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Three American Researchers Awarded Nobel Prize 
in Medicine  

 

 

Three American medical researchers won the 2009 Nobel Prize in medicine for their research into 
how cells operate. Their work has affected cancer treatment and understanding of the aging 
process. The winners are Elizabeth Blackburn  of the University of California, San Francisco, 
left,  Carol Greider  of the Johns Hopkins University School of Medicine and Jack Szostak  of 
Harvard Medical School and Massachusetts General Hospital (AP Photos.) 
 

ñThe award of the Nobel Prize recognizes the discovery of a fundamental mechanism in the cell, a 
discovery that has stimulated the development of new therapeutic strategies,ò the Nobel Assembly 
at the Karolinska Institute in Stockholm said in an announcement October 5.  
ñThe discoveries by Blackburn, Greider and Szostak have added a new dimension to our 
understanding of the cell, shed light on disease mechanisms, and stimulated the development of 
potential new therapies,ò the Nobel Assembly said in its announcement. 
 

http://www.america.gov/st/scitech - english/2009/October/20091005153441dmslahrellek0.7994043.html?CP.rss=true  

 

http://www.america.gov/st/scitech-english/2009/October/20091005153441dmslahrellek0.7994043.html?CP.rss=true
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PUBLIC HEALTH, DIET, NUTRITION AND PREVENTION 
 

DATA EXCLUSIVITY FOR BIOLOGICS: WHAT IS THE 

APPROPRIATE PERIOD OF PROTECTION? By Henry G. 

Grabowski. AEI Online, September 8, 2009  

Innovators of biologics need to have a period of market exclusivity long 

enough to allow them to earn an appropriate return on investment. 

Failure to safeguard a place in the market for these originators may 

reduce the number of new therapies created and could serve as a 

disincentive for innovators to expend resources improving existing 

biologics. As Congress considers legislation that would allow imitative 

biological products, known as "biosimilars," to rely on the safety and efficacy data of original 

innovators, it must ensure that any provisions passed will foster, not stifle, discovery. 
http://www.aei.org/docLib/10 -HPO-Grabowski-Sep08-g.pdf 

 

CDC HEALTH INFORMATION FOR INTERNATIONAL 

TRAVEL 2010. Centers for Disease Control and Prevention. July 28, 

2009. 

The guide includes new or expanded sections on medical tourism, 

traveling safely with chronic diseases and conditions, and expert 

perspectives on popular travel itineraries worldwide. 

[HTML format with links]. 

 

 
http://wwwn.cdc.gov/travel/co ntent/yellowbook/home -2010.aspx 
 

START WITH A GIRL: A NEW AGENDA FOR GLOBAL 

HEALTH . Miriam Temin and Ruth Levine. Center for Global 

Development, October 2009 

This report describes the most prevalent and serious health problems 

adolescent girls face in developing countries, linking them to a 

combination of specific public-health risks and social determinants of 

health. It highlights the diverse ways in which governments and non-

governmental organizations have soughtðoften successfully, albeit on 

small scaleðto break vicious cycles of ill health. Finally, and most 

importantly, the report lays out an ambitious yet feasible agenda for governments, donors, the 

private sector, and civil society organizationsðcomplete with estimates of indicative costs. 
http://www.cgdev.org/content/publications/detail/1422899/  
 

ENHANCING U.S. LEADERSHIP ON DRINKING WATER AND 

SANITATION ; Opportunities within Global Health Programs. By 

Katherine Bliss. CSIS Report, Sep 24, 2009 

During a period of economic crisis in which some U.S. citizens have 

questioned the utility of overseas assistance programs and believe the 

government should focus more attention on domestic concerns, a poll 

released in May 2009 showed that 61 percent put improving access to 

safe drinking water at the top of a list of issues Americans believe 

should be global health priorities for the U.S. government. 
http:/ /csis.org/files/publication/090924_Bliss_WaterHealth_Web.pdf 
 

  

http://www.aei.org/docLib/10-HPO-Grabowski-Sep08-g.pdf
http://wwwn.cdc.gov/travel/content/yellowbook/home-2010.aspx
http://www.cgdev.org/content/publications/detail/1422899/
http://csis.org/files/publication/090924_Bliss_WaterHealth_Web.pdf
http://www.cgdev.org/files/1422899_file_Start_with_a_Girl_FINAL.pdf
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ENVIRONMENTAL HEALTH PERSPECTIVES. Volume 117 | 

Number 10. EHP, October 2009 

In focus: Childrenôs Health 2009 

 
http://www.ehponline.org/docs/2009/117 -10/toc.html  
 

 

 

 

 

THE U.S. AND GLOBAL MATERNAL & CHILD HEALTH. 

Factsheet. Kaiser Family Foundation, August 2009 

Worldwide, about 9 million children under age five die each year from 

largely preventable and treatable causes. In addition, more than half a 

million women die during pregnancy and childbirth, and millions more 

experience severe adverse consequences.  Almost all live in the 

developing world. This fact sheet examines the U.S. role in addressing 

maternal and child health issues globally, including a look at U.S. support 

for maternal and child health programs across the developing world. 
http://www.kff.org/globalhealth/upload/7963.pdf  
 

THE NATIONAL HI V PREVENTION INVENTORY: THE STATE 

OF HIV PREVENTION ACROSS THE U.S. NASTAD and Kaisers 

Family Foundation Report, July 2009 

This report provides the first comprehensive inventory of how HIV 

prevention is delivered across the country, based on a survey of the 65 

health departments receiving direct federal HIV prevention funding, 

including every state and territory, plus six cities.The report was 

authored by researchers at the Kaiser Family Foundation and the 

National Alliance of State and Territorial AIDS Directors.   
http://www.kff.org/hivaids/upload/7932.pdf  
 

A COMPENDIUM OF PROVEN COMMUNITY -BASED 

PREVENTION PROGRAMS. The New York Academy of Medicine 

(NYAM)  

Heart disease, stroke, and diabetes account for 36.6% of deaths in the 

U.S., which can be significantly reduced by changing just three risk 

factors -- decreasing smoking, increasing exercise, and improving 

healthy eating. Despite the high rates of preventable death in the United 

States, investment in prevention has been historically modest, 

accounting for only 4% of all health care expenditures.  The good news 

is that community-based prevention programs work. An increasing body of evidence 

demonstrates that well-designed interventions can change behavior and reduce both the 

incidence and severity of disease. 
http://healthyamericans.org/assets/files/NYAM_Compendium.pdf 
 

THE USE OF COMPLEMENTARY AND ALTERNATIVE MEDICINE IN 

THE UNITED STATES: COST DATA. National Institute of Health and 

National Center for Complementary and Alternative Medicine. July 2009. 

Americans spent $33.9 billion out-of-pocket on complementary and alternative 

medicine (CAM) over the previous 12 months, according to a 2007 government 

survey. Approximately 38 percent of adults use some form of CAM for health 

http://www.ehponline.org/docs/2009/117-10/toc.html
http://www.kff.org/globalhealth/upload/7963.pdf
http://www.kff.org/hivaids/upload/7932.pdf
http://healthyamericans.org/assets/files/NYAM_Compendium.pdf
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and wellness or to treat a variety of diseases and conditions, according to data from the 2007 

National Health Interview Survey (NHIS). [PDF format, 4 pages]. 
http://nccam.nih.gov/news/camstats/costs/NHIS_costdata.pdf  
 

POST-CONFLICT HEALTH RECONSTRUCTION: NEW FOUNDATIONS FOR U.S. 

POLICY. U.S. Institute of Peace. Leonard S. Rubenstein. September 24, 2009. 

The report examines how improving health systems in post-conflict countries can help 

promote peace and prevent renewed violence in those nations, and the implications of health 

reconstruction for U.S. policy. Rubenstein looks at the impact of armed conflict on health 

indicators in various hotspots around the world, and the underlying connection between 

health and U.S. policy towards countries in and emerging from conflict.  
http://www.usip.org/files/resources/post -conflict_health_reconstruction.pdf 
 

WHO HANDBOOK ON INDOOR RADON: A PUBLIC HEALTH 

PERSPECTIVE. WHO, September 2009  

This handbook focuses on residential radon exposure from a public 

health point of view and provides detailed recommendations on 

reducing health risks from radon and sound policy options for 

preventing and mitigating radon exposure. 

 

 
http://whqlibdo c.who.int/publications/2009/9789241547673_eng.pdf  

 

HANDBOOK ON MONITORING AND EVALUATION OF HUMAN 

RESOURCES FOR HEALTH WITH SPECIAL APPLICATIONS 

FOR LOW - AND MIDDLE -INCOME COUNTRIES . Dal Poz, M.R. et 

al.(ed.)WHO, October 2009 

In many countries, shortage and maldistribution of trained health workers 

is one of the most important constraints to strengthening the delivery of 

primary and other health services, including curative, promotional, 

preventive and rehabilitative services. At the same time, many countries 

currently lack the technical capacity to accurately monitor their own 

health workforce: data are often unreliable and out-of-date, common 

definitions and proven analytical tools are absent, skills and experience for assessing crucial 

policy issues are lacking. This Handbook aims to strengthen that technical capacity. It offers 

health managers, researchers and policy makers a comprehensive and standard reference for 

monitoring and evaluating human resources for health. It brings together an analytical 

framework with strategy options for improving the health workforce information and 

evidence base, as well as country experiences to highlight approaches that have worked. 
http:// whqlibdoc.who.int/publications/2009/9789241547703_eng.pdf  
 

SCALING UP THE STOCK OF HEALTH WORKERS: A 

REVIEW . WHO, October 2009  

Increased financial resources, though urgently needed, are insufficient to 

improve access to health services and attain health objectives such as 

the United Nations Millennium Development Goals (MDGs). This 

paper synthesises some of the published and grey literature on the 

process of scaling up the health workforce ī also known as human 

resources for health (HRH) ī with a particular focus on increasing the 

number of trained providers of health services. It concentrates on low- 

and middle-income countries, although some literature on richer countries is included.  
http://www.ichrn.com/publications/policyresearch/Scaling_up -EN.pdf 

http://nccam.nih.gov/news/camstats/costs/NHIS_costdata.pdf
http://www.usip.org/files/resources/post-conflict_health_reconstruction.pdf
http://whqlibdoc.who.int/publications/2009/9789241547673_eng.pdf
http://whqlibdoc.who.int/publications/2009/9789241547703_eng.pdf
http://www.ichrn.com/publications/policyresearch/Scaling_up-EN.pdf
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HEALTH CARE SYSTEM 
 

ALL THE PRESIDENT'S MANDATES: COMPULSORY HEALTH 

INSURANCE IS A GOVERNMENT TAKEOVER. Michael F. 

Cannon. CATO Briefing Paper no. 114. September 23, 2009 

The most hazardous health reform measure before Congress is not the 

so-called "public option," but proposals to make health insurance 

compulsory via an individual or employer mandate. Compulsory health 

insurance could require nearly 100 million Americans to switch to a 

more expensive health plan and would therefore violate President 

Barack Obama's pledge to let people keep their current health insurance. 

In particular, the legislation before Congress could eliminate many or all health savings 

account plans. Making health insurance compulsory would also spark an unnecessary fight 

over abortion and would enable government to ration care to those with private health 

insurance. 
http://www.cato.org/pub_di splay.php?pub_id=10576 
 

HALFWAY TO WHERE? ANSWERING THE KEY QUESTIONS OF HEALTH CARE 

REFORM. Michael D. Tanner. CATO Policy Analysis no. 643. September 9, 2009 

Although neither the House nor the Senate passed a health care bill by President Obama's 

August deadline, various pieces of legislation have made it through committee, and they 

provide a concrete basis for analyzing what the proposed health care reform would and would 

not do. In short, Americans will pay more and get less. Whatever the variation, however these 

bills are merged or compromised, this would be bad news for Americans. 
http://www.cato.org/pub_display.php?pub_id=10515 
 

FANNIE MED? WHY A "PUBLIC OPTION" IS HAZARDOUS TO 

YOUR HEALTH. Michael F. Cannon. CATO  Policy Analysis no. 

642. July 27, 2009 

President Obama and other leading Democrats have proposed creating a 

new government health insurance program as an option for Americans 

under the age of 65, within the context of a new, federally regulated 

market ð typically described as a "National Health Insurance 

Exchange." Supporters claim that a new government program could 

deliver higher-quality health care at a lower cost than private insurance, 

and that competition from a government program would force private insurers to improve. 
http://www.cato.org/pub_display.php?pub_id=10382 
 

HEALTH INSURANCE REFORM AND MEDICARE: MAKING 

MEDICARE STRONGER FOR AMERICAôS SENIORS. HHS, September 

2009. 

The report, authored by HHS, outlines how health insurance reform will help 

seniors and answers key questions about President Obamaôs health insurance 

reform plan. The complete report is available now at www.HealthReform.gov: 
http://www.healthreform.gov/reports/medicare/medicare.pdf  
 

http://www.cato.org/pub_display.php?pub_id=10576
http://www.cato.org/pub_display.php?pub_id=10515
http://www.cato.org/pub_display.php?pub_id=10382
http://www.healthreform.gov/reports/medicare/medicare.pdf


Embassy of the United States of America  ǐ Public Affairs Section 

 

 

Page 9 of 20 

 

 COVERAGE DENIED: HOW THE CURRENT 

HEALTH INSURANCE SYSTEM LEAVES 

MILLIONS BEHIND. HHS  

The U.S. Department of Health and Human Services 

examines the insurance company practice of denying 

coverage to or discriminating against Americans who 

have pre-existing medical conditions. A recent national 

survey found that 12.6 million non-elderly adults -- 36 

percent of those who tried to buy insurance on the 

private market -- were discriminated against in the past 

three years because an insurance company deemed them 

ineligible for coverage because of a pre-existing 

condition, charged them a higher premium, or refused to 

cover their condition. Another survey found 1 in 10 

people with cancer said they could not get health coverage, and 6 percent said they lost their 

coverage because of their diagnosis. The insurance company practice of denying coverage 

because of pre-existing conditions is not confined to serious diseases.   Even minor problems 

such as hay fever could trigger prohibitive responses. An insurer could charge high 

premiums, deny coverage, or set a restriction such as denying any respiratory disease 

coverage to a person with hay fever, according to the report. 
http://www.healthreform.gov/reports/denied_coverage/index.html  
 

ECONOMIC COST AND WORKFORCE EFFECTS OF SCHOOL CLOSURES IN 

THE U.S. Brookings Institution. Howard Lempel et al. September 30, 2009. 

Policy-makers are looking at school closures to contain the spread of an H1N1 influenza 

outbreak. In the study of the economic cost of school and daycare center closures, it finds that 

closing all schools in the United States for four weeks could cost up to $47 billion and lead to 

a reduction of up to 17% in key health care personnel. [PDF format, 25 pages]. 
http://www.brookings.edu/~/media/Files/rc/papers/2009/0930_school_closure_lempel_hammond_eps
tein/0930_school_closure_epstein.pdf 
 

BENDING THE CURVE: EFFECTIVE STEPS TO ADDRESS 

LONG-TERM HEALTH CARE SPENDING GROWTH. Brookings 

Institution.  Web posted September 2, 2009. 

With the President, members of Congress, and key stakeholders seeking 

aggressive reforms to slow spending growth while improving value, a group 

of 10 health care policy experts releases a set of concrete, feasible steps that 

could achieve this goal, says the report. The report focuses on reducing the 

growth of health care spending, while also improving quality. 
http://www.brookings.edu/~/media/Files/rc/reports/2009/0826_btc/0826_btc
_fullreport.pdf 

 

WHERE ARE STATES TODAY: MEDICAID AND STATE -

FUNDED COVERAGE ELIGIBILITY LEVELS FOR LOW -

INCOME ADULTS . FACT SHEET.  Kaiser Commission on 

Medicaid and the Uninsured, 2009-10-02 

Leading health reform proposals in Congress would expand coverage 

for low- to moderate-income individuals through a combination of a 

Medicaid expansion and subsidies to help individuals purchase 

coverage through new health insurance exchanges. One group that 

would significantly benefit from expansions in coverage is low-income 

adults. Low income adults (below 200 percent of poverty) account for just over half (55 

http://www.healthreform.gov/reports/denied_coverage/index.html
http://www.brookings.edu/~/media/Files/rc/papers/2009/0930_school_closure_lempel_hammond_epstein/0930_school_closure_epstein.pdf
http://www.brookings.edu/~/media/Files/rc/papers/2009/0930_school_closure_lempel_hammond_epstein/0930_school_closure_epstein.pdf
http://www.brookings.edu/~/media/Files/rc/reports/2009/0826_btc/0826_btc_fullreport.pdf
http://www.brookings.edu/~/media/Files/rc/reports/2009/0826_btc/0826_btc_fullreport.pdf
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percent) of the non-elderly uninsured, reflecting limited access to affordable private coverage 

and limited eligibility for Medicaid. This fact sheet provides a brief overview of low-income 

adults' current eligibility for Medicaid and other state-funded coverage programs and a 

discussion of how this coverage may be impacted by health reform. 
http://www.kff.org/medicaid/upload/7993.pdf  
 

THE COST OF FAILURE TO ENACT HEALTH REFORM: 

IMPLICATIONS FOR STATES. Urban Institute. Bowen 

Garrett et al. October 1, 2009. 

The paper examines the impact on insurance coverage in 

government, employer, and family spending in all 50 states in 

absence of reform. According to the paper, in all states employer 

sponsored insurance would fall, and Medicaid enrollment and the 

number of uninsured would increase. Employer spending would 

increase despite drops in coverage. Government spending for public health insurance 

programs and for financing of uncompensated care would increase. [PDF format, 64 pages]. 
http://www.urban.org/UploadedPDF/411965_failure_to_enact.pdf   
 

HOW WE CAN PAY FOR HEALTH REFORM. Urban Institute. 

Robert A. Berenson et al. July 29, 2009. 

In the paper, the authors discuss alternative ways that health reform 

could be financed. They analyze different options including several 

proposals for delivery system reforms and for reduction in Medicare and 

Medicaid payments. They estimate the cost savings that could occur due 

to the introduction of a public plan option. Finally, they explore a range 

of revenue options. The key message of the paper is that health reform 

can be paid for, but it is best to obtain funds from a large number of 

measures to spread the burden broadly. [PDF format, 33 pages]. 
http://www.urban.org/UploadedPDF/411932_howwecanpay.pdf   
 

HISPANIC, HEALTH INSURANCE AND HEALTH CARE ACCESS. Pew 

Hispanic Center. Gretchen Livingston. September 25, 2009. 

Six-in-ten Hispanic adults living in the United States who are not citizens or 

legal permanent residents lack health insurance. The share of uninsured among 

this group (60%) is much higher than the share of uninsured among Latino adults 

who are legal permanent residents or citizens (28%), or among the adult 

population of the United States (17%). 
http://pewhispanic.org/files/reports/113.pdf    
 

HEALTH INSURANCE REFORM AND MEDICARE: MAKING MEDICARE 

STRONGER FOR AMERICAôS SENIORS. Healthreform.GOV. September 23, 2009. 

Vice President Joe Biden and Health and Human Services (HHS) Secretary Kathleen 

Sebelius hosts a town hall meeting with seniors in Silver Spring, Md., and releases the report. 

The report outlines how health insurance reform will help seniors and answers key questions 

about President Obamaôs health insurance reform plan.  

http://www.healthreform.gov/reports/medicare/medicare.pdf  [PDF format, 7 pages]. 

 

REMARKS BY T HE FIRST LADY ON WHAT HEALTH INSURANCE REFORM 

MEANS FOR WOMEN AND FAMILIES. The White House. September 18, 2009. 

The First Lady discusses health insurance issues often faced by the women for the families.  
http://www.whitehouse.gov/the_press_office/Remarks-by-the-First-Lady-on-What-Health-Insurance-
Reform-Means-for-Women-and-Families/   

http://www.kff.org/medicaid/upload/7993.pdf
http://www.urban.org/UploadedPDF/411965_failure_to_enact.pdf
http://www.urban.org/UploadedPDF/411932_howwecanpay.pdf
http://pewhispanic.org/files/reports/113.pdf
http://www.healthreform.gov/reports/medicare/medicare.pdf
http://www.whitehouse.gov/the_press_office/Remarks-by-the-First-Lady-on-What-Health-Insurance-Reform-Means-for-Women-and-Families/
http://www.whitehouse.gov/the_press_office/Remarks-by-the-First-Lady-on-What-Health-Insurance-Reform-Means-for-Women-and-Families/
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CHAIRMANôS MARK: AMERICAôS HEALTHY FUTURE ACT OF 2009. U.S. Senate 

Committee on Finance. September 22, 2009. 

After more than a year of preparation, and holding more than 40 health care events in the 

state, Montanaôs senior U.S. Senator Max Baucus introduces the Americaôs Healthy Future 

Act, his landmark health care reform legislation that will lower costs and provide quality, 

affordable health care coverage for all Montanans and all Americans. 
http://finance.senate.gov/sitepages/leg/LEG%202009/091609%20Americas_Healthy_Future_Act.pdf    
 

ACADEMIC MEDICAL CENTERS: THE TIPPING POINT. 

Deloitte. September 2009. 

Academic Medical Centers (AMCs) are at a tipping point, according to 

the report. While driven to serve their tripartite mission of teaching, 

research and patient care, they are susceptible to myriad pressures that 

endanger their long-term viability. [PDF format, 26 pages]. 
http://www.deloitte.com/assets/Dcom -
UnitedStates/Local%20Assets/Documents/us_chs_AcademicMedicalCentersTheT
ippingPoint_062109.pdf 
  

 

CONTROLLING HEALTH CARE SPENDING IN  MASSACHUSETTS. RAND 

Corporation. Christine Eibner et al. September 11, 1009. 

Massachusetts passed landmark legislation ensuring near-universal health insurance coverage 

to its residents, but rising costs threaten the initiative; this policy brief assesses 21 options for 

controlling health care spending in the state. [PDF format, 9 pages]. 
http://rand.org/pubs/research_briefs/2009/RAND_RB9464 -1.pdf  
 

THE OBAMA PLAN: STABILITY & SECURITY FOR ALL AMERICANS. The White 

House. September 2009. 

ñIt will provide more security and stability to those who have health insurance. It will provide 

insurance to those who donôt. And it will lower the cost of health care for our families, our 

businesses, and our government,ò says President Obama. 

http://www.whitehouse.gov/issues/health_care/plan/  [HTML format, various paging]. 

 

STRENGTHENING THE HEALTH INSURANCE SYSTEM: 

HOW HEALTH IN SURANCE REFORM WILL HELP 

AMERICAôS OLDER AND SENIOR WOMEN. U.S. 

Department of Health and Human Services. September 3, 

2009. 

While all Americans shoulder the burden of rising health care 

costs and increasingly inadequate health insurance, the 17 

million older women, ages 55-64, and 21 million senior women, 

ages 65 and older, in America have unique situations and health 

care needs that make them particularly susceptible to rising 

costs, at a time in their lives when access to affordable health 

care is increasingly important. Health insurance reform will remove these hurdles to ensure 

that older and senior women, along with all other Americans, get the quality, affordable 

health care they deserve. [PDF format, 13 pages]. 
http://healthreform.gov/reports/seniorwomen/seniorwomenreport.pdf  
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