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Health officials: 1 in 50
school kids have autism
New broader definition of disorder means more diagnosed
By MIKE STOBBE
AP MediCAl Writer

NEW yORK — a government survey of parents
says 1 in 50 U.S. schoolchildren has autism, surpassing another federal estimate for the disorder.
Health officials say the new number doesn’t
mean autism is occurring more often. But it does
suggest that doctors are diagnosing autism more frequently, especially in children with milder problems.
The earlier government estimate of 1 in 88
comes from a study that many consider more rigorous. It looks at medical and school records instead
of relying on parents.
For decades, autism meant kids with severe
language, intellectual and social impairments and
unusual, repetitious behaviors. But the definition
has gradually expanded and now includes milder,
related conditions.
The new estimate by the Centers for disease
Control and Prevention would mean at least 1 million children have autism.
The number is important — government officials look at how common each illness or disorder
is when weighing how to spend limited public health
funds.
It’s also controversial.
The new statistic comes from a national phone
survey of more than 95,000 parents in 2011 and
2012. Less than a quarter of the parents contacted
agreed to answer questions, and it’s likely that those
with autistic kids were more interested than other
parents in participating in a survey on children’s
health, CdC officials said.

Still, CdC officials believe the survey provides a
valid snapshot of how many families are affected by
autism, said Stephen Blumberg, the CdC report’s
lead author.
The study that came up with the 1-in-88 estimate
had its own limitations. It focused on 14 states, only
on children 8 years old, and the data came from
2008. Updated figures based on medical and school
records are expected next year.
“We’ve been underestimating” how common
autism is, said Michael Rosanoff of autism Speaks,
an advocacy group. He believes the figure is at least
1 in 50.
There are no blood or biologic tests for autism,
so diagnosis is not an exact science. It’s identified by
making judgments about a child’s behavior.
doctors have been looking for autism at younger
and younger ages, and experts have tended to
believe most diagnoses are made in children by
age 8.
However, the new study found significant proportions of children were diagnosed at older ages.
dr. Roula Choueiri, a neurodevelopmental
pediatrician at Tufts Medical Center in Boston,
said she’s seen that happening at her clinic. Those
kids “tend to be the mild ones, who may have had
some speech delays, some social difficulties,” she
wrote in an email. But they have more problems as
school becomes more demanding and social situations grow more complex, she added.
Online:
CDC report:
www.cdc.gov/nchs/

Panel: Thumbs down on anthrax vaccine test in kids
By LAURAN NEERGAARD
AP MediCAl Writer

WaSHINGTON — don’t look for testing of the
anthrax vaccine to begin in children any time soon.
Controversy arose last year as experts debated
whether such studies should be done to learn how to
treat children in case of a bioterror attack.
But a presidential commission says the government would have to take multiple steps — including
more safety research in young adults — before it
would be ethical to consider tests in children.
“The safety of our children is paramount, and
we have to get this precisely right,” said dr. amy
Gutmann, who chairs the Presidential Commission
for the Study of Bioethical Issues.
More than a decade after the anthrax attacks,
the government has a multibillion-dollar stockpile
of drugs and vaccines to fight an array of threats.
There’s no information on whether those so-called
countermeasures would work in children like they’re
expected to help their parents, or even what dose
to use. yet if a large attack were to occur, children

undoubtedly would receive those untested products.
Worried about how to handle an emergency, a
government advisory group recommended studying
the anthrax vaccine in children if independent ethics
experts agreed it could be done appropriately. The
Obama administration put that question to the panel.
The answer: Children don’t gain any benefit
from pre-attack research with the anthrax vaccine
or other countermeasures. So the panel said such
studies would be ethical only if they presented no
more than minimal risk to participants — like the
risk from a routine medical check-up. determining that would require, among other things, more
testing in adults, the panel added. Something that
proved safe in 18-year-olds, for example, might be
a candidate to study next in 16- and 17-year-olds.
However, the government should plan now for
how it would study children who receive those treatments in the event of an attack, the panel said.
The Health and Human Services department,
which requested the advice, said it would review
the findings.
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By NANCY STEPHANI

If your lower back has been hurting, and you don’t remember doing anything to injure it, the source of your pain could
be your feet.
Foot pain is something that many people try to ignore. after
all, doesn’t everyone’s feet hurt now and then?
But if foot pain is something that has been with you for quite
awhile, it could be causing problems in your ankles, knees, hips
and even your back.
That old song, “The leg bone’s connected to the thigh
bone...,” tells the whole story. Our bodies
are like a chain, with one link, or bone, connecting at the joint to another link.
Think about what would happen if the
first link in the chain was out of position.
The point at which it meets the next link
would eventually overstress that link and
adversely affect the entire chain.
That’s what happens when we have foot
pain.
If the normal way of walking is painful,
we instinctively change our walking pattern. Vail
Say you have arthritis, and your big toe joint
hurts. you change your gait to avoid bending
the joint when you walk.
Changing your gait changes the mechanics of your ankle
joint, eventually causing ankle pain. This change in your walking pattern can also affect the whole chain of your lower body,
from the ankle, to the knee, to the hip and then to the lower back.
When foot pain or a foot deformity causes you to change the
way you walk, it changes the way the bones of all those other
joints move with each other. Cartilage in the joints can wear
down, ligaments and tendons can be stressed beyond their
normal range and arthritis can set in.
a good way to check if your gait has changed is to check
the wear pattern on your shoes. Here are some helpful hints:
• Even wear: If the treads on your shoes across the heel,
and under the ball of the foot are both worn, with additional
wear marks underneath the big toe, then this is a sign of a
healthy stride.
• Edge wear: If your shoe has tread loss on the outside of
the shoe and, in extreme instances, holes in the upper, this is
a sign of a “supinator,” or those who don’t pronate or roll their
ankles inward enough and strike the ground with the outside
edges of their feet. High arches are a common cause of supination. This type of gait puts a lot of pressure on the leg and can
cause stress fractures, especially in runners.
• Heel wear: Shoes that are worn in the heel down to the
midsole show a person is overstriding when they walk. an
overstride means that you walk with your feet too far in front
of your body. Most of the rotation of the foot happens in the air
and causes a lot of impact on the heel of the foot. Most walkers
with this gait have plantar fasciitis or heel spur syndromes.
• Heel and forefoot wear: If there is significant wear in
the heel extending to the ball of foot and big toe, then this is a
sign of overpronation. People with flat arches and very flexible
feet have this wear pattern. Custom orthotics are a very good
option for this type of foot problem.
If your feet or ankles aren’t working right, your shoes will
probably be a great clue. don’t ignore them! Contact a foot and
ankle specialist for an evaluation.
Caught early, most foot pain and deformities can be treated
conservatively. your back (and knees and hips) will thank you.

By DR. THOMAS F. VAIL

drugs are a significant problem in our
communities, sometimes in our own families. acknowledging the drug issue is the
first step to overcoming the problem. The
next step is getting some help.
Many persons seek help with their family
doctor. a good physical is a wonderful beginning to recovery. We can find out how much
our loved one’s body has been hurt and also
get some assistance in countering the worst
effects of withdrawal.
Some drugs, like alcohol, have serious
withdrawal side effects. alcohol is almost
all sugar. Take it away and folks can have
seizures, hallucinate and, in some cases, die.
There are medications that can help.
Withdrawing from heroin or opiates feels
like a horrible case of the flu, but folks are
not going to die from it. There are, however,
medications that can help.
Many folks show up in the emergency
room or therapist office to be “sent away
for 30 days to get clean.” There are few programs and most require multiple failures
at outpatient treatment before resorting to
inpatient treatment.
Outpatient individual and group therapy
are helpful for the person getting off drugs.
drugs are a coping mechanism for managing stress or a means to escape the world.
all of us have healthy and unhealthy coping
mechanisms, such as exercise, eating chocolate ice cream, using pot, heroin, alcohol or
whatever.
Group therapy can help folks learn new
and better coping skills. Individual therapy
can help figure out why they want to escape
from our wonderful world rather than enjoying it. Help for families focuses on how to
love the person and not the enable the addict.
One of the first things I insist on as a
helper is full disclosure.
The addict doesn’t have to share information with me, but they must tell someone
who cares about them where they are getting the drug, who they are using it with,
how often and where. That includes all of
the specifics.
and they need to be prepared to turn
in their cell phone right away. If an addict
truly wants to quit, the time is now and we
break the connections now. If not, we are
just playing games, and maybe now is not
the time to quit.
When the addict is ready, help is as near
as the closest professional.
Stephani, coordinator of emergency services at Century Health, is a licensed
independent social worker supervisor.
She is on professional staff at The Ohio
State University at Lima. If you have a
mental health question, please write to:
Mental Health Moment, The Courier, P.O.
Box 609, Findlay, OH 45839.

Study: Radiation for breast
cancer can harm hearts

Vail is with Advanced Footcare Clinic, Findlay. Questions
for Blanchard Valley Health System experts may be mailed to
Weekend Doctor, The Courier, P.O. 609, Findlay, OH 45939.
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By MARILYNN MARCHIONE
AP Chief MediCAl Writer

Women treated with radiation
for breast cancer are more likely to
develop heart problems later, even
with the lower doses used today,
troubling new research suggests.
The risk comes from any amount of
radiation, starts five years after treatment and lasts for decades, doctors
found.
Patients shouldn’t panic — radiation has improved cancer survival,
and that is the top priority, doctors say. The chance of suffering a
radiation-induced heart problem is
fairly small.
For example, 4 to 5 of every 100
women who are 50 years old and free
of heart risks will develop a major
cardiac problem by age 80, and radiation treatment would add one more
case, the research suggests.
Women also can do a lot to cut
their risk by keeping weight, cholesterol and blood pressure under
control.
Still, the study reveals that the
potential harm from radiation runs
deeper than many medical experts
may have realized, especially for
women who already have cardiac
risk factors such as diabetes.
and it comes amid greater awareness of overtreatment — that many
women are being treated for cancers
that would never prove fatal, leading
to trouble down the road such as
heart disease.
Some chemotherapy drugs are
known to harm the heart muscle, but
the new study shows radiation can
hurt arteries, making them prone to
harden and clog and cause a heart
attack. Women who receive both
treatments have both types of risk.
The study “will raise the antenna”
about the need to do more to prevent
this, said dr. david Slosky, a cardiologist at Vanderbilt University, one
of the growing number of medical
centers with special “cardio-oncology” programs for cancer survivors.
With today’s lower radiation
doses, “it is less of a problem, but it
is not going away,” he said.
The artery-related problems that
the study tracked may be just the
most visible of many risks because
radiation also can cause valve,
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rhythm and other heart troubles, said
dr. Javid Moslehi. He is co-director
of the cardio-oncology program at
the dana-Farber Cancer Institute in
Boston.
He wrote in an editorial that
appears with the study in the New
England Journal of Medicine. British government agencies and private
foundations paid for the research.
Breast cancer is the most
common cancer in women — more
than a million cases are diagnosed
each year worldwide. When it’s confined to the breast, most women get
surgery to remove the lump, followed
by several weeks of radiation to kill
any lingering cancer cells and sometimes hormone or chemotherapy.
What heart disease risks come
from what specific doses isn’t known.
The new study, led by dr. Sarah
darby of the University of Oxford
in England, sought to measure that.
It involved 2,168 breast cancer
patients from Sweden and denmark
diagnosed between 1958 and 2001
and treated with radiation. They
included 963 women who suffered a
heart attack, needed an artery-opening procedure or died of heart arteryrelated causes in the years after their
radiation treatment. The other 1,205
were similar patients who did not
develop these heart problems.
Researchers compared the women’s radiation exposures using gray
units, a measure of how much is
absorbed by the body. They used hospital records and treatment plans to
figure how many gray units actually
reached each woman’s heart and one
artery often involved in heart attacks.
Most women treated today get
doses that result in 1 to 5 gray units
reaching the heart — more if the

cancer is in the left breast. Patients in
the study got an average of five gray
units; the doses ranged from 1 to 28.
The risk of a heart attack, need
for an artery-opening procedure or
dying of heart disease rose about 7
percent per gray unit and no “safe”
level was seen. The risk started to
rise within five years of treatment
and continued for at least 20 years.
What to do?
don’t forgo radiation if it’s recommended because it is lifesaving and
doctors increasingly have ways to
shield the heart from exposure, said
dr. Bruce Haffty, associate director
of the Cancer Institute of New Jersey
and president-elect of aSTRO, the
american Society for Radiation
Oncology.
Some centers have special tables
that women lie on face-down with
holes for the breast to hang through.
That allows radiation to be delivered
just to that tissue rather than the
wider chest area that gets irradiated
when a woman lies face-up on a table.
Women need to tell any doctor
treating them about radiation they
have received in the past. It may
mean they should avoid diagnostic
tests that use radiation and instead
have ultrasounds and MRI, or magnetic resonance imaging, whenever
possible, Slosky said.
Some places are starting to use
electronic medical records to track
radiation exposure over a patient’s
lifetime, so the cumulative dose is
known regardless of who ordered
what test and when.
“I’d like to have a personal record
like a personal dosimeter” for each
patient, Slosky said. “Then you’d
know” what risks they face and what
tests are safe for them in the future.
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