 “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

September 2005
Quote of the month

“You don’t have to be unfair to be tough.”
Barney Frank, US Congressman

 
Articles of Interest 

American Indian and Alaska Native Children: Findings From the Base Year of the Early Childhood Longitudinal Study, Birth Cohort (ECLS-B)

http://nces.ed.gov/pubsearch/pubsinfo.asp?pubid=2005116
This E.D. TAB provides descriptive information about American Indian and Alaska Native (AIAN) children born in the United States in 2001. It presents information on characteristics of their families, on children's mental and physical skills, on children's first experiences in childcare, on the fathers of these children, and on their prenatal care. The report profiles data from a nationally representative sample of children at about 9 months of age both overall, and for various subgroups (i.e., male and female, AIAN children living in different types of families, AIAN children living in poverty). This report tells us that about one-third of AIAN children live in poverty (34 percent), about one-third live in households where the mother has less than a high school education (34 percent); three-quarters live in households with two parents, and about 1 in 10 (11percent) were born to teen-aged mothers.  Nonetheless, AIAN children at about 9 months of age do not perform significantly differently from the general population of children in terms of early mental and physical skills, such as exploring objects in play, babbling, eye-hand coordination and pre-walking skills.

Editorial Comment
The National Center for Education Statistics is within the Department of Education. They have the ambitious task of completing a longitudinal study of early childhood development. The birth cohort is from 2001 and involves a sampling of all races and ethnic groups. New reports are expected every few years. This report provides a wealth of data about AI/AN infants that can be used for reference.

I would like to welcome two new contributors to our child health notes. Dr. Rosalyn Singleton of Anchorage, Alaska, will be providing a monthly update on vaccinations and pediatric infectious disease issues. Dr. Douglas Esposito from Fort Defiance, AZ,  will provide a monthly  review on new articles relating to AI/AN health problems. I expect they will add knowledge and breadth, and possibly wit, to these pages. Please let me know if there are other topics you would like to see discussed in these pages by our consultants..

Infectious Disease Updates.
Rosalyn Singleton MD MPH

Pertussis Prevention: What’s in the Forecast?

Although DTaP vaccine has nearly eliminated diphtheria and tetanus in the US, pertussis infections increased dramatically, from a low of 1,020 cases in 1976 to more than19,000 cases in 2004 – a 40 year high. Approximately 36% of the cases occur in adolescents; however, 90% of pertussis deaths occur in young infants who are often exposed to pertussis from older siblings.  The pertussis immunity induced by early childhood vaccinations wanes after about 6 years, leaving adolescents and adults susceptible to pertussis.  

In 2005 two companies received FDA licensure of Tdap vaccines.  BOOSTRIX® (GlaxoSmithKline) is licensed for 10-18 year olds while Adacel® (Sanofi Pasteur) is licensed for persons 11 to 64 years of age.   The Tdap vaccines have the same amount of tetanus and diphtheria toxoid as Td and with ¼ the amount of the pertussis antigens found in DTaP vaccines. Both vaccines elicit superior immune responses to that seen in children with DTaP and similar adverse events to currently available Td vaccine. In June 2005 the ACIP recommended that adolescents 11-18 years of age be given a single Tdap in place of the Td booster.  The full recommendations and VFC coverage will be published in the next few months. The ACIP expects to phase in adult Tdap indications over the next few years. Tdap has been added to the RPMS Immunization Table, and Tdap will forecast in adolescents 11-18 years of age in the next Immunization package version (Winter 2005).  

Recent literature on American Indian/Alaskan Native Health

Doug Esposito, MD

Outcome evaluation of a public health approach to suicide prevention in an American Indian Tribal Nation.

Am J Public Health. 2005;95(7):1238-44.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15933239&query_hl=3
Highlights

· Evaluation of a 15 year community-based mental health intervention targeting adolescent suicide on a rural New Mexico Athabaskan Tribal Nation.

· Target population was primarily aged 10-19 years, but 20-24 year olds were targeted as well later on in the project.

· Other targets included broad-based community education and awareness of suicide, in addition to other related behaviors (child abuse and neglect, family violence, trauma, and alcohol and substance abuse).

· A reduction in suicide attempts and gestures, but not successful suicides, was steadily documented over the course of the evaluation period (1988-2002).

· Durability of effect of the intervention was seen as the target population aged; i.e. reductions in suicidality generalized to older non-intervention age groups over time as intervention subjects advanced into the older age groups.

· The investigators attribute the success of the program to its integrated comprehensive community-based public health approach.

· Substantial growth in mental health services available to the target community were achieved over time, and were likely a large part of the success of the project.

Editorial Comment

Suicide is the second leading cause of death for American Indians and Alaska Natives (AI/AN) age 15-24 years, and represents one of the most pressing health problems faced by AI/AN communities today.  AI/AN suicide rates are more than twice those suffered by the general population.  Unfortunately, mental health and related services for the most vulnerable segments of our population are significantly under funded, and therefore, limited.

The authors report on a successful public health-oriented suicide prevention program conducted on an American Indian reservation.  It appears that their success was in part attributable to a significant bolstering of the mental health services available to the target community.  It will be a challenge for most of us who work with AI/AN populations to replicate these successes due to the difficulty of achieving similar expansions in mental health services under the current environment of extraordinary under funding. 

Pediatric Locums Service 
The AAP Committee on Native American Child Health has developed a web site to help IHS and 638 contract sites find pediatric locums. The web site has on line form you can fill out describing your locums needs and which will be posted for AAP members.

www.aap.org/nach
In addition, the AAP is interested in helping site find pediatricians to fill permanent vacancies. Contact AAP staff member Sunnah Kim at 847-434-4729
.

