
The body’s overlooked defense system
Make the most of your skin barrier to ward off certain types of disease. 
Hint: It pays to moisturize.

Picture it: You’re the body’s military 
commander, and you’re reviewing your 

protective forces. Immune system? Check. 
Stomach acid? Check. Beneficial gut bacte-
ria? Check. 

Don’t forget to include your skin: it’s one 
of the most important bastions in the fight 
against disease, keeping harmful organisms 
and substances from getting inside the body.

Unfortunately, our skin weakens as we get 
older, and it requires more effort to keep it 
healthy. That job can take a back seat if you’re 
busy tending to other health issues or you’re 
unsure of how to care for your skin.

With infection on everyone’s mind, it’s 
time to refocus attention on the skin and 
strengthen your defenses.

Important soldiers
The skin consists of three layers: 

 ϐ The deepest layer (subcutaneous tissue) is 
made of connective tissue and fat, and pro-
vides insulation, energy storage, and shock 
absorption.

 ϐ The next layer (the dermis) contains col-
lagen and elastin, blood vessels, nerves, 
sweat and oil glands, and hair follicles.

 ϐ The topmost layer (the epidermis) is 
built to be a barrier. It consists of five 
different layers of its own, each with cells 
constantly rising to the top part of the 
epidermis, called the stratum corneum—
the skin we can see and a major part of the 
body’s defenses.
Within the stratum corneum are up to 

30 layers of flat, dead, protein-filled cells 
that mix with fat and water to create a sort 
of brick-and-mortar matrix. It keeps mois-
ture in the body and protects us from toxins, 
ultraviolet rays, and bacteria. 

Weakened defenses
A number of factors can weaken the stra-
tum corneum. One is aging. “The skin gets 
thinner, and the cells get flatter. Older skin 
has a lower water content. Fat diminishes 
and shifts, so everything is less vigorous and 
strong, particularly in areas of sun exposure,” 
explains Dr. Kenneth Arndt, a dermatologist 
and a prior medical editor of the Harvard 
Special Health Report Skin Care and Repair.

Dr. Arndt says heavy use of certain med-
ications—such as topical, oral, or inhaled 
steroids—can also thin the skin. Inflamma-
tory skin disorders, such as eczema (atopic 
dermatitis), can reduce the amount of fat 
in the stratum corneum, weakening the 
skin barrier.

And frequent hand washing or exposure 
to cleaning solvents or alcohol found in hand 
sanitizers can dry out and damage the skin 
surface. “The skin gets dry because soap can 
wash away fats in the skin,” Dr. Arndt says.

In other words, what we need to do to pro-
tect our health in the COVID-19 pandemic 
simultaneously threatens the health of the 
skin of our hands.
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FIVE THINGS TO DO 
THIS MONTH

1Play music that moves you. 
A little distraction can relieve 

pain. (page 3).

2Be cautious about medical 
marijuana. It appears to 

reduce the symptoms of many 
conditions, but it can have side 
effects, too. (page 4) 

3If your doctor offers “virtual”  
visits, give one a try. This 

newer way to see your physician 
has surged in popularity. (page 5)

4Lay off the junk food. Starchy, 
processed foods can lead to 

irregularity and discomfort. (page 6)

5Add more berries to your diet. 
Eating about seven cups of 

berries per month is tied to a lower 
dementia risk. (page 8) 
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Moisturizing regularly will fortify your skin barrier and 
help keep harmful germs from getting inside the body.
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Will there be a COVID-19 vaccine?

Q Will we have a vaccine to prevent COVID-19 and, 
if so, when?

A I’m optimistic because never in human history 
has so much scientific time and effort been spent 

trying to make a vaccine. But it won’t it be easy. As fast 
as possible, the vaccine scientists need to prove, first, 
that a vaccine is safe (minimal side effects) and, second, 
that it works to reduce a person’s risk of getting the dis-
ease. Then they need to produce enough of it to immu-
nize most of the 7.6 billion people on earth. Doing all of this within two to three 
years of a new virus being discovered would be an unprecedented achievement.

There are many different ways to produce a vaccine. All are being tried 
simultaneously, since we can’t predict which will work best. Vaccines typically 
include a killed or weakened virus, or a protein from the virus. When the vaccine 
enters the body, the immune system “sees” and remembers it. Then, if the real virus 
enters the body later in life, the primed immune system attacks and eradicates it. 
Growing the large amounts of virus needed for a vaccine, or making the virus’s 

proteins in a laboratory, takes a lot of time and money. So, 
faster and cheaper approaches have been developed.

Viral genes (made of DNA or RNA) direct the protein-
making machinery of the cells they infect to make viral 
proteins. Instead of making vaccines composed of viral 
proteins, scientists can make vaccines of DNA or RNA. 
These novel vaccines, which can be easily produced, coax 
the body’s cells to start making the viral protein. 

Society’s decision to invest in research led to the fields of 
molecular biology and information technology—two of the 
greatest scientific accomplishments in human history. Those 
fields now are being applied to end this pandemic. Vaccine 

scientists around the world are using powerful new molecular biology technolo-
gies, and their efforts are being closely coordinated via the Internet. If the effort 
succeeds, as I think it will, the wisdom of that investment will be apparent. 

Normally, large amounts of a vaccine are produced only after it is proven 
effective. With COVID-19, society has committed to manufacturing large amounts 
of the most promising vaccines even before they are proven effective—“wasting” 
some money, but saving precious time.

My colleague Dr. Suzanne Koven reminded me of the poem Complaint, by the 
American poet and physician William Carlos Williams, which described making 
house calls on horseback a century ago. The opening line of that poem is “They 
call me and I go.” Physicians caring for COVID-19 patients, knowing the air they 
breathe is dangerous, display that same dedication. And so do the thousands of 
vaccine scientists who are working with their hands to tame this virus in their 
laboratories. We call them and they go. 
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BONES AND JOINTS

5 Internet recommendations for 
joint pain: Do they work?

Some ideas seem reasonable, but that doesn’t mean they’ll help.

People increasingly consult 
the Internet about medical 

problems. If you’re looking for 
approaches to relieve joint pain 
and inflammation caused by 
wear and tear (osteoarthritis) 
or an immune system attack 
(such as occurs in rheumatoid 
arthritis), you may find methods 
that sound promising and even 
sensible. But will they work? 
Here’s advice on five pain relief 
methods commonly touted on 
the Internet.

1  Music therapy
Listening to music can evoke power-
ful emotions that help people relax or 
heal, which is the basis of music ther-
apy. Research has found that music 
therapy is associated with less anxiety 
before surgery or during chemother-
apy, and better functioning during 
physical rehabilitation. 

Will it help joint pain?  “Listening to 
music could provide an appealing dis-
traction so you might not focus as much 
on pain, stiffness, or physical limitations. 
Some studies have paired it with physi-
cal therapy, dancing, or other movement 
and found some evidence of psycholog-
ical benefit, including improved mood 
and reports of reduced pain,” says Dr. 
Robert Shmerling, a rheumatologist 
with Harvard-affiliated Beth Israel 
Deaconess Medical Center and a senior 
editor at Harvard Health Publishing. 

2  Sleep
Not getting enough sleep can have a 
big effect on pain. “People feel pain 
more intensely when they don’t sleep 
enough,” Dr. Shmerling says, “and sig-
nificant joint pain can interfere with 
sleep. So it can create a vicious circle.” 
Inadequate sleep also increases your 

risk for obesity, high blood pressure, 
heart disease, diabetes, and even pre-
mature death.

Will it help joint pain?  “By itself, get-
ting more sleep probably won’t reduce 
your joint pain,” Dr. Shmerling says. 
“But you should try to get between 
seven and nine hours of sleep, regard-
less of whether you have arthritis.”

3  Therapeutic massage
There are at least 80 different types of 
therapeutic massage. 

Will it help joint pain?  Gently rub-
bing the joints may increase blood flow 
to the affected areas and ease sore spots. 
But it won’t last. “Massage can make 
sore muscles, tendons, and joints feel 
better, at least temporarily, but it is not 
a standard treatment for arthritis, and 
it has not been proven to have an anti-
inflammatory effect,” Dr. Shmerling 
says. “The more joint damage is present, 
the less I suspect massage might help.”

4  A high-fiber diet
Eating a high-fiber diet (rich in vegeta-
bles, fruits, whole grains, and legumes) 
is associated with many health benefits, 
including better control of cholesterol, 
blood pressure, blood sugar, and weight; 
lower risks for developing diabetes and 
dying of cardiovascular disease; and less 

constipation (see “Tips to avoid consti-
pation,” page 6).

Will it help joint pain?  “One could 
speculate that perhaps a high-fiber diet 
can help with loss of excess weight, 
which can reduce osteoarthritis symp-
toms in weight-bearing joints. Or 
perhaps a high-fiber diet can change gut 
bacteria, and that might alter immune 
function in a condition such as rheu-
matoid arthritis and might lead to 
improved symptoms. But otherwise, it’s 
not clear that there’s a biologically plau-
sible way a high-fiber diet might help 
reduce joint pain,” Dr. Shmerling says. 
“However, a high-fiber diet is recom-
mended for good digestive and overall 
health, so I endorse it, but not for any 
known benefit for arthritis.”

5  Meditation
Meditating elicits the relaxation 
response, a well-studied physiological 
change that can help lower your blood 
pressure, heart rate, breathing rate, oxy-
gen consumption, adrenaline levels, and 
levels of the stress hormone cortisol.

Will it help joint pain?  “I know of no 
convincing evidence that meditating 
can reduce joint inflammation. How-
ever, it can serve as a way to focus on 
something other than pain, stiffness, 
or physical limitations, and it can lead 
to a reduction in perceived pain. There 
might be a benefit similar to listening 
to music: it might improve mood and 
reduce stress,” Dr. Shmerling says. “It’s 
also possible that meditation could lead 
to pain-relieving chemical changes in 
the brain, but this is unproven.”

A final word
You have nothing to lose by trying any 
of the methods we’ve outlined, except 
the cost of massage or professional 
guidance for the other approaches. But 
be realistic about how these options 
might affect your arthritis. And make 
sure you’ve talked with your doctor 
about standard arthritis therapies, such 
as physical therapy, corticosteroid injec-
tions, and medications. 
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Meditating won’t reduce joint inflammation, but it may 
reduce your perception of pain.
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NEW APPROACHES IN MEDICINE

Is it time to consider using 
medical marijuana?

The stigma is fading, but learn the pros and cons before trying it.

Despite the hype and popularity of 
medical marijuana, you may not 

be sure if it’s something to consider. 
You’re right to be cautious; the use of 
marijuana to treat health problems is 
still being studied, and we don’t have all 
the answers about its risks and benefits. 

We do know that medical marijuana 
use among older adults is increasing. 
“Older adults tend to use it for phys-
ical ailments. No. 1 is chronic pain. 
Insomnia is another big one, too. Older 
people have a hard time sleeping, and 
there aren’t a lot of other safe options,” 
says Dr. Peter Grinspoon, a primary 
care physician with Harvard-affiliated 
Massachusetts General Hospital.

What is medical marijuana?
The term “medical marijuana” refers 
to either the dried f lowers of the 
unprocessed marijuana plant, which 
contains hundreds of chemicals; or 
two specific chemicals derived from 
marijuana that are known to have 
medicinal  properties. 

One of the two chemicals, tetra-
hydrocannabinol (THC), produces a 
high. The other, cannabidiol (CBD), 
does not produce any sort of high or 
cognitive impairment. 

“The two chemicals separately, or 
in varying combinations, seem to 
decrease pain and to help with anxiety 
and insomnia. They are also thought 
to be helpful in reducing symptoms 
of many other conditions,” Dr. Grin-
spoon says. Those other conditions 
include arthritis, migraines, dystonia 
(a muscle disorder), multiple sclerosis, 
Parkinson’s disease, Crohn’s disease, 
fibromyalgia, and post-traumatic stress 
disorder. “CBD, in particular, is known 
to lessen inflammation and to be help-
ful in controlling epileptic seizures,” 
Dr. Grinspoon notes.

Not without risks
While medical marijuana appears to 
have many potential health benefits, it 
also has risks.

THC and CBD can magnify or 
diminish the body levels of the medica-
tions you take. That could be dangerous 
with drugs that must be dosed carefully, 
with no room for error, such as the 
blood thinner warfarin (Coumadin).

Taking THC by itself may cause 
an elevated heart rate, impaired coor-
dination, confusion, disorientation, 
dizziness, fatigue, hunger, nausea, red 
eyes, drowsiness, dry mouth, elevated 
blood pressure, or a sudden drop in 
blood pressure upon standing. “THC 
can also cause an anxiety attack if you 
take too high a dose, and it can affect 
short-term memory. If you have mild 
cognitive impairment, THC can make 
it worse and impair your judgment,” 
Dr. Grinspoon says. 

The risks of THC dependence and 
addiction are debated; heavy users 
may experience withdrawal symptoms 
if they suddenly stop using it.

CBD doesn’t cause a “high” so you 
won’t be sedated while using it, but you 
will feel more relaxed. CBD side effects 
can include nausea, fatigue, irritability, 
low blood pressure, lightheadedness, 
drowsiness, diarrhea, or upset stom-
ach. CBD is not considered addictive.

THC or CBD?
THC is a stronger drug. That might 
be helpful in certain cases. “Think of 
a veteran with severe pain from an 
injury who doesn’t want to be on opi-
ates, or someone with severe pain from 
advanced cancer,” Dr. Grinspoon says.

But THC also has the disadvan-
tage of psychoactive effects. For that 
reason, Dr. Grinspoon typically pre-
scribes something high in CBD, with 

the lowest dose of THC possible. “You’ll 
get to the right dose,” he says, “but start 
low and go slow. Most of the side effects 
come from taking too much.”

If you’re interested 
Medical marijuana is available in about 
three dozen states. Most require you to 
have a diagnosed “qualifying condi-
tion,” and all require a doctor’s referral 
so you can legally obtain the drug. 

If you live in a state where recre-
ational marijuana use is legal, you 
could simply go to a dispensary to buy 
it. But Dr. Grinspoon urges you to talk 
with your doctor before using any kind 
of marijuana for treatment purposes—
not only to make sure it’s safe for your 
health but also to find out which chem-
ical ratio you might need. “Educate 
yourself as much as possible before 
you enter a dispensary,” Dr. Grin-
spoon says, “so you’re not dependent 
on ‘budtenders’ [dispensary workers] 
who mean well but don’t have a medi-
cal background.” 
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Forms of medical 
marijuana
Medical marijuana comes in many 
forms. You can obtain the dried 
marijuana flowers (buds), which can 
be smoked, vaporized and inhaled, 
baked into food, or used as a tea. 
The plants are grown in various 
strains, each of which has different 
ratios of tetrahydrocannabinol (THC) 
and cannabidiol (CBD).

You can also find products that con-
tain THC, CBD, or both chemicals. The 
extracts are available in pills, concen-
trates (which are extremely potent), 
oils, sprays, sublingual drops, edibles 
(like gummies and other candies), 
patches, lotions, and suppositories. 
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Giving telemedicine a try
Here’s what you need to know so you can see your 
doctor without leaving home.

Remember when “virtual” doctor 
visits became available a few years 

ago? Being able to chat with a doctor 
on a video call instead of an in-per-
son office exam was novel, but it never 
caught on as a mainstay of treatment. 

That changed in the spring of 2020, 
when the pandemic hit and telemedi-
cine rocketed from novelty to necessity. 
“At Massachusetts General Hospital 
and Brigham and Women’s Hospital, 
we did 1,600 virtual encounters across 
the system in February. In March it was 
89,000, and in April it was 242,000. 
That’s the kind of growth we’re expe-
riencing,” says Dr. Joseph Kvedar, a 
dermatologist with Harvard- affiliated 
Massachusetts General Hospital, senior 
advisor for virtual care at  Partners 
HealthCare, and president of the 
American Telemedicine Association.

Dr. Kvedar believes telemedicine’s 
popularity will continue after the pan-
demic. “Patients love that they don’t 
have to get in a car, hassle with parking, 
and wait in a waiting room for some-
thing as simple as getting a medication 
changed,” he says.

Here’s how the visits work and what 
to expect.

Types of visits 
Initially, virtual visits were limited to 
urgent care—a sudden, minor, tem-
porary illness such as a cold, sore 
throat, rash, diarrhea and vomiting, or 
conjunctivitis. 

Increasingly, doctors conduct vir-
tual visits for not just for urgent care, 
but also mental health care and chronic 
illness management, such as follow-ups 
for diabetes, allergies, high blood pres-
sure, heart conditions, post-operative 
wound care, or skin conditions. 

“For dermatology, it’s easy to take 
images and send them to me, and we 
can adjust your medications without 

you coming to the office,” he says. “It’s 
the same if you see your doctor for 
 diabetes—you can measure your blood 
sugar, share those numbers, and have a 
dialogue about your diet, exercise level, 
and medication. You don’t always need 
to go to an office,” Dr. Kvedar says.

How it works
You’ll need an Internet connection and 
a device—home computer, tablet, or 
smartphone—that has a camera and a 
microphone.

Just like an in-patient exam, a vir-
tual visit requires an appointment. 
You may be asked to answer questions 
online in advance (on your doctor’s 
secure website, called a patient portal). 

At the appointed time, you’ll log on 
to the patient portal and a video call 
will begin. Your doctor will appear 
in a video box on your screen, and 
you’ll begin chatting. If you want the 
doctor to see something (like a rash), 
you’ll need to hold it up to the camera 
or send the doctor a picture taken by 
your cellphone.

Expect efficiency: visits last about 10 
minutes, and there isn’t time for small 
talk. If the doctor adjusts or prescribes 
a medication, the prescription will be 
sent electronically to your pharmacy.

Preparing
Just like an in-person visit, a virtual 
visit requires you to do your homework 

in advance. Because electronics and 
cameras are involved, you’ll have to 
take a few extra steps. 

Be sure to
 ϐ make a list of questions you want to 
ask your doctor

 ϐ have all of your medications with 
you, in their original containers

 ϐ measure your blood pressure, blood 
sugar, and weight (if you have home 
devices to do so)

 ϐ have a pen and paper handy for notes
 ϐ have a family member or buddy 
with you to take notes or listen 
to instructions

 ϐ make sure your device is well charged 
or plugged in, and the microphone 
is working

 ϐ download an electronic app (pro-
gram) if your doctor’s office requires 
that for visits

 ϐ set up your device in a quiet, 
well-lit room

 ϐ angle the camera so your doctor can 
see you well.

Make the most of the visit
You’ll have a little work to do during 
the call as well. Speak loud enough for 
your doctor to hear you, ask all of your 
questions, and describe your symp-
toms or concerns with as much detail 
as possible. 

“Without interacting with you in 
person, I’m getting less of you, and it’s 
harder to make a diagnosis. It’s a little 
like looking through a keyhole. What-
ever you can do to provide information 
will help,” Dr. Kvedar says.

If your doctor feels you need addi-
tional evaluation, particularly a 
physical examination, he or she might 
ask you to come to the office in person.

What if you aren’t comfortable 
with technology and the telemedicine 
medium? Give it time, but take heart: 
standard telephone calls are also con-
sidered a type of telemedicine, and they 
can be used for official doctor visits, if 
necessary. “If we have the right infor-
mation,” says Dr. Kvedar, “we can still 
do a lot over the phone.” 
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NEW APPROACHES IN MEDICINE

Virtual visits are convenient, especially if you 
just need an adjustment in your medications.
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Tips to avoid constipation
Addressing unhealthy habits or using a fiber 

supplement could be all it takes to keep your system moving.

You’re not alone if you kicked your 
diet into comfort food overdrive 

this year. Sales of pro-
cessed foods—such as 
chips, sugary cereals, 
and macaroni-and-
cheese—surged in 
the spring of 2020, as 
coronavirus-triggered 
lockdowns took hold 
in the United States. 

And if you gave 
up your healthy diet 
in favor of starchy 
sweets, you may have 
experienced bouts of constipation. 
“Starchy, processed foods often do not 
have much in the way of fiber or liquid, 
which can lead to decreased bulk and 
lubrication needed for regularity,” 
says Dr. Judy Nee, a gastroenterologist 
with Harvard-affiliated Beth Israel 
Deaconess Medical Center.

Avoiding junk food and adopting 
the following strategies can help you 
avoid constipation and stay regular.

Eat more fiber
Naturally occurring fiber in fruits, veg-
etables, and legumes works wonders for 
your system. Soluble fiber (from beans, 
blueberries, and oats, for example) dis-
solves into a gel-like substance that 
stimulates the bowels to hold water 
and bulk up stool. Insoluble fiber (from 
whole grains and most vegetables) 
doesn’t dissolve; it bulks up stool and 
helps push material through the colon. 

How much fiber do you need? “We 
generally recommend a daily fiber 
intake of 20 to 25 grams per day,” says 
Dr. Nee. 

You can reach that goal by adding 
fibrous foods to each meal. For exam-
ple, have a cup of bran cereal with 
blueberries for breakfast; an apple for a 
midmorning snack, half a whole-wheat 

sandwich and a cup of black bean soup 
for lunch; some whole-grain crackers 

and hummus for an 
afternoon snack; and a 
dinner of quinoa, fish 
or poultry, and broc-
coli, followed by a few 
figs or dried apricots 
for dessert.

Note: Dr. Nee says 
that bloating and 
f latulence are com-
mon problems with 
increased fiber intake. 
Add fiber to your diet 

slowly, and drink more fluids as well.
When will you see results? “The 

effects of dietary fiber on bowel 
movements may take several weeks,” 
Dr.  Nee says.

Exercise
Exercise is a crucial way to fight con-
stipation. “I always say that movement 
on the outside increases movement on 
the inside,” Dr. Nee notes. “Walking, 
jogging, swimming, and other activ-
ity moves the body and thus moves 
the colon.” 

If you haven’t been exercising regu-
larly, try starting by going for a brisk 
walk for five minutes per day. If walk-
ing outside is not possible, try some 
laps around your kitchen. Gradu-
ally increase your walk to at least 
30  minutes per day.

Hydrate
Drinking fluids, especially water, pro-
motes regularity. “A large part of the 
water we ingest gets absorbed in the 
small intestine and colon, but the 
remaining water that reaches the colon 
works importantly as a lubricant,” 
explains Dr. Nee. She points out that 
water also softens the stool, making it 
easier to pass.

PREVENTIVE MAINTENANCE
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Are you stumped about 
being stopped up?
An occasional bout of being unable to 
move your bowels isn’t cause for con-
cern. But if you’re unable to move your 
bowels regularly, it’s constipation. 

“Constipation is commonly defined as 
having fewer than three bowel move-
ments a week, but it also includes 
other symptoms such as the sensation 
of not completely evacuating, strain-
ing, and having harder, lumpier stools,” 
says Dr. Judy Nee, a gastro enterologist 
with Harvard-affiliated Beth Israel 
Deaconess Medical Center.

While uncomfortable and even embar-
rassing, constipation is common in 
older age. “Its prevalence ranges from 
24% to 50% in healthy older adults,” 
Dr. Nee says.

What’s keeping you from being regu-
lar? It could be a diet that’s too low in 
fiber or fluid, a lack of exercise, or a 
side effect from a medication.

Or it could be that you have an under-
lying condition, such as

 ϐ slowed gut movement due to abnor-
malities of the nerves or muscles of 
the intestines

 ϐ a type of irritable bowel syndrome 
that includes altered bowel habits 
and abdominal pain.

Don’t wait too long to find out what’s   
causing constipation; you’ll only pro-
long your discomfort. If the remedies 
we’ve suggested don’t work, or if 
your constipation is accompanied 
by blood in the stool, pain in your 
abdomen, reduced appetite, or un-
expected weight loss, contact your 
doctor: the constipation could have 
a more serious cause.

The party is over: If you want to stay 
regular, cut down on junk food.
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How much water do you need each 
day? Generally healthy people should 
drink three to six cups of water. You 
may need more or less depending on 
your health, however. And remem-
ber that fruits and vegetables contain 
lots of water, which adds to your daily 
fluid intake.

Try a supplement
When lifestyle modifications aren’t 
enough to resolve constipation, Dr. Nee 
recommends fiber supplements, such 
as psyllium husk (Metamucil), methyl-
cellulose (Citrucel), or wheat dextrin 
(Benefiber) that come in a powdered 
form and can be mixed into water or 
food. “These fiber supplements are eas-
ily adjusted, effective, and safe to use on 
a daily basis,” Dr. Nee says. 

Another supplement that might help 
is magnesium, which draws water into 
the colon and has been shown to help 
make your system move again. “But use 

caution and talk to your doctor first if 
you’re considering a magnesium sup-
plement. High levels of magnesium in 
the blood can potentially lead to seri-
ous side effects such as an irregular 
heartbeat,” Dr. Nee warns.

One other option is a probiotic 
supplement. “To date, there is no one 
probiotic that is known to help with 
constipation. But given its relatively 
low risks, some of my patients give this 
a try,” Dr. Nee says.

Consider over-the-counter drugs
When all strategies fail, it may be time 
to try an over-the-counter medica-
tion. Dr. Nee recommends an osmotic 
laxative such as polyethylene glycol 
(MiraLax). “This works very similarly 
to fiber, but it is a man-made substance 
meant to draw water into the colon,” 
she says.

Watch out for stimulant laxatives, 
however, such as bisacodyl (Dulcolax). 

“I usually do not recommend them for 
older adults, as I’ve seen people become 
tolerant to them and require more over 
time,” Dr. Nee says.

What if nothing helps?
If over-the-counter options don’t pro-
vide relief, it’s time to see your primary 
care physician or a gastroenterologist 
to find out if you have an underly-
ing problem causing constipation. 
Your doctor may order an outpatient 
procedure such as a colonoscopy to 
investigate what’s happening inside 
the colon. Getting back to regularity 
may require physical therapy or pre-
scription medication. 

Invasion risks
Dry, thin skin is more permeable than 
plump, healthy skin, and it can crack 
or tear easily, like tissue paper. “Any 
time the skin splits or is excessively 
dry, that’s an avenue for an organism to 
get in and cause problems,” Dr. Arndt 
notes. He says the coronavirus that 
causes COVID-19 is not contracted 
through the skin. But other types of 
bacteria can make us sick if they breach 
the skin barrier, such as Staphylococcus 
aureus or Streptococcus pyogenes. 

These bugs may cause a type of infec-
tion called cellulitis in the skin tissue. 
Left untreated, the infection can spread 
to other parts of the body, causing fever 
or swelling, and increasing the risk for 
sepsis and hospitalization. Fighting 
back requires powerful antibiotics.

Rally the troops
Before you find yourself in the midst 
of battle, try fortifying your defenses. 

Dr. Arndt says the best way is to lock in 
moisture. “When you add moisture, the 
skin gets fatter and more flexible,” he 
says. “The trick is keeping it that way.”

He recommends moisturizing 
your skin right after you’ve bathed or 
washed your hands 
(which adds water to 
your skin). “Petro-
leum jelly is excellent 
at sealing in water, but 
it’s aesthetically not 
pleasing,” Dr. Arndt 
points out. “Creams 
contain water, oil, and 
emulsifiers to keep the 
ingredients mixed together, for ease of 
use. But things that aren’t greasy don’t 
work as well or for as long.”

Here are some other options:
Skin creams with ceramides. Cerami-

des, a type of fat, are a main component 
of the stratum corneum. 

Moisturizing oils, such as mineral oil. 
These have the same effect as petro-
leum jelly without being as greasy. 

Products with humectants. These 
substances help bind water to the skin 
for absorption. The ingredients to 
look for: glycerin, urea, pyroglutamic 
acid, sorbitol, lactic acid,  lactate salts, 
or alpha hydroxy acids.

Other plans of attack
In addition to moisturizing 
your skin throughout the day, 
Dr. Arndt suggests avoiding 
sun exposure and using sun-
screen while outdoors. 

He also recommends 
getting a humidifier to add 
moisture to the air, especially 

in the fall and winter as the humidity 
drops and the dry air sucks moisture 
out of your skin.

And while staying hydrated is cru-
cial to the health of all cells in the body, 
Dr. Arndt says that keeping water from 
leaving the skin with creams, oils, and 
humectants is what’s needed; drink-
ing excessive amounts of water won’t 
hydrate the skin. 

Skin barrier ... from p. 1
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Engaging in daily exercise, such as jogging or 
brisk walking, promotes regularity.

A thick moisturizer with 
ceramides will protect skin.
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NEWS BRIEFS

What’s coming up:
 What to look for in small home medical gadgets

 Sitting too much? Relief for sore backsides

 Latest options for home medication delivery

 Tips to diffuse a meltdown, even if it’s your own

High intake of berries, apples, and tea linked to lower dementia risk.
Plants are loaded with naturally occurring 
chemicals that appear to help health. And 

high, long-term intakes of certain kinds of plant chemi-
cals called flavonoids are associated with a reduced risk 
for developing dementia, according to a study pub-
lished online April 22, 2020, by The American Journal 
of Clinical Nutrition. Researchers evaluated the health 
information of 2,800 dementia-free people (average age 
59) who periodically underwent physical exams, had 
lab tests, and answered diet questionnaires. After 20 
years, people who had reported the highest flavonoid 
intake were about 40% less likely to develop dementia, 

compared with people who’d reported the lowest intake. 
There are many different types of flavonoids; those with 
the greatest link to lower dementia risk came from tea, 
apples, pears, blueberries, and strawberries. A high 
intake was about the same as having 7.5 cups of ber-
ries, eight apples or pears, and 19 cups of tea per month. 
A low intake was about the same as having no berries 
or tea and less than two apples per month. The study 
was observational and doesn’t prove that high flavonoid 
intake protected people from developing dementia. But 
researchers say other evidence suggests flavonoids may 
ward off brain inflammation and protect brain cells.

Stay active to stay out of the hospital
It’s well established that regular exercise is 
healthy. But how much exercise do you need 

to achieve health benefits? Even just a little activity—
both at home and at work—may reduce your risk of 
hospitalization, suggests a long-term observational 
study published May 6, 2020, in BMC Geriatrics. 
Researchers analyzed the self-reported workplace and 
leisure activity of 25,000 men and women ages 40 to 79 
over a 20-year period. During the first 10 years of the 
study, people who were active were 25% less likely to be 

hospitalized for more than 20 days per year, compared 
with people who were inactive. In the second 10 years 
of the study, people who remained active or became 
active—even just slightly—were 34% less likely to be 
hospitalized for more than 20 days per year. Also, peo-
ple who were inactive or became inactive during the 
study had the highest risk of being hospitalized. The 
take-home message: Stay as active as you can, whether 
it’s a brisk walk most days of the week or just vigorous 
housework. Even a little activity protects your health.

Another strategy to cope with life’s dark times
The United States is reporting increasing 
numbers of “deaths from despair” (suicide, 

drug overdose, or alcohol poisoning). Antidepressants 
and psychotherapy are often used to help people who 
are having a hard time coping with extremely difficult 
times and who are at risk for dying because of it. A 
recent Harvard study found that another strategy may 
also play a part in countering despair: attending reli-
gious services. The study, published online May 6, 2020, 
by JAMA Psychiatry, evaluated self-reported religious 
service attendance among 110,000 white, middle-aged 
men and women who were followed for about 30 years. 

Compared with never attending 
religious services, going at least 
once per week was associated with 
a much lower risk of death from 

despair: 68% lower for women and 37% lower for men. 
Researchers say that religious participation—regardless 
of affiliation—may serve as an antidote to despair and 
provide a sustained sense of hope, meaning, peace, and 
positive outlook. Also, faith-based organizations pro-
mote social engagement and connectedness and preach 
against self-injury and substance use. The study was 
observational and does not prove that regularly going 
to a religious service prevents death from despair. How-
ever, we know from other Harvard research that using 
religion to cope is associated with improved outcomes 
for people with severe psychiatric illness. Due to the 
pandemic, it may be difficult to attend your usual place 
of worship. Consider attending services via teleconfer-
ence. If you attend in-person services, wear a mask and 
try to stay six feet away from others. 
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