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Hi All,

Herearea few items|
know you'll be interested in knowing about:

Do you want up to date info on Herbs and Supplements?

Of course you do! Try visiting the UC Berkeley Wellness Letter at . It of-
fers a reliable guide to more than 90 supplements. This guide is updated and expanded every month,
and is good resource for you and your clients who crave information about diets, nutrition, and their rela-
tionship to disease.

Do your clients want updates on Liver Transplant Info?
Then have them visit the web site for The United Network for Organ Sharing (UNOS) @

. Their web site has upgraded to provide information to patients and their families,
and transplant candidates.

You're not the only one. This issue was addressed by Dr. Leonard Seeff, Senior Scientist at the Nation
Institutes of Health, at the NM DOH'’s Hepatitis C conference in May. For those of you who missed his
presentation, he believed that it's important to remember this interpretation, without input from experts at
the Centers for Disease Control and Prevention — Division of Viral Hepatitis, members of the American
Association for the Study of Liver Diseases, or experienced hepatologists, differs from that held by most
authorities in the field.

To clarify some of these issues, the Hepatitis Foundation International’s scientific advisors offer the follow-
ing comments:

Steps to save lives and healthcare dollars.

The majority of Americans who are HCV infected are unaware of their infection. are at increased risk of ac-
celerating damage to their liver by consuming alcohol, may spread infection to others, and may fail to take
appropriate steps to reduce the risk of superimposed hepatitis virus infections.. Waiting for the develop-
ment of symptoms before testing for HCV infection is likely to result in more advanced liver disease and a
lower likelihood of successful therapy. As a result HFI believes it is vitally important that anyone who has
participated in high risk behavior, regardless of duration or how long in the past, be tested for HCV infec-
tion.

HCV-infected individuals should be:
Counseled about the dangers of alcohol consumption
Informed of the risk of transmitting infection
Educated about methods to reduce the risk of spreading infection

Vaccinated against hepatitis A and B if susceptible to these infections
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Because HCV-infection is usually silent until very late in the course of the disease, awareness
and education are essential to identify infected individuals and encourage them to seek medical
attention. There is a clear urgency to identify those who are most likely to be infected due to their
past or current participation in risky behaviors since the risk of infection in such individuals is
higher than in the general population. Continued use of alcohol without treating the infection will
eventually lead to serious damage to the liver, often without warning, until the only option avail-
able to save their life is a liver transplant. Evaluation for medical intervention and to increase
knowledge should help individuals take responsibility for their own healthcare and to adopt
healthy lifestyle behaviors.

Opportunities exist to reach the majority of individuals at high risk of infection at STD clinics, in
corrections facilities, and in drug rehabilitation programs to test them for hepatitis. Others who
should be tested include those with recognized exposures, i.e., health care, emergency medical
and public safety workers after needle sticks, sharps or mucosal exposures to HCV positive blood
and children born to HCV-positive women.

When taking a patient’s history, physicians, nurse practitioners and other healthcare providers
need to discuss prior use of drugs and high risk behaviors with patients to ascertain whether or
not they may be infected and to order a hepatitis panel of tests.

Education is an essential first step to encourage the patient’s active participation in his or her own
healthcare. Medical evaluation is the next essential step with the goal of clearing the hepatitis C
virus and improving the damage to the liver.

Benefits of early detection of HCV.
o0 Decreasing the likelihood of disease progression
o0 Saving lives
o Limiting the need for liver transplants for those with end-stage liver disease
o0 Reducing healthcare costs.

Primary prevention through screening, education, and secondary prevention- helping those who
are infected to avoid further damage to the liver and treating their infection - are essential to bring-
ing hepatitis C under control.

| hope this helps you balance out the two different perspectives on HCV testing.

Haveagreat 4" of July!  “.”
Clay AN
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The Chili Team in
District IV has ex-
panded and we
are excited to see
our new trainers
stepping up to the
plate and begin to
give CHILI train-
ings. Our own
original Three
Chili Girls are also
busy. Inthe past
month we have
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had two CHILI
Trainings—

Karen Burns, EMT
and new Trainer
and Suzie Cox did
a training in Clovis
where they trained
five—EMTs and
RNs. The com-
ments from partici-
pants were very
good.
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Great Job Girls!!

Helen Hall, our
greenest CHILI did
a class in Loving-
ton at the Loving-
ton Medical Clinic
for nine RNs and
LPNSs. | personally
think Helen is no
open “green”. She
is doing an awe-
some job.

If you would

like to become
a CHILI Trainer,
contact one of
the Chili Girls
in District IV.
We have
several people
on alist for our
next Train the
Trainer Class

but no date set

as yet.




IAC recently updated two
of these profession-
education pieces on influ-
enza, “Standing Orders
for Administering Influ-
enza Vaccine to Adults”
and “Give These People
Influenza Vaccine!”.
They both now reflect the
ACIP Influenza recom-
mendations published in
MMWR on May 28, 2004.

These include information
that Influenza Vaccine is
recommended for women
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who will be at any stage of
pregnancy during Influenza
Season. The section on con-
traindications now contains
preferred over LAIV for
close contacts of severely
Immunosuppressed persons
during periods when the im-
mocompromised person re-
quires a protective environ-
ment.

The revised “Give These

People Influenza Vaccine,
includes the recommenda-
tion that influenza vaccine
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be given to all children
age 6-23 months and
to household contacts
and out-of-home care-
givers of all children
age 0-23 months.

The current VIS for Tri-
valent Inactivated Influ-
enza Vaccine is now
available at the IAC
Web site. They are
also available in many
languages including
French and Turkish.

Express@immunize.org
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105 Kansas City Road
Ruidoso, New Mexico

Weéll, heat isto Chile asreek isto garlic, and Chile enthusiasts can't get
enough of it. Put simply, chilies get their fire from the amount of capsaicin
they possess. This potent, tasteless chemical causes an intense burning sensa-
tion in sensitive membranes ( in the mouth usually but to the unwary also on
the fingers and eyes), which in turn causes the brain to produce endorphins.
These are natural painkillers which, in thisinstance, have little to do besides
providing the happy eater with an intensified feeling of bliss. The usual com-
parison isto aride on aroller coaster—and, like that amusement park high,
you have to keep upping the odds to make it happen again—the body keeps
catching on. Thisiswhy pod heads continue to search for the ultimate burn...
and why hot-sauce entrepreneurs continue to devise hotter and hotter sauces to
satisfy them.

What separates the pod-head from the serious cook is that what draws the | at-
ter is both the Chile®heat and its throaty, appetite-enhancing taste. The wine-
maker Robert Mondavi has compared the complexity of Chile flavors to those
found in fine red wines. For instance, in The Great Chile Book, chef-
anthropol ogist-Chile-proselytizer Mark Miller describes the pasado, an ordi-
nary New Mexico red Chile, when roasted, peeled, and dried, as having “a
dusty toasty flavor with sweet, ripe apple tones and hints of liquorice and
cherry.”

Like garlic, chile combinesimmediate bodily reaction with lingering gustatory
stimulation; unlike garlic, however, individual chile varieties can be used to
play awide variety of entirely different roles. In Mexico, where chiles have
always been an integral part of the cuisine, come—Ilike Poblanos—are eaten
as vegetables; others—like Serrano&—are cooked into a sauce; still others—
like tiny chiltepin—are popped into the vinegar bottle to make an instant hot
sauce. Jal apefios are pickled and eaten whole. Died chilies—the famous trio of
anchos, mulatos, and pasillas—are used in combination to flavor all sorts of
dishes and to thicken sauces, each lending its own specia color and flavor
note.

The enchantment of peppersis like that of alovely woman whose charm of
shape and subtle perfume entice you to her and whose inner fire creates amys-
tique and desire. Taken from article by John Thorne, copyright 1996



