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STATE OF NEW MEXICO EXECUTIVE O FFI CE SANTA FE, NEW MEXICO

WHEREAS, childhood immunizations protect children from deadly diseases and
save health care costs; and

WHEREAS, immunizations are one of the most cost-effective health care

interventions that have led to all time low rates of vaccine-preventable disease, I
particularly compared to the epidemics in the past for such diseases as polio, diphtheria,

measles and others; and “H

WHEREAS, childhood immunization coverage rates in New Mexico have $ %&
improved slightly in the past year, but are still below the national average; and

WHEREAS, too many children in New Mexico are not getting immunized on time " '
and have "missed opportunities " to become fully immunized; and

WHEREAS, there is a need to educate parents and caregivers about the
importance of early immunizations and to encourage health care providers to improve (
access and consistency of immunization services; #

NOW THERFORE |, Bill Richardson, Governor of the State of New Mexico, so
hereby proclaim the month of April, 2004 as:

throughout the State of New Mexico and encourage public and private health care
providers, parents, and children's caregivers in New Mexico to advance the health of # # + +
children by ensuring early and on-time immunization against preventable childhood

diseases. Furthermore, | encourage businesses, government agencies, statewide and ) 0,

local coalitions, health care provider organizations, and service groups to spread the ) ) 101
immunization message throughout their communities about the importance of proper

immunizations before the age of two. # ) %

Attest: Done at the Executive Office this
15th day of March, 2004. 21 &) I

Rebecca Vigil-Giron
Secretary of State
Y " $ +,13

Witness my hand and the Great Seal of
the Great State of New Mexico. H0 # ' 0

Bill Richardson H)))% % 5 )5
Governor 1675)85 91 %
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Child's Age Vaccine and Protects Against Recommended | Date Received
Dose Vaccination (Record date
Date here.)
Birth to 2 months Hepatitis B Hepatitis B virus (chronic inflammation of ~ [Mar 20, 2004 to
P the liver, life-long complications) May 19, 2004
Dose 1 of 3
1to 4 months Hepatitis B Hepatitis B virus (chronic inflammation of  |Apr 19, 2004 to
P the liver, life-long complications) Jul 18, 2004
Dose 2 of 3
2 months DTaP Diphtheria, tetanus, and whooping cough  |May 19, 2004
Dose 1 of 5
Hib Infections of the blood, brain, joints, or May 19, 2004
lungs (pneumonia)
Dose 1 of 4
Polio(IPV) Polio May 19, 2004
Dose 1 of 4
Pneumococcal Infections of the blood, brain, joints, or innerjMay 19, 2004
conjugate (PCV7) |ears
Dose 1 of 4
4 months DTaP Diphtheria, tetanus, and whooping cough  |Jul 18, 2004
Dose 2 of 5
Hib Infections of the blood, brain, joints, or Jul 18, 2004
lungs (pneumonia)
Dose 2 of 4
Polio (IPV) Polio Jul 18, 2004
Dose 2 of 4
Pneumococcal infections of the blood, brain, joints, or inner|Jul 18, 2004
conjugate (PCV7) |ears
Dose 2 of 4
6 months DTaP Diphtheria, tetanus, and whooping cough |Sep 16, 2004
Dose 3 of 5
Hib Infections of the blood, brain, joints, or Sep 16, 2004
lungs (pneumonia)
Dose 3 of 4
Pneumococcal Infections of the blood, brain, joints, or inner|Sep 16, 2004
conjugate (PCV7) |ears
Dose 3 of 4
6 to 18 months Hepatitis B Hepatitis B (chronic inflammation of the Sep 16, 2004 to
liver, life-long complications) Sep 16, 2005
Dose 3 of 3
Polio (IPV) Polio Sep 16, 2004 to
Sep 16, 2005
Dose 3 of 4

6 to 24 months
(suggested for all, rec-

Influenza, 1 dose
every year
throughout life

Flu and complications

Sep 16, 2004 to
Mar 10, 2006, and
yearly thereafter
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More than 50% of New Mexicans
are overweight or obese
(overweight is Boby Mass Index
(BMI) of 25% to 29.9%; obeseis
BMI of 30% or greater). Since
1980 the proportion of overweight
children 6-11 has more than dou-
bled (6.5% to 15.3%), and the rate
for adolescents has tripled (5.0% to
15.5%). From 1990 to 2001 the
most notable increases in obesity
wasin the 18-34 year olds (7.1% to
15.9%) and the 35-49year olds
(11.3% to 23.8%).

Studies show that obesity increases
the risk for developing type 2 dia-
betes, hypertension, coronary heart
disease, stroke, colon cancer, post
menopausal breast cancer, endo-
metrial cancer, gall bladder disease,
osteoarthritis and seep apnea.
Medical costs have risen from
$78.5 billion in 1998 to $92.6 bil-
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lion in 2002 and obesity costs are es-
timated to have cost $26.8 billion;
$47.5 billion, respectively. Medicaid
and Medicare paid approximately
half of these costs as stated in the
1998 Medica Expenditure Panel
Survey (MEPS).

Media has been targeting children,
with an estimate of 40,000 TV ads
viewed by the typical child every
year. These ads promote candies,
sodas, high fat/sugar snacks/cereds.
The media exposure may contribute
to the unheathy food choices and
weight gain. The trend to “super-
size” food portionsin restaurants and
fast-food outlets and the increase in
the number of highly processed high-
calorie/high-fat grocery products has
contributed to our obesity epidemic.
Other factorsthat contribute to this
epidemic are the reduction in physi-
cal activity in school g/after-school

athletic programs, increase of sodas,
high-sugar/fat snacks in public schools,
unsafe neighborhoods and some cul-
tural beliefs/practices.

The New Mexico Chronic Disease Pre-
vention and Control Bureau of the De-
partment of Health has received fund-
ing from Centers for Disease Control
and Prevention (CDC) to create a State-
wide Plan. Thiscodlitionis called New
Mexico Obesity, Physical Activity and
Nutrition (NM-OPAN) and is compl et-
ing the first year of capacity building.

Phyllis Moore, Public Health Educator

3/04
New Mexico Dept of Heath/Public
Health Div
District IV- Lea County
Hobbs, NM
505-397-2463, ext. 6517
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Hi All,

Hot Chili Tips News Flash! The Hepa-
titis Program in Santa Fe is closing its
doors this month for good. After suc-
cessfully eradicating hepatitis A, B and
C from within the borders of the Land of
Enchantment, the staff voted to take the
left over money, and run.

“l can’'t wait to see the Big Island!” gig-
gled Karen Gonzales, waving good-bye
as she boarded her plane for Hawaii, a
big flowered floppy hat sitting jauntily on
her head. “And I'll make a fortune sell-
ing all this left over VFC stuff to those
‘populations at risk,” she winked, nod-
ding to the large cooler bungy-chorded
to her luggage stroller. “Ta-ta!”

“Me? I'm going to Montana soon,” said
Clay Dillingham, smiling wryly, just be-
fore pushing the button and raising up
the limo’s darkened window. “Gonna be
a Dental Floss Tycoon! Raising it up,
and waxing it down. I've been investing
in the place with all my big, fat DOH
checks. Plus what we skimmed off the
salaries we paid the District folks.”

As the long black Cadillac sped away
from the DOH parking lot, a cork popped
out of the opened sunroof, arced grace-
fully through the air, and bounced right
off the top of the head of this Hot Chili
Tips reporter.

Now, here’s what's really boring about
hepatitis this past month....

HealthWise: A Matter of Per-
spective
Lucinda K. Porter, RN, CCRC

3

HCV can be challenging. It is in-
teresting and sometimes amus-
ing to see how patients portray
their various encounters. Humor
can be a powerful coping mecha-
nism.

“I just tell myself that | am in a
rented body. I will upgrade it
when | am done with HCV ther-

apy.”

“It is like menopause, complete
with irritability and hot flashes. |
love watching men on treatment.
| hope it gives them sympathy for
perimenopausal women.”

“It's like being at high altitudes,
except the view isn’t as good.”

“My body has been snatched by
aliens, except in this case, the
aliens are interferon and ri-
bavirin.”

“Treatment is the easiest weight
loss program | have ever been
on. | don’t even think of food.”

“Every once in awhile, | lose my
temper or say something inap-
propriate. It is amazing how
words just pop out of my mouth
that | never would have said be-
fore. At first | chastised myself
about it. Now | just tell myself that
| have interferon-induced
Tourette’s syndrome. Thank
goodness it is temporary.”
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LA JOLLA, Cdif., March
2 IPRNewswire/ -- A
landmark study examin-
ing the efficacy and
safety of the drug combi-
nation Pegasys(R)
(peginterferon dfa-2a), a
pegylated interferon, with
Copegus(R) (ribavirin),
an antiviral medication,
has found the most sig-
nificant response rates
ever achieved in patients
infected with hepatitis C,
according to Paul Pock-
ros, M.D., at Scripps
Clinic. The combination
treatment yielded a 61
percent sustained vi-
rologic response (SVR),
the highest SVR ever re-
ported in aclinical tria
for apegylated interferon.

Additionally, the study
found a 51 percent SVR,
the highest ever achieved,
for patients with genotype
1, the most difficult to
treat and most prevaent
genotype. The study also
confirms that these pa-
tients require a year of
treatment (48 weeks) with
Pegasys and the standard
dose of ribavirin (daily
1000mg/1200mg) in or-
der to achieve the optimal
outcome. The success rate
was even higher for geno-
type non-1 patients, with
78 percent achieving an
SVR after only 24 weeks

2

of therapy and alow daily 800mg
dose of ribavirin.

Duke University and Johns
Hopkins to Compare HCV
Treatments

Researchers from Duke University
Medical Center and Johns Hopkins
University School of Medicine will
compare two treatment regimensin
2880 hepatitis C patients with one
of two available pegylated inter-
feron treatment-pegylated interferon
alfa-2b(trade name PEG-INTRON,
manufactured by Schering Plough
Corp.) and pegylated interferon
alfa-2a (trade name PEGASY S,
manufactured by Hoffman-
LaRoche, Inc.)

Both treatments will be adminis-
tered in combination with ribavirin.
Thetrial named IDEAL is spon-
sored by Schering Plough Research
Institute. (Individualized Dosing Ef-
ficacy vs. flat dosing to Assess opti-
mal pegylated interferon therapy).
Thisisthefist time these two treat-
ments have been compared in a
head-to-head manner. Information
learned will directly impact the
treatment of our hepatitis C patients.
Thetrail will enroll patients from
100 sites throughout the United
States ainformation they need to
have about treating this disease.
Dosing is one of the primary differ-
ences between the two treatmentsin
the study, said the researchers. Pe-
gylated interferon alfa-2ais admin-
istered in the same dose to al pa
tients, while the dose of Pegylated

3

+

interferon alfa-2b is calculated based on
each individual patient's weight. The
goal of thetrial isto determine which
treatment resultsin a"sustained vira re-
sponse”- and undetectable level of virus
in a patient's blood 24 weeks.

"Silent" Co-infection With HBV
Poses New Concern for Chronic
HCV Patients

Patients with chronic hepatitis C are of -
ten routinely tested for co-infection with
other forms of viral hepatitis. However,
the hepatitis B virusis often difficult to
diagnose. Two recent studies (JMed Vi-
rol, July 2001:64 (3): 312-319) confirm
that co-infection with hepatitis B can
defy detection when screening does not
include both the core antigen (anti-HBc
and antibodies to the surface antigen
(anti-HbsA Q). Co-infection with both
HCV and HBV has been shown to lead
to more severe liver disease among some
patients.

Have a great April, everyone!
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The 2004-2005 Influenza V accine 2 % % K
strains includes one virus from last .
year'svaccine (A/New Caledo- -
nia/20/99) and two new viruses (A/ o 1+ . 5 %% - & . . % *
Fujian/411/2002) and B/ ’ & % % %  %6& 1) 4& o/5*
Shanghai/361/202-like) The manufac- %% - o 78& 1
turers predict that they will produce ' 0 -0 90! ) - ) % /-
about 4-15 million more dosesthisyear . - 11 - % I Yy ) % & - . ( & 1 -4
than last year. Providers should begin 2% o8 % |, % ,
placing orders now if they haven't al-
ready done so—distributors started tak- ( / %
ing ordersin Dec. 2003. * & *
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. % % & origin. It also protects against
! % & otitisinfections, HIB infection,
2 & respiratory syncytial virusin-
& fection and other causes of up-
& * & per and lower respiratory tract
infections. It is also believed to
< ' modul ate the development of
the immune systemin the in-
( * & < fant.

Y ep, Breastfeeding is good and
S0 isimmunizing the mother
& and the infant—they are defi-
1 nitely compatible.
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CHie PEPPER

Chile Facts

Chile Facts Some early Spanish priests, aware of the passion the native people had for Chiles and unsure of
the Chil€e's powers, assumed they were aphrodisiacs and warned against consumption which probably added
to their popularity among the adventurous newcomers.

Two of the founding fathers of our country, George Washington and Thomas Jefferson, are both known to
have grown Chiles.

Eating chiliesis addicting. When capsaicin comes in contact with the nervesin your mouth, pain signals are
sent to the brain. Subsequently, the brain releases endorphins, natural painkillers, that create afeeling of
well being. The more spicy food ingested the more endorphins released. The effect is a pleasurable feeling
that true Chile heads crave.

A 1994 Red Savina Habanero from GNS Spices has tested an astonishing 577,000 Scoville Unitsand is be-
lieved to be the hottest pepper ever tested.
Indian tribes strung chilies together and tied them to their canoes to ward off evils lurking in the water.

The U.S. Territory of Guam isthe world's largest per capita consumer of Tabasco sauce, according to the
Mcllhenny Company. Some people say that Guamanians acquire a passion for hot sauce in the cradle, when
mothers lace their babies' bottles with Tabasco. True or not, that story started because those Pacific island-
ers consume the equivalent of almost two 2-ounce bottles of Tabasco sauce per person each year, afeat un-
matched in any other country on Earth.

The scientific journa Toxicon reported that drinking a quart and a half of Louisiana-style hot sauce will
cause death by respiratory failure if your body weight is 140 pounds or less...

The best relief for a burning mouth is mild, yogurt or sour cream. These foods contain casein, a protein that
breaks down the bond that capsaicin forms with the mouth's pain receptors..

Information sent by friends
Original text author unknown

Have a great Month—From the CHILI Team,

SEND ANY INFORMATION YOU WANT INCLUDED & CHILI
RECIPES FOR NEXT MONTH TO MILLIE APRODA BY APRIL 15TH

Chile
(pronounced chee-le)



