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It is not too late to sign up for the ACOG / IHS Postgraduate Course

See posting below for the September 7-11, 2003 Course below
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Abstract of the Month

Cervical Cytology Screening 

ACOG Practice Bulletin No. 45, August 2003

Summary of Recommendations 

The following recommendations are based on good and consistent scientific evidence (Level A): 

-Annual cervical cytology screening should begin approximately 3 years after initiation of sexual intercourse, but no later than age 21 years. 

-Women younger than 30 years should undergo annual cervical cytology screening. 

-Women aged 30 years and older who have had three consecutive negative cervical cytology screening test results and who have no history of CIN 2 or CIN 3, are not immunocompromised and are not HIV infected, and were not exposed to diethylstilbestrol in utero may extend the interval between cervical cytology examinations to every 2–3 years. 

-Evidence-based data indicate both liquid-based and conventional methods of cervical cytology are acceptable for screening. 

-Women who have undergone hysterectomy with removal of the cervix for benign indications and who have no prior history of CIN 2 or CIN 3 or worse may discontinue routine cytology testing. 

The following recommendations are based on limited and inconsistent scientific evidence (Level B): 

-Women previously treated for CIN 2 or CIN 3 who have completed their posttreatment follow-up should be monitored annually until at least three consecutive negative cytology screening results are documented. 

-The use of a combination of cervical cytology and HPV DNA screening is appropriate for women aged 30 years and older. If this combination is used, women who receive negative results on both tests should be rescreened no more frequently than every 3 years. 

-Women who have undergone hysterectomy with removal of the cervix and have a history of CIN 2 or CIN 3 should continue to be screened annually until three consecutive negative vaginal cytology test results are achieved. 

The following recommendations are based primarily on consensus and expert opinion (Level C): 

-Physicians should consider individualization in determining the time to begin screening, the interval between cervical cytology examinations, the age at which cervical cytology testing is no longer needed, and the testing methodology to be used. In addition to considering risk factors for cervical cancer, the provider ideally should be able to determine the patient's past screening history and reliably monitor the patient in the future. 

-Evidence is inconclusive to establish an upper age limit for cervical cancer screening. If screening is discontinued, risk factors should be assessed during the annual examination to determine if reinitiating screening is appropriate. 

-Yearly testing using cytology alone remains an acceptable screening plan. 

-Regardless of the frequency of cervical cytology screening, women should be counseled that annual examinations, including pelvic examination, are still recommended. 

For non-ACOG Members

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12907124&dopt=Abstract
For ACOG Members

http://www.acog.com/publications/educational_bulletins/pb045.cfm
OB/GYN CCC Editorial comment:

This is a key document we should all read and incorporate in all our local practice guidelines. It will become the kernel of Indian Health approach to cervical cancer screening.  We have been waiting for to update our individual facility guidelines.

This Practice Bulletin encapsulates ACOG’s current thinking with the benefit of the previous American Cancer Society’s January 2003 and USPSTF November 2002 recommendations. Please note the differences with regard to screening the older woman. Also see a paraphrase of Dr. Waxman’s comments and the USPSTF Case Study below (Family Practice section).
   njm
American Cancer Society

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  

American Cancer Society:

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

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.

USPSTF Full text

http://www.ahrq.gov/clinic/3rduspstf/cervcan/cervcanwh.htm
From your colleagues:
From Burt Attico

Janet Mehring, an L/D Nurse at ANMC asked if there were any good programs that address teenage pregnancy within the ITU system. 

Dr. Attico gave this response: 

PIMC has a good teen pregnancy program, started several years ago with the aid of a March of Dimes grant.  You could probably ask wither Diane Tinker or Judy Whitecrane about it.  They do show a decreased recidivism, which is probably one of the more important measures.  There is good participation by multiple departments in supporting the Teen program.

Judy Whitecrane can be reached at 602 263 1550 or judy.whitecrane@mail.ihs.gov
Please also see Lois Steele’s response below
From Sandra Dodge
Powerful Bones. Powerful Girls 
This updated web site includes a new Super Sleuth game which helps participants find bone-healthy items in a scavenger hunt, and a new Powerful Bones Journal with information on foods with calcium and weight-bearing physical activities. 
http://www.cdc.gov/powerfulbones/index2.html
From Ursula Knoki-Wilson
Outbreak of Syphilis in Indian Country 

http://www.ihs.gov/MedicalPrograms/MCH/M/PROG01.cfm
From Kelly Moore

CATCH and Medical Home National Conference Request for Proposals-Due September 15, 2003

The American Academy of Pediatrics will offer for the first time a joint Community Access to Child Health (CATCH) and Medical Home National Conference July 15-17, 2004 in Chicago, Illinois. 

Participants will learn about practical strategies to foster medical homes and improve access to health care; asset-based community development; assessing quality improvement; screening and surveillance; coalition building and successful models of care from community-based initiatives around the world. A pre-conference workshop will be offered on July 15, 2004 on "social capital" - the processes between people which establish networks, norms and social trust, and facilitate coordination and cooperation for mutual benefit and improved health.
To best educate conference participants on community-based pediatrics with high quality information representing diverse points of view, a request for proposals (RFP) is now available on-line for session submissions. The RFP is available for download at http://www.aap.org/catch/nationalconfRFP.html. The deadline for proposals is September 15, 2003.

Registration material and announcement of sessions and speakers will be available in late 2003. For more information visit: http://www.aap.org/catch/nationalconf.html or contact Jill Ackermann at 847-434-4917 (e-mail: jackermann@aap.org). 

Reducing Nationwide Obesity Starts In Neighborhoods: Hearts N' Parks Program Brings Science, Skills to 50 Communities
 Children, adolescents, and adults reported adopting healthier behaviors -- such as choosing heart-healthy foods more often -- after participating in a Hearts N' Parks program, according to a new report on the community-based lifestyle initiative. In addition, adults said they boosted their level of regular physical activity after the program. Hearts N' Parks was developed in 1999 by the National Heart, Lung, and Blood Institute (NHLBI) and the National Recreation and Park Association (NRPA) to reduce the growing trend of obesity and the risk of coronary heart disease in the United States.
The new report, available on the NRPA Web site (http://www.nrpa.org), summarizes the results of written questionnaires administered by Hearts N' Parks program staff 

MCH Alert: Items of Interest Related to Public Health 
National Center for Education in Maternal and Child Health Search past issues of the MCH Alert, and other MCH Library resources, at www.mchlibrary.info/databases/search.lasso 
  Web Site Provides Quick Access To New And Updated State Health Data And Information
State Health Facts Online, a state health data and health policy information system developed by the Henry J. Kaiser Family Foundation, now includes data updates in nearly every section of the Web site. In May 2003 the site was reformatted to include new maps, tables, and bar graphs. New data have been added, including information on the percentage of mothers beginning prenatal care in the first trimester and on preterm births as a percentage of live births. Several updates have also been made to existing content, including Medicaid birth data and childhood immunization information. State Health Facts Online offers quick access to health data and policy information for policymakers, researchers, program administrators and others. It is available at www.statehealthfacts.kff.org .
AAP WEIGHS IN ON PREVENTING CHILDHOOD OBESITY

The dramatic increase in the prevalence of overweight children, and the associated health and financial burdens, are issues every pediatrician faces on a daily basis. A new policy from the American Academy of Pediatrics (AAP) entitled, "Prevention of Pediatric Overweight and Obesity" proposes strategies to foster prevention and early identification of overweight and obesity in children. http://www.aap.org/policy/s100029.html
A primary diagnostic tool suggested by the AAP is body mass index (BMI), the ratio of weight to height. BMI is widely used to define overweight and obesity, and significant changes in a child's BMI should be recognized and addressed before the child becomes severely overweight. The policy points out that some parents may not recognize or accept the potential risk of their child being overweight. It also notes that anticipatory guidance or treatment intervention before obesity has become severe will likely be more successful.

According to the statement, the number of overweight and obese children has doubled in the last two decades. Currently, 15.3 percent of 6- to 11-year-olds and 15.5 percent of 12- to 19-year-olds are at or above the 95th percentile for BMI.
Recommendations in the policy include:
· Identify and track patients at risk by virtue of family history, birth weight, socioeconomic, ethnic, cultural or environmental factors 

· Calculate and plot BMI once a year in all children and adolescents. 

· Use change in BMI to identify rate of excessive weight gain relative to linear growth. 

· Encourage, support and protect breastfeeding. 

· Encourage parents and caregivers to promote healthy eating patterns. 

· Routinely promote physical activity, including unstructured play. 

· Recommend limitation of television and video time to a maximum of two hours per day. 

The new policy advocates that pediatricians help parents, coaches and others who influence youth to discuss health habits, not body build, as part of their efforts to control overweight and obesity.

From Lois Steele

Programs to address teenage pregnancy? Also see Burt Attico above

Sells Service Unit has three nurse practitioners that work in the schools and are there for exams and counseling, with parent’s permission. Parents are asked if they want their children to get "family planning" information and only two have said no.  Hence, there is the full range of services that would otherwise be available only in the clinics.  It works because the students get to know these providers on a daily basis and learn to trust them.  We have data that shows the teen pregnancy rate is slowly coming down since the first NP went to the first school.  We have added two more the past two years and look to see the rate decrease further...but think it will be at least a couple more years to really realize the potential.  This was presented at NCON and well received.

From Judy Thierry

WHAT IS THE MCH ALERT?

The National Center for Education in Maternal and Child Health (NCEMCH) seeks to make maternal and child health (MCH) news and policy more accessible to MCH professionals, policymakers, professors and students through a weekly electronic newsletter.  The MCH Alert is sent electronically via an e-mail listserv and provides weekly updates of a broad range of resources including journal articles, recently released reports, new federal programs and initiatives, and conferences affecting the maternal and child health community.

The MCH Alert is distributed each Friday via e-mail and on the MCH Alert web site http://mchlibrary.info/alert/default.html
From Alan Waxman  Retired IHS OB/GYN CCC
Cervical cytology screening

The above August 2003 ACOG recommendations don't set an upper age to stop performing screening, but recommend individualization.  One should use caution in discontinuing Paps at a set age.  Older women who have not been previously adequately screened may be at higher risk for cervical cancer.
Cervical Cancer Mortality Data for AI/AN Females, 1994-98 http://www.ihs.gov/MedicalPrograms/MCH/W/Whcancer.asp
Hot Topics:

Emergency Contraception: Easier and better tolerated

A 1.5 mg single levonorgestrel dose can substitute two 0.75 mg doses 12 h apart.

von Hertzen H et al Low dose mifepristone and two regimens of levonorgestrel for emergency contraception: a WHO multicentre randomised trial. Lancet. 2002 Dec 7;360(9348):1803-10.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12480356&dopt=Abstract
Another randomized trial indicates that both doses can be taken at the same time: take 2 Plan B pills or 40 Ovrette pills as soon as possible after unprotected intercourse.  The treatment schedule is a single 1.5 mg dose within 120 hours after unprotected intercourse.

Lancet 1998;352:428-33
http://ec.princeton.edu/news/whotrial.html
A good web site for other Emergency Contraception resources, Not-2-Late.com

http://ec.princeton.edu/info/ecminip.html
HPV Vaccine and screening: cost effective

Vaccination for HPV in combination with screening can be a cost-effective health intervention, but it depends on maintaining effectiveness during the ages of peak oncogenic HPV incidence. Identifying the optimal age for vaccination should be a top research priority.
Kulasingam SL, Myers ER. Potential Health and Economic Impact of Adding a Human Papillomavirus Vaccine to Screening Programs JAMA. 2003;290:781-789. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12915431&dopt=Abstract
Native American Health Disparities. CDC

Health Disparities Experienced by American Indians and Alaska Natives

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5230a1.htm
Injury Mortality Among American Indian and Alaska Native Children and Youth ---1989--1998

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5230a2.htm
Diabetes Prevalence Among American Indians and Alaska Natives, 1994--2002

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5230a3.htm
Cancer Mortality Among American Indians and Alaska Natives ---United States, 1994--1998

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5230a4.htm
Surveillance for Health Behaviors of American Indians and Alaska Natives Findings from the Behavioral Risk Factor Surveillance System, 1997-2000

http://www.cdc.gov/mmwr/preview/mmwrhtml/ss5207a1.htm
Bronchiolitis-Associated Outpatient Visits and Hospitalizations,  and Alaska Native Children --- United States, 1990--2000 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5230a5.htm
Vaccination Coverage Levels Among Alaska Native Children Aged 19--35 Months --- National Immunization Survey, United States, 2000—2001 http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5230a6.htm
Earlier, more aggressive treatment of hypertension

The Seventh Report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure (JNC VII) has been released, and includes a call for earlier, more aggressive treatment of hypertension 

-The new definition of normal blood pressure is systolic <120/diastolic <80mm Hg

-Prehypertension is defined as systolic 120-139/diastolic 80 -89 mm Hg, and requires nonpharmacologic lifestyle interventions.

However, some US physicians who believe it may not be beneficial to label patients 'prehypertensive' who were formerly normotensive have questioned the new guidelines. Other critics have questioned the validity of the results of the ALLHAT trial.  The use of thiazide diuretics as basic therapy, in combination with other drugs, has also sparked physician debate, with many believing a switch to a single agent may control hypertension effectively.

http://www.nhlbi.nih.gov/guidelines/hypertension/index.htm
How to treat TB in pregnancy?
See the CDC Guidelines below. Basically, you would be OK to start treatment as soon as you feel you need clinically. On the other hand, if the patient has no Sx and your CXR / sputum x 3 are negative, then you can wait till postpartum. 

We used to have a practice whereby we withheld INH in patients > 35 years of age, but that was discontinued largely in response to this study.

Salpeter SR, Sanders GD, Salpeter EE, Owens DK. Monitored isoniazid prophylaxis for low-risk tuberculin reactors older than 35 years of age: a risk-benefit and cost-effectiveness analysis. Ann Intern Med. 1997 Dec 15;127(12):1051-61.
<http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9412307&dopt=Abstract>
CDC: Fact sheet Pregnancy and TB

<http://www.cdc.gov/nchstp/tb/pubs/tbfactsheets/250160.htm>
Latent TB vs Active TB

<http://www.cdc.gov/nchstp/tb/pubs/tbfactsheets/250101.htm>
Treatment of Latent TB

<http://www.cdc.gov/nchstp/tb/pubs/tbfactsheets/250110.htm>
Is Mammacare a better way to detect breast cancer?

Mammacare is program that advocates extensive and thorough breast examination by the patient and provider. For more information: http://www.mammacare.com/index.htm
Does the Mammacare system improve clinical outcomes?

While using the Mammacare techniques may find smaller lesions, there is no data that the Mammacare system has improved clinical outcomes This result is not unique to the Mammacare system, because neither the clinical breast exam, nor patient’s self breast examination has been shown to improve clinical outcomes.

Randomized studies

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1302572&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1867894&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8120686&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2184711&dopt=Abstract
Non-randomized studies

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8347364&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8151721&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8311984&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1913636&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8261382&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8777152&dopt=Abstract
http://www.apa.org/monitor/dec98/exam.html
http://www.mammacare.com/index.htm
Other studies
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8890965&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9060957&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2223168&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7695460&dopt=Abstract
Finally, here is a perspective from the Cochrane Library on the benefit, if any, of breast cancer screening at all.

Cochrane for Clinicians: Should We Offer Routine Breast Cancer Screening with Mammography? 

The currently available reliable evidence does not show a survival benefit of mass screening for breast cancer (and the evidence is inconclusive for breast cancer mortality). Women, clinicians, and policy makers should consider these findings when they decide whether or not to attend or support screening programs. 

http://www.aafp.org/afp/20030715/cochrane.html
Ob/Gyn and Women's Health MedPulse

Medscape offers a free weekly update on OB/GYN topics. It is relatively well done.

Subscribe to this newsletter. It’s free, but you have to sign up with Medscape
http://www.medscape.com/px/registration/updateemail
Features

American Academy of Family Physicians 

PUTTING PREVENTION INTO PRACTICE: AN EVIDENCE-BASED APPROACH

Screening for Cervical Cancer: Case Study from the USPSTF
http://www.aafp.org/afp/20030801/putting.html
Current Perspectives in Polycystic Ovary Syndrome 

http://www.aafp.org/afp/20030815/697.html
Misconceptions about vaccination in pregnancy

http://www.aafp.org/afp/20030715/299.html
Family Physicians Make a Substantial Contribution to Maternity Care: Case of the State of Maine
http://www.aafp.org/afp/20030801/graham.html
Breastfeeding

The Effectiveness of Primary Care-Based Interventions to Promote Breastfeeding: Systematic Evidence Review and Meta-Analysis for the US Preventive Services Task Force 

http://www.annfammed.org/cgi/content/full/1/2/70
Behavioral Interventions to Promote Breastfeeding: Recommendations and Rationale US Preventive Services Task Force

http://www.annfammed.org/cgi/content/full/1/2/79
NATIONAL BREASTFEEDING AWARENESS CAMPAIGN TO LAUNCH IN AUGUST 2003
The National Breastfeeding Awareness Campaign will include the creation and dissemination of Public Service Announcements (PSAs) for TV and radio.  

To enable mothers to establish and sustain exclusive breastfeeding for 6 months, WHO and UNICEF recommend:

· Initiation of breastfeeding within the first hour of life 

· Exclusive breastfeeding – that is the infant only receives breastmilk without any additional food or drink, not even water 

· Breastfeeding on demand – that is as often as the child wants, day and night 

· No use of bottles, teats or pacifiers.

Further information may be obtained from the Office on Women's Health, www.4women.gov, the World Health Organization www.who.int/en/, and the United States Breastfeeding Committee, www.usbreastfeeding.org
OB/GYN CCC Editorial comment:
Here is a bit of a controversy:

WHO and UNICEF recommend exclusive breastfeeding. On the other hand the American Academy of Pediatrics recommends all breastfed infants unless they are weaned to at least 500 mL per day of vitamin D-fortified formula or milk. Vitamin D supplementation should begin within the first two months of life.  

The AAP report affirms guidelines from the National Academy of Sciences. Public health officials are becoming increasingly concerned about continued reports of infants who have been diagnosed with rickets, the bone-softening disease caused by insufficient exposure to sunlight and inadequate vitamin D intake. Unfortunately, an infant may be vitamin D-deficient long before being diagnosed with rickets because the symptoms are not obvious. 

Sunlight is a major source of vitamin D, but sunlight exposure is difficult to measure. Factors such as skin exposure and the amount of pigment in an infant's skin affect how much vitamin D the body produces from sunlight. Children should wear sunscreen when they are in the sun. Sunscreen, however, prevents the skin from making vitamin D.  Exclusively breastfed infants are at increased risk of vitamin D deficiency and rickets. This is because the amount of vitamin D contained in human milk is not sufficient to prevent rickets. 

Please examine the data yourself. http://www.aafp.org/afp/20030601/clinical.html#1
At the very least, if you work in an area with decreased sun exposure, e.g., Pacific Northwest, Northern Midwest, Alaska, New England etc…you should counsel your patients about the AAP recommendations

Hormone Replacement Update
Manson JE et al NEJM August 349(6):523-34

Estrogen plus progestin does not confer cardiac protection and may increase the risk of CHD among generally healthy postmenopausal women, especially during the first year after the initiation of hormone use. This treatment should not be prescribed for the prevention of cardiovascular disease.
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12904517&dopt=Abstract
Postmenopausal Osteoporosis and Estrogen: AAFP
http://www.aafp.org/afp/20030815/editorials.html
Information Technology

HEALTHeFORCES™ - Home    




From Judy Thierry

Here is a link to women's health etc preventive medicine that is too good not to share this tool (web based). It is being built at Walter Reed, it is constantly being upgraded and is in current clinical use.  While it is not community based it is completely relevant to our mission.  The link will take you to their demo program   http://www.healtheforces.org
Go to demo, Log in as default, Go to My patients (in left margin, first box)

Select a patient, Go to HEALTHeCARDS (in left margin HEALTHeFORCES box)

You will find a list HEALTHeCARDs and HEALTHeCARD Most Recent Date Entered, e.g.,

Breast Cancer Unknown, CHF Unknown , COPD Unknown, CVRR Unknown, Childhood Asthma Unknown, Diabetes Unknown, Pharmacy Unknown, Stroke Unknown, Wellness Unknown, Women's Health Unknown.

If you touch the Question marks, they will open up specific a short paragraph of best practice advice for that variable.  Click on any one of the cards and you will get multiple guidelines, educational pieces etc
International Health Update
Cervical cancer screening and treatment performed by village nurses

Paul Blumenthal reports on successful screening programs with nurses screening for cervical cancer with visual techniques in developing countries.  With little or no magnification specially trained nurses can diagnose and treat pre-malignant cervical disease

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12642047&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12527459&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12359856&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12039126&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11146077&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10975554&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10840215&dopt=Abstract
From Health Canada's First Nations and Inuit Health Branch

I received an E-mail from Lyse Côté Bolaños from the Health Canada's First Nations and Inuit Health Branch, Ottawa, Ontario, Canada. Lyse wanted to establish contact with any nurses or providers who care for AI/AN women that may have common issues. 

Please contact Lyse at Lyse_Cote_Bolanos@hc-sc.gc.ca
or at

(613) 957-3396   Fax: (613) 946-4625

Lyse offers this resource for your interest

Iewirokwas Program "Pulling the baby out of the Earth"

Native Midwery

http://www.nativemidwifery.com/
National Guidelines Clearinghouse

What are some of the 20 latest guidelines on cervical cancer screening?
http://www.guideline.gov/search/searchresults.aspx?Type=3&txtSearch=cervical+cancer&num=20
Patient Information
What natural products actually work? Try this comprehensive analysis.

http://www.naturaldatabase.com/member_home.asp?&a=%7BEDE97320%2DD6E3%2D49B1%2D8956%2DAA86088B33B5%7D&ex=0&sid=376761
Red clover’s effectiveness rating for menopausal hot flashes has been downgraded. A JAMA study shows that 2 specific red clover extracts don't offer as much benefit as previously thought.
http://www.naturaldatabase.com/monograph.asp?mono_id=308&a=%7B995A6B9D%2DF02A%2D4846%2DAF30%2DA8E1582928C3%7D&ex=0&sid=376761
What’s new on the ITU MCH web pages?

Cancer Mortality among American Indians and Alaska Natives

http://www.ihs.gov/MedicalPrograms/MCH/W/Whcancer.asp#CancerMortality
Diabetes Prevalence among American Indians and Alaska Natives

http://www.ihs.gov/MedicalPrograms/MCH/W/Whdm.asp#DiabetesPrevalence
Healthy weight, overweight, and obesity among US Adults

http://www.ihs.gov/MedicalPrograms/MCH/W/Whdm.asp#HealthyWeightOverweight
There are several upcoming Conferences
http://www.ihs.gov/MedicalPrograms/MCH/M/CN01.cfm#top
and Online CME/CEU resources, etc…. 

http://www.ihs.gov/MedicalPrograms/MCH/M/CN13.cfm
and the latest Perinatology Corners (free online CME from IHS) are at

http://www.ihs.gov/MedicalPrograms/MCH/M/MCHpericrnr.asp
…or just take a look at the What’s New page

http://www.ihs.gov/MedicalPrograms/MCH/W/WN08.asp#top
Save the dates

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
· 2003 brochure now available
 http://www.ihs.gov/MedicalPrograms/MCH/M/ConfDnlds/ACOGpostgradBroch-2002.doc
Comprehensive Colposcopy: ASCCP

October 16-19, 2003 Nashville, Tennessee, 26 credits

http://www.asccp.org/pdfs/comprehensive/nashville/7689_Nashville.pdf
Ninth Annual Maternal and Child Health Epidemiology Conference
December 10-12, 2003, Tempe, AZ
Accepting abstracts http://www.cdc.gov/nccdphp/drh/index.htm
19th Annual Midwinter Conference for providers caring for Native women and children

Tentative dates: Jan 30 – Feb 1, 2004.       

2004 brochure = pending

See Conference Archives in February 2003 for information on last year’s conference

http://www.ihs.gov/MedicalPrograms/MCH/M/ConfArch.asp
Did you miss something in the last OB/GYN Chief Clinical Consultant Corner?

The July 2003 OB/GYN CCC Corner is available at:
http://www.ihs.gov/MedicalPrograms/MCH/M/MCHdownloads/CCCCorner71803.doc
Contents:

Abstract of the Month: Efficacy and tolerability of low-dose iron supplements during pregnancy: a randomized controlled trial

From Burt Attico, MD: U.S. Birth Rate Reaches Record Low, Osteoporosis risk in childhood
From Terry Cullen MD: National HIV/AIDS Clinicians' Consultation, AHRQ M/M, USPSTF
From George Gilson, MD: Postpartum hemorrhage and rectal misoprostol, smallpox vaccine

From Elaine Locke, ACOG: Preventable disparities in AI/ANs MCH health status persist

From Yolanda Meza, CNM: Do fish oils prolong gestation?

From Kelly Moore,MD: Needs of overweight children, Dyslipidemia in Children and Adolescents
From Chuck North MD: Policy for chaperons during breast and pelvic exams?
Hot Topics: From Dawn Wyllie, MD, RPMS – Women’s Health Software Training: Train the Trainer, Aberdeen Area Infant Mortality Study, Nausea and Vomiting in Early Pregnancy, 

Methotrexate Ectopic Protocol, Late Versus Early Testing of HIV, First trimester ultrasound identifies more cases of Down syndrome than second trimester, 1990s ELBW infants show deficits at school age, Women surveyed at gynecology clinics report high rates of abuse,

Increase Access to Care Issues in your Community: Take A Loved One to the Doctor Day,

Interactive Atlas of Reproductive Health, New Health Promotion / Disease Prevention IHS web site, Want a way to transfer electronic fetal heart rate monitoring strips to another facility? Looking for a future obstetric ultrasound tech?
From ACOG: Neural Tube Defects, ACOG Practice Bulletin, July 2003
Information Technology: The Clinical Information Resources page just keeps getting better.  

Hormone Replacement Update: Evidence implicates combined HRT in early breast cancer  

International Health: Health Canada's First Nations and Inuit Health, 3rd stage labor, PPH

What’s new on the ITU MCH web pages:  Program and Resources page has been reorganized
Patient Education:  Women’s Health Matters Resource Database
AAFP: Nausea and vomiting in pregnancy, Black Cohosh, Bartholin’s cyst, hair loss
The past CCC Corners are archived at:

http://www.ihs.gov/MedicalPrograms/MCH/M/OBGYN01.cfm#top
The CCC Corner is good way to inform ITU providers about recent updates, while decreasing the number of e-mail messages. 

Let me know if you want to add something to next month’s CCC Corner at nmurphy@anmc.org
or 907 729 3154 (with voicemail)
