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Holiday hospitalization carries
higher risks, study says

BAD HEALTH CARE AND MEDICATIONS ARE
KILLING PEOPLE WITH SCHIZOPHRENIA

cnn.com/2018/12/10/health/christmas-hospitalization-risks-study/index.html

By Naomi Thomas, December 10, 2018

Research has shown that going to the hospital in July or over the weekend can be riskier for
patients because of factors such as medical errors, understaffing or staff fatigue. The holiday
period can also be added to the list, according to a new study.
"In taking care of patients who are admitted over the December holiday period, I had noticed, along
with my colleagues -- we all kind of had this anecdotal experience, or maybe just more of a myth -that discharging patients over the holidays was a little riskier," said Dr. Lauren Lapointe-Shaw, one
of the authors of the study, published Monday in the BMJ.
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newsweek.com/online-heart-health-calculator-can-help-predict-risk-dying-cardiovascular-1032247
By Kashmira Gander, July 22, 2018

Scientists have created an online health calculator that can help to work out a person’s
cardiovascular age, and their risk of dying of heart disease.
According to the study authors, the test can accurately predict the likelihood an individual
will be hospitalized or die from cardiovascular disease in the following five years.
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The test takes into account factors which affect an individual’s risk of developing
cardiovascular disease and having a heart older than their chronological age. Its creators
funded by the Canadian Institutes of Health Research believe it is unique in the range of
risk factors it considers.
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These range from sociodemographic status; exposure to air pollution; lifestyle factors like
smoking and drinking alcohol; educational attainment, and even their sense of belonging.
Users also detailed their ethnicity, reported stress levels, immigrations status, and
whether they have diabetes and high blood pressures.
The paper detailing how researchers developed the Cardiovascular Disease Population
Risk Tool (CVDPoRT) was published in the Canadian Medical Association Journal on
Monday.

The results show that single fathers might be a particularly vulnerable group and further
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Heart disease is the leading cause of death in the U.S., killing around 630,000 people a
year. The most common form of cardiovascular disease is coronary heart disease, where
plaque builds up in the arteries which supply the heart with blood.
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But most people don’t know they have the signs of heart disease until they experience a
potentially fatal heart attack, the study authors noted.
To develop the test, the researchers assessed data on 104,219 residents from Ontario,
who took part in the Canadian Community Health Survey between 2001 to 2007. The age
of the participants ranged from 20 to 105 years old.
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most likely to lead unhealthy lifestyles. Their intake of fruit and veg was lower, and they were
more likely to binge drink than single mothers and parents in partnerships.
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The CVDPoRT was developed with the Canadian population in mind, however it can be
adapted to other populations, the authors said.
Dr. Doug Manuel, senior scientist at The Ottawa Hospital and lead author of the study,
said in a statement: "A lot of people are interested in healthy living, but often we don't
have that discussion in the doctor's office. They will check your blood pressure and
cholesterol levels, but they don't necessarily ask about lifestyle factors that could put you
at risk of a heart attack and stroke.

The authors suggest that support may be an issue for single fathers. They are less likely to be a
part of a social network, or receive social assistance or child support. However, the study also
discovered that single fathers were more likely to visit their doctor than fathers with partners,
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“We hope this tool can help people -- and their care team -- with better information
about healthy living and options for reducing their risk of heart attack and stroke."
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School of Medicine, noted that "over the past few years, there's been a bit of a spotlight on
hospital systems and how to maintain quality of care 24/7.
"I think what this study does is points out that it's not unique to nights and weekends," he said.
He believes that reduced hospital staffing, and a time when patients are less likely to want to be
in the hospital, could have this effect.
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Goldstein, who was not involved in the study, is also a pediatric general and thoracic surgeon
at the Ann & Robert H. Lurie Children's Hospital of Chicago.
"I think the effect is probably real, and there are potential patient factors and hospital factors
that can play a role" in these increased risks, Goldstein said.
Patient factors include an unwillingness to be in the hospital during the holidays and a change
in routine, including eating and drinking habits, he said. Hospital factors could include lower
numbers of staff and quicker discharges of patients so they can be home for the holidays.
Goldstein says solutions for hospitals include ensuring that safety and quality mechanisms are
in place and, for patients, "seek urgent, emergency care when the condition arises, and you
shouldn't try to wait it out at home because it's Christmas."
The fact that researchers are looking into the issue is also important to him.
"It's a good study, because awareness is the first step of anything you'd ever do to try to tackle
the problem a little more head-on," he said.

Writing in a comment published at the same time as the study, Rachel Simpson, at the
University of Oxford, UK, notes the positive effect of having children around. She says that in
a previous study, mortality was highest not in single fathers, but in those fathers who were not
living with their children, and men living alone who had never had children.
Going it alone
The number of children who are brought up in single-father families in the U.S. has
quadrupled as a proportion of children’s living arrangements during the past two decades.
An analysis by the Institute for Family Studies showed that most single fathers in the U.S. are
divorced, although the share of children who are living with never-married fathers has risen in
recent years. In comparison, the majority of single mothers have never been married.
Single father-families are likely to be better off financially than single mother-families. A
study by the Pew Research Centre suggests that the average annual income for a single dad
with two children is $40,000 compared with $26,000 for a single mother in the same
situation.
Importantly, a review by Roberta Coles at Marquette University, Milwaukee, found that the
children of single fathers do as well as those from single mother families on many measures,
such as academic performance and behavior. However, they may be more likely to participate
in substance use.
That said, the few studies that have looked at the long-term prospects of young adults from
single-parent families suggest that there are few differences between those who grew up with
their father compared with their mother.
Full details of the mortality study can be found in The Lancet Public Health.

Doug Manuel,
Senior scientist at ICES
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The last face you see before you go under the knife in Ontario is increasingly handing off your
care mid-operation to another anesthesiologist, and that hand-off is leading to more bad
outcomes, London researchers have shown.

Autistic women lack access to reproductive planning:
Study

“Amongst anesthesia doctors, there has always been an assumption that handovers were
‘care neutral,’ in that they would not harm patients as long as sufficient information was
communicated between anesthesiologists,” said Dr. Philip Jones, a scientist at the Lawson
Health Research Institute and associate professor at Western University’s Schulich School of
Medicine & Dentistry.
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sg.news.yahoo.com/autistic-women-lack-access-reproductive-planning-study-085603937.html
Indo Asian News Service

That assumption was contradicted by a study that examined 313,066 major surgeries in
Ontario from April 2009 and March 2015. Patients who had a single anesthesiologist suffered a
major complication, were re-admitted to hospital or later died 29 per cent of the time, but that
rate surged to 36 per cent for patients who were handed-off mid-surgery, researchers found.
“Among adults undergoing major surgery, complete handover of intraoperative anesthesia care
compared with no handover was associated with a higher risk of adverse postoperative
outcomes. Our results are also congruent with work done by other research groups,
heightening our concern about this practice,” Jones said.
That finding is especially important in Ontario because hand-offs during surgery increased
every year of the study, reaching 2.9 per cent of all major surgeries studied in Ontario in 2015.
“Patient handovers occur for a variety of reasons, including illness or fatigue, to comply with
working hour policies, or simply to balance an individual’s work hours and personal
commitments,” Jones said.
Researchers included patients undergoing a broad group of surgeries, including neuro,
cardiac, vascular, thoracic, abdominal, pelvic and urologic surgery.
“What this study suggests is that we need to pay careful attention to patient handovers,”
concludes Jones.
“A national consensus statement describing the appropriate circumstances for anesthesia
handovers to occur, that also incorporates best practices in communication, would be a helpful
start to reduce the risks associated with these handovers.”
The research, done by Lawson along with Western and the Institute for Clinical Evaluative
Sciences, was published in in the journal JAMA.
jsher@postmedia.com

cbc.ca/news/health/opioid-deaths-1.4803238

About a third of deaths caused by opioids in Ontario in 2016 were among people who had been
prescribed the drugs, a study published Wednesday indicates.
It's a trend researchers expect will continue to decline — but not disappear — as the scourge of
illicitly obtained fentanyl overdoses continues.
theglobeandmail.com/canada/article-canadian-study-finds-major-traumatic-injury-increases-risk-of-mental

Patients seriously injured in car accidents, violence and falls are at greater risk of developing a
mental illness or dying by suicide, according to a new study that suggests those patients need
better mental-health support.
The study, published on Monday in the Canadian Medical Association Journal, found that
patients were 40 per cent more likely to be hospitalized with a mental-health diagnosis, such
as depression, anxiety or alcohol-abuse disorder, after a major trauma than they were before
being injured.
The rate of suicide among post-trauma patients was also significantly higher, at 70 suicides
per 100,000 people per year, compared with 11.5 suicides per 100,000 among the
general population.
“Anyone involved in the acute management of these patients needs to be thinking about
mental health as importantly as we think about the physical injuries that someone has
suffered,” says lead author Christopher Evans, director of trauma at the Kingston Health
Sciences Centre.
As an emergency physician, Dr. Evans says he has cared for trauma patients who have made
remarkable physical recoveries, but struggled with depression, anxiety and self-harm in the
months and years afterward. While hospitals and health-care providers generally do offer
mental-health services to trauma patients, he says, they are not always provided in a coordinated, systematic way.
“There’s a need for offering [mental-health] supports to every patient so that it becomes
standard practice,” he says.
He and his team analyzed Ontario administrative health data, held at the Institute for Clinical
Evaluative Sciences, for more than 19,300 patients treated for major trauma in Ontario,
between 2005 and 2010. The most common type of injury was blunt trauma, and the causes
of injury varied, including traffic accidents, unintentional falls, assault and exposure to smoke
or fire.

ottawacitizen.com /news/local-news/how-lack-of-house-calls-are-keeping-people-from-dying-where-they-want-at-home
Elizabeth Payne, Updated: February 16, 2018

Dr. Peter Tanuseputro treats most of his dying patients in their own homes.
He offers patients his cellphone number and the assurance that he will be there
when they need him.
These house calls — part palliative care, part hand-holding — are embraced by grateful patients
and their families. And they make the Orléans family medicine practice that Tanuseputro shares
with his wife stand out.
“We are in the minority,” he says of their home visits.

The researchers examined how many of the patients were admitted to hospital for a mentalhealth diagnosis in the five years prior to their traumatic injury, compared with in the five
years post-injury. They found hospital admissions, particularly for alcohol abuse, drug abuse
and major depressive disorders, were higher during the post-injury period.
The study did not examine the reasons for the increase. However, Dr. Evans suggests there
may be multiple factors involved. It is possible some individuals with mental illnesses may not
actually be diagnosed until they come into contact with health professionals when they
experience major trauma, he says. But, he explains, people who have experienced major
injuries often struggle with chronic pain and financial difficulties, and they may lose their
ability to function independently, which can affect their mental health.

What the husband and wife physicians do is relatively rare in Ontario, where most people say
they want to die in their own homes but few do. Nearly 70 per cent of Ontario residents die in
hospitals or long-term care facilities — some of them in busy emergency rooms waiting for a
bed. Lack of access to in-home end-of-life care is key to the discrepancy between wishes and
reality when it comes to end of life.

The latest findings echo a 2014 study by researchers from the University of Manitoba that
showed individuals across Canada who had experienced major traumatic injuries were at
greater risk of suicide than a matched control group. The authors of that earlier study noted
that advancements in medical and intensive care over the past 30 years have led to more
people surviving physical injuries, and as a result, patients are also having to deal with the
consequences of their injuries, including pain, disability and financial issues.

Tanuseputro, who is a researcher with the Bruyère Research Institute, is lead author of a new
study that draws a direct link between the kind of house calls he routinely makes and the
number of Ontario patients dying in hospital beds rather than in their homes.

Sarvesh Logsetty, one of the authors of the 2014 study, says health professionals are now
paying more attention to patients' needs beyond treating their physical injuries.

The study, from the Institute for Clinical Evaluative Sciences (ICES) was published Thursday in
the journal PLOS ONE. It is the largest of its kind to look at the impact of doctor home visits on
where people die.
Using records of 264,755 Ontario patients who died between April 1, 2010 and March 31, 2013,
Tanuseputro and a team of researchers found that end-of-life care, including house calls and inhome palliative care, could reduce a patient’s chance of dying in hospital by about 50 per cent.

“Now it’s not acceptable just to say, ‘Okay, great, we saved your life, see you later,’” says
Dr. Logsetty, director of the Manitoba Firefighters Burn Unit at the Health Sciences Centre
in Winnipeg and professor of surgery and psychiatry at the University of Manitoba. “We
need to support individuals beyond that and try to facilitate their integration with the life they
had before.”

In the mid-1990s, Canadian doctors expanded their prescribing of opioids to people with
moderate-to-severe pain rather than only people with terminal cancer. Those drugs could be
diverted by people sharing or giving away medication, as well as being stolen and then sold illicitly
on the street.
As opioid-related deaths climb in North America, researchers and policy makers have been
searching for information on the role of prescribed versus non-prescribed opioids in the deaths.
The federal government says that as of June, a total of 3,987 apparent opioid-related deaths were
reported in Canada in 2017. Of these, 92 per cent were accidental and mainly involved fentanyl or
analogues such as carfentanil.
In a study published in Wednesday's issue ot the British medical journal BMJ, researchers spell
out the role of prescribed, diverted and illicit opioids to opioid-related deaths in Ontario.
They conducted the analysis by reviewing
cbc.ca/news/health/opioid-deaths-1.4803238
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In the mid-1990s, Canadian doctors expanded their prescribing of opioids to people with
moderate-to-severe pain rather than only people with terminal cancer. Those drugs could be
diverted by people sharing or giving away medication, as well as being stolen and then sold illicitly
on the street.

Toronto, Aug 13 (IANS) Women with intellectual and developmental disabilities like autism and
Down syndrome have nearly double the rate of having another baby within a year of delivering
compared to women without such disabilities, indicating a lack of access to reproductive
planning, a new study has found.
Pregnancy within one year of a previous live birth is associated with smaller babies, preterm
birth, neonatal death and other adverse effects.
The findings suggested that rapid repeat pregnancies in women with intellectual and
developmental disabilities ended in induced abortion (49 per cent), live birth (33 per cent) and
pregnancy loss (18 per cent), compared with induced abortion (59 per cent), pregnancy loss
(22 per cent) and live births (19 per cent) in women without these disabilities.
This also indicated a lack of access to reproductive health care, such as pregnancy planning
and contraception, the researchers said.
"Women with intellectual and developmental disabilities are more likely than those without
such disabilities to be young and disadvantaged in each marker of social, health, and health
care disparities," said lead author Hilary Brown, scientist at the Institute for Clinical Evaluative
Sciences (ICES) -- a Canada based non-profit organisation.
"They experience high rates of poverty and chronic physical and mental illness, and have poor
access to primary care," she added.
Researchers, in the paper published in the Canadian Medical Association Journal (CMAJ),
analysed data on 2,855 women with intellectual and developmental disabilities compared with
923,367 women without such disabilities.
They found that 7.6 per cent of women with these disabilities had another baby within a year,
compared to 3.9 per cent of women without these disabilities.
"The study shows that current efforts to promote reproductive health might not be reaching
women with intellectual and developmental disabilities and that there is a lot more we can do
to educate and support these women in relation to pregnancy planning and contraception,"
Brown noted.
--IANS
asj/rt/mag/sed

As opioid-related deaths climb in North America, researchers and policy makers have been
searching for information on the role of prescribed versus non-prescribed opioids in the deaths.
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The federal government says that as of June, a total of 3,987 apparent opioid-related deaths were
reported in Canada in 2017. Of these, 92 per cent were accidental and mainly involved fentanyl or
analogues such as carfentanil.
In a study published in Wednesday's issue ot the British medical journal BMJ, researchers spell
out the role of prescribed, diverted and illicit opioids to opioid-related deaths in Ontario.
They conducted the analysis by reviewing medical coroners' charts for all deaths determined to
be opioid-related in Ontario from 2013 to 2016. The study's authors also reviewed billing records
for physician services and information from the province's narcotic monitoring database for
drugs sold at community pharmacies.
Among the 2,833 opioid-related deaths in the study, one third, or 997, were among people who
had an active opioid prescription at the time of their death.
"To me, given the conversation right now and how much of a focus there is on [illicit] fentanyl,
I think some people might be surprised that one third of deaths still are occurring among
people who are actively receiving prescription from their physician," said study author Tara
Gomes, a scientist at St. Michael's Hospital in Toronto.

Lethality of illicit market
For those who died without a prescription, the researchers still found a high degree of
prescription opioids such as oxycodone, hydromorphone and methadone. The finding highlights
the role that diverted prescriptions play in fatal overdoses in the province, Gomes said.
Gomes strives to understand the interplay between prescribed and illicit opioids, given how
doctors are now less inclined to prescribe the drugs. People may move to buy less safe versions
on the street. She expects the contribution of prescription opioids to total deaths will decline.

“Women with intellectual and
developmental disabilities
are more likely than those
without such disabilities to be
young and disadvantaged in
each marker of social, health,
and health care disparities.”
Hilary Brown,
Adjunct scientist at ICES

Currently, illicit or bootleg fentanyl contributes to most opioid-related deaths, based on coroner's
reports and toxicology tests. For Gomes, the mounting deaths and the blow to families hammers
home the importance of taking a multifaceted approach that includes harm reduction.
"Unfortunately, everything that we've been trying so far has had limited impact," said Gomes, who
is also a researcher at the Institute for Clinical Evaluative Sciences.

IN THE JOURNALS

People with schizophrenia account for
more than 10% of suicides over 5 years in
Ontario
Zaheer J, et al. Schizophr Res. 2018;doi:10.1016/j.schres.2018.06.025.

July 2, 2018
Healio.com/psychiatry/schizophrenia/news/online/{5d61569c-0306-47dd-baa8-a22cd455c062}/people-withschizophrenia-account-for-more-than-10-of-suicides-over-5-years-in-ontario

Over a 5year period, more than one in 10 suicides in Ontario, Canada, were attributable to
individuals with schizophrenia spectrum disorder, research findings revealed.
According to the study, those with schizophrenia who died by suicide tended to be younger, poorer,
live in urban areas and have higher rates of mental health service utilization prior to death.
“Individuals with [schizophrenia spectrum disorder] may differ from the general population with
respect to suicide risk factors and may require different types of suicide interventions,” Juveria
Zaheer, MD, from the Institute for Mental Health Policy Research, Centre for Addiction and Mental
Health, and the department of psychiatry, University of Toronto, and colleagues wrote. “There are
few studies that systematically compare those who die by suicide in [schizophrenia spectrum
disorder] vs. other psychiatric diagnoses.”
The authors compared people with and without schizophrenia, schizoaffective disorder or psychotic
disorder not otherwise specified who died by suicide in Ontario, Canada between Jan. 1, 2008 and
Dec. 31, 2012 in a retrospective case control study.
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nursing homes), the lowest region in the province. A regional palliative care team aims to
improve access to palliative care at home in the region. Local health integration networks
across the province are monitoring progress.
But Tanuseputro’s research suggests home
visits do not need to be from specialty
palliative care teams in order to help patients
remain in their own homes. House calls by
family physicians or nurse practitioners —
who can prescribe medication, educate the
family on how to administer the medicine and
what to expect — can help patients who wish
to remain at home to die to do so.
“A good death contributes to a good life
lived,” write Tanuseputro and his team in the
research paper. “We have shown that
receiving a physician home visit near the end
of life is strongly associated with an out-ofhospital death, aligned with the wishes of
most.”

Researchers compared demographics, clinical characteristics and health service utilization before
suicide among cases and controls. They also performed a secondary analysis to compare the
characteristics of those with schizophrenia and those with severe mental illness, defined as those
without schizophrenia who were hospitalized at a psychiatric hospital within the 5 years prior to
suicide.
Of 5,650 suicides reported between 2008 and 2012, 663 were by people with schizophrenia
spectrum disorder. Zaheer and colleagues found that those with schizophrenia spectrum disorder
diagnoses comprised 11.7% of all suicide deaths compared to a population prevalence of about 1%.

Harm reduction has "been top of mind, with the changes in the provincial government recently
[and] with the pause that has been put in place for supervised consumption sites and overdose
prevention sites. But really, at this point, given the lethality of the illicit market, we really need to
focus on providing people with safe places to use drugs to prevent them from dying if they do
overdose."
She suggests three longer-term responses:
Provide better, quicker access to treatment for people who've developed an
opioid use disorder.
Promote more appropriate prescribing so fewer people become dependent on
and addicted to these drugs.

Put in place policies to prevent large quantities of these drugs being dispensed from
pharmacies, so that huge amounts of these drugs aren't sitting in people's medicine
cabinets or being made available for people to divert and sell to the illicit market.
The researchers also found just over 40 per cent of those who died had visited an emergency
department for a mental health reason in the previous three years.
"For me, one thing that was the largest finding was that approximately half of the individuals
were seen in the last 180 days. So they were interacting with the health-care system in some
manner and perhaps those are really missed opportunities to flag patients that are really high
risk," said study co-author and pharmacist Mina Tadrous of the Ontario Drug Policy Research
Network.
"This points to giving tools to frontline health-care workers," to direct patients to nonpharmacological treatments for pain and addiction therapies.
One option is expanding rapid access to methadone or Subxone in emergency departments,
because those visits might be a time patients are open to discussing addiction treatment.
Gomes added more doctors need to be trained to offer it. Patients also need to be at a specific
stage of withdrawal.
The study's authors said their findings on the proportion of deaths involving a prescription were
comparable to those reported in British Columbia and Alberta.
With files from CBC's Amina Zafar

Suicides committed by people with schizophrenia spectrum disorder accounted for 10.3% of
suicides in men and 15.7% of suicides among women, according to the results. Schizophrenia
suicides were significantly more likely to occur between the ages of 25 and 34 years. Those in the
schizophrenia suicide group were significantly younger, less likely to live in rural areas and more
likely to live in lowincome areas. These decedents were also significantly more likely to have
comorbid mood and personality disorders.

thestar.com/news/gta/2018/10/12/small-group-of-ontario-family-mds-orders-too-many-unnecessary-tests-study-finds.html

A small group of Ontario family doctors is responsible for ordering a disproportionate amount
of unnecessary screening tests on patients, new research shows.
A paper published Friday in JAMA Network Open found that 441 primary care physicians in
the province order nearly 40 per cent of tests considered “low-value.”

Furthermore, individuals with schizophrenia spectrum disorders were significantly more likely to
utilize health services than those without schizophrenia and those who had a history of mental
health hospitalization. Specifically, the results showed that they were more likely to have mental
health system contact in the 30 days before suicide, visit a primary care provider for mental health
reasons or a psychiatrist as an outpatient, go to an ED for mental health reasons and be admitted
to hospital for mental health reasons.
“The results indicate that clinicians need to be vigilant about suicide risk in young individuals with
schizophrenia spectrum disorder, particularly in major urban areas,” the researchers wrote. “Our
results also suggest that there may be opportunities to intervene because many individuals with
schizophrenia spectrum disorders who die by suicide have had contact with the health care
system, and most frequently with mental health care providers.” – by Savannah Demko
Disclosure: Healio Psychiatry was unable to confirm any relevant financial disclosures at the time
of publication.

The researchers note that not all deaths can
or should occur outside of hospital, but more
should.

This subset of the province’s 11,448 family doctors demonstrates “a general pattern of
overuse,” according to the study by researchers at the Institute for Clinical Evaluative Sciences
(ICES) and Women’s College Hospital.

uk.reuters.com/article/us-health-cataracts-drivers-surgery/cataract-surgery-tied-to-lower-risk-of-car-crashes-idUKKBN1JO2SQ

Lisa Rapaport, June 28, 2018

(Reuters Health) - Drivers with cataracts who get surgery to have them removed may lower
their risk of getting into traffic crashes, a recent study suggests.

A 2014 auditor general’s report suggested allowing people to die at home when they are able,
and prefer to, would save the province $600 per day of care.
The benefits to patients are less easy to measure but profound.
Michelle Pelkey, whose husband Rick died from pancreatic cancer while under Tanuseputro’s
care in 2015, said they were amazed when the family physician told them he would begin
coming to their home weekly, about five weeks before Rick’s death, and gave them his phone
number.

Researchers looked at the ordering rates of four low-value screening tests between 2012 and
2016. They correctly hypothesized that physicians who frequently order one of these tests are
more likely to frequently order at least one of the others as well.

Doctors would need to treat 4,564 patients to avoid one crash a year, researchers report in
JAMA Opthalmology.

The four tests studied are:

•

Chest X-rays for patients at low risk for cardiopulmonary disease.

Surgery for cataracts typically involves two small incisions to remove the damaged lens and
the insertion of a clear artificial lens.

•

Pap tests on women younger than 21 and older than 69, a demographic considered at
low risk for cervical cancer.

Patients were behind the wheel in a total of 6,482 serious crashes that landed them in the
emergency room during the five years before their cataract surgery.
During the 3.5 years before surgery, 2.36 patients out of every 1,000 were drivers in traffic
crashes.
Over the course of the first year after surgery, 2.14 patients out of every 1,000 were drivers
involved in collisions.
Cataract surgery was not associated with a lower risk of being involved in a crash as a
passenger or pedestrian.
msn.com/en-za/health/topic/hpv-vaccination-not-linked-to-risk-of-autoimmune-disorders/ar-AAxYUAC

Taking the quadrivalent human papillomavirus (HPV4) vaccination is not linked with
increased risk of autoimmune disorders in girls, according to researchers.
Human papillomavirus is the most common sexually transmitted disease worldwide,
affecting 50 % to 75 % of sexually active people.
The HPV4 vaccine is effective at protecting against 90 % of the strains that cause cervical
and anal cancer.
While several studies have indicated the safety of the vaccine, there have been concerns
about a possible link to autoimmune disorders as lupus, rheumatoid arthritis, Type 1 diabetes
and multiple sclerosis.
During one of his visits, Pelkey said, Tanuseputro sat beside her husband’s bed and asked him
how he felt. She said she was surprised by the question, it was something she wouldn’t have
asked her dying husband, in part because she feared the answer. But she was amazed by what
he said.
“I am at peace,” her husband told the doctor.
It is something that gave Pelkey comfort and she would never have known if Tanuseputro
hadn’t asked.
“Dr. Peter said to me that if you can describe a death as being a beautiful death, that is what
Rick experienced.”

"Despite demonstrated effectiveness in real-world settings, concerns continue to persist
regarding the safety of the HPV4 vaccine. In light of these concerns, we wanted to study the
HPV4 vaccination," said Jeffrey Kwong, senior scientist at the Institute for Clinical Evaluative
Sciences (ICES)- Canada-based non-profit.

The study wasn’t a controlled experiment designed to prove whether or how cataract surgery
might make crashes less likely, the authors note. Another limitation is that it only included
people with cataracts severe enough to justify operations, and many people with cataracts
don’t get surgery.
Even so, the focus on people who got in traffic crashes serious enough to require emergency
medical treatment offers high-quality evidence that cataract surgery may be one effective
approach to reducing the risk of these collisions, said Dr. Justine Smith, a researcher at
Flinders University in Adelaide, Australia, who wasn’t involved in the study.
“We know that reduced vision is a risk for driving - that is why the Department of Motor
Vehicles or equivalent takes your driving license when your vision drops below a set level,
which varies with country,” Smith said by email.
“The investigators were able to associate cataract surgery with decreased risk of a serious
traffic accident,” Smith added. “This tells you that if you or an elderly relative develop a
cataract that affects the vision, one good reason to have the cataract operated, is for road use
(car, motorbike or bicycle) safety.”

For the study, published in the journal in CMAJ (Canadian Medical Association Journal), the
team looked at data on 290,939 girls aged 12 to 17 years in Ontario.

Not everybody with a cataract needs surgery, and not everyone with a cataract will have
difficulty driving safely, noted Dr. Kevin Miller of the Stein Eye Institute and the David Geffen
School of Medicine at the University of California, Los Angeles.

Of the total 180,819 girls who received the HPV4 vaccination in school-based clinics, there
were 681 diagnosed cases of autoimmune disorders between one week and two months
after vaccination.

Other people with cataracts clearly shouldn’t be driving at all because their vision is too
impaired to safely operate a vehicle, Miller, who wasn’t involved in the study, said by email.

This rate is consistent with the general rate of diagnosed cases in this age group and adds to
the body of evidence for the safety of the vaccine.

“The difficulty comes with everybody in between where they have some cataract and it’s
creating some effect on their vision but it’s not to the point where they can’t pass a driver’s
vision test,” Miller said. “There are many, many people that fall into that gray zone.”

"These findings add to the body of evidence on the safety of the HPV4 vaccine and should
reassure parents and health care providers," noted Linda Levesque, from the University of
Toronto, in Ontario, Canada.

Repeat bone density tests, formally known as dual-energy X-ray absorptiometry (DXA)
scans. This kind of screening is done to look for conditions such as osteoporosis.
Evidence shows there is little value in having more than one of these scans within a
two-year period.

•

The study included 559,456 patients who had cataract surgery between 2006 and 2016. They
were 76 years old on average.

IANS, 2018-05-29

•

Cataracts often develop with age, making the lens inside the eye cloudy and more opaque and
reducing the amount of light that enters the eye. Symptoms can include decreased visual
acuity, impaired color vision, more glare, and less sense of brightness, contrast and depth
perception in what people see.

“Removing the opacified natural lens allows better light entry, reduces or eliminates refractive
error, and reduces light scatter,” Schlenker said by email. “While overall the procedure is well
tolerated, there are rare complications including infection, bleeding, swelling, or retinal
detachment.”

“We never expected that. It was a reassurance,” she said, adding: “He told me to call him
whenever I needed him. I couldn’t believe that a doctor would give me his personal cellphone
number.”

“The reality is that most doctors don’t get a lot of feedback on how they’re doing. But if we
know who needs this the most, we can make big strides to improve the care patients get and
save much needed health-care dollars in the process,” he said.

Compared to their chances of a crash before surgery, drivers with cataracts were 9 percent less
likely to be involved in collisions afterwards, the study found.

“Given the mortality and societal costs from traffic crashes, any reduction in these risks would
be welcome,” said lead study author Dr. Matthew Schlenker of the Kensington Eye Institute in
Toronto, Ontario.

Moving deaths out of acute care hospital
beds has obvious benefits for the health system — especially at a time when overcrowding is
forcing some hospitals to treat patients in hallways and other non-traditional spaces.

Lead author Dr. Sacha Bhatia said the findings are relevant because they can help better target
future efforts to reduce low-value care.

SOURCE: bit.ly/2N8JOdt JAMA Ophthalmology, online June 28, 2018.

Electrocardiograms (ECGs) for patients 40 and older who are considered at low risk of
cardiovascular disease.

These four tests were studied because of an abundance of evidence showing they are
overused and that there is much variation in how often doctors order them.
They have been identified as low-value by Choosing Wisely Canada, which is part of an
international clinician-led campaign, running in 20 countries, aimed at reducing the frequency
of low-value care.
Bhatia, a cardiologist, is the evaluation lead for Choosing Wisely Canada. He is the director of
the Women’s College Hospital Institute for Health System Solutions and Virtual Care. Bhatia is
also an adjunct scientist with ICES
He explained that low-value tests are not particularly helpful in diagnosing or treating disease.
They also include tests for which the harms of undertaking them outweigh the benefits. For
example, patients may be unnecessarily exposed to radiation.
Bhatia noted that it costs only about $5 to do one ECG. But the concern, he said, is that
unnecessary ECGs are being done in large numbers and can result in patients getting even more
tests they may not need. This is because screening tests can cause false positive results that
require some further testing to rule out real disease. But this additional testing may be more
invasive and expensive.
A report released last year by the Canadian Institute for Health Information and Choosing
Wisely revealed that Canadians have more than 1 million potentially unnecessary tests,
treatments and procedures annually.
The report found that 30 per cent of selected tests, treatments and procedures are potentially
unnecessary. They waste health system resources, increase wait times for patients in need and
can lead to patient harm.
The JAMA study was a retrospective one, which saw researchers pore over data on health-care
claims held by ICES.
They identified 2,394 Ontario family doctors who see the most patients and order the most tests.
Researchers found that 18.4 per cent of this group — or 441 doctors — orders 39.2 per cent of all
of the low-value tests.
“When you look at the overall trends on how doctors order these tests, most actually practise
reasonably well. But for the minority who order these tests unnecessarily — the one in five —we
can see clearly where there is a big opportunity for change,” Bhatia said.
Doctors with increased odds of frequently ordering low-value tests are male, further removed
from medical school graduation (meaning they are older), and receive much of their income by
billing OHIP on a fee-for-service basis. They are also more likely to be graduates of Canadian
medical schools.

