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When to see a doctor 
As an adult, if you experience any signs or symptoms of group B strep 
infection — particularly if you're pregnant, you have a chronic medical 
condition or you're older than 65 — contact your doctor right away. 
 
If you notice your infant has any of the signs or symptoms of group B strep 
disease, tell your baby's doctor immediately. 
 

Causes 
Many healthy people carry group B strep bacteria in their bodies. Group B 
strep bacteria aren't sexually transmitted, and they're not spread through 
food or water. You may carry group B strep in your body for just a short 
period of time, it may come and go, or you may always have it. 
 
Group B strep can spread to a baby during a vaginal delivery if the baby is 
exposed to — or swallows — fluids containing group B strep. 
 
Some individuals, such as older adults and those with chronic health 
conditions, can develop a more serious infection from group B strep. 
However, the reason this occurs in some people but not others isn't known. 
 
 
 

 

Group B Strep Disease 
 
Group B streptococcus (strep) is a common bacterium often carried in your 
intestines or lower genital tract. Group B strep is usually harmless in adults. 
In newborns, however, it can cause a serious illness known as group B strep 
disease. 
 
Group B strep can also cause dangerous infections in adults with certain 
chronic medical conditions, such as diabetes or liver disease. Older adults 
are at increased risk of illness due to group B strep, too. 
 
If you're a healthy adult, there's nothing you need to do about group B strep. 
If you're pregnant, get a group B strep screening test during your third 
trimester. If you have group B strep, antibiotic treatment during labor can 
protect your baby. 
 

Symptoms 
 

Infants 
Most babies born to women carrying group B strep are healthy. But the few 
who are infected by group B strep during labor can become critically ill. 
 
In infants, illness caused by group B strep can take two forms: early onset or 
late onset. 
 
Early-onset group B strep disease. A baby with early-onset group B strep 
disease becomes sick within one week after birth. Signs and symptoms may 
include: 

� Fever 
� Difficulty feeding 
� Lethargy 

 
Late-onset group B strep disease. Late-onset group B strep disease 
develops within a week to a few months after birth, usually within the first 
month. Signs and symptoms may include: 

� Difficulty breathing 
� Fever 
� Difficulty feeding 
� Lethargy 
� Irritability 

 

Adults 
If you're like many adults, you may carry group B strep in your body, usually 
in your bowel, vagina, rectum, bladder or throat. Most adults simply carry 
the bacterium and have no signs or symptoms. 
 
In some cases, group B strep may cause a urinary tract infection or more 
serious infections such as blood infections (bacteremia) or pneumonia. 
 
 

Image Source:  abclawcenters.com 

 
 
 
 
(A) Petechiae. Infant with an infected 
plastibell circumcision; the responsible 
organism was Group B streptococcus. 
Note the scattered petechiae 
surrounding the penis and extending 
upward to the periumbilical area. Photo 
courtesy of Dr. William Edwards, the 
Children's Hospital at Dartmouth.  
 
(B) Purpura. Note the area of small 
hemorrhages on the right leg of this 
infant compared to the petechiae 
(minute, pinpoint-sized hemorrhages) in 
picture A. 
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Risk Factors 
 

Infants 
An infant is at increased risk of developing group B strep disease if: 

 The mother carries group B strep in her body 
 The baby is born prematurely (earlier than 37 weeks) 
 The mother's water breaks 18 hours or more before delivery 
 The mother has an infection of the placental tissues and amniotic 

fluid (chorioamnionitis) 
 Group B strep bacteria have been detected in the mother's urine 

(bacteriuria) during pregnancy (either her current pregnancy or 
previous pregnancies) 

 The mother's temperature is greater than 100 F (38 C) during 
labor 

 The mother previously delivered an infant with group B strep 
disease 

 

Adults 
You're at increased risk of a group B strep infection if: 

 You have a medical condition that impairs your immune system, 
such as diabetes, HIV infection, cancer or liver disease 

 You're older than 65, particularly if you live in a nursing home 

 

Image Source:  bestonlinemd.com 

Complications 
 
Group B strep infection can lead to life-threatening complications in infants, 
including: 

 Inflammation of the lungs (pneumonia) 
 Inflammation of the membranes and fluid surrounding the brain 

and spinal cord (meningitis) 
 Infection in the bloodstream (bacteremia) 

 
If you're a pregnant woman, group B strep can cause: 

 Urinary tract infection 
 Infection of the placenta and amniotic fluid (chorioamnionitis) 
 Inflammation and infection of the membrane lining the uterus 

(endometritis) 
 Infection of the bloodstream (sepsis) 

 
If you're an older adult or you have a chronic health condition, group B 
strep bacteria may cause complications such as: 

 Skin infection (cellulitis) 
 Infection of the bloodstream (sepsis) 
 Urinary tract infection 
 Inflammation of the lungs (pneumonia) 
 Bone and joint infections 
 Infection of the heart valves (endocarditis) 
 Inflammation of the membranes and fluid surrounding the brain 

and spinal cord (meningitis) 

 

Test and Diagnosis 
 

If you're pregnant, the Centers for Disease Control and Prevention 
recommend a group B strep screening between weeks 35 and 37 of 
pregnancy. Your doctor will take swab samples from your vagina and 
rectum and send them to a lab for testing. A positive test indicates that you 
carry group B strep. It doesn't mean that you're ill or that your baby will be 
affected. It simply means the potential for newborn infection exists, and you 
can take steps to protect your baby. 
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Antibiotic therapy isn't usually needed if you have a C-section delivery 
unless your water breaks or labor has already begun before surgery. 
 
If you test positive for group B strep, remind your health care team during 
labor. Your reminders will help your health care team provide the best 
possible care during labor and delivery. 
 
Group B strep typically doesn't affect the length of time you and your baby 
spend in the hospital, and it doesn't affect your ability to breast-feed safely. 
 

Vaccine in development 
Although it's not available yet, researchers are working on a group B strep 
vaccine that could, in the future, help prevent group B strep infections 
among adults. 
 
Source:  webmd.com (2015) Image Source:  esciencecentral.org 

If you've already given birth and your doctor suspects your baby has group 
B strep disease, a sample of your baby's blood or spinal fluid will be sent to a 
lab for evaluation. 
 
Group B strep infection and group B strep disease are diagnosed when the 
bacteria are grown from cultures of the fluid samples. The cultures take 
several days to grow, so it may be two to three days before you receive the 
results of the lab analysis. 
 

Treatments and Drugs 
 

Infants 
If your baby tests positive for group B strep, he or she will be given 
intravenous (IV) antibiotics to destroy the bacteria. In some cases, IV fluids, 
oxygen or other medications, depending on your baby's condition, may be 
needed as well. 
 
Adults 

Antibiotics are effective treatment for group B strep infection in adults. The 
choice of antibiotic depends on the location and extent of the infection and 
your specific circumstances. If you're pregnant and develop complications 
due to group B strep, you'll be given oral antibiotics, usually penicillin or 
cephalexin, which are safe to take during pregnancy. 
 

Prevention 
 
To prevent group B bacteria from spreading to your baby during labor, your 
doctor can give you an IV antibiotic — usually penicillin or a related drug — 
when labor begins. If you're allergic to penicillin and related drugs, you may 
receive clindamycin or a similar alternative. Taking oral antibiotics ahead of 
time won't help because the bacterium can return before labor begins. 
 
Antibiotic treatment during labor is also recommended if you: 

 Have a urinary tract infection 
 Delivered a previous baby with group B strep disease 
 Develop a fever during labor 
 Haven't delivered your baby within 18 hours of your water 

breaking 
 Go into labor before 37 weeks and haven't been tested for group 

B strep 
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Sickle Cell Disease 
 
Sickle cell anemia is an inherited form of anemia — a condition in which 
there aren't enough healthy red blood cells to carry adequate oxygen 
throughout your body. 
 
Normally, your red blood cells are flexible and round, moving easily through 
your blood vessels. In sickle cell anemia, the red blood cells become rigid 
and sticky and are shaped like sickles or crescent moons. These irregularly 
shaped cells can get stuck in small blood vessels, which can slow or block 
blood flow and oxygen to parts of the body. 
 
There's no cure for most people with sickle cell anemia. However, 
treatments can relieve pain and help prevent further problems associated 
with sickle cell anemia. 
 

Symptoms 
 
Signs and symptoms of sickle cell anemia often don't appear until an infant 
is at least 4 months old and may include: 
 
Anemia. Sickle cells are fragile. They break apart easily and die, leaving you 
without a good supply of red blood cells. Red blood cells usually live for 
about 120 days before they die and need to be replaced. But sickle cells die 
after an average of less than 20 days. This results in a lasting shortage of red 
blood cells (anemia). Without enough red blood cells in circulation, your 
body can't get the oxygen it needs to feel energized. That's why anemia 
causes fatigue. 
 
Episodes of pain. Periodic episodes of pain, called crises, are a major 
symptom of sickle cell anemia. Pain develops when sickle-shaped red blood 
cells block blood flow through tiny blood vessels to your chest, abdomen 
and joints. Pain can also occur in your bones. The pain may vary in intensity 
and can last for a few hours to a few weeks. Some people experience only a 
few episodes of pain. Others experience a dozen or more crises a year. If a 
crisis is severe enough, you may need to be hospitalized. 
 
Hand-foot syndrome. Swollen hands and feet may be the first signs of sickle 
cell anemia in babies. The swelling is caused by sickle-shaped red blood cells 
blocking blood flow out of their hands and feet. 
Frequent infections. Sickle cells can damage your spleen, an organ that fights 
infection. This may make you more vulnerable to infections. Doctors 
commonly give infants and children with sickle cell anemia vaccinations and 
antibiotics to prevent potentially life-threatening infections, such as 
pneumonia. 
 
Delayed growth. Red blood cells provide your body with the oxygen and 
nutrients you need for growth. A shortage of healthy red blood cells can 
slow growth in infants and children and delay puberty in teenagers. 
 
Vision problems. Some people with sickle cell anemia experience vision 
problems. Tiny blood vessels that supply your eyes may become plugged 
with sickle cells. This can damage the retina — the portion of the eye that 
processes visual images. 
 

 

 

 

 

 

 

 

 

 

 

 

 

When to see a doctor 
Although sickle cell anemia is usually diagnosed in infancy, if you or your 
child develops any of the following problems, see your doctor right away or 
seek emergency medical care: 
 

 Unexplained episodes of severe pain, such as pain in the 
abdomen, chest, bones or joints. 

 Swelling in the hands or feet. 
 Abdominal swelling, especially if the area is tender to touch. 
 Fever. People with sickle cell anemia have an increased risk of 

infection, and fever can be the first sign of an infection. 
 Pale skin or nail beds. 
 Yellow tint to the skin or whites of the eyes. 
 Any signs or symptoms of stroke. If you notice any one-sided 

paralysis or weakness in the face, arms or legs, confusion, trouble 
walking or talking, sudden vision problems or unexplained 
numbness, or a headache, call 911 or your local emergency 
number right away. 

 

Causes 
 
Sickle cell anemia is caused by a mutation in the gene that tells your body to 
make hemoglobin — the red, iron-rich compound that gives blood its red 
color. Hemoglobin allows red blood cells to carry oxygen from your lungs to 
all parts of your body. In sickle cell anemia, the abnormal hemoglobin causes 
red blood cells to become rigid, sticky and misshapen. 
 
The sickle cell gene is passed from generation to generation in a pattern of 
inheritance called autosomal recessive inheritance. This means that both the 
mother and the father must pass on the defective form of the gene for a child 
to be affected. 
 
If only one parent passes the sickle cell gene to the child, that child will have 
the sickle cell trait. With one normal hemoglobin gene and one defective 
form of the gene, people with the sickle cell trait make both normal 
hemoglobin and sickle cell hemoglobin. Their blood may contain some sickle 
cells, but they generally don't experience symptoms. However, they are 
carriers of the disease, which means they can pass the defective gene on to 
their children. 
 
With each pregnancy, two people with sickle cell traits have: 

 A 25% chance of having an unaffected child with normal 
hemoglobin 

 A 50% chance of having a child who also is a carrier 
 A 25% chance of having a child with sickle cell anemia 

 

Image Source:  asturiasmundial.com 

Image Source:  

cookchildren.org 

(2015) 
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Test and Diagnosis 

 
A blood test can check for hemoglobin S — the defective form of hemoglobin that 
underlies sickle cell anemia. In the United States, this blood test is part of routine 
newborn screening done at the hospital. But older children and adults can be 
tested, too. 
 
In adults, a blood sample is drawn from a vein in the arm. In young children and 
babies, the blood sample is usually collected from a finger or heel. The sample is 
then sent to a laboratory, where it's screened for hemoglobin S. 
 
If the screening test is negative, there is no sickle cell gene present. If the 
screening test is positive, further tests will be done to determine whether one or 
two sickle cell genes are present. People who have one gene — sickle cell trait — 
have a fairly small percentage of hemoglobin S. People with two genes — sickle 
cell anemia — have a much larger percentage of the defective hemoglobin. 
 

Additional tests 
To confirm any diagnosis, a sample of blood is examined under a microscope to 
check for large numbers of sickle cells — a marker of the disease. If you or your 
child has the disease, a blood test to check for anemia — a low red blood cell 
count — will be done. And your doctor may suggest additional tests to check for 
possible complications of the disease. 
 
If you or your child carries the sickle cell gene, you may be referred to a genetic 
counselor — an expert in genetic diseases. 
 

Tests to detect sickle cell genes before birth 
Sickle cell disease can be diagnosed in an unborn baby by sampling some of the 
fluid surrounding the baby in the mother's womb (amniotic fluid) to look for the 
sickle cell gene. If you or your partner has been diagnosed with sickle cell anemia 
or sickle cell trait, ask your doctor about whether you should consider this 
screening. Ask for a referral to a genetic counselor who can help you understand 
the risk to your baby. 
 

Treatments and Drugs 
 
Bone marrow transplant offers the only potential cure for sickle cell anemia. But 
finding a donor is difficult and the procedure has serious risks associated with it, 
including death. 
 
As a result, treatment for sickle cell anemia is usually aimed at avoiding crises, 
relieving symptoms and preventing complications. If you have sickle cell anemia, 
you'll need to make regular visits to your doctor to check your red blood cell 
count and monitor your health. Treatments may include medications to reduce 
pain and prevent complications, blood transfusions and supplemental oxygen, as 
well as a bone marrow transplant. 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Risk Factors 

 
The risk of inheriting sickle cell anemia comes down to genetics. For a baby to 
be born with sickle cell anemia, both parents must carry a sickle cell gene. 
 
The gene is more common in families that come from Africa, India, 
Mediterranean countries, Saudi Arabia, the Caribbean islands, and South and 
Central America. In the United States, it most commonly affects blacks. 
 

Complications 
 
Sickle cell anemia can lead to a host of complications, including: 
 
Stroke. A stroke can occur if sickle cells block blood flow to an area of your 
brain. Signs of stroke include seizures, weakness or numbness of your arms 
and legs, sudden speech difficulties, and loss of consciousness. If your baby or 
child has any of these signs and symptoms, seek medical treatment 
immediately. A stroke can be fatal. 
 
Acute chest syndrome. This life-threatening complication of sickle cell 
anemia causes chest pain, fever and difficulty breathing. Acute chest 
syndrome can be caused by a lung infection or by sickle cells blocking blood 
vessels in your lungs. It may require emergency medical treatment with 
antibiotics and other treatments. 
 
Pulmonary hypertension. People with sickle cell anemia can also develop 
high blood pressure in their lungs (pulmonary hypertension). This 
complication usually affects adults rather than children. Shortness of breath 
and fatigue are common symptoms of this condition, which can be fatal. 
 
Organ damage. Sickle cells can block blood flow through blood vessels, 
immediately depriving an organ of blood and oxygen. In sickle cell anemia, 
blood is also chronically low on oxygen. Chronic deprivation of oxygen-rich 
blood can damage nerves and organs in your body, including your kidneys, 
liver and spleen. Organ damage can be fatal. 
 
Blindness. Tiny blood vessels that supply your eyes can get blocked by sickle 
cells. Over time, this can damage the portion of the eye that processes visual 
images (retina) and lead to blindness. 
 
Skin ulcers. Sickle cell anemia can cause open sores, called ulcers, on your 
legs. 
 
Gallstones. The breakdown of red blood cells produces a substance called 
bilirubin. A high level of bilirubin in your body can lead to gallstones. 
 
Priapism. Men with sickle cell anemia may experience painful, long-lasting 
erections, a condition called priapism. As occurs in other parts of the body, 
sickle cells can block the blood vessels in the penis. This can damage the penis 
and eventually lead to impotence. 
 Image Source:  sgugenetics.pbworks.com 
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Medications 
Medications used to treat sickle cell anemia include: 
 
Antibiotics. Children with sickle cell anemia may begin taking the antibiotic 
penicillin when they're about 2 months of age and continue taking it until 
they're at least 5 years old. Doing so helps prevent infections, such as 
pneumonia, which can be life-threatening to an infant or child with sickle cell 
anemia. Antibiotics may also help adults with sickle cell anemia fight certain 
infections. 
 
Pain-relieving medications. To relieve pain during a sickle crisis, your doctor 
may advise over-the-counter pain relievers and application of heat to the 
affected area. You may also need stronger prescription pain medication. 
 
Hydroxyurea (Droxia, Hydrea). When taken daily, hydroxyurea reduces the 
frequency of painful crises and may reduce the need for blood transfusions. 
Hydroxyurea seems to work by stimulating production of fetal hemoglobin — a 
type of hemoglobin found in newborns that helps prevent the formation of 
sickle cells. Hydroxyurea increases your risk of infections, and there is some 
concern that long-term use of this drug may cause tumors or leukemia in certain 
people. However, this hasn't yet been seen in studies of the drug. 
 
Hydroxyurea was initially used just for adults with severe sickle cell anemia. 
Studies on children have shown that the drug may prevent some of the serious 
complications associated with sickle cell anemia. But the long-term effects of the 
drug on children are still unknown. Your doctor can help you determine if this 
drug may be beneficial for you or your child. 
 

Assessing stroke risk 
Using a special ultrasound machine (transcranial), doctors can learn which 
children have a higher risk of stroke. This test can be used on children as young 
as 2 years, and those who are found to have a high risk of stroke are then treated 
with regular blood transfusions. 
 

Vaccinations to prevent infections 
Childhood vaccinations are important for preventing disease in all children. But, 
these vaccinations are even more important for children with sickle cell anemia, 
because infections can be severe in children with sickle cell anemia. Your doctor 
will make sure your child receives all of the recommended childhood 
vaccinations. Vaccinations, such as the pneumococcal vaccine and the annual flu 
shot, are also important for adults with sickle cell anemia. 
 

Blood transfusions 
In a red blood cell transfusion, red blood cells are removed from a supply of 
donated blood. These donated cells are then given intravenously to a person 
with sickle cell anemia. 
Blood transfusions increase the number of normal red blood cells in circulation, 
helping to relieve anemia. In children with sickle cell anemia at high risk of 
stroke, regular blood transfusions can decrease their risk of stroke. 
 

Blood transfusions carry some risk. Blood contains iron. Regular blood 
transfusions cause an excess amount of iron to build up in your body. 
Because excess iron can damage your heart, liver and other organs, people 
who undergo regular transfusions may need treatment to reduce iron levels. 
Deferasirox (Exjade) is an oral medication that can reduce excess iron levels. 
 

Supplemental oxygen 
Breathing supplemental oxygen through a breathing mask adds oxygen to 
your blood and helps you breathe easier. It may be helpful if you have acute 
chest syndrome or a sickle cell crisis. 
 

Stem cell transplant 
A stem cell transplant, also called a bone marrow transplant, involves 
replacing bone marrow affected by sickle cell anemia with healthy bone 
marrow from a donor. Because of the risks associated with a stem cell 
transplant, the procedure is recommended only for people who have 
significant symptoms and problems from sickle cell anemia. 
 
If a donor is found, the diseased bone marrow in the person with sickle cell 
anemia is first depleted with radiation or chemotherapy. Healthy stem cells 
from the donor are filtered from the blood. The healthy stem cells are 
injected intravenously into the bloodstream of the person with sickle cell 
anemia, where they migrate to the bone marrow cavities and begin 
generating new blood cells. The procedure requires a lengthy hospital stay. 
After the transplant, you'll receive drugs to help prevent rejection of the 
donated stem cells. 
 
A stem cell transplant carries risks. There's a chance that your body may 
reject the transplant, leading to life-threatening complications. In addition, 
not everyone is a candidate for transplantation or can find a suitable donor. 
 

Treating complications 
Doctors treat most complications of sickle cell anemia as they occur. 
Treatment may include antibiotics, vitamins, blood transfusions, pain-
relieving medicines, other medications and possibly surgery, such as to 
correct vision problems or to remove a damaged spleen. 
 

Experimental treatments 
Scientists are studying new treatments for sickle cell anemia, including: 
 
Gene therapy. Because sickle cell anemia is caused by a defective gene, 
researchers are exploring whether inserting a normal gene into the bone 
marrow of people with sickle cell anemia will result in the production of 
normal hemoglobin. Scientists are also exploring the possibility of turning 
off the defective gene while reactivating another gene responsible for the 
production of fetal hemoglobin — a type of hemoglobin found in newborns 
that prevents sickle cells from forming. Potential treatments using gene 
therapy are still a long way off, however. No human trials using genes 
specifically for sickle cell have yet been done. 
 
Nitric oxide. People with sickle cell anemia have low levels of nitric oxide in 
their blood. Nitric oxide is a gas that helps keep blood vessels open and 
reduces the stickiness of red blood cells. Treatment with nitric oxide may 
prevent sickle cells from clumping together. Studies on nitric oxide have had 
mixed results so far. 
 

Image Source:  

fic.nih.gov (2015) 
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Drugs to boost fetal hemoglobin production. Researchers are studying 
various drugs to devise a way to boost the production of fetal hemoglobin. 
This is a type of hemoglobin that stops sickle cells from forming. 
 
Statins. These medications, which are normally used to lower cholesterol, 
may also help reduce inflammation. In sickle cell anemia, statins may help 
blood flow better through blood vessels. 
 

Lifestyles and Home Remedies 
 
Taking steps to stay healthy may help you avoid complications of sickle cell 
anemia. If you or your child has sickle cell anemia, follow these suggestions 
to help you stay healthy: 
 
Take folic acid supplements daily, and choose a healthy diet. Bone 
marrow needs folic acid and other vitamins to make new red blood cells. 
Your doctor may recommend a folic acid supplement. You can increase the 
number of vitamins you eat each day by choosing a diet that focuses on a 
variety of colorful fruits and vegetables, as well as whole grains. 
 
Drink plenty of water. Dehydration can increase your risk of a sickle cell 
crisis. Drink water throughout your day, aiming for about eight glasses a 
day. Increase the amount of water you drink if you exercise or spend time in 
a hot, dry climate. 
 
Avoid temperature extremes. Exposure to extreme heat or cold can 
increase your risk of a sickle cell crisis. 
 
Exercise regularly, but don't overdo it. Talk with your doctor about how 
much exercise is right for you. 
 
Use over-the-counter medications with caution. Some medications, such as 
the decongestant pseudoephedrine, can constrict your blood vessels and 
make it harder for the sickle cells to move through freely. 
 
Fly on airplanes with pressurized cabins. Unpressurized aircraft cabins 
may not provide enough oxygen. Low oxygen levels can trigger a sickle 
crisis. 
 
Plan ahead when traveling to high-altitude areas. There is less oxygen at 
higher altitudes, so you may require supplemental oxygen to avoid 
triggering a sickle cell crisis. Meet with your doctor before your trip to 
discuss the risks of traveling to a high-altitude area. 
 

Prevention 
 
If you carry the sickle cell trait, you may wish to see a genetic counselor 
before trying to conceive a child. A genetic counselor can help you 
understand your risk of having a child with sickle cell anemia. He or she can 
also explain possible treatments, preventive measures and reproductive 
options. 
 
Source:  mayoclinic.org (2015; webmd.com (2015) 

Sickle cell anaemia is an autosomal recessive genetic disease leading to 

production of a defective form of haemoglobin, haemoglobin S (HbS) 

causing sickle shaped erythrocytes. The major consequence of these 

sickled erthrocytes is that they much less deformable causing obstruction 

in the microcirculation. 

 

Manifestations in the spleen include splenomegaly in childhood, with 

splenic infarction and autosplenectomy in adults. 

 

Skeletal manifestations include avascular necrosis of the femoral head 

and H -shaped vertebrae. 

 

This AXR shows massive splenomegaly and bilateral femoral head AVN. 

 
Image Source:  radpod.org (2015) 

There is flattening of the left femoral head indicating cortical collapse. 

Appearances are typical for avascular necrosis. 

 
Image Source:  radpod.org (2015) 
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Cleft lip and palate repair 
 
Cleft lip and cleft palate repair is surgery to fix birth defects of the upper lip 
and palate (roof of the mouth). 
 

Description 
A cleft lip is a birth defect: 

 A cleft lip may be just a small notch in the lip. It may also be a 
complete split in the lip that goes all the way to the base of the 
nose. 

 A cleft palate can be on one or both sides of the roof of the mouth. 
It may go the full length of the palate. 

 Your child may have one or both of these conditions at birth. 
 
Most times, cleft lip repair is done when the child is 6 to 12 weeks old. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For cleft lip surgery, your child will have general anesthesia (asleep and not 
feeling pain). The surgeon will trim the tissues and sew the lip together. The 
stitches will be very small so that the scar is as small as possible. Most of the 
stitches will absorb into the tissue as the scar heals, so they will not have to 
be removed later. 
 
Most times, cleft palate repair is done when the child is older, between 9 
months and 1 year old. This  
allows the palate to change as  
the baby grows. Doing the  
repair when the child is this  
age will help prevent further  
speech problems as the child  
develops. 
 
In cleft palate repair, your  
child will have general  
anesthesia (asleep and not  
feeling pain). Tissue from the  
roof of the mouth may be  
moved over to cover the soft  
palate. Sometimes a child will  
need more than one surgery  
to close the palate. 
 
During these procedures, the  
surgeon may also need to  
repair the tip of your child's nose. This surgery is called rhinoplasty. 
 

Why the Procedure is Performed 
This type of surgery is done to correct a physical defect caused by a cleft lip 
or cleft palate. It is important to correct these conditions when they cause 
problems with nursing, feeding, or speech. 
 

Risks 
Risks from any anesthesia are: 

 Breathing problems 
 Reactions to the medications 

 
Risks from any surgery are: 

 Bleeding 
 Infection 
 Need for further surgery 

 
Problems these surgeries may cause are: 

 The bones in the middle of the face may not grow correctly. 
 The connection between the mouth and nose may not be normal. 

 

Before the Procedure 
You will meet with a speech therapist or feeding therapist soon after your 
child is born. The therapist will help you find the best way to feed your child 
before the surgery. Your child must gain weight and be healthy before 
surgery. 
 
Your child’s surgeon may: 

Test your child’s blood (do a complete blood count and "type and cross" to 
check your child’s blood type) 
Take a complete medical history of your child 
Do a complete physical examination of your child 
 
Always tell your child’s doctor or nurse: 

What drugs you are giving your child 
Include drugs, herbs, and vitamins you bought without a prescription 
 
During the days before the surgery: 

About 10 days before the surgery, you will be asked to stop giving your child 
aspirin, ibuprofen (Advil, Motrin), warfarin (Coumadin), and any other 
drugs that make it hard for your child’s blood to clot. 
Ask your child’s doctor which drugs the child should still take on the day of 
the surgery. 
 
On the day of the surgery: 

Most times, your child will not be able to drink or eat anything for several 
hours before the surgery. 
Give your child a small sip of water with any drugs your doctor told you to 
give your child. 
Your child’s doctor or nurse will tell you when to arrive for the surgery. 
The doctor will make sure your child is healthy before the surgery. If your 
child is ill, surgery may be delayed. 
 
 
 
 

Image Source:  amsjournal.com (2015) 
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After the Procedure 
Your child will probably be in the hospital for 5 to 7 days right after surgery. 
Complete recovery can take up to 4 weeks. 
 
The surgery wound must be kept very clean as it heals. It must not be stretched 
or have any pressure put on it for 3 to 4 weeks. Your child's nurse should show 
you how to take care of the wound. You will need to clean it with soap and 
water or a special cleaning liquid, and keep it moist with ointment. 
 
Until the wound heals, your child will be on a liquid diet. Your child will 
probably have to wear arm cuffs or splints to prevent picking at the wound. It 
is important for your child not to put hands or toys in the mouth. 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Outlook (Prognosis) 
Most babies heal without problems. How your child will look after healing 
often depends on how serious the defect was. Your child might need another 
surgery to fix the scar from the surgery wound. 
 
A child who had a cleft palate repair may need to see a dentist or 
orthodontist. The teeth may need correcting as they come in. 
 
Hearing problems are common in children with cleft lip or cleft palate. Your 
child should have a hearing test early on, and it should be repeated over time. 
 
Your child may still have problems with speech after the surgery. This is 
caused by muscle problems in the palate. Speech therapy will help your child. 
 

Alternative Names 
Orofacial cleft; Craniofacial birth defect repair; Cheiloplasty; Cleft 
rhinoplasty; Palatoplasty; Tip rhinoplasty 
 
Sources:  Otolaryngologic Clinics of North America (2015); Otolaryngology 
(2015); nlm.nih.gov (2015) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Image Source:  plasticsurgery.about..com (2015) 

Image Source:  mercyships.ch (2015) 

Image Source:  openi.nlm.nih.gov (2015) 
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Acute Myelogenous Leukemia (AML) 
 

Acute myelogenous leukemia (AML) is a cancer of the blood and bone marrow — the spongy tissue inside bones where blood cells are made. 

 

The word "acute" in acute myelogenous leukemia denotes the disease's rapid progression. It's called myelogenous (my-uh-LOHJ-uh-nus) leukemia because it affects a group of 

white blood cells called the myeloid cells, which normally develop into the various types of mature blood cells, such as red blood cells, white blood cells and platelets. 

 

Acute myelogenous leukemia is also known as acute myeloid leukemia, acute myeloblastic leukemia, acute granulocytic leukemia and acute nonlymphocytic leukemia. 

 

Symptoms 
 

General signs and symptoms of the early stages of acute myelogenous leukemia may mimic those of the flu or other common diseases. Signs and symptoms may vary based on 

the type of blood cell affected. Signs and symptoms of acute myelogenous leukemia include: 

 

 Fever 

 Bone pain 

 Lethargy and fatigue 

 Shortness of breath 

 Pale skin 

 Frequent infections 

 Easy bruising 

 Unusual bleeding, such as frequent nosebleeds and bleeding from the gums 

 

When to see a doctor 
Make an appointment with a doctor if you develop any signs or symptoms that seem unusual or that worry you. 

 

Causes 
 

Acute myelogenous leukemia is caused by damage to the DNA of developing cells in your bone marrow. When this happens, blood cell production goes awry. The bone 

marrow produces immature cells that develop into leukemic white blood cells called myeloblasts. These abnormal cells are unable to function properly, and they can build up 

and crowd out healthy cells. 

 

In most cases, it's not clear what causes the DNA mutations that lead to leukemia. Radiation, exposure to certain chemicals and some chemotherapy drugs are known risk factors 

for acute myelogenous leukemia. 

 

Risk Factors 
 

Factors that may increase your risk of acute myelogenous leukemia include: 

 

 Increasing age. The risk of acute myelogenous leukemia increases with age. Acute myelogenous leukemia is most common in adults age 65 and older. 

 Your sex. Men are more likely to develop acute myelogenous leukemia than are women. 

 Previous cancer treatment. People who've had certain types of chemotherapy and radiation therapy may have a greater risk of developing AML. 

 Exposure to radiation. People exposed to very high levels of radiation, such as survivors of a nuclear reactor accident, have an increased risk of developing AML. 

 Dangerous chemical exposure. Exposure to certain chemicals, such as benzene, is linked to greater risk of AML. 

 Smoking. AML is linked to cigarette smoke, which contains benzene and other known cancer-causing chemicals. 

 Other blood disorders. People who've had another blood disorder, such as myelodysplasia, polycythemia vera or thrombocythemia, are at greater risk of developing 

AML. 

 Genetic disorders. Certain genetic disorders, such as Down syndrome, are  

associated with an increased risk of AML. 

 

Many people with AML have no known risk factors, and many people who  

have risk factors never develop the cancer. 

  

 

 

 

Image Source:  

cancerssymptoms.org 

(2015) 



    

                      urHealth    
   Nu Mu LambdaNu Mu LambdaNu Mu LambdaNu Mu Lambda............                                                                                                                                        

     

                   

Alpha Phi Alpha Fraternity, Inc. Nu Mu Lambda Chapter.  May not be used, divulged, published, or otherwise disclosed without consent. 

                                                                                                                         16         
 

Health & WellnessHealth & WellnessHealth & WellnessHealth & Wellness    
+ 



    

                      urHealth    
   Nu Mu LambdaNu Mu LambdaNu Mu LambdaNu Mu Lambda............                                                                                                                                        

     

                   

Alpha Phi Alpha Fraternity, Inc. Nu Mu Lambda Chapter.  May not be used, divulged, published, or otherwise disclosed without consent. 

                                                                                                                         17         
 

Health & WellnessHealth & WellnessHealth & WellnessHealth & Wellness    
+ 

Test and Diagnosis 
 

If you have signs or symptoms of acute myelogenous leukemia, your doctor may recommend you undergo diagnostic tests, including: 

 

 Blood tests. Most people with acute myelogenous leukemia have too many white blood cells, not enough red blood cells and not enough platelets. The presence of 

blast cells — immature cells normally found in bone marrow but not circulating in the blood — is another indicator of acute myelogenous leukemia. 

 Bone marrow test. A blood test can suggest leukemia, but it usually takes a bone marrow test to confirm the diagnosis. During a bone marrow biopsy, a needle is 

used to remove a sample of your bone marrow. Usually, the sample is taken from your hipbone (posterior iliac crest). The sample is sent to a laboratory for testing. 

 Lumbar puncture (spinal tap). In some cases, it may be necessary to remove some of the fluid around your spinal cord to check for leukemia cells. Your doctor can 

collect this fluid by inserting a small needle into the spinal canal in your lower back. 

 

If your doctor suspects leukemia, you may be referred to a doctor who specializes in cancer (oncologist) or a doctor who specializes in blood and blood-forming tissues 

(hematologist). 

 

Determining your AML subtype 
If your doctor determines you have AML, you may need further tests to determine the extent of the cancer and classify it into a more specific AML subtype. Your AML subtype 

is based on how your cells appear when examined under a microscope. Special laboratory testing may also be used to identify the specific characteristics of your cells. 

 

Your AML subtype helps determine which treatments may be best for you. Doctors are studying how different types of cancer treatment affect people with different AML 

subtypes. 

 

Treatments and Drugs 
 

Treatment of acute myelogenous leukemia depends on several factors, including the subtype of the disease, your age, your overall health and your preferences. In general, 

treatment falls into two phases: 

 

 Remission induction therapy. The purpose of the first phase of treatment is to kill the leukemia cells in your blood and bone marrow. However, remission induction 

usually doesn't wipe out all of the leukemia cells, so you need further treatment to prevent the disease from returning. 

 Consolidation therapy. Also called post-remission therapy, maintenance therapy or intensification, this phase of treatment is aimed at destroying the remaining 

leukemia cells. It's considered crucial to decreasing the risk of relapse. 

 

Therapies used in these phases include: 

 

 Chemotherapy. Chemotherapy is the major  

form of remission induction therapy, though it  

can also be used for consolidation therapy.  

Chemotherapy uses chemicals to kill cancer  

cells in your body. People with AML generally  

stay in the hospital during chemotherapy  

treatments because the drugs destroy many  

normal blood cells in the process of killing  

leukemia cells. If the first cycle of chemotherapy 

doesn't cause remission, it can be repeated. 

 Other drug therapy. Arsenic trioxide (Trisenox) 

 and all-trans retinoic acid (ATRA) are  

anti-cancer drugs that can be used alone or in  

combination with chemotherapy for remission  

induction of a certain subtype of AML called  

promyelocytic leukemia. These drugs cause  

leukemia cells with a specific gene mutation to  

mature and die, or to stop dividing. 

 Stem cell transplant. Stem cell transplant, also  

called bone marrow transplant, may be used  

for consolidation therapy. Stem cell transplant  

helps re-establish healthy stem cells by  

replacing unhealthy bone marrow with  

leukemia-free stem cells that will regenerate  

healthy bone marrow. Prior to a stem cell  

transplant, you receive very high doses of  

chemotherapy or radiation therapy to destroy  

your leukemia-producing bone marrow. Then  

you receive infusions of stem cells from a  

compatible donor (allogeneic transplant). You can also receive your own stem cells (autologous transplant) if you were previously in remission and had your healthy 

stem cells removed and stored for a future transplant. 

 Clinical trials. Some people with leukemia choose to enroll in clinical trials to try experimental treatments or new combinations of known therapies. 

 

Image Source:  tipdisease.com (2015) 
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Alternative Medicine 
 

No alternative treatments have been found helpful in treating acute myelogenous leukemia. But some complementary and alternative treatments may relieve the signs and 

symptoms you experience due to cancer or cancer treatment. 

 

Alternative treatments that may help relieve signs and symptoms include: 

 

 Acupuncture 

 Aromatherapy 

 Massage 

 Meditation 

 Relaxation exercises 

 

Coping and Support 
 

Acute myelogenous leukemia is an aggressive form of cancer that typically demands quick decision making. That leaves people with a new diagnosis faced with important 

decisions about a disease they may not yet understand. Here are some tips for coping: 

 

 Learn enough to make decisions about your care. The term "leukemia" can be confusing because it refers to a group of cancers that aren't all that similar except for 

the fact that they affect the bone marrow and blood. You can waste a lot of time researching information that doesn't apply to your kind of leukemia. To avoid that, 

ask your doctor to write down as much information about your specific disease as possible. Then narrow your search for information accordingly.  Write down 

questions for your doctor before each appointment, and look for information in your local library and on the Internet. Good sources include the National Cancer 

Institute, the American Cancer Society and the Leukemia & Lymphoma Society. 

 Lean on family and friends. It can be tough to talk about your diagnosis, and you'll likely get a range of reactions when you share the news. But talking about your 

diagnosis can be helpful. So can the outpouring of practical help that often results. 

 Take care of yourself. It's easy to get caught up in the tests, treatments and procedures of therapy. But it's important to take care of yourself, not just the cancer. Try 

to make time for yoga, gardening, cooking or other favorite diversions. 

 
Source:  mayoclinic.org (2015) 
 

Source:  drugs.com (2015) 

 

During a lumbar puncture (spinal 

tap) procedure, you typically lie 

on your side with your knees 

drawn up to your chest. Then a 

needle is inserted into your spinal 

canal — in your lower back — to 

collect cerebrospinal fluid for 

testing. 
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HIV/AIDS 
 
AIDS (acquired immunodeficiency syndrome) is a chronic, potentially life-
threatening condition caused by the human immunodeficiency virus (HIV). By 
damaging your immune system, HIV interferes with your body's ability to fight 
the organisms that cause disease. 
 
HIV is a sexually transmitted infection. It can also be spread by contact with 
infected blood or from mother to child during pregnancy, childbirth or breast-
feeding. It can take years before HIV weakens your immune system to the point 
that you have AIDS. 
 
There's no cure for HIV/AIDS, but there are medications that can dramatically 
slow disease progression. These drugs have reduced AIDS deaths in many 
developed nations. But HIV continues to decimate populations in Africa, Haiti 
and parts of Asia. 
 

Symptoms 
 
The symptoms of HIV and AIDS vary, depending on the phase of infection. 
 

Primary infection 
The majority of people infected by HIV  
develop a flu-like illness within a month or 
two after the virus enters the body. This  
illness, known as primary or acute HIV  
infection, may last for a few weeks.  
Possible signs and symptoms include: 
 

 Fever 
 Headache 
 Muscle aches 
 Rash 
 Chills 
 Sore throat 
 Mouth or genital ulcers 
 Swollen lymph glands, mainly  

on the neck 
 Joint pain 
 Night sweats 
 Diarrhea 

 
Although the symptoms of primary HIV  
infection may be mild enough to go  
unnoticed, the amount of virus in the  
bloodstream (viral load) is particularly  
high at this time. As a result, HIV infection  
spreads more efficiently during primary  
infection than during the next stage of  
infection. 
 

Clinical latent infection 
In some people, persistent swelling of lymph nodes occurs during clinical 
latent HIV. Otherwise, there are no specific signs and symptoms. HIV remains 
in the body, however, and in infected white blood cells. 
 
Clinical latent infection typically lasts eight to 10 years. A few people stay in 
this stage even longer, but others progress to more severe disease much 
sooner. 
 

Early symptomatic HIV infection 
As the virus continues to multiply and destroy immune cells, you may develop 
mild infections or chronic signs and symptoms such as: 
 

 Fever 
 Fatigue 
 Swollen lymph nodes — often one of the first signs of HIV infection 
 Diarrhea 
 Weight loss 
 Cough 
 Shortness of breath 

 

Progression to AIDS 
If you receive no treatment for your 
HIV infection, the disease typically 
progresses to AIDS in about 10 
years. By the time AIDS develops, 
your immune system has been 
severely damaged, making you 
susceptible to opportunistic 
infections — diseases that wouldn't 
trouble a person with a healthy 
immune system. 
 
The signs and symptoms of some of 
these infections may include: 
 

 Soaking night sweats 
 Shaking chills or fever 

higher than 100 F (38 C) 
for several weeks 

 Cough 
 Shortness of breath 
 Chronic diarrhea 
 Persistent white spots or 

unusual lesions on your 
tongue or in your mouth 

 Headaches 
 Persistent, unexplained 

fatigue 
 Blurred and distorted 

vision 
 Weight loss 
 Skin rashes or bumps 

When to see a doctor 
If you think you may have been infected with HIV or are at risk of contracting 
the virus, see a health care provider as soon as possible. 
 

Image Source:  homehealthtesting.com (2015) 

 

 

 

Image Source:  Candidiasis.  

bioweb.uwlax.edu (2015) 
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Causes 
 
Scientists believe a virus similar to HIV first occurred in some populations of 
chimps and monkeys in Africa, where they're hunted for food. Contact with an 
infected monkey's blood during butchering or cooking may have allowed the 
virus to cross into humans and become HIV. 
 

How does HIV become AIDS? 
HIV destroys CD4 cells — a specific type of white blood cell that plays a large 
role in helping your body fight disease. Your immune system weakens as more 
CD4 cells are killed. You can have an HIV infection for years before it 
progresses to AIDS. 
 
People infected with HIV progress to AIDS when their CD4 count falls below 
200 or they experience an AIDS-defining  
complication, such as: 
 

 Pneumocystis pneumonia 
 Cytomegalovirus 
 Tuberculosis 
 Toxoplasmosis 
 Cryptosporidiosis 
 How HIV is transmitted 

 
To become infected with HIV, infected blood, semen or vaginal secretions must 
enter your body. You can't become infected through ordinary contact — 
hugging, kissing, dancing or shaking hands — with someone who has HIV or 
AIDS. HIV can't be transmitted through the air, water or via insect bites. 
 
You can become infected with HIV in several ways, including: 
 

� By having sex. You may become  
infected if you have vaginal, anal  
or oral sex with an infected  
partner whose blood, semen or  
vaginal secretions enter your  
body. The virus can enter your  
body through mouth sores or  
small tears that sometimes  
develop in the rectum or vagina  
during sexual activity. 

 
� From blood transfusions. In  

some cases, the virus may be  
transmitted through blood  
transfusions. American hospitals  
and blood banks now screen the  
blood supply for HIV antibodies,  
so this risk is very small. 

 
� By sharing needles. HIV can be transmitted through needles and 

syringes contaminated with infected blood. Sharing intravenous 
drug paraphernalia puts you at high risk of HIV and other infectious 
diseases, such as hepatitis. 

 
� During pregnancy or delivery or through breast-feeding.   Infected 

mothers can infect their babies. But receiving treatment for HIV 
infection during pregnancy, mothers significantly lower the risk to 
their babies. 

 
 

Risk Factors 
 
When HIV/AIDS first surfaced in the United States, it mainly affected men who 
had sex with men. However, now it's clear that HIV is also spread through 
heterosexual sex. 
 
Anyone of any age, race, sex or sexual orientation can be infected, but you're 
at greatest risk of HIV/AIDS if you: 
 

� Have unprotected sex. Unprotected sex means having sex without 
using a new latex or polyurethane condom every time. Anal sex is 
more risky than is vaginal sex. The risk increases if you have 
multiple sexual partners. 

 
� Have another STI. Many sexually 

transmitted infections (STIs) 
produce open sores on your 
genitals. These sores act as 
doorways for HIV to enter your 
body. 

 
� Use intravenous drugs. People 

who use intravenous drugs often 
share needles and syringes. This 
exposes them to droplets of other 
people's blood. 

 
� Are an uncircumcised 

man. Studies indicate that lack of 
circumcision increases the risk of 
heterosexual transmission of HIV. 

 

Complications 
 

HIV infection weakens your immune 
system, making you highly susceptible to 
numerous infections and certain types of 
cancers. 
 
Infections common to HIV/AIDS: 

 
� Tuberculosis (TB). In resource-

poor nations, TB is the most 
common opportunistic infection 
associated with HIV and a leading 
cause of death among people with 
AIDS. Millions of people are  

currently infected with both HIV and tuberculosis, and many 
experts consider the two diseases to be twin epidemics. 

 
� Salmonellosis. You contract this bacterial infection from 

contaminated food or water. Signs and symptoms include severe 
diarrhea, fever, chills, abdominal pain and, occasionally, vomiting. 
Although anyone exposed to salmonella bacteria can become sick, 
salmonellosis is far more common in HIV-positive people. 

 
� Cytomegalovirus. This common herpes virus is transmitted in 

body fluids such as saliva, blood, urine, semen and breast milk. A 
healthy immune system inactivates the virus, and it remains 
dormant in your body. If your immune system weakens, the virus 
resurfaces — causing damage to your eyes, digestive tract, lungs or 
other organs. 
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� Candidiasis. Candidiasis is a common HIV-related infection. It 
causes inflammation and a thick, white coating on the mucous 
membranes of your mouth, tongue, esophagus or vagina. 
Children may have especially severe symptoms in the mouth or 
esophagus, which can make eating painful. 

 
� Cryptococcal meningitis. Meningitis is an inflammation of the 

membranes and fluid surrounding your brain and spinal cord 
(meninges). Cryptococcal meningitis is a common central 
nervous system infection associated with HIV, caused by a fungus 
found in soil. The disease may also be associated with bird or bat 
droppings. 

 
� Toxoplasmosis. This potentially deadly infection is caused by 

Toxoplasma gondii, a parasite spread primarily by cats. Infected 
cats pass the parasites in their stools, and the parasites may then 
spread to other animals and humans. 

 
� Cryptosporidiosis. This infection is caused by an intestinal 

parasite that's commonly found in animals. You contract 
cryptosporidiosis when you ingest contaminated food or water. 
The parasite grows in your intestines and bile ducts, leading to 
severe, chronic diarrhea in people with AIDS. 

 

Cancers common to HIV/AIDS 
 

� Kaposi's sarcoma. A tumor of the blood vessel walls, this cancer is 
rare in people not infected with HIV, but common in HIV-positive 
people. 

 
Kaposi's sarcoma usually appears as pink, red or purple lesions on the 
skin and mouth. In people with darker skin, the lesions may look dark 
brown or black. Kaposi's sarcoma can also affect the internal organs, 
including the digestive tract and lungs. 

 
� Lymphomas. This type of cancer originates in your white blood cells 

and usually first appears in your lymph nodes. The most common 
early sign is painless swelling of the lymph nodes in your neck, armpit 
or groin. 

 

Other complications 
 

� Wasting syndrome. Aggressive treatment regimens have reduced the 
number of cases of wasting syndrome, but it still affects many  
people with AIDS. It's defined as a loss of at least 10 percent of  
body weight, often accompanied by diarrhea, chronic  
weakness and fever. 

 
� Neurological complications. Although AIDS doesn't appear to 

 infect the nerve cells, it can cause neurological symptoms  
such as confusion, forgetfulness, depression, anxiety and  
difficulty walking. One of the most common neurological 
complications is AIDS dementia complex, which leads to  
behavioral changes and diminished mental functioning. 

 
� Kidney disease. HIV-associated nephropathy (HIVAN) is an 

inflammation of the tiny filters in your kidneys that remove  
excess fluid and wastes from your bloodstream and pass them  
to your urine. Because of a genetic predisposition, the risk  
of developing HIVAN is much higher in blacks. 

 
Regardless of CD4 count, antiretroviral therapy should be started in  
those diagnosed with HIVAN. 
 
 

Test and Diagnosis 
 
HIV is most commonly diagnosed by testing your blood or saliva for antibodies to 
the virus. Unfortunately, it takes time for your body to develop these antibodies 
— usually up to 12 weeks. In rare cases, it can take up to six months for an HIV 
antibody test to become positive. 
 
A newer type of test that checks for HIV antigen, a protein produced by the virus 
immediately after infection, can confirm a diagnosis within days of infection. An 
earlier diagnosis may prompt people to take extra precautions to prevent 
transmission of the virus to others. There is also increasing evidence that early 
treatment may be of benefit. 
 

Tests to tailor treatment 
 
If you receive a diagnosis of HIV/AIDS, several types of tests can help your doctor 
determine what stage of the disease you have. These tests include: 
 

� CD4 count. CD4 cells are a type of white blood cell that's specifically 
targeted and destroyed by HIV. A healthy person's CD4 count can vary 
from 500 to more than 1,000. Even if you have no symptoms, HIV 
infection progresses to AIDS when your CD4 count dips below 200. 

 
� Viral load. This test measures the amount of virus in your blood. 

Studies have shown that people with higher viral loads generally fare 
more poorly than do those with a lower viral load. 

 
� Drug resistance. This blood test determines whether the strain of HIV 

you have will be resistant to certain anti-HIV medications. 
 

Tests for complications 
 
Your doctor might also order lab tests to check for other infections or 
complications, including: 
 

 Tuberculosis 
 Hepatitis 
 Toxoplasmosis 
 Sexually transmitted infections 
 Liver or kidney damage 
 Urinary tract infection 

 
 

Image Source:  howshealth.com (2015) 
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HIV treatment regimens may involve taking multiple pills at specific times 
every day for the rest of your life. Side effects can include: 
 

 Nausea, vomiting or diarrhea 
 Heart disease 
 Weakened bones 
 Shortness of breath 
 Skin rash 
 Bone death, particularly in the hip joints 

 

Codiseases and cotreatments 
 
Some health issues that are a natural part of aging may be more difficult to 
manage if you have HIV. Some medications that are common for age-related 
cardiovascular, metabolic and bone conditions, for example, may not interact 
well with anti-HIV medications. Talk to your doctor about other conditions for 
which you're taking medication. 
 

Treatment response 
 
Your doctor will monitor your viral load and CD4 counts to determine your 
response to treatment. Viral load should be tested at the start of treatment 
and then every three to four months during therapy. CD4 counts should be 
checked every three to six months. 
 
HIV treatment should reduce your viral load to the point that it's 
undetectable. That doesn't mean your HIV is gone. It just means that the test 
isn't sensitive enough to detect it. You can still transmit HIV to others when 
your viral load is undetectable. 
 

Lifestyle and Home Remedies 
 
Although it's important to receive medical treatment for HIV/AIDS, it's also 
essential to take an active role in your own care. The following suggestions 
may help you stay healthy longer: 
 

� Eat healthy foods. Emphasize fresh fruits and vegetables, whole 
grains and lean protein. Healthy foods help keep you strong, give 
you more energy and support your immune system. 

 
� Avoid certain foods. Foodborne illnesses can be especially severe 

in people who are infected with HIV. Avoid unpasteurized dairy 
products, raw eggs and raw seafood such as oysters, sushi or 
sashimi. Cook meat until it's well-done or until there's no trace of 
pink color. 

 
� Get immunizations. These may 

prevent infections such as 
pneumonia and the flu. Make sure 
the vaccines don't contain live 
viruses, which can be dangerous for 
people with weakened immune 
systems. 
 

� Take care with companion 

animals. Some animals may carry 
parasites that can cause infections in 
people who are HIV-positive. Cat 
feces can cause toxoplasmosis, 
reptiles can carry salmonella, and 
birds can carry the fungus 
cryptococcus or histoplasmosis. 

 

Test and Drugs 
 
There's no cure for HIV/AIDS, but a variety of drugs can be used in 
combination to control the virus. Each class of anti-HIV drugs blocks the virus 
in different ways. It's best to combine at least three drugs from two classes to 
avoid creating strains of HIV that are immune to single drugs. 
 
The classes of anti-HIV drugs include: 
 

� Non-nucleoside reverse transcriptase inhibitors (NNRTIs). 
NNRTIs disable a protein needed by HIV to make copies of itself. 
Examples include efavirenz (Sustiva), etravirine (Intelence) and 
nevirapine (Viramune). 

 
� Nucleoside reverse transcriptase inhibitors (NRTIs). NRTIs are 

faulty versions of building blocks that HIV needs to make copies of 
itself. Examples include Abacavir (Ziagen), and the combination 
drugs emtricitabine and tenofovir (Truvada), and lamivudine and 
zidovudine (Combivir). 

 
� Protease inhibitors (PIs). PIs disable protease, another protein 

that HIV needs to make copies of itself. Examples include atazanavir 
(Reyataz), darunavir (Prezista), fosamprenavir (Lexiva) and 
ritonavir (Norvir). 

 
� Entry or fusion inhibitors. These drugs block HIV's entry into CD4 

cells. Examples include enfuvirtide (Fuzeon) and maraviroc 
(Selzentry). 

 
� Integrase inhibitors. Raltegravir (Isentress) works by disabling 

integrase, a protein that HIV uses to insert its genetic material into 
CD4 cells. 

 

When to start treatment 
 
Guidelines from the Department of Health and Human Services recommend 
that everyone with HIV infection, regardless of CD4 count, be offered antiviral 
medication. However, some experts question the guidelines because of 
concerns about long-term toxicity of these drugs, drug resistance, cost and 
difficulty adhering to the drug regime. 
 
You should definitely begin treatment, however, if: 
 

 You have severe symptoms 
 You have an opportunistic infection 
 Your CD4 count is under 350 
 You're pregnant 
 You have HIV-related kidney disease 
 You're being treated for hepatitis B 

 

Treatment can be difficult 
 

 

 

Image Source:  

uaei.com (2015) 
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Although HIV is a worldwide epidemic, people living in Africa have been affected the most (data from 2011). . 

Wikimedia Commons. 

 

Source:  fredhutch.org (2015) 
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Alternative medicine 
 
People who are infected with HIV sometimes try dietary supplements that claim to boost the immune system or counteract side effects of anti-HIV drugs. 
 

Supplements that may be helpful 
� Fish oil. Some anti-HIV drugs can cause increases in cholesterol levels. Studies indicate that fish oil supplements can help bring those numbers down. 

 
� Whey protein. Preliminary evidence indicates that whey protein, a cheese byproduct, can help some people with HIV gain weight. Whey protein also 

appears to reduce diarrhea and increase CD4 counts. 
 

Supplements that may be dangerous 
� St. John's wort. Commonly used to combat depression, St. John's wort can reduce the effectiveness of several types of anti-HIV drugs by more than 50 

percent. 
 

� Garlic supplements. Although garlic may help strengthen the immune system, it also interacts with several anti-HIV drugs — reducing their effectiveness 
by 50 percent. Occasionally eating garlic in food appears to be safe. 

 

Prevention 
 
There's no vaccine to prevent HIV infection and no cure for AIDS. But it's possible to protect yourself and others from infection. That means educating yourself about 
HIV and avoiding any behavior that allows HIV-infected fluids — blood, semen, vaginal secretions and breast milk — into your body. 
 
To help prevent the spread of HIV: 
 

� Use a new condom every time you have sex. If you don't know the HIV status of your partner, use a new condom every time you have anal or vaginal sex. 
Women can use a female condom. Use only water-based lubricants. Oil-based lubricants can weaken condoms and cause them to break. During oral sex 
use a condom, dental dam — a piece of medical-grade latex — or plastic wrap. 

 
� Consider the drug Truvada. In July 2012, the Food and Drug Administration approved the use of the combination drug emtricitabine-tenofovir (Truvada) 

to reduce the risk of sexually transmitted HIV infection in those who are at high risk. Truvada is also used as an HIV treatment along with other 
medications. 

 
When used to help prevent HIV infection, Truvada is only appropriate if your doctor is certain you don't already have an HIV infection. Your doctor should 
also test for hepatitis B infection. If you have hepatitis B, your doctor should test your kidney function before prescribing Truvada. 

 
Truvada must be taken daily, exactly as prescribed, and you'll need follow-up HIV and kidney function testing every few months. Truvada should only be 
used along with other prevention strategies such as condom use every time you have sex. 
 

� Tell your sexual partners if you have HIV. It's important to tell anyone with whom you've had sex that you're HIV-positive. Your partners need to be 
tested and to receive medical care if they have the virus. They also need to know their HIV status so that they don't infect others. 

 
� Use a clean needle. If you use a needle to inject drugs,  

make sure it's sterile and don't share it. Take advantage  
of needle-exchange programs in your community and  
consider seeking help for your drug use. 

 
� If you're pregnant, get medical care right away. If  

you're HIV-positive, you may pass the infection to your  
baby. But if you receive treatment during pregnancy,  
you can cut your baby's risk by as much as two-thirds. 

 

� Consider male circumcision. There's evidence that  
male circumcision can help reduce a man's risk of  
acquiring HIV. 

 

Source:  Mayoclinic.org (2015); CDC (2015)  

 

Image Source:  

spacebelize.org 

(2015) 
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Ways to Increase Eye Health 
 
Don't take your eyes for granted. Protect your sight with these six tips: 
 

1. Eat for Good Vision 
 
Protecting your eyes starts with the food on your plate. Nutrients such as 
omega-3 fatty acids, lutein, zinc, and vitamins C and E might help ward off age-
related vision problems such as macular degeneration and cataracts, studies 
show. Regularly eating these foods can help lead to good eye health: 
 

• Green, leafy vegetables such as spinach, kale, and collards 

• Salmon, tuna, and other oily fish 

• Eggs, nuts, beans, and other non-meat protein sources 

• Oranges and other citrus fruits or juices 
 
Eating a well-balanced diet also helps you maintain a healthy weight, which 
makes you less likely to get obesity-related diseases such as type 2 
diabetes. Diabetes is the leading cause of blindness in adults. 
 

2. Quit Smoking 
 
Smoking makes you more likely to get cataracts, optic nerve damage, 
and macular degeneration. If you've tried to quit smoking before and 
started smoking again, keep trying. The more times you try to quit smoking, the 
more likely you are to succeed. 
 

3. Wear Sunglasses 
 
The right kind of sunglasses will help protect your eyes from the sun's 
ultraviolet (UV) rays. 
Too much UV exposure makes you more likely to get cataracts and macular 
degeneration. 
Choose sunglasses that block 99% to 100% of both UVA and UVB rays. 
Wraparound lenses help protect your eyes from the side. Polarized lenses 
reduce glare when driving. 
If you wear contact lenses, some offer UV protection. It's still a good idea to wear 
sunglasses for more protection, though. 
 

4. Use Safety Eyewear 
If you work with hazardous or airborne materials on the job or at home, wear 
safety glasses or protective goggles every time. 
Certain sports such as ice hockey, racquetball, and lacrosse can also lead to eye 
injury. Wear eye protection, such as helmets with protective face masks or 
sports goggles with polycarbonate lenses, to shield your eyes. 
 

5. Look Away From the Computer Screen 
 
Staring at a computer screen for too long can cause: 

• Eyestrain 

• Blurry vision 

• Trouble focusing at a distance 

• Dry eyes 

• Headaches 

• Neck, back, and shoulder pain 
 
Taking the following steps to protect your eyes: 
 

• Make sure your glasses or contact lens prescription is up-to-date 
and adequate for computer use. 

• Some people may need glasses to help with contrast, glare, and 
eye strain when using a computer. 

• Position your computer so that your eyes are level with the top of 
the monitor. This allows you to look slightly down at the screen. 

• Try to avoid glare on your computer from windows and lights. 
Use an anti-glare screen if needed. 

• Choose a comfortable, supportive chair. Position it so that your 
feet are flat on the floor. 

• If your eyes are dry, blink more. 

• Every 20 minutes, rest your eyes by looking 20 feet away for 20 
seconds. At least every 2 hours, get up and take a 15-minute 
break. 

 

6. Visit Your Eye Doctor Regularly 
 
Everyone, even young children, should get their eyes examined regularly. It 
helps you protect your sight and see your best. 
 
Eye exams can also find some eye diseases, such as glaucoma, that have no 
symptoms. It's important to find these diseases early on, when they're 
easier to treat. 
 
Depending on your eye health needs, you can see either an optometrist or 
an ophthalmologist for an eye exam. Ophthalmologists are medical doctors 
who specialize in eye care. They can provide general eye care, treat eye 
diseases, and perform eye surgery. Optometrists have had 4 years of 
specialized training after college. They provide general eye care and treat 
the most common eye diseases. They don't do eye surgery. 
 
A comprehensive eye exam might include: 
 

• Talking about your personal and family medical history 

• Taking vision tests to see if you have nearsightedness, 
farsightedness, astigmatism (a curved cornea that blurs vision), 
or presbyopia (age-related vision changes) 

• Tests to see how well your eyes work together 

• Eye pressure and optic nerve tests to check if you have glaucoma 

• External and microscopic examination of your eyes before and 
after dilation 

 
Source:  webmd.com (2015); Robert Butterwick, OD (2015) 
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What is hepatitis? 
Hepatitis means inflammation (swelling) of the liver. Hepatitis can be caused 
by: 
 

 Toxins 
 Certain drugs 
 Some diseases 
 Heavy alcohol use 
 Bacterial and viral infections 

 
Hepatitis is most often caused by one of several viruses, which is why it is often 
called viral hepatitis. The most common types of viral hepatitis in the United 
States are hepatitis A, hepatitis B, and hepatitis C. 
 

What are the signs of viral hepatitis? 
 
Some people with viral hepatitis have no signs of the infection. Symptoms, if 
they do appear, can include: 
 

 Jaundice, which is when the skin and whites of the eyes turn yellow 
 Low-grade fever 
 Headache 
 Muscle aches 
 Tiredness 
 Loss of appetite 
 Nausea 
 Vomiting 
 Diarrhea 
 Dark-colored urine and pale bowel movements 
 Stomach pain 

 

How do you get viral hepatitis? 
 
You can get hepatitis A by eating food or drinking water contaminated with 
feces (stool) from a person infected with the virus or by anal-oral contact. Some 
ways you can get this type of hepatitis include: 
 

 Eating food prepared by a person with the virus who didn't wash his 
or her hands after using the bathroom and then touched the food 

 Contact with infected household members or sexual partners 
 Touching diaper changing tables that aren't cleaned properly 
 Eating raw shellfish that came from sewage-contaminated water 

 
You can get hepatitis B if you come into contact with an infected person's: 
 

 Blood 
 Semen and other fluids from having sex 
 Needles from drug use 

 
The virus can also be passed from an infected mother to her baby during 
childbirth. 
 
Hepatitis C is also spread through contact with the blood of an infected person. 
This usually happens when people use contaminated needles to inject drugs. 
 

Do I need to be tested for hepatitis? 
 
This depends on your risk factors. Ask your doctor about testing if: 
 

 You have ever used injectable drugs, even once 
 You have had a blood transfusion or organ transplant prior to 1992 

 
You can live with hepatitis C for a long time without knowing it, so it is 
important to discuss your risk with your doctor. 
 

How is viral hepatitis diagnosed? 
 
If you think you might have viral hepatitis, see your doctor. To diagnose your 
illness, your doctor will: 
 

 Ask you questions about your health history 
 Do a physical exam 
 Order blood tests 

 
Hepatitis infections are diagnosed with blood tests that look for parts of the 
virus or antibodies your body makes in response to the virus. 
 

What's the difference between acute viral 

hepatitis and chronic viral hepatitis? 
 
Acute viral hepatitis is a short-term, viral infection. It happens when you first 
get infected with the virus and can be mild or severe. In some cases, acute 
infection leads to chronic infection. Chronic viral hepatitis is a long-lasting 
infection that can last a lifetime. 
 

 

 

Image Source:  gi.jhsps.org (2015) 
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Hepatitis A only causes acute infection. Hepatitis viruses B and C can cause both 
acute and chronic infections. Chronic hepatitis B and C are serious health 
problems. They can lead to: 
 

 Cirrhosis 
 Liver failure 
 Liver cancer 

 

How is viral hepatitis treated? 
 
Viral hepatitis will often get better on its own after several weeks to several 
months. However, when hepatitis becomes a chronic or long-term illness, the 
infection may need to be treated with specific medications called antivirals. 
 
If you think you have any type of viral hepatitis, talk to your doctor about what 
treatments may be right for you.  
 

How common is viral hepatitis? 
 
In the United States in 2007, there were an estimated: 
 

 25,000 new hepatitis A infections 
 43,000 new hepatitis B infections 
 17,000 new hepatitis C infections 

 
An estimated 800,000 to 1.4 million people have chronic hepatitis B and 3.2 
million people have chronic hepatitis C in the United States. Between 75 and 85 
percent of people who get infected with the hepatitis C virus develop a chronic 
infection. 
 

How can I prevent viral hepatitis infection? 
 
Below are the best methods for preventing the hepatitis viruses most commonly 
seen in the United States. 
 

Hepatitis A prevention 
 Get vaccinated. People with certain risk factors and health problems 

need this vaccine, so ask your doctor if the vaccine is right for you. 
 Properly wash your hands following bathroom use and diaper 

changes, and before preparing or eating food. 
 

 

Hepatitis B prevention 
 Get vaccinated. 
 As with other sexually transmitted infections, limit sexual partners 

and use latex condoms to help lower your risk. 
 

Hepatitis C prevention 
 Do not share needles or other equipment used to inject drugs, 

steroids, or cosmetic substances. 
 Do not use personal items that may have come into contact with an 

infected person's blood, such as razors, nail clippers, toothbrushes, or 
glucose monitors. 

 Do not get tattoos or body piercings from an unlicensed facility or in 
an informal setting. 

 
If you are a health care or public safety worker, always follow routine barrier 
precautions and safely handle needles and other sharp objects. 
 
If you are pregnant, your doctor will test your blood for hepatitis B. If you are an 
infected mother, your baby should be given hepatitis B immune globulin (H-BIG) 
and the hepatitis B vaccine within 12 hours after birth. If you have chronic 
hepatitis B, make sure your babies get all of their hepatitis B shots in the first six 
months of lif 
 

Who should get viral hepatitis vaccines? 
 
The hepatitis A vaccine is given in two doses, six to 18 months apart. The vaccine 
is recommended for: 
 

 Travelers to areas with high rates of hepatitis A 
 Men who have sex with men 
 Injection and non-injection drug users 
 Persons with clotting factor disorders, like hemophilia (hee-muh-FIL-

ee-uh) 
 People with chronic liver disease 
 All children at age 1 

 
The hepatitis B vaccine is usually given in three doses over six months. The 
vaccine is recommended for: 
 

 All children at birth 
 A person that lives with or has sex with someone who has chronic 

hepatitis B 
 Men who have sex with men 
 Someone who has been recently diagnosed with 

a sexually transmitted infection (STI) 
 People with multiple sex partners 
 Someone who uses needles to inject drugs 
 People whose jobs expose them to human blood 

 

 

 

Image Source:  Acute Viral Hepatitis.  

CDC.org (2015); microbiologybook.org 

(2015) 
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How long do the hepatitis A and B vaccines protect you? 
 
Only one series of the hepatitis A vaccine (two shots) and hepatitis B vaccine (three shots) is needed during a person's lifetime. Most people don't need a booster 
dose of either vaccine. But, if you have had hemodialysis (hee-moh-dy-AL-uh-suhs) (medical procedure to purify blood) or have a weakened immune system, your 
doctor might recommend a booster dose of the hepatitis B vaccine. 
 

Is it safe to visit someone with hepatitis? 
 
It is safe to visit someone with viral hepatitis. You cannot get hepatitis through casual contact. It is fine to shake hands with, hug, or kiss someone who is infected 
with any type of viral hepatitis. 
 

How does a pregnant woman pass hepatitis B virus to her baby? 
 
During birth, blood from the mother gets inside the baby's body. If the mother has hepatitis B virus in her blood, her baby will likely become infected. But this can be 
prevented by having the baby receive all of the shots in the hepatitis B vaccine series. A very small number of babies get infected before birth. 
 

If I have hepatitis B, what does my baby need so that she doesn't get the virus? 
 
Make sure your baby gets the hepatitis B vaccine and hepatitis B immune globulin (H-BIG) within 12 hours of birth. Your baby will need two or three more shots of 
vaccine over the next one to 15 months to help prevent hepatitis B. The timing and total number of shots will depend on the type of vaccine and baby's age and 
weight. 
 
The vaccine is very important. More than 90 percent of babies who are exposed to the virus, but don't get the vaccine, develop chronic hepatitis B. Your baby should 
be tested after the last vaccine shot to make sure he or she is protected from the disease. 
 

Can I breastfeed my baby if I have hepatitis B? 
 
Yes, you can breastfeed your baby if you have hepatitis B. Make sure your baby gets the hepatitis B vaccine and hepatitis B immune globulin (H-BIG). Take good care 
of your nipples to prevent cracking and bleeding. If your nipples are cracking or bleeding, avoid nursing your baby on that breast until the sores heal. Until they heal, 
you can pump your milk to keep up your milk supply. But, you should throw away this pumped milk. Do not feed it to your baby. 
 
Source:  Cynthia Jorgensen, Ph.D. (2015); womenshealth.gov (2015); National Center for Chronic Disease Prevention and Health Promotion (2015); Centers for Disease Control and 

Prevention (2015) 

 

 

 

Image Source:  Viruses.  Mdpi.com (2015) 
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The Power of Protein 
 
You'd think that if the low-carb diet craze taught us anything, it's the importance of protein. But even if you haven't eaten a hamburger bun since the late '90s, it 
doesn't necessarily mean you're getting enough of what typically goes between the bread. 
 
Recently, the diet pendulum has swung in favor of counting calories—an effective weight-loss tool, but not one that always prioritizes protein. "Many women 
perceive foods that are rich in protein as being high in calories or fattening," says Laura J. Kruskall, Ph.D., R.D., director of nutrition sciences at the University of 
Nevada at Las Vegas. This isn't the case, but diehard counters know that most proteins will cost you a few more calories than fruits and veggies will. 
 
What's more, protein isn't as portable as other foods. The best sources—fish, meat, dairy, beans—aren't as quick or convenient as most carbs or even fruits and 
veggies. "Traditional protein sources aren't usually grab and go. And if they are, they're often fried or unhealthy," says nutrition expert Angela Ginn, R.D., a 
spokesperson for the American Dietetic Association. 
 
That may help explain why up to a third of women between the ages of 20 and 40 don't get their RDA of protein, according to the most recent data from the U.S. 
Department of Agriculture. And in light of the fact that a growing number of nutritionists believe that the current dietary guidelines for this mighty macronutrient 
are way too low, we're really missing out. 
 
Consider this: A Johns Hopkins University study found that a diet in which roughly a quarter of the calories (about 60 percent more than the recommended 10 to 15 
percent) come from lean protein sources reduced blood pressure, LDL ("bad") cholesterol levels, and triglycerides better than a traditional higher-carb diet. Other 
research finds that diets rich in protein can help prevent obesity, osteoporosis, and diabetes. 
 

The Power of Protein 
The moment it leaves your fork, protein starts winnowing your waistline. High-protein foods take more work to digest, metabolize, and use, which means you burn 
more calories processing them. They also take longer to leave your stomach, so you feel full sooner and for a longer amount of time. The cumulative effect has 
obvious benefits for anyone who is watching her weight. 
 
In a study published in Nutrition Metabolism, dieters who increased their protein intake to 30 percent of their diet ate nearly 450 fewer calories a day and lost about 
11 pounds over the 12-week study without employing any other dietary measures. 
 
And if, like most successful dieters, you're burning calories as well as counting them, protein is doubly essential for making sure you lose fat, not muscle. Your body 
uses the amino acids in protein to build lean muscle, which not only makes you stronger and more toned but also fries calories even when you're not active—unlike 
lazy fat. Ultimately, this keeps your metabolism humming along at high speed so you can burn off the occasional cookie, no problem. 
 

Pump It Up 
Experts advise consuming between 0.5 grams and 1.0 grams of protein per pound of your body weight. That's 70 grams to 140 grams a day for a 140-pound woman. 
Skew on the high end if you're very active, and on the low end if you're trying to lose weight. If both apply, shoot for an amount somewhere in the middle—around 
130 grams. 
 
Even more important: Aim to get at least 30 of those grams at breakfast, says Donald Layman, Ph.D., a professor emeritus of nutrition at the University of Illinois. 
(That's roughly the amount you'll get from two eggs and a cup of cottage cheese.) After fasting all night, your body is running on empty and may start drawing on 
muscle tissue for fuel if you don't replenish its protein stores first thing in the a.m. Plus, studies have found that protein-rich breakfasts can help regulate your 
appetite all day. 
 
But not all proteins are created equal, says Kruskall. While nuts, whole grains, and veggies technically count, they don't contain all nine of the amino acids your body 
needs in order to build lean muscle. Those that do—known as complete proteins—are typically found in animal products. Your best flat-belly bets are skinless white 
chicken or turkey, seafood, low-fat dairy, pork tenderloin, and lean beef. All of these foods have just one to three grams of fat per 50-calorie serving. 
 
Vegetarians need to be a little more creative. Pairing incomplete proteins—peanut butter on whole-wheat bread, or brown rice and beans, for example—can pinch-
hit for complete ones. Or nosh on complete proteins such as tofu, hemp seed, buckwheat, and quinoa. The beauty of protein is that with so many tasty options, 
getting your daily dose is a simple pleasure. 
 
Source:  womenshealthmag.com (2015); American Dietetic Association (2015); U.S. Department of Agriculture (2015); Johns Hopkins University (2015); University of Illinois (2015) 
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Sisters�By�Choice�–�Thanks�to�the�men�of�Alpha�Phi�Alpha�Fraternity,�Inc.�–�Nu�Mu�Lambda�for�walking�and�running�to�
the�finish�line�for�a�great�cause�–�awareness�of�breast�cancer�across�the�Metro�Atlanta�region!!�
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Let’s Warm-Up 
 

How important is it to warm up your  

muscles before an intense workout routine?   

 

Should you do a high intensity  

warm-up routine or run/walk on the treadmill?   
 

These questions have been debated within the world of fitness for years. 
Whether you are going to do a long run or strength training, routine 
warming up for muscles is an important task. Warming up before a 
workout increases the blood flow to your muscles, the body’s temperature 
and your range of motion, all of which contribute to the stimulation of the 
nervous system.  
 
When choosing a warm up routine make sure you are warming up the 
muscles you are going to use during the fitness activity.  This helps prevent 
any chance of injury to the muscles, joints and ligaments. A warm-up 
routine should be a thorough plan just like your fitness routine but should 
take no longer then 10 to 20 minutes. If you are doing a strength fitness 
routine, some type of dynamic warm- up is best. This type of warm-up will 
help increase your overall strength performance, allow for blood circulation 
and elongation of the muscles. Below there are three different types of 
warm routine you can try.  
 

Total Body Warm-Up 
*3 Nonstop Rounds 

 

Duration: 1 Minutes per exercise 
� Squats or Wall Balls ( using a med ball) 
� Push-ups 
� High Planks 
� Mountain climbers 
� 30 seconds recovery 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dynamic Warm-Up 
www.menfitness.com 

 

Walking Lunge with Overhead Reach 
Duration: 5 reps each leg 
Do walking lunges and every time your knee comes down, reach your hands 
over your head. When your hands go over your head, make sure your back 
doesn’t arch. Keep your back straight. 
 

Alternating Side Lunge 
Duration: 5 reps each leg 
Take a wide step out. One leg is bent and the other one is straight but both 
feet stay on the ground. Place your hand out in front of you as your butt 
goes back. 
 

Inchworm  
Duration: 8 reps 
Start in a pushup position. Do a pushup, then keep your hands in a fixed 
position. Take tiny steps with your feet, keeping your legs locked out. Once 
you can’t take any more steps, walk your hands back out. That's one rep.  
 

High Knees 

Duration: 10 reps each leg 
Stand in place with your feet hip-width apart. Drive your right knee toward 
your chest and quickly place it back on the ground. Immediately drive your 
left knee toward your chest.  

 

Jump Rope: (Singles or Double Unders) 

Duration: 3 minutes 
 

High Intensity Run Warm-Up 
 

Duration: Repeat 3 times  

Use the treadmill to run at a fast speed. Do note that speeds can be scaled 
down for each individual’s ability. Make sure you are running at all times 
and pushing yourself 
One minute 

Speed 6, 7, or 8 mph 
 
1 Minute 

Speed 8, 9, or 10 mph 
 
30 Second Sprints 

Speed 10, 11, or 12.5 mph 
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Where's the Beachwear?! And Poolside Slides... 
 
There are three main lengths for swim & beach shorts  and trunks; short (bikini briefs, speedos,  
trunk briefs & the like), mid-length (2" above the knee & shorter), and long (board shorts to knee- 
length). 
 
Naturally, the guys who spend seemingly every waking minute doing squats, leg presses and exercises to get nice, toned 
legs, look more appropriate in shorter shorts than couch potatoes who forgot how to get to the gym that's down the 
street. 
 
Mid-length & knee-length swim trunks are a bit more forgiving - pretty much anyone of any size can wear them & look 
“physiquely” (Yes! I just made up a word) & age appropriate. 
 
Hanging out poolside and on the sandy beaches are the only places not matching or coordinating shorts & shirts can 
work. But let the Hawaiian shirts go until they make their way back in-style in another 10 years from now... at least. Opt 
for tees & tanks instead! 
 
When deciding which slides, boat shoes, sandals or flip flops to wear, know they too come in various styles, colors, and 
fabrics. It goes without saying, but I'll say it anyway... Don't be alarmed when they become soiled or completely covered 
in sand. Duh, right?! 
 
Fashion Tip of the Month:  Sunblock isn't the only defense you have.  Pick up a nice fedora (which should stop just 

above your ears for a perfect fit) or some nice shades to help protect you from the sun! 

 
Swim trunks can range in price from extremely inexpensive to ridiculous. Personally, I wouldn't spend $250 on swim 
trunks, but you may think differently on the matter. Wal-Mart & Target are great options, as well as any department 
store or familiar store's online site. (Reminder: Every store has a sale section. Look there first if you want the look of 
more for less!) 
 
If you are beach ready but your body isn't quite there yet, find a nice crew or v-neck tee shirt, tank top or muscle shirt to 
cover all the extras. 
 
The most important thing to remember when going to the pool or beach is to simply, have fun! Enjoy the rest of the 
summer & don't forget your sunblock!! 
 
Fraternally,  
 
Bro. Darius R. Branch 
NML Assoc. Editor to The Sphinx 
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Recipe: Creamy Hamburger Noodle Casserole 

 
Makes: 6 servings 
Active Time: 30 minutes 
Total Time: 1 hour 25 minutes 
 
Ingredients 

1. 2 bunches scallions, trimmed 
2. 8 ounces 90%-lean ground beef 
3. 1 1/2 teaspoons canola oil 
4. 1/2 cup bulgur, (see Ingredient Note) 
5. 2 cloves garlic, minced 
6. 2 8-ounce cans tomato sauce 
7. 1/2 cup water 
8. 1/4 teaspoon salt, divided 
9. Freshly ground pepper, to taste 
10. 6 ounces no-yolk whole-wheat egg noodles 
11. 1 cup low-fat cottage cheese 
12. 1 cup reduced-fat sour cream 
13. 1/4 cup shredded extra-sharp Cheddar cheese 

 
PREPARATION 

1. Preheat oven to 350°F. Coat a 2-quart baking dish with cooking spray. Put a large pot of water on to boil. 
2. Separate white and green parts of scallions; thinly slice and reserve separately. 
3. Cook beef in a large skillet over medium-high heat, breaking up clumps with a wooden spoon, until no longer pink, 3 to 5 minutes. Transfer to a plate 

lined with paper towels. 
4. Wipe out the pan, add oil and reduce heat to medium-low. Add bulgur, garlic and the reserved scallion whites. Cook, stirring, until the scallions soften, 

5 to 7 minutes. Add tomato sauce, water and the beef; bring to a simmer. Cover and simmer gently until the bulgur is tender and the sauce is 
thickened, 15 to 20 minutes. Season with 1/8 teaspoon salt and pepper. 

5. Meanwhile, cook noodles until just tender, 6 to 8 minutes or according to package directions. Drain and rinse under cold water. 
6. Puree cottage cheese in a food processor until smooth. Transfer to a medium bowl; fold in sour cream and the reserved scallion greens. Season with 

the remaining 1/8 teaspoon salt and pepper. 
7. Spread half the noodles in the prepared pan. Top with half the cottage cheese mixture and half the meat sauce. Repeat with the remaining noodles, 

cottage cheese and sauce. Sprinkle Cheddar over the top. 
8. Bake the casserole until bubbly, 30 to 40 minutes. Let stand for 10 minutes before serving. 

 
NUTRITION 

� 377 calories 
� 14 g fat  
� 52 mg cholesterol 
� 41 g carbohydrates 
� 22 g protein 
� 5 g fiber 
� 757 mg sodium 
� 631 mg potassium 

 
Carbohydrate Servings: 2 1/2 
Exchanges: 2 starch, 1 vegetable, 1/2 lean meat, 1 1/2 medium-fat meat, 1 fat 
 
Courtesy:  eatingwell.com (2015) 
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August 1  
1. Run for Wounded Heroes 5K, Kennesaw, 7:30 

a.m.; (http://www.kennesaw.com/kennesaw-grand-
prix/) 

2. Button Down Dash 5K/10K, Duluth, 7:30 
a.m.; (http://www.buttondowndash.com/) 
 

August 8 
1. Udder Mud Run (6K & 1 Mile), Covington, 8:30 a.m. 

(http://georgiaffacamp.org/UdderMudRun/Home.html) 
2. ATC Jog Days of Summer 5K, Decatur, 7:30 a.m.; 

(http://www.atlantatrackclub.org/index) 
3. Dennis McCormick Memorial Road Race 5K & 

Mile, Suwanee, 7:30 a.m. 
(http://www.collinshilltfxc.com/dennis-mccormick-
road-race.html) 

 

Saturday, August 15 
1. 23rd Annual Lekotek Run 4 Mile, Dunwoody, 8:00 

a.m.; (http://www.lekotekga.org/run.html) 
USMC Birthday Bolt 5K, Marietta, 8:00 
a.m.; (https://www.fundracers.org/Default.aspx) 

2. 7th Annual Longhorn 5K & 1 Mile, Suwanee, 8:30 
a.m.; (http://www.active.com/suwanee-
ga/running/distance-running-races/7th-annual-
longhorn-5k-2015) 

3. Spirit Foundation 5K Run and Walk for Hope, Atlanta, 
Grant Park, 8:30 
a.m.; (http://2015runandwalkforhope.kintera.org/faf/home/d

efault.asp?ievent=1129041) 

4. Back on My Feet Meaningful Miles 4-Miler Race, Atlanta, 
Historic Fourth Ward Park, 8:00 
a.m.; (http://www.backonmyfeet.org/event/atl-
meaningful-miles-2015) 

Sunday, August 16 

1. The Arabia Morning Run 5K, Lithonia, 8:00 
a.m.; (http://www.50reasonstorun.com/) 

 

Saturday, August 22 
1. Walk, Wag, N' Run 5K & 1 Mile Fun Run, Atlanta, 7:30 

a.m.; (http://www.runnersfit.com/walkwagrun.html) 
2. ATC Atlanta's Finest 5K/Mile/Kids Dash, Atlanta, 7:30 

a.m.; (http://www.atlantatrackclub.org/2015-atlantas-
finest) 

3. Free to Breathe 5K Run/Walk, Atlanta, Piedmont Park 
8:30 
a.m.; (http://participate.freetobreathe.org/site/TR?fr_id
=2900&pg=entry#.VagO6flVikr) 

4. Old Peachtree Road 5K, Suwanee, 8:00 
a.m.; (http://www.runnersfit.com/pcom.html) 

5. Road to East Lake 5K, Atlanta, 8:00 
a.m.; (https://runsignup.com/Race/GA/Atlanta/RoadtoE
astLake5K) 

6. Lassiter Color Run, Marietta, 10:00 
a.m.; (http://www.active.com/marietta-
ga/running/distance-running-races/lassiter-color-run-
2015) 

 

Sunday, August 29 
1. The ATL - Relay, 10K, 20K, Atlanta, 7:20 

a.m.; (http://www.runningnerdnation.com/runningnerd
nation/The_ATL_Relay_10K_20K.html) 

2. Flap Jack Jog 5K, Lawrenceville, 8:00 
a.m.; (https://www.fundracers.org/Default.aspx) 

3. Castleberry Mile, Atlanta, 7:00 
a.m.; (http://www.runningnerdnation.com/runningnerd
nation/1_Mile_Race_Series.html) 

 


