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OB/GYN Chief Clinical Consultant’s Corner

April 24, 2003 Update

Contents:

-You need to change the MCH Web site URLs on your ‘Favorites’ list to the new URL’s 

-Hot Topics: Tamoxifen saves women’s lives, and more…..

-Abstract of the Month: One abnormal OGTT level and clinical outcomes – a twist

-What’s new on the MCH web pages?

-Perinatology Corner: new modules

-Save the dates: upcoming events of interest

-Did you miss something in the last OB/GYN Chief Clinical Consultant (CCC) Corner?

The MCH sites all have new URLs: 

That’s why the old ones aren’t working

Have you noticed that some of your old URLs for the MCH sites aren’t working too well? 

Well, that’s progress for you. 

We have shortened all our URLs to make them easier for you. Unfortunately it also means the old URLs don’t work any more. I suggest you add these new URLs below to your Favorite’s list on your computer so you can get to our sites easily.

At the very least, plug in the MCH main page as a Favorite. I think a lot of us go to that page first and move around from there.  The MCH main page works pretty well as a central portal, or jumping off place.

Here is our basic thinking on these pages:

The MCH pages are for reproductive related issues

http://www.ihs.gov/MedicalPrograms/MCH/MC.asp
The Women’s Health pages are for mature women issues, access to care, violence against Native women, etc…

http://www.ihs.gov/MedicalPrograms/MCH/WH.asp
The Child Health page is for infant through adolescence issues

http://www.ihs.gov/MedicalPrograms/MCH/CH.asp
When in doubt you can just go to the any of the main pages above and navigate around the buttons / links to get where you need to. 

Let me know if you have any questions. nmurphy@anmc.org
Hot topics

NCI STUDY ESTIMATES MORE THAN 2 MILLION WOMEN COULD BENEFIT FROM TAMOXIFEN

More than 10 million women in the United States have a high enough risk of developing breast cancer that they could consider taking the breast cancer chemoprevention drug tamoxifen, according to Andrew N. Freedman, Ph.D., and his colleagues at the National Cancer Institute (NCI). 

Using a risk- benefit analysis of the drug, they found that more than 2 million women would be likely to derive overall benefit from the drug without undue risks. 

http://cancer.gov/clinical_trials/doc.aspx?viewid=31c9aeb5-0071-4dd8-8c4a-be2112ef8018
The results were reported in the April 2, 2003, issue of the "Journal of the National Cancer Institute

http://cancer.gov/clinicaltrials/view_clinicaltrials.aspx?cdrid=67081&version=healthprofessional
or try the PubMed abstract and full text article

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12671020&dopt=Abstract
To screen for GDM? Or not? USPSTF Review

The USPSTF just updated their analysis of the data and concluded that the evidence is insufficient to recommend for or against routine screening for gestational diabetes. 

(I recommendation) http://www.ahrq.gov/clinic/uspstf/uspsgdm.htm
Rationale: The USPSTF found fair to good evidence that screening combined with diet and insulin therapy can reduce the rate of fetal macrosomia in women with gestational diabetes mellitus (GDM). The USPSTF found insufficient evidence, however, that screening for GDM substantially reduces important adverse health outcomes for mothers or their infants (for example, cesarean delivery, birth injury, or neonatal morbidity or mortality). Screening produces frequent false-positive results, and the diagnosis of GDM may be associated with other harms, such as negatively affecting a woman's perception of her health, but data are limited. Therefore, the USPSTF could not determine the balance of benefits and harms of screening for GDM. 

OB/GYN CCC comment

GDM screening in AI/AN populations: 

I mention the analysis above for your information only. 

If you care for American Indians and Alaska Natives – you definitely should screen your patients for GDM because of their high-risk status.  In fact, in 1993 the ACOG Task for on GDM Screening in AI/AN actually stated that we would be justified in one step screening with a 3 hour OGTT if you are in a particularly high diabetes prevalence area. Here a some guidelines to help

http://www.ihs.gov/MedicalPrograms/MCH/M/MCHpreg.asp#DiabetesinPreg
Breast Cancer Risk Assessment Tool 
The Breast Cancer Risk Assessment Tool was developed by scientists at the National Cancer Institute and the National Surgical Adjuvant Breast and Bowel Project (NSABP) to assist health care providers in discussing breast cancer risk and tamoxifen with their female patients. The tool allows one to project a woman's individual estimate of breast cancer risk over a 5-year period of time and over her lifetime. It also compares the woman's risk calculation with the average risk for a woman of the same age. Information about the risks and benefits of taking tamoxifen are included. 

This version of the risk tool enables a health care provider to print the results of a woman's risk calculation directly from the Internet.

http://bcra.nci.nih.gov/brc/
Best practices IHS web page

What is a good guideline to manage gestational diabetes?

What is a good guideline to follow to avoid operating on the wrong breast?

What is a good approach to lipid abnormalities in Native American women?

The IHS Chief Clinical Consultants have just consolidated all the Clinical Guidelines that were on the various IHS clinical guidelines web pages onto one page for ease of reference.

Try this page

http://www.ihs.gov/NonMedicalPrograms/nc4/nc4-clinguid.cfm
Is there another clinical problem you want us to address?  Let me know.

Nmurphy@anmc.org
Web based chlamydia training: Free CME/CEUs

This web-based training course is for practicing clinicians who care for women of reproductive age, including adolescents. The training is designed to increase knowledge of asymptomatic chlamydia infection and the importance of screening young sexually active women. In addition, management of chlamydia-infected patients and their partners is covered. Registration, completion of the exercise and the exam should take about 1 hour. 
http://www.stdhivtraining.org/educ/training_module/index.html
AHRQ: Morbidity and Mortality discussion – To induce or not

AHRQ offers a periodic discussion of issues that can lead to morbidity and mortality.  The Women’s Health issue this month is the vagaries of correct dating and its effect morbidity or mortality in postdates and or prematurity.

The online journal and forum on patient safety and health care quality. This site features expert analysis of medical errors reported anonymously by our readers, interactive learning modules on patient safety (“Spotlight Cases”), and forums for online discussion. 

CME credit is available. 

http://www.webmm.ahrq.gov/
Cardiovascular disease in AI/AN women

Dr. James Galloway offers these resources for guidelines, patient education, and other resources about cardiovascular disease in AI/AN women:

IHS American Indian / Alaska Native Cardiovascular Disease Program

http://www.ihs.gov/medicalprograms/cardiology/card/index.cfm
4 Women.gov: Heart disease

Many resources, links, patient education, etc...

http://www.4woman.gov/minority/index.cfm?page=184
Women's Health Research: Cardiovascular disease

The National Institutes of Health National Heart, Lung, and Blood Institute
http://www.nhlbi.nih.gov/resources/docs/w-health.htm
Sexual Assault Awareness Month, April 
Sexual violence is a profound social and public health problem in the United States.  Sexual violence is a problem embedded in our society and includes any contact and/or non-contact sexual abuse perpetrated by persons well known (e.g., partners or spouses), not as well known (e.g., acquaintances), and unknown to the victim (e.g., strangers). 
http://www.cdc.gov/ncipc/dvp/fivp/fivp.htm
How would like to learn how to teach in an Evidence based manner?

UpToDate offers several examples of how to apply evidence-based principles to your teaching methods. 

http://www.uptodate.com/educators/presentations.asp?usd=283562534&r=/educators/presentations.asp&app=mktg&server=www.uptodate.com
Abstract of the Month

This was submitted by Dr. Charles North, Family Practice, Chief Clinical Consultant, IHS.

Kim HS, Chang KH, Yang JI, Yang SC, Lee HJ, Ryu HS  Clinical outcomes of pregnancy with one elevated glucose tolerance test value. Int J Gynaecol Obstet 2002 Aug;78(2):131-8

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12175714&dopt=Abstract
This article found that an elevated 1-hour OGTT result correlated better with untoward clinical outcomes in mild glucose intolerance of pregnancy. (fetal distress, Apgar score of < 7 at 5 min, hypoglycemia, respiratory distress syndrome, small for gestational age and perinatal death)
Previous work by Tallarigo et al had suggested that an elevated 2-hour OGTT result correlated with untoward clinical outcomes in mild glucose intolerance, e.g., macrosomia, congenital abnormalities, toxemia, or cesarean delivery

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=3762619&dopt=Abstract
OB/GYN CCC Comment:

It is reasonable to counsel patients with one abnormal OGTT level about diet and exercise. In addition, there is a high rate of positive OGTT results when repeated at 32 weeks, so such a repeat OGTT is suggested. Here a some guidelines to help

http://www.ihs.gov/MedicalPrograms/MCH/M/MCHpreg.asp#DiabetesinPreg
What’s New on the MCH web pages?

Many new topics were uploaded this month:

New Child Health Immunization page by Ros Singleton, MD

http://www.ihs.gov/MedicalPrograms/MCH/C/CHIM01.cfm
New Domestic Violence page by Rachel Locker, MD

http://www.ihs.gov/MedicalPrograms/MCH/W/DV00.cfm
FDA approves a lower dose single tablet of Prempro

http://www.ihs.gov/MedicalPrograms/MCH/W/DV00.cfm
HRT: Effect on Quality of life

http://www.ihs.gov/MedicalPrograms/MCH/W/WHmature.asp#WHIEffectsofEstrogen
DES a risk for Breast Cancer, too

http://www.ihs.gov/MedicalPrograms/MCH/W/WHcancer.asp#Diethylstilbestrol
Genetic Testing for Breast and Ovarian Cancer Susceptibility 
Choice for or against genetic testing may or may not be an easy one

http://www.ihs.gov/MedicalPrograms/MCH/W/WHcancer.asp#GeneticTesting
Incontinence and Osteoporosis linked

http://www.ihs.gov/MedicalPrograms/MCH/W/WHmature.asp#Comorbidity
Roger Gollub’s Vision for the ITU Child Health page

http://www.ihs.gov/MedicalPrograms/MCH/C/ChDownloads/CHWhatsNew04082003.doc
Other CME / CEU Calendars and Online CME site updated

http://www.ihs.gov/MedicalPrograms/MCH/M/CN13.cfm
And several new conferences, and online resources, etc…. 

Take a look at the What’s New page

http://www.ihs.gov/MedicalPrograms/MCH/W/WN04.asp
Perinatology Corner

The Perinatology Corner site went down the last month to change formats into Cold Fusion. 

We apologize for the inconvenience. If you had tried it recently and gotten that screen about a site upgrade’ we again apologize. They also suffered from the new URL syndrome mentioned above.

It is now a good time to give the 4 new improved modules a try, again. (Links below)

These are great sources of

-CEUs / CME credit

-or they can be used as just great clinical best practice resources with all the web surfing and reference research already done for you.

New modules

-Diabetes in Pregnancy

Part 1: Screening and diagnosis

 http://www.ihs.gov/MedicalPrograms/MCH/M/DP01.asp#top
Part 2: Management and postpartum

http://www.ihs.gov/MedicalPrograms/MCH/M/DP21.asp#top
-Group B Streptococcal disease in the perinatal period

http://www.ihs.gov/MedicalPrograms/MCH/M/DP41.asp#top
-Post term pregnancy and induction of labor

http://www.ihs.gov/MedicalPrograms/MCH/M/DP61.asp#top
The rest of the modules are available at:

Perinatology Corner main page

 http://www.ihs.gov/MedicalPrograms/MCH/M/MCHpericrnr.asp
The PNC modules are case based continuing education modules for the range of providers and nurses who care for pregnant women. The PNC modules are a collaboration between George Gilson, MD, and Neil Murphy, MD.  The clinical content is provided primarily by George Gilson, MD, who is a Maternal Fetal Medicine specialist at Alaska Native Medical Center.  The web based materials, patient education materials, paper based materials, and clinical content are coordinated by Neil Murphy, MD, OB/GYN Chief Clinical Consultant.

The PNC modules were:

-Case based

-Free CEU or CME credit

-ACOG / IHS Reference Text links (a.k.a. Denver Postgraduate Course Text)

-Best Practice material from ACOG, AHRQ, USPSTF, March of Dimes, National Guidelines Clearinghouse, PubMed, American Diabetes Association, and patient education resources 

-Included free online clinical material, as well as, IHS proprietary online material for Indian Health, Tribal and urban (ITU) users, e.g., Cochrane, UpToDate

-Included paper based reference citations, e.g., Williams, Gabbe

The new PNC modules now have the following improvements:

-Recommendations are graded by strength of evidence

-References are graded by USPSTF system

-Instant references:

-Hyperlinks for references are embedded in the text. 

-These links utilize PubMed abstracts or full text article when available

-American Indian / Alaska Native references provided

-Expanded clinical content

-Expanded Implications for Practice from Cochrane Library

-Increase CME / CEU credits

-Frequently asked questions

-Improved Post test

-Cold fusion format

Save the dates

Advances in Indian Health
· April 30 - May 2, 2003 

· Albuquerque, NM 

· Registration form http://hsc.unm.edu/cme/AdvIH2003/AIHREG%7E1.pdf
2003 IHS Continuing Education Seminar for PAs and APNs

-June 9-13, 2003

-Scottsdale, AZ

-Contact IHS CSC for details at 602 364 7777


http://www.ihs.gov/MedicalPrograms/MCH/M/MCHdownloads/03WordEarlyAnn1.doc
Obstetric, Neonatal, and Gynecologic Care: A.C.O.G./I.H.S. Postgraduate Course
· September 7-11, 2003 

· Denver, CO
· Contact Barbara Fine at 301 443 1840
· 2002 brochure below, 2003 brochure will be out soon
 http://www.ihs.gov/MedicalPrograms/MCH/M/ConfDnlds/ACOGpostgradBroch-2002.doc
Ninth Annual Maternal and Child Health Epidemiology Conference

Accepting abstracts
December 2003 

Location to be announced 

Date to be announced. 
http://www.cdc.gov/nccdphp/drh/MCHEpi/02_mchepi.htm
For complete listings of other hundreds of upcoming events listed by month, see the MCH Conference page

 http://www.ihs.gov/MedicalPrograms/MCH/M/CN04.cfm
Did you miss something in the last OB/GYN Chief Clinical Consultant Corner?

In March 2003 the OB/GYN CCC Corner covered:

-Save the dates: upcoming events of interest

-Hot topics

-Perinatology Corner has been off line 1 month: 4 new offerings now available, FINALLY

-What is known about osteoporosis in American Indians and Alaska Natives?

-New Advanced Practice Nurses and Physician Assistant webpage, by Karen Smith FNP

-What’s new on the MCH web pages?

-Did you miss something in the last OB/GYN Chief Clinical Consultant (CCC) Corner?

The past CCC Corners are archived at:

http://www.ihs.gov/MedicalPrograms/MCH/M/CC01.cfm#OBGYNChief
The CCC Corner is good way to inform ITU providers about recent updates, while decreasing the number of e-mail messages. 

Let me know if you want to add something to next month’s CCC Corner at nmurphy@anmc.org
or 907 729 3154
