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Public Health
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Chapter 1

Goals of Medicine—


--restore good health


--promote health (thru prevention)


--relieve suffering (quality of life)



-pain relief



-eg.  Ascending neuropathy—ventilator to stay alive but will eventually be paralyzed completely



-eg. Ca pt(mets to bone(pain(give whatever it takes to ease the pain—narcotic addiction should not matter.  The obligation is to relieve their suffering.  Dof2xE

prevention thru education

Health—root word means whole—mind, body, spirit


--outcomes of disease change with good relationship b/t mind and body

Public Health—the science, practical skills, and values directed to improve the health of all people.


3 parts of the definition: (use all three to improve the health of people)


--science—no union b/t sperm and egg—prevent with b.c / hormones / barriers


--values—no unplanned / unwanted Pg’s


--practical skills—education of the public (esp. teens in this example) also car seats


eg.—value—prevent disease from germs in drinking water


--science—chlorine in water


--practical skills—circumvented

Community Medicine—define a specific population and try to maintain health, prevent disease, prevent disability, and prevent premature death.


Eg.  Weight watchers—a population of overweight people


--in community medicine you must define a specific population that needs help on the topic—must match efforts to the population you are dealing with


--public health program—Tar Wars—presentation to prevent smoking in kids



-value—prevent kids from smoking



-practical skill—speech to 5th graders where 2% smoke(next year 25% smoke

Determinants of Health


3 categories—


1.  biologic


2.  social


3.  behavioral

--biological—genetics (unmodifiable), immunostatus (vaccines, etc), nutritional status

--social—economics, education, job (stress, insurance, exposures, C.T.S.)


*if no job / insurance—wait on going to PA b/c too expensive

--behavioral—smoking, etoh, exercise, diet, motorcycle helmets

Addressing an Issue in Public Health—

 1.  awareness—must identify the problem


--eg. MADD, domestic violence

2.  cause of the problem—eg domestic violence and etoh

3.  do we have the capability to deal with it?


--shelter for women, counselors?

--the problem must matter

--political will—legislators to do something about it

Ways to Promote Good Health (preventative medicine)

1.  provide a safe environment

2.  enhance immunity (shots)

3.  encourage sensible behavioral

4.  good nutrition

5.  well-born children (prenatal care—nutrition, smoking, etc)

6.  *prudent health care—table 1.3—lists adverse effects of health care eg. Phen phen / redox, thalidomide


--remember—everything you do can go wrong—don’t be the 1st or last to do something

3 types of prevention:

1.  primary prevention—most effective—maintain health by removing precipitating causes of a problem.  There is no disease.  Eg.  Lo cholesterol diet(prevent CAD


*lowers the incidence of disease

2.  secondary prevention—early detection of the disease prior to irreversible damage.  Refers to screening.  Eg. Pap smear(looking for dysplasia—already happened but b/f ca.  Same w/ mammography.  Alters the course of the disease


*lowers the prevalence of disease


--screening—must be cost effective—must screen a population that is at risk for the disease

3.  tertiary prevention—preventing deterioration and complications when the disease already exists.  Eg.  DM—prevent gangrene


--tertiary prevention is a synonym for dr visits(eg.  Treat HTN to prevent stroke


*controlling disease to prevent further complications

Table 1.6—Indications for Procedures for Cervical Ca Screening

Who?


All women who are or who have been sexually active

When?


Within 2 years of initial sexual activity

How often?


Every 3-5 years

What groups require the most frequent testing? (annualy)


Women with multiple sexual partners


Women whose partners have multiple partners


Women on oral bc for 5 years or more


History of vaginal or vulval warts


Partner’s history of penile warts


Previous abnl smear


Heavy smokers

WHO Prerequisites for Health


Freedom from fear of war


Equal opportunity for all


Satisfaction of basic needs



Food, education, clean water and sanitation, decent housing


Secure work and a useful social role


Political will and public support

Politics of Public Health


Seek reinforcement from orgs and ind’s with advocacy experience if in position where political forces oppose health


--lobbies to argue in support of unsafe practice and procedures sometimes win


--cigs and etoh at rite aid


--high fat dairy and meats—these companies advertise and lobby to show that it is not unhealthy


p. 27-28
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Chapter 2

Epidemiology—counting things / observing things / establishing relationships


--the science of public health studying distributions and determinants of disease


--then putting together reasons / causes for things


--eg—22 yo w/ chest pain(probably not MI based on epidemiology


--can study history (eg—cervical ca)(pap smear(decreased prevalence of cervical ca


--assess community well-being and establish parameters



--eg—stop teen smoking (then count them


--evaluate health sciences—make counts



--eg—mammograms(assess breast ca and see if health service working


--*evidence based medicine—“does what we do actually work?”—



--cost-driven—insurance co, govt, etc



--eg—steroids for shingles?



--eg—CABG vs. angioplasty

Databases for epidemiological studies:


--death certificates (cause of death)


--birth certificates


--hospital records


--insurance co’s


--pathology reports


--newspapers (eg—DUI)


--national census reports

Establish rates—


Eg—don’t do a study on cervical ca in a pop that is 90% male

Rate=    # of events at a given time
          Pop at risk during that same time

Eg—rate of SIDS (1999)


# of SIDS in 1999

       # of infants up to 6m old

Specific Rates

--birth rate—births/pop

--death rate—deaths/pop

--infant mortality rate—(gives idea of standard of living)


--live births that die <1y

          all kids born

--perinatal mortality rate—(indication of prenatal care rather than standard of living)


--stillbirths and kids die <7d

     livebirths and stillbirths

--maternal mortality rate—maternal death rate from obstetrical causes/# of live births

Definitions—


--incidence—refers to new events at a given time period



--new cases—RATE—new cases/time


--prevalence—all events (cases) at a given time


eg—prevalence of DM is high in WV


eg—incidence of DM in WV will be a different # than prevalence

Case Fatality Rate—how often if you get a condition you die from it—measures lethality of a condition—will depend on the pop—flu in kids vs. elderly

Direct / Indirect Standardization


--trying to compare rates in different time/age


--* direct—more accurate—arbitrarily pick a pop for which the numbers are known and compare people—eg—1940’s—rate of cervical ca vs today’s rates


--indirect—make assumption about today’s numbers based on yesterday’s numbers—take a past # and use it on today’s pop—be careful—may not be accurate—eg—cervical ca and pap smear


--indirect standardization assumes a constant rate—doesn’t take new procedures, screening, etc into account

Pack years of smoking—


Eg—1 pack / day for a year = 1 pack year


½ pack a day for a year = ½ pack year


--this tries to compare smoking with how much you smoke—adjusts the amount of smoking to incidence of disease

--also done with person years of disease

Naming—need to make sure you are counting the same thing.  Need some way to know if the people are similar

ICD-9—international classification of Disease—gives many single diseases a number

Death Rate—


--cause-specific death rate—can increase it by changes in the pop rather than changes in prevalence—deaths attributed to a certain cause


--age-specific death rate--# of deaths in age group/people in that age group


--could be more old men(more prostate ca—these formulas are the only way to know—this helps decide if we should find an environmental cause or just attribute it to the increased population

Death Certificates—


--spend time on cause of death—be as specific as you can


--most important piece


--also biggest source of error


--eg—lung ca(die of pneumonia

Life tables—


--insurance co’s use these to guarantee their profit


--data to decide risk of death


--don’t spend too much time

Surveillance—


--systematic ascertainment of incidence (new cases)


--epidemiologists call Dr’s offices systematically and determine incidence 


--we also call them with certain diseases—STD’s

Registries—


--registry—(population-based)—provides the ability to calculate incidence and prevalence rates as well as rates of progression, recovery, and mortality. eg—ca registry (most important); Tb is was the first registry

Health Surveys—


--national center for health statistics conducted household interview study


--data includes (1957)—long and short term disability, classification of causes of disability, spells in hospitals, visits to physicians, use of prescribed and non-prescribed meds, and smoking habits, (1959)—biological measurements—bp, height and weight, etc, (1970)—nutritional status

Epidemiologists’ Ways To Count—


--make observations—count of facts not under control by the researchers


--do experiments—taking account of facts where the researcher has control to learn an effect

historically, epidemiologists concerned themselves with mostly epidemics


--epidemic—situation where there are more cases than expected—doesn’t have to be large numbers

Methods of Investigation—


--Observation—



-decide if the cases are the same disease—eg—flu vs cold



-is there more than what you expect?



-can you determine any common factors b/t the examples (eg—day care, legionnela



-summarize your findings


--Case Report / Anecdote



-observe 1 pt / 1 story and make an observation on it



-can stimulate further investigation but cant deduce fact or make generalizations from one case


--Case/Controlled Study / Retrospective Study



-high level of bias—almost worthless



-take known people with certain cases and compare them to controls (people who are like the cases in as many ways possible but do not have the disease)



-eg—lung ca pts with same age, race, sex, but no lung ca (lung ca pt smoked, control didn’t)



-now say smoking causes lung ca



-they take out one thing and try to say that’s the cause



-this is an association, no cause is proved—you can say lung ca is associated to smoking but you cant say it causes lung ca


--adv of case control—



--fast results / easy to do



--not expensive



--info already there, just need to put it together



--do them for rare diseases


--disadv—



--subject to bias—you pick the cause



--no mechanism of cause—just association



--biggest source of biased—you already know the outcome


--Cohort Study / Prospective Study



--best kind



--outcome unknown at the beginning therefore there is less bias



--Framingham study—BP, smoking, chol, DM(rates of MI, CVA, etc



--reults took about 40y


--adv—less bias



--choose own parameters / factors



--end up with complete data—can correlate rates--# of disease/people who smoked


--disadv—



--big #’s of people needed



--takes long time(expensive



--ne mechanism of disease

Definitions—


--validity—the expression of the degree to which a measurement measures what it purports to measure—screen +smear(+biopsy


--accuracy—the extent to which a measurement conforms to or agrees with the true value


--precision—the quality of being sharply defined.  


--reliability—the degree of stability exhibited when a measurement is repeated under closely similar conditions
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Screening—

--relative risk—the risk that a person, given an exposure, will develop a disease.


Eg—smoking—RR of lung ca in a smoker


RR=incidence of illness in exposed person

       Incidence of illness in unexposed person


--cholesterol—RR(MI
incidence of CAD in “300” cholesterol





incidence of no CAD in “300” cholesterol

--can get rates in cohort studies

--case-controlled—don’t have complete data set(express findings in terms of an odds ratio—since there are no absolute numbers, the odds ratio is approximated to RR (not exact!)

--attributable fraction—see in chapter 2


--calculate the effect of one of several factors of contracting a condition



-eg—COPD



-smoking and miner



-coal dust and smoking—how much of one of these causes the disease


AF=Iexposed – Iunexposed


               Iunexposed

Read Hill’s criteria of causation—


--p. 85—list of things that would strengthen an association


RR of 1.3(lo risk; RR of 100(hi risk

--consistency b/t investigators

--dose response—more exposure = greater risk


--related to pack years


--does increased exposure = increased likelihood of disease

--chronologic risk—exposure(then disease (exposure must come first)

Hill’s criteria of causation


Strength of association
Fx of occurance of factor with (and without) disease

High relative risk

Consistency
Associations found b/t different methods in different populations

Dose-response relationship
Greater exposure(greater risk

Specificity
The factor alone (as well as with other factors) can induce the disease

Biologic plausibility
The association accords with previous knowledge

Coherence
The evidence fits related facts

Analogy
Chemical compounds resemblig carcinogens can be expected to have similar effects

Experiment
RCTs—aimed at reducing certain risk factors

Experiments—

RCT—randomized clinical trial—most common


--researcher has direct control over exposures


--effectiveness of drugs/comparisons/technology (new vs old)


--compare therapy to gold standard (coumadin vs asa)


--therapy to placebo


--comparing at least two groups of people



-the 2 groups must be as similar as possible (randomization insures this)


--RCT has endpoint (the variable being measured)



-as a result, statistical significance may not be important (Alz example)


--double blind—neither the researchers or the subject know who is in the exp group and control group—this eliminates bias

Levels of Evidence—

1.  well designed RCT is the most powerful evidence (experimental)

2.  cohort study—pretty good (observational)

3.  retrospective / case control—bad

4.  anecdote—worst

Screening—PSA, BP, mamm, PKU, etc—p.90


--applying a test procedure to large pops to detect those people with a previously unknown disorder whose course can be improved by early tx


--eg—find someone with HTN(tx(no stroke


--must be able to favorably change the outcome

Screening test must meet these standards—


1.  cheap—b/c large pops of people


2.  innocuous—low risk of the screen

3.  rapid results

4.  use technicians—trained less—less$

5.  sensitive—accurate—don’t want FN’s

6.  relatively high yield—high prevalence to justify checking for it—relates to prevalence of the condition (how many people in the pop have the condition?)

--don’t want FP’s either(HIV for marriage—low prevalence so don’t do it

7.  test should be specific—exclude people who don’t have the condition

--sensitivity—correctly identifying people who have the disease—TP


TP/TP-FN

--specificity—correctly identifying those who do not have the disease—TN


TN/TN-FP

*most tests’ sensitivity and specificity are inversely related—have to miss some


--glaucoma pressure—too hi(miss some dz




         --too low(people get tested who don’t need it

--cut off depends on consequences of being wrong

--wrong on glaucoma(blind vs. worthless test

Predictive Value—likelihood of test result being correct—important


+ -- TP/TP+FP (all positives)


- -- TN/TN+FN

--prevalence must be high for this to be accurate b/c with low prevalence there are too many FP and FN

--depends on sensitivity and specificity and prevalence of condition


--eg—screen blood—low prevalence of disease. So when we find little abnormalities (esp. liver) (low prevalence of unrecognized liver disease)(think there is a condition present(but really it’s a FP

--confounding factor—effect of two different factors aren’t separated—eg—miners and smokers(lung ca(what came from what

--observer variation—the degree to which different people interpret the same result differently—need to account for it

--Types of Bias—


--bias—any effect that produces results that deviate systematically from the true result

--selection bias—systematic differences b/t those chosen and those not chosen for study


--eg—ad in paper vs sign in mental health center for study on depression

--response bias—how people who participate in a study are different than those who don’t


--advertise for HIV screening(those who think they may have it may come

--observer bias—extent to which researchers collect data that they want to—


--Dr. Romano left the lady who died out of the study.  Carter didn’t like it and got mad but Dr. Romana put him in his place.  Then Carter stayed quiet.

**will calculate—Predictive Value’s(+/-), specificity, and sensitivity on test

Barriers to mamm


1.  lack of ed


2.  cost



--beware of FN’s—fasle security

*to find dz thru a screen is rare but it must be a persistent pursuit

Alph Fetal Protein (AFP)


Hi or lo = deformity—downs / neural tube

--not a sensitive test—40-50% on downs

--informed consent—tell them what youre going to do w the info—if parents would never abort—don’t do the AFP

Colorectal Ca—


Down side—fecal cult—a lot of FN’S


Sigmoidoscopy—better specs and sens


Colonoscope—best for accuracy but more risk, more$

Neonatal screening—pku, tsh, galactosemia
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Critical Reading—


--clinical significance—can the result help the pts in my office?


--statistical significance—e.g. p <0.05—result is due to chance less than 5% of the time

*see handout—

--randomized—an equal chance for each subject to get selected to either group

Error in Logic—


--researcher makes wrong conclusion based on their data


--Type I and II


--can be a difference and researcher misses it; or there can be no difference and the researcher thinks there is

Confidence Intervals (CI)—


--expressed to 95%--gives you the range of possible values that contained the true value at a predetermined probability (95%)—want to see a small range


--the study is better with a narrow CI


--CI calculations achieved by having large sample sizes—more people = more confidence in the distribution you observed


Breast Ca confirmed
No Breast Ca confirmed
Totals

Positive mammogram
132
983
1115

Negative mammogram
45
63650
63695

Totals
177
64633


Sensitivity =

Specificity =

PPV = 

NPV = 

--PPV and NPV are usually inversely related

--must have reasonable prevalence to apply a test to something

e.g. 1000 people have a sore throat—there is a 2% prevalence of sore throat


--sensitivity = 90%


--specificity = 95%


* we should be interested in predictive values (mostly negative)


Strept confirmed
No strept confirmed
Totals

Positive test




Negative test




totals




* if prevalence went down to 1%(the results change dramatically


--less common condition(increase FP’s
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Group B strep—most common cause of life-threatening infx in newborns

Encephalitis outbreak in NY—mosquito

E.Coli in NY—

Diarrhea, cramping, hemolytic uremic syndrome

E. Coli and campilobacter—well#6

Borallia Bergdorferi—there is a new test that isolates the protein of the spirochete
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Chapter 3—Communicable Diseases (CD)


--major part of historical role of PH


--CD—transmission of a specific infectious agent or its byproduct transmitted from the source to a host

source—people, animals, inanimate objects

Definitions—


--pandemic—world wide epidemic (e.g. AIDS)


--endemic—germs that are always around (e.g. hepB, GE, colds, etc)

CD’s can be classified by—


1.  causative agent


2.  modes of transmission (this is helpful if trying to prevent transmission—STD’s, etc)

Mass Action Principle—


--the course of an epidemic depends on rate of contact b/t susceptibles and infectious individuals

Infectivity—


--how likely, given an exposure will you get sick. E.g. depends on transmission—HIV—thru saliva vs. blood vs. intercourse vs. anal receptive

Phases of an illness and its relation to infectivity—


--prodromal—you have the germ but you are not yet sick



-difficult to prevent transmission


--symptomatic—sick—most infections are passed here


--convalescence—getting better

--phases of the illness—


1.  prodromal(can be passed (HIV, herpes)


2.  convalescence transmission—e.g. hepatitis carrier states 

Herd Immunity—


--collective / community immunity—if there are many people immune(decrease the chance of getting sick and contact non-immune people



*oral polio vaccine

Sero-immunity—


--evidence of immunity in the serum



-e.g. HepB doesn’t take in everyone(check serum

CONTROLLING THE SPREAD OF CD’S


1.  enhance host resistance



--active immunizations(shots



--passive immunizations


2.  interupt the transmission



--stop the cycle—e.g. tx cases—strep



--isolate the cases—pink eye



A.  chemoprophylaxis—




--give drugs to prevent germs from spreading within yourself





-+PPD(prophylaxis to prevent active TB



B.  Vector control—mosquitos are vectors (transmitters)




--garbage, hygeine, etc

3.  Personal Measures



bathe, e.g. prevent impetigo



personal hygeine



protective barriers—condoms



*remind them that BCP doesn’t prevent STD’s

4.  Inactivate infxs agents



--lysol, etc

Prevent Spread of Respiratory Illness (Flu, TB, colds)


1.  decrease possibility of contact—keep kids home


2.  chemoprophylaxis—TB, influenza, drugs, barriers


3.  hand washing always helps

Prevent Spread of GI Illness


1.  wash hands


2.  sanitary conditions


3.  bleach bathroom

Prevent Spread of STD’s


1.  abstane


2.  monogamy 


3.  barriers

Prevent Spread of Vector Born Illness


1.  control breeding sites (standing water)


2.  eliminate access to vectors—cover skin

Prevent Spread From Animals


Rabies

Modes of transmission—


1.  person-person



-direct—hand shake, sex, kissing, skin to skin(scabies)



-indirect—fomites, sneeze/cough


2.  common vehicle spread



-water—E.coli, giardia



-food and drinks



-canning


3.  airborne



-legionnares dz


4.  vector—



--mosquitos, ticks, flys


5.  soil—get worms

Specific infectious diseases—


Influenza—respiratory virus




--mar-nov




--type A flu—bad cough, myalgia, sore throat, head ache, 104




--susceptible—infant and elderly




--complication—bacterial superinfx—pneumonia


STD’s—

--gonorrhea—bacteria—urethritis—PCN resistance

  


--herpes—virus—prodrome (tingling)—rash, pain—genitalia/oral mucosa—tx—antivirals




--chlamidya—bacteria—urethritis—common here(infx in female can spread to oviduct and cause sterility




--HPV—males warts—females(ass. With cervical ca




--pubic lyce/scabies—tx with shave and shampoo

Nosocomial infxs—


--from ab resistance


--hard to irradicate


ways to get—



1.  UTI—caths



2.  neonatal conjunctivitis—nurse’s hands



3.  pneumonia—colonized hospital equipment—ventilators, etc




--esp. ICU

--approx 5% of pts get nosocomial infx

--infx control nurse—make sure doctors washing hands, etc

DRG—


--hospitals get reimbursed by diagnosis


--short stay—make $


--nl stay—even out


--stay long—lose $

Article #1—

--the purpose is clinically significant (antibiotic resistence)

--it is a surveillance study


different geographic parts of the country


collected samples and tested them to different ab’s

--are the pts like my own?


Outpatients—seem to be like my own


But the samples were from tymponocentesis


Only do tympanocentesis on tx failures—people who don’t get better


Therefore incredible selection bias(they were all resistant already!


The result is not clinically significant—done in vitro (test tubes), not in vivo (people)
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Poliomyelitis—


--fecal oral


--spinal cord(destroy nervous tissue


--vaccine—formulin


--OPV—oral polio vaccine—live, but weakened



--can revert back and cause polio



--not for immunocompromised people


--IPV—inactivated polio vaccine—can’t revert to live poliomyelitis



--no chance of causing polio


--Jan 2000—now using a 4 stage inactivated oral vaccine


--new policy—IPV schedule


--the only polio seen today is live virus obtained from OPV itself

Acellular pertusis vaccine—


--bordatella pertussis


--DTP, DtaP


--no thimerosal


--regimen—2, 4, 6, 18mo, 4-6y

Alzheimer’s Dz


--metal loss, unusual behavior, personality changes, etc


--Dx—last 8y—range 3-20 from dx


--Dr. Alois Alzheimer—1906


--2-5% over 65yo


--20% over 85yo


--cell death from breakdown of communication between cells



--amyloid plaques


--loss of AcH / too much acytlecholinesterase


--Tx—



--cognex (FDA 1993)—liver damage—4x/d



--aricept—no liver damage—1x/d—affects target sites in brain ONLY


--Associations of Alzheimer’s



--MMSE


--aricept is the one to use—but only treating the sx, not curing the dz

Varicella—


Complications in pregnancy(birth defects


--vaccination for chicken pox—can still get shingles


--5-9 chicken pox


--reason for vaccination—economical—keep kids in school—keep parents at work
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chapter 4

environmental health—study of environment and surroundings and there effects and influence on well being/health


--study adverse effects


--corporation—no individual liability for what the company does

occupational medicine—medicine as it relates to the workplace


--hazards associated with different jobs


--miners/nursing homes (back pain)/receptionist (RMD)

--these are difficult to quantify (how much) and qualify (materials) things in env and occ medicine


--cause and effect—



1.  confounding variables—which one caused it



2.  difficult to dx—no routine blood levels available



3.  latency—exposed today(dz many years later



4.  may have decreased incidence (rates) of adverse effects

*list occupation on death certificate

carcinogenic—any chemical / substance that can cause/allow unregulated cell growth


--mutagenic—direct DNA damage


--inhibit DNA repair


--growth stimulators

Limitations in chemical testing—


1.  constant new introduction of materials


2.  EPA has 90d to question a new chemical—if not(passed


3.  if pass AMES—assumed not to be carcinogenic



--tests mutagenicity, not tetragenecity (birth defects)


4.  experts disagree in result


5.  not tested for long term effects


6.  combinations not tested


7.  expensive to test chemicals

Formaldehyde—particle board/glues—tell new home to keep windows open

SPECIFICS—

1.  lead poisoning


--heavy metal


--got rid of lead gasoline(that decreased the incidence of lead poisoning


--at risk still—



--children—they eat lead paint



--EPSTD—questions to decide if at high or low risk


--Sx—



--not specific



--abdominal pain



--fatigue



--headache



--clumsy



--mental impairments


--most cases are subclinical (asymtomatic)


--think of lead poisoning in anemia (inhibits iron binding site)


--problem with tx—lead accumulation in tissue takes a long time. The chelating drugs we use brings it all out fast(surge of blood levels—can be harmful

--find the source and get rid of it***

2.  aluminum, mercury, arsenic—see text

3.  respiratory occupational dz


--problem is dust (aspestos, coal, flour, silicosis (sand lung)


--dust can allude mucous layer / cilia(get to alveoli(abs (at blood/gas interface) and rxn


a.  aspestos



--insulation, brakes



--mesothelioma—lethal CA of pleura—big association b/t meso and abs



--small fibriles get to lung(infl rxn(infl causes scarring



--lay down fibrous (pulmonary fibrosis) tissue in alveoli(cant exchange gas thru scar—this puts strain on the R  heart (from resistance)



--RR=5 (lung CA in asbestos worker)—5x greater than someone not exposed



--RR=50 if smoke and asbestos


b.  pneumoconiosis—black lung



--inhalation of coal dust



--same fibrotic rxn as asbestos



--macs eat coal


--prevention



-exhaust the dust



-masks



-smoking cessation




-use machines to mine

--read air pollution


--outdoor—industrial, wood, coal, etc


--indoor—no ventilation(radon, wood smoke, mold, dust, CO—faulty heater, poor ventilation with wood burning stoves

direct effect of air pollution(bronchitis, allergies, eyes, wheeze—may also cause a later effect

read radiation—earth, TV

noise pollution—120dB—directly damaging to the cochlea—truck drivers,etc

ocular injuries—safety glasses

importance of occupational health


--environmental modification—safe machines


--personal protection—only as good as compliance


--environmental monitoring


--worker education


--medical intervention—e.g. pulmonary function tests

our occupational risks—


--exposures


--infxs dz


--blood borne—HIV, hepb/c


--universal precautions


--radiation


--marital breakdown


--angry pts*


--abortion clinic, etc
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Terri—obese children—


--obesity in children is an epidemic


--BMI for age >85%


--25% of kids b/t 6-17yo are obese


--may be more b/c of sedentary lifestyle than extra caloric intake


--3500 kcal = 1 lb


--direct ass. between TV/video games and obesity


--Obese kids(NIDDM, ortho, depression, low self-esteem


--obese kid(progress to adult obesity



-age at which got fat



-obese parent



-dz


--if obese at age 6(50% chance of adult obesity



-with one obese parent(85% chance

Katherine—doctors without boarders


--international org with offices all over


--independent—work on epidemics, disasters, etc


--impartial and demand full and unlimited freedom to tx


--involved—



-earthquake—turkey



-floods—cambodia



-many epidemics


--won nobel peace prize in 1999


--bracelet of life—mid-upper arm



--assess nutritional status of pop in food emergency



--worst to best(red, orange, yellow, green



--malnutrition(many deaths



--childhood interrupted


--they take volunteers, med personell and non med personell, need interview



--minimum commitment—6mo—usually 1yr



--minimal skills


--where infant mortality is high(birth rate is also high*

Jason—WVU asbestos in coliseum


--built 1969


--two types—



-amphiboli—more hazardous



-cerpitine—less hazardous



--***needs to be airborne


--latency—20-40y


--more exposure = more risk


--Dz caused by asbestos—



-asbestosis(pulmonary fibrosis



-lung CA



-mesothelioma


--if we maintain standards we decrease risk for lung CA / mesothelioma

Matt—mercury poisoning in the Ohio river (fresh water)


--mercury—metal—toxic to us in all forms


--fish absorb abs as methyl-mercury(binds to proteins(we eat it



-toxic to us—our immune system does nothing


--damage—brain and PNS, pancreas, kidney, immune system


--presentation—



-numb/tingling—lip, finger, toes



-no articulation



-stumble



-tunnel vision



-ototoxicity



-weakness/fatigue



-can’t concentrate


--higher dose(tremor jerks(coma/death


--pregnant(kid at risk(mercury crosses placenta(baby’s blood level will be 30x higher than blood levels in mom


--reponsible—municiple waste incinerators and others


--only need 1/10 of an ounce to contaminate 50 lbs of fisk



-most power plants put out 50 lbs/yr?


--.5 ppm—standard trigger of high mercury



--got from cohort study


--remember—type/where fishing/fx


--I-V—highest concentration


--PA(


-be familiar with where you practice



-inform pts that eat a lot of fish—esp. pregnant and elderly


--merury is tightly bound to albumin(does not show up in serum test

Jamil—genetically modified foods


--increase the resistance to fungal/viral pest


--FDA approved


--perception of risk far outweighs the benefits


--GM Foods—



Benefits

Risks



--higher yield

--new allergens (proteins)



--boost nutrition
--antibiotic resistance



--better health

--new viruses (hybrids)

--fewer chemicals
--past resistance—continued exposures cause pests               to b/c resistance
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CHAPTER 5—FOOD QUALITY (FQ)—

FQ—nutritious calories free from dz, spoilage, and cpntamination


*important when consumers are rar away from manufacturers

Agencies to control FQ—


1.  local health department


2.  USDA


3.  industry—food companies—they do a good job—or else they will be out of business

FQ vs. QF


--QF—nutritious and quality calories



e.g. Velveta FQ but NOT QF

American Agricultural Agencies—good and bad effects 


--these processes lead to high yield and high FQ:


1.  fertilizers—good for food but bad for ecology—e.g. water(increased N in water(algae bloom(suck up O2(kill fish


2.  growth enhancers—antibiotics/hormones(GH)



--beef—chemicals end up in final product(potential carcinogen


3.  pesticides—rain(wash into ground water


--key—do good without adverse effects on H2O/final product


--organic foods may be the way to go


--naturally grown food—NO CHEMICALS


--getting more popular


--no genetic alterations acceptable

Safety—know where your food comes from

Food can pass Dz—


1.  contamination—food handlers (Poppy), strawberyy patch


2.  Dz in animals—“mad cow”, trichonosis from raw pork


3.  milk—sick animal, dairy workers, excellent culture media

Food Poisoning—


1.  infx—eat rotavirus, salmonella, parasites


2.  toxins—biproducts of the germs—botulism, staph


3.  chemical—traces of poisons from processing


4.  food itself—certain mushrooms, etc

Make food safe—


1.  cook all the way—but cook vege too much—denature the vitamins


2.  preserve it—salt—germs wont grow


3.  freeze


4.  dry—no moisture(germs cant grow


5.  irradiated food—TIM


6.  chemicals—nitrites, EDTA, BHT, sulfites, sodium benzoate


7.  canning—heat then vacuum pack

Nutrition—


Calorie = energy


--cho—4 kcal/g


--fat—9 kcal/g


--pro—4 kcal/g


--vitamins, minerals—co-enzymes for Kreb’s, etc

--avg—1600-2000 kcal/d

--RDA—generalization—avg healthy adult—no sick, malnourished, pregnant, kids

Healthy Diet—


-pts will be confused


1.  essential FA’s—omega 3 and omega 6


--seeds, nuts, cold water fish


<30% fat; <10% sat fat


--stay away from hydrogenated fats and trans fatty acids—crackers, etc


2.  high fiber—whole grains (br. Rice)



--F and V


3.  lo salt—esp. elderly


4.  less refined foods—

*take culture into account

Deficiency states of vitamins


--vitamin A—skin, vision


--B & C & ascorbic acid—


--D—decreased Ca+ abs


--K—clotting


--Iron—anemia


--Iodine—goiter

Preventative Strategies


--mass exposure—put the stuff in bread, milk, OJ, etc


--education—but need consistency

Overnutrition—


Obesity


--major problem in US


--high prevalence of obesity(DM, CAD, HTN, colon Ca, osteoarthritis, 

Read breast feeding and nutrition


--abs, bonding, IQ and brain stim, decrease maternal breast CA risks

Article #2—Famciclovir and Herpes Zoster


--don’t know where pts came from (everywhere)


--randomized—variables under direct control by the researcher


--clinically valid


--pain was assessed subjectively—valid


--crusting—daily counting of lesions—valid


--mild = 25


--mod = 26-50


--severe = >50


--no clinical difference between these


--what about the subjects that were thrown out?



--maybe they got better and we missed a bigger effect of this drug


--proven to have shingles?



--clinically Dx(no culture—maybe all did not have shingles



--cultured later


--no other drugs allowed



--you cant tell if they did take something else


--how do you know if they really took the drug—should take serum


--test adverse effects with blood


--Hazard ratio—



--made up—compared to others



--30/15 = 2x faster healing



--CI = 1.1-2.7(worst case—get better 1.1x faster than without drug(not very impressive


--subgroup—elderly—helped them more


--72h—need to use within or NO GOOD


--this is not a cure—will heal without
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Tara—adverse effects of megaswine farming in N.C.


--pigs increasing


--19 mil tons of urine and feces/y in NC               


--hog feces 3x more than humans


--it goes in a tube called a waste lagoon


--then sprayed onto land (poorly tx)(bacteria(pollute rivers, soil, shorelines(stim algae bloom(increase nitrogen(decrease O2(kill fish


--pig urine(ammonia nitrate goes in air(H2O(increase sx of COPD/asthma


--air polln(N/V


--health risks



-E. coli (fecal coliform)(well water(GI



-pfiesteria(kill fish




-fat sol toxin(skin lesions




-water sol toxin(neurotoxic




-human—memory loss, confusion, burn, headache, eye, URI, rash, muscle cramp, GI


--antibiotic resistance—ab’s in food(helps them grow


--heavy metals(Cu, Zn(add to food(not abs(excreted(lagoon(goes to bottom


--Soln to NC Poll—



-site restrictions/inspections



-<1993 farms don’t undergo this and they are the ones causing the bulk of the problem—


--economics good b/c of farming so politicians don’t do anything about it


--Rosenblum mentions something about chicken shit

TIM—food irradiation—


--radient energy to destroy bacteria/microbes in food


--salmonella, shigella, e. coli, campilobacter, staph, etc


--1998—1000 deaths


--a lot of money to tx


--slow ripening process(increase shelf life


--STD early 1930’s


--used on pultry—just approved by FDA


--2 methods



-radient using Co60—less $



-electron gas—safer—only 3” in width penetration


Adv—replace fumigants, reduce cx contam, quarentine process (cold pasteurization), prepare food in usu way


Disadv—limited range of food, $, decrease vit E, C, wont kill all microbes, no viruses killed, create radiolytic products


--radura—on irradiated foods in stores


--tested on animals—only looked for benefit

Heather—supplements


--many people using


--require label info


--1997—ephedrine taken off


--L-tryptophan—sleep


--glucosamine chondroitin

Wayne—meningitis—viral/bacterial


--infl of brain and spinal cord


--hig prev in college freshman


--viral



-high prev—10,000c/y in US



-enterovirus—fecal oral—fall/spr



-nasopharynx colonization



--very bad headache


--bacterial—



-was H. flu #1 b/f H. flu vaccine



-now N. meningitis



--24h(coma/death (13%)



--1 in 100,000 prev in US—most common <2yo/college freshman



-etiology—




-neonate—ecoli




-child—hflu




-elderly—s. pneumo




-college—N. meningitis



-CDC—2x occurrence in college age



-4-100,000 college students



-causes with freshman—new geographical region, crowded dorms, eat bad, beer, no sleep



-Sx—




-fever >101




-bad headache




-photosensitive




-lethargy




-myalgia




-purple rash on trunk and extremities



-Dx—




-CSF—purulent—high neutrophils, low glucose, low protein




-isolate the bacteria—N. meningitis(only true test to ensure Dx



-spread—resp



-HCP in contact(sx in 1 week



-Tx—rifampin/ceftriaxone



-vaccine—memomume—SQ--.5mL—no good on babies--$50-$129



--prevention—healthy lifestyle is the best way to prevent bacterial meningitis
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exam on 3,4,5,6,and talks, and herpes

Chapter 6—Social Factors and Health


--if people acted right they would put us out of business


--HTN, stoke, DM, CAD, etc(people can prevent it


--just change behavior

WV--#1


--obesity, chew, smoking, HTN, DM, lack of seatbelt, miner death

--society tries to compensate


e.g. health insurance—more $ if you smoke, but no questions about seatbelt, no xtra tax on fast food

Social factors’ influence on health—


1.  JOBS



--coal miners lung, blood borne illness, bakers lung, farmers—pesticide, toll collectors, lumber—noise, tree hit; truck drivers—accident, smoke, etc; secretary—CTS, desk workers—sit all day


*social history must include job Hx


--these can all be prevented


2.  economic status



--poor—increased mortality, decreased prenatal care, many others




-medicaid—can have too much health care(multiple meds/x-rays




-PAAS—welfare must list primary care provider—cant get specialist unless referral 




-PA requires $1 co-pay/others limited vouchers



--working poor--$6-7/h—may be enough to drop you from medicaid




--medicaid=30,000/y job--$7/h=14000 but no medicaid

*poor smoke more—only thing they can afford


--they don’t go to doctor—small problems become big problems

--CHIPs—children’s health insurance programs—give working poor’s kids more money

--take economic status into account when giving advise—skiing vs walk



--wealthy—too much health care




-haphazard health care




-green briar clinic—all kinds of tests—FP’s

Culture—


--the sum total of the learned behavior in any given society



--video games/movies


--religion—



--transfusions, Christian Science—they don’t get any tx



--prayer


--folk culture



-ginseng, ramp—vegetable


--wives tales—teething = runny nose/diarrhea



--just agree with them



--cold weather causes colds

cough of a morning, flame, stoved up, sore in liters, I got sinus, frogged, sugar, knots (nodes)


--fever helps kill germs—tylenol is no good

Social Networks—makes us feel like people—not just numbers


--family—stay home longer, rehab at home—MOST IMPORTANT


--neighbors—can be great source of support


--church—meals/visitors

Behavior—


Impacts—



-personality



-sexuality—




-teen pg—drop out of HS




-STD




-child abuse


risk taking behavior



-sex, drugs/etoh, drivers, rock climbers—do primary prevention on kid PE


--peer pressure—

READ—mind/body interactions


--these should not be separated


--optimists live longer than pessimists


--good outlook—cure CA


--white coat HTN

Lifestyle—


--smoking—CA, HTN, COPD, PVD, CVA, low BW babies


--etoh—liver, brain rot, ulcer, CA, drunk driving

Promote Good health—


--need to target the pop


--teen pg—target pop



--if go to a St. Marys—say abstinence



--if go to some city school—say abstinence—but it doesn’t work –say wear a condom


--differences in different cultures

Role models—


--pick + role models


--AC Green


--straight edge—weird but don’t smoke, drink, etc


--Dykstra—chew

FOR EXAM III
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Chapter 7—

Non-communicable Dz’s


--gains have been made against CDs which means we now live longer to get NCDs

--Heart Dz--#1 cause of death

--CA--#2

--CVA--#3

--Lung Dz--#4

--kids <25yo—accidents—trauma--#1

--25-45yo—HIV--#1

--45-65yo—CA--#1

--mortality—die

--morbidity—suffer

--all these Dz’s cause both of these

Terms—

1.  impairment—loss of function (esp. at the organ level)

2.  disability—degree to which the impairment causes restriction of activity

3.  handicap—social disadvantage that impairment / disability causes

e.g. arthritis in hip—


-impairment—limited ROM


-disability—can’t walk great distance


-handicap—no hiking

--distinguish disability from SSI—getting on disability

--individual variation—the same impairment can cause different problems in different people—based on personality, etc

Activities of Daily Living (ADLs)

1.  dressing

2.  feeding (prepare, acquire)

3.  toileting

4.  bathing

5.  transferring

6.  continence

Increasing Incidence and Prevalence—


1.  longevity—boom in OT



-old age(decreased seeing, hearing, smell, memory, mobility, support, $ (ss)



--quality of life vs quantity of life—living will—express your wishes


2.  Trauma—bike helmets, etc

Smoking—


--patients worry about lung CA


--MI is the #1 cause of death in smokers (HTN, etc)


--COPD prevalent also

Specific Dzs—

--CAD / ASHD—we talk less about congenital stuff—


--we try to modify the effects of CAD / ASHD


Reduce RFs


1.  cholesterol


2.  smoking cessation


3.  HTN—education / medication


4.  life


5.  DM control

--HTN—high prevalence—risk for CVA, vascular Dz


PH strategies—


1.  exercise 30min-3x/week


2.  stop smoking


3.  lose weight


4.  decrease salt (esp. elderly and African Americans)


5.  limit ETOH


6.  stress reduction

--CA—abnormal cell growth


--invades and destroys organs


--known genetic, environmental, lifestyle factors that cause CA—


1.  skin—sun


2.  lung—smoke, mask, etc


3.  oral CA—chew, smoke


4.  leukemia—radiation


5.  colon CA—high fat


6.  cervical CA—sex


7.  liver CA—ETOH, HBV, steroids


8.  breast CA


9.  respiratory Dz

--Traffic accidents—


--drive slow, seat belt, type of car, etc

--Domestic Violence—


--women don’t get beat up by SOBER husbands***


--40% of women under 16 had some unwanted sexual advance


--FH risk factor


--unemployment (frustration)


--Pg


--ETOH


--Red Flags—



--breast trauma / accidents during pg



--inconsistencies in stories



--delay of getting Tx



--defensive injuries (back, turn away)



**overbearing partner—wont leave her side, very concerned



--get them alone at some point—




“do you feel safe at home?”




“would you like to talk about it?”




“help is available”
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Gill—Herbs and Health—see handout

Chris—Synercid


--new gorillacillin


--combo of quniupristin and dalfopristin


--mosly g+--enterococci(nosocomials


--uses—



-vanco resistant to enterococcus



-S. aureus



-S. pneumo



-S. epedemis



-other g- nosocomials



-excellent activity against all of these


--use as a last resort


--synergistic effect


--mechanism as for macrolides (bind ribosome)


--7.5mg/kg q8h


--SE—N, joint arthralgia, diarrhea, edema, V, rash (16%)



-site infl—7%


--these new gorillacillins come every few years—they start out as last line and end up being 1st line(resistance

Holly—Tuskahegee Study—1932-1972


--black men in Alabama thought they were being tx for syphilis but they weren’t


--32% of pop had syphilis


--public service did the study


--600 black men



-399—late stage syphilis



-201—control


--3 stages of syphilis



-genital lesions—10-60d



-rash, fever, indigestion, HA—



-LATENCY—mo-y



-CV problems, CNS lesions


--no protocol


--longest non-therapeutic study ever


--lead to believe they were being tx(they were actually getting less than half of the needed tx


--also gave spinal taps and told the subjects it was part of tx(many SE


--autopsies when dead—encephalectomy


--gave free PE, lunch, $50 for burial


--5 parts of IC—see ethics notes—they violated these

ARTICLE—EBCT—


--clinically relevant


--cohort study—followed group of people over time and didn’t know the outcome


--subjects—



-asymptomatic



-got thru newspaper, referrals, etc


--did CT scan on them and measured CAC—valid


--gold standard for CAC is cath


--given sore—don’t know how they came up with it


--higher score = higher CAC


--followed them and gave questionnaires


--MI = q’s, MB, pain >30m


--angina—pain with exertion, lasts >10m



--18mo—should go longer


--higher score = higher likliness to have MI/CAD/angina


--what should the cut off be to go to DR—see chart—p. 1952


--odds ratio (OR)—odds of you having an event compared with someone who’s score was less


--beginning of the acceptance of the technology


--Imatron--$ for study—they make CT scan
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Public Health Services (PHS)—broad group of agencies under federal, state, and local control which carry out various functions as they relate to the general health of the population

--we have a different focus b/c we are 1 on 1

Functions—


1.  prevent epidemics—historical and first role



-infxs CDs



-e.g. TB isolation—1st tool of PHS



-e.g. E. bola—quarantine



-e.g. STDs—tx you and your contacts


2.  health promotion—tool to prevent epidemics



-e.g. SIDS campaign / prevention




-lay on back(less SIDS, therefore “Back to bed” campaign is helping



-e.g. promote healthy practices—stop chew, etc


3.  protecting environmental hazards



-lead poisoning—check kids



-included here is food safety


4.  promote healthy lifestyles and behavior



-food pyramid


5.  disaster response


6.  access to health care



-public funds available to support rural clinics



-also urban provisions to encourage people to settle in city



-HIS—indian health service



-need access and quality and cultural sensitivity and technology—MDTV—consults via satellite


7.  research oriented

SPECIFIC AGENCIES

1.  DHHS—department of health and human services


--welfare and child abuse (child protective services)


--**most PHSs fall under here


--even suspected abuse MUST be reported

2.  HCFA—health care finance administration


--Medicare Administration—they set the reimbursement rates (DRG—diagnostic related groups)


--establish rates for evaluation management (EM) codes


*aside—levels of service—



E1—brief visit



E2—limited



E3—extended—average



E4—



E5—comprehensive


--HCFA finds the fraudulent greedy people based on nl distributions

3.  USPHS—US public health services


--table 8-1, p. 316


--major branch of DHHS


--see others under it—more recognized


--NIH—natl institute of health



-Bethesda, Md—deals with research in advancing Med Sci




-clinical trials




-rare conditions, etc


-www.nih.gov


CDC—center for disease control—



-atlanta, georgia




--epidemiology




--Dz surveillance




--PH trends that lead to advance health problems




--new research on binge drinking




--Travel advisory—shots to get to travel to other countries





-i.e. Chandler goes to Yemin

4.  USDA—US department of agriculture



-pure and quality food esp at the production level

5.  FDA—federal drug administration



-safety and testing of drugs and approval of NEW PROCEDURES



-food labeling 



-David Kessler



-pressure from advocacy groups, stock holders, pharm co’s, etc(to approve new drugs



-drugs that have been FDA approved and were later removed:




-rezulin—liver dz (DM)




-Phen/Fen—diet pill—heart valve




-seldane—antihistamine—interaction with ab’s—arrhythmia




-propulcid—stomach and digestive troubles—antacid, sphincter contracter, helps push food thru—arrhythmia



-the FDA is now relying on post marketing surveillance(various interactions will come out




-scary—we are all guinea pigs

6.  EPA—environmental protection agency


-air and water quality


-Israeli swimmers—toxic water—die on contact

LOCAL HEALTH DEPT—


--echos PHS in general


--all politics are LOCAL—it means more who is right here as far as impact on life


--Functional Control—



-control CDs



-STDs



-rabies



-water advisories—boil water



-immunization clinics



-sanitation issues—septic permits



-food handler cards



-family planning clinics



-dental clinics



-PAPS, MAMMS



-disaster plans

Shortfalls in OH


--$, staff turnover, communication deficit b/t local MD and staff
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Mickey—FAS


--1973—started with a paper


--FAS causes mental retardation (#1 cause), s. bifida, downs (44% of FAS kids)


--1979—1.7 per 10,000


--1998—19.5 per 10,000


--Incidence is increasing


--15% drink etoh while pg


--3rd and 8th week(worst time to drink


--NO AMOUNT IS SAFE


--sooner stop(better for baby


--Tell FAS by looking—



-small head



-flat face



-aphiltrum / thin upper lip



-protruding forehead




-growth deficiency and ht



-CNS effects


--secondary conditions—



-from CNS—ADHD, school conduct, law, etoh and drugs, ID living, etc


--to decrease rates—



-public health campaign




-labels—“…risk of birth defects”




-etoh warning signs—FAS


--$2.4 million to take care of 1 FAS child


--NOFAS—increase public awareness of FAS


--FAS is 100% preventable


--IRREVERSIBLE once you have it


--early Dx just helps with dealing with it


--DOSE RESPONSE (more ETOH = worse FAS)

Tonya—non meds for HTN


--BP = CO x PR


-primary—silent killer / asymptomatic—95% of HTN


-secondary—specific cause—5% of HTN


-Tx—



-lifestyle modification—weight loss, exercise, decrease etoh, stop smoke, stress reduction, lose weight



-drugs



-surgery


--SALT is usually only important in elderly


--hypnotist

Christina—see handout

Tina—


BBTD—



-caused by sugar (acid)(peridontal Dz(tooth decay



-streptococcus



-periodontal Dz is permanent



-baby teeth are important—




-spacing, speech, self image



-Parents—




-need to know sugar is hidden from label




-prevention of BBT








1.  wipe teeth and gums





2.  no sleep with bottle with sweet liquids in mouth*******





3.  cool water at night





4.  cup—at 1yo





5.  clean pacifier(no dip in sweet liquid





6.  dentist at 12 mo—save problems and $ later



-PH campaign—Educate parents



-self esteem is important



-4-6 mo kid—mention dentist

Robin—SIDS


Under 1yo—unexplained cause of death


*****************highest incidence—2-4mo


--1 death qh


--characteristics



-no race, $ distributions



-otherwise healthy infants



-sudden—ass with sleep



-Dx by exclusion—




-autopsy




-death scene info




-review of FH



-nap(death(5-10m(find



-no signs of struggle or suffering



-NOT causes of SIDS—choke, vomit, vacc, not contagious



-RF—




-mom—smoke, <20 birth, poor prenatat, anemia,STDs, UTIs




-environment




-RFs are NOT reliable




-infants—expsures to 2nd hand smoke, *stomach sleeping



-prevention—




-dropping now b/c sleep on back




-“back to sleep”




-not too hot, smoke free, breast feed, flat surface



-Tx—NONE—CPR, ACLS

ALTE—apparent life threatening event—


-give apnea-monitor

UNIVERSAL PRECAUTIONS—


1.  TREAT ALL / EVERYTHING AS INFECTED


2.  wash hands after contact


3.  wear gloves when needed


4.  NO NEEDLE RECAP


5.  tx of spills—1.  Soak it up, 2.  Clean, 3.  Bleach


6.  portable CPR mask


7.  mask / goggles when needed
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World Health—


--non-industrialized parts of the world


--consider the rest of the world and we see what we take for granted


--much of the world has much more simple health care

WHO—world health organization


--health arm of the united nations


--not independent


--WHO subject to the politics and funding of the united nations


--FUNCTION—control CDs, basic nutrition, prenatal  and infant care, environmental health (water and plumbing), education, epidemiology



e.g. world wide boycott against Nestle—formula samples to moms in 3rd world countries(mom milk dry up(etc

Population growth is now exponential—6 billion people worldwide


--not much time to add billions(impact natural resources, etc

--reasons for increased pop(antibiotics save lives, vaccinations to prevent dzs, pedialyte, etc

--see population section in book

--migration from country to city—


--work


--displaced—war, drought, govt, dz (e bola), religion, environmental disaster

--Cycle of Dz and malnutrition00


--mainly GI, resp, malaria—kill worldwide


--need good nutrition to increase immune response (proteins)


**mortality rate is high in the same places where birth rate is high(trying to get one or two kids to make it to adult age

--Emerging Health Problems—


--industrial development—NAFTA—north american free trade agreement—favored b/c cheap labor and less stringent regulations


--pollution


--exploitation


--imported health harming behaviors


--formula feeding


--drug dumping(send to 3rd world countries if doesn’t work here

--read—failures of planning—access to DRs is a main problem

cindy wanamaker—x6213
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Thereon—Kavorkian


PAS—


--June 1990—1st documented PAS


>30 suicides—CO


--acquitted Q time


--state laws on PAS


--Oregon is legal


--public in favor by slight margin


--Physicians are against—1—against Hip oath—2—$


--PROS—control over Tx, improve mental health Dx, decrease costs of Tx, end suffering with dignity


--CONS—increased pessimism, drugs may not be painless, loss of professional integrity


--religious argument is also against

Tricia—


--friends if ft. liberte


--non-profit


--volunteers to relieve suffering in Haiti


--pop—6000


--goals of the friends—sponsor kids, orphanage, clinic, feed my lambs—lunch for kids


--70 kids on waiting list


--goals of clinic—primary care, vitamins, teach personal hygiene


--1/3 of entire pop seen q 10d—2000 out of 6000


--common dzs in haiti—malnutrition, tb, infxs diarrhea, dm, htn, sickle, std, hiv


--need ticket to get into clinic

Leslie—


--madd—non-profit


--look for soln to dd and under age alcoholism


--california—1980


--0.8 legal limit


--almost ½ of traffic deaths are etoh related*******************(38.4%)


--visions—decrease incidence of etoh related accidents


--zero tolerance—it is illegal for those under 21 to drive with ANY measurable level of blood etoh


--cultural bias—he didn’t know b/c he was drunk

SEE HANDOUTS FROM OTHER PRESENTATIONS
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ETHICS—

--ethics—set of beliefs used daily to determine right and wrong


--not cut and dry

--values—cultural—learned behavior


--standards


--liberty, justice, freedom, equality


--medical related values—



-autonomy, privacy, quality of life, confidentiality, trust (HMO, hospital, lack of freedom of choice, truthfulness)

--law—what we are allowed and not allowed to do.  Letter and spirit of the law

--not static—this stuff changes from time to time and place to place

Bioethics—


1.  autonomy—most important



-individuals have the right to decide for themselves how they will proceed



-competence—the understanding of the consequences of doing or not doing something—allowed to refuse tx.  



-POA—make legal decisions for you



-medical POA—make med decisions for you



-living will—overpowers POA but they usually agree


2.  non-maleficence—do no harm



--antibiotics for colds



--vitamin C for astrocytoma(false hope



--thalidomide, etc


3.  beneficence—doing good



-no ulterior motives


4.  justice—impartiality



-fairness for equality



-every pt you tx should get your best effort, no matter how frustrating



-DM eating cake / smoking with trach / Down’s with heart problem

Fairness to the individual vs. fairness to the system—


--Oregon medicaid and indian health systems (HIS)—put panel of medical people and people from the society to decide what they will pay for based on the budget


--they ranked the procedures



1.  prenatal care



2.  immunizations



etc



--then they only covered up to a certain number on the list



--needed to ration the $



--order tests as they are indicated only

Ethics and CDs


--quarantine—ethical 


--e.g. suspected TB


--if the method of transmission is in question there is always more fear. (HIV from toilet)


--STD—mandated to report to the county healthy department(prevent epidemics

Risk / Benefit—


--the heart of medical decision-making


--scales of medicine


--list of risks and benefits


--Risks(complications (infx, etc), harmful effects, SEs, death, cost


--Benefits(cure, feel better, dx info, containment


--always discuss the risk and benefits with the patient


--ALWAYS document refusal

IC—


--IC—explain consequences of doing and not doing something—pros and cons


--e.g. PSA

READ—what subjects in a study need to know


--aims, methods of the research


--duration of the research


--benefits for subjects and others


--foreseeable risks / harms


--possible advantageous alternatives


--confidentiality details


--extent of responsibility to provide care


--treatment AND compensation for research-related harm

 
--freedom to refuse or withdraw


--additional items from NIH



--circumstances allowing investigator to terminate



--possible costs to subject



--consequences of subject’s decision to withdraw



--research findings will be communicated to the subject



--approximate number of subjects in the study
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Jennifer—gene therapy—


--2 types—somatic and something?


--purpose—tx inherited dzs


--3 methods—



-ex vivo



-in vivo



-anti-something?


--52% say it is morally OK


--1992—bias—47% approve


--overall, people are willing to do it themselves


--safe application



-professional responsibility



-IC—all variables



-control for viral agents

Jim Alig—see handout—
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Environmental Health—

El Nino

Greenhouse Effect—the trapping of infrared radiation.  The sun’s energy gets trapped on earth instead of going out(CO2 and other gases trap the reflected energy from the sun

--we do need some greenhouse effect or we would freeze like some other planet

--venus is hot—high CO2

--the question is(are we getting warmer—he says we are

--past 50years(higher concentrations of CO2 in the atmosphere(comes from fossill fuel burning—oil, coal, gas, wood

--GLOBAL HEALTH—what will the effect be from the CO2? Temp? AE or not?

--2 groups of scientists—

1.  arent sure what the data means.  Don’t know if there will be any AEs –true concerns

2.  don’t care—industry/govt scientists(their industries would be adversely effected from it

--what are they working for?  There is bias everywhere.

*some think the increased CO2 is no big deal b/c trees soak it up (rain forest)—the problem with this argument is there is less forest(trees die(CO2 comes back into the environment. The forest cant keep up with our cars/machines, algae/plankton(abs CO2 as food

-more heat waves(poor cant buy AC(dehydration(heat exhaustion(potential for more deaths

-increase in vector borne illnesses(heat increases them—encephalitis(harbo virus

-more floods and tornadoes

-more drought and famine

-more asthma b/c of pollution and extra gas

-threatened food supply

-sea level towns?

-O3—ozone—is a good filter

-florocarbons(deplete ozone (O3(O2)

-refrigeration, AC, Styrofoam, aerosol

-chloroflorocarbons have a ½ life of 100 year(depletion of ozone(increase UV(skin CA, cataracts, damage DNA

-depletion of our resources—air, water (fish, etc), food—population explosion caused it

-is solar power the answer??

-biodiversity is decreasing—extinction


-decrease the gene pool(say the burpee gets wiped out then we have nothing


-we need to preserve native seeds


-genetically altered food(kill bad and good bugs—not good

-species in the news b/c environmentalists use them to prevent development

-oil spills, nuclear accidents

--Emerging Health Problems in Environmental Health—


-infxs—emerging and re-emerging—e.g.HIV—Africa


-new organisms—E.bola, W. nile, etc


-increased range of vectors


-antibiotic resistance

--WHAT CAN WE DO—PH RESPONSES—


1.  monitor—form a committee—ID the problem exists


2.  surveillance—count the cases—e.g. skin CA, water levels rising


3.  epidemiologic studies—retrospective—case controlled


4.  public service announcements—commercials, posters, “partners in education”

--REMEDIES—


1.  renewable energy sources—solar energy


2.  industry—cleaner technologies


3.  transportation—mass transit


4.  housing—increase energy efficient insulation


5.  rain forest crunch—nuts from the rain forest—save the rain forest

--sustainable—figure out if we can keep something up for 7 more generations


-need more research 
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PRESENTATIONS—

JIM—human genome project


--genetics—DNA—nucleotides(sugar, phosphate, etc)(make strands(double helix(DNA



-AT / GC(many(gene(code for proteins



-chromosome(several genes(23 pairs


--international project—US dept of energy and NIH fund it**


--done by 2003


--5 goals—



1.  ID all 100,000 genes



2.  sequences



3.  store in data base



4.  analyze data



5.  ethical, legal, and social issues


--studied E. coli and fruit fly


--chromosome #22 was the 1st to be sequenced


--BENEFITS—



-increased HC, new Dx, Tx, prevent d/os



-drugs directed toward genes(decrease SEs and predict effects better



-gene therapy—understand dz, etc


--PROBLEMS—



-fairness—who gets the info—insurance, employers, etc



-psychological impact—stigmas



-free will vs genetic determination

--genetic enhancement—parents can pick certain traits for their children***

--patents on genes—may someday have to pay for a gene that can be medically beneficial***

ANDY—euthanasia out of the US


-Netherlands—not legal but widely accepted


-bottom line—do it to relieve suffering—should not be to save $ on Tx



-in US there seems to be some $ concerns



-Netherlands there isn’t 

Jennifer—see handout

James—see handout
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HMO—health maintenance organization


-insurance companies


-started in Cali


-government (Medicare / Medicaid) or employer pays health care


*consumers of health care are not the ones paying for it—a lot of money


-How it started—



-HMO sold to employers by covering PREVENTATIVE measures—immunizations, mammograms, screenings, etc


-now—HMOs / insurance companies enlist preferred provider organizations (PPO)—MD, PA, etc



-HMO communicates with the PPO(they say they will pay $30 for an office visit; where the MD was getting $40.  They can take it and see pts, or not take it and then the pts will not be covered when they see that PPO



-pts need to go to PPO list to get paid



-PPO—Dr. gains b/c of access to all the people on the list, but loses because of less money per visit

-fee for service—see pt(get paid

-capitation—pre-payment for services—certain $/member/month


-lots of sick people(lose $


-this is where pts don’t like HMOs—DR. doesn’t want to treat

-IPA—independent practice association—group of independent practices associate for the purposes of bargaining (HMO comes(tell them to go see lawyer

-gatekeeper—before you go to a specialist, you need to get referred by your PCP (primary care provider) if you want to get paid for it


-refer too much(get deselected from PPO list

