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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.

The Liker Health Report

The recent tuberculosis (TB) scare in the United States brings to light a disease
that many people thought had all but disappeared in the 20th century.  In the early
1800’s, nearly one fourth of all deaths in England were attributed to tuberculosis.
The good news is that those people who survived passed on natural immunity to
their descendants.  Combined with better living conditions and effective treatments,
the risk of tuberculosis in Western countries is quite low.  The bad news is that one
third of the world’s population, primarily in developing countries, is infected with TB.
Progress in the 21st century has made it possible for large groups of people to
travel and migrate across the globe.  This greater mobility has begun to 
reintroduce diseases, some of which are highly infectious or drug-resistant. 

Multi Drug-Resistant Tuberculosis (MDR TB) is a form of the bacteria that cannot
be killed by the two best antibiotics available -- isoniazid (INH) and rifampin (RIF) --
which are otherwise able to successfully cure ordinary TB.  Because MDR TB is so
difficult to treat, patients must undergo up to 2 years of multi-drug treatment.

Extensively Drug-Resistant Tuberculosis (XDR TB) is a rare form of MDR TB which
is not only immune to INH and RIF but also the alternative drugs commonly used
to treat MDR TB, including fluoroquinolone (oral) and at least one injectable drug
(amikacin, kanamycin, capreomycin).  XDR TB is the most difficult to treat, 
requiring up to two years of extensive multi-drug treatment.

MDR TB and XDR TB can be acquired in one of two ways.  First, direct contact
with someone who already has the disease can transmit the infection.  This
involves being around the infected person AND breathing in the MDR TB or XDR
TB bacteria, usually from a cough or sneeze.  Second, failure to use antibiotics
properly can cause an active TB case to progress into the drug-resistant forms.  If
antibiotics are used inconsistently, infrequently, or at a lower dosage, the TB 
bacteria can mutate and adapt, 
thereby rendering the antibiotics 
ineffective.  Ordinary TB can
progress to MDR TB and MDR TB
can progress to XDR TB.
Therefore, it is imperative that
anyone with TB (or any other 
bacterial infection) take the 
prescribed medication exactly as
directed even if the drug causes
unpleasant side effects or the 
symptoms go away.

Mycobacterium tuberculosis was discovered in
1882 by Robert Koch.  The bacteria’s heavy, 
protective outer covering is a good defense
against the human immune system.  Streptomycin
was discovered in 1943 by Selman Waksman as
the first effective treatment against the bacteria.
By the late 1960’s, an additional 25 drugs were
available to treat TB.  Today’s best antibiotics are
isoniazid and rifampin.  Approximately one-third of
people exposed to TB will actually become 
infected, and of those, only one in ten will actually
develop tuberculosis in his/her lifetime. 
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Burger King’s Triple Whopper With Cheese is a
perfect example of why more is not better.  A 
regular Whopper With Cheese already delivers 760
calories, 47 grams of total fat including 16 grams of
saturated fat.  But when you triple it up, this meal
tips the scales at 1,230 calories and 82 grams of fat
including 32 grams of saturated fat.  (And that’s
before you order a side of fries!)

You might think you’re doing a good thing by 
ordering the Taco Bell Fiesta Taco Salad.  But
don’t let the word “salad” delude you into believing
that this meal is healthy.  This salad packs 860
calories, 46 grams of total fat, 14 grams of which
are saturated fat.

Sure there are thin-crust options at Pizza Hut, but if
you dive into a Stuffed Crust Meat Lover’s Pie,
you’d better warn your arteries in advance.  Two
slices of this will stuff you with 1,000 calories, 82
grams of total fat, 22 grams of it saturated.

Popping into Cinnabon for a Caramel Pecanbon
isn’t exactly a breakfast of champions.  This gooey
pastry packs 1,100 calories and 56 grams of fat,
while providing virtually no worthwhile nutrients.

Boston Market is one of the better stops for quick,
healthy bites, but you still have to watch what you
order.  For example, the menu includes a chicken
pot pie that contains 750 calories and 46 grams of
fat, including 14 grams of the saturated sort.

Subway may have several healthy sandwiches (the
ones that helped poster-boy Jared slim down), but
that doesn’t mean there aren’t a few bad choices on
offer.  Avoid the 6-inch Double Meat Classic Tuna,
which, thanks to lots of artery-clogging cheese and
mayonnaise, packs 790 calories, 55 grams of fat,
including 16 grams of saturated fat.

On a hot summer day, a stop at Dairy Queen
seems like the perfect treat.  But watch out that
you’re not treating yourself to more than you 
bargained for.  A large serving of its Caramel
CheeseQuake Blizzard means spooning up a
whopping 1,290 calories, 500 of those calories
come from fat, including 39 grams of saturated fat.

Your Lifestyle:  HIGH FAT MEALS  by Steve Jordan

High Fat Meals That Could Weigh
Your Summer Down

Summer is the season of vacations.
Vacations often mean time spent on
the road or in airports where fast
food is the easiest thing to grab
when you need a quick meal or
snack.  The good news is that these outposts of
instant gratification have all made great strides
toward adding healthier choices to their menus.
The bad news is that the majority of fast food 
offerings are still loaded with excess calories and
fat.  Try to downsize rather than super-size.  Those
so-called ‘value meals’ may give you more for your
money, but that means more for your waistline too.

According to the American Heart Association’s 
recommendations, your daily fat intake should not
be more than 30 percent of your total calories, with
saturated fat contributing no more than 7 percent.
For someone eating 2,000 calories a day, that
means fewer than 600 calories from fat, or less
than 66 grams.  Within that total, saturated fat
should be limited to fewer than 15 grams (**if you
are worried about high cholesterol or heart disease,
that number should be even lower).

You can get nutrition information for most fast food
restaurants on each company’s website.  You can
also check out www.myfooddiary.com for a round-
up of nutritional information.  Whatever you do,
avoid these 8 over-the-top offerings — each of
which contains obscene amounts of artery-clogging
fats and, in some cases, nearly an entire day’s
worth of calories!  

McDonald’s Deluxe Breakfast is a smorgasbord of
bad-for-you foods—including eggs, sausage, 
pancakes smothered in syrup and margarine, hash
browns and a biscuit.  In moderation, any of these
items could be an OK (if occasional) breakfast, but
add them together and you’re looking at a grand
total of 1,220 calories, 550 of them from fat, 
including 17 grams of saturated fat.



The primary health concern is
impaired neurological 
development in fetuses, infants,
and children.  Pregnant women
who consume a lot of seafood
during pregnancy impact their baby’s growing brain
and nervous system.  Children who have been 

exposed to methylmercury in the womb
have more deficits in cognitive thinking,
memory, attention, language, and fine
motor and visual spatial skills.

Eating seafood with high levels of 
mercury will cause the methylmercury to
accumulate in the bloodstream and the
body’s tissues over time.  The human
body is capable of removing methyl-
mercury, but significant improvements
may not been seen for at least a year
after switching from a high mercury level
diet to a low mercury level diet.  Women
who are thinking about becoming 
pregnant may want to consider improving
their diet prior to conception.

Although it appears that a fetus’ 
developing nervous system is more 
vulnerable to methylmercury than the
adult nervous system, eating too much
high level mercury seafood can cause
health problems for adults.  Other 
symptoms include impairment in 
peripheral vision; "pins and needles" 
sensations in the hands, feet, and 

around the mouth; uncoordinated movements;
impaired speech, hearing, and walking; muscle
weakness; memory lapses; fatigue; headaches;
stomachaches; and hair loss.  Unfortunately, many
of these symptoms also mimic other diseases such
as chronic fatigue, multiple sclerosis and thyroid
problems.  If you suspect mercury poisoning, 
consult your physician and switch to low mercury
seafood choices.  A blood test can determine
whether your mercury level is greater than the 5
micrograms per liter of blood accepted by the
Environmental Protection Agency as “safe”.

continued on page 7.
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Playing It Safe: SEAFOOD & MERCURY POISONING
More people are enjoying the taste and health 
benefits of fish as a source of lean protein.  In the
last two decades, fish consumption has increased
20%  as omega 3 fatty acids (abundant in fish)
became known for their cardiovascular benefits.
However, environmental pollution has now 
re-focussed attention on just how much fish and
which types we should be 
eating.

Where does mercury come
from?
Mercury is a naturally occurring
element originating in the
earth’s crust.  Many rocks
including coal contain this
heavy metal, and when coal is
burned, mercury is released
into the air.  Then, the mercury
settles into the soil or water.
Microorganisms convert the
mercury into methylmercury
which is a highly toxic 
compound.  Fish and shellfish
consume the methylmercury
and it builds up in their tissue;
animals who feed on fish can
also contain high levels of
methylmercury.  Predatory fish
such as shark and king 
mackerel have more
methylmercury because they
feed on larger fish and they
tend to live longer, thereby
accumulating more methylmercury in their tissues.

Mercury Content of Seafood*

HIGH LEVELS
King Mackerel

Shark
Swordfish

Tilefish

MODERATE LEVELS
Halibut
Lobster

Mahi-Mahi
Orange Roughy

Red Snapper
Tuna

LOW LEVELS
Catfish

Flounder
Sole

Salmon
Sardines

Shellfish (Clams, Crabs,
Oysters, Shrimp)

Tilapia

*Sources: USDA Office of Seafood, Food & Drug
Administration, Environmental Protection Agency

FDA & EPA Recommendations

(1) Do not eat shark, swordfish, king mackerel, or
tilefish.

(2) Eat up to 12 ounces a week of various low-
mercury fish and shellfish, such as canned light
tuna, salmon, pollack, catfish, and shrimp.

(3) Check local advisories pertaining to the safety
of fish caught in local lakes, rivers, and coastal
waters.  If no information is available, eat no more
than 6 ounces of locally caught fish and no other
fish (from any source) in the same week.



Inflammatory Bowel Disease (IBD) is characterized
as its name implies -- inflammation in the bowel or
colon (the large intestine). Ulcers (sores) are also
typical in IBD.  Although the two types of IBD, 
ulcerative colitis and Crohn’s disease, are often 
mistaken for each other, they are diagnosed 
according to where the inflammation is located.
Ulcerative colitis involves inflammation in the inner
lining of the colon and rectum.  With Crohn’s 
disease, the inflammation goes deeper into the
intestinal wall and may affect either the colon, the
small intestine, or both.  Both conditions cause
episodes of abdominal cramping and pain, watery or
bloody diarrhea, and fever.  These “flare-ups” are
usually interspersed with periods of none or mild
symptoms.

Diagnosing ulcerative colitis and Crohn’s disease is 
done with a colonoscopy in which a thin flexible
tube with a camera is inserted into the rectum and
up through the colon.  Tissue samples of the 
affected areas are taken for biopsy analysis.  A 
barium x-ray of the upper and lower gastrointestinal
tracts can help distinguish between ulcerative colitis
and Crohn’s disease.

Researchers do not know the exact cause of IBD,
but they do know that the resulting inflammation is
the result of a complex interaction of factors -- a
genetic component, an immune system response
(to an invading virus or bacteria), or an 
environmental insult.  What researchers are fairly
clear about is that stress is not a cause as once
believed, despite its tendency to aggravate 
symptoms.  

ULCERATIVE COLITIS
Ulcerative colitis affects approximately 500,000
Americans.  Depending on the location of the
inflammation and ulcers, symptoms range from mild
to painful and debilitating to life-threatening.  People
with ulcerative colitis have alternating periods of
acute illness and remission and generally, the
severity remains the same.  The disease cannot be
“cured”, with the exception of surgical removal of
the colon.

4 Types of Ulcerative Colitis

Ulcerative proctitis -- inflammation is localized to
the rectum only.  Rectal bleeding is commonly the
only symptom.  Rectal pain, feeling of urgency or
urge to move the bowels without the ability to do so
can also be present.

Left-sided colitis -- inflammation from the rectum,
up the left side through the sigmoid and descending
colon.  Symptoms include abdominal pain and
cramping, bloody diarrhea, and weight loss.
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The Inside Story: INFLAMMATORY BOWEL DISEASE

How is IBD different from Irritable Bowel
Syndrome?

Irritable Bowel Syndrome (IBS) results from spasms
in the large and small intestines.  It causes 
abdominal cramping and pain, diarrhea and/or 
constipation, but no bleeding or fever.  An 
examination of the colon does not show anything
abnormal.  It is more common in women and 
“flare-ups” typically occur at periods of emotional
stress.  IBS is non life-threatening and will not cause
other more serious diseases.  Dietary modifications
are very useful in reducing symptoms.

4 Limiting gas-producing foods, such as beans, 
cabbage, broccoli, and dried fruit.

4 Avoiding carbonated beverages.
4 Avoiding dairy products or consuming low-lactose 

choices such as yogurt.
4 Eating smaller meals and eating more slowly.
4 Avoiding drinking through a straw or chewing 

gum (causes too much air to be swallowed).
4 Increasing fiber intake.
4 Reducing stress.

Ascending
Colon Jejunum

Descending
Colon

Sigmoid
Colon

Rectum

Ileum

Anus

Stomach

Duodenum
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Dietary modifications can help if certain foods or
beverages aggravate symptoms.  Dairy products
often make diarrhea, bloating, abdominal pain, and
gas worse in
people who are
lactose 
intolerant.  Either
a low-lactose or
lactose-free diet
can greatly
improve one’s
symptoms and
overall feelings
of well-being.
Avoid “problem
foods” (see
chart), eat 
smaller meals, cook fruits and vegetables, eat as
much fiber as you can tolerate.  A low-fiber diet is
often advisable if patients are prone to diarrhea fol-
lowing a meal.  

They key is experimenting with what works for your
individual case.  Low fiber diets usually require a
multivitamin to supplement the vitamins and 
minerals which are missing in the diet.  Ulcerative
colitis may also hinder nutrient absorption in the
intestines, so supplementation is often 
recommended.  A dietitian can discuss your specific
dietary needs.

It is also important to drink plenty of fluids, avoiding
carbonated, caffeinated, and alcoholic beverages.
Alcohol and caffeine stimulate the colon and
increase diarrhea.  Carbonated beverages produce
gas.

Surgery is the last resort for patients with ulcerative
colitis for whom medication and diet changes do not
work.  The colon and rectum are removed and a
pouch is constructed at the end of the small 
intestine for waste.  The pouch is attached to the
anus so that waste can be expelled normally.  This
is a vast improvement from the past when waste
was collected in a bag outside the abdomen.

continued on page 6.

Pancolitis -- inflammation of the entire colon which
causes severe bloody diarrhea, abdominal pain and
cramping, weight loss, fatigue, and nighttime
sweats.

Fulminant colitis -- inflammation affecting the
entire colon which causes profuse diarrhea, intense
pain and in some cases, dehydration and shock.
Although rare, this disease can be life-threatening
and increases the risk of the colon rupturing.

Risk Factors
Ulcerative colitis affects men and women 
proportionately, and although it can start at any
age, people are typically affected during their 30s.
All ethnic groups can be affected, but the risk
increases 4 to 5-fold if you are of European and
Jewish descent. About twenty-five percent of 
people who have a close relative with ulcerative
colitis will also have the disease.  People in 
industrialized countries or who live in urban areas
also have a higher risk.

Treatment
The primary treatment is anti-inflammatory medica-
tions, including Azulfidine, Asacol, Dipentum,
Colazal and various corticosteroids.  These drugs
are not without potentially serious side effects, but
are generally effective in reducing the inflammation
which produces symptoms.  Immunosuppressant
drugs, such as Imuran, Neoral, Sandimmune, and
Remicade, can reduce inflammation by suppressing
the body’s otherwise normal response to an 
invading virus or bacteria (inflammation).  These
medications also have serious side effects including
kidney and liver damage, and fatal infections; they
are used short term to gain the upper hand on the
disease until the less toxic drugs start working.  

Medications used to manage the symptoms include
anti-diarrheals (Imodium) and fiber supplements for
mild to moderate diarrhea; laxatives for constipation
caused by intestinal narrowing; acetaminophen
(Tylenol) for mild pain; and iron supplements for
iron deficiency anemia caused by chronic intestinal
bleeding.  Non-steroidal anti-inflammatory drugs
(NSAIDs) such as aspirin, ibuprofen (Advil, Motrin),
or naproxen (Aleve), should not be used as they
can worsen symptoms.

Foods That May Aggravate
Ulcerative Colitis

Beans 
Cabbage
Broccoli

Raw Fruits
Fruit Juices

Raw Vegetables

Spicy Foods
Carbonated Beverages
Caffeinated Beverages

Alcohol



Page 6 Liker Health Report

CROHN’S DISEASE
Crohn’s disease affects another 500,000 Americans,
typically between the ages of fifteen and thirty-five.  
The severity of symptoms varies from person to 
person and can change as patients get older.  Many
patients experience decreased appetite resulting in
weight loss, fatigue, as well as problems with their
joints, skin, eyes, and liver.  Fistulas, or tunnel-like
growths, can develop between the loops of the
intestinal wall or between the intestines and the
bladder, vagina, anus, or skin.  Young patients are
susceptible to delayed growth and sexual 
development.  Like ulcerative colitis, people with
Crohn’s disease have alternating periods of acute
illness and remission, and similarly, there are 
different types depending upon where the 
inflammation is located.

5 Types of Crohn’s Disease

Ileocolitis -- inflammation in the ileum (lowest part
of the small intestine which attaches to the colon)
and the colon causes diarrhea. Pain and cramps
are felt in the right, lower part or middle of the
abdomen.  This is the most common form of
Crohn’s disease and patients often experience 
significant weight loss.

Ileitis -- inflammation affects the ileum.  The 
symptoms are the same as for ileocolitis, but fistulas
are common in the right, lower part of the abdomen.

Gastroduodenal Crohn’s disease -- inflammation
affects the stomach and duodenum (highest portion
of the small intestine which attaches to the 
stomach). Symptoms include loss of appetite, 
nausea, weight loss, and occasionally, vomiting.

Jejunoileitis -- patchy areas of inflammation in the
jejunum (upper half of the small intestine).
Symptoms are abdominal pain and cramping after
eating, diarrhea; fistulas may develop.

Crohn’s (granulomatous) colitis -- inflammation is
limited to the colon with fistulas and/or ulcers
around the anus.  Symptoms include diarrhea, rectal
bleeding, and a high probability of joint pain and
skin lesions.

INFLAMMATORY BOWEL DISEASE continued from page 5

Risk Factors
Similar to ulcerative colitis Crohn's’ disease affects
men and women proportionately; all ethnic groups
can be affected; the highest incidence is in people
of European and Jewish descent; people with a
close relative who has the disease are more likely
to also have the disease; and people in 
industrialized countries or who live in urban areas
have a higher risk.  New research has identified a
gene mutation that occurs more frequently in people
with Crohn’s disease.

Treatment
Since there is no cure for Crohn’s disease, the goal
of medical therapy is to suppress the inflammation.
This relieves symptoms and allows the intestinal 
tissue to heal, thereby bringing the patient into
remission.  Flare-ups may occur, but taking one or
more medications can decrease the frequency.
These drugs include oral or rectal anti-inflammato-
ries, corticosteroids, immune modifiers, and 
antibiotics.

A bland diet of soft foods is recommended during
flare-ups as it may cause less discomfort than spicy,
raw, or high fiber foods.  Eating a variety of foods
will help provide the vitamins and minerals needed
for healthy metabolism and to counterbalance the
poor nutrient absorption and decreased appetite.
Oral or injectable vitamin and mineral supplementa-
tion is effective in restoring good nutritional status.

Surgery is necessary when medications are no
longer effective in managing the disease.  The 
diseased portion of the intestine is removed and the
two healthy pieces are attached together.  Fistulas
may also be surgically repaired.  

Coping with IBD
Ulcerative colitis and Crohn’s disease take a physi-
cal and mental toll on patients.  Working with your
doctor and keeping a journal of symptoms, diet, and
activity will help him/her find the medication(s) that
work best for you.  To minimize the fear and discom-
fort of a flare-up in public, advanced planning, such
as familiarizing oneself with the location of rest-
rooms, is helpful.  Family members, physicians,
support groups, and formal psychotherapy can
improve the patient’s health and quality of life.



Summer 2007 Page 7

The Medicine Cabinet

Vasotec
Treatment of Hypertension

Generic Name:  Enalapril (e NAL a pril)

Drug Classification:  ACE inhibitor.

Purpose:  lowers high blood pressure; may be used in
combination with other medications to treat congestive
heart failure.

Action:  relaxes blood vessels, causing them to widen.

Dispensing Method:  oral tablets taken with or without
food once or twice a day.  

Major Precautions:  Enalapril can cause dizziness due
to its blood pressure lowering effects.  Take care when
operating machinery or during activities which require
alertness.  When rising from a seated or reclined 
position, get up slowly to prevent lightheadedness or
fainting.  Enalapril can cause serious harm and 
possibly death to a fetus if used during pregnancy.
Women who become pregnant while taking enalapril
should call their doctors immediately.

Side Effects:  dizziness, lightheadedness, headache,
weakness, nausea, dry cough, or blurred vision, 
particularly while the body adjusts to the medication.  
If any of the above side effects become worse, notify
your physician. SERIOUS: Enalapril can be toxic to the
liver. Symptoms include changes in the amount of
urine; dark colored urine; yellowing of the eyes or skin;
stomach or abdominal pain; persistent fatigue; 
persistent nausea -- call your doctor immediately.

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.

Mercury in Seafood
continued from page 3

Mercury Levels in Sushi

Some of the most popular types of sushi are made
from fish that contain high levels of mercury.  As
mentioned earlier, a developing fetus and young
children are extremely susceptible to the 
deleterious effects of mercury exposure.  Choosing
wisely during pregnancy can minimize the risk while
maximizing the low fat/high protein benefits of fish.

Guidelines for Sushi Consumption
During Pregnancy*

AVOID COMPLETELY: Kajiki (swordfish), Saba
(mackerel), Shark, Tilefish.

EAT 3 (6oz.) SERVINGS OR LESS PER MONTH:
Ahi (yellowfin tuna), Buri (adult yellowtail), Hamachi
(young yellowtail), Inada (very young yellowtail),
Kanpachi (very young yellowtail), Katsuo (bonito),
Maguro (bigeye, bluefin, or yellowfin tuna), Makjiki
(blue marlin), Masu (trout), Meji (young bigeye,
bluefin, or yellowfin tuna),Shiro (albacore tuna),
Toro (bigeye, bluefin, or yellowfin tuna).

EAT 6 (6oz.) SERVINGS OR LESS PER MONTH:
Kani (crab), Seigo (young sea bass), Suzuki (sea
bass).

EAT 2 (6oz.) SERVINGS OR LESS PER WEEK:
Aji (horse mackerel), Akagai (ark shell), Anago
(conger eel), Aoyagi (round clam), Awabi
(abalone), Ayu (sweetfish), Ebi (shrimp), Hamaguri
(clam), Hamo (pike conger, sea eel); Hatahata
(sandfish), Himo (ark shell), Hokkigai (surf clam),
Hotategai (scallop), Ika (squid), Ikura (salmon roe),
Kaibashira (shellfish), Karei (flatfish), Kohada (giz-
zard shad), Masago (smelt egg), Mirugai (surf
clam), Sake (salmon), Sawara (spanish mackerel),
Sayori (halfbeak), Shako (mantis shrimp), Tai (sea
bream), Tairagai (razor-shell clam), Tako
(Octopus), Torigai (cockle), Tsubugai (shellfish),
Unagi (freshwater eel), Uni (sea urchin roe).

*Source: National Resource Defense Council; based on data from the FDA and
EPA

Did You Know?

Albacore tuna has more mercury than
canned light tuna.
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What’s the Message?

FOR YOUR TUBERCULOSIS AWARENESS:
Drug-resistant tuberculosis is on the rise around
the world.

TB bacteria are only spread by a person who has
an active tuberculosis infection.

FOR YOUR FAST FOOD AWARENESS:
Fast food can be a major contributor to calorie and
fat intake; paying attention to  the nutritional 
information can help you make better fast food
choices.

Limit your daily fat intake to less than 30 percent of
your total calories, with saturated fat contributing
no more than 7 percent. 

FOR YOUR MERCURY AWARENESS:
Follow the recommended guidelines for seafood
consumption to avoid consuming dangerous 
quantities of mercury.

If you are planning to have a baby, speak with your
doctor about testing the mercury level in your
blood.

FOR YOUR IBD AWARENESS:
Treating Irritable Bowel Disease (IBD) entails 
working with your physician to find the right 
medication(s) and avoiding the triggers that 
aggravate your condition to produce long-lasting
periods of remission.

Check with your doctor if you experience any 
persistent change in your bowel habits or you
notice blood in your stool. 

Dear Dr. Liker... I have expired 
medications in my medicine cabinet.
What’s the best way to dispose of them?

The old advice of flushing expired medications
down the toilet or pouring down the sink is no
longer good advice.  Doing this can result in
diluted quantities ultimately reaching food and
water supplies, depending upon where your
waste water goes.  Oceans, rivers, lakes could
become contaminated and fish may absorb the
medications.  Presently, scientists don’t know the
actual health impact for humans, but there is 
certainly a theoretical one, as seen with other
environmental pollution sources.

Some communities and/or local hospitals have
medical waste recycling programs for expired
medications.  If your community does not offer
such programs, the safest way to dispose of any
out-dated prescription or over-the-counter 
medication is to put them in a plastic bag and
discard with your household garbage.  Landfills
are designed to adequately handle this type of
waste.

HL

Executive Director

Keeping Stress in Check

Review your expectations of yourself,
family members, friends, and co-

workers --- Are they realistic?


