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Smoking marijuana has long been thought to be a risk factor for 
having a stroke due to its blood pressure lowering effect. The 
rationale is that if an individual also has high blood pressure 
(hypertension) and/or smokes cigarettes, smoking marijuana 
will cause a rapid fluctuation in blood pressure levels, thereby 
damaging blood vessels. Data presented at the American Stroke 
Association’s International Stroke 

Conference (February 2013) shows that marijuana use 
may double the risk of stroke in young adults.

New Zealand researchers studied 160 patients admitted 
to the hospital for either an ischemic stroke (a clot in a 
blood vessel going to the brain) or a transient ischemic 
attack (TIA), also known as a “warning stroke”. The 
patients were between the ages of eighteen and fifty-
five; 150 had an ischemic stroke and 10 had a TIA. Urine 
samples confirmed that sixteen percent of patients, most 
of whom were male, had smoked marijuana prior to 
the incident and were tobacco smokers as well. When 
matched for age and gender, the stroke/TIA patients 
were 2.3 times more likely to have a positive marijuana 
test.

The study’s lead investigator said, “This is the first case-
controlled study to show a possible link to the increased 
risk of stroke from cannabis. Cannabis has been thought 
by the public to be a relatively safe, although illegal 
substance. This study shows this might not be the case; 
it may lead to stroke.” Although the study was relatively small and all but one 
patient was also a smoker, the American Stroke Association believes that the study 
represents the strongest evidence to date that smoking marijuana is associated 
with stroke/TIA risk. 

Certainly more research is needed and will likely be done in the future, but it does 
warrant a warning to tobacco and/or marijuana smokers. Strokes typically occur 
in people over age sixty-five, and physicians already warn that long-term cigarette 
smoking doubles the risk of stroke. But adding marijuana to the mix may just have 
a combination effect and trigger a stroke at an earlier age. Having a stroke at a 
young age can be particularly debilitating, and such an individual may require a 
lifetime of care and rehabilitation.
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Other Health Risks of 
Smoking Marijuana

Similar to people who 
smoke tobacco, people 
who smoke marijuana 
experience serious 
health problems including 
bronchitis, emphysema, 
and bronchial asthma. 
Extended marijuana use 
may cause suppression 
of the immune system 
which makes it more 
difficult to fight infections. 
Because marijuana 
(cannabis) contains 
toxins and carcinogens, 
marijuana smokers also 
have an increased risk of 
cancer of the head, neck, 
lungs and respiratory 
track.



Your Lifestyle: THIRD-HAND SMOKE
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A majority of people recognize the health risks 
associated with smoking cigarettes and those of 
breathing second-hand smoke, including cancer, 
breathing problems, heart disease, and birth 
defects. Less well-known is the danger of third-
hand smoke, a relatively new 
concept with potentially dangerous 
consequences. Third-hand smoke 
is the nicotine particulates that 
remain on walls, floors, furniture, 
linens, drapery, upholstery, and 
carpeting after someone smokes 
a cigarette. The carcinogens in 
third-hand smoke include hydrogen 
cyanide, butane, toluene, arsenic, 
lead, carbon monoxide and 
polonium 210. A non-smoker can 
become exposed by any of three 
methods - breathing, touch, or 
ingestion.

Exposure by breathing: The nicotine residue can 
become airborne when it combines with ozone from 
the air, and this toxic mix easily penetrates deep into 
the lung tissue. The residue also becomes trapped 
in house dust. Scientists believe that repetitive 
exposure to third-hand smoke over time may 
contribute to breathing problems, such as asthma, or 
possibly lung cancer.

Exposure by touch: The nicotine residue can 
be absorbed through the skin from touching a 
contaminated surface. For example, sitting with bare 
legs in a smoker’s car, or on a couch in a hotel room 
where someone had been smoking, or touching a 
wall in a smoker’s house.

Exposure by ingestion: Nicotine residue that has 
settled on food, utensils, and dishware can be 
unknowingly ingested. Consider how many smokers 
prepare food while smoking a cigarette. 

Although the actual amount of risk can’t be 
calculated, infants and young children appear to 
have the greatest risk from third-hand smoke. 
Crawling on the floor, putting objects in their mouth, 
eating without washing their hands are all typical 
behaviors which increase the chance of nicotine 
residue entering the body. Respiratory exposure is

also elevated because children 
breathe at a faster rate than adults, 
and they typically inhale twice the 
amount of dust particles as an adult. 

By virtue of lower body weight, 
exposure will impact a young 
child’s body more than an adult’s 
body, and toxins have a greater 
impact on a child’s developing 
brain and body. Researchers 
measured the blood levels of cotine 
(a breakdown product of nicotine) 
in children exposed to third-hand 
smoke and compared it to those 
not exposed. Children living in 
contaminated environments had 
much higher cotine levels, and high 
cotine levels are associated with 
developmental delays and lower 

reading and math scores. Researchers are currently
unable to separate the specific amount of risk 
contributed by second and third-hand smoke alone, 
but have concluded that overall exposure to tobacco 
smoke is a leading cause of Sudden Infant Death 
Syndrome (SIDS).

Third-hand smoke remains in a room, house, or 
vehicle long after smoking has stopped. It cannot be 
eliminated by airing out rooms with open windows 
and doors, using fans or air conditioners, or even 
confining smoking to a certain area of a building or 
house. The only way to protect nonsmokers is to 
create a smoke-free environment whether at home 
or in the workplace.

PROTECTING YOURSELF & YOUR FAMILY

a If you smoke, quit. 
a Try to live in a smoke-free apartment. 
a Do not allow guests to smoke in your home or  
     vehicle. 
a Stay in a non-smoking hotel; or if your room  
     smells like smoke, change it.
a If your rental car smells like smoke, get a  
     replacement.
a If a person smells of smoke and gets into an  
     elevator with you, get out and take the next one.

FIRST, SECOND, THIRD-HAND
First-hand smoke is what the smoker 
inhales from a cigarette or cigar.  

Second-hand smoke is a combination 
of the smoker’s exhaled smoke and 
other substances from the burning end 
of the cigarette which is inhaled by 
others.

Third-hand smoke is the residue of 
second-hand smoke (nicotine and other 
toxic particulates) that contaminate 
surfaces and subsequently become 
airborne after the second-hand smoke 
has cleared the room.
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Norovirus is an extremely 
contagious virus that causes 
stomach and intestinal 
inflammation called acute 
gastroenteritis. Every year, 
there are approximately 21 
million cases of norovirus 
in the United States; 70,000 people require 
hospitalization, and 800 die. There are numerous 
types of noroviruses, so not only can an individual 
contract this illness multiple times during his/her life, 
but an infection with one type will not necessarily 
provide immunity against another. The majority of 
norovirus outbreaks occur between November and 
April in the northern hemisphere, and spread quickly 
in confined spaces, such as child-care facilities, 
schools, nursing homes, and cruise ships.

The most common symptoms of acute 
gastroenteritis include nausea, stomach pain, 
vomiting, and diarrhea; less common symptoms 
include fever, headache, and muscle aches. Most 
otherwise healthy people will recover in one to three 
days. However, norovirus is especially serious in 
young children and older adults because it can 
cause severe dehydration, the main reason for 
hospitalization. Dehydration symptoms include a 
decrease in urination or dark colored urine; dry 
mouth and throat; dizziness when standing up; and 
in children, crying with little or no tears; excessive 
sleepiness or agitation. 

The virus can be detected in the stool even before 
symptoms appear and can remain in the stool for 
up to two weeks after symptoms go away. This 
makes norovirus highly contagious. Individuals are 
most contagious when they are symptomatic and 
during the first three days after symptoms are gone. 
Becoming infected with norovirus is usually the 
result of accidentally ingesting stool or vomit from 
someone who is already infected.

Accidental Self-Infection
a eating or drinking contaminated foods/liquids
a touching a contaminated surface and then  
    putting fingers in the mouth
a sharing food or utensils with an infected person
a having close contact with an infected person

There is no cure for norovirus, only time to let the 
body’s immune system fight it off. Drinking plenty of 
non-caffeinated, non-alcoholic beverages will help 
replace the fluids lost due to vomiting and diarrhea 
and stave off dehydration. Over-the-counter oral 
rehydration fluids can help for mild dehydration, 
but severe dehydration requires hospitalization 
and intravenous fluids. Anyone who experiences 
dehydration symptoms should call his/her doctor. 
The best defense against norovirus is thorough 
hand washing and careful handling of contaminated 
items. 

HAND HYGIENE 
Wash hands with soap and warm water (1) after 
using the toilet, changing diapers, or cleaning up 
vomit; (2) before preparing, handling, or eating food. 
In the workplace or public restroom, use a dry paper 
towel to open the door when exiting.

FOOD PREPARATION 
Wash fruits and vegetables before eating them 
raw or dip in boiling water for a few seconds. Cook 
oysters and shellfish thoroughly and above 140°F 
if using a quick steaming method. Do not prepare 
food if you are ill and for at least 3 days after 
symptoms go away. 

CLEANING & DISINFECTION
Use a chlorine bleach solution (5-25 tablespoons 
of bleach per gallon of water) to clean surfaces of 
vomit or diarrhea. Immediately remove and machine 
wash clothing or linens that have been soiled with 
vomit or feces. Use disposable gloves to handle

these items, and 
wash your hands 
afterwards. Use 
hot water wash 
and rinse with 
maximum cycle 
length and dry 
on hottest dryer 
setting. Use 
bleach or color-
safe bleach, if 
desired. Take 
care not to cross- 
contaminate 
clothes or laundry 
baskets.

Why are norovirus outbreaks 
so common on cruise ships?

The constant flow of new people 
arriving, many of whom carry the 
virus, spreads the virus to other 
passengers and crew members 
with each new trip. Living in 
close quarters also increases 
the amount of contact with 
other potentially ill passengers. 
However, the main reason that 
norovirus outbreaks are so 
common is that health officials 
track illnesses that occur on cruise 
ships. Incidents of mass illness are 
identified and reported quickly.
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QUESTION #1  
Do have pain or discomfort                       Go to QUESTION #8.
during bowel movements?

QUESTION #2  
Do you strain during                       You may be                        Increase your fiber consumption (fruits, vegetables,
bowel movements?                    constipated.                      whole grains); drink plenty of fluids. Check medication               
Are stools hard and dry?           labels for constipation as a side effect. Take a laxative
        or stool softener if necessary and as a last resort.                                                                                                  

QUESTION #3  
Do you have a fever, chills, and                       You may have a perirectal abscess                 
intense pain around the anus?                          (infected area around the anus).  

QUESTION #4
Does it itch when you have                       Go to QUESTION #8. 
a bowel movement?                                                          

QUESTION #5
Is there a small reddish mass                    You may have a rectal prolapse   
of tissue protruding from         (a section of the wall of the rectum 
your anus?              falls down from the normal position).                              
                                                                                                                           

Go to QUESTION #6. 
                          

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.

Pain, itching, straining with a bowel movement, blood in the stool, or other elimination problems can 
sometimes signal a serious problem. Begin with Question #1 and follow through to your specific symptom(s).
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QUESTION #6  
Do you occasionally have                You may have an          Use OTC hemorrhoid medications. Soak
bright red blood in your     external hemorrhoid          the area in warm water (sitz bath) for
stool? Do you have a small,     (located outside the                  pain and itch relief. See your doctor if
tender lump near the rectum?    rectum).           there is no relief or bleeding continues.

QUESTION #7  
Do you have rectal itching,                       You may have a      Use OTC antifungal medication for yeast
not just during bowel      yeast infection,      infection; antiparasitic medication for  
movements?            pinworms or toilet             pinworms. Switch to unscented white toilet
        paper allergy.      paper if you suspect an allergy. See your
            doctor if there’s no improvement.
                                                                                    

QUESTION #8 
Is there blood on or mixed in             You may have a an      See your doctor to rule out                                                
with your stools, generally        internal hemorrhoid     cancer. Treat hemorrhoids 
without pain? Are you over                         (located inside the                    with OTC suppositories or                                   
forty, have lower stomach        rectum) OR you may     creams. Take sitz baths to 
cramping, and/or changes in        have rectal cancer      relieve any discomfort. 
the shape of your stools?                 (common after age 40).             

QUESTION #9
Are your stools gray                     You may have a blockage in/near                                                              
or whitish?                the gallbladder OR you may have  
         liver disease or a liver infection.                                                                                             
                                                                                                                                                          
                                                                    

QUESTION #10
Do you have difficulty moving                       You may have a laxative          Discontinue using laxatives. Add                       
your bowels without taking a          dependency caused by          more dietary fiber and drink more
laxative or enema?              overuse.               fluids, especially water. Exercise                                             
                             regularly.    
             
   

                            
Check with your doctor.  
If you think the problem  
might be serious, call  
right away.
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What’s Normal? 
It’s not necessary to have a bowel movement every day.  

The norm is three bowel movements daily to three per week.
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Personal Health: SPIDER & VARICOSE VEINS 

Varicose veins are easily identified by their 
appearance, but they also present some or all of the 
following symptoms:

a an aching pain that may worsen after standing or  
    sitting for long periods of time
a swelling, throbbing or cramping
a a sensation of fullness or heaviness in the legs
a itchy or burning rash 
a mild ankle swelling 
a restless legs 
a skin darkening at the ankles (severe cases) 
a skin ulcers around the ankles (severe cases)

Diagnosing varicose veins entails observing the 
appearance of the leg veins while standing or sitting 
with legs dangling. An ultrasound exam of the 
extremity will measure the blood flow in the veins as 
well as rule out any other problems such as a blood 
clot. The initial self-treatment plan is designed to 
alleviate symptoms and prevent the varicose veins 
from worsening. This includes:

a exercise regularly 
a lose weight
a avoid long periods of standing or sitting; take 
    stretching or walking breaks at least every hour 
a elevate the legs when resting or sleeping 
a avoid crossing the legs when sitting 
a wear loose-fitting pants so not to constrict the 
    waist, groin or legs
a avoid wearing high heels for long periods of time 
a wear elastic support (compression) stockings

 
Continued on next page.

Spider veins are tiny superficial (close 
to the surface of the skin) blood vessels 
that resemble red or blue-colored 
spiderwebs or tree branches. They are 
commonly found on the legs or the face. 
Spider veins may cover either a small or 
large area of skin, and over time, they 
increase in size. Hormonal changes 
associated with being female, family 
history, standing for long periods at 
work, injuries, and sun exposure are risk 
factors for spider veins. Spider veins are 
caused by blood on its way back to the 
heart that pools in the veins due to faulty 
valves. Although unsightly with an itchy 
or burning sensation, spider veins are 
rarely a serious health concern.

On the other hand, we can consider varicose veins 
to be the more serious and extreme big brother to 
spider veins. Varicose veins are enlarged, swollen 
blue or dark purple veins which raise above the 
skin’s surface. They may appear as twisted bulges, 
commonly on the backs of the calves or on the 
inside of the leg. Like spider veins, varicose veins 
are often caused by weak or defective valves.

The heart pumps oxygen and nutrient-rich blood 
throughout the entire body via the arteries, and 
veins return the blood back to the heart. When the 
leg muscles contract, they push blood in the lower 
body back to the heart. Because blood is moving up 
the legs and against the flow of gravity, the valves in 
the veins act as one-way flaps to prevent blood from 
flowing backwards. If the valves weaken, blood can 
leak back into the veins and pool there, and when 
this pooled blood makes the veins swell, they may 
become varicose. The valves can weaken due to the 
following:

a congenitally defective valves 
a obesity 
a sitting or standing for long periods of time
a hormonal changes during puberty, pregnancy, 
    and menopause 
a taking birth control pills 
a advancing age 
a thrombophlebitis (vein inflammation  
    caused by the formation of a blood clot)

Did You Know?
Varicose veins affect one in two people over the 
age of 50; women are more likely to get them.

Debunking Common Myths about Spider Veins
•  Crossing one’s legs does not cause spider veins. 
•  Taking vitamins does not prevent spider veins.
•  Gaining weight does not cause spider veins; weight  
    loss can actually increase one’s chances of  
    developing spider veins.
•  Tanning does not hide spider veins; excessive  
    exposure to UV light can actually cause spider veins  
    on the nose or cheeks of someone with fair skin.
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VARICOSE VEINS continued from page 6
The Medicine Cabinet

Coumadin® 

Trade Name:  Warfarin (war’ far in)

Drug Classification:  anticoagulant (blood thinner)

Purpose:  Warfarin is used either to prevent blood 
clots from forming or from getting bigger. It is also used 
to prevent/treat venous thrombosis (a blood clot in a 
vein) and pulmonary embolism (blood clot in the lung).

Action:  Decreases the blood’s natural ability to clot.

Dispensing Method:  once daily tablet taken by mouth 
with or without food. Doctors start patients on a low 
dose and gradually increase or decrease dosage based 
on safe blood levels, as determined by blood tests.

Major Precautions:  It is critical to consistently eat 
the same amount of vitamin K containing foods (leafy 
green vegetables, soybean and canola oils), and not 
to eat large quantities. This is because vitamin K helps 
make proteins for blood clotting. Avoid cranberry juice 
or products containing cranberries. Ask your doctor if 
it is okay for you to eat licorice. Consult your doctor 
before making any dietary changes to lose or gain 
weight. Warfarin may cause gangrene. 

Side Effects:  The most common side effects include
gas, altered perception of taste, tiredness, pale skin, 
hair loss, and feeling cold or having chills. Tell your 
doctor if these symptoms are severe or do not subside.
SERIOUS: Call your doctor immediately if you 
experience hives; rash; itching; difficulty breathing or 
swallowing; swelling of the face, throat, tongue, lips, or 
eyes; hoarseness; chest pain or pressure; swelling of 
the hands, feet, ankles, or lower legs; fever; infection; 
nausea, vomiting, or diarrhea; loss of appetite; pain in 
the upper right part of the stomach; yellowing of the 
skin or eyes; flu-like symptoms; joint or muscle pain; 
difficulty moving any part of your body; feelings of 
numbness, tingling, pricking, or burning on the skin; 
painful penis erection that lasts for hours. Call your 
doctor immediately if you notice any signs of gangrene 
(purplish or dark skin color, ulcers, unusual skin 
change, or sudden skin temperature change).

As with any medication, always follow your doctor’s instructions, 
and if you have any problems, side effects, or questions, 

follow up with your doctor or pharmacist.

Spring 2013

Although self-treatment methods can ease 
discomfort and slow the progression of varicose 
veins, they tend to worsen over time. When varicose 
veins become too painful, too unsightly, or there is a 
sudden increase in pain, swelling, fever, redness of 
the leg, or leg sores, a patient should consult his/her 
physician to discuss various removal procedures.

The most invasive treatment is surgical stripping 
of the veins. Surgery is used to treat very large 
veins in patients who are either having significant 
pain or who have developed leg sores. Patients 
undergo general anesthesia, and the surgeon ties 
off the veins and removes them through small 
incisions in the skin. It takes between one and six 
weeks to recover, during which time, the patient 
wears compression stockings and limits time spent 
standing. Removing these surface veins does not 
compromise circulation because the deeper leg 
veins return larger amounts of blood to the heart.

Less invasive treatments include:
a surface laser treatment for spider and small  
     varicose veins - strong bursts of light are  
     targeted through the skin onto the vein; the veins  
     slowly disappear with 2-5 treatments.

a endovenous treatment with either laser or  
     radio frequency for deeper varicose veins - a  
     small catheter is inserted into the vein, and a  
     probe inserted into the catheter delivers heat to  
     seal off the vein. The treated vein and any  
     surface veins attached to it shrink, and the  
     healthy veins take over the circulation function.

a sclerotherapy - a liquid chemical is injected into  
     the spider or varicose vein which causes the  
     walls of the veins to swell and stick together,  
     thereby sealing them shut. The vein turns into  
     scar tissue and fades away after a few weeks.  
     Some veins require multiple treatments every  
     four to six weeks, and patients wear  
     compression stockings  
     during the healing  
     process. Sclerotherapy  
     is the most common  
     treatment for spider  
     and varicose veins.

Did You Know?
Hemorrhoids are 
a type of varicose 
vein.
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 What’s the Message?
FOR YOUR STROKE AWARENESS:
New research suggests that smoking marijuana can 
increase the risk of stroke in young adults.

Marijuana’s blood pressure-lowering effect 
combined with risk factors such as hypertension 
and/or cigarette smoking damages blood vessels.

FOR YOUR THIRD-HAND SMOKE AWARENESS:
Infants and young children have the greatest health 
risk from third-hand smoke. Commit to a smoke-
free home for you and your family.

Since third-hand smoke is a relatively new concept 
and researchers are still studying its possible health 
dangers, stay informed. 

FOR YOUR NOROVIRUS AWARENESS:
Acute gastroenteritis caused by norovirus can be 
extremely serious for children and older adults; 
watch for signs of dehydration.

Your best defense against norovirus is thorough 
hand washing and careful handling of contaminated 
items.

FOR YOUR ELIMINATION SYMPTOMS:
Many conditions associated with an elimination 
difficulty can be remedied by increasing dietary fiber 
intake, plus plenty of water.

Consult your doctor right away if you see blood in 
your stool.

FOR YOUR VARICOSE VEINS AWARENESS:
Women are more prone to varicose veins but men 
can still get them, too.

If self-treatment methods do not ease the pain or 
discomfort caused by varicose veins, consult your 
physician about removing them.

Dear Dr. Liker... I got a flu shot last fall but 
I still got sick. Should I skip it next time?
It’s important to understand that the flu vaccine is 
not 100% effective. The 2012-13 formula has been 
estimated to be approximately 62% effective; this 
means that out of 100 vaccinated individuals, sixty-
two will be flu-free and/or not require a doctor’s visit, 
and thirty-eight will be symptomatic, requiring some 
type of medical intervention.

Don’t be discouraged. People who get a flu shot 
and later get the flu are more likely to have less 
severe symptoms. The average effectiveness of 
flu vaccine is about 85%, although it varies from 
year to year. The primary reason that flu vaccines 
are not always effective is that the formulation 
is developed well before flu season begins. The 
Food and Drug Administration (FDA), World Health 
Organization (WHO), and U.S. Centers for Disease 
Control and Prevention (CDC) study virus samples 
from around the world and make their best guess 
as to which ones will be most likely to cause illness 
during the next flu season. The WHO made its 
recommendation in February 2012 for the Northern 
Hemisphere 2012-13 formulation.
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QUOTABLE QUOTATIONS
Eating words has never given me indigestion.

Winston Churchill


