What’s the Message?
FOR YOUR WEST NILE VIRUS AWARENESS:
West Nile isn’t going away anytime soon, so take
precautions where mosquitoes are present.
The elderly and people with compromised immune
systems are more likely to require hospitalization if
they contract the virus.
FOR YOUR ERYTHEMA AB IGNE AWARENESS:
Take care when using devices that produce heat
from infrared radiation.
Toasted skin syndrome can cause permanent skin
damage and/or skin cancer; examine your own skin
and see a dermatologist regularly.
FOR YOUR SUDDEN DEATH AWARENESS:
To reduce the risk of sudden death, student athletes
should be cleared by a doctor for participation in
sports.
Protecting student athletes is everyone’s
responsibility, and parents must advocate for safety
even if the school or coaches are not.

Dear Dr. Liker... I recently heard a report
linking cat litter to suicide. Is there any
truth in it?
A recent study in Denmark examined 45,000 women
for the effects of a common parasite (toxoplasma
gondii, T. gondii) found in cat feces, to changes
in the brain. The researchers found that infected
women were one and a half times more likely to
attempt suicide later in life than non-infected women.
Previous research in mice found that T. gondii resides
in the areas of the brain responsible for emotional
and behavior regulation. Although more research is
needed, this study does warrant concern.
About one-third of the world’s population is exposed
to T. gondii, and the CDC estimates that more than
60 million American men, women, and children carry
this parasite. Despite high infection rates, most
people never experience symptoms as the parasite
spreads from the intestines to the muscles and
the brain. The most common source of infection is
touching your hands to your mouth after touching
anything that has come into contact with cat feces
(either litter box or cat itself). Infection can also occur
by consuming raw or undercooked meats (especially
pork, lamb, or wild game) or drinking water from rivers
or ponds that contains T. gondii. Currently, there is no
cure for T. gondii, so prevention is key -- proper hand
washing, proper cooking of food, and avoiding crosscontamination by raw meat.
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The Heart of the Matter: WEST NILE VIRUS

The West Nile virus has been detected in all forty-eight contiguous states after first
being discovered in New York City in 1999. Several people have died in recent
months due to complications of encephalitis or meningitis. The virus is carried by
mosquitoes and the risk of being bitten by an infected mosquito is greatest from
July to September when the weather is warm. The virus is dormant during the
winter when the mosquito population dies off. However, many cities have warm
climates all year, and so although the risk may wane, it doesn’t go away.

The Liker Health
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health-related issues
and to encourage
readers to take charge
of their health and live
healthier, more
fulfilling lives.

West Nile virus is transmitted to humans through mosquito bites. A mosquito bites
an infected bird and after a few days, the mosquito is able to transmit the virus
to another host, such as another bird, animal, or human. The virus gets into the
bloodstream, where it multiplies and eventually crosses the blood-brain barrier.
Once the virus reaches the brain tissue and begins
to infect it, the inflammatory process begins. This is Symptoms of West Nile Virus
Fever
the body’s normal defense against foreign invaders,
Headache
which is evident by symptoms. Symptoms appear
Muscle aches
three to fourteen days after being bitten by an
Backache
infected mosquito.
Loss of appetite

HL

FOR YOUR COLD & FLU SYMPTOMS:
Knowing the difference between flu and cold
symptoms will help you determine the best course
of at-home remedies and when a doctor should be
consulted.
In addition to proper hand-washing, an annual flu
shot is your best defense against influenza.
FOR YOUR IVF AWARENESS:
In vitro fertilization is an option for couples unable to
conceive a child naturally.
IVF therapy requires research, planning, and
communication between the couple and their IVF
team.

QUOTABLE QUOTATIONS
The rest of the world lives to eat, while I eat to live.
Socrates
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Much like the flu, most
healthy people recover fully
from the West Nile virus; fewer
than one percent of infected
people will develop severe illness. A mild case will
last a few days while the body develops antibodies
to fight the infection. More concern is warranted for
the elderly and people with compromised immune
systems. Among those with severe illness, fatality
rates range from 3% to 15% with most victims
being elderly.

Nausea
Vomiting
Diarrhea
Swollen glands
Skin rash

Symptoms of Encephalitis
& Meningitis
High fever
Severe headache
Stiff neck
Disorientation
Tremors
Muscle weakness
Convulsions
Paralysis
Coma

Because the virus affects the brain, it can cause
meningitis or encephalitis, two dangerous conditions
resulting from inflammation of brain and spinal cord tissue. Severe West Nile cases
last several weeks, and the patient may require hospitalization. Currently, there is
no cure for West Nile, only medications to treat the symptoms. Person-to-person
transmission is rare but not impossible. A pregnant woman who is infected with
the virus can transmit it to her unborn baby through the placenta. A nursing mother
can also transmit it to her baby via her breast milk. West Nile can also be acquired
through a blood transfusion or organ transplant if the donor has the virus. This
method of transmission has greatly decreased since the institution of mandatory
screening of blood donations in 2003. The best protection against West Nile is
prevention. See page 7 for tips on preventing mosquito bites.
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Your Lifestyle: ERYTHEMA AB IGNE
Erythema ab igne (EAI) is a skin condition caused
by repeated, long-term exposure to infrared
radiation. In colloquial terms, it’s known as
toasted skin syndrome, fire stains, or laptop thigh.
Overexposure to a heat source initially causes a
mild skin rash that is blotchy and red. Some people
experience mild itching and a burning sensation. EAI
often goes unnoticed until there is a change in skin
color which results from prolonged and repeated
exposure. EAI can permanently darken the skin, and
in rare cases, the skin damage leads to skin cancer.
Causes of EAI
aHeating pads and hot water bottles: Repeated
application of these devices to treat chronic pain.
aLaptops: Resting a laptop computer on top of
the thighs.
aHeated car seats and furniture with built-in
heaters: Using these devices for long periods
of time.
aOccupational hazards: Everyday heat
exposure to the face (jewelers) or arms (chefs
and bakers).
Toasted Skin Syndrome Caused by
LAPTOP COMPUTERS
With the increased use of laptop computers, the
risk of toasted skin syndrome is also increasing.
Placing the laptop directly on the thighs while sitting
for extended periods of time has increased the
number of TSS cases. The heat which causes TSS
originates from the laptop’s optical drive, battery,
and/or ventilation fan. Skin changes are typically
observed on only one thigh because the optical
drives are located on the left side. Placing a laptop
on the thighs can partially or completely obstruct the
ventilation fan’s heat exhaust.
Documented cases of TSS in laptop users showed
that the patients used their laptops for six to eight
hours continuously for several weeks to months.
Skin tissue in children appears to be more sensitive
to heat than adult skin, as does bare skin. Children
may be less apt to notice TSS, so parents should
take precautionary measures and inspect their
child’s skin regularly.

SUDDEN DEATH
Toasted Skin Syndrome Caused by
HEATED CAR SEATS
Since a majority of cars today have optional heated
seats, the number of people at risk for toasted skin
syndrome is particularly high. The amount of risk
depends on several factors, including:

a maximum seat temperature
a the length of time spent with the heat on
a whether the heat stays at its maximum
temperature constantly or cycles on/off
a where the hottest part of the seat makes contact
with the back, buttocks, or legs
a body weight (which affects how hard the skin
presses against the heat)
a amount of clothing insulating the skin from the
heat.
If several factors come into play, TSS can develop
after several weeks or months of regular use.
Because TSS from heated car seats occurs on
the back, buttocks, and backs of the legs, many
people won’t notice it, particularly if they have dark
skin. They may not even feel any skin irritation in
the beginning. Skin thickness plays a role in how
the skin reacts to heat, and nerves affect the heat/
pain detection threshold. It’s important to keep an
eye on your skin if you use your car’s heated seats
frequently and for long durations. For safety, use
heated car seats in moderation, or stop completely to
allow your skin to heal.

Treatment for EAI / Toasted Skin Syndrome
aStop or minimize use of heated seats, heating
pads, or hot water bottles.
aPlace an additional barrier, such as a towel
between heating pad and skin.
aUse a laptop heatshield or similar barrier.
aRegularly apply moisturizer to the affected skin.
aExamine your skin every few days.
aSee your doctor or dermatologist.

cont. from page 3

Experts suggest that parents of student athletes
raise awareness and advocate for safer training and
game participation. Talk to your son or daughter’s
coach or athletic director to learn whether the new
guidelines will be implemented. Some schools may
not be aware of the guidelines, so educate them,
including the principal. Get other parents involved
and be sure they understand why student health
and safety should be a higher priority. Lastly, talk
with your child, and tell him/her to alert the coach if
he/she experiences any of these symptoms:
adizziness
abody feels extremely hot
aexhaustion
aexcessive thirst
aexcessive sweating
aextreme headache
amuscle cramps
achest pains
adifficulty breathing
aany abnormal physical signs and symptoms
Did You Know?
Most conditioning-related deaths have
been among college football players.

WEST NILE VIRUS

cont. from page 1

Steps to Protect Yourself from West Nile:
Avoid unnecessary outdoor activity at dawn, dusk,
and early evening when mosquitoes are most
prevalent.
Wear protective clothing -- long-sleeved shirts and
long pants -- when going into mosquito infested
areas.
Apply insect repellent containing at least 10%
DEET to your clothing and skin. Carefully follow
product directions when applying repellent to
young children.
Empty/drain standing water so mosquitoes do not
have breeding areas in or around your home.

The Medicine Cabinet
Seasonal Flu Vaccine
Northern Hemisphere

Trade Name: Influenza vaccine
Drug Classification: vaccine, injectable or nasal
spray.
Purpose: Reduce the risk and/or severity of influenza
infection.
Action: Vaccine stimulates the body to produce antibodies against the three strains of flu viruses. The
2012-2013 formula contains three viruses: (1) Type
A/California/7/2009 (H1N1)-like virus; (2) Type A/
Victoria/361/2011 (H3N2)-like virus; and (3) Type B/
Wisconsin/1/2010-like virus (from the B/Yamagata
lineage of viruses). The H1N1 virus is the same as
for 2011-2012; the H3N2 and B vaccine viruses are
different from those that were selected for the Northern
Hemisphere formula for the 2011-2012 vaccine.
Dispensing Method: Inactivated Formula: Singledose injection for adults injected into the deltoid muscle
of the upper arm. Children age 6 months to 8 years
require two injections. Live, Attenuated (weakened)
Formula: Single dose is sprayed into the nostrils.
Major Precautions: People who are allergic to eggs
or chicken products should not be vaccinated. Pregnant
women should check with their doctor before getting
vaccinated. Moderate or severe illness, such as a cold
or other infection, should be resolved before getting a
flu shot.
Side Effects: The most common side effects include
soreness, redness, or swelling where the shot was
given; hoarseness; sore, red or itchy eyes; cough; mild
fever; muscle aches; headache; itching; and fatigue.
These symptoms usually begin soon after the shot
is administered and last 1-2 days. Tell your doctor if
these symptoms are severe or do not go away. Nasal
spray vaccine may cause mild irritation to the nasal
passages. SERIOUS: Allergic reactions are rare, occur
within a few minutes to a few hours after injection;
reactions are typically caused by an egg allergy. Call
your doctor immediately if you experience difficulty
breathing; fast, pounding, or irregular heartbeat,
dizziness, and hives.
As with any vaccine, always follow your doctor’s instructions, and if
you have any side effects or questions, follow up with your doctor.
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Personal Health: IN VITRO FERTILIZATION (IVF)

When a woman is unable to conceive a child
naturally, she may turn to an assisted reproductive
technique, such as in vitro fertilization (IVF). IVF is
an invasive yet highly effective technique in which
mature eggs are removed from the female ovaries
and fertilized by sperm in a medical laboratory. One
or more of the resulting embryos (fertilized eggs) are
implanted into the female uterus, either that of the
woman or of a gestational carrier. IVF was originally
developed to treat women whose fallopian tubes
were blocked, damaged, or missing completely.
Today, IVF is used to treat many causes of infertility,
including:
aFallopian tube damage/blockage -lack of fertilization or embryo’s
inability to reach the uterus.
aOvulation disorders -- infrequent
ovulation or no ovulation.
aPremature ovarian failure -- loss of normal ovarian
function prior to age 40.
aEndometriosis -- compromised functioning of the
ovaries, uterus and fallopian tubes.

In addition to infertility issues, IVF may be
recommended to avoid passing genetic disorders
to offspring. The eggs are harvested and fertilized,
and the embryos are then screened for any genetic
abnormalities. Only the healthy embryos which don’t
contain affected genes are implanted.
In vitro fertilization has been used successfully
since 1978, however, multiple cycles of IVF may
be required to produce a successful pregnancy
and birth. Reproductive endocrinologists use
medications which stimulate the ovaries to develop
multiple eggs (rather than a single egg during a
normal menstrual cycle). The initial IVF procedure
yields multiple embryos which may be frozen
(cryopreservation) if not all are implanted. Frozen
embryos can be stored for several years, yet not all
embryos survive the freezing and thawing process.
Cryopreservation is an issue which should be
discussed with the reproductive endocrinologist
or embryologist. Couples should also discuss
how many IVF cycles to undergo and identify the
appropriate endpoint of therapy based on financial
and psychological considerations.

aUterine fibroids -- impaired implantation of the
fertilized egg.

For More Information about Assisted
Reproductive Technology

aPrior tubal sterilization -- permanent inability to
conceive normally.

American Society for Reproductive Medicine
(ASRM). A professional medical organization of more
than 8,000 health care professionals dedicated to
reproductive medicine. Visit their website: www.sart.org

aCompromised sperm production or function -- low
sperm count, weak movement of sperm, or
abnormal size or shape prevents fertilization.
aUnexplained infertility -- unknown cause of
infertility in either man or woman.
aOther medical conditions -- non-functioning
reproductive organs, missing ovaries or fallopian
tubes, or impending radiation/chemotherapy for
cancer.
Did You Know?
In vitro fertilization is offered as a primary
treatment for infertility in women over age
40 more so than younger women.

Depending on the cause of infertility, a less
invasive and less expensive treatment option may
be attempted before in vitro fertilization. Options
include fertility drugs to increase egg production
or intrauterine insemination, a procedure in which
sperm is placed directly into the uterus. Only after
these methods have been unsuccessful, then IVF
becomes the desired treatment. As with any medical
procedure, there are risks as well as benefits. The
IVF team works with patients to determine the best
course of action with the highest probability for the
birth of a baby. Infertility treatment can have its
ups and downs, so it’s important to have a support
network of family, friends, and counselors to help
along the journey.
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Playing It Safe: SUDDEN DEATH IN STUDENT ATHLETES
The incidence of sudden death in high school and
college-age athletes has increased in recent years,
thereby prompting new safety recommendations
for workout and practice sessions. About half of
these unexpected deaths occur at the beginning of
the season, typically on the first or second day of
training. Sudden death on the playing field is most
commonly attributed to one of three factors -a genetic heart defect, sickle-cell-trait, or exertional
heat stroke.
An underlying genetic heart defect can cause
sudden death when the heart cannot compensate
for the massive strain on it caused by excessive
and prolonged exercise. Medical staff should treat
a collapsed and unresponsive athlete as if he/she
is having sudden cardiac arrest. This includes early
activation of the emergency medical system (EMS),
CPR, and defibrillation (with an AED). Prompt
resuscitation dramatically improves the patient’s
outcome and survival rate.
Sickle cell trait (SCT) is an underlying genetic
condition in which individuals carry one copy
of the sickle cell gene. They do not have sickle
cell disease and can lead a normal life, yet
complications can arise from extreme conditions
such as high altitude, dehydration, and extreme
exercise. Exertional sickling causes decreased
oxygen flow to the vital organs. Athletes are advised
to undergo testing for SCT and inform their coaches
and medical staff of their SCT status. Athletes and
their parents/guardians need to be aware of the
health implications, undergo genetic counseling,
and learn to recognize the symptoms of exertional
sickling. Coaches and staff should know how to
prevent, recognize and treat athletes with SCT if
they experience exertional collapse.
Heatstroke can occur in healthy individuals who
exert themselves beyond what the body can
tolerate. Out-of-shape athletes (at the beginning of
the season) exercising in the late summer heat is a
dangerous situation. It’s important for coaches and
staff to have both an effective cooling plan and heat
acclimatization plan for practice sessions or games
that take place in warm or hot environments.
Coaches need to balance the exercise-to-rest ratio

Preventing Sudden Death in
Collegiate Conditioning Sessions*
New conditioning activities should be introduced
gradually and allow athletes to acclimate.
Exercise and conditioning activities should not
be used as punishment.
Strength and conditioning coaches must have the proper
education, experience and credentials.
Athletes must have medical supervision, including a
strength and conditioning coach and athletic trainer.
An emergency action plan must be developed and
tested.
Coaches and staff must be prepared to provide first aid
as soon as an athlete shows signs of distress.
Coaches and staff must be aware of athletes’ medical
conditions.
Health and safety concerns for student athletes must be
managed during strength and conditioning workouts.
A working partnership should be established with
recognized professional organizations, including athletic,
coaching, sports medicine and strength and conditioning
organizations.
Coaches and their medical staff must complete
adequate continuing education.
*National Athletic Trainers’ Association (NATA)’s Inter-Association
Task Force Consensus Statement

by taking into account task intensity, environmental
conditions and the athlete’s individual ability and
heat tolerance; this ensures that the body has
sufficient time to cool and be rehydrated. Coaches
and staff should be competent in recognizing and
treating an athlete who gets in trouble, as well as
preventing heatstroke in the first place.
The guidelines put forth for preventing sudden
death on the playing field (see list above) are not
mandates, however. Often, winning the game
overshadows student health and safety. Therefore,
it is important for players and parents to be aware
of the common problems and the steps that can be
taken to keep athletes safe and to reduce the risk of
sudden death.

Continued on page 7.
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Charting the Symptoms: COLDS & FLU
Colds and flu are often mistaken for one another, but their symptoms, causes and treatments are different.
Begin with Question #1 and follow through to your specific symptom(s), begin self care, and see your doctor
if necessary.
QUESTION #1
Do you have a fever?

NO

Go to QUESTION #6.

QUESTION #5
Do you have a headache or
muscle aches with nausea or
vomiting, and watery diarrhea?

QUESTION #6
Is your nose itchy or runny?
Are you sneezing or have
itchy eyes?

YES

Page 5

YES

You may have
gastroenteritis
(stomach flu).

YES

You may have
seasonal allergies.

YES

You mostly likely
have a cold.

Get plenty of rest; when symptoms
subside, begin with bland foods and clear
non-caffeinated liquids. Children need an
oral rehydration solution to prevent
dehydration.

Take an over-the-counter antihistamine.
See your doctor if symptoms worsen
or persist.

NO

QUESTION #2
Do you have a headache?
and sore throat and NO
nasal discharge?

Fall 2012

YES

You may have
strep throat.

NO

If your fever and/or sore throat last
more than 48 hours, you may need
antibiotics. Drink plenty of clear
fluids; rest; gargle with warm salt
water to relieve throat pain.

Take an over-the-counter cold medication
to relieve your specific symptoms; drink
plenty of clear fluids; avoid caffeine; rest.

NO

QUESTION #3
YES
Do you have multiple
symptoms, such as
muscle aches, chills, fever,
sore throat, runny nose or cough?
Did symptoms begin suddenly?

QUESTION #7
Are you sneezing and have
a sore throat, runny nose,
headache and congestion?

You may have
the flu.

Drink plenty of clear fluids and rest; take an
over-the-counter pain reliever for achy muscles.
Your doctor can prescribe medication to shorten
the duration of the flu (this is only effective if
taken at onset of symptoms).

NO

QUESTION #8
Do yo have pain or swelling
YES
around the forehead, eyes,
nose, or cheeks? Do you have
a headache, a dry cough and/
or nasal discharge?

You may have a
sinus infection.

AND
Take acetaminophen or ibuprofen
or use a warm compress for
facial pain; drink plenty of clear
fluids.

NO

QUESTION #4
YES
Do you have a persistent
cough that expels green or
yellow mucus? Are you
wheezing and short of breath?

You may have
acute bronchitis.

Drink plenty of clear fluids and rest; take an
over-the-counter expectorant to ease
coughing; use a humidifier; avoid smoking.
Go to your doctor if symptoms worsen or
persist.

NO
Go to QUESTION #5.

Charting the Symptoms is an educational tool to help readers
understand what certain symptoms might mean, what the diagnosis
might be, and when a physician should be consulted. It should not
replace medical advice, nor should you rely upon it solely to make
health decisions. Charting the Symptoms has been adapted from
the American Academy of Family Physician’s Family Health &
Medical Guide.

Check with your doctor.
If you think the problem
might be serious, call
right away.

WARNING
NEVER give aspirin to a child without
a doctor’s approval. Aspirin can cause
Reye’s Syndrome, potentially fatal
disease which damages many organs,
especially the brain and liver.
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Personal Health: IN VITRO FERTILIZATION (IVF)

When a woman is unable to conceive a child
naturally, she may turn to an assisted reproductive
technique, such as in vitro fertilization (IVF). IVF is
an invasive yet highly effective technique in which
mature eggs are removed from the female ovaries
and fertilized by sperm in a medical laboratory. One
or more of the resulting embryos (fertilized eggs) are
implanted into the female uterus, either that of the
woman or of a gestational carrier. IVF was originally
developed to treat women whose fallopian tubes
were blocked, damaged, or missing completely.
Today, IVF is used to treat many causes of infertility,
including:
aFallopian tube damage/blockage -lack of fertilization or embryo’s
inability to reach the uterus.
aOvulation disorders -- infrequent
ovulation or no ovulation.
aPremature ovarian failure -- loss of normal ovarian
function prior to age 40.
aEndometriosis -- compromised functioning of the
ovaries, uterus and fallopian tubes.

In addition to infertility issues, IVF may be
recommended to avoid passing genetic disorders
to offspring. The eggs are harvested and fertilized,
and the embryos are then screened for any genetic
abnormalities. Only the healthy embryos which don’t
contain affected genes are implanted.
In vitro fertilization has been used successfully
since 1978, however, multiple cycles of IVF may
be required to produce a successful pregnancy
and birth. Reproductive endocrinologists use
medications which stimulate the ovaries to develop
multiple eggs (rather than a single egg during a
normal menstrual cycle). The initial IVF procedure
yields multiple embryos which may be frozen
(cryopreservation) if not all are implanted. Frozen
embryos can be stored for several years, yet not all
embryos survive the freezing and thawing process.
Cryopreservation is an issue which should be
discussed with the reproductive endocrinologist
or embryologist. Couples should also discuss
how many IVF cycles to undergo and identify the
appropriate endpoint of therapy based on financial
and psychological considerations.
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fertilized egg.

For More Information about Assisted
Reproductive Technology
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conceive normally.

American Society for Reproductive Medicine
(ASRM). A professional medical organization of more
than 8,000 health care professionals dedicated to
reproductive medicine. Visit their website: www.sart.org

aCompromised sperm production or function -- low
sperm count, weak movement of sperm, or
abnormal size or shape prevents fertilization.
aUnexplained infertility -- unknown cause of
infertility in either man or woman.
aOther medical conditions -- non-functioning
reproductive organs, missing ovaries or fallopian
tubes, or impending radiation/chemotherapy for
cancer.
Did You Know?
In vitro fertilization is offered as a primary
treatment for infertility in women over age
40 more so than younger women.

Depending on the cause of infertility, a less
invasive and less expensive treatment option may
be attempted before in vitro fertilization. Options
include fertility drugs to increase egg production
or intrauterine insemination, a procedure in which
sperm is placed directly into the uterus. Only after
these methods have been unsuccessful, then IVF
becomes the desired treatment. As with any medical
procedure, there are risks as well as benefits. The
IVF team works with patients to determine the best
course of action with the highest probability for the
birth of a baby. Infertility treatment can have its
ups and downs, so it’s important to have a support
network of family, friends, and counselors to help
along the journey.
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Playing It Safe: SUDDEN DEATH IN STUDENT ATHLETES
The incidence of sudden death in high school and
college-age athletes has increased in recent years,
thereby prompting new safety recommendations
for workout and practice sessions. About half of
these unexpected deaths occur at the beginning of
the season, typically on the first or second day of
training. Sudden death on the playing field is most
commonly attributed to one of three factors -a genetic heart defect, sickle-cell-trait, or exertional
heat stroke.
An underlying genetic heart defect can cause
sudden death when the heart cannot compensate
for the massive strain on it caused by excessive
and prolonged exercise. Medical staff should treat
a collapsed and unresponsive athlete as if he/she
is having sudden cardiac arrest. This includes early
activation of the emergency medical system (EMS),
CPR, and defibrillation (with an AED). Prompt
resuscitation dramatically improves the patient’s
outcome and survival rate.
Sickle cell trait (SCT) is an underlying genetic
condition in which individuals carry one copy
of the sickle cell gene. They do not have sickle
cell disease and can lead a normal life, yet
complications can arise from extreme conditions
such as high altitude, dehydration, and extreme
exercise. Exertional sickling causes decreased
oxygen flow to the vital organs. Athletes are advised
to undergo testing for SCT and inform their coaches
and medical staff of their SCT status. Athletes and
their parents/guardians need to be aware of the
health implications, undergo genetic counseling,
and learn to recognize the symptoms of exertional
sickling. Coaches and staff should know how to
prevent, recognize and treat athletes with SCT if
they experience exertional collapse.
Heatstroke can occur in healthy individuals who
exert themselves beyond what the body can
tolerate. Out-of-shape athletes (at the beginning of
the season) exercising in the late summer heat is a
dangerous situation. It’s important for coaches and
staff to have both an effective cooling plan and heat
acclimatization plan for practice sessions or games
that take place in warm or hot environments.
Coaches need to balance the exercise-to-rest ratio

Preventing Sudden Death in
Collegiate Conditioning Sessions*
New conditioning activities should be introduced
gradually and allow athletes to acclimate.
Exercise and conditioning activities should not
be used as punishment.
Strength and conditioning coaches must have the proper
education, experience and credentials.
Athletes must have medical supervision, including a
strength and conditioning coach and athletic trainer.
An emergency action plan must be developed and
tested.
Coaches and staff must be prepared to provide first aid
as soon as an athlete shows signs of distress.
Coaches and staff must be aware of athletes’ medical
conditions.
Health and safety concerns for student athletes must be
managed during strength and conditioning workouts.
A working partnership should be established with
recognized professional organizations, including athletic,
coaching, sports medicine and strength and conditioning
organizations.
Coaches and their medical staff must complete
adequate continuing education.
*National Athletic Trainers’ Association (NATA)’s Inter-Association
Task Force Consensus Statement

by taking into account task intensity, environmental
conditions and the athlete’s individual ability and
heat tolerance; this ensures that the body has
sufficient time to cool and be rehydrated. Coaches
and staff should be competent in recognizing and
treating an athlete who gets in trouble, as well as
preventing heatstroke in the first place.
The guidelines put forth for preventing sudden
death on the playing field (see list above) are not
mandates, however. Often, winning the game
overshadows student health and safety. Therefore,
it is important for players and parents to be aware
of the common problems and the steps that can be
taken to keep athletes safe and to reduce the risk of
sudden death.

Continued on page 7.
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Your Lifestyle: ERYTHEMA AB IGNE
Erythema ab igne (EAI) is a skin condition caused
by repeated, long-term exposure to infrared
radiation. In colloquial terms, it’s known as
toasted skin syndrome, fire stains, or laptop thigh.
Overexposure to a heat source initially causes a
mild skin rash that is blotchy and red. Some people
experience mild itching and a burning sensation. EAI
often goes unnoticed until there is a change in skin
color which results from prolonged and repeated
exposure. EAI can permanently darken the skin, and
in rare cases, the skin damage leads to skin cancer.
Causes of EAI
aHeating pads and hot water bottles: Repeated
application of these devices to treat chronic pain.
aLaptops: Resting a laptop computer on top of
the thighs.
aHeated car seats and furniture with built-in
heaters: Using these devices for long periods
of time.
aOccupational hazards: Everyday heat
exposure to the face (jewelers) or arms (chefs
and bakers).
Toasted Skin Syndrome Caused by
LAPTOP COMPUTERS
With the increased use of laptop computers, the
risk of toasted skin syndrome is also increasing.
Placing the laptop directly on the thighs while sitting
for extended periods of time has increased the
number of TSS cases. The heat which causes TSS
originates from the laptop’s optical drive, battery,
and/or ventilation fan. Skin changes are typically
observed on only one thigh because the optical
drives are located on the left side. Placing a laptop
on the thighs can partially or completely obstruct the
ventilation fan’s heat exhaust.
Documented cases of TSS in laptop users showed
that the patients used their laptops for six to eight
hours continuously for several weeks to months.
Skin tissue in children appears to be more sensitive
to heat than adult skin, as does bare skin. Children
may be less apt to notice TSS, so parents should
take precautionary measures and inspect their
child’s skin regularly.

SUDDEN DEATH
Toasted Skin Syndrome Caused by
HEATED CAR SEATS
Since a majority of cars today have optional heated
seats, the number of people at risk for toasted skin
syndrome is particularly high. The amount of risk
depends on several factors, including:

a maximum seat temperature
a the length of time spent with the heat on
a whether the heat stays at its maximum
temperature constantly or cycles on/off
a where the hottest part of the seat makes contact
with the back, buttocks, or legs
a body weight (which affects how hard the skin
presses against the heat)
a amount of clothing insulating the skin from the
heat.
If several factors come into play, TSS can develop
after several weeks or months of regular use.
Because TSS from heated car seats occurs on
the back, buttocks, and backs of the legs, many
people won’t notice it, particularly if they have dark
skin. They may not even feel any skin irritation in
the beginning. Skin thickness plays a role in how
the skin reacts to heat, and nerves affect the heat/
pain detection threshold. It’s important to keep an
eye on your skin if you use your car’s heated seats
frequently and for long durations. For safety, use
heated car seats in moderation, or stop completely to
allow your skin to heal.

Treatment for EAI / Toasted Skin Syndrome
aStop or minimize use of heated seats, heating
pads, or hot water bottles.
aPlace an additional barrier, such as a towel
between heating pad and skin.
aUse a laptop heatshield or similar barrier.
aRegularly apply moisturizer to the affected skin.
aExamine your skin every few days.
aSee your doctor or dermatologist.

cont. from page 3

Experts suggest that parents of student athletes
raise awareness and advocate for safer training and
game participation. Talk to your son or daughter’s
coach or athletic director to learn whether the new
guidelines will be implemented. Some schools may
not be aware of the guidelines, so educate them,
including the principal. Get other parents involved
and be sure they understand why student health
and safety should be a higher priority. Lastly, talk
with your child, and tell him/her to alert the coach if
he/she experiences any of these symptoms:
adizziness
abody feels extremely hot
aexhaustion
aexcessive thirst
aexcessive sweating
aextreme headache
amuscle cramps
achest pains
adifficulty breathing
aany abnormal physical signs and symptoms
Did You Know?
Most conditioning-related deaths have
been among college football players.

WEST NILE VIRUS

cont. from page 1

Steps to Protect Yourself from West Nile:
Avoid unnecessary outdoor activity at dawn, dusk,
and early evening when mosquitoes are most
prevalent.
Wear protective clothing -- long-sleeved shirts and
long pants -- when going into mosquito infested
areas.
Apply insect repellent containing at least 10%
DEET to your clothing and skin. Carefully follow
product directions when applying repellent to
young children.
Empty/drain standing water so mosquitoes do not
have breeding areas in or around your home.

The Medicine Cabinet
Seasonal Flu Vaccine
Northern Hemisphere

Trade Name: Influenza vaccine
Drug Classification: vaccine, injectable or nasal
spray.
Purpose: Reduce the risk and/or severity of influenza
infection.
Action: Vaccine stimulates the body to produce antibodies against the three strains of flu viruses. The
2012-2013 formula contains three viruses: (1) Type
A/California/7/2009 (H1N1)-like virus; (2) Type A/
Victoria/361/2011 (H3N2)-like virus; and (3) Type B/
Wisconsin/1/2010-like virus (from the B/Yamagata
lineage of viruses). The H1N1 virus is the same as
for 2011-2012; the H3N2 and B vaccine viruses are
different from those that were selected for the Northern
Hemisphere formula for the 2011-2012 vaccine.
Dispensing Method: Inactivated Formula: Singledose injection for adults injected into the deltoid muscle
of the upper arm. Children age 6 months to 8 years
require two injections. Live, Attenuated (weakened)
Formula: Single dose is sprayed into the nostrils.
Major Precautions: People who are allergic to eggs
or chicken products should not be vaccinated. Pregnant
women should check with their doctor before getting
vaccinated. Moderate or severe illness, such as a cold
or other infection, should be resolved before getting a
flu shot.
Side Effects: The most common side effects include
soreness, redness, or swelling where the shot was
given; hoarseness; sore, red or itchy eyes; cough; mild
fever; muscle aches; headache; itching; and fatigue.
These symptoms usually begin soon after the shot
is administered and last 1-2 days. Tell your doctor if
these symptoms are severe or do not go away. Nasal
spray vaccine may cause mild irritation to the nasal
passages. SERIOUS: Allergic reactions are rare, occur
within a few minutes to a few hours after injection;
reactions are typically caused by an egg allergy. Call
your doctor immediately if you experience difficulty
breathing; fast, pounding, or irregular heartbeat,
dizziness, and hives.
As with any vaccine, always follow your doctor’s instructions, and if
you have any side effects or questions, follow up with your doctor.

What’s the Message?
FOR YOUR WEST NILE VIRUS AWARENESS:
West Nile isn’t going away anytime soon, so take
precautions where mosquitoes are present.
The elderly and people with compromised immune
systems are more likely to require hospitalization if
they contract the virus.
FOR YOUR ERYTHEMA AB IGNE AWARENESS:
Take care when using devices that produce heat
from infrared radiation.
Toasted skin syndrome can cause permanent skin
damage and/or skin cancer; examine your own skin
and see a dermatologist regularly.
FOR YOUR SUDDEN DEATH AWARENESS:
To reduce the risk of sudden death, student athletes
should be cleared by a doctor for participation in
sports.
Protecting student athletes is everyone’s
responsibility, and parents must advocate for safety
even if the school or coaches are not.

Dear Dr. Liker... I recently heard a report
linking cat litter to suicide. Is there any
truth in it?
A recent study in Denmark examined 45,000 women
for the effects of a common parasite (toxoplasma
gondii, T. gondii) found in cat feces, to changes
in the brain. The researchers found that infected
women were one and a half times more likely to
attempt suicide later in life than non-infected women.
Previous research in mice found that T. gondii resides
in the areas of the brain responsible for emotional
and behavior regulation. Although more research is
needed, this study does warrant concern.
About one-third of the world’s population is exposed
to T. gondii, and the CDC estimates that more than
60 million American men, women, and children carry
this parasite. Despite high infection rates, most
people never experience symptoms as the parasite
spreads from the intestines to the muscles and
the brain. The most common source of infection is
touching your hands to your mouth after touching
anything that has come into contact with cat feces
(either litter box or cat itself). Infection can also occur
by consuming raw or undercooked meats (especially
pork, lamb, or wild game) or drinking water from rivers
or ponds that contains T. gondii. Currently, there is no
cure for T. gondii, so prevention is key -- proper hand
washing, proper cooking of food, and avoiding crosscontamination by raw meat.
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The Heart of the Matter: WEST NILE VIRUS

The West Nile virus has been detected in all forty-eight contiguous states after first
being discovered in New York City in 1999. Several people have died in recent
months due to complications of encephalitis or meningitis. The virus is carried by
mosquitoes and the risk of being bitten by an infected mosquito is greatest from
July to September when the weather is warm. The virus is dormant during the
winter when the mosquito population dies off. However, many cities have warm
climates all year, and so although the risk may wane, it doesn’t go away.

The Liker Health
Report is a quarterly
publication intended
to raise awareness of
health-related issues
and to encourage
readers to take charge
of their health and live
healthier, more
fulfilling lives.

West Nile virus is transmitted to humans through mosquito bites. A mosquito bites
an infected bird and after a few days, the mosquito is able to transmit the virus
to another host, such as another bird, animal, or human. The virus gets into the
bloodstream, where it multiplies and eventually crosses the blood-brain barrier.
Once the virus reaches the brain tissue and begins
to infect it, the inflammatory process begins. This is Symptoms of West Nile Virus
Fever
the body’s normal defense against foreign invaders,
Headache
which is evident by symptoms. Symptoms appear
Muscle aches
three to fourteen days after being bitten by an
Backache
infected mosquito.
Loss of appetite

HL

FOR YOUR COLD & FLU SYMPTOMS:
Knowing the difference between flu and cold
symptoms will help you determine the best course
of at-home remedies and when a doctor should be
consulted.
In addition to proper hand-washing, an annual flu
shot is your best defense against influenza.
FOR YOUR IVF AWARENESS:
In vitro fertilization is an option for couples unable to
conceive a child naturally.
IVF therapy requires research, planning, and
communication between the couple and their IVF
team.

QUOTABLE QUOTATIONS
The rest of the world lives to eat, while I eat to live.
Socrates
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Much like the flu, most
healthy people recover fully
from the West Nile virus; fewer
than one percent of infected
people will develop severe illness. A mild case will
last a few days while the body develops antibodies
to fight the infection. More concern is warranted for
the elderly and people with compromised immune
systems. Among those with severe illness, fatality
rates range from 3% to 15% with most victims
being elderly.

Nausea
Vomiting
Diarrhea
Swollen glands
Skin rash

Symptoms of Encephalitis
& Meningitis
High fever
Severe headache
Stiff neck
Disorientation
Tremors
Muscle weakness
Convulsions
Paralysis
Coma

Because the virus affects the brain, it can cause
meningitis or encephalitis, two dangerous conditions
resulting from inflammation of brain and spinal cord tissue. Severe West Nile cases
last several weeks, and the patient may require hospitalization. Currently, there is
no cure for West Nile, only medications to treat the symptoms. Person-to-person
transmission is rare but not impossible. A pregnant woman who is infected with
the virus can transmit it to her unborn baby through the placenta. A nursing mother
can also transmit it to her baby via her breast milk. West Nile can also be acquired
through a blood transfusion or organ transplant if the donor has the virus. This
method of transmission has greatly decreased since the institution of mandatory
screening of blood donations in 2003. The best protection against West Nile is
prevention. See page 7 for tips on preventing mosquito bites.

