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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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“Preventing kids from becoming overweight means making choices in the way your family eats 
and exercises, and how you spend time together. Helping kids lead healthy lifestyles begins 
with parents who lead by example. 

What Health Problems Can Obesity Cause? 

Obesity puts kids at risk for medical problems that can affect their health now and in the future. 
These include serious conditions like type 2 diabetes, high blood pressure, and high 
cholesterol — all once considered adult diseases. 

Overweight and obese kids are also at risk for: 

• bone and joint problems 

• shortness of breath that makes exercise, sports, or any physical activity more difficult. 
This also can make asthma symptoms worse or lead kids to develop asthma. 

• restless sleep or breathing problems at night, such as obstructive sleep apnea 

• a tendency to mature earlier. Overweight kids may be taller and more sexually mature 
than their peers, raising expectations that they should act as old as they look, not as old 
as they are. Overweight girls may have irregular menstrual cycles and fertility problems 
in adulthood. 

• liver and gallbladder disease 

Cardiovascular risk factors (including high blood pressure, high cholesterol, and diabetes) that 
develop in childhood can lead to heart disease, heart failure, and stroke in adulthood. 
Preventing or treating overweight and obesity in kids may help protect them from these 
problems as they get older. 

Source: https://kidshealth.org/en/parents/overweight-obesity.html 

https://kidshealth.org/en/parents/overweight-obesity.html
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Obese kids also might have emotional issues to deal with (such as low self-esteem), and may 

be teased, bullied, or rejected by peers. Kids who are unhappy with their weight can be at risk 

for: 

• unhealthy dieting and eating disorders 

• depression 

• substance abuse 

How Are Overweight and Obesity Defined? 

Body mass index (BMI) uses height and weight measurements to estimate a person's body 

fat. But calculating BMI on your own can be complicated. An easier way is to use a BMI 

calculator. 

On a standard BMI chart, kids ages 2 to 19 fall into one of four categories: 

• underweight: BMI below the 5th percentile 

• normal weight: BMI at the 5th and less than the 85th percentile 

• overweight: BMI at the 85th and below 95th percentiles 

• obese: BMI at or above 95th percentile 

For kids younger than 2 years old, doctors use weight-for-length charts instead of BMI to 

determine how a baby's weight compares with his or her length. Any child under 2 who falls at 

or above the 95th percentile may be considered overweight. 

BMI is not a perfect measure of body fat and can be misleading in some cases. For example, 

a muscular person may have a high BMI without being overweight (extra muscle adds to body 

weight — but not fatness). Also, BMI might be hard to interpret during puberty when kids have 

periods of fast growth. Remember, BMI is usually a good indicator of body fat, but it's not a 

direct measurement. 

If you're worried, take your child or teen to see the doctor. The doctor will ask about eating 

and activity habits and make suggestions on how to make positive changes. The doctor also 

may order blood tests to look for some of the medical problems associated with obesity. 

Depending on your child's BMI (or weight-for-length measurement) and health, the doctor may 

refer you to a registered dietitian or a weight management program. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: https://kidshealth.org/en/parents/overweight-obesity.html 

https://kidshealth.org/en/parents/overweight-obesity.html
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Why Do Kids Become Overweight or Obese? 

A number of things contribute to a person becoming overweight. Diet habits, lack of exercise, 

genetics, or a combination of these can be involved. In some instances, too much weight gain 

may be due to an endocrine problem, genetic syndrome, or some medicines. 

Diet and Lifestyle 

Much of what we eat is quick and easy — from fat-filled fast food to processed and 

prepackaged meals. Daily schedules are so busy that there's little time to make healthier 

meals or to squeeze in some exercise. Portion sizes, in the home and out, are too large. 

Plus, modern life is sedentary. Kids spend more time playing with electronic devices than 

actively playing outside. Kids who watch TV more than 4 hours a day are more likely to be 

overweight compared with kids who watch 2 hours or less. And kids who have a TV in the 

bedroom also are more likely to be overweight. 

Exercise and Physical Activity 

Many kids don't get enough physical activity. Older kids and teens should get 1 hour or more 

of moderate to vigorous exercise every day, including aerobic and muscle- and bone-

strengthening activities. Kids ages 2 to 5 years should play actively several times each day. 

Genetics 

Genetics can play a role in what kids weigh. Our genes help determine body type and how the 

body stores and burns fat. But genes alone can't explain the current obesity crisis. Because 

both genes and habits are passed down from one generation to the next, multiple members of 

a family may struggle with weight. 

People in the same family tend to have similar eating patterns, levels of physical activity, and 

attitudes toward being overweight. A child's chances of being overweight increase if one or 

both parent is overweight or obese. 

How Can We Prevent Overweight and Obesity? 

The key to keeping kids of all ages at a healthy weight is taking a whole-family approach. 

Make healthy eating and exercise a family affair. Get your kids involved by letting them help 

you plan and prepare healthy meals. Take them along when you go grocery shopping. Teach 

them how to make good food choices. 

 

  

Source: https://kidshealth.org/en/parents/overweight-obesity.html 

https://kidshealth.org/en/parents/overweight-obesity.html
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Try to avoid these common traps: 

• Don't reward kids for good behavior or try to stop bad behavior with sweets or 

treats. Find other ways to change behavior. 

• Don't have a clean-plate policy. Even babies turn away from the bottle or breast to 

send signals that they're full. If kids are satisfied, don't force them to keep eating.  

• Don't talk about "bad foods" or completely ban all sweets and favorite snacks. 

Kids may rebel and overeat forbidden foods outside the home or sneak them in on their 

own. Serve healthy foods most of the time and offer treats once in a while. 

Recommendations by Age 

Additional recommendations for kids of all ages: 

•Birth to age 1: Besides its many health benefits, breastfeeding may help prevent excessive 

weight gain. 

•Ages 1 to 5: Start good habits early. Help shape food preferences by offering a variety of 

healthy foods. Encourage kids' natural tendency to be active and help them build on developing 

skills. 

•Ages 6 to 12: Encourage kids to be physically active every day. Keep your kids active at 

home with everyday activities like playing outside or going for a family walk. Let them be more 

involved in making good food choices, such as packing lunch. 

•Ages 13 to 18: Teach teens how to prepare healthy meals and snacks at home. Encourage 

them to make healthy choices when outside the home and to be active every day. 

Talk to kids about the importance of eating well and being active. Be a role model by eating 

well, exercising regularly, and building healthy habits into your own daily life. Make it a family 

affair that will become second nature for everyone.” 

Source: https://kidshealth.org/en/parents/overweight-obesity.html Source: https://kidshealth.org/en/parents/overweight-obesity.html 

https://kidshealth.org/en/parents/overweight-obesity.html
https://kidshealth.org/en/parents/overweight-obesity.html
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August 3 

As part of its effort to help more North Carolinians protect themselves against COVID-19 and the highly 

contagious Delta variant, North Carolina is now offering $100 Summer Cards at some vaccine sites 

across the state to offset the time and transportation costs of getting vaccinated. From Aug. 4 through 

Aug. 31, the $100 Summer Cards are available to anyone 18 and older who gets their first dose of a 

COVID-19 vaccine at a participating site—while supplies last. 

July 30 

North Carolina received more than $4.9 million federal funds for small rural hospitals in the state to 

provide COVID-19 testing and mitigation. The program will provide increased COVID-19 testing to rural 

populations ensuring an equitable distribution across the state. Nineteen hospitals will receive up to 

$258,376 to increase COVID-19 testing efforts, expand access to testing in rural communities and 

expand the range of COVID-19 mitigation activities to meet community needs. All 19 hospitals have 

fewer than 50 beds or are critical access hospitals. 

July 29 

Governor Roy Cooper and NCDHHS Secretary Mandy Cohen announce that state government will 

begin verifying vaccination status of its workers. Employees not vaccinated are required to wear a mask 

and be tested at least once a week. The announcement comes as North Carolina’s latest upswing in 

COVID-19 cases and hospitalizations is driven by unvaccinated North Carolinians. 

July 23 

NCDHHS urges all unvaccinated North Carolinians age 12 and older to get a COVID-19 vaccine as 

North Carolina experiences a rapid increase in COVID-19 spread among those who are unvaccinated. 

There have been 9,053 cases reported over the past seven days compared to 5,441 cases in the 

preceding seven days — a 66% increase — and hospitalizations doubled since July 9 and are at the 

highest rate they have been since the May 11. 

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

https://covid19.ncdhhs.gov/about-covid-19/latest-updates
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“What Is Sepsis? 

Sepsis is a medical emergency that needs treatment right away. When the body gets an 

infection, the immune system fights it. Sepsis happens when the immune system goes into 

overdrive and attacks the body's own organs and tissues. This can happen when fighting any 

kind of infection. 

Sepsis can damage the kidneys, lungs, brain, and heart, and can even cause death. By 

knowing the signs of sepsis, parents can get their children medical attention early, which can 

help in the treatment. 

Top Things to Know About Sepsis: 

• Sepsis is a medical emergency that needs treatment fast. 

• Sepsis happens when the immune system goes into overdrive when fighting an 

infection and damages the body. 

• Protect against sepsis by doing what you can to prevent infections: 

o get immunizations 

o wash hands well and often 

o clean and care for cuts and scrapes 

• If your child gets sick and is not getting better, call your doctor or get medical care. If 

your child is prescribed antibiotics, give all doses exactly as directed. 

• Trust your instincts and speak up. You know your child best. If your child seems sicker 

than usual to you, or has an infection that doesn't get better or gets worse, call the 

doctor or get medical help right away. Ask the doctor, "Could it be sepsis?" 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Source: https://kidshealth.org/en/parents/sepsis.html 

https://kidshealth.org/en/parents/sepsis.html
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What Are the Signs & Symptoms of Sepsis? 

Sepsis can be very hard to identify. Many of its signs are also common in routine childhood 

illness. But trust your instincts. If your child seems sicker than usual or something just doesn't 

seem right, call the doctor or get emergency medical care immediately. 

Having one of these signs alone doesn't mean a child has sepsis. But when a few of these 

things happen together, that's a clue that sepsis is possible: 

• fever, shivering, or a very low temperature 

• fast breathing 

• fast or racing heartbeat, especially if the fever is down 

• sweaty or blotchy skin 

• extra sleepiness, trouble waking up, or confusion 

• complaining of bad pain (babies and very young kids might just cry a lot) 

What Causes Sepsis? 

Sepsis starts with an infection caused by a germ. Bacteria, viruses, fungi, and parasites all 

can cause sepsis. 

When the body has an infection, it makes chemicals to fight it. Usually, those chemicals stay 

in the location of the infection. During sepsis, the chemicals get into the bloodstream and 

spread, damaging the body's organs. 

Who Gets Sepsis? 

Sepsis can affect people of any age. It's more common in those who have a higher chance of 

getting an infection in the first place, such as: 

• babies under 3 months; this is also called neonatal sepsis 

• adults 65 or older 

• people with chronic medical conditions 

• people who just had surgery 

• those whose immune systems are weakened from conditions such as HIV or cancer 

How Is Sepsis Diagnosed? 

No specific test can tell for sure that a patient has sepsis. The medical team puts together 

clues from the patient's medical history, symptoms, a physical exam, and tests to make a 

sepsis diagnosis. 

Source: https://kidshealth.org/en/parents/sepsis.html 

https://kidshealth.org/en/parents/sepsis.html
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Tests done can include: 

• lab tests, like blood tests or urine (pee) tests 

• radiology tests, like X-rays, an ultrasound, or a CT scan 

• The tests can look for an infection that could be causing sepsis and to check for organ 

damage. 

How Is Sepsis Treated? 

Sepsis is treated in the hospital, where doctors can closely watch the patient. Some kids 

must be in the pediatric intensive care unit (PICU) for extra monitoring and treatment. 

Monitors like a cardiorespiratory monitor and pulse oximetry watch the heart and 

breathing. Doctors watch the child's blood pressure closely. Sometimes a special monitor, 

called an arterial line (or A-line for short), measures blood pressure constantly from inside 

the arteries. 

Antibiotics to fight the infection are given through an intravenous (IV) line, which is a small 

tube put into a vein. Usually, doctors start antibiotics right away — even before the diagnosis 

of sepsis is proven. 

Kids also will get fluids through the IV and, if needed, blood pressure medicines called 

vasopressors to keep the heart working well. Some kids with sepsis might need extra blood 

or to get some parts of blood through the IV. This is called a transfusion and can help the 

blood make clots or carry oxygen better. 

Sometimes, a child needs a special IV called a central line. This bigger IV line goes into a 

larger vein that can carry the needed medicines and fluids faster. 

Kids with sepsis could need help breathing. If so, doctors give oxygen or might place a 

breathing tube and use a ventilator (a machine that helps with breathing). If the heart and 

lungs are too sick to get enough oxygen to the body, the medical team may use a treatment 

called ECMO where a machine takes over for the heart and lungs so the body can heal. 

Kids with sepsis might have kidney damage and stop making urine (pee). Doctors use 

dialysis to clean the blood when the kidneys can't do that. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Source: https://kidshealth.org/en/parents/sepsis.html 

https://kidshealth.org/en/parents/sepsis.html
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What Else Should I Know? 

It's not always possible to prevent sepsis. But preventing infections can help lower the 

chances of sepsis. 

Here are four ways you can help protect your kids from infection: 

1. Get your kids immunized on the recommended schedule. Routine vaccines help 

prevent bacteria and viruses from causing infections that can lead to sepsis. 

2. Encourage regular hand washing. 

3. Clean any cuts or scrapes well. Keep a close eye on them to be sure they're healing as 

expected. 

4. If your child has a medical device (like a catheter or long-term IV line), follow the 

doctor's directions for cleaning and using it. 

If your child is sick and is not getting better, call your doctor or get medical care. If your child is 

prescribed antibiotics, give all doses exactly as directed. 

Most important: If your child seems sicker than normal to you, or is being treated for an 

infection that's not getting better or gets worse, trust your gut and call the doctor or get medical 

help right away. Ask the doctor, "Could it be sepsis?" 

 

  

Source: https://kidshealth.org/en/parents/sepsis.html 

https://kidshealth.org/en/parents/sepsis.html
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Sign up here! https://docs.google.com/forms/d/e/1FAIpQLSfxzNMxlBkgQCiQ8BZL3I-

kRU760OWdL-12pmbieVI-w_1vJg/viewform 
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“How DACA Affects the Health of America’s Children 

In recent years unauthorized immigrants known as “dreamers” have captured nationwide 

attention and become a force in American politics. Brought to the United States as children, 

these young adults came forward to ask for the right to give back to the country they call 

home. With protection from deportation, they say, comes the ability to pursue higher 

education and forge careers, to move from fear and uncertainty to planning a future with 

purpose. In 2012 their call was answered with Deferred Action for Childhood Arrivals 

(DACA), which awarded temporary work permits and protection from deportation to 

childhood arrivals. Today the program covers about 800,000 immigrants. 

For many DACA recipients there is more at stake than a college degree or dream job: they 

are also parents to children born in America. The anxiety surrounding the family’s 

immigration status can be detrimental to the health and development of the U.S. citizen 

children. As Congress considers whether to codify the program, those children are often 

overlooked, though their well-being hangs in the balance. How do their lives change when 

their parents no longer fear being deported? 

“DACA is the largest immigration reform in the US since the mid-1980s, but there is almost 

no causal evidence about its impact on unauthorized immigrants and their families. Hence, 

policymakers have struggled to make informed decisions about the future of DACA”, says 

Linna Martén, a postdoctoral scholar at the Stanford Immigration Policy Lab and co-author 

of a new study examining the intergenerational effects of DACA. The results show that 

protecting unauthorized immigrant parents from deportation leads to dramatic 

improvements in their children’s mental health. 

 
Source: https://www.nphic.org/NIAM  

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

Source: https://immigrationlab.org/project/daca-affects-health-americas-children/ 

https://www.nphic.org/NIAM
https://www.nphic.org/NIAM
https://immigrationlab.org/project/daca-affects-health-americas-children/
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The Power of Policy 

About 4 million children born in the United States have at least one parent who is 

unauthorized. Research suggests that fear of separation is a significant source of stress for 

these children, but it is difficult to pin down how their disadvantages stem from immigration 

status as opposed to poverty, cultural barriers, or other factors common among 

unauthorized immigrants. Most previous studies have provided evidence of correlations, not 

the causal consequences of immigration status. When examining unauthorized immigrants, 

one must also clear another hurdle: finding a large sample of people who by definition are 

excluded from most surveys and are reluctant to identify themselves. 

First, the researchers used data from Oregon’s Emergency Medicaid program, which is 

used for pregnancy coverage by immigrant women who do not qualify for traditional 

Medicaid. As U.S. citizens, the children born to these mothers were eligible for full-scope 

Medicaid, so they could be tracked through their medical claims. Second, they took 

advantage of one of the DACA program’s criteria for eligibility: individuals born before June 

15, 1981 are not eligible, while those born after are eligible if they fulfill the other criteria. On 

either side of that date are nearly identical groups of mothers, women with no meaningful 

differences other than their eligibility for DACA. 

“Evaluating the consequences of immigration status is often challenging, since it is not 

randomly assigned, but the arbitrary DACA age cutoff created a natural experiment. We 

also conducted several tests that confirmed that their children had similar background 

characteristics and health status before DACA was implemented”, says Jens Hainmueller, 

Stanford professor and co-director of the Immigration Policy Lab. 

The researchers narrowed in on 5,653 mothers born just before and after the cutoff date for 

DACA eligibility. Among the 8,610 children born to these mothers between 2003 and 2015, 

the researchers looked for a range of mental illnesses known to be provoked by external 

stress, including adjustment disorder, acute stress disorder, and anxiety disorder. 

Why were these so important? Imagine a child who can’t sleep, who is withdrawn and 

depressed, who doesn’t participate in school activities or who lashes out at teachers and 

other kids. Mental illness at such an early age can set the child on a path for a lifetime of 

challenges, from low education to dependence on welfare to poor physical health and 

substance abuse—personal struggles with high social costs. Childhood mental illness also 

accounts for the highest share of the nation’s pediatric health care spending, reaching $13.8 

billion in 2011 alone. 

 

  

 Source: https://immigrationlab.org/project/daca-affects-health-americas-children/ 

https://immigrationlab.org/project/daca-affects-health-americas-children/
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“Our results imply that expanding deferred action, or providing more permanent 

protection, to the millions of unauthorized immigrant parents who do not meet the 

current DACA eligibility criteria could equally promote the well-being of their children. 

This would have important implications for this next generation of American citizens”, 

says Duncan Lawrence, executive director of the Stanford Immigration Policy Lab. 

Policy shifts at the federal level can take a while to be felt on the ground, but these 

findings show that the benefits of DACA were almost instantaneous in giving young 

children security and peace of mind. This evidence suggests that policy choices have 

the power to either consign these children of immigrants to the same disadvantages as 

their parents, or to lift them into the healthy trajectory that other U.S. citizen children 

enjoy from birth. “Compared to other social determinants of children’s health, this is 

the only one I know that can be changed by a simple legislative or executive act.  All 

the other social determinants we have been trying to improve in child health have been 

very difficult to change”, says Fernando Mendoza, Stanford professor of pediatrics. As 

policymakers deliberate over DACA’s future, they should consider the program’s 

broader impact, which may extend for decades and have life-altering consequences 

for U.S. citizens.” 

Source: https://www.nphic.org/NIAM 

https://www.nphic.org/NIAM
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“Heavy loads carried by millions of students across the U.S. can cause low back pain that 

often lasts through adulthood. According to the U.S. Consumer Product Safety 

Commission, in 2010 nearly 28,000 strains, sprains, dislocations, and fractures from 

backpacks were treated in hospital emergency rooms, physicians’ offices, and clinics. “A 

child wearing a backpack incorrectly or that is too heavy can be contributing risk factors for 

discomfort, fatigue, muscle soreness, and musculoskeletal pain especially in the lower 

back,” says Karen Jacobs, EdD, OTR/L, CPE, clinical professor of occupational therapy at 

Boston University, and an expert on school ergonomics and healthy growth and 

development of school-age children. 

Backpack Facts 

Due to the growing numbers of children who sustain backpack related injuries, the 

American Occupational Therapy Association (AOTA) has designated every third 

Wednesday of September as National School Backpack Awareness Day to educate 

parents, teachers, educators, and kids about the serious health effects resulting from 

backpacks that are too heavy or improperly worn. Consider these facts: 

• More than 79 million students in the United States carry school backpacks. 

• More than 2,000 backpack-related injuries were treated at hospital emergency rooms, 

doctor’s offices, and clinics in 2007. 

• About 55% of students carry a backpack that is heavier than the recommended 

guideline of 10% of the student’s total body weight. 

• In one study of American students ages 11 to 15 years, 64% reported back pain related 

to heavy backpacks. Twenty one percent reported the pain lasting more than six 

months. 

• In a study on the effect of backpack education on student behavior and health, nearly 

eight out of ten middle school students who changed how they loaded and wore their 

backpacks reported less pain and strain in their backs, necks, and shoulders. 

• According to a study by Boston University, approximately 85% of university students 

self-report a discomfort and pain associated with backpack usage. 

 

Source: https://www.graybill.org/today-is-national-school-backpack-awareness-day/ 

https://www.graybill.org/today-is-national-school-backpack-awareness-day/
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Tips for Keeping Your Kids Safe 

The way backpacks are worn affects your child’s health. Here are some tips to help your 

child avoid backpack related health issues and injuries: 

• Always select a backpack that is the correct size for your child.  

• Make sure the height of the backpack extends from approximately 2 inches below the 

shoulder blades to waist level, or slightly above the waist. Shoulder straps should be 

well padded. 

• Distribute weight evenly. Load heaviest items closest to the child’s back and balance 

materials so the child can easily stand up straight. 

• The backpack should always be worn on both shoulders, so the weight is evenly 

distributed 

• If there is one, the hip belt should be worn to improve balance and take some strain 

off sensitive neck and shoulder muscles. 

• Once packed, the backpack should weigh no more than 10% of your child’s body 

weight. 

o If it weighs more, determine what supplies can stay at home or at school each 

day to lessen the load.  

• If the backpack is still too heavy for the child, consider a book bag on wheels.” 

 

  

Source: https://www.graybill.org/today-is-national-school-backpack-awareness-day/ 

https://www.graybill.org/today-is-national-school-backpack-awareness-day/


 

 

 

My Child 

 

September 2021  |  Issue 36  |  Family Resource Center South Atlantic 18 

  

 

Charday Williams is the mom to a happy three-year-old boy named Cayden. Cayden loves 

music (specifically Cardi B), his Tuesday swim practice, and facetime on his tablet. Cayden 

was diagnosed with Autism when he was 14 months old.  

Getting this diagnosis was difficult for Charday and her son, as Charday expressed that 

“friends, family, and doctors in Arizona dismissed [her] concerns” when she expressed that 

something was wrong with her child. Luckily, Charday’s background in working in the mental 

health field and her younger brother’s ASD diagnosis, made it easier for her to advocate for 

her son to get tested, diagnosed, and to get the help he needs to lead a happy life. After his 

diagnosis, Cayden was able to start receiving a broad range of services through the CDSA 

who has now helped transition Cayden to the Wake County Public School system where he 

now has an IEP and receives other services through the school system. Cayden is also now 

on the waitlist for the Innovations Waiver through Alliance.  

Charday sometimes feels socially isolated, especially when Cayden’s behavior shifts, but 

she deals with it by praying, journaling, and spending time with her son. Charday’s biggest 

goal when it comes to parenting Cayden is to turn his negative behavior into something 

positive. If Cayden is banging pots and pans, Charday redirects him to a drum set. If he is 

jumping on the couch, Charday directs him to the trampoline. Charday does this because 

she recognizes that she can’t discipline Cayden the same way as other kids. 
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Charday thinks that the most rewarding part of raising a child with special abilities is the community 

you gain. Charday loves talking to other parents and family members about her child and listening 

to their own experiences and advice. Charday explains that “this community understands the good 

and the bad of raising a child with special abilities, unlike others who focus solely on the negative 

aspects”. Because of her passion of talking with other families who have children with special 

abilities, Charday has a dream of starting an organization where she can help people who have 

gone through similar experiences as her, where people can talk to each other about the things they 

are going through as they raise a child with special abilities.  

Charday’s advice to parents of children with special needs is, “You have to hang in there. A lot of 

days you find yourself questioning yourself, ‘am I doing right thing? am I the right fit for this?’. You 

find yourself questioning God, but you have to keep pushing. You have to be the voice for your 

child, because no one else will be, you have to fight for them. Reach out for help, don’t be scared to 

reach out! Better days are coming, keep pushing and keep going, change the language 

surrounding special abilities”.   
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For more information on the TFP, check out: www.fns.usda.gov/snap/thriftyfoodplan 

 

 

 

  

At the direction of Congress and with the support of President Biden as part of the 

administration’s Build Back Better initiative, USDA is re-evaluating the Thrifty Food Plan 

(TFP) to ensure that it reflects the cost of a practical, nutritious, budget-conscious diet. The 

re-evaluation is based on four factors: the cost of food, nutrients in food, nutrition guidance, 

and what Americans eat. USDA plans to publish its re-evaluation soon. 

What is the Thrifty Food Plan? 

USDA develops four food plans that estimate the cost of a nutritious diet across various 

price points—the Thrifty, Low-Cost, Moderate-Cost and Liberal Food Plans. The Thrifty 

Food Plan is the lowest cost of the four. 

The TFP represents the cost to purchase groceries for a family of four – an adult male and 

female, ages 20-50, and two children, ages 6-8 and 9-11. The plan is designed to meet the 

nutritional needs of an average person consuming a healthy, cost-conscious diet at home. 

Why is the Thrifty Food Plan important? 

The Thrifty Food Plan plays a critical role in calculating Supplemental Nutrition Assistance 

Program (SNAP) benefit amounts. By law, the cost of the TFP in June each year is equal to 

the maximum SNAP benefit for a household of four people for the following October 

through September. That amount is then adjusted to determine the maximum benefit for 

households of other sizes. 

Why is USDA re-evaluating the Thrifty Food Plan? 

The 2018 Farm Bill directed USDA to re-evaluate the TFP no later than 2022 and then 

every five years thereafter. Since the TFP was last updated in 2006, there have been 

notable changes to dietary guidance, food prices, and what Americans purchase and eat. 

The current re-evaluation uses the most up-to-date data available to reflect those changes. 

https://www.fns.usda.gov/snap/thriftyfoodplan
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Events 
 

 

 

 

 

 

 
Rare Disease Moms Group 

Meets each Thursday from 6:30-8:30pm Free- Email for more info.  Attend: Online 

This group is open to all Moms who have a child with a Rare Disease (RDM) in Guilford County.  

This group meets on Thursday evenings from 6:30-8:00 p.m. 

Email FSN of Central North Carolina for more information on how to join.  

Email: support@fsncc.org 

 

 

 

 

Centers for Exceptional Children- Stepping Stones Institute          

October 5th, 2021,            Time: TBD  Attend: Online  

The Stepping Stones Institute will begin on Tuesday, October 5th, and the deadline for 

registration is Thursday, September 30th. Class size is limited to 10 participants and is open 

to Forsyth County residents who have a child age 5 or younger.  

This 9-week curriculum will be offered virtually and will cover the Triple P positive parenting 

strategies for children with disabilities. The program includes financial incentives for participation 

and is FREE. 

 If you would like to register or for more information, please contact Lakeisha Williams at 

LakeishaFSN@theCFEC.org or 336-703-4289. 

 

Guilford County 

Forsyth County 

mailto:support@fsncc.org
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Autism Society of NC- Addressing Behavior Concerns in School 

FREE: ONLINE        October 7th, 2021 from 7pm-8:30pm 

 
Behaviors associated with autism can be challenging. Even more challenging is when the behaviors 
are occurring at school and you are not sure how they are being addressed and what options you 
have when behaviors persist. This workshop will look at problem behaviors through the autism lens 
first and foremost. Then we will focus on how Behaviors are addressed within the IEP through goals, 
accommodations, Functional Behavioral Assessment, and Behavior Intervention Plans. And we will 
discuss your rights as they relate to behavior in school. 
 
Register here: https://us06web.zoom.us/webinar/register/WN_Tfe55AgLQ5Sw26dEsDzmmw 
 
 
 
 
 
 
 
 

 

NAMI- Thursdays with NAMI  

       Each Thursday     7:pm -8:30pm     FREE: ONLINE 

Virtually, every Thursday, from 7pm-8:30pm, NAMI NC’s Director of Programs, Peg Morrison will host a 

different video conferencing session with various guests covering a wide range of topics from diagnosis to 

recovery and everything in between. This event is free and open to the public. Join them via Facebook Live or 

register to participate via Zoom here.  

The Triangle 

Statewide 

https://us06web.zoom.us/webinar/register/WN_Tfe55AgLQ5Sw26dEsDzmmw
https://us06web.zoom.us/webinar/register/WN_Tfe55AgLQ5Sw26dEsDzmmw
https://zoom.us/webinar/register/WN_Ry-Ox5JVTKqITT8Unp_YiQ
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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/ 

Organization: Epilepsy Foundation 

 

About: They are a nationwide organization. 

They provide community services, public 

education, federal and local advocacy, seizure 

first aid training, and research funding into new 

treatments and therapies for epilepsy. 

NC Office: Michael Brown- (813) 280-7893  

 

Email: northcarolina@efa.org 

 

Website: https://www.epilepsy.com/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

Resources 

mailto:hic@frcsa.org
tel:800.852.0042
mailto:northcarolina@efa.org
https://www.epilepsy.com/
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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: Families & Communities Rising 

About: Families and Communities Rising’s 

services concentrate on families from low-

income households, families caring for the 

elderly, children with disabilities or chronic 

illness, and children at risk of abuse and 

neglect. Their local programming includes 

Head Start, Early Head Start in Durham and 

Chapel Hill as well as KidSCope, and others. 

 

.Website: https://fcrinc.org/ 

Phone: (919) 490-5577 

Organization: Gigi’s Playhouse 
 
About: Gigi’s Playhouse changes lives through 
consistent delivery of free educational, 
therapeutic-based and career development 
programs for individuals with Down syndrome, 
their families and the community, through a 
replicable playhouse model. 
 
 
Telephone: *847) 885-6149 

Email: info@gigisplayhouse.org 

Website: https://gigisplayhouse.org/ 

https://fcrinc.org/
https://gigisplayhouse.org/

