally, remind parents of the
importance of gently guiding their
children towards reading. Parents
of children who love to read sug-
gest reading as a leisure activity
when, for example. a child is look-
ing for something to do or as a
time-filler during potentially bor-
ing situations. ("Why not bring a
book along and vou can read it
while you're waiting?") Many chil-
dren are grateful for a book when

B86 CONTEMPORARY PEDIATRICS Vol 12. No. 8

required 1o be present and reason-
ablv well-behaved while adults talk
or during tiresome waits in line.

Choosing bocks: Help
out and stand back

Although parents can recommend
books. one of the distinguishing

ests. The bond ol reading is further
cemented when a parent takes the
time to read a bouk the child
enthusiastically recommends.
Parents can give children a
wide range of reading matenals,
Children’s magazines offer a child
the excitement of receiving her

joys of leisure-time reading is se-
lecting the book yourself. accord-
Ing to your own interests. Most
children will be profoundly in-
trigued by sincere adult recommen-
dations. based on their own experi-
ence ("When [ was vour age 1 lav
awake all night reading this book
with a flashlight under the covers
because | absolutely had to know
how it ended™), but will recoil from
parental advice intended only to
improve or educate. Parents should
mark their children’s choices in
reading material, not to supervise
or censor them, but to understand
and support their tastes and inter-

own mail and can be geared to
her parucular interests. such
as sports. science, stories. or
farawav places. Children as
voung as 9 or 10 can be taught
to {ind their wav around
the newspaper. to locare the
comics. to find one interesting
headline every dav. and 1o fol-
low a [ront page story through
to the inside. In general. the
more parents respond to the
child’s enthusiasims and cu-
riosities. the more they can
make available books. maga-
zines, and newspaper articles
whose content and stvle entice
the child. Reading that 1s fu-
eled by interest and spurred by
the desire 1o know how the
story ends is more likely to endure
than reading that has been dictated
by someone else’s interests.

Make sure parents know that
writing is closely connected 1o read-
ing and should be encouraged. De-
velopmentally. reading and writing
represent the recepuve and expres-
sive aspects, respectively of wnitten
language. just as listening and
speaking represent expressive and
receptive oral language. Parents
who want 1o encourage their chil-
dren’s comfort with the written
word should help them find in-
triguing opportunities for writing,
bv corresponding with pen-pals
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Take-Lene T

You can promote reading by having
a “book exchange” shelf in your
waiting room, providing parent
handouts, and being ready

to suggest appropriate books

for an individual child.

Parents should know that the
strongest way to send the
message that reading is important,
pleasurable, and desirable is to let
their children see them reading.

feven by E-mml) and keeping
family journals of trips. for exam-
ple. They also might give their
children beautiful dianes as gifts
and provide the opportunity to
write on the family computer.
(Children with poor handwriung
who must struggle to produce
readable letters have been known
1o burst into fuency at the key-
board!)

Ymat aocut zizvisica”?

Television viewing should be dis-
cussed during the pediatric well-
child visit, although preferably
not in dircct opposition to read-
ing, since children mav rebel
against the idea that their TV time
is being limited to induce them to
read. 1t 1s useful 1o find out about
how much time a child spends
cach day in front of the TV. In this
country, this figure is on average

more than 20 hours a week. dou-
ble the maximum viewing tume
suggested by The Commission on
Reading. Parents of children who
watch TV excessively should be
counseled about the dangers of
exposure to violence and warned
that TV {osters obesity, the habit
of passive learning, and an aver-
sion o reading. in addition to cut-
ting short time for other family
activities.

Studies have demonstrated tha

children who watch a great deal of

television are likely to be both dis-
inclined and unable 1o read well.””
The pediatrician should counsel
parents to limit TV viewing and en-
courage other pursuits, including
homework, family activities. and
reading. This decision may not al-
wavs be popular with the children.
but it TV time is limited to create
time for several other activities,

READING

reading is not placed in direct
opposition 1o TV watching.

Sromoing something
wWorcertul

In emphasizing the importance of
reading in childrens lives. pediatri-
clans act as advocates for children re-
garding issucs that go bevond health
and saferv And in contrast to warning
against danger and disaster. advocacy
of buoks and reading offers the oppor-
tunity to promote something ‘wonder-
ful in childrens lives and to argue for
enhancing their potental. When we
help parents encourage a chiid to be-
come a skilled reader. we hielp them
give o giit that wall nounsh a lifetimes
passion lor the written word.
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Fight illiteracy:
Prescribe a book!

By Rotert Neediman. MD. and Barry Zuckerman. MD

By encouraging parents to read to their children. pediatricians can get

families hooked on books at an earlv age. with 1asting cenefiis 1o the cniid
A program in Boston goes one step urther by giving DCOKS 10 xidS &t 2ach
well visit, from infancy until the start of school.

[ recent illiteruey  has
moved tn the torefront of social
problems. National attention has
focused on the plight of illiterute
adults—szome 23 million of them in
the United States—and on the
economic burden then dizability
imposes. ' But the fact 15 that iilit-
eracy starts in elementary school
when children fal at reading and
writing. [t is. at its voot, a prob-
lem of children. About 3% to 15%
ol school children have significant
reading delays. and i inner-city
<chools that ficure typically ex-
ceeds 25% ° These children are at
incereased risk tor fuiling in school
atogether. with all of the atten-
Jdant psychosoctal movbudity: low
<elf-esteem, teen parenthood. de-
linquency, and substance abuse.
Pechatricians have a special op-
portunity to prevent early read-

Veurs,

DR NEEDLMAN is assisiant prolessor of
peaiaincs. 3osion University School
ot Meaicine

OR ZUCKESAMAN s pratessor of
ceaiatncs. 3osion University Schoot

at Meaicine ang direcior division ot
Denavioral ang developmental pedialncs
8oston C.ly m0spilal

g failure. because the tounda-
tions ob literaey are Laid down luny
betire children enter school. at a
time when pediatricians have re-
peated contacts with the family.
All parents face the challenge of
preparing their children to rvead,
and thev may benefit from advice
eartv on. Pediatrie intervention
may he especitally important tor
children at highest risk of reading
defav: those who live m poverty or

who have a reading-diabled pay-
ent. Literacy his specul ~iemii-
cance i these
the parents expertence the per-
sonatl cost ol iliteracy every dav.
Many see literucy and school suc-
cess as tickets to better lives tor
their children.

This article examimes how liter-
acy takes shape m the first five
vears of life. with emphasis on

timilies Deciause

practical wavs pediatrcnns can
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- Encouraging parents to read aloud (o therr children 1s the keystone of the

Reacn Qut ana Read program Kathleen Fitzgerald Rice. MS. codirector of the
program. talks with Annie Williams ang her 3-year-old son. Dominique.

support itz ewrly development.
We will also describe our expert-
ence with a multifaceted literucy
program i an urban pediatric
clinic. which 1z designed to help
parents sl a love of books in
thens very vounw children.

How literacy develops

The fast 25 vears have seen a rev-
olution in the thinking about how
childven acquire literacy. ' As re-
cently as the 1460, the wlea that
literacv developed would have
been conxidered rudiculous by
most educators. Reading and
writing, it was widely believed,
could be taught onlv by experts,
and onlv after the child had
reached @ mental age ot 17,7 Anv

42 CINTEMPTCRARY 2ETATRICS

earlier exposure, it was feit.
risked later learninyg disabilities.
That view begun to change in 1966
with the publication of twao stud-
les showing that children wiw
learned to read when in preschool
went on to excel throughout
erade school.” The success of
these children wus not assoctutel
with supertor intelligence or nieh
soctal class but with havine been
read to by their parents.

We now know that children in
literate societies begin to under-
stand about veading and writing
at a very earlv are. For example,
most S-vear-olds know how to
hold a book (even if thev hold it
upside down!, and can follow the
print trom top to bottom wd fett

G et About hadl can adentiay
common worts in conlext. such as
“Stop” oo a s, v the name ot
thew favortte breakiust cereal. By
ave 4, many chiidren produce hin-
var =cribbles that thev call ~writ-
e and report that these marks
ssav something. Az their knowi-
etlge of the sucti uses of print
grows, thew play at making notes,
lsts, tiewets, diils. stens, and
cards.” What they "write” they
also “read.” The two skills devel-
op simultaneously.

These observations have chal-
lenged the traditional notion that
children learn to talk at home.
then learn to read tn first and sec-
ond grade, then lewn to write al-
ter that. The earliest stawes of it
erucy overfup i uime with the de-
velopment of =:poken language,
and the two remain closely tied.
One of the best predictors of veuwd-
ing ability is the size of the spoken
vocabulary. " Reading disabiiity 15
increasingiv being seen us an ex-
pression of an undeviving  lan-
cuage processing dizovder. ™

Just as “bubv talk” necesswiy
precedes mature speech. o oy
there are immature ~tawes of lit-
eracy the cmild passe~ through on
the way o mature reading
writing. ' Une major difference s
that abmost wll children eventuaily
learn to talk. but many never
master the written word.

The special role
of reading aloud

The factors that mtluence the ac-
quisition of literaey are numerous
and controversiul,” but there is
SUCPrisne yauumity about one ot



Talking with parents about books

Having CCOKS N the examination rocr ailows ihe
cegciau:c ar 's moaget bheok shanng Cirecilty and [0
ccmment on (he ¢nud 5 response [0 the COook.
=ere ars scme suggestions tor briel antc:patory
suicanca comowning miormanon about the child s
amerg:rg «i2racy wmih olher geveloomental and
Lenaviorg! ssues

6 to 12 months

m Comment ~hile Daby s looking at oictures:
“She s really iooking. moving ner arms witn
excitemert anc lalking.’ Even nfants iove
pIClure CCOKS

® You can make siory ime part of your baby s
routine. oefore peq or naps.”

B "You re teaching your Daby that books ‘eel
gecod ,

&- Bacies love rhymes and songs

12to 18 months

&8 ‘ANhen you ask. '~Vhat s that? and name thr
pictures N a DCok. it teaches your baby that things
have names.

® ‘Once baoies start (o walk. lrying 1o hold them
on your 1ap can oe a struggle. Some pavies will
want (o be up and around dunng a story Thats
oK ™

® QOller s:crnies eacn cay bul ‘el your cnid be in
charge <! ~Oow iong you read.”

& “Nhen vour cnila Graps the book he 1s showing

areanny inve iCruncecencenca —e s nol cemng
Daag.

18 to 36 months

| ' ,0ur ICaCter iSlens [0 g siory 'Ir hive minytes.
that 5 3 ong iime Sicres are 3 gGoc way lo nelp
cCglers ncrease their aientcn scan

B Scrmenmes s Zellar ol iC eas Whal s aciuaily
written in the book. You can just talk about the
pictures instead.”

& "Your locdler wmil want 1o pick (ne Cook. the ime.
and the person o ¢o tre reaaing L2t your toacler
make choices within the hmits of .vrai s OK

« Chilgren learn by imitating. Does sre ever
‘read’ to her leady bears or dolls”

3 years and up

a8 One way children learn io reac :s Jv heanng re
same story over and over It mugnt e SonNg 10 JCu
butitisntio her -

® ‘Lel your chid himisn ¢t the 2ncs of fammiar
sentences of poems.

8 Your child mignt want 10 te!l ycu a story. ang il
may be a very dilferent one from ine cne you

" thought you were reading! Eacn tme ne retells the

story he s praclicing using language 'n a very
:mportant wav.’

® Play wnting s tne hrsi sien owarg learning "ow
10 spe!l Does she ever 2retenc (g ~nte Of ask vou
10 show her her name?

these—icading aloud by parents.
The early stages of literacy untold
without formal instiuction, but
that is not to implv that childiren
acquire literucy by osmosis.” Pu-
rental input 15 critical. The 1985
National Commizzion on Readinge
cited reading aloud by parents as
“the single most important activi-
ty for building the knowledge re-

quired for eventual =uctess m
reading. ™' Why e books =uch
powerful promoters of literacy?
Perhaps most important, posi-
tive exposure to children’s books
motivates children to master
reading for themselves. Children
who are read to from a youny ave
learn to assoctiate books with thew
parents’ love and attention. They

have an emotional tie to books.
tounded m then earliest velation-
ships. Favorite books may join
teddy bewrs and blankets ax tiun-
sitional vbjects, easing the =epa-
ration at bedtime. Children also
use stovies to satisfy desirves vi-
cartousiv and to work throuch
their tears and problems.'” Thev
see reading as a4 way to obtan
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Motor

Cognitivessocial

Developmental milestones of early literacy

Interaction

6~12 mo

Reacnes ‘or SO0k DOOK 1o
mouth: sils in tap. head wo
steacv

_CCkS 3t piciures. vocahizes.
pars oiclure grefers cnotos of
‘aces

Parent hecics chiig comiornaciv
‘ace-i0-1ace gaze. follcws cacy 3
Zues ior ‘more  anc sico

12-18 mo

Holds book with hetp. turns
pages. several at a ume. sits
witNOUL SUPPOfT: May carry
DOCK

No longer moulhs nght away:
points at piciures with one finger:
may make same sound ior a
carhicular oiciure (labe's)

Chila gets upset if parent won t Give
control ot Dook, May brnng 2ook 10 0e
reag: f parent insists that the cniia
hsten. cnilc may insistently reiuse

18-36 mo

Turns one page at a ume:
carries Dook arounc house

Names faminar piclures.
altention hignly variable.
cemancs story over ang over’
raggs  GOCkS 10 Ceiis

Parent asks "What's tha!?" ang
gives cnild ume 1o answer: relates
COOk 10 Child's expenences. :5
comigriacte ath Huciualing arerncn
orloacler

Holds book without heip
turns normal thickness pages
one at a time

I
1 Jyrandup

Describes simple actions: can
retell famihiar story: plays at
reading. moving hinger {rom left
‘0 nght. top (o bottom. “writes”
name (linear scnbble)

Parent asks ‘Whai's haopenng””
quesltions: vakdates chil@'s
responses. elaborates on them:
aoes not anll child bul shows
pleasure when child sucplies wcrd

pleasure. information. and svlace.
This positive relationship with
books becumes citical when chil-
dren yo to school.

Traditionally, elementary read-
ing instruction has focused on de-
coding and phonetics—the /1o of
reading—with little attention to
its meaning and enjovment—the
wirg. """ The assumption seems
to be that children arrive at zchool

44 CONTEMPORARY PEDIATRICS

with the beliel that reading is im-  torture. Newer educutional

an-

portant and fun. But that assump-
tion may not be valid for children
who have not been read to regu-
lurly. When reading is presented
4s a set of cogmitive tasks that are
unconnected to the child's basic
interests, children who are not al-
ready strongly motivated to read
may come Lo see it as an empty
exercise or, worse, a form ol slow

Jo

proaches that empnasize the use-
fulness and pleasure ol reading
may help children and adolescents
who have failed with the tiradi-
tional method. '

[n addition to motivation, books
also play an important rule in the
development of verbal lunyuayge.
which in turn is highly correlated
with literacy. When parents share
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experiise. energy 3inC JOCKS

Literacy groups that can help

® Reading Is Fundamentai (RIF} 's 3 natonal organizanon with
locai chapters across ine country «1-202-287-3220) RIF grouns
(3158 TOney 10 DLy CCCkS {Sr cnugren and mignt orovice

. ®The International Reading Association (IRA), :hrougn i1s
state and local councis donates children s DOOKS (0 3uch places
as hospial waras. pnson wahng areas. and adolescent
psychiatric taciiies. 7o ing the councl in your area. call the IRA
main office n Newark. SE at *-202-731.1600

% Angther resource -s ihe Nationai Literacy Hotline. a
Ctearingnouse lor literacy greups ( 1-800-228-8813)

books with thew vouny ctuldien,
they enguge in repetitive verpal
exchanges or “‘routines.” [n a
tvpical routine, the parent draws
the child’s attention to a picture
by pointing and saving <omething
like. “Look! What's that?” The
child responds with a word, or
perhaps just a sound. The purent
then supplies the correct wourl,
with some prause for the chili's el-
fort: “Dught! I's o dog!™ The rou-
tine then vepeats with another
pieture. Over time the routine be-
comes mare complex. with the
parent requesting not unly lubels
but also descriptions of objects
and actions.'” The elements of
shared attention to an unchanging
stimulus, immediate feedback,
and the parent’s abdity to adjust
the difficulty of the taxk to the
child’s rowing cumpetence make
such book routines ideal for leim-
ing languace. "
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Exposure to stortes also teuch-
es children how litetary narru-
tives ute constructed, with a be-
winning, middle, and end. The un-
derstanding that stovies unfold in
a particular sequence 1s important
for school success, such as during
“cucle time” when children are
asked to desciibe what they did
over the weekend, or later when
thev are required to produce co-
herent essavs, Children who are
rewd to can internalize this nara-
tive structure at an early age.

Bv contiast. many children o
minority cultures are exposed tu
orul storytelling, which follows
different conventions and rules of
organization. The old notion that
these children are “linguistically
deprived” is not supported. The
fanguave of oral stovies is often
complex. intriguing, meaningful.
and poetic. But children who try
to use this wdiom 1n elementary

~chool are Copicadl eriticized or
told to et to the puint. " The in-
troduction of wintten stortes at an
early awe can help o bridye this
gap between home and schyol,
The goal 1> nut 2o replace the lan-
etiage of the home but to help chii-
dren become wlept at switching
between aned home  cul-
tures, o they can succeed in buth.

<¢itond

Clinical implications:
What pediatricians can do

The critical rofe of readinge aloud
i the develupment of literaey
suggests a simple pediatrie inter-
vention: encourave parents (o
vead to thew childven. The tact
that literucy bedins to take snape
durtng the st swo vears of life
CUMES s SUIprise Ty many par-
ents. Some are motivated (o bevn

reading aloud, while others are

pleased to receive reinfurcement
for something they aready dao.
Even parents who read aloud rey-
ularly muy benetit from vuidance
about for best to doat. {na van-
domized trial. when middie-class
parents were trained L a2k open-
ended questions, wive teedback.
and request their
chifdren ~howed marked and sus-

chibaratinns,

tamed advances mospoien Lan-
wuace. although the requency of
book sharnie wis unchanged.

In addition tw suggesting the
use of bouks, the pediatrician can
help parents recognize their chil-
dren’s literuate behavior for what
it ix. The fuct that parents mter-
pret their nfant’s cooing and bab-
bling as “tatking” and respound as
thoueh the sounds were meuning-
ful may be eritiead o the develop-
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ment of speech. Smilavly. f par-
ents cume o zee thew toddlers
horizontal seriboles as “writing,”
however immature, they can re-
spond in @ wav that nurtwres the
child’s written self-expression. -

The pediatrictan can also ex-
plain that, as with other devel-
opmental processes. children uc-
quire literacy by making mis-
takes. By trving une approdch.
then changiny it. then chanying it
again. Each child has to “invent”
reading and writing tor him ar
herself. " This reasoning may dis-
suade some parents trom being
overly didactic in an attempt to
make their children “smarter.”
Busy parents need to understand
that the child's motivation to rewd
dertves larrelv trom positive as-
sociations between byoks and the
parent’s attention, Mechanicul
stimulation, be it stoiies on tape.
“talking” tovs, or educational
television, is no substitute for a
warm lap.

The Boston program:
Reach Out and Read

Encourarine parents to share
books with then children can be a
simple but powerful intervention.
For the tumilies at highest visk.
however, merelv tutking about
the importance of buoks is unlike-
lv to change parental behavior,
When money is scuree and the
stresses of dailv life are over-
whelming, children’s books and
the time to share them may not be
a priovity. Parents who find read-
ing trustrating or impossible have

difficulty communicating a love of

books to thew children! The read-

e program at Boston City Huox-
pmtal represents one approach to
thiz dilemma. The Pediatiic Pri-
mary Care Center at Boston City
Hospital serves a culturally wnd
ethnically diverse population,
with a high proportion ol sinugle-
parent tamilies and fumilies living
in poverty. Many children <how
early speech and languave detavs
and  have difficulty learninge to
read. For the last three vears.
pediatricians and early childhood
educators at the hospital have
been working together to incorpo-
rate support for literucy develup-
ment into pediatre primary care.
We call the prowram Reuach Out
And Read. or ROAR. [t hax three
components: maodeling, cuidance,
and hooks.

The procram begins in the
waiting room. where volunteers
look 4. picture books with chil-
dren, modeling book sharing tech-
niques for the parents. [t contin-
ues in the examination rooms
where, at every health supervi-
sion vizit from 65 months on. the
pediatiician provides anticipatory
cuidance about literacy. Talking
ibout literacy at each visit rem-
forces the message that books are
important and allows the pediatui-
clans to match thew advice to the
child’s developmental level. Twice
a vear, preclinic conferences are
devoted to a discussion of etfec-
tive and efficient ways of talking
with parents about literacy. One
technique, for example, is to “pre-
scribe” story time for five minutes
every dav.

During the visit, the pediatrt-
ctan also vives the parent a chil-
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dren’s ook, 4 present from

cime. Having books i the e,
Ration voom allows the pedic
clan to model book <harine
Voand o comment g the of
response to the book (see T
g WLh parents about hoois"
page 43). The child ix wiven a b
al every visit, o that by v
e o she has @ librwey of e
12 books trom the doctor. In i,
vewrs. the ROAR program

diztiibuted over 12,000 bao
The average cost is 32 per b
or rouchiv 324 per child for o

“cuurse.” The monev hus o
trom cnaritable foundations,
vidual donovs. and hospital fu::

The tact that the doctor
sents the parent with an iten
obvivus munelary valte ¢ons
The importance of reading alou
a4 wav that words cannot.
mother explained, “Every ur
went 1o the doctor, he kepe e
me these bouks. [ tigured he
wiant me to do something
them! He must want me to rec
my ehld!”

Children's books are foren
Many inumigrant and minority
tures. <o we distribute hooks -
portray those cultures and
~ent book =harine as nue wi
narturing literacy. but nat
oniy one. Because many pas
Aave low literacy sKiils th
zelves, we stock books that ©
few or no words and talk ai
“sharing™ bouks, not “reiu:
them. We stress the import.
ol eliciting the child's respo:
and making book sharing a
and luving expertence.

In the course of discussing

FE3RUARY 'QQ,
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child’s relationship 2o bouks, 1t 1=
often possible to ask parents how
theyv felt about books as a child.
whether thev were read to by
their parents, and how they teel
about veading now. In this con-
text. parents may wdmit that they
dislike reading or “never learned
to read.” This may represent the
dizclosure ot a closely guarded se-
cret. A nonjudgmental response,
recogmizing the parent’s cesire for
something better for her child, is
helpful. We follow up with a vefer-
ral to an adult literacy program.
Families whose primary lan-
guage is not English pose a special
chailenge. Except tor Spanish.
books for voung children in other
languages are hard to find. expen-
sive, or simply nonexistent. Par-
ents may be eager to teach their
children English but may not be
fluent themselves. By taiking
about the pictures in books. using
their native language. parents
provide a model of grammatically
correct language. With this as a
foundation. children cun readilv
pick up English fater from their
English-speaking peers,

How effective is it?

We have learned several lexzons
from our clinical expertence with
books. Fuxt, the parents who
come to oul' primary-care center
are intensely concerned about
their children’s ability to “make
it” in school. We learn of these
feelings after we hand then 6-
month-old a board book and ad-
mire the wiy in which the baby to-
cuses on the pictures, reuches,
and vocalizes. Then we watch the
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parent’s pride and relier: “He
veallv ihes i, and he's so voung!”
[n this way, we make common
cause with parents on a level that
has meaning fur them. and uive
them the messave that thew uc-
tions now can have a beneticial ef-
fect on their child’s tuture.

Second, books can provule a
framework tor pusitive interuc-
tons with vouny children. [nex-
perienced parents may not know
how to play with voung children.
Opportunities tor play may be
limited tor fanulies in poverty, be-
cauze of lack ot resources or fear
of street violence. Book ~huring
requires physical closeness, pro-
vides a mutual focus of attention.
and encourages a pattern of give-
and-take interaction. As one
mother suid. “Looking at books s
something we can do together.”

Third, observing the child's be-
havior with a book cun provide im-
portant information about atten-
tiveness, fine motor abilities, and
language (See page 44). Watching
how the child and parent negoti-
ate control of the bouk can otfer
clues to their relationship: Can
the parent allow the child free ex-
ploration ol the new object, ov Is
the parent ryuidly didactic and pu-
nitive? How (dves the child re-
spond to the parent’s attempts to
direct exploration?

Giving a book tukes almost no
time. The effectx on the doctor-
parent velationship, though hard
to measure, cun be palpable. One
sign of this effect might be the
level of acceptance of bouks by pe-
diatricians in the clinte. Bouks are
now used not only m primary

care, hut also w the lead ~creen-
e, mtectious disease HIVI und
tailure-to-thrive climes.

To evaluate the impact of the
literaey program svstematically.
we conducted a caze-control ~tudy
in which we mterviewed pavents
about “things thev did with theiwr
children.” When asked to name
the child’s three favorite activi-
ties, parents who had been yiven
4 bouk by théwr pediutrician were
four times more likelv to mention
bouks than were those who huad
not received buoks. Parents re-
cetving Aid to Families with De-
pendent Children were nearly
eight times more likely to du =0.
Parents who received quidance on
literacy alone. without books
themselves. showed no increase
i reported book use. We conciud-
ed that. 1 a high-risk population,
physician involvement plis books
may be needed to increase chil-
dren’s exposure to literucy. ™

High-risk populations

Talking with parents about litera-
ey development 1= a stmple and
powerful intervention. Tu be er-
fective with fumilies mo=t at rizk.
however, we need to include tur-
ther interventions, such s modet-
my by volunteers and distrtoution
of bouks. This iz where colluboru-
tion with educators and communi-
ty qroups can pay otl.

Every community has orguaniza-
tions that wre committed to pro-
moting literucy. Recognition of
the need to provide literuey sev-
vices to parents and children
the same time hus ledh to the de-
velopment of family or intereen-
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erational literacy programs.=!
Such organizations mignt wel-
come an invitation to set up shop
in & pediatric waiting room. That.
after all, is where the children
are! ROAR receives volunteer re-
cruitment and coordination, plus a
part-time “paid volunteer.” from
two community agencies. A third
organization has mnitiated u zeries
of waiting room workshops for
parents. [ndividuals with exper-
tise in early childhood education
can be valuable collaborators;
three have been mstrumental in
creating ROAR and truining vol-
unteers and pediatrictans.

Collaborution cun also make it
easier to raise funds. Potential
tunding sources include charitable
foundations, private donors, and
churches. As more business lead-
ers realize the economic impor-

tance of u literute work force.

more are supporting literucy -
tiatives. What image-conscious
business could resist the chance to
support both literucy and chil-
dren’s health? Newspapers and
bookstores are also natural allies.
Two bookstores regularly contyib-
ute books to ROAR.

Once the funds are in hand.
buving the books is simple. Just

¢o tna bookstore with vour educa-
uonal collaborator or ather expert
on children’s Titerature. Fing
some bovks vou like, then buv
them in bulk from the pubiisher.
Most publishers vive substuntiul
dizcounts (4096 to 0% to chait.a-
ble organizations that purchuse
100 copres or more. Some of pur
favorite titles are listed in the
“prescribing guide” on page 46.
To locute an educational collai-
orator, start with 4 nearby qradu-
ate xchool of education. it avaii-
able. or with local schools and
libraries. Ask about velunteer or-
ganizations that provide tutoring
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tor school children. For additional
information. contact national or-
ganizatlons that promote reading
in children (See page 50).

Summary

Pediatricians have a =pectal op-
portunity to help parents nurture
the development of literacy in
voung children. We can talk with
pdrents about the importance of
preschool literacy and emphasize
the power of picture books to
stimulate both written and spo-
ken language. We cun keep our
waiting rooms stocked with high-
quality children’'s books for in-
fants, in acddition to magazines for

older chaldren und parents. For
children at vizk beciuse of pover-
ty ot parental reading disability.
we can go further. providing mod-
els ot effective book sharing and
actually giving out books. These
services can be secured by identi-
fving and colluborating with com-
munity literacy groups.

In reaching out to parents. we
align ourselves with their aspira-
tions for their children’s future.
As one parent told us, [ Auow
that by keeping her nose in bouks.
she's going to be a reader. [f she's
a reader she could be a writer.
She could be a doctor. She could
be anything'™ =
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Doctor’s orders

include reading

.'.('

n Health: Pediatricians
al S Agnes Hospital
preseribe hooks as part of
habies® well-heing.

By SANDRA CROCKETT
BUNBTAPY

Martin McCoy stands be-
fore a bookcase just able to
peek over the first shelf.

The 17-month-old toddler
is usually energy in motion,
but a colorful case of bouks
has his full attention now.

“You get to choose one,”
his mom tells him. “Go
ahead, let's get one you
want.”

The sweetly round-faced
youngster considers his op-
tions and then plucks a book
from the lowest shelf. “Lets
see what you got,” says his
mother, Danyel McFarlane.
Mar'in holds the bool up-

12 4G

side down for his mother to
see.

“Oh, 'l Am A Puppy,™ she
says, reading the title. “So,
you are a puppy, huh?”

It's all too much for Mar-
tin, who breaks out in gig-
gles, opens the book, holds it
over his head with two chub-

" by hands and toddles off

down the hallway as fast as
his legs will allow.

Martin doesn't realize
he’s at his doctor's office and
this isn't supposed to be fun,
especially since he is due for
du shot. But the book is part
of the doctor-prescribed
treatment in the pediatrics
department at St. Agnes
Hospital.

The Baltimore hospital is
the first in Maryland to use
the “Reach Out and Read”
program. The program,
which is In more than 30 hos-
pitals around the country,
receives funding from the
Annie E. Gasey Foundation,

CHIAKIEAWAJIR]:SUNBSTAFPP

Checkup: Volunteer Nora Lanier, a secretary at St. Agnes, a reads to Jeffrey Joynes, 3. in the
hospital’s pediatrics department.

a national organization dedi-
cated to improving chil-
drens’ lives.

St. Agnes decided to
adopt the program in Sep-
tember after seeing it in ac-
tion at Bostnn Medical Cen-

ter. In fact, Michael G.
Burke, chairman of the St.
Agnes pediatrics depart-
ment, was so impressed that
he wasn't willing to wait for
funding from the Casey foun-
dation.

“We were 21st on the wait-
ing list,” Burke says. “We de-
cided not to wait. We wanted
to do something with literacy
this year.”

The hospital started its

# programby [See Books.4E]
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Happy reader: Danyet McFarlane, lefl, and Dr. Susma Vaidya enter-

tain MoFnviane’s (7.manthold snn Minkaal Mafne snith A has.

Doctors prescribe
reading to children

| Books, from Page £}

gathering about 1,000 children's
books through a “gently used”
book drive and training & cadre of
volunteer readers.

The idea is to get kids and par-
ents into reading as early s possi-
ble — long before they start
school. Research shows conclu-
«ively thot reading Lo & chid. be-
@nning at an early age, provides
educational and emotional bene-
Nits. A national 1985 Commission
on Reading determined that read-
ing aloud is the best way to heip
chidren develop literacy skllis

"What we are realizing is that
we get Lo see kids. more than any
other professional. before they
start going to school,” Burke says.
“Part of what we do on these visits
is to tell parents what to expect
We have always traditionally ad-
vised them to do things like place
covers on plugs. and on the use of
smoke detectors.”

How it works

Now® 5t. Agnes pediatricians
“prescribe” reading to children
when they come In for their well
baby check-ups. Here's how the
program works:

After the parent and child sign
in at the desk, they go to a cheer-
ful, dark green carpeted waiting
room. A volunteer reader sits on a
slightly elevated stage area and tn-
vites the child (if she’s old enough}
to choose a book from her large
wicker basket. The volunteer en-
tertains the child with a story untll
1t is time to go in Lthe back and see
the nurse.

Then, on the way to the nurse,
the chlid 1s allowed to select a
book from the bookecase. The
books are grouped on each of the
four sheives by age group. The
child takes the book, now affixed
with a paper bookplate with his or
her name on it. {nio the examining
room whiie she is seen by the doc-
tor

The final stop is back at the
desk where the chlld's parent
makes a future appointment date
and is given any necesgary pre-
scriptions, including a prescrip-
tion toread a book every day.

There are different prescrip-
tions for different age groups. For
instance. the “Reach Out and
Read" preacription for children 12
months to 18 months (complete
with the hospital's logo onit) says:
“Name the objects on the page
and talk about them. Let your
chitd hold the book and help you
turn the page. Read to your child
every day approximately 5 to 10
minutes.”

The prescription for chlldren
ages 5 through 7 says: “Encourage
your child to ‘read’ to you and tell
you the story. Take your child to
get a Ubrary card and choose the
books you will read together.
When your child is ready, encour-
ege jetter and word recognition.”

Burke doesn't know yet wheth-
er parents will follow the prescrip-
tion, but he thinks the prognosis
for the program is good.

In Boslon, parents who have
had contact with the "Reach Out
and Read” program are four times
more likely to list reading as an ac-
tivity that they share with thelr
chlid than parents who haven't,
Burke says.

“One of the roles of a pediatri-
cian {8 to give parents guidance on
how to promete the health and
well-being of thelr chid. We are
just expanding the definition of
the child’'s well-being to include
literacy promotion,” he says.

McFarlane, mother of little
Martin, was already reading to he
son bul likes the idea of getting
the reading prescription.

She believes children, particu-
larly when they are alittie bit older
than Martin, will be impressed
with the prescriptions. “I think
this will definitely help the kids
want toread.” she says.

But books, especially those for
the very youngest children, are
running low “Right now, we are
looking for grants for books from
foundations,” Burke says. Also,
they are approaching publishers
and organizations such as the As-
sociation of American Publishers
to inquire about discount prices.
‘The hospital could also use more
reading volunteers who are willing
to give up one or two hours a week
of their time.

The volunteers

Nora Lanier, e secretary at St.
Agnes, is one of the 20 or so volun-
teers in the “Reach Out and Read”
program. Volunteer readers are
trained to be an example to par-
ents on how to read to their chil-
dren, and Lanier demonstrates
stellar qualifications for the task
8he was able to earn the attention
— no small feal — of 3-year-old
Jeffrey Joynes.

Lanier gets down on the floor
and makes eye contact with
Jeffrey, who is waiting to see his
doctor.

“I've been sitting here and 1 am
soooo lonely. I need someone {o
read a story to. Which book do you
want me to read?” Lanier shows
Jeflrey her wicker basket of books.

The child, who is in the walting
room with his mother Jackie,
looks over at mom and apparently
is tom between sitting next to La-
nier or making a run for it. )

“Pick out a book,” Mom coaxes
him.

He chooses a book, but it is
tough going initially. Lanier delves
into the story about a confused
bird Jooking for his mother. 8he
points to pictures, pauses from
her reading to ask the child ques-
tions, raises and lowers the pitch
of her voice, and, finally, Jeffrey is
hooked into the story.

“Where's my mother?” Lanier
reads a line from the book.

“Right there!" Jeffrey responds,
pointing to a picture on the page.

Another satisfled customer.

New or gently used children'’s
books may be sent or taken lo St
Agnes Hospital's pediatric de-
partment at 900 Caton Ave., Baiti-
more, Md. 21229
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By MARIGNY DUPUY
Children’s book columnist

any doctors have now replaced
M the traditional lollipop reward"

for kids with no-fuss, no-muss .
stickers, but at the pediatric clinic of ...

the Medical Center of Louisiana .- famlly Bookg are not

(Charity and University hospital com-
bined), doctors are trying somethmg f
new. Thanks to a new program called |
Reach Out and Read, children leave
the doctor’s office with brand-new -
books. '

The Reach Out and Read program
is a new approach to promoting liter- - -

acy and reading among children of '
lower-income families. Co-directed by. .
Susan Berry, a doctor, and Ellen

Beyer, a nurse, the project uses staff ;-

and pediatric residents from boLh'the': bfiéht, f'riendly.atm't:)s-'

. and their parents walk
“into the pedxatnc clinic
_at the Medical Center of .

Tulane and LSU medical schools.:
Aimed at parents of children ages 6

-months to 5 years old, the strongest’

component of the -program is the

- power of the relationship between the -

pediatrician and the .

" When the children

‘Louisians, they find a ;" : :

a shy toddler
“withan
wresnshble

book

phere, with helpful staff, lots éf chairs-

for the adults and a huge colorful quilt

- on the floor for the children. Along one
side of the quilt is a bookcase ﬁlled"

with attractive books.

But that is not all

There are also always one’

"51mply gwen to the chil- or two volunteers sitting
_-'dren as rewards. They There are . .on the quilt lookmg at
. " are carefully selected foi;l B always one or books with children and °
each child by the pri—' o o ready to entice a shy tod---
mary care doctor and - tWo VO‘UnteerS . dler with an 1rreslst1ble
" then ac_tually pre-' e : . book. '
scribed” ready to entice

in tow the sight of these

See READING, next page

For the parent with "~
two or three youngsters .-

Volunteer
Kelleo

- Ridgeway,

feft, looks at

*-a book with
. ,Jerry Dehon,.

7, and Eric

-+ Dehon, 2, at
.+ The Medical ..
“Center-of 7

Lovislana as

‘Monchel - _
‘Johnson, 8,
“looks through .

another one
with

. volunteer

Gaelen B. -

* Honore.
diverting helpers is wel- "
come, but there is an-,

"STAFF PHOTO BY -
'KATHY ANDERSON



Continued . . .

Reading:
Literacy
program
sets up shop

other more subtle element. The

- volunteer readers are often role

models for moms and dads who
may have had little or no expen-
ence with books.

The clinic tries to arrange for
the young patients to see the
same primary care doctor at
every visit. The doctors check the
usual things with stethoscopes,
tongue depressors and otoscopes.
But as a routine part of every ap-
pointment, they present each

child with a new, age-appropriate’

book and spend time talking with
the parent about reading.

A child who goes to all 12 of
the “well” visits normally sched-
uled between ages 6 months and

5 years will graduate from Reach -

Out and Read with a library of at
léast 12 books especially chosen

_ for that child and a possible 12

more chosen by the child or par-
ent from the collection of attrac-

tive second-hand books in the

waiting room.

| Studies have shown that by the

time most disadvantaged children -

get to school, it is too late for

many of them to become good

readers. Weakness in reading can
lead to problems in school, both
academic and social, and the low
gelf-esteem that accompanies bad
school performance then reduces
the child’s chances for success
later in life.

; Beyer, who is patient coordina-

tor for University Hospital, said

that the local program is maodeled
after one started in Boston.

i “T ead about the Boston
Reach Out snd Read program in
the Boston Globe and then [ con-

o

tacted them,” Beyer said. The -
Boston literacy program was de-
signed and developed by pediatni-
cians Robert Needleman and
Barry Zuckerman, and has been

~ running successfully at Boston

City Hospital since 1989.
In addition to the Tulane and

. LSU residents, Berry and Beyer

run the local program with staff
from several departments of the

-Medical Center of Louisiana.

They offer periodic training ses-
sions for the attending physicians
and residents, in which they go
over what developmental mile-
stones in early literacy the doec-
tors should be looking for and
how to talk with patients about
books. :

Sensitivity to the parents is es-
sential. For parents whoeither do
not read themselves or who are
only semi-literate — or who
speak very little English — shar-
ing books with their children can

- be more daunting than simply

administering vitamins or simple
medicines.

“Encouraging reading read-
iness at home, long before a child
goes to school, is a wonderful gift
for a parent to give a child. It's a
giant boost toward future success
in school and in life,” says Berry.

. Berry and Beyer introduced
the Reach Out and Read program
here in March. They have used
funds from grants to buy books
at a discount directly from: pub-
lishers, often in quantity...

Several local schools have con-
ducted book drives on behalf of
Reach Out and Read. From them
come the second-hand books,.
which are used in the waiting

room of the clinic, after being

carefully screened by volunteers
to be sure that they are in good
condition, are appealing to
youngsters 5 and under, and are
appropriate for the multicultural
population served by the clinic.

To donate hooks or to volun-
teer, call 504-588-3029..




Information packets include the following:

project abstract

brochure

code card

prescription pad

current ROR newsletter

Boston Globe Op-Ed 10/27/96

“Healthy Habits™ article America’s Agenda Fall 1996
Catch Quarterly article Fall 1996

AAP News article July 1996

Education Week article 5/29/96

“Paging young patients” article Boston Globe 1/96
PEN Newsletter article Spring 1995

Worcester Telegram and Gazette article
Contemporary Pediatrics article August 1995
Boston Globe article 7/7/95

“A Book a Day” article Parenting April 1995
“Fight Illiteracy” article February 1992

pilot study 1991

Information from other sites:

New York Times article 12/1/96 (Connecticut Weekly)
The Baltimore Sun article 10/22/96

Philadelphia Inquirer article 9/7/96

Detroit Free Press article 5/6/96

The Times Picayne article 7/17/95 (Living Section--Rx for reading)

Reach Out and Read New Mexico information sheet
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Children’s Hospital prescrlbes a dose of reading

Reach Out and Read provides books to
children. They provide the enthusiasm.

By Stacey Burling
INGQUIRER STAFF WRITFR

It was alter 5-year-old Sharon Caldwell’s
eye test, her ear test, the scale and the
blood-pressure culf, and midway through
a page of questions designed lo measure
her Intellectual development that Dr.
Stephanie James sprang the surprise. .

She pulled a shiny new book, Wild Wild
Sunflower Child Anna, from Sharon's med-
ical chart and began showing Sharon pic-
tures of a little girl in a beautiful green
place [ull of flowers and animals. This was
a different world from the West Philadel-
phia homeless shelter where Sharon and
her eight brothers and sisters live, but
Sharon and Anna had the same energy,
the same dark skin, the same wide smlle
and big eyes.

“l know you're a smart kid, and I know
your mom {ries to read fo you,” the pedia-
trician sald as they sat Thursday in an
examining room at Children’s llospital of
P'hiladelphia’s Primary Care Cenler at
Coubbs Creek.

"0Oh goodness.” Sharon's mother, Wanda
McCoy, chiined in. “l be reading to them
at night, and they be wanting stories on
top of storles.”

James wrote Sharun's pame on the In-
side page. This would be Sharon’s book,

her present from the doctor, and one of
the first of many books that Children’s
llospital doctors will be giving to city chil-
dren,

‘The three of them leafed through the
peges together as James explained plc-
tures, asked Sharon questions and gave
McCoy pointers on how to read a book to a
child. Sharon’s eyes brighiened. She be-
gan answering James' questions more
quickly and with more enthusiasm. The
fce was broken.

“It's not really a gift,” James sald as she
prepared to continue the exam. “It's part
of your health care because it's going o
get you all buffed up for school.”

Thursday, Children's llosptal launched
a new program [rom lts three primary-
care centers In the city. Called Reach Out
and Read, the program will provide each
child with a new book af every well-child
visit: 10 hooks by the tlme a youngster
slarts school. The centers will also have
used hooks for patients’ brothers and sis-

‘ters. Eveniually, volunteers will read 10

children as they wait for the doctor, not

“only making the walt more fun but show-

Ing parents how 1o help children get the
most from a book.

Reach Out and Read started seven years
ago at Boston City Hospital and now oper-

The Philadelrhia Inquirer / RON CORTES

Sharon Caldwell hugs a hook as Dr. Stephanie James tells her thal she'll be
allowed lo take It home with her. That's Sharon's mother, Wanda McCoy.
behind the doctor. Sharon had just completed a checkup.

ates in 13 large urban hosplials and many

smaller neighborhood health  centers.
Proponents hope the program will pre-
vent schoolsroblems by Introducing poor
children and thelr parents to books early.
Doctors see It as a natural outgrowth of

A

the prevention trend in pediatrics. They
iry to keep children from being hurt by
teaching parents about safety. They give
shots to ward of{ dangerous childhood dis-
eases. Why not also try to preven! schoul
. See BOOKS on B3

¥
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Dr. Stephanie James reads tc Sharon Caldwell. Sharon's mother. Wanda McCoy. had brougnt Sharon to
the Children’s Hospital of Philadeiphia’s Primary Care Center at Cobbs Creek.

Children’s Hospital prescribes

BOOKS trom 81
tailure with an early dose of books?

Although there is some evidence
from the Boston program that chil-
dren who have been exposed to
Reach Out and Read are more likely
than their peers to look at books. no
one knows yet whether it improves
cchievement.

But the staffers at Children's
thought the program made so much
sense that they decided not to wait
for hard-facts.

“It’s so intwtive to most parents.”
said Trude Haecker, the hospital’s
medical director of primary care.
“We didn't feel that we needed 10
prove the point. really.”

After months of planning, staff
members started the program with
financial help from the Boston pro-
gram and the hospital's Women's
Committee. They expect to give
books to 30.000 chiidren s year at a
cost of $50,000. _

On Wednesday, Per.1 Klass, a pedi-
amcian who is invoived with the
Boston program and is natiopally
known for her books on ‘medical
raiming. helped teach 175 center

staffers about Reach Out and Read."

“I've become a little messianic on
the subject.” she said as she stood in
a hospital auditonum. She says she
feels much the same way about chii-
dren who go without books as she
does about tt who have no food
or They, too. have “de-

i prived in some fundamental way.”

Literacy. she said. begins tong be-

fore children learn to read. just as
spoken language begins before a
baby says its {irst word.

She taiks 1o parents about the con-
nection berween books and love,
how children come to like books be-
cause they associate them with cud-
dling in their parents’ laps. This is
ROt about teaching your children to
read, she tells parents. some of
whom may be a bit intimidated by
books themseives. [t's about teach-
ing them 1o love books.

The books can aiso be helpful to

.the doctor. who can observe the

physical skills of children as they
reach for books or turn pages. Doc-
tors can evaluate language skills as
children describe what they see.
Books aiso calm children down and
make it a lot easier to talk to their
pareats.

Distributing books is also some-
thing nice that doctors can do. Too
often, children associate pediatric
visits with shots and biood tests.

At the Cobbs Creek center yester-

"day, staff members spent much of

the morning reading the children's
books and reminiscing about their
childhood favorites. They giggled at

.a potty-training book and spoke in

reverent terms of another book
about an iconoclastc young girl
with a penchant for offbeat hairdas.
It is that kind of love of books they
hope to convey to their young pa-
[ .

J was thril by the .new
program. She has alwavs empha-

a dose of reading for the children

sized 10 parents the importance of
reading. knowing f{ull weil that
some of them may not have a book

in the house. Now she Knows her -

patients will have books.
“I think it's just perfect.” shé said.
“I love 1t."

Toward the end of Sharon's exam °

yesterday. as her mother and James

tried 1o figure out what shots she
would need. the gir] began fidget- .
ing, hopping around the room while -

her long. thin braids swayed around
her face. James handed her Wild
Wild Sunflower Child Anna. Sharon

stopped for a while to look at the -

bright pages. allowing James and
McCoy to finish their conversation.
Sharon took the book 10 her mother.
“Mama. where's the bumble bee?”
she asked.

They found a bee. and James
pointed out some daisies and black-
eyed Susans.

“We're going 1o read this to-
night.” McCoy said.

Sharon hugged the book to her
chest.

“We can keep it?>" she asked.

“That belongs to vou.” James told
her. “That's part ol Kkeeping you
healthy."

- To Help Out

'+ B To become a votunteer :
. reacer or to gonate Dooks, call |
! 5g0-2001. .

[




Children's Hospital
of New Mexico

In recent years, illiteracy has moved to the forefront of social
problems. More than 40 million Americans lack adequate literacy
skills. Illiteracy, at its roots, is a problem of children because
it starts in elementary school when children fail at reading and
writing. About 35% of American children have significant delays,
and in populations that are at or below poverty level this figure
is much higher.

Children are failing because their homes lack the elements to
promote language development and early reading -readiness. Books
and reading aloud are the necessary vehicles to prevent early
problems in reading. This project addresses the 1issue of
illiteracy by providing parents with the tools and support they
need to help their children succeed in reading. Using a pediatric
clinic setting, Reach Out and Read New Mexico's goal is to give
parents of preschool children the information, encouragement, and
materials they need to make books part of their children's lives.

This project integrates literacy development into regular pediatric
care for children between the ages of 6 months and 5 years, taking
advantage of regularly scheduled well-child visits to reach parents
of young children. The program has three components: (1)
pediatricians trained to talk with parents about the role of books
in child development; (2) distribution of free books given at every
pediatric "check-up"; and (3) availability of children's books 1in
the waiting rooms, a staff comprised of professionals and trained
volunteers, who demonstrate positive ways to look at books, read
to young children, and the selection of quality children's books.

The program was begun with seed money from the national Reach Out

and Read Program in March 1995. Boston University Pediatrics
Department designed the pediatric emergent literacy programs to be
initiated 1in health care settings nationwide. The Children's

Hospital of New Mexico, University of New Mexico Health Sciences
Center is the second site to implement this program. Julia Grimes,
MLS, Coordinator, Family Resource Library and Meloney Baty, BUS,
Coordinator, Pediatric Child Life Clinic are co-directors of the
program.
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i ROAR volun(eer Joseph Reed rudn s story to Michelle, in Mickey Mouse shirt, ladun and Louls McCaskill a(

Chlld.rm s Hospital of Michigan.

BY CASSANDIRA Smmm.

Fro-Press Ssaft W mie:

aking the chlldren 10 the doctor is nu .

fun for aparent. It's one of those things
you do becaust you have to. And with

four children,ages 1.4.6and 8. includ-

ing one with asthma, Koseann
McCaskillhastodoitalnt.

But her last tip 1o the general pediatric chinic of
Children's Hospital of Michigan was surprisingly
pleasant

In the waiting area of the Detruit hospilal, ssbaby
Tiysia snuggled and wiggied in M Caskill's lap. her
three okder children sat quietiv listeming while hos
pital volunteer Brother Juseph Reed resd stories 1o
them and otlver waiting childien.

“} was so happy that he came and asked if be
could read 19 them,” says McCaskill. of Detroit

Children’s doctors

~.prescribe books

to fight the disease
ol illiteracy

“When vou have 10 come here with more than one
childiniend L. itean be very hecte, Butlonk at theim,
theyv've been sitting here paying eltention ever since
e sat dowy aving someone reading (o them and
keeping their minds occupied — s a goodidea *

iU's calied ROAR — Reach Out and Read — and
il's the hospiial's latest prescriplion for preventive
melicine

AN R RAMUDA Gelrod Free besy . . . . .

Inancxample of the increasing role pediatricians
ar : playing in promoling the health and well-being
of shildren. doctors a1 Children’s Hospital of Michr
gn. St John Hospital and Medical Center and
otner hospitals across the conatry are pulting ier-
acy high on the shelves of then medicine cabinets

“There's & direct correlation between illiteracy
adthe kinds of childrenwho willend upinour emer-
g ncy ruams andhiospitals.” Dr. Teresa Holirop said
i a recent seminar that explamed the ROAR pro
£ 8m 1u new docters training o be pediatricians at
Ciildren's

“What we're irving 1o do is gel yvon 1n ook at illit-
wiacy as a disease that aflects the child's well-being
a: he growsup. The children who can't read well are
the ones who we will sce later with gunshot wouruls

Pirase see ROAR, Page 41




Doctors help
fight iJtheracy

ROAR, trom Page 1E

early pregnancies and other behavior problems.”

Holtrop, a pediatrician on Chudren’s mobile team,
learned of the program from one of the men who
developed it, nationally recognized pediatrician and
children’s advocate D, Barry Zuckerman of Boston
City Hospital.

Zuckerman and another pediatriciai, Dr. Robert
Needleman, now in Cleveland, started ROAR six
years ago.

The program is based on the connection hetween
reading and children's well-being — and is rooted in
Zuckerman'’s philosophy that many factors contrily-
ute to a child’s health, liliteracy, the argument goes,
helps begin a downward spiral that very often leads {0
school faure, which correlates with substance abuse
at a young age, teen pregnancy, delinquency and
other problems.

S0, Zuckerman and Needleman setout to develop .

a program that would foster childhood Iteracy.

It began almost by happenstance. They noticed
that when teachers came into their climcs anned with
crayons and books to do educational assessments, the
children often wanted to keep the books. It occurred
to the doctors that children who learn 1o read well
early ontend to have better health outcomes later on).
So, they reasoned, why not give them books they
could keep?

The doctors applied for grants to purchase new
books, mostly for children {from low-income fanuhes,
and began ncorporating the promotion of bteracy
into their medical treatmen,

The Annje E. Casey Foundation, which assists
low-income and disadvantaged famdies, was so ini-
pressed with RUAR it gave Boston City Hospital 4
grant to encourage other hospitals that wanted to
duplicate the program,

Reading, talking, giving

Laune Dayton, an administrator at Children’s i
Detroit whose job it is to help make visits there more
pleasant, heard about RUAR at a health conference.
She and Holtrop joined forces, and Children's became
- one of nine hospitals nationally (o develop ROAR
programs.

ROAR has three elements:
® Trained hospital volunteers, armed with a bag full
of children's books, read to children in the walting
room. This exposes children to good buoks, keen
them entertained and shows parents some nnportan
elements of reading to childien — mteracting with
them, asking them questions and encouraging discus-
sions about the stories.

& Pedatricians talk with parents at each well-baby
visit about the importance of sharing books with
children every day, Pediatricians at Children's are
taught that promoting literacy should be as much a
part of their routine as talking with new parents
about the importance of proper nutrition and inunung-
zations,

® A free book 1s given to each child at the end of each
well-baby visit — iy regular office visits in wiuch a
pediatrician assesses a cluld’s genesal liealth and
development and updates inmunizations. Usually,
that amounts to 10 visits from age 6 months to §
years,

“If a child gets a new book at the end of each visit,
that's 10 new books for a child who might not
otherwise: have books in his home,” said Dy, Perr
Klass, who co-directs the ROAR progrant in Boston,
“Thal means it costs about $30 1o $40 10 stant a
home library for a child — less than the cost of one
blood test. That seems to me to be a modest
wvestment for a potentially tremendons payofi.”

At the recent training session at Childien’s
Hospital, new doctors not only learned why they
should care about teracy, they got a refresher
course in cluldren's literatwe — ap arca that has
grown consderably sice they were children.

Twelve pediatric residents, accustomed (o study-
g high-level medical journals, sat around a 1able
reviewing “Goodnight, Moon,” “Corduray,” “Rich-

VOLUNTEER To Renp

Children’s Hospital of Michigan n seds vol-
wneers o read to children and financi il coMri-
butions to buy new books. The hosyital ‘pro-
vides tralning and asks that volunteers agree
to read for a minimum of a halfday a week,
from about 9 a.m. to nuon or-1104, forat least:
three months. To volunteer, call the hospital’s
Volunteer Services Office and specify that you
want to volunteer for Reach Out and Read. Call
1-313-745-5326 from 8:30 to 4:30 we ekdays.

} “To contribute money for books or tedopate
"~ new books, call the hospital’s Child ang Famlly
Life Department at 1-313-745-0064 -rom &-

4:30 weekdays. S :

To make a contribution; valunteer (o read -

or to obtain more information on the p.ogram

at St John Hospital and Medical Center :call its
Volunteer Services Department at 1-313.343.
3680 from B to 7 weekdays.’Drop bo tes for

donated books 2ré Jocated throughcut the
hospital. :

N J

ard Scarry’s ABCs,” “Ten, Nine, Eight” and other
children’s favorites, ]

Holtrop, who led the session, told therr: the books
could also be a tool in their evaluations of the child's
socia! and physical development. “"When you hand
hin a book, is he interested? Does he grab it? How s
his grasp?”

The pediatric residents received a char, outlining
readmg-related skills children should have developed
by certain ages. Between 12 and 18 mumths, for
example, a child should be learning to hold a book
with help, tumn pages — though it may be st veralat a
time.

None of the doctors seemed taken aba.:k by the
addition of this new task to their things-1¢-do list.

“I agree early literacy is important, bcause it
sets the pace for your entire life,” said pediatnc
resident Dr. Crystal Morrison,

Dr. Maha Dabbagh said it seems like .1 natural
part of what doctors should be doing. “W.:'re sup-
posed to be involved i everything relating to the
kid's development. This is a new thing, but it's a good
thing.”

Real results

Other hospitals’ literacy programs vary slightly,

The one at St. John Hospital and Medica: Center
in Detroxt, for example, s called RX: Feadng.
Donations help Pay a part-time staff person (¢ read tr,
children in the medical center's waiting area, but the
Progran: also incorporates giving away nev' books
and counselng parents o the importance of 1 eadimg.

Separate assessments of these programs show
that clhndren who've participated are more Tkely to
be regularly engaged in reading-related actis ities at
home.

St. John, for example, did a telephone suvey of
parents whose children had participated in its pro-
gram. It found that the number of times parents read
to thewr children each weel went up about 20 .ercent
after being counseled ahout reading by a du tor.

“The results of the study support the contention
that a sinyle, mexpensive intervention by pranary-
care physicians or their staff can lead to positive
changes that may result ipy increased succsss in
acquiring reading skills during infancy, preschi ol and
the early elementary schoo years," said Dr. Thad
Jos, a pediatiic allergist and co-founder (f the
program at St. John, now entering its third voar.

Back in the waiting area at Children’s Ho ipital,
where volunteer Juseph Reed was reading t> R
seann McCaskill's kids, his young audienct had
grown from three (o seven.

Reed, who does lis volunteer work during sum-
mer vacations and breaks from fus Job as a teacher at
De La Salle High School in Warren, showed the
children the selection of buoks and allowed them to
pick one for him 1o read. :

“}like 1o hear him read (o me,"” said McCashill's
8-veur-old daughter, Michelle.

Alter a couple of hours, Reed was about to tike a
bieik when 3-year-old Leann Pacquette of Melvin-
dale made a plea he couldn'y resist.

"Read another one,” she sad.

And that's just what he did.

The Buston Globe contxibuted to this report.




7 Years

C: repeats 5 digits forward, 3 digits reverse

-

T

—

P:

M

B:

“How are a cat and mouse alike?"; “How are a penny
and nickel alike?”; knows left, right
math: 3+4; 6+3; 14+4 (write out vertically)

: define Polite, Brave, Roar; spell Car, Fat, Big, His.

read, and tell what happened:
The boy has a dog.
The dog wanted to play on the bed.
But the boy said, "No.”
Then the dog went away.

: has responsibilities at home, does homework

8 Years

: “How is a fish like a boat, and how are they

different?” (a dime and a nickel? a book and a video?)
“What should you do if a kid starts fighting with you?”
math: 23+14, 29-10, 39-22 (write out vertically)

: spell Cut, Cook, Night, Dress; read:

The elephant’s trunk is used like his hand.
Have you ever watched an elephant eat peanuts? He
picks up the nuts with his trunk and puts them in his
mouth. {ask, How do eiephants eat peanuts?)

. ask about favorite books; reading aloud can continue;

child and parents can alternate pages: high-interest
books. regular library visits important
limit TV and videos, especially violent ones

89-10 Years

: ask about sports {both boys and girls)
C:

repeats 4 digits in reverse: 8526, 4937

gives names of week backwards; What month comes
right before May?; point out 3 objects — child recalls
them 10 minutes later

math: 49+37, 392 +719, 283-197, 5 X 9

(write vertically);

how many minutes in 1° hours?

. spell Order, Peach, Watch, Enter; read:

The children went to the zoo on Sunday
morning. They saw many different kinds of animals.
They enjoyed the clever monkeys the most. It was
interesting to watch them peel oranges and bananas.
They would quickly pop the fruit into their mouths
(ask: Where did the children go? What did they see?
What did they like most?)
ask child about favorite books: family reading

KEYS TO BOOK COUNSELLING

« Effective book sharing feels good. Make it fun!

» Work books into your daily routine (e.g. bedtime story)

» You don't have to read the words: talking about the
pictures, and hstening to your child are most important!

= Let your child tell you when he/she has had enough.

= Not all kids love books at first — give it time.

Pnnted courtesy of Durane Litho Inc , New York, NY 10011
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