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Quote of the month

“Our capability to prevent and treat disease seems to exceed our willingness to apply our interventions.”

C Everett Koop, MD

Former Surgeon general

Article of Interest

Effectiveness of Maternal Influenza Immunization in Mothers and Infants.

N Engl J Med. 2008 Sep 17. (See “Abstract of the Month” for the abstract of this article.)
The current influenza vaccine is not licensed for use in infants < 6 months age. Unfortunately; this age group is at highest risk for morbidity and mortality from influenza infections.  Researchers looked at immunizing mothers in the third trimester of pregnancy as a way to transfer immunity to infants at birth.

340 women participated in a randomized controlled trial and were followed for 24 weeks after birth. Women who were vaccinated for influenza had 36% less febrile respiratory illnesses themselves. Their infants had 29% less febrile respiratory illnesses than unvaccinated mothers. More striking was the 63% reduction of laboratory confirmed influenza in infants born to mothers that had been vaccinated. These numbers suggest that for each 100 mothers vaccinated 7 maternal febrile illnesses and 14 newborn illnesses will be prevented.

Pediatrics CCC Editorial Comment

Few interventions in medicine are this cheap and effective. Even though vaccination of pregnant women has been a recommendation of the CDC for several years the number of pregnant women vaccinated has been low. The quote from Dr. Koop above highlights the fact that we often fail to use treatments of known benefit.

Our challenge is to make sure that this intervention is available to as many patients as possible. Prenatal clinics should consider standing orders for administration of flu vaccine. Obstetric wards should also consider the use of standard orders for flu shots at discharge from mothers who were not vaccinated during pregnancy. This strategy will not result in transplacental protection of the infant but can decrease mother-child transmission.

Recent literature on American Indian/Alaskan Native Health

Michael L. Bartholomew, MD

Naimi TS, Cobb N, Boyd D, Jarman DW, Brewer R, Nelson DE, Holt J, Espey D, Snesrud P, Chavez P. Alcohol-Attributable Deaths and Years of  Potential Life Lost Among American Indians and Alaska Natives---United States, 2001-2005. MMWR Morb Mortal Wkly Rep. 2008 Aug 29;57(34);938-941. http://www.ncbi.nlm.nih.gov/pubmed/18756193 
Excessive alcohol consumption is both a pervasive problem and the leading cause of preventable death in both the general U.S. population and the American Indian and Alaska Native (AI/AN) population.  This study is the first to estimate the average annual number of alcohol-attributable deaths and years of potential life lost among AI/ANs.  By using death certificate data and the CDC Alcohol-Related Disease Impact (ARDI) software, estimates of alcohol-attributable deaths and years of life lost were generated by analyzing multiple data sources including the Behavioral Risk Factor Surveillance System from 2001-2005.  

Among AI/ANs, 1,514 alcohol-attributable deaths occurred annually from 2001-2005, accounting for 11.7% of all AI/AN deaths.  For the general U.S. population, alcohol-attributable deaths accounted for 3.3% of total deaths.  Acute causes, such as motor vehicle crashes, accounted for nearly 51% of these deaths, while 49% were attributed to chronic causes (alcoholic liver disease).    Similarly, 60% of years of potential life lost were attributed to acute causes and nearly 40% were related to chronic conditions.  Men accounted for more alcohol-attributable deaths in all age groups and nearly 7% of these deaths were in persons aged <20 years.    Within the Indian Health Service (IHS) regions, the Northern Plains had the greatest number of alcohol-attributable deaths followed by the Southwest, and the Pacific Coast.  Additionally, the age adjusted alcohol-attributable death rates were highest in the Northern Plains, Alaska, and the Southwest.  

AI/AN age adjusted alcohol-attributed death rates were higher than the general U.S. population (55 per 100,000 for AI/AN versus nearly 27 per 100,000 for general U.S. population).  The average number of years of life lost per alcohol-attributable death was 36.3 years for AI/ANs and 29.9 years for the general U.S. population.  

Estimating the years of life lost and the alcohol attributed mortality rate in AI/ANs demonstrates the effect of excessive alcohol consumption within our population  The authors conclude that effective population based interventions to reduce excessive alcohol consumption should be implemented and regional differences in alcohol-attributable deaths be explored.  
