ABSTRACTS

TITLE: Drug Use Prevention and Treatment: Linkage to Other Comorbidities.

PRESENTER: Thomas F. Kresina, PhD 

Substance abuse and addiction present a heavily stigmatized set of problems that impact on an individual’s function at home, work, in the community and with society at large.  Advances in science have taught us that addiction is a neurological disease characterized by periods of compulsive drug-seeking and drug-taking behaviors that relapse. Addictive drugs, such as opioids, cannabinoids, ethanol, cocaine, amphetamines and nicotine, act as receptor antagonists for neurological transmitters located in the plasma membrane of cells of the mesocorticolimbic neuronal pathway.  

Drug user prevention intervention strategies address the relationship between drug use and behaviors by reducing risk factors associated with the likelihood of drug use as well as increasing risk factors associated with protection from drug use. In addition, prevention interventions address the various aspects around the decision to use drugs. Drug use prevention interventions need to simple and reproducible, culturally appropriate, sustainable, implemented at a community level or in a social network, implemented early in life or early during the course of drug use and address the widest spectrum of drug use, including alcohol and tobacco.  The intervention can target at-risk group or individuals or society at large.  

Drug abuse treatment is also not a one size fits all intervention. No single treatment is effective for all.  Drug addiction treatment comprises both behavioral therapies with social support and pharmacotherapies based on neurotransmitter antagonism. Treatments are long term and need monitoring. Treatment for drug abuse needs to be combined with treatments for the associated comorbidites. The most common comorbidities associated with drug use are psychiatric illness, infectious diseases (HCV and HIV), and other sexually transmitted diseases. 

Drug abuse treatment reduces sharing of injection equipment, transmission of infectious diseases and sexual risk-taking through a reduction in the number of sexual partners. Future studies are needed to detail the accessibility and use of drug treatment, to combine drug use and HIV prevention strategies, to determine the societal impact of drug use prevention and treatment, and understand how to medically manage both drug use and its comorbidities.  

TITLE: International Collaborative Project:  Reconnecting Youth. 

PRESENTER:  Tatiana Tsarouk, PhD


International Collaborative Project Reconnecting Youth is designed with purpose to introduce a prevention program, Reconnecting Youth (RY), developed at the University of Washington for at-risk adolescents to Moscow schools. This project is funded by the National Institutes of Health with a long-term goal of delivering this program to students in Russia, as well as providing a program for Russian immigrants in the US. The original RY program is designed to:

· enhance personal resources (such as self-esteem, decision making skills) 

· enhance student’s positive social resources in the schools, their family, and among their peers (such as positive help-support from teachers, communication with parents). 

· reduce substance use, depression, and other risky behaviors. 

First step of this project was translation, adaptation and development a Russian language version RY and main instrument for program assessment High School Questionnaire.

Second step was evaluation translated materials and feasibility of parts of the program among Russian-speaking youth in the Seattle area.  Third phase of the project is developing now in Moscow and include conducting Russian version of Reconnecting Youth Program with Moscow adolescents in schools.

TITLE: Sexually transmitted infections in E. Europe & Central Asia: trends & challenges.

PRESENTER: Sheila M. Andrus, PhD

The collapse of the Soviet Union and sudden reconstitution of separate national states from the former soviet republics was a huge blow to the economies of these new nations.  Gross national products declined up to 40% in the years 1989-1991, a figure comparable to the Great Depression of the 1930s in North America and Europe.  Public employment had previously dominated the job opportunities in the Former Soviet Union and closely allied nations such as Mongolia.  Mass unemployment, an indolent private economic sector in the 1989-1991 period, and a sudden decline in resources for public health and health care corresponded to a dramatic rise in sexually transmitted infections (STI). Less authoritarian governmental policies, shortages in police services, unemployment, increased substance use, changing societal attitudes, and increasing professional sex work were all likely contributors to the increase in STI. 

Since 1998 or so, trends in syphilis have reversed in much of Eastern Europe and Central Asia.  A WHO meeting report from Berlin in October 2001 listed nine possible explanations for this declining trend that we consolidate into five summary points here:

1. Increased awareness of STI in the population and among government officials;

2. Introduction of modern methods of diagnosis and treatment, including improved inter-sectoral approaches towards STI control (anonymous examination and treatment, outpatient treatment, availability of private care, and improved accessibility to user-friendly public health services);

3. More early detection of infections due to screening of, and improved medical care and education for certain groups;

4. Increasing self-medication with antibiotics;

5. Under-recognition and under-reporting of cases, particularly in the private sector.

Obviously, the first three putative reasons for declining syphilis rates are positive changes, but the latter two reasons are most worrisome. If self-medication is resulting in diminishing syphilis rates, it may also correlate with rises in antibiotic resistance of gonorrhea.  Poor surveillance with reduced case reporting is clearly the worst reason for syphilis rates to decline.  The Berlin report noted that in Tbilisi, Georgia, the obstetrics and gynecology services reported only 14 gonorrhea cases in 14 years even as the dermato-venerology service reported hundreds, suggesting spotty detection and reporting in the general women’s services.

This presentation will highlight the Berlin conference and other recent deliberations. We will discuss our university’s “lessons learned” in training and research in STI, including the Sparkman Summer Institute taught in Russian and describing our university’s field activities both in STI/HIV as well as the closely related areas of tuberculosis and substance abuse control and prevention in Kazakhstan, Mongolia, Russia, and Ukraine.

TITLE: HHS Biotechnology Engagement Program (BTEP)

PRESENTER:  Robert J. Tosatto, RPh, MPH, MBA

The HHS Biotechnology Engagement Program (BTEP) was created as part of the effort to combat the proliferation of weapons of mass destruction and to reduce the risk of bioterrorism by engaging former Soviet biological weapons scientists in areas of research and development that address priority public health concerns in the region.  BTEP has received almost $44 million from the State Department to encourage scientists to remain in their home states and develop new, civilian-oriented, public health-focused research skills.  These funds are primarily used for projects that primarily address high-priority public health concerns facing the region, especially infectious diseases such as TB, HIV/AIDS, hepatitis and influenza.

TITLE: Future collaborations in Palliative Care.  
PRESENTER: Aron Primack, MD

Since 1997 the New York State Department of Health (NYSDOH)/University at Albany, School of Public Health (SPH), and the SUNY Downstate Medical Center in Brooklyn  NIH Fogarty International training programs in infectious diseases have served 11 countries, trained 45 long term epidemiology and laboratory fellows and provided 40 in-country workshops for 3000 attendees.  The goal of the program is to train basic and applied research scientists, epidemiologists, clinicians and public health officials, in the diagnosis, surveillance and control of infectious diseases that impact their country. The post doctoral program in various fields of infectious diseases, allows the trainees to focus on analyzing the basic mechanisms of host-pathogen interaction, understanding disease transmission and pathology, and developing new interventions, prevention measures or diagnostic methods.  Degree programs in infectious disease epidemiology are designed to develop skills and capabilities in the practice, research, and teaching of epidemiologic and surveillance methods as they apply to infectious diseases. Tubercuilosis has been a major focus of the program with 10 long term fellows specializing in this area (2 from Hungary, 2 from Russia, 2 from Kazakhstan, 1 from Georgia, 1 from the Czech Republic, 1 from Armenia and 1 from Kosovo.

To date, there have been 10 long term (3 lab, 7 degree; 5 past, 5 current) and 2 short term fellows admitted to the training program from the Republic of Georgia.  Four of the 5 graduates have returned to Georgia, the fifth is getting her PhD in Epidemiology at Johns Hopkins University School of Public Health.  Five are current fellows in the U. S. (3 at the School of Public Health, 2 at the laboratory).

TITLE: Preventing the Epidemic: Women’s Tobacco Use in Economically Developing Countries.
PRESENTER: Dilyara Barzani, MD, MPH

Tobacco is the single largest preventable cause of premature adult death. Worldwide, tobacco use causes an estimated 3 million deaths per year, and this number is expected to rise to 10 million deaths annually by the 2020s or early 2030s. By that date, 70% of those deaths will occur in developing world. In some developing nations, women’s tobacco use has already reached alarming levels in others, the prevalence is currently low, but trends indicate that it is on the rise.  Preventing further increases in female tobacco use in the developing world is enormous Public Health opportunity for disease prevention and control. Accomplishing this will require a full understanding of the existing information, data, and past interventions The purpose of this project is to provide a comprehensive review and analysis of the published English-language literature on the subject of women’s tobacco use in the developing world.

We utilized MEDLINE, PsycINFO, the Web of Science, EMBASE and other databases to search the English-language literature for studies focused exclusively on women’s tobacco use in the developing world, or included women in a broader study.  The period studied was 1985-2002.  All selected studies (approximately 600 original articles and 250 other publications) were entered into a database. The resulting database was analyzed using qualitative and quantitative techniques.  

Preliminary analysis of the database demonstrates that the prevalence of tobacco use by women varies greatly between and within regions, and between countries with different income levels. We found no original articles with information on women for 47% of developing nations (53% of low-income economies; 61% of African nations). Only a very small percentage of studies focus on knowledge and attitudes among the women toward tobacco use, prevention of tobacco use initiation and tobacco use cessation. In addition a gender framework is often missing from research design and not every study reports gender specific prevalence rates.

Our results calls attention to the research gaps and highlight the need to focus greater research and intervention efforts on women’s tobacco use in developing counties.  We believe the database (Endnotes / Ref Manager format) will be of use to researchers, public health practitioners, policy-makers and others interested in this issue.
TITLE: Tobacco Control Policy.

PRESENTER: Marya Levintova, PhD 

Tobacco-related mortality has reached approximately 4 million annual deaths worldwide.  By the year 2030 this number is expected to grow to 10 million.  Countries of the Former Soviet Union are at a particular risk of being affected by the growth in tobacco consumption, with current trends reaching epidemic proportions.  The transnational tobacco industry has long recognized the effects of smoking on health however they have been able to maintain a stronghold on influencing government leaders, scientists and other policy makers in developing weak or preemptive policies.  Various strategies used to by the tobacco industry have obstructed and/or curtailed tobacco-control policy making.  However, strong tobacco-control policy backed by political leaders and decision-makers can provide a framework for establishing priorities, setting goals and developing programs.  It can also guide practical setting of standards for tobacco-control activities, enforcement and measurement. 

TITLE: Tobacco Control Research:  Setting the Stage.

PRESENTER: Harry Lando, PhD

This talk will address the role of research in addressing the tobacco epidemic.  The historical role that nicotine and tobacco research has played in the international context will be summarized briefly.  Consideration will be given to both promising areas for international tobacco research and barriers to such research.  The importance of establishing linkages between researchers, advocates, practitioners, NGOs, and governments will be addressed.  Emphasis will be given to identifying resources and increasing research capacity in low- and middle-income countries.  The current landscape in global tobacco control research will be summarized and recommendations will be provided for increasing global tobacco control research both with existing resources and with increased funding.  Consideration will be given to the potential contributions of organizations such as the Society for Research on Nicotine and Tobacco, the Fogarty International Center tobacco network, and the Global Tobacco Research Network to bring together researchers with interests in tobacco control, to sponsor meetings and workshops, to serve as a central depository of information, and to provide opportunities for more extended training and mentoring.

TITLE: Effective Palliative Care: Preparing for Our Future.

PRESENTER: Frank D. Ferris, MD

Our patients, our families, and every one of us have a very personal sense of what brings the greatest meaning, value and quality to our lives. Our choices are very personal. They are the root source of our pleasure and contentment with life.

With the success of modern medicine over the last 60 years, the experience of illness and bereavement is dramatically different from what it was even 30 years ago. In 2002 and beyond, as we approach the end of our lives, most of us will experience several months to years of a chronic illness with all of the manifestations and predicaments that come with the underlying disease. We will face multiple issues that impact our capacity to live as we would hope to. We will develop very personal expectations, needs, hopes, and fears related to each issue as it arises. Most of us hope that our healthcare team will be highly skilled at managing our disease process and relieving our suffering quickly, so that we can have the capacity to live life to the fullest for as long as possible, and then die safely and comfortably.

Palliative care is the evolving body of knowledge and skill that aims to relieve suffering and improve the quality of living and dying by:

· treating to relieve all active symptoms and issues that cause suffering

· preventing predictable issues

· promoting opportunities for growth whenever possible. 
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Basic palliative care is provided by all healthcare practitioners through each patient’s and family’s illness and bereavement experience. To do so, each primary care physician needs to be knowledgeable and skilled at:

· whole patient assessment

· the management of pain and other common symptoms, including breathlessness (dyspnea), nausea/vomiting, constipation, diarrhea, anorexia/cachexia, fatigue/weakness, fluid balance/edema, skin, insomnia

· the management of depression, anxiety, delirium

· approaches to effective communication and decision-making, including:

· breaking both “good” and “bad” news

· negotiating goals of care and treatment priorities

· advance care planning

· during sudden illness 

· how to respond to requests for assisted suicide and euthanasia, requests for futile therapy, and requests to withhold or withdraw therapy

· preparation for and care in the last hours of life

· care for family members who are bereaved

As with any other medical specialty, when the issues and their management strategies become more complex, primary care physicians look to palliative medicine specialists for expertise, support, and education.

Primary physicians will find that the integration of the wealth of new knowledge and skill in palliative care into their day-to-day practice will be both rewarding and stress reducing. Their patients and families will thank them as their opportunities for meaningful and valuable experiences increase, particularly as they approach the end of their lives. Isn’t that what you would want for yourself when it’s your turn?

“The standard of practice we create, and the people we train, 
will look after us when it is our turn to receive care. Are you ready?”

Resources

A Model to Guide Patient and Family Care: Ferris F, Balfour H, Bowen K, Farley J, Hardwick M, Lamontagne C, Lundy M, Syme A, West P. A model to guide patient and family care. Based on nationally accepted principles and norms of practice. Journal of Pain and Symptom Management 2002;24(2):106-123. Available at: http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12231127&dopt=Abstract. The full model is available at http://www.chpca.net. 

The Center to Advance Palliative Care: Available at http://www.capc.org 

The Education for Physicians on End-of-Life (EPEC) Curriculum: Emanuel LL, von Gunten CF, Ferris FD. The EPEC curriculum (education for physicians on end-of-life care). American Medical Association, Chicago, IL, 1999. Available at http://www.epec.net.

The End-of-life Nursing Education Consortium (ELNEC) Curriculum: Available at http://www.aacn.nche.edu/elnec/ 

The End-of-Life Physician Education Resource Center: Available at http://www.eperc.mcw.edu
The Toolkit for Nurturing Excellence at End-of-Life Transition (TNEEL): Available at http://tneel.washington.edu/ 

TITLE: Egyptian Smoking Prevention Research Institute (ESPRI).

PRESENTER: Ebenezer Israel, MD, MPH 

University of Maryland in Baltimore Medical School has collaborated with the Egyptian Ministry of Health and Population on smoking research. The emphasis has been on building infrastructure and providing basic quality research that is needed for good policy decisions.

Egyptian Smoking Prevention Research Institute (ESPRI) has been created and has provided leadership in the area of research on water-pipe smoking, studies to prevent smoking among the youth, reducing passive smoking in homes, smoking cessation and studies on trends on smoking in buildings, transportation, etc. The ESPRI currently is collecting smoking data on 11000 persons living in 9 villages and about 8000 of these individuals will be followed for the next 4 years. In addition, we have been focusing on pathophysiological and genotoxic change from smoking cigarettes and water-pipe. Case-control studies on smoking and several different cancers are underway. Addiction genes are being studied for the Egyptian population.

ESPRI is heavily involved in community mobilization. Recently, we organized two meetings with Non Governmental Organizations (NGOs). We are working closely with the Medical Syndicate and Chest Physicians to advocate Tobacco Free Egypt. We are in the process of guiding 5000 health educators to provide targeted messages to the public. In addition, we are engaged in assisting media campaign to make “Ramadan Smoke Free”.

TITLE: Cancer Surveillance in the United States.

PRESENTER:  Elizabeth Ward, PhD

This presentation will describe surveillance systems for cancer occurrence, risk factors, and use of cancer screening tests in the United States.  Examples of the use of surveillance data for cancer control will be presented.  Much of the public health infrastructure in the United States is at the State level.  Death certificates are collected by each of the 50 states and sent to a federal agency, the National Center for Health Statistics, which compiles them and calculates mortality rates.  Cancer mortality rates covering the entire United States are available starting in 1930.  In 1973 the Surveillance, Epidemiology and End Results Program was established to collect population-based cancer incidence information for 9 geographical areas of the United States.  Data from this system allows researchers to calculate incidence rates by age, sex, and race for all cancers by calendar year, primary site, stage and histological type.  During the 1990’s the U.S. cancer registry system was expanded and will eventually cover the entire population.  Several other surveillance systems in the United States collect information on behavioral risk factors, such as cigarette smoking and use of cancer screening tests.  One particularly useful system, the Behavioral Risk Factor Surveillance (BRFSS) involves telephone surveys conducted in all the states on an annual basis.  Public health officials in each state can look at cancer rates, behaviors and screening statistics for their own states to identify areas where they are doing well and areas that need increased attention.  At the national and state level surveillance data are used to identify disparities between population groups and to target cancer control efforts.  The American Cancer Society (ACS), a non-profit organization dedicated to the elimination of cancer as a major public health problem, plays an important role in disseminating surveillance data and providing educational materials to the public. Every January, the ACS publishes projections on the number of new cancer cases and deaths that will occur each year.  These projections help the public to understand the magnitude of the cancer burden and are used to plan programs and allocate public health resources.

TITLE: Emory AIDS International Training and Research Program.

PRESENTER: Carlos Del Rio, MD

This proposal seeks to geographically expand the existing training programs of the Emory AITRP to include Ethiopia, a country severely affected by the AIDS epidemic and with whom Emory University investigators now have an existing research collaboration with the Emory University CFAR through an NIH funded CFAR supplemental award entitled "The Potential for Medical Transmission of HIV in Ethiopia". Training will be carried out by investigators at the Emory University CFAR/AITRP and the Faculty of Medicine at Addis Ababa University in collaboration with the U.S. Centers for Disease Control and Prevention (CDC) Global Program on AIDS Office in Ethiopia. The specific goals of the Ethiopia geographic expansion supplement will be: 1. To provide short-term US-based training on laboratory techniques and research methodology. 2. To provide in-country training on research methodology and grantsmanship, ethical conduct of research and good clinical practices (GCP). The proposed program will include a one-week training conference in Addis Ababa, Ethiopia on research methodology, ethical conduct of research and Good Clinical Practices (GCP) as well as grant writing skills for selected investigators from Ethiopia followed by one week of personal in country mentoring for Ethiopian investigators. In addition, we will also provide short-term laboratory based training for Ethiopian collaborators in HIV viral load testing and basic immunology studies at the Core Laboratories of the Emory CFAR. The overall goal of this program is to begin to improve public health and research infrastructure and capacity in Ethiopia by taking advantage of an existing CFAR collaboration. 

TITLE: New York State International Training and Research Program – Georgia.

PRESENTER: Dale Morse, MD, MS

Since 1997 the New York State Department of Health (NYSDOH)/University at Albany, School of Public Health (SPH), and the SUNY Downstate Medical Center in Brooklyn  NIH Fogarty International training programs in infectious diseases have served 11 countries, trained 45 long term epidemiology and laboratory fellows and provided 40 in-country workshops for 3000 attendees.  The goal of the program is to train basic and applied research scientists, epidemiologists, clinicians and public health officials, in the diagnosis, surveillance and control of infectious diseases that impact their country. The post doctoral program in various fields of infectious diseases, allows the trainees to focus on analyzing the basic mechanisms of host-pathogen interaction, understanding disease transmission and pathology, and developing new interventions, prevention measures or diagnostic methods.  Degree programs in infectious disease epidemiology are designed to develop skills and capabilities in the practice, research, and teaching of epidemiologic and surveillance methods as they apply to infectious diseases. Tuberculosis has been a major focus of the program with 10 long term fellows specializing in this area (2 from Hungary, 2 from Russia, 2 from Kazakhstan, 1 from Georgia, 1 from the Czech Republic, 1 from Armenia and 1 from Kosovo.

To date, there have been 11 long term (4 lab, 7 degree; 5 past, 6 current) and 3 short term lab fellows admitted to the training program from the Republic of Georgia.  Four of the 5 graduates have returned to Georgia, the fifth is getting her PhD in Epidemiology at Johns Hopkins University School of Public Health.  Six are current fellows in the U. S. (4 at the School of Public Health, 2 at the laboratory).

TITLE: SUNY AIDS International Training Program

PRESENTER: Jack DeHovitz, MD, MPH


DESCRIPTION: The SUNY AIDS International Training and Research Program proposes to expand our AITRP to provide training opportunities for laboratory scientists, epidemiologists, and other health professionals in prevention research on HIV/AIDS STDs, and TB. Building on our successful efforts in Central/Eastern Europe, we propose through this application to extend our activities to the Russian Federation coordinated with the activities of the Yale AITRP and the Public Health Research Institute (PHRI). The SUNY program represents a unique merger of an academic medical center, a School of Public Health and a large State Department of Health, a merger that will allow this program to respond to the continuing challenges of preventing new infections in the region. This program builds on a large educational and training infrastructure and provides multidisciplinary training in the core areas of laboratory science, epidemiology and behavioral science. All three international training and research programs are cooperatively administered by the State University of New York Health Science Center at Brooklyn (SUNY-HSCB), New York State Department of Health (NYSDOH) Wadsworth Center, and the State University of New York School of Public Health at Albany (SUNY-SPH). Collaborating institutions include the New York City Department of Health (NYCDOH), the National Development and Research Institutes (NDRI), PHRI, and the New York Blood Center. One to two candidates per year will be selected for MS/MPH degrees in the Department of Epidemiology wherefore focus will be on HIV/STD prevention research. Two to three post-doctoral fellows will be selected per year for training in TB control, blood safety, as well as biomedical investigations relevant to prevention. Qualified candidates who complete at least one year of training will be eligible for advanced in-country research support while being mentored by program faculty. In-country short-term training will consist of small-group workshops on an annual basis. The targeted countries for the AITRP initiative are Russia, the Czech Republic, Hungary, Poland and Georgia.

TITLE: Improving care for the dying: Transforming Patient’s wishes into the reality of High Quality Palliative Care.

PRESENTER: John Combes, MD

The Institute for Healthy Communities (Institute), a 501(c)(3) non-profit organization and strategic partner of The Hospital & Healthsystem Association of Pennsylvania (HAP), will work with hospitals and health systems that include in the clinical practice of caring for dying patients advanced palliative care procedures and facilities. The primary objective of this approach is to promote models of hospital-based palliative care as centers of learning for other hospitals that struggle to strengthen an existing service. The centers of learning will share challenges and successes encountered in the unit's development and how these findings were translated into clinical practices and integrated into a palliative care program. The practice models were identified based on their ability to illustrate the facilities' capacity to influence the whole organization and its delivery of health care, to measure and evaluate the impact of improvement efforts. In Phase I, three Pennsylvania-based hospitals will open their palliative care units to visitors for site visits, creating learning environments that welcome questions for clinical, operational, and business staff related to the development and maintenance of the unit. HAP realized that a large percentage of patients spend the end of their lives in hospitals more often than in any other setting and hospitals have a unique role in assisting patients throughout the dying process. Recognizing that palliative care services can be better utilized, the Senior Medical Advisor of HAP organized the training of clinicians from its member hospitals with the Education for Physicians on End-of-life Care (EPEC) curriculum and trained more than 150 caregivers, creating a network of 40 hospitals committed to improving palliative care in their organizations. The hospitals identified as learning centers are members of this palliative care network and leaders in the development of palliative care units. Phase II will expand these learning environments nationally to identify recipients of the American Hospital Association's (AHA) Circle of Life Award that honors innovative programs that have improved the care people receive near the end of their lives in hospital, hospice, nursing home, or home. This expansion over time will include national participants and target evidence-based change in care to a broad range of hospital settings delivering care to a large number of people over a wide geographic area. Another objective is to create a national network of professionals that prioritize quality palliative care and apply evidence-based research to practice. A tool will be developed to measure outcomes including length of stay, patient satisfaction and financial implications of hospital-based palliative care. 






