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PART 5A: Treatment/Prevention of the Most Common Causes
of Death and Suffering:

RESPIRATORY INFECTIONS IN CHILDREN
Evidence-Based (E-B) Medicine Evaluation of:
INTEGRATED E-B HOLISTIC (CHRIST-CENTERED) PRIMARY CARE
VS
DRUG-BASED PRIMARY CARE

Respiratory Infections in Children

19%

COLD & COUGH MEDICINES

February
2006

No evidence cough syrups work
•Over-the-counter cough medicines do little good and
may harm children, U.S. experts said in new guidelines
released on 9 January 2006 (American College of Chest
Physicians).
•“Cough is the number one reason why patients seek
medical attention”
•“There is no clinical evidence that over-the-counter
cough expectorants or suppressants actually relieve
cough”
January 10, 2006

AMERICAN COLLEGE OF CHEST
PHYSICIANS E-B GUIDELINES

COUGH MEDICINE
MORBIDITY & MORTALITY
“In children (<15 years) with cough,
cough suppressants and other overthe–counter cough medicines should
not be used as patients, especially
young children, may experience
significant morbidity and mortality.”
Level of evidence-good, benefit-none, grade of recommendation-D
(Negative affect). DIAGNOSIS AND MANAGEMENT OF COUGH—ACCP
GUIDELINES. Chest/129/p260-283 160. Jan 2006

AMERICAN ACADEMY OF PEDIATRICS
POLICY STATEMENT
OTC COUGH AND COLD PREPARATIONS

-“The over-the-counter availability of numerous
cough and cold preparations promotes the
perception that such medications are safe and
efficacious.”
-“Education of patients and parents about the
lack of proven antitussive effects and the
potential risks of these products is needed.”
COMMITTEE ON DRUGS. PEDIATRICS Vol. 99 No. 6 June 1997

CLINICAL E-B PRACTICE GUIDELINES
American Academy of Family Physicians,
American Academy of Otolaryngology,
American Academy of Pediatrics:

Otitis Media With Effusion (OME)

“because antihistamines and decongestants are ineffective
for OME, they should not be used for treatment”
PEDIATRICS Vol. 113 No. 5 May 2004, pp. 1412-1429

Clinical Evidence (Search Date March 2005) :
“Likely to be ineffective or harmful”
(WORST POSSIBLE EB RATING)
“DEMONSTRATED BY CLEAR EVIDENCE”

Numerous E-B Guidelines continue to prove:
Just because a medicine remains FDA APPROVED
does NOT mean the medicine is EFFECTIVE or SAFE

AMERICAN ACADEMY OF
PEDIATRICS POLICY STATEMENT
COUGH & DECONGESTANT MEDICINES









“Cough serves as a physiologic function to clear airways.”
“Demonstration of the efficacy of antitussive preparations in
children is lacking, and these medications may be potentially
harmful.”
“Cough suppression may adversely affect patients … by promoting
pooling of secretions, airway obstruction, secondary infection, and
hypoxemia.”
hypoxemia.
“Decongestant (sympathomimetic, stimulant) components of
these mixtures administered to children have been associated
with irritability, restlessness, lethargy, hallucination, hypertension
and dystonic reactions.”
“Cough due to acute viral airway infections is short-lived and may
be treated with fluids and humidity.”
COMMITTEE ON DRUGS. PEDIATRICS Vol. 99 No. 6 June 1997, pp. 918-920

Federal Register 11 Oct 2005

Over-the-Counter Nasal Decongestant Drug
Products-Removal of indication for Sinusitis




“Evidence suggests that OTC drugs may have negative effects on
the treatment of sinusitis and can worsen the condition.”
“Such labeling is almost a form of false advertising, that the
indications are misleading, and that consumers should not be led
to believe such labeling is acceptable.”
Drug Companies had been allowed to include“for Sinusitis” on the
label since 1976. They will have two more years before removal
is required.

Numerous FDA reports continue to prove:

Just because a medicine remains FDA APPROVED
does NOT mean the medicine is EFFECTIVE or SAFE

FOCUS ON SUBSPECIALTIES

January 2007

Data do not support use of OTC
Decongestants in children
“The few pediatric studies that have been conducted have failed
to document beneficial effects of any of the compounds studied.
Two studies evaluated oral antihistamine-decongestant
combinations and found them no better than saline placebo”
( Hutton N, et al. J Pediatr.1991 ;118:125 -130 ; Clemens C, et al. J
Pediatr.1997 ;130:463 -466).

CURRENT E-B REVIEWS CONTINUE TO PROVE:
Just because a medicine remains FDA APPROVED
does NOT mean the medicine is EFFECTIVE or SAFE

Public Health Advisory
Safety of Phenylpropanolamine (PPA) 6 Nov 2000
“This drug is widely used as a nasal decongestant (in over-thecounter and prescription drug products) and for weight control (in
over-the-counter drug products). FDA is taking steps to remove PPA
from all drug products and has requested that all drug companies
discontinue marketing products containing PPA.”
•Taken off market because of strokes (3-16 fold) due to high blood
pressure. Latter property of PPA was known since the early 1900’s.
•1/3 of healthy subjects had diastolic BP increase to over 100mm.
•For decades one of the most widely ingested drug products in the
US. Packaged as Dimetapp, Contac, Triaminic and Coricidin.
•FDA expressed “official concern” since 1982 (18 yrs). However FDA
lacks adequate budget to fund studies. Has to rely on drug
companies. --Powerful Medicines. Jerry Avorn, M.D. 2004 Knopf Pub

PROMETHAZINE (PHENERGAN)
“Some Toxic Reactions from Promethazine. CNS Depression and/or stimulation. Sedation,
coma, confusion, disorientation. Hallucinations, hyperreflexia, toxic psychoses, seizures.
CNS excitation predominates in young children…Respiratory depression can occur.
Tachycardia, bradycardia, hypertension, hypotension, extrasystoles… Fixed or dilated pupils,
blurred vision, diplopia… Urinary retention, constipation. Hyperpyrexia.
Some Main Adverse Effects: Sedation, ranging from mild drowsiness to deep sleep, is
probably the most common adverse effect. Anticholinergic effects such as dryness of the
mouth, nose and throat, blurred vision, mydriasis, poor accommodation, sweating and
thickening of bronchial secretions are frequent. Dizziness, lassitude, disturbed co-ordination
and muscular weakness.. GI effects including epigastric distress, nausea, diarrhoea or
constipation can occur. Promethazine can also cause immunoallergic reactions…
Extrapyramidal effects can occur, especially at high doses. Cardiovascular side effects are
occasionally seen after injection; tachycardia, bradycardia, mild transient hypertension and
hypotension have all been noted (Martindale, 1989)… Arteriospasm and gangrene may
follow inadvertent intra-arterial injection (Mostafavi & Samimi, 1971). Respiratory
depression,sleep apnoea and sudden infant death syndrome have occurred in a number of
infants or young children who were receiving usual doses of promethazine.” (Kahn & Blum,
1979 and 1982; Kahn et al., 1985).

How long did it take for the FDA to take even limited action on these
reports of unnecessary children's deaths due to symptomatic (not
therapeutic) treatment of children with promethazine?

FDA ALERT [4/2006]
Promethazine HCI (marketed as Phenergan)

“Medications containing promethazine hydrochloride (HCl) should not be used
for children less than two years of age because of the potential for fatal
respiratory depression. This includes promethazine HCl in any form: syrups,
suppositories, tablets, or injectables. Cases of respiratory depression including
fatalities have been reported with use of promethazine HCl in children less than
two years of age. Caution should also be exercised when administering
promethazine HCl in any form to pediatric patients two years of age and older.”
Widely ingested drug in both cold meds and N & V meds. Children’s deaths from
usual doses since at least 1979= >25 yrs. Individual deaths were easily blamed on
dehydration, electrolyte imbalance, influenza, SIDS Etc. Because of lack of a
functional reporting system we have no idea how many children have died from this
drug.
FDA REPORTS CONTINUE TO DOCUMENT:

Just because a medicine remains FDA APPROVED for CHILDREN
does NOT mean it has not killed children at usual dosages.
Please see website and tomorrows presentation “Education as a Mission” for a complete E-B review.

“During 2004-2005, an estimated 1,519 children aged < 2 years were treated in
U.S. emergency departments for adverse events, including overdoses, associated
with cough and cold medications.” This report describes the deaths of 3 infants
in two states in 2005 determined by coroners to be caused by cold medicines:
Death # 1: Psuedoephedrine
Death # 2: Psuedoephedrine/Dextromethorphan
Death # 3: Psuedoephedrine/Dextromethorphan/Doxylamine
All infants found dead in their homes. Diagnosis made only because these
coroners obtained blood samples for cold medicines. Because of the lack of an
adequate adverse reporting system, we have no idea how many children die from
these drugs each year.

CURRENT MORBIDITY & MORTALITY REPORTS CONTINUE TO PROVE:

Cold and cough medicines have turned the common cold
into a lethal disease for our children.

HOW DISPENSING COLD & COUGH MEDICINES HARMS CHILDREN










Although these medicines remain FDA approved, numerous EB
guidelines report that they are neither effective nor safe.
Do not shorten the course of cold or prevent complications, but
actually increase complications.
Unless they have been exposed to drug company advertising,
children don’t know they are supposed to respond to the placebo
effect and they don’t. Sugar additives lead to deaths from
accidental ingestions vs Parents have to “force it down”
Adverse effects (Irritability, lethargy, hyperactivity, etc.):
-disrupt the normal parent/child caring relationship
-interfere with normal rest and healing
-result in unnecessary emergency visits & studies (spinal taps, etc)
Antihistamines and Dextromethorphan ARE CONTRAINDICATED
in lower respiratory tract infections (Cause “thickening…
“t
and pooling of bronchial secretions, airway obstruction,
secondary infection, hypoxemia”AAP)
EVIDENCE-BASED GUIDELINES REPORT INCREASED
MORBIDITY & MORTALITY DUE TO THESE MEDICINES

DRUG/HEALTH CARE INDUSTRY TREATMENT
COLD & COUGH MEDICINES
E-B SUMMARY

MIN TO NO
x
R
gh SYMPTOMATIC &
u
o
&C
d
l
o
C
NEGATIVE
THERAPEUTIC

“SOMETHING
IS NOT BETTER
THAN NOTHING”

MORBIDITY
& DEATHS

THE VERY BEST SCIENTIFIC EVIDENCE-BASED SOURCES
CONTINUE TO PROVE:

In addition to lacking any therapeutic benefit,
and causing numerous dangerous adverse effects at usual
dosages, cold and cough medicines have turned the
common cold into a lethal disease for children.

WHY DO WE KEEP PRESCRIBING
COLD & COUGH MEDICINES?


Because most of these medicines remain FDA
approved we assume they are effective and safe.
The placebo effect is very powerful in self limiting conditions,
especially when the drug has noticeable side affects (Expectation
Bias)
“In our experience” they seem to help.
Drug industry advertising/detailing/lobbying are now very
effective. “Consumers” have come to expect and demand them.
Writing a Rx requires only a few seconds. Educating families re
drug advertising takes too long in a health care industry or STMM
setting
Drug industry advertising & promotion are increasingly relied on
to support medical organizations and CME.
THE PRESCRIPTION
NORMAN ROCKWELL









E-B POLICY STATEMENTS VS

ADVERTISING

E-B Policies to REDUCE/DC Use are COUNTERED with INCREASED Advertising

DRUG INDUSTRY CLAIMS THAT THEY NEED TO ADVERTISE
TO “EDUCATE THE PUBLIC” ARE ABSOLUTELY FALSE

FULL PAGE AD FOR
DXM RAN FOR 4 MONTHS
FOLLOWING JAN O6
E-B POLICY STATEMENT
BY ACCP REPORTING
“SIGNIFICANT MORBIDITY
& MORTALITY”&
“SHOULD NOT BE USED”

OUR CULTURE’S BELIEFS/ VALUES
DRUG-BASED HEALTH CARE
U.S. Health Care
is Now Increasingly
Based on Advertising–
Not Truth or
Scientific Evidence or
Patient Education
WHY COSTS ARE INCREASING AND QUALITY IS DECREASING
•In 2006, drug companies spent nearly $5 billion on direct ads to consumers.
Every dollar spent results in $6 in increased sales.
•Doctors do not have time to argue with patients and so give in to their requests.
•An additional $7 billion/yr is spent on drug advertising to doctors.
•94% of the “educational information” Drug companies sent to doctors “has no
basis in scientific evidence.”The “information” in ads for consumers is even worse.
•Scientific medical journals as well as Consumer Reports warn: “Don’t be taken in
(Deceived) by drug ads” and “Drug advertising is MISLEADING, results in
UNNECESSARY TREATMENT & COST and is HARMFUL or DEADLY to patients”

DRUG ADVERTISING & POOR QUALITY HEALTH CARE
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To the Editor:
Campbell et al. report that an increase in physician–industry
relationships may be due to a dependence on “industry
representatives as the source of medical information.” If this is
true, then physicians need to be aware of the validity of that
information.
One report stated, “A recent study of the advertising material
and marketing brochures sent out by drug companies to GPs in
Germany has shown that about 94% of the information in them
has no basis in scientific evidence.”1
Although I have never, in more than 30 years of practice, met
a drug-industry representative I did not like, it is important that
we obtain our medical information from nonbiased sources. 2,3
NEJM Vol357:507-508 2 Aug 2007

Direct-to-consumer marketing of prescription drugs
should be prohibited
(Policy statement endorsed by 211 prominent medical school professors from Harvard,
Johns Hopkins, University of Pennsylvania, Columbia, Stanford, Yale, Duke, UCSF and
other top medical schools, along with two former editors-in-chief of the NEJM.)

“In 2004, pharmaceutical companies spent more than $4 billion in an onslaught of advertising to
promote prescription drugs. This advertising does not promote public health. It increases the cost
of drugs and the number of unnecessary prescriptions, which is expensive to taxpayers, and can be
harmful or deadly to patients… all drugs, including those that can heal, can also cause

harm...
Prescription drug advertising pressures health professionals to prescribe particular medications,
and often the ones that may be less effective and more expensive and dangerous. This intrudes in
the relationship between medical professionals and patients, and disrupts the therapeutic process.
It takes up valuable time to explain to patients why they may have been misled by the drug
advertisements they have seen.
Prescription drug advertising is not educational. It is inherently misleading because it features
emotive imagery and omits crucial information about drugs and their proper use, as well as about
side effects and contraindications that can be found on the full FDA-approved label. Drug
companies have an inherent and irredeemable financial conflict-of-interest which drives them to
exaggerate the positive and minimize the negative qualities of their own products.”

Public Hearing on Direct-to-Consumer Promotion of Medical Products. Nov, 2005

OUR PREVIOUS U.S. HEALTH CARE SYSTEM WAS ALWAYS RATED #1
HOW DOES OUR CURRENT
U.S. DRUG/HEALTH INDUSTRY SYSTEM RATE?
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION
Vol. 295 No. 17, May 3, 2006
“The United States has a considerably greater expenditure on medical care (US
$5274 per capita) than in the United Kingdom (US $2164 adjusting for purchasing
power)...”

Conclusion: “US residents are much less healthy than their English
counterparts and these differences exist at all points of the
socioeconomic distribution.”

--------------------------------------------------------------------------------------------------------------------------------

American Journal of Public Health
1300-1307 Vol 96, No. 7 July 2006
Joint Canada-U.S. Survey of Health. First-ever cross national health
survey carried out by the two nation’s official statistics agencies

“U.S. residents are less healthy than Canadians, and despite spending nearly twice
as much per capita for health care, U.S. residents have more problems getting
care and experience more unmet health needs.”

DOCTOR-PATIENT
E-B HEALTH EDUCATION
(COUNSELING)

“PERSONAL
TEACHING
AT THE TIME OF
NEED”

DONG WANG, CHINA

PALLE-PALEM, INDIA

WHO/AAP/NIH (E-B HOLISTIC) Rx FOR COLDS
IN ADDITION…

100% CURE RATE
NO
ADVERSE EFFECTS
PREVENTS
COMPLICATIONS
SAVES LIVES

SAVE
1,000,000
Lives/Year
WHO advises Breast
Feeding for up to 3
years of age. If we
could just get this up
to 1 year, we could
save 1,000,000
lives/year.

WHO/AAP/NIH (E-B HOLISTIC) CARE FOR COLDS
“I AM
THE WAY”
John 14:6

100% CURE RATE
NO
ADVERSE EFFECTS
PREVENTS
COMPLICATIONS
SAVES LIVES
IN ADDITION…

TEACHING
TOUCHING

TLC
Mortality
>25%

“VALUES” AND
CHRIST’S HOLISTIC TEACHING & HEALING
“Beliefs/Values”
TEACHING &
initiate a
What did Christ teach
DEMONSTRATING
neuro-hormonal
was the
VALUES
cascade that
most important
WAS
results in the
commandment?
CHRIST’S
healing response
MINISTRY

TEACHING

JESUS TAUGHT
THIS LONG
BEFORE THE NIH

TOUCHING

“Love the Lord your God
with all your heart and soul
and mind and…
Love your neighbor
as yourself ”
Matthew 22: 37-39

WHO/AAP/NIH (E-B HOLISTIC) CARE FOR COLDS
SAVE
1,000,000
Lives/Year

100% CURE RATE
NO
ADVERSE EFFECTS
PREVENTS
TLC
COMPLICATIONS
Mortality
SAVES LIVES
>25%
IN ADDITION…

DRUG/HEALTH CARE INDUSTRY TREATMENT
& THE DRUG DEPENDENT SOCIETY
51% of Americans take prescription
drugs on a daily basis, and 27% take
3 or more drugs daily.
 Common cold leads to more than
100 million physician visits annually
x at a conservative cost estimate of
R
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 Americans spend $2.9 billion on
over-the-counter drugs and another
$400 million on prescription
“SOMETHING
medicines for colds/year.
IS NOT BETTER
 The societal cost of drug abuse in
THAN NOTHING”
the U. S was $143.4 billion in 1998


What does drug abuse have to do with cold & cough medicines ?

COUGH & COLD MEDICINES
ARE OUR MOST FREQUENTY PRESCRIBED
MIND ALTERING DRUGS
Antihistamines (“Downers” in most Adults) Lethargy,
nightmares or unusual excitement, nervousness, restlessness, or
irritability. Confusion, difficult or painful urination, dizziness,
feeling faint. Also hyperactivity, insomnia, behavioral changes,
blood pressure variability, and seizures (Clinical Evidence)
Anticholinergic effects such as dryness of the mouth, nose and
throat, blurred vision, mydriasis, poor accommodation, sweating
and thickening of bronchial secretions are frequent.
Antihistamines are contraindicated for use in the treatment of
lower respiratory tract symptoms including
asthma. (FDA label)
Decongestants (Stimulants “Uppers” e.g.,
ephedrine, phenylephrine, pseudoephedrine)
Confusion, convulsions…irritability,
restlessness, lethargy, hallucinations,
hypertension, and dystonic reactions. (AAP)

FDA Warns Against Abuse of Dextromethorphan (DXM)
May 20, 2005
The Food and Drug Administration (FDA) is concerned about the abuse of
dextromethorphan (DXM), a synthetically produced ingredient found in many overthe-counter (OTC) cough and cold remedies. The agency is working with other
health and law enforcement authorities to address this serious issue and warn the
public of potential harm, after five recently reported deaths of teenagers that may
be associated with the consumption of powdered DXM sold in capsules.
Although DXM, when formulated properly and used in small amounts, can be
safely used in cough suppressant medicines, abuse of the drug can cause death
as well as other serious adverse events such as brain damage, seizure, loss of
consciousness, and irregular heart beat. DXM abuse, though not a new
phenomenon, has developed into a disturbing new trend which involves the sale
of pure DXM in powdered form. This pure DXM is often encapsulated by the
“dealer” and offered for street use. DXM has gradually replaced codeine as the
most widely used cough suppressant in the United States . It is available OTC in
capsule, liquid, liquid gelatin capsule, lozenge, and tablet forms. “When ingested
at recommended dosage levels, DXM is generally a safe and effective
cough suppressant.”
JAN 2006 ACCP EB GUIDELINES DISAGREE &
REPORT THEY SHOULD NOT BE USED. AAP 1997 also disagree.
Recent Report from Partnership for a Drug Free America:
“More than 2 million teenagers have intentionally abused cough medicines”

Pseudoephedrine

C OL

Methamphetamine: Preventing the
Retail Diversion of Pseudoephedrine

DM

EDS

Now Schedule V

Background
Methamphetamine (meth) is a highly addictive, synthetically produced central
nervous system stimulant with effects similar to cocaine. Meth is the most
prevalent synthetic drug manufactured in the United States and is easily
produced in clandestine laboratories using common store-bought materials.
The ease of manufacturing meth and its highly addictive potential has caused
the use of the drug to increase throughout the nation. The meth problem is
located throughout almost every metropolitan area in the United States. Lab
seizures in the United States have increased from 3,300 in 1997 to nearly 14,000
seizures in 2002.
Violence associated with meth trafficking is increasing. Law enforcement
reports indicate that meth use is linked to child neglect, child and spousal….

Pseudoephedrine

C OL

DM

EDS

•When phenylpropanolamine was taken off the market
because of strokes, it was replaced by pseudoephedrine
which has become the main stimulant/ vasoconstictive
Now Schedule V
drug in cold medicines.
•Congress passed the Methamphetamine Anti-Proliferation Act (MAPA), which is
part of the Children’s Health Act of 2000. That didn’t work & psuedoephedrine
was still readily available so they tried again with the Combat Methamphetamine
Act of 2005.
•Definitely not as bad as meth, but in the same class of stimulants and very
easily converted to meth with everyday materials.
•Psuedoephedrine is now, in itself, one of the most frequently abused drugs.
Some countries such as Mexico have banned importation of all cold meds with
psuedoephedrine.
•Because the requirement to keep psuedoephedrine containing products behind
the counter has decreased sales, drug companies are now replacing the
psuedoephedrine in their cold medicines with other drugs. Unfortunately those
drugs are in the same class of stimulants as phenylpropanolamine and
psuedoephedrine.



NIDA Data for 2005 Monitoring the Future Study:
Percent of children who
had used illicit drugs: IN SPITE OF OUR BILLIONS INVESTED
8th-Graders (21.4%)
& NATION-WIDE EFFORTS
10th-Graders (38.2%)
WHY DOES THIS DRUG ABUSE
EPIDEMIC CONTINUE UNABATED?
12th-Graders (50.4%)



Although there has been some leveling off in use of street drugs,
prescription drug abuse (“pharming”) is on the rise.

For college students, the 4 most commonly diverted prescription
drugs are the stimulants:
stimulants methylphenidate &
pseudoephedrine and the opioid-like analgesics:
analgesics
hydrocodone & dextromethorphan.
(2 of 4 are our most frequently prescribed cold medicines)



NIDA Data for 2006 Monitoring the Future Study
COLD MEDICINES & DRUG ABUSE
Percent of children who used over-the-counter
cough and cold medicines during the past year
for the explicit purpose of getting high:
8th-Graders 4% (1 of 25)
10th-Graders 5% (1of 20)
12th-Graders 7% (1 of 14)

No one is saying we need to change the parts of medicine
that are evidence based, where we do provide good care.
It is only those drugs that are causing more harm than good
that we need to get rid of.

The damage we do by promoting a drug dependent society is truly
incalculable; financially, physically, psychologically and spiritually
•The FDA will eventually take action on the remaining cold and cough medicines,
but as we have seen in the previous examples it will probably take many years to
do so.
•In the meantime it is up to us doctors to try to protect our patients, especially in
the missions field where we still have some control over the decisions that affect
the safety of our patient’s care.

TREATMENT OF RESPIRATORY INFECTIONS
THE EVIDENCE-BASED SUMMARY:
DRUG/HERBAL INDUSTRY RX & THE DRUG DEPENDENT SOCIETY

•In addition to lacking any therapeutic benefit, and causing
numerous dangerous adverse effects at usual dosages, cold
and cough medicines have turned the common cold into a
lethal disease for children.
•In addition, Cold & Cough medicines contain mind altering
drugs & are frequently abused by children, teenagers & adults.
•Children get 6-10 colds per year. Conditioning children to
“take a drug” whenever life isn’t perfect also contributes to drug
dependence & abuse in children, teenagers & adults.

VS

VS

E-B HOLISTIC (MIND/BODY/SPIRIT) HEALING

TEACHING
TOUCHING

“I am the way”

•100% Cure rate. Prevents Complications. No adverse
effects. Saves lives. No drug abuse. Empowers Families.
•Instead of conditioning children to take drugs whenever
they feel bad, E-B holistic care conditions them to receive E-B
healing and TLC from their parents.
•“Train a child in the way he should go and when he is old
he will not depart from it.” Prov. 22:6

WHY DISPENSING COLD & COUGH
MEDICINES IS ESPECIALLY HARMFUL TO
CHILDREN OF DEVELOPING COUNTRIES

IRAQ



EVIDENCE-BASED GUIDELINES REPORT INCREASED
MORBIDITY & MORTALITY DUE TO THESE MEDICINES
EVEN IN DEVELOPED COUNTRIES where we have
emergency services and ICUs to treat respiratory
distress and other complications.



By dispensing these drugs we give parents and local
doctors the impression cold medicines are helpful.
Because children normally have 6-10 colds/year, the
COSTS of cold & cough medicines CONTRIBUTE TO
UNDERNUTRITION in developing countries. (Families
buy them with their food money)



PNUEMONIA AND UNDERNUTRITION ARE ALREADY
MAJOR KILLERS OF CHILDREN IN DEVELOPING
COUNTRIES

“BEWARE THE CURSE OF MALINCHE
Malinche was a Mexican who helped the foreign soldier Cortes invade Mexico
and conquer the country. The Curse of Malinche is the belief that anything
foreign or western is good and must be better than things made in our own
country.
The Curse of Malinche makes poor people want to buy the latest drink, food ,
cigarette, or drug from the nearest ‘smart’ country…This in turn leads them deeper
into poverty. P186
Each year drug manufacturers, especially multinational corporations, are
developing new and more effective ways of persuading ordinary people that a
whole range of medicines and injections are necessary…Two examples illustrate
the pressures against rational drug use.
Example (1) recently one drug company offered Peruvian pharmacists a bottle
of wine if they ordered three boxes of its cough and cold remedy.
Example (2) another company told doctors to suspect Giardia or amoeba in all
cases of diarrhea and treat immediately with metronidazole In fact, this drug is
only needed in a very small proportion of diarrhea cases.”

DISPENSING COLD & COUGH MEDICINES HARMS CHILDREN
IN TWO OF THEIR MOST VULNERABLE AREAS
INCREASES
MORTALITY FROM
PNEUMONIA
DUE TO
THE DRUG ITSELF
(See AAP/ACCP
E-B GUIDELINES &
MORTALITY REPORTS)
INCREASES
MORTALITY FROM
MALNUTRITION
(POOR FAMILIES
USE THEIR FOOD
MONEY TO BUY
THESE DRUGS)

19%

53%
BUT EVEN MORE IMPORTANT…

WHO/AAP/NIH (E-B HOLISTIC) CARE FOR COLDS
SAVE
1,000,000
“I AM
Lives/Year
THE WAY”
John 14:6

100% CURE RATE
NO
ADVERSE EFFECTS
PREVENTS
COMPLICATIONS
SAVES LIVES
IN ADDITION…

TEACHING

TOUCHING

TLC
Mortality
>25%

INTEGRATING PRIMARY CARE &
COMMUNITY HEALTH EVANGELISM

Attempt to Follow Christ’s Example of
Holistic Care

TEACHING
TOUCHING

THE HOLISTIC
(CHRIST-CENTERED)
APPROACH TO HEALING
(TEACHING, TOUCHING & PRAYER)

“We are therefore Christ's
ambassadors, as though God were
making his appeal through us.”
2 Corinthians 5:20

“Therefore I tell you, whatever you ask for
in prayer, believe that you have received it,
and it willMALAWI,
be yours.”AFRICA
Mark 11:24

EDUCATION AS A MISSION
INTEGRATING PRIMARY CARE & COMMUNITY HEALTH EVANGELISM

TEACHING
TOUCHING

PART 5B: Treatment/Prevention of the Most Common Causes
of Death and Suffering:

DIARRHEA IN CHILDREN
Evidence-Based (E-B) Medicine Evaluation of:
INTEGRATED E-B HOLISTIC (CHRIST-CENTERED) PRIMARY CARE
VS
DRUG-BASED PRIMARY CARE

PREVENTION OF DEATHS
AND SUFFERING

WHO reports that: “Every
eight seconds a child dies …
and every year more than
five million people die from
illnesses linked to:
1) Unsafe drinking water,
2) Unclean homes and
neighborhoods and
3) Improper disposal of
excrement.”
“At any given time, nearly
one-half of all peoples in the
developing world are
suffering from one or more
of the six main diseases
(diarrhea, ascaris,
dracunculiasis, hookworm,
schistosomiasis and
trachoma….) associated
with unsafe water supply
and sanitation.”

PREVENTION OF DEATHS AND SUFFERING
“TEMPORARY FIX” VS LONG TERM CURE

THIS IS THE AREA WHERE STMM
DRUGS DO THE MOST GOOD.
TREATMENT OF WORM INFECTIONS,
ANEMIA & MALNUTRITION
IS THERAPEUTIC, EFFECTIVE & SAFE.
UNFORTUNATELY, THE
PT WILL SOON BE REINFECTED

ACTUAL CURE REQUIRES
EDUCATION & SUPPORT OF
COMMUNITY EFFORTS TO RESOLVE
THE REAL CAUSES OF THEIR
SUFFERING.
IT ONLY TAKES A FEW SECONDS TO
SUPPORT THIS PROCESS

DIARRHEA
Diarrhea kills more than
4 million children every
year (More than 10,000
per day). Most of these
deaths could be
prevented by breastfeeding, boiling or
treating water to make it
safe, and proper use of
ORS (Oral Rehydration
Solution)…
How does our drug
treatment rate?

www.cdc.gov

Recommendations and Reports
November 21, 2003 / 52(RR16);1-16
Managing Acute Gastroenteritis Among Children
Oral Rehydration, Maintenance, and Nutritional Therapy
“Nonspecific antidiarrheal agents (e.g., adsorbents such as kaolin-pectin),
antimotility agents (e.g., loperamide), antisecretory drugs, and toxin binders (e.g.,
cholestyramine), are commonly used among older children and adults, but data
are limited regarding their efficacy. Side effects of these drugs are well-known, in
particular among the antimotility agents, including opiate-induced ileus,
drowsiness, and nausea caused by the atropine effects and binding of nutrients
and other drugs. In Pakistan, 18 cases of severe abdominal distention associated
with using loperamide included 6 deaths”
“Even when a bacterial cause is suspected in an outpatient setting,
antimicrobial therapy is not usually indicated among children because the
majority of cases of acute diarrhea are self-limited and not shortened by
antimicrobial agents. Exceptions to these rules involve special needs of individual
children (e.g., immune-compromised hosts, premature infants, or children with
underlying disorders).”
See also April 2006 FDA Alert re Deaths due to Promethazine
60

DISPENSING DIARRHEA MEDICINES HARMS CHILDREN
IN TWO OF THEIR MOST VULNERABLE AREAS
INCREASES
MORTALITY FROM
DIARRHEA
DUE TO
THE DRUG ITSELF

17%
INCREASES
MORTALITY FROM
MALNUTRITION
(POOR FAMILIES
USE THEIR FOOD
MONEY TO BUY
THESE DRUGS)

53%

DIARRHEA SUMMARY





MALAWI

Responsible for 17 % of deaths
in children under 5 years.
Although medicines for diarrhea
& vomiting remain FDA
approved and are frequently
used, EB guidelines report that
they are neither effective nor
safe and INCREASE MORBIDITY
& MORTALITY
CDC & WHO Guidelines are
Evidence Based and are
Lifesaving

WHO IMCI LIFESAVING TREATMENT GUIDELINES
FOR PREVENTION OF DEATHS DUE TO DIARRHEA
An ESSENTIAL Treatment

PROBLEM: Although the WHO IMCI (Integrated Management of Childhood
Illness) guidelines are lifesaving, they contain a number of different concepts that are
relatively complex. So very few families are ever taught how to properly use them.

SOLUTIONS:

• Because of the relative complexity, the program has more illustrations on this
(total of 6) than on any other topic.
• However, even with the illustrations, this is one of the areas where doctors just
don’t have the time to provide the Life-saving counseling on their own.
• After a brief introduction to the guidelines, patients are referred to one of the
assigned STMMs Team Health Educators.

WHY STMMs NEED TEAM HEALTH EDUCATORS
TO COMPLY WITH WHO IMCI MINIMUM STANDARDS
FOR QUALITY OF MEDICAL CARE

1. CDC reports that diarrhea meds increase morbidity and mortality. (Other than
meds, it is the dehydration that kills these children, not the vomiting or diarrhea)
Though CDC/WHO guidelines are lifesaving, they take time to properly
demonstrate. The Team Health Educator enables STMMs to meet the CDC/WHO
standards for care.
2. This Education Rx also enables the provision of E-B high-quality life-saving care
for all future episodes of diarrhea. (Long Term Impact)
3. As most pts have great respect for western medicine, enhances pt acceptance
of the program when later provided by church educators.(Culture changing Impact

EDUCATION AS A MISSION
INTEGRATING PRIMARY CARE & COMMUNITY HEALTH EVANGELISM
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PART 5C: Treatment/Prevention of the Most Common Causes
of Death and Suffering:

CARDIOVASCULAR & OTHER CHRONIC DISEASES IN
ADULTS
Evidence-Based (E-B) Medicine Evaluation of:
INTEGRATED E-B HOLISTIC (CHRIST-CENTERED) PRIMARY CARE
VS
DRUG-BASED PRIMARY CARE

WHAT CAUSES THE MOST DEATHS IN ADULTS WORLD-WIDE
(LOCAL AND GLOBAL)
& HOW EFFECTIVE IS HEALTH EDUCATION RX?

TOBACCO










Tobacco-related diseases are
the world ’s leading
preventable cause of death.
Responsible for about 5 million
deaths a year
Not counting cold medicines, it
is the entry level drug for other
drug abuse in children.
Total tobacco consumption is
on the rise. The number of
smokers, estimated at 1.3
billion today, is expected on
current trends to rise to 1.7
billion by 2025.
Every second smoker will die of
a tobacco-caused disease.

WHY DOES SMOKING CONTINUE TO BE
SUCH A PROBLEM?







DRUG ADDICTION “Nicotine
was determined to be more
addictive than heroin, cocaine,
and marijuana” (SG Report &
WHO 1999)
EXTREMELY EFFECTIVE
ADVERTISING especially in
reaching children >$8 Billion/yr
(AAP 1995)
ONGOING LOBBYING/POLITICAL
INFLUENCE (NEJM 2005)
Retirement of Surgeon Generals
Luther T. Terry and C. Everett
Koop

HEALTH EDUCATION Rx COMPARED TO DRUG & HEALTH CARE
INDUSTRY Rx IN THE DECLINE OF CORONARY DEATH RATES.

WHY “DOCTORS” NEED TO BE
DECREASED
SMOKING =
“TEACHERS”

“The goal of the tobacco industry is to addict as
many people as early as possible. Everything else
big tobacco does is ‘theater.’ Because of the
…addiction, disease, disability and death world-wide,
and because the primary target is children worldwide, the entire enterprise of big tobacco is the
largest concentration of evil masquerading as a
legitimate business on this planet.” Military Medicine May 2003

C. Everett Koop
SURGEON GENERAL
1982-1989

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

“No federal official before or since U.S. Surgeon General Koop has
waged a more determined campaign against smoking, the leading
cause of preventable death and disability in the United States… in
spite of resistance from such stalwarts of the tobacco industry as
Senator Helms, who in 1988 called for an official investigation of
the Surgeon General.” U.S. National Library of Medicine, NIH, HHS

HOW RELEVANT IS TOBACCO USE TO PTS OF
DEVELOPING COUNTRIES?


“Tobacco use continues to
expand, especially in the
developing world, where
currently half of the deaths
due to tobacco occur.”



“If current trends continue,
7 of every 10 deaths due to
tobacco will occur in the
developing world by 2020.”
WHO Report, Global Tobacco
Treaty Enters Into Force with 57
Countries Already Committed.
Feb 2005

HOW RELEVENT IS TOBACCO USE TO YOUR
PARTICULAR PATIENT?








“Evidence shows that smoking
harms nearly every organ of the
body”-WHO/Surg Genls Rpt 2004
In addition to the cancer and
cardiovascular deaths, it causes
everything from tooth decay to
impotence.
Even when smoking may not be
the only cause of the patient’s
presenting condition, and even
when the condition you are
treating is not usually lethal, your
advise to stop smoking may well
be lifesaving.
In this example, stopping smoking
is far more important to your
patients well being than any drug
treatment of his GERD

BUT HOW EFFECTIVE IS HEALTH EDUCATION RE SMOKING?

IF ONLY 15% OF ALL OUR DRUG & OTHER TREATMENTS HAVE BEEN
RATED BENEFICIAL–
HOW DOES HEALTH EDUCTION RATE AS A MEDICAL TREATMENT?
CLINICAL EVIDENCE-Summer 2005
2404 Treatments Evaluated (%)
45
40

Likely to be
beneficial 22%

35
30

Tradeoff benefits
and harms 7%

25
20

Unknown
effectiveness 47%

15
10

Unlikely
beneficial 5%

5
0

Beneficial 15%

15%

Likely inefective
or harmful 4%

STOPPING TOBACCO USE IS BY FAR THE MOST
IMPORTANT LIFE-SAVING RX WE COULD EVER
PROVIDE FOR OUR PATIENTS.
(FOR EVERY TWO PTS WHO STOP SMOKING
WE SAVE ONE LIFE)
YET “WE ALL KNOW” HOW DIFFICULT IT IS TO TRY
TO GET PATIENTS TO MAKE LIFESTYLE CHANGES,
ESPECIALLY THOSE INVOLVING
DRUG ADDICTION.

IS IT WORTH THE EFFORT?

HOW DOES THE PROGAM RATE?

EB USEFULNESS
(IMPORTANCE)

RELEVANCE x VALIDITY
= ---------------------------------------------WORK

HOW DOES THE PROGRAM RATE?
HOW EFFECTIVE IS HEALTH ED Rx RE SMOKING?
CLINICAL EVIDENCE BMJ
Search date September 2003
Interventions
We have searched the evidence for
systematic and rigorous answers to the
clinical questions and situations below,
focusing on the outcomes that matter
most to patients and clinicians. We have
then categorized each treatment or
intervention according to its harms and
benefits in those situations.

Changing behavior
Beneficial :
Advise from physicians and
trained counselors to quit
smoking

ACP PHYSICIANS’ INFORMATION &
EDUCATION RESOURCE (PIER
)
(
RECOMMENDATIONS:
Inquire about the smoking status of all
patients and determine their willingness
to quit, as smoking cessation is
associated with a reduction in all cause
mortality, atherosclerotic disease,
obstructive lung disease and some
malignancy. A Rating
Provide all smokers with a brief
counseling cession to encourage
smoking cessation, especially focus on
persons with children because
environmental tobacco smoke increases
the development of respiratory disease
in children. A Rating

HOW DOES THE PROGRAM RATE?
HOW EFFECTIVE IS HEALTH ED Rx RE SMOKING?

U.S. Preventive Services Task Force
Counseling: Tobacco Use
Release Date: November 2000

Summary of Recommendations:
The USPSTF strongly recommends that clinicians screen
all adults for tobacco use and provide tobacco cessation
interventions for those who use tobacco products.

Rating: A Recommendation.
Rationale: The USPSTF found good evidence that brief smoking
cessation interventions, including screening, brief behavioral
counseling (less than 3 minutes)…delivered in primary
care settings, are effective in increasing the proportion of
smokers who successfully quit smoking and remain abstinent
after 1 year...USPSTF found good evidence that smoking cessation
lowers the risk for heart disease, stroke, and lung disease…

HOW EFFECTIVE IS E-B PATIENT EDUCATION Rx FOR CV
DISEASE COMPARED TO OUR OTHER TREATMENTS?
ALL OF THE FOLLOWING HAVE RECEIVED THE

B eneficial 15%

50
45



Likely to be
beneficial 22%

40
35

T ra deo ff benefits
a nd ha rm s 7%

30
25

U nkno w n
effectiveness 47%

20
15

U nlikely
beneficial 5%

10
5
0

15%

Lik ely inefective
o r ha rm ful 4%

CLINICAL EVIDENCE 14 WINTER 2005







Advise from physicians and
trained counselors to quit
smoking.
Advise on cholesterol
lowering diet.
Advise on reducing sodium
intake to reduce BP.
Lifestyle interventions for
sustained weight loss.

How effective is Pt Ed Rx when directly compared to our Statins,
BP Meds, ASA, Clotbusters &C V Surgery in actually reducing deaths?

PATIENT EDUCATION Rx COMPARED TO ALL OTHER Rx
IN THE DECLINE OF CORONARY DEATH RATES.
DECREASED SMOKING AND DIET CHANGES=62%
45

D ecreased
Sm o king 30,000
(44% )
BP -D iet Changes
5870 (9% )

40
35
30

BP -D rugs 1890
(3% )

25
20

Cho lestero l-D iet
Changes 5770
(9% )
Cho lestero lStatins 2135 (3% )

15
10
5
BRIT MED JL 0
331:614-7
SEP 2005

+

+ =

A ll O thers (A SA ,
Ca rdiac Surgery
D rugs 33% )

HOW DOES THE PROGRAM RATE?
IN THE DECLINE OF CORONARY
DEATHS
DRUG/HEALTH CARE INDUSTRY
(All our Drugs & Surgery Combined)
38%
PLEASE NOTE:
Although all of the above have adverse
effects and Benefits must always be
weighed against Harm for each pt,
NO ONE is saying we should stop those
treatments that have been proven to be
Beneficial and often worth the Risk.
However, if our goal is to SAVE THE MOST LIVES &
PREVENT THE MOST SUFFERING what our patients require is …

VS

HOW DOES THE PROGRAM RATE?
IN THE DECLINE OF CORONARY
DEATHS
DRUG/HEALTH CARE INDUSTRY
(All our Drugs & Surgery Combined)
38%
VS
E-B HOLISTIC
HEALTH EDUCATION

+ Exercise Benefit
+ EB advice re proper use
of meds when indicated

WHAT DOES THE WHO HAVE TO SAY?
HOW DOES THE PROGRAM RATE AS MEDICAL Rx?
The WHO reports that at least
80% of Premature Heart Disease
(#1 Cause of Death)
80% of Stroke (#3 Cause of Death)
80% of Type 2 Diabetes (#6 Cause of Death)
AND
40% of Cancer (#2 Cause of Death)

Could be Prevented through the
Guidelines Demonstrated
by these Two Illustrations Alone

World Health Organization Report, Preventing Chronic Diseases: A Vital Investment. October 2005

EVIDENCE-BASED SUMMARY
GOAL : SAVE THE MOST LIVES &
PREVENT THE MOST SUFFERING.
HOW DOES THE PROGRAM RATE?

VS

TEACHING

TOUCHING

“I AM THE WAY”
John 14: 6

DRUG/HEALTH CARE INDUSTRY
VS
E-B HOLISTIC (CHRIST-CENTERED)
HEALTH EDUCATION

“believe on
the evidence”
evidence
John 14 : 11

INTEGRATION OF PRIMARY CARE &
COMMUNITY HEALTH EVANGELISM

PLEASE NOTE
CHINESE / ENGLISH
FRENCH / SPANISH

Evidence-Based
DOWNLOAD
FREE
www.hepfdc.info

THE PURPOSE OF THIS PRESENTATION IS NOT TO PROMOTE THIS
PARTICULAR PROGRAM. IT IS IN THE PROCESS OF AGAIN BEING UPDATED
TO COMPLY WITH CHANGING WHO AND OTHER BEST AVAILABLE
GUIDELINES. FRANKLY SPEAKING, THE MORE ORGANIZATIONS THAT USE
AND ORDER THIS PROGRAM, THE MORE WORK AND EXPENSE FOR US.

EVERY LOCAL & GLOBAL COMMUNITY HAS SOMEWHAT DIFFERENT NEEDS & THERE ARE
NUMEROUS ORGANIZATIONS WITH THE RESOURCES TO CREATE MUCH BETTER
PROGRAMS. AND MUCH BETTER PROGRAMS CAN AND SHOULD BE DEVELOPED FOR
YOUR SPECIFIC PRIMARY CARE /COMMUNITY HEALTH NEEDS. UNFORTUNATELY, WE HAVE
NOT YET BEEN ABLE TO FIND SUCH PROGRAMS.
IT IS, THEREFORE, THE CONCEPT OF UTILIZING THE BEST E-B STANDARDS & GUIDELINES
TO INTEGRATE THE PRACTICE OF PRIMARY CARE & COMMUNITY HEALTH, BOTH AT HOME
AND ON THE MISSIONS FIELD, THAT WE WISH TO DEMONSTRATE & VERY STRONGLY
PROMOTE.

THE HOLISTIC (CHRIST-CENTERED) APPROACH
TO HEALING (TEACHING, TOUCHING & PRAYER)

TEACHING
TOUCHING

PLEASE CONTACT

ag@hepfdc.info
RE QUESTIONS ON
THE USE OF
THIS PROGRAM
IN RESTRICTED
ACCESS
COUNTRIES

EVEN IN COUNTRIES WHERE
WE CANNOT TALK ABOUT JESUS,
WE CAN DEMONSTRATE
HIS LOVE & EXAMPLE
OF TEACHING & TOUCHING
AND TRULY SAVING LIVES
(A CULTURE CHANGING DIFFERENCE)

