


























to the problems of being a woman with diabetes. The cul-
ture and the Islamic religious beliefs provided refugee
women with inner strength to overcome their problems.
Women tatked about several effects of diabetes on their lives
and their families. The effects were categorized in five do-
mains: psychological, social, spiritual, economic, and physi-
cal effects.

The women perceived themsclves to be different from
nondiabetics, from other diabetics, and from the way they
were before diabetes. Most women, especially the younger
ones, viewed themselves as unhealthy and felt that diabetes
made them less desirable and not fit for marriage. It also
created social barriers and enhanced their feelings of isola-
tion. Living with a chronic discase and chronic refugee
status with continuously deteriorating living and health con-
ditions made the woman constantly aware that they faced
chronic uncertainty and unpredictability about their future.
Diabetes affected the family system and social roles and
disrupted the daily living and future plans of most women.
In general, most women felt that diabetes had a negative
ympact on different aspects of their lives that contributed to
their feclings of self-deficiency, depression, isolation, help-
lessness, sadness, and increased their worries and fears of
the unknown future.

In conclusion, most women perceived that refugee sta-
tus and disease had a great impact on all aspects of their
lives and on how they viewed and managed their disease.
This study identified important variables nceded to estab-
lish the basis for future research about living with and man-
aging diabetes and the ways of improving the quality of the
women’s lives. It also expands the limited knowledge and
research base of how chronic diseases affect a refugee’s life
and its quality. This study identified several implications
for practice and research. It emphasized the priority areas
in which health professionals could assist the refugee women
{o copc with their condition, facilitate a smooth adapta-
tion, and prevent adverse effects.

Phototherapy Increases Bilirubin Produc-
tion and Red Blood Cell Destruction in
Preterm Infants

Moustafa M. Aouthmany, MD, FAAP

Section of Neonatology
Department Of Pediatrics
St. Vincent Medical Center
Assistant Clinical Professor of Pediatrics
Medical College of Ohio
Toledo, Ohio

Background: Tocompare hemoglobin degradation and
bilirubin production before and after starting phototherapy.
Hemoglobin catabolized into globin and heme, which by
microsomal heme oxygenase degraded into equimolar CO
and biliverdin. Biliverdin then is reduced into bilirubin.

CO is excreted exclusively by the lungs; therefore, end tidal
carbon monoxide corrected for inhaled CO (ETCO,) reflects
total bilirubin production and hemoglobin degradation.

Method: A prospective study design. The study group
consisted of 24 preterm infants requiring phototherapy. In-
fants with hemolytic diseases, sepsis, and recent blood trans-
fusions were excluded. ETCO, was measured in preterm
infants before and during phototherapy. Hemoglobin deg-
radation and bilirubin production were measured by mea-
suring end tidal carbon monoxide, corrected for inhaled CO
(ETCO).

Results: The (mean + SD) birthweight of 24 preterm
neonates was 1974 + 611 grams; gestational age 32.7 £ 2.3
weeks; hematocrit 48.4 + 7.0 volume %; peak bilirubin was
13.1 3.2 mg/dl. First ETCO_ measurements were done at
59.6 + 22.2 hours of age, immediately before starting
phototherapy. The second ETCO, measurement was done
at 13.7 £ 7.9 hours after starting phototherapy. The second
measurement of 2.6 £ 0.6 ppm was significantly higher,
compared with the first ETCO_ of 2.1 + 0.6 ppm (p <0.05).

Conclusion: Phototherapy increascs hemoglobin deg-
radation and bilirubin production in preterm infants.

This project was supporied by a grant from the Douglass
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Primary Hyperparathyroidism: Usefulness
of Technetium-99M Sestamibi Scan in Im-
aging Parathyroid Adenomas

E.M. Omron, MD; M. Blyumin; D.B. Turton, MD;
K.M.M. Shakir, MD, FACP

Endocrine Division
National Naval Medical Center
Bethesda, Maryland

Technetium-sestamibi imaging is a promising new tech-
nique for localizing parathyroid adenomas in patients with
primary hyperparathyroidism. We reviewed the charts of
20 patients with proven primary hyperparathyroidism to as-
sess this technique in localizing abnormal parathyroid le-
sions. There were 13 male and 7 female patients. The mean
age for males was 38.4 + 4.2 years and 46.5 + 5.1 years for
females. Serum calcium ranged between 10.1-15.5 mg/dl
with a mean of 11.7 £ 0.27. Plasma levels of intact PTH
ranged from 90-407 pg/mL (nl 10- 65). Eightcen of 20 scans
were positive for abnormal uptake. Surgical findings and
pathological reports were 100% concordant with scan find-
ings, revealing 17 adenomas and 1 carcinoma. The weights
of surgically removed adenomas confirmed by imaging
ranged from 0.070-2.50 gms with a mean of 0.750. Two
patients had negative scans, but pathologically confirmed
adenomas removed at surgery weighing 0.715 and 0.350 gms,
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respectively. Neither lesion was visualized by CT or MRI
of the neck, but the second lesion was seen by ultrasound.
In conclusion, the sestamibi scan is a sensitive imaging tech-
nique for the localization of parathyroid adenomas. Fur-
thermore, this technique reduces the duration of surgery,
thereby reducing surgical morbidity and cost.

B.S. Aprill, MD; and K. M.M. Shakir, MD, FACP

A Uniform Aggressive Approach to
Treatment of Differentiated Thryoid
Cancer

Endocrinology Division
National Naval Medical Center
Bethesda, Maryland

The optimal treatment of differentiated thyroid cancer
remains an unanswered question. Although many prognos-
tic factors regarding disease-free survival and recurrence
have been identified, considerable controversy persists as
1o which group of patients will benefit from what therapeu-
tic modality. Most studies have addressed these questions
from a retrospective analysis of thyroid cancer patients who
have had a wide variety of age, histology, extent of disease,
and who were ireated with a variety of surgical procedures,
adjunctive radioiodine therapies, and degrees of TSH sup-
pression, Multivariate analysis can be useful in separating
these factors, but it is hardly ideal. Prospective controlled
studies comparing specific treatment regimens also are prob-
lematic given the number of study patients and lengthy fol-
low-up required before meaningful data can be accumulated.

Therefore, we have retrospectively identified a group
of patients with thyroid cancer at our institution who have
been treated in a uniform aggressive fashion to include bi-
lateral thyroid resection, high dose I'*' ablation therapy
(based on extent of disease), maximal TSH suppression, and
close follow-up studics. We report at this time the impact
of such an approach on survival and morbidity. We have
identified 50 patients with a mean follow-up of 5 years.
Results demonstrate no mortality among our patients to date.

DeGroot Class

Paplliary
Recurrent or
Persistent Discasc

Total(41) 26) 18 @)  IV@)

H17%)  3(12%)  1(12%)  1(33%) 2(50%)

Follicular Total(9) 1(9) 11{0) 111(0) IV(0)
Recurrent or
Persistent Discase 1(11%) 1(11%) NA NA NA

As our findings compare favorably to other studies, our
approach to differentiated thyroid cancer would appear to
be validated. We will follow this group prospectively in an
attempt to demonstrate whether this approach yields opti-
mal long-term outcomes.

Rapid Correction of Hypothroid State by a
Combination Therapy with Liothyronine
and L-Thyroxine

M.Z. Jasser, MD; A.K. Yoshihashi, MD;
K.MM. Shakir, MD, FACP

Department of Medicine
Endocrine Division
National Naval Medical Center
Bethesda, Maryland

Rapid correction of a hypothyroid state is indicated in
selected sitvations. These include hypothyroidism follow-
ing total thyroidectomy for thyroid carcinoma and
hypothyroid patients undergoing elective surgery. We treated
five patients with a combination of liothyronine (cytomel)
and L-thyroxinc orally; this regimen resulted in a euthyroid
state in 5-7 days. The age of the paticnts was 29.4 £+ 3.5
years (mean = SEM) with three females and two males.
Three patients had total thyroidectomy for thyroid carci-
noma; whereas, 2 patients had primary hypothyroidism. In
one patient, attaining euthyroid status rapidly was essential
for undergoing breast surgery. In the remaining patients,
various rcasons for rapid correction included deployment
and personal reasons. The doses sclected for these patients
were 15-20 mcg cytomel TID for 2 weeks, L-thyroxine 0.3
mg daily for 2 days, 0.2 mg daily for 5 days, then 0.15 or
0.112 mg QD. This combination treatment achieved euthy-
roid status or suppression in 3-5 days (Tablc).

Thyroid Function Before and After Combination Therapy

TSH Free T'Index T*
Basal 161+75 0.80+0.19 Not Done
After Combination
Therapy (days)
3 6.92 + 1.63 10.2 £ 0.49 300+ 26
5 1.68 £ 0.38 11.7 £ 0.36 268 + 24
7 0.34:+0.14 11.3+ 045 246 = 18
30 0.4+0.23 9.3+0.52 159+ 9.5
Normal
values 0.44.2 (MUIL) 3.37-11.8 90-190 (ngldl)

None of the patients had any side effects from the com-
bination therapy. In conclusion, patients with
hypothyroidism may be rendered euthyroid with a combi-
nation of cytomel and L-thyroxine in a relatively short pe-
riod of time without any adverse effects.
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The Association of Alcohol with the Etiol-
ogy and Healing of Mandibular Fractures

28
Shahid R. Aziz, DMD;
Sung K. Chuang, DMD, MD, MPH;
Ronald E. Schneider, DDS; Leonard B. Kaban, DMD, MD;
Daniel Buchbinder DMD

Columbia Presbyterian Medical enter
New York City, New York

Mandible fractures represent common facial injuries,
making up between 40-60% of all facial fractures. Males
arc reported to have a higher incidence than females (7:1).
The most prevalent age group is 21 and 30. The most com-
mon etiologies include assaults and motor vehicle accidents.
Alcohol abuse and its relationship to mandible fracture cti-
ology and the outcome of fracture reduction have been docu-
mented in OMFS literature, with the majority of studies done
in Europe. Most of these studics found that alcoholics had a
higher complication rate. Adele, in a Swedish study, con-
cluded that the most significant variable relating to delayed
healing of mandible fractures is alcohol abuse. Malnutri-
ton, common to alcohol abusers, also increases the risk of
complications.

This study is a retrospective analysis of 53 mandible
fracture cases presenting (o Elmhusst Hospital Center, a level
| trauma center in Queens, New York City, between fall
1993 and spring 1995. The goal of this study is to document
the association between alcohol, the etiology of mandibular
fractures, and mandible fracture complications occuring in
the American inner city. The most common etiology was
assault (74%); 25% had alcohol associated with the etiol-
ogy of the injury; 26% werc treated via open reduction alone,
51% were treated via ope reduction plus IMF, and 21% were
treated via IMF alone. The overall complication rate was
36%. including parathesis present on last postoperative
foltowup. If behavioral complications are included, such as
premature release of IMF, lost to postoperative followup and
refusal of treatment, the complication rate would increase
to 49%. Nineteen of the 53 paticents had a history of alcohol
abuse. Of these 19, 11 developed postreduction complica-
tions. Eight of the 53 patients were social (nonabusive) drink-
ers; 4 of the 8 developed complications. Twenty-six pa-
tients had no documented history of ETOH use or abuse. Of
these 26, only 4 developed postreduction complications.

To determine whether alcohol has a significant role in
the eliology of mandible fractures, a one sample binomial
test was completed, obtaining a p value of 0.0002. This
indicates that alcohol plays a role in the etiology of man-
dible fractures. A chi-square analysis was done to deter-
mine whether alcohol abuse or use increases the complica-
tion rate. A p value of <0.045 was oblained; this indicates
that alcohol does increase the complication rate. A second
chi-square analysis was performed to determine whether the

amount of aloohol consumed effects the complication rate, It
was found that alcohol, regardless of the amount, statistically
increases the complication rate of mandibular fractures.

29

Effect of Oral Contraceptive Pills on
Serum Cholinesterase Activity

S. Wasil Ali Sabzposh
Noor Afshan Sabzposh

J.N. Medical College
Muslim University
Aligarh, India

Serum cholinesterase (S ChE) activity is definitely de-
creased in pregnancy as a result of enzyme-induced depres-
sion of liver function. Since the same enzymes ar¢ con-
sumed in oral contraceptive pills (OCPs), those patients con-
suming OCPs might also have a reduced S ChE activity. As
many woman of child-bearing age are consuming OCPs and
may require an anesthetic at any time, it should be known if
they have low S ChE levels, rendering them at risk to pro-
longed apnea after succinylcholline. This study was con-
ducted for the same purpose. After institutional approval
and with informed constant, 50 healthy nonpregnant females
of child-bearing age attending the family planning clinic
were randomly selected for this study. Blood samples for
estimating S ChE levels were collected before starting OCPS,
which served as controls, After starting OCPS, blood samples
were collected at weekly intervals up to 12 weeks. Novelon
(Infar), an OCP containing 0.15 mg of desogestrel (a
progestagen) and 0.03 mg of ethnylestradiol (an estrogen),
was given to all patients. S ChE activity of the samples was
measured by the procedure of Sigma Chemicals (1974),
based essentially on the method of Rappaport et al. (1959).
All the subjects ranged between 15-45 years. The mean age
was 28.11 years £ 4.36 SD. The means SChE activity was
64.11 Rappaport Units (RU)/ml+9.86 SD before starting the
OCPS. The enzyme levels started decreasing by 2 weeks,
but the fall was not significant (p>0.05) up to 4 weeks. Five
weeks after starting the OCP, there was a significant fall
(p<0.05) in the mean enzyme levels (53.58 RU/ml + 8.69
SD). Further fall was not significant (p>0.05), as compared
to the enzyme levels at 5 weeks. The mean enzyme levels
were 52.24 RU/mlI+8.54 SD at 12 weeks after starting the
OCPS. Though the fall in S ChE activity after consuming
OCPs is statistically significant, the levels still remained
well above the lower limit of normal (normal range 40-80
RU/ml). Hence, there is no added risk of prolonged epnea
after succinylcholine in healthy women on OCPs.
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Atkinson’s Prosthesis for Palliation of
Malignant Esophageal Obstruction and
Esophagorespiratory Fistulas:
Experience with 33 Patients

University of Kashmir and Nassau County Medical Center
East Meadow, New York

Abdul Q. Haji, MD; M.S.Khuroo, MD

Palltative modalities currently available for advanced
esophageal malignancies have significant limitations.
Esophageal endoprostheses have been deployed successfully
(o relieve the progressive dysphagia and to restore luminal
patency in esophagorespiratory fistulas complicating these
patients. Thiny-three consecutive patients with malignant
esophageal obstruction (n=22) or esophagorespiratory fis-
tulas (n=11) were prospectively followed after endoscopic di-
fatation and intubation using Savary Gillard dilators and
Atkinson’s prosthesis. Postprocedure complications, quality
of life, and survival were assessed. The prosthesis was placed
successfully in all patients following endoscopic dilatation.
Mean postdilatation diameter was 12.9 mm with a range of 7-
16 mm. Dysphagia improved by at least two grades in 32 of
the 33 patients (96%). The mean dysphagia grade fell from
3.45 to 1.09. All patients were able to resume a semisolid
diet. Complications occured in 11 of 32 patients (33.3%) and
included nasal ulcers from the thread anchoring the prosthesis
(3 patients), tube blockage by the tumor overgrowth or food
bolus (2 patients), upward or downward tube migration (2 pa-
tients), severe hallitosis (2 patients), pleural effusions (2 pa-
tients), myocardial ischemia (1 patient), transicient respira-
tory distress (1 patient), Atkinson tube psychosis (1 patient),
and esophageal perforation with septicemia (1 patient). The
latter patient died, giving a mortality rate of 2.9%. The qual-
ity of life index (QLD) examined five specific items: activity,
living, health, support, and outlook on life. Each was rated on
a three-point scale (0-2). The mean best postdilatation QLI
(6.6) was befter than the mean pretreatment QLI (5.1). The
median survival was 4.75 months (range: 0.25-12.25 months).
Endoscopic intubation with Atkinson’s prosthesis is an effec-
uve, safe, and well-tolerated procedure in advanced esoph-
ageal cancer.

Percutancous Correction of Vaginal Vault
Prolapse

Mahmoud A. Hal, MDFICS;
Annette T. Clement, RN, RNFA

Venoy Plamer Medical Center
Westland, Michigan

Objective: A simple corrective technique for vaginal
vault prolapse in posthysterectomy women.

Method: Ten patients who had a vaginal vault prolapse
as well as stress urinary incontinence underwent a needle
suspension for the correction of both pathologies. After suc-
cessful placement of the bladder neck suspension sutures, a
needle suspension of the vaginal vault was done through the
same small incision. The nonabsorbable monofilament su-
tures are placed posterolaterally using direct digital palpa-
tion through the vagina. They were then transferred back
vp and anchored to the abdominal rectus fascia using sili-
cone bolsters.

Result: The results were immediately appreciable
and the repair also augmented the vesical neck suspen-
sion by providing additional support to the base of the
bladder.

Conclusion: This quick, minimally invasive procedure
produces immediate results for a difficult and recurring prob-
lem.

Percutancous Bladder Neck Suspension

Mahmood Hai, MD, FICS;
Annette T. Clement, RN, RNFA

Venoy Palmer Medical Center
Westland, Michigan

Objective: An cffective and minimally invasive method
for the correction of stress urinary incontinence in women.

Methods: Forty-four patients with subjective symp-
toms of stress urinary incontinence were cvaluated with
cyotornetrogram and oystosecopy. Outpatient percutaneous
bladder neck suspensions were performed by placing two
bone anchors with a nonabsorbable monofilament suture
attached to the pubic bone. The suspensory sutures are passed
behind the pubic bone and placed at four points at the blad-
der neck and mid urethra. The sutures are transferred back
to the suprapubic space and tied over the fascia on top of the
pubic bone. Proper placement was assured by palpation of
the bladder and urethra through the vagina and by cystoscopic
confirmation. A suprapupic catheter was placed as a tem-
porary urinary diversion. Operative time is approximately
30 minutes.

Results: Initial results revealed minimal pain and com-
plications and no urinary retention. Patients were voiding
on their own and most had returned to the full activities of
daily living in two weeks. Six-month follow-up continues
to show excellent results with continence.

Conclusion: Percutancous bladder neck suspension is
an excellent procedure for stress urinary incontinence and
can be used in women of all ages and when other proce-
dures have failed. The surgery is minimally invasive, can
be done on an outpatient basis under local anesthesia, and
has a low complication rate. Long-term results still need to
be evaluated.
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Future Prospects for International Mcdical
Graduates in the United States

Tanveer P. Mir, MD;
Farogue A. Khan, MB

Nassau County Medical Center
State University of New York at Stony-Brook
Stony-Brook, New York

Graduate medical education reform in the United States
has had a profound impact on the availability of residency
posilions o international medical graduates (IMG). His-
torically, medical education in the U.S. has been driven by
the market. The influx of large numbers of IMGs to the
U.S. over the past few years has led to a large number of
unemployed physicians from different parts of the world.
In 1993, the Council on Graduate Medical Association
(COGME), the Association of American Medical Colleges,
and the Institute of Medicine presented the impact of over-
specialization on the healthcare industry and suggested an
emphasized approach to primary-care programs. This in-
cluded several incentive programs like the loan-forgiveness
program for primary-carc specialties for the USMGs, H-I
visa opportunitics for IMGs secking training, and J-I waiv-
ers for the IMGs secking a job in primary-care areas. This
led to an influx of USMGs (in the primary care specialtics
as reflected in the change in matching trends in the primary-
care specialties. For the second consecutive year, more than
50% of the nation’s 14,539 medical school seniors chose to
pursue a fraining in either internal medicine, family prac-
tice, or pediatrics, according to the results of the 1996 match.
Family practice showed the most dramatic increase of 9.1%
over the past year. IMGs, who in the past few years have
added significantly to the growing pool of physicians in this
country, seem to have followed the same path as USMGs
and have chose subspecialty training over primary care. A
changing market force has led to the reduction of specialist
needs in the future.

The changing market and introdoction of managed care
has led to a reduced need for specialists in the U.S. Increas-
ing numbers of IMGs are competing for a reduced number
of positions left unfilled by the USMGs in the 1996 match.
This trend will continue to worsen in the future as illus-
trated below:

a) Obtaining an ECFMG certificate does not guarantee
a job or training position in the U.S.

b) Specialty training positions like cardiology, G.1., and
pulmonary medicine are being drastically reduced and op-
portunities will be minimal or nonexistent.

¢) Obtaining a residency position without a personal
interview with the faculty in the U.S. will be impossible.

d) The few IMGs who will secure positions will be those
who demonstrate exceptional talents in examination scores.

research, and personal attributes including mastering writ-
ten and spoken English.

¢) Before qualified physicians invest personal and fi-
nancial resources in the USMLE, these factors should be
carefully reviewed.

f) In 1996, more than 7,000 qualified IMGS, a majority
of whom interviewed personally in training programs in the
U.S., were unable to find a position.

Scientific Session V
Sunday, August 29, 1996
9 am. to 10 a.m.

Rationing of Critical Care Resources:
A Question of Dollars and Sense

R. Bashir, MD; S. Raoof;, MD, FACP;
F Khan, MD, MACP

Nassau County Medical Center
East Meadow, NY
State University of New York at Stony Brook

Revamping the U.S. health care system has led to wide-
spread attritions, especially in critical care arenas. We did
a prospective cost analysis study in an 11-bed medical in-
tensive care unit (MICU), and, subsequently, on the medi-
cal floors. The impact of age, advanced directives, and
HIV status were evaluated. Additional information regard-
ing APACHE scores, mortality, and length of stay (LOS)
per category also was collected.

A total of 116 patients, 69 men and 47 women, admit-
ted to the MICU were studied between March 1994 and
June 1994. Their mean age was 52 years.

The patients who dicd were responsible for 41.4% and
32% of ICU and total expenses, respectively. Interestingly,
those patients with APACHE scores of greater than 10 ac-
counted for 79% of the total and ICU expenses, and 99% of
the deficit was incurred from these patients. The HIV (11%
of ICU admissions) patients accounted for 17% of the total
ICU expenses. This constituted the best reiumbursement
group in our county hospital. DNR patients (7% of the
ICU admissions) consumed 11% of the ICU expenses, with
a mortality of 90%.

In summary, we found that in an MICU of a county
hospital:

1) The highest expenses were incurred in caring for pa-
tients with sepsis; however, the reimbursement for this cat-
egory was high.

2) The greatest losses were incurred in patients with
GI bleceds and strokes, hence, a consideration for a
stepdown unit where the patient can be transferred expe-
diently.

3) The hospital had the maximum benefit from patients
with bronchial asthma.
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4) Tt appears that caring for HIV, DNR, and elderly
paticnts is an economically viable proposition.
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Effective Use of Computers in Medical
Practice

A. Hassan Mohaideen, MD, MBA

Brooklyn Hospital
New York City, New York

A majority of physician’s offices are equipped with per-
sonal computers since their introduction 16 years ago. The
initial rationale to computerize the medical office was for
billing. The numerous health insurers in this country and
the increasing number of patients requesting payment from
a third party for services have made the computer the ideal
choice for claim filing. With the introduction of electronic
billing by Medicare and Medicaid, and electronic payments
to the providers, physicians who seek a majority of their
fees from third party payers had to resort to computers.

There is an added advantage to the use of computers
in physicians’ offices. Providers who are participating
in managed care plans know the importance of compli-
ance of utilization criteria established by managed care
organizations and how it affects the physician and his
office staff’s time. In addition, if the physician is re-
ceiving capitation payment for services, he has to sub-
mit encounter data to the insurer. More important to the
financial viability of the practice is to know if the capi-
tation is the right amount and compare it to fee-for-ser-
vice reimbursement to see if there is any advantage to
capitation. Physician’s offices require ways to keep up
with regulations imposed by each managed care organi-
zation. This becomes even more important when it is a
multispecialty group in which all members of the group
are not participating with all insurance companies.

In a group practice setting, there must be monitoring
of the individual physician activity, professionally and fi-
nancially. Relative value units may have to be used to com-
pare services and establish a reward mechanism based on
the utilization of resources. Groups require sophisticated
computer systems to maintain common medical record in-
formation on patients, especially when the group has many
offices.

Today's computers are inexpensive, but require ad-
vanced programs to achieve the requircment of physicians’
offices and coordinate with activities at hospitals and nurs-
ing homes. They should be able to help monitor the re-
quirements imposed by managed care and be an efficient
tool for practice management.

Neuropsychological Approach to Maximiza-
tion of Self-Regulation Mechanism in
Psychoneuroimmunology

36

Sirjul Husain, PhD

Mind Body Medicine, Islamic University of America
Cleveland, Ohio

A neuropsychological approach to maximize the self-
regulating capability of the human mind as a means to en-
hance the effect of psychoncuroimmunology (PNI) is ex-
plored on the basis that the human mind is the only natural
system that maintains its entropy at negative levels, imply-
ing homeostasis. Also, since a truly monotheistic belief in a
creator is known to constitute the highest cognitive achieve-
ment, it is shown that the maximization of the self-regula-
tion mechanism in psychoneuroimmunology may depend
upon how efficiently the mind maintains its consciousness
of a monotheistic creator, under attenuating conditions, un-
der depression, or pathological threat. A design for clinical
study is proposed for testing two sets of patient populations:
one agreeing to believe in a monotheistic creator, and a con-
trol population, which prefers not to believe in a god or cre-
ator. Both groups would receive similar therapeutic treat-
ment for depression, for example.
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The Total Health Approach in Islam

Abdul Azeez Quraishi, PhD

Ross Laboratories
Columbus, Ohio

While the West places great emphasis on the physical
and the visible, Islam is concerned with the total health of
the total person: physical, mental, and spiritual. This di-
versity is rooted in the West’s preoccupation with the
individual’s here-and-now outlook, while Islam places bal-
anced emphasis on the here as well as the hercafter for the
individual and the family or the society. It is one’s way of
life versus total way of life.

In this paper, the author outlines the broad tenets of
Islam, which condition the thought process of a Muslim and
provide the framework for life from the cradle to the grave.
The author highlights the total health approach encompass-
ing the guidclines governing the daily diet, fasting, sexual-
ity, moderation, self-discipline, and preventive measures,
drawing from the pool of acquired and the revealed knowl-
edge for seeking, achieving, and maintaining total health
and happiness in this life and beyond.
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