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Disclaimer 1 

I have served as an expert witness for the plaintiff 
in litigation against the tobacco companies. 

 



Disclaimer 2 

 
Nothing in this talk will appear  

on any board exam, ever. 
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Two cultures? 

• EM: assessment and stabilization of individuals 
with acute illness and injury 

 
• Public Health: study and practice of managing 

threats to the health of a community  

Presenter
Presentation Notes
In another context, CP Snow wrote of the existence of 2 cultures. One might say that EM and public health represent 2 distinct cultures.
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Definition of public health 

• “what we as a society do 
collectively to assure the 
conditions in which people 
can be healthy”  

IOM, 2002, The Future of the Public's Health in the 21st Century  



Definition of emergency medicine 

• “…the identification and 
stabilization of patients 
threatened with loss of 
life or limb…” 
 

Rosen’s Emergency Medicine, 1st ed. 



How to reconcile the population- and 
prevention-based foci of public health 

with the individual-based focus  
of emergency medicine? 

 
 



Public health paradigm  
of EM practice: I 

Bernstein et al., Acad Emerg Med 1994;1:277-286 

• Clinical practice 
• Public education, 

advocacy 
• Medical education 
• Research, 

surveillance 

Presenter
Presentation Notes
Fast forward almost 40 years, and a seminal paper is published in the first volume of Academic Emergency Medicine calling for a public health-oriented approach to clinical emergency medicine. We are fortunate that several of the authors of this paper are participating in today’s conference: Ed Bernstein, Art Kellermann, Steve Hargarten. Ed Bernstein et al. defined 4 domains of public health-relevant practice in EM: clinical practice, education/advocacy, education of medical students and residents, and research/surveillance.



Pollock et al., Ann Emerg Med 2001;38:675-683 

• Surveillance 
• Monitoring 

access 
• Clinical 

preventive 
services 

• Policy 
development 

Public health paradigm  
of EM practice: II 

Presenter
Presentation Notes
These ideas were elaborated upon by Dan Pollock of the CDC, et al., in 2001.



 
What contribution do risky health 

behaviors make to the epidemiology 
of ED visits? 



Numbers of U.S. Deaths  
from Behavioral Causes, 2000 

Schroeder SA. N Engl J Med 2007;357:1221-1228 

Presenter
Presentation Notes
We’re familiar with the leading causes of death as recorded on US death certificates: heart disease, cancer, and stroke, etc. But analysis by underlying etiology reveals the profound role of health behaviors in framing causes of mortality and morbidity. Among the deaths from smoking, the horizontal bar indicates the approximately 200,000 people who had mental illness or a problem with substance abuse. Adapted from Mokdad et al.12  Behavioral causes account for 40% of all US deaths.



Determinants of Health  
and Their Contribution to Premature Death 

Schroeder SA. N Engl J Med 2007; 357:1221-1228 

Presenter
Presentation Notes
Figure 1. Determinants of Health and Their Contribution to Premature Death. Adapted from McGinnis et al.10. This slide may be somewhat disconcerting for clinicians, like us, who like to believe that our health care plays an important role in determining health. One may conclude that consideration of upstream, proximal phenomena, like health behaviors, is essential to improving the health of individuals and populations.



• Substance use 
• Violence 
• STD/HIV 
• Mental Health Disorders 

Prevalence of risky health behaviors  
in ED patients 

Presenter
Presentation Notes
These are the primary risky health behaviors we will consider today. ED patients generally exhibit these behaviors more than the general population. In fact, the ED is an excellent place to study the epidemiology and clinical impact of health behaviors. More important, it can be an important clinical laboratory to study interventions to mitigate their impact.



Scope of the problem:  
substance use 

  Rockett IRH, Addiction 2006;101:706-712 

 

Substance Men Women 

Alcohol 46.6% 25.5% 

Marijuana 21.4 13.0 

Cocaine 6.5 3.5 

Opioids 13.9 11.8 

Benzodiazepines 14.6 18.0 

Barbiturates 7.9 9.1 

Any 69.1% 55.7% 



Alcohol 
• >75,000 deaths, 2.3 million years of potential life 

lost attributable to unhealthy alcohol use 
• ED visits: 68.8 million or 7.9% (1992-2000)  
• ED patients 1.5-3.0 times more likely to report 

heavy drinking or negative consequences than 
those in primary care settings 

   

Cherpitel CJ. Substance Abuse 1999;20:85-95  
Midanik LT        Alcohol attributable deaths and years of potential life lost-United States, 2001. MMWR  September 24:866, 2004. 
Harwood H       Updating Estimates of the Economic Costs of Alcohol Abuse in the United States: Estimates, Update Methods and Data. Report  
                              prepared by The Lewin Group. Bethesda, MD: NIAAA 2000.  
Grant BF          The 12 month prevalence and trends in DSM IV alcohol abuse and dependence: United States. 1991-1992 and 2001-2002.   
                             Drug Alcohol Dep 74(3):223, 2004. 
McDonald AJ    US emergency department visits for alcohol-related diseases and injuries between 1992-2000. Arch Intern Med 164:531, 2004. 
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Tobacco 
• Leading cause of preventable illness, mortality in 

US: 435,000 deaths annually 

• 19.8% of adult Americans smoke 

• Tobacco use in ED patients: 
– prevalence rates =< 48% in urban, underserved areas 
– 4.9% of adult visits, 6.8% of admissions,10% of charges 

smoking-attributable 
 

 
1 Fiore MC, Jaen CR, Baker TB et al. Treating Tobacco Use and Dependence: 2008 Update, Rockville, MD: US DHHS, 2008 
2 CDC. Cigarette Smoking Among Adults--US 2007. MMWR 2008; 57:1221-1226 
3 Lowenstein SR ,et al. Behavioral Risk Factors in ED Patients: A Multisite Study Acad Emerg Med 1998; 5:781-787 
4 Lowenstein SR,  et al. Smoking Habits of ED Patients: An Opportunity for Disease Prevention Acad Emerg Med 1995; 

2:165-171 
5 Bernstein SL. The Impact of Smoking-Related Illness in the ED: An Attributable Risk Model. Am J EM 2002; 20:161-164 
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Illicit and prescription drugs 
 

• 20.4 million Americans > 12 years (8.3%) used 
illicit drugs in past month 

• Estimated 1.45 million ED visits in 2005; 31% 
illicit, 27% prescription drug abuse, 36% 
combination  

US ONDCP          The Economic Cost of Drug Abuse in the United States, 1992-2002. Washington DC: 2004  
SAMHSA:            Results from the 2006 NSDUH 
Compton WM     Prevalence, correlates, and disability, and comorbity of DSM IV drug abuse and dependence: Results form the                       
                                       national epidemiologic Survey on alcohol and related conditions. Arch Gen Psychiatry 64:566, 2007.  
Kung HC             Deaths: Final data for 2005. National vital statistics reports; vol 56 no 10. Hyattsville, MD: DHHS, 20082008.  
SAMHSA             DAWN, 2005: National Estimates of Drug-Related Emergency Department Visits. DAWN Series D-29, DHHS (SMA) 07-4256, Rockville, MD 

http://images.google.com/imgres?imgurl=http://www.michaelshouse.com/blog/wp-content/uploads/2008/08/prescription_drugs-300x252.jpg&imgrefurl=http://www.michaelshouse.com/blog/category/prescription-drug-addiction/&usg=__9Wl_v_ZdF0-7KpP8nbzRkR6Cpl4=&h=252&w=300&sz=16&hl=en&start=12&tbnid=UF2g0jLf5ucltM:&tbnh=97&tbnw=116&prev=/images%3Fq%3Dprescription%2Bdrugs%2Babuse%26gbv%3D2%26hl%3Den


Injury 
• Injury comprises 23.5% of all 

US ED visits, 2006 (29 million 
visits) 
– Intentional injuries: 2.48 million 
– Involving alcohol/drug use: 2.16 

million 
NHAMCS, 2006 

 

 
 

Presenter
Presentation Notes
Note the interplay between alcohol and injury, a point to which we’ll return shortly.



Intimate partner violence 

• Prevalence: 
– Yearly 4-23% 
– Lifetime 33-39% 

Campbell JC Lancet 2002; 359:1331-6 



STD 

• High background prevalence: 
 

– 13.6% of 434 18-31 year olds (+) for GC/Chlamydia in 
urban ED 

Mehta et al., STD 2001;28:33-39 

– 14% of 92 women in single urban ED (+) for GC, 
Chlamydia, or trichomonas 

Shapiro et al. Acad Emerg Med 2005;12:38-44 



HIV 

• HIV seroprevalence: 
– 1987: 3% (6/203) at Johns Hopkins 

Baker et al., JAMA 1987:257:2609-2611 

– 1989: 14.6% men, 7.8% women, Bronx, NY 
Schoenbaum AJPH 1993;83:363-368 

– 2006: 1.2% (35/2824) at Cook County 
Lyss et al., JAIDS 2007:44:435-442 

• 2006:  
– routine testing endorsed by CDC for patients age 13-

64, unless background prevalence <0.1% 
MMWR 2006;55 (RR14):1-17 

– HIV serology done in 249,000 (0.2%) ED visits  
NHAMCS, 2006 

Presenter
Presentation Notes
Despite the declining prevalence of unrecognized HIV in ED patients, the advent of HAART has led the CDC to recommend universal, routine screening for patients age 13-64.
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Mental health disorders 

• 4.27 million ED visits 
(3.6%), 2006 

NHAMCS, 2006 

• Depression: 30% 
prevalence 
– 3x more likely to have 

addictive disorder 
Kumar et al., Acad Emerg Med 2004;11:1284-

1289 



Health services databases 
NHAMCS 

http://www.cdc.gov/nchs/Default.htm
http://www.ahrq.gov/
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http://www.samhsa.gov/index.aspx


Other public health activities 

• Emerging infections/bioterror/ 
• disaster preparedness/ 

 

 
• Vaccination 

 
 

• Chronic disease screening 

Presenter
Presentation Notes
In the broad domain of infection, there are other worthy topics, such as these. Public health is a large umbrella. These are worthy topics, to be sure, and we will discuss them somewhat today, but we made the decision some time ago to focus on interventions targeting patients with risky health behaviors. Part of our reasoning was that surge capacity and disaster preparedness were covered in an earlier Consensus Conference. Of course, these topics are timely, and we would be remiss to hold a meeting in New Orleans about public health and not mention preparedness.When an emergency physician tells you that public health or preventive medicine are not our concerns, ask him how many tetanus shots he orders each year, and why.
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SBIRT 

• Screening, Brief Intervention, Referral to 
Treatment 

• Employs principles of motivational 
interviewing 

• Endorsed by SAMHSA, Committee on 
Trauma of American College of Surgeons, 
ACEP 

• billable 
 
 

http://sbirt.samhsa.gov/


Prevention paradigm 

Stiffler & Gerson, Emerg Med Clin North Am 2006;24:849-869 

Tetanus vaccination 
SBIRT 

HIV testing 
Antibiotics 

for STD 

Presenter
Presentation Notes
Interestingly, some elements of primary and tertiary prevention are routine parts of emergency care. Much of the controversy revolves around secondary prevention—identifying individuals with a modifiable risk factor, and intervening.



Challenges for a research agenda 

• Choice of  
– study design 
– conceptual/theoretical model 
 

• Dissemination/implementation 
• SBIRT effectiveness 
• Funding/sustainability 

 

Presenter
Presentation Notes
The first decade or so of public health-relevant ED research focused, justifiably, on epidemiology: defining the prevalence and impact of health risks in ED patients. And we now have a pretty good understanding of that epidemiology. I would contend that now we need to continue to transition our research efforts to interventions. And these are some of the challenges in designing that agenda, that we will discuss today.



Dissemination/implementation 

Presenter
Presentation Notes
Our nation’s EDs are challenged by large volumes of patients, long waits to get admitted patients upstairs, inadequate funding and federally mandated treatment of all who arrive seeking care. It is essential that our approaches to treating those with social and behavioral causes of illness and injury are sensitive to the very real constraints of time, space, manpower, and money. Otherwise, our clinical trials and interventions will be nothing more than expensive academic exercises. To me, this speaks to the need to increase our use of pragmatic trials. Or, if you prefer, trials of comparative effectiveness. It’s also important to note that ED-based interventions should not, and cannot, exist, in a vacuum. They must be part of a continuum of care. So interventions and programs need to be designed with a systems approach.



Multimodal interventions 

Mental health 
disorders 

Substance use 

Injury 

Illness 

Presenter
Presentation Notes
Many of the current studies focus on 1 substance, or 1 behavior. To some extent, this reflects the focused priorities of our researchers and our funding agencies. The reality is, of course, more complicated. People often have multiple health risks. The person with a mood disorder is more likely to smoke. The person who drinks to excess is more likely to sustain an injury. The person with ischemic chest pain is more likely to smoke, have a mood disorder, etc. We need to develop and test interventions that can screen patients for more than 1 risky health behavior.



Funding/sustainability 

• How to support interventions given 
current: 
– reimbursement systems 
– coding structures 
– perceived return on investment 

Hospitals Pay for Cutting Costly Readmissions 
May 8, 2009  

Presenter
Presentation Notes
How do we pay for these programs, given our current reimbursement systems? What do we tell our Chief Financial Officer when he/she asks about return on investment? Is the answer ‘because it’s the right thing to do’ sufficient?



Summary 

• Risky health behaviors common in ED patients 
• Data exist to support efficacy of brief 

interventions, esp. alcohol 
• Multiple barriers exist to broadening use of brief 

interventions 
• Additional work needed to explore efficacy of 

SBIRT across various health behaviors 
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