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The content of this newsletter is not intended to offer personal medical advice. Individuals 
should seek the advice of a physician or other qualified health provider with any questions 

regarding a medical condition. Never disregard professional medical advice or delay in 
seeking it because of information contained in this newsletter.

 What’s the Message?
FOR YOUR MEMORY AWARENESS:
Taking into account the many factors that influence 
memory, brief memory lapses or memory distortions 
are normal and affect most people. 

Regardless of age, some individuals have more 
accurate memory than others. 

FOR YOUR CHECK-UPS AWARENESS:
Regular check-ups and health screenings help you 
actively monitor your health and stay on top of any 
potential health concerns.

Consult your primary care physician if you notice 
any changes in your health that “don’t seem quite 
right”.

FOR YOUR MEASLES AWARENESS:
Measles is the most contagious disease currently 
known to man. 

If you are unsure of your vaccination status, check 
with your primary care physician to determine 
whether the MMR vaccine will benefit you.

FOR YOUR HEARING LOSS SYMPTOMS:
The ear is a delicate organ and care should be 
taken when listening to loud noises in a workplace, 
environmental, or recreational setting.

Short-term use of common over-the-counter and 
prescription medications can cause temporary 
hearing loss. Long-term use or using multiple 
medication increases the risk of permanent hearing 
loss.

Dear Dr. Liker... Do computerized brain 
fitness programs improve memory or 
preserve intellect?
Unfortunately, there’s no real evidence that computer 
programs promising to improve brain function actually 
do so. You may improve your score on the specific 
cognitive tasks included in the computer program 
due to repetitive practice, but it’s unlikely that those 
benefits will transfer to random cognitive tasks outside 
of the computer program. While these games/tasks 
do require increased concentration, they do not help 
people remember names, faces, phone numbers or 
appointments. In other words, the computer training 
was not applicable to everyday life.

So, instead of paying for expensive computer 
programs, most experts agree that practical tools 
designed to address the specific memory problems in 
daily life will work best to improve cognitive function. 
Just like the human body, the mind needs regular 
workouts, including creative thinking, problem solving, 
and intellectual focus, in order to remain sharp. 
Researchers in the field of gerontology and healthy 
aging suggest “cognitive stretching” activities such 
as reading, doing crossword puzzles, or playing card 
games. For those who want more of a challenge, learn 
to play a musical instrument or learn to speak a second 
(or third) foreign language. And of course, remain 
socially active and engaged.
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Whether you’re eighteen or eighty, it’s normal to forget things on occasion, 
and it’s normal to become slightly more forgetful as you transition between the 
decades. Yet, when “forgetting” becomes too much or too frequent, how do we 
classify it as something that warrants concern? Memory research is ongoing, and 
neuroscientists have identified the primary differences between normal memory 
lapses and memory lapses that accompany cognitive decline, such as dementia 
and Alzheimer’s disease. According to Harvard Medical School, these seven types 
of memory loss/distortion can occur at any age in individuals who are otherwise 
healthy, and only if they become pervasive or extreme, do they indicate a problem.

QUOTABLE QUOTATIONS
Science and technology revolutionize our lives, but 

memory, tradition and myth frame our response.
Arthur M. Schlesinger
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Transience 
Transience of memory is the tendency to forget 
facts or events over time. The “use it or lose it” 
characteristic of memory allows frequently recalled 
memories (i.e., stories that are retold, or phone 
numbers that are often dialed) to be the least likely 
memories to be forgotten. Until information becomes a 
more permanent memory, via repetitive recall, you are 
most likely to forget information right after you learn or 
experience it. Neuroscientists believe that transience 
is a benefit because it removes any unused and 
unneeded memories from the brain, thereby making 
space for the more relevant memories. Transience is 
only debilitating in people who have experienced brain 
damage, specifically amnesia caused by injury to the 
hippocampus. Their short-term memory is normal, 
but they cannot form any new long-term memories. 
Information that is learned is soon forgotten.

Absentmindedness 
Absentmindedness is the result of not sufficiently 
paying close attention. You may “lose” an object by 
not focusing on where you initially put it, perhaps 
because you were thinking of something else at 
the time. Consequently, the brain did not encode 
the information (the object’s location) securely. 
Absentmindedness can also include forgetting to do 
something at a designated time, such as keeping 
an appointment. Fortunately, identifying cues which 
remind you to perform a certain task will help you 
remember the initial task.

Blocking 
Blocking is temporary inability to retrieve a memory, 
such that the answer to a question is on the “tip of 
your tongue”. You know that you know the answer, 
and your brain has indeed stored the memory 
correctly, but you simply can’t recall it at that particular 
moment. In many cases, a competing memory – one 
that is similar – comes to mind instead. About half of 
the tip of the tongue memories are retrieved in less 
than a minute. Memory blocks are more common as 
people get older, and typically account for difficulty in 
remembering names.

Misattribution 
Misattribution is a mostly correct memory with a bit 
of error (misattribution) in the details. In recalling 
an event, the location, time, or individuals involved 
might be inaccurate, such as with an eyewitness 
testimony. Older memories are more likely affected by 
misattribution because the amount of time between 
the actual event and the memory recall of the event  
has increased. Misattribution is common and generally 
harmless, except when inaccurate testimony impacts a 
criminal investigation and/or conviction.

Suggestibility 
Suggestibility is the potential for a memory to be 
influenced by information revealed after the actual 
event occurred (the power of suggestion). An 
external suggestion, resulting from words, images, 
or sensations, tricks the brain into thinking that the 
suggestion is a true memory. This memory distortion 
is not well understood, but can potentially create 
recollections of events that never actually occurred.

Bias 
Personal bias (prior experiences, beliefs, knowledge 
and emotions) affects how a memory of an event 
becomes encoded in the brain. These same biases 
may be present at the moment you retrieve a specific 
memory and can also influence how that memory is 
recalled. The “facts” can become distorted by either 
negative memory bias or positive memory bias.

Persistence 
Persistence of memory (inability to forget) can be 
problematic when the memories are of traumatic, 
negative, or unpleasant events. These memories 
may be of actual horrific events, such as child abuse, 
sexual abuse, or combat experiences, or they may be 
distorted memories of reality.

The Heart of the Matter: FORGETTING - 
WHAT’S NORMAL AND WHAT’S NOT?
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MEASLES 
Continued from Page 3. The Medicine Cabinet

Antihistamines & 
Memory Loss 

Purpose: Over-the-counter and prescription 
antihistamines are taken to help prevent or relieve 
allergy symptoms (sneezing, coughing, congestion, 
itchy or watery eyes, and itchy skin, rash, or hives). 
Other uses include preventing motion sickness, 
dizziness, nausea, and vomiting, and treating anxiety  
or insomnia.

Examples:  First generation (older) antihistamines 
that can affect memory include brompheniramine 
(Dimetane), chlorpheniramine (Chlor-Trimeton), 
diphenhydramine (Benadryl), carbinoxamine (Clistin), 
clemastine (Tavist), and hydroxyzine (Vistaril). 

How does memory loss occur?  These types of 
antihistamines inhibit the action of acetylcholine, a 
chemical messenger which mediates various functions 
in the body. The effect of antihistamines in the brain 
is to inhibit the activity in the memory and learning 
centers. This can cause memory loss.

Other Concerns:  Many over-the-counter cold 
medications contain brompheniramine, 
chlorpheniramine, and diphenhydramine as part of 
their formulation. And, because diphenhydramine has 
been recommended to help people fall asleep, it is 
often the main ingredient in over-the-counter sleep 
aids, such as Sominex, Unisom, and Tylenol PM. It’s 
important to read the ingredient label carefully and pay 
attention to the list of side effects, which may include 
“confused thinking”. If you are taking an antihistamine 
and notice any confusion or impaired thinking, talk to 
your physician about an alternative, perhaps a “newer-
generation” antihistamine.

Alternative Medications: Newer-generation 
antihistamines include loratadine (Claritin) and 
cetirizine (Zyrtec). These are better tolerated,  
especially by older patients, and do not cause the 
same risks to memory and cognition.

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

questions, follow up with your doctor or pharmacist.
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a Breast Cancer. Talk with your health care provider about whether you need a mammogram and how often.
a BRCA 1 and 2 Genes. If you have a family member with breast, ovarian, or peritoneal cancer, talk with your 
doctor about your family history. Women with a strong family history of certain cancers may benefit from genetic 
counselling and BRCA genetic testing.
a Cervical Cancer. Starting at age 21, get a Pap smear every 3 years until you are 65 years old. Women 30 years 
of age or older may choose to switch to a combination Pap smear and human papillomavirus (HPV) test every 5 years 
until the age of 65. If you are older than 65 or have had a hysterectomy, talk with your doctor about whether you still 
need to be screened.
a Colon Cancer. Between the ages of 50 and 75, get a screening test for colorectal cancer. Several tests -- for 
example, a stool test or a colonoscopy – can detect this cancer. Your health care provider can determine which test is 
best for you. If you are between the ages of 76 and 85, talk with your doctor about whether you should continue to be 
screened.
a Depression. Your emotional health is as important as your physical health. Talk to your health care provider about 
being screened for depression, especially if during the last 2 weeks:
     • You have felt down, sad, or hopeless.
     • You have felt little interest or pleasure in doing things.
a Diabetes. Get screened for diabetes (high blood sugar) if you have high blood pressure, if you take medication for 
high blood pressure, have a family history of diabetes, or are overweight or obese. Diabetes can cause problems with 
the heart, brain, eyes, feet, kidneys, nerves, and other body parts.
a Hepatitis C Virus (HCV). Get screened one time for HCV infection if:
     • You were born between 1945 and 1965.
     • You have ever injected drugs.
     • You received a blood transfusion before 1992.
a High Blood Cholesterol. Have your blood cholesterol checked regularly with a blood test if:
     • You use tobacco.
     • You are overweight or obese.
     • You have a personal history of heart disease or blocked arteries.
     • A male relative in your family had a heart attack before age 50 or a female relative, before age 60.
a High Blood Pressure. Have your blood pressure checked at least every 2 years. High blood pressure can cause 
strokes, heart attacks, kidney and eye problems, and heart failure.
a HIV. If you are 65 or younger, get screened for HIV. If you are older than 65, talk to your doctor about whether you 
should be screened.
a Lung Cancer. Talk to your doctor about getting screened for lung cancer if you are between the ages of 55 and 
80, have a 30 pack-year smoking history, and currently smoke or have quit within the past 15 years. (Your pack-year 
history is the number of packs of cigarettes smoked per day times the number of years you have smoked.) Know that 
quitting smoking is the best thing you can do for your health.
a Overweight and Obesity. The best way to learn if you are overweight or obese is to find your body mass index 
(BMI). You can find your BMI by entering your height and weight into a BMI calculator, such as the one available at: 
www.nhlbi.nih.gov/guidelines/obesity/BMI/bmicalc.htm. A BMI between 18.5 and 25 indicates a normal weight. Persons 
with a BMI of 30 or higher may be obese. If you are obese, talk to your doctor about getting intensive counseling and 
help with changing your behaviors to lose weight. Overweight and obesity can lead to diabetes and cardiovascular 
disease.
aOsteoporosis (Bone Thinning). Have a screening test at age 65 to make sure your bones are strong. The most 
common test is a DEXA scan – a low-dose x-ray of the spine and hip. If you are younger than 65 and at high risk for 
bone fractures, you should also be screened. Talk with your health care provider about your risk for bone fractures.
a Sexually Transmitted Infections. Sexually transmitted infections can make it difficult to become pregnant, may 
affect your baby, and can cause other health problems. Get screened for chlamydia and gonorrhea infections if you 
are 24 years or younger and sexually active. If you are older than 24 years, talk to your doctor about whether you 
should be screened. Ask your doctor whether you should be screened for other sexually transmitted infections.

SOURCE: Department of Health & Human Services, Agency for Healthcare Research & Quality, U.S. Preventive Services Task Force

Adults who are not in the “exempt” categories 
SHOULD be vaccinated if they:
a travel internationally
a travel on cruise ships
a are a woman of childbearing age
a are attending college, trade school
a work in a doctor’s office, hospital or medical  
     facility
a received a “dead” measles vaccine between  
     1963-1967; this vaccine was ineffective. 

If you are not sure whether you need a measles 
vaccination, check with your primary care physician.

Measles Symptoms

The primary symptom is an itchy skin rash that 
typically appears first on the head and face and 
moves down the body. Accompanying symptoms 
include:
• fever
• cough
• runny nose
• conjunctivitis (“pink eye”)
• small white sores inside the mouth 
• body aches 
• fatigue, general tiredness

According to the Centers for Disease Control (CDC), 
infected individuals are contagious from four days 
before to four days after the rash first appears. The 
measles virus lives in the nose and throat mucus 
and becomes airborne when the infected person 
coughs or sneezes. Because the virus can survive 
up to two hours in the air or on surfaces, anyone 
breathing in the virus or touching their mouth, nose, 
or eyes after touching a contaminated surface can 
become infected. The CDC estimates that any non-
vaccinated person has a 90% chance of getting 
measles if they are close to an infected person. If 
you think you or your child may have been exposed 
to measles and you or your child have not been 
vaccinated, call your doctor right away. If the MMR 
vaccine is administered within 72 hours of being 
exposed, the vaccine can be effective in changing 
the course of the disease.
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With the recent measles outbreak, parents 
of unvaccinated children and young people 
who were not vaccinated as children are 
faced with the question of what action 
they should take. The bottom line is that 
to protect your children, yourself, and the 
community as a whole, it is important to 
be vaccinated against measles. Many 
people believe that the chances of getting 
measles is negligible, and while it’s true 
that measles is not very common in the 
United States, it still exists and is epidemic 
in other parts of the world. Measles is 
extremely contagious and can infect 
anyone who is not protected. 

Visitors to the United States and/or 
unvaccinated U.S. travelers often unknowingly 
bring measles to the U.S. and spread it within their 
communities. In the past, measles outbreaks in the 
United States had been relatively small because 
most people living in the U.S. had been vaccinated. 
Widespread use of the measles vaccine beginning 
in 1957 resulted in a greater than 99% reduction in 
measles compared with the previous decade before 
the measles vaccination program began. Before 
the discovery and widespread use of the vaccine, 
about three to four million people in the United 
States contracted measles annually; 48,000 people 
required hospitalization; 400-500 died; and 1,000 
developed chronic disability caused by measles 
encephalitis (swelling of the brain).

However, in the last decade, measles vaccination 
has been on the decline, such that the vaccination 
rate is at the lowest point ever reported. The 
current  fear is that the complications will also 
return as more people are infected. Measles can 
have potentially serious complications for anyone 
who is infected. Children younger than 5 years and 
adults older than 20 years are most likely to suffer 
complications.

Vaccine Recommendations
 

To protect against measles, the MMR (measles, 
mumps, and rubella) vaccine is given. It is a 
weakened, live virus vaccine that stimulates the 
individual’s immune system to produce antibodies 
against the three viruses. The MMR vaccine is 95% 
effective, and immunity lasts a lifetime. For the other 
5% of people who did not develop immunity to all 
three viruses, a second shot is necessary.

Most infants born in the United States receive 
passive immunity (antibodies from their mothers) if 
their mothers were vaccinated or had been infected 
with measles at an earlier time. These antibodies 
remain with the infant for about 12 months, which is 
why the MMR vaccine is scheduled after the child’s 
first birthday. If a child requires a second MMR shot, 
it will be given a minimum of 28 days after the first 
dose. Most children receive their second shot before 
kindergarten or first grade (age 4-5) or before going 
to middle school (age 11-12), depending upon state 
requirements.

Adults DO NOT need to be vaccinated if they:
a were born before 1957
a have had blood tests showing immunity to  
     measles, mumps and rubella
a have previously had 2 doses of MMR or 1 dose  
     of MMR + a second dose of measles vaccine
a have previously had 1 dose of MMR and are low  
     risk for exposure to measles       Continued on Page 7.

Did You Know?
Between 95% to 98% of people born 
before 1957 are immune to measles.

Measles Complications
 

Common
• Approximately one of every 10 children will develop an ear  
  infection which may result in permanent hearing loss.
• Diarrhea is reported in fewer than one out of 10 people.

Severe
• As many as one of every 20 children develops pneumonia, which  
  is the most common cause of death from measles in young children.
• Approximately one of every 1,000 children will develop encephalitis  
  (swelling of the brain) that can cause convulsions and can leave the  
  child deaf or mentally retarded.
• One or two of every 1,000 children who contract measles will die  
  from it.
• Women who are infected during pregnancy may give birth  
  prematurely, or deliver a low-birth-weight baby.

a Abdominal Aortic Aneurysm. If you are between the ages of 65 and 75 and have ever been a smoker, (smoked 
100 or more cigarettes in your lifetime) get screened once for abdominal aortic aneurysm (AAA). AAA is a bulging 
in the abdominal aorta, your largest artery. An AAA may burst, which can cause dangerous bleeding and death. An 
ultrasound will show whether an aneurysm is present.
a Colon Cancer. If you are between the ages of 50 and 75, get a screening test for colorectal cancer. Several 
different tests – for example, a stool test or a colonoscopy – can detect colorectal cancer. Your health care provider 
can determine which test is best for you. If you are between the ages of 76 and 85, talk with your doctor about 
whether you should continue to be screened.
a Depression. Your emotional health is as important as your physical health. Talk to your doctor about being 
screened for depression, especially if during the last 2 weeks:
     • You have felt down, sad, or hopeless.
     • You have felt little interest or pleasure in doing things.
a Diabetes. Get screened for diabetes (high blood sugar) if you have high blood pressure, if you take medication for 
high blood pressure, have a family history of diabetes, or are overweight or obese. Diabetes can cause problems with 
the heart, brain, eyes, feet, kidneys, nerves, and other body parts.
a Hepatitis C Virus (HCV). Get screened one time for HCV infection if:
     • You were born between 1945 and 1965.
     • You have ever injected drugs.
     • You received a blood transfusion before 1992.
a High Blood Cholesterol. If you are 35 or older, have your blood cholesterol checked regularly with a blood test. 
High cholesterol increases your chance of heart disease, stroke, and poor circulation. Talk to your doctor about having 
your cholesterol checked starting at age 20 if:
     • You use tobacco.
     • You are overweight or obese.
     • You have diabetes or high blood pressure.
     • You have a history of heart disease or blocked arteries.
     • A man in your family had a heart attack before age 50 or a woman, before age 60.
a High Blood Pressure. Have your blood pressure checked at least every 2 years. High blood pressure can cause 
strokes, heart attacks, kidney and eye problems, and heart failure.
a HIV. If you are 65 or younger, get screened for HIV. If you are older than 65, ask your doctor whether you should 
be screened.
a Lung Cancer. Talk to your doctor about getting screened for lung cancer if you are between the ages of 55 and 
80, have a 30 pack-year smoking history, and smoke now or have quit within the past 15 years. (Your pack-year 
history is the number of packs of cigarettes smoked per day times the number of years you have smoked.) Quitting 
smoking is the best thing you can do for your health.
a Overweight and Obesity. The best way to learn if you are overweight or obese is to find your body mass index 
(BMI). You can find your BMI by entering your height and weight into a BMI calculator, such as the one available at: 
www.nhlbi.nih.gov/guidelines/obesity/BMI/bmicalc.htm. A BMI between 18.5 and 25 indicates a normal weight. Persons 
with a BMI of 30 or higher may be obese. If you are obese, talk to your doctor about getting intensive counseling and 
help with changing your behaviors to lose weight. Overweight and obesity can lead to diabetes and cardiovascular 
disease.

SOURCE: Department of Health & Human Services, Agency for Healthcare Research & Quality, U.S. Preventive Services Task Force

Did You Know?
Men are 24 percent less likely than women to have seen a physician within the previous year. 
Men are also 22 percent more likely than women to neglect having their cholesterol measured.



QUESTION #1  
Are you or have you been                You likely have occupational    AND
exposed to loud noises at    hearing loss caused by loud     Wear protective ear
work? Do you drive a truck,    noises that damage the inner    plugs or earmuffs to
listen to loud music for long    ear. Once the hearing loss has    prevent further hearing
periods of time, or frequently     occurred, it cannot be reversed.   loss.
shoot guns? 
      
   
  

QUESTION #2                 
Do you have partial hearing                 You may have ceruminosis            Use an over-the-counter earwax   
loss, accompanied by an          (blockage caused by earwax) .           removal kit. If the wax cannot be 
earache and a feeling of                 removed, see your doctor. 
fullness in the ear?                                                                     
             

QUESTION #3  
Has the hearing loss        You may have presbycusis    See your doctor or an 
occurred gradually         (age-related hearing loss).           audiologist for an ear exam
as you got older?          and hearing test.
      

QUESTION #4
Is the hearing loss gradual                   You may have an acoustic neuroma            
and only in one ear?      (a non-cancerous tumor on the
        hearing nerve).

        Go to QUESTION #5.           
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QUESTION #5 
Do you have episodes of                You may have Ménière’s disease            
dizziness, nausea or                or a tumor on the hearing nerve.            
vomiting, ringing in one        
ear, and hearing loss in 
the same ear?        
         

QUESTION #6 
Are you taking any medications?      Some medications can cause                                        
        temporary hearing loss or 
      other hearing problems, such  
      as tinnitus (ringing in the ears).      
                                           
                          
                                                                
QUESTION #7
Do you have diminished             This could be caused by             Take an over-the-counter cold or flu 
hearing, accompanied               a cold, flu, allergies, or a     medication for up to 1 week. If you
by ear pain, fever, cold             chronic condition - otitis   still have symptoms or if you have a
symptoms or a “fluid”             media (fluid build-up in the  constant fever or severe pain, see
sensation in your ear?             middle ear).    your doctor.   
       
           
           

            

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

Hearing loss or losing the ability to discriminate sounds is a common disability. Begin with Question #1 below and 
follow through to your specific symptom(s). 
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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.
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YESYES

Ototoxic Medications

Ototoxic medications damage the ear, usually the cochlea in the inner ear, and cause temporary 
hearing loss. Hearing loss develops quickly after starting the medication and typically returns to normal 
when the medication is stopped. However, some medications can cause permanent hearing loss. 
The first symptoms experienced are tinnitus (ringing in the ears) and vertigo (a sensation of spinning, 
dizziness). Commonly used medications, even over-the-counter medications, can cause hearing 
loss. Be sure to read the package insert on any medication you take and watch for symptoms. The 
likelihood of hearing loss increases when two or more ototoxic medications are taken at the same time. 
Call your doctor right away if you are taking any of these medications and notice a change in your 
hearing.

• Aspirin, in large doses (8 to 12 pills per day).
• Nonsteroidal Anti-inflammatory Drugs (NSAIDs), such as ibuprofen and naproxen.
• Some antibiotics, particularly aminoglycosides, such as gentamicin, streptomycin, and neomycin.

Anyone with kidney disease or existing hearing problems is more susceptible.
• Loop diuretics for high blood pressure and heart failure, such as furosemide and bumetanide.
• Anti-cancer medicines, including cyclophosphamide, cisplatin, and bleomycin.
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hearing loss. Hearing loss develops quickly after starting the medication and typically returns to normal 
when the medication is stopped. However, some medications can cause permanent hearing loss. 
The first symptoms experienced are tinnitus (ringing in the ears) and vertigo (a sensation of spinning, 
dizziness). Commonly used medications, even over-the-counter medications, can cause hearing 
loss. Be sure to read the package insert on any medication you take and watch for symptoms. The 
likelihood of hearing loss increases when two or more ototoxic medications are taken at the same time. 
Call your doctor right away if you are taking any of these medications and notice a change in your 
hearing.

• Aspirin, in large doses (8 to 12 pills per day).
• Nonsteroidal Anti-inflammatory Drugs (NSAIDs), such as ibuprofen and naproxen.
• Some antibiotics, particularly aminoglycosides, such as gentamicin, streptomycin, and neomycin.

Anyone with kidney disease or existing hearing problems is more susceptible.
• Loop diuretics for high blood pressure and heart failure, such as furosemide and bumetanide.
• Anti-cancer medicines, including cyclophosphamide, cisplatin, and bleomycin.
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With the recent measles outbreak, parents 
of unvaccinated children and young people 
who were not vaccinated as children are 
faced with the question of what action 
they should take. The bottom line is that 
to protect your children, yourself, and the 
community as a whole, it is important to 
be vaccinated against measles. Many 
people believe that the chances of getting 
measles is negligible, and while it’s true 
that measles is not very common in the 
United States, it still exists and is epidemic 
in other parts of the world. Measles is 
extremely contagious and can infect 
anyone who is not protected. 

Visitors to the United States and/or 
unvaccinated U.S. travelers often unknowingly 
bring measles to the U.S. and spread it within their 
communities. In the past, measles outbreaks in the 
United States had been relatively small because 
most people living in the U.S. had been vaccinated. 
Widespread use of the measles vaccine beginning 
in 1957 resulted in a greater than 99% reduction in 
measles compared with the previous decade before 
the measles vaccination program began. Before 
the discovery and widespread use of the vaccine, 
about three to four million people in the United 
States contracted measles annually; 48,000 people 
required hospitalization; 400-500 died; and 1,000 
developed chronic disability caused by measles 
encephalitis (swelling of the brain).

However, in the last decade, measles vaccination 
has been on the decline, such that the vaccination 
rate is at the lowest point ever reported. The 
current  fear is that the complications will also 
return as more people are infected. Measles can 
have potentially serious complications for anyone 
who is infected. Children younger than 5 years and 
adults older than 20 years are most likely to suffer 
complications.

Vaccine Recommendations
 

To protect against measles, the MMR (measles, 
mumps, and rubella) vaccine is given. It is a 
weakened, live virus vaccine that stimulates the 
individual’s immune system to produce antibodies 
against the three viruses. The MMR vaccine is 95% 
effective, and immunity lasts a lifetime. For the other 
5% of people who did not develop immunity to all 
three viruses, a second shot is necessary.

Most infants born in the United States receive 
passive immunity (antibodies from their mothers) if 
their mothers were vaccinated or had been infected 
with measles at an earlier time. These antibodies 
remain with the infant for about 12 months, which is 
why the MMR vaccine is scheduled after the child’s 
first birthday. If a child requires a second MMR shot, 
it will be given a minimum of 28 days after the first 
dose. Most children receive their second shot before 
kindergarten or first grade (age 4-5) or before going 
to middle school (age 11-12), depending upon state 
requirements.

Adults DO NOT need to be vaccinated if they:
a were born before 1957
a have had blood tests showing immunity to  
     measles, mumps and rubella
a have previously had 2 doses of MMR or 1 dose  
     of MMR + a second dose of measles vaccine
a have previously had 1 dose of MMR and are low  
     risk for exposure to measles       Continued on Page 7.

Did You Know?
Between 95% to 98% of people born 
before 1957 are immune to measles.

Measles Complications
 

Common
• Approximately one of every 10 children will develop an ear  
  infection which may result in permanent hearing loss.
• Diarrhea is reported in fewer than one out of 10 people.

Severe
• As many as one of every 20 children develops pneumonia, which  
  is the most common cause of death from measles in young children.
• Approximately one of every 1,000 children will develop encephalitis  
  (swelling of the brain) that can cause convulsions and can leave the  
  child deaf or mentally retarded.
• One or two of every 1,000 children who contract measles will die  
  from it.
• Women who are infected during pregnancy may give birth  
  prematurely, or deliver a low-birth-weight baby.

a Abdominal Aortic Aneurysm. If you are between the ages of 65 and 75 and have ever been a smoker, (smoked 
100 or more cigarettes in your lifetime) get screened once for abdominal aortic aneurysm (AAA). AAA is a bulging 
in the abdominal aorta, your largest artery. An AAA may burst, which can cause dangerous bleeding and death. An 
ultrasound will show whether an aneurysm is present.
a Colon Cancer. If you are between the ages of 50 and 75, get a screening test for colorectal cancer. Several 
different tests – for example, a stool test or a colonoscopy – can detect colorectal cancer. Your health care provider 
can determine which test is best for you. If you are between the ages of 76 and 85, talk with your doctor about 
whether you should continue to be screened.
a Depression. Your emotional health is as important as your physical health. Talk to your doctor about being 
screened for depression, especially if during the last 2 weeks:
     • You have felt down, sad, or hopeless.
     • You have felt little interest or pleasure in doing things.
a Diabetes. Get screened for diabetes (high blood sugar) if you have high blood pressure, if you take medication for 
high blood pressure, have a family history of diabetes, or are overweight or obese. Diabetes can cause problems with 
the heart, brain, eyes, feet, kidneys, nerves, and other body parts.
a Hepatitis C Virus (HCV). Get screened one time for HCV infection if:
     • You were born between 1945 and 1965.
     • You have ever injected drugs.
     • You received a blood transfusion before 1992.
a High Blood Cholesterol. If you are 35 or older, have your blood cholesterol checked regularly with a blood test. 
High cholesterol increases your chance of heart disease, stroke, and poor circulation. Talk to your doctor about having 
your cholesterol checked starting at age 20 if:
     • You use tobacco.
     • You are overweight or obese.
     • You have diabetes or high blood pressure.
     • You have a history of heart disease or blocked arteries.
     • A man in your family had a heart attack before age 50 or a woman, before age 60.
a High Blood Pressure. Have your blood pressure checked at least every 2 years. High blood pressure can cause 
strokes, heart attacks, kidney and eye problems, and heart failure.
a HIV. If you are 65 or younger, get screened for HIV. If you are older than 65, ask your doctor whether you should 
be screened.
a Lung Cancer. Talk to your doctor about getting screened for lung cancer if you are between the ages of 55 and 
80, have a 30 pack-year smoking history, and smoke now or have quit within the past 15 years. (Your pack-year 
history is the number of packs of cigarettes smoked per day times the number of years you have smoked.) Quitting 
smoking is the best thing you can do for your health.
a Overweight and Obesity. The best way to learn if you are overweight or obese is to find your body mass index 
(BMI). You can find your BMI by entering your height and weight into a BMI calculator, such as the one available at: 
www.nhlbi.nih.gov/guidelines/obesity/BMI/bmicalc.htm. A BMI between 18.5 and 25 indicates a normal weight. Persons 
with a BMI of 30 or higher may be obese. If you are obese, talk to your doctor about getting intensive counseling and 
help with changing your behaviors to lose weight. Overweight and obesity can lead to diabetes and cardiovascular 
disease.

SOURCE: Department of Health & Human Services, Agency for Healthcare Research & Quality, U.S. Preventive Services Task Force

Did You Know?
Men are 24 percent less likely than women to have seen a physician within the previous year. 
Men are also 22 percent more likely than women to neglect having their cholesterol measured.



Page 7

Your Lifestyle: CHECK-UPS & SCREENINGS FOR WOMEN

Liker Health Report

MEASLES 
Continued from Page 3. The Medicine Cabinet

Antihistamines & 
Memory Loss 

Purpose: Over-the-counter and prescription 
antihistamines are taken to help prevent or relieve 
allergy symptoms (sneezing, coughing, congestion, 
itchy or watery eyes, and itchy skin, rash, or hives). 
Other uses include preventing motion sickness, 
dizziness, nausea, and vomiting, and treating anxiety  
or insomnia.

Examples:  First generation (older) antihistamines 
that can affect memory include brompheniramine 
(Dimetane), chlorpheniramine (Chlor-Trimeton), 
diphenhydramine (Benadryl), carbinoxamine (Clistin), 
clemastine (Tavist), and hydroxyzine (Vistaril). 

How does memory loss occur?  These types of 
antihistamines inhibit the action of acetylcholine, a 
chemical messenger which mediates various functions 
in the body. The effect of antihistamines in the brain 
is to inhibit the activity in the memory and learning 
centers. This can cause memory loss.

Other Concerns:  Many over-the-counter cold 
medications contain brompheniramine, 
chlorpheniramine, and diphenhydramine as part of 
their formulation. And, because diphenhydramine has 
been recommended to help people fall asleep, it is 
often the main ingredient in over-the-counter sleep 
aids, such as Sominex, Unisom, and Tylenol PM. It’s 
important to read the ingredient label carefully and pay 
attention to the list of side effects, which may include 
“confused thinking”. If you are taking an antihistamine 
and notice any confusion or impaired thinking, talk to 
your physician about an alternative, perhaps a “newer-
generation” antihistamine.

Alternative Medications: Newer-generation 
antihistamines include loratadine (Claritin) and 
cetirizine (Zyrtec). These are better tolerated,  
especially by older patients, and do not cause the 
same risks to memory and cognition.

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

questions, follow up with your doctor or pharmacist.

Spring 2015Page 2

a Breast Cancer. Talk with your health care provider about whether you need a mammogram and how often.
a BRCA 1 and 2 Genes. If you have a family member with breast, ovarian, or peritoneal cancer, talk with your 
doctor about your family history. Women with a strong family history of certain cancers may benefit from genetic 
counselling and BRCA genetic testing.
a Cervical Cancer. Starting at age 21, get a Pap smear every 3 years until you are 65 years old. Women 30 years 
of age or older may choose to switch to a combination Pap smear and human papillomavirus (HPV) test every 5 years 
until the age of 65. If you are older than 65 or have had a hysterectomy, talk with your doctor about whether you still 
need to be screened.
a Colon Cancer. Between the ages of 50 and 75, get a screening test for colorectal cancer. Several tests -- for 
example, a stool test or a colonoscopy – can detect this cancer. Your health care provider can determine which test is 
best for you. If you are between the ages of 76 and 85, talk with your doctor about whether you should continue to be 
screened.
a Depression. Your emotional health is as important as your physical health. Talk to your health care provider about 
being screened for depression, especially if during the last 2 weeks:
     • You have felt down, sad, or hopeless.
     • You have felt little interest or pleasure in doing things.
a Diabetes. Get screened for diabetes (high blood sugar) if you have high blood pressure, if you take medication for 
high blood pressure, have a family history of diabetes, or are overweight or obese. Diabetes can cause problems with 
the heart, brain, eyes, feet, kidneys, nerves, and other body parts.
a Hepatitis C Virus (HCV). Get screened one time for HCV infection if:
     • You were born between 1945 and 1965.
     • You have ever injected drugs.
     • You received a blood transfusion before 1992.
a High Blood Cholesterol. Have your blood cholesterol checked regularly with a blood test if:
     • You use tobacco.
     • You are overweight or obese.
     • You have a personal history of heart disease or blocked arteries.
     • A male relative in your family had a heart attack before age 50 or a female relative, before age 60.
a High Blood Pressure. Have your blood pressure checked at least every 2 years. High blood pressure can cause 
strokes, heart attacks, kidney and eye problems, and heart failure.
a HIV. If you are 65 or younger, get screened for HIV. If you are older than 65, talk to your doctor about whether you 
should be screened.
a Lung Cancer. Talk to your doctor about getting screened for lung cancer if you are between the ages of 55 and 
80, have a 30 pack-year smoking history, and currently smoke or have quit within the past 15 years. (Your pack-year 
history is the number of packs of cigarettes smoked per day times the number of years you have smoked.) Know that 
quitting smoking is the best thing you can do for your health.
a Overweight and Obesity. The best way to learn if you are overweight or obese is to find your body mass index 
(BMI). You can find your BMI by entering your height and weight into a BMI calculator, such as the one available at: 
www.nhlbi.nih.gov/guidelines/obesity/BMI/bmicalc.htm. A BMI between 18.5 and 25 indicates a normal weight. Persons 
with a BMI of 30 or higher may be obese. If you are obese, talk to your doctor about getting intensive counseling and 
help with changing your behaviors to lose weight. Overweight and obesity can lead to diabetes and cardiovascular 
disease.
aOsteoporosis (Bone Thinning). Have a screening test at age 65 to make sure your bones are strong. The most 
common test is a DEXA scan – a low-dose x-ray of the spine and hip. If you are younger than 65 and at high risk for 
bone fractures, you should also be screened. Talk with your health care provider about your risk for bone fractures.
a Sexually Transmitted Infections. Sexually transmitted infections can make it difficult to become pregnant, may 
affect your baby, and can cause other health problems. Get screened for chlamydia and gonorrhea infections if you 
are 24 years or younger and sexually active. If you are older than 24 years, talk to your doctor about whether you 
should be screened. Ask your doctor whether you should be screened for other sexually transmitted infections.

SOURCE: Department of Health & Human Services, Agency for Healthcare Research & Quality, U.S. Preventive Services Task Force

Adults who are not in the “exempt” categories 
SHOULD be vaccinated if they:
a travel internationally
a travel on cruise ships
a are a woman of childbearing age
a are attending college, trade school
a work in a doctor’s office, hospital or medical  
     facility
a received a “dead” measles vaccine between  
     1963-1967; this vaccine was ineffective. 

If you are not sure whether you need a measles 
vaccination, check with your primary care physician.

Measles Symptoms

The primary symptom is an itchy skin rash that 
typically appears first on the head and face and 
moves down the body. Accompanying symptoms 
include:
• fever
• cough
• runny nose
• conjunctivitis (“pink eye”)
• small white sores inside the mouth 
• body aches 
• fatigue, general tiredness

According to the Centers for Disease Control (CDC), 
infected individuals are contagious from four days 
before to four days after the rash first appears. The 
measles virus lives in the nose and throat mucus 
and becomes airborne when the infected person 
coughs or sneezes. Because the virus can survive 
up to two hours in the air or on surfaces, anyone 
breathing in the virus or touching their mouth, nose, 
or eyes after touching a contaminated surface can 
become infected. The CDC estimates that any non-
vaccinated person has a 90% chance of getting 
measles if they are close to an infected person. If 
you think you or your child may have been exposed 
to measles and you or your child have not been 
vaccinated, call your doctor right away. If the MMR 
vaccine is administered within 72 hours of being 
exposed, the vaccine can be effective in changing 
the course of the disease.
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 What’s the Message?
FOR YOUR MEMORY AWARENESS:
Taking into account the many factors that influence 
memory, brief memory lapses or memory distortions 
are normal and affect most people. 

Regardless of age, some individuals have more 
accurate memory than others. 

FOR YOUR CHECK-UPS AWARENESS:
Regular check-ups and health screenings help you 
actively monitor your health and stay on top of any 
potential health concerns.

Consult your primary care physician if you notice 
any changes in your health that “don’t seem quite 
right”.

FOR YOUR MEASLES AWARENESS:
Measles is the most contagious disease currently 
known to man. 

If you are unsure of your vaccination status, check 
with your primary care physician to determine 
whether the MMR vaccine will benefit you.

FOR YOUR HEARING LOSS SYMPTOMS:
The ear is a delicate organ and care should be 
taken when listening to loud noises in a workplace, 
environmental, or recreational setting.

Short-term use of common over-the-counter and 
prescription medications can cause temporary 
hearing loss. Long-term use or using multiple 
medication increases the risk of permanent hearing 
loss.

Dear Dr. Liker... Do computerized brain 
fitness programs improve memory or 
preserve intellect?
Unfortunately, there’s no real evidence that computer 
programs promising to improve brain function actually 
do so. You may improve your score on the specific 
cognitive tasks included in the computer program 
due to repetitive practice, but it’s unlikely that those 
benefits will transfer to random cognitive tasks outside 
of the computer program. While these games/tasks 
do require increased concentration, they do not help 
people remember names, faces, phone numbers or 
appointments. In other words, the computer training 
was not applicable to everyday life.

So, instead of paying for expensive computer 
programs, most experts agree that practical tools 
designed to address the specific memory problems in 
daily life will work best to improve cognitive function. 
Just like the human body, the mind needs regular 
workouts, including creative thinking, problem solving, 
and intellectual focus, in order to remain sharp. 
Researchers in the field of gerontology and healthy 
aging suggest “cognitive stretching” activities such 
as reading, doing crossword puzzles, or playing card 
games. For those who want more of a challenge, learn 
to play a musical instrument or learn to speak a second 
(or third) foreign language. And of course, remain 
socially active and engaged.
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Whether you’re eighteen or eighty, it’s normal to forget things on occasion, 
and it’s normal to become slightly more forgetful as you transition between the 
decades. Yet, when “forgetting” becomes too much or too frequent, how do we 
classify it as something that warrants concern? Memory research is ongoing, and 
neuroscientists have identified the primary differences between normal memory 
lapses and memory lapses that accompany cognitive decline, such as dementia 
and Alzheimer’s disease. According to Harvard Medical School, these seven types 
of memory loss/distortion can occur at any age in individuals who are otherwise 
healthy, and only if they become pervasive or extreme, do they indicate a problem.

QUOTABLE QUOTATIONS
Science and technology revolutionize our lives, but 

memory, tradition and myth frame our response.
Arthur M. Schlesinger
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Transience 
Transience of memory is the tendency to forget 
facts or events over time. The “use it or lose it” 
characteristic of memory allows frequently recalled 
memories (i.e., stories that are retold, or phone 
numbers that are often dialed) to be the least likely 
memories to be forgotten. Until information becomes a 
more permanent memory, via repetitive recall, you are 
most likely to forget information right after you learn or 
experience it. Neuroscientists believe that transience 
is a benefit because it removes any unused and 
unneeded memories from the brain, thereby making 
space for the more relevant memories. Transience is 
only debilitating in people who have experienced brain 
damage, specifically amnesia caused by injury to the 
hippocampus. Their short-term memory is normal, 
but they cannot form any new long-term memories. 
Information that is learned is soon forgotten.

Absentmindedness 
Absentmindedness is the result of not sufficiently 
paying close attention. You may “lose” an object by 
not focusing on where you initially put it, perhaps 
because you were thinking of something else at 
the time. Consequently, the brain did not encode 
the information (the object’s location) securely. 
Absentmindedness can also include forgetting to do 
something at a designated time, such as keeping 
an appointment. Fortunately, identifying cues which 
remind you to perform a certain task will help you 
remember the initial task.

Blocking 
Blocking is temporary inability to retrieve a memory, 
such that the answer to a question is on the “tip of 
your tongue”. You know that you know the answer, 
and your brain has indeed stored the memory 
correctly, but you simply can’t recall it at that particular 
moment. In many cases, a competing memory – one 
that is similar – comes to mind instead. About half of 
the tip of the tongue memories are retrieved in less 
than a minute. Memory blocks are more common as 
people get older, and typically account for difficulty in 
remembering names.

Misattribution 
Misattribution is a mostly correct memory with a bit 
of error (misattribution) in the details. In recalling 
an event, the location, time, or individuals involved 
might be inaccurate, such as with an eyewitness 
testimony. Older memories are more likely affected by 
misattribution because the amount of time between 
the actual event and the memory recall of the event  
has increased. Misattribution is common and generally 
harmless, except when inaccurate testimony impacts a 
criminal investigation and/or conviction.

Suggestibility 
Suggestibility is the potential for a memory to be 
influenced by information revealed after the actual 
event occurred (the power of suggestion). An 
external suggestion, resulting from words, images, 
or sensations, tricks the brain into thinking that the 
suggestion is a true memory. This memory distortion 
is not well understood, but can potentially create 
recollections of events that never actually occurred.

Bias 
Personal bias (prior experiences, beliefs, knowledge 
and emotions) affects how a memory of an event 
becomes encoded in the brain. These same biases 
may be present at the moment you retrieve a specific 
memory and can also influence how that memory is 
recalled. The “facts” can become distorted by either 
negative memory bias or positive memory bias.

Persistence 
Persistence of memory (inability to forget) can be 
problematic when the memories are of traumatic, 
negative, or unpleasant events. These memories 
may be of actual horrific events, such as child abuse, 
sexual abuse, or combat experiences, or they may be 
distorted memories of reality.

The Heart of the Matter: FORGETTING - 
WHAT’S NORMAL AND WHAT’S NOT?




