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Editorial

Norman Goldstein MD
Editor, Hawaii Medical Journai

Mahalo, mahalo

Many thanks to Hawaii Medical Journal peer reviewers for continu-
ing to provide nonbiased, broad-based manuscripts for the Hawaii
Medical Association members, medical students and residents.
With the New England Journal of Medicine we are the other peer
reviewed regional medical journal in the United States.

The Journal is truly a publication for everyone in medicine. We
appreciate the scholarly contributions to the Journal from the au-
thors representing general medicine, various specialties in medicine
and surgery. We especially acknowledge the authors’ patience in
the peer review process as it does take time. Our peer reviewers are
all busy clinicians and/or researchers who often cannot accomplish
this added responsibility immediately. With the aid of e-mail and
fax replies, we are striving to shorten the time from submission to
publication.

Russell Stodd, M.D. continues to cover various timely subjects in
his regular column The Weathervane and also reports on the annual
HMA meeting. Henry Yokoyama, though “retired”, reviews meet-
ings and also submits his witticisms.

Additional regular columns, the Medical School Hotline, the
Cancer Research Center Hotline and the new Residents’ Case Series
keep our readers informed of the many activities in medicine in our
state. Behind the scenes are the very busy Drake Chinen, our
editorial assistant, and Michael Roth, our advertising representative.
Ann Catts, M.D. and Drake Will, M.D. quietly and effectively
continue proofreading the manuscripts. Thanks to Carolyn S. H.
Ching and Marlene M. K.Cuenco of the Hawaii Medical Library for
preparing our index.

Finally, a special “mahalo nui loa” to cover artist Dietrich Varez
whose art is uniquely Hawaiian. As readers have often said, his art
is a perfect representation of Hawaii for the Journal.
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Universal Newborn Hearing Screening:
A Goal Being Achieved in Hawaii

Jean L. Johnson DrPH*, Yusnita Weirather MA**, Calvin C.J. Sia MD™™,
Jeff Okamoto MD****, and Beppie Shapiro PhD™"**

Abstract

This article describes the importance of early dentification of
hearing loss in newborns, the current status of newborn hearing
screening in the United States, and the leadership that Hawaii has
contributed to that effort. Described are events that may help the
nation reach the Year 2010 Health Goals for newborn hearing
screening, identification, and intervention.

introduction

The promise of universal newborn hearing screening got a needed
boost in 1989, when the U.S. Surgeon General, C. Everett Koop,
established a Year 2000 Health Goal that all children with signifi-
cant hearing impairment be identified before 12 months of age.'
While the goal was not achieved by the Year 2000 for all children,
significant progress has been made. This article describes the
importance of that goal, the current status of newborn hearing
screening in the United States, and the leadership that Hawaii
continues to demonstrate in helping the nation achieve this goal. The
article also describes events that may make this goal a reality over
the next decade.

Iimportance of Early Identification

The devastating effects of a severe-to-profound hearing loss on a
child have long been recognized. Lack of hearing, and lack of
recognition by the family that hearing is absent, results in delayed
acquisition of communication skills that often has a life-long impact
on academic achievement, social competence, and vocational op-
portunities.”* While this impact is mitigated if the child is born into
afamily of deaf parents, more than 87% of all deaf children are born
to hearing parents.” Inability of the child to communicate during
infancy creates a great emotional and functional impact on the
family. Often the infant’s inability to respond, and failure to develop
language, causes families to suspect the presence of other disabling
conditions. Thus, undiagnosed severe-to-profound hearing loss
produces uncertainties, stress, and emotional duress during the
important early months of parenting.

Caorrespondence to:

Jean L. Johnson DiPH
Canter on Disabiiity Studies
1776 University Ave.
University of Hawail
Honolulu, HI 96822

g-mall: jeani@hawali.edy

The negative impact of unilateral and mild bilateral sensorineural
hearing loss on the child’s education and communication ability has
also been documented.” Emerging research on the critical impor-
tance of auditory competence during the first three years of life
underscores the importance of identifying any hearing loss as early
in life as possible to assure that acquisition of communication skills
is AT&T HITSt delayed. &7

Technological Advances

Prior to 1990, early identification was hampered not only by
physicians’ difficulty in recognizing the presence of a hearing loss,
but also by the lack of technological capability of audiologists to
diagnose a hearing loss using objective physiological measures. The
possibility of universal newborn hearing screening came a step
closer to reality with the development of instrumentation to measure
oto-acoustic emissions (OAE) and auditory brain stem responses
(ABR). This technology was developed in the 1980s. It then became
feasible to use an objective, non-invasive screening process that
could be administered by hospital staff, paraprofessionals, or volun-
teers to screen all infants prior to discharge from the newborn
nursery. Recent research studies have demonstrated the validity,
reliability, and effectiveness of universal newborn hearing screen-

ing. 8,9,1011,12

National Activities

When these developments in technology showed that universal
newborn hearing screening was now a possibility, political and
policy activities accelerated to make it a reality. Two states led the
way: Rhode Island and Hawaii. The U.S. Maternal and Child Health
Bureau provided the first federal support to encourage statewide
programs. The Rhode Island Hearing Assessment Project was
begun at Women and Infants Hospital in Rhode Island in 1989, and
expanded in 1991 to include a pilot site in Hawail.

The first state legislation to mandate the hearing screening of all
newborns was passed in Hawaii and signed into law in May 1990."
Concurrent with these developments, the National Institutes on
Health (NTH) issued a Consensus Statement on Early Identification
of Hearing Impairment in Infants and Young Childrenin 1993.% The
statement concluded that all infants admitted to the neonatal inten-
sive care unit (NICU) should be screened for hearing loss before
hospital discharge and that universal screening should be imple-
mented for all infants within the first three months of life.

Following its Consensus Statement, the NIH sponsored a multi-
center study to determine the accuracy of three measures of periph-
eral auditory system status (transient evoked oto-acoustic emis-




sions, distortion product oto-acoustic emissions, and auditory brain
stemresponses) applied in the perinatal period for predicting behav-
ioral hearing status at 8 to 12 months corrected age.'”” Seven
institutions, with an annual census of 7,179 births, participated in the
study.

The results of that study were published in late 2000. The study
showed conclusively that all three screening test resulted in low
rates of referral and were successful in identifying hearing loss in
newborns.'® Researchers found that, although perfect test perfor-
mance was never achieved, sensitivity for each measure increased
with the magnitude of the hearing loss. This important finding
suggests that all three tests can successfully identify newborns with
hearing loss, for which interventions could be immediately recom-
mended.

Another important finding from the study was that only a small
percentage of infants with a conventional risk indicator for hearing
loss actually had a hearing loss, but a much larger number of infants
with hearing loss did not have a risk indicator.”” These findings
support the importance of universal neonatal hearing screening
using reliable, objective measures rather than targeting for follow-
up only those newborns with risk indicators.

Another important outcome of that study was establishment of the
“gold standard,” using a visual reinforcement audiometry protocol.
That stady demonstrated that the hearing of more than 93% of
infants can be accurately evaluated prior to one year of age using a
standardized behavioral protocol.’®

National efforts received a significant boost in 1999 when federal
legislation provided additional federal support and funding. Repre-
sentative James Walsh of New York had become an advocate for the
carly identification of hearing loss, introducing the Walsh Bill to
encourage states to implement universal newborn hearing screen-
ing. Dr. Calvin Sia, as Chair of the Professional Advisory Commit-
tee of the American Academy of Pediatrics, established a special
Task Force on Universal Newborn Hearing Screening to develop
bipartisan consensus to get the legislation passed.

The Walsh Bill included appropriations that provided $3,500,000
in funding for the Maternal and Child Health Bureau in Health
Resources and Services Administration. This money was to provide
grants to states to develop statewide programs in universal newborn
hearing screening, evaluation, and intervention programs. As a
result of the legislation, the Maternal and Child Health Bureau
funded grants for 22 states in the year 2000 to enhance development
of statewide systems and a grant to the National Center for Hearing
Assessment and Management to provide technical assistance and
support for states and hospitals.

‘The federal legislation awarded another $3,500,000 to the Centers
for Disease Control and Prevention to fund data systems and
research activities. The Centers for Disease Control and Prevention
funded grants to 15 states to develop tracking and surveillance
systems to support screening, identification, intervention. and fol-
low-up activities. In the federal budget for the 2001 FY, asignificant
increase in funding was provided to both agencies to further expand
those activities.

The Centers for Disease Control and Prevention identified four
research priorities. These priorities included issues related to the
effectiveness and cost of early detection of hearing impairment
programs, causes and associated factors for hearing loss, benefits of

early identification and intervention for children with hearing loss,
and psychological and family issues.

Hawaii Grants

Hawaii has been fortunate to have projects funded since the Walsh
Bill was passed, receiving one grant from the Office of Maternal and
Child Health and two grants from the Centers for Disease Control
and Prevention. As one of the first group of 22 states funded to
enhance statewide systems development, the Hawaii Department of
Health, Children with Special Health Needs Branch, received a
three-year grant of $136,000 annually to further refine its system to
ensure that all young children with hearing loss will achieve devel-
opmentally appropriate milestones for language and communica-
tion. The grant included two goals: 1) improving the system of
hearing screening, assessment, and linkage with early intervention
services; and 2) refining family support and early intervention
services to meet the needs of young children with hearing loss and
their families.

In addition, the Children with Special Health Needs Branch was
one of the first agencies in 15 states funded by the Centers for
Disease Control and Prevention to enhance the data system, which
supports universal newborn hearing screening, and integrate it with
related data systems to facilitate completion of the process of
assessment, tracking, and research. This grant is for a five-year
period, with Hawaii receiving approximately $98,000 each year.

The Center on Disability Studies at the University of Hawaii was
the only applicant funded to conduct a research study on the efficacy
of the most common screening protocol. Currently underway is a
large multi-site national study to validate the two-step screening
procedure that first uses OAE, then with follow-up automated ABR
for those infants who do not meet the response criteria under OAE,
The current protocol requires diagnostic follow-up only for new-
borns who are referred based on both the screening measures.
Concerns arose based on anecdotal data that some newborns,
especially those with a mild-to-moderate loss, might fail the OAE
screening but pass the ABR screening.

A longitudinal national study is currently in the implementation
phase to follow at least 1,000 newborns who fail the OAE but pass
the ABR, to determine by nine months of age whether infants with
a significant hearing loss are being routinely missed by this proce-
dure. The University of Hawaii is leading this study in collaboration
with the National Center for Hearing Assessment and Management
and twelve birthing centers across the nation. This is a two-year
grant funded at more than $500,000. The findings of this study will
determine whether this most common screening protocol should be
modified to assure that no infant with a significant hearing loss is
missed in the screening process.

Year 2000 Position Statement

Another important boost for universal newborn hearing screening
occurred in June 2000, when the Joint Commiitee on Infant Hearing
officially endorsed universal newborn hearing screening with the
publication of the Year 2000 Position Statement: Principles and
Guidelines for Early Hearing Detection and Intervention Pro-
grams."” Membership on the Joint Committee on Infant Hearing
includes representatives from the American Academy of Audiol-
ogy, the American Academy of Otolaryngology, the American




Academy of Pediatrics, the American Speech-Language Hearing
Association, the Council on Education of the Deaf, the Conference
of Educational Administrators of Schools and Programs for the
Deaf, the Convention of American Instructors of the Deaf, the
National Association of the Deaf, and the Association of College
Educators of the Deaf and Hard of Hearing. These organizations
include all the relevant organizations serving deaf children and
adults.

The Joint Committee on Infant Hearing spoke with a single voice
to endorse early detection and intervention for infants with hearing
loss. Thus, newborn hearing screening now represents the standard
of care in newborn nurseries. That statement acknowledges the
importance of not only the screening-identification process, but
early intervention activities with the goal of maximizing linguistic
and communicative competence and literacy development for all
children. especially those who are deaf or hard of hearing.

Current National Status

With the opening of the millennium, although much had happened
across the nation in the decade following publication of Surgeon
General Koop’s goal that by the year 2000 all infants with a
significant hearing loss would be identified by 12 months of age.
efforts fell short of that goal. Since Hawaii passed the firstlegislation
in 1990, 31 other states have passed legislation to mandate universal
newborn hearing screening. Legislation is in progress in eight other
states.

As of June 2000, the following nine states had universal screening
programs in place, screening 95% or more of all births: Arizona.
Colorado, Connecticut, Hawaii, Massachusetts, Mississippi, Rhode
Island, Utah. and Wyoming. Unfortunately, efforts to assure the
necessary diagnostic follow-up and effective intervention services
were spotty in all states, included those nine states. Linkages to
facilitate a smooth, seamless statewide system of services is essen-
tial for the program to be successful in achieving the goal of
improving communication skills of deaf or hard-of-hearing chil-
dren.” Obtaining resources for assuring follow-up and providing
the necessary intervention services remains a challenge for many
programs.

These failures to provide appropriate diagnostic and intervention
services are particularly disturbing given the results of several recent
studies. Research sponsored by the NIH has demonstrated that deaf
and hard-of-hearing infants who receive intervention before six
months of age maintain language development commensurate with
their cognitive abilities through the age of five years.

The findings of Yoshinaga-Itano have been supported by the more
recent work of Moeller.” She studied a group of 112 children with
hearing loss who were enrolled at various ages in a comprehensive
intervention program. She found that significantly better language
scores were associated with early enrollment in intervention.
Moeller’s results suggest that suceess is achieved when early iden-
tification is paired with early interventions that actively involve
families.

The Nationa! Institute on Deafness and Other Communication
Disorders (NIDCD) at the NIH is currently supporting research in
hearing, speech, and language, and in early identification of hearing
impairment in infants and young children. The NIDCD has awarded
research grants related to optimizing amplification for infants and

young children, for improving speech, for evaluation of cochlear
implants, and for investigating the delays between the identification
of hearing loss in infants and referrals for intervention.

The Office of Special FEducation and Rehabilitative Services
(OSERS) in the U.S. Department of Education is another federal
partner. OSERS has just funded the University of North Carolina to
develop a new training center in early intervention that will develop
modules for training personnel who will be working with infants
who are deaf or hard of hearing. The center will also address issues
involving early identification and referral in assessment, evaluation,
and intervention.

The Centers for Disease Control and Prevention has awarded
funds to Utah State University to conduct research on the etiology
of pre-lingual hearing loss. This study will be based on children
identified through the Utah State Newborn Hearing Screening
Program. The researchers will attempt to determine the causes of
hearing loss for all identified infants. Infants for whom no known
cause is identified will be tested for mutations of the connexin 26
gene.

Utah State University will also conduct a cost-analysis study to
identify the resources and costs of newborn hearing screening,
diagnosis, tracking, and follow-up for infants identified in Utah.
This study is also funded by the Centers for Disease Control and
Prevention.

Current Status in Hawaii

Hawaii’s program has made great strides over the past decade in
implementing universal newborn hearing screening. The number of
hospitals providing screening has increased from one hospital in
1991-1992 to 15 hospitals in 1999-2000. When the last hospital in
the state, Molokai Hospital, began screening babies in January 2000,
newborn hearing screening became the standard of care for all
babies born in birthing facilities. In the first six months of 1999,98%
of all newborns had their hearing screened prior to hospital dis-
charge. The number of children identified with a confirmed hearing
loss has increased cach year, from only 20in 1991-1992, t0 121 in
1998-1999. The average age of identification has decreased from 16
months in 1991 to only one month in 2000

As a result of newborn hearing screening, incidence rates have
heen established. The rates for the period of January 1998 through
June 1999 were an incidence of permanent hearing loss of 4.3 per
1,000 births, Of those births, 3.4% had a sensorineural hearing loss
and 0.9% had a permanent conductive hearing loss.

Medical Home. The success of Hawaii’s program is attributed to
its strong linkage to the medical home of each newborn. Hearing
screening results and recommendations are provided to each child’s
Medical Home. Physicians discuss those results with the family
during their first well-baby check-up. The encouragement by phy-
sicians for families to complete any recommended follow-up has
facilitated successful follow-up for a high percentage of the new-
horns, Once the diagnosis is made, families return to their Medical
Home for assurance and guidance, It is routine practice for pediatri-
cians to contact the early intervention system for consultation to
discuss the infant’s needs.

Because hearing loss can occur after birth, physicians’ enhanced
surveillance of children’s hearing status has resulted in earlier
detection of late onset hearing loss. Three children who passed




newborn hearing screening, but had risk factors for late onset of
hearing loss. were promptly referred by their physicians for audio-
logical evaluation and were found to have a significant hearing loss.

Legislation. Legislation was passed in the 2001 Session of the
Hawaii Legislature to amend the state’s mandate. This bill strength-
ened Hawaii’s legislation by requiring rules and regulations to
standardize newborn hearing screening and to outline the responsi-
bilities of the different entities.

Cochlear Implants. As aresult of the very early identification of
deafness in newborns, the use of cochlear implants is becoming a
common option among families for these young children. The
cochlear implant is an electronic device that is surgically implanted
in the ear (temporal bone), with the external part worn like a hearing
aid. However, a cochlear implant is not a hearing aid; it does not
make sounds louder or clearer. It is a medical device that bypasses
damaged parts of the inner ear and electronically stimulates the
auditory nerve.

Currently, four infants in Hawail received cochlear implants
when they were between the ages of 18-20 months. The surgery is
performed in Hawaii at Queen’s Hospital. Three of these children
are now enrolled in a communication play-group using an auditory-
oral approach. One child entered a Department of Education pre-
school in fall 2001. The initial responses of these four infants
encourages cautious optimism that this device will help these
children achieve age-appropriate oral communication skills.

Auditory Dys-synchrony. Another by-product of earlier identifi-
cation is enhanced understanding and earlier diagnosis of auditory
dys-synchrony, previously referred to as auditory neuropathy. This
condition is where the cochlea is intact and functioning but auditory
brain stem responses are absent or abnormal. This condition results
in abnormal behavioral responses to sound and has previously been
mistaken for profound hearing loss. With the availability of OAE
testing, differential diagnosis of this condition is now possible.

Five children have been diagnosed with this condition in Hawaii,
following newborn hearing screening. A team-approach is required
to provide appropriate habilitative management for these children.

Data Integration. Atthe state and national level, attention is bein g
directed toward developing an integrated data system for data
systems on newborns. The purpose is to streamline data entry by
avoiding redundancy, to improve the integrity of data, and to
provide a basis for epidemiological and outcomes research. Hawaii
Is currently working toward integrating newborn screening data
{(metabolic and hearing) at the hospital level. Further efforts will be
directed toward linking these data with those of the Title V Children
with Special Health Needs Program and with the Part C Early
Intervention Program.

Genetics Issues. Another major challenge has been providing
information to families regarding genetics and hearing loss of
unknown etiology. Although no uniform protocol is in place, na-
tional groups are addressing this issue, and recommendations are
expected soon. Some families may request a genetics study, In the
fall of 2001, the Hawaii Department of Health submitted a grant to
develop a protocol that could be customized to this population.

Case Studies
But despite the remendous successes the program has achieved,
some newborns unfortunately continue to elude the early identifica-

tion process. The following two case studies illustrate Hawaii
newborns who did not benefit from the universal newborn hearing
screening program in recent vears.

Kekulani. Kekulani was referred by his pediatrician for an
audiological evaluation at the age of two because she had not vet
uttered her first word. Her birthing hospital record indicated that
she had failed the newborn hearing screening prior to discharge but
had not returned for the rescreening. Several attempts were made 1o
contact the family, but the mother refused the rescreening because
she felt certain her daughter’s hearing was normal. Results of the
audiological evaluation found a bilateral, profound, sensorineural
heairng loss.

Jimmy. Jimmy was 40 months old when he was first seen for an
audiological evaluation 1o rule out hearing loss. He had no intelli-
gible expressive language at that time. The hospital record did not
indicate that any hearing screening had been done, but a written
notation in his medical record stated, “hearing is okay.” The basis

Jor this statement is unknown. Test results indicated a profound

sensorineural loss in the left ear with a severe mixed loss in the right
ear. Further ENT examination revealed the presence of a choleste-
atoma in the right ear, which was likely congenital. Monitoring of
the unilateral hearing loss in the left ear would have produced a
much earlier identification of the cholesteatoma and, likely, less of
a permanent hearing loss in the right ear. Because of the late
identification, this child did not benefit from early intervention
services.

Summary

The Healthy People 2010 Goals call for even more ambitious
achievements than did the Year 2000 Goals. The goal is that infants
will be screened for hearing loss by one month, have audiologic
evaluations by three months, and be enrolled in appropriate early
intervention services by age six months. Hawaii has already achieved
these goals! But as the preceding case studies illustrate, further
improvements are needed to assure that not a single newborn is
missed.

The recently published research documenting the efficacy of
newborn hearing screening, the recognition that early identification
and intervention can mitigate the communication delays resulting
from late identification, the surge in state legislation, and the major
new federal funding efforts to strengthen state efforts will hopefully
result in the eradication of the delayed identification of hearing loss
in young children. Such an outcome will have positive results for
children. their families, and society.

Unlike many other areas (mental health services, funding of
public education, etc.) where Hawaii is ranked at the bottom of the
nation, universal newborn hearing screening is an area in which the
state has demonsirated national leadership, leading the nation on
most key indicators.
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HAWAII POISON CENTER

OAHU: 941-4411
NEIGHBOR ISLANDS TOLL-FREE:
1-800-362-3585
Free Hotline 24 Hours a Day.

POISON CENTER TIPS

* Keep the number of the Hawaii Poison Center on
or near your telephone.

o If you suspect a poisoning, do not wait for signs
and symptoms to develop. Call the Hawaii Poison
Center immediately.

o Always keep Ipecac Syrup in your home. (This is
used fo make a person vomit in cerfain types of
poisoning.) Do not use Ipecac Syrup
unless advised by the Hawaii Poison
Center.

e Store all medicines, chemicals, and household
products out of reach and out of sight, preferably
locked up.

¢ A good rule fo teach children is to “always ask
first” before eating or drinking anything—don’t
touch, don’t smell, don't taste.

Donate to help us save lives.
Mail checks, payable to:
Hawaii Poison Center
1319 Punahou Street, Honolulu, HI 96826
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The Latest Technology in

Eye Care

The field of laser vision correction

has exploded with ambitious marketing and cut-rate

pricing in the last few years, and then imploded as

centers couldn’t maintain the quality and excellence

necessary for the field.

Tyrie Lee Jenkins, m.p. and Carlos Omphroy, m.o.,
the laser eye surgeons of Ke Ala ‘lke, have main-
tained their integrity throughout. They were the first

Tyrie Lee Jenkins m.p.

and remain the most experienced in Hawai'i.

Their laser eye surgeries are part of their full ophthal-

mology practices—and they recognize that laser

vision correction is not appropriate for every eye.

Drs. Jenkins and Omphroy stay on top of new

advances in this constantly changing field, and

insist on state-of-the-art excimer laser systems.
The surgeons choose between the VISX STAR S3
laser system and the Automomous LADARVision,

Carlos Omphroy m.0.

depending on the patient’s needs.

Hugo Higa, m.0. has become o

{ partner with Dr. Jenkins in Jenkins &

7. Higa Eye Care. Dr. Higa, a board certi-

fied ophthalmologist with a fellowship his cousin, Luis Omphroy, M.D.,
« in oculoplastic surgery, is experienced s who is trained 1o treat every

with Intacs™, the non-laser comeal inserts for aspect of ocular disease.

K[ AlA ||K[ myopia, Drs. nga&.}enkmhave;ust relocated

Dr. Omphroy, whase main practice
is at 95-1249 Meheula Parkway in
Mililani, has just been joined by

to 615 Pikoi Street in Honoluly. 952-6252
pathwaytovision.com




Medical School Hotline

The Role of Geriatrics and Gero-Psychiatry
in Medical Education

Elizabeth Roberson MD, Assistant Professor,
JABSOM Department of Psychiatry, OME Medical
Education Fellow;

Sheltlie Williams MD, Assistant Professor, JABSOM
Department of Geriatric Medicine, OME Medical
Education Fellow; and
Baron Wong MD, Assistant Professor, JABSOM
Department of Geriatric Medicine, OME Medical
Education Fellow

Is America prepared to face the increasing demands of an aging
society?

The average life expectancy for an American female is currently
79 years and 72 years for males. This translates to an estimated
34,991,753 or 12% of the U.S. population over the age of 65.'
Estimates demonstrate an 82% growth in this group over the past 30
years. The oldest old—persons age 85 and older—comprise the
fastest growing segment of the US population.” The centenarians
who 20 years ago represented less than 100,000 individuals are
projected to reach 250,000 by the year 2020. The ever increasing
number of individuals aging within American society brings esca-
lating demands on the medical community. These demands extend
not only to the primary care physician, but also to the medical and
surgical specialties. These clinicians require the skills and medical
knowledge necessary to meet the physical, mental, and psychosocial
needs of this population.

Medical students, residents, and attending physicians of every
field of medicine increasingly encounter the elder population in a
variety of clinical settings. Ten years from now, most doctors will
spend at least one-half of their clinical time caring for older patients.’
This influx of aging patients presents physicians and physicians-in-
training with a unique responsibility for developing the skills
necessary to provide acute and long-term care to this population.
Medical education in an effort to address this issue has joined hands
with the fields of medicine most attuned to caring for the elder
population—geriatric medicine and gero-psychiatry.

The geriatric population, those age 65 and older, encompasses a
heterogeneous group of individuals ranging in spectrum from the
healthy to frail elder. The complexity and variety of conditions
ubiquitous to this population encompasses issues such as depres-
sion, dementia, urinary incontinence, sexual impotency, delirium,
malnutrition, poly-pharmacy, end-of-life issues, etc. Several geri-
atric syndromes present with unique psychiatric components, for
example a 75-year-old male with Alzheimer’s dementia refusing to
take medication because he believes his wife is poisoning him or a
68-year-old female 7 months status-post right parietal infarct with
left hemi-paresis has increasing insomnia, anhedonia, and weight
ioss for 3 months, The variability of presentations of these condi-
tions in this group adds to the complexity of diagnosis and manage-
ment of these disease processes. Many of the syndromes common

within the geriatric population result in a progressive decline in
physical and cognitive function. The result is an increased depen-
dence upon caregivers (family, friends, paid aides) to provide
assistance in daily care. The subsequent realization is that the care
of the patient does not end with the patient, but often extends to their
caregivers and care-managers. These individuals are of key impor-
tance in treatment of the patient, in particular those with dementia.
Close attention to the delicate balance between disease, function and
health is of crucial importance to any health professional caring for
the elderly. Recognition of all these factors is of paramount
importance to the clinician providing care for the geriatric popula-
tion. Hence aggressive training in geriatric medicine and issues
unique to this population at all levels of medical training is a
necessity.

The overlap between medicine and psychiatry in the geriatric
population is evident in almost every conceivable treatment setting.
Geriatric medicine and psychiatry interface on a daily basis. This is
evident from the outpatient clinic where an elderly patient with
multiple medical problems necessitates numerous prescription medi-
cations that may induce or exacerbate psychiatric symptoms to the
inpatient treatment setting where post-operative and medical il-
ness-induced delirium are commonplace. The elderly also challenge
physicians in non-traditional arenas of medicine. Physicians are
faced with dealing with end-of-life issues, bereavementover the loss
of adult children or a lifetime partner, competency to make financial
and medical decisions, and even capacity to drive an automobile.
Such broad scope of physician responsibility dictates that training in
geriatric psychiatry, with its exposure to psychosocial issues, be
included in the training of future physicians.

Recognizing the growing demands of the aging population, the
Accreditation Council for Graduate Medical Education (ACGME)
has specified requirements for exposure to geriatric clinical experi-
ences in medicine and psychiatry.* Internal Medicine requires
geriatric clinical exposures and formal instruction for an unspecified
length of time. The University of Hawai’i Integrated Residency
Program fulfills this requirement with a one-month rotation in a
multitude of settings. These settings include multidisciplinary
clinics in the Veteran’s Administration and local community, inpa-
tient and outpatient consultations, end-of-life care, and nursing
home experiences. The ACGME recently implemented a minimum
of one month full-time equivalent training in geriatric psychiatry for
general psychiatry residents entering residency after 2001. This, in
fact, may be insufficient exposure. A 1999 review of the geriatric
curriculum development in general psychiatry residency training by

ennedy et al’ recommended that at least three months training or
7% of the four year residency be dedicated to geriatrics. University
of Hawai’i psychiatry residents currently devote one afternoon per
week on their Consultation-Liaison rotation to reviewing geriatric
consults in conjunction with the Geriatric Medicine team. They also
cain exposure during their longitudinal outpatient clinic as well as
on the inpatient unit at QMC where an estimated 20% of the total
inpatient psychiatry population is over age 65.°

Meeting the call to improve training in the care of the elder
population requires an innovative approach utilizing a variety of
teaching methods that extend beyond the lecture hall. Supported by

Continued on p. 37




Cancer Research
Center Hotline

Searching for the Causes of Gastric Cancer

Abraham Nomura MD, DrPH
Professor, Cancer Etiology Program

Introduction

It is not highly publicized in the U.S. and elsewhere that gastric
cancer has been the second most frequently diagnosed cancer in the
world. In a recent report, it was determined that 511,000 men and
287.200 women worldwide would be detected with stomach cancer
in a single year, based on data from 23 separate international
locations'. As a result, gastric cancer is only surpassed by lung
cancer in its global impact.

Inthe United States, there has been a remarkable decline in gastric
cancer mortality rates over the past 70 vears. In 1930 it was the
leading cause of deaths due to cancer in the U.8% Since then, the
stomach cancer mortality rates have fallen to about one-fifth of their
earlier rates. As a result, gastric cancer is now the eleventh leading
cause of cancer deaths in the countryv. One of the first studies
showing gastric cancer mortality trends used data from Hawaii to
demonstrate the phenomenon of progressively lower rates among
the Japanese who migrated from Japan to Hawaii, indicating that
environmental exposures have an important role in the etiology of
the disease’.

Presently, some of the highest gastric cancer incidence rates in the
U.S. are found in Hawaii. Persons of Japanese or Native Hawaiian
ancestry are particularly susceptible. Among men, the annuval inci-
dence rates per 100,000 per year are 21.5 for Japanese, 15.1 for
Native Hawaiians, 12.3 for Chinese, 7.8 for Caucasians, and 7.3 for
Filipinos, which documents that there is almost a three-fold differ-
ence in rates between ethnic groups in Hawaii. For the women, the
rates are [0.6 for Japanese, 10.4 for Native Hawaiians, 6.8 for
Filipinos, 5.2 for Chinese, and 4.4 for Caucasians®. This variation in
ethnic-specific rates suggests that either a difference inenvironmen-
tal exposures between the ethnic groups or hereditary factors or both
are contributing to the diversity in rates.

Persons Susceptible for Gastric Cancer

With regard to hereditary or genetic factors, familial aggregation
studies have usually shown that relatives of gastric cancer patients
have a 2-3 fold increase in risk for the same disease compared with
relatives of controls”. However, these studies do not separate out
genetic from environmental factors, because family members tend
to share the same environment as well. Besides family members,
others who are susceptible to develop gastric cancer include persons
with chronic atrophic gastritis (characterized by the loss of gastric
glands), persons with intestinal meiaplasia of the stomach (defined
as the replacement of antral and oxynti tric mucosa by glands
which have the histological, histochemical, and physiological char-
acteristics of the small intestine), and post-surgical patients after a
gastroenterostomy.

Past studies have shown that gastroenterostomy patients are at
increased risk for developing gastric cancer many years (usually 20
or more) after surgery. Patients who had undergone the Billroth II
procedure, which results in a duodenal stump with a gastrojejunal
anastomosis, had a greater risk than those who had the Billroth |
procedure, which results in a gastroduodenal anastomosis®. It is
believed that the regurgitation of alkaline bile and pancreatic juice
through the gastrojejunostomy contributes to postoperative gastri-
tis, whereas regurgitation of duodenal contents occurs less often
after a gastroduodenostomy’.

Environmental Factors

The search to identify specific environmental causes of gastric
cancer has been a very elusive one”. Earlier studies have consistently
shown that stomach cancer risk is high among persons in a low
socioeconomic status. Social class is related to employment, but
occupational studies do not indicate a strong role for any specific
occupational gastric carcinogen®. It is likely that exposure to ioniz-
ing radiation increases the risk for gastric cancer, but relatively few
people are exposed to high levels of radiation. Cigarette smokers
tend to have a higher risk than nonsmokers, but it is often not related
to the amount of cigarettes smoked. Although alcobol intake can
result in acute gastritis, the data supporting an association of
alcoholic beverages with stomach cancer are weak and inconsis-
tent®,

Helicobacter pylori, an s-shaped gram-negative microaerophilic
bacterium, has been linked to gastric cancer™’. Colonization by the
organism has been found in about 30-80% of people in different
population groups. The biomechanism by which H. pylori infection
could fead to gastric cancer is uncertain. The development of cancer
has been attributed to increased cellular replication due to the
profiferative responses of gastric epithelium, DNA alterations caused
by chronic inflammatory reactions, and colonization by enteric
bacteria with nitrate reductase activity, which promotes the forma-
tion of carcinogenic nitrosamines in an achlorhydric environment.
However, because just a small percent of H. pylori carriers actually
develop stomach cancer, the search continues to identify additional
factors to better characterize persons at high risk for this disease.

Diet and Other Factors

Over the years, there has been much interest on the association of
gastric cancer with the intake of food groups or nutrients. Because
of the inherent difficulties in conducting dietary studies, researchers
have not been able to consistently identify specific foods or nutrients
that are either harmful for or protective against stomach cancer®. A
diet high in nitrite-rich foods, salty foods or carbohydrates has been
linked to an increased risk, but the findings have not been confirma-
tory. At the same time, investigators have also shown that a high
intake of vegetables, fruits or certain micronutrients decreased
gastric cancer risk, but more work needs to be done o substantiate
these observations.

In Hawaii, we are conducting a dietary case-control study in
which gastric cancer patients and general population controls are
compared in their dietary intake and practices to identify specific
foods and nutrients that could be associated with this disease. We
have an advantage in that a large nuiritional data base has been
developed over the vears at the Cancer Research Center of Hawaii




(CRCH) through the effort of staff nutritionists and dietitians!!. The
resource covers the diets of various ethnic groups participating in
our epidemiologic studies. It includes data from over 700 recipes
which captures the ethnic foods commonly consumed in Hawaii.
The food composition table contains more than 2200 food items and
has information on more than 150 nutrients and non-nutrients. With
this extensive data base, we hope to be better able to identify specific
foods that are linked to stomach cancer.

In addition, a large multiethnic cohort has been identified to study
the association of diet and other environmental exposures with
cancer'2. The cohort consists of a total of over 200,000 men and
women, of whom more than 100,000 are in Hawaii. They completed
a detailed, 26-page questionnaire, which was analyzed with the use
of our extensive nutritional data base. Data from the questionnaire
will enable us to analyze the effect of different foods, nutrients, and
other exposures on gastric cancer risk in a prospective study. Blood
and urine samples will also be collected and stored from study
participants.

This research resource also provides us with the opportunity to
study the interrelationships between dietary and other environmen-
tal exposures with polymorphisms in genes that code for enzymes
involved in the chemical activation and detoxification of nutrients
and carcinogens. These gene markers can be identified from stored
white blood cells. For example, the cytochrome P450 enzyme 2E]
metabolically activates a number of low molecular weight potential
human carcinogens including benzene and nitrosamines”. Nitro-
samines and related compounds have been implicated as possible

causative agents of gastric cancer’. It would be of interest to
investigate the association of the CYP2E/ gene with gastric cancer
in relation to dietary, H. pyvlori, and other environmental exposures.
Another example is N-acetyltransferase 2 (NAT2), a noninducible
liver enzyme that deactivates carcinogenic aromatic amines via N-
acetylation™, Cigarette smokers, who are slow acetylators, have
higher levels of 4-aminobiphenyl adducts than rapid acetylators,
suggesting a potentiation of effects from cigarette smoking”. Be-
cause cigarette smokers have been observed to have a high risk for
gastric cancer, the association of the NAT2 polymorphic gene with
gastric cancer could also be investigated in relation to smoking and
other environmental exposures. We hope that these and other future
studies, which will simultaneously combine data on genetic and
environmental exposures, will advance our understanding of the
specific causes of gastric cancer.
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Attention physicians!

February 2, 2002
11:30 am - 5:00 pm

Jointly sponsored by

7 Mountain-Pacific
\@)uaity Health Foundation

Are you interested in learning how to make Medicare
coding easier for you and your staff, and how to use
computer technology to improve quality of care and

decrease medical errors? If yes, please join us at our free
coding seminar. You'll also earn CME credits at no cost!

Coding and Medical Errors Seminar

Radisson Waikiki Prince Kuhio Hotel

Seminar will feature two national speakers on this issue: M. Tray Dunaway,
MD, FACS and Thomas Payne, MD, FACP. To register or receive more
information, call 545-2550 or 1-800-524-6550 (toll free). Lunch and
validated parking will be provided. There is no charge for this seminar.
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News and Notes Henry N. Yokoyama MD

Medical Tidbits...
Highlights of the Annual November Meeting of the American
Heart Association in Anaheim, California.

Statins: 25 million people worldwide take STATIN drugs. The largest statin
drug study was ZOCOR which Jowered the risk of heart attacks and strokes
by one-third in high risk patients (e.g., in diabetes): even when the choles-
terol levels were normal. Unfortunately, the antioxidants Vitamins C, E,
and Beta carotene apparently do not have a similar effect.

Leg Clots: Researchers report that “compression stockings” that fit the
tightest around the ankles dramatically reduce the risk of dangerous blood
clots on long air flights. Those with a history of high risk for clots benefit
from a shoot of heparin one or two hours before flying.

FOSAMAX Once a Week: Fosamax was approved in 1995 as a break-
through for women with osteoporosis, but patients often stopped their
prescriptions because of the rigid instructions i.e., to be taken upon awak-
ening, 30 minutes before eating with plenty of water. So scientists tried a
week’s dose at once to 1,255 post menopausal women in a two-year
international trial and found that one pill a week protects bone as well as
women are more likely to stick to the once a week schedule (Fosamax has
now been approved for once weekly dosage by the FDA).

Headaches: Dr. Seymour Diamond of the Diamond Headache Clinic in
Chicago writes that a dose of caffeine helps tension headaches. In a study
of 301 sufferers, the researchers found that a combination of IBUPROFEN
and CAFFEINE worked better than either drug alone and one hour sooner
than ibuprofen alone.

Hope for Kidney Cancer: Kidney cancer is so virulent that once it spreads,
half the victims die within a year. Stem cells collected from a sibling can
be transplanted and once they generate a new immune system, can fight off
the cancer.

Richard Childs of the National Heart, Lung, and Blood Institute (NHLBI)
has tried the technique on 38 terminal patients, 11 died (two from the
treatment) but 20 patients have seen their malignancy shrink and completely
disappear. Additional trials have been started at cancer centers nationwide.

EvetoEye: A government report shows that high doses of antioxidants slow
the progress of macular degeneration, the nation’s leading cause of blind-
ness—(200,000 people have macular degenerationy what to take?

Vitamin C (500 mg)

Vitamin E (400 LU

Beta carotene (15 mg) plus Zinc (80 mg) in daily doses

Second Opinions: A new book, “Second Opinions” by Dr. Jerome Greepman
of Harvard Medical School endorses second opinions: “Dealing with
uncertainty is difficult for everyone, including doctors...we all want to

clieve in the perfect solution.”

“A second opinion should include a second physician and a review of the
original pathology slides and other tests...”

Greepman also says, “Don’t overdo your search. Sometimes if you find
yourself looking for a third, fourth, fifth, or sixth opinion, what you’re really
doing is running away from the truth...”

Gulf War Syndrome: PB (Pyridostigmine Bromide), an anti-nerve gas
antidote is being investigated as a source for Gulf War Syndrome.. . The
Defense Department reported that an estimated 250,000 troops were

administered. .. and cannot be ruled out” as the contributor to the dizziness
and weakness reported by 100,000 men and women who served during the
1991 war.

PB has been used since 1995 to treat myasthenia gravis. It inhibits the
nerve regulating enzyme acetyl cholinesterase and cause muscle spasms,
weakness, and other symptoms, but the effects are considered reversible
according to stutfy author Beatrice Golomb of the San Diego VA Medical
Center.

Stay Fit: A 16-year study of 85,000 nurses published in the Archives of
Internal Medicine shows that women who spend seven hours/week or more
of moderate exercise lower theirrisk of breast cancer 20%. Researchersfeel
that exercise lowers the body estrogen which stimulates breast cell growth.

Digital Mammogram: The FDA approved a new GE manufactured digital
mammogram which is easier to manipulate. Suspicious areas can be
enlarged or reduced to enhance the contrast.

Lyme Legacy: A ten-year follow-up study of Lyme Disease indicates that
the tick borne illness can sometimes cause debilitating pain, but the majority
of Lyme sufferers don’t wind up with any more numbness, fatigue or neck
pain than those not afflicted with the disease.

Oral Hygiene: HIV can be transmitted through oral sex. A San Francisco
study of men who engaged only in oral sex showed an 8% incidence of new
HIV infections.

Wee Ones: Infants born less than 5.5 pounds at 40 weeks are less likely to
hold managerial or professional jobs and on average earn 10% less than
those weighing more at birth.

Herbal Remedy: Herbal treatment for prostate problems: Saw Palmetto, a
traditional herbal remedy began a modern comeback in the early 1990°s
through word of mouth and news of European research (sales reached $140
million in 1999). Recommendations by CR (Consumers Research consult-
ants) supplements containing 320 mg per day of saw palmetto extract may
be worth trying in some men with mild symptoms. If symptoms do not
improve in two months, it’s probably time to try another approach.

Potpourri...

“Where did you get that great motorcycle?” the engineering student asked
his friend. . .”"T was minding my own business when a gorgeous woman rode
up on it, jumped off, threw the bike to the ground, took off her clothes and
said, “Take what you want.”

The first engineer nodded his approval, “Good choice.” he said. “The
clothes probably wouldn’t have fit.”

When three bodies turned up at the morgue, all with big smiles on their
faces, the detective asked the coroner to find out why ...

“Jones had a heartattack while making love tohis wife. . .hence the smile.”

“I see...and the next one?”

“This guy, Smith, had just won the lottery when he was hit by a bus which
he never saw coming.”

“OK, how about this one, though.”

“Yeah...the poor guy wasn't too bright. He got struck by lightening
repeatedly while climbing a tree.”

“So, why the smile?”

“He thought someone was taking his picture.”
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There is knock on St. Peter’s door. He looks out and a man is standing
there. St. Peter is about to start his interview when the man disappears. A
short time later, there is another knock. St. Peter gets the door, sees the same
man who opens his mouth to speak and disappears once again.

“Hey, are you plavmw games with me?” St. Peter calls after him.
No,” the man’s distant voice replies.. . They re trying to resuscitate
me.

The old preacher was dying, so he sentfor alawyerand an IRS agent from
his congregation. The lawyer and the agent were puz.ztlui, since neither had
been close to the preacher.

As the two men entered the dying man’s room, the preacher motioned
them to sit on either side of his bed. He grasped their hands, sighted
contentedly and stared at the ceiling. No one said anything.

Finally, the lawyer asked the preacher, “Why did you ask the two of us to
come to your death bed?”

The preacher answered, “Jesus died between two thieves! And that’show
I want to go too.

As an obstetrician, I sometimes see unusual tattoos when working in labor
and delivery. One patient had some type of fish tattoo on her abdomen.
“That sure is a pretty whale...” [ commented.
With a smile, she replied, “It used to be a dolphin.”
Ray Norris MD

Finishing up our work at a trade show in San Diego, my co-worker
Maureen and [ decided to go sightseeing in Tijuana, Mexico. While there
we went shopping and bought a few pieces of clay kitchenware.

As we crossed back into the United States, a custom official asked us if we
had anything of value to report. ..

“Not really,” Maureen replied, digging in her bag for the crock she had
purct msed .Everyone around us froze as she umtmucd L only bought a
little pot.

I recently sent a patient who was at high risk for coronary artery discase
to a local internist. The internist saw him and suggested the use of a
“STATIN" drug to treat his high cholesterol. ..

Unfortunately, his spell checker must not have been working because he
wrote: “This patient should be prescribed a SATANIC DRUG...”

Dr. Carl Janzen, B.C.

Cryptic Message: 'm a family doctor with a very busy group family
practice. Our staff receives several thousand (or so it seems) phone calls
each day, many of which require a message to be written down and given
to the doctor. The staff therefore uses a great deal of shorthand and
abbreviations in their messages.

Recently, I received one such message informing me that one of my
female patients was about to undergo some dental surgery at the hospital,
but T wouldn’t be required to assist. In shorthand, the message read as
follows:

“Jane Doe
Oral Sx @ hosp on Fri
No A
I asked for clarification which resulted in GC {(generalized chucking).
Dr. Jor Mannsell

The Rebel: Claire, a
Although she'd (}iiﬁﬂi‘(}%ﬁ “sever
forbade her from ingesting any of ihc&e pmdmis ‘fust in case”

After I'd seen Claire, her mother wanted a word with me in private.

“Claire has really started her teenage rebellion,” her mother confided in
e,

“She’s drinking milk!”

Dy, Tom Kovesi, Onawa

The scientistapproached God and said, “Listen, we’ve decided we no longer
need you. We learned to clone people, tmnsplam hearts, and do all kinds of
things that were once considered miracles. ..

God patiently heard him out and then said, “All right. To see whether or
not vou still need me, why don’t we have a man making contest?”

“Okay, that’s great!” the scientist said..

“Now we are going to do this just like { did back in the old days with

Adam,” Go(i m;d.

“That’s fine,” replied the scientist and bent to scoop a handful of dirt.

“Whoa!” God said, shaking his head in disapproval. “Notsofast, pal. You
get your own dirt!”

As adental hygienist, I had a family come in one day for cleaning. By the
time I was rmdy for the father, he informed me 1 had a ot to live up to.

His six yvear old daughter kept commenting that “a very smart lady”™ was
cleaning their teeth today. The father said she kept commenting about her
intelligence until he finally had to ask what she was basing her opinion on.

The little girl replied, “T heard people in here call her the DENTAL HIGH
GENIUS™.

Recently a poll of people in New York City showed that 80% of them
wouldn’t want to live anywhere else in the world. Besides, it was reported,
that it would be a violation of the “terms of their paroles.

A University of Alabama football player met an attractive female student
from an lvy league school at one of the get acquainted parties, “Where do
y’all go to school?” the Alabama athlete drawled. ..

“Yale” she replied.

So the football player took a deep breath and shouted, “WHERE DO
Y'ALL GO TO SCHOOL!”

Life’s Like That: One day my brother-in-law noticed an elderly lady slowly
pushing a cart through the supermaket parking lot. Ever courteous, he
insisted on taking over for her. The woman struggled along side, doing her
best to keep up.

Atthe entrance, he said, “Here you go, ma’am.” and gave the cart back to
her. Catching her breath, she said, “Thank you, but I was using itto leanon.”
Oops!

Harry who was 83 shoots a great game of golf. Buthis eyesight was going
and he couldn’t see where the ball went. He was advised to take Sam with
him. Sam could no longer hit the ball, but his eyes were perfect.

Harry hit the ball and turned to Sam, “Did you see where the ball went?”
he asked. Sam said, “Exactly.”

“Well, where is it?” asked Harry. “I forgot.” replied Sam.

As a drama teacher, I often stay after rehearsals to help my students work
on scenery., When I do, | uhaizgw into coveralls. One night, my shirt and
trousers were mistakenly stored away in a wardrobe.

One of my students was helping me search for them when the phone rang.
“We're all finished, Duaddy.” Theard hersay. “I'll be home as soon as Lhelp
Mr. Charles find his clothes.”

Proof Reading: Last week my new speech recognition transcription sysiem
uncovered a pri}%ﬁe*@a in a patient I'd never suspected. My dictation: “The
patient has alcoholic hepatitis and an aortic atherosclerotic bruit with
preserved blood flow 1o his legs™.

The system regurgitated: “He has an enlar ged liver and spleen related to
his alcoholic abuse; with a loud brewery over his goria that is still supplying
good run off to bootleggers.”

Dr. Stuart Holthy, Ontario

Mr. N is well known in our community and has a reputation for being loud
and flambovant. He's an entrepreneur who has had “brushes with the law”




in the past. He used to be a patient of mine, but had transferred to another physician in town.

I recently encountered him in the lobby of our hospital. We started an animated and friendly
conversation . The conversation was coming to a natural end when Mr. N twrned to me and said,

“Doc. I may need to come and visit you again.”

“Why is that?” [ inquired. “You know those pills to get it up? My doctor will not give me any of
them!”

Surprising even myself, I managed to come back with this quick quip: “Mr. N, in my opinion, your
doctorisright. You're abig enough prick asitis.” Mr. N was unable to keep a straight face after that.

Dr. Edward Najgebauer, Ontario

The Butterfly: My mother-in-law Bonnie. suffered an ankle fracture and had an appointment to see
the local orthopod whose second language was English.

As he entered the room, he was carrying a model of the human pelvis (an instructional aid for a later
presentation to students) which he sat down on a table. My mother-in-law who didn’t have a clue what
it was, felt it resembled a butterfly.

After examining Bonnie’s leg, he pronounced all was well and started for the door, forgetting the
model pelvis.

Bonnie reminded him, “Excuse me Doctor, you forgot your butterfly”.

The venerable orthopaod reached for his zipper, pulled it up firmly, stiffly thanked my mother-in-
law and strode out the door.

Dr. George Burden

Medical School Hotline, continued from p. 33

the Donald J. Reynolds grant in medical education, the Department of Geriatrics at the John
A. Burns School of Medicine will strengthen the geriatric curriculum within all medical
departments and institutions, thus improving the educational experience for both students
and residents. With the combined resources of the Departments of Geriatrics and Psychia-
try, innovative curricula utilizing problem-based learning, standardized patients, geriatric
outpatient/inpatient consultation teams, outpatient consultation clinics, and geriatric/gero-
psychiatry inpatient rounds will coalesce to provide arich educational environment that will
lead to improved multidisciplinary care of the elderly in Hawaii.
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The FREE ot
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Action Website ~

it’s got thousands of links to
companies. And government
agencies - the names, numbers,
advice, and connections you need
to get your wrongs righted.

Classified Notices

To place a classified notice:

HMA members.-Please send a signed and type-
written ad to the HMA office. As a benefit of member-
ship, HMA members may place a complimentary one-
time classified ad in HMJ as space is available.

Nonmembers ~Please call 536-7702 for a non-
member form. Rates are $1.50 a word with a minimum
of 20 words or $30. Not commissionable. Payment
must accompany written order.

Department of

Human Services
Notice to Bidders

THE DEPARTMENT OF HUMAN SERVICES, VOCA-
TIONAL REHABILITATION AND SERVICES FOR
THE BLIND DIVISION, DISABILITY DETERMINA-
TION BRANCH, is soliciting proposals from internists,
psychiatrists, orthopedists, physiatrists and psycholo-
gists to perform examinations on claimants who have
applied for Social Security and Supplemental Security
disability benefits. The examinations are to be per-
formed at the office of the consultant. Services are
needed statewide. Maximum payment for a single
medical examination is $149.76, inclusive of all taxes.
Maximum payment for & personality assessment or
intelligence assessment is $149.76, inclusive of all
taxes. Maximum payment for a complete psychologi-
cal examination is $299.52, inclusive of all taxes.

Applicants must be State licensed and not currently
excluded, suspended, or otherwise barred from partici-
pation in any Federal programs or State programs. A
copy of the Request for Proposal which defines the
general terms and conditions may be obtained by
contacting Ann Look, Professional Relations Officer,
by telephone Monday-Friday between the hours of
9:00 am - 4:30 pm at (808) 973-2244, extension 265
from Oahu or, at 1-800-362-1526, extension 265 from
the neighbor islands.

Proposals must be received no later than 4:30 pm
on February 20, 2002 at the Disability Determination
Branch.

BOARD CERTIFIED FP-available for summer Locum
Tenens office coverage. HI license, ACLS, NALS,
liability insurance provided. Please call (913)685-7494.

Logonto
www.pueblo.gsa.gov, and
click on the FREE Consumer
Action Website.

www.pueblo.gsa.gov

A PUBLIC SERVICE OF THE
U.3. GENERAL SERVICES ADMINISTRATION

Until There’s a Cure,
There’s the American Diabetes
Association

-
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Age Doesn’t Really Matter Unless You're Bourbon Or
Cheese.

Today there are 13 million drivers in the United States over the age of 70.
By the year 2020, that number will be about 18 million, making this group
the fastest growing segment of the driving population. The importance is
that seniors have the highestrate of ac cidents per mile driven, and are found
at fault in a high number of multiple-vehicle crashes. A recent conference
on “The Eye and the Auto” included researchers, design engineers, ophthal-
mologists, and auto industry representatives met to gather ideas onimproving
driving performance of the elderly. Specifically, headlight glare and
difficuity reading road signs were found as the main complaints. Polarized
headlights and windshields to reduce glare, more readable high-contrast
blue and orange road signs, clearer basic dashboard displays, and more
attention to the testing process, were some of the remedies offered.

Some Open Minds Should Be Closed For Repairs.

A 337 million lawsuit has been filed against Kaiser for the death of &
Washington postal worker whe died of anthrax poisoning. According to the
ca)mpidma the patient came to the Kaiser facility complaining of chest
constriction, aching, and difficulty breathing. He explained that he thought
he had been exposed to anthrax at work, buause a woman at the faci }m
came upon an envelope with “powder init.” Three days later he calleda 911

operator (tape later released to the media) saying that he told the doctor of

his symptoms and the c,m’“}ope but the doctor thous_ht that it was a virus
or something.” Several hours later, the man died. A Kaiser spokeswoman
said they will vigorously defend the lawsuit. She stated that the doctor had
consulted with the Maryland department of health, and was told there was
“no known risk to mail handlers,” and advised against use of antibiotics. So,
the department of health is responsible? That would be a hard sell.

Today’s Scandals And Crimes Are Tomorrow’s Good Old
Days.

Oregon’s initial medical marijuana law left room for questionable medical
practice. 78 year old osteopath Dr. Phillip Leveque retired more than ten
years ago, but he has been busy signing prescription marijuana cards. He
has no m‘fma keeps no records, gmd most patients never saw him. Now he
s trying to catch up with the patients (or they are trying to catch up with him)
because the Board of Medical Examiners sent letters to the patients whose
applications he signed. They are asking for fuller documentation of their
need for marijuana. Moreover, the Board also wants to see written evidence
of a doctor-patient rela{mmh;p By signing 900 cards, the doctor has
vouched for about 40% of the approved medical marijuana cards in Oregon.
Under new rules, the authorizing doctor must review the patient’s record,
examine the patient, and specify a plan for follow up or the card goes into
default by January 15, 2002, The doctor must verify that the patient has a
“debilitating medical condition,” such as cancer, glaucoma, AIDS or severe
pain.

For Organ Donations, Gifts Aren’t Making It.

I the late 1980s 15,000 patients were awaiting organ donation. Today the
number has escalated 1o 78,000, and is growing. The rate of recipients is
growing four times faster than the rate of donors. In 1984 Congress banned
financial incentives, and patients needing transplant have relied on a
volunteer (altruistic) system that is clearly not meeting the needs. Last year
about 5,000 patients in the United States died av aiting organ transplant, and
many might have survived with donor tissue. The American Medical
sciation Council on Ethical and Judicial Affairs wants to encourage
study of the feasibility of allowing financial incentives to help provide
donor tissue. Presently, itis 'm‘ii d that 2/3 of people who die annually
have organs suitable for donation that are either buried or cremated. Tax
credits to the estate of an organ donor, or donations to a charitable
organization selected by the donor have been suggested. Opponents say
financial incentives are unethical, and could create a commercial market for
organs that would exploit poor families. The statement was made that the
human body is not property to be sold. Not true! Precedent already exists
for the sale of blood and reproductive material.

Skill Is Fine And Genius Is Splendid, But Make The Right
Contacts.

While anthrax captures the public attention, research on HIV has come up
with a promising vaccine. Making antibodies to HIV has proven difficult

because HIV is one of the most mutable viruses known. Typically, an
infected individual harbors many different strains. A study reported in the
scientific journal Nature Medicine found that engineered phages producing
mitlions of random peptides reacted with HIV antibodies to acta ceine.
Four out of five monkeys vaccinated failed to get sick when injected with
a virglent AIDS virus while the seven control animals all die

There They Go. | Must Hasten To Follow For | Am Their
Leader.

The American Medical Association has a new Executive Vice President.
Michael D. Maves, M.D., will take office Januvary 15, 2002, and he already
has a history of running a doctor organization. He was executive vice-
president of the Ac azz’(fmv of Otwlarnygology and Head ond Neck Surgery
from 1994 t0 1999. Dr.M has more recently been working on behalf
of the drug industry as a lobbyist for over the counter medications in his role
as President of the Consumer Health Products Assn. Letus hope the AMA
Trustees have chosen wisely this time.

Chicken Little Is Right!

For the past 32 years, St. Paul Insurance Company has been the nation’s
largest underwriter of medical malpractice insurance. Now, major losses
have come about in medical lability to cause the management of St. Paul’s
to reevaluate the direction of the company, and the outcome is that this
strong company will no longer provide medical malpractice coverage for
physicians. The significance of this move is that fewer choices are available
to doctors in their search for cost effective liability coverage. In Hawaii we
are fortunate to have Medical Insurance Exchange of California (MIEC), a
physician-owned company, to provide protection at reasonable rates, but
for many states the St. Paul decision comes as a major blow to physicians
and hospitals.

When In Danger, When In Doubt, Run In Circles ~ ~ ~ -

Our government wants to provide 250 million doses of anthrax/small pox
vaccine at $2 each for mass immunization. Four companies are bidding for
the contract to make the vaccine, but now are complaining that it will be
impossible to prepare that many doses at the price of $309 million which the
government plans to pay. One industry expert stated it would cost closer (o
$1 billion. Sen. Arlen Specter (Rep. Pennsylvania - [don’t you love him?])
criticized the CDC for not requesting more money. “This subcommittee is
prepared to recommend, and T think the Congress would consent, funding
whatever it takes,” to get enough vaccine for the whole country. Does this
really make sense? How about first immunizing those at risk? Moreover,
it is likely that almost half the population is already immunized for small
pox {us older guys), and there are drugs to treat anthrax. But, hey, it’s only
tax money, so why not? (I shouldn’t even mention the 200 million doses of
small pox vaccine that the World Health Organization incinerated in 1991
rather than spend $25,000 to store it.)

Your Tax Dollars At Work.

Recently declassified documents from the Science and Technology Direc-
torate of the Central Intelligence Agenc ‘{Cié,ﬁ revealed a five year project
during the 1960s called “acoustic }az‘w In an attempt to uncover the
Kremlin’s de¢ pm{ secrets, a cat was surgically altered to accommodate
transmitting and control devices to allow it to eavesdrop from window sills,
park benches and dustbins. (This is true!) When tested, the cat would wa
job when he got hungry. “They took the animal to a park, let it out
e van, and it was run over by a taxi. There they were, sitting in the van
with all ¢ ials, and the cat was dead.” The document is still partly
censored, suggesting CIA embarrassment about revealing all the details
{mating aberrations?).

ADDENDA

* Th; average family will cough up more than $1,000 in credit card interest
cording to a credit wir& research group.

‘our mouth produces a quart of saliva each day.
% Clint Eastwood has two expressions: hat on and hat off.

< S’»n Francisco bumper sticker - “Keep your rosarys off my ovaries.”




ur pledge to you

As Straub physicians, we
welcome your referrals...
and pledge to:

e Report our evaluation
to you promptly by
phone, fax or mail
(whatever you prefer).

* Never make secondary
referrals without your
approval.

* Always direct the
patient back to you
for continuing care.

To make your referrals
easy, we have a
Physician Referral
Specialist, Kym Kaohi.
To contact Kym and to
get a binder on Straub

specialists and services,
call 522-4444,

Straub

Partners in health
straubhealth.com

e’

For assistance, eall Kym al 522-4444




Heading in the
right direction . . .

Medical Insurance Exchange of California

6250 Claremont Avenue, Oakland, California 94618
800-227-4527
www.Imiec.com

Consistently rated "A" (Excellent) by A M. Best

Hawaii Claims Office:
1360 South Beretania Street
Honolulu, Hawaii 96814

Sponsored by Hawaii Medical Association

Is having MIEC by your side.

IT PAYS TO GO WITH THE TRIED AND TRUE.
Peace of mind comes with commitment

and reliability. That's especially

meaningful to physicians who

consider malpractice insurance.

It wasn't that many years ago that

professional liability insurance was simply
unavailable or not affordable. Doctors

looked to MIEC for safe passage then.

They still do now. We are the West's first physi-
cian-owned, not-for-profit company.

After more than a quarter century,

we remain the genuine original.

MIEC




