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5 tools to help you stand up on your own
Protect your independence with gadgets for your home or car. 

The simple act of standing up from a 
sitting position is one of the most 

important for independence, 
especially in the bathroom. 
But the ability to get up some-
times goes south as we age. It 
could be because of a medi-
cal problem or just too much 
sitting. “When you sit and 
bend your knee, the gluteal 
muscles in the buttocks and 
the quadriceps in the thighs 
are lengthened. If you sit all 
the time, the muscles become 
overstretched and weak,” says 
Clare Safran-Norton, clinical supervisor of 
rehabilitation services at Harvard-affiliated 
Brigham and Women’s Hospital.

Exercise can help
If you’re able to exercise, try strengthening 
the “glutes” and quadriceps regularly with 
exercises you can do around the house.

For example, strengthen the quadriceps 
by stretching your legs out in front of you 
and squeezing the muscles on the top of your 
thighs for 10 seconds at a time. 

Strengthen your gluteal muscles by doing 
leg lifts, repeatedly raising your leg behind 
you up toward the ceiling. 

Or strengthen both the quads and glutes 
at the same time by doing sit-to-stands (see 
“Move of the month” on page 7), which involve 
standing up and sitting down 10 times. 

Tools that make a difference 
If exercise isn’t enough, use tools that can 
help you stand from a sitting position. You’ll 
find them in big box stores, medical supply 
stores, or on the Internet. Most cost less than 
$50 or $100. Don’t start using a tool without 

first making sure you know how it works 
and that it’s set up properly. Ask a buddy 

for guidance if you need it. 
Here’s our take on 

some common tools.
Couch cane. There 

are two versions of this 
tool. One is a metal 
frame that looks like 
the front half of a chair 

with low armrests. The 
seat area fits beneath a couch 
or seat cushion, and enables 
you to stand up by pushing off 
armrests. The other tool is an 

L-shaped piece of equipment that’s cushion-
height. The horizontal part of the L sits on the 
floor, tucked beneath a chair or couch. The 
vertical part of the L stands in front of the 
chair, giving you just one support to lean on 
as you stand. “The single support forces you 
to put your weight on your shoulders, which 
could cause an injury. But the tool with arm-
rests allows you to push down and use your 
leg muscles to do the work, which is better,” 
Safran-Norton notes. Cost: $80 to $120. 

Car grab bar. This 
little tool looks like 
a screwdriver that’s 
bent at the handle. 
It slips into a door 
latch and acts as an 
extra support you 
can lean on when you exit or enter a car. “You 
have to hope it stays in and doesn’t fall out,” 
points out Safran-Norton. “If you place it into 
the latch and it’s secure and not shaking, it 
may be safe to use it. And don’t use it if the 
door latch is too low. This isn’t a tool you can 
pull up on.” Cost: $10 to $40. 

INSIDE

Ask the Doctor � � � � � � � � � �  2
 ϐ Are there any new vaccines?

Quick-start guide to  
nuts and seeds � � � � � � � � � �  3
 ϐ AND: Fat and calories in selected 
nuts and seeds

Coping with compression 
fractures � � � � � � � � � � � � � � �  4

New thinking on 
peripheral neuropathy � � � � �  5

Should you get vaccinated 
against these germs? � � � � �  6

Move of the month � � � � � � �  7

News briefs � � � � � � � � � � � � �  8
 ϐ Red meat consumption tied 
to an early death

 ϐ Can these three steps save 
100 million lives?

 ϐ Cyber security risk sparks 
implanted device recall

continued on p. 7 ��

FIVE THINGS TO DO 
THIS MONTH

1Sprinkle nuts into your meals. 
Almonds or walnuts add flavor, 

crunch, and nutrients. (page 3)

2Seek help for focused back 
pain or height loss. It could 

signal a broken backbone. (page 4)

3Make plans to get this year’s 
flu shot. Flu season begins in 

October, so it’s time to act. (page 6).

4Work more sit-to-stand 
exercises into your day. They 

will protect your ability to get up 
from a chair by strengthening the 
quadriceps and gluteals. (page 7)

5Reduce the amount of red 
meat in your diet. More 

evidence ties eating red meat to 
an early death. (page 8)

Sliding a special frame beneath 
a couch cushion can provide 
added support for standing up.

FROM HARVARD MEDICAL SCHOOL

Walking for Health: Why this 
simple activity could be your best 
health insurance
www.health.harvard.edu/walk
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Are there any new vaccines?

Q Fancy new technologies keep appearing in 
medicine. Are there any innovative new kinds 

of vaccines?

A There sure are. Vaccines are one of the great-
est inventions in history. The smallpox vaccine 

campaign conducted by the World Health Organiza-
tion eradicated the disease from the face of the earth 
by 1980. How much good did that do? From 1900 to 
1980, 300 million people died from smallpox. Since 1980, not one death. 

All vaccines for infectious diseases stimulate the immune system to attack a 
specific microbe. The vaccine typically includes a killed or weakened microbe, 
or a protein from the microbe. When the vaccine enters the body, the immune 
system “sees” and remembers it. Then, if the real microbe enters the body later in 
life, the primed immune system attacks and eradicates it.

As for new approaches, scientists are developing skin patches and inhaled 
aerosols to deliver vaccines, and genetically engineering 
plants to make vaccines. Work is under way on vaccines 
that reduce the damage done by infections people already 
have, and vaccines against some non-infectious illnesses, 
such as certain cancers and high blood pressure.

Instead of injecting a protein from a microbe, as tradi-
tional vaccines do, a new type of vaccine injects the DNA 
that directs the making of the protein. The DNA enters 
some of a person’s cells, and the cells then make the pro-

tein. One virtue of such DNA vaccines is that, in contrast to typical vaccines, 
they don’t require refrigeration—which is important in hot, poorly electrified 
developing countries.

Some microbes (like influenza virus and HIV) keep changing their protein 
“coats.” Those protein coats are the usual target of vaccines, and it’s hard to hit 
a moving target. So scientists are creating vaccines that cause the immune sys-
tem to make “neutralizing” antibodies against the parts of the protein coat that 
do not keep changing. If this approach works, for example, we might be able to 
avoid having to get a new flu shot every year.

How did vaccines begin? In the mid-18th century, an apprentice surgeon 
named Edward Jenner was studying dairy workers exposed to cows that suf-
fered from a disease called cowpox. Jenner noticed that, while the workers might 
become mildly ill, thereafter they didn’t get smallpox. His curiosity piqued, Jen-
ner took pus from a young woman with cowpox and scratched it on the skin 
of healthy children and adults: it protected them during the next outbreak of 
smallpox. Jenner had discovered vaccines (see “Should you get vaccinated against 
these germs?” on page 6). While the spirit of innovation is alive and well in the 
modern vaccine era, it will be hard to match the impact of that first innovation 
by a curious young apprentice surgeon. It changed our world. 
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DIET AND NUTRITION

Quick-start guide to 
nuts and seeds

Tiny but mighty, nuts and seeds deliver a protein, 
fiber, and nutrient punch with every bite.

Fall and winter are on the way, along 
with the traditions of baking pump-

kin seeds after carving jack-o-lanterns 
or roasting chestnuts over an open fire. 
But you don’t have to go to all that trou-
ble to increase your intake of nuts and 
seeds. Just bone up on some of the most 
nutritious choices, and start crunching 
your way to better health.

Nuts
Nuts are actually the seeds of plants. 
Most are the seeds of trees; peanuts, 
however, are the seeds of a legume. 

Many, including walnuts and 
cashews, grow inside leathery fruits, 
with the nut corresponding to the 
peach pit (also a seed) within a peach. 
Others, such as hazelnuts and chest-
nuts, are classified as true botanical 
nuts (hard, dry fruits that don’t open 
to release a separate seed).

The benefits: Nuts are flavorful little 
packages containing healthy unsatu-
rated fats (see “Fat and calorie content 
per ounce of selected nuts and seeds”), 
protein, fiber, and other nutrients. For 
example, peanuts and pecans contain 
lots of B vitamins; almonds are rich in 
calcium and vitamin E; walnuts have 
lots of folate, vitamin E, and alpha-
linoleic acid (ALA, an omega-3 fatty 
acid). And all nuts have magnesium.

“In just a handful of nuts, which is 
about an ounce or a quarter of a cup, 
you get a lot of bang for the buck. They 
contain anywhere from 3 to 7 grams 
of protein per ounce, 1 to 3 grams of 
fiber, and 160 to 200 calories,” says 
registered dietitian Kathy McManus, 
director of the Department of Nutri-
tion at Harvard-affiliated Brigham and 
Women’s Hospital.

The risks: “If you eat more than one 
or two handfuls of nuts per day, you’re 

adding extra calories—
maybe too many—that 
can take the place of other 
healthy foods and add 
weight,” McManus warns. 
She also advises that you 
stay away from buying 
nuts with added sugar or chocolate. 
“But salted nuts are fine, if you eat less 
than an ounce,” she says. “For 1 ounce 
of most nuts, the sodium content is less 
than 100 milligrams.”

Try these: Almonds, Brazil nuts, 
cashews, hazelnuts, peanuts, pecans, 
pistachios, pine nuts, and walnuts.

Seeds
Unlike the seeds we call nuts, culinary 
seeds come from vegetables (such as 
pumpkins), flowers (such as sunflow-
ers), or crops grown for a variety of 
uses (such as flax or hemp).

The benefits: “Seeds have mostly 
healthy fats, some fiber, and about 150 
calories per ounce. And they do have 
protein, about 5 to 9 grams per ounce,” 
McManus notes. “Flaxseeds and chia 
seeds are also good sources of plant-
based omega-3 fatty acids, with two or 
three times the ALA of walnuts.”

Just a tablespoon of seeds yields 
surprising nutrition. In chia seeds, for 
example, you’ll get 2 grams of protein, 

4 grams of fiber, and 78 
milligrams of calcium. A 
tablespoon of flaxseed has 
2 grams of protein and 3 
grams of fiber. Hemp seeds 

contain only 1 gram of 
fiber in a tablespoon, but 

10 grams of protein.
The risks: Doctors 

once believed that 
eating seeds could 
lead to diverticu-

litis, an infection of 
diverticula (pouchlike 

structures that sometimes form in the 
muscular wall of the colon and bulge 
outward). However, the link between 
diverticulitis and seed consumption 
is unproven. In fact, seeds are rich in 
fiber, which is crucial for gut health.

Try these: Chia seeds, flaxseeds, 
hemp seeds, pumpkin seeds, sesame 
seeds, and sunflower seeds.

How to use them
Adding nuts and seeds to your diet is 
simple: stay within the serving guide-
lines of an ounce or two per day, and 
eat the ones you like. Sprinkle a few 
into salads, sauces, vegetables, or whole 
grains such as brown rice or quinoa.

“Make a cashew or pine nut pesto,” 
suggests McManus. “Add nuts or seeds 
to hot cereal or yogurt. Put nuts and 
seeds in a stir-fry. Or include some nut 
flour in baking recipes.” 

No matter how you enjoy them, 
you’ll wind up with extra flavor and 
texture in meals and the added bene-
fits of better nutrition. 
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Fat and calorie content per ounce of selected nuts and seeds
Nut or seed Calories per ounce Saturated fat (grams) Unsaturated fat (grams)

Almonds 160 1 12.5

Cashews 160 2 10

Chia seeds 140 0 7

Peanuts (raw) 160 2 11

Sunflower seeds  165 1.5 12

Walnuts 185 2 16

Source: USDA Food Composition Databases.
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BONES AND JOINTS

A broken back without the fall
Don’t ignore back pain, height loss, or osteoporosis. 

They could be signs of a compression fracture.

You didn’t fall, and you didn’t do 
anything strenuous. So it may 

come as a surprise when the bad back 
pain you’ve been experiencing turns 
out to be one or more broken bones 
in your back. “A common story is that 
someone bends down to put some-
thing in the dishwasher or steps off a 
curb a little hard and puts additional 
load on their spine. The weakened 
bone is not adequate to take that 
load, and it collapses,” says Dr. Julia 
Charles, a rheumatologist and bone 
cell researcher at Harvard-affiliated 
Brigham and Women’s Hospital.

What weakens the spine?
Your spine contains about 30 bones 
called vertebrae, stacked on top of each 
other like a roll of quarters. Each verte-
bra consists of an external bone surface 
(like plaster), and an inside filled with 
a honeycomb of support rods called 
trabeculae. 

The body constantly renews these 
structures, using two groups of spe-
cialized cells: osteoclasts, which break 
down old bone, and osteoblasts, which 
build new bone. 

Over time, the osteoblasts can’t 
keep pace, and the trabeculae become 
narrower and weaker. For some 
people, the bones become especially 
thin and brittle—a condition called 
osteoporosis. 

In women, menopause is partly to 
blame. “We know that around meno-
pause, osteoclasts are more active, 
and osteoblasts slow down,” says 
Dr. Charles.

Compression fractures
When a vertebra isn’t strong enough 
to support the load you place on it, it 
may collapse. That’s called a compres-
sion fracture. 

Sometimes the fracture is sudden 

and comes with sharp, excruci-
ating pain that can sideline you 
for months.

“But the majority of the frac-
tures don’t have symptoms,” 
Dr. Charles explains. “It’s not 
uncommon for a chest x-ray or CT 
scan to show an old compression frac-
ture you didn’t know you had.”

Long-term risks
When one vertebra fractures, there’s a 
high risk that another will. Each frac-
ture brings a slight loss of height and a 
reduced ability to bend. 

Multiple fractures contribute to a 
rounding of the back known as dow-
ager’s hump (dorsal kyphosis). The 
condition significantly increases the 
risk for disability, as well as difficulty 
digesting food or breathing.

Treatment
If an x-ray shows you’ve suffered a 
compression fracture, your doctor may 
recommend taking over-the-counter 
painkillers such as acetaminophen 
(Tylenol) or ibuprofen (Advil, Motrin). 

For more severe pain, your doctor 
may recommend a short course (up 
to four weeks) of a nasal spray called 
calcitonin (Miacalcin), which inhibits 
bone breakdown; or possibly opioids, 
such as oxycodone (OxyContin).

Lingering pain
Pain often lasts up to six weeks. For 
people whose pain lasts more than six 
months, a treatment called vertebral 
augmentation (such as kyphoplasty) 
may be considered. It’s a little like 
pouring cement into a broken verte-
bra to make it stronger. 

But Dr. Charles says its effective-
ness is debated. “There are good studies 
showing it’s not helpful in controlling 
pain from the average sudden-onset 

compression fracture. Still, it’s possi-
ble some people may benefit,” she says.

Long-term outlook
Think of a compression fracture as 
a wake-up call to seek treatment for 
osteoporosis. Treatment for osteoporo-
sis could include any of the following:

Taking prescription medications. 
Examples include oral alendronate 
(Fosamax) or intravenous zoledronic 
acid (Reclast) to increase bone density. 
These may lower the risk for another 
compression fracture by up to 70%.

Getting enough calcium. Calcium is 
important for maintaining bone health. 
If your diet contains 1,200 milligrams 
of calcium per day, that’s sufficient. If 
your diet contains less than this, add 
calcium pills at each meal to make up 
the difference, Dr. Charles says.

Taking vitamin D. We need vitamin 
D to absorb calcium. Dr. Charles rec-
ommends 800 international units per 
day. You may get some of that through 
milk fortified with vitamin D. Vitamin 
D3 capsules can provide the rest.

Exercising. Weight-bearing exer-
cise, like walking, helps build bone. 
“But we don’t have good data on what’s 
safe when you have osteoporosis,” Dr. 
Charles warns. “Resistance bands and 
light weights are fine, but try not to 
load the spine.”

What if you put off treatment? “Your 
risk for another compression fracture 
increases fivefold, and having a com-
pression fracture increases your risk 
for hip fracture as well,” Dr. Charles 
says. “The choice not to treat osteopo-
rosis comes with risks.” 
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NERVE HEALTH 

New thinking on peripheral 
neuropathy

Nerve damage might be causing everything from low blood 
pressure to gastrointestinal distress without your knowing it.

Doctors have long known peripheral 
neuropathy as a nerve condition 

that causes reduced sensation, tingling, 
weakness, or pain in the feet and hands. 
But those symptoms may be just the tip 
of the iceberg. Doctors are now learn-
ing that neuropathy can cause many 
more problems. 

What is peripheral neuropathy?
Peripheral neuropathy refers to damage 
to the peripheral nerves throughout the 
body. These nerves carry messages to 
and from the brain.

Peripheral nerves contain both large 
fibers covered with a kind of insula-
tion and very thin, small, uninsulated 
fibers. The large fibers, for example, 
carry messages from the brain telling 
muscles to move. Small fibers transmit 
sensory information about dangerous 
stimuli, whether external (pain, burn-
ing heat, freezing cold) or internal, 
and control autonomic (involuntary) 
functions such as heart rate and blood 
pressure. 

Nerve breakdown
You may experience damage to only 
one nerve or area of nerves, which 
is known as mononeuropathy. That 
may occur with surgery or injury to a 
specific area. 

Widespread damage to nerves 
throughout the body, called polyneu-
ropathy, is more common. “Various 
medical conditions can cause the far-
thest parts of nerve fibers to break 
down. Common causes in the United 
States include diabetes as well as 
side effects from medications, such 
as cancer chemotherapies and sev-
eral other drugs, including excess 
doses of vitamin B6,” explains Dr. 
Anne Louise Oaklander, a neurologist 

who specializes in neuropathy at 
Harvard-affiliated Massachusetts 
General Hospital.

Rare causes include autoimmune 
disease, exposure to heavy metals or 
pesticides, or infectious disease. 

Symptoms 
Symptoms depend on which type of 
nerve fiber is attacked. Neuropathy 
affecting large fibers lessens strength 
and muscle bulk and sometimes causes 
muscle twitching or reduced sensation 
for touch and vibration.

What about small fibers? “Physi-
cians are only now learning the wide 
range of symptoms that small-fiber 
polyneuropathy can cause. Sensory 
symptoms include everything from 
severe burning pain to chronic itch,” 
Dr. Oaklander says. Symptoms of 
autonomic small-fiber neuropathy are 
less likely to be recognized, notes Dr. 
Oaklander, so they are often chalked 
up to other conditions. “For example,” 
she says, “neuropathy of the auto-
nomic nerves to the heart or blood 
vessels can cause low blood pressure, 
perceived as chronic fatigue and faint-
ness or dizziness. Damage to nerve 
fibers serving the gastrointestinal tract 
may cause bloating, nausea, digestion 
problems, constipation, or diarrhea; 
these are often labeled as irritable 
bowel syndrome. Autonomic neurop-
athy less often affects the bladder and 
sexual function.”

As a result of these vague symptoms, 
notes Dr. Oaklander, most small-fiber 
neuropathy remains unrecognized or 
misdiagnosed. “We and others have 
published objective evidence that 
small-fiber neuropathy underlies at 
least 40% of cases of fibromyalgia in 
adults and adolescents,” she says.

Diagnosis and treatment
Leaving neuropathy undi-
agnosed and untreated is 
a gamble. If the damage 
continues, symptoms 
can worsen and become 
irreparable. 

Instead, Dr. Oak-
lander urges that you 
talk to your primary 
care doctor about the 
tests used to diagnose 
neuropathies, such as 
special biopsies that 
measure nerve end-
ings in the skin, and 
nerve conduction and 
electromyography tests 
that measure large-
fiber damage. “Get clear 
whether neuropathy is or is not the 
cause of your syndrome and symp-
toms,” she says. “If there is a diagnosis, 
standard blood tests may be able to 
identify a treatable cause.”

Once you treat the underlying cause, 
does the neuropathy go away? “Yes, if 
you treat it early and your nerve fibers 
are otherwise healthy,” Dr. Oaklander 
says. “The peripheral nerves keep 
growing throughout life. Just like bro-
ken bones, nerves will heal and regrow 
if you can remove the source of injury 
and protect them while they heal.”

Recommendations include get-
ting daily aerobic activity to improve 
circulation to the nerves, wearing 
compression stockings if your blood 
pressure is low, avoiding toxic medi-
cations and heavy drinking, eating a 
healthy diet, and not smoking.

“Neuropathy can often be improved, 
occasionally cured, and quality 
of life can be improved for most,” 
Dr. Oaklander says. 
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The vast network of peripheral 
nerves serves the entire body. 
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Should you get vaccinated 
against these germs?

Outbreaks of some virual infections, including measles and 
hepatitis A, are increasing across the country.

Infectious diseases continue 
to make headlines in the 

United States and threaten 
public health. This year we’ve 
seen outbreaks of measles and 
steadily increasing cases of 
hepatitis A. Now flu season is 
approaching, and it’s difficult 
to predict the severity of this 
year’s circulating viruses. 

While a weakened immune 
system in our older years 
makes us more vulnerable to infection, 
there are certain instances where you 
may not need a vaccination, and oth-
ers where you’ll need a booster or a 
first-time shot. Here’s what you need to 
know about some important vaccines.

Flu shot
Influenza (the flu) is a highly conta-
gious virus that causes fever, cough, 
headaches, a sore throat, runny nose, 
body aches, fatigue, and sometimes 
vomiting and diarrhea.

“Influenza strains change from year 
to year. Since we have to start making 
the vaccine months before flu season, 
we have to make educated guesses 
about which strains will predominate 
months later,” says Dr. Dan Barouch, 
an infectious disease specialist with 
Harvard-affiliated Beth Israel Deacon-
ess Medical Center. Indeed, the vaccine 
has been less effective than usual each 
of the past two years.

One type of flu shot (trivalent) 
shields us from two A-strain viruses and 
one B-strain virus. Another type (quad-
rivalent) protects against two A-strain 
and two B-strain viruses. Older adults 
are advised to get the quadrivalent shot, 
since it covers more targets. 

Complications of the flu, including 
pneumonia, can be really serious: flu 

kills tens of thousands of older adults 
each year and hospitalizes many more. 
Influenza is particularly risky if you 
have diabetes; heart, lung, or kidney 
disease; or if you take medication that 
suppresses the immune system. Even in 
a year when the vaccine is not perfect, 
it can still protect your health.

MMR vaccine
In 2000, experts declared that measles 
was eradicated in the United States. But 
this year alone there’ve been more than 
a thousand cases (the most since 1992), 
with outbreaks in dozens of states. 

Measles causes fever, cough, runny 
nose, and a telltale rash of tiny red 
bumps. While the virus is extremely 
contagious, it’s effectively prevented 
by vaccination. The measles vac-
cine is included along with vaccines 
against mumps and rubella in a sin-
gle shot known as the MMR (measles, 
mumps, rubella).

Who needs a measles shot?  Anyone 
born in 1957 or after (people born before 
1957 have natural immunity because the 
virus was so widespread), unless there is 
written documentation in their medical 
record that they previously got adequate 
doses of the vaccine or that they actually 
had the measles. While there are blood 
tests that can help the doctor determine 

if you are immune, most doctors think 
the safest thing is to simply give the vac-
cine if there is any doubt. 

Even when the medical record says 
a person received measles vaccine, it is 
possible that they got a weak early vac-
cine, or got only one shot when they 
needed two. “These people could still be 
susceptible to measles and should talk 
to their doctor about a potential booster 
shot, particularly if they’re living in a 
region in which there is a measles out-
break,” Dr. Barouch says. 

Hepatitis A vaccine
Hepatitis A is a viral infection that can 
inflame and temporarily damage the 
liver. Symptoms include fatigue, fever, 
nausea, and yellowing of the eyes.

Outbreaks of hepatitis A are happen-
ing across the country. More than 20 
states have reported cases since 2016, for 
a cumulative total of almost 20,000 cases 
and more than 11,000 hospitalizations. 
It’s a huge increase over recent years. 
During 2016–18, reports of hepatitis A 
infections in the United States nearly 
quadrupled compared with 2013–15.

Dr. Barouch says that the vaccine is 
extremely effective. But it didn’t become 
available until 1994, so most older adults 
haven’t gotten it. Should you get it now? 
“It’s not required for all older adults,” he 
notes, “but it is advised for individuals 
who are at higher risk.” This includes 
people traveling to regions where food 
and water are often contaminated with 
the virus (see https://www.cdc.gov/
travel/destinations/list), people in close 
contact with others who are sick with 
hepatitis A infection or live in residential 
settings like nursing homes, people who 
engage in receptive anal intercourse, and 
people who are in contact with the blood 
of someone who has the infection (such 
as when sharing drug needles).

Shingles vaccine
Shingles is caused by varicella-zos-
ter virus, the same virus that causes 
chickenpox. While shingles is often just 
temporary, it can cause nerve pain that 

VACCINATION ROUNDUP
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Most older adults haven’t received the vaccine that helps 
guard against the hepatitis A virus. 
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can linger for years. And it can recur.
There are two shingles vaccines: Zos-
tavax, which has been around for more 
than a decade, and Shingrix, which the 
FDA approved in 2017. 

Shingrix has been found to be about 
90% effective. That’s far higher than 
Zostavax, which studies have shown to 
be about 60% effective in people ages 60 
to 69 and no more than 40% effective 
in people ages 70 or older. However, 
the Shingrix vaccine is more likely 
than Zostavax to cause temporary side 
effects, such as fever and muscle pain.

The CDC recommends two doses of 
Shingrix, for all adults ages 50 or older, 
even if they’ve already had Zostavax.

Tetanus vaccine
Tetanus is caused by a bacterium (Clos-
tridium tetani) that lives in the soil. 
When the bacteria get into the body, 
perhaps from a bad scrape, they make a 
toxin that damages the nervous system 
and causes muscle-tightening disease 
(such as lockjaw). “Tetanus boost-
ers are recommended every five to 10 
years,” Dr. Barouch points out. “If you 
have an incident and may have been 
exposed, it is also a good idea to get a 
tetanus vaccine at that time.”

Pneumococcal vaccine
Pneumonia is tricky in older adults. 
It may not cause a fever, shortness of 

breath or a cough, but may lead to 
confusion or cause pain when you’re 
trying to take a deep breath.

The pneumococcal vaccine helps 
protect against bacteria that cause 
pneumonia as well as bacteremia 
(bacteria in the bloodstream) and 
meningitis (inflammation of the lin-
ing of the brain). 

The CDC recommends two pneu-
mococcal vaccines for adults 65 and 
older. Get a dose of PCV13 first, fol-
lowed by a dose of PPSV23 six to 12 
months later. If you’ve already had 
PPSV23, then get PCV13 a year later. 
If you had PCV13 before age 65, you 
won’t need another dose.  

Rotating seat 
cushion. This 
flat, round cush-
ion swivels so 
you can swing 
your legs into 
position to stand up. It can be used in 
a car or on a standard chair. “This could 
be useful if you have a tough time ini-
tiating a turn, especially if your spine 
is stiff. That is, as long as the cushion 
doesn’t fall off the seat. Make sure it’s 
not half on or half off the seat. Getting 
a cushion that’s a contrasting color will 
help you see if it’s placed properly,” Saf-
ran-Norton says. Cost: $10 to $25. 

Furniture risers. 
When you place a 
couch on risers, you 
don’t have as far to 
go to stand up. Make 
sure the furniture is 
against a wall, so it 
doesn’t tip over if you plop into it, and 
that the risers will support the weight 
of your couch or chair with you in it. 
How high should the risers lift the seat? 
“When seated, you’ll still want to be 
able to keep your feet flat on the floor,” 
Safran-Norton says. Cost: $10 or more 
for a set of four. 

Automatic lift chair. The 
ultimate assistance in get-
ting up from a chair is an 
automatic electric recliner. 
At the touch of a button, 
the chair slowly rises for-
ward until you’re in a 
standing position. “The 
risk is that you could slide 
out of it and fall. It’s not 
right for someone with poor 
balance, or someone who is confused 
or does not understand technology. I’d 

much prefer that someone uses 
their leg muscle strength than use 

one of those chairs. If you can-
not, it may be nice to have 
a little assistance,” Safran-
Norton says. You can also 

find an automatic rising 
cushion that you place on 
a couch to help push you 

up to a standing position. 
Safran-Norton worries it would 

be wobbly and cause an  accident. 
Cost: $200 or more. 

Tools to stand ... from p. 1
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Sit in a chair with your feet hip-width apart. 
Place your hands on your thighs. Tighten your 
abdominal muscles and buttocks. Exhale as 
you slowly stand up. Inhale as you sit down 
slowly, with control. Repeat this exercise eight 
to 10 times.
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NEWS BRIEFS

What’s coming up:
 Is your CPAP machine making you sick?

 Tips to keep exercising when it’s cold outside

 Healthy swaps to enjoy comfort foods guilt-free

 Are the new migraine medications really helping?

Harvard researchers: Red meat consumption tied to early death
We already know that a diet rich in red meat 
is linked to many health problems, such as 

heart disease, type 2 diabetes, and colorectal cancer. 
Now a Harvard-led study published online June 12, 
2019, by BMJ suggests that boosting your red meat 
intake increases your risk for early death. Scientists 
analyzed questionnaire answers about health and diet 
provided by more than 81,000 healthy men and women 
between 1986 and 2010. In particular, researchers 
looked at whether changes in red meat consumption 
during an eight-year period of the study affected the 
risk of death eight years later. The findings: An increase 
of just half a serving of processed red meat per day was 

associated with a 13% higher risk 
for dying young from any cause; an 
additional half-serving of unpro-
cessed red meat increased the risk 
by 9%. On the flip side, decreas-
ing total red meat consumption and increasing the 
consumption of nuts, fish, poultry without skin, dairy, 
eggs, whole grains, or vegetables was tied to a lower 
risk of death. The takeaway: Try to curb your appetite 
for red and processed meats like bacon, salami, and 
hot dogs. Eat more poultry, fish, or plant-based pro-
teins (like beans, lentils, nuts, and seeds), along with 
the other components of a healthy diet.

Can these three steps save 100 million lives?
A study published online June 10, 2019, 
by Circulation suggests that scaling up 

three healthy lifestyle changes could increase the 
life spans of almost 100 million people around the 
world. Researchers—led by a team from the Harvard 
T.H. Chan School of Public Health—eval-
uated global data on death rates, blood 
pressure levels, the use of blood pressure 
medications, sodium and trans fat intake, 
country, age, and gender. They estimated 
that a worldwide push to lower blood pres-
sure, reduce salt intake by 30%, and eliminate 
the consumption of trans fat could delay more 

than 94 million deaths from cardiovascular dis-
ease in the next 25 years. More than half of those 
deaths would be among adults ages 70 or older, and 
more than half of all deaths would be among men. 
Regions that would see the most benefit are outside 

the United States—in East Asia, South Asia, 
the Pacific, and parts of Africa. But we can 
all benefit from the three lifestyle changes. 
Trans fat has already been banned in foods 
in the United States. But if your blood pres-
sure isn’t under control, it’s time to talk to 
your doctor about treatment and to reduce 

sodium intake to well under 2 grams per day.

Cyber security risk sparks implanted device recalls 
As we reported last year, advances in digital 
health monitoring—such as implantable 
sensors to detect irregular heartbeats—

are changing the way health is managed. The gadgets 
are programmed wirelessly and can transmit infor-
mation to your doctor’s office or to other gadgets, 
such as an external blood sugar monitor that tells 
an implanted pump how much insulin to release. 
But it’s unclear if the devices are safe from hackers 
who could illegally access your information, steal 
your identity, and even make an implanted device 
malfunction. Now the FDA is warning that certain 

insulin pumps—the Medtronic MiniMed 508 series 
and MiniMed Paradigm series pumps—are at risk of 
being hacked. Medtronic recalled the pumps in June, 
estimating that at least 4,000 people are at risk. The 
FDA says Medtronic will provide alternative pumps. 

Talk to your doctor to get the process started or if 
you’re concerned that your pump’s settings have been 
changed. In March, the U.S. Department of Home-
land Security issued similar warnings about 750,000 
Medtronic implantable cardioverter-defibrillators. 
Medtronic did not recall them but is working on a 
software update to improve security. 
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