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Democratic presidential candidate Hillary Clinton speaks
at a campaign event in Council Bluffs, Iowa, on Tuesday.

Clinton pushes
broader health
coverage for autism
REUTERS

WASHINGTON — U.S.
Democratic presidential candi-
date Hillary Clinton on Tues-
day outlined her plan for deal-
ing with autism, which affects
millions of Americans and
their families, calling for na-
tionwide screening and a ban
on the use of physical re-
straints in schools.

The plan also calls for work-
ing with states to ensure that
private health insurers cover
treatment of the disorder, her
campaign said.

“I want to help families do
the work that they’re already
doing but which is so difficult”
in taking care of family mem-
bers, Clinton said at a cam-
paign stop in Sioux City, Iowa.

“A lot of those families are
just at their wits’ end” finding
services and figuring out how
to pay for them, including as
autistic children grow into in-
dependent, employed adults,
she added.

Autismaffectsmore than3.5
million Americans, according
to the Autism Society, an advo-
cacy group.

The former U.S. senator’s
plan comes on the heels of her
proposal for dealing with Al-
zheimer’s disease, the most
common form of dementia.

Clinton has made helping
the middle class a centerpiece
of her campaign, and the
health initiatives could help
family caregivers, who can feel
particularly stretched for time
and resources.

In addition to a nationwide
campaign to screen children
for autism, Clinton would es-
tablish public-private partner-

ships to help autistic children
move from school-based ser-
vices to more independent
lives, including employment
opportunities.

Ari Ne’eman, president of
the Autistic Self Advocacy Net-
work, an organization run by
and for autistic adults, praised
Clinton’s plan on a conference
call organized by the cam-
paign, including supporting
people with the disorder as
they lead their lives.

Autism, formally known as
autism spectrum disorder, has
become increasingly common
in the United States, with the
Centers for Disease Control
and Prevention documenting a
rise in its prevalence from
about one in 150 children in
2000 to about one in 68 children
in 2010.

However, some experts cau-
tion the apparent rise could
come as parents and doctors
grow more aware about diag-
nosing the disorder.

While certain risk factors
are known, including some
chromosomal and genetic con-
ditions, the exact causes of au-
tism remain unknown.

Clinton, a former secretary
of state and former first lady,
is the front-runner for her
party’s nomination for the
November 2016 presidential
election.

She has support from 57 per-
cent of her party, compared
with 31 percent support for her
main rival, U.S. Sen. Bernie
Sanders of Vermont, in a five-
day rolling poll from Reuters/
Ipsos dated Dec. 29. Former
Maryland Gov. Martin
O’Malley also is running for
the nomination.

Florida woman dies
after hospital thought
shewas faking illness
BY BILL COTTERELL
REUTERS

TALLAHASSEE, Florida
— A Florida woman who col-
lapsed and later died after
being arrested for refusing to
leave a rural hospital emer-
gency room may have lived if
medical staff and police had
not assumed she was faking
illness, her lawyers said on
Wednesday.

Barbara Dawson, 57, com-
plained of abdominal pains at
Calhoun Liberty Hospital in
the Florida Panhandle town
of Blountstown five days be-
fore Christmas, but medical
staff examined and released
her.

When she refused to leave,
the hospital called the police,
who handcuffed her and took
her outside, where she col-
lapsed in the hospital drive-
way. Dawson was returned to
the hospital but died of a blood
clot in her lungs the next day.

“Barbara Dawson should
not have lost her life because
of a bad assumption,” said
Daryl Parks, a partner in
Parks & Crumb, a nationally
known civil rights law firm
representing the woman’s
family.

The Dec. 21 death is now
under investigation by the
Florida Department of Law
Enforcement, the Blount-
stown Police Department and
the state Agency for Health
Care Administration.

Mark Mallory, chief of po-
lice in Blountstown, about 54
miles west of Tallahassee, said
his office had handled the inci-
dent properly and had de-

ferred to medical first-re-
sponders on the scene.

Hospital administrator
Ruth Attaway said she was
cooperating with state investi-
gators.

At a news conference, law-
yers representing Dawson’s
family released a police voice
recording of the incident.

“You hear them insisting
that she is going to jail. You
also hear hospital personnel
repeating to her, ‘There’s
nothing wrong with you,’ as
she continues to be in dis-
tress,” said Benjamin Crump,
one of the family lawyers, re-
ferring to hospital staff.

He said the arresting officer
can be heard saying he sus-
pected Dawson was feigning
loss of breath.

“You hear him saying to
the captain, ‘I thought she was
just being non-compliant,’”
said Parks. “We now know
that that assumption cost Bar-
bara Dawson her life.”

Mallory said the arresting
officer summoned a doctor, a
nurse and paramedic within a
minute of the woman’s col-
lapse.

“Although the officer may
have suspected that Ms. Daw-
son was intentionally non-
compliant, he nonetheless
fully executed his duty and
responsibility, requesting that
medical professionals contin-
ue to verify Ms. Dawson’s
health status,” Mallory said.

Crump said that even if the
hospital staff believed Dawson
was not seriously ill, there
was no pressing reason to re-
move her from the emergency
room.

Rumor of neglect ups risk of
latermaltreatment for children
BY KATHRYN DOYLE
REUTERS

When child protective
services receives a report of
neglect of a child with a dis-
ability, even when the re-
port is unsubstantiated, that
child is more likely than
others to experience mal-
treatment later, according
to a new study.

Children with disabilities
are more likely to be re-
ferred to child protective
services than children with-
out disabilities, the re-
searchers say.

“What we found was that
the high-risk cohort of chil-
dren with disabilities expe-
rienced future maltreatment
sooner and more often than
other children,” said lead
author Dr. Caroline J. Kis-
tin of the pediatrics depart-
ment at Boston Medical Cen-
ter.

“This is a high risk popu-
lation that we can identify
in a fairly straightforward
way so we can provide addi-
tional support,” she added.

The researchers analyzed
data from the National Child
Abuse and Neglect Data Sys-
tem on more than 489,000

children from 33 states,
Puerto Rico, and the District
of Columbia who had first-
time unsubstantiated refer-
rals for neglect in 2008.

While the vast majority
did not have disabilities,
nearly 12,600 of the children
did have conditions includ-
ed in the Individuals with
Disabilities Education Act,
such as autism, deafness or
blindness.

By 2012, 45 percent of chil-
dren with disabilities had
been referred again to CPS,
compared to 36 percent of
those without disabilities.
Sixteen percent of those
with disabilities had experi-
enced substantiated mal-
treatment and seven percent
had been placed in foster
care.

Maltreatment and foster
care were both more com-
mon for kids with disabili-
ties, the authors reported in
JAMA.

There might have been
more reports of maltreat-
ment among kids with dis-
abilities because these kids
interact more with health-
care providers and special-
ists who are mandated re-
porters, but in any case this

seems to be a vulnerable
population, the authors
wrote.

“One issue is that kids
with disabilities are at in-
creased risk for being
abused or neglected and at
increased risk of being iden-
tified as abused or neglect-
ed,” said Howard Dubowitz,
head of the Division of Child
Protection and director of
the Center for Families at
The University of Maryland
School of Medicine in Balti-
more.

“We need to be really
mindful that these often are
particularly vulnerable kids
that need extra care,”
Dubowitz, who was not part
of the new research, told Re-
uters Health by phone.

Some states now ap-
proach CPS investigations
focusing on what families
need, rather than finding
someone at fault, which is a
better conceptual approach,
he said.

“There clearly are many
parents with kids who have
disabilities who do a fabu-
lous job,” Dubowitz said.

Children commonly had
multiple disabilities, includ-
ing physical, behavioral and

learning issues, that made it
hard to tell which types of
disabilities were the biggest
risk factors, Kistin told Re-
uters Health by phone.

“Given limited funds this
might be a high yield popu-
lation,” she said.

Most reports to CPS are of
neglect and are unsubstanti-
ated, meaning there’s not
enough legal evidence to
prove maltreatment, she
said.

“Instead of expecting
CPS to expand services, I
think we need to really
look at other ways that
other institutions can
partner with CPS,” which
would include notifying
pediatricians and schools
of an unsubstantiated re-
port of neglect, Kistin
said.

“As a pehdiatrician if
there’s a report from the
school system, I might not
know,” she said. “If we
could recognize the fact
that (just because it’s un-
substantiated) doesn’t
mean that there’s no risk
going forward, we would
see this not as the end of
the referral but as opportu-
nity for more help.”

Does cancer screening saves lives?
Researchers saymore studies needed
REUTERS

Bigger studies are needed
to tell whether cancer
screening really saves lives,
according to a new analysis.

While cancer screening
may be linked to fewer
deaths from tumors, finding
cancers doesn’t necessarily
save lives when fatalities
from all causes are taken
into account, the authors
point out.

Studies to date may have
included too few people to
detect slight overall mortal-
ity benefits associated with
screening, two doctors and a
health care journalist argue
in The BMJ. It also is possi-
ble that any reduction in
cancer deaths because of
screening may be offset by
fatalities connected to harm-
ful effects of the tests them-
selves or of unnecessary
treatments.

“It is clearly the case that
some deaths unrelated to
cancer are due to screening,
whether from complications
of procedures or treatment
of cancer,” said lead study
author Dr. Vinay Prasad of
Oregon Health and Science
University.

Many cancers also are
overdiagnosed, Prasad
added by email. This means
that in some instances,
screening detects abnormal
cells that would never have
progressed to cause symp-
toms or complications, or
not before the person died of
old age or some other cause.

“Yet because of screening,
a person may undergo sur-
gery, radiation, chemother-
apy and more to treat it —
all those treatments have
side effects,” Prasad said.

Take stool testing for
colorectal cancer. One study
found 128 cancer deaths

among every 10,000 people
who got screened, compared
to 192 cancer deaths among
every 10,000 individuals
who didn’t get screened.

But when researchers
looked at deaths from all
causes, there wasn’t a mean-
ingful difference between
the two groups. To detect
any decrease in overall
deaths in either group, the
authors note, the study
would have needed to be five
times as large as it was.

Other studies also have
linked screening to a slight
increase in deaths unrelated
to colon cancer, the authors
add.

These “off-target” deaths
are particularly likely with
screening tests that produce
what’s known as false posi-
tive results, when follow-up
evaluations find that people
don’t actually have cancer.

False positive screening
results contribute to more
than 1 million prostate biop-
sies a year, the authors note.

Down the line, procedures
done as a result of these in-
accurate results can lead to
incontinence, erectile dys-
function, hospital admis-
sion and deaths.

Mammograms, too, may
be problematic, they write,
citing Swiss data showing
that these tests avert just
one breast cancer death for
every 1,000 women screened.

“There used to be ads say-
ing if a woman hadn’t had a
mammogram, she needed
more than her breasts exam-
ined,” Prasad said. “The fact
that the medical profession
promoted screening so
strongly, when it was al-
ways a balancing act, when
it was always a personal
choice, is really shameful.”

The strongest evidence
that testing for cancer may
save lives comes from a lung
cancer study involving more
than 53,000 heavy smokers.
Half of the participants got
standard chest X-rays and
the other half received more

sensitive CT scans. The CT
group showed a 20 percent
reduction in the risk of lung
cancer deaths and a 6.7 per-
cent decline in overall mor-
tality compared to the X-ray
group.

But the absolute reduc-
tion in deaths from any
cause among those screened
was less than half a percent
and may have been because
of chance, the authors con-
clude.

To know if cancer screen-
ing truly saves lives, statis-
tically robust studies based
on millions of people are
needed, they write, conced-
ing that it would be expen-
sive, but no more so than
supporting mass population
screening programs with
unproven benefits.

And without conclusive
evidence that screening
saves lives, doctors have an
obligation to clearly outline
all the potential risks and
benefits of screening to pa-
tients so they can make an
informed decision about
whether it makes sense in
their particular situation,
Dr. Gerd Gigerenzer, direc-
tor of the Max Planck Insti-
tute for Human Develop-
ment in Berlin, writes in an
accompanying editorial.

Some patients who have
the facts and weigh the pros
and cons of screening may
indeed benefit, but that
doesn’t mean doctors should
overstate the value of tests
and encourage patients to go
this route all of the time,
Gigerenzer writes.

“The take-home message
is after decades of research
we have not found clear
evidence that screening
saves lives, but clear evi-
dence that screening harms
many,” Gigerenzer added
by email.
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A technician positions a woman at an imaging machine to
receive a mammogram in 2012. Researchers say more
studies needed to tell whether cancer screening really
saves lives

Calorie cuttingmay help obese elderlywithmemory
BY KATHRYN DOYLE
REUTERS

Older obese people with
mild cognitive impairment
who lose a small amount of
weight may see some im-
provement on tests of think-
ing skills, according to a new
study.

Mild cognitive impair-
ment causes slight but no-
ticeable declines in memory
and thinking skills, and in-
creases the risk of Alzheim-
er’s or other forms of demen-
tia developing later, accord-
ing to the Alzheimer’s Asso-
ciation.

“Increased adiposity has
been correlated with reduced
volume in a number of brain
regions,” said lead author Dr.
Nidia Celeste Horie of the
University of Sao Paulo
School of Medicine in Brazil.
Calorie restriction has many
benefits for humans, includ-
ing reduced abdominal fat
mass, and may also improve
the resilience of synapses in
the brain, she said.

“The results should be re-

produced in other settings
before it is considered a stan-
dard recommendation,”
Horie said by email. “At the
moment, obese individuals
should try to lose weight as
young as they can, to protect
health in general and the
brain in particular, and obese
elderly with mild memory
problems should try to lose
weight to improve comorbidi-
ties, knowing that at least it
will not be harmful for cogni-
tive skills and with luck they
could be preventing demen-
tia.”

The researchers divided 80
obese people over age 60 with
mild cognitive impairment
into two groups, one of which
received usual medical care
while the other also met in
group nutritional counseling
meetings for a year. The aver-
age age was 68.

All the participants were
advised to meet physical ac-
tivity guidelines, including
doing at least 150 minutes of
moderate-intensity aerobic
exercise or walking through-
out the week, or if limited due

to health conditions, aiming
to be as physically active as
possible.

The nutritional counseling
group also met about 28 times
for one-hour sessions, which
included advice on eating a
diet rich in fiber, fruits, vege-
tables and whole grains, and
on how to achieve a daily
500-calorie deficit.

At the start, all the partici-
pants had a body mass index
(BMI) — a measure of weight
in relation to height — of at
least 30, the lower limit for
obesity.

By the one-year point, BMI
had decreased by an average
of 1.7 points. The proportion
of those who were physically
active did not change.

The process of recruiting
volunteers included infor-
mation on the risks of obe-
sity, which may have in-
creased motivation to lose
weight in both groups, Horie
said.

Performance on a battery
of physical tests tended to
improve during the study.
As BMI decreased, thinking

skills, verbal memory, lan-
guage and executive func-
tion appeared to increase
based on cognitive tests. The
improvements were more
pronounced for younger se-
niors, according to the re-
sults in the Journal of Clini-
cal Endocrinology and Me-
tabolism.

“The mild weight loss was
initially disappointing, but
after a more deep analysis,
we could see that even with
small weight changes the de-
crease of adiposity was corre-
lated with cognitive improve-
ment,” Horie told Reuters
Health.

None of the participants
had conditions like depres-
sion, heart failure or alcohol-
ism that would interfere with
weight loss or cognition.

“In a way it could be a bit
risky because if you are al-
ready going into dementia,
it might not be a good idea to
lose weight,” said Dr. Agnes
Floel of Charite-Universita-
etsmedizin Berlin in Germa-
ny, who was not part of the
new study.


