News and Notes
HOUSEHOLD PRODUCTS DATABASE
The National Library of Medicine’s Household Products Database (http://householdproducts.nlm.nih
.gov) provides information on the potential health
effects of chemicals found in more than 4,000 common household products. Information in the database is derived from publicly available sources, including product labels, data provided by manufacturers,
and manufacturers’ websites.
The Household Products Database is designed for
both scientists and the general public. The Database
provides information on chemicals contained in specific products and brands, products that contain specific chemicals, the manufacturers of specific products
and their contact information, and the potential health
effects of the chemical ingredients in specific products. Users looking for more technical information
can launch a search for a product or ingredient in
TOXNET from the Database.
The record for each product shows information
from Material Safety Data Sheets (MSDS). Produced
by manufacturers as required by federal law, the MSDS
is designed to provide workers and emergency personnel with the proper procedures for handling or working with particular substances.
CAMPAIGN PROMOTES APPROPRIATE
USE OF ANTIBIOTICS
Get Smart: Know When Antibiotics Work is a national
campaign to reduce antimicrobial resistance by promoting the appropriate use of antibiotics.
The Centers for Disease Control and Prevention
(CDC), the Food and Drug Administration, and an
alliance of groups concerned about this issue—including the American Academy of Pediatrics, the American Medical Association, the American Academy of
Family Physicians, state and local health departments,
managed care organizations, and pharmaceutical companies—hope to reverse the public perception that
“antibiotics cure everything.” The campaign features a
series of television, radio, and print public service announcements and national, state, and local outreach
efforts. The campaign aims to inform consumers that
antibiotics are ineffective treatments for viruses, including those that cause colds and flu, and that inappropriate antibiotic use is contributing to an alarming
growth of antibiotic resistance globally.
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According to the CDC, tens of millions of antibiotics are inappropriately prescribed in doctors’ offices
every year for viral infections. Doctors cite diagnostic
uncertainty, time pressure, and patient demand as the
primary reasons for their tendency to over-prescribe
antibiotics.
“Our first step toward correcting the problem is to
build public knowledge and awareness of when antibiotics work—and when they don’t,” said Richard Besser,
MD, CDC’s medical director of the campaign.
More information is available on the Web at http://
www.cdc.gov/drugresistance/community/.
UNICEF REPORT ON CHILD ABUSE IN
DEVELOPED NATIONS
A report on child maltreatment issued by the United
Nations Children’s Fund (UNICEF) finds that almost
3,500 children younger than 15 years of age die every
year from physical abuse and neglect in the 27 richest
nations of the world. This publication is the fifth in a
series of Report Cards designed to monitor the performance of the industrialized countries in promoting
the human rights of children. Each Report Card presents league tables ranking the performance of rich
nations against critical indicators of child well-being.
The series is produced by UNICEF’s Innocenti Research Centre in Florence.
A small group of countries—Spain, Greece, Italy,
Ireland, and Norway—have exceptionally low incidences of child maltreatment deaths, according to the
report. Belgium, the Czech Republic, New Zealand,
Hungary, and France have levels that are four to six
times as high. The United States, Mexico, and Portugal have rates that are 10 to 15 times as high as the
rates of nations at the top of the league table.
Inconsistencies in the classification of child deaths
and a lack of common definitions of “abuse” limit the
availability of internationally comparable data on child
maltreatment. The authors of the report describe a
“growing certainty that child deaths from maltreatment are under-represented by the available statistics.” The report argues that all statistics on child abuse
should be treated with caution and calls for the adoption of consistent research methodologies and improved data collection across countries to guide child
protection policies.
The UNICEF report draws on data from a range of
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surveys to investigate the factors most commonly associated with physical abuse. The data show a clear relationship between levels of child death from maltreatment and levels of violence in society as a whole. The
countries with the lowest rates of child deaths due to
maltreatment also had very low rates of adult deaths
due to assault. The three nations with exceptionally
high levels of child deaths due to maltreatment had
exceptionally high rates of adult deaths due to assault.
The report, A League Table of Child Maltreatment Deaths
in Rich Nations, can be downloaded from the Innocenti
Research Centre’s website at http://www.unicef-icdc
.org/presscentre/indexNewsroom.html.
REPORT FINDS THAT HEALTH CARE “QUALITY
GAPS” CAUSE 57,000 DEATHS ANNUALLY
The National Committee for Quality Assurance
(NCQA) has published a report showing that the
nation’s health care system is riddled with “quality
gaps” that prevent millions of Americans from receiving “best practice” care. These gaps lead to more than
57,000 avoidable deaths each year, according to the
report. The State of Health Care Quality: 2003 also documents the enormous financial toll of widespread failures to deliver appropriate care. The authors estimate
that failure to treat just five health care conditions—
asthma, depression, diabetes, heart disease, and high
blood pressure—with best practice care is responsible
for nearly 41 million sick days annually.
“It’s not a question of knowing how to treat heart
disease, diabetes, or mental illness,” said NCQA President Margaret E. O’Kane. “We know how. We’re just
not doing it. We’re literally dying, waiting for the practice of medicine to catch up with medical knowledge.
More than 57,000 people will die this year because
there is a huge gap between what we know and what
we do.”
According to the NCQA report, of those who die
needlessly each year because they do not receive appropriate health care, the majority—almost 50,000—die
because known conditions such as high blood pressure or elevated cholesterol are not adequately monitored and controlled. Others die or are at elevated
risk of death because they have not received the right
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preventive or follow-up care. These deaths do not include those attributable to medical errors or lack of
access to health care.
The report finds that one reason for the failure to
apply best practice care is that current payment systems discourage it. Physicians and hospitals are compensated based on the amount of care they provide,
thus discouraging the use of new treatments and therapies that may send patients home sooner. Even serious
medical errors may be financially rewarded if they
justify additional charges.
The authors found enormous variations in the rates
at which certain therapies or services are delivered.
For example, only about 40% of the 31 million Americans with diagnosed high blood pressure nationwide
have their blood pressure adequately controlled. The
rates at which specific recommended health care services are delivered vary dramatically both within and
across regions of the country; for example, health
plans and physicians in New England and other eastern states consistently perform better than those in
other areas.
“Dramatic and system-wide changes are needed for
all Americans to obtain the health care we expect and
deserve,” conclude the authors. To improve health
care quality, they suggest that health plans invest in
technology and systems to support evidence-based care;
take steps to increase collaboration among health care
professionals; implement payment systems that reward
excellence; increase consumer engagement in provider selection and care decisions; and provide greater
transparency to allow consumers and others to see
and compare quality information.
The 2003 report is based on data collected for
NCQA’s database of managed care information and
for its accreditation and recognition programs. Data
are included on clinical performance, accreditation,
and member satisfaction from more than 500 commercial, Medicare, and Medicaid organizations that
submitted their performance results to NCQA.
The State of Health Care Quality: 2003 is available on
NCQA’s website at http://www.ncqa.org/Communi
cations/State%20Of%20Managed%20Care/SOHC
REPORT2003.pdf. The printed version can be purchased by calling 888-275-7585.
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