


Healthy Habits
Steps and Stairs – TAKE THEM.  (Remember the # 10,000 for steps per day for fitness. If a pedometer is not available, note that one mile is about 2,000 steps or a moderate-intensity 20-minute walk.) 

Consider these quips to post at elevators:

· Free Stair Master right next door.

· Coffee isn’t the only thing that will get you going in the morning.

· Don’t escape your cubicle just to get in another.

· Hand-deliver your emails.

· Work off your lunch before you eat it.  Walk.

· No wait for stairs.

Nutrition: Cut back on portions.  However, MORE MATTERS–for fruits and vegetables, that is.More than 5 servings of fruits and vegetables per day is recommended.

“Setting an example is not the main means of influencing another, it is the only means."  Albert Einstein 

MALARIA UPDATE
  By Joseph Malone, M.D.

Rathnam PJ, et al. recently published “Epidemiology of Malaria among United States Government Personnel Assigned to Diplomatic Posts” in Am J Trop Med Hyg 2007 Feb; 76(2):260-6. Three deaths from malaria have been reported from MED since 1988; the most recent of these was in 2000. From 2000-2004, MED reported 99 malaria illnesses, an average of 20 malaria illnesses annually, with 72 of these being P. falciparum, and 90% of malaria cases from Sub-Saharan Africa, especially West Africa. Assuming 3500 MED beneficiaries assigned permanently for two years to malarious areas of Sub-Saharan Africa, these 18 malaria cases reported annually to MED represent about one percent malaria illness risk of DOS staff at post. Severe disabilities and deaths have occurred among DOS staff within recent years, emphasizing the importance MED personnel reinforcing prevention and education.

A review of the USA, WHO, and UK malaria treatment guidelines is also highly recommended at http://www.cdc.gov/malaria/index.htm; http://www.who.int/malaria/docs/TreatmentGuidelines2006.pdf.  The latter discusses malaria treatment with Co-artem and other medications that are available overseas but are currently not available in USA, although IV artesunate is now available by emergency Investigational New Drug (IND) in USA. The FDA has approved BinaxNow rapid malaria Test http://www.fda.gov/cdrh/mda/docs/K061542.html  to facilitate and simplify malaria diagnosis. Malarone is useful as standby emergency treatment for malaria. 

Long-term travelers suboptimally use personal protective measures and adhere poorly to continuous chemoprophylaxis regimens. See JAMA. 2006; 296:2234-2244, http://jama.ama-assn.org/cgi/content/full/296/18/2234.  Long-term travelers tend to have a higher risk of malaria than short-term travelers.   Preventive measures include remaining in well-screened areas, using mosquito nets, and wearing clothes that cover most of the body. The most effective repellent against a wide variety of insects is DEET, and concentrations as high as 50% are recommended for both adults and children more than 2 months of age http://wwwn.cdc.gov/travel/contentInsectProtection.aspx.  Treating clothing and bed nets with permethrin (Permanone and others) provides additional protection and is highly recommended.  Posts in areas with malaria should consider providing DEET, permethrin and bed nets to personnel and provide adequate instruction and demonstration of treating clothing and bed nets with permethrin (Permanone and others). 

According to CDC, “In the majority of reported cases, U.S. civilians who acquired infection abroad had not adhered to a chemoprophylaxis regimen that was appropriate for the country in which they acquired malaria.”  There are few if any reported instances of failure of CDC-recommended antimalarial regimens over the last decade.  Currently there are five FDA approved drugs that are useful in preventing malaria: chloroquine, mefloquine, doxycycline, primaquine and the combination of atovaquone/proguanil (Malarone).  Each of these is generally well tolerated, but patients taking mefloquine must be specifically notified of the information contained in   http://www.fda.gov/cder/foi/label/2003/19591s19lbl_Lariam.pdf.  Recently at MED Washington we had some unfortunate toxicity issues with patients taking medications on a daily basis that were meant for weekly administration. We have changed the medication labels, and attempted to reinforce what we tell patients, but we also need to do a better job at having patients read and understand the abundant resources in Travax and at CDC about malaria prevention. 
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Working toward a culture of physical and mental/emotional health





November – American Diabetes Month





In seeking to unravel and understand the numerous factors that cause type 2 diabetes, we have discovered the good news that physical activity, independent of obesity, reduces risk of metabolic dysfunction, insulin resistance, and type 2 diabetes.  There is documentation indicating both that physical activity and blood insulin concentrations were negatively correlated in high-risk populations of differing levels of obesity and increasing levels of physical activity coincided with decreased incidence of diabetes after adjusting for BMI..  “Findings consistent with the premise that physical activity is of direct benefit, perhaps even essential to preventive and curative medicine in relation to insulin resistance and type 2 diabetes” are well presented in the article, “Low Physical Activity and Obesity: Causes of Chronic Disease or Simply Predictive?” of Med Sci Sports Exerc., American College of Sports Medicine � HYPERLINK "http://www.medscape.com/viewarticle/561334" ��www.medscape.com/viewarticle/561334�.





Simply put, exercise enhances insulin sensitivity of muscle along with its capacity for lipid use.  Since muscle tissue accounts for more than 80% of insulin-stimulated glucose uptake, muscle movement reduces the risk of metabolic dysfunction, insulin resistance, and type 2 diabetes!  MOVE ON.








Resources





A collection of power point presentations from MED colleagues may be found on the MED website/ Health Promotion/ Information Forum.  (At this site there is guidance to location of the presentations on Travax.)   Most recently LaNelle McKay, FSHP, submitted her excellent power point presentation, “Personal Hygiene,” and the “Introduction” used for post’s very successful Youth Health Fair.  Also Amelia Swartzbaugh, R.N., shared the list of her host of health fair participants including Embassy EFMs, NGO staffs, and numerous and varied local resources.  In small groups, health fair visitors enjoyed short presentations from the participants and vendors.  Thank you very much for your pearls!





Health Promotion forms (DS-6543 and DS-6540) are not current with the U.S. Preventive Services Task Force (USPSTF) Agency for Healthcare Research and Quality (AHRQ) new 2007 Guide to Preventive Services.  MED suggests using the USPSTF as a guide to “Clinical Preventive Services.” This can be downloaded from �HYPERLINK http://www.ahrq.gov/clinic/pocketgd07/ ��http://www.ahrq.gov/clinic/pocketgd07/�.  Hard copies (one free copy per person) of AHRQ's 2007 Guide to Clinical Preventive Services are also available by calling 1-800-358-9295 or by emailing � HYPERLINK "mailto:ahrqpubs@ahrq.hhs.gov" ��ahrqpubs@ahrq.hhs.gov�.  See Section 1 (pp. 3-8) for a Table of Preventive Services recommended for Adults and for Special Populations – Pregnant Women and Children. One free 17” x 22” poster of “The New Adult Preventive Care Timeline” from 2006 may be requested by calling 1-800-358-9295 or emailing � HYPERLINK "mailto:ahrqpubs@ahrq.hhs.gov" ��ahrqpubs@ahrq.hhs.gov� as above. 





For additional November topics and references per the National Health Observances monthly calendar, please see � HYPERLINK "http://www.healthfinder.gov/library/nho" ��www.healthfinder.gov/library/nho�. 


    





The Great American Smokeout – November 15





Just as during every year’s Day of Cigarette Smoking Cessation Awareness, the week before Thanksgiving, let’s review what we can do!


Please refer to “A Call to Action: New Treatment Options Provide Even More Reasons to Intervene in Tobacco Dependence” at � HYPERLINK "http://www.medscape.com/viewarticle/562648" ��www.medscape.com/viewarticle/562648� to note the bio-psychosocial approach to optimum assistance for cessation.  





 The following sentence may assist with motivation.  “Patients who smoke are…at the greatest risk of premature death from CVD…Smoking cessation reverses this threat: the excess risk of coronary heart disease is reduced by 50% among ex-smokers 1 year after quitting.”





For future reference at a health fair these activities may be helpful.  (Please refer to Health Fair Planning Guide, pp. 18-20, on the MED website/ Health Promotion/ Information Forum.)





To introduce the amount of tar and to promote discussion, pour one cup of molasses into a clear jar with the note that this is the amount of tar entering a one-pack/day smoker’s lungs in one year.  (Tar causes lung damage resulting in emphysema and lung cancer and damage to the cilia so that mucous accumulates and causes the smoker’s cough.)


To demonstrate the “Grasping for Air” sensation in emphysema (with cigarette smoking causing almost all cases), have participants breathe through a straw while pinching nostrils for one minute.





Prevention is always key!  You may request “The Raising Kids Who Don’t Smoke Series” at � HYPERLINK "http://www.philipmorrisusa.com" ��www.philipmorrisusa.com� or call 1-800-768-7297.








