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Slckje Cell Disease is a
hereditary form of blood disorder
found primarily, but not
exclusively, inpersons of African
Descent. It was first described
in this country in 1910 by J.B.
Herrick. This blood abnormality
is one of the most important
genetic blood diseases in the
United States.

Sickle Cell Disease is
frequently characterized by a
state of chronic anemia, the
presence of jaundice, recurrent
episodes of pain, an increased
susceptibility to certain
infections, growth retardation,
and frequently a shortened life
expectancy.

The underlying abnormality
in this blood disorder is the
presence of an abnormal

Smoking

hemoglobin called sickle
hemoglobinin the red biood cells.
Under certain conditions of
reduced oxygen tension, sickle
hemoglobinundergoeschanges
with resulting stacking of the
hemoglobin molecules into rigid
filaments.

The red cells subsequently
change their shape and
frequently assume a rigid sickle

from which the disorder gets its
name.

The abnormally shaped cells
may plug up the small blood
vesselsand shutoffordecrease

Cause Of Early Death

Cigarette smoking is still the
nation’s largest cause of
premature death: More than
400,000 Americans will die this
year of smoking-related
diseases.

Tobacco and the Clinician—
Interventions for Medical and
Dental Practice is the fifth and
latest monograph in NCI's
Smoking and Tobacco Control
series. It providesimportantand
usefulinformationfor physicians,
dentists, and other health care
professionals interested in
reducing the fremendousburden
ofdiseases causedby cigarettes
and other tobacco products.

The 389-page monographis
dividedinto five chapters, written
and edited by more than 87
experts on smoking cessation
counseling, prevention and
control, and featuring topics such
as pediatric medicine and
adolescent smoking prevention.

The monograph also
provides many practical tips for
involvement in community-
based smoking control
programs.

“We need to become
smoking experts within our
communities to counter the
tobacco industry’s
misrepresentation of scientific
fact,” said Philip R. Lee, M.D.,
assistant secretary for health,
Department of Health and
Human Services. “Health
professionals have a
responsibility to ensure that the
50 million people who continue
to smoke fully understand the
health consequences of their
behavior, and to provide direct
assistance to help these people
become nonsmokers."

In 1984, NCl funded a series
of 12 clinical trials in an effort to
develop more effective ways for
physicians, dentists, and other

healthcare professionalsto help
their patients who smoke.

More than 100,000 patients
and 6,100 physicians were
involved in these trials.

The monograph distills from
these andrelated studiesaclear
picture not only of which
interventions work but also how
to recruit and motivate
physicians to provide assistance,
and how to institutionalize the
provision of cessation assistance
within the health care delivery
system. Included in the
monographis aforewordbyLee,
profiling early cigarette
advertising strategies during the
first half of this century. Some
ads were intended to convince
the publicthat smokingwas safe
by using models por- fraying
physicians, dentists,and nurses.
One of these ads states:
*According to a recent
nationwide survey, more doctors
smoke Camels than any other
cigarette.”

Theothermonographsinthis
series are: Monograph 1:
Strategies to Control Tobacco
Use in the United States: A
Blueprint for Public Health Action
in the 1990s. NIH Publication
92-3316

Monograph 2: Smokeless
Tobacco or Health: An
International Perspective.

NIH Publication 93-3461

Monograph 3:  Major
Tobacco Control Ordinances in
the United States.

NIH Publication 93-3532

Monograph 4: Respiratory
Health Effects of Passive
Smoking:Lung Cancer and
Other Disorders. The Report of
the U.S. Environmental
Protection Agency.

NIH Publication 93-3605

Future monographs are

(See Smoking, Page 23)
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blood flow to body tissues and
thus result in many of the
complications of the disease.
Additionally, the life-span of
the sickle cell is significantly
shortened resulting in anemia.
When the red cells contain a
small portion of sickle
hemoglobin with the greater
remaining portion being normal
hemog!obm theindividualissaid

to have sickle cell frait. Sickle
celltraitisfoundinapproximately
10% of BLACKS in the United
States, which sickle cell anemia
is found in 1 in 500 BLACKS in
this country, or approximately
50,000-60,000 individuals. In
addition to BLACKS, sickle
hemoglobin is found in other
ethnicgroups, particularly people
from countries bordering the

Mediterranean Sea and people
from Northern Africa and
Southern Asia.

Despite its initial description
inthis country more than 60 years
ago, and despite the fact that
researchers know more about
this abnormal hereditary
molecular blood disease than
most others, there is still no
definitive therapy for sickle cell

anemiaand many people remain
unaware of its nature and its
existence.

As a result of an exireme
interest in sickle cell anemia by
many researchers, private
individuals and organizations
and large segments of the
population in this country over
the past fewyears, anincreased
effort in research and service in
the problem has been generated.

The Federal governmenthas
also developed a program of
research and has initiated
educational and outreach
programs in sickle cell.

Loan By Phone,™

When 1t comes to
the lowest home
equity rates, 1t’s all
in the numbers.
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1-800-The-BofA

branch to apply. But don’t wait too long, because

this is one opportunity you won’t want to miss.

CALL 1-800-THE-BOFA.

BANKING ON AMERICA®

Good opportunities are not always easy to spot, which is why it’s nice when some-
one points one out. That’s why at Bank of America we’re putting out the word that
- we have one of the lowest rates on home equity lines. Plus, we're introducing
the easiest way to take advantage of this offer. All you have to
do-is pick up the phone, give us a little information and you'll have your answer
in about 24 hours. And best of all, there are no points and no bank fees. So now’s

the perfect time to remodel the kitchen or build that new pool. Simply call Loan
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Bank of America

By Phone at 1-800-THE-BOFA or stop by any

Home equity line rates as of 8/30/95. The introductory variable 7.27% APR Is "discounted” for the first six billing cycles. Beginning in the seventh billing
cycle, the standard fully-indexed APR will be based on the index plus a margin of 3.50%. APR can vary monthly. Maximum APR is 18%. No points,
no fees and no closing costs to open a line of credit but borrower is responsible for any costs to provide required lien position. Annual fee of

$50 waived the first year. The APR on an optional fixed rate loan taken 8/30/95 was 11.26% APR for less than $20,000 and 9.76% APR for

$20,000 or more. Additional finance charge of $75 for fixed rate loans term 5 years or less, 1.5% of fixed rate loan amount if over 5 years

Rates for Nevada owner-occupied primary residences. Adequale properly insurance required, Rate discount valid on Equity Maximizer® 8
Standard Product. Program terms and conditions are subject to change without notice. ©1995 Bank of America Nevada. Member FDIC. LENDER




