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Important Addresses and Telephone Numbers



Please take a moment to put these numbers together here so that you can find them fast when you need them.


Emergency Room


Poison Control Center


911/Ambulance


Family Physician


Pediatrician


Specialist (specify)


Dentist (office)


Dentist Emergency Number


Hospital (main number)















To Our Readers



This book is strong medicine. It can be of great help to you. The medical advice is as sound as we can make it, but it will not always work. Like advice from your doctor, it won’t always be right for you. This is our problem: if we don’t give you direct advice, we can’t help you. If we do, we’ll sometimes be wrong. So here are some qualifications:



[image: image] 	If you’re under the care of a doctor and receive advice contrary to this book, follow the doctor’s advice; the individual characteristics of your problem can then be taken into account. This is especially important if you have been diagnosed with a chronic condition.


[image: image] If you have an allergy or a suspected allergy to a recommended medication, check with your doctor, at least by phone, before following the advice in this book.


[image: image] Read medicine label directions carefully; instructions vary from year to year, and you should follow the most recent.


[image: image] If your problem continues to concern you beyond a reasonable period, you should see a doctor. We suggest for most problems what a reasonable period might be.
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Preface



“Take Care!” With this traditional parting phrase, we express our feelings for our friends and show our priorities. When I see you again, be healthy. Keep your health. Not “Be rich!” or “Be famous!” but “Take care of yourself!”


This book is about how to take care of yourself. For us, this phrase has four meanings:


First, “take care of yourself” means maintaining the habits that lead to vigor and health and that postpone aging. Your lifestyle is your most important guarantee of lifelong vigor, and you can postpone most serious chronic diseases by making the right choices about how to live. You can prevent most bad health.


Second, “take care of yourself” means periodic monitoring for those few diseases that can sneak up on you without clear warning, such as high blood pressure, cancer of the breast or cervix, glaucoma, or dental decay. In such cases, taking care of yourself may mean going to a health professional for assistance.


Third, “take care of yourself” means to respond decisively to new medical problems. Most often, your response should be self-care, and you can act as your own doctor. At other times, however, you need professional help. Responding decisively means that you pay particular attention to the decision about going, or not going, to see the doctor. This book, more than any other, helps you make that decision.


Many people think that all illness must be treated at the doctor’s office. In fact, most new problems already are treated at home, and a much larger number could be. The public has not had guidelines to determine when the doctor is needed and when not. In the United States, the average person sees a doctor slightly more than five times a year. Over 3 billion prescriptions are written each year, about eight for each man, woman, and child. Medical costs now average over $8,000 per person per year—over 18% of our gross national product. In total, over $3 trillion each year. Among the billions of different medical services used each year, some are lifesaving, some result in great health improvement, and some give great comfort. But some are totally unnecessary, and some are even harmful.


In our national quest for a symptom-free existence, we make millions of unnecessary visits to doctors—as many as 70% of all visits for new problems. For example, 11% of such visits are for uncomplicated colds. Many others are for minor cuts that do not require stitches, for tetanus shots despite current immunizations, for minor ankle sprains, and for the other problems discussed in this book. But while you don’t need a doctor to treat most coughs, you do for some. For every ten or so cuts that don’t require stitches, there is one that does. For every type of problem, there are some instances in which you should decide to see the doctor and some in which you should not.


These are critically important decisions. If you delay a visit to the doctor when you really need medical attention, you may suffer unnecessary discomfort or leave a serious illness untreated. On the other hand, if you go to the doctor when you don’t need to, you waste time, and you may lose money or dignity. You may lose confidence in your own ability to judge your health and in the healing power of your own body. You can even suffer unnecessary physical harm if you receive a drug that you don’t need or have a test that you don’t require. Your doctor is in an uncomfortable position when you come in unnecessarily and may feel obligated to practice “defensive medicine” just in case you have a bad result and a good lawyer.


This book, above all else, is intended to help you with the decision of when to see your doctor. It gives you a “second opinion” within easy reach on your bookshelf. It helps you make sound judgments about your own health.


The fourth meaning of our title is this: your health is your responsibility; it depends on your decisions. There is no other way to be healthy than to “take care of yourself.” You have to decide how to live, what to do to age more slowly, whether to see a doctor, which doctor to see, how soon to go, whether to take the advice offered. No one else can make these decisions, and they profoundly affect your future health. To be healthy, you have to be in charge.


Take care of yourself!






	

James F. Fries, MD
 Stanford, California



	

Donald M. Vickery, MD
 Evergreen, Colorado
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How to Use This Book



Welcome to Take Care of Yourself. We’ve tried to make this book very easy for you to use. We want you to be able to quickly find the information you want, from emergency advice to preventive measures that will help you stay healthy for a long time.


To get the most from this book, here’s a good way to read it:





Today




[image: image] Read the introduction that follows and Chapter 3, “Emergencies,” so that you can develop a plan for dealing with a medical problem or emergency before one happens.


[image: image] Write the telephone numbers of your Emergency Room, Poison Control Center, and other resources on here.


[image: image] Read about what you need in your “Home Medicine Chest” in Chapter 2.


[image: image] Leaf through the rest of the book and read what interests you.




Today or Over the Next Month




[image: image] Read Part I carefully. Consider the six keys to health and the preventive steps you can take to keep yourself and your family healthy.


[image: image] Read Part III and consider your medical coverage. Review any questions about your health insurance with your coverage provider.


[image: image] Once again, leaf through the whole book and read what interests you.




When a new medical problem arises, you’ll quickly be able to find advice and suggestions in Part II, “Common Problems.” Then you can perform home treatment or contact your doctor, whichever the book advises.


With Take Care of Yourself, you’ll handle common medical problems effectively and confidently. You’ll save money by not going to the doctor when you don’t have to, and you’ll save yourself grief by recognizing problems before they grow. By living a healthier life, you can live a happier life.


When you face a medical problem, consider these six steps:




1.  Is emergency action necessary?


Usually the answer is obvious. The most common emergency signs are listed and described in Chapter 3, “Emergencies,” on here. It’s a good idea to read the chapter now so that you’re prepared. Fortunately, the great majority of complaints don’t require emergency treatment.


2.  Look up your chief complaint or symptom.


Part II contains information on more than 175 common medical problems; these make up over 98% of new problems. Determine your chief complaint or symptom—a cough, an earache, dizziness—and look up that problem. Don’t jump to conclusions about the cause of the problem: chest pain, for instance, may indicate indigestion rather than a heart attack. (Look that problem up under Chest Pain, here.) Each problem discussion contains a decision chart to help you choose between home treatment and a call or visit to the doctor.


Use the chart on here to find the appropriate problem section. The chapters in Part II are organized by type of complaint and by area of the body: skin problems; bones, muscles, and joints; and so on. You can also look up a symptom in the contents or the index.


3.  If you have more than one problem, turn to the section for your worst problem first.


You may have more than one problem, such as abdominal pain, nausea, and diarrhea. In such cases, look up the most serious complaint first, then the next most serious, and so on. If you use more than one chart, play it safe: if one chart recommends home treatment and the other advises a call to the doctor, call the doctor.


4.  Read all of the general information for the problem.


The general information describes possible causes of each problem, methods for treating it at home, and what to expect at a doctor’s office, if you need to go. This material gives you important information about interpreting the decision chart. If you ignore it, you may inadvertently choose the wrong action.


5.  Go through the decision chart.


Start at the top. Answer every question, following the arrows indicated by your answers. Don’t skip around: that may result in errors. Each question assumes that you’ve answered the previous question.


6.  Follow the treatment indicated by the decision chart.


Sometimes the decision chart will instruct you to go to another section. More often you’ll find one of the instruction icons shown below and on the next page. Sometimes you’ll find an illustration showing you how to carry out the home treatment for the best results.


Don’t assume that an instruction to use home treatment guarantees that your problem is trivial and may be ignored. Home treatment must be used carefully if it is to work. As with all treatment, home treatment may not be effective in a particular case, so don’t hesitate to visit a doctor if the problem doesn’t improve.


If the chart indicates that you should consult a doctor, it doesn’t necessarily mean that the illness is serious or dangerous. Many less serious problems require a physical examination to diagnose the cause, and facilities at the doctor’s office can make accurate diagnosis possible.





The charts usually recommend one of the following actions, noted by the symbol to the left.




[image: image] Seek Medical Care Now






[image: image]







Go to your doctor or health care facility right away. In the general information, we try to give you the medical terminology related to each problem so that you can anticipate some words your doctor may use during your conversation.


[image: image] Seek Medical Care Today






[image: image]







Call your doctor’s office and say that you’re coming in. Describe your problem over the phone as clearly as you can. Review Chapter 13 about communicating with your doctor so that you can get the most from your visit.


[image: image] Make Medical Appointment






[image: image]







Schedule a visit to your doctor’s office anytime during the next few days. Before the appointment, review Chapter 13 about communicating with your doctor.


[image: image] Call Medical Advisor






[image: image]







Often a phone conversation with your doctor or physician assistant will enable you to avoid an unnecessary visit, which is one way of using medical care more wisely. Remember that most practices don’t charge for telephone advice; they regard it as part of their service to regular patients. Please don’t abuse this service in an attempt to avoid paying for medical care.


If your every call results in a recommendation for a visit, the doctor is probably sending you a message: come in and don’t call. This is unfortunate, and you may want to look for a doctor willing to put the telephone to better use.


[image: image] Use Home Treatment






[image: image]







Follow the instructions for home treatment closely. These steps are what most doctors recommend as a first approach to these problems.


There are times when home treatment is not effective, even though you do it conscientiously. Think the problem through again, using the decision chart. The length of time you should wait before calling your doctor can be found in the general information in most sections. If you become seriously worried about your condition, call the doctor.
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Introduction



You can do more for your health than your doctor can.


We introduced the first edition of Take Care of Yourself in 1976 with this phrase. The concept that health is more a personal responsibility than a professional one was controversial at that time, although it can be found in the earlier writings of René Dubois, Victor Fuchs, and John Knowles, among others. But the idea was still foreign to a society heavily dependent on experts of every kind and seemingly addicted to ever more complex gadgetry and medications.


What a difference forty years can make! The report of the Surgeon General of the United States, Health Promotion and Disease Prevention, contains this statement, once considered a radical phrase: “You, the individual, can do more for your own health and well-being than any doctor, any hospital, any drugs, any exotic medical devices.” The report goes on to detail a strategy for improved national health based on personal effort. The strategy of Take Care of Yourself is now a nationally accepted one. Your health depends on you. We are proud that this book has played a role in the changing national perception of health.


In 1991, the Department of Health and Human Services released an important document called Healthy People 2000: National Health Promotion and Disease Prevention Objectives. It laid out health goals for the nation for the year 2000; they had long been the goals of Take Care of Yourself. Some were met, more were not.


In 2000, the Healthy People 2010 goals were set. Some of the 2010 targets:



[image: image] Increase the number of people participating in moderate daily physical activity to at least 30% of people (currently 21%)


[image: image] Reduce overweight problems to no more than 20% of people (currently 35%)


[image: image] Reduce dietary fat intake to an average of less than 30% of calories (currently 36%)


[image: image] Reduce cigarette smoking to less than 15% of adults (currently 24%)


[image: image] Reduce alcohol intake by 20% (from 2.54 to 2.0 gallons, or 7.5 liters, per person per year)


[image: image] Increase fiber intake to five servings a day on average (currently two a day)




We are pleased to support these national goals, and you will find many specific suggestions in Take Care of Yourself for how to reduce your personal health risks in the direction of the national goals.


The first nine editions of Take Care of Yourself included more than 200 printings totaling over 17 million copies in North America alone. This book has been translated into over 25 languages. It has been the central feature of many health promotion programs sponsored by corporations, health insurance plans, and other institutions. Acceptance by professional review panels is testimony to the soundness of the medical advice provided here. It is also a testament to visionary health directors who see the need for new approaches to health improvement.





Evidence That This Book Works


Does Take Care of Yourself work? Can you improve your health with the aid of a book? Can you use the doctor less, use services more wisely, save money? Absolutely. Take Care of Yourself has been more carefully evaluated by critical scientists than any health book ever written, and the evaluations have been published in major medical journals. These studies involved an aggregate of many thousands of individuals and cost nearly $4 million to perform. The results of all of these studies have been positive.




[image: image] A report in the Journal of the American Medical Association described a randomized study in Woodland, California. As determined by lot, 460 families were given Take Care of Yourself, and 239 were not. Visits to doctors by those who were given Take Care of Yourself were reduced by 7.5% compared with those not given the book. Visits to doctors for colds decreased by 14%.


[image: image] A report in the Journal of the American Medical Association compared the use of Take Care of Yourself in a health maintenance organization with a random control group. Medical visits were reduced 17%, and visits for minor illnesses were reduced 35%. This large study of 3,700 subjects over five years obtained its data directly from medical records, had a rigorous experimental design, and found statistically significant reductions in medical visits in both Medicare and general populations.


[image: image] A major study reported in the journal Medical Care detailed an experiment at 29 work sites that reduced visitation rates for households of 5,200 employees by 14%—1.5 doctor visits per household per year—after distribution of Take Care of Yourself.


[image: image] A report in the American Journal of Health Promotion analyzed health risks in over 250,000 people given Take Care of Yourself and Healthtrac materials and followed for up to 30 months. The decrease in health risks was consistent at about 10% per year, and applied equally to young and old ages and to those with less or more education.


[image: image] The American Journal of Medicine reported a randomized two-year controlled trial of nearly 6,000 Bank of America retirees. The people who received Take Care of Yourself and the Senior Healthtrac program reduced health risks by 15% compared with control groups. Furthermore, they saved about $300 per person.


[image: image] A randomized trial of 59,000 people reported in the American Journal of Health Promotion showed that these same materials improved health and saved over $8 million for the California Public Employees Retirement System.


[image: image] The American Journal of Health Promotion reported a study of over 8,000 employees of a large bank, with major improvements in health status and reductions in medical costs.


[image: image] In 2002, RAND released a report to Medicare recommending evaluation of health education programs involving Take Care of Yourself as a Medicare benefit.


[image: image] In 2004, MEDSTAT submitted its evaluation design report to Medicare with the same conclusions and recommended immediate implementation of a demonstration project. Then Secretary of Health and Human Services Tommy Thompson agreed.




Why does Take Care of Yourself “work,” while other resources do not appear to work as well? We think it may be because of:




[image: image] Medical Quality. We are doctors ourselves, and we get a lot of help from our friends.


[image: image] Medical Currency. We make revisions every printing, almost once a month, to keep up with new knowledge.


[image: image] Branching Logic. Our decision guidelines are branching algorithms, which are more accurate and easier to use than linear lists.


[image: image] Health Confidence Improvement. You have to be confident to use recommendations. We work hard to help you build up your confidence so you can control your own health.




We, as a nation, are in the midst of a health care cost crisis. Costs now average over $8,000 per person per year—more than double those of many countries. Many people can no longer afford insurance. The Take Care of Yourself solution is simple: stay healthy, and when you do need to make a medical decision, make it wisely. Healthier people need less medical care.


For every heart attack prevented, the health care system saves over $200,000, and you may save your own life. By preparing a living will, you may save your family thousands of dollars, and you can increase the dignity of your care if you develop a terminal illness. Even the common cold that you treat at home may save $300 or more in doctor bills, laboratory tests, X-rays, and medication.


Some ask why you should work to reduce medical care costs when you have insurance? You paid for it; why not use it?


We are reminded of the “tragedy of the commons.” In a small mountainous village in Spain, each family had one goat, which represented their total wealth. The village goats grazed on the common land inside the circle of huts and provided milk and cheese. One man reasoned that if he had two goats, he would be twice as wealthy, and the commons could surely support one more goat, so he raised two goats. Then another man did the same. And another. And another. Eventually the grass was all eaten up, the goats died, and the villagers starved.


The health care crisis can be controlled if we all work to decrease our need for and use of medical services. Now is a time to work for the common good: to preserve common resources. Your good health is its own reward. It feels better to be healthy than not. A vigorous lifestyle, a continuing sense of adventure and excitement, the exercise of personal will, and the acceptance of individual responsibility are essential to—and benefits of—the healthy life. Take care of yourself. You will help the broader society. And your loved ones will thank you for it.















PART I



The Habit of Health















CHAPTER 1



A Pound of Prevention: Your Health Is in Your Hands


When we wrote Take Care of Yourself (TCOY) in the 1970s, it was quickly recognized as a self-care book that could help you solve your medical problems. You can make your own health decisions following reasonable and well-studied guidelines. You can save money and prolong your good health. TCOY works because the science is sound, factual, and clearly stated. It has helped many millions of people.


This tenth edition extends these approaches and algorithms as they have evolved. Even more importantly, it develops the emerging science of postponing aging and the processes by which you plan in advance to achieve a healthy long life for yourself and your family.


The truth is that you can do much more than any doctor to maintain your health and well-being. But first you have to get into the habit of health. And you have to have a plan. At the age of 50, individuals with good health habits can be physically 30 years younger than those with poor health habits. In other words, at age 50 you can feel as if you’re 65 years old or 35 years old. Your health is in your hands.


The major health problems in the developed world are chronic long-term illnesses in middle age and beyond, and trauma at young ages. These illnesses, which include heart disease, cancer, emphysema, and liver cirrhosis, cause nearly 85% of all deaths. They also account for about 80% of all sickness in the United States. Over two-thirds of cases of these illnesses can be postponed, and most of these can be prevented.


You can greatly reduce the infirmities and pain associated with disease, as well as the deaths, by having a good plan for health. For example, only two years after your last cigarette, you return to the normal risk level for heart attacks. After ten years, you’re back to nearly normal risk for lung cancer. In only a few weeks, exercise programs begin to contribute to your health and well-being. For many chronic diseases, not only can you slow the rate of progression, but you can also reverse part of the damage.


In this book, we emphasize the importance of making a life plan for prolonging youth and postponing aging. You can reduce damage to your future health by avoiding health risks in the first place. If you want to achieve the healthiest life, you need to plan ahead. This is “the power of prevention.”


Your plan for good health can prevent many nagging, nonfatal health problems such as hernias, back pain, varicose veins, and osteoporosis. And it can prevent the development of serious medical issues such as cancer, heart disease, and stroke; it is far better to prevent these diseases than to diagnose and treat them. By developing the habit of health, you can reduce the number of illnesses you’ll have in your lifetime. As an even bigger bonus, you’ll feel much better and have more energy. Good health is its own reward. An ounce of prevention is better than a pound of cure. Think of what a pound of prevention can do! Prevention is the most effective way to reduce lifetime illness, to retain vigor, and to postpone aging and death.


Postponing Aging


What is the greatest health challenge of our time? The answer may surprise you: aging. Aging affects the most people, results in the most deaths, and causes the most infirmities and misery. A cure for human aging is not on the horizon, but postponing the aging processes is practical already. We discuss the science and the data of human aging in this chapter.


You are likely to want to start postponing your aging earlier in your life than you had thought, set higher expectations for yourself, work at it harder, and keep it up longer than you had previously planned. You are much less likely to postpone your aging if you do not have a plan, or if you fail to carry out the plan you already have. This book is meant to guide you on your path toward lifelong health.


There are no magic elixirs, no new and improved diets, no fountains of youth, no miracle drugs. Any new health fad may have its moment, but there is little prospect of a cure for aging or a major reversal of established aging processes. However, if you are willing to put in a bit of careful work, there is likely to be very good news for you in your effort to prolong your health and delay your death.


Aging begins early in life and, in most cases, progresses slowly for decades before death. Aging begins in childhood, not in retirement. Aging has much to do with accumulated damage, the “death by a thousand cuts.” It has relatively little to do with diseases directly, although diseases, often themselves caused by ignoring health risks, may hasten the damage. What does this mean for you? You can best achieve improvement in your future health by reducing your personal health risks, sustained over time.


The slow development of the infirmities, disabilities, and malfunctions of advancing age mostly result from overlooked health risks that gradually damage the body. The cause of the damage usually precedes the damage by quite a long time. Sun exposure comes decades before melanoma; the first cigarette, decades before lung cancer; the too-high lipid intake, years before the earliest fatty streak in the artery and decades before the heart attack or congestive heart failure. Alcohol comes before the car crashes, the cirrhosis, and the liver failure. Obesity precedes hernias and diabetes. The joint injury precedes osteoarthritis.


We introduced the term “Compression of Morbidity” in 1980 to point out that we can improve health and extend life by decreasing health risks and delaying morbidity (the occurrence of disease). Simply put, it means postponing the age of onset of chronic illness, thus reducing the time at the end of life when a person is sick or disabled. If the onset of the first chronic illness is postponed, the burden of lifetime illness may be compressed into a shorter period before the time of death.


Gompertz Law, first described in 1825 by British actuary Benjamin Gompertz, observed that mortality rates double in humans every eight years of life. No exceptions to Gompertz Law have been found after nearly two centuries. Other mammalian species also exhibit a doubling of mortality rates with increasing age. Compressing the infirm period of life between a postponed onset and exponentially increasing mortality will reduce lifetime morbidity. Many geriatricians and gerontologists are now converging toward the view that the limit to human life is fixed at about 115 years. A Frenchwoman, who died in 1997, was said to be 122 years old; no new such claims have been made in the last twenty years. While the exact number of supercentenarians (persons 110 years of age and older) is difficult to determine, recorded cases indicate that the majority are women. The oldest living person at the time of this writing was 116. The average age at death in developed countries is projected to continue to rise over at least the next century. But the age of the oldest among us will not.


We now have a clearer understanding of aging and illness than we did in 1980. Aging processes can be detected early in life, often before age 20 or so. For the sprinter, it may be “losing a step.” For the chess master, it may be losing matches more frequently. Later effects of aging are more obvious. Perhaps the hair is grayer and the stairs are more difficult. The first losses in function are inconveniences; later they become impairments.


Our own aging becomes apparent to all of us at some point, usually in our forties, fifties, or later. This does not mean that we are “old,” and decreases in certain abilities may be more than compensated for by increased experience and accumulated knowledge. Many of those aging today will find it easier to add life to their years than years to their life.


The Six Keys to Health


Good news! There are only six major keys for good future health:




1. Vigorous, regular, serious, lifelong exercise


2. Not smoking


3. Moderate use of alcohol and other intoxicants


4. Maintenance of a moderate weight


5. Reduction of accidental injuries


6. Wise use of professional prevention




Here’s more good news: most individuals don’t even need to worry about all six keys. You’re probably already a nonsmoker. Quite possibly your body weight isn’t too far from where it needs to be. If you drink alcohol at all, your alcohol intake is probably already moderate. Maybe you already do some exercise, and you have some good dietary practices. Most likely you take some measures, such as using your automobile seat belts, to reduce your chances of serious injury. And you probably work with your doctor to have some of the periodic screening tests that you need. You may well have only two or three areas that need additional serious work. Focus on these.


Vigorous, Regular, Serious, Lifelong Exercise


Physical and mental exercise is the single most important key to lifetime health. It prevents obesity. It tones the muscles, strengthens the bones, and makes the heart and lungs work better. It increases your physical reserve and your vitality. Exercise eases depression, assists the function of the bowels, leads to sound sleep, and aids in every activity of daily life. Exercise helps prevent heart disease, high blood pressure, stroke, and many other diseases.


Physical exercise means aerobic conditioning that results in an increase in pulse rate and sweating while exercising 90 minutes a week, maintained over a lifetime. One hundred eighty minutes a week—or more—is even better. This commitment is more serious and aggressive than most recommendations you may have seen, particularly the lifelong aspect. You have to mean it to achieve it.


People who do not seriously persist with lifetime exercise are unlikely to maintain the full benefits. Changing from one exercise regimen to another of equal intensity is fine. Your resting pulse rate should decrease, preferably to 60 beats per minute or slower. Some people find that having a dog helps motivate them to exercise. Make exercise fun, exercise with others, and vary the specific exercises over time to decrease the effects of any injuries.


Mental exercise is, of course, in many ways the equal of physical exercise but defies description because of its great variability. Its attributes vary across individuals and across activities, and maintaining strong mental health requires different kinds of mental activity.


One of the authors has found physical satisfaction in climbing the seven continental summits and running the Boston Marathon, and mental satisfaction in writing 450 scientific articles, or having a beer with friends or a quiet evening in family conversations. Other people have different lists of preferred activities and get there by different paths. Have fun doing something you like to do, every day if possible.


The Three Types of Exercise


Exercise comes in three different types: aerobic (endurance, cardiovascular) exercises, strengthening exercises, and stretching exercises. There are advantages and limits to each type.


Aerobic (endurance, cardiovascular) exercise is a requirement for fitness and vitality. This exercise is the most important kind. The word “aerobic” means that during the exercise period, the oxygen (air) that you breathe in balances the oxygen that you use up. During aerobic exercise, a number of good things happen. Your heart speeds up to pump larger amounts of blood. You breathe more frequently and more deeply to increase the oxygen transfer from the lungs to the blood. Your body develops increased heat and compensates by sweating to keep your temperature normal. You build endurance.


As a result of aerobic exercise, the cells of the body develop the ability to extract a larger amount of oxygen from the blood. This improves the function of all of the cells of the body. As you become more fit, these effects increase. The heart becomes larger and stronger and can pump more blood with each stroke. The cells can take up oxygen more readily. As a result, your heart rate when you’re resting doesn’t need to be as rapid. This allows more time for the heart to repair itself between beats.


Strengthening exercises are the traditional “body-building” exercises that build stronger muscles. Squeezing balls, lifting weights, and doing push-ups or pull-ups are examples. These exercises can be very helpful in improving function in a particular body part after surgery (for example, knee surgery) where it’s necessary to rebuild strength. They also help to strengthen your bones, since bones react to stress by becoming stronger; they can help strengthen bones even at advanced ages.


You should never use anabolic steroids or any other drugs as part of a strengthening program. By so doing, you may damage your future health.


Stretching exercises are designed to help keep your body loose. Everyone should do some of these exercises, but they don’t have many direct effects on health. Be careful not to overdo these exercises. Toe-touching, for example, should be done gently, without bouncing. Stretch relatively slowly, to the point of discomfort and just a little bit beyond.


Stretching exercises can be of great benefit in these situations:




[image: image] If you have a joint that’s stiff because of arthritis or injury


[image: image] If you’ve just had surgery on a joint


[image: image] If you have a disease condition that results in stiffness




There’s nothing mysterious about the stretching process. Any body part that you can’t straighten or bend completely needs to be frequently and repeatedly stretched; a good rule is twice daily. Over weeks or months, you can often regain motion of that body part.


For most people, however, stretching exercises are useful mainly as part of the warm-up for aerobic (cardiovascular) exercise activity. Gently stretching before you begin aerobic exercise is important for three reasons:




[image: image] It helps to warms up the muscles.


[image: image] It makes the muscles looser.


[image: image] It may decrease the chances of injury.




Stretching again after you complete aerobic exercise can help prevent stiffness.


Your Aerobic Program


Aerobic exercise is important for all ages. It’s never too soon to develop the habit of lifetime exercise. It’s never too late to begin an aerobic exercise program and to experience the often dramatic benefits. There are, of course, a few difficulties in beginning a new exercise program. If you’ve lost fitness by avoiding exercise for some time, start at a lower level of physical activity than a more active person would. You may have an underlying medical condition that limits your choice of exercises; if so, ask your doctor for advice about exactly how to proceed.


Some people worry that (1) exercise will increase their heart rates; (2) they have only so many heartbeats in a lifetime; so (3) they may be using them up. But our hearts are not preprogrammed to run out after a certain number of beats. In addition, because of the decrease in their resting heart rates, fit individuals actually have 10% to 25% fewer heartbeats in the course of a day, even after allowing for the increase during exercise periods. Aerobic training also builds good muscle tone, improves reflexes, improves balance, burns fat, aids the bowels, and makes the bones stronger.


Other people worry about destroying their joints with too much exercise or about sudden death while exercising. The truth is the opposite. Those who exercise have much less disability than those who don’t, and the ligaments that support their joints actually become stronger. And while very occasionally a person does have a heart attack during exercise, the overall chances of a heart attack are very greatly decreased by aerobic exercise. Total knee replacements are needed less frequently in persons who exercise regularly.


Heart Rate. Much has been made of reaching a particular heart rate during exercise, a rate that avoids too much stress on the heart and yet provides the desired training effect. Cardiologists (heart specialists) often suggest that a desirable heart rate during exercise is 220 minus your age times 75%. For example, at age forty, your target exercise heart rate is 180 x .75 = 135 beats per minute. It can be difficult to count your pulse while you’re exercising, but you can check it by counting the pulse in your wrist for 15 seconds immediately after you stop and then multiplying by 4.


As your training progresses, you may wish to count your resting pulse, perhaps in bed in the morning before you get up. The goal here (if you don’t have an underlying heart problem and aren’t taking a medication such as propranolol, which decreases the heart rate) is a resting heart rate of about 60 beats per minute. An individual who isn’t fit will typically have a resting heart rate of 75 or so.


We generally find this whole heart-rate business a bit of a bother. There really are no good medical data to justify particular target heart rates. You may wish to check your pulse rate a few times just to get a feel for it, but it doesn’t have to be something you watch extremely carefully. Aerobic exercise shouldn’t be “all out.” If you can’t talk to a companion while you’re exercising, you’re probably working too hard; on the other hand, if you don’t work up a sweat in a 70°F environment, you may not be exercising hard enough.


Aerobic Choices. Your choice of a particular aerobic activity depends on your own desires and your present level of fitness. You should be able to grade the activity; that is, you should be able to easily and gradually increase both the effort and the duration of the exercise over time.


Walking slowly isn’t a true aerobic exercise, but it provides important health benefits. If you haven’t been exercising at all, start by walking. A gradual increase in walking activity, up to a level of 100 to 200 minutes per week, usually should precede attempting a more aerobic program. First get in the habit of putting in the exercise time, then increase the effort. Walking briskly can be aerobic, but you need to push up the pace quite a bit to break a sweat and increase your heart rate. Walking uphill can quite quickly become aerobic.


Jogging, swimming, and brisk walking are appropriate for all ages. At home, stationary bicycles or cross-country ski machines are also helpful. We have seen people confined to bed using a specially designed stationary bicycle. Some individuals like to use earbuds or wireless headphones while they exercise; others exercise indoors while watching the evening news. Remember that aerobic exercise can’t be “start and stop.” Aerobic activity can’t come in bursts; it must be sustained for at least 10 to 12 minutes during each exercise period. The most recent recommendations are for 15- to 30-minute exercise periods three to seven days a week. We suggest working toward 30 minutes, six or seven days a week, as a minimum goal.


Cautions. If you have a serious underlying illness, particularly one involving the heart or the joints, or if you’re over age 70, ask your doctor for specific advice. Advice from your doctor should always take precedence over recommendations in this book. For most people, however, a doctor’s permission to start exercising is not needed. We recommend mentioning your exercise program to your doctor while on a visit for some other reason. A good doctor will encourage your exercise program and perhaps assist you in choosing goals and activities.


Some doctors recommend that you have an electrocardiogram (ECG), an exercise electrocardiogram, or even a coronary arteriogram before you start exercising, particularly if you’re over 50. We have difficulty seeing what this accomplishes because (1) gentle, gradual exercise is a treatment for heart problems anyway, and (2) the tests produce up to 80% “false-positive” results, suggesting that you have problems when you don’t. Many doctors (including us) don’t think these tests are necessary, regardless of age, unless you (the patient) have specific, known problems. If a doctor recommends a coronary arteriogram (X-ray study of the arteries of the heart after injecting a dye into the arteries) before you begin an exercise program, you should seek a second opinion to see if you actually need this test


“Crash” exercise programs are always ill advised. You have to start gently and go slowly. There’s no hurry, and there’s a slight hazard in pushing yourself too far too fast. Age alone is not a deterrent to exercise. Many seniors who have achieved record levels of fitness, as indicated by world-class marathon times for their age, started exercising only in their 60s, 70s, or even 80s. A man over 100 years old has climbed Mount Fuji. One of the authors of this book (JFF) climbed nearly to the summit of Mount Everest in Asia and successfully climbed the highest peaks of the other six continents in his 50s.


Getting Started. Assess your present level of activity to determine where to start. Set goals for the level of fitness you want to achieve. Your final goal should be at least one year away, but you may want to develop in-between goals for one, three, and six months. Select the aerobic activity you want to pursue. Choose a time of day for your exercise. Develop exercise as a routine part of your day. We recommend that exercise be regularly performed for at least five or six days of the week; if you exercise all seven days, take it easy one or two days each week. Younger individuals can frequently become fit with exercise periods three or four times a week. For seniors, gentler activities performed daily are more beneficial and less likely to result in injury. You can make ordinary activities like walking or mowing the lawn aerobic by doing them at a faster and constant pace.


Start slowly and gently. Your total exercise activity shouldn’t increase by more than about 10% each week. Each exercise period should be reasonably constant in effort. When you’re walking, jogging, or whatever, you can use both distance and time to keep track of your progression. When starting out, keep a brief diary of what you do each day to stay on track. Slowly increase your exercise time to at least 90 to 100 minutes per week before you work to increase the effort level of the exercise. Get accustomed to the activity first and then begin to push it a bit. Again, progress slowly. The bottom line is patience and common sense.


Each exercise period should start with warming up by doing your intended activity at about 50% of normal intensity. This is one of the most important ways of avoiding muscle and joint problems during exercise.


Be sure to loosen up with stretching exercises after warming up and after exercise periods, and to wear clothing warm enough to keep your muscles from getting cold and cramping.


Handling Setbacks. No exercise program ever progresses without problems. After all, you’re asking your body to do something it hasn’t done for a while. It will occasionally complain. Even after you have a well-established exercise program, there will be interruptions. You may be ill, go on a trip where it’s difficult to exercise, or sustain an injury. But the inevitable setbacks shouldn’t change your overall plan.


Common sense is the key to handling setbacks. Often you can substitute another activity for the one you’re having trouble with and thus maintain your fitness program. Sometimes you just have to stop for a while.


When you begin again, don’t immediately start at your previous level of activity; losing fitness is a surprisingly rapid process. On the other hand, you don’t have to start again at the beginning. The general rule is to take as long to get back to your previous level of activity as you were not exercising. If you can’t exercise for two weeks, gradually increase your activity over a two-week period to get back to your previous level.


Topping Out. After your exercise program is well established, make sure that it becomes a habit you want to continue for a long time. Two hundred minutes of aerobic exercise a week (about half an hour a day) or more seems to give the best results. There is no medical evidence that more than that is of additional value. Many people won’t want to exercise this much, and that’s perfectly fine. You can get most of the benefits with less activity. At 100 minutes a week, you get almost 90% of the gain that comes with 200 minutes. At 60 minutes a week, a total of one hour, you get about 75% of the benefits that you get with 200 minutes.


Exercise should be fun. Often it doesn’t seem so at first, but after your exercise habits are well developed, you’ll wonder how you ever got along without them. Once you’re fit, you can take advantage of your body’s increased reserve to vary your activity more than you did during the early months. You can change exercise activities or alternate days of hard exercise and easy exercise. At that point, we hope you’re a convert to exercise programs. You then can work to introduce others to the same benefits.


Not Smoking


Avoiding cigarette smoking is the second major key to future good health. Smoking causes over 300,000 deaths per year in the United States and has adverse effects on many physical functions and diseases.


Think of that as two fully loaded 747s crashing every single day. Lung cancer and emphysema (chronic lung disease) are the best-known and among the most miserable outcomes. However, smoking causes atherosclerosis to develop faster, and that problem affects smokers whether or not other diseases occur. Atherosclerosis results in heart attacks and strokes, angina pectoris (heart pains), intermittent claudication (leg pains), and many other problems. Pipe and cigar smoking don’t have the pulmonary (lung) consequences that cigarette smoking does, but they can lead to cancer of the lips, tongue, and esophagus. Nicotine in any form has bad effects on the small blood vessels and thus increases your chance of heart attack. E-cigarettes perpetuate the tobacco habit and may encourage children to start smoking.


Think also about how ugly this habit is, the physical (second-hand smoke) and psychological effects on your kids, the dirty looks from strangers, the accelerated aging, the financial and other costs (such as forest fires and house fires), and other consequences. It’s time to stop this foolish habit completely. Life is already too short.


It’s never too late to quit. Only two years after your last cigarette, your risk of heart attack returns to average. It actually decreases substantially the very next week after quitting! After only two years, there’s a decrease in lung cancer risk by perhaps one-third, and after ten years, the risk is back to nearly normal. The development of emphysema is stopped for many people when they quit smoking, although this condition doesn’t actually reverse. But most people who quit smoking will enjoy major health benefits the rest of their lives.


Moreover, you’ll notice at once that your environment becomes friendlier when you’re not a smoker. A lot of the daily hassles that impair the quality of your life go away when you stop offending others with your habit.


Here are some tips for quitting:




[image: image] Decide firmly that you really want to quit. You need to believe that you can. Set a date on which you will stop smoking. Announce this date to your friends. When the day comes, stop.






[image: image]

Smoking. The damage occurs at many sites throughout the body.










[image: image] You can expect that the withdrawal from nicotine may make you nervous and irritable for about 48 hours. After that, there’s no further physical addiction. The psychological craving can sometimes last a very long time; often, however, this craving is quite short.


[image: image] Reward yourself every week or so by buying something nice with what would have been cigarette money.


[image: image] Combine your stop-smoking program with an increase in your exercise program. The two changes fit together naturally. Exercise will take your mind off smoking and decrease your tendency to gain weight in the early weeks after you stop smoking; this weight gain is the only negative consequence of quitting smoking.




The immediate rewards of not smoking include better-tasting food, happier friends, less coughing, increased stamina, more money, fewer holes in your clothes, and membership in a larger world. If you have children, you become a better role model for them.


Many health educators are skeptical about a slow reduction of smoking; they stress that you need to stop completely on a “quit date.” We don’t think this is always true. For some people, rationing is a good way to get their smoking down to a much lower level, at which point it may be easier to stop entirely. For example, the simple decision not to smoke in public can help your health and decrease your daily hassles. To cut down, keep in your cigarette pack only those cigarettes that you’ll allow yourself that day. Smoke the cigarettes only halfway down before extinguishing them. Then, set a quit date.


Many good stop-smoking courses are offered by the American Cancer Society, the American Lung Association, and your local hospital. Most people don’t need these, but if you do, they can help you be successful. Try to quit by yourself first. Then, if you still need help, there’s a lot of help available.


Nicotine chewing gum or nicotine patches may help some people quit; your doctor can give you a prescription and advice.


Your decision to stop smoking is one example of your ability to make your own choices. If you’re trapped by your addictions, you can’t make those choices. Victory over smoking improves your mental health, in part, because quitting is difficult. Winning this fight can open the door to success in other areas.


Twenty-two percent of U.S. adults smoke cigarettes; in 1964, it was 54%. A hundred million Americans have successfully quit; you can too.


Moderate Use of Alcohol and Other Intoxicants


Avoiding binge encounters with alcohol, other acute intoxicants, or chronic substance abuse is the third key to better health. Alcohol can be good for you, in moderation; two drinks a day actually decrease heart disease and overall death rates below the level of nondrinkers. Red wine, in moderation, appears to be the healthiest form of alcohol. But excessive alcohol intake is a serious problem for some people in every age group.


Intoxications are mostly due to alcohol, and more alcohol problems come from abuse rather than use. Substance abuse causes far too many suicides, homicides, depressions, liver transplants, and auto crashes, in addition to the known physical and mental effects of overuse of prescription pain medications.


Among the potentially fatal complications are:




[image: image] Damage to the liver


[image: image] Delirium tremens (the DTs) from alcohol withdrawal


[image: image] Car, motorcycle, and private plane accidents, and domestic violence in which alcohol plays a role




There are many other complications that aren’t fatal but that decrease the quality of your life. A drinking problem makes a person dependent on the next drink, interferes with emotions and thinking, and burdens loved ones, diminishing everyone’s quality of life.


Fortunately, alcoholism is a disease from which many people recover, although recovery is a lifelong process. There are about a million recovered alcoholics in the United States; between half and three-quarters of the people who attempt rehabilitation succeed. Among some highly motivated groups, the success rate is much higher. For example, more than 90% of physicians and airline pilots who participate in highly structured, monitored programs stay in recovery. Success depends on personal characteristics, early treatment, the quality of the counselors or support program, access to the right medical services, and the strong support of family, friends, and coworkers.


We discuss the warning signs and treatment of alcoholism here. Refer to this section if you have any questions about your drinking. Usually this problem gets too little attention too late. Be alert for alcohol-related problems in family and friends, express your concerns to them, and cooperate in helping them establish a program for alcohol control or elimination. You can save their lives and perhaps even save your own.


Maintenance of a Moderate Weight


Controlling obesity and its complications is the fourth key to better health. Obesity, increasing rapidly, has greatly reduced the health gains people otherwise achieved from reductions in smoking and increases in exercise activity. Heart disease, stroke, falls, liver disease, and a general increase of problems in every other category accompany obesity. People who drink diet soft drinks often seem to be fat. Fast food appears to have addictive qualities. Look in your mirror, look at the scale, look around you; get the weight off and keep it off.



Weight Control


Excessive body weight compounds many health problems. It stresses the heart, the muscles, and the joints. It increases the likelihood of hernias, hemorrhoids, gallbladder disease, varicose veins, and many other problems. Excess weight makes breathing more difficult. It slows you down, makes you less effective in personal encounters, and lowers your self-image. You snore more if you’re overweight. Fat people are hospitalized more frequently than people with normal weight; they have more heartburn, more surgical complications, more cases of breast cancer, more high blood pressure, more heart attacks, and more strokes.


Weight control is a difficult task. Think of “weight control” as “fat control,” and it will fit in well with your other good health habits. For most of us, the problem and the solution are personal, not medical. (Excess weight is very seldom due to thyroid disease or other specific illness.) Like the other habits that change your health, management of this problem begins with recognizing that it is a problem. Weight control requires your continued attention. There are genetic factors that act to make weight control very difficult for some. For those of us with a potential problem, we must have lifelong vigilance.


Increasingly, exercise is recognized as an important key to weight control. Part of every weight-control program should be an exercise program. Obesity isn’t just the result of overeating; obese people, when studied carefully, are found to move around less and therefore to burn too few calories. There’s nothing very mysterious about calories. Thirty-five hundred calories equals about one pound (450 g) of fat. If you take in 3,500 calories fewer than you burn, you lose a pound. If you take in 3,500 calories more than you burn, you gain a pound.


There are two important phases to weight control: the weight-reduction phase and the weight-maintenance phase. Surprisingly, the weight-reduction phase is easier to manage. Here, the method you use to lose weight doesn’t matter too much, although you should check with your doctor if you plan to lose a large amount of weight unusually quickly. You want to be sure that the diet you intend to follow is sound. (We discuss diet in more detail later in this section.) Complex carbohydrates are important to most sound diets. During the weight-loss stage, many of your calories are provided by your own body fat and protein as they’re being broken down and burned as fuel; thus, you need less fat and less protein in your diet during this period. Weight-loss diets usually have a gimmick of some kind that encourages you and helps you remember the diet, and there are dozens of books available with “secret” tips.






[image: image]







Recently, the gimmicks have been of the “Atkins” or “low-carb” variety. Before that there were low-protein, low-fat, liquid-protein, the “drinking man’s” diet, and many others. Note that the various gimmicks contradict each other. The new fads, like the others, can result in some weight loss at first, but after a year, little weight has been lost. Over the long term, there are concerns about deficiencies of calcium, fiber, and other nutrients, and about elevation of LDL (bad) cholesterol with the low-carb diets, but few problems have been found in the first 6 to 12 months.


Remember that weight loss is naturally slow; even a total fast will cause weight loss of less than one pound a day. More rapid changes in weight are generally due to loss of fluid. The first few days of a diet often give you a false sense of accomplishment as you lose fluid. Then, when the rate of weight loss slows, you may think that the diet has failed. You have to be patient with this weight-loss phase.


Most people have some success in losing weight. If you set a target, tell people what you’re trying to do and stick with the effort for a while. You can probably lose weight. One pound a week is a reasonable goal. This requires elimination of the equivalent of one day’s food each week.


The weight-maintenance phase involves staying at the desirable weight you’ve achieved. This is more difficult, and it requires continual attention. Weigh yourself regularly (perhaps weekly) and record the weight on a chart. Draw a line at your desired weight and maintain your weight below the line, using whatever method works best for you. Keep exercising. Accept no excuses for increasing weight; it’s easier and healthier to make frequent small adjustments in what you eat than to try to counteract binges of overeating with crash diets. Keep yourself off the dietary roller coaster. Failure at weight maintenance accounts for most diet failures.


If you can’t lose weight, make yourself physically fit—the fit but fat solution. Recent scientific studies show that “fit but fat” people do a lot better than those who are sedentary and obese. Becoming aerobically conditioned returns heart disease and other risks for obese persons to nearly normal. Starting to exercise is easier for many obese people than losing weight and can be nearly as helpful for your heart.


We have not, in previous writings and here, been very enthusiastic about diet and nutrition as promoted in the lay press. We have never seen either health improvement nor even lifetime weight control with fad diets. In contrast, we think that a diet with reduced caloric intake and an exercise program, continued for many years, can show positive results and can even save money.


We present new data later in this chapter strongly indicating that exercise, lean body mass, and cigarette avoidance have impressive benefits for your long-term health.


There is always a new diet in the news, often with words like “easy” and “fast,” claims of weight loss, and images of young slender actresses, while the people on the street seem to be fatter every year. Somebody is getting conned.


The exception to these “beware of the hype” cautions is the “Mediterranean diet.” This exists in a number of variations and emphasizes low saturated fats, little sugar, and lots of fruits and vegetables. Studies have shown this diet works pretty well, and people also tend to stay on Mediterranean-type diets for a lot longer.


Most people can’t easily make sudden, radical changes in diet, so they may not maintain them. In general, you should move slowly in making changes to your current diet. Develop good dietary habits slowly over a long time span. The more changes you make, the greater the benefits. Table 1 provides guidelines for a healthy diet.


At the same time, don’t forget to exercise; diet is not the best way to deal with obesity. Exercise is.


Fat Intake


Excessive total fat and saturated fat are the worst aspects of the typical American diet. Excessive fat intake is the major cause of atherosclerosis (hardening of the arteries’ inner lining), which leads to heart attacks and strokes. The U.S. government’s Healthy People 2010 goals call for people to reduce their total fat intake to less than 30% of the total calories they consume and their saturated fat intake to less than 10%. The current U.S. average is 37% of calories as total fat and nearly 20% as saturated fat.


Table 1: Your Diet for Health


Protein: Reduce protein intake from red meat; increase protein from whole-grain foods, vegetables, poultry, and fish.


Fat and Cholesterol: Decrease total fat intake to less than 30% of total calories. Greatly decrease the saturated fats found in whole milk, most cheeses, and red meat. Switch to vegetable oils, canola oil, soybean oil, corn oil, peanut oil, or olive oil.


Carbohydrates: Increase total carbohydrates, emphasizing whole-grain foods, vegetables, cereals, fruit, pasta, and rice; these contain “complex” carbohydrates.


Alcohol: Moderate use or less; “moderate” is approximately two drinks daily.


Fiber: Increase fiber intake, with emphasis on fresh fruits and vegetables and whole-grain foods.


Salt: Decrease to about 4 grams per day (average intake in the United States is 12 grams per day). Avoid added salt in cooking or at the table and avoid heavily salted foods, such as most snack foods. Further decrease salt intake if medically recommended.


Calcium: Standard recommendations are for at least 1,000 mg per day for men after age 65 and 1,500 mg per day for women after menopause. For reference, nonfat milk has 250 mg per glass. Use powdered nonfat milk in foods such as soup. If necessary, use calcium supplements.


We think that you should try for 30% of calories as total fat but only 7% as saturated fat. Stricter diets have been shown to actually reverse some early artery hardening. In some cases, patches on the artery walls nearly disappear. Such improvements have been seen both in monkeys given high-fat diets and then normal diets and exercise, and in X-ray studies of human hearts.


Cholesterol


An elevated serum cholesterol level is one sign warning you to reduce dietary fat. A good level is “200 or less”—that’s 200 milligrams (mg) of cholesterol per deciliter (dl) of blood. Some advocate even stricter standards, particularly in persons with known heart disease. Measurement of cholesterol is only a very rough guide to your dietary needs, however, and everyone will benefit from decreasing fat intake. The actual chemistry of fats in the body is very complicated. The waxy white cholesterol not only comes from your diet but is also manufactured in your liver. This cholesterol production in turn is related to the various other fats in your diet. Attached to the cholesterol itself are high-density lipoproteins (HDL), which actually help prevent atherosclerosis, and low-density lipoproteins (LDL), which make heart problems much more likely. The LDL (bad cholesterol) travels “outbound” from the liver and can deposit on the inside walls of blood vessels. The HDL (good cholesterol) takes cholesterol “inbound” back to the liver for removal and can help remove plaque from arterial walls.


You can simplify this whole complicated business by simply cutting down on the largest sources of saturated fat in your diet. Fortunately, there are easy approaches to reducing saturated fat intake.




[image: image] Instead of butter, use soft or liquid margarine. Some evidence suggests that solid margarines are no better for you than butter. Avoid “trans fats,” which are hazardous and are found in many margarines and many foods. Check the label for “trans fats.” If there are any, don’t buy.


[image: image] Use low-fat or nonfat milk instead of whole milk. The calcium and other nutrients in milk are very good for you, but the saturated fat is bad.


[image: image] Cut down the number of eggs per week; two eggs a week or fewer is a good ration.


[image: image] To reduce fat intake from meats, don’t eat meat often. A good rule for many people is to avoid having red meat two days in a row. This easy rule brings variety to your diet. Remember, the white fat in red meat is really the problem. Pork, bacon, hot dogs, and sausage are not red but usually contain a great deal of saturated animal fat. When you do have meat, trim the fat extensively before cooking, broil so that some fat burns or runs off, and cook the meat longer so it’s well done. For meat lovers, a good (and economical) practice is to buy small cuts of meat; surround a four- or five-ounce steak with large portions of vegetables.


[image: image] Don’t fry foods, which usually adds saturated fat. If you do fry, avoid saturated fats such as palm oil and coconut oil; although these are vegetable oils, they’re saturated fats that are bad for your arteries. Monounsaturated fats—such as olive oil, peanut oil, and canola oil—may actually be good for you.




What about other ways to lower your serum cholesterol and other fats (lipids) in the bloodstream? As we discuss in the following sections, fish is excellent food, and fiber (in vegetables, celery, apples, beans, and whole-grain breads and cereals) actually acts to lower serum cholesterol by binding some cholesterol in the bowel before the cholesterol can be absorbed. Adequate calcium intake, needed for strong bones, also lowers blood pressure and probably the blood lipids. Your exercise program lowers your total cholesterol and also increases the good HDL in your blood. When you stop smoking, your HDL cholesterol goes up. Good health habits all seem to fit together.



Protein


What’s the best protein for your diet? Probably that from whole-grain foods. The official national nutritional guidelines recommend that you substitute complex carbohydrates (such as whole-grain foods and cereals) for some of the fat and some of the protein in your diet. The complex carbohydrates are more slowly digested and provide a more even source of energy.


Fish is extremely good for you; you should plan at least two fish meals a week. Interestingly, the best fish for you are the high-fat kinds that live in cold water, such as salmon or mackerel. These contain a kind of fish oil that is good for your heart and actually lowers your serum cholesterol level. Do not be overly concerned about the mercury that is in some fish and has resulted in adverse publicity. The good health that comes from fish usually outweighs any problems; moderation is suggested for pregnant or nursing mothers.


Chicken and other poultry are good neutral foods. They contain less fat than red meat, though still some cholesterol; they have much less fat if you remove the skin.


Salt Intake


Having too much sodium (salt) in your system tends to retain fluid in your body, increasing your blood pressure and predisposing you to such problems as swollen legs. Your heart has to work harder with the increased amount of fluid volume. Thus, it’s good to decrease your salt intake.


The average person in the United States takes in about 12 grams of sodium each day, one of the highest levels in the world. Our convenience foods and fast foods are usually loaded with salt. Salt is in ketchup, in most sauces, and in hidden form in many foods. You need to read the labels to find it: look for “sodium,” not “salt.”


The recommended amount of salt is four grams (about two grams sodium) per day. You’ll get plenty of salt in your food without adding more. People with high blood pressure, heart failure, or some other problems may need to reduce salt much more radically and should discuss desirable levels with their doctor.


Do you have a craving for junk foods? Don’t despair—there are healthy snacks! One of our favorites: popcorn, air-cooked, sprayed with butter-flavored PAM instead of butter, and sprinkled with a little Parmesan cheese. Even better, try popcorn with olive oil instead of butter, unsalted peanuts in the shell, or French bread basted with olive oil and toasted with oregano or garlic. Try low-salt whole-grain pretzels. To add flavor to foods, use lemon juice, pepper, or herbs rather than salt.


Fiber


Adequate fiber is important to your future health. Fiber is the indigestible residue of food that passes through the entire bowel and is then eliminated in the stool. It’s found in unrefined grains, cereals, vegetables (particularly celery), and most fruits.


The beneficial effects of fiber come from its actions as it passes through the bowel. Fiber attracts water and provides consistency to the stool so that it may pass easily. The increased regularity of bowel action that results turns out to be very important; it decreases the chances of diverticulitis, an inflammation of the colon wall. Fiber also acts to decrease problems with constipation, hemorrhoids, tears in the rectal wall, and other minor problems. Finally, fiber binds cholesterol and helps eliminate it from the body.


We must emphasize that the natural-fiber approach to maintaining regular bowel movements is much better than using laxatives and bowel stimulants, which have none of the advantages of fiber. You need to get the fiber habit and to avoid the stimulant and laxative habit.


Calcium


Everybody needs enough calcium. Sufficient calcium is particularly important for senior men and even more important for senior women. Our national trend toward better health habits has decreased our intake of calcium-containing milk and cheese. Hence, calcium levels for many people have dropped below what is desirable, and calcium supplements are often needed.


Women over age 50 should have at least 1,500 mg of calcium each day, and men over age 65 at least 1,000 mg. A glass of nonfat milk contains about 250 mg of calcium. Add in the odds and ends of calcium in various foods and a typical daily intake is usually around 500 mg. Therefore, many people need some sort of calcium supplement. The most popular forms are Tums and Os-Cal; each tablet contains 500 mg of calcium. One or two tablets a day will usually do it.


It’s important for you to remember the “calcium paradox.” Just having enough calcium in your diet doesn’t really help because the extra calcium is not, for the most part, absorbed by the body. You need both to take in enough calcium and to give your body a stimulus to absorb it. Weight-bearing exercise is a strong stimulus for your body to absorb more calcium and to develop stronger bones. Exercise is for everyone. For women after menopause, estrogen supplementation also can provide a strong stimulus for absorption of calcium. This possible treatment should be discussed with your doctor since it is not always recommended.


Diet Supplements


What about fish oil capsules? These contain the good fish oils, such as those found in salmon and mackerel, which lower the serum cholesterol level. Five capsules are about equivalent to one serving of salmon, but they cost less than salmon. Many experts believe that fish oil is the only supplement, other than a multivitamin, that most Americans should consider.


The good effects of some vitamin supplements, particularly vitamin E, have been supported by some, but not all, research. We discuss these in detail on here.


Aspirin Treatment


What about taking a tablet of low-dose aspirin (81 mg) every day to thin the blood? This regimen has shown major benefits for those at increased risk for heart attacks. Take it in addition to making your dietary changes. Even very small doses of aspirin thin the blood and prevent clots in the arteries and veins, but these same doses can result in excessive bleeding. Studies of regular aspirin use have shown a major decrease in the number of heart attacks, but this was partly compensated for by increases in other diseases, including gastrointestinal bleeding and hemorrhagic strokes. We believe that aspirin treatment should be undertaken after discussion with your doctor, and generally not by those below age 40 or 50. The U.S. Preventive Services Task Force recommends 81 mg of aspirin daily for persons with a 3% or greater chance of a heart attack in the next five years; this generally means men over 50 and women over 65 years of age.


Drugs to Lower Cholesterol


Cholesterol-lowering drugs such as the “statins” (atorvastatin, lovastatin, pravastatin, etc.) and some other drugs are powerful and very important, helpful drugs. But we recommend that you discuss such medications with your doctor. They will usually be recommended if you are at higher risk for heart disease because of one or more of the following risk factors:




[image: image] You have had a heart attack.


[image: image] A parent or a sibling had a heart attack before age 40.


[image: image] You have elevated cholesterol levels, diabetes, high blood pressure, or smoke cigarettes.


[image: image] Your doctor has diagnosed the metabolic syndrome (obesity, insulin resistance, high triglycerides, and low HDL “good” cholesterol).


[image: image] Your cholesterol or other lipids remain above a desirable range after you have made appropriate modifications to your diet.




Your goal for cholesterol and triglyceride levels will depend on which risk factors you have. Particularly nasty combinations of risk factors may result in a goal as low as 70 for LDL cholesterol, a level so low that it will necessarily require drugs in addition to lifestyle changes.


Note also that the statins appear to reduce the risk of heart disease beyond their effect on cholesterol, a benefit that may be related to reduction of inflammation.


The “statins” do cause muscle and tendon aches and pains quite frequently and serious muscle or liver disease rarely.


Reduction of Accidental Injuries


Accidents, considered broadly, are a major cause of injuries and deaths. Minimizing them is the fifth key to future good health. Car crashes are the biggest cause of injuries and deaths, but fires, airplane accidents, floods, earthquakes, drownings, and many other causes also contribute. Many of these events are readily preventable. Prevention includes proper use of seat belts and child seats and abiding by speed limits. Now we have to add the dangers and distractions of talking and texting while driving, and multitasking as a distracting cause of death and injury. We are too often our own worst enemies.


Seat Belts and Helmets


Automobile seat belts reduce death and injury by 75%—but only when people wear them! Wear seat belts all of the time, whether you’re a driver or a passenger. Strap little kids into a secure car seat. Air bags are great, but you still need to buckle the belt. All the time. And, thousands of people, mostly children and young adults, die or suffer severe head injuries because they neglected to wear a helmet while bicycling, motorcycling, skiing, or skating. Wear one!


Seat belt and helmet use symbolizes the other healthy actions you can take to avoid injury. This simple and easy-to-achieve habit greatly reduces health risks, and adopting the habit means that you’ve thought ahead, considered the probabilities and the risks, and taken action to preserve your future health. The same kind of thinking will help you reduce other risks. Studies show that people who always use their seat belts have also lowered their risks in other ways. They’re less likely to be smokers, for example, and they’re less likely to drink and drive.


Impairment


The other extremely important, preventable contribution to automotive injury is alcohol or, less frequently, impairment by other drugs. Often it seems the intoxicated driver survives intact, while passengers in the other car suffer. Your primary responsibility to yourself and those around you is not to drive when under the influence. You can wreck your life, not just your car. We believe, however, that responsibility extends to passengers as well. Don’t ride with an impaired driver under any circumstances. Walk, call a cab, or go with someone else. Before a party, appoint a “designated driver” who is responsible for staying sober. Hide the car keys from someone who has had too much to drink.


The new kind of impaired driver is one who is distracted by cellphones, email, and social media. We’ve all noticed these people suddenly swerving into the next lane repeatedly, usually in broad daylight. This is a risk to life and limb, of a similar magnitude to alcohol intoxication. Don’t drive while texting, reading, arguing with a passenger, or distracted in any way.


Water


Drownings are also usually preventable. Watch children whether they are in a pool, lake, or ocean. Wear life preservers on small boats. Don’t go boating with an impaired captain, and don’t be one yourself. Don’t dive into hard objects or shallow depths. Watch out for the undertow. Use common sense.


Fire


Fires are usually preventable tragedies. They’re started by overloaded electrical systems, faulty heaters, smoking in bed, hot ashes in garbage cans, careless use of fireworks, playing with matches, inadequate fireplace screening—all avoidable hazards. Fires are even more likely to hurt people when there are no smoke detectors or no fire extinguishers. Having well-placed and functioning smoke detectors in your home is another proof that you’re thinking ahead, considering probabilities and risks, and taking action to protect your future.



Falls


Most broken bones are caused by falls, and most falls are preventable. Clutter in the home, no grab bars in the bathroom, poor lighting, the wrong shoes, careless use of ladders, unsteady walking because of alcohol or other drugs—all are causes.


Firearms


Gunshot wounds are a major cause of death in our society, especially among young people. Adolescents with thoughts of suicide are much more likely to succeed in killing themselves if they have a gun available. Criminals, especially in the illegal drug trade, often use guns without regard for whom they injure. Use common sense to protect yourself from crime. Take extreme care in using and storing firearms. Lock ammunition securely away from the firearm.


Wise Use of Professional Prevention


Professional prevention refers to assistance needed from doctors, nurses, other health professionals, medical institutions, pharmacists, self-care books, and other sources. We list it as the sixth key, and it is a pervasive need. In this book, professional prevention is appropriate wherever a diagram says “Seek Medical Care Today,” “Seek Medical Care Now,” or “Call Medical Advisor.” Professional prevention includes vaccinations, baby care, periodic checkups (only if strongly suggested by your doctor), emergency room visits (when the problem discussion ends with “Seek Medical Care Now!”), dental care, and many others.


Sometimes, we have to admit, a health professional may suggest unnecessary services. You will need to be ready, politely but firmly, to seek a second opinion when a medical suggestion doesn’t seem right for you.


The most important part of prevention, developing good health habits, has been discussed above. This is your personal responsibility. But the idea of preventive medicine also includes five other strategies that involve health professionals, and it’s important to understand both the strengths and the limitations of these strategies:




[image: image] The checkup or periodic health examination


[image: image] Screening for early problems


[image: image] Early treatment for problems


[image: image] Immunizations and other public health measures


[image: image] Health risk appraisal




Periodic Checkups


An annual checkup is still recommended by some schools, camps, employers, and the army. However, doctors seldom go to each other for routine checkups. Checkups don’t detect treatable diseases early with any regularity, and they may raise false confidence; that is, they may encourage the false belief that if you’re regularly checked, you don’t need to concern yourself as much about developing good health habits.


Your primary interest is in finding conditions about which something can be done, and for this, the checkup is unfortunately not very useful. If you use the techniques described above to reduce your health risks, and if you attend to new symptoms as discussed in Part II of this book, you’ll gain few advantages from an annual “complete checkup.”


Are complete checkups ever worthwhile? Yes. The first examination by a new doctor allows you to establish a relationship with him or her. Increasingly, the periodic checkup is not as much for the detection of disease as for the opportunity to counsel the patient about poor health habits, so that patients can do a better job of personal disease prevention. We applaud this change and look to doctors to further refine their skills at influencing their patients to take care of themselves.


Screening for Early Problems


Although complete checkups may offer limited benefits, periodic screening tests in several specific areas are important. Try to arrange these tests when you visit your doctor for another reason so as not to require a special trip.


Blood pressure test. High blood pressure is a significant medical condition that gives little warning of its presence. During adult life, it’s advisable to have your blood pressure checked at least every year or so. This measurement can easily be done by a nurse, physician’s assistant, or nurse’s aide; a doctor’s visit isn’t required. If high blood pressure is found, a doctor should confirm it, you should confirm it again by taking your blood pressure a number of times while you are relaxed at home, and you should carefully attend to the measures needed to keep it under control (see High Blood Pressure, here).


Pap smear. If you’re a woman over age 20, you should have a Pap smear taken every year or so. Some authorities now recommend beginning annual Pap smear testing at the age of first sexual activity, decreasing its frequency to every three to five years after the first three tests are negative, and again increasing the frequency to every one or two years after age 40. This test detects cancer of the cervix, the portion of the womb (uterus) that protrudes into the vagina. In early stages, this cancer is almost always curable. See Chapter 11, “Women’s Health,” here, for more information.


Breast examination. Women over age 25 should practice breast self-examination (BSE) monthly. Any suspicious changes should be checked by a doctor. While the effectiveness of BSE in the detection of cancer is arguable, we believe that knowing whether a lump is new or old, getting larger or smaller or varying in size, can be helpful. Women with large breasts can’t practice self-examination with as much reliability as other women and may wish to discuss other screening procedures with their doctors. We recommend mammography as a yearly screening procedure for women after age 50, and others believe screening should start at age 40. Women who have already had a breast tumor should follow their doctors’ recommendations. Women with a strong history of breast cancer in their family should begin mammography screening by age 40. See here.


The importance of these few examinations is underscored by their availability as a public service, free of charge, at many city and county clinics. The U.S. Preventive Services Task Force consists of the leading experts on the science of screening procedures. Its recommendations are summarized in Table 2 and closely parallel our views about screening.


The value of other screening tests is more dubious. Some doctors believe that routine glaucoma tests and tests for blood in the stool after age 30 are worthwhile, and others don’t.


Many news stories have suggested that screening with prostate-specific antigen (PSA) determinations, with or without digital rectal examination, revolutionizes the outlook for prostate cancer and promises to save many men’s lives. Unfortunately, there’s no convincing evidence yet that this screening improves the outlook for avoiding prostate cancer.


Early Treatment


In several areas, treatment before symptoms occur can be very important. These treatments include statins for cholesterol reduction, multidrug control of high blood pressure, and tight control of blood glucose in early diabetes.


Table 2: Recommended Adult Screening Procedures


Procedure: Pap smear for cervical cancer (women)


Recommendation: Annually for 3 years starting at age 21, or when sexual activity begins, whichever is earlier. If these first 3 tests are negative, every 3 years from then on.


Procedure: Fecal occult blood tests for colorectal cancer


Recommendation: Annually after age 50.


Procedure: Colonoscopy for colorectal cancer


Recommendation: Every 3 to 5 years after age 50; every 10 years if last screening negative
 If a parent or sibling has had colon cancer, colonoscopy every 3 to 5 years after age 40.


Procedure: Breast cancer screening (women)


Recommendation: Monthly self-examination.
 Yearly physician examination after age 40.
 Annual mammogram after age 50, or after age 40 if mother or a sister has had breast cancer.


Procedure: Lipid screening


Recommendation: Lipid profile measured at intervals of 5 or more years up to age 70.


Procedure: High blood pressure screening


Recommendation: Recommended, incidental to other health care services (no special visit is needed).


Procedure: Diabetes screening


Recommendation: Glucose tolerance test or glycosalated hemoglobin test recommended for pregnant women between the 24th and 28th week of gestation, or women with diabetes in their family who are planning to become pregnant. Otherwise not recommended.


Procedure: Asymptomatic coronary artery disease screening


Recommendation: Screening with exercise stress testing not recommended.


Procedure: Lung cancer screening


Recommendation: Screening not recommended.


Procedure: Osteoporosis screening


Recommendation: Screening not recommended.


Procedure: Prostate screening


Recommendation: PSA test not recommended.


An effective health maintenance strategy includes seeking medical care promptly whenever an important new problem or finding appears.


The guidelines in Part II of this book can help you select those instances in which you should seek medical care. In most cases, you can take care of yourself with home treatment. However, you must respond appropriately when professional care is needed.


To ensure timely treatment, you need to make a plan ahead of time.




[image: image] Do you have a doctor? Do you discuss prevention with your doctor?


[image: image] If you need emergency care, where will you go? To an emergency hospital? To the emergency room of a general hospital? To the on-call physician of a local medical group?


[image: image] If you’re not sure what to do after consulting this book, whom can you call for further advice?


[image: image] Have you written down the phone numbers you need or stored them in your cellphone?




Only rarely will you need emergency services. But the time that you need them is not the time to begin wondering what to do. If you have a routine problem that requires medical care, where will you go? Is there a nearby doctor? Who has your medical records? Chapter 13, “Working with Your Doctor and Your Health Care System,” will help you answer these questions. Plan ahead.


Immunizations


Immunizations have had far greater impact on health in the developed nations than all of the other health services combined. Only a few years ago, smallpox, cholera, paralytic polio, diphtheria, whooping cough, and tetanus killed large numbers of people. These diseases have been effectively controlled by immunization in the United States and in most other developed nations. Smallpox has been eradicated from the entire world, and there’s no longer any need for smallpox immunization. An incredible success story!


Unfortunately, many Americans have become lax or skeptical concerning the need for or safety of childhood immunizations. As a result, there has been a resurgence of measles, mumps, and rubella. You and your children can reap the benefits of immunizations while minimizing their risk by following the recommendations in Table 3a on here. The measles vaccine has been proven NOT to cause autism!


Keep a record of your immunizations on the form on here. Don’t allow yourself to be reinoculated just because you’ve lost records of previous immunizations. If you haven’t had a tetanus shot for 10 years or so, ask for a booster shot while visiting the doctor for another reason. You can eliminate future trips to the doctor by being protected for the next 10 years.


In general, don’t seek out the optional immunizations. Flu shots, for example, are only partially effective and often cause a degree of fever and aching; they’re generally recommended only for those over 65 and for those with severe major diseases. Recent studies do, however, suggest that adults over 40 who get a flu vaccine yearly have fewer sick days than those who don’t. We recommend that the optional immunizations (including pneumonia and flu, Table 3b above) be taken only on the recommendation of your doctor. They have a definite role for some people, but not for all.
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