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Docs Face Up To It: We’re All Connected

By TagaTHA CRAYON

NEW YORK—IJlordan 35.
Josephson, M.D., has this idea
that the nose bone is connected io
the chest bone and the chesi bone
is connecied io the throat bone
and nobody wants (o know about
it

Oheay, &0 that's a fanciful, un-
scientific explanation, but what he
means is that sinusitis, allergies
and asthma are all connected and
that physicians, pharmaceutical
companies and hospitals should
treat them as such.

Oddly enough, allergy physi-
cians don’l always want 0 be in
the same room with ear, nose and
throat (ENT) doctors, he says.
There is some sort of medical-po-
litical-cconomic snobbery at work
here, and Josephson wants to
eliminate it

“What happens is the pulmo-
nologists treat asthma, the aller-
gists treat allergies and sometimes
asthma and sometimes sinus prob-
lems, and the ENTs treat sinus
problems and sometimes aller-
gies,” he told The Medical
Herald.

“But very often you get a pa-
tient who needs all three of them
to sit down together and say, okay
guys what are we going to do
with this paticnt? But they don’
for varous reasons.” Joscphson
has tried to bring these medical
disciplines together, he said, “But
allergists say well, if ENTs are in-
volved then we are not getting in-
wolved.™

Money for Research

This non-cooperation of fheal-
ment barrier must be knocked
down, he said, because sinus dis-
ease, allergies and asthma are
huge problems in the United
States, and the problems appear (o
be getting worse with aggravating
environmental factors, such as air
pollution. Medical expens in the
relevant ficlds agree that the prob-
lem is reaching epidemic propor
tions.

James Hadley, M.L).; the presi-
dent of the American Rhinologic
Society, told The Herald that
sinus discase, allergies and
asthma affect about one in every
four Americans, and ihai asihma
is the leading cause of death in
American children.

David A. Sherris. M.D., the
chairman of the Department of
Otolaryngology, SUNY i
Buffalo, further noted that “these
disease disorders have a huge
negative impact on the guality of
lifie of patients everywhere,”

Josephson speculated that, in
Brooklyn alone, asthma-related
costs probably amount 10 billions
of dollars. Josephson noted that
the government has recently given
a hospital in Brooklyn $450 mil-
lion to research just one asthma
project. Congressman Ed Towns
of Brooklyn, New York, wold The
Herald that sinus disease, aller-

gies and asthma are affecting
members of the H-mul:l:.rn COm-

munity in epidemic proportions,

“According o the sitatistics
that | have seen,™ said
Congressman Towns, “Brooklyn
is probably one of the areas in the
country worsl affected, but other
major cities are not far behind.
We have to do something. It is
about time that :'nmun'. govemn-
ment and the community got to-
gether to put an end to this
epidemic.”

The desperate need to deal
with the scourge of asthma has set
Josephson and his colleagues on a
mission (o unily the unnatural
separation of disciplines in a
Sinus and Nasal International
Foundation, or SNIF.

Josephson sees SNIF as an all
encompassing, organized assault
on asthma and other related dis-
ecasves thai devastate children, és-
pecially the poor and minorities.
The problem is massive and the
response should also be massive.
Separate disciplines treating sepa-
rate ailments, he says, does nol af-
tack all the separate elements.

The nose, the ear, the throal,
theé lungs, like the bones in that
song, are connected, and SNIF
advocates want (o see the problem
connected Lo the head bone of the
medical profession. “If we could
gel the drug companies, the doc-
tors and the hm;nula and the pa-
tients together and starn treating
this, we could probably knock out
all of the incfliciencies and every-
body will benefit because sinus
disease, allergies and asthma are
really subsets of the same disease
process” said Sherris.

Jens Ponikeau, M.D., a leading
rescarcher and suthority on fungal
sinusitis, agrees that the various
disciplines must work together.
According 1o Ponikeaw, “We are
only starting (o understand that
the inflammation in the upper air-
ways leading to chronic rhinosi-
nusitis and in the lower airways
leading to asthma are similar and
cocxist in the majority of the pa-
tients.”

How 10 mobilize 5NIF, which
already exists, info a massive, op-
erational program doesn’t sound
simple. Josephson envisions mil-
lions of patients being organized
and educated and supporied by
physicians, hospitals and insur-
ance companies. “There should be
a consortium of drug companies,
hospitals, doctors and patients sit-
ting down and figuring oul the
best and most efficient way (o
treat patients so they get the miost
out of their care, because we ang
spending billions,” he explained.

Only a national foundation
such as SNIF seems capable of
uumbling the various profes-
sions into an assault team large
enough and with enough expertise
from all necessary practitioners (o
treal the pandemic of asthma, si-
nusitis and allergies that plague so
many Americans, he declared,

“1 would like 1o get all of the

Jordan Josephson, M.D.

drug companies working together,
I want the hospitals working to-
gether. | want all of the patients
working together. | wanl (o create
an unprecedented network that
would educate patients, save pa-
tients money, and save INSUrance
companies money,” he told The
Herald,

*If the patients take their
medicine and become compliant
because they understand the im-

of it, then the drog com-
panies will make more money,
The insurance companies would
save more money because the pa-
tienis would be healthier.™

As is obvious, and
his colleagues at SNIF have big
plans, but they need cooperation
and money to support their educa-
tional and research goals.
Ponikeau warns that “research
money is drying up” and that “pa-
fients and patient care would
strongly benefil from an organiza-
tion which represents their inter-
est and links patients, physicians,
government, pharmaceutical and
Inkurance companies and agencics
which fund medical research.”

Josephson agreed that “we re-
ally need 1o put some moncy inlo
this. Every drug company makes
billions off of these discases, |
would like these drug companies
to earmark financial resources o
support SNIF s cause.

“I would like the drug compa-
nies and insurance companics Lo
get together and help us 1o raise
our nationwide membership o 10
il Lo patients,

“Considering that there are 70
million sufferers, this should be
possible, but we need everyone o
help. If we have that kind of
money,” said Josephson, “we can
give seminars in schools.”™

Josephson himself has had
sinuz problems since he was a
kid, he says. In fact, he might
have become a velerinarian in-
stead of a physician if his ove of
animals wasn't interrupted by his
allergies to them.

“1 wanted to be a velerinarian
when | was a child,” he said. "1
was allergic 1o animals. | had bad
sinus problems ever since | was
about 8. | grew up with dogs, cals,
fish, gerbils, hamsters, bunny rab-
bits, turtles. | tried 10 convince my

dad to get a chimpanzee but that
didn’t go over 1oo well.,”

While in high school on Long
Island, he volunteered al an
Emergency Room at one of the
local hospitals and decided o be-
come a doctor, which led him 1o
the State University of New York
at Albany and then to SUNY
Downstate Medical Center in
Brooklyn. He was the first fellow-
ship-trmined sinus surgeon in the
United States in 1989 at the pres-
tigious Johns Hopkins Medical
Center.

He presently is an attending
physician at Lenox Hill Hospital
and has a privade practice on TTth
Street  beiween Park and
Lexingion Avenue in Manhatian.
He is also on stafl at the
Manhattan Eve, Ear. Nose and
Throat Hospital and St Luke’s-
Roosevell Hospital. He was on the
consulting staff of the National
Institutes of Health for about eight
years where he studied various
treatments for patients with very
complicaled nasal discase.

Along the way, Josephson
wrote book chapters and articles
aboul sinusitis and other aspects
of the ears, nose and throat, did
symposiums. and was the invited
expert on Lifetime Television's
Internal Medicine Updates
episodes on sinusitis for about
five years,

Josephaon and his
formed SMIF. which is a pon-
profit (501-C3), with a few pa-
tients and a few physicians
around the country.

Patient membership is grow-
ing, and the group now has about
B0-100 signatures of leading doc-
tors in different specialiies who
are on board. To daie, the doctors
and a few patients have funded
SHNIF with their own money. In
addition, one or (wo drg compa-
nics gave about 51,000, but SNIF
is in need of significantly more
funding.

SNIF is building its websile at
<http://fwww. snif-us.org/>
www, SNIF-US.ORG, but can be
currently contacted via e-mail at
snif-us.0org.

The senior people involved
with SNIF include Stuart Young,
M.D., a renowned allergist who
has written many allergy books,
and Jim Hadley, M.D., who 15
president of the American
Rhinologic Society. There are
people both in and outside of
medicine, including Mark Painter,
CEO of the Relative Value
Stpdies based in Denver,
Colorado, and Sherris, formerly a
professor at the Mayo Clinic.

Young. a board member of
SNIF, agreed with Joscphson that
an organization like SNIF uniting
the various medical disciplines,
drug companies and insurers is

nEcessary.

Young looks forward 1o the
time when healthcare providers,
drug companies and insurers will
be panners. According 1o Young.
“It"s about time that there is an

Ofganization 1o unite EvEryone in
a partnership (o treat these pa-
tients that suffer from these term-
ble discases.

“Although the foundation has
many functions,” said Josephson,
“the primary function is educa-
tion. Education of the patients.
Education of the physicians.
Education of the hospitals. | am
proposing that in today’s world,
your besi consumer is an educated
consumer, | think that if we could
educate people we could improve
people’s quality of life.”

“Everyone is a winner in
SNIF,” Barry Shechy, a sinus dis-
ease sulferer and member of the
board of SNIF, wold The Herald.
“The patienis win because they
will have somewhere to go for in-
formation and suppor. And hope-
fully they will use this information
o become better partners in their
own ireatment, thus improving
outcomes and lowering costs.”

As a consultant 1o various
Fortune 500 companies, Sheehy
knows the value of healthier em-
ployees al lower cost o the em-
ployer.

The medical community would
also benefit from improved results
and from having a pl.u:l"u-rm for di-
alogue with both patients and
other medical professionals. The

will also

pharmaceutical i
benefit mightily from the access

SNIF provides to both clinicians

and patients through conferences
and on its web site.

Need Access

“The opporunity to educate
consumers and medical practi-
tioners on various treatments and
medications will be invaluable to
any provider of equipment or
therapies related 10 sinus of respi-
ratory ailments,” said Shechy.

He also explained that patients
need access not just 10 medical in-
formation support, bul also educa-
tion around a host of related
subjects covering everything from
air purifiers 1o hype allergenic

Sheehy continued, “Payers, in-
surance companies and self-in-
sured employers, state and federal
government agencies, all benefit
when oulcomes improve and cosis
are reduced as a result. The
money involved is so huge that
we only need a small improve-
ment in oulcomes 1o gencrale
hundreds of millions in savings.

“As a long-time sinus suf-
ferer,” said Shechy, 1 applawd the
prospect of a truly customer-cen-
tric and cross-functional center
where sinus, allergy and asthmatic
sufferers can go for information
and support, What makes SNIF so
exciting is that it puts the patient
al the center of the process.”™

But 1o get SNIF in full opera-
tion, Josephson said, “Barriers
must come down among the vari-
ous disciplines. It is very frag-
mented. We've gol it to the point
where these guys are now willing
to work together.”



