
ENET AT WORK

NIDCR COMBATS ORAL COMPLICATIONS OF

Cancer Treatment
M o ost cancer patients

don't know that visit-
ing a dentist can make
a difference in their
cancer treatment.

A health awareness campaign from
the National Institute of Dental and
Craniofacial Research (NIDCR)
explains how proper oral care can pre-
vent or minimize painful complications
in the mouth that affect up to one-third
of patients undergoing treatment for
cancer. NIDCR is conducting the cam-
paign in partnership with the National
Cancer Institute, the National Institute
of Nursing Research, the Centers for
Disease Control and Prevention, and
Friends of the NIDCR.

Of the 1.2 million Americans
diagnosed with cancer each year,
approximately 400,000 will develop
oral complications from their treat-
ments, according to NIDCR. Many
patients, dentists, and oncologists,
however, are unaware of the right
steps to take to prevent or manage
these potentially serious problems.

The goals of the campaign are to
inform oncology and oral health pro-
fessionals about the oral complica-
tions of cancer treatment, to
encourage communication between
oncology and oral health care
providers, and to give patients the
tools they need to be active partici-
pants in their cancer care.

Oral complications can result
from many forms of cancer treat-
ment, including radiation to the head
and neck, chemotherapy, and bone
marrow transplants. Among the most
common complications are painful,
inflamed gums; mouth ulcers; bleed-
ing; infection; and salivary gland dys-

function leading to dry
mouth and tooth decay.
Oral side effects may be
acute or long-term.

Oral complications
can affect cancer treat-
ment as well. These
conditions can be so

The patient is a key player in
maintaining oral health during can-
cer treatment. Campaign materials
for patients explain the importance
of seeing a dentist to ensure a

healthy mouth before
__ cancer treatment begins

and how to care for the
mouth during and after
radiation or chemother-
apy to help prevent
complications.

debilitating that patients " ' Campaign materials
may tolerate only lower, for health professionals
less effective doses of anticancer and patients are available from the
drugs, may postpone scheduled treat- National Oral Health Information
ments, or may discontinue treatment Clearinghouse, Attn: OCCT, 1
entirely. Oral side effects can also be NOHIC Way, Bethesda MD 20892;
the source of systemic infections that toll-free tel. 877-216-1019; e-mail:
may interfere with cancer therapy and <nidr@aerie.com>; website
even threaten patients' survival. www.aerie.com/nohicweb. U
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Agencies Target Diabetes

HRSA's National
Diabetes
Collaborative
T2 he Bureau of Primary

Health Care (BPHC) of the
Health Resources and Ser-
vices Administration

(HRSA) has launched the National
Diabetes Collaborative, the first phase
of a six-year strategy to address the
care of patients with chronic disease.

Using a learning model devel-
oped by the private nonprofit Insti-
tute for Health Care Improvement,
clinical teams at 100 health centers

across the country will be imple-
menting a best practice approach to

the treatment of diabetes.
At a national kick-off conference

in Washington DC in January, partic-
ipants received instruction in the use

of a model of chronic disease man-

agement that can be applied to dia-
betes as well as to other chronic
conditions. Participants were also
introduced to a process improvement
model that will aid teams in imple-
menting change and testing success.

The campaign's goal is "to delay
or decrease the complications of dia-
betes by excelling in patient self-
management, clinical decision
support, positive delivery system re-

design, clinical information systems,
and strong partnerships with local
community organizations." The
national measure of success during
the first phase, through October
1999, will be meeting a goal of two

HbAlc blood tests yearly, at least
three months apart, for more than
90% of patients with diabetes in the

focus population. Individual sites will
set additional goals chosen from a list
of evidence-based standards of dia-
betes care.

Among the many national part-
ners in this initiative are the Centers
for Disease Control and Prevention's
Diabetes Translation Program, the
Migrant Clinicians Network, the
National Homeless Clinicians Net-
work, and the National Network for
Oral Health Access.

Diabetes is one of six key health
issues identified by the Department
of Health and Human Services as the
focus of a campaign to eliminate
health disparities; the others are
infant mortality, adult and pediatric
vaccinations, cardiovascular disease,
HIV, and cancer prevention.

Information about the Diabetes
Collaborative is available on the Web
at www.bphc.hrsa.gov/clinician. a

CDC Launches
Diabetes Research
Program
TX he Centers for Disease

Control and Prevention
(CDC) have begun a five-
year study designed to

evaluate and improve the health
care and health status of people
with diabetes.

"We know many efficacious
treatments for diabetes, and it is
our challenge to see that they reach
patients as soon as possible," said
Dr. Venkat Narayan, principal
investigator for this study. "Despite
the value of these treatments, they
are not currently used as much as

they should be."
The study involves six research

centers, located in California,
Hawaii, Indiana, Michigan, New
Jersey, and Texas. The six centers,
along with a Coordinating Center,
will work together to assess current
diabetes treatments, develop new

interventions, and measure how
well they work.

"This is the largest study of its
kind ever undertaken," says Rebecca
Klemm, PhD, president of Klemm
Analysis Group and principal inves-
tigator for the Coordinating Center.
"This project will focus on the devel-
opment of disease protocols appro-

priate across a wide range of
health-care delivery systems."

Information about the CDC's
Diabetes Translation Program is avail-
able on the Web at ww.cdc.govl
nccdphp/diabetes.htm. a
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Health Education
Guides Target

tT he Agency for Health

Care Policy and
Research (AHCPR) has
produced two pocket-
sized Spanish language

guides containing the latest recom-

mendations and other information
related to prevention or early detec-
tion of illnesses such as breast can-

cer, heart disease, and lead poisoning
as well as information on topics rang-

ing from dietary guidelines to the
warning signs of depression.

Gufa de salud infantil (Child
Health Guide) provides information
on examinations and tests, child
development, and nutrition and
includes recommendations from
medical societies and public health
authorities.

Guia de salud personal (Personal
Health Guide) offers information
about a wide range of health-related
issues including blood pressure, cho-
lesterol, immunizations, tests for
detecting cancer, dental care, nutri-
tion, and AIDS.

This educational effort focusing on

prevention of avoidable illness among

Hispanic Americans is part of a national
campaign, Put Prevention into Practice,
an outgrowth of the US Preventive
Health Services Task Force. The cam-

paign's objective is to increase and
improve the provision of clinical preven-
tive services and to educate the public
about the importance of prevention.

lish-language versions, Child Health
Booklet (APPIP 98-0026) and Per-
sonal Health Booklet (APPIP 98-
0027), call 800-358-9295 or write

AHCPR Publications Clearing-
house, PO Box 8547, Silver
Spring MD 20907. Spanish-
speaking staff are available.

Health providers, employ-
ers, and social service agencies
may order up to 200 copies
free of charge. Larger quanti-

ties are available from the AHCPR
Publications Clearinghouse. For infor-
mation, call Global Exchange at 301-
272-2458.

The guides can also be down-
loaded from AHCPR's website:
www.ahcpr.govvppipi. p

To order Guia de salud infantil
(APPIP 99-0013) or Guia de salud
personal (APPIP 99-0012) or the Eng-
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E X H I B I T I O N S

WOMEN'S HEALTH
EXHIBIT to Tour US

attachment/detachment, ability to
smell a freesia) and compare them-
selves with other visitors. This exercise
illustrates how genetic inheritance
determines certain aspects of health.

T he Changing Face of Woi
Health, the first major ex
tion devoted exclusive]

women's health issues made its d
in March at the Maryland Sci
Center in Baltimore's Inner Ht
and will begin a five-year tour to
US cities in August.

The exhibit features up-to
information and insights into wor
health issues, using interactive
multimedia techniques, compa
programs, educator outreach m;
als, and a complementary websi
reach local and national audience

The exhibit is based on the
cepts that women's health issue
created and shaped by society, bi(

THE CHANGING FACE

and personal behavior; that women
have a high level of interest in taking
charge of their own health; and that
this active approach is changing the
way health studies are conducted, the
way physicians and patients relate, and
the way research is undertaken and
interpreted.

The interactive exhibit covers four
central themes-Detection, Preven-
tion, Risk, and Control. Hands-on
activities include:

Only You. Visitors log in eight geneti-
cally determnined characteristics (eye
color, hair color, sex, fingerprint type,
position of thumb when hands are
folded, tongue rolling ability, earlobe

OF WOMEN'S HEALTH

Visible Human Explorer. Visitors
"fly through" anatomically detailed 3-
D representations of female and male
human bodies developed by the
National Library of Medicine.

He Says, She Says. Visitors tum a
large wheel to line up dialog between
two people negotiating whether to
have sex.

Hormone Replacement Therapy
(HRT): A Very Personal Decision.
Visitors literally weigh the pros and
cons of HRT, using a mechanical bal-
ance and weighted tags representing
the issues to be considered in making
the decision. s

EX HI B IT SCHEDULE

F M A M J J A S O N D
_- - "Mooppm _ lmmwll: .. II.RI---ZLE
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R E P OR T S F IN T ERE ST

MORE RESEARCH*NEEDED

TO ENSURE Environmental Justice
esponding to con-
cerns that indus-
trial plants, waste
facilities, and
other potential

polluters are more likely to be ME-,
sited in poorer communities than -
in more affluent ones, the "envi-
ronmental justice movement"
seeks to ensure that no particular
part of the population is dispro-
portionately burdened by the
negative effects of pollution.

However, research so far has
not generally been able to tie
the health problems of minority
and poor communities to envi-
ronmental stressors such as
chemicals, noise, or air pollu-
tants, according to a report from
a committee of the Institute of
Medicine. To fill this gap in the
knowledge base, the report calls for
more research that could help policy
makers weigh the possible environ-
mental risks of a facility against the
positive benefits-such as jobs and
tax revenue-that it might provide to
local citizens.

Based on information gathered in
site visits to Arizona, Illinois,
Louisiana, Texas, and Washington as
well as a review of the scientific litera-
ture, the committee concluded that
there are identifiable communities of
concern that are exposed to higher
levels of pollutants than others and
are not well-equipped to deal with
them because of limited involvement
in the political process.

The study was sponsored by the
National Institutes of Health, the
Department of Energy, the Environ-

mental Protection Agency, and the
Centers for Disease Control and
Prevention.

To increase the information avail-
able to all parties, the report recom-
mends actions in four key areas-
public health, research, education,
and health policy.

Public health officials should rig-
orously apply the principles of risk
assessment to identify the sources of
potential problems; design and imple-
ment interventions to prevent them;
and evaluate the effectiveness of
those interventions in improving
health. Federal, state, and local public
health agencies need to work together
more closely to collect and coordinate
information on environmental health
concerns and link it to affected popu-

lations and communities.
Researchers should

acknowledge that environmen-
tal justice is a legitimate field of
study and devote appropriate
resources to it. They need to
focus on four principles-
improving the science base, try-
ing to collect data that are
relevant to policy makers,
involving the concerned com-
munities in their work, and
communicating their findings to
all stakeholders.

Educators should work to
, improve understanding of envi-

ronmental justice issues among
community residents and health
professionals, including med-
ical, nursing, and public health
practitioners. They also should
make efforts to increase the

number of health professionals spe-
cializing in environmental and occupa-
tional medicine.

Policy makers should take envi-
ronmental justice concerns seriously,
even if the field lacks a rigorous sci-
ence base. They should be attentive to
potential hazards and meticulous
about involving the affected commu-
nities in the decision-making process.

Copies of Toward Environmental
Justice: Research, Education, and
Health Policy Needs are available
from the National Academy Press,
2101 Constitution Ave. NW, Washing-
ton DC 20418; tel. 202-334-3313 or

800-624-6242; for $37.95 (prepaid)
plus shipping charges of $4.50 for the
first copy and 95 cents for each addi-
tional copy. a
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R E P OR T S F IN T ERE ST

CDC Finds Low Breast-
feeding Rates, More
Children Overweight
T he Division of Nutrition and

Physical Activity at the Cen -__
ters for Disease Control and 2. | D

Prevention (CDC) has released its
1997 annual report on the nutritional
status of low-income children in the .__
US. The Pediatric Nutrition Surveil-
lance System 1997 (PedNSS) moni-
tored low-income children in .............---
federally funded programs in 42 _
states, the District of Columbia, and
under the jurisdiction of seven tribal_
governments, compiling nutrition
data from approximately 8 million ..ui.............
pediatric clinic visits. :,

Among the report's findings:

* The percentage of children who ,D , _
were overweight increased from
7% in 1989 to 8.6% in 1997..DD .............

* Breastfeeding rates increased from
35% in 1989 to 46% in 1997-still .......... i
far below the national goal of 75%. ....... ci...
The report documents that only =
30% of African American children =
were breastfed.

* Anemia declined slightly, from
19.4% of young children in 1989
to 18.4% in 1997. t '.w '7

The report concluded that to ........

improve the nutritional status of low- _
income children, programs that edu-
cate parents on health and nutrition,
offer comprehensive health care to ,'
all children, and provide supplemen- p
tary foods to children at risk should
be continued and expanded. Addi-
tionally, programs should develop
culturally appropriate strategies to
promote and support breastfeeding 4'
among all women. OW;
Fraoyd S _

report, call 770-488-5820. *.
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WHO Launches Vision 2020
to Combat Avoidable Blindness

Th he World Health Orga-
nization (WHO) and a
broad coalition of
international, non-
governmental, and pri-

vate organizations have launched a
global initiative, Vision 2020: The
Right to Sight, to eliminate avoid-
able blindness by 2020.

Of the estimated 180 million
people worldwide who are visually
disabled, between 40 million and 45
million meet the definition of blind-
ness. Approximately 60% of blind
people in the world live in sub-Saha-
ran Africa, China, or India.

Five conditions have been cho-
sen as immediate priorities within
the framework of Vision 2020. These
are cataract, trachoma, onchocercia-
sis, childhood blindness, and refrac-
tive errors and low vision. These
conditions were identified based on
the burden of blindness they repre-
sent and the feasibility and afford-
ability of interventions to prevent
and treat them.

"Cataract is responsible today for
close to 50% of global blindness,"
WHO Director General Dr. Gro
Harlem Brundtland noted. Fighting
cataract, she said, would be one of the

many international activities high-
lighted in 1999, the International Year
of the Older Persons.

Significant progress in the pre-
vention of avoidable blindness has
already been made through efforts on
the part ofWHO and its mem-
ber states, other UN agen-
cies, and nongovern- OWF

mental development
organizations,
according to-
WHO. Col-
lectively, the ;
nongovern-
mental or-~
ganizations :E4
spend about - i
$80 million
each year _

blindness.
Vision 2020

will emphasize
training of mid-level
personnel, who are th
backbone of national pro-
grams for the prevention of blind-
ness. In this respect, Africa is
recognized as the priority region with
the greatest need for such personnel.
The transfer of technology to develop-
ing countries is another important ele-
ment of the initiative.

Vision 2020 will be imple
mented through four five-year
plans, the first one starting in 2000.
The choice of the countries where
Vision 2020 will be implemented is
to be prioritized based on the bur
den of blindness and available
resources.I
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W O R L D H EALTH ORGAN IZATI ON
N.EW.SI

WHO Tags I99'
PREPARES
E xperts at the World Health

Organization (WHO) have
recommended that the

1999-2000 influenza vaccine for
the Northern Hemisphere contain
the following three components:
* An A/Sydney/5/97 (H3N2)-like

virus
* An A/Beiiino/262/95

9-2OOO Vaccine,
FLU PANDE
WHO recommends that deci-

sions about the most appropriate B
component be made by national con-
trol authorities on the basis of epi-
demiologic data.

The three strains were chosen
because influenza A(H3N2),
A(H1N1), and influenza B viruses
continued to circulate widely dur-
ing the 1998-1999 influenza sea-
son. A(H3N2) and influenza B
viruses predominated, while
A(H1NO) viruses were isolated
occasionally.

For the first time, WHO will dis-
tribute a pandemic plan that will
emphasize the issues appropriate for
the organization and its member
states to consider in making prepa-

MIC PLAN
rations for an eventual influenza
pandemic.

WHO's Global Surveillance Pro-
gram for Influenza consists of 110
national influenza centers in 83
countries plus four Collaborating
Centers for Virus Reference and
Research, located in Australia, Japan,
the United Kingdom, and the United
States. WHO plans to strengthen
global surveillance by establishing
national influenza centers in coun-
tries that do not have them.

Despite three global influenza
epidemics, in 1918, 1957, and 1968,
more people have died in this cen-
tury from influenza complications
during seasonal epidemics than dur-
ing pandemics. U
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