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By Lindsey Tanner
The Associated Press

CHICAGO — Two cen-
turies after its invention, 
the stethoscope — the 
very symbol of the medical 
profession — is facing an 
uncertain prognosis.

It is threatened by hand-
held devices that are also 
pressed against the chest 
but rely on ultrasound 
technology, artificial intel-
ligence and smartphone 
apps instead of doctors’ 
ears to help detect leaks, 
m u r m u r s ,  a b n o r m a l 
rhythms and other prob-
lems in the heart, lungs 
and elsewhere. Some of 
these instruments can 
yield images of the beating 
heart or create electrocar-
diogram graphs.

D r .  E r i c  T o p o l ,  a 

world-renowned car-
diologist, considers the 
stethoscope obsolete, 
nothing more than a pair 
of “rubber tubes.”

It “was OK for 200 
years,” Topol said. But “we 
need to go beyond that. We 
can do better.”

In a longstanding tra-
dition, nearly every U.S. 
medical school presents 
incoming students with a 
white coat and stethoscope 
to launch their careers. It’s 
more than symbolic — 
stethoscope skills are still 
taught, and proficiency is 
required for doctors to get 
their licenses.

Over the last decade, 
though, the tech industry 
has downsized ultrasound 
scanners into devices 
resembling TV remotes. 
It has also created digital 

stethoscopes that can be 
paired with smartphones 
to create moving pictures 
and readouts.

Proponents say these 
devices are nearly as easy 
to use as stethoscopes and 
allow doctors to watch the 
body in motion and actu-
ally see things such as leaky 
valves. “There’s no reason 
you would listen to sounds 
when you can see every-
thing,” Topol said.

At many medical schools, 
it’s the newer devices that 
really get students’ hearts 
pumping.

“Wow!” ‘’Whoa!” ‘’This 
is awesome,” Indiana 
University medical stu-
dents exclaimed in a recent 
class as they learned how to 
use a hand-held ultrasound 
device on a classmate, 
watching images of his 

lub-dubbing heart on a 
tablet screen.

T h e  B u t t e r f l y  i Q 
device, made by Guilford, 
Connecticut-based 
Butterfly Network Inc., 
went on the market last 
year. An update will include 
artificial intelligence to help 
users position the probe 
and interpret the images.

S t u d e n t s  a t  t h e 
Indianapolis-based medi-
cal school, one of the 
nation’s largest, learn 
stethoscope skills but also 
get training in hand-held 
ultrasound in a program 
launched there last year 
by Dr. Paul Wallach, an 
executive associate dean. 
He created a similar pro-
gram five years ago at the 
Medical College of Georgia 
and predicts that within the 
next decade, hand-held 

ultrasound devices will 
become part of the routine 
physical exam, just like the 
reflex hammer.

The devices advance 
“our ability to take peek 
under the skin into the 
body,” he said. But Wallach 
added that, unlike some 
of his colleagues, he isn’t 
ready to declare the stetho-
scope dead. 

He envisions the next 
generation of physicians 
wearing “a stethoscope 
around the neck and an 
ultrasound in the pocket.”

Modern-day stetho-
s c o p e s  b e a r  l i t t l e 
resemblance to the first 
stethoscope, invented 
in the early 1800s by 
Frenchman Rene Laennec, 
but they work essentially 
the same way.

Laennec’s creation was 

a hollow tube of wood, 
almost a foot long, that 
made it easier to hear heart 
and lung sounds than 
pressing an ear against the 
chest. Rubber tubes, ear-
pieces and the often cold 
metal attachment that is 
placed against the chest 
came later, helping to 
amplify the sounds.

When the stethoscope 
is pressed against the 
body, sound waves make 
the diaphragm — the flat 
metal disc part of the device 
— and the bell-shaped 
underside vibrate. That 
channels the sound waves 
up through the tubes to the 
ears. Conventional stetho-
scopes typically cost under 
$200, compared with at 
least a few thousand dollars 
for some of the high-tech 
devices.

Stethoscopes challenged by new high-tech devices

Q: My normally happy 
6-year-old son has 
recently started incorpo-
rating death and war-like 
games into his imagina-
tive play. He isn’t and 
has never been a mean-
spirited child, but his 
dad and I just divorced 
(amicably), and I feel like 
he’s having trouble deal-
ing with it. For example, 
he has started telling me 
he feels stupid. Can you 
recommend something I 
can do, or should I have 
him talk to someone?

A: I would not recom-
mend professional help 
at this point. First, incor-
porating war and death 
into imaginative play is 
not at all unusual for boys 
this age and older. In and 
of itself, this is not cause 
for concern. Today’s 
parents have become 

sensitized to this sort of 
thing because of highly 
publicized incidents of 
child and teen violence, 
but boys have been play-
ing war games forever 
whereas boys becom-
ing mass murderers is a 
recent phenomenon — 
and almost exclusively an 
American phenomenon.

On the other hand, 
if a 6-year-old sud-
denly becomes truly 
obsessed with violence 
(e.g., begins threatening 
violence toward peers or 
family or becomes cruel 
toward pets) I would 
immediately suspect 
regular exposure to 
video games with violent 
themes. In that case, the 
obvious solution is to 
remove the video games 
from the child’s life. 
Evidence is mounting 
that video games with 
violent themes are con-
tributing to both depres-
sion and outbursts of 
anger in young children.

It’s to be expected 
that your son will have 
some degree of difficulty 
adjusting to a major 

change of this magnitude 
in his day-to-day life, but 
the fact that a youngster 
is not exactly overjoyed 
over his parents’ divorce 
does not mean he’s 
having a psychologi-
cal crisis. As for saying 
he’s stupid, I would tend 
to take a wait-and-see 
attitude. There is good 
likelihood that when he 
adjusts to the new fam-
ily circumstances, self-
deprecating comments of 
that sort will fade away.

On the other hand, 
if you and his father 
act toward him as if 
you think he’s a vic-
tim, he will begin act-
ing more and more like 
a victim. Children are 
intuitively brilliant, and 
they take advantage of 
whatever opportuni-
ties are handed to them, 
however unwittingly. 

Your son may be 
repeating the “I’m stu-
pid” mantra because you 
are acting as if it’s to be 
taken very, very seri-
ously. You respond by 
talking to him, trying 
to convince him that he 

isn’t stupid. So, the next 
time he’s feeling a little 
blue and wants atten-
tion, he says he’s stupid.

The next time he says 
this, simply say, “We’ve 
talked about that enough. 
If you still think you’re 
stupid, I’m truly sorry, 
but we’re not going to 
talk about it any more. 
Furthermore, saying 
that you’re stupid means 
your brain is over-tired 
and needs a rest. So from 
now on, when you say 
that you’re stupid I’m 
going to send you to your 
room to lie down and rest 
for an hour so you can 
think straight again.”

Your confidence in 
your authority is the 
key to your son’s sense 
of well-being. If you 
are convinced that the 
divorce was in every-
one’s best interest, then 
I strongly advise you 
to act accordingly.

Find family psycholo-
gist John Rosemond 
on his websites, 
johnrosemond.com 
and parentguru.com.

L I V I N G  W I T H  C H I L D R E N

Boy’s interest in war-like games                
not cause for alarm

The Associated Press

LONDON — The World 
Health Organization says 
Zambia has reported its 
first local case of polio 
since 1995, in a 2-year-old 
boy paralyzed by a virus 
derived from the vaccine.

In a report last week, 
WHO said the case was 
detected on the border 
with Congo, which has 
reported 37 cases of polio 
traced to the vaccine this 
year. The U.N. health 
agency said there is no 
established link between 
the Zambia case and the 
ongoing Congo out-
break but said increased 
surveillance and vaccina-
tion efforts are needed, 
warning that "there is a 
potential for international 
spread."

In rare cases, the live 
virus in oral polio vaccine 
can mutate into a form 
capable of sparking new 
outbreaks.

Nine African countries 
are currently battling 
polio epidemics linked to 
the vaccine as WHO and 
partners struggle to keep 
their efforts to eradicate 

polio on track. Elsewhere, 
cases have been reported 
in China, Myanmar and 
the Philippines.

On Thursday, WHO and 
partners were expected to 
announce they have rid the 
world of type 3 polio virus.

There are three types 
of polio viruses. Type 2 
was eliminated years ago. 
That now leaves only type 
1. But that refers only to 
polio viruses in the wild. 
Type 2 viruses continue 
to cause problems since 
they are still contained in 
the oral polio vaccine and 
occasionally evolve into 
new strains responsible 
for some vaccine-derived 
outbreaks.

The global effort to 
e r a d i c a t e  p o l i o  w a s 
launched in 1988 and orig-
inally aimed to wipe out 
the potentially fatal dis-
ease by 2000. While cases 
have dropped dramati-
cally, the virus remains 
stubbornly entrenched 
in parts of Pakistan and 
neighboring Afghanistan. 
This year there have 
been 72 cases of polio in 
Pakistan after only eight 
in 2018.

UN says 1st local 
polio case since 1995 
found in Zambia

HEALTH & FAMILY

John Rosemond

By Clint Brugger  
Community Action Agency

In April of 2018, the 
Michigan Department 
of Health and Human 
Services (MDHHS) issued 
a request for proposals 
for community organiza-
tions to provide residen-
tial lead hazard control 
services to Medicaid-
enrolled children. At 
that time, Community 
Action Agency (CAA) 
called a meeting of com-
munity partners includ-
ing the Lenawee County 
Health Department, the 
city of Adrian, Habitat 
for Humanity, Housing 
Help of Lenawee, Head 
Start and MDHHS to 
collaborate ideas to help 
submit the best pro-
posal to secure the grant 
funding in Lenawee 
County. That collabora-
tion of partners, many 
of which are members 
of the Lenawee County 
Housing Continuum of 
Care, was successful.

Community Action 
Agency has been awarded 
a grant through the 
Healthy Homes Section 
and the Medicaid CHIP 
Community Development 
Lead Hazard Control 
Program. The Lead 
Abatement Control 
Program has been trained 
to take all necessary pre-
cautions to make homes 
in Lenawee County safer 
for children and expecting 

moms. Lead in the home is 
unseen and causes seri-
ous health risks to those 
exposed. Contact with 
lead can happen through 
paint, soil and faucets in 
the home. Lead can enter 
the body by swallowing 
paint chips or breath-
ing in lead dust. Lead 
from paint chips and lead 
dust, which you may not 
see, are both unsafe.

In Lenawee County, 

10% of children under the 
age of 6 who were tested 
had high lead levels from 
contact with lead. Adrian 
is one of eight targeted 
communities in Michigan 
that have the highest lead 
level rates among chil-
dren in Michigan. These 
numbers are partly due 
to over 50% of the hous-
ing in Lenawee County 
being built earlier than 
1978 before lead paint was 
banned. Lead in soil from 
exterior paint or other 
sources where children 
play outdoors can be car-
ried into the house on their 
shoes or through pets. The 
Lead Abatement Control 
Program will encapsulate 
and replace surfaces and 

replace plumbing fix-
tures that contain lead.

Lead levels in children 
may limit their ability to 
learn.  Children with high 
lead levels suffer in the 
following areas: fine motor 
skills, delays in speak-
ing and poor attention, 
and they may not do well 
in school. Families with 
children who have high 
levels of lead are directed 
to Community Action 
Agency and CHIP through 
our community partners. 
These partners make 
this program possible. 
Lenawee County Health 
Department, MDHHS, 

Lenawee Intermediate 
School District and Head 
Start make referrals to 
complete lead testing.

To be eligible for the 
program you must be 
enrolled in Medicaid, be 
an expectant mother, or 
have children under the 
age of 19 years old living in 
the home. The home must 
be located in Lenawee 
County and may be a 
rental or owned. Priority 
is placed with children age 
6 and younger with blood 
lead levels of 5 micro-
grams of lead per deci-
liter of blood or higher. 
The Lead Abatement 

Control Program is fully 
funded and at no cost 
for those who qualify.

For more informa-
tion or to apply, contact 
Natalie Estrada Loop 
at Community Action 
Agency 517-263-7861.

For more information 
or to become involved 
in the Lenawee County 
Continuum of Care 
contact chairwoman 
Elizabeth Salerno at 
Housing Help of Lenawee, 
esalerno@h2lenawee.org, 
or vice-chairman Clint 
Brugger at Community 
Action Agency, cbrug-
ger@caajlh.org.

Grant to help with lead abatement

S U N DAY  P U Z Z L E R  A N S W E R S
OHHC is a locally owned

and operated Managed Care,
Medicare, and Medicaid certified agency

that currently provides exceptional
skilled nursingand therapy services.

Hillsdale,
Lenawee,
and
Monroe
Counties

Serving

8336 Monroe Rd., Rm. 205, Lambertville, MI
855-600-0806 • WWW.OHIOANSHHC.COM

127 N. Main St. • Adrian

517.265.2144

It’s Furnace 
Inspection Season
Schedule Yours Today!

$85.00
Now thru 11/2/19


