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My Child is a monthly newsletter offering information 
and resources. It is published through the Access 
Family Support Health Information Center. The health 
information center is a collaboration between Family 
Support Network™ of the Greater Triangle, an affiliate 
of Family Support Network™ of North Carolina, and 
Family Resource Center South Atlantic Family to 
Family Health Information Center. 

My Child is currently seeking parents of children/youth 

with special health needs to share their stories of 

challenges, tears and triumphs. We can share your story 

anonymously and/or help you craft your story, if you want! 

Please send all inquiries to hic@frcsa.org. Put “Health 

Information Center” as the subject line. 

mailto:hic@frcsa.org
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Master Water Safety 

“Swimming and other water activities are excellent ways to get the physical activity and health 
benefits needed for a healthy life. Get the most from these activities while helping everyone 
stay safe and healthy.” 

• “Parents and caregivers play a key role in protecting children from drowning. When kids 
are in or near water, closely supervise them at all times. 
 

• Help prevent recreational water illnesses, which is illness caused by germs and 
chemicals found in the water we swim in. Keep the pee, poop, sweat, and dirt out of the 
water. Take kids on bathroom breaks and check diapers every hour, and change them 
in a bathroom or diaper-changing area–not poolside–to keep germs away from the pool. 
 

• Stay safe while boating by wearing a life jacket. Properly fitted life jackets can prevent 
drownings and should be worn at all times by everyone on any boat. “If you have not 
been physically” 

Source: https://www.cdc.gov/healthequity/features/kidsafety/index.html  

https://www.cdc.gov/healthequity/features/kidsafety/index.html
https://www.cdc.gov/healthequity/features/kidsafety/index.html
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Be Sun Smart 

“Just a few serious sunburns can increase your child’s risk of skin cancer later in life. Adults 
and children need protection from ultraviolet (UV) rays whenever they’re outdoors. Learn how 
to protect your child from sun damage.” 

• “Seek shade when necessary. UV rays are strongest and most harmful during midday, 
so it’s best to plan indoor activities then. If this is not possible, seek shade under a tree, 
an umbrella, or a pop-up tent. 
 

• When possible, cover up with long-sleeved shirts and long pants and skirts to provide 
protection from UV rays. 
 

• Wear a hat that shades the face, scalp, ears, and neck. If your child chooses a baseball 
cap, be sure to protect exposed areas with sunscreen. 
 

• Wear sunglasses . They protect your child’s eyes from UV rays, which can lead to 
cataracts later in life. 
 

• Use a sunscreen with at least SPF (sun protection factor) 15 every time your child goes 
outside. For the best protection, apply sunscreen generously 30 minutes before going 
outdoors. Don’t forget to protect ears, noses, lips, and the tops of feet.” 

  

Source: https://www.cdc.gov/healthequity/features/kidsafety/index.html  

https://www.cdc.gov/healthequity/features/kidsafety/index.html
https://www.cdc.gov/healthequity/features/kidsafety/index.html
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June 16 

“Health officials announced an increasing urgency for people to get vaccinated against COVID-

19 as the more dangerous new Delta variant is rapidly spreading in the United States, including 

in North Carolina. The Centers for Disease Control and Prevention classified the Delta variant 

as a ‘variant of concern’ because it spreads faster than current COVID-19 variants. 

NCDHHS announced the state is expanding availability of its at-home COVID-19 test 

collection. Any North Carolina resident may receive a Pixel by Labcorp® COVID-19 PCR Test 

Home Collection Kit that is shipped overnight directly to their homes at no cost. Tests can be 

used on people age 2 and up.” 

June 11 

“Governor Cooper announced that he signed an Executive Order to extend a variety of 

measures currently in place to respond to the COVID-19 Pandemic until July 30.” 

June 10 

“As part of North Carolina’s effort to encourage more North Carolinians to receive COVID-19 

vaccines, Governor Roy Cooper announced $4 Million Summer Cash and College Tuition 

drawings to motivate those who have not yet been vaccinated — and thank those who have. 

Four vaccinated North Carolinians 18 and older will win $1 million each and four North 

Carolinians ages 12 to 17 will win tuition for post-secondary education. Executive Order 219, 

which has concurrence from the North Carolina Council of State, authorizes the drawings.” 

Source: https://covid19.ncdhhs.gov/about-covid-19/latest-updates  

https://covid19.ncdhhs.gov/about-covid-19/latest-updates
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General Information About Childhood Soft Tissue Sarcoma 

Key Points 

• “Childhood soft tissue sarcoma is a disease in which malignant (cancer) cells form in 

soft tissues of the body. 

• Soft tissue sarcoma occurs in children and adults. 

• Having certain diseases and inherited disorders can increase the risk of childhood soft 

tissue sarcoma. 

• The most common sign of childhood soft tissue sarcoma is a painless lump or swelling 

in soft tissues of the body. 

• Diagnostic tests are used to diagnose childhood soft tissue sarcoma. 

• If tests show there may be a soft tissue sarcoma, a biopsy is done. 

• There are many different types of soft tissue sarcomas. 

o Fat tissue tumors 

o Bone and cartilage tumors 

o Fibrous (connective) tissue tumors 

o Skeletal muscle tumors 

o Smooth muscle tumors 

o So-called fibrohistiocytic tumors 

o Nerve sheath tumors 

o Pericytic (Perivascular) Tumors 

o Tumors of unknown cell origin 

o Blood vessel tumors 

o Certain factors affect prognosis (chance of recovery) and treatment options.” 
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Source: https://www.cancer.gov/types/soft-tissue-sarcoma/patient/child-soft-tissue-treatment-pdq 

https://www.cancer.gov/types/soft-tissue-sarcoma/patient/child-soft-tissue-treatment-pdq
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“Childhood soft tissue sarcoma is a disease in which malignant (cancer) cells form in soft 

tissues of the body.  

Soft tissues of the body connect, support, and surround other body parts and organs. The 

soft tissue includes the following: 

• Fat. 

• A mix of bone and cartilage. 

• Fibrous tissue. 

• Muscles. 

• Nerves. 

• Tendons (bands of tissue that connect muscles to bones). 

• Synovial tissues (tissues around joints). 

• Blood vessels. 

• Lymph vessels. 

Soft tissue sarcoma may be found anywhere in the body. In children, the tumors 

form most often in the arms, legs, chest, or abdomen.” 

Soft tissue sarcoma occurs in children and adults. 

“Soft tissue sarcoma in children may respond differently to treatment, and may have a 

better prognosis than soft tissue sarcoma in adults. Having certain diseases and inherited 

disorders can increase the risk of childhood soft tissue sarcoma. 

Anything that increases your risk of getting a disease is called a risk factor. Having a risk 

factor does not mean that you will get cancer; not having risk factors doesn’t mean that 

you will not get cancer. Talk with your child’s doctor if you think your child may be at risk. 

The most common sign of childhood soft tissue sarcoma is a painless lump or 

swelling in soft tissues of the body. 

A sarcoma may appear as a painless lump under the skin, often on an arm, a leg, the 

chest, or the abdomen. There may be no other signs or symptoms at first. As the sarcoma 

gets bigger and presses on nearby organs, nerves, muscles, or blood vessels, it may 

cause signs or symptoms, such as pain or weakness. 

Other conditions may cause the same signs and symptoms. Check with your child’s 

doctor if your child has any of these problems.” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: https://www.cancer.gov/types/soft-tissue-sarcoma/patient/child-soft-tissue-treatment-pdq 

https://www.cancer.gov/types/soft-tissue-sarcoma/patient/child-soft-tissue-treatment-pdq
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Diagnostic tests are used to diagnose childhood soft tissue sarcoma. 

The following tests and procedures may be used: 

• “Physical exam and health history: An exam of the body to check general signs of 

health, including checking for signs of disease, such as lumps or anything else that 

seems unusual. A history of the patient’s health habits and past illnesses and 

treatments will also be taken. 

• X-rays: An x-ray is a type of energy beam that can go through the body onto film, 

making pictures of areas inside the body. 

• MRI (magnetic resonance imaging): A procedure that uses a magnet, radio waves, 

and a computer to make a series of detailed pictures of areas of the body, such as 

the chest, abdomen, arms, or legs. This procedure is also called nuclear magnetic 

resonance imaging (NMRI). 

• CT scan (CAT scan): A procedure that makes a series of detailed pictures of areas 

inside the body, such as the chest or abdomen, taken from different angles. The 

pictures are made by a computer linked to an x-ray machine. A dye may be 

injected into a vein or swallowed to help the organs or tissues show up more 

clearly. This procedure is also called computed tomography, computerized 

tomography, or computerized axial tomography.” 

If tests show there may be a soft tissue sarcoma, a biopsy is done. 

“The type of biopsy depends, in part, on the size of the mass and whether it is close to the 

surface of the skin or deeper in the tissue. One of the following types of biopsies is usually 

used: 

• Core needle biopsy: The removal of tissue using a wide needle. Multiple tissue 

samples are taken. This procedure may be guided using ultrasound, CT scan, or MRI. 

• Incisional biopsy: The removal of part of a lump or a sample of tissue. 

• Excisional biopsy: The removal of an entire lump or area of tissue that doesn’t look 

normal. A pathologist views the tissue under a microscope to look for cancer cells. An 

excisional biopsy may be used to completely remove smaller tumors that are near the 

surface of the skin. This type of biopsy is rarely used because cancer cells may 

remain after the biopsy. If cancer cells remain, the cancer may come back or it may 

spread to other parts of the body.” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: https://www.cancer.gov/types/soft-tissue-sarcoma/patient/child-soft-tissue-treatment-pdq 

https://www.cancer.gov/types/soft-tissue-sarcoma/patient/child-soft-tissue-treatment-pdq
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Certain factors affect prognosis (chance of recovery) and treatment options. 

“The prognosis and treatment options depend on the following: 

• The part of the body where the tumor first formed. 

• The size and grade of the tumor. 

• The type of soft tissue sarcoma. 

• How deep the tumor is under the skin. 

• Whether the tumor has spread to other places in the body and where it has spread. 

• The amount of tumor remaining after surgery to remove it. 

• Whether radiation therapy was used to treat the tumor. 

• Whether the cancer has just been diagnosed or has recurred (come back).” 

Treatment Option Overview 

KEY POINTS 

“There are different types of treatment for patients with childhood soft tissue sarcoma. 

Children with childhood soft tissue sarcoma should have their treatment planned by a team of 

health care providers who are experts in treating cancer in children. 

Seven types of standard treatment are used: 

• Surgery 

• Radiation therapy 

• Chemotherapy 

• Observation 

• Targeted therapy 

• Immunotherapy 

• Other Drug Therapy 

• New types of treatment are being tested in clinical trials. 

• Gene therapy 

• Treatment for childhood soft tissue sarcoma may cause side effects. 

• Patients may want to think about taking part in a clinical trial. 

• Patients can enter clinical trials before, during, or after starting their cancer treatment. 

• Follow-up tests may be needed.” 

For more information, check out https://www.cancer.gov/types/soft-tissue-

sarcoma/patient/child-soft-tissue-treatment-pdq 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Source: https://www.cancer.gov/types/soft-tissue-sarcoma/patient/child-soft-tissue-treatment-pdq 

https://www.cancer.gov/types/soft-tissue-sarcoma/patient/child-soft-tissue-treatment-pdq
https://www.cancer.gov/types/soft-tissue-sarcoma/patient/child-soft-tissue-treatment-pdq
https://www.cancer.gov/types/soft-tissue-sarcoma/patient/child-soft-tissue-treatment-pdq
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 Sign up here! https://docs.google.com/forms/d/e/1FAIpQLSfxzNMxlBkgQCiQ8BZL3I-

kRU760OWdL-12pmbieVI-w_1vJg/viewform 

https://docs.google.com/forms/d/e/1FAIpQLSfxzNMxlBkgQCiQ8BZL3I-kRU760OWdL-12pmbieVI-w_1vJg/viewform
https://docs.google.com/forms/d/e/1FAIpQLSfxzNMxlBkgQCiQ8BZL3I-kRU760OWdL-12pmbieVI-w_1vJg/viewform
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Source: https://www.cdc.gov/ncbddd/disabilityandsafety/child-safety.html Source: https://www.aao.org/eye-health/tips-prevention/tips-children-eyes-vision 

Babies 

“Smoking can harm an unborn child’s eyes. Smoking during pregnancy increases 
the risk for premature birth. Preemies are more likely to have permanent vision loss or 
even blindness. Smoking while pregnant also leads to a five-fold higher risk of the baby 
getting bacterial meningitis. Bacterial meningitis can cause severe vision loss. 

For preemies, measure the baby’s vision milestones from their due date — not 
their date of birth. Your pediatrician should check your infant’s vision at each well-
baby visit to make sure it is developing as it should. 

During a baby’s first months, their central vision is still developing. A newborn 
baby can see, but they are still forming connections between their retina and their brain. 
As central vision develops, a baby may begin to focus on objects dangled right in front 
of them. 

By age 3 months, a baby’s eyes should focus and follow objects. In the first two 
months of life, an infant’s eyes may appear to cross or wander out to the sides. This is 
usually normal. As visual coordination improves, the baby’s eyes will work together to 
focus and follow a moving object. If you do not notice this happening consistently by 
age 3 months, talk with your pediatrician. 

By age 5 months, babies are seeing in three dimensions. At this age, babies get 
better at reaching for objects because they can see how far an object is from them. 
They are developing depth perception. They may even remember what an object is if 
they only see part of it. 

Around age 9 months, babies’ eyes have turned their final color. Eye color 
depends on the amount and distribution of a brown pigment called melanin in 
the iris. Light-colored eyes at birth may darken if melanin develops. It is not uncommon, 
however, to see slight changes in eye color during the first three years of life.” 

 

https://www.cdc.gov/ncbddd/disabilityandsafety/child-safety.html
https://www.aao.org/eye-health/tips-prevention/tips-children-eyes-vision
https://www.aao.org/eye-health/news/secondhand-smoke-damages-children-eyes
https://www.aao.org/eye-health/tips-prevention/pregnancy
https://www.aao.org/eye-health/diseases/what-is-retinopathy-prematurity
https://www.aao.org/eye-health/tips-prevention/baby-vision-development-first-year
https://www.aao.org/eye-health/anatomy/depth-perception
https://www.aao.org/eye-health/tips-prevention/why-are-my-eyes-changing-color
https://www.aao.org/eye-health/anatomy/iris-2
https://www.aao.org/eye-health/tips-prevention/your-blue-eyes-arent-really-blue
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Toddlers 

“Watch for misalignment, or one eye that looks straight ahead while the other eye 

turns inward, outward, upward, or downward. This may be a sign of strabismus, a visual 

problem that occurs in about 4% of children in the U.S. The ability of both eyes to focus 

on an object simultaneously continues to develop until about age 7. Be sure to seek 

evaluation early if you suspect a problem. This can also be caught during a routine 

preschool vision screen at the pediatrician's office. 

Measles is a leading cause of childhood blindness worldwide. The virus can harm 

the eyes and vision in numerous ways. As new cases of the disease emerge in Europe 

and the U.S. (where the disease was once considered eradicated), it’s important to get 

your child vaccinated. 

Keep toddlers away from cleaning products. Young children are more likely than 

working-age adults to get eye damage from chemical burns. These burns are 

particularly dangerous because they can cause permanent damage to both external 

and internal eye structures. If a child does get chemicals in the eyes, flush them with 

plenty of water and proceed to your nearest emergency care department.” 

School-age children 

“Many school-age children are naturally farsighted. In most cases, they do not need 

glasses. Children generally can accommodate by using their focusing muscles to see 

clearly near and far. As they age, children’s eyes grow and lengthen, and 

farsightedness often improves on its own. Significant farsightedness, however, can lead 

to strabismus and amblyopia ("lazy eye") if left uncorrected. 

Good screen time hygiene may help lower the risk of myopia and digital eye 

strain. Studies have suggested that near work activities—including screen time—may 

be connected to both nearsightedness and digital eye strain. To help combat this, 

encourage your child to follow the 20-20-20 rule: Look up from the screen every 20 

minutes and focus at least 20 feet away for 20 seconds. 

Three not-so-obvious signs of childhood vision problems are: 1) quick loss of 

interest in activities that require extensive eye use, 2) losing your place when reading 

and 3) turning the head to look at something in front of you. If you observe one or more 

of these symptoms in your child, schedule an eye exam with an ophthalmologist. 

Poor vision, focusing problems, jerky eye movements and crossed eyes do not cause 

learning disabilities. Learning disabilities are caused by problems with how the brain 

processes what it sees or hears, not by faulty eyes.” 

Source: https://www.aao.org/eye-health/tips-prevention/tips-children-eyes-vision 

https://www.aao.org/eye-health/tips-prevention/tips-children-eyes-vision
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“Blue light from digital devices is not dangerous for your children’s eyes. But screen 
time should be limited late in the day to prevent sleep problems from blue light. Skip the 
glasses that claim to protect eyes from blue light. They lack evidence to support their 
claims. 

Photos can help diagnose children’s eye problems and save sight. Problems may be 
signaled by the “red reflex” or reflection of the camera flash off the retina. A white, yellow or 
black reflection in one or both eyes is abnormal, and can be a warning sign for the presence 
of an eye condition. If you are concerned, see a pediatric ophthalmologist. 

Colorblindness is much more common in boys and the symptoms can be hard to 
detect. Parents may only notice a problem when a child is learning colors. One symptom is 
the inability to tell the difference between shades of the same or similar colors. This 
happens most with red and green, or blue and yellow.” 

Teens and young adults 

 

“Eye injuries are the most common cause of blindness in children, and baseball is a 
leading cause of eye injuries in children ages 14 and older. Regular eye glasses and 
sunglasses do not offer sufficient protection from sports-related eye injuries. In fact, they 
can shatter on impact, causing even more damage to the eyes. 

More than 90 percent of children’s eye injuries can be prevented with protective 
goggles. Children should wear sports eye protectors made with polycarbonate lenses for 
baseball, basketball, football, racquet sports, soccer, hockey, lacrosse, paintball and 
other activities with a risk of eye injury. 

Proper contact lens care is challenging for children and teens. This puts them at higher 
risk for serious eye infections that can cause impaired vision or even blindness. Watch to be 
sure they care for their lenses properly. 

Good vision is key to a child’s physical development, success in school, and overall well 
being. Don’t skip regular vision screenings. These are important for detecting and correcting 
eye problems early. In addition to screenings for infants, the Academy recommends further 
vision screening for children when they are:” 

 

o In preschool (between the ages of 3 and 4) 
o Entering elementary school 
o Experiencing a possible vision problem 
o Before and during growth hormone therapy 

 

Source: https://www.aao.org/eye-health/tips-prevention/tips-children-eyes-vision 

https://www.aao.org/eye-health/tips-prevention/should-you-be-worried-about-blue-light
https://www.aao.org/eye-health/tips-prevention/diagnosing-children-from-photographs
https://www.aao.org/eye-health/diseases/color-blindness-symptoms
https://www.aao.org/eye-health/tips-prevention/in-baseball-eye-safety-often-takes-hit
https://www.aao.org/eye-health/tips-prevention/in-baseball-eye-safety-often-takes-hit
https://www.aao.org/eye-health/tips-prevention/worst-eye-injuries-modern-sports-history
https://www.aao.org/eye-health/tips-prevention/injuries-children
https://www.aao.org/eye-health/tips-prevention/injuries-protective-eyewear
https://www.aao.org/eye-health/tips-prevention/injuries-protective-eyewear
https://www.aao.org/eye-health/tips-prevention/injuries-sports
https://www.aao.org/eye-health/tips-prevention/madness-basketball-is-leading-cause-of-eye-injurie
https://www.aao.org/eye-health/news/combating-eye-injuries-from-air-guns
https://www.aao.org/eye-health/tips-prevention/sports-eye-injuries-infographic-3
https://www.aao.org/eye-health/news/contact-lens-101-back-to-school-must-teens
https://www.aao.org/eye-health/tips-prevention/learning-disabilities-vision
https://www.aao.org/eye-health/tips-prevention/surprising-health-conditions-eye-exam-detects
https://www.aao.org/eye-health/tips-prevention/surprising-health-conditions-eye-exam-detects
https://www.aao.org/eye-health/tips-prevention/children-eye-screening
https://www.aao.org/eye-health/tips-prevention/four-hidden-signs-of-vision-problems-in-kids
https://www.aao.org/eye-health/tips-prevention/four-hidden-signs-of-vision-problems-in-kids
https://www.aao.org/eye-health/tips-prevention/children-vision-development
https://www.aao.org/eye-health/tips-prevention/common-childhood-diseases-conditions
https://www.aao.org/eye-health/tips-prevention/growth-hormone-children-vision-eyes-myopia
https://www.aao.org/eye-health/tips-prevention/tips-children-eyes-vision
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HHS Launches Hotline to Improve Access to COVID-19 

Vaccines for People with Disabilities 
Today, U.S. Health and Human Services (HHS) announces the launch of a first-of-its-kind national 

hotline to connect people with disabilities to information and services to improve access to COVID-19 

vaccines. 

The Disability Information and Access Line (DIAL) is now available to help people with disabilities 

find vaccination locations in their communities, assist callers with making vaccination appointments, 

and connect callers to local services – such as accessible transportation – to overcome barriers to 

vaccination. The hotline also can provide information and resources to answer questions and 

address concerns about the vaccines and can connect callers to information and services that 

promote independent living and address fundamental needs, such as food, housing, and 

transportation. 

DIAL is operated as a collaboration between a consortium of organizations serving people with 

disabilities and the National Association of Area Agencies on Aging (n4a). The consortium includes: 

• Association of Programs for Rural Independent Living (APRIL), 

• Association of University Centers on Disabilities (AUCD), 

• Independent Living Research Utilization (ILRU), 

• National Association of Councils on Developmental Disabilities (NACDD), 

• National Council on Independent Living (NCIL), 

• National Disabilities Rights Network (NDRN), and 

• The Partnership for Inclusive Disaster Strategies. 

This collaboration benefits from the disability networks’ extensive knowledge and expertise in 

meeting the needs of people with disabilities across the U.S. and n4a’s decades of experience 

operating the Eldercare Locator, the only federally funded national information and referral resource 

that supports consumers across the spectrum of issues affecting older Americans. By leveraging 

these capabilities, ACL was able to launch this critical tool in less than six weeks. 

DIAL was created through a partnership between the Administration for Community Living and the 

Centers for Disease Control and Prevention to help older adults and people with disabilities get 

COVID-19 vaccines. With support from CDC, ACL also: 

 

• Increased the capacity of the Eldercare Locator to connect older adults, including those who 

are unable to leave their homes and those who live in underserved communities, to local 

COVID-19 vaccination resources. 

• Issued nearly $93 million in grants to the aging and disability networks in every state and 

territory to provide critical services to overcome barriers that are preventing millions of those 

most at-risk for serious illness and death from COVID-19 from receiving vaccines. 
 

ACL.GOV/COVID-19 

 

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDIsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTA2MDguNDE2MzE5MDEiLCJ1cmwiOiJodHRwczovL3d3dy5oaHMuZ292L2Fib3V0L25ld3MvMjAyMS8wMy8yOS9oaHMtdG8tZXhwYW5kLWFjY2Vzcy10by1jb3ZpZC0xOS12YWNjaW5lcy1mb3Itb2xkZXItYWR1bHRzLWFuZC1wZW9wbGUtd2l0aC1kaXNhYmlsaXRpZXMuaHRtbCJ9.SRuHbc3ZuLV1msV4JX-n4SSo7GBE3EJIzBluQZBMwmE/s/1523141279/br/107588607306-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDUsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTA2MDguNDE2MzE5MDEiLCJ1cmwiOiJodHRwczovL2FjbC5nb3YvQ09WSUQtMTkifQ.GY55FGL3HWMgN1ZpbsQuAUBYuI9q9yxmAWIRKS5VFfE/s/1523141279/br/107588607306-l
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HHS Launches Hotline to Improve Access to COVID-19 

Vaccines for People with Disabilities 

 
About the Disability Information and Access Line (DIAL) 
The Disability Information and Access Line (DIAL) connects callers to information about how to 
access the COVID-19 vaccine and related supports for people with disabilities. DIAL connects 
callers to vaccine sites and provides information related to barriers to vaccination by referring 
callers to local and national disability resources. 
acl.gov/dial | 888-677-1199 from 9:00 AM to 8:00 PM ET | DIAL@n4a.org 
 

About the Eldercare Locator 
Launched in 1991, the Eldercare Locator is the only national information and referral resource to 
provide support to consumers across the spectrum of issues affecting older Americans. The 
Locator was established and is funded by the U.S. Administration for Community Living and is 
administered by the National Association of Area Agencies on Aging (n4a). 
eldercare.acl.gov | 800-677-1116 from 9:00 AM to 8:00 PM ET | eldercarelocator@n4a.org 
 

About the Administration for Community Living 

The Administration for Community Living was created around the fundamental principle that 
older adults and people of all ages with disabilities should be able to live where they choose, 
with the people they choose, and with the ability to participate fully in their communities. By 
funding services and supports provided by networks of community-based organizations, and 
with investments in research, education, and innovation, ACL helps make this principle a reality 
for millions of Americans. 
 

About the CDC’s National Center on Birth Defects and Developmental Disabilities 

The National Center on Birth Defects and Developmental Disabilities strives to advance the 
health and well-being of our nation’s most vulnerable populations. NCBDDD’s work is broad and 
far-reaching, and includes four areas of focus: saving babies through surveillance, research, and 
prevention of birth defects and infant disorders; helping children live to the fullest by 
understanding developmental disabilities; protecting people by preventing the complications of 
blood disorders; improving the health of people living with disabilities. 
 

  
 

ACL.GOV/COVID-19 
 

 

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTA2MDguNDE2MzE5MDEiLCJ1cmwiOiJodHRwczovL2FjbC5nb3YvRElBTCJ9.cuRk3umQhigouROgbHm8GPZ0fGtE7_0hofOL2l_Ktb0/s/1523141279/br/107588607306-l
mailto:DIAL@n4a.org
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDQsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTA2MDguNDE2MzE5MDEiLCJ1cmwiOiJodHRwczovL2VsZGVyY2FyZS5hY2wuZ292LyJ9.z-xg__O3FS8KZKNoaCcTD713SSpCgf7sVXuk6MUAFIU/s/1523141279/br/107588607306-l
mailto:eldercarelocator@n4a.org
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDUsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTA2MDguNDE2MzE5MDEiLCJ1cmwiOiJodHRwczovL2FjbC5nb3YvQ09WSUQtMTkifQ.GY55FGL3HWMgN1ZpbsQuAUBYuI9q9yxmAWIRKS5VFfE/s/1523141279/br/107588607306-l
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“July is National Cord Blood Awareness Month, and it’s the perfect time to learn more about 

cord blood—a biological product regulated by the Food and Drug Administration. Found in 

the blood vessels of the placenta and the umbilical cord, cord blood is collected after a 

baby is born and after the umbilical cord is cut—an important point. 

“Because cord blood is typically collected after the baby is delivered and the cord is cut, the 

procedure is generally safe for the mother and baby,” explains Keith Wonnacott, Ph.D., 

Chief of the Cellular Therapies Branch in FDA’s Office of Cellular, Tissue, and Gene 

Therapies.” 

Approved Uses 

“Cord blood is approved only for use in “hematopoietic stem cell transplantation” 

procedures, which are done in patients with disorders affecting the hematopoietic (blood 

forming) system. Cord blood contains blood-forming stem cells that can be used in the 

treatment of patients with blood cancers such as leukemias and lymphomas, as well as 

certain disorders of the blood and immune systems, such as sickle cell disease and 

Wiskott-Aldrich syndrome.” 

“’Cord blood is useful because it is a source of stem cells that form into blood cells. Cord 

blood can be used for transplantation in people who need regeneration, that is, ‘regrowth,’ 

of these blood-forming cells,” Wonnacott says.’” 

Source: https://www.fda.gov/consumers/consumer-updates/cord-blood-what-you-need-know 

https://www.fda.gov/consumers/consumer-updates/cord-blood-what-you-need-know


 

 

 

My Child 

 

July 2021  |  Issue 34  |  Family Resource Center South Atlantic 17 

  

“For instance, in many cancer patients, the disease is found in the blood cells. 

Chemotherapy treatment of these patients kills both cancer cells and the healthy blood-

forming stem cells. Transplanted stem cells from cord blood can help regrow the healthy 

blood cells after the chemotherapy. 

However, cord blood is not a cure-all.” 

“‘Because cord blood contains stem cells, there have been stem cell fraud cases related to 

cord blood,” says Wonnacott. “Consumers may think that stem cells can cure any disease, 

but science doesn’t show this to be the case. Patients should be skeptical if cord blood is 

being promoted for uses other than blood stem cell regeneration.’” 

About Cord Blood Banking 

“After cord blood is collected, it is frozen and can be safely stored for many years. “The 

method of freezing, called ‘cryopreservation,’ is very important to maintain the integrity of 

the cells,” Wonnacott says. “Cord blood needs to be stored carefully.” 

You may choose to store your baby’s cord blood in a private bank so it can be available if 

needed in the future by your child or first- or second-degree relatives. Private cord banks 

typically charge fees for blood collection and storage. Or you may donate the cord blood to 

a public bank so that doctors can use for a patient who needs a hematopoietic stem cell 

transplant. 

FDA regulates cord blood in different ways, depending on the source, level of processing 

and intended use. Cord blood stored for personal use, for use in first- or second-degree 

relatives, and that also meets other criteria in FDA’s regulations, does not require the 

agency’s approval before use. Private cord banks must still comply with other FDA 

requirements, including establishment registration and listing, current good tissue practice 

regulations, and donor screening and testing for infectious diseases (except when cord 

blood is used for the original donor). These FDA requirements ensure safety of these 

products by minimizing the risk of contamination and transmission of infectious diseases. 

Cord blood stored for use by a patient unrelated to the donor meets the legal definitions of 

both a “drug” and a “biological product.” Cord blood in this category must meet additional 

requirements and be licensed under a biologics license application, or be the subject of an 

investigational new drug application before use. The FDA requirements help to ensure that 

these products are safe and effective for their intended use. 

Not every cord blood unit will meet requirements for public banking, adds Safa Karandish, 

M.T., an FDA consumer safety officer. If that happens, some of this donated cord blood may 

be used for non-clinical research.” 

Source: https://www.fda.gov/consumers/consumer-updates/cord-blood-what-you-need-know 

https://www.fda.gov/consumers/consumer-updates/cord-blood-what-you-need-know
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Tips for Consumers 

 

“If you’re considering donating to a cord blood bank, you should look into your options 

during your pregnancy to have enough time to decide before your baby is born. For 

public banking, ask whether your delivery hospital participates in a cord blood banking 

program. If you have questions about collection procedures and risks, or about the 

donation process, ask your health care provider. 

FDA also offers a searchable database that maintains information on registered cord 

blood banks. 

Be skeptical of claims that cord blood is a miracle cure—it is not. Some parents may 

consider using a private bank as a form of “insurance” against future illness. But 

remember that, currently, the only approved use of cord blood is for treatment of 

blood-related illnesses. 

Also know that in some cases your stored cord blood may not be suitable for use in 

the child who donated it. “For instance, you can’t cure some diseases or genetic 

defects with cord blood that contains the same disease or defect,” Karandish says. 

Parents from minority ethnic groups may especially want to consider donation to a 

public bank, says Wonnacott, because more donations from these populations will 

help more minority patients who need a stem cell transplant. (The recipients must be 

“matched” to donors, so doctors are more likely to find a good match among donors 

from the recipient’s ethnic group.)” 

“‘When it comes to public banking, there’s a proven need for cord blood,” Wonnacott 

says. “And there’s a need especially among minorities to have stem cell transplants 

available. Cord blood is an excellent source for stem cell transplants.’ 

 

And these transplants can be life-changing for patients.” 

 

 

 

Source: https://www.fda.gov/consumers/consumer-updates/cord-blood-what-you-need-know 

https://www.fda.gov/consumers/consumer-updates/cord-blood-what-you-need-know
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Events 

 

 

 

 

 

 

 
Brain Injury Association of North Carolina: TBI/ABI/Stroke Support Group Cary, NC 

  August 18th, 2021  7:00 - 8:30 pm               Attend: Online 

Meets the 3rd Wednesday of each month from 7:00 pm to 8:30 pm 

WakeMed Cary Hospital - Conference “Board Room.”  For more information, call Norman Case 

919-244-6221 or email at norman.case.soaringeagle@gmail.com.  

 

 

 

 

 

 

 

 

NAMI NC: Family Support Group - Fayetteville          

August 17th, 2021            6:00 - 7:30 pm 

Where: Cumberland Communicare - 109 Bradford Ave Fayetteville, NC 28301 

3rd Tuesday of each month @ 6 pm - Free monthly meeting of caregivers of individuals with 

mental illness where family members can talk frankly about their challenges and help one 

another through their learned wisdom. Participants are encouraged to share actively in the work 

of the group. 

To learn more, click this hyperlink: https://namichl.org/event/family-support-group/2021-

08-17/  

The Triangle NC (Cary) 

Fayetteville NC 

mailto:orman.case.soaringeagle@gmail.com
https://namichl.org/event/family-support-group/2021-08-17/
https://namichl.org/event/family-support-group/2021-08-17/
https://namichl.org/event/family-support-group/2021-08-17/
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North Carolina Maritime Museum at Southport: Sensory Saturday 

Price: Free        August 7th, 2021 from 9:00 - 11:00 am 

 
Sensory Saturday programs are offered the first Saturday of every month from 9 a.m.–11 
a.m. During this program, exhibit lights are dimmed, all audio turned off, and a special 
activity or craft will be offered. This program is geared for individuals and families with 
sensory sensitivities or special needs. All ages and abilities are welcome at this FREE 
program. We ask that all participants and patrons use quiet voices for the duration of the 
program. Contact Curator of Education Katy Menne at (910) 477-5153 or 
katy.menne@ncdcr.gov for more information. 
 
To learn more, click this hyperlink: 
https://ncmaritimemuseumsouthport.com/event/sensory-saturday-shining-bright/ 
 
 
 
 
 
 
 
 

North Carolina Council on Developmental Disabilities: Benefits Planning and Creating an 

ABLE Account 

       August 5th,  2021   9:30am - 12:30 pm 

Speakers: A representative from the National Disability Institute and Marquita Robertson. 

NCCDD is hosting a series of ten Employment and Transition Webinars to educate and inform 

stakeholders for Employment First, transition professionals, self-advocates and families, job 

coaching/CRP staff, and MCO staff with an array of state and nationally recognized content 

experts, to provide the context and necessary components for a statewide system that provides 

and sustains integrated employment for all North Carolinians living with a developmental 

disability, regardless of complexity or needed level of support. The webinars will be held every 

other Thursday until August 19, 2021 from 9:30 AM - 12:30 PM via Zoom. The webinar will 

include breaks and time for Q&As with leading experts in employment and transition planning 

for people with intellectual and/or other developmental disabilities. Learn more and register by 

clicking this hyperlink: 

https://nccdd.org/news-media/action-alerts/1139-nccdd-hosts-employment-and-

transition-webinars.html 

Eastern NC 

All of NC 

mailto:katy.menne@ncdcr.gov
https://ncmaritimemuseumsouthport.com/event/sensory-saturday-shining-bright/
https://nccdd.org/news-media/action-alerts/1139-nccdd-hosts-employment-and-transition-webinars.html
https://nccdd.org/news-media/action-alerts/1139-nccdd-hosts-employment-and-transition-webinars.html
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Organization: Disability Rights North Carolina 

 

About: DRNC gives free legal help and 

information to people with disabilities in North 

Carolina. They also visit places where you live, 

work and go to school to make sure you are safe 

and treated fairly. They also work to make sure 

you get the supports you need to live as 

independently as possible. 

Local: 919-856-2195 

Toll Free (within NC): 1-877-235-4210 

 

Website: https://disabilityrightsnc.org/what-we-

do 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

Organization: Access Family Support Health Information 

Center 

 

About: A free family led information and referral source for 

families of and professionals who work with children and 

youth with special health care needs and disabilities. For 

more information on various resources and training on 

navigating the health care system and other related systems, 

please email hic@frcsa.org or call 1-800-852-0042.  

Website: https://frcsa.org/ 

Resources 

https://disabilityrightsnc.org/what-we-do
https://disabilityrightsnc.org/what-we-do
mailto:hic@frcsa.org
tel:800.852.0042
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This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. 

Department of Health and Human Services (HHS) under grant number H84MC31691. This information or 

content and conclusions are those of the author and should not be construed as the official position or policy 

of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government. 

 

Organization: The North Carolina Early 
Intervention Branch (NCEI) - N.C. Division of 
Public Health 

About: NCEI is the lead agency for the N.C. 

Infant-Toddler Program (ITP). The Infant-

Toddler Program provides supports and 

services for families and their children, birth to 

three who have special needs. Sixteen 

Children's Developmental Services Agencies 

(CDSAs) across North Carolina work with local 

service providers to help families help their 

children succeed. 

Website: https://beearly.nc.gov/ 

 

Organization: First in Families 
 
About: First in Families helps support 
individuals and their families to meet self-
defined opportunities of health throughout North 
Carolina. They help individuals and families in 
North Carolina to meet self-determined wellness 
goals, by leveraging relationships and 
resources, and encouraging reciprocity in their 
communities. 
 
 
 
Telephone: 919-251-8368 

Email: info@fifnc.org 

Website: http://fifnc.org/ 

https://beearly.nc.gov/
mailto:info@fifnc.org
http://fifnc.org/

