
Are you denying yourself medical care?
Fear of catching COVID-19 may keep you away from doctors’ offices 
and emergency rooms. Will that hurt or help your health?

For many people, it’s a daily debate: Do 
you risk getting COVID-19 by ventur-

ing outside your home and being around 
others—even if you wear 
a mask, observe social 
distancing, and use hand 
sanitizer? Or do you play 
it safe and stay inside? The 
answer is complicated, 
especially when the rea-
son for leaving home is 
health-related. 

People are understand-
ably concerned about 
catching COVID while 
making a medical visit. 
But avoiding medical treatment because of 
this kind of thinking can be dangerous, and 
it appears to be taking a deadly toll.

Plummeting numbers
Concerns about coronavirus exposure 
are believed to have triggered immedi-
ate, substantial drops in visits to hospital 
emergency departments. 

For example, the CDC reported that for 
the first two months of the pandemic, start-
ing in mid-March 2020, emergency visits 
dropped 23% for heart attacks and 20% 
for strokes, compared with the previous 
two months.

“But we have no reason to think people 
are having fewer heart attacks and strokes. 
These are conditions that do not take a vaca-
tion just because there is a pandemic, so 
this decline was very worrisome to me and 
other emergency medicine specialists,” says 
Dr. David Brown, chief of the Department 
of Emergency Medicine at Harvard-affiliated 
Massachusetts General Hospital. 

Perceived risks, deadly results
The decline in emergency visits occurred 
at the same time as a sharp increase in 

non-COVID deaths in 
the United States.

A study published 
online July 1, 2020, by 
JAMA found that more 
than 500,000 people died 
in the United States dur-
ing March and April 
2020, which was almost 
90,000 more deaths than 
expected (compared 
with previous years). The 
excess deaths were not all 

due to coronavirus: 35% were tied to increases 
in deaths from heart disease, strokes, diabe-
tes, and other traditional diseases.

It is possible that some of the excess deaths 
were misattributed to these traditional dis-
eases, and instead were due to undetected 
coronavirus infection. But many doctors feel 
it’s more likely people with symptoms of tra-
ditional diseases didn’t call for help because 
of COVID fears, or they couldn’t get help in 
a timely fashion because hospitals were over-
whelmed with cases of COVID. 

What is the risk in medical settings?
Since the pandemic began, you’ve probably 
seen news reports about hospital staffers get-
ting infected with coronavirus on the job. Is 
it possible, then, for you to contract COVID 
in a medical setting?

Between mid-May and mid-June of 2020, 
U.S. hospitals reported more than 5,100 cases 
of patients who acquired COVID during hos-
pital stays, according to CDC information 
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FIVE THINGS TO DO 
THIS MONTH

1Switch up your walking 
routine. Add strength training 

or interval training to your walk. 
(page 3)

2Get a flu shot. It will help 
protect you against influenza 

and strengthen your immune 
system. (page 4) 

3Practice mindfulness. It will 
help sharpen your concentration 

skills. (page 5)

4Check your blood pressure 
monitoring technique. Even 

small mistakes can interfere with an 
accurate measurement. (page 6)

5Eat an extra piece of fruit 
each day. New evidence 

suggests that even a small increase 
in fruits and vegetables may help 
ward off type 2 diabetes. (page 8)
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Avoiding medical care when you need it 
increases the risk for serious consequences.
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What is chronic inflammation?

Q I have suffered from rheumatoid arthritis for 
many years, and recently I also developed diabetes. 

My doctor says they are both related to inflammation. 
What is inflammation, and how can two such different 
diseases be connected to it?

A Inflammation is both an old and a new idea in 
medicine. Roman physicians 2,000 years ago noted 

that wounds that were healing and joints that suffered 
from arthritis (like yours) became red, warm, swollen, 
and painful. It was like they were on fire: inflammare was the verb for setting on fire. 
But why did a wound become red, warm, swollen, and painful? They had no idea.

Many centuries later the invention of the microscope helped doctors better under-
stand acute inflammation, such as what happens when the skin suffers a wound. The 
body’s immune system exists to heal injury and to fight foreign invaders (germs, 
toxins) that threaten injury. Following injury or infection, the affected tissue sends 
out chemical alarm signals. Immune system cells respond to the alarm like firefight-
ers, traveling in the blood to the site of the injury. The immune system cells and 
the chemicals they produce help heal the injury: they get rid of the damaged tissue 
and encourage new tissue to form. And when that job is done, the immune system 
quiets itself down. In other words, the immune system is like a well-run army: it 
recognizes an attack, it mobilizes for and engages in battle, and when the battle has 
been won, the troops are ordered to stand down.

That’s acute inflammation: it has an obvious cause, and it elicits a temporary 
and well-orchestrated response. Your rheumatoid arthritis and diabetes, however, 

involve chronic inflammation. The immune cells 
and the chemicals they produce during inflamma-
tion are present in high levels, particularly in the 
diseased tissue—constantly, not just temporarily. 

Why does chronic inflammation develop, and 
persist? Why are all those immune system cells and 
chemicals in your joints? They are what is making 
your joints red, warm, swollen, and painful. And 
why don’t they go away? It is a mystery. Perhaps 
there was a germ or a toxin that got into the joint, 
leading to inflammation—but the inflammation 
lost the ability to turn itself off. 

And how is chronic inflammation connected to your diabetes? That, too, is largely 
a mystery. Most people with type 2 diabetes also suffer from obesity, and the abundant 
fat cells in obese people can make many of the chemicals that cause inflammation. 

Although we don’t know why you have the chronic inflammation that is causing 
or contributing to your rheumatoid arthritis and diabetes, our growing under-
standing of inflammation has provided powerful new treatments for rheumatoid 
arthritis. Hopefully, that also will happen for diabetes. 
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Rheumatoid 
arthritis 
involves 
chronic 
inflammation.
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EXERCISE MOTIVATORS

Reinvent your walking regimen 
Switch the type of walking in your routine 

to stay motivated and active.

Putting one foot in front of the other 
is a simple way to trigger a cascade 

of health benefits. Regular brisk walks 
help lower LDL (bad) cholesterol; 
 control blood sugar; and reduce the 
risk for high blood pressure, 
heart disease, stroke, and 
diabetes. Brisk walks also 
strengthen muscles, burn 
calories, and lift mood. 

Just one problem: some 
people find walking bor-
ing. Boredom may diminish 
your motivation and inter-
est in exercising. Before that 
happens, mix up your regi-
men with different types 
of walking that maximize 
physical, mental, and emo-
tional health benefits.

Exercise-focused walking 
While all brisk walking is 
good aerobic activity, you’ll boost 
physical benefits even more if you 
incorporate other exercises in your reg-
imen. Here are some options: 

An interval-training walk. Adding 
brief bursts of speed during a brisk 
walk boosts cardio fitness. “You speed 
up, push your intensity, recover, and 
then pick up the pace again,” says 
Harvard fitness consultant and certified 
fitness instructor Michele Stanten. She 
recommends timing yourself for 15, 30, 
or 60 seconds at the heightened inten-
sity and then doubling that amount of 
time to recover at your normal pace. 
“If you need longer to recover, that’s 
fine too. When you feel ready, pick up 
the intensity and go faster.” If you don’t 
want to time yourself, use landmarks: 
speed up as you walk past two houses, 
go slower for four houses, and repeat.

A strength-training walk. At least 
twice per week, take a resistance band 
on your walk. “Work your chest, arm, 

or shoulder muscles by stretching the 
band while holding it in front or above 
you, or loop it around your back and 
press it forward,” Stanten advises.

Sport walking
Some activities make walk-
ing feel more like a sport. 
Consider the following:

Nordic walking. Using 
Nordic poles (which have 
a special glove-like attach-
ment) adds upper-body 
exercise to a traditional walk, 
engaging twice the muscles 
and increasing calorie burn-
ing. You can walk on level 
surfaces or on varied terrain, 
and you can even do it (with 
a doctor’s okay) if you have 
balance difficulty, since the 
poles help keep you stable.

Hiking. “Hiking with or 
without poles will you get out of the 
house so you can enjoy nature. If you 
use hiking poles, they’ll help take pres-
sure off the joints,” Stanten notes.

Meditative walking
The repetitive nature of walking makes 
it a natural activity for meditation or 
self-reflection. Try one of these:

A breath-focused walk. The combina-
tion of breathing and stepping creates 
a rhythm that helps quiet the mind. 
“Breathing and counting are key,” Stan-
ten says. “Match your footsteps to your 
inhalations and exhalations. Take four 
steps as you inhale, take four steps as 
you exhale. You can lengthen those 
counts as you relax.”

A mindful walk. Use walking as an 
opportunity to become more mindful. 
“Really be present in your walk. Pay 
attention to what’s going on around 
you, and feel the breeze and the sun 
on your body. Pay attention to what 

you’re hearing—the birds chirping, 
the rustle of leaves,” Stanten suggests.

Social walking
Think about walking as a time for social 
interaction. Some possibilities:

A chatty walk. Instead of sitting and 
talking to catch up with loved ones, 
chat during a walk in the morning, 
afternoon, or evening. The more you 
walk and talk, the more exercise you’ll 
fit into your day.

A heart-to-heart walk. If you need 
to have a tough conversation with 
someone, walking can make it easier. 
“Walking relaxes your body, and you 
don’t need to make eye contact with 
the other person when you’re walking,” 
Stanten says. 

Note: Texting is a form of communi-
cation, but avoid texting during a walk; 
the distraction can lead to a fall or keep 
you from seeing oncoming traffic. 
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Walk-enhancing apps
Elevate your walk by pairing it 
with a free app to make your 
time more inspirational, edu-
cational, or exciting. Consider 
downloading one of these:

 ϐ Charity Miles 
(https://charitymiles.org). 
Raise money for numerous 
charities as you walk.

 ϐ The Walk: Fitness Tracker and Game 
(https://thewalkgame.com). Listen 
to a spy story that only reveals itself 
as you rack up the required miles.

 ϐ A free podcast app. Listen to 
interesting interviews while 
you walk, such as the Harvard 
Health Publishing podcast 
Living Better, Living Longer 
(www.health.harvard.edu/
podcast-living-better-living-longer).

Note: Use just one earbud to listen to a 
podcast during a walk. Keep your other 
ear free for sounds in your environment 
that can alert you to hazards, such as 
approaching cars. 

Add brief bursts of 
speed to increase your 
cardio fitness. 
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MEDICATIONS MANAGER

Vaccination update
We don’t yet have a vaccine to prevent COVID-19, 

but it’s still important to get your regularly scheduled shots.

You’re not alone if you’re avoiding 
doctor visits because of concerns 

about COVID-19 (see “Are you denying 
yourself medical care?” on page 1). But 
forgoing medical care means you may 
be skipping needed vaccinations. “That’s 
a huge problem already. Possibly over a 
hundred million people the world over 
have missed their vaccinations because 
of the pandemic,” says Dr. Shiv Pillai, 
an immunologist and professor of 
medicine at Harvard Medical School.

Going without vaccinations may 
increase your risk for illness, such as 
influenza. “We still are just as vulner-
able to infection, and we need vaccines 
to be protected; COVID-19 doesn’t 
change that,” says Harvard Health Letter 
editor in chief Dr. Anthony Komaroff.

How vaccines work
When a germ invades the body, the 
immune system fights back by making 
chemicals (antibodies) and cells that 
recognize and attack the invader. “The 
first time you are infected by a par-
ticular germ—call it Invader X—your 
immune system responds sluggishly,” 
Dr. Komaroff explains. “If Invader X 
ever infects you again, however, the 
immune system responds rapidly, 
because it remembers Invader X.”

Likewise, a vaccine introduces your 
immune system to a particular germ 
(but without making you ill). “There-
after, if ever you are really infected, the 
immune system responds rapidly to 
attack the germ,” Dr. Komaroff says.

Extra protection
The benefits of vaccines may go beyond 
immunity to the germs they introduce. 
Vaccines might give you a leg up when 
you encounter other bugs. “Activating 
your immune system may put you in 
better shape when you face something 
else. It’s just like if you do one type of 

exercise that makes you fitter, you’re 
likely to do another exercise well,” 
Dr. Pillai says.

Some experts have suggested that 
certain vaccines—specifically, the polio 
vaccine and a vaccine called BCG used 
in many countries to ward off tubercu-
losis—might offer some protection 
against COVID. How? “By revving up 
the immune system to attack any new 
invader, not just polio and tubercu-
losis,” Dr. Komaroff says. “This 
interesting idea is, as yet, untested.”

But the concept is being studied. 
“Countries in which everyone routinely 
receives the BCG vaccine [given once 
in a lifetime] seem to have had fewer 
deaths from COVID-19. The thought is 
that it doesn’t prevent you from getting 
infected, but it might reduce the risk of 
death,” Dr. Pillai says.

What about a COVID-19 shot?
Scientists at Harvard and elsewhere are 
getting closer to finding a vaccine to 
prevent COVID. At the time this issue 
of the Health Letter went to press in 
August 2020, 170 vaccines were under 
study, and three were already being 
tested in human trials in the United 
States. “In animals, all three vaccines 
provided protective immunity against 
SARS-CoV-2, the virus that causes 
COVID-19,” Dr. Pillai says. 

These promising vaccines are 
designed to stimulate the immune 
 system to make antibodies against 
the spike protein on the surface of the 
coronavirus—the part of the virus that 
enables it to get inside human cells.

The next step is finding out if 
the vaccines are safe, effective, and 
long-lasting in humans. Dr. Pillai is 
hopeful we’ll have answers in the first 
quarter of 2021.

What you should do
Until we have a COVID vaccine, you 
should continue to

 ϐ wear a face mask when you’re outside 
your home

 ϐ wash your hands frequently
 ϐ avoid touching your face
 ϐ avoid spending long periods of time 
in public indoor spaces

 ϐ stay physically distanced (at least six 
feet away) from people not living 
with you.
You should also get the vaccines your 

doctor recommends. That includes this 
year’s flu shot. Dr. Pillai advises that 
you get it by the end of October, if you 
haven’t already.

Depending on your age and vaccine 
history, you may also need shots to 
protect against

 ϐ measles (if you were born in or 
after 1957)

 ϐ hepatitis A and B
 ϐ pneumonia, bacteremia, and menin-
gitis (the pneumococcal vaccine)

 ϐ shingles
 ϐ tetanus.

It is true that if you are already wear-
ing a mask, not interacting with many 
other people, and not going out much, 
you’re less likely to get some of these 
diseases. For example, a study in in 
Italy showed that during the time of 
lockdown, the number of cases of flu 
dropped dramatically. 

However, unless your doctor feels it 
is unwise for you to travel outside of 
your home to get these other important 
vaccines, you should strongly consider 
getting them.  
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Staying current on vaccinations gives your 
immune system an advantage over germs.
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Tips to improve concentration
Mindfulness, cognitive training, and a healthy lifestyle 

may help sharpen your focus.

You’re trying to concentrate, but 
your mind is wandering or you’re 

easily distracted. What happened to the 
laser-sharp focus you once enjoyed? 
“Older people tend to have more dif-
ficulty filtering out stimuli that are 
not relevant to the task at hand,” says 
Dr.  Kirk Daffner, a neurologist and 
director of the Center for Brain/Mind 
Medicine at Harvard-affiliated Brigham 
and Women’s Hospital. 

What’s fogging up focus?
Like a computer that slows with use, the 
brain accumulates wear and tear that 
affects processing. Dr. Daffner says this 
can be caused by a number of physio-
logical stressors such as inflammation, 
injury to blood vessels (especially if you 
have high blood pressure), the buildup 
of abnormal proteins, and naturally 
occurring brain shrinkage.

The following factors can also affect 
your concentration.

Underlying conditions. Depression 
or sleep disorders (such as sleep apnea) 
can undermine your ability to concen-
trate. So can the effects of vision or 

hearing loss. “You waste precious cog-
nitive resources when you spend too 
much time trying to make out what’s 
written on a page or just hear what 
someone is saying,” Dr. Daffner notes.

Medication side effects. Some drugs, 
especially anticholinergics (such as 
treatments for incontinence, depres-
sion, or allergies), can slow processing 
speed and your ability to think clearly.

Excessive drinking. Having too 
much alcohol impairs thinking and 
causes interrupted sleep, which affects 
concentration.

Information overload. We are bom-
barded with information from TVs, 
computers, and messages such as texts 
or emails. “When there’s too much 
material, it burdens our filtering sys-
tem and it’s easy to get distracted,” 
Dr.  Daffner says.

Strategies to stay focused
To improve attention, consider the 
 following strategies.

Mindfulness. “Mindfulness is about 
focusing attention on the present 
moment, and practicing mindfulness 

has been shown to rewire 
the brain so that attention 
is stronger in everyday life,” 
says Kim Willment, a neuro-
psychologist with Brigham 
and Women’s Hospital. She 
recommends sitting still for 
a few minutes each day, clos-
ing your eyes, and focusing 
on your breathing as well as 
the sounds and sensations 
around you.

Cognitive training. Com-
puterized cognitive training 
games aim to improve your 
response times and attention. 
Evidence that this works has 
been mixed. “The goal of 
playing these games is not to 

get better at them, but to get better in 
the cognitive activities of everyday life,” 
Willment says. “But there is evidence 
that a person’s ability to pay atten-
tion can be improved by progressively 
pushing the person to higher levels of 
performance. So if you reach a certain 
level of sustained attention, pushing it 
to the next level can help improve it, 
and this may translate to everyday life.” 

A healthier lifestyle. Many aspects 
of a healthy lifestyle can help atten-
tion, starting with sleep and exercise. 
“There is a direct link between exercise 
and cognitive ability, especially atten-
tion,” Dr. Daffner says. “When you 
exercise, you increase the availability 
of brain chemicals that promote new 
brain connections, reduce stress, and 
improve sleep. And when we sleep, 
we reduce stress hormones that can be 
harmful to the brain, and we clear out 
proteins that injure it.” 

Aim for seven to eight hours of 
sleep each night, and 150 minutes 
per week of aerobic exercise, such as 
brisk walking. 

Other healthy steps to improve 
focus: eat a Mediterranean-style diet, 
which has been shown to support brain 
health; treat underlying conditions; 
and change medications that may be 
affecting your ability to focus. 

“Getting older is out of your con-
trol,” Dr. Daffner says, “but healthier 
living is something you determine, and 
it may improve concentration.” 
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MIND, MOOD, AND MEMORY

The effects of aging and underlying conditions 
can make it harder to concentrate.

Try this focus exercise
Want a way to boost your attention and focus? 
Neuropsychologist Kim Willment of Harvard-
affiliated Brigham and Women’s Hospital suggests 
a single-task exercise like reading. “Read some-
thing for 30 minutes, setting a timer to go off every 

five minutes. When it goes off, 
ask yourself if your mind has 
wandered. If so, just refocus 
on what you’re reading,” she 
says. “By training your brain 
to monitor if your mind is 
wandering, you strengthen 
the monitoring process and 
the ability to maintain focus 
on a single task.”
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The best way to measure your 
blood pressure at home

Get an approved blood pressure device and follow these steps.

Monitoring your blood pressure 
at home has always made good 

sense. Blood pressure is one of the main 
indicators of cardiovascular health, and 
taking measurements is an important 
way to manage chronic conditions 
between doctor visits.

Now, with a pandemic under way 
and fewer people visiting their doctors 
(see “Are you denying yourself medical 
care?” on page 1), the case for monitor-
ing blood pressure at home has never 

been stronger. Home monitoring yields 
valuable information for you and your 
physician, who’ll be counting on you to 
provide accurate blood pressure mea-
surements when you talk on the phone 
or in a video chat.

Where to start
If you don’t have a blood pressure mon-
itor, it’s time to get one. As we reported 
in September 2020, look for a device 
that has a large, easy-to-read display; 
wraps around your upper arm; and 
automatically inflates the cuff. “Make 
sure the cuff fits your upper arm well, 
because cuffs that are too small will 
give falsely elevated readings,” says 
Dr. Naomi Fisher, director of the 
Hypertension Service and Hyperten-
sion Innovation at Harvard-affiliated 
Brigham and Women’s Hospital.

It will be handy if the blood pressure 
monitor has a battery life indicator or, 
even better, if it can plug into an electri-
cal outlet (so you won’t have to worry 
about replacing batteries).

Make sure the monitor is approved 
by the FDA and certified by the Asso-
ciation for the Advancement of Medical 
Instrumentation, the British Hyper-
tension Society, or the European 
Society of Hypertension. You’ll find a 
list of approved devices at the website 
for STRIDE BP (https://stridebp.org/
bp-monitors), an international non-
profit group of blood pressure experts. 
Suitable devices start at about $40.

When to measure blood pressure
Periodically, measure your blood pres-
sure twice daily for a week. “Do this 
after your doctor has made an adjust-
ment in medications or dosage, and 
then every few months once your pres-
sure is controlled,” Dr. Fisher advises. 
“During these monitoring weeks, take 

measurements in the morning and eve-
ning, always before taking any morning 
or evening blood pressure medications. 
At both times of day, measure your 
blood pressure twice,” Dr. Fisher says. 
A single reading can be inaccurate; the 
average of two readings is more accurate.

If you’re experiencing lightheaded-
ness when you stand and you’re trying 
to see if it’s because of a drop in blood 
pressure, take your blood pressure 
when you’re sitting down and then 
again after you stand up. 

Avoiding interference
Lots of things can interfere with an 
accurate blood pressure measurement. 
“Many people measure their blood 
pressure at varying times of day, some-
times after taking their pills, rather than 
following our recommended schedule,” 
Dr. Fisher says. “Often people measure 
their blood pressure only when they 
are having symptoms or not feeling 
well. But it’s difficult to interpret a list 
of blood pressures taken randomly.”

Other things that can interfere with 
your blood pressure measurement 
and drive it higher include exercising, 
smoking, or drinking anything with 
caffeine. You’ll boost accuracy if you 
avoid these activities in the half-hour 
before you take your blood pressure. A 
full bladder can increase your reading 
as well, so use the bathroom, if neces-
sary, before you take a reading.

What to do with the results
Even if your blood pressure is at your 
goal, continue taking measurements 
every few months. If your blood pres-
sure is elevated, report it to your doctor’s 
office, especially if you’ve had a recent 
change in blood pressure drugs. “I tell 
my patients they will know before I do if 
a new blood pressure pill is working, by 
averaging their home blood pressures,” 
Dr. Fisher says. “That is entirely how 
it should be.” For more information, 
check out the Harvard Special Health 
Report Controlling Your Blood Pressure 
(www.health.harvard.edu/ht). 

BLOOD PRESSURE MANAGEMENT
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When measuring blood pressure, keep your 
arm at about the height of your heart.

How to measure your blood pressure
Follow these steps to measure your 
blood pressure at home.

 ϐ Sit at a table with your arm resting 
comfortably on it (palm facing upward), 
your back straight, and your feet flat on 
the floor.

 ϐ If necessary, support your arm on a 
book or pillow so that your elbow is at 
the level of your heart.

 ϐ Place the blood pressure cuff around 
your bare upper arm. It should be snug 
but not tight.

 ϐ Relax for five minutes and then take the 
first reading.

 ϐ Don’t talk during the measurement.
 ϐ Write down the results in a log you’ll 
use daily.

 ϐ Wait one to two minutes and then take 
another reading.
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published July 6, 2020, by the Wall 
Street Journal. Given the number 
of people hospitalized each month, 
experts roughly estimate that about 
two out of every 1,000 people hospi-
talized during that month acquired 
COVID during their hospitalization.

However, we can’t say for sure if 
people are getting COVID after being 
in a doctor’s office, an urgent care clinic, 
or another medical setting. “There is 
no systematic approach to measuring 
that. My guess is that there isn’t a lot of 
health care–associated COVID-19, but 
I certainly don’t have much data to back 
that up,” says Dr. Ashish Jha, former 
director of the Harvard Global Health 
Institute and now dean of the Brown 
University School of Public Health.

Dr. Brown agrees that acquiring 
COVID in a medical setting is very 
unusual. “Transmission of the virus 
occurs when people are not being vigi-
lant, and the most vigilance I’ve seen 
has been in our hospital. I feel safer in 
our emergency department than I do 
in the grocery store.”

Reducing risk
Most medical settings have intensified 
efforts to reduce coronavirus exposure. 
At the Massachusetts General Hospital 
emergency department, for example, 
“All health care providers, support 
staff, and patients are masked. Visitors 
are limited and they, too, are masked. 
The environment of care has been 
reconfigured to create physical dis-
tancing where possible, and the rooms, 
equipment, and care areas are cleaned 
frequently and carefully,” Brown says.

The story is similar in doctors’ 
offices. “We’ve minimized the num-
ber of our staff coming to the office by 
having them work from home, and we 
take turns coming in, so we can keep 
the office pretty empty. When patients 
arrive, they have to put on a mask and 
use hand sanitizer. We keep them in the 
waiting room only if there’s one person 

there; if there’s more than one, we ask 
them to stay in the car, and we call them 
when we’re ready for them,” explains 
Dr. Suzanne Salamon, associate chief 
of gerontology at Harvard-affiliated 
Beth Israel Deaconess Medical Cen-
ter. “The rooms are cleaned in between 
each patient, and we try to stay dis-
tanced from patients unless we need 
to perform a physical examination,” 
Dr. Salamon says.

Should you seek medical care?
Despite the pandemic, you still need to 
manage chronic conditions, see your 

dentist to maintain oral hygiene, and 
get scheduled screenings such as mam-
mograms or colonoscopies.

Many doctor appointments, such as 
follow-ups to check on how well your 
medication is working, can be han-
dled by telemedicine—official doctor 
visits conducted by phone or video 
chat. “Technology is so much better 
now that we really can manage a lot 
with telemedicine,” Dr. Salamon says. 
“There aren’t many visits that you can’t 
do on the phone.”

But some things—such as dental 
visits and cancer screenings—must 
be conducted in person. Can you put 
them off? “It depends on the per-
son,” Dr. Salamon says. “For someone 
with symptoms or someone who’s 
had cancer, I would tell them not to 
wait. If it’s just a routine visit or test, 
you might be able to delay it for a few 
weeks or months, but not forever. That 
must be discussed with your doctor,” 
Dr.  Salamon says.

What if you have a situation that’s 
urgent but not an emergency, such as 
a minor fall? “Rather than go to the 
emergency room, check with your 
primary care doctor, who may rec-
ommend you go to urgent care, where 
they can do an x-ray and get results 
right away,” Dr. Salamon says.

But if you have an emergency of 
any kind, don’t debate whether to 
seek medical care. “Time is of the 
essence if you’re experiencing signs of 
a heart attack or stroke,” Dr. Salamon 
says. “The treatment must be started 
right away. Don’t delay calling 911 or 
your  doctor.” 

“The risk of dying or having seri-
ous complications because you 
stayed home with symptoms sug-
gesting a heart attack or stroke, or 
severe abdominal pain, for example, 
is much higher than your risk of get-
ting COVID-19,” Dr. Brown says. “And 
I should point out that the death and 
complication rates of heart disease and 
stroke are higher than the death rate 
of COVID-19.” 

Denying medical care ... from p. 1
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Preparing for a doctor visit 
During this pandemic era, you need 
to take precautions when you go 
to a doctor appointment. Here are 
some tips to help reduce your risk for 
exposure to the coronavirus:

 ϐ If you need a caregiver or companion 
to come along, ask in advance if 
he or she will be allowed at the 
appointment.

 ϐ Ask in advance if you can wait in 
your car and get a text or call when 
the doctor is ready for you, rather 
than sitting in the waiting room. 

 ϐ Bring a face mask and hand 
sanitizer with you. If you don’t have 
these items, tell staffers as soon as 
you arrive, so they can provide them.

 ϐ Put on your face mask before 
entering the doctor’s office. Position 
it so it covers both your mouth 
and nose.

 ϐ Avoid touching your face and your 
mask while in the office, and before 
using hand sanitizer.
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NEWS BRIEFS

What’s coming up:
 Are you taking too many medications?

 Do this first when you feel woozy

 Where are COVID-19 risks highest?

 Are you healthy enough to age in place?

Even a small apple a day may help keep diabetes away
A modest uptick in the amount of fruit and 
vegetables you eat can help ward off type 2 

diabetes, according to a study published online July 8, 
2020, by The BMJ. From a much larger study involving 
some 340,000 people from eight European countries, 
scientists selected 9,754 participants who were newly 
diagnosed with diabetes over a decade. Researchers 
compared the fruit and vegetable intakes of these peo-
ple to those of about 13,000 participants who remained 
diabetes-free during the study period. Researchers 
also measured blood levels of seven key plant-derived 
nutrients, including vitamin C and brightly colored 
antioxidant pigments called carotenoids. People 

with the highest intakes of 
fruit and vegetables and the 
highest blood levels of the 
plant-derived nutrients were 
25% to 50% less likely to get 
diabetes during the study 
period, compared with those 
who ate the least of these food groups or had the low-
est nutrient levels. Even better, it didn’t take a whole 
lot of extra green, red, yellow, and orange on the plate 
to make a dent in diabetes risk. The equivalent of only 
two-thirds of a medium apple or just over one-third 
of a cup of mixed fruit each day offered protection.

Do probiotics help relieve depression?
Probiotic supplements containing helpful 
bacteria and yeast are marketed as a way 

to maintain a diverse mix of healthy gut microbes. 
Now, a review published online July 6, 2020, by BMJ 
Nutrition, Prevention & Health suggests that probiotic 
supplements may help relieve depression symptoms. 
Scientists evaluated seven clinical trials from the past 
15 years, which tested a total of 12 different strains of 
helpful bacteria. One trial in the review tested a “pre-
biotic,” a type of plant fiber that provides food for gut 
bacteria. Scientists concluded that 11 of these probi-
otics, either alone or combined with prebiotics, were 

potentially useful for relieving symptoms of depres-
sion, perhaps by reducing inflammation that could 
affect brain function. The studies were small and 
short-term, but taken together, they suggest a gut-
based approach to maintaining emotional well-being 
is worth pursuing. In the meantime, talk therapy, 
exercise, and medications remain the most effec-
tive approaches to treat depression. To support your 
gut health without expensive probiotic supplements, 
enjoy foods that naturally contain probiotics, such as 
yogurt, kefir, and sauerkraut. The prebiotic powers of 
whole grains also may support a healthy gut.

Gum disease linked to an increased risk for cancer
Having gum disease increases your risk for 
many health problems other than tooth loss, 

such as heart disease. To add to the list, a study from 
Harvard summarized in a letter published online July 
20, 2020, by the journal Gut suggests that the microbes 

camping out between your teeth 
and gums may affect your risk 
for cancers of the stomach and 
esophagus. Harvard scientists 
analyzed health data from two 
large studies that included almost 
150,000 men and women. In up 
to 28 years of follow-up, people 

with a history of periodontal (gum) disease were 43% 
more likely to develop esophageal cancer and 52% 
more likely to develop gastric (stomach) cancer com-
pared with people whose gums were healthier. The 
risk was even higher in those with gum disease severe 
enough to cause tooth loss. The study is observational 
and doesn’t prove that gum disease causes cancer, but 
it could mean that someday doctors will include a 
look at your gum health when assessing your overall 
risk. Fortunately, it’s easy to prevent gum disease. The 
American Dental Association recommends that you 
brush your teeth twice per day, floss at least once per 
day, and get a dental exam and cleaning regularly. 
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