 “It doesn’t matter if the cat is black or white as long as it catches mice.”

     Deng Hsaio P’ing 1904-1997

This a page for sharing “what works” as seen in the published literature as well as what is done at sites that care for American Indian/Alaskan Native children. If you have any suggestions, comments or questions please contact Steve Holve, MD, Chief Clinical Consultant in Pediatrics at sholve@tcimc.ihs.gov

IHS Child Health Notes

November 2004

Quote of the month

“ Sentiment without action is the ruin of the soul.”

   Edward Abbey 

Articles of Interest 

Effect of dextromethorphan, diphenhydramine, and placebo on nocturnal cough and sleep quality for coughing children and their parents.
Pediatrics. 2004 Jul;114(1):e85-90.
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?CMD=search&DB=pubmed
Use of Codeine- and Dextromethorphan-Containing Cough Remedies in Children
Pediatrics 1997; 99: 918-920

http://pediatrics.aappublications.org/cgi/reprint/99/6/918

· Dextromethorphan and diphenhydramine were no better than placebo at improving cough symptoms in children with URI. 

· Even more importantly, dextromethorphan and diphenhydramine were no better than placebo in improving the quality of parents’ sleep. 

· Side effects were minimal with some insomnia with dextromethorphan and some drowsiness with diphenhydramine. 

· Everyone got better over two or three nights

Editorial Comment

When the British Medical Journal reviewed this paper they decided to see the cup as “half full” rather than “half empty”. They announced that the study showed that the placebo worked very well.  Everyone’s cough scores decreased over two to three nights no matter what they took. Parents want their children to sleep, and more importantly, the parents themselves want to sleep.  Clinicians need to consider the evidence, the potential for side effects of these drugs, and their cost when discussing cough medications with families.

Recent literature on American Indian/Alaskan Native Health

Pathways: lessons learned and future directions for school-based interventions among American Indians. Prev Med. 2003 Dec;37(6 Pt 2):S107-12
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?CMD=Pager&DB=pubmed
The effects of the Pathways Obesity Prevention Program on physical activity in American Indian children. Prev Med. 2003 Dec;37(6 Pt 2):S62-9.
 http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?CMD=Pager&DB=pubmed
Pathways: a school-based, randomized controlled trial for the prevention of obesity in American Indian schoolchildren.
Am J Clin Nutr. 2003 Nov;78(5):1030-8. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?CMD=Pager&DB=pubmed
· The three references above are results of a large, three year school- based trial to reduce percentage body fat in American Indian children in grades three through five. Knowledge and attitudes showed a positive change but unfortunately no significant reduction in body fat or increase in physical activity could be measured. The authors and reviewers speculate that more intense or longer interventions may be needed to reduce adiposity. 

· This study is very sobering and disheartening. The research group had a 1.5 million dollar grant and three years and could not show a difference in weight, percentage body fat or physical activity. Most of us in IHS and tribal clinics don’t have anything approaching that level of resources. We are looking for what will make that bridge from knowledge to action so that we can achieve meaningful and long term weight reduction and improved fitness in our patients. Any suggestions? 
Meetings of Interest for Child Health

April 29-May 1, 2005
Seattle, WA
Join the American Academy of Pediatrics and the Canadian Paediatric Society, in cooperation with the Indian Health Service, for the first International Meeting on Inuit and Native American Child Health. Pediatricians, family physicians, residents, other health care professionals, clinical researchers, state and federal public health employees, child advocates, and other professionals and family representatives dedicated to working with First Nations, Inuit, and American Indian/Alaska Native (AI/AN) children should attend. Participants will have the opportunity to share ideas on culturally effective health care delivery models, present research findings, and dialogue about strategies to improve the health of First Nations, Inuit, and AI/AN children and communities. 

http://www.aap.org/nach/InternationalMeeting.htm

This is the first international meeting on Indian/Inuit health with sponsorship by both countries pediatric societies. It should be an excellent forum for education and sharing of ideas.

