 “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

“I find that a great part of the information I have was acquired by looking up something and finding something else along the way.”
Franklin P. Adams
Articles of Interest 
Infant deaths associated with Cough and Cold Medications- 2005

MMWR 2007;56:1-4

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5601a1.htm
Cough and cold medications that contain decongestants, antihistamines and cough suppressants are often used to relieve symptoms of upper respiratory infection in children < 2 years of age. During the 2004-2005 winter season 1,519 children were treated in US emergency departments for adverse events relating to cough medications. In response, the CDC and the National Association of Medical Examiners investigated deaths in US infants < 12 months associated with the use of cough medications. 3 such infants were identified, all in which high levels of pseudoephedrine were found. None of the deaths were felt to be intentional and none of the infants had underlying cardiac anomalies. 
Editorial Comment
In children < 2 years of age systematic reviews of controlled trials of over the counter cough medications have concluded that such medications are no more effective than placebo in reducing acute cough. The American Academy of Pediatrics issued a policy statement in 1996 advising parents be informed of the lack of anti-tussive effect and the potential for adverse events of cough medication use in young children. In 2006 the American College of Chest Physicians released clinical practice guidelines that health providers refrain from using cough suppressants and over the counter medications for young children because of associated morbidity and mortality.
Pseudoephedrine has been removed from many cough medications since 2006 because of the federal Combat Methamphetamine Epidemic Act. This may lessen the risk of adverse events as pseudoephedrine was implicated in all 3 deaths reviewed from 2005. 

In summary, cough medications should be avoided in children < 2 years. If used at all caregivers need to be aware of the correct dosage and risk for adverse effects with these medications.

Infectious Disease Updates.
Rosalyn Singleton, MD, MPH
 Prevention of Childhood Pneumococcal Invasive Disease with Pneumococcal Conjugate Vaccine: Contrasting Experiences in Alaska Natives and Navajo/Apaches

With routine use of 7-valent pneumococcal conjugate vaccine (Prevnar®, PCV7) we have monitored invasive pneumococcal disease (IPD) in Alaska and Navajo/Apache children to look for the impact on prevention of disease from the 7-serotypes in the vaccine (vaccine serotype disease) and for possible emergence of disease caused by serotypes not contained in PCV7, so-called replacement disease with non-vaccine serotypes.  Before PCV7 introduction, vaccine serotypes accounted for 68% and 74% of IPD in Navajo and Alaska Native children <2 years old, respectively, thus we expected that overall IPD rates could only go down by this amount at most.  

Since PCV7 was first used 9 years ago among Navajo and Apache, and 6 years ago among Alaska Natives, vaccine serotype IPD has virtually disappeared among those less than 2 years of age.  However there are significant differences in these populations with respect to non-vaccine type IPD.  Among Navajo and Apache children there has been no overall increase in the rate of non-vaccine serotype IPD through 2005.  Some non-vaccine serotypes have become slightly more common and some have become less common for no change overall. Alaska’s experience with non-vaccine serotype disease was similar during the first 3 years after PCV7 introduction; however, in the past 3 years (i.e. 2004-2006) IPD of non-vaccine serotypes has emerged among the Alaska Native children less than 2 years of age and is now more common than it was prior to the introduction of PCV7.  Since 2004, the IPD rate caused by nonvaccine serotypes (especially 19A) has increased 140% compared with the prevaccine period, while there has been a 96% decrease in PCV7 serotype disease.  Compared with the pre-vaccine era, the rate of IPD from all pneumococcal serotypes among Navajo children <5 years of age has gone down by 56% in 2001-2005, while the reduction in overall IPD in 2004-2006 for Alaska Native children <2 years of age is 39%.  

Whether replacement disease will start to erode the impact of PCV in populations other than Alaska is unclear.  The good news is that expanded-valence vaccines (13-valent and 10-valent) are in clinical trials and should be licensed in the US by 2010.  These vaccines include the most common serotypes (especially 19A) which are causing IPD. Although replacement disease is limiting the effect of PCV7 in Alaska, we should remember that hundreds of cases of IPD have been prevented.  The pneumococcal experience has similarities the Hib vaccine story.  While the first Hib vaccine was licensed in 1985, it wasn’t until 1990 that the current effective Hib vaccines were licensed, which have led to a 96% decline in Hib disease. 

References: 

Singleton et al. Invasive pneumococcal disease caused by nonvaccine serotypes among Alaska Native children with high levels of 7-valent pneumococcal conjugate vaccine coverage. JAMA 2007 (in press)

O’Brien et al. Replacement invasive pneumococcal disease 9 years after introduction of PCV among a population at high risk for IPD: the Navajo experience. In: Program and Abstracts of the 5th Annual International Symposium on Pneumococcus and Pneumococcal Disease; April 2006; Alice Springs, Australia. Abstract P04.17:189.

Recent literature on American Indian/Alaskan Native Health

Doug Esposito, MD
Article
Acosta D, Olsen P. Meeting the needs of regional minority groups: the University of Washington's programs to increase the American Indian and Alaskan Native physician workforce. Acad Med. 2006;81(10):863-70.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16985341&query_hl=1&itool=pubmed_DocSum
Summary

The authors describe a multifaceted program at the University of Washington School of Medicine (UWSOM) designed to increase the number of minority physicians in the U.S.  This report specifically focuses on a description of the program and its successes with regard to Native Americans.

Currently, minority populations comprise slightly more than one quarter of the U.S. population.  By 2010, minorities are projected to represent 32% and by 2050, nearly 50% of the total population.  However, only 12% of the students enrolled in allopathic medical programs in the U.S. are minority and only 0.9% are AI/AN.  This is important when considering the issue of health disparities since minority physicians are more likely than white physicians to work with underserved and underrepresented minority populations, to practice in poor communities, and to accept patients covered by Medicaid.  Additionally, minority patients report greater satisfaction when their physicians are of the same ethnic or racial background.

In an effort to rectify this problem, several institutions have developed pipeline programs.  These programs are designed to boost the number of practicing minority physicians through increased recruitment into the profession.  In addition to pipeline programs, the UWSOM has developed other programs that focus on enhanced retention of students through to graduation and on career development of minority faculty members.  The authors describe the specific programs as they functions at the UWSOM, their structure, their successes, and the issues going forward.

UWSOM serves a five state region, including Washington, Wyoming, Alaska, Montana, and Idaho (WWAMI).  Approximately 24% of the AI/AN population in the US inhabit this region, representing 41 of the more than 550 federally recognized Tribes.  As such, the UWSOM considers itself to be well positioned to address AI/AN physician under-representation both regionally and nationally.

In 1992, the Native American Center of Excellence (NACOE) was established.  Together with the UWSOM, they have created several innovative and effective pipeline programs.  Funded by HRSA, UDOC is a program that exposes high school juniors and seniors to college life and the health professions, and encourages applications from underrepresented minority students.  Since 1994, 99 AI/AN students have completed the UDOC program.  In the Summer Medical and Dental Education Program (SMDEP), disadvantaged college students are enrolled in a six-week course designed to enhance their competitiveness in gaining entrance to dental or medical school.  This program, funded through the Robert Wood Johnson Foundation, has enrolled 358 AI/AN students since 1989.  During the period, 54% of these students applied to medical school and 61% were accepted.

The Prematriculation Program focuses on medical student retention through to graduation by helping successfully transition students into the rigors of medical school.  Funded by HRSA, students are enrolled into an intensive six-week summer course that condenses the first quarter histology course into just five weeks.  Also offered are courses in study skills, test taking, and stress and time management.  Since 1986, 42 Native American students have been enrolled, 100% of who passed the histology course, thereby reducing their course load during the first regular quarter of medical school.  Several other programs, including a mentorship program and a program allowing students to expand their first or second years of medical school, have been developed that have had a positive impact on retention of AI/AN students and their rate of successful completion of their medical education.

The Indian Health Pathway (IHP) is an innovative curriculum that seeks to provide students with knowledge and experience that better prepares them to address the health needs of AI/AN communities.  Formal courses and preceptorships relevant to Indian health occur throughout the four-year medical education for students enrolled in the IHP.  All UWSOM students are required to conduct a research project in order to graduate.  However, IHP students must conduct a scholarly project investigating an issue in Indian health.  Since its inception in 1992, 39 Indian Health research projects have been supported by the NACOE.  

Finally, the UWSOM and the NACOE have created the NACOE Faculty Development Fellowship in an effort to address the tremendous under-representation of AI/AN faculty in medical education.  In 1992, there were 114,087 total faculty members in US allopathic medical schools.  Of these, 71.9% were white, 12.6% were Asian, and only 7.2% were Hispanic, black, AI/AN, or Native Hawaiian/other Pacific Islander.  Only 117 (or 0.1%) of this total were AI/AN!  Since the Fellowship was created in 1993, five AI/AN faculty members have completed the program.  Four of the five are currently medical school faculty members.

Here are a few other interesting statistics reported by the authors:

1.  102 of the 477 (21%) AI/AN students who participated in the UWSOM pipeline programs (UDOC and SMDEP) between 1989 and 2005 entered medical school.

2.  The UWSOM has graduated 50 AI/AN medical students between 1993 and 2005.

3.  Thirty Nine percent of the UWSOM medical school graduates chose primary care specialties, a statistic which is in accordance with the national statistic that minority students are 2-3 times more likely to choose primary care specialties than whites.

4.  Among 35 UWSOM AI/AN graduates in practice as of 2005, 20 work in the IHS, 1 works with a tribal program, 1 is in private practice, 10 practice in urban community health centers, and 3 are in academic medicine.

Editorial Comment

A diverse physician workforce is critical to the overall effectiveness and quality of the US health care system.  The positive impact of having Native American medical providers working in Native communities is critically import and is borne out in the literature.  Enhanced patient satisfaction, improved quality of care, and heightened cultural appropriateness of care occurs as the number of AI/AN physicians and other health professionals practicing in Native communities rises.  Unfortunately, the very survival of programs designed to expand the Native American health care workforce such as those described in the above report is in jeopardy.  Significant funding issues loom on the horizon as health care costs continue to rise and competition for ever scarcer health care dollars intensifies.  Typically, as financial pressures come to bear, programs that specifically benefit minority groups tend to experience the first and deepest cuts.  It will be difficult to protect these valuable and necessary educational supports that are so critical to the fight for better health for our Native children and their families.  Their loss will be tragic, indeed.

Announcements from the AAP Indian Health Special Interest Group 
Sunnah Kim, MS
 Locums Tenens and Job Opportunities

If you have a short or long term opportunity in an IHS, Tribal or Urban facility that you’d like for us to publicize (i.e. AAP Web site or complimentary ad on Ped Jobs, the official AAP on-line job board), please forward the information to indianhealth@aap.org or complete the on-line locum tenens form at http://www.aap.org/nach/locumtenens.htm
.

