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B. Specific Aim 2:

In the lab of and under the supervision of Dr. John P. Cooke, | will assess the
above collected items for arginine content. As a comparison, | will also assess
market available foods commonly eaten in today's culture by the Plains Indians.
These types of commonly available foods will include lettuce, potatoes, com,
and/or apples.

Address: Dr. John P Cooke
Vascular Biology Laboratory
Stanford, Califomia, 34305-5406

It is expected that the arginine content of the traditional Native American foods
and plant medicines will have richer arginine content when compared to
commonly available market food. Evaluation by statistical analysis is planned.

C. Timeline:

April 2003-May 2003
Collect specimens

June 2003-July 2003
1. Plant product analysis for arginine levels at Stanford under
supervision by Dr. John Cooke. June 1 to July 15™.
2. Data Analysis — July 15 to 237,

August 2003 - September 2003
Paper preparation

Budget

Round trip air fare - $450.00
Room and board — student housing $1000.00
Cost for arginine analysis’ $750.00

Total cost: $2200.00
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Background

There are an estimated 42 million pcople living with HIV or AIDS in the world
today. In 2002, 3.1 million people died as a result of this disease. As HIV and AIDS
spread around our globe, so does international aid to those countries that are being hit the
hardest by these diseases. In 2002 alone, approximately $3 billion dollars were disbursed

to low- and middle- income countries from private, national, and international sources
(UNAIDS 2002). Africa, with only 10% of the world’s resources, has 70% of the world’s
HIV/AIDS victims and is still struggling to control the spread of this discase among its
citizens (Li Tao 2002).

Within Africa, the distnibution of those infected with HIV/AIDS is uneven.
According to the most recent estimations made by the World Health Organization, 8.8%
of all Africans arc infected with HIV or AIDS (WHO 2000). Only 7.8% of Tanzanians
are infected with HIV or AIDS while neighboring countries have much higher prevalence
rates (UNAIDS 2002) The cffects of this diseasc are still felt in Tanzania, yet one must
wonder why the infection rate in this country is so much lower.

Antirctroviral (ARV) drugs are the western treatment method of choice for
control of HIV/AIDS. Without ARV treatment, on average, a person with HIV could
survive for 9-11 years after infection. With treatment, productive years of life increase
and survival time is substantially longer. The most commonly cited reason for limited
access to antiretroviral drugs within Africa is unaffordable cost (UNAIDS/WHO 2002
and Ngalula 2002). Neviripine is also being used aroun d the world to prevent
transmission of HIV/AIDS from infected, pregnant women to their unborn children

For much of the HIV/AIDS population in Africa, traditional healers provide more
affordable and more accessible treatment options. While traditional herbs’ effectiveness
in altering the progression of HIV has yet to be proven, studies have shown that
depression rates among HIV/AIDS patients using phycotherapy (traditional herbs) are
lower than rates among those using ARV treatment and those not receiving treatment
(Sebit 2002). Traditional healers are gaining respect in Tanzania as they assist in
HIV/AIDS prevention, treatment, and research. There are multiple research centers in
Tanzania that are currently looking into the effectiveness of traditional treatments. Two
such centers are TAWD in northcastern Tanzania and another in the Hospitali Upanga.

Though accessibility and affordability seem to be serious barriers for those in
need of treatment, UNAIDS has listed “stigma and discrimination” as “the major
obstacles to effective HIV/AIDS prevention and care” (UNAIDS 2002-2003). People
with HIV/AIDS may be denied health care services, housing, and/or employment. People
with, or suspected of having, HIV/AIDS are often ostracized by their families, and some
suffer the effects of physical violence. As a result of the stigma and discnmination
attached to HIV/AIDS, many people will not be tested for the disease or if diagnosed,
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Introduction

When [ was a sophomore in high school I got the notion I wanted to be an
orthopcdic surgeon into my head. In pursuit of this goal, I began spending time with an
orthopedist in my homctown of Longmont, Colorado. I shadowed him for a number of
years, observing him during office visits and in the operating room. To fulfill a
graduation requirement set by my undergraduatc institutions, I initiated and completed a
summer research project under his guidance and supervision. From these experiences I
lcarned substantial amounts about myself and about various aspects of a career in
medicine. Shortly after beginning my medical education at thc University of Kansas
Medical Center, I realized the advantagcs of having a similar role model here. Such a
person is helpful when seeking advice conceming decisions related to my medical career,
and the continued cxposure to the area of medicine [ have grown to love would provide
the perfect source of motivation during my didactic training. Having a constant reminder
of what I am working towards would be invaluable during my first two years of medical
school.

I heard Dr. Kim Templeton speak at an American Medical Women’s Association
luncheon and was impressed by both her knowledge and overall presence. A fterwards, |
briefly told her of my interest in orthopedics, my past experience working in thc field,
and my desire to establish a contact in the dcpartment herc at KU. She graciously offered
to let me join her on occasion in both the OR and clinic, and ! enthusiastically accepted.
Because she specializes in musculoskeletal cancers, some of the problems and clientele
she works with are entirely different than those of my previous mentor who specialized in
sports medicine. In fact, previous to my working with Dr. Templeton, [ had no
knowledge of the existence of this area of orthopedics. In the little time I have spent with
her, I have leamed much about this specific area of orthopedics, including the technical,
ethical, interpersonal, and of course, medical components.

My Project

Because both of our schedules are busy, my time with Dr. Tcmpleton has been
scarce, and our time to discuss some of her more interesting cascs cven more scarce. |
have been able to accompany her at work a couple of times a month, and our only time
for discussion has been the few minutes between cach patient. For my Clendening
Project, with the help of Dr. Templeton, [ will completely immerse myself in the role of
the orthopedist who treats musculoskeletal cancers. This will be done using a three-stage
approach which includes 1) self-cducation and preparation 2) observation, participation,
and reflection, and 3) experience analysis and write-up.



The first component of self-education and preparation will be done throughout the
last weck of May and will consist several things, one of which will be reviewing the
musculoskeletal anatomy taught to us in gross anatomy this past year, with a particular
emphasis on the extremities. Such anatomical knowledge is the groundwork for much in
orthopedics and a solid understanding of it will assist greatly in understanding disease
processes, rational behind physical cxams, and surgical procedures in the field. I will
also introduce myself to cancers of the musculoskeletal systcm by reviewing that section
of material from thc second year medical student curriculum. And thirdly, I will review
the steps of the musculoskeletal examination and taking a focused history that were
taught to us this year in Introduction to Clinical Medicine. Again, this would be
beneficial for more fully understanding the medicinc I observe during my time with Dr.
Templeton, in addition to enabling me to participate in the examination and diagnosis of
patients.

For the second component I will spend three weeks at the beginning of June
working with Dr. Templeton in both the clinic and operating room. Patients are seen at
KU on Monday and Thursday momings and she has operative cases throughout the day
on both Tuesday and Friday. I will obscrve and possibly participate in conducting patient
histories and physical exams during office visits and will scrub in, observe, and
participate in any way possible during surgical cases. During this time, I intend to pay
particularly close attention to the similarities and d:fferences between Dr. Templcton’s
orthopedic practice and the one I have worked with in the past, noting the unique cases
and treatments involving musculoskeletal cancers. At the end of each day I will record a
brief history of the day’s activities and my thoughts relating to them in an attempt to
organize and process what | am observing and learning. Thesc cntries will be handed in
as part of my final written presentation.

The third and final component of the project will consist of compiling what 1
learned during my experience into a formal written and oral report. 1 anticipate it will
consist of medical knowledge, how the treatment of cancers differs from sports medicine
in orthopedics, what is involved in pursuing that area of medicine, and whether or not it is
something | see myself doing.

People Involved With This Project

Clearly Dr.Templcton will be my main correspondent for the project and other
questions related to the Clendening guidclines will be directed to Dr. Montello or Dr.
Crenner.

Approximate Timeline for Project

May 26 through June 25.





