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Protecting Our Children from the Dangers of 

Smoking  
From The White House Blog, June 22nd, 2009  
 

The President expressed his appreciation for Senator Ted Kennedy 

above all today. Lamenting that the senator could not be there for the 

signing of Family Smoking Prevention and Tobacco Control Act, he 

called it "change that's been decades in the making."  By all accounts, it 

is the strongest measure protecting children from the dangers of 

smoking to date. He recounted the all-too-familiar statistics: that more 

than 400,000 Americans now die of tobacco-related illnesses each year; 

that more than 8 million Americans suffer from at least one serious 

illness caused by smoking; and that almost 90% of all smokers began at 

or before their 18th birthday. 

 

President Barack 

Obama, joined by 

members of Congress, 

and others, signs the 

Family Smoking 

Prevention and Tobacco 

Control Act, Monday, 

June 22, 2009, during a 

ceremony in the Rose 

Garden of the White 

House in Washington. 

(AP Photo/Pablo 

Martinez Monsivais) 
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PUBLIC HEALTH, DIET, NUTRITION  AND PREVENTION 
 

THE NATION'S INVESTMENT IN CANCER RESEARCH . 

CONNECTING THE NATION'S CANCER COMMUNITY: AN 

ANNUAL PLAN AND BUDGET PROPOSAL FISCAL YEAR 2010 . 

U.S. Department of Health, NIH National Cancer Institute. March 

2009  

The National Cancer Institute currently operates at an annual budget of 

about $4.8 billion, according the NIH budget Web site. NCI has posted 

on its Web site an annual plan and budget proposal for FY 2010 called 

ñConnecting the Nation's Cancer Community.ò The plan outlines how an 

increased investment of $2.1 billion, which would roughly bring NCI's budget to the $6 

billion proposed by the Obama administration, would be spent. NCI Director John C. 

Niederhuber writes in the NCI plan that while cancer death rates have been decreasing by 

about 1 percent each year since 1991, as a disease burden cancer is rising around the world. 

By 2010, Niederhuber said, cancer is expected to pass heart disease as the number one cause 

of death. 
http://plan.cancer.gov/pdf/nci_2010_plan.pdf  
 

BULLETIN OF THE WORLD HEALTH ORGANIZATION; The 

International Journal of Public Health. Volume 87, Number 7, July 

2009 

IN THIS MONTHôS BULLETIN: 

Spain: Motorcycle licences and injury risk; Armenia: Food or medicine?; 

Asia: Itôs the health system, not the individual; Brazil: Chagas centenary; 

Kyrgyzstan: One system for all; Kenya: Post-rape care; Cambodia: 

Removing the barriers; Mexico: Democratization of health; Mexico: 

Improving care for diabetes; South Africa: BCG jabs for infants with 

HIV?; Is screening evidence-based?; Estimating immunization coverage; Cutting 

antiretroviral prices 
http://www.who.int/bulletin/volumes/87/7/en/index.html  
 

FEDERAL AND STATE CIGARETTE EXCISE TAXES UNITED STATES, 1995 -2009. 

Centers for Disease Control and Prevention. May 22, 2009. 

On April 1, 2009, the largest federal cigarette excise tax increase in history went into effect, 

bringing the combined federal and average state excise tax for cigarettes to $2.21 per pack 

and achieving the Healthy People 2010 (HP2010) objective (27-21a) to increase the 

combined federal and average state cigarette excise tax to at least $2 per pack. The report 

summarizes changes in the federal excise tax, as well as state excise taxes for all 50 states and 

the District of Columbia (DC) from December 31, 1995 to April 1, 2009. 
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5819a2.htm?s_cid=mm5819a2_x  

 

WORLD HEALTH STATISTICS 2009. WHO, May 2009 

World Health Statistics 2009 contains WHO's annual compilation of data 

from its 193 Member States, and includes a summary of progress towards 

the health-related Millennium Development Goals and targets.  

This edition also contains a new section on reported cases of selected 

infectious diseases. 

 
http://www.who.int/whosis/whostat/2009/en/index.html  

http://plan.cancer.gov/pdf/nci_2010_plan.pdf
http://www.who.int/bulletin/volumes/87/7/en/index.html
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5819a2.htm?s_cid=mm5819a2_x
http://www.who.int/whosis/whostat/2009/en/index.html
http://www.who.int/entity/bulletin/volumes/87/7/en/index.html
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NANO & BIOCIDAL SILVER. Friends of the Earth. Rye Senjen. June 

11, 2009. 

The report details the growing public health threat posed by nano-silver 

particles in consumer products. Silver has long been known to be a potent 

antimicrobial agent. However, its use has exploded in recent years, in 

medical applications and also in many consumer products, including 

childrenôs toys, babiesô bottles, cosmetics, textiles, cleaning agents, 

chopping boards, refrigerators and dishwashers. Much of the silver used 

in these products today is manufactured at the nano-scale, meaning it is 

present in extremely tiny particles that behave differently than larger particles and are 

especially potent. Studies suggest that the widespread use of nano-silver poses serious health 

and environmental risks and that it could promote anti-bacterial resistance, undermining its 

efficacy in a medical context. [PDF format, 48 pages]. 
http://www.foe.org/sites/default/files/Nano -silverReport_US.pdf 
 

THE RECESSIONôS TOLL ON EMPLOYEESô HEALTH: 

RESULTS OF A NATIONAL BUSINESS GROUP ON 

HEALTH SURVEY. National Business Group on Health. Helen 

Darling.  May 27, 2009. 

Underscoring the broad-based impact imposed by the worst 

economic environment in decades, the recession is taking a toll on 

some American workersô health and, consequently, is driving 

many workers to make behavioral changes to improve their health and well-being and better 

control their own health care costs, according to the survey. 
http://www.businessgr ouphealth.org/pdfs/PRESS%20CONFERENCE-
%20RECESSION%20IMPACT%20ON%20EMPLOYEES%20052009.pdf 
 

SIGNIFICANT REDUCTION OF ANTIBIOTIC USE IN THE COMMUNITY AFTER 

A NATIONWIDE CAMPAIGN IN FRANCE, 2002 -2007. PLoS Medicine. Elifsu 

Sabuncu et al. June 2009. 

Overuse of antibiotics is the main force driving the emergence and dissemination of bacterial 

resistance in the community. France consumes more antibiotics and has the highest rate of 

beta-lactam resistance in Streptococcus pneumoniae than any other European country. In 

2001, the government initiated ñKeep Antibiotics Workingò; the programôs main component 

was a campaign entitled ñLes antibiotiques côest pas automatiqueò (ñAntibiotics are not 

automaticò) launched in 2002. The authors report the evaluation of this campaign by 

analyzing the evolution of outpatient antibiotic use in France 2000ï2007, according to 

therapeutic class and geographic and age-group patterns. [HTML format, various paging]. 
http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1000084  

 

SELECTION, WEAR, AND TEAR: THE HEALTH OF HISPANICS AND HISPANIC 

IMMIGRANTS IN THE UNITED STATES. RAND Corporation. Ricardo Basurto -

Davila. June 24, 2009. 

The study discusses issues surrounding the health of Hispanics in general, and of Hispanic 

immigrants in particular. [PDF format, 139 pages] 
http://www.rand.org/pubs/rgs_disser tations/2009/RAND_RGSD244.pdf 
 

http://www.foe.org/sites/default/files/Nano-silverReport_US.pdf
http://www.businessgrouphealth.org/pdfs/PRESS%20CONFERENCE-%20RECESSION%20IMPACT%20ON%20EMPLOYEES%20052009.pdf
http://www.businessgrouphealth.org/pdfs/PRESS%20CONFERENCE-%20RECESSION%20IMPACT%20ON%20EMPLOYEES%20052009.pdf
http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1000084
http://www.rand.org/pubs/rgs_dissertations/2009/RAND_RGSD244.pdf
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STRATEGIES AND MODELS FOR PROMOTING ADOLESCENT VACCINATION 

FOR LOW -INCOME POPULATION. RAND Corporation. Katherine M. Harris et al. 

June 3, 2009. 

There is new and growing interest in adolescent immunization. Since 2005, three new 

vaccines for older children have been licensed in the United States and recommended by the 

Centers for Disease Control and Prevention. Although the majority of 13ï17-year-olds have 

received recommended vaccines, rates remain below 2010 targets, and the coverage rates for 

low-income adolescents and minority youth are likely to be lower. The authors discuss 

barriers to expanded adolescent immunization and develop recommendations to address those 

barriers. 
http://www.rand.org/pubs/documented_briefings/2009/RAND_DB577.pdf  
 

GAME CHANGER: INVESTING IN DIGITAL PLAY TO 

ADVANCE CHILDRENôS LEARNING AND HEALTH. Robert 

Wood Johnson Foundation and Joan Ganz Cooney Center. Ann My 

Thai et al. June 23, 2009. 

The study provides recommendations for the media industry, 

government, philanthropy and academia to harness the appeal of digital 

games to improve childrenôs health and learning. It focuses especially 

on the vital connections that games and digital media can make in 

promoting childrenôs potential. Among the promising games reviewed 

are Sesame Streetôs Color Me Hungry, featuring the Muppet Cookie 

Monster and Dance Dance Revolution, a mass-market game used in hundreds of schools 

nationwide. These efforts are helping young children learn about nutrition, healthy habits and 

exercise. [PDF format, 64 pages]. 
http://www.rwjf.org/files/research/gamechanger200906232.pdf  
 

HEALTH CARE SYSTEM 
 

THE PRESIDENT ON HEALTH CARE: "WE ARE GOING TO GET THI S DONE". 

The White House blog, Posted by Katherine Brandon. Friday, July 17th, 2009 

In his remarks today at the White House, the President reiterated that health care reform 

cannot wait, and pledged to get it done this year.  It is not the time to slow down, as 

consensus continues to build on the urgent need for reform.  This week, the American Nurses 

Association and American Medical Association, two organizations who know the realities of 

health care firsthand, announced their support of legislation that will lower costs, expand 

coverage, and assure choice.  The President explained that we are closer than ever before to 

passing real reform and this is not the time to slow down, pledging that the legislation will 

lower costs, expand coverage, assure choice and be deficit-neutral. 
http://www.whitehouse.gov/blog/The -President-on-Health-Care-We-are-Going-to-Get-this-Done/ 
 

THE EFFECTS OF PROPOSALS TO INCREASE COST SHARING 

IN TRICARE. Congressional Budget Office. June 2009. 

With the growth of health care costs outstripping the rate of growth of the 

economy, many policymakers worry that the current TRICARE program, 

which provides health care for the uniformed services, military retirees, 

and their families, will become unaffordable in the future. In its budget 

submissions for 2007, 2008, and 2009, the Department of Defense (DoD) 

proposed that the enrollment fees, deductibles, and copayments of some 

TRICARE beneficiaries be increased to encourage more efficient use of 

the system and to reduce medical spending. The Presidentôs budget 

http://www.rand.org/pubs/documented_briefings/2009/RAND_DB577.pdf
http://www.rwjf.org/files/research/gamechanger200906232.pdf
http://www.whitehouse.gov/blog/The-President-on-Health-Care-We-are-Going-to-Get-this-Done/
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request for fiscal year 2010 did not include a similar proposal, but the issue of how to address 

the militaryôs growing health care costs remains unresolved. 

http://www.cbo.gov/ftpdocs/102xx/doc10261/TRICARE.pdf  [PDF format, 34 pages]. 

 

EMERGING HEALTH CARE ISSUES: FOLLOW -ON BIOLOGIC 

DRUG COMPETITION. Federal Trade Commission. June 2009. 

The report examines whether the price of biologic drugs, products 

manufactured using living tissues and microorganisms, could be reduced 

by competition from so-called ñfollow-on biologicsò (FOBs). FOBs are 

like generic drugs, but with significant differences. Biologics are 

increasingly used to treat arthritis, cancer, diabetes, and other diseases. 

No pathway currently exists for such FOBs to enter the market and 

compete with their pioneer counterparts. The FTCôs Report concludes 

that providing the U.S. Food and Drug Administration (FDA) with the authority to approve 

such FOBs would be an efficient way to bring these lower-priced drugs to market. [PDF 

format, 120 pages]. 
http://www.ftc.gov/os/2009/06/P083901biologicsreport.pdf    
 

REPORT TO THE PRESIDENT AND THE CONGRESS. Federal 

Coordinating Council for Comparative Effectiveness Research. June 

30, 2009. 

Recommendations for how the HHS Office of the Secretary will spend 

$400 million in funds for patient-centered research, also known as 

comparative effectiveness research, were released. The report, mandated 

by the American Recovery and Reinvestment Act, is designed to help 

the HHS Secretary and lawmakers improve the quality of care for 

patients, and provide patients and doctors the best information possible 

to make decisions about health care. [PDF format, 77 pages]. 
http://www.hhs.gov/recovery/programs/cer/cerannualrpt.pdf   
 

HEALTH DISPARITIES: A CASE FOR CLOSI NG THE GAP. 

Healthreform.GOV. June 9, 2009. 

U.S. Health and Human Services (HHS) Secretary Kathleen Sebelius 

released a report on health disparities in America and participated in a 

White House Health Care Stakeholder Discussion on the importance of 

reform that reduces disparities that exist in our current health care 

system. The report also notes that 40 percent of low-income Americans 

do not have health insurance. About one-third of the uninsured have a 

chronic disease, and they are six times less likely to receive care for a 

health problem than the insured. In contrast, only 6 percent of high-income Americans lack 

insurance.  
http://www.healthreform.gov/reports/healt hdisparities/disparities_final.pdf  
 

COMPETITIVE PRICING FOR ALL MEDICARE HEALTH PLANS. By 

Robert F. Coulman, Roger Feldman, and Bryan E. Dowd.  AEI Online, 

Thursday, July 16, 2009  

Medicare should use competitive pricing to set the government contribution to 

the traditional fee-for-service (FFS) Medicare plan and private Medicare 

Advantage (MA) plans. A competitive pricing system that used the lowest bid 

from any qualified plan to set the government contribution to all plans would 

save 8 percent of Medicare costs. A demonstration of competitive pricing is not 

http://www.cbo.gov/ftpdocs/102xx/doc10261/TRICARE.pdf
http://www.ftc.gov/os/2009/06/P083901biologicsreport.pdf
http://www.hhs.gov/recovery/programs/cer/cerannualrpt.pdf
http://www.healthreform.gov/reports/healthdisparities/disparities_final.pdf
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necessary because we know that this method is administratively practical and that it would 

save money. 
http://www.aei.org/outlook/100060  
 

THE CASE FOR REAL HEALTH CARE REFORM. By Joseph Antos. AEI Online, 

Tuesday, June 23, 2009  

Every decade or two, politicians embark on a crusade to reform the American health care 

system. Theodore Roosevelt pushed for national health insurance in his 1912 run for 

president under the Progressive party banner. More recently, Harry Truman, John Kennedy, 

Lyndon Johnson, Richard Nixon, Jimmy Carter and Bill Clinton advanced health insurance 

proposals in presidential campaigns or while in office. Johnson, building on the initiatives of 

his predecessor, oversaw the creation of Medicare and Medicaid. Clinton's sweeping proposal 

for national health insurance failed, but he subsequently signed into law a small government 

insurance program for children. 

Barack Obama has taken on the task of major health reform and, unlike his predecessors, he 

might succeed--in the sense that Congress could pass broad legislation. However, given the 

views of Congressional leadership, it is less clear that legislative success would yield a 

sustainable health care system based on values shared by most Americans. 

The current health reform debate is the latest battle ground for the hearts and minds of the 

people. As we learned when that phrase was last popular, tactical victories in health reform 

will lead to strategic failures if the policy we pursue is fundamentally at odds with the core 

interests, behaviors, and beliefs of most of our fellow citizens. 
http://www.aei.org/docLib/20090623 -Antos.pdf 
 

MASSACHUSETTS MIRACLE OR MASSACHUSETTS 

MISERABLE: WHAT THE FAILURE OF ñMASSACHUSETTS 

MODELò TELLS US ABOUT HEALTH CARE REFORM. Cato 

Institute. Michael Tanner.  June 9, 2009. 

When Massachusetts passed its pioneering health care reforms in 2006, 

critics warned that they would result in a slow but steady spiral 

downward toward a government-run health care system. Three years 

later, those predictions appear to be coming true, says the author.  

http://www.cato.org/pubs/bp/bp112.pdf   [PDF format, 12 pages]. 

 

NEW ONLINE RESOURCE: Healthcare.Cato.org 

Provides in-depth analysis of health care issues and reform initiatives with a wealth of 

resources on how individual choice and competitionðnot more government controlðare the 

changes we need. 
http://healthcare.cato.org/  
 

FORK IN THE ROAD: ALTERNATIVE PATHS TO A HIGH PERFORMANCE U.S. 

HEALTH SYSTEM. Commonwealth Fund. Cathy Schoen et al. June 24, 2009. 

A comprehensive approach to health insurance, provider payment, and care delivery system 

reforms has the potential to slow health care cost increases while achieving near-universal 

coverage, according to the report. The potential savings for families, businesses, and the 

federal government vary markedly, however, depending on whether or not a public insurance 

plan option is included and how such a plan is structured. [HTML format, various paging].                                                                         
http://www.commonwealthfund.org/Content/Publications/Fund -Reports/2009/Jun/Fork -in-the-Road.aspx 
 

  

http://www.aei.org/outlook/100060
http://www.aei.org/docLib/20090623-Antos.pdf
http://www.cato.org/pubs/bp/bp112.pdf
http://healthcare.cato.org/
http://www.commonwealthfund.org/Content/Publications/Fund-Reports/2009/Jun/Fork-in-the-Road.aspx
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THE 2009 HEALTH CONFIDENCE SURVEY: PUBLIC  OPINION 

ON HEALTH REFORM VARIES. Employee Benefit Research 

Institute. July 2009. 

The report indicates that Americans have already formed strong opinions 

regarding various aspects of health reform, even before details have been 

released regarding various key factors. These issues include health 

insurance market reform, the availability of a public plan option, 

mandates on employers and individuals, subsidized coverage for the 

low-income population, changes to the tax treatment of job-based health 

benefits, and regulatory oversight of health care. [PDF format, 20 pages]. 
http://www.ebri.org/pdf/briefspdf/EBRI_IB_7 -2009_HCS_09.pdf 
 

UNDERSTANDING CBO HEALTH COST ESTIMATES. Donald B. 

Marr on. Heritage Foundation Backgrounder #229. July 15, 2009 

Budget issues are central to the ongoing debate over health care reform. 

Many policymakers want to expand insurance coverage, but boosting 

federal spending is a challenge given today's record deficits. At the same 

time, some policymakers want to address our nation's long-run fiscal 

imbalance, which is being driven by rapidly rising health care costs and 

population aging. Finally, many people in the policy community 

remember how budget considerations helped to derail the reform 

proposals put forward by President Bill Clinton in the 1990s. For all of those reasons, 

policymakers, analysts, and journalists are paying particularly close attention to the budget 

analyses of the Congressional Budget Office (CBO). CBO analyses often rely on 

sophisticated economic modeling and are usually framed in ways that match the specific, 

sometimes arcane, requirements of the congressional budget process. As a result, the cost 

estimates and related analyses may sometimes be challenging to understand. The unfortunate 

result can be confusion about what the scores mean and, equally important, what they do not 

mean.  
http://www.heritage.org/Research/H ealthCare/upload/bg_2298-3.pdf 
 

THE HOUSE HEALTH CARE BILL: A BLUEPRINT FOR FEDERAL CONTROL. 

Robert E. Moffit, Ph.D. Heritage Foundation WebMemo #2515. July 1, 2009 

The U.S. House of Representatives leadership recently unveiled a mammoth 852-page 

blueprint for overhauling Americans' health care: the draft "Tri-Committee Health Reform 

Bill." It is the product of three major House Committees with jurisdiction over health policy--

Education and Labor, Energy and Commerce, and Ways and Means. If enacted, this 

comprehensive legislation would amount to federal control of the health care sector of the 

economy, with the implementation of far-reaching policies impacting doctors and patients in 

the public as well as the private sector. 
http://www.heritage.org/Research/HealthCare/wm2515.cfm  
 

HEALTHCARE EQUALITY INDEX: CREATING A NATIONAL 

STANDARD FOR EQUAL TREATMENT OF LESBIAN, GAY, 

BISEXUAL AND TRANSGENDER PATIENTS AND THEIR 

FAMILIES. Human Rights Cam paign Foundation. May 12, 2009. 

A key finding in the 2009 Healthcare Equality Index is the dramatic 

disparity between the number of patient non-discrimination policies 

inclusive of sexual orientation and those inclusive of gender identity. 

Less than seven percent of participating facilities protect patients from 

discrimination based on gender identity, while nearly three-quarters of 

http://www.ebri.org/pdf/briefspdf/EBRI_IB_7-2009_HCS_09.pdf
http://www.heritage.org/Research/HealthCare/upload/bg_2298-3.pdf
http://www.heritage.org/Research/HealthCare/wm2515.cfm
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participants provide these protections based on sexual orientation. The finding is 

symptomatic of the healthcare discrimination faced by transgender Americans every day, 

from the explicit denial of healthcare services to insensitive remarks by medical staff. [PDF 

format, 48 pages] 
http://www.hrc.org/doc uments/Healthcare_Equality_Index_2009.pdf 
 

PUTTING WOMENôS HEALTH CARE DISPARITIES ON THE 

MAP: EXAMINING RACIAL AND ETHNIC DISPARITIES AT 

THE STATE LEVEL. Kaiser Family Foundation. June 2009. 

The report documents the persistence of disparities on 25 indicators 

between white women and women of color, including rates of diseases 

such as diabetes, heart disease, AIDS and cancer, as well as insurance 

coverage and health screenings. It also documents disparities in the 

factors that influence health and access to care, such as income and 

education. Women of color fared worse than white women on most 

measures and in some cases the disparities were stark. 

http://www.kff.org/minorityhealth/upload/7886.p df  [PDF format, 112 pages]. 

 

HELP WANTED: A POLICY MAKERôS GUIDE TO NEW 

DENTAL PROVIDERS.  By Shelly Gehshan, Mary Takach et al. The 

National Academy for State Health Policy and the Pew Center on the 

States, May 2009 

Limited provider supply and increased demand for care are combining 

to create the growing national problem. Shortages of private dentistsð

especially in low-income, inner-city, and rural communitiesðand 

limited availability of government-supported dental care restrict patient 

access. The supply of private dentists who participate in public health 

insurance programs and who serve young children, the elderly, people with disabilities and 

immigrants is also acutely constrained. Dentists are also poorly distributed, with too few in 

many communities that need them and too many in others. At the same time, Americans are 

living longer and doing so with more of their natural teeth than past generations, putting 

additional strain on an already taxed system of care. It is not surprising that dental problems 

disproportionately affect low-income families, children, and racial and ethnic minorities. 

Issue Briewf: 
http://www.pewcenteronthestates.org/uploadedFiles/Dental_IssueBrief_final.pdf 
Report: 
http://www.pewcenteronthestates.org/uploadedFiles/Dental_Report_final_Low%20Res.pdf 

 

OBESITY 
 

U.S. OBESITY TRENDS 1985-2008. Centers for Disease Control and Prevention. July 8, 

2009. 

The proportion of U.S. adults who are obese increased to 26.1 percent in 2008 compared to 

25.6 percent in 2007. The data come from CDCôs Behavioral Risk Factor Surveillance 

System (BRFSS), a state-based phone survey that collects health information from adults 

aged 18 and over. In six states, Alabama, Mississippi, Oklahoma, South Carolina, Tennessee 

and West Virginia, adult obesity prevalence was 30 percent or more. Thirty-two states, 

including those six, had obesity prevalence of 25 percent or more. Only one state, Colorado, 

had a prevalence of obesity less than 20 percent. But no state showed a significant decrease in 

obesity prevalence from 2007 to 2008. 
http://www.cdc.gov/obesity/data/trends.html  

http://www.hrc.org/documents/Healthcare_Equality_Index_2009.pdf
http://www.kff.org/minorityhealth/upload/7886.pdf
http://www.pewcenteronthestates.org/uploadedFiles/Dental_IssueBrief_final.pdf
http://www.pewcenteronthestates.org/uploadedFiles/Dental_Report_final_Low%20Res.pdf
http://www.cdc.gov/obesity/data/trends.html
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XTREME EATING 2009. Center for Science in the Public Interest. 

Jayne Hurley and Bonnie Liebman. June 2, 2009. 

Extreme, high in calories, appetizers, entr®es, and desserts at Americaôs 

chain restaurants are making Americans fatter and sicker, and the trendy 

thing for chains to do is to make already bad foods even worse, according 

to the report. Bacon cheeseburgers come nestled inside quesadillas. Half 

racks of ribs are promoted as side orders to steak. Golf-ball-size blobs of 

macaroni and cheese are tossed in the deep-fryer and served with creamy 

marinara sauce and even more cheese. 

http:// cspinet.org/new/pdf/x -treme_eating.pdf  [PDF format, 3 pages]. 

 

F AS IN FAT 2009: HOW OBESITY POLICIES ARE FAILING 

AMERICA. Trust for Americaôs Health. July 2009. 

Adult obesity rates increased in 23 states and did not decrease in a 

single state in the past year, according to the report. In addition, the 

percentage of obese or overweight children is at or above 30 percent in 

30 states.  

[PDF format, 108 pages]. 
http://health yamericans.org/reports/obesity2009/Obesity2009Report.pdf   
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INFECTIOUS DISEASES NEWS 
 

EMERGING INFECTIOUS DISEASES. CGC, Volume 15, Number 7ï

July 2009 

 

 

 
http://www.cdc.gov/eid/content/15/7/pdfs/EID_Vol15No7.pdf  
 

PANDEMIC INFLUENZA 
 

DYNASTY: INFLUENZA VIRUS IN 1918 AND TODAY.  National Institute of Health, 

June 29, 2009 

The influenza virus that wreaked worldwide havoc in 1918-1919 founded a viral dynasty that 

persists to this day, according to scientists from the National Institute of Allergy and 

Infectious Diseases (NIAID), part of the National Institutes of Health. In an article published 

online on June 29 by the New England Journal of Medicine, authors Anthony S. Fauci, M.D., 

Jeffery K. Taubenberger, M.D., Ph.D., and David M. Morens, M.D., argue that we have lived 

in an influenza pandemic era since 1918, and they describe how the novel 2009 H1N1 virus 

now circling the globe is yet another manifestation of this enduring viral family. 
http://www3.niaid.nih.gov/news/newsreleases/2009/dynasty_flu.htm  
 

INFLUENZA PANDEMIC: INCREASED AGENCY 

ACCOUNTABILITY COULD HELP PROTECT FEDERAL 

EMPL OYEES SERVING THE PUBLIC IN THE EVENT OF A 

PANDEMIC. U.S. Government Accountability Office. June 16, 2009. 

GAO surveyed the 24 agencies employing nearly all federal workers to 

gain an overview of government wide pandemic influenza preparedness 

efforts and found that a wide range of pandemic planning activities are 

under way. However, as of early 2009, several agencies reported that 

they were still developing their pandemic plans and their measures to 

protect their workforce. 

http://www.gao.gov/new.items/d09404.pdf  [PDF format, 48 pages]. 

 

HEALTH DEPARTMENTS G ET MIXED MARKS FOR USING WEB TO 

COMMUNICATE ABOUT FLU CRISIS . RAND, July 7, 2009 

State and local health departments get mixed marks for efforts to convey information about 

the H1N1 virus to the public using their Web sites immediately after U.S. officials declared a 

public health emergency in April, according to a new RAND Corporation study. While 46 of 

50 state health departments posted some information about the outbreak within 24 hours of 

the federal announcement, the performance of local health departments was inconsistent. Just 

one-third of the 153 local health departments studied posted information to their Web sites 

within 24 hours of the announcement, although larger jurisdictions did better, according to 

the RAND Health study published online by the journal Health Affairs. Performance varied 

widely among local health departments across the five states that had confirmed cases at the 

outset of the epidemic -- California, Texas, New York, Ohio and Kansas. 
http://www.rand.org/news/press/2009/07/07/  
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