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Benefits of Patient-Centered Medical
Home (PCMH) Model of Care

A major advantage of

the PCMH model of health-

care is that it is based on a

personal relationship be-

tween patient, doctor and

the patient’s care team.

Whatever the patient’s

medical needs—primary or

secondary, preventive

care, acute care, chronic

care, or end-of-life care—

he or she has a trusted

doctor and care team

through which comprehen-

sive and integrated care is

provided.

Patient satisfaction, de-

livered in accordance with

an agreed care plan, is the

hallmark of the PCMH

model. Patients who re-

ceive care through the

PCMH model will benefit

from:

• Access to doctors who

utilize improved tech-

nologies to stay better

connected with the

medical community and

manage care more effi-

ciently.

• Improved access to

care through easier

scheduling of appoint-

ments and extended of-

fice hours.

• More focused, personal

interaction with doctors

and care teams that will

help navigate through

the complex healthcare

system.

• A more comprehensive

delivery of primary care

through the improved

coordination

of care, man-

aged by the

patient's per-

sonal doctor

and their care

team.

The

PCMH model

of care has

gained ac-

ceptance na-

tionwide as a

best practice

method of

care delivery

and is a

promising tool to contain-

ing healthcare costs and

promoting high-quality pa-

tient-centered care. 

In Hawaii, many Fil-

ipino doctors support the

patient-centered medical

home model, says

Waipahu-based physician

Dr. Charlie Sonido. 

“The Philippine Medical

Associat ion of Hawaii ,

through Hawaii Filipino

Healthcare, a for-profit af-

filiate, fully supports the

PCMH model of care,” he

says. 

Prior to the PCMH

model of care, physicians

followed a straight pay-for-

service model in which

physicians charge patients

through their insurance for

every visit. It often led to

unneeded tests, screenings

and other expensive care

that only added to health

care costs each year. 

“There was no coordi-

nation of care, no incen-

tives for quality measures

achieved, and no elec-

tronic health records re-

quirements,” says Dr.

Sonido. “Insurance compa-

nies are under a lot of

pressure from employers

to contain cost but are still

expected to deliver quality

care to patients. HMSA,

the state’s largest insur-

ance carrier, believes

PCMH is one way of

achieving this.”

PCMH in Hawaii

Locally, this new type of

care has caught on. HMSA

has implemented the

PCMH model over the past

2 years. The PCMH con-

cept was also recently

adopted by the military

health system. The transi-

tion to the PCMH model of

care is part of Army medi-

he medical profession is utilizing a new patient-centered

“medical home” (PCMH) approach to provide primary care

to people of all ages. The “medical home” is not a building or

place per se, but rather a team of medical professionals who

work together to provide a central point for coordinating care

to help people be as healthy as possible and to reduce the need for costly

care. 

T
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cine’s overall shift from a

health care system to a

system for health.

In 2011, Kaiser Perma-

nente’s 16 primary care

clinics in Hawaii, and their

primary care providers, re-

ceived the National Com-

m i t t e e  f o r  Q u a l i t y

A s s u r a n c e ’ s  ( N C Q A )

Physician Practice Con-

nections Patient-Centered

Medical Home Recognition

at Level 3, the highest

level, for its integrated and

coordinated care delivery

system, which supports

quality, access, continuity

of care, and better patient

involvement. With this ac-

complishment, Kaiser Per-

manente becomes the first

multi-site Patient-Centered

Medical Home health care

organization in Hawaii to

be recognized by NCQA. 

To receive recognition,

Straub demonstrated the

ability to meet the pro-

gram’s key elements em-

bodying characteristics of

the medical home. The

standards are aligned with

the joint principles of the

Patient-Centered Medical

Home established with the

American College of Physi-

cians, the American Acad-

emy of Family Physicians,

the American Academy of

Pediatrics and the Ameri-

can Osteopathic Associa-

tion.

Final Results Pending?

The highly-touted

model of healthcare, says

Dr. Sonido, has both its ad-

vantages and disadvan-

tages. In fact, the jury is

still out on whether this

model is successful or not. 

“I think it might improve

care, but I doubt whether it

will lead to significant cost

savings,” Dr. Sonido says.

“Healthcare in the U.S. is a

lot more complicated. Most

physicians participate be-

cause they have no choice.

HMSA, as a big player, dic-

tates to doctors what they

want done.  Doctors have

to play the game or they

are gone.”

For example, one of

PCMH’s requirements is to

implement an electronic

medical record (EMR) sys-

tem which can be quite ex-

pensive, costing as high as

$70,000. 

“It does not make good

financial sense for doctors

who are about to retire to

invest in EMR. Sometimes,

this is one reason physi-

cians retire early exacer-

bating the shortage of

primary care physicians in

the state,” Dr. Sonido says. 

Ultimately, the success

of PCMH rests on individual

patients who are integrated

as active participants in

their own health and well-

being. While doctors can

only make recommenda-

tions, patients are the ones

who decide whether to ex-

ercise, eat right and man-

a g e  t h e i r  h e a l t h

accordingly.

PCMH is a big part of

health care reform efforts

across the country and in

Hawaii where it is already

a real i ty for residents

across the state.

BENEFITS... (from page S2)

“The Philippine
Medical Association
of Hawaii, through

Hawaii Filipino
Healthcare, a for-

profit affiliate, fully
supports the PCMH
model of care,” says

Waipahu-based
physician 

Dr. Charlie Sonido.
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By Michael A. McMann, M.D.

What is Glau-

coma?

A: Glau-

coma is an eye

disease that

gradually steals

your vision. There are typi-

cally no early warning signs or

painful symptoms of open-

angle glaucoma. It develops

slowly and sometimes without

noticeable sight loss for many

years.

Glaucoma is a disease that

causes a gradual degeneration

of cells that make up the optic

nerve which carries visual in-

formation from the eye to the

brain. As the nerve cells die,

vision deteriorates, usually be-

ginning on the outside of your

field of vision.

Q: What are the causes of

Glaucoma?

A: Often, the loss of vi-

sion is unnoticeable until a

significant amount of nerve

damage has occurred. For this

reason, almost half of all peo-

ple with glaucoma may be un-

aware of their disease. 

The exact cause of primary

open-angle glaucoma, the most

common form of the disease, is

uncertain. Other forms of glau-

coma (such as angle-closure,

secondary and congenital glau-

coma) occur in relation to spe-

cific physical causes.

Elevated fluid pressure

within the eye (intraocular pres-

sure) seems related in some way

to all cases of glaucoma.  How-

ever, even those cases with ap-

parently normal pressure seem

to benefit from treatment aimed

at lowering pressure.

Q:  What are the signs and

symptoms of Glaucoma? 

A:  What are the signs and

symptoms of glaucoma?

A symptom is something

the sufferer experiences and

describes, such as pain, while

a sign is something others can

identify, such as a rash or a

swelling.

The signs and symptoms

of primary open angle glau-

coma and acute angle-closure

glaucoma are quite different.

Signs and symptoms of pri-

mary open-angle glaucoma

■ Peripheral vision is gradu-

ally lost. This nearly al-

ways affects both eyes.

■ In advanced stages, the pa-

tient has tunnel vision

Signs and symptoms of

closed angle glaucoma

■ Eye pain, usually severe

■ Blurred vision

■ Eye pain is often accom-

panied by nausea, and

sometimes vomiting

■ Lights appear to have

extra halo-like glows

around them

■ Red eyes

■ Sudden, unexpected vi-

sion problems, especially

when lighting is poor

Q: How common is glau-

coma?

A: Glaucoma affects more

than 2.2 million Americans

age 40 and older, or about

1.9% of the population. 

Q: Who is at risk?

A: Glaucoma can occur in

people of all races at any age.

However, the likelihood of de-

veloping glaucoma increases

if you:

• are of Filipino, Japanese,

Pacific Islander or African

American descent 

• have a relative with glau-

coma 

• are diabetic 

• are very nearsighted 

• are over 35 years of age 

• Glaucoma appears to be

more common initially in

women, but by age 65,

prevalence becomes more

comparable between the

sexes.

Q:  What is my risk of devel-

oping glaucoma if I have

glaucoma in my family?

A: If you have family

members (especially immedi-

ate family members) with

glaucoma, this puts you at a

much higher risk than the rest

of the population.

Family history increases

risk of glaucoma four to nine

times as compared to those

who do not have glaucoma in

their family. A little over 10%

of siblings of patients with

glaucoma get glaucoma.

Since they are at higher

risk, family members of pa-

tients with glaucoma can ben-

efit from regular eye

examinations with special at-

tention to careful screening

for glaucoma.

Q: What are the treatment

methods?

A: Because open-angle

glaucoma has few warning

signs or symptoms before

damage has occurred, it is im-

portant to see a doctor for reg-

ular eye examinations. If

glaucoma is detected during

an eye exam, your eye doctor

can prescribe a preventative

treatment to help protect your

vision.

Most cases of glaucoma

can be controlled and vision-

loss slowed or halted by treat-

ment.  To control glaucoma,

one of the three types of treat-

ment can be used: medicine,

laser surgery or filtration sur-

gery, or filtration surgery.  The

goal of treatment is to lower the

pressure in the eye.  Unfortu-

nately, any vision lost due to

glaucoma cannot be restored.  

For more information on

glaucoma, please visit my web-

site at www.OahuLasik.com or

you may contact me at 677-

2733.

Am I At Risk for Glaucoma?

Q:

ADVERTISE NOW AND SEE HOW 
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No matter how small your ad, 
it gets our readers attention!

CALL 678-8930 OR GO TO OUR WEBSITE @

www.thefilipinochronicle.com
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ight out of every

10 of Americans

will suffer from

low back pain at

some point in

their lives. Low

back pain is the second most

common neurologic reason

people seek medical care (the

most common being

headaches) and it is the most

common cause for job-related

disability. Americans spend

over $50 billion per year seek-

ing treatment for and relief

from this condition. Fortunately

for most, low back pain re-

solves on its own within a few

days or even weeks. This type

of low back pain is referred to

as acute low back pain and

treatment generally includes

conservative modalities such as

the so-called “RICE” protocol

which is an acronym for rest,

ice, compression and elevation.

Rest simply means avoiding

strenuous activity for no more

than a couple of days as there

have been studies that show

that those with acute low back

pain who return to normal func-

tion such was work tend to do

better than those who try to re-

habilitate through bed rest.

Other early treatment options

can include physical therapy,

massage and temporarily taking

over-the-counter pain relievers

such as NSAIDS (ibuprofen,

naproxen) or acetaminophen on

an ‘as needed’ basis. Most low

back pain is acute and goes

away on its own. 

If the pain persists without

resolution or improvement for

over 3 months, it now falls

under the category of chronic

low back pain. Unlike acute

back pain, chronic low back

pain has the tendency to be pro-

gressive and is tougher to treat.

It is estimated that 30% of all

low back pain fall under this

category. If you happen to be

one of those who falls under

this category of low back pain,

it would be advisable to seek

consult from your doctor.

Treatment for chronic low back

pain is approached from a vari-

ety of specialties ranging from

physical therapy to surgery.

You will likely first be evalu-

ated by your primary care

physician who, depending on

your presentation, may or may

not send you for further testing

or imaging. As a general rule,

conservative and non-invasive

modalities are explored first

unless there is an urgent med-

ical reason to do surgery. Con-

servative treatment modalities

can include physical therapy,

massage, exercise, chiropractic

care, acupuncture, etc. You

may be started on a temporary

prescription of pain medica-

tions. These medications can

include any one or a combina-

tion of the following: non-

steroidal anti-inflammatories or

NSAIDS, muscle relaxants,

nerve pain medications, a taper

of steroids, antidepressants and

even narcotics. Some of these

medications, while taking

away your pain, can also affect

your ability to think, concen-

trate or stay awake so always

ask your prescribing doctor

about potential side-effects.

Some medications such as nar-

cotics and muscle relaxants can

be habit-forming so always

plan on using them only when

absolutely needed and, as

much as possible, only tem-

porarily.

If your pain radiates down

your thighs or legs, an MRI of

your low back may be ordered.

More likely, your doctor will

be looking for any type of de-

generation of the discs in your

spine that may compromise the

spaces surrounding your spinal

cord or the nerves that exit out

of it. 

Sometimes, you may be re-

ferred to a specialist such as an

interventional pain physician or

a spine surgeon. Interventional

pain specialists can offer you in-

jections of any one of a few

structures surrounding your

spine and/or buttock that is sus-

pected to be the source of your

low back pain, the so-called

“pain generator.” The medica-

tion that is usually injected is a

type of steroid. Steroids are anti-

inflammatory agents and in-

flammation is generally thought

to be the causative factor for

pain in the low back. Another

non-surgical option that pain

specialists offer are nerve blocks

and/or nerve ablations which

can also be quite effective in

eliminating or diminishing the

pain. Spine surgeons can offer

to fix a variety of structural ab-

normalities in the spine that are

thought to be the source of pain

or the cause of specific neuro-

logic deficits such as leg weak-

ness, foot drop or incontinence.

Most procedures can now be

done on an outpatient basis

where the patient goes home

on the same day of surgery.

Technological advance-

ments and improvement in un-

derstanding the science of pain

have allowed

doctors to in-

troduce novel

methods of

c o n t r o l l i n g

chronic pain

that have been

stubborn and

r e s i s t a n t  t o

medication, in-

jec t ions and

even surgery.

The spinal cord

stimulator is an

e x a m p l e  o f

s u c h .  E l e c -

t r o d e s  a r e

placed in the

epidural space

w h i c h  s u r -

r o u n d s  t h e

spine. These

electrodes are

connected to

battery source

known as the

impulse genera-

tor. The impulse

generator is

about the same

size of a pace-

maker and is

i m p l a n t e d

under the skin

somewhere in

the back in similar fashion to

how a pacemaker is placed.

The generator then emits im-

pulses that stimulate the non-

pain fibers of the spine. This

process “outcompetes” the

pain signal and the patient’s

pain is replaced by a more

pleasant tingling or massage

sensation. Not everyone is a

candidate for this type of de-

vice and it is important to con-

sult your pain specialist if this

option is right for you.

The best treatment for low

back pain is still prevention.

Here are ways you can prevent

low back pain:

1) Stop smoking. Studies

have shown that people

who smoke are a third

more likely to develop low

back pain than those who

don’t.

2) Always practice good pos-

ture. For example, use

your knees when you lift

and not your back.

3) Regular exercises that

strengthen the muscles

that support your back –

the so called “core mus-

cles” make you less sus-

ceptible to developing low

back pain.

4) Do not sentence yourself to

long term bed rest should

your low back start to hurt.

Studies show that disuse of

your back can actually

make things worse.

5) See your doctor and get

treated early so you can

stay active and moving.

DR. JERALD GARCIA is fellow-

ship-trained and board certified in In-

terventional Pain Management. For

further questions, please call Dr. Gar-

c i a  a t  2 0 6 - 5 3 0 1  o r  v i s i t

www.HIpain.com.

By Jerald Garcia, M.D.

Low Back Pain And You

E
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ASHINGTON

— EDITOR'S

NOTE: In

1981, the U.S.

Centers for Dis-

ease Control

and Prevention reported the

first cases of a rare pneumonia

that had sickened five Los An-

geles gay men. The AIDS epi-

demic had begun.

Over the next three years,

the CDC formally named the

condition and announced that

sexual contact and infected

blood were the major ways the

disease spread.

On April 23, 1984, the De-

partment of Health and

Human Services held a press

conference to announce that

the probable cause of the dis-

ease had been found — a virus

that was eventually called the

human immunodeficiency

virus, or HIV. At the meeting,

government scientists said the

discovery could spur work on

a preventive vaccine, which

could be ready for testing

within two or three years.

There is still no cure or

vaccine. But drugs emerged in

the mid-1990s that have

turned HIV from a death sen-

tence into a manageable

chronic disease for people

who stick with them.

An estimated 36 million

people have died of AIDS

since 1981, according to the

World Health Organization.

Thirty years after its pub-

lication, the AP is making its

original report on the an-

nouncement available.

Government scientists

have found the virus that prob-

ably causes AIDS, a discovery

that has led to a blood test for

the deadly disease and the pos-

sibility of developing a pre-

ventive vaccine within two or

three years, federal health of-

ficials announced Monday.

"The probable cause of

AIDS has been found," Health

and Human Services Secretary

Margaret M. Heckler told a

news conference.

Isolating the virus and de-

veloping a process to mass-

produce it led to a test that

should detect AIDS — ac-

quired immune deficiency

syndrome — in victims even

before symptoms arise and tell

if donated blood supplies are

contaminated with the virus.

By identifying those car-

rying the virus and its pres-

ence in blood, "we should be

able to assure that blood for

transfusion is free from

AIDS," Mrs. Heckler said.

"With the blood test, we

can now identify AIDS vic-

tims with essentially 100 per-

cent certainty,"

Mrs. Heckler

said.

Dr. Edward

N. Brandt, assis-

tant HHS secre-

tary for health,

said the test

should be widely

available within

six months to

screen donated

blood, suspected

to be a source of

the agent that

causes the dis-

ease that destroys

the body's im-

mune system.

Brandt said

that having quan-

tities of the elu-

sive virus should

spur work on a

preventive vac-

cine, which could

be ready for test-

ing within two or

three years.

"What we

have at the mo-

ment is not of

particularly great

benefit to those

with the disease

right now," Brandt said. How-

ever, he continued, the blood

test should help researchers

define the early courses of the

incurable disease and possibly

find a way to intervene at an

earlier stage.

Scientists at the National

Institutes of Health, and par-

ticularly Dr. Robert Gallo of

the National Cancer Institute,

were given most of the credit

for isolating the virus and de-

vising the system to routinely

detect and grow it, a major

step for future research.

The officials said they are

so sure about the strength of

the U.S. findings, which

closely parallel work by

French scientists reported last

week, that they can declare an

AIDS breakthrough after years

of research.

"The NCI work provides

the proof we need that the

cause of AIDS has been

found," Mrs. Heckler said.

Four papers describing the

work of Gallo and his many

colleagues will be published

this week in the journal Sci-

ence.

According to Gallo and

the papers, the causative virus

appears to be a member of a

family of viruses called human

T-cell leukemia virus (HTLV)

previously suspected of hav-

ing a role in AIDS.

The researchers said the

new virus, called HTLV-3,

shares so many characteristics

with other HTLV viruses that

it has to belong to this family

despite some structural differ-

ences.

Scientists said they sus-

pect HTLV-3 is very closely

related, if not identical, to the

recently publicized AIDS can-

didate virus called lym-

phadenopathy associated virus

(LAV), which was discovered

last year by French researchers

at the Pasteur Institute in Paris.

Gallo told the news brief-

ing that his group has worked

closely with the French re-

searchers and, despite some

recent "miscommunications

and misunderstandings," still

is collaborating with them.

And, he said, the Americans

are not trying to steal credit for

finding the virus.

To his knowledge, Gallo

said, the French virus has yet

to be truly isolated and grown

in quantity to determine its

structure. If it proves the same

as HTLV-3, Gallo said, he will

make sure the world knows of

the French contribution.

"If the viruses prove to be

the same, I will say so in col-

laboration with the French,"

Gallo said.

Both viruses attack and

grow in the same white blood

cells that are defective or

missing in AIDS patients.

About 90 percent of blood

serum samples from American

AIDS patients show evidence

of previous infection by

HTLV-3, said Gallo. However,

similar samples sent to Paris

also showed about the same

percentage of infection by

LAV, according to French re-

searchers.

Although it is unclear if

HTLV-3 and LAV are the

same viruses, it appears that

scientists have identified, iso-

lated, grown and taken elec-

tron microscope pictures of a

virus or viruses that may cause

AIDS.

Other experts say more

work is needed to positively

prove that HTLV-3 causes

AIDS since victims of the dis-

ease become infected with

many viruses because of their

decimated immune systems.

AIDS results in the col-

lapse of the immune system,

which defends the body

against disease. Victims be-

come susceptible to rare can-

cers, pneumonia and other

infections that lead to disabil-

ity and death.

The federal Centers for

Disease Control in Atlanta say

that more than 4,000 AIDS

cases have been reported in

the United States since 1981

and that more than 1,700 pa-

By Warren E. Leary | AP

W

Probable Cause of AIDS Found

(continued on page S14)

A form of human T-
cell leukemia virus,
or HTLV, discovered
by U.S. Dr. Robert
Gallo and his team
at the National Can-
cer Institute, a divi-
sion of the National
Institute of Health in
Bethesda, Md. (AP
Photo/National Institute of
Health, Pasteur Institute)
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Michael McMann, MD
Pierre Pang, MD
Joseph M. Zobian, MD 

PULMONARY MEDICINE
Danilo N. Ablan, MD
Nestor I.C. Del Rosario, MD

RADIOLOGY
Romeo P. Pineda MD

NEUROLOGY
Ray R. Romero, MD 

GENERAL SURGERY
Manuel A. Abundo, MD
Alfred Ines, MD
Jose M. Madamba, MD

ORTHOPEDIC SURGERY
Antonio Cordero, MD
Salvador P. Cecilio, MD 

UROLOGY
Antonio K. Tan, MD 
David Wei, MD  

CARDIOLOGY
Danelo R. Canete, MD

PHYSICAL MEDICINE AND
REHAB
Jack Hsieh, MD 

DERMATOLOGY
William K. Wong, MD

ENT
Christopher Regala, MD 
Ramon K. Sy, MD 
PLASTIC SURGERY
Carl Delos Reyes, MD 

CARDIOTHORACIC
SURGERY 
Collin R. Dang, MD
Jeffrey D. Lee, MD
Henry Louie, MD

GASTROENTEROLOGY
Clyde Miyaki, MD 

OBSTETRICS & 
GYNECOLOGY
Emma B. Avilla, MD
David Behling, MD  
Leticia G. Deniega, MD 
Redentor  Rojales, MD

GERIATRICS
Glenda Malana, MD 

ONCOLOGY
Melvin Palalay, MD 

NEUROSURGERY
Jon Graham, MD 

INFECTIOUS DISEASE
William Lau, MD

RENAL
Leilani Ka’anehe, MD 
Aaron Nada, MD
David Ono, MD 

PROVIDER LIST

Make sure that you and your family can keep 

seeing doctors who understand you and 

speak your language.

If you would like to join or change 

your medical insurance carrier to the

Filipino HMO (Hawaii Filipino Healthcare),

please call HMSA at 948-5555.
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by Jay Valdez, Psy.D.

hat is Autism? 

Autism is

part of a cate-

gory known as

Autism Spec-

trum Disorder

(ASD). Other conditions

falling into this category in-

clude infantile autism, Kan-

ner’s autism, high functioning

autism, atypical autism, perva-

sive developmental disorder,

childhood disintegrative disor-

der, and Asperger’s disorder

(American Psychiatric Associ-

ation, 2013). The incidence of

autism has been steadily rising

in the United States since the

year 2000. In an article pub-

lished by the Center for Dis-

ease Control (CDC), Autism

and Developmental Disabilities

Monitoring Network (ADDM),

1 in 150 children were diag-

nosed with autism in 2000 and

1 in 68 children were diag-

nosed with autism in 2010

(CDC, 2014), which is a 80

percent increase in 10 years.

ASD affects children of all eth-

nicities and social classes with

boys being 4.5 times more sus-

ceptible than girls according to

the CDC. The symptoms of

ASD are most evident during

the second year of life and in-

clude deficits in three major de-

velopmental domains. 

Language development.

Deficits in language include

absence of babbling or “baby

talk” by the child’s first year

and an inability to speak words

by 1.5 years old.

Social and reciprocal play.

Lack of social and reciprocal

play include failure to respond

to their name or the caregiver’s

voice, reciprocate play, make

and establish eye contact, dis-

play affection and emotion, and

communicate their wants and

needs through gestures (i.e.

pointing and reaching). 

Functional behaviors.

Absence of functional behav-

iors includes engaging in repet-

itive movements (rocking

back-and-forth), self-stimulat-

ing behaviors (hitting self re-

peatedly or his/her head against

a wall), insistence on routines,

and other odd behaviors.

What are the causes of ASD? 

There have been many

theories from reaction to food

allergies, food contaminated

with pesticides, genetically

modified foods (GMOs), envi-

ronmental toxins, and mercury

from vaccines. More recent

studies suggest ASD might be

related to either an autoim-

mune disorder that attacks the

brain, brain abnormalities, or

differences in brain growth

patterns. The truth is that sci-

entists do not have a definitive

explanation; however, there

have been many efforts to ed-

ucate the public about ASD.

The following are websites

dedicated to ASD and re-

sources for parents. 

www.autismspeaks.org

http://www.autism-society.org

http://www.hawaiiautismfoun-

dation.org

http://autismhi.org

W

The ABCs of Autism tional ones. Training is done

through a technique called

shaping in which a specific se-

quence of behavior is broken

down into smaller parts. Each

part is taught through modeling

and hand-on-hand prompting

until the child learns it. After

learning the first part, the next

part is introduced, until all of

them are learned to execute a

behavior. When the child is

able to follow a task, that be-

havior is rewarded with a ver-

bal prompt such as “good job”

or a desirable object. Likewise,

undesirable behaviors are dis-

couraged with a verbal prompt

such as “no” or “try again.” 

If your child is displaying

any of the symptoms listed

above, do not wait and think

he/she will “grow out of it”

bring them to your pediatrician

for assessment immediately.

The important point is that

early detection of ASD is very

important. The sooner a child

receives treatment, the better

he/she will be at incorporating

basic daily living skills when

they get older.

For further questions on this article, please

contact Dr. Valdez at 808-680-0558.

How is ASD treated?

There are 5 treatment

modalities according to the

CDC: behavior modification,

dietary modification, speech

therapy, traditional medicine,

and complementary and alter-

native medicine. My focus will

be on behavioral treatment. 

Treatment for ASD comes

in the form of Applied Behav-

ior Analysis (ABA), and there

are different forms of ABA in-

cluding Discrete Trial Training

(DTT), Developmental, Indi-

vidual Differences, Relation-

s h i p - B a s e d  A p p r o a c h

(Floortime training), and Treat-

ment and Education of Autistic

and Related Communication-

H a n d i c a p p e d  C h i l d r e n

(TEACCH) to name a few.

The principle of ABA is to

use behavioral techniques to

train children with ASD to ap-

propriately communicate their

thoughts and emotions; so-

cially relate appropriately

through proper facial expres-

sions, eye contact, body lan-

guage, play, and other

reciprocal behaviors; and re-

place repetitive, stereotypical

movements with more func-
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Study: Diabetic Heart Attacks
and Strokes Falling

EW YORK (AP)

— In the midst of

the diabetes epi-

demic, a glimmer

ofgood news:

Heart attacks,

strokes and other complica-

tions from the disease are

plummeting.

Over the last two decades,

the rates of heart attacks and

strokes among diabetics fell

by more than 60 percent, a

new federal study shows. The

research also confirms earlier

reports of drastic declines in

diabetes-related kidney failure

and amputations.

The drop is mainly attrib-

uted to better screening, med-

icines and care. The

improvements came even as

the number of U.S. adults with

diabetes more than tripled in

those 20 years.

“It is great news,” said Dr.

John Buse, a University of

North Carolinadiabetes spe-

cialist, of the drop in rates.

“The prognosis for folks

with diabetes has improved

dramatically over the last two

decades, at least for those with

good access to care,” Buse

said in an email. He was not

involved in the study.

The Centers for Disease

Control and Prevention re-

search is reported in Thurs-

day’s New England Journal of

Medicine.

Diabetes is a disease in

which sugar builds up in the

blood. The most common

form is tied to obesity, and the

number of diabetics has bal-

looned with the rise in obesity.

Today, roughly 1 in 10 U.S.

adults has the disease, and it is

the nation’s seventh leading

cause of death, according to

the CDC.

The obese are already at

higher risk for heart attacks

and strokes. But diabetics

seem to have more narrowing

of their blood vessels — a

condition that can further fos-

ter those problems.

In the 1990s, key studies

showed that diabetics could

keep their blood sugar, blood

pressure and cholesterol under

N

diabetes treatment. Gradually,

larger numbers of diabetics

were diagnosed earlier and

with milder disease.

For the new study, the

CDC tallied complication

rates from 1990 to 2010 for di-

abetics ages 20 or older.

During that time, the heart

attack rate fell 68 percent,

from 141 to 45.5 per 10,000

diabetics, according to hospi-

tal records.

The decline was so great

that, despite the growing ranks

of diabetics, the actual number

hospitalized with heart attacks

dropped from more than

140,000 to about 136,000.

The stroke rate fell less

dramatically — but still de-

clined by more than half, fin-

ishing at 53 per 10,000. The

heart attack and stroke rates

for diabetics are essentially

even now, lead author Edward

Gregg noted.

The researchers saw de-

clines in hearts attack and

control. The research sug-

gested that vision and heart

problems, leg and foot ampu-

tations and other diabetes

complications were not neces-

sarily inevitable.

Meanwhile, insurance

programs expanded coverage

of blood sugar monitors and (continued on page S11)
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MIND YOUR BODY By Willie T. Ong, M.D.

ou can think like

a doctor. For this

article, I would

like to try some-

thing different

and let you in on

how a doctor tries to diagnose a

patient.

In this particular case, we

have an adult patient complain-

ing of fever. To make it easier

for our readers, I have used a

simplified question-and- an-

swer format to arrive at a pos-

sible diagnosis.

First, does the patient re-

ally have a fever? Some people

just feel a bit warm, but when

you check their temperature,

they really don’t have a fever.

Fever is defined as a tem-

perature that’s greater than 37.8

degrees Centigrade (100.0

Farenheit) taken by mouth or

greater than 38.2 degrees

Centigrade (100.8 Farenheit)

taken in the rectum. Normally,

our body temperature is high-

est in the late afternoon, which

is the usual daily variation in

body temperature.

As a doctor, it pays to play

the percentages. Majority of

fever cases are caused by the

common colds and the flu.

These conditions occur around

three times a year and are usu-

ally harmless. However, there

are many other causes of fever

we should be aware of.

Looking for clues

Like a detective, a doctor

needs vital information to get at

the root cause of the fever. My

late uncle, Dr. Saturnino

“Ador” Dionisio, used to teach

me, “The way you catch a fish

is by a hook through the mouth.

Similarly, the way you find out

what is wrong with the patient

is also by the mouth. By what

the patient tells you.”

Here are 10 basic questions

to ask the patient:

1. How long is the fever? Is it

more than seven days in

duration?

2. How high is the fever?

(Clue: Persistently high

fever makes us suspect ty-

phoid fever.) What is the

pattern? Make a fever

diary. (Clue: Afternoon

low-grade fever may be tu-

berculosis.)

3. Was the patient exposed to

anyone with a cough, fever

or other illnesses in the past

month?

4. Is there sore throat or

swollen tonsils?

5. Are there rashes on the

skin? (Clue: Viral infection

is suspected for rashes.)

6. Is there headache, joint

pains or feeling of tired-

ness?

7. Does the patient have severe

headache and abdominal

pains (these are clues for

typhoid fever)?

8. Is there pain or a burning

sensation upon urination

(clue for urinary tract in-

fection or UTI)?

9. Is there diarrhea or loose

bowel movement (consider

acute gastroenteritis)?

10. Has the patient traveled re-

cently, especially to a

malaria-infested area?

For fever of less than seven

days

Ask the patient for these

symptoms. If these are present,

then we should consider the

following possible diagnosis.

It’s not 100% accurate, but it

applies to the usual cases.

1. Has the patient been ex-

posed to persons with the

cold or flu?

Consider common cold or

flu (Influenza).

2. Presence of runny nose and

low-grade fever?

Consider common cold.

3. Presence of swollen tonsils

and red throat area?

Consider acute tonsil-

lopharyngitis.

4. Presence of body and joint

pains, feeling of tiredness,

and fever lasting three to

five days?

Consider the flu.

5. Presence of urinary symp-

toms, such as difficulty in

urination or painful urina-

tion?

Consider urinary tract in-

fection. Request for a uri-

nalysis.

6. Presence of diarrhea and

low-grade fever?

Consider acute gastroen-

teritis.

7. Presence of cough,

phlegm, fast breathing, and

lung crackles?

Consider pneumonia or

acute bronchitis. The pa-

tient needs a chest x-ray.

8. Presence of any bleeding

from the nose, gums, or

black stools, especially if

this occurs after the fever

disappears?

Consider dengue fever or

typhoid fever. Check the

complete blood count

(CBC), platelet count, and

Typhi dot test as requested

by a doctor.

9. Presence of rashes?

The patient needs to be

seen by a physician.

10. Presence of yellowing of

eyes (jaundice) or   tea-col-

ored urine?

Consider liver problems

such as viral hepatitis or

leptospirosis.

For fever of more than seven

days

Long-standing fever is usu-

Y

upon examination by a

doctor?

Consider heart valve in-

fection (called infective

endocarditis).

Finally, watch out for these

danger signals. When a patient

shows any of these signs, you

need to bring the patient to the

emergency room or an outpa-

tient clinic quickly.

These danger signals are:

1) difficulty in breathing; 2)

presence of gum bleeding, nose

bleeding, black stools or very

pale patient; 3) low blood pres-

sure or weak pulse; and 4) very

sick-looking patient.

For unclear cases of fever, it

is always best to consult your

doctor. I hope you learned some-

thing about the various causes of

fever. (www.philstar.com)

ally more serious and needs to

be evaluated by a doctor. In the

meantime, you may ask the pa-

tient these questions. If these

apply to the patient, then he/she

could have the following:

1. Low-grade afternoon fever,

especially if exposed to a

family member with

cough?

Consider tuberculosis.

Check the chest X-ray.

2. Prominent headache com-

plaint and high grade fever?

Consider typhoid fever or

meningitis. Check CBC

and Typhi dot test.

3. Recent travel to malaria-

endemic area? Does fever

and chills occur every

two-three days?

Consider malaria.

4. Presence of heart murmur

Got A Fever? Easy Steps
to A Possible Diagnosis

stroke rates for non-diabetics

as well, but those improve-

ments weren’t nearly as big as

they were for diabetics.

Amputation rates also fell

by more than half. However,

like strokes, the actual number

increased over the two

decades.

The growth in the number

of diabetics “wiped out most

of the gains” from the declin-

ing rates, so the number who

ended up in the hospital for

strokes or amputations

swelled, said Dr. Robert Gab-

bay, of Boston’s Joslin Dia-

betes Center.

The study also found that

the rate of kidney failure

dropped by 28 percent. But

that wasn’t true for all ages —

the rate in those 65 and older

actually increased, for reasons

that aren’t clear. That could be

a sign diabetics are living

longer — long enough to get

kidney disease, Gregg specu-

lated.

The researchers also

looked at a less common com-

plication, death caused by

dangerous levels of blood

sugar. The rate of such deaths

dropped by 64 percent; the

numbers also declined by 18

percent. In 2010, those deaths

totaled 2,361. (www.asianjour-

nal.com)

STUDY... (from page S10)
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from Memorial Sloan Kettering Cancer Center 

MIND YOUR BODY
by Willie T. Ong, M.D.

etastasis, the

process that al-

lows some can-

cer cells to

break off from

their tumor of

origin and take root in a dif-

ferent tissue, is the most com-

mon reason people die from

cancer. Yet most tumor cells

die before they reach their

next destination, especially if

that destination is the brain. In

people with lung cancer, for

example, occasional tumor

cells may enter the blood-

stream and infiltrate the brain,

but very few survive long

enough to seed new tumors.

Now a team of Memorial

Sloan Kettering scientists has

looked into why most circulat-

ing tumor cells die upon

reaching the brain and why, in

exceptional cases, other cells

don't. Their latest study, pub-

lished in the journal Cell in

February, identifies genes and

proteins that control the sur-

vival of metastatic breast and

lung cancer cells in the brain.

These survival factors

might one day be targeted with

drugs to further diminish peo-

ple's risk of metastasis. Ac-

cording to the study's senior

author, Sloan Kettering Insti-

tute Director Joan Massagué, a

single mechanism is likely to

enable cancer cells to colonize

various organs, including the

brain, in a number of disease

types.

An Understudied 

Disease Type

Metastatic brain tumors

occur in several types of cancer

— including breast, lung, and

colorectal cancer, among oth-

ers — and are estimated to be

about ten times more common

than primary brain cancers.

Until now, little research has

been done into how metastatic

brain tumors develop.

Dr. Massagué and his col-

leagues began to tackle this

problem four years ago and

have since learned that the

brain is better protected than

most organs against coloniza-

tion by circulating tumor cells.

To seed in the brain, a cancer

cell must dislodge from its

tumor of origin, enter the

bloodstream, and cross a

densely packed vasculature

structure called the blood-brain

barrier. Mouse experiments in

which metastatic breast cancer

cells were labeled and imaged

over time revealed that a very

small number were able to

complete this journey, and of

those cells that did make it to

the brain, fewer than one in

1,000 survived.

Dodging Death Signals

"We didn't know why so

many of these cells die," Dr.

Massagué says. "What kills

them? And how do occasional

cells survive in this vulnerable

state — sometimes hiding out

in the brain for years — to

eventually spawn new tumors?

What keeps these rare cells

alive and where do they hide?"

To answer these questions

the researchers conducted ex-

periments in mouse models of

breast and lung cancer, two

tumor types that often spread to

the brain, investigating a panel

of genes that have been linked

to brain metastasis. Their re-

search revealed that many can-

cer cells that enter the brain are

killed by astrocytes — the most

common type of brain cell —

that secrete a protein called Fas

ligand.

When cancer cells en-

M

vessel, it gets killed by nearby

astrocytes. By staying on, it

gets nourished and protected,

and may eventually start divid-

ing to form a sheath around the

vessel."

Under the microscope, the

researchers watched these

sheaths grow into tiny balls,

which eventually became tu-

mors. "Once you’ve seen it,

you can never forget this

image," Dr. Massagué says.

The scientists also did ex-

periments to pinpoint the mo-

lecular basis of the cells'

behavior and showed that a

protein produced by the tumor

cells acts as a kind of Velcro,

attaching the cells to the outer

wall of a blood vessel.

Therapeutic Ideas

The findings give scientists

new ways to understand and

study the biology of metastasis,

and could also lead to the de-

velopment of therapies that

would work by strengthening

the natural impediments to

metastasis. The study identifies

several mechanisms such drugs

could target. Dr. Massagué is

particularly interested in the

ability of some tumor cells to

hug blood vessels, as he sus-

pects this behavior may be es-

sential for the survival of

metastatic cancer cells not only

in the brain but also in other

parts of the body where

metastatic tumor growth can

occur.

"Most cancer patients are

actually at risk of having their

tumor spread to multiple sites,"

Dr. Massagué notes. For exam-

ple, breast cancers can metasta-

size to the bones, lungs, and

liver as well as to the brain.

"What we may be looking at,"

he adds, "is a future way to pre-

vent metastasis to many organs

simultaneously," using drugs

that make tumor cells let go of

the blood vessels they cling to.

This study was supported by the Na-

tional Institutes of Health under grant

numbers P01-CA129243 and U54-

163167; a US Department of Defense

Innovator award, number W81XWH-

12-0074; the Alan and Sandra Gerry

Metastasis Research Initiative; and the

Hope Funds for Cancer Research.

counter this protein, they are

triggered to self-destruct by the

activation of an internal death

program. The study also

showed that the exceptional

cancer cells that escape do so

by producing a protein called

Serpin, which acts as a sort of

antidote to the death signals

fired at them by nearby astro-

cytes.

Hugging Blood Vessels

The researchers used imag-

ing methods to examine the be-

havior of these defiant

metastatic cells in the brains of

mice. They noticed that the sur-

viving cells grew on top of

blood capillaries — each cell

sticking closely to its vessel

"like a panda bear hugging a

tree trunk," Dr. Massagué says.

"This hugging is clearly es-

sential," he explains. "If a

tumor cell detaches from its

Dodging Death Signals: How Cancer
Cells Spread to the Brain and Thrive
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Typhoon Haiyan And Climate Change:
What We Can Do To Help

upertyphoon Haiyan,

known as Yolanda in the

Philippines, was a rare

category 5 typhoon that

devastated parts of

Southeast Asia. The

Philippines experienced the most dam-

age in terms of property and lives lost.

The hardest hit region was the

Tacloban City area of Leyte.  The offi-

cial count was over 6,000 fatalities.

Many people on the ground, however,

believe that count is too low. 

Struck by the death and destruc-

tion, I felt compelled to join a team of

physicians and medical personnel from

the Philippine Medical Association of

Hawaii/Ohana Medical Mission to

help with relief efforts in December

2013 in Tacloban City and other areas

of Northern Cebu and Leyte also af-

fected by the storm.

The human toll was devastating.

Riding with Father Palaña through

Tanauan, just south of Tacloban, we

passed by numerous mass graves, with

their hastily erected crosses. Partici-

pating with the Ohana Medical Mis-

sion was not my first encounter with

disaster relief efforts. I had participated

in relief and assessment work after the

massive tsunami that hit Sri Lanka, in

which 31,000 people died (228,000

died across the Indian Ocean), as well

as the post-Katrina efforts in New Or-

leans, where 1,300 people perished.

However, as I reflect now on what

I saw in Leyte, I am struck by the sheer

force of "Nature." Haiyan was the

S
By Seiji Yamada, M.D., M.P.H.

strongest typhoon to make landfall in

recorded world history. It had winds of

190 to 195 mph (305-314 kph). That is

equivalent to the wind speed of a tor-

nado -- but a tornado is typically only

a few hundred meters or yards wide.

The eye of a typhoon, in comparison,

is typically 20 to 40 miles wide.

I put "Nature" in quotes above be-

cause global warming from human ac-

tivity (what scientists call

“anthropogenic climate change”)

likely contributed to the creation of the

typhoon -- making it arguably, a man-

made monster. After all, tropical

storms draw their energy from the

warmth of the surface of the ocean.

The scientific fact is that the earth is

becoming increasingly warmer due to

human activity.  That a rise in global

temperatures made Haiyan so fierce,

means that we are at least partially re-

sponsible. At a gut level, when extreme

weather breaks records, it makes you

think that something is wrong.

In March 2014, World Meteoro-

logical Organization Secretary-Gen-

eral Michel Jarraud said, “Many of the

extreme events of 2013 were consis-

tent with what we would expect as a

result of human-induced climate

change. We saw heavier precipitation,

more intense heat, and more damage

from storm surges and coastal flooding

as a result of sea level rise - as Ty-

phoon Haiyan so tragically demon-

strated in the Philippines." As far as

what we can expect in the future, MIT

climate scientist Kerry Emmanuel pre-

dicts that the frequency and intensity

of tropical cyclones will increase in

this century. 

At about the same time typhoon

Haiyan hit the Philippines, government

representatives, scientists, and repre-

sentatives of civil society gathered for

the 19th United Nations Framework

Convention on Climate Change in

Warsaw, Poland. Naderev "Yeb" Saño,

who served as the chief climate nego-

tiator of the Philippines, made an

evocative point: "The U.S., accounting

for at least one-fourth of cumulative

emissions, has a huge responsibility, a

moral responsibility, to tackle climate

change, not just to address it domesti-

cally, but also to be able to provide

support for developing countries."

So, when Saño suggests that it is

the moral responsibility of “the U.S.”

to tackle climate change, what does it

mean for those of us in America? We

should advocate for the U.S. govern-

ment to sign onto international agree-

ments to place limits on emissions. As

individuals, we have a moral responsi-

bility to minimize our own individual

carbon footprints. Collectively, we

need to work toward economies that

use less energy. 

With regards to the Philippines in

particular, the U.S. should shoulder a

greater share of recovery efforts from

Haiyan. The U.S. government should

fund efforts such as ongoing Haiyan re-

lief projects. Americans should help Fil-

ipinos with the process of rebuilding

communities. Historically, the Philip-

pines has emitted a negligible propor-

tion of the global carbon burden.

Nevertheless, social movements in the

Philippines are working to reduce the

carbon generated in that country.

One lesson to be learned from the

toll taken by Typhoon Haiyan is that

government authorities in coastal areas

should prepare for storm surges

through better education and more ef-

fective emergency communication

with their people, particularly the most

vulnerable. To further the recovery and

sustainable development of communi-

ties adapted for climate change, we

should be involved in moving re-

sources from where they are to where

they should be.

DR. SEIJI YAMADA is a family physician. He

teaches at the University of Hawaii John A. Burns

School of Medicine.

Haiyan survivors queuing for their relief goods.
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MIND YOUR BODY By Willie T. Ong, M.D.

re salty foods our

enemy? Not nec-

essarily. But for

some people, too

much salt can be

hazardous to their

health.

The chemical composition

of salt is sodium plus chloride

(NaCl). As most doctors will

tell you, salt is tied up with the

body’s fluid status. If the body

has too much salt, then the

body will retain more water.

Some medical conditions

are aggravated by too much

salt. These conditions include

high blood pressure, heart fail-

ure, liver disease, kidney dis-

ease, and various causes of leg

swelling. Hence, a low-salt (or

low-sodium) diet is beneficial

and may even be lifesaving for

certain individuals.

Here are some health bene-

fits of a low-salt diet:

• Lowers blood pressure.

Reducing your salt intake

can be an effective way to

reduce high blood pressure

(hypertension). The less

salt you take in, the less

water you will retain. This

will reduce the volume

load or strain on your heart,

and will lower blood pres-

sure. If you are taking sev-

eral medicines for your

high blood pressure, adopt-

ing a low-salt diet may

help reduce the number

and dosage of your mainte-

There are some prelimi-

nary evidence to suggest that a

low-salt diet may also be bene-

ficial in preventing diseases

such as diabetes, Alzheimer’s

disease, bloating, osteoporosis,

stomach cancer, and asthma.

Reducing sodium in your

diet

A regular diet consists of

2,800 to 6,000 mg. of sodium

or 15 grams of table salt per

day. To adopt a low-salt diet,

aim for an intake of around

2,000 mg. of sodium per day.

1. Don’t use the salt shaker.

Avoid using added salt to

your food.

2. Cook food with only little

amounts of salt.

3. Get used to the taste of

low-salt foods. After a few

weeks, your taste buds will

become more sensitive and

you’ll experience more fla-

vors with unsalted foods.

4. When eating instant noo-

dles, use only half of the

packed seasoning. For ex-

ample, if the instruction

says to add three cups of

boiling water to the noo-

dles, then just add one-and-

a-half cup of water and use

only half of the seasoning.

This will immediately cut

your salt intake by half.

If you like Filipino fare like

adobo or pinakbet, don’t

take in too much of the

sauces.

5. Snack chips, potato chips,

cheese, and salted nuts are

high in salt. Choose the

low-salt varieties or eat

healthier snacks. Avoid

adding extra cheese to your

pizza.

6. Try seasoning meat items

with onion, garlic, lemon,

spices, and herbs to bring

out the flavor. You don’t

need to add too much salt

anymore.

7. Use fresh garlic or fresh

ground black pepper as a

salt alternative. Don’t use

garlic salt.

8. Try cooking chicken in

sweet and sour sauce. It

can satisfy your taste better

than salty foods.

9. Check food labels for the

amounts of sodium. Look

for words that are consid-

ered salt or sodium replace-

ments such as soy sauce,

salt brine, monosodium

glutamate, and sodium bi-

carbonate (baking soda).

10. Choose low- and reduced-

salt products, if available.

11. Rinse canned food items

with water to remove

some of the salt. Finally,

check the accompanying

table for a list of low-salt

and high- salt food items.

(www.philstar.com)

nance medicines. You save

on money and become

healthier, too.

• May treat resistant high

blood pressure. Some pa-

tients have what is called

“resistant hypertension,”

which means that their

blood pressures are very

difficult to control even

with three or more medi-

cines. Dr. Eduardo Pi-

menta, clinical research

fellow at the University of

Queensland in Brisbane,

Australia, says that “doc-

tors tend to add more and

more antihypertensive

medications, but these pa-

tients could have their

blood pressure controlled

with a low-salt diet and

fewer medications.” Ac-

cording to Dr. Pimenta’s

study published in Hyper-

tension: Journal of the

American Heart Associa-

tion, participants who fol-

lowed a low-salt diet had

an average reduction of

22.7 points in their systolic

blood pressure (the top

number) and 9.1 points for

the diastolic blood pressure

(the bottom number). Dr.

Pimenta believes that those

with very high blood pres-

sures may be more respon-

sive to a low-salt diet.

• May possibly reduce heart

attacks and strokes. If you

reduce the blood pressure,

then the risk for heart at-

tacks and strokes will

also decrease. Dr. Nancy

R. Cook, associate pro-

fessor of medicine at

Harvard Medical School,

investigated the long-term

effects of a low-salt diet in

participants who previ-

ously enrolled in low-salt

clinical trials. After 10 to

15 years from the original

trials, Dr. Cook found out

that those in the low-salt

group had 25-30% lower

incidence of heart attacks

compared to those on a

regular diet. Dr. Cook’s

study published in the

British Medical Journal,

concludes that “the ob-

served reduction in cardio-

vascular risk associated

with this sodium decrease

was substantial and pro-

vides strong support for re-

ducing dietary sodium

intake across the popula-

tion to prevent cardiovas-

cular disease.”

• May reduce symptoms of

heart failure, kidney failure

or liver failure. Patients

with a weak heart, kidney

or liver may have signs of

fluid overload, such as leg

swelling, face swelling,

water in the abdomen or

lungs. Hence, going on a

low-salt diet may help

these patients’ symptoms

by reducing the fluid in

their bodies. Consult your

doctor about this.

A

tients have died of the incurable dis-

ease.

The majority of victims have been

promiscuous male homosexuals, but

other high-risk groups are intravenous

drug abusers, Haitian immigrants and

hemophiliacs who are treated with

blood products. Scientists think AIDS is

transmitted through contact with bodily

fluids such as blood or semen.

The NIH studies said HTLV-3

viruses themselves, and not just indi-

rect evidence of their presence, were

isolated from 48 individuals. No virus

was isolated from 115 normal people

who were not members of groups at in-

creased risk of AIDS.

Those in whom the virus was found

included 26 of 72 patients with AIDS;

18 of 21 patients with a pre-AIDS syn-

drome manifested by depressed immune

systems, and three of four clinically nor-

mal mothers of children infected with

AIDS who may have acquired the in-

fection before birth or through nursing.

The reports said the virus also was

found in one of 22 samples from clini-

cally normal, non-promiscuous homo-

sexual males believed to be at only

moderate risk of AIDS. However, six

months after the tests, the man with the

virus developed AIDS. (www.philstar.com)

PROBABLE ... (from page S6)

LOW-SALT DIET OFFERS
HEALTH BENEFITS 
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Demystifying the Myths of 
Food Allergies
By Matthew Lau, M.D. 

here’s a lot to di-

gest when it

comes to the

eve r-evo lv ing

topic of food al-

lergies. Many of

the things we think we know

about the subject are really

just myths.

For those of us who spe-

cialize in caring for those with

severe and sometimes life-

threatening allergic condi-

tions, it’s always important to

help clear up these misconcep-

tions. So here are some com-

mon food allergy myths, and

the facts supported by science:

Myth: Milk allergy is 

common in adults.

Fact: While many people

think they have a milk allergy,

most are usually experiencing

symptoms of “lactose intoler-

ance.” This means they’re

should be able to talk to you

about how and when to use

them.

Once a food allergy is di-

agnosed, you’ll have to avoid

the food that causes it. You’ll

need to read labels on all the

prepared foods you eat. When

going to a restaurant, some

people with allergies will, as a

safety precaution, present

cards to the cooks and wait

staff explaining their specific

food allergies. Parents of chil-

dren with food allergies

should provide instructions on

what foods to avoid and what

to do in case the child acci-

dentally eats the food.

Myth: Most people with food

allergies are allergic to

strawberries or other fruits.

Fact: Although people can

be allergic to any type of food,

9 out of 10 allergic food reac-

tions are specific to one of the

these eight types of foods:

cow’s milk, eggs, peanuts, tree

nuts (such as almonds,

cashews, pecans), fish, shell-

fish, soy, and wheat.  Interest-

ingly, shellfish allergies ap-

pear to be much more

common among people in the

Philippines than some other

places, likely due to how

much seafood is consumed

there. 

Myth: Parents should delay

introducing all common al-

lergic foods to babies.

Fact: For infants born to

families with parents or sib-

lings that have allergies, ex-

clusive breastfeeding for the

first six months of life may

prevent the development of

food allergies. After that age,

there’s no conclusive justifi-

cation to withhold foods such

as cow’s milk, eggs, or nuts,

unless the child turns out to

be allergic to them. Also,

there’s no strong proof that

pregnant mothers need to

avoid certain foods to prevent

food allergies in their unborn

children.

DR. MATTHEW LAU is chief of al-

lergy for Kaiser Permanente Hawaii.

He is board certified and has been prac-

ticing medicine since 1986.

having trouble digesting a type

of sugar found in milk. It can

cause bloating, gas and diar-

rhea, but it’s not a true allergy.

Lactose intolerance is actually

quite common in Filipino and

other Asian communities.  

For people with true food

allergies, their immune sys-

tems (which fight off infec-

tion) actually target certain

proteins in the food as foreign

invaders, launching an all-out

assault that can be life-threat-

ening. So while food intoler-

ance can make you feel bad,

it’s not dangerous like a seri-

ous food allergy. 

It turns out a true milk al-

lergy is much more common

in children than in adults; but

by the age of 16, more than 80

percent of youths outgrow it.  

Myth: Food allergy is rarely

an emergency.

Fact: Food allergy can be

deadly if it is severe enough to

cause something called ana-

phylaxis (“anna-phil-AX-

iss”), which can happen

quickly and is characterized

by symptoms such as trouble

breathing or swallowing. 

Fortunately, we have a

way to address anaphylaxis

quickly with a lifesaving

medicine called epinephrine

(“epp-in-EFF-rin”). If you or

your child has a severe al-

lergy, your doctor will likely

give you a prescription for ep-

inephrine self-injection pens.

While it sounds like a scary

thing to have to do, he or she

T
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by Vernon Ansdell, M.D.

ontact your doc-

tor or a travel

medicine spe-

cialist for advice

several weeks

before leaving. If

necessary, update

routine immunizations such as

tetanus, diphtheria, whooping

cough, polio, MMR (measles,

mumps, and rubella) chicken

pox and pneumonia. Almost all

travelers should get flu shots. 

Immunizations for hepatitis

A, hepatitis B, typhoid, rabies

and Japanese encepalitis may be

indicated depending on your

specific itinerary. Travelers to

parts of Africa and South Amer-

ica may also need yellow fever

vaccine.

Make sure you have ade-

quate medical insurance. Many

insurance plans will not cover

illnesses outside of the U.S. 

If you are taking prescrip-

tion drugs, make sure you have

adequate supplies. Carry a list

of the drugs you are taking in

case you need replacements,

pack all important medical sup-

plies in your carry-on baggage

and keep all drugs in the origi-

nal containers.

Carry a simple medical kit

with a thermometer, Band-Aids,

pain pills like ibuprofen or

Tylenol, cold remedy and an-

tibiotic ointment for cuts and

abrasions. 

When flying, reduce the

risk of blood clots in the legs by

getting up and walking around

the plane every few hours.

When seated, do leg exercises

frequently. Stay hydrated by

drinking plenty of fluids such as

water and juices. Select an aisle

seat whenever possible. 

Limit the effects of jet lag by

drinking plenty of fluids. Force

yourself to adjust to the new

time zone at your destination by

staying up and going outside

during the daytime. Go to bed

and try to sleep at nighttime. If

you have trouble sleeping, con-

sider taking melatonin and sleep-

ing pills like zolpidem

(Ambien). 

If you are staying in hotels,

make sure you know where the

fire exits are so you can get out

quickly if there is a fire. 

Reduce the chances of

motor vehicle accidents by

avoiding motorcycles, over-

crowded buses, traveling by

road after dark or with alcohol-

impaired drivers. Always wear

a seat belt if available.

Wash your hands frequently

to help avoid respiratory or gas-

trointestinal infections. If soap

and water are not available, use

a hand sanitizer containing at

least 60 percent alcohol.

Don’t drink the local tap

water! Safe drinks include most

bottled water, sodas, boiled

water, beer and wine, iodine-

treated water or filtered water.

Avoid ice cubes made with

local tap water.

Avoid raw or undercooked

foods such as salads, raw veg-

etables and unpeeled fruits. Eat

foods that are well-cooked, re-

cently cooked and still hot when

eaten. Avoid street vendors and

fly-infested restaurants.

Carry medications for self-

C

Avoid animal bites (espe-

cially dog bites) because of the

risk of rabies. If you are bitten,

scrub the wound with soap and

water and seek medical advice

regarding a rabies vaccine.

Bird flu (avian flu) has been

reported in many countries in

Asia and the Middle East partic-

ularly China, Vietnam, Indone-

sia, Bangladesh, India and

Egypt. The risk for most travel-

ers is very small, but when trav-

eling in countries where there

may be a risk of infection, avoid

areas of markets where there are

live chickens or other poultry

and only eat well-cooked poul-

try and eggs.

If you need medical care

when traveling make sure that

the doctors or dentists are using

clean needles and syringes be-

cause of the risk of infections

such as HIV/AIDS, hepatitis B

and hepatitis C. If you have a

problem with your teeth, see a

dentist before leaving Hawaii.

Use common sense at all

times when traveling!

DR. VERNON ANSDELL is chief of

internal medicine at Kaiser. He is also

an associate professor at UH's Dept. of

Tropical Medicine, Microbiology and

Pharmacology.

treatment of travelers’ diarrhea.

Check with your doctor for spe-

cific advice. Usually a combi-

nation of Imodium and a

prescription antibiotic such as

ciprofloxacin or azithromycin

are recommended.

Use an insect repellent to

prevent mosquito bites. Effec-

tive repellents include DEET

and picaridin. Mosquitoes may

transmit infections like dengue

fever, chikungunya, malaria,

yellow fever and Japanese en-

cephalitis. In high risk situa-

tions, spray your clothes and

mosquito net with permethrin

repellent. Take malaria pills if

you are traveling to areas

known to have malaria. 

Don’t forget adequate sun

protection. Use a sunscreen

with 15 to 30 SPF and wear

sunglasses and a hat.  

Tips for a Safe, Healthy Trip Abroad

FDA Proposes First Regulations for E-Cigarettes
ASHINGTON

— The federal

government

wants to ban

sales of elec-

tronic ciga-

rettes to minors and require

approval for new products and

health warning labels.

While the proposal being is-

sued Thursday by the Food and

Drug Administration won't im-

mediately mean changes for the

popular devices, the move is

aimed at eventually taming the

fast-growing e-cigarette indus-

try.

The agency said the pro-

posal sets a foundation for regu-

lating the products but the rules

don't immediately ban the wide

array of flavors of e-cigarettes,

curb marketing on places like

TV or set product standards.

Any further rules "will have

to be grounded in our growing

body of knowledge and under-

standing about the use of e-ciga-

rettes and their potential health

risks or public health benefits,"

FDA Commissioner Dr. Mar-

garet Hamburg said.

Members of Congress and

public health groups have raised

concerns over e-cigarettes and

questioned their marketing tac-

tics.

"When finalized (the pro-

posal) would result in significant

public health benefits, including

through reducing sales to youth,

helping to correct consumer mis-

perceptions, preventing mislead-

ing health claims and preventing

new products from entering the

market without scientific review

by FDA," said Mitch Zeller, the

director of the FDA's Center for

Tobacco Products.

Also on Thursday, the FDA

proposed extending its authority

to regulate cigars, hookah, nico-

tine gels, pipe tobacco and dis-

solvable tobacco products.

Public health advocates said

the FDA proposal is a critical

step in reining in marketing of

the new products. But they also

said it comes after an "inexcus-

ably long delay," pointing out

that the FDA first announced its

plans to regulate e-cigarettes in

April 2011.

"It is inexcusable that it has

taken the FDA and the Adminis-

tration so long to act. This delay

has had serious public health

consequences as these unregu-

lated tobacco products have been

marketed using tactics and sweet

flavors that appeal to kids," the

Campaign for Tobacco-Free

Kids said in a statement.

Once the new rules are fi-

nalized, the agency could pro-

pose more restrictions on e-ciga-

rettes. Officials didn't provide a

timetable for that action.

"The devil will be in the de-

tails of future regulatory deci-

sions," said Jeff Stier, senior

fellow at the National Center for

Public Policy Research, a con-

servative think tank in Washing-

ton. "If the regulations are too

heavy-handed, they'll have the

deadly effect of preventing

smokers from quitting by

switching to these dramatically

less harmful alternatives."

The FDA said the public,

members of the industry and

others will have 75 days to com-

ment on the proposal. The

agency will evaluate those com-

ments before issuing a final rule

but there's no timetable for when

that will happen. The regulations

will be a step in a long process

that many believe will ultimately

end up being challenged in

court.

E-cigarettes are plastic or

metal tubes, usually the size of a

cigarette, that heat a liquid nico-

tine solution instead of burning

tobacco. That creates vapor that

users inhale.

Smokers like e-cigarettes

because the nicotine-infused

vapor looks like smoke but does-

n't contain the thousands of

chemicals, tar or odor of regular

cigarettes. Some smokers use e-

cigarettes as a way to quit smok-

ing tobacco, or to cut down.

However, there's not much sci-

entific evidence showing e-ciga-

rettes help smokers quit or

smoke less, and it's unclear how

safe they are.

The industry started on the

Internet and at shopping-mall

kiosks and has rocketed from

thousands of users in 2006 to

several million worldwide who

can choose from more than 200

brands. Sales are estimated to

have reached nearly $2 billion in

2013. Tobacco company execu-

tives have noted that they are

eating into traditional cigarette

sales, and their companies have

jumped into the business.

(www.philstar.com)

HEalTHlinE nEWS

W


