PROVIDING EXCEPTIONAL CLINICAL CARE
WHILE ADAPTING TO COVID-19
A MESSAGE FROM Craig Friesen, MD
Division Director, Gastroenterology
The Children’s Mercy Kansas City Division of Gastroenterology is dedicated to holistic care,
translational research, breakthrough innovation, and educating the next generation of
specialists.
Navigating the pandemic this past year has proven a challenge for Children’s Mercy, and
all pediatric hospitals. We’re proud of the performance of our innovative team, finding safe
and effective ways to continue providing excellent clinical care for our patients and families
in a timely manner.
We are delighted to share the 2020 highlights from our division, shining a spotlight on
our ongoing efforts to develop one of the country’s most comprehensive pediatric
neurogastroenterology programs, as well as our collaborative research in feeding disorders.

2020 HIGHLIGHTS
Our unique biopsychosocial
approach continues to evolve,
integrating six psychologists
into care for abdominal pain,
inflammatory bowel disease,
intestinal rehabilitation, liver
disease and transplantation,
chronic constipation, celiac
disease and feeding disorders.

We are nationally recognized for pioneering
groundbreaking treatment approaches and
conducting clinical research to improve care
for children with intestinal, liver, esophageal
and nutritional disorders, as evidenced
by our presence at the 2020 NASPGHAN
Annual Meeting. Our participation included
two oral presentations, one invited talk,
and 14 posters.

Our specialized program in
hereditary polyposis is the only
comprehensive, multidisciplinary
team in the region. Thomas
Attard, MD, a board-certified
gastroenterologist who is
internationally recognized for
his expertise in treating children
with gastrointestinal polyps,
leads this team.

Our faculty expanded,
bringing on three new subspecialists:
Taina Jausurawong, DO, general
gastroenterology; Gracielle Bahia, DO,
neurogastroenterology and motility;
and Pang Krasaelap, MD,
neurogastroenterology and motility.

Valentina Shakhnovich, MD,
received a five-year, $944,579
K23 career development award
from the NIH to further
research on drug dosing for
children with obesity.

Ranked #31 in
Pediatric Gastroenterology
and GI Surgery by
U.S. News & World Report.

CLINICAL EXCELLENCE SETTING NEW STANDARDS
OF CARE IN PEDIATRIC GASTROENTEROLOGY
PPI Dosing Recommendations

Valentina Shakhnovich, MD, served as a co-author on
the international guidelines for dosing PPIs published
in August 2020 by the Clinical Pharmacogenetics
Implementation Consortium (CPIC). Dr. Shakhnovich
was the only pediatric gastroenterologist invited to
contribute to the guidelines, which were developed
based on expert opinion from pharmacogenetics
leaders in the field. Though PPIs have FDA-approved
indications for children, off-label and potentially
inappropriate use of long-term PPI therapy in children
is also common. For children older than 1 year, there
is emerging evidence that CYP2C19 genetic variation
influences PPI pharmacokinetics and treatment
response. However, very low clearance in preterm
infants and infants less than 2-3 months old makes
recommendations in the neonatal population more
challenging to support.

Evaluating Fontan-Associated Liver Disease

2020 By the Numbers
19,279 outpatient visits
(excluding procedures)*

3,074 procedures*

4 multidisciplinary clinics
(abdominal pain, celiac disease, inflammatory bowel
disease, feeding)

• Colon catheter placement – 6
• Colonoscopy – 813
• EGD – 2,181
• Flexible sigmoidoscopy – 63
• Suction rectal biopsy – 11

29 faculty

• Medical – 23
• Psychology – 6

*January 1, 2020-December 14, 2020

Expanded our telemedicine capabilities,
growing from

4.5% of visits in 2019 to
50.5% of visits in 2020
(as of December 14, 2020)

Ryan Fischer, MD, who was recently elected as
a member-at-large to the American Society of
Transplantation’s Pediatric Community of Practice
Executive Committee, was lead author on a poster
presentation entitled Challenges in Examining Transplant
Outcomes in Patients with Fontan-Associated Liver
Disease (FALD). A multidisciplinary group concluded that
using large clinical databases is necessary to better
understand the epidemiology of FALD and the risk of
developing liver failure requiring transplant.

Long-Term Study on Liver Transplantation for
Biliary Atresia

James Daniel, MD, FAASLD, the James F. Daniel Endowed
Chair in Liver Care at Children’s Mercy, was an author on
a publication in the Journal of Pediatrics that identified
changes in demographics, outcomes and risk factors
for patient and graft loss in patients with biliary atresia
undergoing liver transplantation since Pediatric
End-Stage Liver Disease implementation (2002). This
long-term study concluded that the overall outcomes
of patients receiving liver transplantation for biliary
atresia have improved since 2002, despite evidence
of increased disease severity at the time of transplant.
Risk factors impacting post-transplant morbidity and
mortality in patients with biliary atresia are now mainly
surgical, including donor variables.

Celiac Disease Program

The Celiac Disease Program at Children’s Mercy, led
by Julia Bracken, MD, provides comprehensive care
for children with celiac disease or non-celiac gluten
sensitivity. The program diagnoses approximately
150 children with the disease each year. Families also
have access to a celiac-focused dietitian to learn new
approaches to cooking, nutrition and wellness, as well
as a pediatric psychologist who addresses the social
and emotional impact of living with the disease.

ESPGHAN Polyposis Working Group

As part of the ESPGHAN Polyposis Working Group,
Thomas Attard, MD, worked to gain consensus among
pediatric GI specialists about how to diagnose juvenile
polyposis syndrome, Peutz-Jeghers syndrome, and
familial adenomatous polyposis. This resulted in three
position papers from the group, which guide the
important work performed in the Pediatric Polyposis
Center at Children’s Mercy, and at hospitals across
the country.

Advances in Motility and Neurogastroenterology
While serving as Chair of Neurogastroenterology
and Motility for NASPGHAN, Jose Cocjin, MD, Chief,
Section of Neurogastroenterology and Motility, had
an instrumental role in developing a symposium on
neurogastroenterology that brought together 35 leading
experts throughout North America to review diagnosis
and management of motility and functional disorders
in children. The proceedings were published in the
Journal of Gastroenterology and Nutrition in May 2020
and included insights into sophisticated technology
developed to measure the motor and sensory
characteristics in the upper and lower GI tract. The
authors concluded that pediatric neurogastroenterology
has made remarkable progress in the last decade but
there is more to learn about the genetic and non-genetic
factors that affect motility and functional bowel disorders
in pediatric patients.
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LEADING THE WAY Through Research

Our commitment to providing the best medical care
goes hand-in-hand with our dedication to discovering
new and more effective treatment methods through
clinical research. Current GI research areas include
abdominal pain, inflammatory bowel disease, liver
care, polyposis, GI issues in children with autism, and
many others. We also collaborate with the Children’s
Mercy Genomic Medicine Center to diagnose
gastroenterology conditions at the genetic level,
utilizing the unique rare diseases research project
called Genomic Answers for Kids.

By the Numbers

69 published manuscripts or
book chapters

51
5

CARE DURING COVID-19
The past year was marked by a series of significant
challenges resulting from the COVID-19 pandemic. The
impact was felt across all sectors – but especially in
health care – as we addressed the virus globally, and in
our local communities. While pediatric institutions were
spared the influx of serious cases brought on by the virus,
it was still necessary to re-think and re-structure our
approach to providing care and to ensuring the health
and safety of our patients, families and employees.

• Clinical psychologists across the GI Division
partnered with the social work team to conduct
a “COVID Impact” survey with parents of children
who received care at Children’s Mercy. The goal of
the survey, conducted either via phone or through
REDCAP depending on the clinic, was to identify
barriers to care during the COVID-19 pandemic
and use that information to tailor care approaches
to the family’s needs.

How the Gastroenterology Division addressed the
pandemic:

• The Training Committee of NASPGHAN sought
to understand how COVID-19 affected pediatric
gastroenterology fellowship training. John
Rosen, MD, et al., authored a paper on a survey
conducted among pediatric gastroenterology
fellowship program directors. Important changes
included rapid adoption of telehealth and
reduced clinical and research experiences.
Survey information may spur communication and
innovation to help educators adapt in the future.

• Thomas Attard, MD, led the development and
implementation of a strategy to triage non-urgent
pediatric gastrointestinal endoscopy procedures
that were either new or cancelled due to the
COVID-19 pandemic. This strategy was developed
in collaboration with a multidisciplinary team,
including physician, nursing and psychology
providers, to provide a rational, conceptual
framework for triaging elective endoscopies. As
a result of successful prioritization of patients
and application of the tool, as of July 2020, the
GI team has been able to return to pre-COVID-19
scheduling volumes.
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William San Pablo Jr., MD with patient

national or international
meeting presentations
(5 oral and 46 posters)
invited lectures

Faculty involved in:

37 national committees
8 chair or co-chair positions
3 board positions
61 active research studies
• Participation in
10 clinical trials
•

1 2 retrospective
IRB-approved studies

•

34 prospective studies

•

5 approved registries

Secured

$1,094,259 in

external grant funding*, including

$994,579 in NIH grants

*Includes $33,000 from the Center for
Children’s Healthy Lifestyles & Nutrition
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RESEARCH HIGHLIGHTS
Sucrase Breath Testing in Children Presenting With
Chronic Abdominal Pain
Jennifer Colombo, MD, published a paper in Clinical
Pediatrics in July 2020 focused on the role of sucrase
deficiency in chronic abdominal pain. Testing for sucrase
deficiency generally involves invasive procedures or
lengthy clinical visits, but now noninvasive kits that allow
home testing are available. In order to assess feasibility
and utility of at-home testing, Dr. Colombo and her
colleagues reviewed their experience in 75 consecutive
patients. All patients seen in the abdominal pain clinic
had histories obtained in a standardized fashion and all
had sucrase breath tests completed at home utilizing a
commercially available kit. Testing was completed by
46 patients (61.3%). Tests were abnormal indicating
sucrase deficiency in 34.8% of those completing testing.
No symptoms were predictive of a positive test, although
there were trends of an association of an abnormal test
with diarrhea and bloating. Their findings suggested that
sucrase deficiency occurs frequently enough that more
widespread testing and/or an empiric trial of sucrose
and starch restriction should be considered.

Sarah Edwards, DO and patient

NIH Study Investigates Transition from Tube to
Oral Feedings
Chronic tube feeding can be a burden to patients,
caregivers and families, making the transition to oral
feeding an important goal. Ann M. Davis, PhD, MPH,
ABPP, Director, Center for Children’s Healthy Lifestyles
and Nutrition at Children’s Mercy Kansas City, is leading
iKanEat, a novel interdisciplinary outpatient protocol for
transitioning children from tube to oral feeding utilizing
the appetite stimulant megestrol. The five-year study is
funded by the NIH.
Sarah Edwards, DO, Director, Multidisciplinary Feeding
Clinic, and Jose Cocjin, MD, are conducting the study
and enrolling patients at Children’s Mercy. Dr. Edwards
is concurrently examining the gut microbiota of children
who transition from formula to oral feeding. The iKanEat
protocol combines outpatient clinic and telemedicine
visits. When the iKanEat study concludes in 2023, it may
provide insight on the outpatient/remote access weaning
program and the gut microbiome of these children.
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Using a Mixed-method Approach to Develop a
Transition Program for Young Adults with Inflammatory
Bowel Disease
Although transition guidelines have been specified in
pediatric IBD, few IBD centers implement these into
standard care. Michele Maddux, PhD, et al., described a
mixed qualitative and quantitative process of developing
a needs-based transition program for adolescents and
young adults with IBD in an article published in the
Journal of Pediatric Gastroenterology and Nutrition. Their
findings were used to develop educational materials, a
portable medical summary, a referral database of adult
gastroenterologists, and a young adult clinic geared
toward transition planning.

Notable Journal Publications
A Cross-sectional Study of Nausea in Functional
Abdominal Pain: Relation to Mucosal Mast Cells and
Psychological Functioning, BMC Gastroenterology
Craig Friesen, MD, Meenal Singh, Vivekanand Singh, MD,
and Jennifer Schurman, PhD, conducted a study to
assess frequency of nausea in patients with functional
dyspepsia (FD) and irritable bowel syndrome (IBS) as
well as relationships between nausea and mucosal
inflammation, other gastrointestinal symptoms,
non-gastrointestinal somatic symptoms, and

psychological dysfunction. The study concluded nausea is
common in children and adolescents with pain-associated
FGIDs as defined by Rome IV and is not unique to either
FD or IBS. Nausea is associated with increased mucosal
mast cell density, non-gastrointestinal somatic symptoms,
and psychologic dysfunction.
Immunogenicity in Clinical Practice and Drug
Development: When is it Significant?, Clinical and
Translational Science
Valentina Shakhnovich, MD, et al., provided a rationale
for ongoing research into the current gaps in assessing
and interpreting immunogenicity in drug development
and managing clinical immunogenicity for an approved
drug. Immunogenicity considerations in clinical
practice, immunogenicity testing and current limitations,
immunogenicity risk assessment and mitigation, and
quantitative systems pharmacology (QSP) models of
immunogenicity are highlighted.

CHILDREN’S MERCY
RESEARCH INSTITUTE
•

The Children’s Mercy Research Institute® (CMRI) is a
pediatric hospital research organization unlike any
other. The CMRI opens in spring 2021 as the hub
of pediatric research and discovery, not just in the
greater Kansas City region but the world over.

•

Only the CMRI integrates research and clinical care
with multidisciplinary teams at the point of care while
bringing together nationally recognized expertise in
genomic medicine, precision therapeutics, population
health and health care innovation. As a result, we
accelerate the development of groundbreaking
individualized therapies and treatments that transform
the potential of all children, one child at a time.

•

Every project, investment, partnership and discovery at
the CMRI will stem from our unwavering commitment to
integrated research with a purpose – one that focuses
on the unique needs of the children and families who
are the heart of Children’s Mercy.

•

The institute’s new nine-story, 375,000-square foot
building supports a collaborative approach to research,
where physicians, scientists, academic colleagues,
philanthropic partners and others work together
to find the answers to pediatric medicine’s most
challenging questions.

Biliary Dyskinesia in Children and Adolescents: A Mini
Review, Frontiers in Pediatrics
David Simon, DO, Craig Friesen, MD, Jennifer Schurman,
PhD, and Jennifer Colombo, MD, authored a paper
highlighting the need to increase uniformity in patient
selection, including both symptom profiles and
cholescintigraphy results, in understanding the utility of
cholecystectomy for patients with biliary dyskinesia.
Pediatric Recurrent Intentional Foreign Body Ingestion:
Case Series and Review of the Literature,
Journal of Pediatric Gastroenterology and Nutrition
A multidisciplinary team comprised of Christina Low
Kapalu, PhD, Nadia Ibrahimi, MD, Janelle Mentrikoski,
PhD, and Thomas Attard, MD, authored a paper on
foreign body ingestion (FBI), a common phenomenon
in pediatrics with standardized medical and endoscopic
management guidelines. Recurrent and intentional
foreign body ingestion (RFBI) has been described
frequently in the adult literature but not in pediatrics.
RFBI in adults is associated with psychiatric comorbidity,
greater surgical intervention and higher hospitalization
costs. A review of the literature and clinical experience
suggest that there may be a behavioral phenotype
for RFBI in youth that is similar but not identical to that
described for adults. Consideration of the behavioral
taxonomy of pediatric RFBI may be important for the
reduction of subsequent ingestions.

Learn how you can join us in transforming
care and discovering cures at the CMRI:
childrensmercy.org/research.
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MEET THE TEAM
LEADERSHIP
Craig Friesen, MD
Division Director, Gastroenterology;
Co-Director, Abdominal Pain
Program

MEDICAL FACULTY
Ruba Abdelhadi, MD
Associate Division Director,
Education and Professional
Development;
Director, Nutrition Support Program

Sarah Edwards, DO
Director, Feeding Disorders and
Nutrition Program

John Rosen, MD
Director, Telemedicine and
Outreach

Dalya El Tawil, MD
Director, Autism Program

William San Pablo Jr., MD

Ryan Fischer, MD
Chief, Section of Hepatology and
Transplant Medicine;
Director, Liver Care Center
Jennifer Halma, MD

Nadia Hijaz, MD

Gracielle Bahia, DO

Nadia Ibrahimi, MD
Director, Pancreas Program

Julie Bass, DO
Director, Inflammatory Bowel
Disease Program

PSYCHOLOGY FACULTY
Amanda Deacy, PhD
Clinical Director, Abdominal Pain Program

Pang Krasaelap, MD

Christina Low Kapalu, PhD
Director, Integrated Care, Section of
Neurogastroenterology and Motility;
Co-Director, Interdisciplinary
Constipation and Incontinence Clinic

Ding-You Li, MD, PhD
Chief, Section of Gastroenterology
and Nutrition

Michele Maddux, PhD
Director, Gastroenterology Medical
Transition

Laurie McCann, DO

Jamie Ryan, PhD

Jennifer McCullough, MD

Jennifer Schurman, PhD
Associate Division Director, Integrative
Care and Innovation;
Chief, Section of GI Psychology;
Director, Gastroenterology Research;
Co-Director, Abdominal Pain Program

Taina Jausurawong, DO

Rachel Chevalier, MD
Jose Cocjin, MD
Chief, Section of
Neurogastroenterology and Motility
Jennifer Colombo, MD
Associate Division Director, Clinical
Care;
Fellowship Program Director
James Daniel, MD, FAASLD
James F. Daniel Endowed Chair in
Liver Care

Voytek Slowik, MD
Associate Director, Fellowship Program

Fernando Zapata, MD

Amy Issa, DO

Julia Bracken, MD
Medical Director, Nutrition Services;
Director, Celiac Disease Program

Valentina Shakhnovich, MD

Jeremy Stewart, MD

Aileen Har, MD

Thomas Attard, MD
Director, Endoscopy Services

Kenneth Schmidt, MD

Panamdeep Kaur, MD

Stephanie Page, MD
Director, Eosinophilic Esophagitis
Program

Laura Slosky, PhD

in academic affiliation with

LEARN MORE ABOUT THE DIVISION OF PEDIATRIC GASTROENTEROLOGY.
Craig Friesen, MD
Division Director, Gastroenterology
cfriesen@cmh.edu • (816) 234-3066
childrensmercy.org/departments-and-clinics/gastroenterology/
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