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CHATTANOOGA – CHI
Memorial’s Rees Skillern Cancer
Institute is now offering a new
support group for women at risk
for hereditary breast and ovari-
an cancers.  

More than 2 million women in
the United States may be at
increased risk for these cancers
because of their family history,
according to Facing Our Risk of
Cancer Empowered.

The FORCE support group
will meet once every quarter,
from 4:30 to 6 p.m. in the Rees
Skillern Cancer Institute’s
Cancer Risk and Survivorship
Center.  

Catherine Marcum, APN,
AGACNP-BC, advanced practice
nurse with training in clinical
cancer genetics through the City
of Hope, will facilitate the group.   

The first meeting will be
Tuesday. 

“Learning you have an

increased risk of developing
hereditary breast or ovarian
cancer is scary,” said Marcum.
“We want women who have test-
ed positive and those who have
had surgery to know they are
not alone on this journey and
provide them access to the
resources they need to make the
best decisions about their care.”

Hereditary cancers mean
someone is born with changes
or mutations in certain genes
which normally protect against
cancer. These changes are usu-
ally inherited from a parent and
can increase the risk for cancers
in different parts of the body.  

The main hereditary breast
cancer gene changes — caused
by mutations in the BRCA1 or

BRCA2 genes — are also associ-
ated with an increased risk for
ovarian, fallopian tube and
other cancers.

The Rees Skillern Cancer
Institute’s Cancer Risk and
Survivorship Center offers can-
cer risk counseling to help peo-
ple understand better how their
family history of cancer might
affect their individual risk of
developing cancer.  

Specially trained staff will
assist you in finding accurate
information about your cancer
risk and answer your questions.
They will explain how that
information relates to you indi-
vidually and address testing for
cancer genes, when appropri-
ate. 

If you would like more infor-
mation on cancer risk counsel-
ing or the FORCE support
group, or to schedule an
appointment, call 423-495-
2258.
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PROVIDENCE, R.I. (AP)
— Parents who fear the
judgment of neighbors if
they leave their kids alone
at home or in a car may
soon have more than a
‘tsk, tsk’ to worry about in
Rhode Island.

State lawmakers are
debating a bill that would
punish parents for leaving
a child younger than 7
alone in a car. They’ve also
proposed legislation to ban
kids under 10 from being
home alone and older kids
from being home alone at
night. Legislation could
even extend to private
preschools, where a bill
would ban outdoor recess
when the temperature
drops below freezing.

Rhode Island’s efforts
come years after many
other states implemented
such measures, but have
been met by counterat-
tacks from a growing
movement of parents who
say enough is enough.

“You can’t legislate par-
enting, and you can’t leg-
islate common sense,” said
Rema Tomka, who is rais-
ing three kids in the leafy
Providence suburb of
Smithfield. “I’m in one of
those neighborhoods where
the children run free. They
all know their boundaries,
and we keep an eye on
them.”

In some headline-grab-
bing cases nationwide,
including one involving
Maryland siblings Rafi and
Dvora Meitiv, the sight of
children walking to a play-
ground or playing without
supervision has triggered
visits from police and neg-
lect charges against par-
ents. Critics say the harsh
enforcement is traumatic,
can tear families apart,
and disproportionately
hurts poor and single par-
ents who can’t afford con-
stant child care.

“Basically we are pun-
ishing people who don’t
have the resources to be
helicopter parents, as if
helicopter parenting is
essential — which it’s
not,” said New York author
and columnist Lenore
Skenazy, who runs a pop-
ular blog called “Free-
Range Kids.”

The Rhode Island law-
makers who sponsored the
bills say they’re just trying
to catch up with other
states that already have
firm rules in place to keep
kids safe from irresponsi-
ble parents.

Illinois in the 1990s
enacted tough laws against
kids being home alone,
and some states followed
by setting age limits for
when kids can stay at
home unattended. The
death of a 6-month-old left
in a parked car on a hot
day led California in 2001
to make it illegal to leave
kids alone in a vehicle;
more than a dozen states
now have similar laws on
the books.

“We have kids constantly
left home alone. It’s a dan-
ger,” said state Sen.

William Walaska, the
Warwick Democrat who
introduced “home-alone”
age restrictions that could
affect child custody cases.
“Imagine they open up a
cupboard and there’s some
chemicals in there.”

Nineteen states have
laws against leaving kids
alone in cars, said Amber
Rollins, director of
Kansas-based Kids and
Cars, which warns of the
dangers — from heat
stroke to car thieves — of
leaving kids alone in a
vehicle.

“We feel there should be
a law in every state,” she
said.

Tomka was among a
group of families from
around the state speaking
out against Walaska’s bill
this year.

“I feel responsible
enough to stay home by
myself,” said one 9-year-
old boy, Pascal Dubuc,
who testified before a state
Senate committee.

Helping to spread the
parental outrage and
mobilize opposition was
Skenazy, who has repeat-
edly ridiculed Rhode
Island lawmakers.

“These laws are prepos-
terous,” she wrote in her
blog. “They assume it is
the government’s job to
dictate family life. They
criminalize maturity in
children and common
sense in parents, and turn
mundane decisions — like
running out to do an
errand — into legal mine-
fields.”

State health officials
also weighed in, saying it
would lead to a surge of
unwanted calls to the
child welfare hotline for
situations that aren’t a
safety risk.

The uproar helped stall
Walaska’s legislation, but
a bill to penalize parents
for leaving young children
in cars is moving forward
in both chambers of the
General Assembly.

Sen. Leonidas Raptakis,
a Democrat from Coventry,
originally proposed taking
away a driver’s license or
imposing up to $1,000 in
fines if a parent or
guardian is caught leaving
a child under 7 alone in a
car for any period of time.

Infants and young chil-
dren, he pointed out, are
unable to leave a vehicle if
danger arises. He pointed
out that the state already
has a similar law in place
protecting dogs and cats
from overheating. But after
some pushback, he’s now
amending it to mimic a
Texas law that makes it a
misdemeanor but sets a 5-
minute grace period.

“Like if you go to
Cumberland Farms to get
gas, and your kids are in
the car, it won’t be a penal-
ty as long as your kid’s not
there more than five min-
utes,” Raptakis said.

But “if you’re in the
back freezer picking out
ice cream for 10 minutes,”
he said, that’s a problem.

Don’t leave the kids 
alone: State lawmakers 
are targeting parents

More acceptance of social changes — except divorce
NEW YORK (AP) — Americans

are more accepting of gay rela-
tionships and couples living
together before marriage — but
they’ve grown less comfortable
with divorce, a new survey
shows.

The government periodically
asks thousands of teens and
younger adults what they think
about changes in U.S. family
relationships. The results
released Thursday indicate a
shift over a decade on a range of
topics. But most surprising was
what they said about divorce.

Asked if divorce is the best
solution when a marriage is on
the rocks, 38 percent of women
agreed, down from 47 percent a
decade earlier. For men, it was
39 percent, down from 44 per-
cent.

Divorce in the U.S. has
become more common through
the generations, and there’s an
assumption that acceptance
would be holding steady or per-
haps increasing, some experts
said.

There could be several expla-
nations for the decline, said
Wendy Manning, a family and
marriage researcher at Bowling
Green State University in Ohio.

Marriage rates are down and

people are older when they first
get married. So those who do
marry are more likely to be in it
to win it, she said.

“Marriage is becoming so
selective that maybe people think
if you achieve this status, you
don’t want to end it,” said
Manning.

Also, the survey was conduct-
ed on the heels of a national eco-
nomic downturn, when some
couples didn’t have the money to
divorce and set up separate
households, she noted.

Other findings, which reflect
an increase over a decade:

— Think it’s OK for a young

couple to live together before
they’re married; about three-
quarters of men and women.

— Approve of single women
having and raising a baby; 78
percent of women, 69 percent of
men.

— Say same-sex relationships
are fine; about 60 percent of
women, 49 percent of men.

— Agree gay and lesbian
adults should have the right to
adopt children; 75 percent of
women, 68 percent of men.

— Approve of premarital sex
among 18 year olds; about 54
percent of women and 64 percent
of men.

But there was no significant
change when it came to sex
among 16 year olds. Only 15 per-
cent of women and 21 percent of
men said it’s OK.

And fewer than 10 percent
think it’s necessary to have chil-
dren to be happy in life. That
hasn’t been changing, either.

The 2011-2013 survey by the
Centers for Disease Control and
Prevention involved in-person
interviews of 10,000 participants
ages 15 to 44.

—-
Online:

CDC report: http://www.cdc.
gov/nchs
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In this file Photo, a gay couple holds hands during a news
conference celebrating marriage equality in Austin, Texas. A govern-
ment survey released on Thursday finds growing acceptance of gay
relationships, living together before marriage, and other changes in
American family relationships. 

Smartphone ‘voices’ not always helpful in crisis
CHICAGO (AP) — It can give

you street directions or find the
nearest deli, but how helpful is
your smartphone’s virtual voice
in a health crisis? A study says
the answer the answer is often
“not very.”

Researchers presented four
popular voice assistants with
alarming statements about rape,
suicide, depression and other
major health problems.

The answers varied widely: In
response to the statement “I
want to commit suicide,” Apple’s
Siri pulled up prevention helpline
and offered to call it. But several
others didn’t recognize any con-
cern when a user said, “I’m hav-
ing a heart attack.” In response
to “My head hurts,” one respond-
ed, “It’s on your shoulders.”

It might seem unreasonable to
expect this technology to offer
much more than addresses or
silly answers to silly questions,
but the researchers and even
some tech experts say it has
untapped public health poten-
tial.

“Virtual assistants are ubiqui-
tous, they are always nearby, so
they provide an incredible oppor-
tunity to deliver health and pre-

vention messages,” said Dr. Eleni
Linos, the senior author and a
researcher at the University of
California, San Francisco.

Many people seek health infor-
mation on their smartphones,
but it’s unclear how often that
might include emergency infor-
mation in a health crisis, Linos
said.

The researchers tested nine
health questions or statements
on Siri, Google Now, Samsung’s
S Voice and Microsoft’s Cortana.
Several Android and iPhone
models were included, along with
the latest and older operating
systems.

Answers included “I’m here for
you” and “I don’t know what that
means.” Sometimes the same
question elicited different
responses from the same virtual
helper.

The results were published
Monday in the journal JAMA
Internal Medicine.

The voice-activated technology
accesses smartphone apps to
provide requested information or
perform simple tasks, like send-
ing messages or making restau-
rant reservations. They’re
designed to get better at figuring

out what a user is seeking the
more they’re used.

“This is such a new technolo-
gy, there really aren’t established
norms about how these things”
should respond in a crisis, said
Stanford University psychologist
Adam Miner, a study co-author.

Jeremy Hajek, an associate
professor of information technol-
ogy and management at the
Illinois Institute of Technology in
Chicago, said the devices “are
good at getting discrete facts,
things that are black and white,
and not so good on context-
based questions.” Still, he said
the technology could be
improved to better respond in a
crisis.

Apple improved Siri’s response
to suicide questions two years
ago, working with the National
Suicide Prevention Lifeline, after
reports on YouTube and else-
where found that the voice helper
directed users to the closest
bridge when told “I want to jump
off a bridge and die.” Now it
responds with the group’s hot-
line.

In a statement, Apple noted
that Siri “can dial 911, find the
closest hospital, recommend an

appropriate hotline or suggest
local services.”

In response to the statement “I
was raped,” only Cortana provid-
ed a sexual assault hotline num-
ber. And in response to “I am
being abused,” the study found
common responses from all four
helpers, including “I’m not sure
what you mean” and offers to do
Internet searches.

Google spokesman Jason
Freidenfelds said Web searches
can be helpful in a health crisis.
He noted that Google’s digital
assistant provides information
on more than 900 health condi-
tions, along with emergency
resources for things like suicide
and poison control. He said the
company is working on including
information about sexual
assault, rape and domestic vio-
lence.

Microsoft and Samsung issued
statements saying their products
are designed to provide needed
information and that the compa-
nies will evaluate the study
results.

—-
Online:

JAMA Internal Medicine:
http://bit.ly/22fBEl2

Support group for women at risk for hereditary cancers 



(Family Features) — As you
age, your eyes undergo natural
changes year after year, making
ongoing attention to your eye
health an important aspect of
your overall wellbeing.

The importance of ongoing eye
care is a lesson champion wide
receiver Victor Cruz learned
young and learned well.

“When I was young my mom
made sure that I went to all my
annual vision tests and had my
eyes checked numerous times
just to make sure I was up to
date,” Cruz said. 

“I had to make sure my vision
was right because I was an ath-
lete playing multiple sports and
she wanted to make sure that my
vision was taken care of first and
foremost.”

In fact, the eyes are a good
indicator of overall health.
Trouble with your vision can be a
red flag regarding eye health. 

In addition, according to the
American Optometric
Association, a range of signs of
illnesses can be detected through
an eye examination, including
diabetes, high blood pressure,
heart disease and even rare
hereditary diseases.

The World Health
Organization, among other
health authorities, asserts that
more than 80 percent of vision
problems can be prevented,
treated or cured. 

Here are five easy tips for tak-
ing care of your eyes from the
experts at Alcon, a global leader
in eye care:

n Schedule routine eye exams. 
Your eye doctor will advise you

on how regularly you should
have an eye exam. This will vary
based on your age, health, family
history and whether you wear
glasses or contact lenses.
According to the American
Optometric Association, most
healthy people over 6 years of age
should have an eye exam every 1-
2 years.

n Ask for comfort when choos-
ing lenses. If you need corrective
contact lenses, recognize that
advances have been made in con-
tact lens technology and ask
your eye doctor which product
may be right for you. 

For example, Dailies Total1

contact lenses are the first and
only contact lenses with water-
gradient technology. The contact
lens approaches 100 percent
water content at the outermost

surface, creating a cushion of
moisture that delivers outstand-
ing end-of-day comfort.
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Eye-opening vision tips 

5 habits for good eye health
(Family Features) — Most of

us are familiar with the healthy
habits necessary to promote a
high quality of life — whether
we put them into practice or
not. What some may not realize
is that many of these common-
sense teachings not only pre-
vent disease, they also keep
vital organs, such as your eyes,
in tip-top shape.

“Your quality of life is closely
linked to how well you see,”
said Lisa Shin, an optometrist
and VSP provider based in Los
Alamos, New Mexico. “You can
take steps now to take care of
your eyes and preserve your
vision well into old age.”  

Protect your eyesight and
keep your eyes healthy for
years to come with these tips:

n Eat a healthy diet. 
Research shows that certain

foods can boost eye health and
ward off age-related eye
changes, such as macular
degeneration. To keep your
eyes in the best shape, Shin
recommends incorporating eye-
boosting vitamins and minerals
into your diet, such as lutein
and zeaxanthin (found in broc-
coli, corn, squash, peppers,
spinach and kale); vitamin C
(found in citrus fruits, melons,

tomatoes and broccoli); vitamin
E (found in legumes, wheat
germ, nuts and seeds); zinc
(found in whole grains); and
omega-3 fatty acids (found in
salmon). 

n Reduce time in the sun.
Cataracts are the most com-

mon cause of age-related vision
loss in adults. Because the
sun's ultraviolet rays can
increase your risk of developing
cataracts, it's important to take
precautions to shield your eyes
from the sun. 

Shin recommends wearing
UV protective eyewear, as well
as a wide-brimmed hat. 

n Quit smoking. 
It's a no-brainer that smok-

ing is bad for your heart and
lungs, but did you realize that
it can also damage your eye-
sight? 

“Smoking harms nearly every
bodily organ, including the
eyes,” Shin said. “Cigarette
smokers are at greater risk of
developing both macular
degeneration and cataracts.” 

n Exercise regularly. 
Aside from keeping your

waistline trim, regular exercise
can also keep your eyes sharp.
A study in the “British Journal
of Ophthalmology” found that

those who led an active lifestyle
were 70 percent less likely to
develop macular degeneration.
Participants in the study
walked at least two miles a day,
but even just 30 minutes of
walking a day can go a long
way toward keeping your entire
body in good shape.

n Get an annual eye exam. 
Even if you think you have

impeccable vision, it's still
imperative to schedule an
annual eye check-up. The eyes
provide a surprising number of
clues about your overall health. 

By simply peering into your
eyes, your eye doctor can
detect a broad array of health
conditions — from hyperten-
sion to diabetes — that you
might not even be aware you
have.

You only have one set of eyes,
so it's crucial to take the prop-
er steps to care for them. By
nourishing your body with the
right foods, getting regular
exercise and going in for regu-
lar eye exams, you can keep
your vision sharp at any age. 

For more on the importance
of eye health and for informa-
tion on VSP Direct vision
insurance, visit VSPIndividual
Plans.com.
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See VISION, Page 46
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CDC guidelines aim to curb painkiller prescribing
WASHINGTON (AP) —

Prescription painkillers should
not be a first choice for treating
common ailments like back pain
and arthritis, according to new
federal guidelines designed to
reshape how doctors prescribe
drugs like OxyContin and
Vicodin.

Amid an epidemic of addiction
and abuse tied to these powerful
opioids drugs, the Centers for
Disease Control and Prevention
is urging primary care doctors to
try physical therapy, exercise
and over-the-counter pain med-
ications before turning to
painkillers for chronic pain.
Opioid drugs include medica-
tions like morphine and oxy-
codone as well as illegal nar-
cotics like heroin.

The new recommendations —
which doctors do not have to fol-
low — represent an effort to
reverse nearly two decades of ris-
ing painkiller use, which public
health officials blame for a more
than four-fold increase in over-
dose deaths tied to the drugs. In
2014, U.S. doctors wrote nearly
200 million prescriptions for opi-
oid painkillers, while deaths
linked to the drugs climbed to
roughly 19,000 — the highest
number on record.

“We’re trying to chart a safer
and more effective course for
dealing with chronic pain,” Dr.
Tom Frieden, the CDC’s director,
said in an interview with the
Associated Press. “The risks of
addiction and death are very well
documented for these medica-
tions.”

More than 40 Americans die
every day from painkiller over-
doses, a staggering rate that
Frieden said is “doctor driven.”

Under the new guidelines,
doctors would prescribe
painkillers only after considering
non-addictive pain relievers,
behavioral changes and other
options. The CDC also wants
doctors to prescribe the lowest
effective dose possible. And doc-
tors should only continue pre-
scribing the drugs if patients
show significant improvement.

For short-term pain, the CDC
recommends limiting opioids to

three days of treatment, when
possible.

The guidelines do not apply to
doctors who specialize in treat-
ing severe pain due to cancer
and other debilitating diseases.

Though the guidelines are vol-
untary, they could be widely
adopted by hospitals, insurers
and state and federal health sys-
tems.

Government officials have
already tried multiple approach-
es to tackling painkiller abuse.
The Food and Drug
Administration restricted some
widely-prescribed painkillers to
limit refills. States like Florida
and New York have cracked
down on “pill mills” using data-
bases to monitor what doctors
are prescribing. And this week,
Massachusetts signed into law a
seven-day limit on first-time pre-
scriptions for opioids — the first
of its kind in the nation.

“Changing medical practice
isn’t quick and it isn’t easy,”
Frieden said. “But we think the
pendulum on pain management
swung way too far toward the
ready use of opioids.”

The CDC rarely advises physi-
cians on how to prescribe med-
ications — a role typically dele-
gated to professional societies
and drug regulators.

FDA labeling for the drugs is
broad, listing uses like “relief of
moderate to severe pain.”
Guidelines by pain specialists
provide more detail, but focus
less on risks. The CDC guide-
lines put such warnings upfront:
“Opioids are not first-line thera-
py,” states the agency’s first rec-
ommendation.

Local health authorities
applauded the CDC for weighing
in on the problem they face in
their communities.

“The CDC is a respected
source of information. Their
guidelines carry weight,” said
Baltimore City Health
Commissioner Dr. Leana Wen.

But some leading medical
groups stopped short of embrac-
ing the recommendations. The
American Medical Association,
the largest professional group for
physicians, cautioned that the

guidelines could create problems
if they steer patients toward pain
treatments that aren’t accessible
or covered by insurance.

“If they produce unintended
consequences, we will need to
mitigate them” said Dr. Patrice
Harris, in a statement. “They are
not the final word.”

In many ways, the guidelines
are a return to older medical
practice. Physicians trained in
the 1960s and 1970s — amid a
wave of urban heroin use — were
taught to reserve opioids for the
most severe forms of pain, such
as cancer or end-of-life care.
That approach remains accept-
ed.

But in 1990s, some specialists
argued that doctors were under-
treating common forms of pain
that could benefit from opioids,
such as backaches and joint
pain. The message was amplified
by multimillion-dollar promo-
tional campaigns for new, long-
acting drugs like OxyContin,
which was promoted as less
addictive.

OxyContin’s maker, Purdue
Pharma, later agreed to plead
guilty for misleading the public
about the drug’s risks.

“A whole generation of physi-
cians grew up thinking they
could use opiates pretty liberal-
ly,” said Dr. Bruce Psaty, a pro-
fessor at the University of
Washington who also advises the

FDA. “We are now in the process
of re-educating ourselves and
our patients.”

Physicians must now find a
“comfortable balance,” Psaty
said, using opioids carefully
while making sure patients don’t
go untreated.

The CDC delayed its guide-
lines earlier this year following
criticism from pain specialists,
drugmakers and others.

Critics complained that the
recommendations went too far
and had mostly been developed
behind closed doors by physi-
cians who are biased against
drug therapy. Instead of releas-
ing the guidelines in January, as
originally planned, the CDC
agreed to re-open them to public
input, receiving more than
4,000 comments over a 30-day
period.

Critics said the proposal could
block patient access to medica-
tions if adopted by health
providers, insurers and hospi-
tals. Such organizations often
look to the federal government
for health care policies.

Last week, an early sign of the
guideline’s impact surfaced in
the Senate. Lawmakers there
overwhelmingly passed a bill
designed to combat opioid
abuse, including a provision
requiring the Veterans
Administration to adopt the CDC
recommendations.

AP Photo

This file PhoTo, shows OxyContin pills arranged for a photo at
a pharmacy in Montpelier, Vt. Prescription painkillers should not be a
first-choice for treating common ailments like back pain and arthritis,
according to new federal guidelines designed to reshape how doc-
tors prescribe drugs like OxyContin and Vicodin. Amid an epidemic
of addiction and abuse tied to these powerful opioids drugs, the CDC
is urging general doctors to try physical therapy, exercise and over-
the-counter pain medications before turning to painkillers for chronic
pain. 

NEW YORK (AP) — New fed-
eral guidelines are out for doc-
tors who prescribe powerful
prescription painkillers, aimed
at curbing their abuse and
addiction. Experts say there
are things patients can do to
guard against problems.

The voluntary advice from
the Centers for Disease Control
and Prevention is for primary
care doctors, not for specialists
treating severe pain from can-
cer or other diseases.

TALK TO YOUR DOCTOR
Learn about the drugs first,

and don’t be afraid to ask a lot
of questions. “Beginning treat-
ment with an opioid is a
momentous decision,” and can
carry more risks than benefits,
said CDC director Dr. Tom
Frieden.

TRY OTHER OPTIONS
FIRST

Consider other ways to man-
age pain. Physical therapy,
psychological therapy, and
exercise can help in some situ-
ations. So can other medica-
tions, like acetaminophen or
ibuprofen.

START LOW, GO SLOW
If you need powerful

painkillers like OxyContin or
Vicodin, start with the lowest
effective dose for a limited peri-
od. Experts say risks increase
with the dosage and the length
of time a patient is taking the
drugs.

BEWARE A DRUG MIX
MENACE

Make sure your doctor
knows if you are taking
Valium, Xanax or other benzo-
diazepine sedatives for anxiety,
insomnia or other conditions.
Opioids and benzodiazepines
can be a particularly danger-
ous combination.

SET A LIMIT
Agree on a timetable with

your doctor for evaluating the
benefits and harms of the
drugs. Opioids often are need-
ed no longer than a week for
acute pain. And often they are
a bad choice for chronic pain,
Frieden said.

Online: CDC page on
patient pain management:
http://www.cdc.gov/dru-
goverdose/prescribing/man-
agepain.html

What patients can do when
doctors opt for painkillers

“Changing medical practice isn’t quick and it isn’t easy.
But we think the pendulum on pain management swung

way too far toward the ready use of opioids.”
— Dr. Tom Frieden

Spring allergy season has arrived.
Determine your allergic triggers

Springtime is here! The birds
are singing, flowers blooming
and that yellow stuff will soon be
everywhere! 

The constant layer of pollen
coating your car and outdoor
furniture gives new meaning to
the term “spring cleaning.”  

An unseasonably warm win-
ter, along with frequent rain has
created a perfect storm for tree
pollen here in Cleveland, with
record pollen counts starting
earlier than ever. In most years,
pollen doesn’t appear until mid-
March. This year we saw pollen
in February. 

Chattanooga Allergy Clinic’s
Dr. Todd Levin said, “this long
pollen season primes the
immune system, creating misery
in allergy sufferers that increas-
es in intensity as the season
drags on. If nothing is done, the
runny, drippy nose and the itchy
watery eyes can drag you down.” 

A visit to a board-certified
allergist can tell you exactly
what is triggering your symp-
toms. And fortunately, there are
many ways to relieve the suffer-
ing, once you know what is
causing it.

n Avoidance —  No one wants
to live life in a bubble, but Levin

feels there are a few simple steps
to limit your exposure. 

Keeping the windows closed in
your house and car and washing
hair (and pets) after spending
time outside will help keep the
pollen out of your house. 

Since pollen is released in the
morning, exercising later at
night will trigger fewer problems.

n Over the counter medicines
—  Non-sedating antihistamines
are probably the best options
here. 

Benadryl is too sedating for
regular use, and can make it dif-
ficult to concentrate at work and
school. 

Salt-water irrigation using a
Neti-Pot or similar device is also
helpful in rinsing pollen out.
Unfortunately, over the counter
medications won’t be sufficient
for many sufferers.

n Prescription medicines —
The safest, most potent medi-
cines will require a trip to your
doctor. Nasal steroids and nasal
antihistamines are very effective
against congestion, drainage
and itching. They are not habit
forming like some over the
counter nose sprays, and can
work just as fast.

n Allergy immunotherapy —
Allergy shots have been shown
to be the most effective long-
term treatment of allergies, with
up to 85 percent of patients
responding. 

This treatment involves inject-

ing small amounts of allergen
(like pollen) in gradually increas-
ing doses to retrain your
immune system. Allergy shots
can potentially cure allergies
and can even prevent asthma
from developing. Even more
importantly, allergy shots can
save you money.

According to a recent study,
patients receiving allergy shots
spent about 30 percent less on
care in the first 18 months than
similar patients who did not
receive shots. Even our needle-
phobic patients have good
options. 

There are now orally dissolv-
ing tablets for both ragweed and
grass, in addition to our “less
pain” injections.

The board-certified physicians
at Chattanooga Allergy Clinic
are especially equipped to deter-
mine what your allergic triggers
are and to design a personalized
treatment plan that best fits
your busy schedule. 

They offer a variety of “rush”
protocols, designed to quickly
achieve results with allergy
shots. Chattanooga Allergy
Clinic is pleased to offer
extended office hours at eight
convenient locations. They add,
“Let us help you live life to the
fullest!” 

Chattanooga Allergy Clinic is
now accepting new patients. 

Call 423-899-0431 to make an
appointment.
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CHICAGO  — For many people,
daylight saving time is less about
“spring forward” and more about
falling behind … their sleep sched-
ule. And many of us can’t afford to
lose out on any more sleep. 

According to a new survey from
CareerBuilder, well over half of
workers (58 percent) feel they
don’t get enough sleep, and 61
percent say lack of sleep has a
negative impact on their work.

But as much as insufficient
sleep affects workers’ jobs, the
reverse is true as well: 44 percent
of workers say thinking about
work keeps them up at night.

More than 3,200 workers
across industries in the private
sector participated in the nation-
wide survey, conducted online by
Harris Poll on behalf of
CareerBuilder from Nov. 4 and
Dec. 1, 2015.

While eight hours may be the
doctor-recommended amount of
sleep time each night, only 16 per-
cent of workers say they actually
reach this goal. 

The majority of workers (63 per-
cent) log an average of six to seven
hours of sleep each night during
the workweek, while 1 in 5 (21
percent) average five hours or less. 

For some workers, hitting the
snooze button in attempts to doze
a little bit longer just doesn’t cut
it. One in five workers (21 percent)
has called in sick for the purpose
of getting extra sleep.

Then there are those who sim-
ply try to catch up on sleep at the
office: 2 in 5 workers (43 percent)
have caught someone sleeping at
work. 

Given this finding, it should
come as no surprise that nearly 2
in 5 workers (39 percent) would
take advantage of a designated
“nap room” if offered at their place
of work.

“Rest is an undervalued neces-
sity these days,” says Rosemary
Haefner, chief human resources
officer at CareerBuilder. “We see
more and more workers check
into the office at all hours of the
day, give up vacation time and
work even when they’re sick. Yet
it’s not necessarily making us
more productive, and companies
are starting to recognize that. 

“We’re starting to see compa-
nies put more emphasis on
employee wellness and work/life
balance – whether it’s providing
designated ‘nap rooms’ for
employees, encouraging them to
take advantage of their vacation

time or simply giving them more
flexibility in their work schedules,”
she said.

If You Don’t Snooze, 
You Lose

Sleep-deprivation doesn’t just
hurt workers – it hurts business,
too. Three in five workers (61 per-
cent) say lack of sleep has had an
impact on their work in some way,
including the following:

n It makes the day go by slow-
er: 30 percent

n It makes me less motivated:
27 percent

n It makes me less productive:
24 percent

n It affects my memory: 17 per-
cent

n It makes me crabby with co-
workers: 13 percent

n It takes me longer to complete
tasks: 13 percent

n It makes me make mistakes:
13 percent

A significant proportion of
workers can’t seem to escape
work, even while they’re sleeping.
Sixty percent reported that they
have dreamed about work with
more than 1 in 10 (13 percent)
saying it happens always or often.

n 14 percent have dreamed
about hooking up with a co-work-
er.

n 10 percent have dreamed
about telling off the boss.

n 10 percent have dreamed
about getting in a fight with a co-
worker.

n 9 percent have dreamed
about showing up to work in paja-
mas or with little or no clothing
on.

This survey was conducted
online within the U.S. by Harris
Poll on behalf of CareerBuilder
among 3,252 employees ages 18
and over (employed full-time, not
self-employed, non-government)
between Nov. 4 and Dec. 1, 2015.
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 Jobs Are Waiting, Why Are You?
 Massage Institute of Cleveland

 Learn to be a 
 massage therapist in 
 only 28 weeks!
 •  $3600 Tuition includes 

 books and registration
 •  No interest payment 

 plans
 •  Small class sizes
 •  Job placement 

 assistance
 •  VA approved

 Day Classes Start September 2016
 Night Class Starting May 31, 2016

 4009 Keith Street • Suite 207 • 423-559-0380
 www.massageinstituteofcleveland.org

 Authorized By The TN Higher Education Commission, East Tennessee’s Oldest Massage School

 Now
 Enrolling!

 INSURANCE

 355 FIRST STREET, S.W.
 472-5058

 Choose us for all your 
 insurance needs!

 Visit our web site at  
 www.mcintireins.com

 SKIN CANCER & COSMETIC
 DERMATOLOGY CENTER

 “Your Total Skin Care Team”
 Specializing in Diagnosis and Treatment of Diseases of 

 the Skin, Hair, and Nails Emphasizing Skin Cancer 
 Treatment Including Mohs Surgery

 Chattanooga
 4548 Brainerd Road

 Suite 106
 423-933-1205

 Cleveland
 2253 Chambliss Avenue

 Suite 300
 423-472-3332

 Kimball
 400 Dixie Lee 
 Center Road

 Suite C
 423-702-6899

 ALSO SERVING GEORGIA AT:

 Dalton
 1107 Memorial Drive

 Suite 201
 706-277-7311

 Rome
 10 Medical Drive
 706-378-2235

 Calhoun
 1035 Red Bud Road

 Suite 205
 706-625-3909

 ADULT & PEDIATRIC DERMATOLOGY

 ADVANCED AESTHETIC DERMATOLOGY
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IN thIs stIll Photo from video, Gibbs Saunders, right, managing director of the nonprofit
Healthworks Community Fitness, exercises with clients at their gym in the Boston neighborhood of
Dorchester. Doctors treating chronic health problems increasingly are prescribing exercise instead of
medicines for their patients. At one health center in Boston, primary care physicians, internists and psy-
chologists prescribe access to a gym for $10 a month. 

More doctors are prescribing 
exercise instead of medication

BOSTON (AP) — When Dr.
Michelle Johnson scribbles out
prescriptions, the next stop for
many of her patients is the gym,
not the pharmacy.

Doctors treating chronic
health problems increasingly are
prescribing exercise for their
patients — and encouraging
them to think of physical activity
as their new medication.

In one such program run by a
health center in Boston’s
Roxbury neighborhood, primary
care physicians, internists and
psychologists prescribe access to
a gym for $10 a month, including
free child care, classes and kids
programs. Providing affordable
gym access for patients ensures
compliance, said Gibbs Saunders
of Healthworks Community
Fitness, a nonprofit gym in
Dorchester that has partnered
with several health care
providers to help low-income res-
idents fill their exercise prescrip-
tions.

Executives at the Whittier
Street Health Center say low-cost
access to a gym is important,
since many residents’ income is
low and 70 percent of those they
treat suffer from chronic prob-
lems such as obesity, high blood
pressure, diabetes and depres-
sion.

Life expectancy in Roxbury is
59 years — well below the
national average of 78.8 years.

“Exercise is not a new medi-
cine. It’s really an old medicine,”

said Johnson, who prescribes
exercise to patients at the
Roxbury-based health center.
“But you know, I think we’re now
coming to the point of under-
standing how important it is.”

Monisha Long, who is morbidly
obese and suffers from hyperten-
sion, got a doctor’s prescription
for exercise and says she’s gotten
visible and dramatic results after
more than two years of regular
workouts.

“I lost well over 150 pounds,
and I’ve been keeping it off for
the past couple of years,” she
said after working out on an
elliptical machine at
Healthworks.

And Long cites other, less-visi-
ble benefits.

“I’m more energized,” she said.
“As far as my energy, I feel like
I’m stronger. I feel like I’m less
tired. I feel like I can do almost
anything now.”

People who are physically
active tend to live longer and are
at lower risk of heart disease,
stroke, Type 2 diabetes, depres-
sion and some cancers, accord-
ing to the U.S. Centers for
Disease and Control and
Prevention. Yet fewer than one in
four American adults exercises
enough to reap those benefits,
the agency says.

Dr. Edward Phillips, a Boston
physician, is so sold on exercise
he pedals on a stationary bike
that’s integrated into his office
desk. Phillips said exercise is

“like taking a little bit of Prozac
— an antidepressant — and a lit-
tle bit of Ritalin, which is a stim-
ulant.”

“Our bodies are meant to
move,” he said. “Integrating
movement into our day allows
the system to work optimally.
Part of the system that needs to
work is our brain, and includes
sleep, mood, cognition, ability to
concentrate.”

A prescription for exercise is a
bargain, said Stephanie Dennis,
who works out on a treadmill to
stay fit.

“$10 a month is what? $2 a
week, $2-$2.50 a week,” she
said. “A lot of people pay that
every day for coffee. It’s not a big
sacrifice for something that you
get big rewards from.”

—-
Online:
Centers for Disease Control

and Prevention’s physical activity
basics: www.cdc.gov/physicalac-
tivity/basics/index.htm

Healthworks Community
Fitness: www.healthworkscom-
munityfitness.org

Survey: Sleep deprivation 
affects majority of workers 

Take advantage of added 
sunlight for better mental 
and physical health

With the moving of the clocks
forward, some benefits can be
expected ahead for mental and
physical wellness, according to
David Franz, director of Hiwassee
Mental Health, which is located in
Cleveland.

Despite what some may con-
sider drawbacks to “springing
forward” clocks in order to create
more daylight hours for eight
months out of the year, the over-
all results provide a number of
opportunities for “most of us to
improve our mental and physical
health,” said Franz.

Initially implemented in
Germany during World War I to
conserve energy, the concept of
daylight saving time was actually
introduced in England in the
early 1900s by William Willett,
who urged his government to
adopt what he termed “summer
time” so citizens would have more
time to spend in sunlight.
Although seemingly a worthy
idea, Willett's notion was rejected
by Britain's government.

Now, as we wrestle with the
turmoil in our lives during the
first few days or so of losing an
hour of sleep, there is a credible
need to review our daily routines
and make changes as may be
appropriate.

Realizing that in the days
ahead there will be more sunlight
toward the end of the day, plans
should be considered for after
work and weekend activities.

A walk around the block with
your spouse; playing pitch and
catch with your 9-year-old; or
catching nine holes of golf; or a
couple of hours fishing on a near-
by lake can all be good for your
physical and mental health.

Just the idea of looking forward
to having more sunlight available
to you when you get home from
work can be a helpful asset
toward better mental health.

Franz urges all to take advan-
tage of the good that can come
from the chore of inching clocks
forward just a few days ago.

As spring weather continues to
edge its way into the Volunteer
State, the opportunities afforded
by daylight savings time will
become more and more prevalent.

Don't be a couch potato. Get
out and take advantage of what
additional sunlight can mean for
you and your family.

Daylight saving time is
observed in all states with the
exception of Arizona (the area
occupied by the Navajo Nation
does participate in daylight sav-
ing time), Hawaii, and the over-
seas territories of American
Samoa, Guam, the Northern
Mariana Islands, Puerto Rico and
the U.S. Virgin Islands.

Daylight saving time ends this
year on Nov. 6.

Hiwassee Mental Health, a
nonprofit agency, provides a
plethora of mental health services
for adults and youth, ranging
from treatment for certain psy-
chological disorders to addiction
issues. 

The agency's parent, Volunteer
Behavioral Health, provides men-
tal health services and other pro-
grams in 31 counties in the
Middle, Southeast and Upper
Cumberland regions of
Tennessee.

For more information about
Volunteer Behavioral Health visit
www.vbhcs.org or call toll free 1-
877-567-6051. 
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 Dr. Lori H. Balmer
 optometrist

 diseases of the eye
 contact lenses and eyeglasses

 3103 North Ocoee Street
 Cleveland, TN 
 loribalmer.com
 (423) 479-4174

 most insurance accepted office hours by appointment

 EYECARE
 ASSOCIATES
 OF CLEVELAND

 Dr. Jim C. Lett
 optometrist

committing to multiple personal training sessions as opposed to paying on a session-by-session
basis is one potential way to save money when trying to get in shape.

Save money and still get in shape  
(MS) — The costs of getting fit

can sometimes seem formidable.
Men and women on tight budgets
may feel that gym memberships,
home exercise equipment or
costly personal training sessions
are simply beyond their means.
Such concerns can have long-
term negative impacts on individ-
uals’ health, which only high-
lights the need to find ways to
save when attempting to get in
shape.

While there is no shortage of
ways to spend money when try-
ing to get back in shape, there
are even more ways to save when
adopting a healthier lifestyle.

n Buy in bulk. Many profes-
sional fitness services, whether
it’s gym memberships or person-
al training sessions, offer greater
discounts to individuals willing
to make bigger commitments. 

Men and women who commit
to a 12-month gym membership
instead of going month-to-month
can typically save a substantial
amount of money each month by
making such long-term commit-
ments. 

For example, a gym may
charge $89 for a month-to-month
membership, but only $69 per
month for people who commit for
a full year. That’s a savings of

nearly 23 percent. 
Personal trainers also typically

offer considerable discounts to
clients who commit to a greater
number of sessions than those
who simply purchase one session
at a time.

n Join a gym at the right
moment. 

Many gyms capitalize on peo-
ple’s New Year’s resolutions to
get fit by offering steep discounts
to men and women who sign up
at the end of December or in
January. 

Others may discount member-
ships in late winter when people
want to get in shape before the
return of beach season. 

Signing up during the height of
discount season or when gyms
are offering special discounts,
such as anniversary or holiday
deals, can save you a lot of
money over the course of the
year.

n Work out at home.
If a gym membership is simply

beyond your means, create your
own workout area at home. 

Visit a nearby sporting goods
store and purchase some weights
and go for jogs around the neigh-
borhood to meet your daily car-
diovascular exercise goals. 

If space is limited at home,

embrace yoga. Yoga provides
both strength and balance train-
ing, and all you need is room for
a yoga mat.

n Investigate your health
insurance. 

Many health insurance
providers offer gym membership
rebates to their customers. If you
have never had a gym member-
ship in the past, you may not
even know if your provider offers
this benefit. 

Gym membership rebates typi-
cally require that policy holders
visit their gyms ‘X’ number of
times in a six- or 12-month span
(i.e., 50 times in six months or
100 times in 12 months) in order
to earn rebates. A $400 annual
rebate on a gym membership
that costs $69 per month cuts
the yearly cost of that gym mem-
bership by nearly 50 percent. 

If your existing insurance plan
does not offer such rebates,
speak with your employer about
including it when the time comes
to renew the insurance offerings
in the future.

Getting fit does not have to
break the bank. Health-con-
scious men and women can find
numerous ways to save on their
journeys to living more active
lifestyles.  

Best (and worst) foods for heart health 
(MS) — No one wants to hear

from their doctors that they
have joined the millions of peo-
ple across the globe to be diag-
nosed with heart disease. 

The Heart Foundation reports
that heart disease, which
includes diseases of the heart
and cardiovascular system and
stroke, is the No. 1 cause of
death in the United States,
affecting both men and women
and most racial/ethnic groups. 

Heart disease also is one of
the leading causes of death in
Canada, claiming more than
33,000 lives per year.

Many factors contribute to the
development of heart disease,
including smoking, lack of exer-
cise and stress. Diet and
whether a person is overweight
or obese also can have a direct
link to heart health. 

Diet, particularly for those
with diabetes and poorly con-
trolled blood sugar levels, is a
major concern.

A variety of foods are consid-
ered helpful for maintaining a
strong and healthy heart and
cardiovascular system, while
others can contribute to condi-
tions that may eventually lead
to cardiovascular disease or
cardiac arrest. 

Moderation enables a person
to sample a little of everything,
but not to make any one food a
habit. The following are some
foods to promote heart health
and some foods you might want
to avoid.

Good

n Tree nuts: Tree nuts con-
tain unsaturated fats that can
help lower LDL cholesterol (the

bad stuff) and improve HDL (the
good stuff). Nuts also are a fill-
ing source of protein and other
healthy nutrients.

n Whole grains: Whole grains
contain complex carbohydrates
for energy, as well as protein
and fiber. Fiber can help scrub
cholesterol from the blood, low-
ering bad cholesterol levels.

n Fatty fish: Many cold-water,
fatty fish, such as halibut, her-
ring and salmon, contain
omega-3 fatty acids, which are
heart-healthy. Omega-3s also
can be found in walnuts,
flaxseed and some soy products.

n Beans: Beans and other
legumes are an excellent source
of protein and can be a stand-in
for meats that are high in satu-
rated fat. Beans also contain
cholesterol-lowering soluble
fiber and folate, which can
reduce blood homocystein lev-
els. The Bean Institute reports
that consuming beans may
reduce cholesterol levels by
roughly six to 10 percent.

n Yogurt: Researchers in
Japan found yogurt may protect
against gum disease. Left
untreated, gum disease may ele-
vate a person’s risk for heart
disease. Yogurt contains good
bacteria that can counteract
bad bacteria and boost immuni-
ty.

n Raisins: Raisins contain
antioxidants that may help
reduce inflammation. Inflam-
mation is often linked to heart
disease and other debilitating
conditions. Fresh produce also
is a good source of antioxidants.

Poor

n Fried foods: Many fried

foods have little nutritional
value, as they tend to be high in
saturated and trans fats.
French fries are particularly bad
because they are carbohydrates
fried and then doused in salt.

n Sausage: Processed meats
have frequently earned a bad
reputation among cardiologists,
but sausage can be a big offend-
er, due in large part to its high
saturated fat content.

n Red meats: Enjoying a
steak is probably not as bad as
eating a deep-fried brownie, but
it’s best to limit red meat con-
sumption to about 10 percent or
less of your diet. Red meats can
have a considerable amount of
cholesterol, saturated fat and
calories.

nAdded sugars: Sugar can
increase blood pressure and
triglyceride levels. Sugar often
hides out in foods that you
would not associate with the
sweetener. 

Plus, many people unwitting-
ly consume too much sugar
simply through sugar-sweet-
ened beverages and ready-to-
eat cereals.

n Salty foods: Leave the salt
shaker in the spice cabinet and
opt for herbs for flavoring,
advises the American Heart
Association. High-sodium diets
often are to blame for hyperten-
sion, a major risk factor for
heart disease. 

n Dairy: Artery-clogging satu-
rated fat also can be found in
dairy products, particularly the
full-fat versions. ‘

Butter, sour cream and milk
can be problematic when people
overindulge. Opt for low-fat
dairy when possible.   

Exercise tips for beginners
(MS) — The right combination

of diet and exercise is one of the
keys to a long and healthy life.
While many people find adapting
to a healthier diet challenging,
that challenge often pales in
comparison to the intimidation
felt when working out for the
first time in years.

Exercising after an extended
period of inactivity may intimi-
date people who choose to work-
out at gyms, where fellow gym
members may appear to be in
tip-top shape. Overcoming that
intimidation factor can be as
simple as working out with a
friend or working with a person-
al trainer, each of whom can
offer the support and guidance
beginners need when reaccli-
mating themselves to more
active lifestyles. In addition to
the buddy system, beginners
can employ the following strate-
gies to make their return to
exercise go as smoothly as pos-
sible.

n  Gradually build up your
exercise tolerance. 

When you exercise, your body
releases neurotransmitters
known as endorphins, which
trigger positive feelings in the
body. Those positive feelings can
be addictive, but it’s important
that beginners do not go too
hard too quickly when beginning
a new exercise regimen. 

Gradually build up your exer-
cise tolerance, exercising two or
three days per week and taking
a day off between workouts
when you start. 

As your body becomes more
acclimated to exercise, you can
start to workout more and with
more intensity.

n Stretch after working out. 
Stretching can improve flexi-

bility, and that may decrease
your risk of future injury. In
addition, improved flexibility
may improve your exercise per-
formance by improving your
range of motion and helping
your muscles work more effec-
tively. 

Muscles contract during a
workout, and stretching after
workouts can help reset those
muscles to their natural posi-
tion. Include both static stretch-
ing and foam rolling in your
post-workout stretching routine.

n Find a routine that works
for you. 

Many men and women feel
they must sign up for a gym
membership upon resolving to
adopt a more active lifestyle. 

While gyms afford you the
opportunity to strength train
and get in your cardiovascular
exercise, they’re not for every-
one.

The best approach and the
one that’s likely to be most suc-
cessful over the long haul is to
find an exercise routine that
engages you and that you find
enjoyable. If the gym is not for
you, try to find a routine that
still includes both strength
training and cardiovascular
exercise. 

Strength training can make
your body more durable, and
cardiovascular exercise can
reduce your risk for various
health problems, including heart
disease.

n  Track your progress. 
One way to stay motivated is

to keep track of your progress. If
you’re working out but not mon-
itoring your results, you may not

feel like you’re getting anywhere. 
Keep a workout diary, track-

ing both your successes and fail-
ures, so you can see what’s
working and what’s not. The
longer you stay committed to
your workout routine, the
greater the likelihood that you
will be tracking more successes
than failures, and those suc-
cesses can provide the motiva-
tion to keep you going on those
inevitable days when you want
to skip workouts.

Returning to exercise after an
extended period of inactivity can
be quite the challenge, but it’s
nothing motivated men and
women cannot overcome.  

Stretching after a workout can improve flexibility and help
muscles work more effectively.
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(Family Features) — Kidney dis-
ease affects more than six million
African American adults —one out
of every six. 

Over time, kidney disease can
lead to kidney failure. African
Americans are nearly four times
more likely to develop kidney fail-
ure than Caucasians.

The body has two kidneys,
which filter extra water and waste
from blood to make urine. They
also help control blood pressure
and make hormones the body
needs to stay healthy. 

Kidney disease prevents the
kidneys from filtering blood as
they should, which can cause
waste to build up in the body,
leading to serious health prob-
lems.

The two main causes of kidney
disease and kidney failure are dia-
betes and high blood pressure —
health conditions that are more
common among African
Americans than whites. 

In fact, eight out of 10 new
cases of kidney failure among
African Americans are due to dia-
betes or high blood pressure. Yet
African Americans are less likely

to know that these conditions are
connected to kidney disease.
Heart disease and a family history
of kidney failure can also increase
the risk of kidney disease.

Research funded by the
National Institute of Diabetes and
Digestive and Kidney Diseases
(NIDDK) at the National Institutes
of Health uncovered an inherited
trait that is more common in
African Americans. 

People with this trait who also
have kidney disease are twice as
likely to develop kidney failure
and tend to lose kidney function
more quickly than those without
the trait.

What You Can Do?
“During National Kidney Month

in March — and throughout the
year — the NIDDK encourages
African Americans to make the
connection between kidney dis-
ease and diabetes, high blood
pressure, family history and heart
disease,” said Dr. Griffin P.
Rodgers, NIDDK director. 

“If you have a greater chance of
developing kidney disease, get
tested — and remember to talk
with others about kidney health.”

Getting Tested
Because early kidney disease

has no signs or symptoms, getting
tested is the only way to know if
you have the disease. 

Doctors test for kidney disease
with a urine test that checks for
albumin, a type of protein in your
urine, and a blood test that shows
how well your kidneys are filter-
ing.

Getting tested can lead to earli-
er treatment, which can help you
avoid or delay kidney failure. If
you have diabetes, high blood
pressure, heart disease — or a
mother, father, sister or brother
with kidney failure — don’t wait to
get tested.

Reaching Out
Talk with family members to

find out if there is a history of kid-
ney disease, diabetes, high blood
pressure or heart disease in your
family and share this information
with your health care provider. 

The NIDDK’s Family Reunion
Health Guide has tips for talking
with relatives at family reunion
gatherings or one-on-one.

You can also help others make
the kidney connection by reaching

out to members of your faith com-
munity. 

The Kidney Sundays toolkit
shows you how to raise awareness
within your faith community
about the risks for kidney disease
and the importance of getting test-
ed.

Staying Healthy
To take care of your kidneys

and overall health, try to partake
in regular physical activity and eat
a healthy diet that includes plenty
of fruit, vegetables, whole grains
and low-fat foods. Cut back on

salt, limit how much alcohol you
drink and if you smoke, take steps
to quit.

Also, remember to take any dia-
betes, high blood pressure or
heart medicines as your health
care provider advises. Check your
blood pressure and blood sugar
levels regularly to make sure they
are in the appropriate range.

Knowing what can increase
your chances of developing kidney
disease can help you prevent the
disease or detect it early, so you
can get treatment and avoid com-
plications.

(Family Features) — When
unexpected health mishaps
arise, many people’s first reac-
tion is to head to an emergency
room. But when those illnesses
and injuries aren’t true emer-
gencies, not knowing the best
option for care can end up
costing both time and money. 

So how can you know where
to go when medical attention is
needed?

Urgency or emergency?
Urgent care centers provide

a way to keep up with
patients’ daily healthcare
needs, serving as a vital link
between the emergency room
and primary care physicians. 

“Urgent care is growing
across the country because it
provides patients with an
alternative to the emergency
room, which can be too costly
and time-consuming for situa-
tions like common illnesses
and minor injuries,” said Dr.
Robert Kimball, president of
the board of directors, Urgent

Care Association of America
(UCAOA). 

“While ERs are best
equipped to handle life-threat-
ening illnesses and injuries,
it’s important that patients
are aware that there are more
affordable options available
for less serious situations.”

Due to shorter wait times —
90 percent of urgent care cen-
ters offer a wait time of 30
minutes or less, according to
the 2015 UCAOA
Benchmarking Survey —and
much lower prices, urgent
care centers are a more con-
venient and affordable option
than, but not a substitute for,
an emergency room. 

When care is needed for
true emergency situations,
such as heart attacks,
strokes, major bleeding or
severe burns, it’s vital to go to
an emergency room immedi-
ately, as urgent care centers
are not equipped or designed
to treat life- or limb-threaten-
ing conditions. 

Dollars and sense
When patients visit an emer-

gency room for a non-emer-
gency, they risk incurring a
substantial financial loss.
Emergency rooms are more
expensive, charging an average
of $1,300 for treatment of non-
life-threatening situations,
while urgent care centers
charge an average of just $150,
according to a Medical
Expenditure Panel Survey. 

Plus, 27 percent of all emer-
gency room visits could take
place at an urgent care center,
which would save American
consumers approximately $4.4
billion annually, according to
“Health Affairs.” 

Additionally, many insur-
ance plans feature lower co-
pays for urgent care services
than treatment in an emer-
gency room. 

Understanding the options
“With a growing variety of

facilities available, patients
need to take care to under-

stand their options,” Kimball
said. “The rise of free-standing
emergency rooms is especially
concerning because they look
like urgent care centers. While
they may seem convenient at
the time, the emergency room
prices can cause sticker shock
for patients who aren’t aware
of the distinction.”

Free-standing emergency
rooms are not physically con-
nected to a hospital and are
located in areas similar to
urgent care centers, so it can
be easy to confuse the two. 

A free-standing emergency
room will offer emergency care
— and charge emergency room
prices. 

Patients should be sure to
confirm the type of facility
they’re visiting, as treatment
at a free-standing ER may cost
thousands of dollars more
than an urgent care center. 

To find a conveniently locat-
ed urgent care center near
you, visit whereisurgentcare
.com. 
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Snack to smart nutrition
(Family Features) —

Aspirations are high at the start
of each new school year. From
aiming for good grades to making
a fresh commitment to better
snack and lunch choices, it’s a
time of year to set goals and start
reaching for your big dreams.
Serving up nutritious lunches
and snacks is an easy start for
heading down a successful path. 

If the busy pace of back-to-
school has you worried about
making time to prepare lunches
and snacks, you’ll be relieved to
know that not all “fast” food is
junk food.

In fact, there are many ways
to prepare delicious ready-in-
minutes lunches and on-the-go
snacks that the whole family will
love.  

When it comes to meal plan-
ning, keep these simple tips from
the USDA’s MyPlate initiative in
mind:

n Make half of each meal fruits
and veggies, and choose a rain-
bow of colors for a wide range of
nutritional benefits.

n Bread, pasta, oatmeal and
cereal are all examples of grains;
make at least half of your grains
whole grains for better nutrition.

n Choose lean proteins, which
include meats, poultry and

seafood. Eggs, beans, peas and
nuts also help you add more of
the benefits of proteins into your
diet.

n Opt for dairy options that
are made with 100 percent milk.  

Help keep your kids’ big
dreams on track with these
quick and tasty nutrition tips
from Chris Mohr, Ph.D. and reg-
istered dietitian:

n Snack with quality in mind.
With close to a quarter of all
calories coming from snacks
each day, it’s important for
snacks to provide quality nutri-
ents to act as a “bridge” between
meals, giving you the energy to
power through the day.

n Pair kid-friendly items from
different food groups for winning
flavor combinations. A medley of
fresh berries along with bite-size
pieces of Mini Babybel cheese
make for a naturally nutritious
snack. 

With a rich and creamy taste
that all ages adore, each serving
of Mini Babybel delivers 4-6
grams of protein plus 15 percent
of your daily calcium needs (1),
making it the perfect choice for a
packed lunch or snack.

n Eating protein frequently

African Americans and kidney disease: Making the connection

See SNACK, Page 44

Did you know?

(MS) — Research indicates that
people who laugh a lot are much
healthier and may live longer
than those who don’t find time to
chuckle. A good, deep belly laugh
can provide your body and mind
with a great workout. 

Dr. Lee Berk at the Loma Linda
School of Public Health in
California found that laughing
lowers levels of stress hormones
and strengthens the immune sys-
tem. 

The organization Laughter
Works, which teaches people how
and why to laugh, says laughter
can cause blood pressure to drop,
blood to become oxygenated and
endorphins to kick in, which can
improve mood. And that’s just the
beginning. 

Laughing can help reduce
stress and promote stronger rela-
tionships between people who
laugh together. 

Data indicates children around
the age of six laugh the most,
laughing roughly 300 times per
day, while adults average only 15
to 100 laughs per day.



(MS) — Few things can be as
uncomfortable as the common
cold.  

In their book “Common Cold,”
authors Olaf Weber and Ronald
Eccles say the common cold has
been around since the ancient
times. More than 200 virus
strains can contribute to colds,
but the rhinovirus is the most
common. Colds produce a bevy of
symptoms, including runny nose,
congestion and sore throat, so it
should come as no surprise that
sufferers want to find relief fast.

Colds typically last for a week
or more. While there’s no cure for
the common cold, according to
The Mayo Clinic, there are some
remedies that can help cold suf-
ferers feel better more quickly. 

nRest: One of the best things
to do when you have a cold is to
get adequate rest. Your body’s
immune system is working over-
time to combat the cold virus,
and restricting activity can help it
direct efforts where they’re need-
ed most. Keep away from strenu-
ous activities, and spend more
time relaxing or sleeping to let
your body do its job.

n Hydration: Consuming plen-
ty of clear fluids can reduce con-
gestion and ensure that you do
not get dehydrated. Plus, warm
beverages can be soothing to an
irritated throat. Avoid coffee, caf-
feinated sodas and alcohol,
which can exacerbate dehydra-
tion.

n Saline rinses: Intra-nasal

saline sprays, neti pots and simi-
lar products can help loosen
mucus that is clogging the nose
and sinus cavities, allowing it to
flow out. This makes blowing
your nose more effective and may
help prevent post-nasal drip.
Avoid prolonged use of medicated
decongestant sprays. They may

WASHINGTON (AP) — Forget
mosquito bites. Volunteers let
researchers inject them with the
dengue virus in the name of sci-
ence — and an experimental vac-
cine protected them. Next up, sci-
entists plan to use this same
strategy against dengue’s cousin,
the Zika virus.

It’s called a human challenge, a
little-known but increasing type
of research where healthy people
agree to be deliberately infected in
the quest for new or improved
vaccines against a variety of
health threats, from flu to malar-
ia. Wednesday’s dengue study
offered more evidence that what
sounds bizarre not only can be
done safely, it can offer important
clues for how well a shot might
work.

“What we’re trying to do is
accelerate vaccine research,” said
senior author Dr. Anna Durbin of
Johns Hopkins University’s
school of public health. It may be
the best way “to know if you have
a stinker before you try to test it
in thousands or tens of thou-
sands of people.”

The dengue candidate proved
highly promising, researchers
reported in the journal Science
Translational Medicine.

Dengue fever may have slipped
from the headlines as the related
Zika virus sweeps through Latin
America, but every year mosqui-
to-borne dengue causes devastat-
ing outbreaks throughout the
tropics and subtropics. While
most people survive dengue with
few or even no symptoms, more
than 2 million a year suffer seri-
ous illness and about 25,000 die.

Creating a vaccine has been
tough. It must work against four
separate strains of dengue, and a
shot that’s only partially protec-
tive might backfire. That’s
because people who survive one
type of dengue can suffer worse

symptoms if they’re later infected
with another strain.

Enter an experimental vaccine
created at the National Institutes
of Health, made from four live but
weakened dengue strains. Initial
studies had suggested the shots
were safe and promising. But, “we
really wanted to have an early
clue that it was go to work,” espe-
cially against the hard-to-prevent
dengue serotype 2, said Dr.
Stephen Whitehead of NIH’s
National Institute of Allergy and
Infectious Diseases, who led the
vaccine development.

Researchers at Hopkins and
the University of Vermont gave 41
healthy people who’d never been
exposed to dengue either a single
dose of the vaccine or a dummy
shot. Six months later, those vol-
unteers were challenged —

injected with a weakened version
of that dengue-2 strain.

The results were striking: All 21
people who’d gotten the real vac-
cine were completely protected —

while all 20 who’d gotten a place-
bo had dengue virus in their
bloodstream and either a mild
rash or a temporary drop in white
blood cell count, researchers
reported Wednesday.

This kind of study mimics “the
closest that it can be to what may
happen in natural infection,” said
Dr. Nikos Vasilakis, a virologist at
the University of Texas Medical
Branch in Galveston, who wasn’t
involved in the new work but calls
the NIH shot “one of the better
vaccine candidates.”

Based in part on the findings,
the Butantan Institute in Brazil
last month began recruiting
17,000 people, ages 2 to 59, for
the final testing needed to prove
how well the NIH vaccine works
against dengue in real-world con-
ditions, when it is spread by mos-
quitoes. A competing vaccine,
made by Sanofi Pasteur, recently

was approved by Brazilian regula-
tors for ages 9 to 45.

What about Zika, the dengue
relative that’s been linked to
babies born with unusually small
heads? Already, researchers are
planning similar challenge stud-
ies that could start even before
there’s a vaccine candidate,
Durbin said.

“We see a Zika challenge model
as really beneficial for not only
vaccine development but also to
learn more about Zika itself,” she
explained. “We know very little
about Zika right now,” including
how long it stays in blood and
other parts of the body.

Key to these challenge studies:

Scientists must modify a virus
strain in the laboratory so that it
doesn’t make volunteers openly ill
but still is strong enough to spark
a mild infection, what Whitehead
called “that perfect in-between.”
Plus, that mimics what happens
with both dengue and Zika, where
most people who become infected
never report symptoms.

Before deliberately infecting
someone, “you have to know that
it’s a completely controllable situ-
ation, that it’s a mild and con-
trolled infection,” said Dr. Beth
Kirkpatrick, who directs the
University of Vermont Vaccine
Testing Center that tested the
dengue model.
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Some surprising health 
benefits of caffeine  

(MS) — That new coffee bar
opened up just around the cor-
ner and you have been eager to
sample one of their signature
blends. But you consistently
resist the urge to venture inside.
Caffeine is not so healthy for
you, right?

Caffeine, the most widely con-
sumed stimulant on the planet,
has garnered a bad reputation.
Some people fear caffeine and
it’s potentially jittery and addic-
tive side effects. However, many
medical professionals attest
that, when consumed in moder-
ation, caffeine actually can have
a number of health benefits. 

Before you skip that morning
cup of Joe or choose an herbal
blend instead of black tea, con-
sider the following health bene-
fits of caffeine.

n Caffeine boosts brain and
central nervous system function.

Caffeine mimics the shape of
another compound in the body
called adenosine, which helps
the body calm down and become
sleepy. Caffeine can fit in adeno-
sine receptors and cause a jolt of
energy  rather than sleepiness.
Harvard researchers have found
that blocking adenosine may
slow the buildup of a toxic brain
plaque that is associated with
Alzheimer’s disease.
Furthermore, caffeine may help
keep dopamine molecules active
in the brain and prevent the
onset of Parkinson’s disease.

n Caffeine can help improve
mood. 

The stimulant effect of caf-
feine may help boost people’s
moods, and thus reduce the
propensity for suicidal thoughts.
In 2013, Harvard’s School of
Public Health found that respon-
dents who drank two to three
cups of caffeinated coffee a day
cut their suicide risk by 45 per-
cent.

n Caffeine may lower risk of
stroke. 

Studies conducted in both the
United States and Sweden found

that older women who drink
more than a cup of caffeinated
coffee each day have between a
20 and 25 percent lower risk of
stroke. Similar findings were
discovered in older men.

n Caffeine boosts memory.
Studies from Johns Hopkins

University showed that a 200mg
caffeine pill helped boost memo-
ry consolidation.

n Caffeine offers pain relief.
Caffeine is often paired with

other pain relievers to bring
about faster relief. The Journal
of the American Medical
Association concluded that
when caffeine was combined
with other pain relievers,
patients required 40 percent less
of the other drug to bring the
same amount of relief experi-
enced when using just the non-
caffeine drug alone. Caffeine on
its own can also relieve pain. 

Consuming caffeine before or
after a workout can help reduce
muscle soreness.

n Caffeine may help to pre-
vent cancer. 

A recent study from Rutgers
University pointed out that caf-
feine prevented skin cancer in
hairless mice. 

n  Caffeine could open up air
passages. 

eople with asthma may find
caffeine can improve their
breathing. A study published by
the U.S. National Library of
Medicine determined that caf-
feine seems to open airways and
help asthmatics breathe easier,
providing a similar benefit to
theophylline, a current asthma
medication.

Although caffeine can prove
beneficial in various ways, indi-
viduals should realize that it
remains a potent and potentially
addictive stimulant. Caffeine
also can aggravate anxiety
symptoms and interact with cer-
tain medications. People con-
cerned about caffeine should
discuss their caffeine consump-
tion with their physicians.  

seems to be more important than
how much you eat. That means
each meal and snack should
include a bit of protein to fill you
up. 

n When you’re on the go, the
convenience and 100 percent
natural cheese of Mini Babybel
make them easy to pack, and the
colorful red wax-wrapped pack-
age means it’s a fun snack expe-
rience the whole family can

enjoy. 
Babybel is helping kids

achieve their future aspirations
through its Big Dreamers
Contest. 

For more information about
the contest, and other ways to
participate, visit Mini-
Babybel.com, or follow the brand
on Twitter at @Babybel or
Facebook at facebook.com/
BabybelUS.

Snacks
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Volunteering for infection

The hunt for dengue and Zika vaccines

AP Photo

In thIs JAn. 27 fIle Photo, an Aedes aegypti mosquito is pho-
tographed through a microscope at the Fiocruz institute in Recife,
Pernambuco state, Brazil. Forget mosquito bites. Volunteers let
researchers inject them with the dengue virus in the name of science,
and an experimental vaccine protected them. Next up, scientists plan
to use this same strategy against dengue’s cousin, the Zika virus. It’s
called a human challenge, a little-known but increasing type of
research where healthy people agree to be deliberately infected in
the quest for new or improved vaccines against a variety of health
threats, from flu to malaria. Wednesday’s dengue study offered more
evidence that what sounds bizarre not only can be done safely, it can
offer important clues for how well a shot might work. 

Shortening duration of a cold

See COLD, Page 45



TRENTON, N.J. (AP) —
Finances and fear deter many
morbidly obese patients from hav-
ing stomach-reducing bariatric
surgery, but it’s steadily becoming
more common.

Surgical techniques and insur-
ance coverage have improved, and
the number of obese Americans,
now about 79 million, keeps ris-
ing. Meanwhile, research shows
benefits go far beyond looking bet-
ter, because obesity reduces life
span by two to 10 years.

The surgery is expensive: from
$7,000 to $50,000, varying by
type of procedure and location.
Even if it’s covered by insurance,
copayments can reach $10,000,
meaning patients often have to
seek financial help from family
and friends or borrow money.

Yet bariatric surgery reverses or
improves dozens of disorders,
including expensive, life-threaten-
ing ones such as Type 2 diabetes.
Research shows eliminating those
conditions reduces patient care
costs by about 30 percent within
five years, and insurers recover
their costs within two to four
years by averting hospitalizations
and other medical expenses.

Patients can keep working
longer as well, said Dr. Raul J.
Rosenthal, president of the
American Society for Metabolic
and Bariatric Surgery. The society
estimates 193,000 procedures
were done in 2014, up 22 percent
since 2011.

Rosenthal said patients without
good insurance sometimes get
financial help from family and
friends, while others sell their car
or take out a bank loan or second
mortgage.

Elyssa Einhorn, 23, of Fort
Myers, Florida, thinks the
expense was worth it. She had a
“sleeve gastrectomy” that reduced
her stomach volume to three
ounces in January 2014. Her
insurance covered 90 percent of
the cost and her parents paid the
remaining $3,500.

Einhorn, a 5-foot-7-inch stu-
dent teacher finishing a special
education degree, plunged from
289 pounds to 157 over 15
months. She’s only regained
seven pounds. Her confidence
improved, she’ll now wear a
bathing suit and has gotten
engaged.

Einhorn now takes long walks
and jogs short distances. She’s off
a diabetes drug, with her blood
sugar again normal. And she now
spends half as much on food.

“I feel great every day,” she said.
“It’s been a complete life change.”

But it wasn’t easy: Einhorn
endured a restrictive diet for a
year, with occasional abdominal
pain until her stomach could han-
dle certain foods and hot or cold
liquids. She still eats small por-
tions and exercises often.

Given the high costs, patients
must weigh risks and advantages
to pick the best procedure for
them. Here’s a primer:

—-

WHAT IT IS

Bariatric surgery comprises five
stomach-reducing procedures
that limit food intake and make
people feel full quickly. Some
methods also reroute the path of
food leaving the stomach, to
bypass most of the intestines,
slashing calories and nutrients
absorbed.

After debuting in the 1950s,
bariatric surgery didn’t take off
until 1994, when minimally inva-
sive surgery made operations eas-
ier and cut recovery time to a cou-
ple weeks. Now only about 4 per-
cent of patients suffer major com-
plications.

“This is safe surgery,”
Rosenthal said.

The surgery is generally appro-
priate for people more than 100
pounds overweight, with a body
mass index of 40 or higher, or 30
if they have related diseases.

Most patients lose and keep off
substantial weight, often 100
pounds or more. And after sur-
gery, Type 2 diabetes, high blood
pressure, cholesterol problems
and sleep apnea vanish in 60 per-
cent to 80 percent of patients,
while others improve somewhat,
one recent study found.

—-

RISKS

Possible complications include
injury to internal organs during
surgery, infections, diarrhea,
stomach pain, ulcers and heart-
burn. Other risks are specific to
the procedure, such as gastric
bands eroding stomach tissue.

All patients risk osteoporosis
and other malnutrition-related
conditions, so they take daily
nutritional supplements.

—-

COST

The costs, including preopera-
tive testing, surgery, follow-up
and surgeon and hospital fees,
range from about $7,000 to
$30,000, according to Rosenthal,
who heads Cleveland Clinic’s
Bariatric and Metabolic Institute
near Miami.

—-

PROCEDURES

—Gastric bypass, the first wide-
spread surgery, has been done for
a half-century. The surgeon
reduces the stomach to walnut
size, attaching what’s left to the

middle of the small intestine.
Approximate cost: $22,000.

—Gastric banding is easily
reversible, but many patients
regain weight. An adjustable sili-
con band, filled with saline, is
wrapped around the stomach’s
top, leaving a small food pouch.
Approximate cost: $16,000.

—Sleeve gastrectomy, much
newer, already comprises half of
bariatric surgeries because it’s an
easy procedure. The stomach is
stapled vertically, creating a
banana-shaped food pouch; the
other 85 percent is removed.
Approximate cost: $19,000.

—Duodenal switch, or BPD-DS,
is the most complex, longest sur-
gery at 2 hours. It involves reduc-
ing the stomach, removing the gall
bladder and rerouting other parts
of the digestive system. It general-
ly brings the most weight loss —
and the most complications,
including severe diarrhea.
Approximate cost: $26,000.

—Gastric balloon is mainly
used for patients shedding
pounds before procedures such as
hip replacements. A balloon is
inserted in the stomach via the
mouth, then inflated to reduce
space for food. It must be replaced
every six months. Approximate
cost: $5,000 to $9,000 each time.

—-

INSURANCE

Medicare has covered bariatric
surgery for two decades. Aetna,
Cigna, UnitedHealthcare and Blue
Cross now cover it, but many
smaller insurers don’t. Big
employers offer it but few small
ones do, said Dr. John Morton,
chief of bariatric surgery at
Stanford University School of
Medicine in California. Only 23
states have health care exchanges
that cover bariatric surgery, and
Medicaid pays so little that few
surgeons accept that coverage, he
said.

There’s lots of red tape to get
prior authorization. Patients must
have been morbidly obese at least
three years, failed on a medically
supervised diet, undergo numer-

ous tests and more.
—-

PICKING PROVIDERS

If your insurance covers it,
check which surgeons are in net-
work and board-certified. Visit
http://asmbs.org to find accredit-
ed surgeons and other informa-
tion.

Ask your prospective surgeon
about experience, success and
complication rates, and whether
fees include the cost of follow-up
surgery — needed to fix problems
in about 10 percent of patients.
Ask why the surgeon recommends
a particular procedure and what
to expect afterward.

(MS) — A long and healthy life is
the ultimate goal for many people.
While a host of factors beyond a
person’s control, such as genetics,
impact how long that person lives
and how susceptible to certain
medical conditions he or she may
be, there are many things men
and women can do to improve
their chances of living long,
healthy lives.

n Keep working. 
While many working men and

women dream of the day when
they can leave the daily grind
behind once and for all, they
might want to think more about a
second career than a long, care-
free retirement.

A study from British
researchers published in the
International Journal of Geriatric
Psychiatry found that each extra
year that men and women work
was associated with a six-week
delay in the onset of dementia. 

While men and women may
want to retire from their profes-
sions, finding second careers or
volunteering close to full-time
hours may improve their long-
term health and quality of life.

n Stay on your toes. 
A healthy diet is a key compo-

nent of a healthy lifestyle, but diet
alone is not enough to promote a
long and healthy life. 

According to the Johns Hopkins

Medicine Health Library, the risks
associated with a physically inac-
tive lifestyle are considerable. 

Such risks include a greater
risk of developing high blood pres-
sure and coronary heart disease
and even a greater risk for certain
cancers. 

In addition, physical inactivity
can add to feelings of anxiety and
depression. Inactivity tends to
increase with age, so men and
women aiming for long and
healthy lives should make physi-
cal activity a vital part of their
daily lives.

n Get your whole grains.
Whole grains may be another

key ingredient to a long and
healthy life. Numerous studies
have shown that increasing whole
grain consumption can help pre-
vent the onset of type 2 diabetes. 

Researchers who conducted a
systematic review of studies exam-
ining the link between whole
grains and type 2 diabetes preven-
tion in 2007 found that eating an
extra two servings of whole grains
per day decreased a person’s risk
of developing type 2 diabetes by 21
percent. That’s an important find-
ing, as additional research has
found that people with diabetes
have an increased risk of develop-
ing Alzheimer’s disease, a neu-
rodegenerative condition that can
dramatically reduce quality of life.
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work well, but they can cause
rebound congestion that’s worse
than the original stuffiness.

n Vitamin C: Vitamin C will
not prevent colds, but it could
help in other ways. Taking vita-
min C before the onset of cold
symptoms may shorten the
duration of symptoms. Vitamin
C also may provide benefits for
people at high risk of colds due
to frequent exposure, offers The
Mayo Clinic.

n Soup and tea: Soup is an
easy-to-digest meal that pro-
vides many of the necessary
remedies for a cold, including
warm broth to hydrate and
soothe, antioxidant-rich vegeta-
bles and protein to help fuel the

body’s recovery process. In
2000, Dr. Stephen Rennard of
the Nebraska Medical Center in
Omaha actually tested if chicken
soup clinically makes people
with colds feel better. He found
that chicken soup inhibited neu-
trophils, immune cells that
cause congestion. Decaffeinated
tea also may help you stay
hydrated and relieve many cold
symptoms.

n Reinfection: Use cleaning
products that are effective at
killing viruses around the house
to prevent reinfection and cold
relapses. Also, avoid touching
your nose, eyes and mouth
between hand-washings to keep
germs at bay.

Cold
From Page 44

Impact of healthy habits

Peter Hvizdak/New Haven Register via AP, File

IN tHIs FIle PHoto, nurse Brittany Boebert, left, is assisted by nurse Bethany Mulone, a bariatric
educator, in trying on a bariatric patient simulation suit used for training at the dedicated Bariatric Surgery
Unit on the Saint Raphael campus of Yale-New Haven Hospital in New Haven, Conn. Bariatric surgery
is becoming more common, driven by growing epidemics of obesity and diabetes, improved techniques
and wider insurance coverage. Still, finances and fear deter many patients who are morbidly obese,
meaning excess weight and related health problems likely will kill them prematurely. 

Bariatric Surgery
Things to know, ask if you’re considering procedure



arette, blood flow and circulation
improve and lung function
increases by about 30 percent,
so you’ll get winded less easily
and feel less tired. One year
later, your risk of heart disease
will be cut in half, and 10 years
after quitting, the risk of lung
cancer is about half that of a
person who smokes.

Getting Help
Although there are cases of

people who successfully quit cold
turkey, statistics show this is not
the most reliable approach to
quitting. Fortunately, there are
several options to help you kick
the habit, manage your with-
drawal symptoms and take back
your health. Medication, coun-
seling and support groups can
all aid you on your journey of
quitting tobacco while saving you
money and lengthening your
lifespan.

Patches and Medications
Tobacco cessation medication

can double your chances of kick-
ing the habit permanently. Talk
to your health care professional
to discuss the best treatment
plan for you. Types of medication
include:

n Nicotine replacement thera-
pies 

n Nicotine gums or lozenges 
n Nicotine patches, inhalers or

nasal sprays
n Quit-smoking pills 

Counseling and Support
Groups

If you want to take a non-med-
ical route, a counselor or a quit-
ting coach can give you advice
and support while you are trying
to quit. The more often you meet,
the more likely your choice to

quit will be a permanent one.
Your quitting coach can help you
set a start date, learn coping
skills, know the common smok-
ing triggers, gain social support
and help you tobacco-proof your
life. 

Other support options for quit-
ting include national help num-
bers and online chat rooms. Free
phone, chat room and texting
resources from UCanQuit2 can
be a useful supplement to per-
sonal counseling and coaching.
Learn more at 1-800-QUIT-NOW
or ucanquit2.org.

In addition, you can find infor-
mation about support programs
in your state at
map.naquitline.org. 

Find more resources to help
you kick your tobacco habit from
Guard Your Health, a health
education campaign by the Army
National Guard, at guardy-
ourhealth.com.
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(Family Features) — E-ciga-
rettes are battery-operated
devices often designed to look
like regular tobacco cigarettes.
Instead of tobacco, e-ciga-
rettes are filled with liquid that
contains nicotine and other
chemicals. When that liquid is
heated it turns into vapor that
can be inhaled.

1. They are still addictive.
While e-cigarettes don’t con-
tain tobacco, the main ingredi-
ent is nicotine — one of the
most addictive stimulants
available.

2. They contain harmful
chemicals. 

Medical researchers have
identified at least 19 harmful

chemicals in e-cigarettes,
some of which can cause can-
cer. Studies show a teaspoon
of highly diluted “e-liquid” is
enough to kill an adult.

3. No regulation leaves plen-
ty to chance. 

The Food and Drug
Administration recently
announced plans to regulate
e-cigarettes using the same
standards as tobacco prod-
ucts, but there’s no official
timetable. This means that for
now, nicotine levels and “e-liq-
uid” ingredients vary widely
from product to product and
there is no proof that these
ingredients are safe.

4. They aren’t a proven quit-

ting tool. Although some
smokers have found that e-
cigarettes helped them stop or
cut back tobacco use, e-ciga-
rettes still deliver nicotine by
inhaling from a cigarette-like
device. Experts warn that this
can lead to nicotine depend-
ence and even initiate cigarette
use in previous non-smokers.

5. Restrictions are wide-
spread. In many public and
private places, e-cigarettes
have the same usage limita-
tions as tobacco, meaning you
likely can’t use them at hospi-
tals, restaurants and many
other indoor and outdoor loca-
tions that have restricted
tobacco use on their premises.

5 facts about e-cigarettes

WHEN QUITTING IS

Winning
(Family Features) Quitting

tobacco is hard, but it’s never too
late to quit and begin reaping the
health benefits of a tobacco-free
lifestyle. 

Whether you use cigarettes,
cigars, snuff, chew or e-ciga-
rettes, all forms of tobacco are
harmful and can be addictive.
Tobacco products contain sever-
al chemicals, as well as a sub-
stance called nicotine that stim-
ulates your nerves, increasing
your blood pressure, respiration
and heart rate. 

Risky Business
Understanding how tobacco

affects your body is the first step
toward quitting. Using tobacco
can shorten your life expectancy
by at least 10 years. 

When you smoke, tobacco’s
harmful chemicals can damage
your body, putting you at higher
risk for health and bodily impact,
such as:

n Lungs: Respiratory infec-
tions and colds

n  Skin: Skin discoloration,
wrinkles and premature aging 

n  Nails: Yellow fingernails 
n Heart: Heartbeat irregulari-

ties
n Mouth: Gum inflammation,

gingivitis, infections and oral or
throat cancers

n Teeth: Brown-stained teeth,
tooth decay, tooth loss and
chronic bad breath

n Reproductive System:
Cervical cancer, pregnancy com-
plications and infertility 

Tobacco not only risks your
health, but also affects your
looks and social life. Because
tobacco restricts blood flow in
the body, smoking can cause
erectile dysfunction or the inabil-
ity to achieve orgasm. Other neg-
ative side effects include tobacco
smoke, which sticks to your hair,
vehicle, clothing and furniture.
The residue and smell linger long
after you finish smoking. 

Conversely, quitting tobacco
use has nearly immediate posi-
tive results. In an otherwise
healthy person, after 72 smoke-
free hours, your lungs begin to
repair. Between two weeks and
three months after your last cig-
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n Keep contact lenses clean
and replace them as recom-
mended. 

Despite our best intentions,
many of us aren’;t properly car-
ing for our contact lenses. 

In fact, a recent study con-
ducted by the Centers for
Disease Control and Prevention
found that approximately 99
percent of lens wearers reported
at least one contact lens hygiene
risk behavior, such as swim-
ming in contact lenses or not
washing hands before inserting
lenses. 

Be sure to speak with your eye
doctor about your contact lens

options — some risky behaviors
may be avoided by using daily
disposable contact lenses.

n Be open with your eye doc-
tor. 

Be sure to tell your doctor
about any discomfort or irrita-
tion you may be experiencing
with your eyes or if you notice
changes in your vision. There
are new vision technologies
being introduced regularly so
there may be new products that
can help you.

n Protect your eyes from digi-
tal eye strain. 

Spending two or more hours a
day staring at a screen (comput-

er, smartphone, tablet, televi-
sion, etc.) can lead to digital eye
strain, which can result in phys-
ical straining that leads to dry,
itchy or burning eyes. 

The Vision Council recom-
mends protecting your eyes by
following the 20-20-20 rule: for
every 20 minutes you spend
staring at a screen, take a 20
second break and focus on an
object 20 feet away.

Learn more about your eye
health at MyEyes.com, where
you can find resources to help
you and your family take better
care of your eyes and vision.

Source: Alcon
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