
JULY IS UV SAFETY MONTH:  WHAT’S RIGHT or WRONG with this PICTURE?


Balance your having “fun in the sun” with protecting yourself and your family.  UV-A and UV-B rays from the sun (even through haze and clouds) and from the ultraviolet reflection off sand, snow, or pavement, tanning lights, or welding may burn the surface of the eyes.  This can lead to the development of cataracts and macular degeneration.
To protect adults AND children from the ophthalmologic dangers from the sun (yes, also the little boy in blue) it is advised to wear sunglasses that block 99 to 100 percent of the UV-A and UV-B rays, wear wide-brimmed hats, and avoid the strongest ultraviolet rays of the sun that occur between 10:00 a.m. and 2:00 p.m.  Applying sunscreen and wearing protective clothing will protect your skin from skin cancer, premature aging, and wrinkles.

A additional note about melanoma:  continue to cover skin and protect the exposed skin with sunscreen even though about half of melanomas occur on normal, undamaged skin.  Among men, the trunk, head, or neck are the common sites of the occurrence of melanoma;  among women, the arms and legs are common sites.  Any asymmetrical or multicolored mole or change in a mole’s size, shape, or color should be evaluated by a clinician.
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
ADOLESCENT SMOKING
That it is most difficult to quit smoking is an understatement.  Smoking remains the number one reversible cause of mortality and most often begins during adolescence.   Preventing the initiation of tobacco use among teenagers is an effective intervention on which to focus.   Most adolescent smokers do not believe that they will continue smoking, but 75 % of daily smokers will continue to smoke 5 years later.  The first step to reduce adolescent smoking is education.  Studies show that brief counseling by a pediatric provider and support from trained peer counselors were effective in discouraging smoking initiation and increasing abstinence.  Parents and other concerned ones may heed the findings that watching more than two hours of television per day and viewing smoking in movies by adolescents are associated with an increase in incidence of smoking.  
EMOTIONAL EATING
How to best balance – “Live to Eat; Eat to Live; and Eat to Lose (weight)” 

Also moving right along into summer means the donning of a different wardrobe that reveals your previous eating behavior.  Hopefully, summertime also includes a tendency to eat “lighter” and exercise more.  This could be the opportune time to check on your psychological hunger profile.  
If you live to eat with food as a mood manager, you may have significant barriers to healthy eating and calorie management.  These negative and positive emotions may be triggering a strong, yet mal-serving, desire to eat: boredom, stress, loneliness, depression, disappointment, anger, sadness, happiness, fatigue, anxiety, excitement, guilt, insecurity, and others.  (“Unconscious” or compulsive eating may also be involved.)  Once a triggering emotion is identified more positive coping strategies or alternatives for managing mood can be well-serving.  The key is to try to find alternatives that are enjoyable and convenient and realistic in various settings.    
Here are some ideas:

· Deep breathing and relaxation; stretching; yoga; meditation…

· Physical activities:  walking, running, jumping rope, gardening, housecleaning…
· Self-talk:  “I can have a half instead of whole portion;  I can satisfy this craving with only one bite;  I ate a little too much now so I’ll cut way back at dinner/  I’ll walk an extra 15 minutes;  I can get through this or celebrate by eating or drinking very lightly or not at all…

· Other distracting or comforting activities:  listen to music, call a friend, play with a child or pet, enjoy a hobby, knit, read, take a “time-out.”
Remember that you are works in progress.  How you exercise, eat, drink, refrain from smoking, etc. at any moment impact your health and joy of life.  For further insights into the cycle of emotional eating see article.
HEALTH RESOURCES and HEALTHY HABITS

Cross-check your immunization knowledge by checking this crossword puzzle  provided by Andrea Anderson, MED’s Occupational Health Program Manager.  (Click on “Reveal” for the answers.)
Update on the U.S. supply of Rabies and Japanese Encephalitis and Rabies Vaccines.  There is presently a shortage of both rabies vaccines licensed in the U.S. (RabAvert and Imovax) and neither is presently available for pre-exposure prophylaxis.  Hopefully, more vaccine will be available in mid-to-late 2008.  In addition the U.S. supply of Japanese Encephalitis Vaccine (JE-VAX-Biken) is expected to be depleted by 2008.  A new JE vaccine (IC 51 Intercell/Norvartic) is expected to be licensed in late 2008.  MED’s Occupational Health Units are advising patients that these immunizations will need to be obtained when supplies are available.

Adipose tissue (fat) has greater insulating properties than other tissues and inhibits heat dissipation.  Excessive adipose tissue may contribute to an increase in hot flashes and night sweats during menopause.  Here’s another incentive to shed some of those additional pounds.
Whole grains (the outer bran and inner germ layers of the wheat kernel) contain numerous vitamins, minerals, fiber, and phytochemicals.  The additional good news is that these grains and cereals prevent high blood pressure.  Eating four or more servings of whole grains daily has health benefits.
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