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Exercise good

hydration
Summer will soon be upon us and a great deal
of our activities will be outdoors. One of the
most serious health concerns related to sum-
mer exercise is heat-related illness.
Prevention is, of course, the best medicine.
Most cases of heat-related illnesses are a
direct consequence of dehydration. Proper
hydration is extremely important when exer-
cising in warm weather because our main
cooling mechanism is sweating.

Many people think they should only drink
when they are thirsty. This is not true because
most people’s thirst mechanism does not acti-
vate until they are 1–2% dehydrated. Waiting
until you are this far dehydrated can be very
dangerous since  central nervous system
changes begin at a 3–4% water deficit. 

The best way to prevent dehydration is to
drink water routinely throughout the day.
When you are planning to exercise later in the
day, you should superhydrate to prevent
excessive water loss while exercising. A
decrease of body weight greater than 1% with
exercise is considered dehydrated. The fol-
lowing is an easy, reliable strategy to prehy-
drate by drinking cool, uncarbonated water:
• Two hours before exercising, drink 20 oz.
• A half-hour before exercising, drink 8–16 oz.
• Every fifteen minutes during exercise, drink

4–6 oz.
• In the first 1–2 hours after exercising if the

activity was very strenuous or lasts longer
than 40 minutes, you should drink another

32–48 oz.

Water is the best
solution for hydra-
tion. Sports drinks
can be used for some
carbohydrate
replacement during

endurance events. Caffeinated or
carbonated beverages should

never be used for hydration.
Have a safe and enjoyable summer.
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Although viewed as healthy, there is no such
thing as a “healthy tan.” Some people tend
to burn while others tan. Factors, which

increase the chance of sunburn, include: a light
complexion, light colored hair, the time of day,
amount of exposure and even altitude. Some med-
ications such as oral contraceptives, antibiotics,
tranquilizers, and topical products may cause a
photosensitivity reaction. 

Protective measures should be used. Apply sun-
screen to exposed skin 30 minutes before expo-
sure; reapply after swimming. Don’t forget the
nose, face, ears and shoulders. Use a sunscreen
with a SPF (sun protective factor) of at least 15 or
more. Some dermatologists recommend a mini-
mum of 30. Use a sunscreen that is PABA free
(para aminobenzoic acid) since this ingredient can
irritate the skin. Try avoiding the time when the
sunrays are the strongest—10 a.m. to 2 p.m. If you
are in intense sun, use a total block such as zinc
oxide. Sunscreens absorb certain UV rays, but
sunblocks prevent the rays from penetrating the
skin. Wear a hat and sunglasses in addition to your
UV protection.

Although the sun feels good and the skin 
doesn’t look red, hours later you may be surprised.
The slightly pink skin may become bright red,
painful and blistered within 24 hours. What to do
if this happens? Cool compresses, baths several
times a day, and the use of a pain reliever such as
acetaminophen (Tylenol®) or ibuprofin (Advil®)
may help. Avoid harsh or scented soaps; avoid
petroleum jelly; and benzocaine products which
can cause allergic reactions and, finally, don’t pop
any blisters. Consult a health care provider if you
develop a headache, rash, nausea, vomiting or a
fever. 

What may happen to your skin after years of
unprotected exposure? The skin develops brown

areas known as “liver spots” as well as thickens,
sags, and wrinkles. The eyes may develop
cataracts. With long-term exposure to the sun, the
risk of cancer increases. The three main types of
skin cancer are basal cell, squamous cell, and
melanoma. Basal cell usually occurs in those with
light hair and complexion; those who easily burn
and don’t tan. It appears as shiny, fleshy, slow-
growing nodules. Squamous cell usually appears
on the face, ears, lips, and mouth of fair-skinned
people as red, scaly, patches. If detected early, both
types have a high cure rate. Melanoma, the most
dangerous form, usually appears as a dark brown
or black mole with an irregular border. Lesions
may become red, blue, or white. The most com-
mon sites for melanomas are the upper back in
men and upper back, chest, and lower legs in
women. Consult a clinician to examine suspicious
lesions.

Tanning at a salon is not a healthy way to
achieve a golden glow. Rays from tanning beds
can penetrate deeper into the skin. As for “suntan
accelerants,” the FDA warns against their use.
Artificial tanning agents, which stain your skin,
are generally safe.

Remember the sun’s rays are everywhere so
take precautions year-round whether skiing, hik-
ing, sunbathing, in the car,
or out for a walk.

Overdone in the sun



The ABCs of Hepatitis: Know your risks
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Hepatitis A is a viral infection
that can cause severe liver dam-
age. It is highly contagious and
predominately transmitted per-
son-to-person via a fecal-oral

route. Infection is spread by: 

• Contaminated water or food

• Infected food handlers

• A breakdown in usual sanitary conditions or
after floods or natural disasters

• Ingestion of raw or undercooked shellfish from
contaminated waters

• Travel to areas of the world with poor hygienic
conditions

• Contact with institutionalized children and
adults

• Contact with day-care centers where children
have not been toilet trained

• Blood transfusions or sharing needles with
infected people

Hepatitis A virus illness symptoms include
diarrhea, vomiting, fever, loss of appetite,
abdominal pain, dark urine and jaundice (yel-
lowing of the skin and eyes). Infected persons
may experience all or none of these symptoms.
Typically, the older the infected person is, the
more severe the symptoms. Young children may
not even develop symptoms. Symptoms com-
monly last about 4 weeks, but occasionally con-
tinue, on and off, for up to 15 months. Hepatitis
A vaccine is highly effective in preventing
hepatitis A . The vaccine is given as two injec-
tions—an initial injection followed by a second
injection six to twelve months later. This vaccine
is available at the Student Health Service.
Another means of prevention is the administra-
tion of immune globulin pre- and post-exposure.
Finally, the most important means of prevention
is good hygiene and sanitation.

Hepatitis B is a major health
problem in the United States.
Hepatitis B is a serious, life-
threatening viral infection 
that is 100 times more conta-
gious and therefore easier to

get than HIV.
The virus is passed either directly from those

who are already infected or indirectly from their
bodily fluids. Hepatitis B is a sturdy virus that
can live for more than a week in dried blood or
bodily fluids on clothing and other surfaces. The
most common ways of getting the disease are:

• through the skin by cuts, scrapes, needle sticks
or needle sharing 

• through the eyes or mouth by exposure to
blood or other bodily fluids

• through sexual contact

• contact between an infected mother and her
newborn child during birth and early infancy

Because Hepatitis B can be easily spread,
there are a number of ways a person could be
exposed in a school environment: Physical edu-
cation classes, athletic activities, anywhere that
students could get injured and bleed, all repre-
sent potential risk. According to statistics from
the Centers for Disease Control and Prevention
(CDC), adolescence and young adulthood are
periods of highest hepatitis B risk.

The symptoms of hepatitis B include jaun-
dice, fatigue, abdominal pain, loss of appetite,
intermittent nausea and vomiting. However,
some people do not experience these symptoms
and are not diagnosed. 

Currently, there is no cure for hepatitis B. The
best way to protect yourself from contracting the
virus is to get vaccinated. The hepatitis B vac-
cine stimulates your body’s immune system to
get ready to fight off the virus, so that even if
you’re exposed to the virus, you will be protect-
ed. To be fully vaccinated, you need to receive
three injections over a 6-month period. This vac-
cine is also available at the Student Health
Service. Safe sexual practices and not using IV
drugs are also important ways to prevent expo-
sure to hepatitis B.

Hepatitis C is a lesser-known form
of hepatitis that is on the increase
in the United States. This is also a
viral disease of the liver. 
Those at risk for hepatitis C are:

• Persons who received blood from a donor who
later tested positive for hepatitis C

• People who have ever injected illegal drugs,
even if you experimented only a few times

• Anyone who received a blood transfusion or
solid organ transplant prior to July, 1992

• Anyone who received a blood product for clot-
ting problems produced before 1987

• Anyone who has ever been on long-term kid-
ney dialysis

• Anyone who has had evidence of liver disease If
any of these risk factors apply, you should con-
tact your medical care provider for a blood test to
determine whether or not you have hepatitis C.

Bumps
bruises
Many of our students will be going to summer
jobs at the end of this semester. Some will par-
ticipate in recreational activities or friendly
competitions. Inevitably, someone will get a
sprain or strain.

Here are some first aid tips for minor
injuries. 

• Protect from further injury.
• Relative rest.
• Ice for 20 minutes intervals over the next 

3 hours.
• Compress with an ace wrap or tight 

garment.
• Elevate the injury above your head.
• Safely return to normal activity.
If the injury is more serious, go to the local

emergency room or your Primary Care
Physician if you are away from campus. On
campus, the Student Health Services can pro-
vide many levels of care for your injury. All of
our medical staff are able to treat a minor injury.

Remember: May is Hepatitis Awareness Month. 
See www.hepfi.org
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Vaccination for hepatitis A and B is the best
form of prevention for these potentially fatal
diseases. Maintaining good health and hygiene,
avoiding high-risk behavior (drug use, unpro-
tected sex, etc.), and not sharing utensils, glass-
ware, drinks and cigarettes also go a long way in
preventing contraction of hepatitis as well as
other communicable diseases.

For more information on hepatitis, or to
schedule appointments for vaccinations, contact
the Student Health Service at 831-2226.


