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by Marcie Roth
(NAPSA)—Doctors in the U.S.

are using technology to treat
patients as far away as Iraq—
without leaving their office. Now
that same technology will treat
patients here at home. 

Called telemedicine and tel-
erehabilitation, it helped save

the life of 12-year-
old Ma’rwa Ahteemi,
a little girl whose
sisters and brothers
were ki l led when
an errant mortar
crashed into the cor-
ner of their clay-
walled home in Iraq.

As she ran from the blast, shrap-
nel struck Ma’rwa in the spinal
cord; she fell into a mud puddle
and was electrocuted by fallen
wires. 

In critical condition, Ma’rwa
was taken to an ill-equipped local
hospital where she developed a
potentially life-threatening pres-
sure sore. From there, she was
sent to a U.S. field hospital in
Iraq. However, the army doctors
had little experience treating chil-
dren, chronic injuries or pressure
sores. With the help of the
National Spinal Cord Injury Asso-
ciation (NSCIA), a doctor used
telemedicine technology to consult
with specialists at the National
Rehabilitation Hospital in Wash-
ington, D.C. 

Marcie Roth
Treatment From Afar 

Telemedicine is a type of
“longdistance” medicine, which
uses telecommunications to pro-
vide off-site health care services to
patients in remote locations. Simi-
larly, telerehabilitation is the
delivery of rehabilitation services
primarily over the Internet. Some
common modes of the treatments
are Webcams, videophones, e-
mailed photographs and Internet
applications. 

Telemedicine let an Iraq-sta-
tioned pediatrician use real-time
communication to assess and treat
Ma’rwa. The pediatrician e-mailed
photos of the pressure sore to spe-

cialists in Washington, D.C. The
specialists suggested ongoing
treatment based on updated pho-
tos that were e-mailed every few
days. 

During the next two months,
arrangements were made for
Ma’rwa to receive treatment and
rehabilitation in the United States,
enabling her to return to her fam-
ily. With telemedicine, the pressure
sore was nearly healed by the time
Ma’rwa arrived in America. 

A Growing Trend 
The NSCIA, which facilitated

Ma’rwa’s treatment, supports
telemedicine and telerehabilita-
tion, which are commonly used in
the fields of neuropsychology,
speech-language pathology, audi-
ology, occupational therapy and
physical therapy. Telemedicine is
also used to demonstrate and
teach self care—for instance, how
to transfer from a bed to a wheel-
chair. Telemedicine and telereha-
bilitation patients are unable to
receive these services for various
reasons including mobility impair-
ments, lack of qualified profes-
sionals in a given area and dis-
tance from a medical facility. 

Improving U.S. Health Care 
Telemedicine is critical to the

U.S. health care system because
it bridges the gap for patients
who do not have access to top-
notch health care facilities. These
services provide underserved
patients faster, more frequent
medical attention and greater fol-
low-up care after discharge

resulting in the prevention of fur-
ther complications. 

Since telemedicine and telere-
habilitation are delivered largely
over the Internet, they rely heav-
ily on broadband capacity. To real-
ize their benefits, we need signifi-
cant new investments in network
capacity to transmit the exaflood
of medical data—the explosion of
content straining the Internet’s
capacity. Consider this; capacity is
being consumed by bandwidth-
intensive video applications such
as YouTube, which uses as much-
bandwidth today as the entire
Internet consumed in the year
2000. 

Smart Solutions 
Continued investment in

broadband is critical to this vital
medical technology. We can pre-
pare for the coming exaflood by
promoting network investment,
protecting consumers, maximizing
competition and limiting govern-
ment control. 

I was appointed Ma’rwa’s legal
guardian and with her father ’s
permission, I hoped to have
Ma’rwa live with me in Maryland
to continue medical treatment and
experience a childhood free of war.
However, I was unable to obtain a
Visa, so the NSCIA provided
Ma’rwa’s family with a satellite
phone to stay in touch. 

Almost immediately,  the
phone was stolen or perhaps sold
for food. It has been nearly a
year since I have spoken with
Ma’rwa or learned if she needs
medical supplies.  If  she had
Internet access we could main-
tain communication, and she
could even continue her treat-
ment through telerehabilitation. 

Marcie Roth is executive direc-
tor and chief executive officer of
the National Spinal Cord Injury
Association, an organization dedi-
cated to improving the quality of
life for hundreds of thousands of
Americans living with the results
of spinal cord injury and disease
and their families. The NSCIA is a
member of the Internet Innovation
Alliance. 

“Telemedicine” Connects Patients With Doctors
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(NAPSA)—No matter the rea-
son for a tailgate party—be it a
football game, auto race, concert
or other stadium event—the key
to any great celebration in the
parking lot or on the field is the
food. 

The menu for a tailgate party
can be as simple as sandwiches
and chips or as fancy as a four-
course meal. Either way, one sim-
ple ingredient that adds delicious
flavor to a variety of tailgating
dishes is the avocado. 

Hass avocados make the ordi-
nary fare extraordinary when
included in sandwiches, burgers,
wraps, hot dogs and salads—as
well as serving as the essential
ingredient for guacamole and
other dips. 

With the addition of creamy
Hass avocados, this recipe offers a
tantalizing twist on a traditional
dish. It’s a great make-ahead
recipe for your next tailgate party
because the flavors blend as it
chills in the fridge.  

Hass Avocado and 
Red Potato Salad 

Prep time: 15 minutes
Makes 8 servings

2 lbs. red potatoes, cut into
1-inch cubes 

1 cup low-fat mayonnaise 
5 tsp. cider vinegar 
2 tsp. Dijon-style mustard 
3⁄4 tsp. ground black pepper 
3⁄4 tsp. salt
4 green onions, sliced

2 large, ripe Hass avocados,
halved, pitted, peeled and
chopped into 1⁄2-inch pieces 

1. Place potatoes in a
medium pan and cover with
water. Bring water to a boil
and cook potatoes for about 15
minutes or until just tender
when pierced with a fork. 

2. Drain well and pour into
bowl. 

3. Combine mayonnaise,
vinegar, mustard, salt and
pepper. 

4. Add dressing and green
onions to potatoes and gently
toss. Stir in avocados. 

5. Refrigerate for 4 hours or
overnight to allow flavors to
blend. 

For more avocado recipes and
tailgating tips, visit the Hass
Avocado Board Web site at
www.avocadocentral.com.  

Game Time or Anytime, Avocados are a Tailgate Crowd Pleaser

Avocados add a tantalizing twist
to the traditional potato salad
recipe. 




