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High number of babies are born addicted
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Babies born addicted to narcotics must be treated with
methadone and weaned off.
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By Lynn Desjardins | english@rcinet.ca

“Bad” LDL cholesterol has long been associated with heart disease risk and doctors prescribe statins and
other treatments to lower it when someone’s LDL levels are too high.
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The number of babies born in Ontario addicted to narcotic drugs
increased from .9 per one thousand in 2002, to 5.1 per thousand
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in 2011, according to a new study. That suggests Canada has
higher rates of babies born into withdrawal that the U.S.,

Is living in Canada bad for your heart?

England or western Australia.

A groundbreaking new study has found that recent immigrants have a 30 per cent lower rate of
major heart problems, such as heart attacks and strokes, than long-term residents, but that gap
shrinks the longer they spend in Canada.

While the study only included one Canadian province, Ontario is
home to 40 per cent of the country’s population and researchers

While newcomers are known to have better health than the general population because they
must pass rigid health screening, Dr. Jack Tu, lead author of the study, says “part of it can be
explained by most immigrant groups having lower rates of smoking and obesity than Canadianborn individuals.”

cbsnews.com/news/good-cholesterol-hdl-heart-health/

suggest the results reflect what is going on in the rest of the
country.

Aiming for high levels of “good” HDL cholesterol looked like it might be another way to keep heart
disease in check, but a new study suggests HDL is more complex than once thought. The findings, in the
Journal of the American College of Cardiology, suggest that for most people, the HDL cholesterol
number isn’t a good indicator of heart health.
Several recent randomized clinical trials tested whether raising people’s “good” cholesterol levels would
cut the risk of heart disease, and found that it didn’t actually help. So researchers led by Dr. Dennis Ko, a
senior scientist at the Institute for Clinical Evaluative Sciences in Ontario, Canada, decided to take
advantage of “big data” to try to learn more about HDL’s role in heart disease.
“We wanted to look at HDL because it’s been controversial. How come none of the drugs work?”
said Ko, who is also an interventional cardiologist at Schulich Heart Centre at Sunnybrook Health
Sciences Centre.
They looked at information pulled from a large population in Ontario — more than 630,000 patients
without pre-existing cardiovascular disease, between the ages of 40 and 105. About half were women
and half men.
The researchers examined the relationship between HDL cholesterol levels and other cardiac risk
factors, existing illnesses, medications that people were taking, and socioeconomic status, among
others factors.
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But after 10 years in Canada, and some of the negative impacts of Western culture, like fastfood and cigarettes, that “healthy immigrant effect” diminishes, the study shows.

Lynn Desjardins

While recent East Asian immigrants, predominantly Chinese, had the lowest incidence of major
heart problems overall (2.4 in men and 1.1 in women per 1,000 person-years), South Asian
immigrants from India, Pakistan, Bangladesh, Sri Lanka and Guyana had the highest rates, at
8.9 in men and 3.6 in women.

The number of babies born in Ontario addicted to narcotic drugs increased from .9 per one
thousand in 2002, to 5.1 per thousand in 2011, according to a new study. That suggests
Canada has higher rates of babies born into withdrawal that the U.S., England or western
http://www.rcinet.ca/en/2016/02/21/a-high-number-of-babies-born-addicted/
Australia.

However, after 10 years in Canada, the rates among East Asians increased by 40 per cent for
men and 60 per cent for women, said the study released by the Institute for Clinical Evaluative
Sciences in the American Heart Association journal Circulation on Monday.

Low levels of “good” HDL cholesterol were most common in people who were socioeconomically
disadvantaged and who had less healthy behaviors, more cardiac risk factors and more medical
problems. Ko said that even when they adjusted for unhealthy lifestyle factors, like smoking, lower HDL
1/5
levels were still associated with a higher risk of cardiovascular-related death and other causes of death,
including cancer.

While the study only included one Canadian province, Ontario is home to 40 per cent of the
country’s population and researchers suggest the results reflect what is going on in the rest of
the country.

High HDL levels were also associated with an increase in non-cardiovascular related deaths, though not
heart-related deaths, Ko noted.

“East Asians — Chinese from China, Hong Kong and Taiwan — are the most sensitive to the
acculturation of Western culture. The overall incidence rate of the other (ethnic) groups is only
up by 10 per cent after 10 years,” said Tu, a cardiologist at the Sunnybrook Schulich Heart
Centre.

rcinet.ca/en/2016/02/21/a-high-number-of-babies-born-addicted/

The condition of newborns depends on how much their pregnant
2/20/2016
mothers used drugs.

“We thought that the higher it [HDL levels] goes, the lower the outcomes, but in fact, it’s not a straightline relationship. We saw high mortality in the very high [HDL] levels, too,” said Ko. “The conventional
thinking to strive for as high an HDL level as possible is not as clear as we thought. It’s a marker
associated with many things.”

Babies are jittery, may have seizures
The condition of newborns depends on how much their pregnant mothers used drugs.

Tu said the study identified a “strong association” between the overall prevalence of traditional
cardiac risk factors such as smoking, hypertension, diabetes and high cholesterol in the various
ethnic groups and incidence of heart disease and other conditions.

“When the babies are born, if the amount of opioid that they’ve been exposed to has been of
sufficient amount or in particular sufficient duration, they go into acute withdrawal,” say
Dr. Astrid Guttmann, chief science officer at Toronto’s Institute for Clinical Evaluative Sciences
and a pediatrician at the Hospital for Sick Children.

“There’s a fair amount of differences in their individual risks but not all,” said Tu, who is also
the Canada Research Chair in Health Services Research at the University of Toronto.

“They essentially look jittery. Often their temperature can be very high or very low. And in very
severe cases, if they’re not treated, they could have a seizure.”

Using information from nine population-based health databases, researchers examined the 10year incidence of major cardiovascular events, such as heart attack, stroke, angioplasty, bypass
surgery and cardiovascular death, of more than 800,000 first-generation immigrant adults
who settled in Ontario in 1985 or later.

Newborns treated with methadone

The study is the biggest and most ethnically diverse look at heart disease in immigrants to
Canada to date.
It examined the health trends and patterns across age groups, sex and major ethnic groups of
people from more than 200 countries and compared the results to a group of more than 5
million long-term Ontario residents, who were predominantly white and born in Canada.

They also compared the HDL levels of healthier people to the HDL levels of people with poorer health
habits, such as smoking.

Such babies are treated with methadone and gradually weaned off.
The increase in numbers of babies born addicted may have to do with increased reporting of
maternal drug use says Guttmann, but she adds there is an increasing problem with opioid
addiction. Canadian doctors are the second highest prescribers of such drugs in the world.
Guttmann says many pregnant mothers are not taking heroin, but are on codeine or other drugs
that they obtain either on the street or from their doctors.

Dr. Chip Lavie, medical director of cardiac rehabilitation and prevention and director of the stress
testing laboratory at Ochsner Health System in New Orleans, told CBS News there were reasons why
high HDL might be associated with more deaths.
“Extremely high HDL is probably related with alcoholism and liver diseases from alcohol and other
disorders,” he said.
Dr. Suzanne Steinbaum, director of women’s heart health at Lenox Hill Hospital in New York City, said
the new research raises questions about whether or not more HDL drug studies make sense at this point.
“We’ve been studying medications to specifically raise HDL and a lot of these trials really haven’t panned
out, and what I think this study was trying to do was to say, is it worth it for us to keep trying to find a
medication to increase HDL?” she said.
Steinbaum said HDL cholesterol levels need to be understood in the context of individual patients and
within specific population groups — the way hormone replacement therapy has been studied in women.
“Every person needs to be looked at for their entire lifestyle and risk factors and other markers
for heart disease. Perhaps at this stage, the least important focus should be on altering that HDL,”
said Steinbaum.

“This is the first time it has been possible for us to study the frequency of heart attacks and
strokes with this level of detail in our immigrant population,” Tu said.

She added, “I don’t think we fully understand enough about HDL. We need to figure out the role of HDL
in certain populations to see who will benefit the most from it. Based on this study, the focus can’t just
be on the HDL when we talk about altering the risks for heart disease.”

Other key findings of the study:

Study author Ko said we need to rethink what “good” cholesterol tells us about heart disease and health.

The rate of heart attacks and strokes varies drastically among the eight ethnic
communities studied, but the differences diminish the more time they spend in Canada.
While 5.6 per 1,000 immigrant adult males and 2.4 of females had major heart problems,
long-term Ontarians had a rate of 8.1 for men and 3.4 for women.
Among immigrant men, East Asians had the lowest rate of heart disease, followed by
black, white-Western European, Southeast Asian, Latin American, West Asian/Arab,
white-Eastern European and South Asian.
Among immigrant women, the order was somewhat different, though East Asian females
still shared the best cardiovascular health. They were followed by white-Western
European, Southeast Asian, white-Eastern European, black, Latin American, West Asian/
Arab and South Asian.
The study’s findings speak to the need for health professionals to more accurately assess their
patients’ risks of heart disease by taking ethnic backgrounds into consideration, Tu said.
“Our study provides new information that shows the importance of creating culturally tailored
prevention strategies and early detection programs so that we can ensure we are providing the
best care for all patients and the health advantages of this healthy immigrant effect do not
diminish over time.”
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duration, they go into acute
withdrawal.”

“The message is to think about HDL in the future as much less a direct cardiovascular marker,” he said.
“If you have a very low level, that is a marker of poor general health. But I’d tell people to de-emphasize
the numbers and emphasize doing things such as exercise and not smoking. Focusing on good lifestyle
factors is probably more important.”

recipients on prescription opioids

The number of emergency department visits for high blood pressure has jumped in both
Canada and the United States in recent years. However, the proportion of such visits that
ends in hospitalization has declined, implying that many people who seek emergency
care for high blood pressure really don’t need it.

cbc.ca/news/canada/toronto/20-of-ontario-drug-benefit-recipients-on-prescription-opioids-1.3843457

The Canadian study, published online Wednesday by the Annals of Emergency
Medicine, analyzed emergency department visits in the province of Ontario from 2002 to
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As in the United States, the Canadian population is aging, which explained a chunk of
the increase in emergency room visits for high blood pressure, the researchers wrote.
But even after accounting for the graying of Canadians, the number of emergency
"The rate of opioid users and related adverse events is high across Ontario, and shows considerable
Why do Canadians consume so many opioids? Health Minister wants
to know
department visits for high blood pressure still rose by about a third from 2002 to 2012,
variation by region in the province," says the report, by researchers at the Institute for Clinical Evaluative
Sciences (ICES), St. Michael's Hospital and the Ontario Drug Policy Research Network.
the study found.
Why do Canadians consume so many opioids? Health Minister wants to know

86 Ontario doctors investigated for large opioid prescriptions
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could help public-health officials target parts of the province at highest risk for opioid
Coauthor Dr. Clare Atzema speculates that increased use of blood pressure monitoring
abuse, and then measure the impact by comparing future statistics.
devices at home or in pharmacies has contributed to the rise in emergency department
visits. In a study presented last October at the annual meeting of the Canadian
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When Cassandra Arthur reached a crisis point as a teenager because of episodes of
severe depression, she ended up at a hospital emergency department because
neither she nor those trying to help her knew where else to seek help.
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The study examined data regarding the 3.2 million people eligible for the Ontario Drug Benefit Plan (ODBP).
It found that 20.5 per cent of
them — more
than 669,000
people — had been
prescribed opioids for pain
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in 2015.

Kawartha Lakes District: 24.6%Brant

The first time, at age 17, Arthur’s depression had driven her to the point of suicide,
but her high school psychologist got wind of her plan to take her own life and
contacted her parents. She was taken to the emergency department of a Toronto
hospital and admitted to the children’s psychiatric ward for 11 days.

That prescription rate is slightly higher than figures for the whole population, provided separately to CBC
Toronto by the Ministry of Health. They show that 1.9 million Ontarians received opioid prescriptions in the
County: 24.5%
2015-16 fiscal year, about 17 per cent of the province's adult population.

Twice more that year, she went to the ER when she felt herself being pulled down
into the black hole of depression and was again admitted, the last time for almost a
month.
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“I kind of felt at a loss and I was dealing with serious anxiety and I didn’t know
where else to go,” said Arthur, now 20.

Ontario," said researcher Tara Gomes, an epidemiologist at St Michael's Hospital in Toronto.

“It kind of felt like I was bouncing in and out of hospital rooms, essentially. I might
get a little bit of help in there, but as soon as I would leave, I wouldn’t know who to
contact or what resources I had.
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Timiskaming District, followed by Thunder Bay — in both cases a rate more than four times the
related hospital visits and deaths.
provincial average. Those figures include overdose deaths from street drugs such as heroin, not just
prescription opioids.

In a study published this week in the Canadian Journal of Psychiatry, a research
team led by Kurdyak found that among Ontario children and youth aged 10 to 24
with mental health issues, there was a 33 per cent jump in the number of
emergency department visits between 2006 and 2011.

The researchers also broke down the rates of emergency department visits, hospital admissions and
Ontario," said researcher Tara Gomes, an epidemiologist at
deaths related to opioids, for each of the province's health regions, known as Local Health Integration
Networks (LHINs).

The figures revealed opioid users in the North East LHIN are using emergency rooms and getting admitted
to hospital at rates higher than anywhere else in Ontario, about double the provincial average. They also
show high rates in the Erie St. Clair and Hamilton-Niagara-Haldimand-Brant regions.
The study also finds that Thunder Bay has highest rate of people on opioid maintenance therapy, roughly
four times the provincial average. The rate is also significantly elevated in Greater Sudbury.

There are likely a number of reasons why young people needing urgent care are
seeking help at emergency rooms, he said, including difficulty getting an
appointment on short notice with their primary-care doctor. Wait times to see a
psychiatrist are typically much longer.
Kurdyak, whose clinical practice includes working in CAMH’s emergency
department, said many people come there because they feel they have nowhere
else to turn.

“A loud, chaotic, busy, frenetic emergency department, certainly like those in my
experience in downtown Toronto, is not a very therapeutic environment for
somebody to go to when they’re stressed out in the way that these people are.”

“You had people screaming and throwing up and people bleeding,” she said. It was
hardly a comforting atmosphere for a scared teenager who had been planning to
take her own life.
Arthur blames the lack of community mental health services for the fact that more
and more young people like herself end up making multiple trips to the hospital ER
to get help.

researchers have found, but the risks appear
to change when a contrast agent is used.
Researchers tracked 1,424,105 deliveries of
live and stillborn infants in Ontario from
2003 to 2015. Among them were 5,654
women who had M.R.I.s and 397 who had
an M.R.I. with a contrast agent called
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gadolinium, which can enhance the image.
The study was published in JAMA.
The incidence of congenital abnormalities for
women who had first-trimester M.R.I.s without
contrast was no higher than for those who had
none at all, and there were no differences in abnormalities among their children, who
were followed up to age 4.
Among women who had gadolinium-enhanced procedures, there was a slightly higher risk
of still births and neonatal death, and their children had higher rates of a range of skin
diseases and inflammatory conditions. But there were not enough women with enhanced
M.R.I.s to draw definitive conclusions about the risk of any single outcome.
The lead author, Dr. Joel G. Ray, a clinician researcher at St. Michael’s Hospital in
Toronto, said that the findings should be reassuring to women who require a regular
M.R.I. during pregnancy. Women who need an M.R.I. with a contrast agent should talk to
their doctors about the risks and benefits of the procedure.
“The panic button gets pushed” when a woman who did not realize she was pregnant gets
an M.R.I. or when a pregnant woman needs one, he said. “Our paper should limit the
anxiety or concern that those women have.”

If your only problem is a higher-than-normal reading when you check your blood

people don’t always use them correctly. “Some people are going to put the cuff on top of
their jacket and do it standing up,” Atzema said, when they’re actually not supposed to
place the cuff over thick sleeves or check their blood pressure while standing.

with your medication, a missed dose or stress and anxiety, Atzema said. Occasionally, she

typically is higher in the evening–and their anxiety.

“It’s really important to get it (blood pressure down, but over the long run,” Dr. Candace
McNaughton, an emergency medicine physician at Nashville’s Vanderbilt University, told
me. “It doesn’t have to come down today. Patients and doctors are looking at the number,
and they’re kind of freaking out.”
McNaughton coauthored a paper last year about hypertension-related emergency
department visits in the United States from 2006 to 2012. Using the Nationwide
Emergency Department Sample, the largest all-payer emergency department database in
the United States, her team found that visits with a primary diagnosis of high blood
pressure increased 4.4% per year during the period they studied. Meanwhile, as Atzema’s
study found, the proportion of those visits that ended with the patient being hospitalized
declined. McNaughton’s study did not include information on the use of home or
pharmacy blood pressure cuffs.

“The U.S. tends to be really aggressive in terms of initiating treatment, and there’s much
more of an emphasis on get the blood pressure down, get the blood pressure down,”
McNaughton said. “It’s hard for people to understand a nuanced message: Well, we want

“I felt like there were not that many things that I could have done to stop myself
from using the ER.
“I remember asking the school psychologist and others for help and ... nobody
knew what to do. Every time, it was ‘Oh, go to the hospital.’

“Unhealthy behaviours place
a major burden on Canadian
life expectancies, this study
identified which behaviours
pose the biggest threat.”

“So you’re in this weird limbo of who do I ask for help?”
Yet Kurdyak said efforts are being made in Ontario to bolster access to communitybased care for youth with mental health issues, which he called “a huge prevention
opportunity.”

h/schizophrenia-followup-ontario-1.3802906

Having an M.R.I. during pregnancy presents
no danger to the fetus or the offspring,

No wonder even doctors are unsure about when an increase in blood pressure should
send patients to the emergency room. American Heart Association guidelines suggest that
people whose blood pressure is at least 180/110 “should seek immediate emergency
medical treatment,” McNaughton noted. But the American College of Emergency
Physicians has concluded that patients with high blood pressure who don’t have such
symptoms as heart failure, confusion, kidney injury or eye changes can safely wait to be
seen in a doctor’s office.

Arthur agreed, recalling what it was like on her first visit to the emerg, where she
waited for five or six hours before the decision was made to admit her.

thestar.com/news/immigration/2016/08/17/stigma-shame-behind-ethnic-delays-in-seeking-help-for-mental-illness.html
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lacking for 40% of diagnosed
young Ontarians, study finds

But, Atzema’s new study found, they don’t. Only .17%–about one in 600–of those who
visited the emergency department for high blood pressure died within a week. Two years
after their emergency room visit, 4.4% were dead.

9/20/2016

“Treating high blood pressure is incredibly important,” McNaughton said, noting that it’s
the leading modifiable risk factor for cardiovascular disease and affects 1 billion people
worldwide. “The catch is that we aren’t sure how quickly blood pressure can and should
be safely lowered. Patients with chronically high blood pressure adjust over time, and
lowering their blood pressure too far and too quickly can also cause stroke, heart attack
and kidney damage.”

Despite providing 24-hour care, a hospital emergency department isn’t ideal for
those with mental health issues, Kurdyak said.

Schizophrenia followup
lacking for 40% of diagnosed
Schizophrenia followup
young Ontarians,
study finds

When patients see their numbers jump, “they’re scared they’re going to die,” Atzema, an
emergency medicine doctor, told me.

By NICHOLAS BAKALAR

Both her study and Atzema’s have limitations, McNaughton said. One important one,
she said, is that researchers can’t be sure how much of the increase in emergency
department visits for high blood pressure is due to doctors becoming more likely to list
it as a diagnosis.

“The other story I hear is people being put on a wait list (for community-based
care) that’s fairly lengthy and then having their situation deteriorate, so it has
become an emergency,” he said. “And then there’s the unavoidable crises that will
develop, independent of access.”

And while she acknowledges that dealing with bouts of severe depression will be a
life-long challenge, “I feel like I’m definitely in a much better place now.”

pressure. She and her coauthors reviewed the charts of all 514 patients who showed up
between April 2010 and March 2011 complaining of high blood pressure at two Ontario
emergency departments. Nearly half of them came after checking their blood pressure at
home, while another 9% came after checking it at a pharmacy.

nytimes.com/2016/09/20/well/family/regular-mri-is-safe-during-pregnancy.html
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Pain specialist questions crackdown on opioid prescriptions
pressure throughout the day, the numbers rising right along with the hour–blood pressure
painkillers in the province. (Supplied)

At the same time, visits to community-based doctors increased by only about 15
per cent, with family physicians providing the most care, followed by psychiatrists
and pediatricians.

Now at George Brown College, where she is enrolled in a year-long program that
helps people transition into post-secondary education, Arthur hopes to move on to a
bachelor of commerce or management studies program at Humber College.

Redelmeier, who has long been intrigued by mild head injuries in patients who are not elite
athletes or military veterans — patients who, he says, “aren’t such superstars” — thinks
physicians can do better. When prevention fails, he says, it’s up to medical practitioners to
take the condition seriously. He says he was shocked at how frequently concussion patients
who eventually committed suicide had come into contact with health-care professionals
(about half saw a physician within the last week of life).

"To me, the significance of this work is its ability to demonstrate that this is not a uniform issue across
St Michael'sA number
Hospitalofin
Toronto.
factors
can cause a temporary rise in blood pressure, such as food interacting

"This was the first time that we were really able to pull together all this information, put it in the same place,
and try to have it as up to date as possible," said Gomes.

They discovered an in-patient program at CAMH, which provided her with individual
and group counselling.

Though researchers are gaining more insight into how many suicides may be caused by
concussions, questions about a clear causal link between concussion and suicide remain.
Research often focuses on massive head injuries instead of smaller, milder concussions, and
scientists don’t yet understand all of the mechanisms that link damaged brain anatomy with
impulsivity, suicidal thoughts and actual suicide attempts.

home and pharmacy blood pressure cuffs are pretty accurate, she said, although
from region The
to region,
as do the rates of opioid-

Although hospitalizations overall were relatively rare, the rate of admissions also
rose — by 53 per cent over the study period.

When she was about to turn 19 and found herself slipping into another severe
depression — the illness runs in her family — Arthur and her mother started
researching where she could get treatment, instead of having to opt for another trip
to the ER.

The study was conducted in Canada, but Redelmeier notes that due to similarities between
populations and the large cohort, studies in the United States could reveal similar risks.
However, the study was limited by the data — only patients who sought medical treatment for
their head injuries and who had suicide listed as a cause of death were considered.

a primary care doctor, but “we just can’t get in to see them,” she said, noting that could be
one reason why people with elevated numbers go to the emergency room.

CBC Toronto.

It’s an all too common scenario for young people dealing with disorders like
depression and anxiety, said Dr. Paul Kurdyak, director of health systems research
at Toronto’s Centre for Addiction and Mental Health (CAMH).

Arthur may be proving that principle.

[NFL data shows huge surge in reported concussions in 2015 ]
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Reaction to Ontario's new opioid strategy
"This gives us better information to tailor our response to the opioid epidemic."

“If young people have access to the services they need early, the evidence would
suggest that you will spare them and the system a burden down the road.”

“The magnitude of the increased risk surprised me,” says Donald Redelmeier, a practicing
physician and professor of medicine who led the study. “I always had my doubts about whether
individuals fully recover from concussions, but I never thought I’d find a three-fold increase
in risk.”

for the Ontario Drug Benefit Plan (ODBP).
you have symptoms”–chest pain, shortness of breath, nausea, severe
It found that 20.5 per cent of them — more than 669,000 people — had“If
been
prescribed opioids for pain
headache–”absolutely
you should be coming in,” she said.
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across
in 2015.

“And even people within the community, like family doctors or the school
psychologist, they weren’t educated as to what other resources there were either.”

“What we’re finding is that people are preferentially going to emergency
departments,” said Kurdyak, who is also a senior scientist at the Institute for
Clinical Evaluative Sciences.

There were similarities between those who suffered a mild concussion and later committed
suicide. Fifty-two percent were men, 86 percent lived in an urban area, and their mean age was
41. Those of lower socioeconomic status were at higher risk, as were those who got concussions
on a weekend. Patients who sustained concussions on Saturday or Sunday were four times more
likely than a member of the general public to kill themselves.
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That’s the conclusion of a team of Canadian researchers who studied a health insurance
database of more than 235,000 people. Their work was recently published in the Canadian
Medical Association Journal. Rather than focus on athletes or people who were hospitalized for
days or weeks after head injuries, they looked at ordinary people who had concussions but did
not sustain severe brain injury. The researchers matched those whose official death certificates
listed suicide with their medical history over a 20-year period. They found a suicide rate of 31
deaths per 100,000 patients — three times the population norm. The mean time between a mild
concussion and suicide was 5.7 years, and each additional concussion raised suicide risk.

If you’re taking medication for high blood pressure, chances are your doctor told you
to buy a cuff so you can check it daily at home. Maybe you sometimes also check it
when you see one of those public blood pressure machines in a pharmacy .

20% of Ontario drug-benefit
20% of Ontario
drug-benefit
recipients
on prescription opioids

County: 25.9%

Suicide and brain injury have long been linked by scientists, but just how many people who
have had a brain injury end up committing suicide? A new study has a grim answer: It found
that the longterm risk of suicide increases three-fold among adults who have had concussions.

forbes.com/sites/ritarubin/2016/07/07/high-blood-pressure-is-an-increasingly-common-complaint-in-emergency-departments-but-shoul

But do you know what to do if your numbers climb one day, even though you feel fine?
A new Canadian study suggests that if you’re like many people, you’re going to rush to
the nearest hospital emergency department. And that might not be the right thing to do.
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By Erin Blakemore February 22, 2016

But there’s another factor, too: the patients themselves. Instead of getting back in the game, he
says, people who have sustained concussions should give themselves time to recover and
remember to consider their head injury — no matter how mild — as an important part of their
medical history. “Look after your brain,” he says. “People just don’t take concussions seriously.”

Rita Rubin

Dr. Astrid Guttmann,
Chief Science Officer, ICES

www.washingtonpost.com /news/to-your-health/wp/2016/02/22/the-terrifying-link-between-concussions-and-suicide/

Wed., Aug. 17, 2016
Chinese and South Asian patients experience more severe mental health problems by the time
they seek professional help, says a new study that looked at severity of psychotic symptoms and
ethnicity.
“When compared to patients from other populations, Chinese and South Asian patients were on
average much sicker by the time they got to hospital,” said Dr. Maria Chiu, lead author of the
study, “Ethnic Differences in Mental Health Severity,” to be released Wednesday.

Dr. Doug Manuel,
Senior Core Scientist, ICES

“Cultural factors play a big role in these findings. While Asian people tend to have stronger
family support, they are also faced with a higher level of stigma and it prevents people from
seeking help early. Families may try to cope and keep the illness within the family until there is
no choice but to go to hospital.”
Based on the Ontario Mental Health Reporting System database, researchers with Toronto’s
Centre for Addiction and Mental Health and the Institute for Clinical Evaluative Sciences
examined information on more than 133,000 patients — including 2,582 Chinese and 2,452
South Asians — hospitalized for psychiatric conditions, such as schizophrenia, bipolar disorder
and depression, between 2006 and 2014.
Chinese and South Asian patients represented 2 per cent and 1.9 per cent respectively of the inpatient population in the study, while they respectively account for 5.6 per cent and 7.9 per cent
of the overall Ontario population.

High-Care High-Cost Patients

Researchers assessed the severity of the subject groups based on four measures: if they were
admitted to hospital voluntarily, whether they demonstrated aggressive behaviour, and the
number and frequency of psychotic symptoms (hallucinations, delusions and abnormal thought
process) they presented.

cbc.ca/news/health/schizophrenia-followup-ontario-1.3802906

The study found that involuntary admissions were significantly more common among Chinese
(67.1 per cent) and South Asian (59.7 per cent) patients than among the general population
About two in five young people diagnosed for the first time with schizophrenia in Ontario don't have crucial followup
(46
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that involves delusions such as believing one is being monitored, hearing voices,
and withdrawing from social relationships.

Both groups were also more likely to demonstrate aggressive behaviour at 20.4 per cent for
Chinese and 16.3 per cent for South Asian patients, compared to just 14 per cent among other
patients.
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believing
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is being
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hearing voices,
study released Thursday in the Canadian Journal of Psychiatry .
Patients from these two groups were also significantly younger than other populations being
om social relationships.
The researchers found about 40 per cent didn't receive any followup within 30 days from any doctor. Almost 60 per
cent didn't receive any followup from a psychiatrist.

hospitalized and were more likely to experience multiple psychotic symptoms (55 per cent of
Chinese versus 49 per cent of South Asian patients versus 38 per cent of other populations.)

sed on people aged
14 to 35 in Ontario who were diagnosed between 1999 and 2008 for the
The typical onset of schizophrenia is in the late teens to early 20s. But Chelsea Meldrum, 21, started feeling
Although immigration experience has often been linked to stress and mental health challenges,
paranoid and anxious at age 12.
ursday in the Canadian Journal of Psychiatry .
the study found both immigrants and Canadian-born patients of Chinese and South Asian
"One incident, I was at my friend's house and we were doing a project for school and we were filming each other.
One of my fears is of cameras actually, which I'm getting over," recalled the Ottawa woman. "Basically, they were
filming me. And then later, when everyone left, I deleted the pictures off the camera secretly ."

descent shared similar illness severity when admitted to hospital.

ound about 40 per cent didn't receive any followup within 30 days from any doctor. Almost
60
per
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diagnosis,
as an important determinant of multiple dimensions of illness severity,” said the
any followup from
a her
psychiatrist.
When
classmates figured out it was her, the friendships ended.
study published in the August edition of the Journal of Clinical Psychiatry.

Initially diagnosed with depression and anxiety, schizophrenia was added to Meldrum's diagnosis at age 14.

The report suggests Chinese and South Asian communities may be more reluctant to seek help
of schizophrenia is
in the late teens to early 20s. But Chelsea Meldrum, 21, started feeling
The study authors — Dr. Paul Kurdyak of the mental health and addiction program at the Institute for Clinical
due to shame and stigma as well as cultural differences in the recognition and conceptualization
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of mental illness and mental health care.
at 20,096 Ontarians with a first diagnosis of schizophrenia.
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Jan 20, 2016
Walter Wodchis, a University of Toronto health economist, conducted a three-year study of
health care users and found that five per cent of Ontarians account for 65 per cent of health
care spending. Even more surprising: one per cent of Ontarians account for a third of health
care costs. Wodchis joins The Agenda to discuss his findings and recommend solutions.

ctvnews.ca/health/organ-transplant-patients-up-to-3-times-more-likely-to-die-from-cancer-study-1.2727561

Time for psychiatrists to 'roll up our sleeves' Schizophrenia
Those challenges, it said, can be further compounded by language barriers and culturally
as at my friend's house
and we were doing a project for school and we were filming each
other.
insensitive health services.
Society backs community treatment orders
s of cameras actually, which I'm getting over," recalled the Ottawa woman. "Basically, they were
Current provincial standards recommend that patients should ideally receive followup by a mental health
“The longer mental illness goes without treatment, the more difficult it can be to get people back
professional left,
within 72
of when the
a psychotic
disorder such
schizophrenia
is identified.
en later, when everyone
I hours
deleted
pictures
off asthe
camera
secretly ."
on track,” said Dr. Paul Kurdyak, psychiatrist and researcher with CAMH’s mental health policy
"It's imperative when people are identified that they get treatment that is both timely and pretty intense to avoid
further deterioration related to the illness," Kurdyak said, who is also director of performance improvement at the
Centre for Addiction and Mental Health in Toronto.

tes figured out it was her, the friendships ended.

Aside from symptoms, people with schizophrenia are less likely than people without the disorder to reach

with depression and
anxiety,
was added to Meldrum's diagnosis at age
educational
objectives,schizophrenia
hold jobs and maintain relationships.

Organ transplant patients up to 3 times
more likely to die from cancer: study

Sheryl Ubelacker, The Canadian Press
Published Thursday, January 7, 2016 11:43AM EST
TORONTO -- Patients who undergo liver, kidney or other solid organ transplants are up to three times
more likely to die from cancer than those in the general population, a study has found, suggesting that
recipients need regular screening to catch malignancies early.

research and lead scientist for the ICES mental health and addictions research program.

“This study highlights that ethnicity and culture are factors that should be considered when
developing outreach strategies and treatment approaches, particularly at earlier stages before a
patient’s illness worsens and hospitalization becomes necessary.”
14.

The study of more than 11,000 Ontario transplant patients found that almost one-fifth of the deaths in
this group over a 20-year period were cancer-related, with skin cancers among those posing the most
significant risk of death.

That's why appropriate treatment involves medication as a mainstay as well as support for families to understand
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Of 3,068 deaths among patients who had kidney, liver, heart or lung transplants between 1991 and
2010, 603 were cancer-related, the study by the Institute for Clinical Evaluative Sciences and
Toronto's St. Michael's Hospital concluded.
When researchers excluded patients with pre-transplant malignancies, the overall rate of cancer
deaths was still twice that of the general population. Children who had received a transplant had a
higher risk of dying from cancer than organ recipients over age 60.

'You want the care wrapped around them'

suspects that for young people, one factor is the complexity of going to separate places for care they need
chiatrists to 'rollKurdyak
up our
sleeves' Schizophrenia
from family doctors and psychiatrists.

"The emerging orders
evidence is you want the care wrapped around them rather than have them needing to go to two,
s community treatment
three, four different sites to receive all the different types of supports that they need."

Principal researcher Dr. Nancy Baxter, a cancer surgeon at St. Michael's Hospital, said drugs used to
suppress the immune system to prevent organ rejection likely contribute to a higher rate of cancer,
which is also often harder to treat in transplant patients.

Women using popular acne drug aren't following advice to
avoid pregnancy

When Meldrum was diagnosed with schizophrenia, she was attending a specialized school with a psychiatrist and
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of Ontario 's speaker's bureau,
which she said helped
her overcome shyness.

www.reuters.com /article/us-health-acne-pregnancy-idUSKCN0XM28O
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(Reuters Health) – The widely used acne drug isotretinoin can cause severe birth defects and
Stigma issues
limit people
access to boththat
initial and
said family
en people are identified
that
theygetting
gettimely
treatment
is followup
both care,
timely
and pretty intense to avoid
physician Joshua Tepper, chief executive of Health Quality Ontario.
miscarriage, yet only about a third of women who use it are taking effective measures to avoid
n related to the illness," Kurdyak said, who is also director of performance improvement at
the Canadian researchers say.
pregnancy,
Barriers to help
n and Mental Health in Toronto.
“When I first prescribed the drug in the 1980s we were quite afraid of the drug and very
"What health care providers and the patients want is a system without cracks, where communication and information
is available, where they don't have to repeat tests and repeat questions," Tepper said.

ms, people with schizophrenia
are less likely than people without the disorder to reach
But there are many reasons why followup for mental health care is low, which makes it harder to solve, Tepper said.
For example:
ves, hold jobs and
maintain relationships.
About 20 per cent of people say that stigma is an issue in terms of feeling comfortable talking about it.

cautious,” Dr. David Henry from the Institute for Clinical Evaluative Sciences in Toronto told
Reuters Health. “I fear some of that has been lost through familiarity .”
Numerous studies from several countries have shown that women taking isotretinoin aren’t
aware of - or simply ignore - the pregnancy prevention guidelines.

Almost 40
per cent say thingsas
like language
and timely access
are a barrier.
riate treatment involves
medication
a mainstay
as well
as support for families to understand
Henry and colleagues used prescription records from 1996 to 2011 to estimate how often pregnancy
About 20 per cent say cite cost problems, such as not being to afford medications and treatments.
occurred during and after treatment with isotretinoin. They also looked athow many women taking
p the individual, he said.
Sometimes communication issues arise, such as family doctors not being aware that someone was
discharged from hospital to arrange followup.

isotretinoin also had prescriptions for oral contraceptives before and while using isotretinoin.

Of think
the nearly
ghter had cancer or diabetes, do you think it would be reasonable for them to wait? I don't
it's60,000 women who received isotretinoin, as many as 55 percent had not
Timely and adequate
other, less dangerous acne drugs first (a clear violation of prescribing guidelines).
ental illness."

tried

In many parts of Canada, hospitals have introduced early psychosis intervention programs to offer
multidisciplinary care to help those with schizophrenia and their families. During the study, such were programs were
just starting to be rolled out.

In the year before their isotretinoin treatment, 28 to 36 percent of women (depending on where
they lived) used oral contraceptives - and the percentage did not go up during isotretinoin treatment.

Tepper said there are great examples across Canada of people who've found solutions with a proven track record of
success. The challenge now is to roll those out more widely.

As reported in CMAJ, about four to six of every thousand women using the medication got
pregnant. And four times that many got pregnant within 42 weeks of taking it.

First aid training course for mental health
One of the limitations of the research is it only included those eligible for provincial health insurance coverage for five
years before diagnosis. That menans recent migrants and those who moved to the province to attend college or
university were excluded.
The investigators hope to repeat the study with more recent data.
The study was funded by the Canadian Institutes of Health Research, Ontario Mental Health Foundation and
Ontario Ministry of Health and Long-term Care.

Of the 1473 pregnancies recorded during this study period, 118 (8 percent) resulted in live births,
290 (20 percent) resulted in miscarriages, and 1041 (71 percent) were ended by abortions.
Eleven (9 percent) of the live babies had birth defects.
“Medical practitioners and patients must be constantly reminded of the risks of isotretinoin to
the fetus and must adhere to the policy that mandates effective contraceptive measures,” the
researchers say.
“There is persistent incomplete adherence to very clear requirements for prescribing and
dispensing the drug to young females,” Henry said. “And this will be an underestimate as it is
based only on publicly funded insurance programs and does not include privately purchased
drug and online supplies (which are cheap).”
Henry emphasized that women and their doctors need to “undertake the necessary steps to
exclude pregnancy before commencement, to minimize risk during pregnancy, and to monitor
for pregnancy during and after treatment. It’s quite an intensive process when done properly.”
Dr. Bruno Stricker from Erasmus University Medical Center, Rotterdam, The Netherlands found
similar risky behavior during isotretinoin use there. He told Reuters Health,
“Basically, there are three options, i.e., not being pregnant, not prescribing isotretinoin, or
prescribing isotretinoin only after strict written informed consent and a pregnancy test. Of
course, even then things may go wrong, unfortunately, but the risk for that will be smallest.”
In the U.S., the Food and Drug Administration requires women to register at iPLEDGE
(bit.ly/1Vy6Awi), complete an informed consent form and receive counseling about the risks
associated with the drug, and it requires women of childbearing age to comply with pregnancy
testing. Only registered prescribers and pharmacists are permitted to prescribe and
dispense isotretinoin.
Despite this requirement, studies in the U.S. have documented similarly low use of effective
contraception, low compliance with pregnancy prevention programs, and high rates of birth
defects and abortion after maternal isotretinoin use.
SOURCE: bit.ly/1TtgonL CMAJ, online April 25, 2016.

Seniors in long-term care often overprescribed drugs: study
www.theglobeandmail.com /life/health-and-fitness/health/seniors-in-long-term-care-often-overprescribeddrugs-study/article29494233/
Carly Weeks Apr. 03, 2016 12:00PM

Too many seniors with dementia are being prescribed drugs that cause confusion and worsen
cognitive function, according to findings of a new study based on Canadian data.
The study, published in the Journal of the American Geriatrics Society in March, found that 60
per cent of seniors living in long-term care institutions take cholinesterase inhibitors, which
combat the symptoms of dementia, as well as anticholinergic drugs, which are well-known to
cause confusion and other forms of cognitive impairment. Among seniors living in the
community, nearly 40 per cent are prescribed cholinesterase inhibitors and anticholinergic
drugs. The risks are highest among those seniors seeing multiple physicians.
Dr. Paula Rochon, lead researcher of the study and senior core researcher at Toronto’s Institute
for Clinical Evaluative Sciences, said the findings should send a message to health-care
professionals about the need to more carefully manage the multitude of drugs being prescribed
to vulnerable seniors. She and her colleagues conducted the study by analyzing Ontario data
from roughly 79,000 seniors living in the community and 12,100 long-term care residents.
Cholinesterase inhibitors, such as donepezil, galantamine and rivastigmine, help damaged
nerve endings send messages and can improve or stabilize the symptoms of dementia for a
period of time. They do this by preventing the breakdown of acetylcholine in the brain, which
leads to increased communication between nerve cells.
Anticholinergics, on the other hand, prevent acetylcholine from functioning properly, which can
lead to cognitive impairment.
Anticholinergic drugs are prescribed for a wide range of conditions, including asthma,
depression, sleep problems and incontinence. Some anticholinergic drugs commonly
prescribed to seniors taking drugs to control dementia in Canada include trazodone, an
antidepressant; ranitidine, which decreases production of stomach acid; quetiapine fumarate,
used to treat dementia; and risperidone, which is also used to treat dementia.
Even though anticholinergic drugs aren’t supposed to be prescribed to individuals with dementia,
it happens far too often, said Dr . Larry Chambers, scientific adviser with the Alzheimer Society
of
OnCanada.
their own, many anticholinergic drugs may not cause cognitive impairment. But many

seniors are prescribed numerous anticholinergic drugs at a time, which does put seniors with
“It’s quite shocking,” he said.
dementia at risk, according to the study’s findings. Researchers use a tool known as the
Anticholinergic Risk Scale to determine whether a patient’s prescriptions put him or her at risk.
In her study, Rochon found that numerous seniors had a risk score of three and above, which is
considered high.
For instance, 12 per cent of seniors living in the community had a risk score of three or more,
compared with 30 per cent of those living in long-term-care facilities.
There are growing concerns about the overprescribing of powerful medications to seniors,
particularly those living in long-term care facilities. A February report from the Canadian Institute
for Health Information found that nearly half of all seniors living in long-term care facilities are
prescribed antipsychotic drugs such as risperidone.
A major part of the problem, Chambers said, is that there’s no system in place in much of
Canada to allow physicians to easily look up all of the prescriptions a patient may be taking.

The powerful medications "suppress the body's response to cancer, so it can be more aggressive,"
said Baxter, noting the median age of death was about five years after a transplant.
"That's very soon after the transplant, so one wonders if the immunosuppression kicks things into gear."
Transplant patients diagnosed with cancer also may receive less aggressive treatment because of
concerns about their having frailer health and a poorer ability to withstand the toxic side-effects of
chemotherapy. Fears over potential organ rejection may also play a role, researchers speculate.
Baxter said skin cancers -- both melanoma and non-melanoma cancers
-- are of particular concern for transplant patients, who were found to have a risk of dying from the
disease 30 times higher than those in the general population.
While malignant melanoma often has a more dismal outlook, non-melanoma skin cancers like basaland squamous-cell carcinomas are typically far more curable for the average person.
That's not the case for organ recipients who develop the disease.
"Skin cancer in this transplant patient population, non-melanoma skin cancer, it's a different beast than it
is in the general population," explained Baxter.
"I don't want the message to go out to these transplant patients that they're going to die of skin cancer
because chances are that they're not," she said. "It's an uncommon cause of death, but still it's a much
more aggressive cancer in this patient population.
"So it's really important for them to get that message because there are a number of things that transplant
patients can do to reduce their risk of developing and having a serious problem related to skin cancer."
They include avoiding sun exposure and getting regular skin checks, as well as embracing widely
recommended cancer-prevention strategies such as not smoking, limiting alcohol consumption, eating a
healthy diet and getting regular exercise.
"I think there's a lot of things that people can do to improve outcomes from cancer and I think it's
particularly important for transplant patients to do them."
Janet Parr, a former school vice-principal in Guelph, Ont., said Thursday she was warned
by doctors after her heart transplant three years ago to be especially wary of the sun's rays and to
have her body regularly checked for signs of skin cancer.
"I now have a dermatologist, which I didn't have before, and I have to see that person once a year,"
said the 54-year-old, who avoids excess exposure to sunlight. "Certainly as a transplant patient, we're
well aware that we are at an increased risk."
Still, she doesn't dwell on the fact that her life-saving heart transplant has increased her odds of
developing cancer.
"For me personally it doesn't make one bit of difference. I think really what came from having the
transplant is how fortunate I am that a donor was found and somebody agreed to be a donor or their
family did.
"At this point, I feel that I've got a new life and so that's how I live it, and I try to live it more
purposefully ... I think more about life than about dying."
Baxter said cancer is the second leading cause of death in transplant patients after cardiovascular
disease, another complication that can arise from treatment related to organ replacement.
However, the death rate from heart attack, stroke and other cardiovascular-related diseases has been
decreasing, she said, primarily because health practitioners have intentionally focused on providing
more targeted care for transplant recipients.
"It's actually had a really big effect," said Baxter, who would like to see transplant specialists and
oncologists collaborating to improve care when it comes to preventing and treating cancer, with the
goal of reducing premature deaths.
"I think we have to make sure we have a very tailored approach to these patients."
The study was published in Thursday's edition of the journal JAMA Oncology.

