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Change 
Issue

The

A ChAnge   
Would do You good

Your family 
shouldn’t be so 
happy about 
Happy Meals.

Need to improve 
your health?  
So do most of us

Making a change may not be as daunting as you think. The small steps you take today become larger strides 
over time. Read on to learn how you can better your health through simple yet lasting changes. 

of americans eat 
fast food at least 

once a month.

of americans 
experience phys-

ical symptoms 
due to stress.

of american 
adults don’t 
exercise at 

least 2.5 hours 
per week.

of american 
women and 

40 percent of 
men age 65 

and older have 
never had 

a colonoscopy.

of americans 
didn’t keep  
their 2014  
new year’s  
resolutions. 

of americans 
don’t get 

enough sleep. 

80% 72% 44% 40%51% 41%
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Jillian 
Michaels 

wants  
you to make 

a change 
(and she 

won’t even 
yell) 

by Kevin Joy
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Michaels as a tough-talking, 
take-no-prisoners drill ser-
geant with a fiery tongue and 

zero tolerance for excuses or self-doubt.
Best known for her former role on reality-

TV competition The Biggest Loser, in which 
the high-octane personal trainer pushed 
those at their worst to shape up and slim 
down, Michaels knows that adopting a life-
style shift—be it dietary, mental or physical, 
or all three—is tough.

So, of course, she’s tougher.
“The reality is, I’m not a sympathetic per-

son,” Michaels, 41, told Britain’s Daily Mail 
last year. “I’m empathetic. I get it. It’s hard.”

But, she added, “I also know that you can 
do it.”

Based on her work and experience, 
Michaels has offered guidelines to personal 
success—no matter what kind of change 
you want to achieve.

Dream It
Large or small, all goals start with a vision. 
Too often, though, they’re derailed by indif-
ference—or worse, fear.

“Often, we don’t try because then we 
can’t fail,” Michaels wrote in her 2011 book 
Unlimited: A Three-Step Plan for Achieving 
Your Dreams. “Every single person I have 
ever worked with feels this way.”

Believe it or not, Michaels once did, too: 
Bullied and overweight as a teenager, she 
gained confidence, and shed those extra 
pounds, with martial arts. Yet she aban-
doned the pursuit after her emotions, still 
fragile from the past, got the best of her.

A handwritten letter from her teacher 
nudged the reluctant pupil back into the 
dojo, where, at 21, Michaels kicked her way 
to esteemed black-belt status—a triumph 
she considers her life’s key turning point.

Fear often comes into play when 
attempting to make a change, says Laren 
Conklin, PhD, a researcher at Boston 
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University’s Center for Anxiety and 
Related Disorders.

Still, “it’s often worse before (taking 
action) than when you get into the situ-
ation,” Conklin says. And, as Michaels 
would attest, there’s simply no reason 
not to try.

Plan It
If your personal goals are vague, achiev-
ing change is difficult, if not impossible, 
Michaels stresses.

Looking to lose weight? Instead of 
saying “I want to be thin,” ask your-
self why you’ve set that goal. Michaels, 
an advocate of lists and collage-style 
vision boards, suggests identifying a 
clear objective—to drop 10 pounds by 
summer to fit into a new swimsuit, for 
example, or to complete a half-marathon 
next year.

“Form an emotional connection with 
your goal,” Michaels told Fitness maga-
zine in 2011. “Then, when you choose 
between a bagel and egg whites for 
breakfast, you make the choice with 
your goal in mind.”

Little things matter. In Unlimited, 
Michaels recalls an otherwise motivated 
Biggest Loser participant whose poor den-
tal hygiene led to unexpected oral sur-
gery. The absence cut into his workout 
time and sent the man packing after a 
subpar weigh-in.

“Every choice we make has a direct 
and dramatic impact on our lives,” 
Michaels writes.

Goals (and actions) needn’t be dra-
matic. Michaels notes that establishing 
a pattern of minor victories can spur 
sizable shifts—and, ultimately, redefine 
one’s self-image.

Bob Deutsch, PhD, a cognitive 
anthropologist and the author of The 
5 Essentials: Using Your Inborn Resources 
to Create a Fulfilling Life, likens the pro-
cess to viewing a kaleidoscope.

“When you turn it just the small- 
est degree, the whole thing, the  
pattern, convulses into something 
different,” Deutsch says. “That’s also 
true with behavior.”

WorK It
Michaels didn’t become queen of an 
empire without the same sweat and 
toil she demands from clients and 
viewers of her popular DVD workouts.

She spent several years in her 
20s working for a Hollywood talent 
agency before being unexpectedly 
fired. But the connections Michaels 
made there with A-list clients helped 
her launch a personal-training busi-
ness, just the kind of fulfilling change 
she was looking for.

That venture, in turn, boosted her 
professional profile when auditioning 
for The Biggest Loser. She tried out for 
the NBC show after failing to win a spot 
on the VH1 reality program Flab to Fab. 
While that defeat at first left her humili-
ated, Michaels dusted herself off, refined 
her sales pitch and nailed the tryout for 
the role that made her a celebrity.

She advises others to follow a simi-
lar game plan: A bit of fake-it-till-
you-make-it bravado combined with 
planning, practice and positivity.

“It’s how you respond and move 
forward that matters,” Michaels told 
Good Housekeeping last year. “If you 
don’t take responsibility for your life, 
you disempower yourself from chang-
ing anything.”

maintain It
From junk food and laziness to other 
people’s toxic personalities, roadblocks 
lurk around every corner. Keep things 
that might derail momentum out of 
your orbit, Michaels urges—and figure 
out how you’ll react when they arise.

That way, says Conklin, “you’ll 
already have a plan for what to do.”

If a storm disrupts your usual 
morning run, hit the gym at lunch-
time instead. Going out for Mexican 
food? Don’t allow the server to 
put down tempting tortilla chips, 
Michaels suggests.

If another person affects your 
well-being and the relationship can’t 
be remedied, walk away. Michaels, 
long affected by a toxic childhood 

relationship 
with her father, 
chose to cut ties.

Meanwhile, bring 
those with a positive outlook 
closer, says Deutsch, citing influ-
encers that “you can see yourself in, 
even symbolically.”

Study those who have reached bench-
marks similar to your own ambitions—
a friend or co-worker, perhaps, or even a 
celebrity (in a realistic sense, of course; 
Michaels wants people to achieve their 
own best mind and body—not Beyoncé’s).

“I’ll look at other people and I’ll see 
where they were and what they’ve done, 
and I’ll use it as a source of inspiration,” 
Michaels, whose role models include 
her mother and Oprah Winfrey, told 
Redbook in 2010.

In the end, there’s only one person 
who can make change happen: you.

“Accept your state of affairs, get 
out of denial, take responsibility and 
choose to make a change,” Michaels 
writes in her 2013 book Slim for Life. 
“So get on it!” n

5 Things You 
(ProbablY) Don’T 
Know abouT 
Jillian Michaels
1  She’s a nice person. Michaels swears her tough-girl 

persona is overblown: “i really don’t have a mean bone in my 
body!” she told Redbook in 2010. in fact, concerns over her 
increasingly harsh portrayal on tV spurred Michaels to leave 
The biggest Loser last year.  

2  Like the rest of us, she has insecurities. “i’ve never fully 
loved my booty,” Michaels declared last year on The Wendy 
Williams Show. Deeper insecurities also lurk: “i feel helpless all 
the time, and it drives me to become powerful so i can make a 
difference,” she told Us Weekly in 2010.

3  She advocates professional therapy. a childhood 
plagued by anxiety and low self-esteem found Michaels 
enrolled in therapy at age 5. she’s proud of receiving help—
and, even with her very public motivational platform, contin-
ues to see a therapist for guidance.

4  She’s a mother. With partner heidi rhoades, Michaels 
became a mom—twice!—in the same week in 2012. after a 
pending adoption in haiti was approved, rhoades realized she 
was pregnant. Michaels swears that parenting has changed 
her Dna.

5   She won’t watch herself. yoga, spinning, cardio: you 
name it, Michaels supports it. but there’s one thing you won’t 
find in her own regimen: Jillian Michaels DVDs. “i couldn’t get 
through 15 minutes of it,” The New york Times quoted her as 
saying in 2011.

Jillian 
Michaels 

and daugh-
ter Lukensia
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when Change  
is a challenge

even Jillian Michaels knows that nobody can achieve perfection. but passive behav-
iors and negative attitudes, she says, can hinder lasting success.

the trick, she has said, is to not let disruptions win. that’s why a tough, proactive 
attitude—like the one Michaels showed on The biggest Loser—is key. 

“the more you believe you are able to achieve something,” Michaels writes in her 
book Unlimited, “the more likely you are to do so.” 

say you’re on the verge of ditching your diet for a junk food binge. step back 
and assess the situation: how would this decision deter your vision? how might 
you feel afterward? Michaels has said she will often calculate how much exercise 

it would take to work off an unhealthy meal—a big Mac, to her, just isn’t worth 
the gym time.

if a self-destructive habit looms, Michaels says it’s important not only to 
acknowledge the mental gridlock but also target the stressors. 

a failed exercise regimen might need basic tweaking to become a 
routine you can keep. instead of focusing on a physical weakness, 

write down a list of your strengths. Consider a relaxing massage or 
mind-clearing walk to shake off a lingering problem or emotion.

the more you boost yourself by sticking to a strong, 
confident narrative, Michaels believes, the truer that 

notion will ultimately ring. 

VIDEO

Work Out  
with Jillian 
Want to experience Jillian 
Michaels’ workouts in 
action? Sweat it out with 
her videos via fitfusion.
com, a Netflix-style site that 
offers on-demand streaming 
content from Michaels and 
other trainers. Topics span 
cardio and kickboxing to 
healthful cooking.



The key to good health is 
simple: Eat well, exercise and 

take care of yourself, and you’ll lower 
your risk for practically every health 
condition there is. Yet most of us 
struggle to make the adjustments we 
know we need. Read on to find out 
how change is easier than you might 
think. by Connie Midey
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THE BIG STORY

Making a
change
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Allow for indulgenCes. 
Registered dietitian Elizabeth 

Somer, the author of Eat Your Way to 
Happiness, maintains that 75 percent of 
your diet should consist of “real foods” 
served as nature intended them: unpro-
cessed and low in bad fats, sugar and 
sodium. That means there’s room for 
the foods you crave. Depriving your- 
self of everything you love sets you up 
for failure.

shop like A europeAn. After 
a trip to Italy, Somer better rec-

ognized the role American supermarkets 
play in undermining good intentions. 
Italian grocery stores are small and 
carry primarily fruits, vegetables, pasta, 
cheese and meats. Americans can dup-
licate that experience here by concen-
trating on the produce aisle, dairy case 
and butcher’s counter—steering clear 
of the central aisles with snacks and 
processed foods.

dine with CoMpAnions. 
Meals with family and friends 

make you eat more slowly and boost 
your emotional health. At a restaurant, 
ask the server to set aside half of your 
entree for leftovers before it reaches the 
table—if you’re dining with good com-
pany, you won’t miss it, Mariano says.

Cut 100 CAlories A dAy. A 
year later, say goodbye to about 

10 pounds.

Build A 1-2-3 BreAkfAst. 
People who eat breakfast have 

lasting energy, lose weight and keep it 
off, Somer says. Include a whole grain, 
protein and at least one colorful fruit or 
vegetable—perhaps a whole-grain waffle 
with peanut butter and blueberries.

eAt like our AnCestors. 
“We evolved on diets where our 

ancestors ate pounds of produce, and 
now we balk at one serving,” Somer 
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We all know how we’re supposed to eat, but even 
presidents struggle to follow that advice.

The White House physician who helped President 
Bill Clinton lose 27 pounds—this in the days before 
he became a vegan and grew slimmer still—knows 
that a simple approach yields sustainable results.

Pure and 
SiMPle

Find the healthiest 
foods around the 
perimeter of the 
grocery store.

FOOD
MAKEOVER

“You eat small, frequent meals 
and control portion size,” Connie 
Mariano, MD, the author of The White 
House Doctor, told the president. 
“You stay away from red meat and 
fat. And you keep moving. There’s 
no magic pill.”

“Simple” isn’t a synonym for 
“effortless,” not for a president with 
a doctor and chefs dedicated to his 
health, and not for you. Even baby 
steps require commitment.

But improving your diet doesn’t 
require great sacrifice, just consistent 
attention to the details. Consider 
this advice.

It’s not about sacrifice and 
suffering. A healthier diet 

comes from small, mindful choices

says. Fill half your plate with colorful 
fruits and vegetables. Choose these for 
half of all snacks, too.

Avoid the Allure of 
sugAr. “If I were going to pick 

one thing that people need to watch, 
it would be sugar,” says Christiane 
Northrup, MD, the author of Goddesses 
Never Age: The Secret Prescription for 
Radiance, Vitality and Wellbeing. That 
advice pertains beyond sugary desserts 
and sodas. The body also converts sim-
ple carbohydrates such as white bread 
into sugar. Better choices include whole-
wheat bread, beans and vegetables—the 
“good” carbs that are digested slowly, 
preventing spikes in blood sugar.

enjoy the experienCe of 
A MeAl. “When I make myself 

something for lunch, I make it warm,” 
Northrup says. “I add spices, listen to 
music and enjoy my food, and I’m not 
hungry afterward. When I just grab 
a bar or something, I’m still hungry. 
I haven’t fed myself.” n
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Is Your KItchen 
TempTing You?
If temptation has been winning the 
battle against willpower, a change 
of scenery might help you make 
smarter food choices.

“Most people are unaware of the 
nearly 200 decisions they make about 
food every day,” says behavioral 
scientist Brian Wansink, the author 
of slim by design: Mindless eating 
solutions for everyday life.

“There’s 25 to 30 before we even 
finish breakfast—not just whether 
we want Froot Loops or Rice Krispies, 
but how much do we pour in the 
bowl, how much milk do we use, 
do we have seconds.”

Wansink believes that adapting 
your environment to support your 
health goals is more effective than 

relying on willpower. The natural 
place to start is in your kitchen. 

Set a bowl of fruit on the coun-
tertop. Keep unhealthy foods out of 
sight at the back of the cupboard. 
Use smaller plates and glasses, and 
don’t set serving dishes of food on 
the table.

Wansink’s research team learned 
that people in a clutter-filled kitchen 
eat about 44 percent more snacks 
than people in a clutter-free kitchen. 
The same snacks were sitting out in 
both situations.

“There’s something about a messy, 
out-of-control environment that 
primes us for messy, out-of-control 
behavior,” he says.

website

A Healthier 
Night Out
Dine out without sabotag-
ing your diet with help 
from the American Heart 
Association. Visit http://
bit.ly/1fh9puc for tips 
on choosing a restaurant, 
reviewing a menu and 
ordering a meal.



Exercise is fun  
if your dog  
(or a friend) 
tags along. 

ExERcISE 
MAKEOVER
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MAke it fun. Turn on your 
favorite music and dance. Play 

tag with your kids or keep-away with 
your dog in the park. “The key is finding 
something you enjoy doing and that is 
not too stressful to start,” Stanton says. 
“Even a short walk in your neighborhood 
burns calories and lowers cholesterol.”
 

keep Moving At the offiCe. 
“Even people who exercise regu-

larly have increased risks if they have a 
job where they sit all day,” says Jeremy 
M. Burnham, MD, a spokesman for the 
American Academy of Orthopaedic 
Surgeons. Short walk breaks throughout 
the day can offset the damage.

Mix it up. Burnham recom-
mends at least 30 minutes of 

physical activity at least five days a 
week, split into 10-minute sessions  
if that better fits your schedule or 
beginner status. Incorporate aerobic 
activity, range-of-motion exercises and 
strength training.

invest in new shoes. 
Cushioned, stable shoes won’t 

just make exercise easier. They will 
reinforce your commitment to your 
health, Burnham says. 

think like A Boy sCout. 
Keep a backup pair of athletic 

shoes in your car or resistance bands in 
your suitcase, Stanton suggests. You’ll 
be prepared for a walk or workout wher-
ever you find yourself.

shAke up CouCh tiMe. Stand 
up and move around between 

chapters of the book you’re reading or 
during every TV commercial. Pace the 
room or pedal on a stationary bike while 
on the phone.

“Probably the worst (outcome of 
inactivity) is obesity, which ties in with 
everything else—heart disease, diabe-
tes, possibly even things like dementia,” 
says Robert A. Stanton, MD, president 
of the American Orthopaedic Society 
for Sports Medicine. 

The benefits of physical activity are 
equally clear as the consequences. 
They include not just stronger muscles 
and better balance and flexibility but 
also improved mood, blood pressure 
and cholesterol.

Stanton understands that finding 
time to take care of yourself is diffi-
cult. “But we only get one shot on this 
planet,” he says. “Besides, there are only 
two ways to lose weight—eat less or 
exercise more—and in my opinion, the 
latter is more enjoyable.”

You may find yourself in Stanton’s 
camp if you exercise with this advice 
in mind.

The benefits of exercise are too great, the con-
sequences of inactivity too dire to do nothing. 
Yet more than 23 percent of adults don’t par-
ticipate in any form of exercise outside of their 
jobs—not even walking, according to America’s 
Health Rankings.

Plan of 
action

Tips for getting your 
exercise routine moving 

in the right direction

keep trACk. Set a goal, then 
note on a calendar or an elec-

tronic health tracker what you accom-
plish toward it. By six weeks, proof will 
be visible: You’re well on your way to 
creating a new habit, Burnham says.

don’t tAke the eAsy 
route. Skip the elevator and 

take the stairs. Walk to a colleague’s 
desk instead of emailing. Park farther 
away from the store entrance. “When 
people were hunters and gatherers, they 
didn’t sit around waiting for their take-
out order to be ready,” Stanton says.  

MAke A dAte: Pick a time and 
place to meet a friend for a walk 

or bike ride. You won’t want to let each 
other down. Volunteer to walk your kids 
and the neighbor’s to school two morn-
ings a week. n
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A WInnIng FormulA  
For Losing WeighT
Here’s a handy formula for los-
ing weight: To lose one pound, cut 
3,500 calories.

Play with the formula to find a 
balance that suits your lifestyle. To 
lose one pound per week, you could 
choose to eliminate 500 calories from 
your diet daily or burn an extra 500 
calories through exercise. 

“Crash diets never work,” says 
Robert A. Stanton, MD, president of 
the American Orthopaedic Society 
for Sports Medicine. “So if you take 
250 calories out of your diet every 
day and add 250 calories worth of 
exercise, you can still lose a pound 
a week.”

Cutting even 100 calories a day for 
a year results in a 10-pound loss.

To cut about 100 calories from 
your diet:
3�Choose diet soda instead of the 

sugary kind.
3�Skip cheese on your sandwich.
3�Toss salad with one tablespoon of 

dressing instead of two.
3�Substitute a 6-inch corn tortilla for 

a 10-inch flour tortilla.

To burn about 100 calories 
through exercise:
3�Walk twice around the block.
3�Wash your car.
3�Dance for about 20 minutes.
3�Shop at the mall for 30 minutes.

website

Quick-Start 
Your Routine
Need workout ideas? The 
National Institute on Aging 
illustrates sample exer-
cises in four categories—
endurance, strength, 
balance and flexibility— 
and explains their benefits. 
Visit go4life.nia.nih.gov/
exercises.



Your family demands your attention. Work wor-
ries keep you awake all night. So to deal with the 
stress, you light up a cigarette. 

The often-intertwined behaviors of stress, 
tobacco use and poor sleep can rob you of qual-
ity of life, leave you vulnerable to illness, con-
tribute to high blood pressure and more. But a 
few changes can lead to a healthier lifestyle.

the 3  
S-WordS

How to prevent sleep 
deprivation, smoking 

and stress from harming 
your health

Your bed is for 
sleeping, not for 
watching TV and 

checking email.

lIFESTYlE 
MAKEOVER

S moking
Nineteen percent of adults 
smoke regularly, down from 
29.5 percent in 1990, according 

to America’s Health Rankings. That’s 
the good news.

But in 2014, then-acting U.S. Surgeon 
General Boris Lushniak, MD, warned 
that today’s smokers were at greater risk 
of developing lung cancer than were 
smokers 50 years ago. He attributed the 
increased risk to changes in the way 
cigarettes are made and the chemicals 
they contain.

Every year, more than 392,000 
Americans die from tobacco-caused dis-
ease, including lung cancer and chronic 
obstructive pulmonary disease (COPD), 
making tobacco use the leading cause of 
preventable death, the American Lung 
Association says. 

These tried-and-true tricks of suc-
cessful quitters may help break your 
tobacco habit:

doCuMent your CoMMit-
Ment. List reasons for wanting 

to quit, and pick a quit date. Two weeks 
in the future gives you time to prepare.

tAlk with your doCtor  
or phArMACist. Tobacco 

cessation products can help you reach 
your goal.

eliMinAte teMptAtions.  
Rid your house, car and work-

space of tobacco products. Clean your 
house and clothes to remove lingering 
tobacco smells.

visit your dentist. You 
won’t want to stain those newly 

cleaned teeth.

don’t tough it out Alone. 
Tell family and friends about 

your plan and invite them to smoke-free 
nights out.

S tress
Stress isn’t always a villain. 
It plays a critical role in keep-
ing us alert and safe. Too 

much, though, and our immune, diges-
tive and reproductive systems suffer 
the consequences.

“Every measure of health is affected 
by stressful situations,” says licensed 
psychotherapist Wendy Boorn, the 
author of I Thought I’d Be Done by Now: 
Hope and Help for Mothers of Adult 
Children Searching for Peace.

Stress compromises sleep, contrib-
utes to addictive behaviors like smoking 
and detracts from physical and mental 
well-being.

The body can absorb short periods 
of stress, Boorn says. But chronic stress 
requires coping strategies like these:

tAke A MeditAtion BreAk. 
Sit quietly for 10 minutes while 

focusing on your breath. “It helps you 
learn how to be self-contained, how to 
create a sense of calmness within your-
self, even when there’s a storm raging 
around you,” Boorn says.

S leep
Sleep poorly, and you know 
your energy, mood and work 
performance will suffer.

But lack of quality sleep also is associ-
ated with health woes including diabe-
tes, high blood pressure, depression and 
cardiovascular disease, says Nathaniel 
Watson, MD, president of the American 
Academy of Sleep Medicine.

“We know that about one-third  
of individuals sleep six hours or less 
on a regular basis,” he says. “And we 
know that’s not enough for most people 
to maintain physiological homeosta-
sis,” a reference to the body’s ability 
to maintain equilibrium as external 
factors fluctuate.

In a world dominated by crowded 
schedules and electronic gadgets, it 
takes effort to get the seven to nine 
hours of sleep we need. Try these tips:

ignore the CloCk. Worrying 
about the time, how little you’ve 

slept or how soon your alarm will ring 
“is not conducive to sleep,” Watson says.

enhAnCe your sleep envi-
ronMent. “Sleep is something 

that happens when (the body is) pro-
vided the right circumstances,” he says. 
Preserve your bedroom for sleep, not 
for TV viewing or Internet browsing.

eMBrACe routine. Having a 
rhythm to your life indicates to 

your body when sleep is imminent.

let it go. Most circumstances 
are not inherently stressful. 

“People create their own stress by how 
they react to situations,” Boorn says. 
“Traffic is a great example. I say 
(silently, to the offending driver), ‘OK, 
have the road.’ ” 

set liMits. You want to lose 
weight, exercise more, be a better 

person. But start with one small habit 
and practice it daily. “People try to do 
too much, too quickly and underestimate 
how difficult it can be,” Boorn says. 
“Then they’re stressed and disappointed 
in themselves, and they give up.” n
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A good dAY,  
A good nighT
Preparing for a good night’s sleep 
begins when you wake up in the morn-
ing. Try a schedule like this to see how 
tweaks contribute to restful sleep and 
overall health.
3�6 a.m. Rise at about the same time 

seven days a week.
3�7 a.m. Exercise early before the day 

gets busy. Near bedtime, exercise 
interferes with sleep.
3�Noon. Cut off caffeine breaks.
3�2 p.m. Walk outside to regulate your 

inner clock.
3�6 p.m. Eat dinner as if it’s a lighter 

lunch. A heavy evening meal causes 
restless sleep.

3�7 p.m. Last call for alcohol, which is 
known to compromise sleep quality.
3�9 p.m. Shut down the stressors—

computer, TV, cellphone—and keep 
them out of the bedroom. Turn 
down the thermostat, meditate 
and list three things that made you 
smile today.
3�10 p.m. Lights out. Turn in at about 

the same time every night. If you 
don’t fall asleep within 15 minutes 
or so, read until you feel sleepy.

tOOL

How Stress 
Takes Its Toll
To see how stress affects 
every part of your body, 
check out the mind/body 
interactive tool from the 
American Psychological 
Association. You can find it 
at bit.ly/1im0Cn2.



Heart 
break
HigH

You might recognize this 
cast of characters from 

your graduating class. But 
do you see the habits that 

affect heart health? 
By Stephanie R. ConneR
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 Classmate:  

The cool guy
Heartbreaking habit: Smoking

This guy was too cool for 
school, ditching class for a 
smoke in the parking lot. 

If your classmate is still 
lighting up, he has a higher 
risk of heart disease and can-
cer today—and his skin prob-
ably hasn’t aged well, either.

The chemicals in tobacco 
smoke affect the functioning 
of the heart and blood ves-
sels. This damage drives up 
the risk for atherosclerosis, 
the process by which plaque 
accumulates and hardens in 
the arteries. Atherosclerosis 
leads to narrowed arteries 
and reduced blood flow.

Smoking affects other 
risk factors, as well. For 
example, it decreases exer-
cise tolerance and increases 
blood pressure.

“Quitting smoking is the 
single best thing you can 
do (for your heart health),” 
says James Underberg, MD, 
an editorial board member 
for the Journal of Clinical 
Lipidology. If you have heart 
disease and you smoke, quit-
ting smoking cuts your risk 
of heart attack and stroke by 
50 percent. “It’s the single 
most modifiable risk factor 
with the biggest bang for the 
buck,” he says.

E      very high school 
class has its cast of 
characters: the jocks, 
the cheerleaders, the 

partiers, the brainiacs.
Back then, youth may have pro-

tected us from some unhealthy 
habits. But because time is the 
great equalizer, every class 
reunion may reveal that a few 
more of your classmates have a 
diagnosis of the leading cause 
of death in the United States: 
heart disease. In fact, by the 
time they’re 60, one in five men 
and one in 10 women will have 
coronary heart disease.

Nearly half of Americans have 
at least one of the three great-
est risk factors: high blood pres-
sure, high LDL cholesterol and 
smoking. And some of the earli-
est habits we form contribute 
to our risk.

If you think about your  
high school class, you can iden-
tify some of those bad hab-
its. So read on, and if you see 
yourself, take note of steps you 
can take to graduate to a heart-
healthier future.

 Classmate:  

The overacHiever
Heartbreaking habit: Stress

You remember the perfec-
tionist who got straight A’s, 
served as class president and 
spent weekends traveling with 
the debate team. She’s prob-
ably successful today, but her 
heart might need some TLC.

“When patients come into 
my office, I say, ‘How are you 
doing?’  ” Underberg says. 
“The first sentence often has 
‘stress’ in it. 

“The impact on car-
diovascular health is not 
insignificant,” he contin-
ues. “Increased stress is 
related to increased risk of 
heart disease.”

Researchers are working 
to better understand the link 

between heart disease and 
stress, but they know that 
stress drives up blood pres-
sure. Other lifestyle fac-
tors also come into play, 
Underberg notes.

“What do people do when 
they’re under stress? They 
eat more. They smoke,” he 
says. And these habits, as we 
know, put additional strain 
on the heart.

Talking to friends or seek-
ing professional therapy 
works for some. Others might 
make changes in their lives, 
such as cutting back on hours 
at work or asking a spouse to 
pitch in more at home.

Here’s some good news 
for the multitaskers among 
us: “One of the best ways to 

reduce stress is to exer-
cise,” Underberg says. 

So whether you go for 
a walk or take some 
swings at a punching 

bag, your heart will thank 
you—for many reasons.

FALL 2015 FALL 2015 2524

Simple 
StartS 
for Heart 
HealtH
if you’ve been a smoker since high 
school or overweight since you were 16, 
the thought of becoming a whole new 
person probably sounds overwhelming. 
but James underberg, Md, an edito-
rial board member for the Journal of 
Clinical Lipidology, says getting healthy 
is about making small changes.

“People overestimate what’s required 
to make a change,” he says. think about 
a huge stack of files on your desk. it might 
be daunting to organize all of them at 
once, but it’s more manageable to file 
a few per day.

likewise, think about the small steps 
you can take to have an impact on your 
heart. Here are a few simple things you 
can do today to get started:
3�Go for a 10-minute walk during your 

lunch break.
3�add a salad to today’s lunch.
3�swap out your soda for a glass 

of water.
3�Pace around your living room while 

you watch tV.
3�take two minutes before bedtime to 

sit quietly and meditate.

website

Kick Some Butts
From the moment you extinguish  
your last cigarette, your heart starts  
to get healthier. Freedom From 
Smoking Online, a program from the 
American Lung Association, can help. 
Go to ffsonline.org to get started.
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Heart Calculus
Does your heart health make the grade? Start with 100, adding or subtracting points as 
you check each true statement, then total the numbers to see how your heart scores.

i have a family history of  
heart disease. (-5)

you can’t change your parents, but if you 
know you have an elevated risk for heart 
disease, you can pay closer attention to 
those things you can change.

i get my blood pressure 
checked at least every two 

years and my cholesterol tested at 
least every four to six years. (+10)

without these important tests, you won’t 
know whether you have two risk factors 
for heart disease: high blood pressure or 
high cholesterol.

i smoke. (-20)

if you smoke, your heart dis-
ease risk is two to four times that of 
a nonsmoker. 

i fill half my plate with fruits 
and vegetables. (+10)

Following a nutritious diet will help you 
manage your weight, cholesterol and 
blood pressure.

i have high cholesterol. (-10)

with higher cholesterol numbers 
comes higher heart disease risk. total cho-
lesterol should be less than 180 mg/dl.

i have high blood pressure. 
(-15)

High blood pressure, which makes the 
heart work harder, is a serious risk factor. 
blood pressure should be 120/80 mmHg 
or lower.

i exercise for at least 150 min-
utes each week. (+10)

regular exercise—even just walking—is 
key to keeping the heart healthy. Exercise 
is also a great tool for relieving stress and 
lowering blood pressure.

i consume more than one  
(for women) or two (for men) 

alcoholic drinks per day. (-5)

Higher levels of alcohol consumption can 
raise blood pressure, which affects heart 
disease risk.

i’m overweight or obese.  
(-10, overweight; -20, obese)

if you’re carrying excess weight, your 
risk for high blood pressure, high choles-
terol and diabetes increases. losing just 
10 percent of your current weight can 
make a difference.

i have diabetes. (-15 if well-
controlled; -25 if not)

if you have diabetes, your risk for heart 
disease or stroke is two to four times 
higher than for adults who don’t have 
diabetes. and the risk increases even 
further when blood sugar levels are not 
well controlled.

your graDe
90 or higher: a. you’re doing a good 
job of keeping risk factors at bay and 
managing your health. keep it up!

80–89: B. you’re managing your risk fac-
tors, but there’s room for improvement.

70–79: c. you’re getting by, but you’re 
letting a few things slip. it’s time to take 
a closer look at your risk factors and 
make some changes.

60–69: D. you’re in dangerous territory. 
it’s time to rethink several of your life-
style habits.

59 and below. you’re running a high risk 
for heart disease. talk to your doctor 
today about your heart-health concerns.

 Classmate: 

The partier
Heartbreaking habit: excessive drinking

To be clear, any alcohol 
consumption before age 
21 is considered excessive, 
but every high school has 
its partiers. The question is 
how drinking affects health 
long term.

First, the good news: 
Alcohol increases the 
good kind of cholesterol, 
HDL. “Alcohol has been 
shown in moderation 
to actually lower risk of 
heart disease,” says Rachel 
Johnson, a registered dieti-
tian and a spokeswoman 
for the American Heart 
Association (AHA). 

The moderation part is 
what’s tricky. That’s no 
more than one drink per 
day for women and no 
more than two per day 
for men. A “drink” is a 
12-ounce beer, 5 ounces 
of wine, 8 ounces of malt 
liquor or a 1.5-ounce shot 
of 80-proof distilled spirits 
or liquor.

Excessive alcohol con-
sumption can drive up 
blood pressure, and binge 
drinking can lead to heart 
problems, stroke and other 
serious health problems.

Even for moderate drink-
ers, alcoholic beverages 
come with another price. 
Every cocktail adds empty 
calories to the diet.

 Classmate:  

The cHuBBy KiD
Heartbreaking habits: Skipping gym class, 
overeating

She might have joked about 
her weight, but make no 
mistake: Your friend who 
cut gym class and dined at 
the vending machine was 
seriously hurting her heart.

Those ingrained habits 
can be hard to change, but 
one of the best ways to help 
the heart, Johnson says, is 
to achieve and maintain a 
healthy weight.

“It lowers your risk of 
high blood pressure and of 
developing type 2 diabetes,” 
she says, “and it helps to 
maintain a healthy blood 
lipid profile.”

Where to start? Avoid 
sugary drinks, Johnson 

says. The sugar in sodas 
and most fruit juices adds a 
lot of calories—without the 
benefit of much nutrition.

Next, she says, eat plenty 
of vegetables and fruit, 
and watch portion sizes. 
Choose whole grains and 
lean meats, and eat fish 
(especially fatty fish like 
salmon) twice a week.

And don’t forget the 
other part of the weight-
reduction equation: exercise. 
The key isn’t necessarily 
training for a marathon; it’s 
moving throughout the day. 

“You may have heard that 
sitting is the new smoking,” 
Johnson adds.

Just walking at a brisk 
pace for 30 minutes a day 
will do wonders, along  
with little things like tak- 
ing the stairs and parking 

farther away. n
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Why get a colorectal 
cancer screening? Hear  
it from the colon itself 
by Allison MAnning

from
your

colon

A Letter
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Let’s Get tested
Don’t wait for the screening until your 
doctor brings me up. In one study, 
Guiffre tells me, only four of 10 doctors 
recommended colon cancer screenings 
to their patients.

“They have a wealth of things they 
need to cover, and often, this falls by 
the wayside,” she says.

When it comes to screenings, you 
have lots of options:

• The fecal occult blood test (FOBT) 
is one of the least invasive options. 
It’s used to find blood in your stool that 
can’t be seen with the naked eye. All 
you have to do is send samples to a lab. 
A kit is provided. Doctors recommend 
repeating this test every year.

• The test you probably know best is 
the colonoscopy, in which the inside 
of the rectum and the entire colon are 
examined using a long, lighted tube 
called a colonoscope. If you decide on 
the colonoscopy, you’ll only have to think 
about me every 10 years after age 50.

• In the flexible sigmoidoscopy, your 
rectum and the lower part of me are 
checked with a sigmoidoscope, a lighted 
tube. During a virtual colonoscopy, 
X-rays and a computer are used to take 
two- or three-dimensional images of me 
and the rectum. Both tests only need to 
be done every five years. 

• For a double-contrast barium 
enema, air and barium are pumped into 
your rectum, and a solution will show 
polyps or tumors on X-rays. You should 
repeat this test every five to 10 years. 

That doesn’t sound too bad, does it? 
Still, 44 percent of women and 40 percent 
of men 65 or older haven’t had a colo-
noscopy or sigmoidoscopy, even though 
Medicare covers both procedures.

“The best test is the test that gets 
done,” Guiffre says.

Getting Me Ready
OK, getting ready for a screening isn’t 
a beach vacation. For a colonoscopy, I 
need to be fully prepped. This means any 
solids need to be out of the stomach and 
bowels in time for the procedure. Our 

doctor will recommend a clear liquid diet 
for at least 24 hours before the exam.

Avoid drinks that use red or purple 
dye. Instead, consume fat-free broth, 
strained fruit juice, water, plain coffee 
or tea, sports drinks and gelatin. You 
always wanted an excuse to eat Jell-O 
for days, right?

The evening before the colonoscopy, 
you will take a prescription laxative, 
usually a liquid, that cleanses the bow-
els. This is the most unpleasant part of 
the process, some people say. Invest in 
a good book and quality toilet paper. 
It’s important to follow our doctor’s 
prep instructions to ensure that the 
colonoscopy can be performed safely 
and successfully. If I’m not clean, our 
doctor might not be able to see polyps—
and that’s the whole point, remember? 

Our BiG day
Good news: You won’t remember much 
about the colonoscopy. Before the pro-
cedure, you’ll be lightly sedated and 
maybe given pain medication to help 
you fully relax. They’re strong drugs, 
so make sure to arrange a ride home.

A tube will then be inserted inside 
the anus, through the rectum and then 
through me, the colon. A camera on 
the scope will provide a picture to the 
doctor. I’m not bad-looking, if I do say 
so myself.

When the tube gets to the small 
intestine, the doctor will start to 
remove the device and take a second 
look on the way out. This whole pro-
cess takes 15 minutes to an hour.

Any polyps that are found can be 
removed right then and there, and be 
sent to be biopsied for cancer cells. 
Any weird-looking tissues in me can 
be looked at, too.

You know, 90 percent of colorectal 
cancers are found in you people over 50. 
Start getting me checked then. The 
young’uns aren’t off the hook, though. 
If there’s a history of colon or rectal can-
cer in their families, getting screened at 
an earlier age isn’t a bad idea.

I’ll see you at our next screening. n

Dear Brain,

Are you there? It’s me, your colon. You probably don’t think about me much. Don’t 

worry. I’m not offended. Nobody much notices me unless something goes wrong.

I’m important, especially for our digestive system. I’m also known as the large 

bowel or large intestine. I’m the last place food goes before it goes, well, out.

A lot can go wrong if you’re not having me checked on a regular basis, especially 

now that you’re getting, ahem, mature.

I know the thought of examining me can make our friend the heart pump 

pretty fast. Maybe our skin gets a little sweaty just thinking about the dreaded 

me-cancer screening.

The real thing to sweat is that every year colorectal cancer is diagnosed in 

140,000 Americans—more than a third of whom will die from it. In fact, it’s the 

second leading cause of cancer death for men and women. They’ll die! Because 

of me! That hurts. 

But you’re also to blame, Brain, for not getting me screened. Some brains 

think that colorectal cancer can’t be prevented, so why look for it at all? That’s 

just not true.

“It’s a highly preventable and curable disease,” Stephanie Guiffre, director of 

prevention and research at the Colon Cancer Alliance, reminds me.

Cancer down here starts out as a little tiny thing called a polyp. Found and 

removed early, it can stop cancer in me before it starts. Sad thing is, only four 

out of 10 people get a diagnosis at that stage.

Polyps don’t just cause cancer. These cauliflower-like growths can kill you by 

causing diarrhea or bleeding from your rectum or by obstructing me, causing 

colon perforation and inflammation.

Have I persuaded you to get a screening yet? How about this—about 30 percent 

of middle-aged (that’s you!) or elderly people have colonic polyps. And here’s the 

thing: If you have polyps, you probably won’t even realize it. Most people who 

have them show no symptoms. If anything, you’ll experience rectal bleeding, iron 

deficiency anemia, or maybe diarrhea or constipation. But not always.
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Fear 
Factor
Scared of colorectal cancer screenings? 
So are a lot of people.

In a survey by the Colon Cancer 
Alliance, fear was the No. 1 reason 
people didn’t get a colonoscopy or other 
cancer screening. Participants gave 
other excuses, too: They were too busy, 
didn’t have good enough insurance or 
were “squeamish” or “procrastinating.” 

“A lot of the reasons are … feeling 
discomfort of even discussing that area 
of the body,” says Stephanie Guiffre, 
director of prevention and research at 
the Colon Cancer Alliance.

In one study, African-Americans were 
most likely to avoid getting screened. 
That’s especially concerning because 
African-Americans—for reasons not 
understood—are diagnosed and die 
from colorectal cancer at higher rates 
than other ethnic groups in the United 
States. Experts recommend they begin 
screenings at 45 instead of 50.

Some people assume that without a 
family history of colorectal cancer they 
don’t need to get screened. But only 
10 or 20 percent of those with colorec-
tal cancer have relatives who had the 
disease. People with a confirmed family 
history, though, should talk to their doc-
tor about getting screened before they 
turn 50.

QUIZ

Know your Risk
How great is your risk for 
colorectal cancer? Get an  
idea by taking a quiz from 
the Colon Cancer Alliance  
at ccalliance.org/riskquiz.



1 If you can’t control what’s 
stressing you out—like a 
traffic jam—let it go. Your 

health will be better for it.

8 Preserve 
your bed-
room for 

bedtime. You’ll 
sleep better if 
you save watch-
ing TV and surfing 
the Internet for 
other rooms.

 6
After your 50th 
birthday, start 
scheduling colorec-
tal cancer screen-
ings. Colon cancer 
is the second lead-

ing cause of cancer death in men 
and women. It’s highly curable if 
found early. 

9 Add 
some 
action to 

your couch time. 
Move around 
during TV com-
mercials or 
between chap-
ters of a book.

7 If you can’t trust your 
willpower, ask your 
server to place half of 

your entree in a takeout box—
before it reaches the table.

4 Identify a clear objective 
for a health goal, like los-
ing weight to fit into a new 

dress. Once you form an emotional 
connection, you’ll make decisions 
with that goal in mind.
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10 Simple ChangeS 
ThaT improve 
Your healTh

The Quick LisT

WANT MORE HEALTHY IDEAS? Check out our winter issue, focusing on holiday health.

3

2To reduce your risk of 
heart disease, watch 
the alcohol. Limit 

intake to no more than one 
drink a day for women and 
no more than two for men.

Keep a pair of athletic shoes in your 
car so that you can squeeze an 
impromptu workout into your day.

10Hold the cheese 
on your sand-
wich: Cutting 
100 calories daily 
for a year results 
in a 10-pound 
weight loss. 

5 Set a bowl of fruit on 
your kitchen counter, and 
stash unhealthy snacks in 

the back of the cupboard. Out of 
sight, out of mind.
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THIS JUST IN
Good-for-you news, cues and reviews

Got  
(too Much) 
Milk?
Sure, milk does the body good. 
But how much of a good thing is 
too much?

A recent study associates a 
high intake of milk with higher 
risk of heart disease and can-
cer. In fact, women who drank 
three or more glasses daily had 
twice the risk of heart disease 
and a 44 percent higher risk of 
cancer compared with women 
who drank less than one glass 
per day.

While the findings are from a 
single study and too preliminary 
to trigger a change in nutritional 
guidelines, further research into 
the role of milk sugars, such as 
lactose and galactose, may be on 
the horizon. Genetic differences 
may dictate who can and can’t 
digest milk easily.
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MaMMograM 
Mojo

33% 

67% 

100% 

Mammography 
has helped cut 
breast cancer 

deaths by 
nearly a third 
since 1990.

More women 
are getting 

mammograms. 
The screening 
rate has risen 

from 29 percent 
in 1987 to 67 

percent in 
recent years.

when breast 
cancer is 

detected at 
the earliest 

stages of 0 or 1, 
the five-year 

survival rate is 
100 percent.

THIS JUST IN
Good-for-you news, cues and reviews

Wine   
COOKieS
Which has more calories?

Answer: wine. Wine lov-
ers are giddy about research 
extolling the heart-healthy 
implications of imbibing. but 
what about the toll that 
wine takes on our waists?

calorie-conscious 
consumers, take note: 
a 5-ounce glass of merlot 
has 122 calories, com-
pared with 78 calories in 
a chocolate chip cookie 
from a popular, store-
bought brand.

alcohol’s empty calories 
can cause you to pack on the 
pounds. If you need to lose 
weight, think before you drink.

is the  
 ‘FreshMan 15’ 
real?
the widely held belief that college 
students gain 15 pounds in their 
freshman year is an exaggeration, 
according to one study.

In tracking students at a private 
college in the northeastern United 
states, researchers found that 
while there was a modest average 
weight gain among freshmen (2.7 
pounds), the legendary Freshman 
15 was more myth than truth.

however, 2.7 pounds outpaces 
the general population’s weight 
gain nearly sixfold. thus, freshman 
year does seem to be a critical 
juncture for weight management.

GerM  
alert
hand dryers might not be a good way to avoid bathroom 
germs, after all.

a study published in the Journal of Hospital Infection 
found that air-blown hand dryers spread more germs than 
paper towel dispensers. In fact, high-powered jet dryers 
created bacterial levels in the air that were 27 times higher 
than bacteria levels around paper towel dispensers. ew.

TrUe or falSe 
e-cigarettes are a safe alternative to smoking.

FAlSe. while researchers fast and furiously study the health 
effects of “vaping,” red flags are emerging.

for example, the u.s. food and drug administration warns 
that e-cigarettes may contain toxic ingredients. (one fda-
studied sample contained diethylene glycol, a toxic chemical 
used in antifreeze.) consumers have no way of knowing which 
harmful chemicals—and at what doses—
they are inhaling.

furthermore, the fda warns that 
e-cigarettes can increase 
nicotine addiction among 
young people and 
encourage them to try 
real cigarettes. at press 
time, a study showed that 16 million kids in 
10 states and the district of columbia 
can legally buy e-cigarettes. 
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a heart 
attack 
WaitinG  
to happen
If only a simple test could predict heart 
attack risk.

Wait for it. 
the U.s. Food and Drug administration 

recently approved a blood test that tracks 
levels of Lp-pLa2, a biological marker of 
vascular inflammation, which is associated 
with clogged arteries.

the test appears to be especially sen-
sitive for women and even more so for 
black women, who experienced a “higher 
jump” in heart attack rates when their 
Lp-pLa2 levels were elevated. 

In the study, nearly 4,600 adults 
between ages 45 and 92 with no prior 
history of heart disease were followed 
an average of five years.

TOOL

The Ultimate 
Heart Monitor 
sign up for the american Heart 
association’s Heart360—an 
easy-to-use, secure tool that 
helps you track blood pressure, 
physical activity, cholesterol, 
glucose, weight and medica-
tions. visit heart360.org. 



when a blood clot blocks blood flow to the 
heart, doctors call this MyocArdIAl 
InFArcTIon. Translation, please? The every-
day term is heart attack.

JargOn 
Watch

If you’re the gambling 
type, you won’t like 

these odds. seasonal flu 
severity varies so greatly 

from year to year that 
your odds of getting the 

flu range from 

1 in 5 

to 1 in 20.

hedge your bet by scheduling 
a flu shot now. Flu season 
starts in the fall, peaking in 

January or February.
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THIS JUST IN
Good-for-you news, cues and reviews

Workouts 
that Work: 
Yoga
It’s time to stop calling yoga a fad. With its combination of physical 
postures, breathing exercises and meditation, yoga has carved its way 
into our mind-body consciousness. yoga helps:
3The back. recent studies show that carefully adapted yoga 

poses reduce pain and improve function for sufferers of chronic 
low-back pain.
3The hips. the “tree pose,” for example, targets hip abductors 

and likely increases balance, according to a study of yoga in seniors.
3The hearT. research shows a link between yoga and reduced 

blood pressure.
3The head. a small number of studies suggest that yoga can be 

helpful in treating migraines.

WHaT are  
THe oddS

of getting the 
flu this season?

Say namaste 
for yoga, a 
great workout 
for body and 
mind.

Watching  
the CloCk
do early start times for school 
clash with how teenagers tick?

The American Academy of 
Pediatrics thinks so. last year, 
the academy issued a policy 
statement recommending that 
the school day start no earlier 
than 8:30 a.m. for middle and 
high school students.

research suggests that a too-
early school start contributes to 
chronic sleep deprivation among 
American adolescents.

While the reasons for teens’ 
lack of sleep are numerous—
including homework, jobs and 

technology—barking at them to 
get to bed earlier may not help. 
That’s because teenagers’ natu-
ral sleep cycles cue them to fall 
asleep around 11 p.m. Therefore, 
getting the 8.5 to 9.5 hours of 
shut-eye recommended for ado-
lescents becomes impossible if 
the first bell rings at 7:30 a.m.

How widespread is teen tired-
ness? A study released last year 
found that more than 90 percent 
of American high school students 
are chronically sleep-deprived. 
By 12th grade, the percentage 
soars to 95 percent.

 smoking  
 And drinking:

Double 
trouble
It’s often said that smoking and 
drinking go hand in hand—a 
problem for those seeking treat-
ment for alcoholism.

A recent study examined data 
from more than 21,000 adults 
who sought treatment for alco-
hol abuse. Smokers had less 
success meeting alcohol-related 
goals than their nonsmoking 
counterparts. This effect was 

seen more sharply in 
women, according 

to study results 
published in 
the journal 
substance Use 
and Misuse.

Teenagers 
think school 
should start 
later—and so 
do researchers.

TOOL

count the cigs 
any idea how many ciga-
rettes you smoked last 
year? The last 10 years? 
visit cancer.org and search 
“cigarette calculator” to 
find out how the smokes 
pile up. you might exhale 
pretty sharply.
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Instead, you need to use a product 
that will clear the pores of dead skin 
cells and oil. The AAD recommends 
products with benzoyl peroxide or sali-
cylic acid. If you have dry skin, choose 
a cream or lotion. Oily skin? Look for a 
gel or solution. 

If you don’t find a fix with an over-the-
counter product, talk to a dermatologist. 
Almost all cases of acne are treatable.

True or false:
The majority of damage to the 
skin is done in childhood.

False. It sounds rational. After all, 
kids are more likely than adults to be out 
playing in the sun. But this one is a myth. 
The Skin Cancer Foundation reports that 
about 23 percent of sun damage to the 
skin occurs by age 18, then 10 percent 
accumulates each decade thereafter. 

In other words, there’s still time to 
save your skin. Start applying sunscreen 
to exposed body parts every day to slow 
sun damage and reduce your risk for 
skin cancer.

True or false:
self-tanners are safe.

The jury’s ouT. Self-tanners 
don’t have the same effect on your skin 
as the sun or a tanning bed, but that 
doesn’t necessarily mean they are safe. 

“There just aren’t any long-term stud-
ies yet on self-tanners,” Herschenfeld 
says. “They contain a lot of chemicals 
and free radicals. The best thing you can 
do for your skin is to simply embrace 
your natural color.” 

True or false:
The higher the sPF, the better.

True, To a PoinT. The sun pro-
tection factor, or SPF, of a sunscreen 
correlates to the amount of protection 
it offers. A sunscreen with SPF 2 
blocks about 50 percent of the sun’s 
UVB rays. SPF 15 blocks 93 percent, 
while SPF 30 blocks nearly 97 percent. 
A sunscreen with an SPF higher than 
30 offers negligible additional protec-
tion and is therefore unnecessary. 

But SPF isn’t the only part of 
a sunscreen label you should pay 
attention to. 

“What the SPF doesn’t tell you 
is how much protection from UVA 
you’re getting. UVA rays are the 
ones that come right through win-
dows and clouds,” Herschenfeld says. 
“Look for the term ‘broad spectrum’ 
or the ingredient zinc on the label. 
Those words indicate it also protects 
against UVA.”

True or false:
Bathing in milk soothes 
eczema.

True. Milk has been found to 
reduce skin inflammation, like the kind 
associated with eczema. It can also be 
soothing as a compress on a sunburned 
area. But bathing in a tub of 2 percent 
isn’t necessary, Herschenfeld says. 
Look for bath products that contain 
oatmeal or milk and are intended for 
such use. n

 The TruTh By Shelley Flannery

The TruTh 
AbouT 

Skin
What’s the difference between 
UVA and UVB rays? Can milk 
really soothe eczema? Learn 
fact from fiction to care for 
your body’s largest organ

There’s more to 
preventing acne 
than washing 
your face.

Skin is the ultimate organ, 
not only because of its size. 
It’s one of the most adap-

tive, vital organs we have, and most of 
us take it for granted. Show your skin 
some love by learning the truth about 
how to best care for it.

True or false:
Dirt causes acne and 
blackheads.

False. Blackheads may look like 
tiny buckets of dirt, but cleansing isn’t 
the problem. 

“It’s not an issue of being dirty. 
With blackheads, the pores are actually 
filled with skin cells and skin oils,” says 
Rachel Herschenfeld, MD, a fellow of 
the American Academy of Dermatology 
(AAD). “Just rubbing and scrubbing 
with soap won’t do anything for black-
heads or acne.”
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Is ThaT spoT New?
Skin cancer is very treatable when detected early. The five-year survival rate  
of melanoma is 98 percent when diagnosed before it hits the lymph nodes. 
One key to preventing skin cancer is checking your skin regularly and alerting 
your doctor to new or changing spots. Here’s what to look for:
3�Any skin growth that increases in size and is pearly, translucent, tan, brown, 

black or multicolored
3�Any mole, birthmark or spot that changes in size, shape, color or texture 
3�Any mole, birthmark or spot that has irregular edges, appears after age 21 

or is larger than a pencil eraser
3�A spot or sore that itches, hurts, crusts, erodes or bleeds 
3�Any open sore that does not heal within three weeks

DOWNLOAD

Map your skin
Keep track of changes to your 
skin with a body map from  
the Skin Cancer Foundation 
and share the results with 
your doctor. Download it at 
skincancer.org/body-map.
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4 Hit the  
vitamin store. 
although most nutrients come 
from the foods you eat, experts 
recommend taking a prenatal 
vitamin before you attempt to 
get pregnant. “Folic acid and 
iron are the primary things 
you want in a prenatal supple-
ment,” Filer says. Because 
the first eight weeks of 
pregnancy are criti-
cal for the baby’s 
development, it’s 
important to start 
taking these before 
conception to 
ensure your system 
is well-stocked.

5 Make over 
your meals—
and other habits, too. If you 
drink alcohol or smoke, now’s 
the time to stop. “This is also a 
good time to evaluate your caf-
feine intake and ramp up the 
amount of fruits, veggies, fiber 
and water in your diet,” Filer 
says. If you are over- or under-
weight, talk to your doctor 
about the best way to reach 
a weight that’s healthy for you 
and the baby. Excess weight 
during pregnancy is associated 
with complications includ-
ing high blood pressure, pre-
eclampsia, preterm birth and 

gestational diabetes, while 
being underweight 

increases the risk of 
having a low-birth-
weight baby. n

 how to By EllEn Ranta OlsOn

1 Talk about it. 
“Start the conversation 
with your doctor early on 
to help you get as healthy as possible,” 
Filer says. Be honest with your physician 
about your habits—drinking, smoking, 
eating, exercise—and discuss medications 
you’re taking. “It’s also extremely impor-
tant to talk to your partner about their 
health and your expectations,” Filer says. 
She recommends discussing everything 
from healthy food habits to discipline 
philosophies. “many couples think they’re 
on the same page with everything until 
someone actually asks.”

2 Check the  
family tree. 
Do you have underlying medi-
cal conditions like diabetes, 
seizures or thyroid disease? are 
there genetic conditions in the 
family history? “If possible, it’s a 
good idea to sit down and map 
out who had what and look for 
patterns. Sometimes, that war-
rants genetic counseling and 
possible blood tests, but more 
often than not, it’s a typical 
health history,” Filer says.

3 Get off 
the pill. 
It seems 
obvious, but 
if you’ve been 
on birth control, it can take a 
few months for your body to 
reset for pregnancy. Filer adds, 
“If you have an IUD, that will 
need to be removed by your 
doctor, and if you’ve been get-
ting Depo-Provera shots, those 
will take even longer to get out 
of your system.”

HOW TO  

PreP for  
PreGnanCy
5 steps to help you get ready, mentally 
and physically, to have a baby

You say you want to have a baby? a crying, 
pooping, life-disrupting baby?

If you’re still with us, then congratula-
tions! While you may never be 100 percent ready for the 
challenges that a baby brings, you can make sure your 
body and your relationship are healthy, strong and ready 
for pregnancy. 

Wanda D. Filer, mD, president-elect of the american 
academy of Family Physicians, offers these prepregnancy 
tips to give you a healthy start to parenthood.

Having a baby 
should involve more 

than nine months  
of preparation.
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EvaluatE 
Your 
EnvironmEnt
Pregnancy means you’ll need to tune 

your antenna to potential hazards. 
While toxins aren’t necessar-

ily lurking in most homes and 
offices, extra caution during 
pregnancy may be worthwhile. 
avoid solvents, such as oven 
cleaners and paint thinners 
(who wants to clean their 

oven or paint when pregnant, 
anyway?). and be mindful when 

dining at a seafood restaurant: 
Swordfish, shark and king mackerel 
are off-limits because of their high 
mercury levels.

The silver lining? You get a free 
pass from cleaning the cat’s litter box 
for nine months, thanks to a parasite 
called toxoplasmosis that can be spread 
through the feces of cats. While it’s not 
typically harmful to adults and kids, the 
parasite can cause birth defects. So feel 
free to add litter box duty to someone 
else’s to-do list.

TOOL

Track Your Cycle
Up your chances of getting pregnant 
by using an ovulation calendar 
from March of Dimes. Visit 
marchofdimes.org/pregnancy, 
then click on the calendar.



What’s bother
ing you in the 
bathroom? The 
answer can 
be tricky.

ph
o

to
 by su

persto
ck/ G

eo
rG

e peters / exacto
sto

ck-1598

 QUIZ by Meredith heagney

Q you had to rush out of your 
presentation to book it to the bath-
room. you’ve had a lot of these 

bouts of diarrhea lately, but sometimes 
when you feel the urge to go, noth
ing happens. 
IS IT: irritable bowel syndrome (ibS) 
or inflammatory bowel disease (ibd)?

IBD. Inflammatory bowel disease, which 
includes crohn’s disease and ulcerative 
colitis, shares some symptoms with 
irritable bowel syndrome, including diar-
rhea and stomach cramping. unlike Ibs, 
however, IbD can lead to more serious 
complications and even cancer. a good 
distinguishing symptom between the two, 
rajapaksa says, is feeling a strong urge to 
go but only passing gas or a small stool. 
“that’s actually a sign there’s inflamma-
tion in the colon,” she says. “It’s that 
swelling that makes you feel like some-
thing needs to come out.”

Q Lately, your meals never seem to 
agree with you. after you eat, you 
often feel a burning pain in your 

chest and throat.
IS IT: gastroesophageal reflux disease 
(gerd) or an ulcer?

GERD. people often confuse GerD and 
ulcer symptoms, but there are key dif-
ferences. ulcer pain tends to be gnaw-
ing and doesn’t travel toward the throat 
the way the effects of GerD do. GerD’s 
acid can leave you with a sour taste in 
your mouth and a sore throat. “Generally 
speaking, ulcers you feel more when 
you’re hungry; acid reflux you feel more 
after you’ve eaten,” rajapaksa explains.

Q You can’t go No. 2. at all. It’s 
been four days, and you’re quite 
uncomfortable. you can pass gas, 

but that’s about it.
IS IT: Constipation or an intestinal  
obstruction?

CoNSTIpaTIoN. the ability to pass 
gas indicates constipation, which can 
be relieved with fiber, stool softeners 
and exercise. an intestinal obstruction 
prevents even gas from getting through, 
and nausea, vomiting and a distended 
abdomen usually accompany the con-
dition. an obstruction is very serious 
because of the risk of the bowel burst-
ing, potentially causing a life-threatening 
infection, rajapaksa says. 

Q your daughter is freaked out by 
her latest bathroom visit, when 
she noticed bright red blood 

on the toilet paper. she’s frequently 
constipated, and now she’s worried her 
“insides” are bleeding. 
IS IT: an anal fissure or intestinal  
bleeding?

 
aNal fISSuRE. your daughter can 
calm down. bright red blood on the 
toilet paper, rather than dark or tarry 
blood mixed in with stool, usually has 
a benign cause. anal fissures are tiny 
tears in or around the anus, typically 

the result of straining to go. “Look at 
the bowel habits of your child and start 
with simple measures like more fiber 
and prune juice, things that will help 
them go more smoothly,” rajapaksa 
says. “certainly, if it persists, it’s a rea-
son to go to the pediatrician.”

Q It’s your anniversary, and you cele-
brate with a delicious—and fatty—
steak at your favorite restaurant. 

by bedtime, you’re battling diarrhea 
that’s oily and foulsmelling. Lately, 
you’ve felt sick after meals. 
IS IT: Celiac disease or a pancreas  
problem?

a paNCREaS pRoBlEm. exocrine 
pancreatic insufficiency (epI) is less 
known than celiac disease, but both 
cause digestive distress and nutritional 
deficiencies. With epI, your pancreas 
does not produce the enzymes you 
need to digest food properly. the symp-
toms are especially bad after consum-
ing fatty foods, whereas celiac disease 
sufferers feel the worst after eating 
gluten, rajapaksa says. Whatever your 
symptoms, be patient and cooperate 
with your doctor’s orders while you 
both determine what’s wrong, she says. 
“When it comes to the GI tract, it’s not 
often clear from day one.” n

We love to talk about eating. Just consider the 
popularity of cooking shows, diet blogs and 
Instagram shots of food. but we rarely discuss 

what happens after we swallow. because that’s when it 
gets gross, right?

but digestion is a critical part of your health—and a con-
fusing one, too. Gastroenterologist roshini rajapaksa, MD, 
the author of What the Yuck?! The Freaky and Fabulous 
Truth About Your Body, encourages patients to get over 
their shyness when discussing digestive symptoms.

to get started, she’ll help us decode stomach problems 
with similar symptoms.

Freak Out Or 
Chill Out?
Put your stomach smarts to the test 
with these digestive dilemmas

PODCAST

Gut Talk
Want to learn more about abdominal pain, colon cancer and 
belching? Check out a podcast series from the american College  
of gastroenterology by visiting patients.gi.org and clicking on 
“Video and audio Podcasts.”
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 At A GlAnce By Laurie Davies

TOOL

Get a Move On
Calculate the calories you 
burned during your lunchtime 
walk with the calorie counter 
from the american Council on 
exercise. visit bit.ly/1yfN6RC.

eyesore: Fifty to 90 percent of 
computer users complain about 
eye problems. to avoid eyestrain, 
use proper lighting (avoiding exces-
sively bright or overhead fluorescent 
lights), minimize glare and use an 
lcD monitor.

Lethargic Legs: sitting for long 
stretches slows blood circulation, which 
can lead to swollen ankles, varicose 
veins and a serious condition called 
deep vein thrombosis. n

Risky 
Business

When it comes to dangerous jobs, 
loggers, fishermen and pilots top  
the list. but your desk job could be 

harming your health, too.
sedentary jobs have soared 83 percent since 

1950. and americans now work an average of 47 
hours a week. For most of us, that means sitting, 
sitting and more sitting.

confront the constraints of your cubicle by 
standing when talking on the phone, scheduling 
“walking meetings” and setting an alarm every 
hour to remind you to stretch. 

in the meantime, keep in mind these dangers  
of desk jobs.

A head-to-toe look at how sitting at 
your desk can harm your health

pain in the neck: slumping forward 
toward a computer monitor or cradling a 
phone can lead to sore muscles, pinched 
nerves and stress on your neck. a study 
among sedentary workers showed that a 
sit-stand workstation reduced upper back 
and neck pain by 54 percent.

hardened heart: sitting at work all 
day—not to mention during your commute, 
dinner and favorite tV shows—increases 
just about every major risk for heart attack, 
including obesity, diabetes, high blood pres-
sure and high cholesterol.

aching back: office employees are 
more likely to have chronic back pain 
than those with physically demanding 
jobs. Make sure your chair reinforces the 
natural curve of your spine with lumbar 
support. and try sitting on a stability 
ball. Even 30 minutes on the ball daily 
can help strengthen your core.

minimized  
gLuteus: sitting all day 
weakens your body’s butt 
muscles, the glutes. this 
means the biggest muscle 
group in your body is no 
longer as good at doing 
what it does best—burn-
ing fat. and that means, 
well, a bigger butt.
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 In the Market By Lexi Dwyer

With their vibrant color 
and concentric-patterned 
flesh, there’s no denying 

that these root vegetables are stun-
ning specimens. but an impressive 
array of nutrients and satisfying 
sweetness are the real reasons you 
shouldn’t skip a beet.

“beets are practically the most 
nutritious thing in the world,” says 
registered dietitian sara haas, a 
spokeswoman for the Academy of 
nutrition and dietetics. beets con-
tain antioxidants, potassium, folate, 
vitamin c and many other nutrients. 

If you’re training for a 5k, consider 
adding beets to your diet: A study 
by researchers at st. Louis university 
showed that after eating baked beets, 
runners increased their speed by 
3 percent, shaving 41 seconds off 
their race times. 

And luckily, you can get your beet 
fix almost anytime. though they 
tend to peak in spring and fall, these 
hearty veggies grow year-round in 
mild climates. try these three ways 
to prepare them.

 1 ROAST THEM
this is the best way to coax out beets’ inherent 

sweetness. slice off the green tops, leaving about 
a 1-inch stem. Wrap each beet in foil and bake at 
400 F for about 50 minutes (until they can be eas-
ily pierced with a fork). Allow beets to cool, then 
remove skins with paper towels. slice, then toss 
with balsamic vinaigrette and toasted walnuts.

 2  ADD THEM TO SALAD 
Follow the directions for roasting through the 

step in which skins are removed. slice beets thinly 
and toss them with arugula (or another green), man-
darin oranges, goat cheese and a homemade vinai-
grette (try sherry vinegar, dijon mustard, olive oil 
and honey). the key to a successful beet salad is the 
balance of sweet, sharp and sour flavors.

 3 MAKE BEET CHIPS
do your kids wrinkle their noses at beets? try 

transforming them into something fun and familiar. 
the basic idea: thinly slice beets to one-sixteenth of 
an inch thick using a mandoline and toss with olive oil. 
cook them at 350 F for about 30 minutes on a baking 
sheet lined with parchment paper. After 20 minutes, 
watch carefully—chips are done when the edges start 
to dry and curl and the color lightens. n

VIDEO

Beets by Martha
in this video clip, Martha Stewart introduces types of beets 
and their health benefits and gives a quick lesson on how to 
can and pickle them. Visit bit.ly/1ARrHwG.

Beet 
BasIcs
Q     I ate a huge helping of beets and now my 

urine is red. Yikes! Why does this happen?
this temporary condition, called beeturia, is caused 
by unmetabolized pigments found in beets that 
can turn both urine and stool red or pink. Its occur-
rence depends on factors such as the type of beet 
consumed and what else you’ve eaten, which will 
affect your stomach’s acidity level.

Q  How should I choose beets?
Look for vegetables that are firm (not soft) 

and free of dents and bruises. If the greens 
are attached, they should be crisp, sturdy and 
brightly colored.

Q Are frozen beets as healthy as fresh ones?
most frozen vegetables are preserved at the 

peak of ripeness, so they have almost the same 
nutritional profile as their fresh counterparts. 
packaged beets can be especially helpful if you’re 
making something in a large quantity, like borscht 
(beet soup).

Q I’ve heard beets have a lot of sugar. Does 
that mean I shouldn’t eat them?

Although beets score 64 of 100 on the glycemic 
index (a measure of how fast a food causes blood 
sugar to rise), you’d have to eat four cups of them 
on an empty stomach to see a significant spike. 
mixing them with protein- and fiber-rich foods, 
such as salmon and broccoli, will help lower the 
glycemic effect.

Three Ways To 

PREPARE BEETS
For a sweet vegetable that contains antioxidants,  
potassium and many other nutrients, just beet it
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 HealtH by tHe Numbers By Laurie Davies

Sources: American Heart Association, Heart Foundation, Centers for Disease Control and Prevention, World Heart Federation, American College of Cardiology

1 BILLION No wonder colds are called “common”:  
Americans suffer more than 1 billion colds each year.

90%
The flu hits seniors 

hard. During any 
given flu season, 

about 90 percent of 
flu-related deaths 

occur in adults 
65 and older.
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Up to one in five 
schoolchildren may 
carry the strepto-

coccus bacteria (the 
cause of strep throat) 

without showing 
symptoms. Regardless, 

they can still spread 
the infection.

5 to 7 
days

Beware of the 
co-worker who 
was out with a 
“24-hour bug.” 
Adults are con-
tagious up to 
five to seven 

days after com-
ing down with 

the flu.

100  
mpH
Cover that 

sneeze: Traveling 
at 100 mph, 
a sneeze can 
reach others 
5 feet away. 

SeaSonal 
Suffering 200+

More than 200 
different viruses cause 

colds. Rhinovirus is 
the most common, 

accounting for 10 to 
40 percent of colds.
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More than half of all American adults— 
57.8 percent—don’t get flu shots. Why?

Mott blair, MD, a member of the board 
of directors of the American Academy 
of Family physicians, says the most com-
mon reason is rooted in myth. “people 
have the misconception that the flu shot 
will give them the flu,” he says. “Really, 
what happens many times is people get 
an upper respiratory illness during a time 
that happens to be cold season and they 
think the flu vaccine caused it.”

According to research, other top  
reasons people stay away from the flu 
vaccine include:

• i don’t need it. 
• i didn’t get around to it.
• others need it more.

“some patients say, ‘hey, Doc, i’ve 
never had the flu.’ but if you’re at home 
with someone older than 65, someone 
who is very young, or someone who has 
asthma or is immunocompromised in any 
way, there is a real possibility you could be 
the carrier that exposes them to the flu,” 
blair says.

the vaccine is your best defense 
against the flu. blair urges patients not to 
put it off and to realize there is plenty of 
flu vaccine to go around.

VexiNg Flu VacciNe stats
website

Cold vs. Flu
is it a cold or the flu?  
For help sorting  
through symptoms,  
visit cdc.gov/flu/about/
qa/coldflu.htm.


