 “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

“Knowledge is power”

Francis Bacon

THIS IS IMPORTANT 
Free access to full-text articles of the world’s medical literature is available to all Indian Health Service providers at federal/tribal/urban programs via the Health Services Research (HSR) Library, a branch of the National Institutes of Health (NIH) library.

Recognizing the rural location of most clinics that serve American Indian and Alaskan Natives (AI/AN), the Indian Health Service has arranged access to the HSR Library. This service will allow you to conduct literature searches and to immediately download full text articles at no cost. Document delivery is also available for journal articles and books that are not in the online collection.

If you work at a federal site and are on the Wide Area Network (WAN) you can access this service at http://hsrl.nihlibrary.nih.gov. You can search by specific journal or use the  Pubmed search engine via the National Institutes of Health.
For those at tribal or urban sites that are not on the WAN you can use this address:

http://nihlibrary.ors.nih.gov/ezproxy/ihs.htm.  This address can be used at the workplace or at home using an id and password.  To obtain an id and password contact, Diane Cooper at cooperd@mail.nih.gov.  She can also help you with your literature searches or help you use the electronic resources that are available through the online library.

Contact Information:

Diane Cooper, MSLS

Informationist for the Indian Health Service

National Institutes of Health (NIH) Library

cooperd@mail.nih.gov
(301) 594-2449

Articles of Interest 

Antipyretic treatment in young children with fever: acetaminophen, ibuprofen, or both alternating in a randomized, double-blind study.
Arch Pediatr Adolesc Med. 2006 Feb;160(2):197-202.
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?CMD=search&DB=pubmed
Acetaminophen and ibuprofen have each demonstrated efficacy and safety in reducing fever in children. This study confirms what many practitioners have been doing for years; it is safe and effective to alternate acetaminophen and ibuprofen for maximal reduction in pain and fever.

Infectious Disease Updates.
Rosalyn Singleton, MD, MPH
HPV vaccine Licensed!

Human Papillomavirus (HPV) is the most common sexually transmitted infection, and can cause cervical cancer in women.  American Indian and Alaska Native (AI/AN) women in several regions experience cervical cancer rates that are higher than other U.S. women. Although Pap smears and colposcopy have reduced the rate of invasive cancer, pre-cancerous lesions remain common and their diagnosis and treatment require substantial resources.

One of two investigational HPV vaccines, Gardasil™ (Merck) was licensed on June 8th, 2006 (Food and Drug Administration (FDA) for use in females aged 9-26 years.  In clinical studies, Gardasil™ had 100% efficacy in preventing infection from serotypes 16, 18, 6, and 11.  Types 16 and 18 are responsible for 70% of cervical cancer and types 6 and 11 are responsible for 90% of genital warts.  The Advisory Committee on Immunization Practices  (ACIP) will vote on recommendations for this vaccine on June 29th, 2006 . The proposed recommendations are to provide routine vaccination for 11-12 year-old girls and catch-up vaccination for 13-26 year-old females. For more information about the proposed ACIP recommendations and the upcoming ACIP meeting, visit www.cdc.gov/nip/acip . ACIP will also vote on whether to include this vaccine in the Vaccines for Children (VFC) Program. The retail price of the vaccine is $120 per dose ($360 for full series), so we hope this vaccine will be covered under the VFC Program.  More information on HPV and the vaccine can be found at: http://www.cdc.gov/std/hpv/STDFact-HPV-vaccine.htm
There are several  questions about HPV vaccine of interest to AI/AN people, and CDC and tribal groups are planning on-going research to address them. Among the many issues being looked at are determining the questions people have about this vaccine and the best way to educate them, and questions regarding the distribution of cancer-causing HPV serotypes in AI/AN populations and the efficacy of the current HPV vaccine for AI/AN populations.

  
Recent literature on American Indian/Alaskan Native Health

Doug Esposito, MD
Articles of Interest
American Indian adolescents in substance abuse treatment: Diagnostic status. J Subst Abuse Treat. 2006 Jun;30(4):275-84.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=16716841&query_hl=5&itool=pubmed_DocSum
Summary

This study describes the prevalence of DSM-IV mental disorders among American Indian (AI) adolescents admitted to a Residential Substance Abuse Treatment Program (RSATP).  It is the first such study combining DSM-IV diagnoses obtained through comprehensive structured interviews in AI adolescent RSATP patients.  Results are compared with school based studies of AI adolescents in addition to similar studies of non-AI adolescents in substance abuse treatment settings.

The authors enrolled 89 AI patients between the ages of 13 and 18 years admitted to a RSATP in the southeastern United States.  The 89 study subjects represented 27 different tribes.  Data were collected from a combination of comprehensive structured diagnostic interviews using two validated instruments (DISC-IV-Y and CIDI-SAM) and review of treatment records.

As expected, substance use and substance use disorder rates were high.  A mean of 5.26 substances were used by the aggregate group of study subjects in the year prior to interview.  Marijuana was most commonly used (100%), followed by alcohol (96.6%), stimulants (57.3%), and cocaine (50.6%).  In terms of substance use disorder, past year marijuana abuse/dependence prevalence was the highest (84.3%), followed by alcohol abuse/dependence (67.4%), stimulant abuse/dependence (22.5%), and cocaine abuse/dependence (15.7%).  In fact, 20.4% of study subjects were found to have 4 or more substance use disorders.  Due in part to limited sample size, the only statistically significant gender difference in substance use disorder was hallucinogens, with a rate in males of 16.7 % and females 0%.  No gender difference was found for number of substances used.

Notably, 5.6% of study participants (5 individuals) did not meet diagnostic criteria for any substance use disorder.  This is despite their being admitted to a RSATP!  The authors offer a detailed and interesting discussion of several plausible explanations for this finding.  It’s worth taking a look!

Criteria for at least one DSM-IV non-substance mental disorder were met in 82% of study subjects.  Twenty seven percent met criteria for 2 or more such disorders.  The most commonly identified non-substance disorder was Conduct Disorder (CD) at 72.4%.  Males were more likely to meet criteria for CD than female subjects (83.3% vs. 60.0%).  This was the only statistically significant gender difference for non-substance mental disorders identified.  Other disorders uncovered were ADHD (18%), Major Depressive Disorder (14.6%), Post traumatic Stress Disorder (10.1%), Oppositional Defiant Disorder (3.4%), and Generalized Anxiety Disorder (2.2%).  These rates are high, but not surprising when compared to studies conducted in non-AI RSATP patients.

Findings from this study contrast studies of non-AI adolescents in one important way.  AI adolescent RSATP patients appear to have higher relative rates of marijuana use and abuse/dependence as compared to alcohol.  The opposite is true for non-AI RSATP patients, where alcohol use and abuse/dependence rates are found to be highest.  Referral bias is a plausible confounder, however, marijuana and alcohol use patterns reported in this study parallel patterns found in school-based studies of substance use.

The authors caution that careful interpretation of heir findings is warranted.  Limitations of their data are in part due to small sample size and study of a single treatment setting.  Their results require replication and further validation.  Other important limitations are described in detail in the paper.  Please go to the article!

Finally, treatment strategies that have been developed for substance abusing non-AI adolescents in RSATPs might be of value to similarly situated AI adolescents.  Careful and thoughtful scrutiny of these strategies, with thorough consideration of their cultural relevance and their feasibility given current resource limitations, is suggested.
Editorial Comment

It is appropriate that I am writing this review from a hotel room in Aurora, Colorado.  The National Center for American Indian and Alaska Native Mental Health Research, University of Colorado Health Sciences Center, which is where the authors of this study work, is just down the road!  The authors and the Center are prolific in the study of mental health-related issues among AI/AN populations.  They are also highly skilled and experienced in the delivery of mental and behavioral health services to this same population.  Take a look at the Center’s website (http://www.uchsc.edu/ai/ncaianmhr/ncaiainmhr_index.htm).  They have a lot of interesting and exciting stuff going on.  I really look forward to reviewing their next publication!
Announcements from the AAP Indian Health Special Interest Group 
Sunnah Kim, MS
 2006 Native American Child Health Advocacy Award Recipient Announced!

Each year, the AAP Committee on Native American Child Health presents the Native American Child Health Advocacy Award to recognize an individual who has made a major contribution to Native American child health. 

The recipient of the 2006 award is Dr Bill Green, former chairperson of the Indian Health Special Interest Group. Dr Green was nominated by Dr Kelly Moore, who stated, “Dr Green has displayed exceptional leadership on behalf of Native American children through his distinguished service as Chief Clinical Consultant in Pediatrics for the Indian Health Service from 1996 to 2002. . .Dr Green remains widely recognized by his peers as one of the nation’s leading experts and advocates for Native American child health.” The award will be presented during the 2006 AAP National Conference and Exhibition on October 8, 2007 in Atlanta, GA. 

Please join us in extending our congratulations to Dr Green!

International Meeting on Indigenous Child Health:  Call for Presentations

Join the American Academy of Pediatrics and the Canadian Paediatric Society, in cooperation with the Indian Health Service and the First Nations and Inuit Health Branch, Health Canada, for the International Meeting on Indigenous Child Health, which will be held on April 20-22, 2007 in Montreal, Quebec. This will be an opportunity for child health providers and researchers dedicated to working with American Indian, Alaska Native, First Nations, Inuit, and Métis children and families to join together and share their experiences and successes in providing health care to indigenous children and their families.  

The theme of this conference is "Solutions, Not Problems", and the goal will be to have much of the conference's educational program focused on model programs, research in indigenous communities, and skills-building. A Call for Presentations has been released, and is designed to discover the innovative programs that have been implemented and found to be successful at improving the health of indigenous children in the US or Canada. Proposal submissions will be accepted from any individual working with indigenous children and youth, and is not limited to medical providers. The Call for Presentations can be found at: http://www.aap.org/nach/2InternationalMeeting.htm 
Please note that IHS employees will need to obtain a federal passport in order to receive reimbursement for attending the International Meeting due to the Canadian location. For more information on passport requirements and for updated conference information, visit www.aap.org/nach.

.

