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Diet supplement king gets 50 months in prison for selling knockoff prescription drugs on Internet

Writing the final chapter in a strange criminal saga, a federal judge has sentenced the president of a Georgia company that manufactures popular lines of herbal dietary supplements to 50 months in prison for illegally selling knockoff prescription drugs over the Internet.

U.S. District Judge Jack T. Camp also fined Hi-Tech Pharmaceuticals CEO Jared Wheat $50,000 and ordered him, the company and other individual company defendants to forfeit $3 million in proceeds from the scheme. In a plea bargain, the defendants admitted to operating a manufacturing facility in Belize that made generic versions of such pharmaceuticals as Xanax, Valium, Ambien, Vioxx, Zoloft, Viagra and Cialis and selling them over the Internet without requiring prescriptions. 

The sentencing ends an unusual criminal case that explored both illegal online pharmacies and the legal but barely regulated U.S. dietary supplements industry. Prosecutors initially accused Wheat of running a “continuing criminal enterprise” — a racketeering statute typically used to prosecute organized crime syndicates — that could have sent him to prison for a minimum of 20 years and resulted in the forfeiture of his company. That charge was dropped during plea negotiations.

While the case grew narrower as it progressed, prosecutors said the scheme to sell generic versions of prescription drugs manufactured in an unsanitary warehouse in Belize was fraught with peril for unsuspecting purchasers.

In a statement announcing the guilty pleas in August 2008, David E. Nahmais, U.S. attorney for the northern district of Georgia, said the defendants exposed customers to unknown health risks and violated patents in the name of “greed, pure and simple.”

Among Hi-Tech’s leading products are Stamina-Rx, which it describes as a "maximum sexual stimulant," Lipodrene, "for advanced appetite control and metabolic stimulation," and Metanabol, a "revolutionary catalyst for increasing lean mass and strength." (MSNBC)  http://www.msnbc.msn.com/id/28983195/
Constant compressions critical to CPR

Interrupting chest compressions during resuscitation reduces the chances of heartbeat return after defibrillation. New research published in the open access journal BMC Medicine shows that for every second of a pause in compressions there is a 1% reduction in the likelihood of success.

Kenneth Gundersen from the University of Stavanger, Norway, worked with a team of researchers to quantify the effect of compression interruptions on the probability of a return of spontaneous circulation (ROSC). He said, "We analysed data from 911 interruptions and found that every second without the blood perfusion generated by chest compressions has a negative impact on the estimated probability of ROSC".

The American Heart Association's first aid guidelines were updated last year, suggesting that the 'mouth-to-mouth' component of CPR was unnecessary. This new research supports that position, in that the pause in compressions required to perform artificial respiration may reduce the patient's chances of recovering their heartbeat.

Gundersen said, "The first priority when witnessing a cardiac arrest is to make an emergency call. Beyond this our results show that performing powerful chest compressions with minimal interruptions is of utmost importance. The quality of CPR matters and everyone should practice their CPR skills at regular intervals." http://www.biomedcentral.com/bmcmed/
Poor people suffer disproportionately from chronic infections

Kids from low-income families are much more likely to suffer from serious infections such as herpes or hepatitis A than their counterparts in wealthier households.

Two recent University of Michigan studies show a startlingly strong correlation between income and chronic infection in both adults and children, with lower income populations suffering much higher rates of chronic infections and clusters of infections than higher income families.

For example, in the context of six infections measured, results showed that while the higher income populations might have been exposed to one or two of these common infections, lower income populations in the same age range may have been exposed to as many as four or five. This is concerning since most of these persistent infections are carried throughout life and have been implicated in several chronic diseases, Aiello said. 

In the adults study, results showed: Individuals without a high school education had roughly 50 percent higher odds of having an additional infection compared to those with a degree. Those with a postsecondary education had 50 percent lower odds.

Low income was associated with 33 percent higher odds of additional infection.

High income was associated with 45 percent lower odds compared to the middle income group. 

The paper examining children showed similar startling results: Non-Hispanic black children are over twice as likely to be infected with H Pylori, and 1.4 times as likely to be infected with HSV-1 compared to white children. Each additional year of parental education is associated with roughly 8 percent lower odds of a child being infected with H Pylori, and roughly 11 percent lower odds of HSV-1. 

As family income doubles, a child's odds of having CMV decline by 21 percent; HSV-1 by 32 percent; and Hepatitis A by 29 percent. 

To access the abstract: "Socioeconomic and race/ethnic patterns in persistent infection burden among U.S. adults." http://biomedgerontology.oxfordjournals.org/cgi/content/full/gln012
To access the abstract: "Early origins of health disparities: burden of infection, health, and socioeconomic status in U.S. children." http://www.ncbi.nlm.nih.gov/pubmed/19152993?dopt=Abstract
Tamiflu no longer works for dominant flu strain

A milder than usual U.S. flu season is masking a growing concern about widespread resistance to the antiviral drug Tamiflu and what that means for the nation's preparedness in case of a dangerous pandemic flu. Tamiflu, the most commonly used influenza antiviral and the mainstay of the federal government's emergency drug stockpile, no longer works for the dominant flu strain circulating in much of the country, government officials said Tuesday. Of samples tested since October, almost 100% of the strain -- known as type A H1N1 -- showed resistance to Tamiflu.

In response, the Centers for Disease Control and Prevention issued new guidelines to physicians in December. Doctors were told to substitute an alternative antiviral, Relenza, for Tamiflu, or to combine Tamiflu with an older antiviral, rimantadine, if the H1N1 virus was the main strain circulating in their communities.

Each flu season, several types of flu viruses circulate, and various ones can dominate in different regions and times. Only the H1N1 virus is showing signs of Tamiflu resistance, CDC officials said, speaking at an influenza conference in Washington. Other flu viruses currently circulating are not Tamiflu-resistant.

Each year, the three most prominent flu strains -- two type A's and one type B -- are chosen for the creation of the flu vaccine. Unlike last year, both of the A viruses matched this year's vaccine, although the B did not, officials said.

Public health experts recommend flu shots as the best way to avoid the virus.

Health officials have long urged constraint in using antivirals out of fear that, as with antibiotics, misuse could lead flu viruses to develop a resistance, rendering the drug ineffective when it was truly needed. (LA Times) http://www.latimes.com/features/health/la-sci-flu4-2009feb04,0,5270483.story
More than a million cancer survivors declining care due to cost concerns

More than a million cancer survivors living in the United States are foregoing what they believe is necessary medical care due to the cost, and Hispanics and African-Americans are twice as likely to go without services, according to data presented at the American Association for Cancer Research conference on the Science of Health Care Disparities. 

"These survivors are either going without, or significantly delaying, dental care, general medical care, mental health care or prescription drugs," said Kathryn Weaver, Ph.D., a cancer prevention fellow at the National Cancer Institute.

Although insurance status did play a role, foregoing care due to cost still persisted among the insured. "There are significant out-of-pocket expenses, even for those with insurance," said Weaver.

Weaver and colleagues used data from the Center for Disease Control's National Health Interview Survey to identify 6,602 adult cancer survivors. Of these survivors, 64.3 percent were female, 4.8 percent were Hispanic, 6.4 percent were non-Hispanic black and 88.8 percent were non-Hispanic white. The survey is conducted annually and questions about 30,000 to 40,000 households.

Overall, the prevalence of foregoing medical care due to cost was 7.8 percent for general medical care, 9.9 percent for prescription medication, 11.3 percent for dental care and 2.7 percent for mental health care. 

"Efforts to expand insurance coverage might go some way toward addressing these problems, but absent that, clinicians need to be more aware that their patients are not getting these services and work to try to connect them to charity or low-cost care," said Weaver. http://www.aacr.org/
Methamphetamine use cost the US about $23 billion in 2005

The economic cost of methamphetamine use in the United States reached $23.4 billion in 2005, including the burden of addiction, premature death, drug treatment and many other aspects of the drug, according to a new RAND Corporation study.

The RAND study is the first effort to construct a comprehensive national assessment of the costs of the methamphetamine problem in the United States.

Although methamphetamine causes some unique harm, the study finds that many of the primary issues that account for the burden of methamphetamine use are similar to those identified in economic assessments of other illicit drugs. Given the uncertainty in estimating the costs of methamphetamine use, researchers created a range of estimates. The lowest estimate for the cost of methamphetamine use in 2005 was $16.2 billion, while $48.3 billion was the highest estimate. Researchers' best estimate of the overall economic burden of methamphetamine use is $23.4 billion

The RAND analysis found that nearly two-thirds of the economic costs caused by methamphetamine use resulted from the burden of addiction and an estimated 900 premature deaths among users in 2005. The burden of addiction was measured by quantifying the impact of the lower quality of life experienced by those addicted to the drug. 

Crime and criminal justice expenses account for the second-largest category of economic costs, according to researchers. These costs include the burden of arresting and incarcerating drug offenders, as well as the costs of additional non-drug crimes caused by methamphetamine use, such as thefts committed to support a drug habit.

Other costs that significantly contribute to the RAND estimate include lost productivity, the expense of removing children from their parents' homes because of methamphetamine use and spending for drug treatment.

Methamphetamine was the primary drug of abuse in 59 percent of the treatment admissions in Hawaii in 2004 and accounted for 38 percent of such admissions in Arizona in 2004.  The report, "The Economic Costs of Methamphetamine Use in the United States - 2005," is available at www.rand.org.

Swedish Hospital announces layoffs

SEATTLE - Western Washington's largest hospital chain has announced significant layoffs. Swedish Hospital plans to eliminate 200 jobs, including more than two dozen senior executives. An internal memo went out to workers Tuesday detailing who will lose their jobs and what will be happening to the non-profit company in the coming months.

According to the memo, the first round of layoffs targets upper management: four vice presidents and 22 directors have left or will be gone by the end of the week. Another 175 managers and support staff will be let go sometime next week. The layoffs are aimed at cutting operating costs. Swedish Hospital will save between $20-25 million.

Swedish Hospital CEO Rod Hochman tells employees these decisions were difficult but necessary. "Since we made the pledge last year that there would be no cyclical layoffs, the world has changed dramatically," Hochman said in the memo. "Current conditions are not part of the boom and bust cycle industry we described, but rather a complete re-setting of the global economy."

Doctors, nurses and nursing assistants will not be affected by the layoffs, just upper management. Swedish Hospital reassures that health care will remain top notch. (MSNBC) http://www.msnbc.msn.com/id/29013762/
Hiawatha Community Hospital implements IntelliDOT Barcode Point-of-Care Patient Safety Solution

 IntelliDOT Corporation, a provider of wireless, handheld barcode point-of-care (BPOC) solutions to hospitals, today announced that IntelliDOT Bedside Medication Administration (IntelliDOT BMA) is now being used by 55 U.S. hospitals. Hiawatha Community Hospital became the 55th customer to go live with the IntelliDOT System on January 20, 2009.

Stillwater Medical Center, Stillwater, OK, was the first hospital to implement IntelliDOT BMA in 2004. At that time, IntelliDOT and Stillwater's nurses, pharmacists and management worked closely together to fine tune and enhance the system. For example, one of Stillwater's nurses suggested scanning a DOT to notify the pharmacy to replace a missing medication. IntelliDOT quickly incorporated that idea, which helped make the product even more efficient for nurses.

As the 55th hospital to go live with IntelliDOT BMA, Hiawatha Community Hospital, a critical access hospital in Hiawatha, KS, has already seen improvements in patient safety. One key benefit is the system's ability to provide 24-hour drug interaction checking, even when the pharmacy is closed. The system is designed to prevent workarounds, helping clients achieve 95 percent or higher user compliance rates, based on actual usage data. The IntelliDOT System satisfies Joint Commission standards for patient identification and assures accuracy by verifying the five rights of medication administration: right medication, right dose, right route, right patient, right time; as well as ensuring required follow-up documentation, such as pain scale, is performed in a timely manner and accurately recorded. More information can be found at www.intellidotcorp.com.

ECRI Institute issues high priority alert on bassinet warmers involved in fire on newborn 

ECRI Institute, an independent, nonprofit organization that researches the best approaches to improving patient care, has issued a high priority medical device alert for several older models of infant radiant warmers. ECRI Institute recommends the removal from service of a series of warmer models manufactured by Borning and Hill-Rom. Draeger purchased the product line from Hill-Rom in 2004 but did not sell any units, which were last made in 1998. The complete findings and recommendations are posted for free public access on ECRI Institute's Web site in its Patient Safety Center. 

These recommendations are based, in part, on ECRI Institute's involvement in the investigation of a hospital nursery fire that resulted in burn injuries to an eleven-hour-old infant receiving oxygen. 

Full access to the high priority alert, "Infant Radiant Warmer Fire Prompts ECRI Institute Recommendations for Replacement," is available for free at http://www.ecri.org/PatientSafety/Pages/default.aspx. 

