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Introduction

Regardless of the type or location of their clinical practice, physicians and dentists alike are often challenged to meet the needs of the disadvantaged.  Death, disability, personal health risk factors and environmental health hazards are not distributed evenly or randomly in society.  There is a systematic pattern; it may be said that death is a social disease, and that there is a heavier burden of illness and exposure to health hazards in the more socially disadvantaged groups.  Added to this is the fact that health services are often least accessible and of poorest quality where they are most needed.  This is true in Canada and around the world.  We can enhance our ability to solve local health problems and meet the needs of our own patients by taking a global perspective.

We are encouraging the development of responsible global citizens who understand the burden of disease, and maldistribution of resources.  Since only a few physicians or dentists will choose a career in international health, introducing a global health perspective into the undergraduate curriculum needs to be both interesting and relevant.

Key issues include: developing responsible global citizens (burden of disease, third world poverty, and appropriate resource utilization), the impact of travel and translocation on disease transmission, the impact of culture and custom on medical expectation, and recognizing different approaches to similar problems.

While undergraduate medical and dental training leads to a wide variety of post-graduate training opportunities, the majority of students are anxious to participate in clinical patient care.  To that end, it is important to introduce international health into the curriculum in a clinical context.

Why do we need International Health (IH) in the undergraduate medical/dental curriculum?

1. Health issues in other regions of the world are no longer isolated to those locations.  Modern patterns of travel, transport and migration can quickly spread a regional disease globally.

2. Intercultural sensitivity and awareness is important for all physicians, especially given the increasingly multicultural character of Canadian society.  Specific skills and knowledge need to be developed, rather than simply acknowledging the existence of cross-cultural issues.

3. Students with interest in working in developing areas need to have basic knowledge about the kinds of problems and conditions they will encounter in practice.  They may go to developing areas at any point in their training as medical students or residents, or as new graduates or experienced clinicians.

4. An awareness of global issues is becoming a fundamental part of a comprehensive education in our society.  As a school and university we are interested in developing well-rounded, knowledgeable citizens as well as physicians.

5. The principles of dealing with disadvantaged populations can be very similar in both a local and an international context.  Studying examples of health delivery systems in different countries helps to critically looks at our own local methods 

What are the Benefits and Advantages of IH education?

1. An IH curriculum will raise interest in the student population and encourage students to pursue electives, research or clinical work in developing areas.

2. IH will stimulate students to develop research interests in areas of international disease burden. 

3. IH issues are an opportunity to review diseases already presented in the curriculum, and offer a different perspective on the problem, investigation or management strategies.

4. IH material offers variety and human interest in the presentation of course content.

The International Health Initiative identified education as its first priority for increasing awareness of the global burden of disease, health problems and priorities. To that end a summer 2001 project funded by the faculty education advisory committee examined the existing curriculum, identified essential elements and proposed enrichment examples.
Mission Statement

The International Health Curriculum Development Project identifies the following as its mission statement:

To encourage and enrich the international health content within undergraduate medical and dental education at the University of Alberta with the goal of producing globally informed and sensitive health professionals able and willing to provide enlightened care to disadvantaged populations and patients.

Objectives

The International Curriculum Development Project has be designed:

1. To determine the essential elements of international health curriculum content (i.e. IH core content)

2. To identify international health knowledge being taught presently to first and second year medical/dental students.

3. To identify places in the curriculum where international health issues could be addressed appropriately, enhance the existing content, and add interest for the students.

4. To develop a comprehensive plan to introduce the international health core content throughout the curriculum and develop a number of sample teaching modules, or instruments, to assist the teachers.

Methods

To achieve the aforementioned objectives the following methods were used.

Objective 1:
IH Core Content

To develop the essential elements of international health curriculum several resources were researched and discussed with the collaborators.  Resources consisted of:

1. Collaboration with authors

2. World Health Organization (WHO) health topic list at www.who.int

3. The American Medical Students Association (AMSA) at www.amsa.org

4. Academic Medicine Vol 68 No.6 1998 pp. 596-598 (Heck, et al.)

5. International Health Medical Education Consortium at www.ihmec.org

Objective 2:
Identification of IH knowledge being presently taught in the undergraduate medical/dental curriculum

A manual search of the Year 1 and 2 undergraduate medical/dental curriculum lecture handouts was completed.  The curriculum was searched for mentions of IH content that correlated with the developed IH Core Content.  The following parameters were quantified:

1. Number of lecture hours/lab hours/small group hours per block

2. Number of “International Health Mentions” throughout the block.

An IH Mention is a mention (in written form on a lecture handout) of a topic reflective of the IH Core Content.

eg.  Endocrinology Block: Pathophysiology of Obesity Lecture

· IH Mention: “Obesity is far more common on Western Samoa and several other Pacific islands”    Source: Obesity Pathophysiology Lecture Notes 2000, T. Kieffer

eg. Gastroenterology and Nutrition Block: Pediatric Diarrhea and Infectious Colitis

· IH Mention: “3-5 billion cases of acute diarrhea per year worldwide”   Source: Lecture Notes, 2001, Pediatric Diarrhea and Infectious Colitis, L. Smith

This method of searching the curriculum had several limitations.  To be quantified, IH topics needed to be typed directly onto the lecture handout.  Hence, spoken mentions of IH content during a lecture could not be quantified.  The search was by hand and therefore subject to human error.  The weighting of an IH topic could not be accurately assessed using this method.  Because this method only quantifies “mentions” of IH, it does not differentiate between IH specific topics (such as an entire TB lecture) or merely IH mentions of interest (such as the prevalence of a particular genetic disease in a certain ethnic background).

Objective 3:
Identification of areas within the curriculum where international health could be addressed appropriately

Upon surveying the existing curriculum for IH Core Content, lectures which were felt could be enriched by IH content were flagged and topical examples were researched using mainly using the World Health Organization (WHO) website at www.who.int

Objective 4:
Development of a plan to introduce IH content throughout the curriculum and development of sample teaching modules

Based on the identification of IH areas of enrichment a plan was outlined as to how to present IH material through specific lectures to discuss overarching issues and enrichment items to include in already scheduled lectures/small group sessions.

For each block, and IH enrichment package was created, illustrating the IH content presently contained within the block as well as examples of possible IH enrichment areas.  These packages were presented to the block coordinators either in a face to face meeting or through a telephone introduction and follow up email for those whom we (Michael Bullard MD, and James Felix) were unable to meet with.  The block coordinators level of enthusiasm towards IH was noted, was well as their level of preparedness for development of IH educational materials.
Results

1.
IH Core content

From our research, a set of ten IH core content topics were identified as the essential components of international health education at the undergraduate level (Table 1).

Table 1: International Health Core Content

_________________________________________________________

_

International Health Undergraduate Medical 

and Dental Training Core Content

1.  Global burden of disease

a. Define disease burden and terms and definitions to help stratify needs resources and level of development. 

b. Disease burden (diseases with significant penetration, especially if preventable and/or treatable, and high in societal cost).

c. Cost to the society (monetary, loss productivity, individual suffering, comparative disparity between 1st and 3rd world (rich and poor countries) in ability to pay 'market" costs)

2.  Determinants of health (inequities, disadvantaged populations, over population, basic needs for survival, community health, [political /societal stability], sanitation, etc.).

a. Basic epidemiology

b. Demographics: the relationship of age, income, resources, health spending, literacy, etc., to health and disease 

c. Overview of health indicators such as infant mortality, incidence, prevalence, quality of life, and comparison of these indices among sites in Canada and developing countries 

3.  Basic Health Interventions/Services (immunizations and communicable disease control, education [public/health care providers/politicians, varying role of physicians and other health care workers, essential drugs, laboratory diagnosis in developing countries)

4.  Maternal/child health and family planning and population programs (maternal mortality, access to safe abortion, contraception, women’s rights, breastfeeding and marketing of breast milk substitutes, etc)

5.  Diseases of Specific International Importance

a. HIV / AIDS, TB

b. Malaria, diarrheal diseases, childhood pneumonia

c. Malnutrition

d. Trauma

6.  Cross cultural issues (medical beliefs, traditional healers/healing, religious beliefs, language and communication, family structures and decision makers, gender, age) and how they impact on medical encounters and doctor-patient relationships in  Canadian practice. 

7.  Health Care Organization(s) (comparison of systems, policy making resource allocation, Aid agencies [Red Cross, WHO, other NGOs]).

8.  Travel Medicine (preparation/risk for travelers, investigation/management of the returning traveler)

9.  IH Ethics (government - government assistance [history, politics, economics], responsible global citizenry [multinationals, profit at all costs – pharmaceutical companies, tobacco companies, etc], individual learner I provider responsibility, international research [should provide benefit to population being tested] and individual and organizational responsibility for degradation of the environment (associated health risks) and consumption of non-renewable resources.

10.  Response to International Disaster (anatomy and comparisons of disasters [earthquakes, weather calamities, war, famine, etc.], stages of need and potential responses [initial survival strategies by the collective victims and local medical/rescue systems, search and rescue units, immediate resource needs, national and international ongoing support, rebuilding], different national responses, resource requirements, Medicins Sans Frontieres

__________________________________________________________

2.

Identification of IH knowledge being presently taught in the undergraduate medical/dental curriculum

After surveying the blocks for IH content it was found that the blocks contained between 2 to 69 mentions of IH content with the average being 25.5 IH mentions (see Table 2).

Table 2: Undergraduate Medical/Dental Curriculum and IH content

	Block Name
	Number of Weeks
	Lecture Hours
	Lab Hours
	Small Group Hours
	Total hours
	Percent of Block Curriculum
	Number of “mentions” of IH topics

	Introductory
	6
	58.5
	11
	14
	83.5
	7.0%
	15

	Infection/Immunity/

Inflammation
	7
	103.5
	14.5
	11
	129
	10.9%
	69

	Endocrinology and Metabolism
	6
	82
	5
	17
	104
	8.8%
	22

	Pulmonary
	5
	42
	37
	22
	101
	8.5%
	23

	Cardiovascular
	5
	49
	21
	22
	92
	7.8%
	2

	Renal
	4
	39
	4
	18
	61
	5.2%
	7

	Gastroenterology and Nutrition
	6
	69
	17
	24
	110
	9.3%
	51

	Reproduction/Urology
	7
	81
	7
	22
	110
	9.3%
	29

	Musculoskeletal/

Rehabilitation/

Rheumatology/Dermatology
	7
	101
	18
	17
	136
	11.5%
	11

	Neurosciences and Special Senses/Psychiatry
	11
	161
	34
	10
	205
	17.3%
	26

	Oncology
	4
	36
	0
	17
	53
	4.5%
	19

	TOTALS
	68
	821.5
	168.5
	194
	1,184.5
	100.0%
	274


Each mention of IH within a block lecture was documented and quantified.  The complete curriculum survey may be seen in Appendix A.
3. Opportunities for IH Enrichment

Upon completion of the curriculum survey, topics deemed to be relevant for IH enrichment were summarized for each block.  These topics are presented in Appendix B.  The topics were obtained from a survey of the Health topics from A to Z from the World Health Organization website (www.who.int) and from collaboration with authors.

4. Meeting with Block Coordinators

IH “packages” for each block were prepared.  These packages consisted of 1) a one-page overview of the project 2) the IH Core Content 3) a complete Block curriculum survey of IH content 4) Opportunities for IH Enrichment and 5) Examples of types of topics for IH enrichment.  The examples were drawn largely from various sections of the WHO website).

After identifying areas for IH enrichment, meetings were organized with block coordinators to 1) present our block package and ideas for enrichment 2) determine level of coordinator’s interest in IH enrichment 3) assess coordinator’s preparedness to develop IH teaching materials.

Five block coordinators were met with directly by Dr. Michael Bullard and James Felix.  Phone calls were made to the other coordinators to give them a general overview of the IH Project.  These phone calls were followed by an email (Appendix C) to the coordinators with out IH Block Package attached.

As of August 24, 2001, Table 3 summarizes our contact with each of the block coordinators.

Legend:

Bold/underline = met with directly
Underline 
= spoke with directly on the telephone
Italics

= voice message left but haven't called back

Table 3: Block Coordinator Contact List

	Block Name
	Coordinator(s)

	Introductory Block
	David Begg

	
	Bruce Stevenson

	
	Norma Leonard (Genetics)

	Infection/Immunity/Inflammation
	Geoff Taylor

	Endocrinology
	Laurie Mereu

	Pulmonary/CardiologyNephrology
	

	
	David Rayner

	
	Alan McMahon (Nephrology Only)

	Gastroenterology
	Karen Madsen

	
	Mang Ma

	Reproduction/Urology
	

	Reproduction
	Valerie Capstick

	Urology
	Gerry Todd

	MSK/Rehab/Rheum/Derm
	

	Orthopedics
	David Reid

	Physical Medicine an Rehabilitation
	Mario DiPersio 

	Rheumatology
	Joanne Homik

	Dermatology
	Andrew Lin

	Neurosciences and Special Senses
	

	Neurology
	Dorcas Fulton

	Neuroanatomy
	Anil Walji

	Psychiatry
	Douglas Spaner

	
	Nicholas Coupland

	Ophthalmology
	Garry Drummond

	Oncology
	Martin Palmer

	Dentistry
	Wayne Raborn

	POMD            (overall POMD coordinator)
	Lory Laing

	       Neuro
	David Cook

	                       Oncology
	Martin Palmer


4. Plan for IH Enrichment

Based on the feedback from block coordinators, a plan was made for IH enrichment in the undergraduate medical/dental curriculum.

The plan calls for a new one hour Introductory Block lecture, an existing four hour session in Infection/Immunity/Inflammation (III) Block (two hours classroom and two hours small group discussion), and a final two hour session in Practice of Medicine and Dentistry (POMD) during year 2 as bridging and overview sessions to ensure important IH concepts are understood and appreciated.

It was proposed that other relevant topics be addressed through enrichment items (eg. questionable business ethics with Nestle promoting baby formula in countries where mother's can't really afford the product); or cases with an IH comparison (eg.  measles in a child in India to allow for a discussion of key issues such as immunization, nutrition, education, etc and how they impact on the health outcomes); and rarely Block coordinators would entertain new topics (eg.  "The Politics of Cancer" in Oncology Block)

Expansion of the effort to other blocks may need to await funding in the summer of 2002 if assistance is required in researching and developing enrichment materials. Meanwhile, it is planned to introduce this plan to the incoming class of 2005, at the same time recognizing that all IH enrichment materials will not be completed for this year.

Based on feedback from instructors, development of a few enrichment items was begun, the results of which are presented in Appendix D.  The educational subcommittee of the International Health Initiative (Stan Houston MD, Lory Laing PhD, Michael Bullard MD Geoff Taylor MD, Lola Baydala MD) is prepared to work with block coordinators to develop IH enrichment items of interest to their respective blocks.  

Conclusions and Future Goals

A knowledge of concepts in international health is critically important not only for the traveling practitioner, but for the average rural family physician as well.  Incorporation of international health topics at the undergraduate medical/dental curriculum level can serve to develop globally sensitive and aware future physician s able to provide care to disadvantaged populations.   The present curriculum could be positively enriched through the incorporation of IH topics while still not adding a presently heavy schedule.  Block coordinators, without exception, are enthusiastic about this type of enrichment.

The current undergraduate medical/dental curriculum blocks range from 2-69 mentions of IH content (Appendix B).  Several IH enrichment topics are possible (Appendix C) including IH one-liners, incorporating a IH specific slides into a lecture, or even new IH relevant lectures.  Development of IH enrichment teaching materials will depend on block coordinators level of preparedness and cooperation with the educational subcommittee of the International Health Initiative.

This project likely marks the first time the curriculum has been surveyed in a direct manner for content.  At present surveys are limited to a hand method only.  In the future, with curriculum contents keywords going online into the currMIT database, such surveys will be completed easier.  The results of this particular survey will be useful in “tagging” lectures as having IH content in currMIT database.

The results will also be of benefit in designing a “IH Roadmap” for incoming first year medical/dental students as to where to expect IH content in the coming two years.  The intent of the IH curriculum development project is not meant to exhaustively teach IH, but rather to stimulate interest in students with specific interest to be satisfied by:

1) International Electives

2) The International Health Club for Medical students (a student run club presently in its first year of operation for the 2001-2002 academic year)

3) A Possible 12 hour on-sit elective (Presently, First and Second year electives consist mainly of 12 hour shadowing experiences.  Interested faculty may set up a 12 hour IH elective which would consist of possibly 6 two hour session where IH topics could be specifically introduced and discussed)

4) SIHA (Students’ International Association – an interdisciplinary club at the University of Alberta)

5) International Health Rounds (Afternoon talks currently organized by Anne Fanning MD)

As means of monitoring IH in the undergraduate medical/dental curriculum, the position of IH Curriculum Representative may be created with the current International Health Club for Medical Students.  Such a representative would liason with the educational subcommittee of the International Health Initiative and discuss students interest and concerns for IH educational exposure.

IH may also be in corporated in the 3rd and 4th year medical curriculum through the development of pilot cases to be introduced in presently existing seminar sessions (eg. A pediatric diarrhea case  with an IH focus).

The possibilities of IH education are vast and while not all can be directly inputted into a heavy medical/dental curriculum, the idea of enrichment would serve to enhance students’ medical/dental educational experience.  And with the present enthusiasm of the block coordinators for IH in the curriculum, students can be expected to be in an even better position and mindset to provide care to the disadvantaged populations that need it most.
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Appendix A

Year 1 and 2 Medical/Dental Curriculum Survey

Curriculum Survey Legend:

LEGEND: 

International Health (IH) Topic Mentioned (bold+italics)

*
possible area of IH collaboration

**
area where IH collaboration should be expected to work

***
area where IH collaboration is a natural fit and should be actively pursued

Introductory Block Summary

	# of Weeks
	Lecture Hours
	Lab Hours
	Small Group Hours
	Total hours
	Percent of Block Curriculum
	Number of “mentions” of IH topics

	6
	58.5
	11
	14
	83.5
	7.0%
	17


Block Topics

Week 1
· Orientation – 3 days

· Introduction to Block (D. Begg, B. Stevenson) *

· Cell Biology - Presentation: Epithelia and the Cell Surface (B. Stevenson)

· Case Problem: Colon Cancer (Small Groups)

· Cell Biology – Presentation: The Adherens Junction and Cancer (M. Pasdar)

· Introduction to Pathology (V. Tron)

· Skin cancer: the thinning ozone layer wil increase the amount of UV rays (1% decrease in ozone, 4-6% increase in non-melanoma skin cancer)

Week 2

· Cell Biology – Presentation: Cytoskeleton (R. Rachubinski, R. Campenot)

· Case Problem: Muscular Dystrophy

· Muscular Dystrophy Association Webpage Handout: youths participate in an exchange program with other European countries.  Especially Holland, Germany, and Sweden, although nations such as France and Spain are also included

· Cell Biology – Presentation: Cell Compartments and Protein Traffic (P. Melancon, T. Hobman)

· Case Problem: Familial Hypercholesterolemia

· Cell Biology – Presentation: The Nucleus and Nuclear Transport (J. Aitchison, R. Wozniak)

· Case Problem: Nuclear Transport, HIV, and Cancer

· AIDS has now become a worldwide pandemic, with more than 4 million people currently estimated to have developed AIDS

· Introduction to Biochemistry: Overview Lecture (C. Bleakley)

· In Europe, it is estimated that one in one hundred of the newborn population is affected by genetic disease

· Introductory lecture on informatics (S. Shores, J. Buckingham) *

· Hands-On Informatics I (S. Shores, J. Buckingham)

· Introduction to Histology: Tissue Types (D. Begg)

· Small Group Problem: Constructing an Organ

Week 3

· Anatomy: Overview of systems - including communication within the body (A. Walji)

· Small Groups: Discussion of selected topics on overview of systems

· Introduction to Radiology and Diagnostic Imaging (D. Russell) *

· Introduction to Biochemistry – Overview Lecture (C. Holmes)

· Many natural toxins (eg.cholera toxin, whooping cough toxin, paralytic and diarrhetic marine toxins, blue-green algae toxin, botulinus toxin, snake and spider toxins) interfere with signal transduction pathways

· Tyrosine phosphates comprise essential virulence factors for bubonic plague

· Suspected links have also been established between signal transduction mechanisms and human environmental health, namely contamination of drinking water supplies by potent toxins (microcystins) which are inhibitors of protein phosphatases

· Microcystins – 55 deaths in Brazil because of suspect water

· Health foods such as blue-green algae health tablets are a problem for Health Canada because these tablets are no regulated

· Introduction to Embryology (K. Bagnall)

· Introductory Physiology: Membrane excitability, membrane potential, neurotransmitters, ion channels (D. Stein)

· Pharmacodynamics (A. Clanachan) *

· Introductory Physiology – Neuro-endocrine Integration and Communication (S. Harvey)

· Signal Transduction (C. Holmes)

· Mechanisms of Drug Action (interactive lecture) small groups on clinical problems (A. Clanachan)

· Histology Lab: Use of Microscope – Epithelium (D. Begg)

Week 4

· Anatomy: The thoracic wall/anatomy of the breast (A. Walji)

· Case Problem: Lymphedema of the Arm (Small Groups)

· Embryology: From Ovulation to Body Form (K. Bagnall)

· Organization of the Nervous System (A. Walji)

· Embryology: Fetal Development (K. Bagnall)

· Introductory Physiology: Cardiovascular, pulmonary, and renal physiology (R. Lewanczuk)

· Hands-On Informatics II (S. Shores, J. Buckingham)

· Histology of Nerve (D. Begg)

· Histology Lab Time

Week 5

· Introduction to Medical Genetics/patterns of inheritance: Genetic Counselling (NJ. Leonard)

· The Family History - Things you would want to know: ethnic background

· Examples of Allele frequencies in different populations:

· CF in Caucasians, low in Asia, Africa and Finland

· ADH2 alele in 90% of Japanese, 15% Europeans

· Lactase: low activity in 80-95% of Africans and Asians, 14-43% of Northern Europeans

· Sickle Cell Disease: high in Africa, low elsewhere

· Tay Sachs Disease: high frequency in Ashkenazi Jews, low elsewhere

· Choroidemia: high in Finland, rare elsewhere

· Myotonic Dystrophy: high in Lac St. Jean area in Quebec

· Thalassemia: common in the Mediterranean, Middle East, West and Northern Africa, India, Asia

· Population Genetics/Multifactorial Inheritance (NJ Leonard)

· Cases: Family History/Pedigrees (Small Groups)

· Cases of families with various ethnic backgrounds noted

· Cytogenetic Principles (NJ. Leonard)

· Clinical Conditions in Cytogenetics (NJ. Leonard)

· Congenital anomalies/Dysmorphology (S. Bamforth)

· Down Syndrome – Parent Perspective (S. Wreakes)

· Case: Multiple anomalies in a child (small groups)

· Molecular Genetics (M. Somerville)

· Molecular Testing in clinical practice; Non-traditional inheritance (M. Somerville, S. Bamforth)

· Cases: Cystic Fibrosis. Thalassemia/linkage, Fragile X (small groups)

· Case: predicting CF in a northern European family

· Metabolism/Biochemical Genetics/Treatment (F. Bamforth)

· Screening/Prevention – from the Laboratory to the Bedside (NJ. Leonard)

· Concept of “Targeted” Population Screening, Certain Ethics Groups, eg. CF in Caucasians, Sickle Cell Disease in Africa, Tay Sachs in Ashkenazi Jews, Thalassemia in Mediterranean
· PKU: Patient Demonstration (P. Ferreria)

· Case: PKU

· Issues in Genetic Counseling, Eugenics (S. Bamforth)

· Patieet Demonstration: Huntington’s (S. Bamforth)

· Ethical/Legal Issues – panel discussion (Various Faculty) *

· Codes for Research
· Consequences of Eugenic Policies in USA and Canada
· Sterilization
· “Enforced Euthanasia Debate”
· Racial Hygeine
· Consequences of Eugenics policy in Nazi Germany and occupied Territories
· Sterilization, Akiton T4 Policy, Rassenhygine Policy
· Medical Genetics Review – Faculty available for student queries

Week 6
· Introductory Physiology – Gastrointestinal Tract (C. Cheeseman)

· Pharmacokinetics – oral absorption integrated with GI physiology (A. Clanachan)

· Rectal route of drug administration is not well accepted in Canada/USA

· Physiology of Membrane Transport (C. Cheeseman)

· Embryology: Body Cavities (K. Bagnall)

· Histology Lab Time

· Pharmacokinetics (D. Cook)

INFECTION, IMMUNITY, INFLAMMATION (III)

With the acknowledgement of the III Block as a foundational (rather than a clinical) block in undergraduate medical curriculum, the following survey was conducted to assess the III block for its present IH content.

Infection, Immunity, Inflammation Block Summary

	# of Weeks
	Lecture Hours
	Lab Hours
	Small Group Hours
	Total hours
	Percent of Block Curriculum
	Number of “mentions” of IH topics

	7
	103.5
	14.5
	11
	129
	10.9%
	69


Block Topics
· Introduction to III Block*  (GD Taylor)

· Immunology

· Innate vs. Adaptive Immunity   (JF Elliot)

· Historical notes of interest: variolation by the Chinese in 1000 A.D. as a primitive method of smallpox vaccination, WHO eradication of smallpox  

· Cells and Organs of the Immune System   (JF Elliot)

· Hematopoesis and RES   (R Turner)

· Acute and Chronic Inflammation   (D Rayner)

· Antibodies: Structure and Function   (JF Elliot)

· Complement and Antibody Dependent Cell-mediated Cytotoxicity (ADCC)   (JF Elliot)

· Hemoglobinopathies   (R Turner)

· MHC and T Cells   (JF Elliot)

· Leukocyte Trafficking and Chemokines   (A Murray)

· T Cell Help and Cytokines   (JF Elliot)

· T Cell and NK Cell Killing   (JF Elliot)

· Tolerance and Autoimmunity   (JF Elliot)

· AIHA/ITP   (R Turner)

· Hypersensitivity   (D Rayner, JF Elliot)

· Transfusion Medicine   (J Hannon)

· Autoimmune Diseases   (D Rayner, JF Elliot)

· Allergy and Asthma   (JF Elliot)

· Vaccination, Memory and Cancer Immunology   (JF Elliot)

· Transplantation Immunology*   (A Murray)

· Immunology Cases

· Hypo-Ig, Asplenia, etc.

· Severe Burn

· Asplenia

· Herpesgingivitis/Thrush

· AIHA

· Hemolytic Disease of the Newborn

· Acute Systemic Anaphylaxis

· Lupus

· Epidemiology and Clinical Patterns of Infectious Disease ***   (GD Taylor)

· Terms: epidemic, pandemic, herd immunity, etc.

· Cholera point source epidemic in Malaya in 1963

· Diptheria in the former Soviet Union

· Reportable Diseases **  (J Robertson)

· Lab Diagnosis of Infection **   (K Kowalewska-Grochowska)

· Lab Diagnosis (throat and nose swabs, Gram stains, acid-fast stains, etc)

· Parasitology Demo

· Microbiology

· Microbial Classification, Principles of Identification and Characterization   (MS Peppler)

· Identification of a New Species – the Legionella Story   (MS Peppler)

· Bacterial Physiology and Growth   (MS Peppler)

· Bacterial Structure and the Attributes of Virulence   (MS Peppler)

· Normal Flora and our Unsterile World   (MS Peppler)

· Bacterial Pathogenesis   (MS Peppler)

· Bacterial Genetics, Mobile Genes and Survival of the Fittest   (MS Peppler)

· Antibiotics and the Concept of Selective Toxicity   (MS Peppler)

· Antibiotic Resistance Mechanisms***   (MS Peppler, M Joffe)

· Antimicrobial Resistance: “We are standing at the brink of disaster” (WHO 1996)

· Impact of antibiotic resistant organisms (morbidity, mortality, costs, etc)

· Penicillin Resistant S. pneumoniae in Canada vs USA

· Global Epidemic of MRSA ad Prevention and Control Measures

· Handwashing, Spread of Antimicrobial Resistance, Global Problem of Dissemination

· Basic of Therapeutics with Antibiotics   (MS Peppler, M Joffe)

· Introduction to Gram Positives   (JA Robertson)

· Molecular Diagnostics and Serology   (G Tyrell)

· Mycoplasms, Mycobacteria   (JA Robertson)

· Introduction to Gram Negatives   (JA Robertson)

· Fastidious Gram Negatives   (JA Robertson)

· Ultrafastidious Gram Negatives   (JA Robertson)

· Normal Flora; Anaerobes   (JA Robertson)

· Fungi   (L Miedzinski)

· Parasitology  (K Kowalewska-Grochowska)

· Protozoa and Metazoa   (K Kowalewska-Grochowska)

· Case: Pregnant Women travelling to France, eating rare meat delicacies

· Case: Water outbreak of cryptospoidiosis in Wisconsin

· Case: Polar Bear Meat and neuromuscular disease in an Inuit Village in Yukon

· Helminths   (K Kowalewska-Grochowska)

· Clinical Microbiology

· Gram Positive Infections   (GD Taylor)

· MRSA, necrotizing fasciitis, rheumatic fever in developing countries

· Gram Negative Infections and Sepsis   (GD Taylor)

· Clinical Anaerobic Infections   (GD Taylor)

· Vector Borne Diseases and Malaria***   (S Houston)

· Vector ecology

· Vector control and disease control eg. DDT in S. America to eradicate yellow fever

· Malaria epidemiology, pathogenesis and transmission

· Prevention of Malaria and Traveller Medicine (www.cdc.gov)

· Malaria endemic zones

· Malaria Cases: 1) 22 yr old pregnant women leaving Canada to volunteer in Nigeria inquiring about prophylaxis 2) 29 year old male employed as a miner in Zambia and returning to Canada with a fever

· Microbiology Clinical Vignettes

· Investigating an unknown disease, Moroccon emigrant with unknown infection, Investigating an Outbreak, Emerging Viruses Research Center and Hanta Virus Investigation (website given for University of New Mexico)

· Immune Deficiencies and Infections in the Immunocompromised Host   (L Miedzinski)

· Strongyloides stercoralis in soil of troipcial countries and South East and South Central USA and CNS infections in immunocompromised host

· Virology **

· Intro to Virology: Basic Concepts, History, Classification, Structure   (JR Smiley)

· History of Virology, Historical Discoveries

· Dengue Fever and the immune response producing disease

· Intro to Virology: Replication, Effects on Cells, Detection, Immune evasion Strategies  (JR Smiley)

· Basic Biology of Retroviruses   (P Dickie)

· Clinical Virology

· Viral Hepatitis***   (DLJ Tyrell)

· Hep E in Asia (India), Northern Africa

· High carrier rates of Hep B in southeast-Asia, southern China, sub-Saharan Africa and eastern Europe

· Vertical transmission of Hep B in southeast Asia

· Brief mention of “universal” vaccination

· Herpes Simplex and Varicella Zoster  (JR Smiley)

· EBV and CMV  (JR Smiley)

· Anitiviral Therapy***   (DLJ Tyrell)

· Prions, Rabies**   (DLJ Tyrell)

· Prion associated diseases in Humans and Animals

· Mad Cow Disease

· Hantaan Viruses

· Respiratory Viruses  (JR Smiley)

· History of Influenza, development of intercontinental travel and commerce and corresponding pandemics

· Influenza, antigenic shift and global pandemics

· Chicken Flu outbreak in Hong Kong in 1997

· Current prevalence of flu and recommended vaccine (www.cdc.gov)

· Antiretroviral Therapy ***   (P Dickie, GD Taylor)

· Immunopathogenesis of HIV***   (GD Taylor)

· Global trends in the HIV pandemic

· Correlation between Gender Equality and HIV Prevalence in Pregnant Women

· HIV/AIDS and coinfection with TB by country

· Maternal malnutrition as a co-factor in vertical transmission of HIV

· HIV Cases (homosexual male, female returned from Africa, Aboriginal male)

· AIDS Cases***   (GD Taylor)

· Virology Vignettes

· Influenza in a young male from Southeast Asia and Public Health Significance

· Hep B in a 26 year old man emigrated from Vietnam

· Influenza outbreak in a rural nursing home

· Vaccines and Vaccine Technology ***   (JR Smiley)

· Atypical measles and vaccination

· Immunization Public Health Strategies***   (GD Taylor)

· Small pox eradication

· Diptheria epidemic in former USSR

· Tetanus toxoid in immigrants

· Measles death in developing countries

· Global eradication of Polio

· Global incidence of poliomyelitis

· Hep A vaccine for travelers

· Impact of anti-vaccine movements on pertussis incidence in various countries

· Congenital Infections **   (B Lee)

· Neonatal Infections **   (B Lee)

· Maternal risk factor of oriental immigrants and HepB vertical transmission

· Immunity to Microbes   (JF Elliot)

· Tuberculoid and lepromatous leprosy

· Leishmania

· African trypanosomes

· Surgical Asepsis and Universal Precautions *   (GD Taylor)

· Changes in maternal deaths through handwashing

· Possible utility of TB vaccination in 3rd world for the prevention of nosocomial infections

· Emerging Infections and Changing Patterns of Infection ***   (S Houston)

· Factors in emerging and re-emerging infectious diseases

· Examples (HIV, Lyme disease, Helicobacter pylori, Malaria, TB, Ebola, bioterrorism, MRSA, VRE, etc)

· International Health – Principles and Problem Solving ***   (S Houston)

· Why is IH useful?

· Distribution and Determinants of Disease

· Distribution of Specific Diseases (heart disease, cancer, blindness, genetic disease)

· Disease Control (ARI in children, malnutrition, maternal mortality, vaccine-preventable diseases, river blindness, TB, rheumatic fever, measles)

· Disease Eradication (smallpox, factors favoring emergence and re-emergence of disease, World Bank study of burden of disease in populations and cost-effectiveness of interventions)

· Cost and Health benefits of public health packages in low-income countries

· Life-expectancy vs. Per Capita Income

· 10 principal causes of death in developing world (1986)

· Figure: Populations without Safe Water and Sanitation

Endocrinology and Metabolism Block Summary

	Weeks
	Lecture Hours
	Lab Hours
	Small Group Hours
	Total hours
	Percent of Block Curriculum
	Number of “mentions” of IH topics

	6
	82
	5
	17
	104
	8.8%
	22


Block Topics

Week One

· Introduction and Block Plan (L. Mereu)

· Case Study – Concepts in Endocrinology (D. Morrish)

· Introductory Endocrinology (S. Harvey)

· Hypothamalic Pituitary Regulation: The Neurohypophysis (S. Harvey)

· Hypothamalic Pituitary Regulation: The Adenohypophysis (S. Harvey)

· Biochemistry 1 – Insulin and Growth Factor (C. Holmes)

· Anatomy – Endocrine Glands (K. Bagnall)

· Biochemistry 2 – Metabolic Overview (D. Brindley)

· Pathology 1 – Basic Terminology (B. Power)

· Biochemistry 3 – Glycolysis (D. Brindley)

· Clinical Approach to the Endocrine Patient (L. Mereu)

· Laboratory Investigations (D. Morrish)

· Biochemistry 4 – Citric Acid Cycle (D. Brindley)

· Thyroid Physiology (S. Harvey)

· Clinical Thryroidology Part 1 (J. Ginsberg)

· Biochemistry 5 – Gluconeogenesis (D. Brindley)

· Clinical Thyroidology Part 2 (J. Ginsberg)

· Clinical Thyroidology Part 3 (J. Ginsberg)

· Hashimoto’s thyroiditis is the commonest endogenous cause of goitre and hypothyroidism in North America.

· Pathology of Thyroid (B. Power)

· Diffuse Goitre: Occurs in both an endemic (endemic goitre refers to the high incidence of simple goitre in particular geographic locations) and sporadic form

· Biochemistry 6 – Glycogen Metabolism (D. Brindley)

· Biochemistry 7 – Fatty Acid Synthesis (D. Brindley)

Week Two

· Small Groups: Thyroid

· Adrenal Cortex Physiology (S. Harvey)

· Adrenal Cortex Diseases (L. Mereu) *

· Pharmacology of Corticosteroids (L Mereu)

· Biochemistry 8 – Glycerolipid (D. Brindley)

· Male Gonadal Physiology (S. Harvey)

· Male Gonadal Diseases (D. Morrish)

· Steroid Pharmacology – Male (D. Morrish)

· Biochemistry 9 – Lipolysis (D. Brindley)

· Hypertension – Introduction (R. Lewanczuk) *

· Hypertension Endocrine Causes (R. Lewanczuk)

· Pathology of Adrenal (B. Power)

· Female Gonadal Physiology (S. Harvey)

· Female Gonadal Diseases (J. Scott)

· Steroid Pharmacology – Female (L. Mereu)

· Hirsutism: Racial differences account for some variation in the amount of hair.  For example, Orientals and North American Indians are less hirsute than Caucasians.  Some Mediterranean people also are more hirsute.

· Small Groups: Adrenal/Gonad

Week 3
· Review Session (L. Mereu)

· Biochemistry 10 – Digestion and Absorption (D. Brindley)

· Biochemistry 11 – Lipoprotein Metabolism (1) (D. Brindley)

· Developmental Endocrinology – Puberty and Ambiguous Genitalia Part 1 (R. Couch) *

· Developmental Endocrinology – Puberty and Ambiguous Genitalia Part 2 (R. Couch) *

· Biochemistry 11 – Lipoprotein Metabolism (2) (D. Brindley)

· Small Groups: Pediatric Endocrinology (R. Couch)

· Biochemistry 13 – Regulation of Metabolism: Review (D. Brindley)

· Biochemistry 14 – Case Discussion (D. Brindley)

Week 4

· Neuroendocrinology of the Ant. Pituitary, GH, Prl and Tumors - Disease (C. Chik)

· Neuroendocrinology of the Ant. Pituitary, GH, Prl and Tumors - Treatment(C. Chik)

· GH and Somatopause (S. Harvey)

· Pituitary Pathology (B. Power)

· Evaluation and Assessment of Normal and Abnormal Growth 1 (R. Couch)

· Growth Charts: It is important that the standard population on which the chart is based be appropriate for the child concerned eg. same race

· Height landmarks for North American Caucasians

· Determinants of Growth

· Nutrition: Worldwide, malnutrition in the commonest cause of growth failure

· Socio-economics: Children from higher socio-economic class on average tend to be taller than those from lower classes.  Factors possibly mediating this difference included better living conditions, better nutrition and better health.

· Secular Trend: In North America and Europe over he past century, the average height and weight of both sexes has increased.  There has also been a secular trend for menarche; over the past century the age of menarche has decreased.  The factors responsible are primarily improved nutrition, living conditions and public health. 

· Evaluation and Assessment of Normal and Abnormal Growth 2 (R. Couch)

· Obesity is likely the most prevalent and serious nutritional disease in North America

· Due to the “heightism” prevalent in our society tall stature is less frequently a presenting complaint than short stature

· Presentation of Endocrine Disorders in the Mouth 1 (I Kuc)

· Presentation of Endocrine Disorders in the Mouth 2 (I Kuc)

· Review of Self-Study Growth Cases (R. Couch)

· Posterior Pituitary Diseases (C. Chik)

· Exam Review (L. Mereu)

· Small Groups – Pituitary

Week 5

· Calcium Metabolism (S. Harvey)

· Hypercalcemia (D. Morrish)

· Histology of Bone (D. Singh)

· Metabolic Bone Disease and Osteoporosis Diagnosis and Management (D.Morrish) **

· Geriatric Issues in Osteoporosis (P. McCracken)

· Biochemistry 15 – Metabolism in Fasting (V Baracos)

· Biochemistry 15 – Metabolism in Fasting: Case Problem Solving in Small Groups (V Baracos)

· Biochemistry 15 – Metabolism in Fasting: Whole Class Case Review and Summary (V Baracos)

· Small Groups: Bone

· Pancreatic Islets (S. Harvey)

· Clinical Disorders of Lipids 1 (G. Francis)

· Familial Hypercholersterolemia: an autosomal dominant disorder occurring in approximately 1/500 individuals (1/100 in the French Canadian Population)

· Excess dietary fats and cholesterol are a major component of polygenic or “common” hypercholesterolemia that affects one in four adults in North America

· Clinical Disorders of Lipids 2 (G. Francis)

· North American society and other Westernized countries have seen a large increase in dietary fat in the last half of the century …

· Diagnosis and Pathogenesis of Diabetes (A. Rabinovitch) **

· Epidemiology (prevalence, % of all cases of diabetes, and incidence) given for Type I and II diabetes in North America, Scandinavia, and Western Europe

· … a wide variety of microbial infections, microbial extracts, and immune adjuvants actually prevent autoimmune diabetes in experimental animals that are genetically predisposed to develop autoimmune diabetes similar to Type I diabetes … Might this be one explanation for the higher incidences of autoimmune diseases, such as Type I diabetes, in countries with a higher standard of hygeine/health (eg. Scandinavia, Canada, US) compared to the lower incidences of autoimmune diseases (including Type I diabetes) in countries with more exposure to microbial agents (eg. Eastern Europe, South and Central America)?

· The dominant roles of increased calories in the diet (and consequent obesity), together with a sedentary lifestyle (decreased exercise), in promoting Type 2 diabetes, is strikingly evident in “primitive” societies undergoing “Westernization”.  For example, the prevalence of Type 2 diabetes in populations (Pima Indian in the US, Micronesian in Nauru, East Indian in Fiji) that have been exposed to Western diets and a sedentary lifestyle over only the last several generations have the highest prevalence of Type 2 diabetes worldwide (20-50-% of individuals in these populations, in the age range 30-64 years. Have Type 2 diabetes!).  The prevalence of Type 2 diabetes in this age range (both sexes) ni North America is 2-5% (diagnosed) and another 2-5% undiagnosed; also the prevalence for Type 2 diabetes is higher (~10-15%) among black and Hispanic populations in the US, particularly in those with low incomes (poor diet and little exercise leading to obesity).

· Pharmacology and Treatment of Lipid Disorders (G. Francis)

· Biochemistry 16 – Metabolism in Injury (E. Tredget)

· In the United States, trauma is the leading cause of death for individuals between 1 and 44 years; it results in 150,00 deaths annually and prolonged morbidity for a much greater number

· Acute Complications of Diabetes (E. Ryan)

Week 6

· Chronic Complications of Diabetes (E. Toth)

· Assessment and Therapy of Diabetes: Pharmacology; Pregnancy (E. Ryan)

· Diabetes Pathology (B. Power)

· Small Groups: Diabetes and Lipids

· Biochemistry 17 – Metabolism in Type 1 Diabetes (D. Brindley)

· Biochemistry 18 – Insulin Resistance of Type 2 Diabetes (D. Brindley)

· Obesity Pathophysiology (T. Kieffer)

· Obesity is far more common on Western Samoa and several other Pacific islands

· On Nauru, the 7,500 islanders traded their overflowing seabird guano to fertilzer companies in exchange for on eof the highest per capita incomes in the world

· Many also traded their plows for lounge chairs and their traditional diet of fish and vegetables for Western staples such a canned meats, potato chips and beer

· Within the course of a few years, well over 65% of men and 70% of women on Nauru were obese, and 1/3 suffered from diabetes.

· Obesity is also very prevalent in a population of Pima Indians

· The tribe split into two groups sometime during the Middle Ages, one in southern Arizona, the other in Sierra Madre Mountains in Mexico

· By the 1970s most of the Indians in Arizona had been forced out of farming and had switched to an American diet with 40% of its calories from fat

· They now endure the highest incidence of obesity reported anywhere in the world, far higher than their white neighbours

· About half developed diabetes by age 35

· In contrast, the Indians in Mexico still live on subsistence farming and ranching

· Although the groups share most of the same genes, Pimas in Mexico are on average 26 kg (57 lbs.) lighter and few have diabetes

· The Mexican tribe eats about half as much fat as their counterparts to the north, and they spend more than 40 hours a week engaged in physical work

· The fact that Mexican Pimas remain lean provides strong evidence that the rate of obesity among American Pimas is not the result of a genetic defect alone but of a genetic susceptibility – exceptionally “thrifty genes” – turned loose in an environment that offers easy access to high-energy food with little hard labour

· Notably, many developed and developing countries are heading in the same direction

· The increasing prevalence of obesity in North America (approximately 30% in the past decade), and the inverse relation between obesity and social class provide clear evidence of potent environmental influences on adiposity.

· Biochemistry 19 – Case Discussion (D. Brindley, P. Brindley)

· Obesity – Treatment (R. Lewanczuk)

· Obesity is the most common disease in North American society

· Notwithstanding health care cost, over 50 billion dollars is spent in the United States per year on various forms of over he counter obesity treatments.  Clearly obesity is a major problem in our society.

· Obesity and Diabetes: dietetics – Review of Case Studies (B. Cook)

· Childhood Obesity (R. Couch) *

Cardiovascular, Pulmonary, Renal Block Summary

	Block Name
	# of Wks
	Lecture Hours
	Lab Hours
	Small Group Hours
	Total

Hours
	% of Block

Curriculum
	Number of “mentions” of IH topics

	Pulmonary
	5
	42
	37
	22
	101
	8.5%
	23

	Cardiovascular
	5
	49
	21
	22
	92
	7.8%
	2

	Renal
	4
	39
	4
	18
	61
	5.2%
	7


Block Topics

Pulmonary

Week 1

· Orientation to the Block (S. Aaron)

· Orientation to Anatomy Dissection (B. Stevenson)

· Introduction to Thorax/Course (A. Walji)

· Tour Dissecting Lab

· Introduction to PNS and Referred Pain  (A. Walji)

· Case Study on referred pain - small groups (A. Walji)

· Feedback Session

· Introduction to Dissection (A.Walji)

· Anatomy Lab: Incise skin and fascia

· Respiratory and Cardiovascular Physiology (R. Jones, R. Lewanczuk)

· Anatomy Lab: Thorax

· Respiratory System Histology (B. Stevenson)

· Histology lab

Week 2

· Anatomy Lecture: Mediastinum (A. Walji)

· Chest Imaging (G. Raymond)

· Anatomy Lecture: Thoracic Wall and Mechanism of Respiration (D. Singh)

· Chest Trauma ** (C. McNamee)

· Embryology of Lungs and Pleura (K. Bagnall)

· Anatomy Lab: Thorax

· Anatomy Lab: Mediastinum

· Lung Cancer (K. Nguyen, C. McNamee, E. Wong)

· Tumors of the Pleura: Malignant Mesothelioma – incidence varies from country to country and from state to state in the United States (0.02% to 0.7% in autopsy series).
Week 3

· Case: Miss Carmen Curchmann – Small Groups

· ABG (R. Jones)

· Anatomy Lecture: Airways, Lungs, Pleural Cavities (L. Sterns)

· Anatomy Lab: Thorax

· TB *** (S. Houston)

· Importance (globally 1.7 billion estimated to be infected)

· Relevance in Alberta (public health significance)

· Epidemiology (highly prevalent in developing countries, 50 times higher in Canadian Aboriginals)

· Diagnosis (Baseline rates in Canada vs. low-income countries)

· Graph: Reported New Active and Relapsed TB Incidence Rate per 100,000 – Canada 1924-1996

· Distribution of New Active and Relapsed Tuberculosis Cases by Origin – Provinces/Territories: 1996

· Drug Resistance (essential to assure compliance)

· Cost of Resistance ($200,00 per patient with 56% success rate in multidrug resistant TB)

· Other Measures in TB Control (eg. mass screening in endemic areas, vaccination)

· Chemoprophylaxis

· Mycobacterium other than Tuberculosis (M. leprae, M. bovis, etc)

· TB and HIV (Globally probably more than ten million coinfected; largest in subSaharan Africa, soon to be surpassed by Asia)

· Wheeze, Stridor, and Pediatric Asthma ** (P. Zuberbuhler)

· Incidence of asthma seems to be growing worldwide.  Possible reasons: diesel fumes? not enough infections in early childhood due to vaccination practices?
· Allergy (H. Vliagoftis)

· Acid/Base (R. Jones)

· Pharmacology (W. Dryden)

Week 4

· Case: Barry Butts (COPD) – Small Groups

· Control of Breathing (R. Jones)

· Airway Dynamics (R. Jones)

· SIDS (C. Majaesic)

· Respiratory Infections ** (S. Houston)

· The common cold is probably the most frequently occurring human illness

· Important to offer patient an understanding of the personal and societal risks of unnecessary antibiotic therapy

· Pneumonia

· Sixth leading cause of death in the USA

· Number one cause of pediatric death worldwide

· Estimated cost in the USA is 23 billion dollars per year (14 billion in direct patient care, 9 billion in lost wages)

· Community–Acquired Pneumonia: Increased incidence in children in developing countries, some aboriginal communities, injection drug users, the HIV infected and patients with various other underlying illnesses

· Influenza

· Historically, “Spanish flu” 1918 killed 20 million people

· Epidemics occur almost exclusively in winter moths in temperate countries

· Respiratory Infections Small Groups

· Case: TB in a 52 year old inner city resident (concepts of reportable disease, vulnerable populations)

· Pathology Session

· ABG Small Groups

· COPD Treatment – Pharmacology (W. Dryden)


· 5th most common cause of death in N. America

· Adult Sleep Disorders(G. Man)

Week 5

· Case: Aerophobic – Small Groups (Restrictive Lung Disease)

· Tissue Hypoxia (R. Jones)

· Anatomy Lab: Lab Review

· Pulmonary Fibrosis (L. Puttagunta, E. Wong)

· Cystic Fibrosis (N. Brown)

· 1:2000 live caucasian births in North America

· Lecture: Histology (B. Stevenson)

· Histology Lab

Cardiology

Week 6

· Case: Hemophilia (Concepts: Coagulation cascade, bleeding, platelet inhibition, prostoglandins) – Small Groups

· Lecture: Physiology – Coagulation cascade, von Willebrand’s Factor, Glycoprotein IIb/IIIa (B. Ricthie)

· Lecture: Clinical Pathology – Assessment of Bleeding (PT, INR, PTT, Platelet count, Factor Xa, Bleeding Time, Fibrinogen)  (D. Morrison, W. Etches)

· Lecture: Physiology – Platelet physiology – Thrombocytosis, ITP vs TTP (B. Ritchie)

· Lecture: Clinical – Hemophilia. Von Willebrand’s, azotemic bleeding, Vitamin K, DDAVP (B. Ritchie)

· Review Case 1

· Introduction to Case 2: Hypercoagulability – DVT, PE, Pulmonary Hypertension, Venous Insufficiency, Heparin, Warfarin – Small Groups

· Lecture: Clinical – Hypercoagulable States (B. Ritchie)

· Lecture: Pathology – Venous Arterial Thrombosis; atheroma, SBE, fat/cholesterol embolus, pulmonary hypertension (D. Morrison)

· Lecture: Vascular Imaging – anatomy/pathology – Arteries, Veins, Doppler, V/Q, Angiograms (N. Cochrane)

· Lecture: Physiology – Pulmonary Circulation (E. Michelakis)

· Aneurysmal Disease (H. Chyczij) **

· Review Case 2

· Lecture: Clinical – Anti Platelet Drugs- ASA, NSAID, Ticlid, Rheopro (B. Ritchie)

· Lecture: Pharmacology – Heparin, Warfarin/Hirudin, Thrombolytics, Snake Venom (B. Ritchie)

· Coagulopathies

Week 7
· Anatomy of the Cardiovascular System (L. Sterns)

· Anatomy Lab: Calf Heart

· Anatomy Lab: Dissection of the Human Heart

· Cardiac Physiology: The heart as pump, Regulation of cardiac output, Effects of muscular exercise (R. Lewanczuk)

· Case 1 – Small Groups

· The Cardio-Renal Axis – Neuro-hormonal Integration (S. Cockfield)

· Cardiac Responses to Pressure and Volume Overload; Mechanisms of Cardiac Hypertrophy and Dilation (D. Manyari) **

· Overview of Cardiac Pathology (D. Rayner)

· Computer Lab Time: Cardiology

· Pericardial and Myocardial Disease  (D. Taylor) **

Week 8

· Case 2 – Small Groups

· Pathophysiology of Heart Failure; Drugs used in the treatment of heart failure (R. Tsuyuki) *

· CHF currently affects about 1.5% of the Canadian population, and this prevalence is increasing (because of an aging population and greater survival of patients with cornary heart disease)

· Lecture: Embryology of the Heart (K. Bagnall)

· Pathology of Ischemic Heart Disease and Pathology of Coronary Atherosclerosis (B. Jugdutt, D. Rayner) ***

· Coronary heart disease (CHD) is the most important disease entity is North America.  It accounts for 50% of the nearly 1 million deaths per year from cardiovascular disease.  It is the leading cause of death in both genders.  Every year about 1.5 million North Americans suffer acute myocardial infarction (heart attaches).  About a thire who dies are younger than 55 years of age.  This results in enormous economic burden in terms of lost lives, lost wages, and costs of rehabilitation and therapy (billions of dollars)

· Computer Lab Time (Cardiology)

· Pharmacology of Drugs Used in the Treatment of Angina Pectoris (R. Tsuyuki)

· Stable and Unstable Angina: Investigation and Management (W. Tymchak)

Week 9

· Infective Endocarditis (S. Houston) **

· Basic Electrophysiology – normal and abnormal (K. Kavanagh)

· The Cardiac Conduction System: AV Blocks and other Bradyarrythmias (S. Gulamhusein)

· Lab Review (A. Walji)

· Tachyarrythmias – Supraventricular and Ventricular, Sudden Cardiac Death (S. Kimber)

· Pharmacology of Arrhythmic Drugs (W. Dryden)

· Risks of Developing vs. Risks of Dying from Coronary Heart Disease *** (V. Dzavik)

· Computer Lab Time (Cardiology)

Week 10

· Pediatric Case – Small Groups

· Intro to Pediatric Cardiology (P. Olley)*

· Embryology: Great Vessels and Arteries (K. Bagnall)

· Congenital Heart Disease (J. Dyck)

· Surgery of Congenital Heart Disease (I. Rebeyka)*

· Embryology: Great Vessels and Veins (K. Bagnall)

· Pediatric Pathology Lab

· Lecture: Renal Anatomy (A. Walji)

· Anatomy Lab: Renal Anatomy

Renal

Week 11

· Lecture: Renal Histology (B. Stevenson)

· Histology Lab

· Renal Embryology (K. Bagnall)

· Renal Physiology – GFR, Tubular Function, Assessment of Function (C. Beneshin, S. Cockfield)

· GN-Nephrotic – MCD, MGN, FSGS (A. McMahon, K. Solez) **

· Case Study (Edema, Proteinuria, Na/K disorders, Nephrotic Syndrome): Small Groups 

· Renal Physiology – Na Handling, Water handling, dynatremias (C. Beneshin, S. Cockfield)

· Peripheral Vascular Disease (H. Chyczij)

· Nephrotic Syndrome: Complications and Management (A. McMahon)

· Renal Physiology: Potassium handling, dyskalemias (C. Beneshin, S. Cockfield)

· Pharmacology: Diuretics (A. Yeung)

Week 12

· Case Study (Acute Renal Failure, Nephritic Syndrome/RPGN, Hypertension): Small Groups

· GN-Nephritic – RPGNs, IgA, Lupus (A. McMahon, K Solez)

· IgA Nephropathy: more common in Asians and Caucasians, rare in blacks

· Computer Lab Time (Pathology)

· Renal Physiology – Ca/P/Mg handling, Clinical Disorders (M. Gowrishankar)

· Pharmacology: Antihypertensives (A. Yeung)

Week 13

· Case Study (ARF, ATN, Interstitial Nephritis, Acid Base Disorders, UTIs, Diabetic Nephropathy, CRF, Uremia): Small Groups

· Management of Acute Renal Failure (A. McMahon) **

· ATN (A. McMahon)

· Renal Imaging (D. Russell)

· Acid-Base Disorders I (M. Gowrishankar)

· Tubulointerstitial Disorders – Chronic TIN, Acute TIN (A. McMahon)

· Chronic Interstitial Nephritis: Analgesic Abuse Nephropathy

· Association between analgesic ingestion and CRF noted in mid 1950s

· ASA and phenactein led to “chronic pyleonephritis (CIN)

· Phenacetin eventually removed from market

· Graph: Habitual usage of analgesics vs. Incidence of Chronic Renal Failure – Wales, Canada, Switzerland, Denmark, Sweden, Australia

· Chinese Herb Nephropathy: first noted in 1991 at a Belgian weight loss clinic

· Pathogenesis poorly understood

· Leads to extensive cortical interstitial fibrosis and tubular atrophy, with arteriolar wall thickening.  Also see incidence of cellular atypia in GU tract.

· Acid-Base Disorders II (M. Gowrishankar)

· UTIs (D. Kunimoto)

· Pharamacology: Effects of Drugs on Kidneys (A. Yeung)

· Systemic Renal Disease – Diabetes, Myeloma (A. McMahon)

· Diabetic Nephropathy: The most common cause of renal failure in the western world

· Obstructive Nephropathy (V. Yiu, M. Gowrishankar)

· Management of Chronic Renal Failure (A. McMahon)

· Pediatric Nephrology I (V. Yiu, M. Gowrishankar)

· Pediatric Hypertension: Treatment of Non-emergent Hypertension

· Some patients with hypertension are “salt-sensitive” eg. African American population

· Renovascular Disease – RAS/FMD, Vasculitis, Microangiopathy (A. McMahon)

· Hereditary and Cystic Renal Disease (A. McMahon)

· Pediatric Nephrology II (V. Yiu, M. Gowrishankar)

· In North America, the most common cause of ARF in children is secondary is secondary to Hemolytic Uremic Syndrome (HUS)

· In developing countries, most common cause of ARF in children is pre-renal failure

· Renal Stone Disease (A. McMahon)

· Uric Acid stones are more common in hot, arid locations (up to 40%)
Gastroenterology and Nutrition Block Summary

	# of Weeks
	Lecture Hours
	Lab Hours
	Small Group Hours
	Total hours
	Percent of Block Curriculum
	Number of “mentions” of IH topics

	6
	69
	17
	24
	110
	9.3%
	51


Block Schedule and Topics

Week One: Mouth and Esophagus

· Oral Cavity and Esopaghus: Histology and Physiology  (C. Cheeseman, A. Walji)

· Esophageal Dysmotility and Atypical Chest Pain (A. Thomson) **

· Gastroesophageal Reflux and Esophagitis (M. Ma)

· Anatomy: Anterior Abdominal Wall and Inguinal Wall (A. Walji)

· Diseases of the Mouth and Salivary Glands (T. McGaw)

· Salivary gland cancer is primarily a disease of Caucasians.  The incidence among Caucasian populations around the world is approximately the same.

· The only well-documented risk factor for salivary gland cancer is ionizing radiation, an association detailed in Japanese exposed to atomic irradiation in World War II.

· Normal Nutrition in Children (L. Smith)

· Under-nutrition is a major international health concern, particularly in developing nations, but is no less of a problem in children living below the poverty line in our urban cities.

· Also of great importance is the increasing problem of over-nutrition and obesity among young people in developed countries

· Vitamin D levels in breast milk tend to be very low and may need to be supplemented where sunlight exposure is minimal (eg. North of the Arctic circle)

· The following milks should be avoided, but are all too often used in conditions of socioeconomic deprivation or when there is concern about allergies – 2% milk, skim milk, homogenized whole cow’s milk, evaporated milk, goat’s milk, and Coffee-Mate

· Children from poor socioeconomic circumstances, with anorexia, pregnant of lactating teenagers or vegans and those with chronic medical conditions may require supplementation of calories, minerals, and vitamins … One of the biggest challenges at the turn of the century is how to curb the epidemic of obesity which is threatening to overtake Canadian youth … major determinants of food habits are availability, quality and variety of food presented, the environment … , role models, TV and advertising.  Television watching has been closely correlated with the development of obesity in childhood

· The pregnant or lactating teenaged girl has even greater nutritional requirements than does an adult at the same age and since these girls frequently come from low income families, nutritional iron deficiency is common 

· Dietary fat intakes should not exceed 30% of calories … This is a challenge given the Canadian love of fast food which is both plentiful and cheap. 

Week Two: Stomach

· Stomach and Esophagus: Histology and Physiology (C. Cheeseman, A. Walji)

· Peptic Ulcer Disease and Complications (A. Thomson) **

· UGI Pharmacology: Acid Neutralization and Suppression (A. Yeung)

· Case-based Tutorials: Epigastric Pain, Anorexia, Nausea

· Supplemental notes on H. Pylori Acquisition

· Developing Countries: H. Pylori infection occurs in childhood

· Developed Countries: children have a low H.Pylori prevalence; adults (>50 yrs) have a high prevalence; average annual acquisition rate 0.1%

· Anatomy: Abdominal Viscera, Peritoneum (D. Singh)

· Prokinetic Agents and Anti-Nausea Agents (A. Yeung)

· Prostaglandins + NSAID in GI Tract (A. Yeung)

· Embryology of Digestive System 1 (K. Bagnall)

Week Three: Hepatobiliary

· Liver: Histology and Physiology (C. Cheeseman, A. Walji)

· Liver Assessment and Acute Liver Failure (K. Gutfreund)

· Viral hepatits risk factors: iv drugs, tranfusions … herbal remedies, wild mushrooms, country of origin

· PBL Case: Approach to Jaundice

· Nutrition and Drug Metabolism in Liver Disease (M. Ma)

· Case-based Tutorials: Abnormal Liver Enzymes, Pruritus

· Alcohol and Liver Disease (K. Gutfreund)

· Alcohol consumption worldwide increasing

· 10% of population are affected by alcohol related problems in western countries

· Graph: Death Rate from Cirrhosis and parallels Alcohol Consumption Worldwide (alcohol intake (grams.adult.year) vs. death rate/100,000)

· Chronic Hepatitis (W. Wong) ** 

· Graph: Geographic distribution of Hepatitis A virus

· Risk factor for HAV: foreign travel

· Graph: Geographic distribution of Hepatitis B virus … high in Africa, Asia, Inuit population

· Hepatitis B: 300 million chronically infected worldwide

· Graph: Geographic distribution of Hepatitis D virus … not as common in Asia

· Graph: Prevalence of HCV Infection Among Blood Donors … high in Egypt and Saudi Arabia

· Graph: Geographic distribution of Hepatitis E virus … rare in North America, higher in India, Pakistan

· HEV: North American cases usually have a history of travel to HEV-endemic areas

· Cholestatic and Biliary Disease (W. Wong)

· Complications of Cirrhosis (M. Ma)

· Embryology of Digestive System 2 (K. Bagnall)

· Liver Mass Cystic Disease (V. Bain)

· Metastatic Disease: commonest cause of malignancy in N. America

· Amebic Abscess: major risk factor is travel to endemic areas (Mexico!)

· Enteral and Parenteral Nutrition (L. Gramlich)

· Anatomy: Posterior Abdominal Wall (D. Singh)

Week Four: Stomach and Large Intestine (Absorption/Constipation/Diarrhea)

· Pancreas, Small Bowel Digestion and Absorption: Histology and Physiology (K. Madsen, A. Walji)

· Acute and Chronic Pancreatitis (J. McKaigney)

· PBL Case: Abdominal Pain in Children (Two cases: Irritable Bowel Syndrome and Acute Diarrhea Disease)

· Acute diarrhea disease is associated with 4-5 million deaths per year in the world

· Under the age of 2 years, poor nutritional status, lack of access to medical care, causes of death include dehydration, electrolytre imbalance and cardiac arrest

· GALT - Immune Function of Intestine (K. Madsen)

· Composition of WHO Glucose-ORS (oral rehydration solution) given

· Intro to Small Bowel Diarrhea (D. Sadowski)

· Acute Diarrhea - Epidemiology:  massive world-wide public health problem

· 4 million deaths annually in children under 5

· Third World children: 60 days of diarrhea/yr.

· 10% of episodes – significant dehydration

· North America: 7 days of diarrhea per year

· Infections sue to poor sanitation – usually cause

· Composition of WHO ORS given 

· Case based Tutorials: Chronic Diarrhea, Weight Loss

· Celiac Disease & Bacterial Overgrowth (M. Millan)

· Irritable Bowel Syndrome and Diverticular Disease and Its Complications (E. Lalor)

· Crohn's Disease (R. Fedorak) **

· Graph: Geographic Distribution of IBD – The incidences of IBD seem highest in “developed” regions and lowest in “developing” regions of the world – a virtual “mirror image” of the pattern for traveller’s diarrhea.  On the other hand, there are recent signs that incidence rates of IBD may be leveling off or even dropping slightly in the “developed” world.  The patterns are the same for Crohn’s disease as for ulcerative colitis.

· Graph: Ethnic and Racial Incidence of IBD – Although incidences are significantly higher in Jews than non-Jews, and in whites than blacks, recent years are seeing increasing incidences in non-jewish, black, and Hispanic populations; no one is immune.

· Graph: Decade incidence of IBD – The incidence of Crohn’s disease has been almost doubling in the U.S., Britich Isles, and Europe every decade since the 1940’s, while the incidence of ulcerative colitis has remained relatively constant over the past 30 years.

Week Five: Stomach and Large Intestine (Infection/Inflammation)

· Colonic Physiology (K. Madsen, A. Walji)

· Bloody Diarrhea and Infectious Colitis (A. Thomson) **

· Ulcerative Colitis (B. Yacyshyn)

· Risk factors: Crohn’s has a definite North (more) to South (less) gradient.  UC is less geographically variable

· Nutritional Concerns in IBD (R. Fedorak)

· Case-based Tutorials: Upper and Lower GI Bleed

· GI Pathology Session (L.D. Jewell)

· Barret’s columnar metaplasia – less common in Japan

· Prevalence of H. Pylori Infection:

· Non/Less Industrialized countries: 75%; Industrialized countries: 35%; Overall estimates: 50% of the world’s population! … acquired during early life, socioeconomic status, human-only reservoir

· Squamous carcinomas of the esophagus vary in incidence around the world with Caspian region of Iran and China as regions of high incidence.

· Gastric Carcinoma:  The incidence varies geographically with areas such as Japan and Columbia having much higher incidence

· Acute Abdomen (C. de Gara)

· Unusual causes of Abdominal Pain:

· Acute Porphyria – ref CBC show on light sensitive South African family, possible origin of vampires!

· Familial Mediterranean Fever: Sephardic Jews or Armenians

· Nutritional Support: trauma and critical care (L. Gramlich) **

· Food Allergies (K. Madsen)

· GI Clinical Skills

Week Six: Colorectal

· Pediatric Colonic Disease (S. Gilmour)

· Pharmacology of Laxatives /  Anti-Diarrheal Agents (A. Yeung)

· Polyps and Colon Cancer (E. Lalor)

· Colon Cancer is second commonest cancer causing death in North America

· Graph: Colorectal Cancer Incidence – Males: … highest in North America (USA and Canada), lowest in India an Kuwait

· Colon cancer screening: USA practices vs. Canadian

· Pediatric Diarrhea and Infectious Colitis (L. Smith)

· Pediatric Diarrhea – the Scope of the Problem slide:

· 3-5 billion cases of acute diarrhea per year worldwide

· 5 million deaths per year attributable to acute diarrhea (+ malnutrition + infection)

· Infants and children especially at risk because of greater fluid requirments and turnover related to size

· Images of a Worldwide Problem (picture slide)

· Pediatric Diarrhea – the Scope of the Problem: Industrialized Nations

· Mortality rate much lower

· 1:500 infants hospitalized for diarrhea

· One of the largest worldwide public health challenges

· Risk factors for acquiring Bacterial Diarrhea: education level, lack of clean water, poor sanitation and hygiene practices, … travel to less developed countries, exposure to animals

· Salmonella Typhi: less common in developed countries, >60% of infections occur in travellers to developing countries

· Cholera

· Often occurs in pandemics in the developing world

· rare in North America – usually occurs in travellers

· Important cause of death worldwide

· Enteroviruses: cause 7-17% of all viral gastroenteritis in hospitalized children in developing countries; probably also important in the developing world

· Giardia Lamblia: found throughout the world but up to 30% in the developing world; contaminated groundwater – common in Alberta and other rural communities

· Entameba Histolytica – typically occurs in travellers to developing countries

· Composition of WHO ORS

· Conclusions: Diarrhea is a common problem even in the developed world

· Pharmacology: Immuno-suppressive Treatment in IBD (steroids, azothioprine, methotrexate) (R. Fedorak)

· Joys and Wonders of the Anal Canal (E. Lalor)

· Interactive Fun quiz (M. Ma)

· Review Session (M. Ma)

Reproduction/Urology Block Summary

	# of Weeks
	Lecture Hours
	Lab Hours
	Small Group Hours
	Total hours
	Percent of Block Curriculum
	Number of “mentions” of IH topics

	7
	81
	7
	22
	110
	9.3%
	29


Block Topics

Week One

· Introduction to course (V. Capstick) *

· Anatomy – Pelvic walls and floor (A. Walji)

· PBL #1 The anemic teenager

· Female Anatomy, Bladder, External Genitalia (K. Bagnall)

· Female Embryology (K. Bagnall)

· Male Embryology (K. Bagnall)

· Female physiology (S. Barton)

· Female Histology (K. McFadden)

· Female congenital anomalies (V. Capstick)

· Pediatric urology/congenital anomalies (JB. Metcalfe) 

Week Two

· Fibroids, Endometriosis, Adenomyosis – clinical (JZ Scott)

· Pathology of myometrium and endometrium (L. Honore)

· Endometrial carcinoma (A. Schepansky)

· History and Physical Exam (V. Capstick)

· Pathology of Ovary (L. Honore)

· Ovarian Cancer (A. Schepansky)

· Vulvar Disease – cancer and dystrophies – clinical (A. Schepansky)

· Carcinoma Cervix (V. Capstick)

· In third world countries, cancer of the cervix is the most common cause of death due to cancer
· Adnexal Mass (V. Capstick)

· Pathology of Cervix (L. Honore)

· Precancerous chances in the female genital tract (V. Capstick)

· Infertility: male and female (P. Sagle)

· Menopause and HRT (P. Sagle)

Week Three
· Male histology (B. Stevenson)

· Male anatomy (K. Bagnall)

· Male physiology (S. Barton)

· Introduction to Urology (G. Todd)

· GU Radiology (D. Russell)

· GU Trauma (E. Estey)

· Renal/Bladder Neoplasms (R. Moore)

· Bladder cancer incidence higher in whites than blacks

· Implication of industrial carcinogens in renal and bladder cancers

· Scrotal Lesions (G. Gray) *

· Testicular cancer rare in Asians and blacks, highest incidence in Scandanavians
· Infections/Inflammation: UTIs (M. Weisler)

· Urinary Calculi (T. Wollin)

· Warmer, humid, sunny climates may predispose to stone disease

· Animal protein, sodium, oxalate, supplemental calcium, some fruit juices associated with increased risk

· Male Sterilization (S. Robinson)

· Prostate, BPH, Prostate Cancer, Prostatitis (G. Todd) *

· Saw palmetto and pumpkin seed extract have been used for BPH

· Afro-Americans have a 50-69% increased incidence of prostate cancer compare to whites

· Lowest risk of prostate cancer is in Asia

· Diets high in animal fat – increased risk of prostate cancer

· Open Review Session (G. Todd)

Week Four

· Contraception – Pharmacology (P. Mitchell)

· STD’s (A Singh) *

· Risk factor for STDs: Immigrants from or having sex in countries where STDs are epidemic

· Chlamydia and Syphilis have a worldwide distribution

· In developing countries, syphilis is the leading cause of genital ulcer disease

· Chancroid is endemic in many developing countries

· Lymphogranuloma venereum is endemic in partsof Africa, India, SE Asia, S. America and the Carribean

· Donovanosis (Granuloma ingunale): main foci of infection in Papua New Guinea, S. Africa, NE Brazil, French Guyana, and aboriginal communities in Australia

· STD small group sessions *

· Case: A 29 year old corporal in the Armed Forces returns from a sex week tour of duty in the former Yugoslavia with a two-day history of urethral discharge and dysuria

· Contraception small group session (J Shultz and Dr. Tankel) **

· The vagina – physiology, discharge: Vaginitis, Cervicitis, STDs (J Shultz)

· Female prolapse and incontinence (J Shultz)

· WHO has now identified incontinence as an international health concern

· Genetic factors in incontinence (whites increased risk, blacks and orientals have a decreased risk)

· Review Session, Course Evaluation (V. Capstick)

Week Five
· PBL #2: Pregnant and worried

· Overview of pregnancy: all three trimesters (P. Mitchell)

· Normal labour, delivery and postpartpum (P. Mitchell)

· Maternal physiologic changes in pregnancy (P. Mitchell)

· Pathology on spontaneous abortion, ectopic pregnancy and GTN (L. Honore)

· Choriocarcinoma: more common in Asians than Caucasians because complete moles are much more common in Asians

· Gestational trophoblastic disease (A. Schepansky)

· Molar pregnancy: higher incidence in Asian women; unknown why

· Ultrasound in pregnancy and fetal monitoring (N. Okun)

· Diabetes in pregancy (E. Ryan)

· Premature labour and SPROM (P. Mitchell)

· Medical illness in pregnancy (P. Mitchell)

· Anemias in pregnancy: In high risk populations, get a family history for sickle cell disease (American Black) or thalassemia (Asian and Mediterranean) and investigate as appropriate

· IUGR and still birth (R. Chari)

· Variation of growth charts available: known variations between different geographic locations, between different racial groups, and between sexes

· Abortion: first and second trimester (N. Okun)

· Prenatal diagnosis (NJ Leonard) *

· Teratogens: Thalidomide is still available (leprosy, seizures) in Central/South America

· Adolescent and pediatric gynecology (C. Flood)

Week Six

· Pharmacology – drug metabolism in pregnancy and neonate (P. Mitchell)

· Routine Prenatal Care (N. Okun)

· Increase in N. America for trauma and violence to women during pregnancy

· Preconception care: eg. In an Orinetal women do screening CBC with MCV to look for alpha thalassemia trait

· Complications (not covered in PBL) of Labour (abnormal presentation, dystocia, etc) (R. Chari) **

· Complication of third stage of labour and postpartum (N. Demianczuk)

· Multiple gestations (V. Capstick)

· PBL #3: Abdominal pain in the third trimester

Week Seven

· Common problems in the neonate (R. Lemke)

· The Healthy Neonate (R. Lemke)

· Screening for infections in pregnancy (R. Chari)

· Baseline transmission for HIV varies according to geographic location with 25-30% in the US, 10-20% in Europe and 40% in Africa

· Lactation (C. Flood) ***

· Who cannot breastfeed? Those with HIV in N. America; may be beneficial in the third world

· Hospital Practices to Support and Encourage Breastfeeding (UNICEF)

· Review of Obstetrics (R. Chari)

· Review of gynecology (C. Flood)

· Review of Urology (G. Todd)

Muscoloskeletal, Rheumatology, Rehabilitation, Dermatology Block Summary

	Block Name
	Wks
	Lecture Hours
	Lab Hours
	Small Group Hours
	Total hours
	Percent of Block Curriculum
	Number of “mentions” of IH topics

	Musculoskeletal/Rehabilitation Medicine/Rheumatology/Dermatology
	7
	101
	18
	17
	136
	11.5%
	11


Block Topics

Week 1: Bone, Connective tissue, Muscle – Formation , Fracture and Healing – Neck and Shoulder Anatomy

Anatomy, Embyrology

· Introduction to Anatomy - Focus on Bones and Joints (A. Walji)

· Regional Anatomy of the Shoulder (A. Walji)

· Anatomy – Axilla, Brachial Plexus (A. Walji)

· Anatomy Lab – Neck, Shoulder, and Brachial Pexus, Demo Injections Sites

· Formation of the Skeleton – embryology (K. Bagnall)

· Embryology of Muscle (K. Bagnall)

· Anatomy Lab: Neck and Shoulder

· Introduction to Histology Website (D. Begg)
Orthopedics

· Principles of Fracture Healing and Terminology (D. Reid)

· Principles of Ligament Injury and Concepts of Subluxation versus Dislocation (D. Reid)

· Growth Plate, Normal and with Injury (J. McIvor)

· Muscle Structure and Function (R. Stein)

Rehabilitation Medicine

· Principles of Rehab Including Modalities and Orthotics (Case Examples) (M. DiPersio)

Week 2: Inflammation and Inflammatory Conditions – Introduction to Dermatology- Upper Limb Anatomy

Anatomy, Embyrology

· Anatomy – Elbow, Arm (A. Walji)

· Anatomy Lab – Upper Arm, Elbow, Forearm, sites of nerve entrapment

· Anatomy – Forearm and Hand (A. Walji)

· Anatomy Lab – Dissection of Forearm and Hand

Dermatology

· Structure and Function of the Skin (A. Lin)

· Hair and Nail Diseases (T. Salopek)

· Wound Healing (G. Searles)

· Infections of the Skin (A. Lin)

· Case Study: Melanoma and Other Skin Cancers (Coordinator: T. Salopek)

Rheumatology

· Principles of Inflammation and use of NSAIDS (D. Rayner, S. Aaron)

· Introduction to Joint Disease and Inflammatory Arthritis (S. Aaron)

· Osteoarthritis (S. Aaron)

· Auto-immune Conditions Lupus & Vasculitis (J. Homik)

· Case: Hand Arthritis (coordinator: J. Homik)

Week 3: Inflammation and Inflammatory Conditions – Multiple Trauma – Rehabilitation Principles - Upper Limb – Anatomy

Orthopedics, Rehabilitation Medicine

· Principles of Multiple Trauma ** (D. Reid)

· Leading cause of death under age 40; more years of life lost than cancer and heart disease combined

· Shoulder Problems (D Reid)

· Examination of Shoulder and Cervical Spine (Coordinator: D. Reid, M. DiPersio)

· Case Studies (in lecture format): Multiple Trauma with complications, Infection, Delayed Union, DVT, Compartment Syndrome (D. Weber)

· Trauma and Tendon Injuries to the hand (G. Lobay, M. Morhart)

· Examination: elbow, forearm, wrist and hand (Coordinator: M. DiPersio)

· Review of Clinical Cases (D. Reid)

· Muscle Healing (D. Reid)

· Case Studies in Radiology: Fractures, Terminology, Imaging Techniques Upper Limb (Coordinators: R Lambert, D. Reid)

Dermatology

· Small Groups: Disorders of Pigmentation (Coordinator: G. Lauzon)

· The ethic variation of skin color is not related to the number of melanocytes since this number at a particular anatomic site is comparable for persons of all ethnic color.  Rather it is the differences in the properties of melanosomes, melanosome number, size, and whether they are single or aggregated

· Melasma is more common in Latinos and Asians

· Mongolian Spot (congenital dermal melanocytosis) is most common among Asians and Polynesians

· Small Groups: Eczema, Acne, Warts (Coordinator: A Krol)

· Small Groups: Papulosquamous disorders (Coordinator: A. Lin)

Rheumatology

· Gout and Septic Arthritis (P.Davis)

· Rheumatologic Manifestations of Non-Rheumatic Disease (J. Homik)

Week 4: Spine and Related Problems: Paediatrics – Chronic Pain

Anatomy, Embryology

· Anatomy of Spine (K. Bagnall)
· 60% of all lost man-hours are due to back problems in the Western world

· Anatomy Lab – Spine
Orthopedics, Rehabilitation Medicine

· Radiology of the Spine (R. Lambert, D. Reid)

· Case Study: Child With a Spinal Curvature (J. Mahood)

· Ankylosing spondylitis and Reiters Syndrome * (A.S. Russell)

· Orthopaedic Problems of the Newborn ** (M. Moreau)

· Case Study: Child with fever and joint pain - septic arthritis and osteomyelitis (J. McIvor)

· Examination of Lumbar Spine * (Coordinator: D. Reid, G. Russell)

· Back pain is one of the leading causes of disability, costin gmilllinos of dollars per year in the United States and Canada

· Case Study: Child Abuse (Coordinators: L. Ellsworth, L. Dibden)

· Physiology of Nerves and Reflex Arcs (R. Stein)

· Fibrositis and myofascial pain (A. Yan, M. DiPersio)
· Repetitive Stress syndrome: In Australia in the 1980s, an “epidemic” of arm pain seemingly driven by generous compensation laws subsided when laws were changed 

Week 5: Activity Disease: Aging and Osteoporosis: Rehabilitation, Lower Limb – Anatomy

Anatomy, Embyrology

· Anatomy of Pelvis and Hips, front thigh, medial thigh (A. Walji)

· Anatomy Lab - Pelvis and Hips, front thigh, medial thigh

· Anatomy – Lower Limbs, posterior thigh and leg (D. Singh)

· Anatomy Lab – Lower Limbs, posterior thigh and leg

Dermatology

· Erythematous Skin Lesions (G. Searles)

Rheumatology

· Small Groups - Case Study: Hip (aging, osteoporosis, osteoarthritis, arthroplasty) Case based on groin pain as presentation * (Coordinator: S. Aaron)

Orthopedics, Rehabilitation Medicine

· Bone and Soft Tissue Tumors: Case Studies and Clinical Approach (G. Lavoie)

· Pathology of Soft Tissue Tumors: General Principles (D. Rayner)

· Investigation of Bone Tumors: Radiology and Pathology (J. Doyle, D. Rayner)

· Case Study: Child With A Limp (J. Ellsworth)

· Examination of Pelvis and Hips (M. DiPersio)

· Radiology of Lower Limb including Fractures (R. Lambert, D. Reid)

· Small Groups - Whiplash: case presentation and study to include chronic pain management (J. Homik, M DiPersio) 

Week 6: Lower Extremity Problems, Including Trauma – Anatomy Knee, Ankle, Foot – Sports Medicine
Anatomy, Embryology

· Anatomy – Knee/Leg (A. Walji)

· Anatomy Lab – Knee, Leg, Foot

· Anatomy – Leg, Ankle, Foot (D. Singh)

· Anatomy Lab – Leg, Ankle, Foot

Orthopedics, Rehabilitation Medicine

· The sprained ankle versus fracture (common problems in emergency) (D. Reid)

· People who have never worn shoes get into less foot problems because the sole adapts

· Activity Acquired Problems (D. Reid)

· The number one cause of paralysis in North America is all-terrain vehicles and snowmobiles

· Principles of Health and Activity Interaction (J. Robinson)

· Women in Sports (J.Yoneda)

· The Painful Knee (Coordinator: D. Reid)

· In the normal young North American population, the medial meniscus is most susceptible to injury being long and C-shaped

· Historical evolution of the arthroscope and arthroscopic surgery

· The acutely injured knee including locked knee (Coordinator: D. Reid)

· Examination of the Knee – Demo and Practice including X-Rays: (Coordinator: D. Reid)

· Case Study: Thermal Injury, Skin Grafting (S. Logsetty)

· Examination of the foot and ankle including gait analysis (M. DiPersio)

· Case Study: Peripheral Nerve Lesion of the Extremities (M. DiPersio)

Rheumatology

· Systemic Lupus Erythematosus and Connective Tissue Diseases (A. Krol)

· Small Groups Acute Monoarthritis Case Example: The Knee * (J. Homik)

Week 7: Multi-System Disease: Rheumatology - General - Paediatric Problems

· Review Class (D. Reid)

· Review Class – Rheumatology (J. Homik)

· Review Class – Rehab Medciine (M. DiPersio)

· Review Class – Dermatology (A. Lin)
· Review Class - Anatomy (A. Walji)
Dermatology

· Skin Signs of Systemic Disease (T Salopek

Neurosciences and Special Senses Curriculum Summary

	Block Name
	# of Weeks
	Lecture Hours
	Lab Hours
	Small Group Hours
	Total hours
	Percent of Block Curriculum
	Number of “mentions” of IH topics

	Neurosciences and Special Senses
	11
	161
	34
	10
	205
	17.3%
	26


Block Topics

Week 1

· Introduction to the Course





Dr. Fulton/Dr.Walji

· CNS Structure and Organization




Dr. Walji

· Neuroanatomy Lab (Brain external features and skull)

Dr. Walji

· Psychiatry: Introduction – Biopsychosocial Model of Mental Illness**
Dr. Spaner

· A brief history of psychiatry: from demonology to brain disease

· Mental illness in Classical and Biblical times

· Medieval and Renaissance attitudes

· The first era of neuroscience (1800-1900)

· Psychoanalysis

· The second era of neuroscience and the modern era

· Functional Localization in the Brain




Dr. Walji

· Blood Supply of CNS





Dr. Walji

· Neuroanatomy Lab (brain blood supply)



Dr. Walji

· Neurophysiology: Properties of Neuronal Networks


Dr. Pearson

and Central Pattern Generation

· Neuroanatomy Lab (spinal cord, brain stem)



Dr. Walji

· Neuroanatomy: Motor Systems – Corticospinal and


Dr. Walji

Corticobulbar Tracts

· Psychiatry: Introduction to Psychopharmacology


Dr. Baker

· Histopathology of Neurons and Glia




Dr. Johnson

· Psychiatry: Introduction to Personality Disorders


Dr. Banasch

Week 2

· Case Review: UMN/LMN, drop foot




Dr. Fulton

· Neuromuscular Disease: Case Study (motor unit disease)

Dr. Elleker

· Pathology of Muscle





Dr. Johnson

· Case Review (Motor Unit Disease, Myasthenia)


Dr. Elleker

· Psychiatry: Small Groups (Personality Disorders)

· Neuroanatomy: Basal Ganglia




Dr. Walji

· Case Review (Parkinson’s)





Dr. Martin

· Neuroanatomy Lab (brain stem internal structure)


Dr. Walji

· Case Review (Huntington’s Disease)



Dr. Martin

· Neurophysiology: Spinal Cord – Physiology of Walking

Dr. Pearson

· Psychiatry: Mood Disorders I (Unipolar, Depression, Suicide)

Dr. Spaner

· Mood is culturally influenced but remarkably consistent across time and space.  “Social custom differs enormously.  Human response stays much the same” J. Bowlby, 1969.

· Suicide rates differ around the world:

· very high in Hungary, Scandinavia, Eastern Europe

· very low in Mediterranean countries

· very high in aboriginal populations

· social class:  highest incidence in highest and lowest classes

· Altruistic suicide: cultural expectation and encouragement eg. Kara-kiri (in Japan) or a Hindu wife committing suicide once she is widowed

· History of ECT use: treatment of schizophrenia with camphor and metrazol-induced seizures in Hungary (1934); 1938, Italy, Ugo Cerletti used electrically induced seizures

· Neuroanatomy: Cerebellum





Dr. Walji

· Case Review (Cerebellar Disease)




Dr. Martin

· Neuroanatomy Lab (Cerebellum)




Dr. Walji

· Vestibular System Anatomy





Dr. Walji

· Physiology of Vestibular System & Cochlea



Dr. Pearson

· Psychiatry: Small Groups (Mood Disorders I, Bipolar Disorders

Week 3

· Psychiatry: Mood Disorders II (Bipolar Disorders)


Dr. Spaner

· Bipolar Mood disorder occurs worldwide in diverse ethnic groups

· Motor Disorders: Overview/Videos – Case Study (Vest. Disease)
Dr. Elleker

· Case Review (Vestibular Disease)




Dr. Elleker

· CNS Imaging






Dr. Russell

· Psychitary: Small Groups – Mood Disorders II (Unipolar Depression)

· Embryology – CNS






Dr. Bagnall

· Developmental Malformations of the CNS*



Dr. Aronyk

· Hypothalamas, Limbic System & Reticular Formation


Dr. Krukoff

· Neuroanatomy: Autonomic Nervous System



Dr. Walji

· Autonomic Nervous System Pharmacology



Dr. Clanachan

· Psychiatry: Anxiety Disorders




Dr. Banasch

· Neuroanatomy: Sensory System




Dr. Krukoff

· Neurophysiology: Sensation and Plasticity



Dr. Pearson

· Neuroanatomy Lab (Brain Sections)




Dr. Walji

· Psychiatry Small Groups – Anxiety Disorders

· Neuroanatomy: Visual Pathways




Dr. Walji

Week 4

· Clinical Approach to Patients with Sensory Disturbance

Dr. Elleker

· Neuropathology of Sensation




Dr. Johnson

· Pharmacology of Pain Management




Dr. Dryden

· Clinical Aspects of Pain





Dr. Knight

· Introduction to Anaesthesia





Dr. Kinahan

· Pharmacology: Local Anaesthesia




Dr. Dryden

· History of cocaine use: eg. Andean natives used Erthythroxyion Coca for stimulant and euphoric action

· Case Reviews (Sensation)





Dr. Elleker

· Psychiatry: Eating Disorders





Dr. Banasch

· Eating disorders epidemiology: large variance between income groups, cultures, and countries

· Prevalence increasing in “westernizing” countries

· Pharmacology: General Anaesthesia including NM Blockers

Dr. Dryden

· H.R. Griffith of McGill University used a purified extract of a South American arrow or blow-dart poison called curare to reduce the risks of surgery

· Headache Symposium – Adult Headache Cases


Dr. Fulton

· Pediatric Headache Cases





Dr. Kolski

· Psychiatry: Schizophrenia





Dr. Banasch

· “When we consider the impact of schizophrenia on the present generation (there are about 40 million schizophrenics in the world), we can conclude that no war in history has produced so many victims, wounded so many people.  No earthquake has exacted so high a toll; no other condition that we know of has deprived so many young people of the promise of life”

· Psychiatry Small Groups (Schizophrenia)



Dr. Banasch

Week 5

· Pathology of Cerebrovascular Disease



Dr. Easton

· Rare arteriopathies can predispose to cerebral hemorrhage: eg. Heriditary cerebral hemorrhage with amyloid angiopathy in Dutch and Icelandic types

· Ischemic Cerbrovascular Disease**




Dr. Schuaib

· Hemorrhagic Cerebrovascular Disease**



Dr. Steinke

· Stroke/CVD Rehab






Dr. Bellamy

· Neuroanatomy: Blood Supply of CNS



Dr. Walji

· Review of Stroke/TIA Cases





Dr. Schuaib

· Review of Hemorrhage Cases




Dr. Steinke

Week 6

· Neuroanatomy: Orbit and Eyeball; Visual Pathway


Dr. Walji

· Opthamology: Introduction, History and Physical Exam**

Dr. Drummond

· Opthamology: Eyelids, Lacrimal




Dr. Drummond

· Neuroanatomy: Cranial Nerves III, IV, VI



Dr. Walji

· Neuroanatomy Lab: Cranial Cavity and Orbit



Dr. Walji

· Neuroanatomy: Trigeminal Nerve (CN V)



Dr. Walji

· Neuro-Opthamology: LMN: Diplopia & more, UMN: Nystag & more
Dr. Fulton

· Neuroanatomy: Facial, Glossopharyngeal, Vagus, Accessory

Dr. Walji

And Hypoglossal Nerves

· Gross Anatomy Lab: Head and Neck



Dr. Walji

· Speech and Language





Dr. Fulton

· Cranial Nerve Case Reviews




Dr. Fulton

· Opthamology: Conjunctiva and Sclera



Dr. Drummond

· Opthamology: Cornea





Dr. Drummond

· Complications of Herpes Simplex Keratitis are one of the most common causes of severe visual loss in the Western world

· Opthamology: Uveal Tract





Dr. Drummond

· Opthamology: Clinical Skills I – Slit Lamp, Anterior Segment

Week 7

· Anatomy: Head and Neck





Dr. Walji

· Gross Anatomy Lab: Neck Viscera, Poterior Traingle


Dr. Walji

· Anatomy of Nasal Cavity and Paranasal Air Sinuses


Dr. Walji

· Anatomy of Ear and Temporal Bone




Dr. Walji

· Embryology: Branchial Arches, head, face



Dr. Bagnall

· ENT: Larynx & Pharynx





Dr. Liu

· ENT: Nose







Dr. Liu

· ENT: Ear







Dr. Liu

· Gross Anatomy Lab: Neck Viscera, Anterior Triangle


Dr. Walji

· Anatomy: Pharynx






Dr. Walji

· Anatomy: Larynx






Dr. Russell

· Gross Anatomy Lab: Pharynx, Larynx, and Nasal Cavity

Dr. Walji

· Head & Neck Cancer*





Dr. Liu

· Head & Neck Masses*





Dr. Liu

· Gross Anatomy Lab: Face, Scalp, Parotid Region


Dr. Walji

· Anatomy: Mouth and Dentition, Salivary glands


Dr. Gibb

· TMJ, Masticatory Apparatus





Dr. Major

· Head and Neck Imaging





Dr. Russell

· Embryology: Eye and Ear





Dr. Bagnall

Week 8

· Anatomy of CSF Pathways





Dr. Walji

· CSF, LP







Dr. Fulton

· Neuroanatomy Lab: CSF pathways, meninges


Dr. Walji

· Neuropathology of CNS Trauma




Dr. Johnson

· Increased ICP






Dr. Finley

· CNS Trauma**






Dr. Fox

· Coma







Dr. Jhamandas

· Dementia







Dr. Jhamansas/Dr. Hao

· Causes of Dementia: Creutzfeld-Jacob - Transmissible and related to Kuru (New Guinea Disease) and scrapie.  Infectivity related to protein particles – “PRIONS.”  Recent outbreak of “Mad Cow Disease” in UK linked to prion disease such asCreutzfeld-Jacob.

· Case: 55 year old man developing progressive intellectual deterioration ...  He travelled to Mexico for a family vacation five months prior to his illness … Dx: CJD

· Review of CNS Trauma Cases**




Dr. Fox

· Case:  A 30 year old Korean female in brought to the ED by ambulance after being struck from the right by a bicycle four hours ago, causing her to fall to the pavement.  Brief loss of consciousness, vomited twice then “fine” according to her Korean friends.  She is a visiting student from Korea and speaks very little English.

· Trauma Rehab






Dr. Bellamy

· Opthamology: Lens, Cataract, Refrection



Dr. Drummond

· Opthamology: Squint, Nystagmus




Dr. Drummond

· Opthamology Clinical Skills II

Week 9

· Neuropathology of CNS Tumors




Dr. Hao

· Neuropathlogy: CNS Infections*




Dr. Easton

· Meningitis due to Hemophilus influenzae, type B has been virtually eliminated in countries that have achieved widespread vaccination, including the United States, Canada, the UK, Iceland, Scandinavia, France, and Germany.

· HSV is the most common cause of acute sporadic encephalitis in the West

· Opthamology: Glaucoma





Dr. Drummond

· Opthamology: Trauma





Dr. Drummond

· CNS Infection Cases Review*




Drs. Shafran and Fulton

· CNS Tumor Cases Review*





Dr. Fulton

· Pediatric Neuro: Normal Development**



Dr. Buka

· Screening for preventable conditions that may significantly affect child development occurs in all countries in the western world in the immediate post-natal period.  In Canada, we screen for hypothyroidism and aminoacidopathies.

· Pediatric Neuro: ADHD, Learning Disorders



Dr. Snyder

· Pediatric Psychiatry






Dr. Drebit

· ADHD prevalence varies by criteria used eg. USA vs. British

· Pediatric Neuro: Abnormal Development**



Dr. Andrew

· Genetics of Abnormal Development




Dr. Leonard

· Neural rube defects are higher in Celtic origin, lower  in African/Asian populations

· Multiple Sclerosis






Dr. Warren

· MS is common in caucasians, rare in Orientals

· MS is common in temperate climate, rare in tropic (e. hardly see it in South Africa).  Suggestive of an environmental trigger in temperate climates

· Opthamology: Retina, Vitreous I




Dr. Drummond

· Diabetic retinopathy is the most common cause of blindness in North America in the under 65 year age group

· Opthamology: Retina, Vitreous II




Dr. Drummond

· Opthamology Clinical Skills III

Week 10

· Gross Anatomy Lab: Head & Neck




Dr Walji

· Opthamology: Visual Pathway, Neuro



Dr. Drummond

· Opthamology: Orbit






Dr. Drummond

· Epilepsy: Definition, Classification




Dr. Sinclair

· Epilepsy: Treatment






Dr. Sinclair

· Felbamate is a very effective drug in resistant epilepsies such as the Lennox Gastaut Syndrome, but was found to cause fatal aplastic anemia in recent trials.  It has been removed from the market by the Health Protection Branch in Canada but can still be obtained in the USA for emergency release

· Epilepsy: Videos/Cases





Dr. Sinclair

· Anatomy Review






Dr. Walji

Week 11

· Neuro Review Session – Cases




Dr. Fulton

Oncology Curriculum Summary

	Block Name
	Wks
	Lecture Hours
	Lab Hours
	Small Group Hours
	Total hours
	Percent of Curriculum
	Number of “mentions” of IH Topics

	Oncology Block
	4
	36
	0
	17
	53
	4.5%

 (of Block Curriculum)
	14

	Oncology POMD Component
	4
	7
	0
	5
	12
	4.9%

(of POMD Curriculum)
	5


Block Topics

Week One

· Introduction to oncology block (Dr M Palmer) **

· POM/D Principles of teaching and learning (Dr M Palmer)

· Clinical manifestations of cancer/ Problem Solving in Cancer; goals of treatment (Dr M Palmer)

· The old medical adage “Know syphilis, and you will know it all”, stemming from the days when the great pox held sway

· Palliative care I Introduction (Dr D Oneschuk)

· Palliative care bus rounds (Dr D Oneschuk)

· Cancer Biology I (Dr J Hugh)

· Hematology I Hematopoiesis (Dr P Gordon)

· Hematology II Anemia (Dr AR Turner)

· Anemia algorithm and as an example of cost-effectiveness

· Unusual types of Hemolysis (G6PD deficiency)

· Principles of Radiotherapy (Dr A Murtha)

· Small Group Case Radiotherapy - Back Pain (Dr A Murtha)

· Cancer Biology II (Dr J Hugh)

· Small Group Case: Anemia (Dr M Palmer)

· Hematology III Neutropenia & Infection (Dr M Palmer)

· Cancer Genetics (Dr D Gilchrist)

· Small Group Case: Cancer Genetics (Dr D Gilchrist)

· Hematology IV Coagulation in Cancer (Dr B Ritchie)

· Cancer screening (Dr C Butts) *

· North American Diet and possible implications in cancer development

· Hepatocellular carcinoma is one of the most common malignancies worldwide (majority are related to viral hepatitis or alflatoxins)

· A Global vaccination policy against HepB would significantly reduce mortality from hepatocellular carcinoma

· Concept of whom to screen as dependent on cancer prevalence: Gastric cancer common in some parts of the world and screening programs have been developed

Week Two

· Principles of chemotherapy and hormone therapy (Dr M Palmer)

· Pharmacology of Cytotoxics I (Dr W Gati)**

· 50 cytotoxic agents available in North America for treatment of cancer

· Small Group Case – Applied Pharmacology (Dr M Palmer)

· POMD – Complementary and Alternative Therapies in Oncology (Dr D Oneschuk) **

· Common complementary therapies

· Prevalence of complementary therapies in cancer patients

· Demographics of users and types and patterns of use

· Common patient reasons for use of complementary therapies 

· Pharmacology of Cytotoxics II (Dr W Gati)

· Palliative Care II – Pain Assessment and Management (Dr D Oneschuk)

· Small Group Case – Palliative Care (Dr D Oneschuk)

· POMD – Ethics (Dr A Taube) **

· Topics covered: Principles of medical ethics, concept of medical futility and withholding treatment, euthanasia and physician-assisted suicide, concept of “double effect”, complementary therapy use in cancer patients

· The Practice of euthanasia is illegal in most countries with the exception of the Netherlands (although it is still considered a criminal offense) and the state of Oregon, USA (permits patients to request a prescription to end their life, but prohibits physicians from performing euthanasia)

· Pharmacology of Cytotoxics III (Dr W Gati)

· Small Group Case – Applied Pharmacology (Dr M Palmer)

· POMD – Communication skills and Breaking Bad news (Dr M Palmer)**

· Hematology V – Lymphomas (Dr M Palmer)

· Small Group Case – Hematology (Dr M Palmer)

· Pharmacology of Cytotoxics IV (Dr W Gati)

Week Three

· Breast Cancer I (Dr HJ Au)

· Small Group Case – Breast Cancer (Dr HJ Au)

· Breast Cancer II (Dr HJ Au)

· POMD – Breaking bad news – Students individually with standardized patients with formative feedback (Coordinated by Denise Schultz)

· Palliative Care III – GI Disorders in advanced cancer (Dr I Dekock)

· Small Group Case – Palliative Care (Dr I Dekock)

· Hematology VI – MPS (Dr L Larratt)

· Small Group Case – Hematology (Dr L Larratt)

· Head and Neck Cancers – Differential Diagnosis (Dr T McGaw) *

· Head and Neck Cancers – Radiotherapy/Chemotherapy (Dr N Jha)

· Head and Neck Cancers – Complications of Cancer Therapy (Dr T McGaw)

· Palliative Care IV – Cognitive impairment and affective disorders in advanced cancer (Dr P Lawlor)

· Small Group Case – Palliative Care (Dr P Lawlor)

· Hematology VII – Acute Leukemias and MDS (Dr L Larratt)

· Small Group Case – Hematology (Dr L Larratt)

· Pediatrics I – Introduction (Dr B Wilson)

· The rarity of childhood cancer makes it hard to do single center clinical trials.  Therefore, multicenter and perhaps even international trials are necessary.

· Small Group Case – Pediatrics (Dr B Wilson)

· Hematology VIII – Multiple Myeloma (Dr L Larratt)

· POMD – Hope and Coping (Dr M Hundleby, Dr M Handman) *

· Week Four

· POMD – Palliative Care – Bereavement and Grief (P Brindley)

· Pediatrics II (Dr B Wilson)

· Small Group Case – Pediatrics (Dr B Wilson)

· Pediatrics III (Dr B Wilson)

· GU Cancer (Dr S North)

· Small Group Case – GU Cancer (Dr S North)

· Lung Cancer (Dr M Palmer)

· GI Cancers (Dr C Butts) *

· Epidemiological evidence for North American high fat, high protein, low fibre diet as a risk factor for the development of colorectal carcinoma

· Geographic variability of GI Cancers: Gastric and hepatocellular carcinoma are the most common GI cancers in the Asia

· Colorectal Cancer is a disease of Western countries

· Gastric Cancer is globally second only to lung cancer

· Dietary risk differences in the gastric cancer profile (salted, cured, pickled)

· Small Group Case – GI Cancers (Dr C Butts)

· Course review and evaluation (Dr M Palmer)

Appendix B

Opportunities for International Health Enrichment

Introductory Block

· A new Introductory Lecture on International Health will be introduced in September 2001 to gain students interest in IH and to provide them with a roadmap of where to expect IH in the curriculum over the next two years.  Included within the presentation will be topic enlightening interactive questions to present the IH Core curriculum (see page 4).  These IH Core topics will all be touched on.

· Ethical, Social, Implications of Human Cloning and Global Attitudes

· Pharmaceutical Ethics (the business of the pharmaceutical industry, accessibility to essential drugs, patents, costs, etc)

Infection, Immunity, Inflammation (III) Block

III Specific Topics

· Infectious Disease Information Resources

· Influenza (global nature, seasonal variation, different differential diagnosis for travelers vs. locals)

· Maternal and neonatal tetanus

· Meningitis

· Measles (in developing world, severity of disease in malnutrition, etc)

· Tuberculosis

· Vaccines and Immunizations (eg. costs in the developing world)

· HIV/AIDS

· Childhood pneumonia

IH Overview Topics

· Drinking water quality

· Environmental burden of disease

· Environmental epidemiology

· Essential drugs and medicines

· Evidence for health policy

· Food legislation and control

· Global monitoring

· Human rights

· Hygiene promotion

· International health regulations

· Sustainable water supply and sanitation

· Water resources

IH Enrichment Topic Examples presented to Block Coordinator

· Water Quality and Sanitation


Source: http://www.who.int/water_sanitation_health/Documents/GDWQtraining/S01.pdf
· Haemophilus Influenza B

Source: http://www.who.int/vaccines/intermediate/haefluB.htm
· HIV, TB, and Malaria

Source:  http://www.who.int/inf-fs/en/back001.html
· Measles

Source: http://www.who.int/vaccines/intermediate/measles.htm
Endocrinology Block

· Malnutrition

· Global burden of Diabetes

· Diabetes in the Aboriginal Population and international incidence comparisons and possible relationship to diet &/or viral infection incidence
· Adrenal disorders 20 to endogenous steroid ingestion (e.g. herb drugs) or 10 adrenal disorders 20 to disease such as TB
· Osteoporosis and metabolic bone disease may be interesting to see if prevalence is different related to dietary differences, amount of physical activity, living at altitude, etc.
· Iodine deficiency disorders – Rx Iodized salt
· The growing challenge of an aging population
IH Enrichment Topic Examples presented to Block Coordinator

· Diabetes Mellitus

Source: http://www.who.int/inf-fs/en/fact138.html
· The Cost of Diabetes

Source: http://www.who.int/inf-fs/en/fact236.html
· Iodine Deficiency Disorders  

Source: http://www.who.int/inf-fs/en/fact121.html
· Population Aging: A Public Health Challenge

Source: http://www.who.int/inf-fs/en/fact135.html
Cardiovascular, Pulmonary, Renal (CPR) Block

Pulmonary Block

· Chest trauma allows for much potential discussion including prevalence of blunt vs penetrating amongst a number of different countries, along with availability of appropriate health care availability. Interesting discussions would include the teaching that 80% of penetrating chest injuries can be managed by intubation, ventilation, chest tubes and chest care +/- antibiotics (i.e doesn’t require thoracic surgeon). Also worth looking at differing patterns of blunt chest injury with no seat belt vs lap belt vs shoulder restraint vs shoulder restraint plus air bags and realize that the most comprehensive health care systems, best able to care for severely injured patients also have the highest level of safety protection (albeit not yet adequate).

· TB is a given that IH should be part of the teaching as it is still being imported to Canada from overseas. Irradication requires adequate screening of travellers and better diagnostic and curative programs worldwide. Note a key problem with increasing resistance is the inability to get patient with the disease both access to and compliance with completion of a full course of therapy and proof of eradication.

· Pneumonia is another very interesting IH compatible topic as the differential diagnosis regarding pathogen varies by age, by region, by country, by climate, by co-morbid/immunocompromised condition, by antibiotic use, by patient education and compliance, etc., etc. What I could envisage would be a presentation on how factors impact on disease presentation and pathogenesis, using pneumonia as the example. A corollary presentation could be how to improve diagnosis &/or treatment &/or outcomes using evidence-based (hopefully) guideline-driven protocols to optimize care, again using pneumonia as the disease model. We have the community acquired pneumonia guideline here in the CHA with the PORTS study as the EBM derivation and we have the work being done in Africa with childhood pneumonia using the primary care providers armed with protocols to initiate treatment prior to definitive diagnosis and I’m sure other examples in the literature.
· Tobacco (global burden, politics, cultural influences, etc.)

· Prevalence in autoimmune disease such as asthma is less developed countries may be lower.  Possible benefit to being exposed to a variety of infections at a young age?

Cardiovascular Block

· Specifically disease like myocarditis and endocarditis are very common in Asia and in fact account for a significant number of pediatric deaths (especially myocarditis) and possibly other parts of the world (we may need to check on incidences)

· Comparing the prevalence and causes of thoracic dissections vs AAA among countries would be interesting to look at possible differences in genetic predisposition, &/or risk factors (i.e. AAA = smoking and cholesterol elevation and is more common that thoracic aneurysm in the west but in Taiwan dissection more common due to higher incidence of unrecognized and /or uncontrolled HTN)

· Changing pattern of ischemic heart disease as countries become more affluent and diet changes to include more meat, more obesity, more tobacco, etc.

· Cardiomyopathies can introduce the fact that some of the nutritional ones such as beri beri are unusual in the west but possible in some poorer countries

· Peds cardiology and congenital heart disease may just include a few one-liners just to note that these kind of conditions are death sentences in underdeveloped countries and will be for the forseeable future because developing the treatment capabilities would not be cost effective when looking at the health care needs of the population at large. This would also be an opportunity to enter into a discussion regarding costs within our own health care system and whether or not we are using our resources optimally or whether or not we have a duty to try to solve all medicla problems as by doing so we will eventually improve what appear at this stage to be rudimentary or inadequate treatment options.

· CV disease and stroke globally opportunities for intervention
Renal Block

· Access to health care in developing countries

· GN-nephrotic syndrome, acute/chronic renal failure, and renal stones are all common global problems with specific diagnostic and specialized management options that would not be available in underdeveloped countries so prevalence, morbidity, and outcomes would be interesting from an IH perspective

· Water and Sanitation eg. depleted uranium and its effects of the kidneys

IH Topic Enrichment Examples presented to Block Coordinators

· Tuberculosis – Global Burden 

Source: http://www.who.int/inf-fs/en/fact104.html
· Global burden of Cardiovascular Disease 

Source: http://www.who.int/ncd/cvd/index.htm
· Sanitation – Depleted Uranium and its effects on the kidney 

Source: http://www.who.int/inf-fs/en/fact257.html
Gastroenterology and Nutrition Block

· Diseases of specific international importance eg. diarrheal diseases, malaria

· Traveller’s Medicine

· Malnutrition

· Sanitation (clean water, sewage, waste disposal)

· Basic nutrition

· Access to health care in developing countries

· Nutritional deficiencies

· Intestinal parasites

· Soil and water-borne parasites

· Poisonous and toxic plants and animals

· Surgery for generalists

· Amebic diseases

· Traditional medicine

· Esophageal Ca and gastric Ca are much more common in certain Asian and African groups (thought to be dietary), chronic hepatitis again globally a huge problem (80% penetrance in Taiwan; now all children vaccinated at birth), traveller’s diarrhea and diarrhea in the pediatric population and oral hydration all great to bring up here if not elsewhere, Crohn’s is interesting because is a disease of selected geographical regions of primarily WASP populations, and finally nutrition is a topic area here (is malnutrition and poor nation nutrition already covered or do we need to try to get penetration here?).

IH Enrichment Topic Examples presented to Block Coordinator

· Child Malnutrition

Source: http://www.who.int/inf-fs/en/fact119.html
· Food Safety and Foodborne Illness

Source: http://www.who.int/inf-fs/en/fact237.html
· Worldwide magnitude of Protein-Energy Malnutrition

Source: http://www.who.int/whosis/cgrowth/bulletin.htm
Reproduction/Urology Block

Maternal Mortality and Maternal Morbidity

· Concept of Safe Motherhood

· Maternal Mortality in the Developing World
· Violence Against Women, Sexual Discrimination
Male and Female Reproductive Health

· Rate of Adolescent Pregnancy in the Developing World

· Urovaginal Fistulae

· Prostitution and STDs

· Hepatitis B Immunization and Market Prices

· Contraception Services (microbicides, female condoms)
· Abortion and Safe Abortion

Perinatal Health

· Lactation (teaching, marketing of breast milk substitutes, etc)
· Malnutrition
· Infant Mortality and Birth Rates

· Low Birth Weight

Antenatal Care

· Midwifery
· Levels of Care

· Nutrition in Pregnancy

General/Ethical

· Essential Obstetrical Functions

· Feminization of Poverty

· Gender Discrimination (eg. sex selection, infanticide, etc)

· The “Hypermedicalization of Pregnancy”
· Access to services and drugs
· Women’s Rights, Father’s rights, Fetal Rights
· Circumcision, Female Circumcision

· Family Planning and Population Control (pregnancy as privilege, stigma, sterilization, abortion, etc)

IH Enrichment Topic Examples presented to Block Coordinator

· Female Genital Mutilation

Source: http://www.who.int/inf-fs/en/fact241.html
· Gender, Health, and Poverty

Source: http://www.who.int/inf-fs/en/fact251.html
· Essential Obstetrical Care

Source: http://www.who.int/inf-fs/en/fact245.html
· Marketing of Breast Milk Subsitutes

Source: BMJ 1998;316:1117-1122 ( 11 April )

· Unsafe Abortion

Source: http://www.who.int/reproductive-health/publications/MSM_96_25/MSM_96_25.en.abstract.html
Muscoloskeletal, Rheumatology, Rehabilitation, Dermatology Block

· Diseases of Specific International Importance – Trauma

· Primary care delivery Systems, administration

· Traditional medicine eg. aryuvedic approaches to arthritis in India

· Disaster health care

· Disability is a huge problem in poor countries as people are unable to be gainfully employed, toil on the land, support the family, or even survive without begging. Therefore, adequate recognition and treatment of single system injury is very important

(Note we are still not identifying a good place in the curriculum to introduce IH issues in trauma (the most important cause of mortality and morbidity from age 5-40 worldwide) )

· Burden of disease for motor vehicle accidents

· Global Burden of UV Radiation Exposure – Dermatological correlates

· Global Occupational Health Issues

IH Enrichment Topic Examples presented to Block Coordinator

· MSK - Violence and Injury Prevention (global impact of trauma)

Source: Krug E. Ed. Injury: a leading cause of the global burden of disease. Geneva, World Health Organization, 1999 (unpublished document WHO/HSC/PVI/99.11; available from Department of Injuries and Violence Prevention, World Health Organization, 1211 Geneva 27, Switzerland). 

Also seen at: http://www.who.int/violence_injury_prevention/pdf/injuryburden.pdf
· Rheumatology - Arthritis and Traditional Medicine

Source: http://www.who.int/ncd/cra/cra_news.htm
· Rehabilitation Medicine - Occupational Health (Global Issues)

Source: http://www.who.int/inf-fs/en/fact084.html
· Dermatology - Global Solar UV Index (Global Dermatological Correlates)

Source: http://www.who.int/inf-fs/en/fact084.html
Neurosciences and Special Senses Block

· Understanding cross-cultural barriers 

· Traditional medicine

· CVA is more common than ischemic heart disease among the Asian population and may be almost a non entity in Africa where life expectancy remains so low

· Abnormal development may be appropriate for one-liners

· Ophthalmology has a number of important international diseases causing blindness, many of which are treatable if diagnosed and meds are available (note drug developed for hartworm in dogs in US has proven effective in killing guinea worm which causes blindness and the company is providing the drug for free because the people cannot afford it but the company makes enough money from the pet owners that it has minimal impact on their profit margin. If the only use of this drug were to kill guinea worm it would never have been brought to market because it would not have made money)

· CNS trauma is another interesting topic area for IH

· Attitudes towards seizures in various parts of the world eg. In Africa, many epileptics would present with burns as they would seize and fall into the fire since no one would touch them during the seizure episode because they were “possessed”.

· Global Mental Health Resources

· Global Burden of Suicide

· Women’s Mental health

· Schizophrenia Globally (beliefs, attitudes, access to care)

IH Enrichment Topic Examples presented to Block Coordinator

· Epidemic Meningococcal Disease -  Source: http://www.who.int/inf-fs/en/fact105.html
· River Blindness - Source: http://www.who.int/inf-fs/en/fact105.html
· Epilepsy - Source: http://www.who.int/inf-fs/en/fact166.html
· Blindness and Visual Disability - Source: http://www.who.int/inf-fs/en/fact143.html
· Mental Health Resources in the World - Source: http://www.who.int/inf-fs/en/fact260.html
· Global Burden of Suicide

Source: http://www.who.int/mental_health/Topic_Suicide/suicide3.htm
· Suicide Rates - Source: http://www.who.int/mental_health/Topic_Suicide/suicide3.htm
· Schizophrenia: Global Burden

Source: http://www.who.int/mental_health/Topic_Schizophrenia/1Schizophrenia.html
· Women’s Mental Health

Source: http://www.who.int/mental_health/Topic_Women/women_topic.htm
Oncology Block

· Epidemiology of cancers worldwide – surveillance

· Pediatric cancer and the necessity of international research

· Cancer and politics (policies, funding, and research)

· Eg. The multinational tobacco companies are a great example of the problem with capitalist lobby group and their power to influence foreign policy. A number of international trade deals between the US and poorer nations have required the poorer nations to import tobacco products as part of the agreement. This clearly opens up the discussion to the ethics of trade in general and global responsibility and morality. Given that we in the west are bringing in legislation to restrict smoking as a known health risk how can we not just encourage but compel other countries to import tobacco?
· eg underfunding and lack of resource availability in third world; politics of research in the third world
· Approaches to cancer management in the third world

· Options for areas in which chemotherapy, radiation, hormone therapy does not exist or is too costly.  In such cases palliation, traditional medicines and support is the only treatment available

· Cross cultural issues

· Cross cultural responses and beliefs regarding death is very important for any physician in a multicultural country. Also coping is very much related to expectations. It is incredible and heart wrenching how stoic many African and poor indigenous people are when faced with death because death is an expected part of life.  

· Understanding cancer rates in various countries and relevance to history taking and differential diagnosis
· Essential medications and drugs

Dentistry

IH Enrichment Topic Examples Associate Dean of Dentistry

· WHO Oral Health Page

Source: http://www.who.int/ncd/orh/index.htm
· Noma

Source: http://www.who.int/ncd/noma/noma_facepoverty.htm
· Intake of Sweets and Soft Drinks by Children


Source: http://www.whocollab.od.mah.se/expl/sweetssamp.html
· School-Based Primary Preventive Programme for Children: Affordable toothpaste as a component in primary oral health care Experiences from a field trial in Kalimantan Barat, Indonesia

Source: http://www.whocollab.od.mah.se/searo/indonesia/afford/whoafford.html
· WHO Oral Health Projects and Reports


Source: http://www.whocollab.od.mah.se/expl/reports.html
· WHO Oral Health Documents


Source: http://www.who.int/ncd/orh/orh_publications.htm


· WHO Oral Health Country/Area Profile Programme


Source: http://www.whocollab.od.mah.se/index.html
Appendix C

Block Coordinator Email

____________________________

Dear ...

The International Health Initiative identified education as its first priority for increasing awareness of the global burden of disease, health problems and priorities. To that end, a summer 2001 project funded by the Faculty Education Advisory Committee examined the existing curriculum, identified essential elements and proposed the enclosed enrichment (See attached Word File).

The majority of this work is the effort of James Felix, Dee Hoyano, and Bernard Sowa, three medical students who were supported by grants from the Faculty Education Advisory Committee to help with this initiative.  The Faculty supervisors included Anne Fanning MD, Lory Laing PhD, Michael Bullard MD, and Lola Baydala MD.

With the approval of Chris Cheeseman, Associate Dean, and the support of the International Health Committee, after presentation to the curriculum committee, we will be trying over the next two years to add an International Health perspective to the undergraduate curriculum which will have relevance to all students without significantly changing or burdening an already heavy schedule.

The plan calls for a new one hour Introductory Block lecture, an existing four hour session in Infection/Immunity/Inflammation (III) Block (two hours classroom and two hours small group discussion), and a final two hour session in Practice of Medicine and Dentistry (POMD) during year 2 as bridging and overview sessions to ensure important IH concepts are understood and appreciated.

We propose that other relevant topics be addressed through enrichment items (eg. questionable business ethics with Nestle promoting baby formula in countries where mother's can't really afford the product); or cases with an IH comparison (eg.  measles in a child in India to allow for a discussion of key issues such as immunization, nutrition, education, etc and how they impact on the health outcomes); and rarely Block coordinators will entertain new topics (eg.  "The Politics of Cancer" in Oncology Block)

The past three months have allowed enough time to meet with Block Coordinators from five of the blocks and to work with them to identify and begin to develop the proposed opportunities.  We will have tried to talk all of you directly.  If you have not yet been contacted and would like to speak to someone directly, please call Michael Bullard at 407-7047.  Expansion of the effort to other blocks  may need to await funding in the summer of 2002 if assistance is required in researching and developing enrichment materials. Meanwhile, we will be introducing this plan to the incoming class of 2005, at the same time recognizing that we won't have all IH enrichment materials completed for this year.

The educational subcommittee of the International Health Initiative includes Stan Houston MD, Lory Laing PhD, and Michael Bullard MD Geoff Taylor MD, Lola Baydala MD and will welcome your input. We are prepared to work with you to develop topics of relevance and interest to your block.

Thank you very much.

____________________________

Appendix D

Sample International Health Enriched Cases/Presentations in Development

Issues Surrounding Contraception:

 Towards an Integrated International Approach, A Case study

The following case is presently in development.  Answers from the Edmonton and Taipei locales will be provided by Michael Bullard MD and a contact in Taiwan.  Stan Houston MD will provide perspective from the point of view of a practitioner in Harare, Zimbabwe.

A 15 year old female presents asking “for contraception”.

Locales for comparison:

Edmonton, Alberta, Canada
/
Harare, Zimbabwe 
/
Taipei, Taiwan

During this case development we will try to parallel the experiences of three 15 year old girls, on in Edmonton, one in Harare, Zimbabwe, and one in Taipei, Taiwan.

1) How likely is this scenario in each of the locations? Need the following background information

a) Rates of sexual activity among teens and average marital age

b) Likelihood of being in school &/or receiving sex education

c) Cultural/societal/religious acceptance or taboos on sexual activity of unmarried teens

d) Influence of global spread of communication media on sexual morays

2) What facilities/options are available?

a) Edmonton:

i) Planned Parenthood

ii) Family Doctor

iii) Medicenter

iv) Emergency Department (usually after unprotected sex)

b) Taiwan

c) Harare

3) What information should you collect regarding the girl’s reasons for wanting contraception?

a) Is she already sexually active?  If so what risks must be addressed?

i) Could she be pregnant?

ii) Could she have an STD (HIV/AIDS, herpes, gonorrhea, syphilis, chlamydia, etc)

iii) Early age, multiple partners, etc = increased risk for cervical cancer (necessity for Pap smears)

iv) Does she live at home? Is she taking money for her services possibly to support a drug habit or being forced to trick by a pimp, etc?

b) If not sexually active, is she fully prepared to become sexually active?

i) Is she aware of all the risks?

ii) Have you or do you plan to discuss your sexual activity with your parents?

iii) What responsibility is/should the partner be taking with regards to contraception and sexual activity?

iv) What are the side effects of the various contraceptive options you can offer?

v) Why does she want to become sexually active now?

(a) Pressure from partner?

(b) Pressure from peers?

(c) To spite her parents?

(d) High level of sexual desire?

(e) Doesn’t know how to say no?

(f) Others?

4) What are the most likely contraceptive options to be used in each setting and why?

a) Edmonton

b) Taipei

c) Harare

5) Assuming the girl does not want her parents involved or notified of her sexual activity and contraception use …

a) Can you prescribe medications or perform a procedure (insertion of an IUD) on a 15 year old without the parents’ consent?

b) If you do, is there a medico-legal liability incurred?

c) If the girl doesn’t pay for her service in cash will the parents receive a bill or an invoice from the health care payer and find out anyway?

6) Are there other ethical/cultural dilemmas that this scenario could involve?

a) What if you consider the patient to be mentally of emotionally incompetent to make this decision?

b) In male dominated societies where manhood is equated with virility should you encourage contraception for young mothers to help protect both themselves and their offspring?

c) If the cultural or religious beliefs of the health care provider or the patient seeking contraceptive advice forbid premarital sex, should contraception be prescribed or refused?

d) Others?

Issues surrounding high risk pregnancy (ante and post-partum):

A Case Study in HIV/AIDS and Implications for Care

An HIV+ mother presents to your office with concerns about breastfeeding her 1 month old baby.

Facts (WHO):

2 million HIV+ women worldwide gave birth in 1998

Half a million are expected to die from complications of pregnancy, childbirth and abortion

Women learn they are HIV+ at an antenatal visit, which in developing countries may be in the second or third trimester or simply when their infants become ill and they present

Questions:

What questions would you like to ask her?

What would be the components of your physical exam?

Ante-partum Questions:

What are the normal physiologic changes that occur during pregnancy?  How might HIV impact upon these?

Do you think this woman should even have gotten pregnant in the first place?  How might a care provider’s attitude towards this attitude impact upon their ability to provide care?

What factors (social, psychological, physical, cultural) may have led to her getting pregnant in the first place?

What reproductive health options would have been available (antepartum) for this women in a) Canada b) Taiwan c) Mulawi?

Post-partum Questions:
What are the risks of HIV transmission through breast milk?

What other infections is this women at risk for?

What kinds of adverse perinatal outcomes can occur generally?  In the case of HIV?

General Questions:

Is HIV a reason to terminate a pregnancy (legally, illegally)? Use contraception? Have sterilization?

The Politics of Cancer

Introduction

· Protest groups at G-8, GATT, and IMF meetings are on the rise

· Concerns that global survival and personal choices are now being decided in multinational corporate board rooms and the dining rooms of the wealthy rather than through elected governments are at the heart of the issue

Introduction

· Today we want to focus your attention on the carcinogenesis of what has been termed “globalization”

Objectives

· Carcinogens

· Specific examples of Devolution

· Loss of Potential Therapies

· What can/should be done

· Summary

Carcinogens

· List of carcinogens

Tobacco

· Changes in North America from “glamorous”(movies, public face of the famous) to “dangerous”

· Recognition by the medical community and the public of these dangers

Tobacco

· Legislating “smoke-free” zones

· Findings of culpability in the courts, with the release of research by the companies showing harm that had been suppressed for years

Tobacco Company Response

· Tobacco companies lobbied government (ie. USA) to assist through trade deals (eg. China had to import US tobacco to get access to US markets

· USA later proposed Doggett amendment to make it illegal to promote tobacco sales abroad

Thailand’s Counter

· 1993 - Thailand tried to block tobacco importation but GATT ruled it could only apply rules to imports if they were equally applied to domestic products

Specific Examples of Devolution

· Sydney Mines

· Love Canal

· Bhopal Disaster (Union Carbide)

· Erin Brokovich

· Toxic Disposal (uranium?, PCB?, DDT?, banned? - asbestos in Chile?

· Genetically altered foods, irradiated foods

Potential Loss of Therapies

· Current cancer/medical therapies derived from plant sources include …..????

· Deforestation of the unexplored rainforests obliterates the very possibility of finding new therapies in the name of profit

What can/should be done?

· Government pressure

· By first making it an issue

· consumer boycotts

· internet chain letter with web-linking to reputable sources

Summary

· The disadvantaged are getting more disadvantaged

· Be aware and active

· Cancer kills and so does it’s politics

· Heal by thinking critically

Appendix E

International Health Undergraduate Medical and Dental Training Core Content

1) Global burden of disease

a) Define disease burden and terms and definitions to help stratify needs resources and level of development. 

b) Disease burden (diseases with significant penetration, especially if preventable and/or treatable, and high in societal cost).

c) Cost to the society (monetary, loss productivity, individual suffering, comparative disparity between 1st and 3rd world (rich and poor countries) in ability to pay 'market" costs)

2) Determinants of health (inequities, disadvantaged populations, over population, basic needs for survival, community health, [political /societal stability], sanitation, etc.).

a) Basic epidemiology

b) Demographics: the relationship of age, income, resources, health spending, literacy, etc., to health and disease 

c) Overview of health indicators such as infant mortality, incidence, prevalence, quality of life, and comparison of these indices among sites in Canada and developing countries 

3) Basic Health Interventions/Services (immunizations and communicable disease control, education [public/health care providers/politicians, varying role of physicians and other health care workers, essential drugs, laboratory diagnosis in developing countries)

4) Maternal/child health and family planning and population programs (maternal mortality, access to safe abortion, contraception, women’s rights, breastfeeding and marketing of breast milk substitutes, etc)

5) Diseases of Specific International Importance

a) HIV / AIDS, TB

b) Malaria, diarrheal diseases, childhood pneumonia

c) Malnutrition

d) Trauma

6) Cross cultural issues (medical beliefs, traditional healers/healing, religious beliefs, language and communication, family structures and decision makers, gender, age) and how they impact on medical encounters and doctor-patient relationships in  Canadian practice. 

7) Health Care Organization(s) (comparison of systems, policy making resource allocation, Aid agencies [Red Cross, WHO, other NGOs]).

8) Travel Medicine (preparation/risk for travelers, investigation/management of the returning traveler)

9) IH Ethics (government - government assistance [history, politics, economics], responsible global citizenry [multinationals, profit at all costs – pharmaceutical companies, tobacco companies, etc], individual learner I provider responsibility, international research [should provide benefit to population being tested] and individual and organizational responsibility for degradation of the environment (associated health risks) and consumption of non-renewable resources.

10) Response to International Disaster (anatomy and comparisons of disasters [earthquakes, weather calamities, war, famine, etc.], stages of need and potential responses [initial survival strategies by the collective victims and local medical/rescue systems, search and rescue units, immediate resource needs, national and international ongoing support, rebuilding], different national responses, resource requirements, Medicins Sans Frontieres
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