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The Outline of subjects 

I. GERD---Gastro-esophageal reflux, hiatal hernia, and the Connection 

to esophageal Cancer. 

II. Hypertension---why is it so serious? 

III. Obama-care and the tax hikes. 

IV. Depression— associated anxiety; treatment 

V. added screening services for women  

VI.  Latest News In Medical issues  

      I. GERD----GASTRO-ESOPHAGEAL REFLUX, HIATAL HERNIA, AND IT’S    

CONNECTION TO ESOPHAGEAL CANCER 
A. Most of us have G-E reflux (heartburn) from time to time. We may 

have eaten or imbibed too much… and then comes the burn. We 

take an anti-acid and feel better. But for millions of Americans, it 

is a daily occurrence, and requires frequent if not daily 

treatment.  

B. Gastro-Esophageal reflux comes from the lower esophagus as it 

connects to the stomach. The sphincter (right at the diaphragm) 

prevents stomach contents from refluxing back into the 

esophagus. In fact, there is a similar sphincter at the upper 

esophagus as it connects to the lower throat.   

C. The stomach makes acid that helps digest food. pancreatic 

enzymes and gall bladder bile salts also break down food. The 

lining of the stomach is protected from acid, but the esophagus is 

not. Constant reflux causes ulceration just inside the end of the 

esophagus (Barrett’s Ulcer) and can cause a stricture 

(narrowing) in that area causing obstruction. These patients 

require dilation by a Gastroenterologist.  

D. Barrett’s ulcer can lead to a change (dysplasia) in the lining of 

the esophagus to the point that it becomes cancer. Those that 

smoke are twice as likely to develop this condition as do abusers 

of alcohol. Together, these 2 risk factors increase the likelihood 



 

 

of esophageal cancer. esophageal cancers can occur without 

symptomatic reflux.  These cancers tend to invade into the 

surrounding tissues without many symptoms other than 

indigestion or food sticking. At diagnosis, the stage of the disease 

is usually advanced. For this reason you should talk to your 

doctor if heartburn continues in the face of heartburn 

medication. 

E. Reflux can cause symptoms in your throat as well. In my practice, 

I saw hundreds of patients complaining of a” lump in their 

throat”, with constant sore throats. With a normal ent exam, 

chronic sinus drainage was usually the diagnosis. The second 

most common was reflux into the throat at night. The sensation 

of “a lump in the throat” is caused by irritation of the muscle 

sphincter at the top of the esophagus. Usually patients point just 

below the “adam’s apple”.  

F. The diagnosis of reflux needs to be verified because of the 

possible complications that can occur. The simplest test is an 

upper GI x-ray, with barium looking for a hiatal hernia, erosions, 

congenital abnormalities, or cancer. the most definitive 

examination is a direct flexible endoscopy.   

G.  Hiatal hernias are very common. A weak sphincter between the 

esophagus and stomach dilates under increased abdominal 

pressure and allows the stomach contents to reflux into the 

esophagus causing heartburn. 

H. reflux does not require a hiatal hernia. All it takes are certain 

factors to overcome the pressure of that sphincter that 

normally prevents reflux. Obesity is the number 1 cause. 

 Excessive Body weight (a third of the population), eating and drinking too 

much at any one meal, lying down with a full stomach frequently cause 

indigestion,  hiccups, coughing, or sensations in the throat. 

I.  Aspiration of stomach contents into the trachea (wind pipe) over 

time can lead to pneumonia, which is very serious and causes 

chronic scarring in the lungs. If you already have chronic 

bronchitis or COPD, you are a prime target. 

J. remedies to prevent reflux: 

1. Eat smaller meals, 2. don’t drink fluids for 2-3 hours before bedtime, 3. 

don’t drink alcohol in the evenings, 4. Put a 4 - 6 inch block under the head 

of the bed so that you sleep on a slant, 5. take antacids, 6. Take acid 

reduction pills, and 7. lose weight. 8. Avoid these foods: tomato products, 



 

 

garlic, chocolate, peppermint, carbonated beverages, spicy foods, coffee, 

foods that make you belch, fried foods, tight fitting clothes, and certain 

medications that cause gastric irritation (such as antibiotics, and 

arthritis meds)   (webmd) 

              k.   There are 3 types of heartburn/reflux medications: 

                     a. Neutralizing acid meds---antacid pills (i.e. Tums) will provide temporary relief, but if you 
need these pills daily, you should see your doctor. Liquid antacid with simethacone ( this drug causes gas 
bubbles to burst) not only work faster but help bloating too. These products have a lot of calcium in 
them and can lead to kidney stones. 
                    b. H-2 inhibitors--- Zantac,  Tagamet,  Pepcid,  etc. block certain cells from making acid by 
blocking histamine in the cell.  Some are longer acting, and the generics are just as good as the brand 
names.  
                    c. Proton pump inhibitors-- are the latest acid reduction medications and may be the most 
effective. These drugs accumulate in the parietal cell in the lining of the stomach and are activated when 
acid is secreted. This chemical pump is deactivated by these drugs in this acid environment. Nexium, 
Prevacid, and Dexilant are good examples. Dexilant can decrease magnesium levels so ask your doctor 
about this side effect. These drugs can also interfere with Valium, Coumadin, Dilantin, Lanoxin, Nizoral, 
and can interfere with calcium absorption. WebMD  
                     d. Can taking these meds affect digestion when they are blocking the acid?  If these pills 
cause bloating, pain, and diarrhea, it probably is interfering. There is a hereditary condition known as 
achlorhydria (no acid production) that increases the risk of gastric cancer. This is another reason you 
should be under close supervision by your doctor when you have chronic reflux or heartburn. 
                    e. If all attempts at treatment fail, there is a banding procedure that can be effective.  
 

II.  HYPERTENSION—the silent killer 
                    A. hypertension is silent that is why it is so dangerous. you must 

get your blood pressure checked frequently. It is called the Silent killer 

for good reason. It is the most common vascular disease that leads to 

heart disease, strokes, and other vascular diseases. One in three 

Americans have hypertension, and it was the major cause or contributing 

cause of death in 347,000 Americans in 2008. The cost in healthcare 

services, medications, and lost work days was $93 billion. Only half of 

hypertensives are under control. 30% have pre-hypertension. One in five 

know they have hypertension and only 7 out 10 who know they have 

hypertension use medications. (reference-CDC) 

                    B. Who is at risk? Those who are overweight, have obstructive 

sleep apnea, Afro-Americans, anyone greater than 55 years of age, those 

that do not exercise, smoke, drink excess alcohol, eat excessive fat in the 

diet, have diabetes, kidney disease, excessive salt (sodium) intake, have 



 

 

excessive stress, are type A personality, take certain meds ( nsaids--aleve, 

ibuprofen, etc.), decongestants, certain antidepressants, heredity, those 

with low potassium, magnesium, calcium and pregnancy. 

                   C. what creates blood pressure? It is the pressure created by 

blood flowing through the major vessels. Too much pressure irritates 

the vessels and stimulates an inflammatory process which creates 

atherosclerosis. The SYSTOLIC PRESSURE is the pressure when the heart beats 

and fills the vessels, and the DIASTOLIC PRESSSURE occurs when the 

heart rests in between beats. 

                    D. WHAT IS A NORMAL BLOOD PRESSURE? 120/80 is the usual 

standard although Wikipedia states that the systolic should be between 

100 -140mmhg, and the diastolic between 60 - 90mmhg. greater than 

140/90 is HYPERTENSION. PRE-HYPERTENSION is between these 2 levels.   

                    E. the KIDNEY is critical in regulating BP. angiotensin and renin 

are chemicals that are released by the kidney which can maintain BP. 

renal disease frequently accompanies hypertension and stenosis 

(narrowing) of the renal artery can lead to high BP as well. 

                    F. why is salt (sodium) so important? because, sodium makes the 

body retain fluid, which can increase BP. more fluid makes the heart work 

harder to push the blood through the vessels. maintaining a LOW SALT 

DIET IS VERY DIFFICULT. not salting food is a good start, but the 

government allows too much salt to be added to food. total consumption 

for 24 hours should not exceed 1500mg. (3/4 of a tsp). foods that are 

excessive in salt  include: frozen dinners (787mg), cereals (250mg per 

serving), vegetable juice (479mg per cup), canned vegetables (730mg/cup), 

deli meats (362mg per 2 slices),  sauces (554mg/cup), marinades, soy, etc. , 

salted products like nuts, chips, crackers, and ketchup (167mg/tsp). we 

can stay away from all these but it means more expense to eat fresh 

vegetables, make our own sauces, and buying meats that salt is not added. 

it is recommended to be on low salt diets for anyone over 51, afro-

Americans, all hypertensives, diabetics, and those with chronic renal 

disease. Ask your doctor about using salt substitute (potassium is 

substituted for sodium).   

                    G.  There are symptoms of hypertension, but it is usually when the 

pressure is really dangerously high: headache, confusion, blurry or 

double vision, bloody urine, and nosebleeds. This is a medical emergency. 



 

 

                 H. classification of anti-hypertensives:  
                          1. Beta-Blockers—these decrease the heart rate, decrease the 

contractility of the heart by blocking sympathetic (adrenergic) nerve 

receptors preventing adrenaline from stimulating these receptors. they 

also suppress renin secretion from the kidneys which also raise the BP. 

(examples—blocadren, coreg, corgard, inderal, lopressor,etc.) the 

generic of the first drug mentioned is metaprolol and commonly used.  

                          2, ACE-inhibitors—(angiotensin converting enzyme). these drugs 

block the action of the chemical angiotensin (kidney), which constricts 

vessels. Examples include lisinopril, captopril, benazepril, cozaar, 

avapro, benicar, micardia, etc. 

                         3, ARBs—(angiotensin II receptor blockers).  These drugs 

partially  reduce the body’s supply of angiotensin by preventing it to act 

on the vasculature. Examples include valsartan, losartan, candesartan, 

olmesartan, etc. These are reported to have less side effects than the 

other classes. 

                           4. Calcium channel blockers—these act by slowing the 

movement of calcium molecules into the cells of the heart and vessels, 

which make it easier for the heart to pump blood through it and the 

vessels. Less work for the heart equates with less blood pressure. 

Examples are Norvasc, Cardiazem, Calan, Procardia XL, Cardene, etc. 

                           5. Diuretics—these water pills cut off a pituitary hormone 

called ADH—anti-diuretic hormone, which signals the kidneys to get rid of 

excessive fluid. These meds are frequently added to beta blockers and 

ace inhibitors, but can be used as the sole treatment, especially in the 

elderly. Diuretics make the kidneys release sodium and water, so that the 

plasma volume is reduced, and thus creates less work for the heart to 

pump.  

If you are taking nsaids (non-steroidal anti-inflammatory meds) like aleve, 

ibuprofen, indocin) kidney function must be monitored carefully. in 

addition to removing sodium, diuretics also remove potassium, so it is 

important that your doctor monitor these levels in your blood. low 

potassium can make you weak, create muscle cramps, create heart rhythm 

trouble, etc. 

Diuretics also can raise cholesterol, blood sugar in diabetics, aggravate 

gout, cause kidney stones, aggravate lupus, pancreatitis, and even 

increase hearing loss in certain cases. (medpage).    



 

 

                 I. Side effects of anti- hypertensives (excluding Diuretics): 

Erectile dysfunction, insomnia, cold hands and feet, dry cough, dizziness, 

skin rash, congenital abnormalities (ACE-inhibitors), increase potassium, 

muscle cramps, etc. 

    J. There are patients who should not take some of these classes of 

drugs, and talking with your doctor about this is crucial (certain 

heart rhythm problems, pregnancy, asthma, peripheral vascular 

disease, etc.)  

    K. a new study just out reports that lip cancer is greatly 

increased in patients taking anti- hypertensives. These drugs cause 

hypersensitivity to sun, so be sure and use lip balm with sunscreen 

to protect your lips. (Archives of Internal Medicine, July 2012)  

                 L. Using these classes of meds is an art, and each doctor will 

recommend these drugs based on your individual health needs. The Goal is 

to prevent hypertensive episodes and also not create hypotension (too 

low). Maintain the bp and the heart rate in a normal range can prevent a 

host of health problems like stroke, heart failure, heart attack, kidney 

damage, etc. Monitor your blood pressure at home morning, noon, and 

night. Reporting these pressures to your doctor will assist him greatly. If 

you start having problems with dizziness upon standing, check your 

pressure, as it may be too low. You need to report that to your doctor. Ask 

your doctor to test both arms (discussed in a previous medical news 

report).   

III. DEPRESSION; associated anxiety; treatment 
a. This is in follow up from last month’s medical news report, so you may want to review that before 

going forward. Remember, if you delete previous reports, you can always go to my website and 

click on archives. www.themedicalnewsreport.com 

b.  Some comments from my Psychiatry friend and colleague: He felt the most important issue is 

when to consult a psychiatrist. If the first anti-depressant doesn’t work that your primary care 

doctor prescribes, ask your doctor to consider a consult. If there is a family history, two or more 

previous bouts of depression, or if the patient is getting worse, strongly consider a consult. He 

does feel that psychotherapy alone without anti-depressants is not very effective, because 

psychotherapy takes so long to achieve improvement. The biology of depression demands 

medication intervention. If the depression is severe, the gold standard is still ECT (electrical shock 

therapy). He also said it is sad how often a patient is referred to him for the first time after a 

suicide attempt. If the patient is even mentioning suicide or is getting more withdrawn, an 
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immediate consult is indicated. Lastly, he feels it is extremely difficult to get depressed patients to 

exercise, but it is effective especially as an adjunct for mild depression and prevention of 

depressive symptoms. Chemical control of the brain chemicals, serotonin and norepinephrine , 

are crucial to getting this disease under control. Other forms of psychotherapy may assist in the 

overall management. It is his clinical experience that most anti-depressants work about 50% of 

the time and they all work about as well. Switching to a different medication or adding others 

should be left to a specialist. Side effects dictate who is best suited for these specific meds.  

the montgomery—asberg depression rating scale will let you score your 

own level of depression. (see the attachment on this email or go to 

Wikipedia). 

      b. Depression associated with anxiety--- depression has many faces, and 

is sometimes difficult to diagnose and treat when anxiety is playing a 

significant role. when a person is classically depressed, but has 

agitation, feelings of being overwhelmed, has more impairment of 

everyday life, and difficulty finding an anti-depressant that works, 

anxiety has to be considered. usually, the symptoms of depression are 

worse with both psychologic entities, and there is higher risk of suicide.  

(ref-- Anxiety  Disorders Association of America). Suicide is the 11th most 

common cause of death.  

If anxiety is a prominent feature, with highs and lows, it is critical to 

consider bipolar disorder, which requires different medication and other 

treatments. This disorder will be reported on next month.                                        

     b. Postpartum depression is thought to occur much more often in 

younger and unwed mothers. When it is rather severe, the infant’s 

welfare is at risk. As concerned grandparents or other relatives, 

awareness and action is important. This tends to be worse in teenagers. 

2% of children are harmed in this situation. Recognition, treatment and 

counseling is needed. There is no blood test to diagnose this.  

     c. Seasonal depression can occur in 3-20% of people depending on 

where a person lives. The winter months are the worse. Alcohol abuse 

tends to follow these people as well.  

     d. Treatment for psychiatric disorders should be discussed with your 

doctor, but patients need to be honest with their doctors. Involving 

family members may help. sometimes, the patient is the last person to admit 

they need treatment. this applies to drug and alcohol abuse as well. 

Interventions may be necessary. In fact, 34% of depressed patients are 



 

 

reported to abuse alcohol and or other drugs (12-15%). (Psychosomatic 

Medicine, 2012, April) don’t mix anti-depressants with alcohol and other 

legal or illegal drugs.  

     e. The common anti-depressants that are prescribed are meds that 

regulate serotonin and norepinephrine (neurotransmitters) in the brain.  

refer to last month’s Medical news report for the mechanism of 

alterations in brain chemistry. serotonin and norepinephrine are thought 

to play an integral part in depression. 

These include, celexa, cymbalta, effexor, lexapro, paxil, pristiq, prozac,  

zoloft, etc. Some newer medications actually combine chemicals to affect 

multiple neurotransmitters. The cost of these medications is an issue, 

since they all work about as well. Check prices before you fill a 

prescription. You may be taking this drug the rest of your life. 

 Wellbutrin (bupoprion) is fairly different than the above meds but can be 

effective. It also is the drug in the anti-smoking pill that helps you to quit 

(chantix).   

 My colleague prescribes as much Prozac as anything. Just because it is a 

newer drug doesn’t mean it works any better, but it may have fewer side 

effects and thus better compliance from the patient.  They usually take 

several weeks to be effective, and side effects tend to improve with time. 

It is recommended to start with the smallest dose and then increase the 

dosage over time, as directed by your doctor. Results happen over time. 

You may need to take these for prolonged periods. never adjust the dose 

yourself, or skip doses. If a patient has 2 or more bouts of depression, 

lifelong therapy is generally recommended. This is up to your doctor. 

When changing from one anti--depressant to another, a recent study in 

First Watch Psychiatry, 2012, reported no difference between changing 

at 4 versus 8 weeks. This is again the doctor’s decision. 

The art of medicine is why we go to board certified doctors. Doctors may disagree on management 

based on experience, not necessarily what a research study reports. That is the best reason to read 

these reports with that in mind. Advice for your diagnosis and treatment must come from your doctor. If 

you are not sure about his or her advice, it is time for a second opinion. 

Side effects: increased appetite, weight gain, low sex drive, insomnia, 

jittery feeling, dry mouth, blurred vision, fatigue, and drowsiness. Read 

the insert from your pharmacy (ask for a printout if not offered), and ask 

questions. It is very important to be monitored by your doctor. It is very 



 

 

important to read about the medications you take, side effects, reactions 

with other meds, otc meds, herbs, and alternative treatments, etc.  and be 

sure to tell your doctor the non-prescription chemicals you are taking! 

IV. OBAMACARE AND THE 20 TAXES TO COVER THE INCREASE OF 30 

MILLION MORE AMERICANS BEING INSURED (17 MILLION MEDICAID 

CASES AND THE REST FROM THE FEDERAL MANDATE) 
     A. The romney-ryan vs obamacare plan will be reported mid--month as a 

sole report!  

     B. attached is a list of the taxes from the american federal reform 

organization on the accountable care act by mr. obama. Some of you have 

asked for this.  It is estimated to cost $1.8 trillion in taxes over ten years  

to  cover the additional 30 million Americans. Even though Mr. Obama says 

it will only affect households over $250,000 AGI (adjusted gross income), 

a portion of this money will come from those roughly between $70,000-

$250,000 incomes in New taxes.   

     B. depending on where you stand politically and ideologically, his law 

will potentially prevent any economic recovery, create huge lay-offs, 

drop innovation, prevent companies close to the 50 employees from 

expanding their business, and will send many businesses to other 

countries (already happening). private insurance spending will increase 

5% per year, Medicare spending will increase 3.1% per year, Medicaid 

service spending will increase 3.6% per year.  

     C. Hospital costs will grow faster than Medicare reimbursement even 

with incentive payments for improved efficiency of care, and therefore 

hospital charges to private payers will increase to compensate for their 

losses. Families will see an increase of an average of $4,138 costs, and 

low income families will see an increase of $1,207. (New England journal 

of medicine, 2012).  

hospitals are in favor of the expansion of Medicaid, because they will get 

paid something for all those additional patients flooding the emergency 

rooms. The healthcare business sees this expansion as a plus, without 

knowing how they are going to man the additional glut of all patients 

now with health insurance, up 28% in 3 years. (ibj-health reform, 2012) Do 

not expect that trend to change, no matter who is president. It is an 

apocalyptic crisis.  



 

 

 Reform must happen with cutbacks, decreased spending, lower taxes 

where possible and increase in taxes when necessary, balancing the 

budget, getting a congress to do their jobs and represent us as we direct.  

most importantly, we must take individual responsibility for own personal 

health, by losing weight, exercising, taking our medications, and eating 

the right foods. Who is ready to accept that fact???   

     Here are the 20 obama-care surtaxes that you might not know was in the 

2000 plus pages of Obamacare. (see attachment for actual document)  

1---hike in medicare bills tax---increase of $86.8 billion 

2---capital gains from 15% to 23.8%, Dividends from 15% to 43.4%, and 

unearned income from interest, royalties, net rent, and passive income 

from partnerships, and subschapter S org., or business income distributed 

from retirement plans   

3---surtax on investment income---$12.3 billion----an increase of 3.8% in 

households making over $250,000. Keep in mind a lot of small businesses 

are included in this. 

4---high medical bill tax---$15.2 billion---those of you who spend more than 

2.5% of your ADI( adjusted gross income) on healthcare costs. This would 

apply to cancer patients, strokes, injuries, etc.  above 2.5% the expenses 

were tax deductible. with obamacare, it will be increased to 10% of AGI 

before the costs are deductible.  

5---Employer Mandate Tax----if the employer does not offer health 

insurance to its employees, the employer is taxed $2000 per employee for 

all full-time employees. Also if any one employee receives coverage from 

a federal exchange, it is a $3000 tax per employee.  

6---excise tax on all who have health insurance “Cadillac plans”, provided 

by their employer, costing more than $10,200 for a single individual, early 

retirement with insurance costing more $11,500. In both situations the 

employee will be taxed 40% of the premium cost. Starts in 2018.  

7---special needs kid’s education----an enormous cost---there will be a cap on 

flexible spending accounts (heretofore there was no cap) to only $2500. 

Above that, it will not be deductible. 

8---a tax on medical devices of 2.3% more---$20 billion---on all devices over 

$100. 400,000 Americans are employed by these companies. 



 

 

9---elimination of tax deduction for employer provided retirement 

prescription drugs coverage in Medicare Part D-----$4.5 billion 

10---Individual mandate tax---if you don’t buy health insurance you will be 

taxed up to 2.5% of agi by 2016 (1% for 2014, 2% for 2015 of AGI, not to 

exceed $695).  

11—Allows the IRS to disallow tax deductions that minimize tax burden 

deemed by the irs to “lack substance”. (Economic Substance Doctrine)---

$4.5 billion 

12—tax hike on insurance companies not using 85% of the premium 

revenues on clinical services---$0.4 billion. 

13—the health savings accounts initiated by president bush will be 

abolished as well as the health reimbursement pre-tax dollars to 

purchase non-prescription drugs,  

14—increase tax from 10 to 20% for early withdrawal from these health 

savings accounts making them unattractive compared to IRAs which will 

stay at 10%. 

15---employer reporting of insurance on W-2. This is a preamble to taxing 

health benefits on individual tax returns. 

16---excise tax on charitable hospitals of $50,000 if they fail to meet 

community assessment needs, financial assistance, and billing/collection 

rules.  

17—Black Liquor” tax on a bio-fuel made by the paper industry--$23 billion 

18—tax on health insurers imposed relative to health insurance premium 

collected that year----$60 billion. 

19—tax on tanning beds industry of 10% paid for by those who use the 

beds---a good tax. New study shows 20% increased risk for melanoma in 

tanning beds. 

20—limit of $500,000 annual bonus on executive compensation for health 

insurance executives----$0.6 billion. 

An additional 4500 IRS AGENTS HAVE BEEN HIRED TO AUDIT COMPANIES 

and individuals TO INSURE COMPLIANCE. 



 

 

5. NEW SCREENING FOR WOMEN WITH HEALTHCARE REFORM BECOMES LAW 

AUGUST 1, 2012 
      a. Most of the attention centered around requiring free 

contraceptives for all women including those that work in Catholic 

universities and hospitals. However, there are 8 new screenings. 

Churches and affiliated religious organizations were exempt from  

providing contraceptives, but not the schools and religious hospitals. 

Because of the protest by the Catholic Church, an additional year was 

given to them to comply. There are lawsuits pending…. 

       b. These new services are now available free of charge, no co-pays, or 

deductibles to the patients. That means your insurance companies are 

paying for this. Also, the insurance company (not the employer) covering 

an employer’s health plan for employees is responsible to pay for 

employees with religious affiliated jobs. They are:  

             1. well women visits annually. 

             2. gestational (pregnancy) diabetes screening. 

             3. domestic/interpersonal violence screening and counseling 

             4. FDA approved contraception, including counseling and 

education. 

             5. Breast feeding support, supplies, and counseling. Feeding 

stations are not yet mandatory, but a private place is. 

             6. HPV (human papilloma virus) screening for women aged 30 (note 

there is now an oral saliva test for oral HPV which is positive in many 

throat cancers) as well as vaginal screening for HPV (almost 100% of 

cervical cancer is HPV positive). 

             7. Counseling for sexually transmitted diseases (STD) in sexually 

active women. 

             8. HIV screening and counseling for sexually active women. 

             9. Already available to women with private insurance or medicare, 

Medicaid, are annual wellness visits, cholesterol screening, other 

cardiovascular screenings, cancer screening includes mammogram, 

colonoscopy, and pap smear with exams. Removing the co-pays, 

deductibles, and any additional charges will encourage many more women 

to seek and follow through with these services. This will remove the 



 

 

barrier to needed care. There is evidence that lives will be saved with this 

added part of the law. How many lives remains to be confirmed in future 

studies. A study in 2009, found that more than half of women delayed or 

avoided care because of screening costs. Mammography has also shown 

that when it is with no cost, it increased use by 9% more women. These new 

services are not available to a women until her renewal date for her 

insurance is reached (most will be in effect by jan 1, 2013).  

That is the good news. The BAD news is that with the current workforce 

of doctors, it will take 7.4 hours out of everyday for all these patients to 

be served, leaving no time for them to see sick patients. This is verified by 

the CDC.  The DOCTOR SHORTAGE crisis will be staggering. Can you 

imagine how long it will take to get in to see your doctor? The average 

length of time for a new patient to see a primary care physician is 2 weeks 

right now!!!!!  

V. THE LATEST IN MEDICAL  NEWS 
a. Webmd announced that there  is a new oral salivary test for 

oral HPV (human papilloma virus) available to detect HPV 

infections in the throat and mouth. It is a DNA test able to type 

the virus (16 and 18 are the highest types found in oro-pharngeal 

cancers (posterior tongue and tonsil) which are on the rise. Ask 

your dentist or doctor. Also PLEASE have children vaccinated 

for HPV from age 8-12 to prevent cervical and oro-pharngeal 

cancers). I will report on this when more information is available 

and when I discuss head and neck cancers.  

b.  The annals of Internal Medicine, july 3, 2012, reported in the 

hospitals studied (817 patients), that 50% of patients discharged 

had 1 or more clinically important medical errors in the 

instructions, prescriptions, etc. 22.9% were considered serious. 

Most importantly, even with health literate-sensitive information 

from the hospital pharmacy, it did not reduce these errors. So, 

PAY ATTENTION as the caregiver that instructions are 

questioned and understood, and that prescriptions are accurate 

for name and correct dosage. Also make sure the home pharmacy 

agrees with these prescriptions. They can call the doctor to 

verify the prescriptions.  

c. There was recently a swine flu outbreak at a fair in Ohio. This 

was not H1N1 swine flu. It was H2N3, another type. The H1N1 flu 

vaccine is included in the yearly flu vaccine, but would not 

prevent infections that are h2n3. Clinical trials are under way 



 

 

to create a vaccine for this virus. Precautions around pigs 

especially at fairs and on farms are clearly indicated.  

d. there is an outbreak of West Nile Virus in 6 states (Texas, 

OKlahoma,the Dakotas, etc.). They are mass spraying over cities 

like Dallas with chemicals that have carcinogens in them. This 

virus causes flu-like symptoms.1in150 develop encephalitis. If you 

are bitten by the Culex mosquito, you only have a 20% chance of 

getting sick, and a 1% chance of getting very ill. 24 people died in 

the Dallas, Ft. Worth area, but keep in mind 30,000 die every year 

from influenza. Protect yourself from mosquitoes with the 5 

“D”s—1—Deet spray 2—Dress-cover your body 3—don’t be out at 

dusk 4-don’t be out at dawn 5-drain any water standing.  

e. The British medical journal reported a 20% increase chance of 

having a melanoma from tanning beds.    

f. The Lancet medical journal announced that a malaria vaccine 

has been developed that will impact the 216 million clinical 

cases worldwide. In fact, it is being recommended that this 

vaccine be given in endemic countries to infants, as 1 million 

children die in Africa each year. You can get the vaccine and take 

preventative meds (chloroquine) together if travelling to these 

countries. 

g. The Journal of the American Medical Assoc. reported that there 

is a link between having cataracts and increased risk for hip 

fractures. This is because of the visual impairment and depth 

perception problems that accompany cataracts. 49% of the 

fractures were linked to cataracts, and with surgery there was 

a 16% decrease in fractures. HINT---GET YOUR CATARACTS OUT!! 

h. Singular (asthma medication), has come off patent. Therefore 

Merck Pharmaceuticals will lose 90% of its revenues. Several 

companies have filed application to provide a generic. Generic 

Lipitor by the first of the year be much less expensive. The FDA 

gave Pfizer 6 months after their patent expired to still charge 

high prices for the generic. 

i. Chocolate has many health benefits, especially if it has higher 

cocoa bean content (dark chocolate), and less milk. It is known 

to increase the good HDL-cholesterol, thus helping to prevent 

heart disease. It also decreases blood pressure, and is a good 

source of anti-oxidants (flavonol—epicatechins), in fact, it has 

more per oz than red wine, and green tea. But remember, it is 

packed with calories, and has 28 mg of caffeine per oz. It 



 

 

improves insulin resistance in type 2 diabetes. So, when you have a 

craving, grab a couple of dark chocolates and enjoy!!   

                  STAY HEALTHY AND WELL MY FRIENDS,  

                                                       Dr. Sam 
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