 “It doesn’t matter if the cat is black or white as long as it catches mice.”

     Deng Hsaio P’ing 

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 steve.holve@tchealth.org
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Quote of the month

“The trouble with the world is that the ignorant are cocksure and the intelligent are full of doubt”
Anonymous

Article of Interest
Kahn, MW. Etiquette-Based Medicine.
N Eng J Med. 2008 May 8;358(19):1988-9

http://content.nejm.org/cgi/content/full/358/19/1988
“Patients ideally deserve to have a compassionate doctor, but might they be satisfied with one who is simply well-behaved? When I hear patients complain about doctors, their criticism often has nothing to do with not feeling understood or empathized with. Instead, they object that "he just stared at his computer screen," "she never smiles," or "I had no idea who I was talking to." During my own recent hospitalization, I found the Old World manners of my European-born surgeon — and my reaction to them — revealing in this regard.”
This is the opening paragraph from a thought provoking essay recently published in the NEJM. The author reviews how much effort has been expended in the past few decades to teach medical students to be more humane and compassionate. He believes there has been no similar effort to teach clinicians “good manners”.
He uses an analogy with the recent decrease in ICU infections with the use of strict checklist protocols.  Rather than a “sophisticated” approach such as developing new antibiotics, success was achieved by strictly following simple hygiene rules. Changing attitudes is hard… changing behavior is much easier. He makes the argument that we might do as well by patients with developing a checklist of better behaviors that we can teach medical students. 

Editorial Comment
At first glance it seems wrong to value form over content. Yet, the author makes a compelling case that patient satisfaction might be better served. It is an especially interesting concept since for most of us our work in Indian Health involves a cross cultural component. The author is a psychiatrist and feels that training students to be empathic is laudable but difficult. As he summarizes, “I’m not sure I teach students to see things through the patient’s eye, or to tolerate suffering. I think I can, however, train them to shake a patient’s hand, sit down during a conversation, and pay attention.  
Read the whole post at no charge at the link above.

Infectious Disease Updates.

Rosalyn Singleton, MD

Changes to the Pneumococcal Polysacchride Vaccination (PPV23) Recommendation
The Advisory Committee on Immunization Practices (ACIP) met on Oct. 22nd, 2008, and reviewed and expanded the recommendation for the use of the 23-valent pneumococcal polysaccharide vaccine (PPV23). Persons 19 – 64 years of age with asthma as well as persons 19 – 64 years of age who are current smokers were added to the recommendation, and should routinely receive PPV23.

 In addition, the ACIP pneumococcal working group, which included representatives from IHS and tribal health programs, presented information related to the routine use of PPV23 in American Indian/Alaska Native (AI/AN)populations.  Based on this information, the ACIP voted to make the following changes to the recommendation for the use of PPV23 in AI/AN children and adults. 

1. Previously, the ACIP recommendation stated that routine use of PPV23 after receipt of pneumococcal conjugate vaccine “could be considered” for AI/AN children.
 In addition to being confusing for providers, the working group found that there are limited data on the effectiveness of this strategy in reducing invasive pneumococcal disease, and noted limited data that suggest that PPV23 vaccination after receipt of pneumococcal conjugate vaccine could cause hyporesponsiveness, although the clinical implications of this finding are not known.  Based on this information the ACIP approved the following change to the recommendation re: the use of PPV23 for AI/AN children. The new recommendation reads:
 Routine use of PPV23 after PCV7 is not recommended for Alaska Native or American Indian children aged 24-59 months. However, in special situations, public health authorities may consider recommending the use of PPV23 after PCV7 for Alaska Native or American Indian children aged 24-59 months who are living in areas where the risk of invasive pneumococcal disease is increased.

2. The previous ACIP pneumococcal recommendation stated that “Persons aged 2-64 years who are living in environments or social settings in which the risk for invasive pneumococcal disease or its complications is increased (e.g.., Alaskan Natives and certain American Indian populations) should be vaccinated."
 The working group found that there was no data to support such a broad recommendation, and expressed concern that the recommendation was confusing for providers and offensive to some AI/AN people. Based on this information, the ACIP voted to approve the following change to this recommendation: 

Routine use of PPV23 is not recommended for Alaska Native or American Indian persons younger than 65 years old unless they have underlying medical conditions that are PPV23 indications.  However, public health authorities may consider recommending PPV23 for Alaska Natives and certain American Indians aged 50-64 years who are living in areas where the risk of invasive pneumococcal disease is increased. 

In summary, routine use of PPV23 is still indicated for people, including AI/AN people, who (bold indicates new risk groups): 

· Are 65 years and older

· Have a chronic health condition (e.g. chronic cardiovascular disease chronic pulmonary disease (including asthma), diabetes mellitus, alcoholism, and chronic liver disease (cirrhosis), or CSF leaks. 

· Are a current smoker

· Have functional or anatomic asplenia (e.g., sickle cell disease or splenectomy)

Recent literature on American Indian/Alaskan Native Health

Michael L. Bartholomew, MD

Macnab AJ, Rozmus J, Benton D, Gagnon, FA. 3-Year Results of a Collaborative School-Based Oral Health Program in a Remote First Nations Community. Rural and Remote Health 8:882. 2008.
Dental caries continues to be a significant infectious disease afflicting American Indians and Alaska Native children.  Multiple programs addressing oral health have been implemented with varying success. Dr. Steve Holve presented the current state of oral health in AI/AN communities in the October 2006 edition of the IHS Primary Care Provider.1 Concerns about oral health of native or aboriginal children extend across national boundaries.  Aboriginal children of Canada appear to have an increase prevalence of poor oral health, often 2-3 times poorer than other populations in Canada. Dental decay rates in Canada have been cited to be 3 to 5 times greater in aboriginal children than in non-aboriginal children.  Causes for this increase have been bottle caries, high sugar diets, limited access to dental health care and oral hygiene. 

This cross-sectional study reports the results of a collaborative school-based oral health program in a remote First Nations community over the past three years.  The Pediatric Residency Program at the University of British Columbia established a partnership with the people of Hartley Bay.  After meeting with the community and its elders, oral health was identified as a problem.  Four possible interventions addressing oral health were presented.  The community chose a school based intervention consisting of supervised, daily school-based brush-ins after lunch, weekly fluoride rinse, and fluoride varnish applications for those under 9 years of age, dental health anticipatory guidance, and classroom presentations on oral health.  All the children in the community participated. Fifty-eight children were enrolled into the study of which 26 students were given pre-enrollment complete dental examinations.  18 children who were initially enrolled were lost to follow-up.  Therefore only 40 students completed the study.  Thirteen students had both pre and post intervention evaluations.  Each participant was given a Decayed, Missing, and Filled Surfaces (DFMS) score for primary or permanent teeth, cavity free status and an oral health habits questionnaire.   

Over the three-year period, the children evaluated pre and post intervention had significant improvement in DMFS scores.  Improvement in cavity free status and oral health habits were also seen.   The success of this study underscores the importance of collaboration and community input in the design of public health interventions.
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