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THE EDITOR’S DESK
Science and  
Clinical Potpourri 
for Your Life and 
Your Practice 
Consequences of E-Cigarette 
Use Ill-Defined
Adults join kids in e-cigarette use. 
Journal of the American Medical 
Association. Available at: http://jama 
network.com/journals/jama/fullarticle/
2536646?resultClick=1

The most recent available data 
assessed by investigators at the 
Centers for Disease Control and 
Prevention, in the 2014 National 
Health Interview Survey, reveals 
that an estimated 5.5 million 
Americans used electronic ciga-
rettes in 2014. Users are most often 
white men aged 18 to 24 years, 
with annual family income below 
$35,000, and without health insur-
ance. Interestingly, adults who are 
already users of tobacco products 
are often drawn to e-cigarettes. We 
frequently encounter electronic 
cigarette users in our practices, yet 
the consequences of their use are 
still ill-defined and await additional 
investigation.

Nature of Skin Preparation 
Has a Role in Surgical Site 
Infection
Tuuli MG, Liu J, Stout MJ, et al. A 
randomized trial comparing skin 
antiseptic agents at cesarean delivery. 
N Engl J Med. 2016;374(7):647-655.

Surgical site infection (SSI) costs 

the healthcare system $10 billion 
each year. In a randomized controlled 
trial at a single institution and for 
one type of procedure (cesarean 
delivery), these investigators studied 
more than 1,000 patients and found 
that the nature of the skin prepara-
tion had a role in the genesis of SSI. 
An iodine-alcohol preparation vs 
chlorhexidine-alcohol preparation 
were compared; the authors found 
that 7.3% of those in the former 
group experienced SSI, whereas only 
4% of those in the latter group expe-
rienced a SSI. From our vantage point 
in the operating room, the results of 
this methodologically sound study 
suggest that nurse anesthetists are 
ideally poised to spread the word 
about skin preparation and perhaps 
urge the more widespread use of the 
chlorhexidine-alcohol preparation 
based on the evidence at hand. 

US Death Rate Increases for 
First Time in 10 Years
Ahmad FB. Quarterly provisional 
estimates for selected indicators of 
mortality, 2014-Quarter 1, 2016. 
Atlanta, GA: National Center for 
Health Statistics, National Vital 
Statistics System; 2016.

For the first time in 10 years 
the US death rate increased, even 
after statistically controlling for the 
“graying” (aging) of the population. 
The increase is largely due to deaths 
related to Alzheimer disease, drug 
overdoses, liver disease, accidental 
injuries, firearms, and suicides. The 
2015 reported rate was 730 deaths 
per 100,000 Americans compared 
with 723 per 100,000 in 2014. 
Interestingly, deaths due to heart 

disease, which had decreased some-
what in recent yearly assessments, 
plateaued, whereas deaths due to 
both cancer and human immuno-
deficiency virus decreased. The 
investigators cautioned that this is 
just a snapshot of mortality and that 
although there was no particular 
“smoking gun,” future assessments 
will facilitate putting this into per-
spective.

Strategies Needed to Reduce 
Pain Treatment Disparities
Meghani SH, Byun E, Gallagher RM. 
Time to take stock: a meta-analysis 
of analgesic treatment dispari-
ties for pain in the U.S. Pain Med. 
2012;13(2):150-174.

Investigators at the University 
of Pennsylvania School of Nursing 
carefully analyzed 20 years of 
research work that compared the 
analgesic regimens for pain between 
white and minority group patients. 
The authors found that there is a 
strong research basis supporting the 
observation that race and ethnicity 
strongly influences pain treatment. 
African Americans and Hispanics 
were much less likely than whites 
to receive opioids when a cause 
of pain could not be readily veri-
fied. In traumatic/surgical pain in 
African Americans, there was an 
observed undertreatment of pain 
compared with whites. The authors 
urge a need for strategies to reduce 
pain treatment disparities, a con-
cern raised in a 2011 Institute of 
Medicine report that assessed the 
magnitude of undertreated pain in 
the American healthcare system.




