News and Notes
UNICEF LAUNCHES STUDY TO ASSESS
HEALTH NEEDS OF IRAQI CHILDREN

NHTSA ANNOUNCES “EASE OF USE”
CHILD SAFETY SEAT RATINGS

The United Nations International Children’s Emergency Fund (UNICEF) has joined with five international aid organizations in a study to assess the conditions of children living in Iraq. The investigation will
determine the daily risks facing children in the aftermath of recent war and coping mechanisms available
within their families and communities. The study will
collect information from all 18 governorates and obtain information directly from the children with the
aim of accurately understanding the situation.
UNICEF’s partners include Christian Children’s
Fund, Save the Children UK, World Vision International, the International Rescue Committee, and Save
the Children US.
“Previously, it was virtually impossible to do in-depth
surveys of street children, orphans, or children living
in institutions,” said Carel de Rooy, UNICEF’s representative in the country. “Until the late 1990s, the
government here did not even recognize that child
labor or children living in the streets even existed.”
The project will identify particularly vulnerable groups
of children, including street children, working children, institutionalized children, and children in conflict with the law. It will focus on determining where
the children are, what their needs are, and how to best
allocate resources to the most vulnerable areas. Particular risks in the destabilized region include child
labor, sexual violence, and unexploded ordinances.
According to de Rooy, while the assessment will
identify the acute needs of children made vulnerable
by the war, it will also provide an opportunity for the
aid organizations conducting the survey to respond to
the immediate needs of the children they come into
contact with. UNICEF is collaborating with the French
NGO Enfante du Monde to identify a building near
the Palestine Hotel in Baghdad, where many children
congregate, to use as a drop-in center. The facility will
serve as a haven where the children can find reprieve
from the dangers of the street, to relax, to play games,
or to talk to trained counselors.
The press release can be retrieved at the UNICEF
website: http://www.unicef.org/newsline/2003/03pr55
iraqstudy.htm.

The U.S. Department of Transportation’s National
Highway Traffic Safety Administration (NHTSA) has
established a new rating system for child safety seats
according to their ease of use. The new rating system
is in response to the Transportation Recall Enhancement, Accountability, and Documentation (TREAD)
Act of 2000. The first-ever results were released at a
news conference in Washington involving NHTSA,
Consumers Union, and the Insurance Institute for
Highway Safety.
The new rating system will assign each car safety
seat, including booster seats, an overall ease-of-use rating level of “A,” “B,” or “C,” in addition to ratings in
each of five individual categories:
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• Whether the seat is pre-assembled or requires
assembly after purchase.
• Clarity of labeling attached to the seat.
• Clarity of written instructions on the seat’s proper
use.
• Ease of securing a child in the seat.
• Whether the seat has features that make it easier
to install in a vehicle.
“The new rating system is not only helpful to consumers, but also provides a strong market incentive to
child seat manufacturers to make further improvements to their products,” said NHTSA Administrator
Jeffrey W. Runge, M.D. “Overall, the ratings are positive, but there is room for improvement. Ultimately,
we hope all seats will achieve an “A” rating.”
Around 68 child safety seats have been evaluated,
representing approximately 95% of all seats available
to consumers. Convertible seats were rated in both the
rear-facing and forward-facing modes, and combination seats were rated in both the forward-facing and
booster modes. Thirty-nine overall “A” ratings were
given and 68 overall “B” ratings were given. While no
seat received an overall “C” rating, several received a
“C” rating in one or more individual rating categories.
At the news conference, the three organizations
also acknowledged that the new child safety seat system known as “Lower Attachments and Tethers for
Children” (LATCH) is making child safety seats easier
to use, but there are some implementation issues that
still need to be addressed. NHTSA, Consumers Union,
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and the Insurance Institute for Highway Safety all indicated that this system has made child safety seats
easier to use. However, all expressed concern that some
new LATCH seats can be difficult to install in certain
vehicle models. “With literally thousands of combinations of vehicles and seats, it is understandable that
some compatibility issues would arise, particularly during the early years of the LATCH system phase-in,”
said Dr. Runge, noting that NHTSA plans to meet
soon with manufacturers to help identify and resolve
any remaining compatibility issues.
Consumers can access a list of current child safety
seat ratings at http://www.nhtsa.dot.gov/CPS/CSS
Rating. The ratings can also be obtained by calling the
NHTSA Office of Communications and Consumer
Information (202-366-9550) or by calling NHTSA’s toll
free Auto Safety Hotline (888-327-4236). They can
also be obtained by writing to NHTSA Media Relations, Room 5236, 400 Seventh Street, S.W., Washington, DC 20590.
The press release can be found at: http://www.nhtsa
.dot.gov/nhtsa/announce/press/pressdisplay.cfm?
year=2003&filename=pr24-03.html.
DHHS TO PROMOTE NATIONAL
PAPERLESS HEALTH CARE SYSTEM
The Department of Health and Human Services Secretary Tommy Thompson has announced two new steps
in their ongoing initiative to develop the National
Health Information Infrastructure. The national electronic health care system is designed to streamline
access to patient medical records, minimize medical
errors, improve patient care, and reduce healthcare
costs.
First, the Department has signed an agreement with
the College of American Pathologists (CAP) to license
the College’s standardized medical terminology system and make it available without charge throughout
the U.S.
Secondly, DHHS has commissioned the Institute of
Medicine to develop a standardized model of an electronic medical record, which will be provided without
cost to all components of the U.S. healthcare system.
The health care standards development organization
known as HL7 has been asked to evaluate the model
upon its completion, and the Department expects to
have a model record ready by 2004.
The terminology system, known as SNOMED (Systematized Nomenclature of Medicine) Clinical Terms,
will establish a common medical language standard in
the U.S. With terms for more than 340,000 medical
concepts, the standardized system has been recognized
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as the world’s most comprehensive clinical terminology database available.
The agreement with CAP is to be administered
through the National Library of Medicine (NLM), a
component of the DHHS’ National Institutes of Health
(NIH). NLM has issued a 5-year, $32.4 million contract,
to be shared by the Department of Defense, the Department of Veterans Affairs, and many DHHS agencies.
“Today we take a bold step by making SNOMED
available, a critical step in adopting health information standards across the federal government,” Secretary of Veterans Affairs Anthony J. Principi said. “Putting health information standards in the public domain
and promptly adopting health information standards
for the federal health partners is the ‘tipping point’
for national standards that strengthen our electronic
health record systems, help optimize our health care,
and, most importantly, improve the health of veterans
as well as all of the people of the U.S.”
Dr. Winkenwerder, Assistant Secretary of Defense
for Health Affairs, said, “The Department of Defense
is pleased to have contributed to the government-wide
effort to license SNOMED. This effort will enable us to
better share health information within the Federal
government and beyond. I am delighted with our Federal partnership in this important step toward improving health care for all Americans.” The press release
may be found at: http://www.hhs.gov/news/press
/2003pres/20030701.html.
Details of the SNOMED licensing arrangement as
well as information on obtaining access to the SNOMED
database may be found at: http://www.nlm.nih.gov
/research/umls/Snomed/snomed_announcement
.html.
IOM EXAMINES CURRENT AND FUTURE
DIRECTIONS OF ACADEMIC HEALTH CENTERS
According to the Institute of Medicine’s report, Academic Health Centers: Leading Change in the 21st Century,
Academic Health Centers (ACHs) must make necessary adaptations to their roles if they are to continue
to meet the needs of the public in the coming decades.
ACHs serve a critical function in the health care
system because they provide training for health professionals, conduct advanced research, and provide
care to especially the most ill and poor populations.
As the needs of the nation’s population shift from the
treatment of acute illness to the management of
chronic conditions, ACHs will need to evaluate their
roles in response to current trends in education, research and patient care.
The report describes a two-part plan to guide the
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actions of ACHs in negotiating the future of healthcare.
The first part specifies future actions required by ACHs
and public policy initiatives to stimulate transformation into the new roles. The report recommends that
Congress support innovation in clinical education
through the establishment of a dedicated fund for
health professionals and that AHCs pioneer the use of
information systems for clinical purposes and integrate their use into clinical education and research.
The second part of the plan describes three strategic management systems that all ACHs must establish
to facilitate a more coordinated and cohesive system.
Essential are the establishment of information and
communications systems to coordinate information and
knowledge gained by ACHs, accountability systems to
establish measure objectives, and systems to develop
and support ACH leadership.
The full report may be purchased from the National Academies Press (NAP): call (800)624-6242 or
visit the NAP home page at www.nap.edu.
FEATURED CONFERENCE: URBAN SPRAWL
The public health implications of rapid and excessive
expansion of metropolitan centers into rural areas,
termed “urban sprawl,” were explored in a daylong
conference held at the University of Cincinnati’s College of Medicine. The workshop, titled “Sprawl: The
Impact on Vulnerable Populations,” examined the
health consequences of haphazard suburban development, particularly on children, the elderly, poor, minority, and disabled populations.
Urban sprawl is a complex and controversial issue
involving the influence of land use, transportation
planning, and social and economic development patterns on the design of communities. Unfettered suburban growth, including low-density “leapfrog development,” is believed to contribute to increased
dependence on automobiles, leading to air pollution

and associated respiratory disorders, motor vehicle
accidents, and pedestrian injuries and fatalities. As
noted in the Viewpoint article by Howard Frumkin,
MD, DrPH, entitled “Urban Sprawl and Public Health”
in the May/June 2002 Issue of Public Health Reports,
increased risk of obesity and cardiovascular disease
may be due in part to poorly-designed communities
that are not conducive to pedestrians.
Frumkin, Director of the Pediatric Environmental
Health Specialty Unit at Emory University in Atlanta,
was among the featured speakers at the workshop.
Other speakers included Samuel H. Wilson, MD,
Deputy Director of the National Institute of Environmental Health Sciences (NIEHS), and Kathy Sykes,
Senior Director of the new Aging Initiative of the US
Environmental Protection Agency, Washington D.C.
The diversity of participants reflected the range of
civic responsibility needed to address the emerging
problem, which included lawyers, economists, physicians, planners, and ordinary citizens. The conference
concluded with a panel discussion in which participants offered strategies to communicate the public
health aspect to appropriate policy makers at the local,
city, and state levels. Of particular significance is the
need to convey awareness to the general population,
understand the social and economic influences of
sprawl, and advocate “smart-growth” development with
acknowledgment to safety.
The conference was funded by the University of
Cincinnati’s Environmental Policy Center and Center
for Environmental Genetics, Molecular Epidemiology
in Children’s Environmental Health Training Program,
and the Department of Environmental Health. The
National Institute of Environmental Health Sciences
also contributed funding.
For more information, please contact the workshop
coordinator, Joyce Martin, Director of the Environmental Policy Center, Department of Environmental
Health at joyce.martin@uc.edu.
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