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e Patient,Doctors & Society (PDS) curriculum

e UCLAS| Preventive Medicine & Epidemiology
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UCLA Preventive Medicine & Epidemiology

BIOMEDICAL SCIENCES 241

PREVENTIVE MEDICINE AND EPIDEMIOLOGY

Fall, 1997-1998
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'REVENTIVI: MEDICINE AND EHDEM]OIX)(.Y

| PREVENTIVE MEDICING 7 EY‘IDEMIOLOQ:Y

BIOMED!('ALS(‘[

- BIOMEDICAL SCIENCES
Fall, 1997
TOMC LECTURER
LECTURER
TN 10730097 9§c:|n.u' Clinical Epidemiology: Introduction
- Diagnesis and screcning Yadhei
P 11:00aes Qffice How - afler clasa
(¥ 103197 100w Viruod Office Howr - (310) 222.3842
] Csgtm  © ity § ; jve medicine Vadhsim
11:002m Office Hour - after class
Oz;lom Choosing and evaluating therapies
y i i Vadharm
11:005m Office Hour ~ offer class
. Virtual Office Hour - (310) 222-3842
Prendergas
" Vadheim
Vadibsi
00
Q000
O0000
OO000
880 [026)
St $S
O

 VACCING CENTER 218 782 877
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38850
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Me&odsinEpidemiohu
t.Toaequmxywmzhmumdsmcdfm ing and describing the impact of inf
diseases on a population .
S. To familiarize you with and methods available for the investigation and controlof
6. To familiarize you with types of smdy desig : by d in the medica) literat
7.Tosm§ﬁmyoutndmsxxmg&sanﬁ ' of certain study desigs
8. Ta demonstrate to you the contributions of epid "wﬁaﬁ d ding of di
pathogeacsis and control ’
9. Towmmwmmddkmsmmlmmmfmm
care defivery ’
lOToMmgMcwmwswhdmuanowyoummmmmfmmmm
for cenain discases

11. To give you an appreciation for the role of individual (host) factost in the pathogenesis of

0

! mmmwﬁmmmwmm
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0000000
[e]elelelolelele]
QO0Q0QO

e}

A
s=H

Clin i:llu"" Py ey and Pr trun Medd :‘
12, To belp you develop an appreciation for the logical application of diagpostic tests

13. To aid you in developing an approach to incorporati I knowledge into your
cmwmm(hdudmgmhmmdecmdmmgmmdmmmpm)

1. To show you how preventive medicine is being used today

lS.Tog;veyaum@xtsumoMyoumyapplyr. ti dicine principles to yous own
pn&aeofmndxunc.

16. To inform you Mhm}crheﬂ&mb\mns intho US and the world.

17. To infroduce you to the cucrent health goals of the US.
!&Tammm@mwmmmbwnﬂm

19. Toa@mmmhmmmmmmmmmwus
m,ToMywwmnfﬂ»mmmmwmmmﬂxymmﬁnng
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Course Organization : 3 sections 0909

e Lecture (2 hr)

e Active/Interactive work in small groups of
2—7 students : Readings, In-class problem Sets/
Exercise, Discussion sessions

e Project proposal : project protocol

lelele}
[o]e]e]e}
Example 1 : Case—Control Study 3888°
Q0000
7 300
200
> 0O
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Example 1 : Case—Control Study 83339
..-;.V,w.. - NN N - . OOOOO
- AwRN Aan&uarSnmmwv_' ) e . Vel 111, 0.« -
3 Copyright © 1980 by Thn Juhns Hopking University Schol of Hygiene and Public Health Printed in USA.
| Original Contributions
i CERVIX CANCER AND CIGARETTE SMOKING:
; A CASE-CONTROL STUDY!
i STEVEND. STELWM, HARLAND AUSTIN awp ERNST L. VIYNbBX '
: - Stetiman, S. 0. (American Health Foundation, 320 E. 43rd Street, New York,
NY 10017}, M. Austin, and E. L. Wynder. Cervix cancer and cigarette smoking:
! A case-control study. Am J Epidemiof 111:383-3¢8, 1980,
The fation bet cervix and cigaretie smoking was exam-
i ined among 332 white cases snd 1725 white contruls. Cases were of fower
. socio mic status (SES) and ked more than controls. After adjustment -
; for both sge and SES, no significant iation was ob d bety cervix
H cancer sad clgarette king. Many iabl fated both to dg.ateﬁ‘e
H smoking and to known risk factors for cervix are ot "
: ing snd inadequate control for these variablas may cause an ovgresﬂmatlm
of the effect ot smoking. : ‘
i
; piometry; cervix neopl king
cervical cancer is not gener-  hi ;h. ,,l; type: predominantly squamous
i i ithelial tissue. :
; 13y thought to be caused by cigarelte epithe . o !
@ :w:rking. a number of studies have  Since cervix cancer nskt:s x::g;gﬂ;g ,;
l wtud s ciation between c@“” hmémw m’w".om{c sg. ?f P, ...—.,..;»;
[e]e]0)
58650
Example 1 : Case—Control Study 0800
QOOOO0O
Q000
QOO0
o O
e
Eanti. Papcr I: Steliwsw ctal SN |
‘ | ] !
N How were cxes defined? ’ o 1‘
1
_J
2 Howwemconots defined? Sclented? ¢ both r ;

| I,
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Example 1 : Case—Control Study
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Example 1 : Case~Control Study 660

T —
:3 1887 ‘nuddnt an&im Umn \,y Scheal ullln

cmn 'CANCER OF THE CERVIL
ADDITIONAL EVIDENCE FROM A CASE- ONTROL STUDY

 E A, (Div. ot Epidamdology und Slatisue Ontg Cancer Tnalmanl
1] nenam Foundation, Taronto, Onmto. Canmh, MAH1AB) R W. Morgan:
AB. Newman,: Smioking 85,2 :

suggested a

assH!
King shd squamous cell cancer
pported this hypothe:
rom other ﬁtudms
AT T
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Example 1 : Case—Control Study 0683°

1 He s definest? Sebecied? 0

Example 1 : Case—Control Study 0000

3 ’F«mofmmmmmmmmwummmmwmm
oomtrols, if different). Dnmfedwmemm:chuemwmmmmg
ﬁrﬂawmmhhm(a‘m Wbyorwhynot? S

4, What were the impaortant differences in the choice of p ial confounders, the definitions of
mwﬂmworﬁmwaythemﬂmmdealtwuhmesewnfomdmbﬂwmthetwo
studies? ;

: 5 Compare the conclusions reached by the two studies.  Which of the two, in your estimation,
reached the sounder {inore believable) conclusion? W(mmmmmm
the *$ Questions™)
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Example 2 : Screening 5000

T \ Néw ' E‘ngl’a;lid‘
ournal of Medicine

Sopyighi, 154, by the Massachonas

USE OF A RAPID ASSAY OF SUBFORMS OF CREATINE KINASE MB
RULE GUT ACUTE MYOCARD

YOOOO
3 L. 20000
T Uuww0000
Q000000

Example _2 : Screening

o O

What was the: sensitivity of the test!

8 fhe articke by Pubes et wl, thes answer the fallawisg questions:

© Whiaa vwas the “goid standand® diagosis 1o which the vow aseaY is being compared?

WHMMﬂﬂwhuWWﬂMp’ﬁa‘twﬁmddwmm
divense. a8 woll a3 in individuais "
cisease?

e q
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Using the Case-discussion Method to Teach
Epidemiology and Biostatistics

Paul R, Marantz, MD, MPH, Wiliam Burton, PAD, and Penny Steiner-Grossman, EdD, MPH

ABSTRACY

Medical students must leamn the principles of epidemi.
ical

noted excellent student preparation and participation.
Multiple-cholce exatn scores were comparable 1o those

alogy and biostaristics to erivically eval the med;

fterature, However, this subject has traditionally been
difficuls to teach. In 1997 at the Albent Finstein College
of Medicine. the required first-year course in epidemiol-
ogy and bioscatistics was revised to use the cuse.
discussion teaching method. In prepumtion for the
course, expedenced faculty participated in an intensive,
two-day training workshop. The course, taught to 163
first-year medical students, was seructured in two parrs:
(1) three lectures complemented by a detailed syllabas,
followed by 1 multiple-choice midterm exam; and {2) six
case-discussion semninars, followed by a short answer/
essay fmal exam, There were seven case-discussion
groups with 23-24 students each. The progam was
evaluated using subjective ficulty feedback, examination
scores, and student evaluarion questionnaires. Faculry

from eatlier years, and a shom answerfessay exam
demonstrated  good student mastery of the reguired
material. Student evaluation was overwhelmingly posi-
vive, and significandy improved from prior years of the
course. Positive student evaluations of the course using
this teaching method continued over the next four vears;
National Board of Medical Examiners examination scores
indicared success in mastety of the material; and student
assessment of the course improved on the AAMC
Graduation Questivnnuire. This favorable experience
suggests that case-dicassion teaching cam be employed
successfully in weaching principles of epidemiology and
binstatistics to medical studenes,

Acad Med, 2003,78:365-371.

ACADEMIC MEDICINE, VOL. 78, No. 4 F AFRL 2003
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Paper critique as an educational method in

epidemiology

NEAL ALEXANDER

Infectious Disease Epidemiology Unit, Department of Infectious and Tropical Diseases,
London School of Hygiene and Tropical Medicine, UK

SUMMARY A method in the wacking of spideminlogy ar
the London Schoof of Hyvgiene and Tropical Medicine & “paper
critique’. Thisrefersio a close reading of publisised rescarch anicles,
in which gudents are asked 10 assess ther coherence and validigy.
The 4 ion & 10 imp the students’ anabvtic and writing
skills, as toell as acting as a form of sonmarive assessmens, Is thic
paper, the authoy links hs experience of this withad to concopes
such as rhetork, pyth and seniology, and wses then w wy w
develop paper critique as an educarional method.

activity in which materak—such as a st of specific
qucstions, and 2 ‘moded wnswer—are prepared for a
particular journal article.

Bamew’s {1997) book is devoted w0 the exercise of
critichm in highe od fdiougt: fittle on
texnual analysis as n mode of critichm. Howeswer, fts division
of criticism into three aspetts {pp. 16-19) may be useful:

* “Criical think lestaken by
individuals’,
* ‘Critical thought’ & ‘collaborative in chamcrwer’, being a

' mosns ‘cognitive ucts

Medical Teacher, Vol 25, No. 3, May 2003, pp. 287-290

ATPWN

ASSOCIATION OF TEACHERS
OF PREVENTIVE MEDICINE

0000000
00000000

CORE COMPETENCIES IN DISEASE PREVENTION AND HEALTH
PROMOTION FOR UNDERGRADUATE MEDICAL EDUCATION

Created by the Association of Teachers of Preventive Medicine-Health Resources and Services
Administration Task Force, October 1997

SUPPLEMENT TO ACADEMIC MEDICINE
Volume 75, Issue 7. July 2000

* ATPMS] Oll2hel 8 ialoiep B2 HAGI0 2SC2 HYo}SLICH
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® Scenario 2 page 9

® Scenario 3 page It
® Scerario 4 page |4
® Scenario § page 16
® Scenario 6 page 18
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S ZOURRICULUM MATERIALS
e, R SR
Loy i
5:; i;-.-uawh-mmsmr )
Rt Th Brst module srdithed “Undersiandiag ihe Basics: Ganeral
Pecomumnandsions for Veccmstion® wil by waksbie epring 2005
Other modules in this secins inchud.
, Tetanus, Pedusss; Poliomysite: Hoemopnivn nfhwnzee Type
B {Hy; Measies, Mumps, Rubela; Hepxitis A Hepateis B, fuenze;
L ; Varicads,
Praciices; Oreniew of Bictarronam
B e b i of
ursing #duxc ation.
" * Comrood » fee copy
T —
Frowces prmary Cars prowcers Sategees 10 Ireate Smozaton ratas
among st palierts.
| CURRIGULUM GUIDELINES
:‘m ‘the Kuwdansnd sl of drawses proventionha wth promction spproprate
for gererak seut sen: of alt physicoaens.
Fananen, dat .
. A\ ek of e st e St Ty Foxcn provdmg » sty
o000
Q000
TEACHING IMMUNIZATION 09600
for Medical Education (TIME) 00000
0000
Q000
REVISED BY o 6
Richard Kent Zimmerman, MD, MPH
October 2004
SPONSORED BY
Association of Teachers of Preventive Hedicine
Centers for Disease Controf and Preventicn
Background on the Multistation Clinical pageS
Teaching Scenarios (MCTS) Method
Suggested Schedute for MCTS Session page5
Objectives pageé
Module Pages
Tt © (M7 1y e deowcizonn of lexcion of Preneemne Moo
® Scemario | page7
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INFLUENIA PREVENTION MCTS

¢}

SCENARIO SIX

Scott is a 19-month-old with chronic lung disease caused by premature birth. He is in the
office today (November) for a well-child care visit. He has received three doses of inactivated
poliovirus vaccine {(IPV), three doses of dipthetia and tetanus toxoids and acellular pertussis
vaccine (DTaP), four doses of Haemophilus imfluenzae type b {Hib) conjugate vaccine, three
doses of hepatitis B vaccine, and four doses of pneumococcal conjugate vaccine.

000000
O

¢ LeanmingAids

1. Prevention and Control of Influenza: Recommendations of the Advisory Committee on
Immunization Practices (ACIP); sections: Recommendations for Using Inactivated and
Live, Attenuared Influenza Vaccines; Target Groups for Vaccination; Timing of Annual
Influenza Vaccination; and Dosage. pdfwwwedecovininioublicationd ACIT disthom)

*  Questions for Leamers
1. Does Scott need influenza vaccination?

2. Given that Scott has never received influenza vaccine, if he were to be vaccinated, how
many doses would he need? What type of vaccine should hereceive?

3. Coninfluenza vaccine be administered simultaneously with other vaccines?

4. Do any of Scott’s contacts need influenza vaccine?

CASE STUD'ES $ 6.00 per case study: $108.00 per set -

A Cluster of Group A Streptococcal Postoperative Wound Infections (1989)

A Measles Outbreak in a Highly Vaccinated Population: Health Sector Muyinga, Burundi 1988-1989 (199
A Mixed Bag in Michigan (The PBB Story) (1991)

An Epidemic Disease in South Carolina (1992)

An Outbreak of Appendicitis in Oneida (1988)

An Epidemic of Thyrotoxicosis (1992)

An Qutbreak of Enteritis During a Pilgrimage to Mecca (1891)

An Outbreak of Hemorrhagic Fever in Africa (“Ebola") {1992)

An Outbreak of Jaundice in a Rural County (1992 update)

An Outbreak of Neurologic Syndrome Among Factory Workers (1991 update)

Cigarette Smoking and Lung Cancer (1982 update) .

Epidemic Measles in a Divided City (Texarkana) (1990)

Injury Surveillance (1990 update)

Listeriosis in Costa Rica (1990)

L-Tryptophan and Eosinophilla-Myalgia Syndrome (1992 update)

Oral Contraceptive Use and Ovarian Cancer (1992 update)

"Oswego:" An Outbreak of Gastrointestinal lliness Following a Church Supper (1992 update)
Screening for Antibody to the Human Immunodeficiency Virus (1992 update)

Suspected Legionnaires' Disease in Bogalusa (1991)

Tampons and Toxic Shock Syndrome (1992 update)

Vinyl Chorlide and Cancer (1988)

Comparing the Effects of Cholesterol Screening and Treatment Programs (1993)
Evaluating Programs Designed to Increase the Use of Bicycle Helmets (1993)

Heaith Economics: Options for a STD Clinic (1993)

Mammography for Women 40-49 Years Old and Impact on Breast Cancer Mortality (1993)
Meta—Analysis of Alcohol and Breast Cancer (1992)

0800000

00000000

0000000

0000000
o ©
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00
Q000
Case Study Example 90000
0000
N le]elelele)
Oral Contraceptive Use 9399¢
H o O
and Ovarian Cancer
Student's Guide
Learning Objectives
After completing this case study, the participant should be able to:
71 OQutline the sequence of an epidemiologic analysis:
1 Discuss the biases of particular concern in case-control studies and ways to minimize their
influence;
71 Describe why and when to use crude and adjusted odds ratios and 95% confidence
intervats, and how to interpret them; and
3 Define and recognize effect modification and confounding.
l?&mnﬁyuuwwwommmmnmm Cun'ﬂms’unMJ
i EIS Summet
{’% Vs, wmm’&»mwm SERVICES
N3
QOO0
[o]elele)
Case Study Example 8506°
) QOQOO
Several studies had noted an increased risk of To study the relationship between oral 0000
ovarian cancer among women of low parity, contraceptive use and ovarian cancer (aswellas OOOO
suggesting that pregnancy exerts a protective breast and endometrial cancer), CDC initiated a O O

effect. By preventing pregnancy, oral
contraceptives (OCs) might be expected to
increase the risk of ovarian cancer. On the other
hand, by simulating pregnancy through
suppression of pitultary gonadotropin release
and inhibition of ovulation, OCs might be
expected to protect against the subsequent

case-control study — the Cancer and Steroid
Hormone (CASH) Study in 1880. Case-patients
were enroiled through eight regional cancer
registries participating in the Surveillance,
Epidemiology, and End Results (SEER) program
of the National Cancer institute.

amam e — — r rrpmrra]
Tarcs i, Ever-i3a Of Gial CORTI0ETEET STIONG OVANaN Cance: Casas and controls, Cancer and Sleroid
Hormone.

Study, 19651581

CASECQMIROL STATNS

Cs Conirot Total
sl aem | beow | wewm
Newr | cost | azemy | wemme

Toa  V,a1T9 Vys1682 T e1821

USE OF OCs.

Question 1: Which investigations need to be reviewed by an instituticnal review board? Does this
investigation need to be reviewed?

Question 4. From tvesa data, can
uers? Why of why not?

I8 e ockis ratio nol a1 s0propTiae estimats of the sk ratio?

lmnm;; Describe the rationaie behind using e odds raic a3 s extimate of te fisk 2o, Whet
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[e]e]elele]
WEHES S7IA 8555
o ATPM
o ACPM
e AAMC
e CDC
e HRSA
e Public Health Leadership Institute(PHLI)
e Public Health Training Network(PHTN)
» Council on Education in Public Health
8530
(o]olelele]
Competency-based Education 88860
8§8§

ational Gov :
DHHS Healthy People Project

cDC HRSA ﬂ

Core—competencies of Preventive
AAMC,ATPM Medicine, Public Health, ...

9

Associations ﬂ

. Educational Objects on Subject1,
chool of Medicine Subject2, Subject3...

,@

*AAMC : American Ass of Medical College
*ATPM : Ass of Teachers of Preventive Medicine,
*HRSA : Health Resource and Service Administration
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Q00

Education of Preventive Medicine & | 8558

P H 00000
0000
CO00O
0 0
01945 : AAMC & APHA recommendation
-All medical Schools should have Dept of Preventive Medicine
-All medical students : epidemiology, biostatistics, environmental health

© 1984 : ATPM & CDC
-An inventory of Knowledge and skills relating to Dz Prevention & Health
Promotion (DPHP) : written guide for curriculum

01995 : CDC & HRSA, "Prevention in Medical Education for the year 2000”
- PHIE M2 A : ATPM, AAMC conference

01997 : AAMC report (MSOP)
-Adequate Dz prevention & health promotion education : 54% in 1993,
76% in 1997

01998: AAMC: MSOP report for medical informatics and population health
© 1998 : ATPM & HRSA : Core competendes in DPHP for undergraduate ME

Ten Essential Services (TES) of Public Health

0000000
S~ 000Q0000

IR MONITOR lle&A[,’h-[ s:m(us to identify community health pmhlém& ) .

2. DIAGNOSE AND INVESTIGATE health problems and health hazards in the
community. o o

3. INFORM. EDUCATE, AND EMPOWER people about health issues.

4. MOBILIZE COMMUNITY I’ARV“JERSH!PS to identify and solve healih

Evatvate
problems,
Assure ) .
Bl oy 5. DEVELOP POLICIES and plans tha support individual and community hesith :
afteris, ; ’
Link ‘! i ¥ N
g{:fmm i 6. ENFORCE LAWS and regulations that prosect healih and ensure safity.,

LINK people TO needed persenal health SER VICES AND LISJ\'UTC‘ the pm\'isi(;n bf
health CARE when otherwise unavailable. _ :

8. ASSURE a COMPETENT public health and personal healih WORKFORCE,

9. EVALUATE effectiveness, aceessibility, and quality of personal and population-

based health services.

10, RESEARCH for new insights and innovative selutions to health problems,
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. . . . 1. 0000
Essential Services and Core Public Health Competencigs 50660
Q000
00000
i 0000
Analytiv
Skillg’ 0808
Monitor vean ) ‘e ceen . .
Health
Diagn : v e e . e
“nvestigate
inform . "eeo . e
Comrunity
Mabilize vein p PR
Partriers.. :
Develep . Cae wese eeanw . “eoe .o
Policy
Enforce ee e
Laws
Link 10¢ . . .
Provida Care
Asstire (."(vmpcli:m .
. Workforce .07
N cens . . .e R . -
Evaluate
L “ae e ., ..
Rasearch
Q00
Domain #1: Analytic Assessment Skilis 8 8 8 8 o
8 000
Specific Competencies TFront Line Stalf | Sentot Level Staff | Supervisory and | OO00
L
FYQTE =z tamagmont st | | 50 OO0
1. Definas a probiem Knowladgeabla ¢
RTA _S_Z]- g] Z.] g,] ] orofient Proficiant Profictent 0000
=g o 2. Determines appropriate o O
W Eg 29 o uses anc imflallons of both | Avars o Proficiant Proficient
data ’
3. Selscts and defines
variables relevant to defined {(\"gfe? sable Proficiant Proficient
public health problenis nowecy
4. identifies relevant and
appropriate data ane Knuwledgsable Proficient Proficient
information sources
5. Evaluales the integrity and
comparablity of data and . .
identiies gaps in data Aviarn Proficient Proficient
SOUILRs
6. Appiies ethical pririciples to
the collection, maintenance. | Knavledgesbis to
use, and disseminalicn of | proficient Proficiant Proficient
data and information
7. Parners with cemnunitios
to attach meaning to Aware 1o
eollocted quanttative and | knowledgaable Proficient Proficlent
ualitative data
8. Makes relevanl intsrences™ oo o v
from quantitative and Knowlsdgashi Proficient Proficient
guaﬁiame data igeadie
. Oblains and interprats
information rogarding risks  § Aware to .
and banefits t the knoledgaable Proficient Proficent
community
16. Appies data collection
processes. information 0
technology applications, ﬁ}’m to o K i ® o
and computal systems owietgeable proficient proficient
storageiretiioval stralegles
11. Recognizes how tha data
iluminates ethieal. political, " Knowdedgeable o
selentific, conomic. and | AWE® proficiant Proficlant
cverall public health issues
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[e1010]
Examples of core content for “Orighlation to Public Healih™ or 0000
“public Health Prospectivas™ tor state and kieal haalil depantmient employees, Q0000
Q000
H I Aot Losndan Chalera Epidomi 88000
1 istory ul Mo * Landan Cholera Epidentic Q0
Elements fOI' BaSIC Puhtic Healthi - * 1796 lmmunization ol U.S, Soldiers [or Smalipox 0000
3 Tarly Beginnings ¢ Ranitabon: sale food, water, and sowage
Competency n * Imawizaton; public bealth nursing 0 0
Public Health. Public teahtt in - Medicaid
Transitisn: Forces * Health care reform
of Change * Managed care
= The Institate of Medivine Report? The Future of Publie Health
DPubliv Heaith: « Public health agency as a feaming community
A Dynamic Systen « Public health ax an interdisciplinory practice
+ Core Functions and Essomtial Services
< Multi sceror parinersh. roles and functions
o Organizationst and professionsl standards
Core Fumelions and + Definitions
Essentiaf Services = Dynamic nteraction
» Contpetencies needed Tor 217 comury public health praciice
Lompetneios - * Analytic
Definitions and + Commusications
Applications + Policy Development
¢ Cultural
* Basic Public Health Science
* Visionary Leadership and 3 ms Thinking
< Management ad Inforny Mal.
= (thers-hd (e, Eahies Confidenbintityy
Local Public Health * Ixtinition of comrmunmity
Systems: Working « Doveloping partnerships for public health action
with Communitics * Improving community bealth sutcomes- Tools of the Trade- ¢.g.,
APEX-CPH-A Protovel for Excellence in C i
Pubfic Health; HP 2010
§ T Q00
Soc: P d
[eJelele)
Q0000
Level of Respunsibitity o000
. .. ‘e Q0000
Entry Intermediste Advanced Q000
O000
Moniter [oRNe)
Ivestigare
LEducate
Muobilize
Develop Policies
Enforcement
Linkage to Services Individual Competencies Needed for Standard
Prepare Worklorce Occupational Classification Matrix
Evaluate -
Research Standard Cocupationat Classification
. fnvivon't Health
Competencies Matrix by Career Healih Mealth " Services B
Specialist Edweator Admin. Nurse Phwsicias

Level

Moniter
Investigate
Educate

Mabilize

Develop Policy

Enfuecene:
Linkage w
Prepare W
Evahuie

Research

nt
Servives

ork force

_34_




Ut PDS

e Patients, doctors & Society H2IZ& 2

St
=1,

ol&el

=
—/

FN|
o

LHE 0 PDS HelZE

Ok
[H0

ol
il

-

10

=
040

)
41D
ol
ol

ol
10

Gil
Ex) Supercourse

00000000
00000666~ (0

—_— o

-
{[D
ol
V]3]
H

=

=<

0]
oF
~
1o
20l
o AU

iy 2
o
or o1
{Inr+
ol LH
op 3D
_.=._|_ _._.I ol
=

e,

i0H)

e PBLI discussion, 22

Ok
[0

o

(H0

i
o}

of

i

{D

ol
ok
0{0
)
4D
ol

e PDS HEIZE2 F=HH A

_35_






Ol= ol&2stu =323 (ATPM) OlZols &5 H

1. 43 &
«B A/ H g Z1d A

71EH R ALEEL TAEANA thgd 2 AFGE F6T = UA o &
o},

1. 7% dlolele] g SAHES AHE3HAN |, A
FET AMGEY F2 9L Ugsta S84 &

£2 1198 % ok

A3, A, A48 220 A% F3HE A4 9
A98 4 9t} (USPSTF(the Preventive Services Task
AE 943, & g2 g A 2 A) g7 ke

a. YAk S5 AL ALEHE AE HAK 9 Pap test, %29 <%, BP
measurement, blood lead)

b, A A =9, Aol 24, &5, &4 JdH, A4 A

c. AWAF

d. d3ag oy (olxdd, 2& g4 29, AW Ai FEBE)

3. 34 LA AE AA AFE8H7) 0 7“?}51_ ALAT 2 ANAA %7
< S %Y (Demonstrate)d F At} A7jo= op&i} 242 Ao ¥3H )

a. AeE 3xo] HEE IS ¢+ Uk ( A, s, T A, A8 A}
34, 44, &8 BE8/d8-Adgs OTC g E?J )

b. A HAALE #3( &, Pap test, clinical breast exam, BP measurement,

substance abuse screening(2FE Y-8 A4))
c. A AEFE & & Au( F4, o] =4, 5, &4 d4, 14 =, 9

AF B 4E, AUEAY 2E FAE 18, o 7))
e. AFAFIYNE AFATh( A, o okx= oo YEAY FAE B

~37 -



f. FAAS oAH A

493NN BRI ABFA Avlzd) FL o8& FAAN) AE v
Nzdg 498 + Jrh( FFAY £224E A% remind system®] AHE 5

8¢ A(case-finding) ¥} AE TR Ay o I, &8, ¥H3E
E Ag3 5 9o

& o

o]

EAY FAH 4
A9 A, 984
AR + 9 Aele] wA Aol
P Aol 21 BR 2FA op)
SRR EATIE DRI

& H}(labelling effect)
AALS 29

qr 2

M
2L

% o
+ 9

oo

sv.ao.crs»

6. h¥e A% B AFA, oY Fobt TEY A% BY, FY/l2AYo
og A, 9F AP Adzg RGRAdE FFAY ALY 98L
4eg + dok(el: A% 2ol dieticiane] AFE, ok shol Aolze] Abl AR
A E LD

7. A4 AsoA A-le ARE 0] ) &}ar, Y¥kE F9](universal precaution)

AdE FAsted TR AR 7les ZANE AU

2. AFs =7 g 33

_lgt:l.

A/ Z1d A

7Bz AZEHL2 SAENA ted T2 AHRE EHE 5 QA dor &

9] B3E vede UHS A ]3}3’— A 4= o A
I(quality-adjusted life

A FIFLAY MIgS A9y, oJ¥9A FIZAEXE demonstrate®

_38_



3. Ade Ao AR AEHE ARE AWE 5 A HuARE, 7

4. A ADHNA AF qete] ddE Aostn A8 7 Jok 97

S

[ S ¢ R o W o

6. The3t 2 B A8 V¥ AdT =FE

o a0 oo

ATAA ) 449 8¢
dlole 43¢ |

wpolo (A7)t Eehwde] Bl
Aol 343 4

.29 w2

i Alge] anar)e 24

71ed &

ftlo

A&t o] A9 g

TA A 54 89, B, TS, 22 24

AfdF Aeldel 7l type Lerrors, typell errors, 1T T zto], W
olel AR, TAA w4 2, AHF

AFFHEA ] AT Y, 333 A7, A% MuaAR, 97+ 5
B4%te 2 34, BAFe

BEEHY 71888 E o8 = o

749 A4 g

FAHRAT/FEE 2 A9

_39_



3. B Aunx 233 dg

[/Z 28] 7] A3

*

o
o>

AeRoz Agde FASIA e 2 AR 2T 5+ A dok @
o},

1. 3% 23 AAY T2 7152 49Y 5+ Aok =@ A9A89 Z7h w3
Aulze) S zAGAA] LY THE 7 BE(EE S0l B A AW 9, 02
292 A A% ALE A4S 09 78T )E BUHFL KAHE FE 2

A 7139 932 Ao 4 ¢ rHH 7tassessment, B 7l epolicy development, B

Zassurance ).

rm
5
T
z,
i’
o

2. oW, A7, AG Au2g 9 mAgRAY SR AHgdE o
A5g 5 Ak

ARG ER wARAN2E ARG T AHA, 444, 444 999L

. RAYEe 2L Hristed AHSEE UYEe 4Ed 4 Ui HEDIS, 33}
b, 58 ZAF AA(PROs), 9 80]8%7HUA), CQD

5. BAE AEVIS I An|A7t oA 2AFHD AHHEA 49T F vk
(Oﬂ- principles of tort liability, informed consent, 71¥4, /47t dHAEH,

ethical standards in research)

6. uAd Mz H2E, 9Eeg, 9Ed I Fo| AZAKhealth
outcome)l WA AL FEA WY & YTHAAARY H2H o9 Jx
& 24A% 5)

7. AAA B9 EAYS F24e 49T 4 Ak HSEDEAN, v §HY
4)

B
R

-40_



A A3 L9 o |20 g &

4.

] 7= 25

o)
o)

4

3 4/3)

ki3

i oF

3|

A

e
T

1.

AA & 2& AHdE &Y

=
=

o2 AAFYE 4

3|

f

ik

7]
o

AAts Hae] ATFPDIE wAAG e

o
L

+3% &

1. o
et

o

c. AT X $AEH w17

J 4, 2Ad &4 Ay,

o HAZE A

[e]
AR stw FAET 72 x| HALE ]

bl A, 54

&

d. 4% sad d-sstr] ¢

=

,zg

1~

—L
4

3 B}

a8

e. ALY 9]

BAAL Y 573

ok

e

Hote) 2AR

f.

Gy

o

0

opy

IC =

E
=

2. N3 Heke

A A

i

A% A% ol

¥

=2 %

=z

o

AGAEY Agel =D Ao FAY

3.
209 343

A

2 b % (
5), A4H02 990

T
L

ATt A7)

A
<

ARaAu =g YEstn 438

3

]

A

kool st

3
A

R EREEER

)% 7ed & A

%

o
Ela=

£0] Healthy People 20109 7

=
=

el

\/
T

_41_






ASSGCIATION OF
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AN OUTBREAK OF A NEUROLOGIC SYNDROME
AMONG FACTORY WORKERS IN TAIWAN
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CENTERS FOR DISEASE CONTROL
1991 International EIS Course

AN OUTBREAK OF A NEUROLOGIC SYNDROME AMONG FACTORY WORKERS IN
TAIWAN

Objectives

After completing this case study, the participant should be able to:

1. List the sequential steps taken when investigating an outbreak.
2. Explain the rationale for implementing control measures prior to confirmation of an etiologic agent.

3. Discuss possible obstacles to the application of control measures and possible means to overcome such
obstacles.
4. Discuss strategies for rapidly informing the public about public health threats.

PART

In early October 1986, a physician at the National Taiwan University Hospital was contacted concerning a
possible outbreak of a neurologic illness among workers employed at a printing factory in Chang Hwa City,
located 150 miles from Taipei, Republic of China. Seven of the plant's 40 workers had reportedly become ill
between September 28 and 30 with one or more of the following signs and symptoms: ptosis, diplopia,
difficulty swallowing, slurred speech, proximal muscle weakness, and dyspnea.

QUESTION 1: What additional information would you like to obtain during this telephone
conversation?

QUESTION 2: What is the differential diagnosis?
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CDC-EIS, 1991: Neurologic Syndrome

Based on the cranial nerve findings of the patients and an initial environmental inspection of the work site
which was unrevealing, the physician suspected that the neurologic symptoms were not due to an
occupational exposure. Rapid repetitive stimulation electromyography tests performed on two of the patients
revealed an incremental response consistent with a diagnosis of botulism intoxication.

On October 14, the investigating physician contacted the Bureau of Disease Control to report this outbreak of
neurologic symptoms compatible with acute botulism intoxication. A team from the Department of Health
departed immediately to investigate this outbreak.

OUESTION 3a: List the usual sequence of steps in an outbreak investigation.

QUESTION 3b: How might this sequence be altered when botulism is suspected?
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CDC-EIS, 1991: Neurologic Syndrome

The physician who had initially evaluated the seven cases provided the following summary
information:

TABLE 1
Characteristics of 7 Cases of Botulism
Chang-Hwa City, September 28-30, 1986

Case Onset Ptosis Diplopia Dvsphagia Dvsphonia Weakness Dvspnea Hospitalized?
1 9728 Y Y Y Y Y Y  Y(died)
2 9128 Y Y Y Y Y Y Y
3 929 Y Y Y N N N N
4 9/29 Y N Y Y Y N N
5 929 Y Y Y Y N N Y
6 9729 Y Y Y Y Y Y Y
7 9730 Y Y N N Y N N

QUESTION 4: Using the available data, formulate a case definition to be used in this outbreak.

When the team visited the factory, they learned that one of the seven patients was the cook who ran the factory
cafeteria and had no direct occupational exposure to the factory. She was the most seriously ill of the seven
and was unable to be interviewed since she was on a respirator. On the basis of this discovery and a clinical
picture compatible with botulism, investigators thought that the most likely source was an improperly
preserved food. The investigators developed a questionnaire which focused on meals eaten in the cafeteria on
the 26th and 27th of September. These dates were chosen since all cases became ill between the 28th and 30th
of September and the incubation period for botulism is between 12 and 36 hours. The data are summarized in
Table 2 on the following page.
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TABLE 2
Breakfast Location on 26 or 27 September Among Ill and Non-ill Factory Workers
1 NotIll Total Percent Il1
Breakfast in cafeteria 7 7 14 50.0%
Breakfast not in cafeteria 0 25 25 0.0%
Total T 32 39

QUESTION 5a: Based on the data in Table 2, what calculations might you perform to quantify and
evaluate a possible association? Perform those calculations.

QUESTION 5b: Interpret your results.

Nine food items were served at the breakfasts on September 26 and 27. These items included several
commercially preserved canned foods and home-made preserved ginger. When the persons who had eaten
breakfast on one of the two days were questioned about specific foods consumed, none of the food items was
found to be significantly associated with subsequent illness. Some of the preserved ginger served at the two
breakfasts was still available for testing. Although no left-overs or partially empty cans of the eight other
items remained from the implicated breakfasts, unopened cans of most of these items were found in the
cafeteria's kitchen.

QUESTION 6a: Discuss some of the possible reasons why no specific food from the breakfast could
be implicated.

QUESTION 6b: How would you proceed with your investigation to determine the vehicle of
transmission?
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CDC-EIS, 1991: Neurologic Syndrome
PART I

Initial testing of the acidity and salinity of the single home-made product, preserved ginger, showed that it
was an unlikely vehicle for transmission of botulism. The preserved ginger and remaining cans of items
served at the implicated breakfasts were then sent to the laboratory for bacteriologic and biologic testing.
Serum specimens were also obtained from some of the surviving patients, though the specimens were
gathered 2-3 weeks after onset of illness.

At the end of the third week in October, an unopened jar of preserved peanuts produced by factory X was
positive for type A botulinal toxin. Serum specimens for all tested patients were negative. Some public health
officials though a product recall should be initiated at this point.

QUESTION 7: In light of the absence of botulinal toxin in collected serum and the identification of toxin
only in an unopened jar of peanuts, is a product recall appropriate? Discuss the arguments for
and against a product recall from the point of view of the health department.
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PART IV

The Department of Health recommended a product recall to protect the public from the potentially lethal
effects of the preserved peanuts while further investigations of the factory and the product were undertaken.
Until this time the public and medical community at large had been unaware of the problem. The proposal for
a product recall met with resistance for the following reasons:

1. Some opponents felt that there was not sufficient proof to implicate this product as the cause of the
outbreak. '

2. There were no additional cases reported suggesting that the outbreak was over, therefore, why alarm
anyone.

3. It would potentially have adverse economic effects upon the canning industry.

QUESTION 8a: How would you respond to each of the above points offered by opponents of the recall?

QUESTION 8b: In considering a product recall, who should be informed of the product recall and why?

QUESTION 8c: What information would you include in the recall message for each target group?

QUESTION 8d: What methods would you use to reach each target group?
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PART V

A product recall was implemented. Information concerning the recall was frequently broadcast by radio and
television over several days and people were advised to return any Factory X peanuts to the nearest

government health facility.

Two more cases of botulism occurred in Cnang Hwa County in late November. A 68 year-old woman and her
6 year-old grandson developed symptoms of botulism within 24 hours of eating peanuts that had been
produced by Factory X on 10 September, the same day as the can implicated in the printing factory outbreak.
The woman died at home on November 29, and the grandson was hospitalized with severe respiratory
depression on November 30. A serum specimen collected shortly after admission was positive for type A
botulinal toxin. The boy was placed on mechanical ventilation and treated with antitoxin provided by the
Department of Health. He required prolonged assisted ventilation, but recovered completely.

QUESTION 9: What are the possible reasons for additional cases despite the aggressive recall
program?
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PART VI

An investigation of the factory revealed that it was not licensed to produce canned foods. The company was a
small, family-run business with fewer than 15 full-time employees. It had been processing preserved foods in
bulk quantity for more than 20 years, but it had been canning for only about 6 years. The factory owner
supervised all food processing and relied only on his memory for ingredients and steps in processing. There
were no production records available to compare batches of peanuts produced on September 10 with other
batches prepared on other days. There were no sales or distribution records to assist in the recall of the product
The only food processing equipment in the factory was several large cauldrons and a labeling machine. The
factory didn't have pressurization equipment required by law for thermal processing of low-acid foods such as
peanuts.

Laboratory analysis of samples of product recalled as of 26 November revealed that 9 of 12 jars of peanuts
produced on September 10 were positive for toxin, compared to none of 32 jars from batches produced on
other days.

QUESTION 10: How can a recurrence of this problem in the canning industry be prevented? Are these
proposals practical in this setting? ‘

Reference
Chou JH, Hwang PH, Malison MD. An outbreak of type A foodborne botulism un Taiwan due to
commercially preserved peanuts. Internal J Epidemiol 1988; 17:899-902.

_51_



