 “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

“Far and away the best prize that life offers is the chance to work hard at work worth doing”
Teddy Roosevelt
Articles of Interest 
A randomized, controlled trial of acetaminophen, ibuprofen, and codeine for acute pain relief in children with musculoskeletal trauma.
Pediatrics. 2007 Mar;119(3):460-7.
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?CMD=search&DB=pubmed
The goal of this study was to determine which of 3 oral analgesics given as a single dose provided the best pain control in children presenting with an acute musculoskeletal injury. The final diagnoses of injuries were contusions, sprains or fractures. Patients were excluded if they required an intravenous line which biased the study towards less severe injuries. The outcome was decrease in pain at 60 minutes and 120 minutes after treatment. Patients in the ibuprofen group had significantly greater relief from pain compared to patients receiving acetaminophen or codeine.
Editorial Comment
”Yankees versus Red Sox”…”Dodgers versus Giants…”Paper versus plastic”….”Miller versus Budweiser” 

The list of timeless debates is nearly endless. A longstanding issue was whether acetaminophen or ibuprofen offered the best pain relief. It was usually assumed that codeine was superior to the other non-prescription pain relievers. This study looked only at acute pain relief but showed superiority of ibuprofen compared to acetaminophen and, surprisingly, codeine, also. It is of note that even though ibuprofen was superior to acetaminophen and codeine that 48% of patients receiving ibuprofen failed to get adequate analgesia at 60 minutes. Ibuprofen may be the best first choice for acute musculoskeletal pain but many patients may require further medication for adequate pain relief.
Infectious Disease Updates.
Rosalyn Singleton, MD, MPH
 

Pertussis: Secular Trends in the United States 
In the pre-vaccine era, an average of 175,000 cases of pertussis was reported annually in the United States.  After vaccination, the average annual number decreased to a low of 2,900 in the 1980s. However, since 1990 the number of cases has increased until it reached a high of 25,827 in 2004.  The reasons for the increase are not entirely clear, but one contributing factor has been waning immunity in adolescents and adults.  In 2004-5, 60% of reported pertussis cases were in persons 11 years or older.  Although pertussis leads to significant disease in adults, they also transmit disease to vulnerable young infants. An estimated 75% of infants got their disease from a household contact.

Will Tdap vaccine have an impact on pertussis disease rates in AI/AN infants?  The jury is still out, but the inexorable rise in pertussis cases in the United States was finally reversed in 2005, when the number of cases declined below 25,000.  

What is known about pertussis infection rates in American Indian and Alaska Native (AI/AN) children?  Recently, CDC and IHS authors described trends in AI/AN infants.  During 1980-2004, 483 pertussis hospitalizations were documented among AI/AN infants (132/100,000 /year).  The rate declined during the 25 year period to 100/100,000/year in 2000-2004, but remains higher than the rate estimates in the general US infant population (69/100,000/year).

[image: image1.emf]
Recent literature on American Indian/Alaskan Native Health

Doug Esposito, MD
Article
Pressley JC, Barlow B, Kendig T, Paneth-Pollak R. Twenty-year trends in fatal injuries to very young children: the persistence of racial disparities. Pediatrics. 2007 Apr;119(4):e875-84. http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=17403830&query_hl=4&itool=pubmed_DocSum
Summary
The authors embark on a 20 year odyssey through injury data in order to assess the effectiveness of injury prevention strategies in minority populations.  To accomplish this, they rely on the National Vital Statistics registration system, which is based on death certificate data, and on census data with inter-census population estimation.  The data evaluated was for the years 1981 through 2003.  Deaths from all-cause, unintentional, and intentional injuries occurring in children 0-4 years of age were examined.  Mechanism-specific mortality rates (motor vehicle traffic (separated to include occupant, pedestrian, and unspecified), drowning, residential fires, suffocation, poisoning, falls, and firearms) are also reported for white, black, American Indian/Alaska Native (AI/AN), and Asian/Pacific Islander children.  The Hispanic designation only became available in 1990, and so is missing for prior years.  In order to assess relative change over the 20 year time period, mortality rate ratios are reported for each minority group, with white children serving as the comparison group.

Here are some of the points most relevant to those of us who care for AI/AN children:

1.
Overall, the all-cause injury mortality rate declined over the 20 year period, but remained approximately twice that of white children (i.e. fewer Native kids are dying of injury now than before but the AI/AN-to-white disparity remains static).  The decline can be attributed to a decline in unintentional injury alone.

2.
Intentional injury mortality rates remained static over time and almost three-fold higher for AI/AN children than for white children.

3.
Overall, the all-cause motor vehicle injury mortality rate (occupant, pedestrian, and unspecified) declined, but remained nearly three times that of white children.  Additionally, there appears to be a recent trend toward increased mortality for AI/AN children and a widening of the disparity due to all-cause and occupant motor vehicle injury mortality.  We are losing ground in the car seat/booster seat battle in Indian country!

4.
AI/AN children still have the highest overall mortality rates of any other racial designation for all-cause injury, unintentional injury, motor vehicle (all-cause) injury, motor vehicle occupant injury, firearm injury, and drowning.

5.
There has been longitudinal improvement in mortality rates and a narrowing of the AI/AN-to-white disparity with regards to pedestrian motor vehicle injury, drowning, residential fires, poisonings, and falls over the 20 year period.

6.
Firearm injury mortality declined, but remained three-fold higher among AI/AN children and as noted above, was higher for AI/AN children than for any other racial designation.

7.
No significant trend in mortality from suffocation was observed over the 20 year time period except for a slight worsening toward the end of the study period, with a nearly two-fold disparity being maintained between AI/AN and white 0-4 year old children.

Editorial Comment

This article reports important trends over a 20 year time period in injury mortality for minority children 0-4 years of age.  Unfortunately, this important study appears in the e-pages of the journal Pediatrics, making it particularly hard to find and doomed to a life in relative obscurity.  Please take the time to read this paper for yourself.  It is well worth the effort of anyone interested in better understanding the number one killer of children and loss of productive life-years in our Native communities.

One important comment should be made about an issue that was unfortunately left out in the authors’ discussion of study limitations.  The reader of this article must understand that there exists a significant bias that shifts the reported injury rates downward (they look better than they actually are) in the AI/AN population.  The database from which these statistics originate is constructed from death certificate data that is highly susceptible to the effect of racial misclassification.1,2,3  This issue was introduced in some detail in the September 2007 issue of the IHS Child Health Notes related to cancer incidence and survival in AI/AN adolescents and young adults.4  It might be worth a look, just to refresh your memory.

The authors are keenly aware of this issue, and had a section on racial misclassification, ethnicity, and missing e-codes in the original manuscript (Personal communications with Dr. Pressley, May 2007).  However, due to space constraints, they had to remove this element from the final paper.  They had considered removing Native American-specific reporting in its entirety from the final manuscript, but went ahead anyway, “because we felt it did not overstate the problem and that it would inform injury prevention health personnel of areas where additional efforts are needed.”  I am glad they did.  Despite the fact that the true situation is likely at least a little worse than suggested, I believe the data as presented offer an important glimpse into the successes and failures of injury prevention efforts targeting AI/AN communities.  The bottom line: health disparities exist and persist and despite some notable achievements, the disparities are actually worsening in some arenas.  As for the number one killer of AI/AN children, we have come a long way, but we certainly have an even longer way to go.
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