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What You Should Know About Juvenile Arthritis
By Patrick Beaty, M.D., MFHN Chief Medical Officer

July marks Juvenile Arthritis Awareness Month. Juvenile
Arthritis (JA) refers to a range of autoimmune and inflammatory
conditions (also called “rheumatic” diseases) that can develop
in children under age 16. While much progress has been made,
there’s still more to be done.

who are diagnosed early and treated properly will lead normal
lives.
Juvenile idiopathic arthritis (JIA) is the most common form of
JA. It involves swelling that lasts six weeks or longer. Other
symptoms include muscle and soft tissue tightening, joint
misalignment, bone erosion, and fluctuating growth patterns.

First off, let’s define arthritis. Arthritis is inflammation or swelling
of the joints, the places where two or more bones connect. That
swelling can make activities such as walking, playing, and
climbing stairs quite painful. JA affects nearly 300,000 children
in America and spans a variety of ages, races, and ethnicities.

Juvenile dermatomyositis causes muscle weakness in the torso,
shoulders, and upper legs, and a rash on eyelids and knuckles.
Approximately one in five children with this condition also
experience mild arthritis symptoms.

The term “juvenile arthritis” is not the name of a specific disease,
but a group of diseases that affect the joints and musculoskeletal
system. Although they may share symptoms such as joint pain,
swelling, stiffness, fever, rash, and loss of motion, each disease
has its own symptoms and concerns.

Juvenile scleroderma causes skin to tighten and harden while
Kawasaki disease initially presents inflammation, which is
followed by heart complications in later years. Primarily affecting
infants and younger children, juvenile scleroderma usually starts
with a fever.

Although the cause of JA is unknown, it generally behaves as an
autoimmune disorder, which is when the immune system attacks
healthy cells and tissues.

Mixed connective tissue disease can include symptoms of
arthritis, lupus dermatomyositis, and scleroderma. In cases of
juvenile lupus (also called systemic lupus erythematosus or SLE),
the immune system malfunctions and creates inflammation.

Symptoms may flare up at certain times or may not be present
at all. Even when symptoms are not evident, permanent damage
from previous flare-ups remains, and JA can result in deformities
and disabilities.

If your child is experiencing chronic joint discomfort, be sure
to let your MFHN pediatrician know immediately. In doing
so, we can diagnose the problem and arrange for a treatment
plan that can maximize the health and quality of life of your
child.

Although there’s no cure, JA is treatable through a combination
of medicine, physical activity, eye care, and diet. Most children
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All Smiles for Mom and Baby

Expectant Moms, learn about proper oral care for you and baby
in our “Oh Baby, What Great Teeth You’ll Have” dental program.

There’s plenty of excitement and preparation in the months that
lead up to the arrival of a new baby. New bundles-of-joy will
undoubtedly give everyone much to smile about.

We’re hosting fun, pre-birth parties that provide opportunities
for you to meet other moms. While there, you’ll play games,
win prizes, and watch videos on proper oral care for mom and
baby from newborn to age two. Light refreshments will be
served, and you will receive a gift card and a bag filled with oral
care necessities for you and your baby. When you bring your
baby to our Dental Department for his/her first dental exam by
age one, you’ll receive another free gift card.

Your baby’s health and well-being depend on you. That’s why
you go for routine tests and check-ups and are advised to follow
guidelines throughout your pregnancy.
While you’re pregnant, make a commitment to care for your
teeth. That means brushing, flossing, and visiting the dentist
regularly.

We know it’s a busy time. That’s why our program incorporates dental care into your OB-GYN schedule. Ask a member
of our OB-GYN staff to sign you up. They’ll personally escort
you to our Dental Department where you’ll get a routine exam
and receive brief instruction on oral health care throughout your
pregnancy and throughout the baby’s first year.

Expectant moms with poor oral hygiene put themselves and
their babies at risk. Poor hygiene can cause mom to develop
cavities, gum disease, high blood pressure, and diabetes. It also
creates negative health outcomes for baby and increases the
likelihood of premature delivery, lower birth weights and other
complications.

The “Oh Baby, What Great Teeth You’ll Have” dental program
is made possible by a grant from the Horizon Foundation for
New Jersey.

Metropolitan Family Health Network has something for momsto-be to smile about. We invite you to be a part of our “Oh
Baby, What Great Teeth You’ll Have” program. Beyond the
ease of scheduling dental appointments, we teach the importance of good oral care and how poor oral hygiene can impact
your health, and the birth and oral health of your baby.

To become part of the program, email gsymmonds@metrofhn.
org or phone 201-478-5875.
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Seniors, Keep Healthy with These Medical Checks
As we reach our golden years, we have a
new set of healthcare guidelines to
abide by. Since early detection is key,
certain tests and checks serve as
preventative measures. Better health outcomes are associated
with early detection, so be proactive.

or every 5 years with (hrHPV) testing in combination with
cytology. USPSTF recommends against screenings for those
65 and older who have had adequate prior screening and
aren’t at risk.

After age 50, men and women should go for a colonoscopy.
It should be repeated every 10 years or more frequently if
polyps are found, or if there’s a family history of colorectal
cancer.

A one-time screening for ultrasound abdominal aortic
aneurysm is advised for men ages 65 to 75 who smoked.
The USPSTF recommends annual low-dose CT lung cancer
screenings for those between the ages of 55 and 80 who have
a 30-year smoking history and currently smoke, or have quit
smoking within the past 15 years.

The American Diabetes Association cites that approximately
25% of Americans over age 60 have diabetes. Adults should
be screened every 1 to 3 years starting at age 45.

Women over 65 are advised to get a bone density test to
detect osteoporosis, a disease that occurs when the body loses
bone mass.

Prostate cancer is one of the top causes of cancer deaths
among men. The US Preventive Services Task Force
(USPSTF) recommends that men ages 55 to 69 speak with
their providers about screening. The USPSTF advises against
PSA (prostate-specific antigen)-based screenings for men 70
and over.

As for vaccinations, seniors should get an annual flu shot and
a one-time Tdap (tetanus, diphtheria, pertussis) followed by
another booster every 10 years. At age 60, speak with your
provider about pneumococcal and shingles vaccinations.
The Skin Cancer Foundation cites that 1 in 5 Americans will
develop skin cancer by age 70. Annual dermatologist visits are
advised. Since age elevates the risk of developing glaucoma,
cataracts, and macular degeneration, seniors should also go
for regular vision screenings.

Breast cancer risk increases with age. The USPSTF advises
that women get annual mammograms every 2 years between
the ages of 50 and 74, unless they’re at increased risk. For
women up to age 65, screenings for cervical cancer are
recommended every 3 years with cervical cytology alone,
every 5 years for those with high-risk HPV (hrHPV) alone,

These are basic guidelines, so be sure to speak with your
MFHN provider about your family history and risk factors.
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Therapeutic Recreation:
What It Is and How It Helps
As many know, life can throw us some unexpected twists
and turns. An illness or accident can suddenly transform
our lives, taking us from an existence of health, happiness,
and independence to one of physical, mental, and emotional pain or even disability.

Don’t let the name fool you; recreational therapy is not all
fun and games. To determine the appropriate interventions,
the RT will perform a needs assessment before creating a
treatment program tailored to the patient’s personal goals
and interests. The therapists look at their patients’ social,
cognitive, physical, and leisure needs. Recreational Therapists may use arts and crafts; drama, music, and dance;
sports and games; aquatics; and community outings to improve physical capabilities and quality of life.

Luckily doctors and other healthcare professionals can prescribe medication and treatment that lead to recovery and to
restoring well-being. Sometimes, the road to recovery – or
to a more physically and emotionally healthy and comfortable life – requires therapy that can restore, remediate and
rehabilitate one’s ability to function and that will reduce or
eliminate physical limitations. Recreational therapy is one
such therapy.

The therapists focus on skills that are vital to everyday life.
They aim to increase mobility and functionality, and strive
to reduce depression, stress, and anxiety. They also help
boost confidence levels, socialization, productivity, and
more.

The American Therapeutic Recreation Association (ATRA)
defines recreational therapy or therapeutic recreation (TR)
as a process that uses recreation and other activities to address the assessed needs of individuals with illnesses and/
or disabling conditions. Provided by a certified Recreational Therapist (RT), it is a means of achieving psychological
and physical health, recovery, and well-being.

Beyond helping patients find enjoyment in daily life, therapists assist patients with adjusting to their new physical
challenges. Their mission is to restore as much independence as possible to children and adults. Services may be
provided in-home, at a hospital, nursing home, out-patient
RT facility, hospice, or even a school.

-5-

Immunizations:
Addressing the Myths

Most American parents today aren’t attuned to the terrors
that their grandparents endured: that their children could
have become paralyzed by polio, choked to death from
diphtheria, or coughed until they suffocated from pertussis.
That’s because the vaccines – or immunizations – today’s
parents received, prevented them from contracting those
life-threatening diseases.
Although vaccines stimulate the immune system to produce
responses that are similar to natural infections, vaccinations
do not cause disease. In fact, vaccinations have been proven
to reduce transmission of disease, and decrease incidences
of disability and death. Unfortunately, although they’ve
been rigorously tested, and scientifically proven to be safe
and effective, myths and misconceptions persist.
While it’s true that all medicines and vaccines can have sideeffects, most adverse reactions are temporary and minor.
The benefits of immunizations greatly outweigh the risks.
When you’re up-to-date with vaccinations, you’re protecting
yourself and helping to protect others in the community.
Those other than infants, pregnant women, and people with
compromised immune systems, should get vaccinated. Since
the groups mentioned are unable to receive vaccines, they
depend on “herd immunity”— an indirect form of protection
that occurs when a large percentage of a population has
become immune, usually due to being immunized.

by the journal that published it when it was discovered that
the doctor faked the evidence. He was later stripped of his
medical license. Unfortunately, the medical community has
still not determined the cause of autism or SIDS, but the
diagnoses are generally made during the same age-range
that children receive routine immunizations.
Some parents and guardians believe that children can
contract disease through vaccination, but this is extremely
rare. Most vaccines are made with inactivated viruses,
which can cause mild symptoms resembling those of the
disease they’re protecting against. In the rare incidences
when symptoms occur, the ill effects are from the body’s
immune response to the vaccine, not the disease itself.

Many people also express concern over the use of toxic
substances such as formaldehyde, mercury, and aluminum
in vaccines. Although certain levels are harmful, only trace
amounts are used in FDA-approved vaccines. In fact, you
may find larger amounts of formaldehyde, mercury, and
aluminum in foods, cleaning products, and the air you
breathe.

It’s back-to-school time, and that means it’s time to get
your children their vaccinations. Call us at 201-4785827 today, before the rush. Remember: By having your
children vaccinated, you’re not only saving their lives,
you’re saving others as well!

There’s also a misconception that vaccinations cause
autism and sudden infant death syndrome (SIDS). A 1998
study that presented a possible link between the measlesmumps-rubella (MMR) vaccine and autism was retracted
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MFHN News
Metropolitan Family Health Network
Holds the First “Oh Baby, What Great
Teeth You’ll Have” Program Party

On Friday, May 24, 2019, ShopRite Dietitian Lynette HemLee conducted a Diabetic Workshop for MFHN patients. Ms.
Hem-Lee provided participants with information on when and
what individuals with diabetes should eat. She stressed the importance of managing diabetes with proper nutrition, and talked
about how diabetes can affect every organ in the body.
On Wednesday, June 12, 2019, Metropolitan Family
Health Network (MFHN) welcomed a group of moms-tobe to the MFHN Dental Department for the first party of
their “Oh Baby, What Great Teeth You’ll Have” program.

A Message from the President & CEO
Dear Friends:

The program – and the parties – stress how good oral
health can make a difference in one’s pregnancy, delivery,
and the new baby’s physical and oral health. Moms-to-be
are asked to sign up for and attend a party where they learn
how to care for their oral hygiene and that of their babies.
There are also games, prizes, gifts, healthy snacks, and
plenty of fun throughout the one-hour party.

Health disparities are preventable differences between groups
of people that negatively impact health. Race, gender, sexual
orientation, education level, income, insurance or lack of insurance, disability, and location all play a role.
At Metropolitan Family Health Network, we believe every
individual has a right to quality health care services. We are
committed to reducing health disparities in our community. As
a Federally Qualified Health Center, we offer a full roster of
adult primary care, pediatric, maternal and child, dental, and
integrated behavioral health care services. Our providers are
specialists in their fields. Our staff and caregivers are bilingual
and multilingual. We accept Medicare, Medicaid, and most insurances. Our centers are located in the midst of communities
where we are most needed. We never turn anyone away because
they are unable to pay.

As part of the program, the participating women receive
email or text messages with tips on proper oral health care.
They will also receive a gift card when they attend a party
and when they bring their babies to the MFHN Dental
Department for a first dental exam by age one. Additional
information on the program is available at http://www.
metropolitanfhn.com/oh-baby/.

We invite you to join us on Tuesday, August 6th for our annual
National Health Center Week celebration, where we will have
screenings, games, snacks and give-aways. We hope you will
get to know us better, and that we will become better acquainted
with you.

The Metropolitan Family Health Network “Oh Baby, What
Great Teeth You’ll Have” program is made possible thanks
to a grant from the Horizon Foundation for New Jersey.

Joan Dublin
Joan Dublin, RN, MPA, ACHE
President and Chief Executive Officer

Stay informed and up-to-date with the latest from Metropolitan Family Health Network.
Subscribe to Healthwise, our official online newsmagazine.

www.metropolitanfhn.com
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People are Talking
about Metropolitan Family Health Network

“It’s not crazy in here like other places
that are hectic and loud. It’s more chill
and laid back. I feel comfortable.”
— patient since 2018

“I am most pleased with the dental
services and their help with insurance.
They find a way.”
— patient since 2018

“My doctor is family-oriented; she knows
my kids and my family.”
— patient since 1988

“I chose MFHN because it’s affordable,
especially now that I am unemployed
and have no insurance.”
		
— patient since 2017

“I recommend MFHN to family
and friends all the time!”
— patient since 2013

Kids’ Corner:

Protect Your Peepers

Most kids love the summer – especially when it means no school and no homework!
Warm weather and longer days mean there’s plenty of time for playing outdoors. Before
heading out, it’s important to learn how to stay safe.
Did you know that during the summer, there are more eye injuries? Some are caused by
fireworks. Some are because of playing sports.
When you’re outside playing, be sure to:
• Wear eye protection when playing sports, especially baseball and tennis. Baseballs
and tennis balls generally cause more damage because they fit more easily into eye
sockets. Ouch!

• Wear goggles and swim
masks to protect your
eyes from the chemicals
used in pools. They’ll also
protect from being hit
by kids who are playing
with water toys or by
other swimmers who may
accidentally kick you.

Compassionate, Quality Care ... Close to Home

• Wear sunglasses! If you’re
under age 10, you have
more of a risk of sun
damage to the eyes. That’s
because the eye’s lens is
still developing. A cool pair
of shades has super-powers
– it’ll block the sun’s
powerful rays, keeping
your peepers safe!

