Pharmacistsand DVT

The outpatient use of low-molecular-
weight heparin (LMWH) to treat acute deep
vein thrombosis (DVT) in appropriate adult pa-
tientsisjust as safe and effective as traditional
inpatient therapy with unfractionated heparin,
according to a new therapeutic position state-
ment rel eased by the American Society of
Health-System Pharmacists (ASHP).

“The good newsisthat DVT can be
treated very easily and cost-effectively in an
outpatient setting with the use of LMWH,”
said CynthiaLaCivita, Pharm.D., director of
clinical standardsand quality in ASHP's
Practice Standards and Quality Division. “This
means that patients can spend lesstimein the
hospital, and costs for care go down dramati-
caly.”

Daniel M. Witt, Pharm.D., manager, Clinical
Pharmacy Services, Kaiser Permanente of
Colorado, pointed to the growing number of
health-system pharmacists who have success-
fully developed and implemented outpatient
DVT treatment programs. “ Theseprogramsare
invariably win-win because patients get
effective therapy in amore comfortable setting
and scarce financial resources can be pre-
served and allocated to other important health-
careinitiatives,” Witt added.

Often called a“slent killer,” DVT can lead
to deadly complications such as pulmonary em-
bolism (PE). According to the American Heart
Association, more than two million Americans
are diagnosed with DVT each year, and it has
been estimated that PE may cause up to 200,000
deaths annually. Some of the top risk factors
for DVT include:

Age
Stroke
Prolonged immohbility
Cancer and its treatment
Major surgery
Prior DVT
Varicose veins
Obesity
DVT e continued on page 4
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ASHP Policy on Affiliation

On behalf of the ASHP Board of
Directors, | wish to thank you for pro-
viding the many insightful comments
about ASHP affiliation for the Board
to consider at its recent strategic
planning retreat. As promised, | am
following up to report on our discus-
sions and action.

The Board reaffirmed the prin-
ciplethat ASHP is a specialized phar-
macy organization representing the
interests and needs of pharmacists
who practice in hospitals and health
systems. ASHP will continue to focus
its efforts on serving the interests of
pharmacists who practice within this
distinct area of pharmacy.

In the past, ASHP's affiliation
has been with independent health-
system pharmacist organizations,
health-system pharmacist compo-
nents of broader state pharmacy orga-
nizations and with merged state phar-
macy organizations. The ASHP Board
of Directors believesthat affiliation is
a special partnership arrangement. As
an outcome of the retreat, the Board
concluded that affiliation should be
based on a close alignment in the mis-
sion, scope, and membership focus
between ASHP and the &ffiliate.

New affiliation guidelines will be
developed that clearly define the spe-
cific organizational requirementsfor af-
filiation. State affiliateswill have an op-
portunity to comment on these guide-
linesbeforethey arefinaized. Until the
new guidelinesarefinalized, current af-
filiation arrangementswill bemaintained
but no new petitionsfor affiliationswill
be entertained.

As an additional outcome of our

discussion at the strategic planning

retreat, ASHP will undertake a thorough
examination of how ASHFP srole can be

enhanced in fostering the success of af-
filiates. The Board welcomes your ideas
about this.

Thefollowing is the policy ap-
proved by the Board at its meeting on
April 15, 2004:

- To reaffirm that pharmacy practice
in hospitals and health systemsis adis-
tinct area of the profession and that
practitionersin this area have unique in-
terests and needs; further,

- To reaffirm that ASHP smissionis
to serve the interests and needs of phar-
macists who practice in hospitals and
health systems; further,

- To declare that ASHP has no inter-
est in merging with other pharmacy or-
ganizations; further,

- To reaffirm ASHP' s desire to coop-
erate with avariety of organizations
both inside and outside of pharmacy in
ways that serve its members and help it
achieve its abjectives; further,

- Toreaffirm that affiliation isafor-
mal relationship in which ASHP collabo-
rates with organizations whose pur-
poses and priorities are aligned with
ASHP's mission, scope, and membership
focus; further,

- To revise the ASHP &ffiliation
guidelines to be consistent with the
above points; further,

- To enhance ASHP' srole in foster-
ing the success of its affiliates.

(Note: While the ASHP &ffiliation guide-
lines are under revision, ASHP will main-
tain the status of currently affiliated or-
ganizations and will not consider any
new applications for affiliation.)

Affiliation Policy « continued on page 4
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From The President

Robert F. Guanci

I’m sure that many, if not most, of you
arefamiliar with ISMIP, JCAHO, and ASHP.
Some of you may even be familiar with the
American Hospital Association (AHA)
and the Institute for Healthcare Improve-
ment (IHI). Onething that all of these
agencies have in common is the recom-
mendation or requirement for accurate
medication histories.

In ASHP's 2015 Initiative (which |
outlined for you in the last newsdl etter),
Objective 1.1 states that Pharmacists will
be involved in managing the acquisition,
upon admission, of medication histories
for 75% of hospital inpatients with com-
plex and high-risk medication regimens.

As part of JCAHO's 2005 National Pa-
tient Safety Goals, goal number 8 states
that all hospitals should develop (by Janu-
ary 2006) a process for obtaining and
documenting a complete list of the
patient’s current medications upon the
patient’s admission to the organization
and with the involvement of the patient.
This process includes a comparison of the
medications the organization provides to
those on the list.

In 2002, Pathways for Medication
Safety was published, which was a col-
laborative effort between AHA, ISMP and
the Health Research & Educationa Trust.
It demonstrates how a complete medica-
tion history is one of the first elements
that should be in place to reduce risk asso-
ciated with the medication use process.

Most recently IHI announced the
launch of their “100,000 Lives Campaign”
which seeksto enroll 1500 to 2000 hospi-
talsin an effort to extend or save 100,000
lives by July 2006. One of their specific
goasisto Prevent adverse drug events
(ADESs) by implementing medication rec-
onciliation at al transition points starting
with the reconciliation of admission orders
with home medication lists. They goonto
state that:

- Forty-six percent of all medication errors
occur at transition points (e.g. admission to
hospital, transfer between units, discharge
from hospital)

- Medications not reconciled at transition
points may account for up to 20% of ADEs
seen both in the hospital and later in outpa-
tient settings.

- Medication reconciliation ensures that pa-
tients receive all intended medications and
no unintended medications following tran-
sitions in care locations.

- Medication reconciliation can virtually
eliminate errors occurring at transitionsin
care.

When a patient is admitted to the hos-
pital, thelist of al medications ordered
upon admission must be compared with the
list of medications the patient was taking
before the admission. If any pre-admission
medication is neither ordered nor explicitly
declared to be inappropriate, the physician
should order the medication or formally
confirm that the omission was deliberate by
providing a reason.

Tips for designing the medication his-
tory form include:

- gpace must be provided for patient aller-
gies, the dose and frequency of each medi-
cation, the date and time of the last dose,
as well asinstances and reasons for non-
compliance with prescribed dosages and
frequencies. Also space for indications
would assist with compliance for other
JCAHO requirements.

- provide additional spaceto list not only
prescription and OTC medications, but also
herbals, vitamins and other supplements
(perhaps with default instructions not to
continue them while in the hospital but to
be re-evaluated upon discharge).

- space should be provided for the physi-
cian to document reasons for omitting medi-

President’s Message ¢ continued on page 4
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Calendar

February 22 VSHPLobby Day, &. Paul’s
Episcopa Church, Richmond,
www.vshp.org

April 1-2: VSHP50th Anniversary, 2005
Soring Seminar, Williamsburg, VA
www.vshp.org

April 10-13: ACCP Saring Forum, Myrtle
Beach, SC www.aocp.com

April 20-23: AMCP Annud Medting,
Denver, CO www.amcp.og

June11-15: ASHP Annuad Medting, Bos:
ton, MA www.ashp.org

June17-18: VSHPBoad of Directors
Annud Retreet, Richmond

October 13: VSHP50th Anniversary Past
Presdent’sBanquet, Norfalk, VA

October 14-15: VSHP50th Anniversary
2005 Fdll Semina, Norfalk, VA
www.vshp.org

Decambe 4-8: ASHPMid-Year Clinicd
Mesting, Las Vegas, NV

December 5: VSHPMid-Year Reception,
LasVegas NV www.vshp.org
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Region 1

Bethany Lilly Jones
Jennifer Neal

Region 2

Inova Fairfax Hosp
Melinda Alam
BethAnn Bloomer
Hong Nguyen

Belynda Kinney

UVA Health System

Virginia Hospital Center

Welcome VSHP New Members

Region 5

Admiral J.T. Boone Clinic
Reba Sadr

Aventis

Beverley Casper

Chesapeake General

ital Hosp

Eckerd

Christine Curcio

Portsmouth Naval Med

Ctr

Marco Salgado

Sentara Norfolk Gen

Rhetta Burdette

Randy Lee Schepler

Children’s Hosp of

Walgreens

King Daughters

Mary Bryce
Kimberly Clawson

Audra Kelli Johnson

Fred Ghaffari

Region 7
Joan Morison

VIRGINIA SOCIETY OF
HEALTH-SYSTEM PHARMACISTS
2004-05 Board of Directors

e T

R. Crady Adams
Mark N. Adams
Linda Aker
Ramona K. Akins
Jody H. Allen
Maurice Allen
Marsha Allen
Joseph C. Aimond
Allison Anama

R. David Anderson
Dana H. Anderson
Linda M. Armstrong
Joan P. Bay
James Bay
Sophie Baytop
Debbie Beasley
Albert E Bernas
Hilda Flory Bewall
Wesley Blankenship
Lydia A. Bowles
Kevin Brady
Ginger Branscomb
Douglas D. Brink
Janet Brinkley
Deborah Brokaw
Jean Brugh
Marcia Lease Buck
Peter Bulatao
Charles E. Burns
John Burns

Beth Caples
Cecilia Carballo
Wanda T. Chang
Fred D. Chatelain
Doris Chicoine
Yovana Choque
Matilda Clark

Mary Ann Cope
Warren Crispens
Michael A. Crouch
Nancy Daniel

VSHP would like to thank the following
Political Action Committee (PAC)

Susan Davenport
Mary A. de Dios
Patricia M. Demers
Susan McCooey Drady
Elizabeth T. Eng
Francine Farnsworth
Lisa Frazier
Thomas Garner
Roy Lee Garrett
Nadine Mowery Gilmore
Kathleen Ginnow
Dulcy Giuliano
Barbara J. Goldman
William Gordon
Winston Gouldin
Richard L. Grasmick
Mary E. Green
Robert F. Guanci
Maria L. Hall

Angela Han

Justine Harris
Mohamed Hassan
Bradford K. Hawes
Kristi Hofer

Angela E. Holmes
Nancy T. Howe
Patricia A. Hudson
Thomas Humphries
Lyman A. Hunter
Serena Hunter
Janice N. Jones

F. Randolph Jones
Julie Jones

Tanalea Kanode
Shirley M. Kato
Cindy Kim

Julia Chatelain King
Mary Ann Kirkpatrick
Kenneth W. Kolb
Kaysha Lancaster
Jeannie Lavery

Contributors

Peter J. LeBel Jr.
Benn H. Legum
Norman J. Leshan
Lynn Limon

Mitsi H. Lizer

Karen W. Lowdon
Raobert Manning
Richard Niel Mason
Melanie Massiah-White
Michelle McCarthy
Martha A. McDearmon
David Merryfield
Paul J. Miller

Robert Miller

Karen J. Mitchell
Thomas Moore
Susan Morikawa
Deborah M. Mulhearn
Ann Voigt Murray

La Ngamsanith
Gloria S. Nguyen
Lloyd Wayne Nye
William M. O'Brian
Robert Oliver
Timothy J. O'Malley
Daniel Ostrowski
Ronald G. Otten
Steven R. Owen
Ann Palmer

Nancy Pandolfi
Maxine Parrish
William S. Peard
Susan G. Pearson
Kelly S. Perdue
Janice Vitanza Perry
Harold Petcher
Deborah Peterson

Jefferson F. Pickard, Jr.

Edward L. Pickett
Thomas A. Rapp
Annette B.

Reichenbaugh
Daniel E. Richard
Teresita B. Rivera
Shirley S. Robinson
Jeffry F. Rosner
Margaret C. Rosner
Margaret Emert
Lloyd Ruona
Gladys Sajbel

Ruth Anne Sawyer
Pilar Seyrlehner
Terri J. Sheehan
Janet A. Silvester
Frank Simmons
Pauline Sit

Joseph Smith
Kenneth R. Snider
Paul A. Sojka
Sandra S. Sojka
David Spencer
Charles G. Steele, llI
Rodney L. Stiltner
John Patrick Stone
Robert Stoneburner
Kathryn Strong
John M. Tabb Jr.
Michelle Tsai
Richard B. Ware
Joyce Weaver
Warren E. Weaver
Andrew Webster
Jody Whalen
James E. Wharton
Alan Whitehead
Janet Durham
Wiseman

Mary Lou Wolfe
Chris Woodruff
Rebecca T. Wynne
Dianna Young

President

Robert F. Guanci
Chesapeake
757/398-2122

President-el ect
Carmita Coleman
Hampton
757/728-6684

Past President
RodneyL . Stiltner
Richmond
804/828-5468

Secretary
Kristi Hofer
Charlottesville
434/973-0396

Treasurer
Martha M cDearmon

Sdem
540/982-2463 Ext. 1717

Region | President
Joseph Connor
Charlottesville
434/982-7050

Region Il President
Treacy Mallon
McLean
703/759-9830

Region 11 President
Michael Bentley
Ferrum
540-981-7943

Region IV President
Frank Fulco
Richmond
804/675-5926

Region V President
Chris Woodr uff
Suffolk
757/886-6467

Region VIl President
Mary L auer
Winchester
540/536-8890

MCV Sudent President
Senalee

Richmond
parks4@vcu.edu

Shenandoah Student
President

Andrew Crosby
Winchester

acrosby @su.edu

Hampton Student
President
Alexander Wilson
Hampton
757-727-5071

Continuing Education
Administrator

Beth Loftis-Brusig
Virginia Beach
757/552-7519

Newsletter Editor
Carl J. Tullio

Yorktown
800/233-7241 Ext. 73057

VSHP Webmaster
Mark P. Chabot
Charlottesville
434/982-3738

Chair, Communications
Committee

Melissa Madagan
Stephens City
540-536-8890

Chair, Community &
Public Relations
Melissa Williams
Midlothian
804/675-5298

Chair, Education
Committee
Michelle McCarthy
Palmyra
434/924-2388

Chair, Legislative
Affairs

Robert Stoneburner
Winchester
757/398-2407

Chair, Audit and Finance
Ann Stoneman
Richmond
804/264-2330

Chair, Membership
Committee
Jennifer Stallings
Norfolk
757/363-6174

Chair, Organizational
Affairs

Angela Olmsted
Lynchburg
434/947-3275

Chair, Professional
Practice Issues
Mark Johnson
Winchester
540-545-7218

Historian

Margar et Rosner
Carrollton
757/398-2407

Technician Liaison
Gena Harris
Palmyra
434/984-2273 Ext. 12
Associate Member
Liaison

David Spencer
VirginiaBeach
757/428-6496

Home Care Liaison

Mary Thomas
Waynesboro
804-264-6812

Managed Care Liaison
PageH. Pigg

Glen Allen
804/965-7778

Nuclear PharmacyL.iaison
John Tabb

Chesapeake
757/578-7213

Hampton Liaison
Carmita Coleman

Hampton
757/727-5071

MCV Liaison
To be announced

Shenandoah Liaison
Kelly Masters
Winchester
540/636-0256
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DVT e continued from page 1

The new “ASHP Therapeutic Posi-
tion Statement on the Use of Low Mo-
lecular Weight Heparin for Adult Outpa-
tient Treatment of Acute Deep Vein
Thrombosis’ highlights opportunities
for health-system pharmacists to dra-
matically reduce the cost of treating
DVT, maintain clinical outcomes, and im-
prove patients quality of life. ASHP's
Board of Directors approved the docu-
ment, produced through the Society’s
Commission on Therapeutics, April 16,
2004.

The recommendations contained
within the position statement are also
supported by a new antithrombotic
pharmacotherapy traineeship sponsored
by the ASHP Research and Education
Foundation. The traineeship’s primary
goal isto prepare pharmacists to offer

specialized services for managing
antithrombotic therapy.

ASHP isamember of the Codlition to
Prevent Deep-Vein Thrombosis, a group com-
prised of more than 35 representatives from
key health care organizations such as the
American College of Chest Physicians, the
American Public Health Association, and the
Society of Hospital Medicine. The
Coalition's mission isto reduce the immediate
and long-term dangers of DVT and PE, which
together comprise one of the nation’s leading
causes of death. For more information on the
“ASHP Therapeutic Position Statement on
the Use of Low Molecular Weight Heparin
for Adult Outpatient Treatment of Acute
Deep Vein Thrombosis,” go to
www.ashp.org/bestpractices/ and click on
“New Guidance Documents.”

Affiliation Policy ¢ continued from page 1

(Note: This action supersedes Board
Voted 17, April 27, 2000.)

The new Board policy till allows
for an affiliate to exist within another or-
ganizational structure, but establishes
that ASHP's affiliation will be with the
health-system pharmacist component of
that structure. The Board of Directors
looks forward to working with you aswe
move toward devel oping guidelines to
implement the new policy on affiliation.
We will be discussing next steps at the
upcoming Regional Delegate Confer-
ences and at the State Affiliate Leader-
ship Conference at the Summer Meeting.
— Daniel M. Ashby, MS, FASHP

April 28, 2004

President’s Message « continued from page 2

cations.

- design the medication history form to
be used simultaneously as an order
form.

According to hcPro’s Briefings on
Patient Safety “A (Massachusetts)
group, called the Reconciling Medica
tions Collaborative...has worked for the
past two years to identify the most ef-
fective ways to reduce medication errors
by reconciling medications.” During
thistime frame, the following best prac-
ticeswere identified:

- The primary duties for reconciling
medications should be assigned to
someone who has sufficient expertise
and accountability. Although they iden-
tified that floor, triaging, or admission
nurses tended to be the best candidates,
some hospitals found that the pharma-
cist wastheir best choice. Another op-
tion that was identified was to only in-
volve a pharmacist, case manager or
specia consultant for high-risk patients
(e.g. patients on high risk medications or
elderly patients on 5 different types of
drugs).

- Medication reconciliation must be
completed within specified time frames.
Many hospitals required that high risk
patients have their medications recon-
ciled within 4 hours of admission.

As part of VSHP's commitment to
the 2015 Initiative, the VSHP Board of
Directorswill consider issuing a grant to

partly fund the devel opment of a pilot pro-
gram that demonstrates a clinical and cost ef-
fective benefit to the patient and the hospital.
The details for securing a grant will be made
available shortly after the February VSHP
Board meeting.

In the mean time, VSHP will be handing
out blank medication history forms with an
explanation of the reasons and benefits for
completing these forms during our Lobby
Day activities on February 2™. Pleasejoin us
at St. Paul’s Church from 8:30 to 12:30 to par-
ticipate in Lobby Day. The church islocated
on Church Street next to the Capital.

See you there!

SAVE THE
DATE

V SHP 50th Anniversary
2005 Fall Seminar

October 14-15, 2005
Norfolk Waterside M arriott

JCAHO NOTES

I nter pretive GuidelinesReleased for
JCAHO Safety Goals

JCAHO hasissued itsinterpretive guide-
lines for the 2005 National Patient Safety
Goadls. Included in the guidelinesis infor-
mation on the expectations of JCAHO sur-
veyors, such as the use of “name aert”
stickersin areas where look-alike or
sound-alike medications are stored.
http://www.jcaho.org/accredited+

organi zations/patient+safety/
05_npsg_quidelines.pdf

JCAHO Releases Safety-Goal List of

L ook-Alike, Sound-Alike Names
Thelist of look- and sound-alike drug
names that accredited groups must con-
sult in adhering to the 2005 National Pa-
tient Safety Goals was released by
JCAHO. Each accredited group’s list must
contain at least 10 drug-name combina
tions. http://www.jcaho.org /accred-
ited+ organizations/patient+safety/
05+npsga/look_alike_sound_alike

drugs_list.pdf

JCAHO GearsUptoSurvey Sterile
Compounding Practices

When a surveyor from the JCAHO visitsa
hospital pharmacy after June 30, one of
the first things he or she evaluates may be
the apparel of personsin the intravenous
admixture room._http://www.ashp.org/
news/ShowArticle.cfm?id=5535
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T 2005 SPRING SEMINAR AGENDA ™

Thursday, March 31
12:00-1:00 pm VSHP PAC Board of Trustees Meeting

1:00-5:00 pm  VSHP Board of Directors Meeting
(Open to all members)

5:30-6:00 pm  Cocktail Reception

6:00-7:00 pm  Topic to be determined
ACPE #108-000-05-000-L01 (.10 CEU)
Sponsored by Ortho McNeil

7:00-9:00 pm  Opening Night Banquet

RAFFLE DRAWING
(Must be Present to Win)

Friday, April 1
7:00-8:00 am  Continental Breakfast

8:00-9:30 am  Critical Care Therapeutics
ACPE #108-000-05-000-L01 (.15 CEU)

9:30-9:45 am  Break

9:45-11:15 am Drug Allergies and Cross Sensitivities
ACPE #108-000-05-000-L01 (.15 CEU)

11:15-1:00 pm Lunch
The History of ASHP and VSHP
ACPE #108-000-05-000-L04 (.10 CEU)

8:00 - 11:15 Practice Management Forum

8:00-9:30  High Cost Drugs:
Forecasting and Managing Cost Drivers
ACPE #108-000-05-000-L01 (.10 CEU)

9:30 - 9:45 Break
9:45 - 11:15 Joining Together to Implement

Safe Medication Practices
ACPE #108-000-05-000-L01 (.10 CEU)

1:00-2:30 pm  Clinical Pearls
ACPE #108-000-05-000-L01 (.15 CEU)

2:30-2:45 pm  Break
2:45-3:45 pm  Integration of Personal Digital Assistants

into Pharmacy Practice
ACPE #108-000-05-000-L04 (.10 CEU)

S0 Yars in the CMatking

3:45-4:45 pm

5:30-7:30 pm

Appropriate Use of

Intravenous Proton Pump Inhibitors
ACPE #108-000-05-000-L01 (.10 CEU)
Reception/Exhibit Program

Dinner on your own

Saturday, April 2

7:00-8:00 am  Christian Pharmacists Fellowship
International Prayer Breakfast
8:00-11:15 Technician Symposium
8:00-9:00  Professionalism Among Technicians
ACPE #108-000-00-000-L01 (.10 CEU)
9:00-10:00 Multiple Sclerosis:
Challenges and New Advances
ACPE #108-000-00-000-L01 (.10 CEU)
10:00-10:15 Break
10:15-11:15 The Drug Approval Process, Drug
Safety, and the FDA
ACPE #108-000-05-000-L01 (.10 CEU)

8:00-10:00 am

10:00-10:15 am

10:15-11:15 am

11:15-12:15 pm

12:15-1:45 pm

1:45-3:15 pm

3:15-4:15 pm

New Drug Update
ACPE #108-000-05-000-L01 (.20 CEU)

Break

Update on the Seventh American College

Of Chest Physicians Consensus Conference
on Antithrombotic and Thrombolytic Therapy:
ACPE #108-000-05-000-L01 (.10 CEU)

NCEP Guidelines
ACPE #108-000-05-000-L01 (.10 CEU)

Lunch/Exhibit Program

Art of Active Listening
ACPE #108-000-05-000-L01 (.15 CEU)

Drug Use in Pregnancy and Lactation
ACPE #108-000-05-000-L01 (.10 CEU)

The is a tentative agenda. We will post the final
agenda with presentation titles, speakers, and objec-
tives by January 1 to our wesbite at www.vshp.org.
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MEMBERSHIP APPLICATION

Personal Data

Name

(First) (M) (JIr/srmny

Address

(Street Address) (Apt. #)

(City) (State) (Zip Code plus four)
Home Phone Number ( Email Address

Date of Birth / / Social Security - Sex: M/F
(MO) — (DAY (YR)

VA State License Number Recruited By:

Practice Site

Name
Address

(Name of Practice Site)

(Street Address) (Suite)

(City) (State) (Zip Code plus four)
Phone () Fax ( ) Email

Type of Practice Site Job Title Specialty Area of Practice
(please select one) (please select one) (please select one)
O Hospital Director of Pharmacy 0 Acute/Critical Care O
Assistant or Associate Director Admin/Management O
Staff Pharmacist Ambulatory Care O
Clinical Coordinator Clinical O Nuclear Pharmacy
Other Supervisory Position Consulting O Oncology
Clinical Pharmacist - Specialist Disease Management [ Pediatrics/Neonatology
g
g
g
g
g

Inpatient
Long Term

M dC
anage are Mental Health

Home Health Care
Long-Term Care

Consultant Pharmacist Drug Information Pharmacotherapy
Faculty Endocrinology Research
Resident/Fellow Geriatrics Sales

Technician Home Health/Infusion Women's Health/OBGyn
Student/Intern Infectious Disease Other:

Other: 0 Other;

School of Pharmacy
Government

Ooooooooooo
ODooooooooo

Industry

O
O
O
0 Community Pharmacy/Retail
O
O
O
O

Membership

Membership Category Local Chapter
(please select one) lease select one)
O Active $ 75.00 Region

O Joint* $125.00 Region

0 Associate $ 75.00 Region

0 Resident/Fellow$ 35.00 Region

0 Technician $ 25.00 Region

0 Retired $ 25.00 Region

0 Student* $ 10.00 Region .
Anticipated year of graduation: Region 8 (Students) e
*If applying for joint membership, please complete an application form for self and spouse. If
applying for student membership, please include a photocopy of current student I.D.

REGION Vil REGION I

REGION VI

Send completed application and check made payable to VSHP to P.O. Box 2344, Falls Church, VA 22042.
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The World Health Organization re-
cently released a report on the progress of
its Global Polio Eradication Initiative. The
results were both encouraging and discour-
aging at the sametime. Some of the high-
lightsinclude:

- At the end of 2003, only 6 countries
intheworld still were polio-endemic, the
lowest number ever: Nigeria, India, Paki-
stan, Niger, Afghanistan, and Egypt.

- Somalia passed afull calendar year
without polio. Itslast case was reported in
October 2002. Somalia's successis testi-
mony that WHO's strategies are working,
even in the most challenging country-set-
tings.

- In 2003, 784 polio cases were re-
ported worldwide (there were 1,918 reported
casesin 2002). 90% of the cases originated
injust three countries: Nigeria, India, and
Pakistan.

- In spite of having alarge percentage
of the reported cases, India showed a sig-

Polio Update

nificant reduction by achieving the lowest
number of cases ever reported. Further,
the country launched the largest-ever
health campaign in history, immunizing
more than 165 million children in just six
daysin February 2003.

Challenges

- An acute cash shortfall in early 2003
forced scaling back of the immunization
programs and a mgjor tactical change; con-
centrating on endemic countries while
abandoning polio-free countries. This
leaves their populations vulnerable to po-
tential poliovirusimportations.

- In Nigeria, anumber of northern
states suspended polio immunization cam-
paigns when public figures voiced safety
concerns with the polio vaccine. Subse-
guently, a new outbreak occurred and
reinfected previoudly polio-free areas
within Nigeria, aswell as eight previoudly
polio-free countries across west and cen-
tral Africa

- For thefirst time ever, the number
of countries suffering polio due to im-
ported virus was greater than the num-
ber of endemic countries. 52 cases of
polio following importations into previ-
ously polio-free countries were reported
in 2003.

Theworld is close to becoming po-
lio-free, aswild poliovirusis now re-
stricted geographically. However, as
2003 ended, the polio outbreak in west
and central Africawas continuing to
spread to additional countries, some of
which were affected by the change in
tactics due to the acute cash shortage.
“It isincreasingly evident that this out-
break could require a much larger, multi-
country ‘emergency response’ in 2004.
It istime for the final push against polio,
with the goal of interrupting transmis-
sion by theend of 2004.” To review the
full report, see WHO's website at
www.polioeratication.org.
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