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HINI Influenza

HINI Influenza, commonly re-
ferred to as Swine Flu, continues
to be a concern as the peak of
influenza season is upon us. The
2009 HIN1 influenza is a new
strain of the influenza virus and
most people have little or no im-
munity against it. HIN1 spreads
from person to person through the
air after coughing or sneezing, or
even after touching a contami-
nated object.

ISSUE

Common signs of HIN1 may
include fever over 100°, chills,
body aches, cough, sore throat,
diarrhea, nausea, or vomiting.
Infected patients will feel ill for
an average of 4 days, however,
additional infections may arise
and must be treated separately.

People at the highest risk of infec-
tion include pregnant women,
those who care for an infant less
than 6 months old, children and
young adults between the ages of
6 and 24, anyone from 25 to 64
years with chronic medical condi-
tions, and healthcare workers.
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Vaccines are available to protect
people from HINI1 and Alpine
Women’s Healthcare has the vac-
cine available for existing pa-
tients, including family members
taking care of infants.

The vaccine is made in a similar
fashion to the seasonal flu vac-
cine. It is made from inactivated

! Vaccines are available for
| ALL our patients. Please
| call our clinic to schedule
) an appointment.
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(dead) virus particles and has been
show to be safe and effective.
Now that high risk patients have
had the opportunity to be vacci-
nated, any person interested in the
vaccine is eligible. It is also rec-
ommended to get the seasonal
influenza vaccine. People who
should not get vaccinated against
HINI1 include those who have a
severe egg allergy or an allergy to
any other ingredient contained in
the vaccine. Others who should
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avoid this vaccine include people
who have had Guillain Barré Syn-
drome or if you have had a life-
threatening reaction to the sea-
sonal flu vaccine in the past.

Treatment options are available,
but are recommended only for
patients requiring hospitalization
or those at an increased risk of
complications, including pregnant
women. When treatment is neces-
sary it is important to begin no
longer than 48 hours after symp-
toms begin.

For additional information on the
H1N1 virus or on the vaccination,
please visit
www.cdc.gov/hlnlflu or
www.flu.gov.

New Mammography Guideline Controversy

As many of you are aware, the U.S. Preventive Services Task Force, a federal agency focused on preventive
health, recently released new guidelines on breast cancer screening. To summarize, it recommended optional,
risk based mammograms for women aged 40-49 and every 2 year mammograms for ages 50-74. It also rec-
ommended against doing breast self exam. These recommendations were based on evidence about numbers
of cancers detected, versus harm that may come from false positive results (such as unnecessary biopsies or
psychological distress). In the younger age groups, many more women will have a false positive mammo-
gram, or discover a lump that ends up being benign, than in the older age groups.

The American Cancer Society as well as the American College of OB/GYN have stated that they still support
the original guidelines: mammogram every one to two years for 40-49, and every year after 50, with breast
self exam as before. The ACS notes that their opinion is based on most of the same data, and represents a
respectful “agreement to disagree” with the USPSTF.

So what are we to make of the controversy? As with so many health issues, it depends on your point of view.
From a “wise use of healthcare resources” standpoint, USPSTF makes sense. From a “save as many lives as
possible” standpoint, ACS and ACOG win the contest. From a purely commonsense standpoint, it seems best
to know your body well, including the contours of your breasts. As an educated adult, each patient can make
the decision for herself about what feels right. Please feel free to schedule an appointment with one of us here
at Alpine if you have special concerns. Visit www.ahrg.gov or www.acog.org for more information.
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Pap Smear () & A

Q : What is a pap smear?

A: Sometimes patients can be confused about the differ-
ence between a pap smear and a pelvic exam. A pelvic exam
is an exam of the female reproductive system including a
speculum to visualize the cervix and vagina as well as using
the hands to feel the uterus and ovaries. A pap smear is a
test for precancerous cells of the cervix, which is often per-
formed during a pelvic exam. This test uses a brush to sam-
ple the cells of the cervix, which are then placed in a liquid
solution and examined under a microscope.

Q:I’ve heard a | ot about

A: HPV stands for Human Papilloma Virus. This is a
sexually transmitted virus responsible for genital warts, ab-
normal pap smears and cervical cancer. There are many dif-
ferent strains, which are divided into low risk (associated
with genital warts), and &igh risk (associated with precancer-
ous lesions and cancer). HPV is a very common virus and
nearly 85% of people who have ever had sexual intercourse
have been exposed to this virus. Most commonly in young
healthy people the immune system clears the virus with no
long-term effects.

Q : So when should I get my first pap smear?

A: It is currently recommended that women have their
first pap smear no sooner than age 21. This recommendation
is based on the fact that HPV infection is very common in
young women, but is often cleared spontaneously. Therefore
abnormal pap smear results in adolescents and young women
are likely to be transient and resolve without further treat-
ment. Additionally, some of the procedures performed to
treat an abnormal pap smear carry risks of preterm labor and
preterm delivery in future pregnancies. Therefore, we want
to avoid performing unnecessary procedures on young
women for an abnormality that is likely to spontaneously
resolve.

Q : How often should I have a pap smear?

A: It depends on your age and prior pap smear results.
The following recommendations apply to women with no
prior abnormal pap smears. Women aged 21-29 should have
a pap smear performed every 2 years. Women over 30 with
three consecutive normal prior pap smears may have a pap
smear every 3 years. Alternatively, a woman over 30 who
has both a negative pap smear and negative HPV test should
have a repeat pap smear in 3 years. If you have an abnormal
pap smear or an abnormal biopsy of the cervix your screen-
ing interval will be determined by the results of these tests
and may be different than that described above.

Q : I have an abnormal pap smear. What next?

A: The follow up for an abnormal pap smear depends
on the severity of the abnormality. For mild abnormali-
ties your doctor may recommend a procedure called a
colposcopy. A colposcopy is a procedure that uses a mi-
croscope to take a close look at the cervix. If there are
abnormalities seen your doctor may take a biopsy. For
more severe abnormalities your doctor may recommend a
procedure called a LEEP or a cone biopsy, which actually
removes a portion of the cervix.

For additional information on these recommendations,
H Pwit the AM#nicart Conigress of Obstetsictans and

Gynecologists at www.acog.org.

All these updated guidelines and
changes relate to asymptomatic
patients. If you are experiencing
pain or abnormal symptoms, we are
m always willing to see you. i

Have more questions?
Please contact us!
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499 E. Hampden Ave, Sfe 350
Englewood, CO 80113

Ph: 303-744-3477
Fx: 303-733-5848

www.alpinewomenshealthcare.com

Hours of Operation:
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