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Save the dates

Indian Health 2003 Advanced Colposcopy Course
· March 5-7, 2003 

· Albuquerque, New Mexico http://www.ihs.gov/MedicalPrograms/MCH/M/MCHfeatEv.asp#IndianHealth2003
Advances in Indian Health
· April 30 - May 2, 2003 

· Albuquerque, NM 

· Registration form http://hsc.unm.edu/cme/AdvIH2003/AIHREG%7E1.pdf
2003 IHS Continuing Education Seminar for PAs and APNs

-June 9-13, 2003

-Scottsdale, AZ

-Contact IHS CSC for details at 602 364 7777

http://www.ihs.gov/MedicalPrograms/MCH/M/MCHdownloads/03WordEarlyAnn1.doc
Obstetric, Neonatal, and Gynecologic Care: A.C.O.G./I.H.S. Postgraduate Course
· September 7-11, 2003 

· Denver, CO
· Contact Barbara Fine at 301 443 1840
· 2002 brochure below, 2003 brochure will be out soon
http://www.ihs.gov/MedicalPrograms/MCH/M/ConfDnlds/ACOGpostgradBroch-2002.doc
For complete listings of other upcoming events see the MCH Conference page

http://www.ihs.gov/MedicalPrograms/MCH/M/CN04.cfm
New Cervical Screening Guidelines

Two major professional organizations have recently released updated cervical screening guidelines, e.g., USPSTF and American Cancer Society.  The American College of Obstetricians and Gynecologists is in the final stages of preparing their own Practice Bulletin for release later this year. 

Bottomline

As the 2 following sets of Recommendations are very similar, I anticipate ACOG’s Recommendations will also be similar. I suggest you wait till the ACOG Practice Bulletin has been released to update your abnormal Pap smear guidelines, though.

Here a few highlights. Please see the attached web sites and references for complete information.

The U.S. Preventive Services Task Force (USPSTF), January 2003

Level A

Strongly recommends screening women for cervical cancer if they are sexually active and have a cervix 

Level D

Recommends against routinely screening women older than age 65 

-if they have had adequate recent screening with normal Pap smears and 

-are not otherwise at increased risk for cervical cancer.

Recommends against routine Pap screening for women who have had a total hysterectomy for benign disease

Level I (Insufficient data)

Concludes that the evidence is insufficient to recommend for or against new technologies (such as ThinPrep®) in place of conventional Pap tests.

Concludes that the evidence is insufficient to recommend for or against human papillomavirus (HPV) testing as a primary screening test for cervical cancer. 

AHRQ Full text

http://www.ahrq.gov/clinic/3rduspstf/cervcan/cervcanwh.htm
American Cancer Society
Premises

HPV infection may progress to cancer

Most HPV infections are transient

Purpose of cervical cytology screening:

-detect cervical  cancer at early stage

-prevent cervical cancer by detecting and removing high-grade lesions

Sensitivity of Pap for detecting HSIL: 70-80%

Recommendations
Begin screening no later than 21, or 3 years after onset of vaginal intercourse

    (critical that adolescents not requiring Pap still get appropriate preventive care)

Screening interval

From onset to age 30

-Conventional pap: annually

-Liquid based pap: every 2 years

At or after age 30

-Women who have had 3 consecutive satisfactory negative Paps may be screened every 2-3 years

-Continue annual screening if DES exposed in utero, or immunocompromised

Women with intact cervix may elect to discontinue screening at age 70 

-after they’ve had 3 or more documented consecutive satisfactory negative Pap tests and 

-no abnormal Paps within 10 years prior to age 70

Continued screening after age 70 is recommended if:

-Not previously screened

-Screening history unreliable

-History of cervical cancer, in utero DES, or immunocompromised

-If previously HPV DNA positive, may stop screening at discretion of provider

Screening with vaginal cytology not indicated after total hysterectomy for benign conditions

-Confirm benign conditions, no CIN 2/3, and that cervix was obtained

-If unable to confirm, then continue screening until 3 consecutive satisfactory negatives and no abnormalities within 10 years.

-Continue screening if DES daughter or history of cervical cancer

American Cancer Society Reference:

Saslow D, Runowicz CD, Solomon D, Moscicki AB, Smith RA, Eyre HJ, Cohen C; American Cancer Society. ; American Cancer Society guidelines for the early detection of cervical neoplasia and cancer, 2003. CA Cancer J Clin 2002 Nov-Dec;52(6):342-62

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12469763&dopt=Abstract
Other references:

N.C.I. Bethesda System 2001: Post workshop recommendations
http://www.ihs.gov/MedicalPrograms/MCH/W/WHcancer.asp#Bthsda
American Society for Colposcopy and Cervical Pathology

Abnormal Pap smear triage guidelines
http://www.ihs.gov/MedicalPrograms/MCH/W/WHcancer.asp#ASCCP
Perinatology Corner

We have just release 4 new Perinatology Corner (PNC) modules. (Links below)  These are great sources of CEUs / CMEs, or they can be used as just great clinical best practice resources with all the web surfing and reference research already done for you.

New modules

-Diabetes in Pregnancy

Part 1: Screening and diagnosis

 http://www.ihs.gov/MedicalPrograms/MCH/M/DP01.asp#top
Part 2: Management and postpartum

http://www.ihs.gov/MedicalPrograms/MCH/M/DP21.asp#top
-Group B Streptococcal disease in the perinatal period

http://www.ihs.gov/MedicalPrograms/MCH/M/DP41.asp#top
-Post term pregnancy and induction of labor

http://www.ihs.gov/MedicalPrograms/MCH/M/DP61.asp#top
The rest of the modules are available at:

Perinatology Corner main page

 http://www.ihs.gov/MedicalPrograms/MCH/M/MCHpericrnr.asp
The PNC modules are case based continuing education modules for the range of providers and nurses who care for pregnant women. The PNC modules are a collaboration between George Gilson, MD, and Neil Murphy, MD.  The clinical content is provided primarily by George Gilson, MD, who is a Maternal Fetal Medicine specialist at Alaska Native Medical Center.  The web based materials, patient education materials, paper based materials, and clinical content are coordinated by Neil Murphy, MD, OB/GYN Chief Clinical Consultant.

The PNC modules were:

-Case based

-Free CEU or CME credit

-ACOG / IHS Reference Text links (a.k.a. Denver Postgraduate Course Text)

-Best Practice material from ACOG, AHRQ, USPSTF, March of Dimes, National Guidelines Clearinghouse, PubMed, American Diabetes Association, and patient education resources 

-Included free online clinical material, as well as, IHS proprietary online material for Indian Health, Tribal and urban (ITU) users, e.g., Cochrane, UpToDate

-Included paper based reference citations, e.g., Williams, Gabbe

The new PNC modules now have the following improvements:

-Recommendations are graded by strength of evidence

-References are graded by USPSTF system

-Instant references:

-Hyperlinks for references are embedded in the text. 

-These links utilize PubMed abstracts or full text article when available

-American Indian / Alaska Native references provided

-Expanded clinical content

-Expanded Implications for Practice from Cochrane Library

-Increase CME / CEU credits

-Frequently asked questions

-Improved Post test

Electronic Medical Record

The ITU system has begun a process to define the requirements for a computer based maternity care medical record. This solution could include: antepartum, intrapartum, postpartum, and neonatal elements.

The process of defining software requirements is a slow deliberative process which outlines the elements that would be most useful to document clinical care in a wide variety of clinical settings. The setting will include: outpatient clinic based prenatal care, labor and delivery, the early neonatal period, and the follow-up information to the referring primary facility. 

The final software requirements may include prenatal history and physical, flow sheet, problem list, clinical prompts based on EGA, transfer forms, referral forms, intrapartum monitoring, postpartum care, breastfeeding, patient education, and early neonatal records.

All major ITU areas were invited to send a representative nurse, midwife, or physician. 

There are 2 more meetings planned: March 25-27 in Tucson and June 3-5 in ABQ

Please contact any of the following members of the work group with comments:


Yolanda Adams, RN
Mescalero

Elizabeth Boot, RN
PIMC

Theresa Cullen, MD 
Tucson (ITSC)

Bridget Dickinson 
PIMC 

Barbara Fine, RN
HQE, Women’s Health / Public Health Coordinator

Terry Friend, CNM
Pine Ridge

Ben Garnett, MD
ANMC

Neil Murphy, MD
ANMC

Judy Thierry, MD
HQE, Maternal Child Health Coordinator

