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change in response to the
care and treatment she is
given. 

And because significant
problems with the mother
often translate into prob-
lems with the baby, obstetric
staff can also monitor the ba-
by’s status via its own com-
puter. In one scenario, the
baby will turn blue from
lack of oxygen.

Paul Burstein, attending
physician and director of
medical education at Co-
lumbia St. Mary’s, said the
hands-on training and team-
work help the staff reduce
risk. The hospital delivers
more than 3,000 babies annu-
ally. 

“Obstetrics is a very high-
risk area. There’s a lot at
stake. With every delivery,
we have the life of the moth-
er and the life of the baby,
sometimes more than one
baby,” he said. “And so I
think it’s a good way of pro-
moting continuing educa-
tion and training in a situa-
tion where these skills may
be called upon at any time.” 

Manufactured by Gau-
mard Scientific, each Noelle
simulator costs about
$25,000. Ascension Health,
Columbia St. Mary’s parent
company, bought 13 of the
training tools to share
among its affiliated hospi-
tals. 

The Milwaukee hospital
shares its simulator with St.
Anthony Hospital in Chica-
go. 

Simulators common
Lou Halamek, an attend-

ing neonatologist at the Lu-
cile Packard Children’s Hos-
pital at Stanford University,
said the medical field is be-
hind industries like the mil-
itary or NASA in using
training simulators. Al-
though it remains a novelty
today, its use is increasingly
becoming more common, he
said. 

“Most physicians, most
health care professionals,
most hospitals and clinics
are adopting the stance that

it is far better to practice on
simulated patients and con-
duct drills for crisis situa-
tions before they arise so
that teams are then ready
when they happen in real
life,” Halamek said. “While
it is not standard operating
procedure just yet, I believe
in five to 10 years that it
could become standard oper-
ating procedure.”

Before simulations, most
people learned through
books or by taking care of a
real patient. 

They would first start by
working under an experi-
enced colleague before as-
suming more responsibili-
ties.

Since the kinds of situa-
tions that health profession-
als encounter depend on the
patients who walk through
hospital doors, simulations
provide a comprehensive ex-
perience by exposing doc-
tors and nurses to several
scenarios in a short time. 

Halamek founded the Cen-
ter for Advanced Pediatric
and Perinatal Education,
one of the first simulation-
based training centers for
obstetric health care profes-
sionals. 

“This practice on simulat-
ed patients is going to, we be-
lieve, allow us to reduce er-
ror and improve patient out-
comes. It’s the only reason
for using patient simula-
tors,” he said. 

Tough deliveries
Although most of the ob-

stetrics staff at Columbia St.
Mary’s Hospital know a No-
elle simulation is coming,
they often don’t know the de-
tails. All they can deter-
mine, Neal said, is that an
emergency will happen
when she’s around. 

Since January, the team
has helped Noelle through
several tough deliveries. No-

elle has survived a seizure at
one birth and a hemorrhage
during another. Shoulder
dystocia, where the baby’s
shoulders become stuck,
seems to be a favorite emer-
gency delivery scenario. 

Jason Foil, a first-year res-
ident who helped deliver No-
elle’s baby in a recent train-
ing session, said it was the
first time he saw a shoulder
dystocia other than in
books. 

Training tool
He called Noelle an “excel-

lent training tool” where
both he and the team can get
the experience they need in
a non-stressful situation.

“So that way, when we are
put in these situations dur-
ing a real pregnancy, we are
able to function well. Every-
body knows their roles, and
we know what we need to do
to deliver the best care we
can,” said Foil, who started
work at St. Mary’s earlier
this month. 

Nurse Krystal Burris said
although a live patient emer-
gency is more intense, it’s
nice to go through the mo-
tions of an emergency and
then critique your perfor-
mance. 

“Actually going through it
is much more valuable than
watching a video or reading
a book or talking about it,”
she said. Each Noelle ses-
sion is recorded and then
watched by the responding
staff at the end of the scenar-
io. 

Burstein said it’s impor-
tant to realize that learning
in medicine is a lifelong ex-
perience. 

“And when we talk about
education, it’s not because
we don’t know what we’re
doing,” Burstein said. “It’s
because we’re trying to
maintain and improve
skills.” 
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Delivery
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Jill Johnston hands the newborn mannequin to Ann Neal after a
training session. 

The American Cancer So-
ciety estimates there will be
more than 8,000 new cases
and nearly 400 deaths from
testicular cancer this year.
This disease occurs most of-
ten in men between the ages
of 20 and 39.

There are about 140,000
men who have survived tes-
ticular cancer in the U.S., the
group says. 

“It’s the ideal success sto-
ry,” said Glenn Liu, an assis-

tant professor of medicine
and medical oncologist at the
University of Wisconsin Car-
bone Comprehensive Cancer
Center in Madison.

“However, 80 percent of
men would be cured without
doing anything after sur-
gery,” he said. “So if you start
treating everyone after sur-
gery, you would be over-treat-
ing the majority of men.” 

Picking treatment hard
Typical treatment for tes-

ticular cancer can include
surgery, radiation therapy,
chemotherapy or various
combinations. 

Thus, the decision on best
treatment for testicular can-
cer is difficult, especially
since there are so many drugs
that have been shown to erad-
icate the disease, Rodrigues
said. 

Doctors may grapple over
which option to use, particu-
larly since many of the long-
term side effects aren’t clear-
ly understood, he said.

A Swedish study also pre-
sented at the Chicago meet-
ing found that patients need-
ing more than the four cycles
of chemotherapy were at risk

of developing both neurologi-
cal and cognitive long-term
side-effects, such as produc-
ing similar but incorrect
words and other language dif-
ficulties. 

And it’s been clearly shown
that certain treatments for
testicular cancer can cause
permanent infertility. For
this reason, some patients
choose to freeze their sperm
before treatment so they can
have it for later use. 

Like other cancers, the ex-
act cause of testicular cancer
is unknown. However, stud-
ies have found that men are
more likely to develop the dis-
ease if they have an unde-
scended testicle, a congenital
abnormality, family history
or if they’ve had testicular
cancer before.

Self-exams encouraged
Doctors typically encour-

age their male patients to do
testicular self-exams and to
report if they have a painless
lump or swelling in a testicle,
Liu said.

“Guys, like girls, need to
know their bodies so they
know when something is
wrong,” Davis said. 
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Atlanta — The Atkins diet
may have proved itself after
all: A low-carb diet and a
Mediterranean-style regi-
men helped people lose more
weight than a traditional low-
fat diet in one of the longest
and largest studies to com-
pare the dueling weight-loss
techniques.

A bigger surprise: The low-
carb diet improved cholester-
ol more than the other two.
Some critics had predicted
the opposite.

“It is a vindication,” said
Abby Bloch of the Robert C.
and Veronica Atkins Founda-
tion, a philanthropy group
that honors the Atkins’ diet’s
creator and was the study’s
main financial backer.

However, all three ap-
proaches — the low-carb diet,
a low-fat diet and a so-called
Mediterranean diet —
achieved weight loss and im-
proved cholesterol.

The study is remarkable
not only because it lasted two
years, much longer than
most, but also because of the
huge proportion of people
who stuck with the diets —
85%.

Researchers approached
the Atkins Foundation with
the idea for the study. But the
foundation played no role in
the study’s design or report-
ing of the results, said the
lead author, Iris Shai of Ben-
Gurion University of the Neg-
ev.

Other experts said the
study — published in the lat-
est issue of the New England
Journal of Medicine — was
highly credible.

“This is a very good group
of researchers,” said Kelly
Brownell, director of Yale
University’s Rudd Center for
Food Policy and Obesity.

The research was done in a
controlled environment — an
isolated nuclear research fa-
cility in Israel.

The 322 participants got
their main meal of the day,
lunch, at a central cafeteria.

“The workers can’t easily
just go out to lunch at a near-
by Subway or McDonald’s,”
said Meir Stampfer, the
study’s senior author and a
professor of epidemiology
and nutrition at the Harvard
School of Public Health.

In the cafeteria, the appro-
priate foods for each diet
were identified with colored
dots, using red for low-fat,
green for Mediterranean and

blue for low-carb.
As for breakfast and din-

ner, the dieters were coun-
seled on how to stick to their
eating plans and were asked
to fill out questionnaires on
what they ate, Stampfer said.

The philosophies
The low-fat diet — no more

than 30% of calories from fat
— restricted calories and
cholesterol and focused on
low-fat grains, vegetables and
fruits as options.

The Mediterranean diet
had similar calorie, fat and
cholesterol restrictions, em-
phasizing poultry, fish, olive
oil and nuts.

The low-carb diet set limits
for carbohydrates, but none
for calories or fat. It urged di-
eters to choose vegetarian

sources of fat and protein.
“So not a lot of butter and

eggs and cream,” said Made-
lyn Fernstrom, a University
of Pittsburgh Medical Center
weight management expert
who reviewed the study but
was not involved in it.

Most of the participants
were men; all men and wom-
en in the study got roughly
equal amounts of exercise,
the study’s authors said.

Average weight loss for
those in the low-carb group
was 10.3 pounds after two
years. Those in the Mediter-
ranean diet lost 10 pounds,
and those on the low-fat regi-
men dropped 6.5.

More surprising were the
measures of cholesterol.

Critics have long acknowl-
edged that an Atkins-style di-
et could help people lose
weight but feared that over
the long term, it may drive up
cholesterol because it allows
more fat.

But the low-carb approach
seemed to trigger the most
improvement in several cho-
lesterol measures, including
the ratio of total cholesterol
to HDL, the “good” cholester-
ol.

For example, someone
with total cholesterol of 200
and an HDL of 50 would have
a ratio of 4 to 1. The optimum
ratio is 3.5 to 1, according to
the American Heart Associa-
tion.

Doctors see that ratio as a
sign of a patient’s risk for
hardening of the arteries.

“You want that low,” Stampf-
er said.

The ratio declined by 20%
in people on the low-carb di-
et, compared with 16% in
those on the Mediterranean
and 12% in low-fat dieters.

The study is not the first to
offer a favorable comparison
of an Atkins-like diet.

Research published in the
Journal of the American
Medical Association last year
found overweight women on
the Atkins plan had slightly
better blood pressure and
cholesterol readings than
those on the low-carb Zone di-
et, the low-fat Ornish diet and
a low-fat diet that followed
U.S. government guidelines.

The heart association has
long recommended low-fat di-
ets to reduce heart risks, but
some of its leaders have noted
the Mediterranean diet has
also proven safe and effec-
tive.

The heart association rec-
ommends a low-fat diet even
more restrictive than the one
in the study, said Robert Eck-
el, the association’s past pres-
ident who is a professor of
medicine at the University of
Colorado-Denver.

Diet choices
It does not recommend the

Atkins diet. However, a low-
carb approach is consistent
with heart association guide-
lines so long as there are limi-
tations on the kinds of satu-
rated fats often consumed by
people on the Atkins diet,
Eckel said.

The new study’s results fa-
vored the Atkins-like ap-
proach less when subgroups
such as diabetics and women
were examined.

Among the 36 diabetics, on-
ly those on the Mediterra-
nean diet lowered blood sug-
ar levels.

Among the 45 women,
those on the Mediterranean
diet lost the most weight.

“I think these data suggest
that men may be much more
responsive to a diet in which
there are clear limits on what
foods can be consumed,”
such as an Atkins-like diet,
said William Dietz, of the
Centers for Disease Control
and Prevention.

“It suggests that because
women have had more expe-
rience dieting or losing
weight, they’re more capable
of implementing a more com-
plicated diet,” said Dietz,
who heads CDC’s nutrition
unit.

Atkins diet tops others
in 2-year study in Israel
By MIKE STOBBE
Associated Press

“It is a vindication.”

Abby Bloch
vice president, Atkins Foundation

Washington — Plans
for a large-scale trial of a
potential AIDS vaccine are
being dropped in favor of a
smaller, more focused
study, the National Insti-
tutes of Health said.

The trial of the vaccine,
developed by the Vaccine
Research Center at the Na-
tional Institute of Allergy
and Infectious Disease,
had been planned to in-
clude 2,400 men in the
United States in a study

called PAVE 100.
However, the agency

said that it decided that
the vaccine did not war-
rant a trial of this size and
scope. Instead NIAID said
it will plan a smaller, more
focused clinical trial de-
signed to see whether the
product has a significant
effect on the amount of vi-
rus in a person’s blood.

If an effect is found, then
additional studies, or an
expansion of the study
could be carried out.

NIAID said it acted after
reviewing the results of
the STEP trial, a study of
another vaccine that was
halted last fall after re-
ports of an increased num-
ber of infections among
volunteers taking part in
the test.

The agency said it still
considers its vaccine sci-
entifically intriguing and
sufficiently different from
other vaccines to proceed
with the smaller trial.

AIDS vaccine trials to be downsized
Associated Press

IN MOTION
EXERCISE OF THE WEEK

JAB CROSS/STEP KICK
Begin by placing your right foot slightly behind you, with feet about shoulder-width apart. Stand on
the balls of your feet and keep your abs tight. Your back foot should be pointed slightly out. Right
hand should be up to protect your face. With your left hand, punch in a jab motion and punch across
with the other hand. Step back so feet are together and raise your right knee straight up so the heel
is touching your glute. Kick that leg out. Switch legs and repeat.
� Demonstrator: Eddie Anderson, Black Belt Sensei, East Troy Fitness Center, East Troy
� Muscles used: Legs, arms, back and abs

To view a video of this exercise, go to www.jsonline.com/links/inmotion.

For questions, e-mail Susan Matyas-Breedlove at fitquestions4susan@yahoo.com.
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One of the things I enjoy most about being a reporter is that I always get to write about 
something new and different each day. Sometimes, I write about subjects I’ve never 
heard of or initially think I have no interest in. Yet over the course of learning about a 
subject during my research, I often find that I enjoy the process of gathering that 
information and really having access to the people whom are considered the best in their 
respective fields. It’s why I really enjoyed writing and reporting this story, “Virtual 
Delivery: Simulator trains unit for childbirth emergencies.” Prior to writing this article, I 
didn’t know that some hospitals could use mannequin simulators to help train their 
doctors. I had to learn most of my information from scratch, and yet but the time I had 
written my story, I had talked to several nurses, the director of medical education at the 
Milwaukee hospital, and an expert on patient simulators from Stanford University. It was 
fun learning about the different emergency birthing scenarios that the mannequin could 
replicate as well as actually sitting on a training session to observe the obstetrics staff at 
work. That’s another thing I love about being a reporter; you often get invited to see 
things not many people outside that field have access to and all you have to do in return is 
write about it! Although this article wasn’t the most hard-hitting story I could have 
written, it was the kind of quirky subject I enjoy writing from time to time and a story I 
hope people like reading about occasionally.  


