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or theumatic disorders, this emerging
evidence creates new challenges. Ca-
labrese noted that many physicians are
not familiar with PML and how to iden-
tify it and that those who do choose to
use these drugs must learn how to
monitor their patients for signs of PML.
According to the NINDS, such symp-
toms may include clumsiness and pro-
gressive weakness, as well as changes
in vision, speech, and, sometimes,
personality.

In addition, Smith noted that PML
can be particularly difficult to diag-
nose in patients with multiple sclero-
sis or some other neurological dis-
eases because physicians may attribute
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the symptoms to a worsening of the pa-
tient’s existing illness.

The potential risk of PML also pro-
foundly changes the risk-benefit analy-
sis for these drugs, Calabrese said.

But it can be difficult for severely ill
patients to objectively weigh the risks
of a treatment that they hope will help
them, noted Smith, who dissented with
the FDA panel’s decision to allow mar-
keting of natalizumab for Crohn dis-
ease. She explained that even though
these disorders may be devastating to
the individuals affected by them, it is
important to question whether the ben-
efit that a patient might derive from the
drug is worth the risk of PML, which

results in death for the majority of pa-
tients, often within months.

Itis not yet clear which patients may
be at greater risk of developing PML
when taking these drugs, although Ca-
labrese and colleagues suspect pa-
tients with systemic lupus erythema-
tosus may be particularly vulnerable.
Treatment primarily involves immune-
boosting therapies. In patients with
HIV, such treatment consists of highly
active antiretroviral therapies; how-
ever, only about 50% survive. The prog-
nosis for patients without HIV is even
worse: 80% die within 6 months, while
survivors may have severe neurologi-
cal problems. [J
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THE US GOVERNMENT SHOULD TAKE
stronger action to prevent men-
tal, emotional, and behavioral
disorders in children and youths, ac-
cording to a report by the Institute of
Medicine (IOM) and the National Re-
search Council.

In 1994, the IOM outlined the need
for more research on preventing men-
tal disorders. Since then, a strong body
of evidence has emerged suggesting that
interventions in childhood or adoles-
cence can be very effective at prevent-
ing mental disorders or reducing their
negative consequences throughout life,
according to the new report (http:
/f'www.nap.edu/catalog.php?record_id
=12480). Based on such evidence, the
report’s authors called on the White
House to create an entity that would co-
ordinate multiagency efforts to imple-
ment such programs more widely.

Each year an estimated 14% to 20%
of young people have mental, emo-
tional, or behavioral disorders, with con-
sequences that cost the United States an
estimated $247 billion, according to the
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report. Kenneth E. Warner, PhD, chair
of the panel that drafted the report and
dean of the School of Public Health at

il

School-based interventions that promote good
mental health can help prevent the
development of mental, emotional, and
behavioral problems in children.

the University of Michigan in Ann Ar-
bor, explained that not only do such con-
ditions take a tremendous emotional toll
on the affected children and their fami-
lies, but they also have wider societal ef-
fects on schools, the criminal justice sys-
tem, and social welfare programs.

Yet there are well-validated pro-
grams targeting children that have been
shown to reduce the incidence or bur-
den of mental illness among individu-
als at risk, said David A. Brent, MD, a
professor of psychiatry at the Univer-
sity of Pittsburgh Medical Center in an
interview. Many of these programs have
also proven to be cost-effective. For ex-
ample, one meta-analysis examined 25
programs in which nurses or other pro-
fessionals visited the homes of infants
and young children to provide sup-
port and advice to parents. The analy-
sis found that such programs cost about
$5000 per child but produced benefits
of about $11 000 per child, according
to a report by the Washington State In-
stitute for Public Policy (http://www
.wsipp.wa.gov/pub.asp?docid=04
-07-3901). Certain programs have dem-
onstrated an even higher benefit-to-
cost ratio. For example, the Nurse-
Family Partnership program costs
about $7000 per child, but yielded
benefits of about $41 000 for a child
at high risk of poor outcomes and
$9000 for a child at lower risk, accord-
ing to a 2005 report by the RAND Cor-
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poration (http://www.rand.org/pubs
/monographs/2005/RAND_MG341
.pdf). Brent noted that the Nurse-
Family Partnership has shown positive
effects on targeted children well into
their adult years.

School-based programs have also
demonstrated the ability to reduce prob-
lematic behaviors and improve stu-
dent well-being and academic perfor-
mance. One example is the Good
Behavior Game, which groups first-
grade students into teams that can earn
rewards or privileges for good behav-
ior. According to the IOM report, the
program has been shown to reduce ag-
gression and disruptive behavior among
participating students, and in the long
term, participants were less likely to
abuse drugs and alcohol and had lower
rates of suicidal thoughts or behav-
iors. Additionally, boys who partici-
pated in the program reduced their risk
of being diagnosed with an antisocial
personality disorder as adults.

Brent noted that effective interven-
tions do not necessarily have to target
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individuals or at-risk groups but rather
should be aimed at producing environ-
ments that are conducive to good men-
tal and physical health.

“We can do prevention by strength-
ening the institutions we have,” he said.

In addition to calling for wider imple-
mentation of such proven interven-
tions, the report called for more re-
search on the underlying neurobiology
of psychiatric conditions. It also said the
Department of Health and Human Ser-
vices should collect annual data on the
prevalence of mental, emotional, and
behavioral disorders in young people
in order to track trends over time and
identify key risk and protective fac-
tors in this group.

Warner emphasized the need to assess
the effectiveness of previously validated
programs after they are putinto wider use
inavariety of real-world settings. He ex-
plained, for example, that some programs
may have been initially tested in schools
where teachers were highly motivated to
participate, were trained by experts, and
had ample resources to implement the

program. When such a program s scaled
up to an entire school system, teachers
may have competing demands for their
time or less training. Results may also vary
among different cultures or communities,
and research will be necessary to iden-
tify such differences, according to the re-
port. To ensure thatsuchresearch is per-
formed, the report recommends that the
government agencies bundle together
funding for program implementation and
program effectiveness research.

Warner emphasized that mental dis-
orders can be prevented, and that even
primary care physicians can play arole
by helping to identify patients who are
atrisk and suggesting to families or chil-
dren that they participate in preven-
tive interventions.

“The burden of mental, emotional, and
behavioral disorders in children is enor-
mous, and much of it is preventable,”
said Warner. “Primary care physicians
have an important role to play in iden-
tifying children at risk before problems
arise and reducing the damage when
problems do occur.” [

IOM: Harm From US Uninsured Crisis
Has Impact on Those Without Coverage

Mike Mitka

ITH PRESIDENT BARACK
Obama and Congressional
leadership attempting to

overhaul the health care system, the In-
stitute of Medicine (IOM) hopes the
seventh time is the charm in its call for
resolving the uninsured predicament.
On February 24, the IOM released
America’s Uninsured Crisis: Conse-
quences for Health and Health Care, a re-
port designed to inform the health re-
form policy debate with current
evidence of how lack of medical insur-
ance harms the health of individuals,
their communities, and the overall
economy (http://www.nap.edu/catalog
.php?record_id=12511).
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Thisreport follows 6 previous IOM re-
ports on the topic written from 2000 to
2004 that presented evidence highlight-
ing the harmful effects of the health
insurance coverage gap. These reports cul-
minated with the IOM’s 2004 recommen-
dations that then President George W.
Bush and Congress develop a strategy to
achieve universal coverage by 2010 and
thatin the interim, federal and state gov-
ernments should sufficiently fund Med-
icaid and the State Children’s Health
Insurance Program (SCHIP). But the fed-
eral government did not address the chal-
lenge of reducing the number of people
without health insurance and Medicaid
and SCHIP stayed underfunded.

“It’s been 5 years since the Institute
of Medicine took a careful look at

whether, and in what ways, it mat-
tered if you had health insurance,” said
IOM President Harvey V. Fineberg, MD,
PhD, at a press conference for the re-
port’s release. The aim of the new re-
port “is to ensure that the debate, dis-
cussion, and decisions about health
insurance in our country will be in-
formed by the most up-to-date and ac-
curate information about how it does
matter,” he said

WORSENING NUMBERS

The numbers have only worsened in
the ensuing years. The IOM said that
by 2007, 45.7 million persons, 17.2%
of the nonelderly population, were
without health insurance and more
than 1 in 10 children lacked coverage.
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