 “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
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Quote of the month

“If everyone is thinking the same thing, then not everyone is thinking.”

General George Patton


Articles of Interest 

A developmental model for rural telepsychiatry

Psychiatr Serv. 2005 Aug;56(8):976-80. 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=16088015&query_hl=1
Summary

The authors describe their experience in setting up and operating telepsychiatry clinics for rural American Indian veterans suffering from posttraumatic stress disorder.  They suggest that this modality can serve to partially alleviate disparities in access to mental health services for this underserved population.  “The isolation, poverty, and lack of relevant services in rural American Indian communities combine to render telepsychiatry an attractive means of increasing access to care.”  They present their model as a potential “road map” to be used by others in the development of telepsychiatry clinics in other rural underserved locations.

Editorial Comment

It is no secret that American Indian/Alaska Native people face significant barriers to health care access.  Nowhere are the barriers greater and access more limited than for mental illness.  Here at Fort Defiance, we are seeking to open the first on-Reservation Adolescent Acute Care Unit.  Successful development of this program has been hampered by our inability to recruit an appropriately trained psychiatrist.  Difficulty in recruiting good mental health professionals is, unfortunately, not an uncommon experience within IHS.

Currently, our program is vigorously investigating the promise of telepsychiatry as a means to move forward.  For us, telepsychiatry may be the sole modality available which will allow us to open our doors to this much-needed service.  Others might consider investigating telepsychiatry in an effort to address the specific mental health needs of their communities.

Infectious Disease Updates.

Rosalyn Singleton MD MPH

Hepatitis B Infection and Vaccine – Who is still at risk?  Is it time to boost yet?

Shepard CW, Finelli L, Fiore AE, Bell BP. Epidemiology of hepatitis B and hepatitis B virus infection in United States children. Pediatr Infect Dis J 2005;24:755-760.

Dentinger CM, McMahon BJ, Butler JC, et al. Persistence of antibody to hepatitis B and protection from disease among Alaska Natives immunized at birth. Pediatr Infect Dis J 2005;24:786-792.
Summary


Before hepatitis B (HB) vaccination, Alaska Native (AN) children were at extremely high risk for HB infection, primarily by child-to-child transmission.  Since 1983 universal vaccination has nearly eliminated hepatitis B infections in AN children.  In a 1993-4 serosurvey in Bristol Bay, Alaska, no child <10 years old had chronic HB infection, in contrast to 16% of older persons.  The incidence of acute icteric hepatitis B among all AN decreased from 53/100,000 in 1982 to ~1.7/ 100,000 in 2002. The U.S. incidence of acute hepatitis B in < 18 year olds decreased to 0.3/100,000 during this same time.  However, acute hepatitis B rates among 15-19 year olds in the U.S are still higher (1.1/100,000) than in younger children, because of high-risk behaviors and a smaller proportion of vaccinated individuals.  High rates of hepatitis B infection, associated with high-risk behaviors, such as injection drug use, have been reported among urban American Indian adolescents.


 After 3-dose series of HB vaccine >95% of infants develop protective antibodies (>10 mIU/mL) but the duration of protection has not been established.  The Alaska Viral Hepatitis Program and CDC recently reported data on the duration of antibody to hepatitis B (anti-HBs) in 334 children successfully immunized in infancy and followed for a median of 10 years.  Among 10 year olds only 8% still had protective anti-HBs concentrations.  However, during >3000 person years of follow-up only six children acquired anti-HBc. None of these children had detectable surface antigen or developed symptomatic hepatitis suggesting that these were successfully defended exposures rather than clinical infections.  This study adds to the evidence that, while antibody titers decline over time, immune memory remains, and booster doses of HB vaccine are not required at this time.

Recent literature on American Indian/Alaskan Native Health

Doug Esposito, MD

Outbreak of invasive Haemophilus influenzae serotype a disease.
Pediatr Infect Dis J. 2005 May;24(5):453-6..

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15876947&query_hl=13
Highlights

· The authors report a cluster of 5 cases of Haemophilus influenza type a (Hia) invasive disease occurring in 3 infants from a remote area in western Alaska. 

· Two of the 3 infants experienced recurrent disease.  However, both proved to be true re-infections and not treatment failures.

· This is apparently the first report of recurrent Hia invasive disease in children.  It is notable that invasive non-Haemophilus influenzae type b (Hib) disease is overall fairly uncommon.

· Each infant with recurrent disease was found to be in contact with at lease one identified close-contact carrier.

· No guidelines exist for chemoprophylaxis of close contacts of cases of Hia invasive disease.  Nevertheless, chemoprophylaxis (based on Hib disease guidelines) was dispensed to close contacts of the recurrent cases due to the suspicion that household transmission might have been occurring.  Patients and contacts were re-tested following treatment and found to be free of the organism.

· The authors could not prove or disprove increased virulence of the disease causing strain.

· It was found that a single Hia strain was the cause of invasive disease in this outbreak.  Additionally, an absence of Hia carriage was found in one of the outbreak villages during a previously conducted and unrelated oropharyngeal carriage study done for unrelated reasons.  Therefore, it is surmised that either introduction or emergence of a new pathogenic strain occurred in this geographically isolated region.

· A relationship between the reduction in nasopharyngeal carriage of Hib resulting from the successful Hib vaccination campaign and the emergence of Hia in its place could generally not be substantiated.

Editorial Comment

Despite apparent threats to the job security of pediatric providers, successful vaccination
campaigns are wonderful, and Hib ranks as one of the true triumphs.  Of course, smallpox figures as the granddaddy of them all, and polio is poised to become the grand mammy!  So when are we going to get after RSV?  Anyway, Hib disease has all but disappeared from the American medical scene since introduction of conjugate vaccine in the mid 1990s.

A concern of many public health officials has been that other invasive bugs might occupy the ecologic niches vacated by the microorganisms targeted by successful immunization programs.  As the bad bugs are forced from the neighborhood, will other possibly more virulent riffraff move in?  In the case of Hib, it has been feared that rising rates of non-Hib carriage and disease might be observed following widespread immunization.  So far, nothing so dire appears yet to have occurred.

The article by Hammitt et al serves as a reminder to the medical community that we must not let our guard down.  As they suggest, “Continued surveillance is necessary to monitor H. Influenzae invasive disease.”  Rapid recognition on the part of practicing clinicians and public health officials of the occurrence of disease clusters and their possible relationship to the emergence of disease is crucial.  Great job, Alaska!  Such articles also require us all to recall our basic sciences, and to apply our public health knowledge.

Additional Reading
For more eloquent and expert prose on the subject the interested reader will certainly want to refer to the excellent articles listed below:

Nature abhors a vacuum, but public health is loving it: the sustained decrease in the rate of invasive Haemophilus influenzae disease. Clin Infect Dis. 2005;40(6):831-3.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15736016&query_hl=1
Epidemiology of invasive Haemophilus influenzae type A disease among Navajo and White Mountain Apache children, 1988-2003. Clin Infect Dis. 2005;40(6):823-30.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15736015&query_hl=3
Invasive serotype a Haemophilus influenzae infections with a virulence genotype resembling Haemophilus influenzae type b: emerging pathogen in the vaccine era? Pediatrics. 2001;108(1):E18.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=11433097&query_hl=6
American Academy of Pediatrics – Indian Health Special Interest Group

Sunnah Kim, AAP Staff

Pediatric Locums Service 

If you have a short or long term opportunity in an IHS, Tribal or Urban facility that you’d like for us to publicize (ie. AAP Web site or complimentary ad in AAP News), please forward the information to indianhealth@aap.org or complete the on-line locum tenens form at http://www.aap.org/nach/locumtenens.htm.
The Impact of Medicaid Reform on Indian Health Programs

The Kaiser Network has recently made this Web cast available on-line. A roundtable event, involving the Northwest Portland Area Indian Health Board, National Indian Health Board and the Urban Institute, brought together Tribal leaders and health directors to understand the implications for American Indians and Alaska Natives in Medicaid reform proposals under consideration by the Medicaid Commission, the National Governors Association, the Administration, and Congress. This Web cast is available at http://cme.kff.org/Key=9048.L0.D.D.MxWm4W
.

