
Are you taking too many medications?
Peer into your pillbox: It may be time to streamline your drug regimen.

Medication regimens 
often start simply, per-

haps with a multivitamin and 
a single prescription drug 
to treat a chronic condi-
tion. But with age and more 
health problems, a regimen 
may grow to include addi-
tional prescription drugs and 
dietary supplements (such as 
vitamin D and calcium), plus 
over-the-counter medicines 
to reduce symptoms such as 
pain or heartburn. In time, 
you can find yourself facing a 
crowded pillbox and a complicated regimen.

“Among people age 62 to about 85, a third 
will take five medications per person. In the 
higher-risk population that I take care of, 
those people average 15 medications per 
 person. And some of the dialysis patients 
take about 20 prescriptions,” says Joanne 
Doyle Petrongolo, a pharmacist at Harvard-
affiliated Massachusetts General Hospital.

High pill burdens have led to a trend 
called deprescribing, a process of eliminating 
unnecessary medications. “There has been 
a huge push for more patients to cut down 
on their medications because of the potential 
downsides,” Doyle Petrongolo says.

The perils of many pills
It can be a hassle to take even one pill on a 
regular basis. But the challenge of a large drug 
regimen goes well beyond inconvenience. As 
the number of pills you take increases, so do 
the costs—to your insurance, and to you. Less 
obvious are the following potential problems.

Side effects. The more medications you 
take, the more chance there is that you’ll 
experience side effects.

Medication errors. It’s eas-
ier to get confused about 
which pill you took when, so 
you may wind up skipping a 
dose or taking too many.

Drug interactions. Partic-
ularly if your doctors aren’t 
communicating with each 
other about what they’re pre-
scribing, or if you use several 
different pharmacies, you run 
the risk for drug interactions.

Drug regimen fatigue. “The 
more complicated a medi-
cation schedule is, the more 

likely it is that someone won’t take the pills as 
prescribed. People may pick and choose what 
they want to take that day because they get 
tired of taking pills,” Doyle Petrongolo says. 
“That can mean that their disease is not prop-
erly treated, and it can produce unnecessary 
side effects.”

Quality of life. “We’ve had some peo-
ple taking medications up to five times a 
day, and they literally feel like their whole 
life revolves around taking their pills,” 
Doyle Petrongolo notes.

Rethinking the regimen
If you have a complicated drug regimen that 
is causing problems like these, you may want 
to consider downsizing. But don’t try to sim-
plify your regimen on your own. That can 
worsen the control of your condition and 
increase the risk of side effects.

It’s best to speak with your doctor or phar-
macist about deprescribing. “Just be very 
honest and say you feel like you’re taking too 
many pills, and ask what you can do to reduce 
your medications,” Doyle Petrongolo suggests.
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FIVE THINGS TO DO 
THIS MONTH

1Take a break when you’ve 
been sitting for a while. 

Try two minutes of stair climbing or 
hula-hooping. (page 3).

2Drink more water. Staying 
hydrated is a good way to ward 

off feeling woozy. (page 4)

3Rate the COVID risk of your 
outings. Poor air flow, crowds, 

and low face mask use increase 
the risk of coronavirus exposure. 
(page 5)

4Relocate dishes and glasses 
to lower cabinets. It’s easier on 

your shoulder muscles. (page 6)

5Have more meat-free meals. 
Swapping out animal protein 

(like red meat) in favor of plant 
protein (like beans) might help you 
live longer. (page 8)
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How does inflammation increase the 
risk for heart attacks?

Q My doctor says I’m at risk for a heart attack 
because a test shows inflammation. I know about 

high cholesterol and blood pressure, but how does 
inflammation increase the risk for heart attacks?

A I can understand why you’re puzzled. In medical 
school I learned that there is a simple road to a 

heart attack. First, cholesterol starts building up in the 
wall of a coronary artery carrying blood to the heart 
muscle. Over many years, the plaque of cholesterol 
slowly grows bigger. When it grows large enough that the heart can’t get the blood 
it needs to work hard, the heart cries out in pain—chest pain, a condition called 
angina. Finally, when the plaque grows large enough, it blocks the flow of blood 
completely, causing a heart attack. It was a beautifully simple explanation.

Only, it didn’t make sense. Why, for example, did some people have a heart attack 
despite never having had angina? Or what about the guy who ran a marathon on 
Saturday, never having any chest pain during the race, finished with a good time, 
and then three days later climbed a flight of stairs, felt a squeezing sensation in the 
middle of his chest, and suddenly dropped dead? On Saturday, his coronary arteries 
had been wide open—open enough to push his heart to its max for 26 miles over 
3.5 hours. But just three days later, at least one artery became completely blocked: 
climbing one flight of stairs killed him.

We now understand why. As cholesterol invades the wall of the artery, the 
immune system treats it like it treats other invaders. Immune system cells infiltrate 

the wall of the artery. They release inflammation- 
producing chemicals and send signals calling for other 
cells to come remove the cholesterol from the artery wall. 
Then a fibrous cap forms over the plaque. Inflammation 
inside the plaque can eventually eat away at that fibrous 
cap. If the cap ruptures, the cholesterol and the inflam-
matory cells and chemicals in the plaque suddenly spill 
into the artery, causing a blood clot to form and block 

blood flow. If even a little plaque—one not large enough to block blood flow by 
itself—suddenly ruptures, it can stop blood flow completely.

The test for inflammation your doctor probably used (called hsCRP) was first 
studied here at Harvard Medical School. And it was researchers here who showed 
that statin drugs work by reducing inflammation as well as by lowering cholesterol; 
and that drugs that reduce inflammation only, and don’t lower cholesterol, still 
reduce heart attack risk.

In August 2020, another drug that works only on inflammation called colchi-
cine (Colcrys, Gloperba) also was shown to prevent heart disease. So your doctor 
is right: inflammation is an important contributor to heart attacks. For more 
information, check out the Harvard Special Health Report Fighting Inflammation 
(www.health.harvard.edu/ui). 
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STAYING FIT

Easy ways to fight pandemic-era 
inactivity

Interrupt your sitting time with a break every hour.

For many people, the effects of the 
pandemic include less physical 

activity. But long periods of sitting are 
bad for health. They’re associated with 
increased risks for obesity, diabetes, 
heart disease, stroke, cancer, and met-
abolic syndrome (a cluster of health 
conditions that include abdominal obe-
sity, unhealthy cholesterol levels, high 
blood pressure, and high blood sugar). 
Too much sitting is even linked to an 
early death. The good news: staying 
active throughout the day helps reverse 
the effects of too much sitting.

Doctor’s orders
“Take a two-, five-, or 10-minute break 
at least once per hour,” advises Dr. 
Beth Frates, director of wellness pro-
gramming for the Stroke Research and 
Recovery Institute at Harvard-affiliated 
Spaulding Rehabilitation Hospital.

What should you do during an activ-
ity break? Dr. Frates says it could be 
anything that gets you out of your chair. 
One thing it shouldn’t be: a chore you 
dislike. “These breaks should be joyful, 
should generate the feeling that this is a 
good thing, so you’ll be motivated to do 
it again,” Dr. Frates explains.

You can achieve that motivation by 
choosing activities that interest you. 
Even better, do something that also 
benefits your mental or emotional well-
being, such as being mindful during 
physical activity or spending time out-
side if you can.

Other tips that will help:
 ϐ Set timers or apps that remind you 
when to take a break and how long 
to stay active.

 ϐ Keep a log of your breaks and what 
you did for each one.

 ϐ If possible, get a buddy to share your 
break, which will help hold you 
accountable.

 ϐ Gradually push yourself to move a 
little more in each break.

Easy two-minute breaks
A two-minute break is all it takes to 
interrupt the unhealthy physiological 
processes percolating while you sit. Dr. 
Frates suggests this easy one: “Get out 
of your chair, stand up, and breathe 
deeply. Release tension and focus on 
happy thoughts.” As you get used to 
taking breaks every hour, make them 
progressively more demanding, like the 
following examples.

Hop to it for hydration. Walk briskly 
or skip to the kitchen to fix yourself a 
cool glass of water with fresh fruit.

Dance. Play a bouncy song that 
makes you happy, step side to side, and 
put your arms in the air.

Try hula-hooping. “It takes practice, 
but it’s fun, you’ll laugh, and you’ll 
break a sweat the longer you can do it,” 
Dr. Frates says.

Work a muscle group. Start at the top 
and work your way down. For exam-
ple, at 10 a.m., work your shoulders 
by squeezing your shoulder blades 
together, holding a few seconds, and 
releasing; repeat to fill your two-minute 
break. At 11 a.m., work your abdomi-
nal and leg muscles with sit-to-stands 
(standing up and sitting down repeat-
edly); at noon, work your arm and 
chest muscles by doing wall push-ups. 
Keep going with leg lifts at 1 p.m., wall 
squats at 2 p.m., and calf raises (rocking 
up on your toes for a moment) at 3 p.m.

Climb stairs. Go up and down the 
stairs at least twice—slowly the first 
time and faster the next. Can you 
squeeze in a third trip?

Five-minute breaks
Five minutes gives you time to accom-
plish more involved activities.

Go on a mini hike. “Walk all the way 
around the outside of your house,” Dr. 
Frates suggests. “Note how the leaves 
have changed and how the air smells. 
Breathing in nature enhances a sense 
of well-being.”

Stretch. “Your back and neck mus-
cles may be tight from sitting. Stretch 
to ease tension and release ‘feel-good 
chemicals,’ and to improve your pos-
ture,” Dr. Frates says. To stretch your 
back: Lie on the floor facing the ceil-
ing, pull both knees to your chest, and 
hold the position for 60 seconds. Don’t 
rush yourself; feel the stretch, then rest 
and repeat. To stretch your neck: Sit up 
straight, face forward, and bend your 
head slowly to the side. Hold for a few 
seconds and repeat on the other side.

Complete household tasks. Don’t 
think of this as work; it’s an activity 
break, so do as many tasks as you can in 
five minutes—gather laundry and put it 
in the washer, vacuum or dust a room, 
take out the trash. “They’re simple 
things, but if you do them quickly and 
mindfully, they’ll get you moving, reset 
your focus, and make you feel good for 
being productive,” Dr. Frates says.

Ten-minute breaks
Dr. Frates says the best way to get the 
most out of a lengthy activity break 
is with a brisk walk outside (walking 
your dog is a great 10-minute break) or 
a video designed specifically for a mini 
workout. “That way, you won’t have to 
think about what to do next, and you’ll 
save time,” she points out.

Try calisthenics, tai chi, yoga, or 
dance. You’ll find lots of videos online, 
especially on YouTube. For example, 
try the search term “10-minute work-
out for older adults.” 
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Take a break 
from sitting 
and try hula-
hooping for 
two minutes.
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Feel woozy? Do this first
Your body is signaling distress. Take it seriously and 

follow these instructions.

Quick, what do you do if a bout 
of wooziness strikes? Since the 

symptom can be a sign of either some-
thing minor or a more serious problem, 
you need a plan of action.

What is wooziness?
Wooziness is a tricky word. People use 
it to describe many symptoms, such as 
feeling mentally unclear or confused; a 
little weak; lightheaded, like you might 
faint; unstable, like the world is bob-
bing around; or even mildly nauseated. 

And doctors say wooziness can be all of 
those things. “But wooziness is not the 
world spinning around you. That’s ver-
tigo,” says Dr. Natalia Rost, a Harvard 
Medical School professor and chief of 
Stroke Services at Harvard-affiliated 
Massachusetts General Hospital.

What causes wooziness?
Wooziness could be a symptom of 
many conditions, such as the following.

A sudden drop in blood pressure. If 
your blood pressure drops—perhaps 
because you stood up too quickly, or 
you are dehydrated, or your blood 
pressure medications were recently 
increased—your brain may not get 
enough blood, causing wooziness.

Low blood sugar. Your brain needs 
sugar to operate; too little fuel can 
cause wooziness. People most at risk 
for low blood sugar are those with dia-
betes who are taking medicine to lower 
blood sugar.

Neuropathy. “A loss of sensation in 
your legs [neuropathy] can make you 
feel unstable,” Dr. Rost says. “This is 
common in people with diabetes.”

Urinary tract infection. Confusion is 
a common sign of urinary tract infec-
tions in older adults.

Low blood counts or poor lung func-
tion. An underlying condition affecting 
your lungs or blood cells could keep the 
brain from getting enough oxygen.

An inner ear infection. An ear infec-
tion typically causes vertigo, but it also 
can cause balance problems and make 
you feel unsteady.

A heart attack. A heart attack can 
make you feel like you’re going to faint, 
as well as usually causing chest pain, 
shortness of breath, nausea, arm pain, 
back pain, or jaw pain.

Heart failure. When the heart can-
not pump blood around the body 
effectively enough, the reduced blood 

flow through the brain can cause a 
sense of unsteadiness.

Stroke. In a stroke, blood flow to a 
part of the brain is blocked, and brain 
cells die. While this can sometimes 
cause wooziness, “it’s almost always 
accompanied by other symptoms, 
including sudden facial drooping, dif-
ficulty speaking, changes in vision, 
weakness on one side of the body, or 
difficulty thinking,” Dr. Rost says.

Action steps
If you suddenly feel woozy and you’ve 
never felt that way before, don’t panic, 
but also don’t ignore it. Wooziness 
can be the result of a new condition 
that needs to be treated immediately. 
“If  you’ve never experienced woozi-
ness before and it comes on suddenly or 
severely, you should call 911, especially 
if it’s accompanied by other symptoms, 
Dr. Rost advises.”

On the other hand, if you’ve experi-
enced wooziness before from a chronic 
condition, or if you’ve been a little 
under the weather recently, Dr. Rost 
recommends that you take these steps:

 ϐ Sit down. You don’t want to fall and 
suffer an injury.

 ϐ Drink a glass of water or juice.
 ϐ Rest. Give your body time to absorb 
the fluid, about 10 or 15 minutes.

 ϐ If you start to feel better, call your 
doctor’s office to report the symp-
toms. “But if the feeling of wooziness 
persists, you get other symptoms, or 
you can’t get up without feeling like 
the world is moving or you may pass 
out, call 911,” Dr. Rost says.
Note: Don’t avoid medical care 

out of fear of catching COVID-19 
in a medical setting. As we reported 
in October 2020, those concerns are 
believed to have kept thousands of 
people away from hospitals when the 
pandemic first struck, sometimes with 
deadly consequences. “If you need to 
be seen, be seen,” Dr. Rost says. “Just 
follow the rules the hospital has in 
place in terms of COVID screening, 
masks, and  distancing.” 
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MEDICAL ACTION PLANS

What happens when you 
call 911?
When paramedics respond to a com-
plaint of wooziness, they check your 
vital signs (blood pressure, heart rate, 
and oxygen levels), do a stroke screen-
ing, and ask about your medications. If 
there’s no good explanation for your 

symptoms, they’ll 
take you to the 
local emergency 
department.

There, a nurse will 
ask about your 
symptoms, prob-
ably obtain an 
ECG to look for 
signs of a heart 

rhythm abnormality or heart attack, and 
start intravenous fluids to ward off dehy-
dration. Then a doctor will evaluate you. 

“We need to consider every function in 
the body because wooziness could be 
caused by almost anything. We’ll do a 
neurological exam, look at your medica-
tions, and order blood tests to look at 
electrolytes and see if your sodium or 
potassium levels are off. Whatever is 
causing your symptoms, we’ll get to the 
bottom of it,” says Dr. Natalia Rost, chief 
of Stroke Services at Massachusetts 
General Hospital.
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COVID-19 PRECAUTIONS
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5 factors to help you gauge 
where COVID-19 risk is highest

The more risk factors, the higher your chance of exposure.

Your local gym, the take-out joint, 
the gas station or grocery store, 

your doctor’s office, your grandchild’s 
playground: among the public areas 
you visit most, which ones pose the big-
gest risks for exposure to COVID-19?

For advice, we turned to Joseph 
Allen, associate professor of exposure 
assessment science and director of 
the Healthy Buildings Program at the 
Harvard T.H. Chan School of Public 
Health. He suggests considering the 
following five risk factors.

1 Poor air flow
People infected with COVID 

release viral particles into the air when 
they talk, cough, or sneeze. The viral 
particles ride in bits of moisture of vary-
ing sizes. Droplets, which are larger, tend 
to sink to the ground within six feet of 
the person who expels them. Tiny aero-
sols, however, can float or drift in the air 
for hours. Someone else who inhales the 
viral particles can get infected.

“Air transmission is critically impor-
tant. One of the biggest risks for getting 
COVID-19 is spending time indoors in 
environments with low ventilation—no 
open windows to dilute the indoor air 
contaminants, and no air purifiers to 
clean the air,” Allen says.

If you’re visiting an indoor loca-
tion—like a gym or store—consider 
the ventilation. If the air is stuffy and 
windows are closed, it raises potential 
COVID transmission risk.

Outdoor areas generally have lower 
COVID risks, since air currents scatter 
and dilute the virus. This is a plus for 
outdoor places you visit (such as a gas 
station, playground, or sidewalk café).

2 Crowds
You can encounter crowds in 

outdoor venues (such as parks or busy 

sidewalks) or indoor spaces. The ven-
tilation will be better outside, which 
is good; but the more people you’re 
around (outdoors or indoors), the 
more likely you’ll be in close proximity 
to potential COVID carriers and viral 
particles they release.

Allen advises limiting or avoiding 
travel to places where there are crowds. 
If you can’t, try to stay at least six feet 
away from others to help reduce the 
number of droplets you’re in contact 
with (but remember that smaller aero-
sols may still be present).

3 A lack of face mask usage
Wearing a face mask not only 

helps keep an infected person’s COVID 
particles from being expelled, but also 
protects uninfected people from inhal-
ing viral particles.

The World Health Organization now 
recommends that you wear a three-
layer mask with an inner layer made of 
polypropylene fabric (nonwoven mate-
rial used for such products as reusable 
shopping totes). “If you don’t see people 
wearing face masks where you’re going, 
then leave,” Allen advises. “I’ve walked 
out of places because of that.”

He says you don’t need to wear a 
mask while alone in a park, but keep a 
mask handy in case others come along.

4 How long you’ll be there
The amount of time you spend 

somewhere, especially indoors, affects 
your risk for being exposed to COVID. 
The CDC notes that you can become 
infected by being within six feet of an 
infected person for 15 minutes or more.

Reduce your risk by getting in and 
out of indoor locations as quickly as 
possible. (Reduce it further by control-
ling additional factors—staying six feet 
away from others and wearing a mask.)

For example, when you need to go 
grocery shopping, make a list of every-
thing you need in advance. If you’re 
familiar with the store layout, tailor the 
list so you can move through the aisles 
efficiently, without needing to walk 
back and forth repeatedly.

If you have an appointment or you’re 
picking up takeout food from a favorite 
restaurant, ask if you can wait outside 
and have them call or text you when 
it’s time for your meeting or your order 
is ready.

5 Contaminated surfaces
While it’s not a common means 

of transmission, you can contract COVID 
by touching contaminated surfaces, such 
as a door handle. 

“But it would have to be the case that 
a person just before you was infected 
and coughed on the handle; and you 
came along and touched it, didn’t wash 
your hands, and then touched your 
eyes, nose, or mouth,” Allen explains.

It’s easy to break the potential chain of 
transmission. Just avoid touching your 
face, and use hand sanitizer frequently 
(as soon as you’re finished shopping or 
pumping gas, for example).

The big picture
Consider all of the risk factors together 
to gauge COVID risk. The more risk 
factors present, the higher the risk. 
For example, spending an hour in a 
crowded, stuffy gym with low face mask 
use is a bad idea; instead, go for a walk 
and lift dumbbells at home. 

“We all need to keep going places—
to the grocery store and pharmacy,” 
Allen says, “Go out just when it’s nec-
essary, and follow precautions.” 

A picnic at an empty park has less COVID-19 
risk than a meal at a busy indoor restaurant.
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Are you healthy enough to 
age in place?

Use this checklist to identify weaknesses threatening your ability 
to stay in your own home.

In this pandemic era, you may be 
motivated to avoid moving to a 

retirement facility, where COVID-19 
risks can be high. But how can you tell 
if you’re healthy enough to do that? 
“Sometimes people don’t recognize the 
signs. They often will say everything is 
okay, when it turns out that bills have 
been piling up, the home is a mess, and 
there is no food in the fridge. So the 
conversation often needs to be cor-
roborated with someone else,” says Dr. 
Suzanne Salamon, medical editor of the 
Harvard Special Health Report Aging in 
Place (www.health.harvard.edu/aip).

Consider the following health-related 
requirements for living independently. 
Use the blank boxes below to check 
off potential weaknesses, then talk to 
your family members and doctor about 
solutions. (We’ve listed a few to get 
you started.)

Sharp thinking skills
It’s normal to forget things 
from time to time. But if 

you’re having a little trouble think-
ing—difficulty managing medications, 
paying bills, choosing clothes for the 
day, selecting and buying groceries, 
turning off stoves and faucets, recog-
nizing when food has spoiled or that it’s 
time to clean the house, doing paper-
work, making decisions—and you think 
it’s worse than a year or two ago, you 
should discuss it with your doctor.

Solutions: “I typically do a mini 
screening for these complaints. If I 
suspect mild cognitive impairment 
[MCI], I’ll refer the person to a neuro-
psychologist. But having MCI doesn’t 
mean you can’t live at home. It does 
mean you’ll need coping strategies,” 
Dr. Salamon explains. Strategies include 
cutting down on the clothes in your 

closet and the tools in your kitchen to 
limit choices, using schedules and lists, 
and getting phones that are easier to use.

Quick-start ideas: Label drawers and 
cabinets to help you remember what’s 
inside. If you use online banking, set 
your bills on autopay.

Strength
Living independently 
requires you to lift grocer-

ies; cook (put a skillet on the stove or 
a bowl into a microwave); get out of 
bed or off a chair or toilet; and perhaps 
climb stairs. Are you strong enough 
to do those things? Can you pull open 
various doors (to the microwave, the 
clothes dryer, or your car if you’re 
still driving)? Can you carry laundry 
to the washing machine or take out 
the garbage?

Solutions: If weakness is affecting 
your activities, work with a physical 
therapist or trainer who’ll develop a 
strength-training program tailored to 
your needs. “It’s best not to try strength 
training on your own: you can injure 
your muscles and bones if you don’t 
do the exercises properly,” Dr. Salamon 
notes. Once you learn the strength-
training routine, continue training at 
home at least twice per week. If you can’t 
get as strong as you’d like, find out if you 

can have a caregiver or an aide come 
into your home or have meals delivered.

Quick-start ideas: Carry smaller 
loads (but make more trips). Get a tool 
to make it easier to exit a chair, such as 
a “couch cane” that provides a handle 
you can grab as you stand.

Flexibility
Arthritis and inactivity 
reduce flexibility. But you 

need flexibility in your hands, wrists, 
elbows, and shoulders to dress, brush 
your teeth, bathe, and reach up to a cab-
inet or out to a door. It takes a flexible 
neck to look behind you if you drive, 
and flexible hips, ankles, and knees 
to walk and get up and down from a 
chair. Are you finding it harder to do 
those activities?

Solutions: If you’re just starting to 
experience muscle tightness, start a gen-
tle stretching program at home. Stretch 
after your daily walk or after you’ve 
marched in place for a few minutes to 
get blood flowing to your muscles and 
make them more pliable. Find stretch-
ing workouts for older adults online, or 
get the Harvard Special Health Report 
Stretching (www.health.harvard.edu/
str). For very tight muscles, work with 
a physical therapist or trainer to begin 
a stretching program.

Quick-start ideas: If you normally 
reach up to grab drinking glasses or 
dishes, relocate them to lower cabinets. 
Use assistive tools when dressing (like 
long-handled hooks to put on socks).

Balance
Simply getting out of bed 
or standing up from a chair 

requires good balance; so does walk-
ing across a room, showering, stair 
climbing, and standing as you prepare 
a meal. Poor balance increases your 
risk for falls, which could land you in 
a hospital or cause permanent injury. 
“One way to detect balance problems is 
to notice if you’re stumbling more or if 
you’re holding on to furniture to walk 
through your house,” Dr. Salamon says.

PREVENTIVE MAINTENANCE
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You need strength to lift groceries, open a car 
door, and grip steering wheel.
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Solutions: Talk to your doctor if you 
suspect imbalance; it could be due to 
aging, or it might be the result of an 
inner ear problem, low blood pressure, 
or neurological disease. Treating under-
lying conditions can help resolve some 
balance issues. Work with a physical 
trainer to come up with an individual-
ized program of balance exercises.

Quick-start ideas: Install grab bars 
in your home, especially in the bath-
room (where it’s slippery and falls often 
occur). Remove fall hazards, such as 
floor clutter and throw rugs.

Endurance
Are you easily winded? 
This could be a problem for 

independent living, especially if you 
have a large home. It takes endurance 
(in addition to strength and balance) 
to climb stairs, walk from one room to 
another, and do household chores.

Solutions: A lack of endurance could 
signal an underlying condition that 
needs to be treated, such as a heart or 
lung problem. But it also could also 
be that you’re just out of shape. With 

your doctor’s agreement, start getting 
more aerobic exercise, the kind that 
gets your heart and lungs pumping. 
Your ultimate goal will be 150 min-
utes of aerobic activity per week, but 
it’s okay to start with just a few min-
utes per day; and it’s okay to exercise a 
little bit throughout the day (see “Easy 
ways to fight pandemic-era inactivity” 
on page 3). In the long term, consider 
moving to a smaller home, if possible.

Quick-start ideas: If stair climbing 
is a problem, get some help and move 
your bedroom to the first floor. If your 
budget allows, hire outside help to 
assist with chores.

Social connection
Social isolation hurts 
health. “People with a small 

community of friends and family—or 
none at all—are much more likely to 
develop serious illness and have short 
life expectancies,” says Dr. Anthony 
Komaroff, editor in chief of the Health 
Letter. Do you have friends and family 
nearby? Do you know your neighbors? 
Do you have caregivers coming into 

your home on a regular basis or other 
community members you get to talk 
to regularly?

Solutions: It’s tough to enlarge your 
social circle during a pandemic. If you 
don’t know how to make a video call, it’s 
time to learn. Ask someone for help, or 
search for how-to videos online. Con-
sider a physically distanced visit with 
a friend (keep your masks on). And 
remember that when this pandemic is 
over, a good way to meet people will be 
to join a club or religious organization, 
volunteer, or go to a gym.

Quick-start idea: Join an online social 
network such as My Boomer Place 
(www.myboomerplace.com) or Stitch 
(www.stitch.net), designed to help you 
connect with people in your age group 
who share your interests. 

You could schedule a drug “check-up” 
and bring all of your medications with 
you in their original bottles or packages.

If a virtual visit is more advisable, 
be sure your doctor or pharmacist has 
access (likely through an electronic 
medical record) to a listing of all of 
your medicines. And convey your own 
judgment about how well a particular 
medicine is working, particularly when 
you don’t think it’s helping.

When you are advised to start a new 
medicine, ask for how long you need to 
take it. “People are often started on a 
proton-pump inhibitor such as Prilosec 
[omeprazole] for heartburn, but it isn’t 
communicated to them how long they 
should take it, so they take it for years 
when maybe it should have only been 
a few months,” Doyle Petrongolo says.

Stopping a medication
In some instances, it 
might be safe to eliminate 
a pill in your regimen 
abruptly—for example, 
if you’re advised to stop 
taking an allergy pill or 
an over-the-counter pain-
killer like ibuprofen (Advil, Motrin) 
when you no longer need it.

But that’s not the case with all medi-
cines. For example, if you stop taking 
an antidepressant abruptly, you could 
relapse into depression, or you could 
experience discontinuation symptoms. 
These symptoms can include dizziness, 
loss of coordination, fatigue, tingling, 
burning, blurred vision, insomnia, 
nausea, diarrhea, flu-like symptoms, 
anxiety, or crying spells.

During this transition, maintain a 
pill schedule with a log or chart. Note 

the medication’s 
time and dose, and 
check it off when 
you have taken it. 
Keep track of any 
new symptoms 
during this time. 

In time, you 
may find a streamlined regimen 
winds up being the prescription for a 
better quality of life. “I had one gentle-
man taking 12 medications a day. We 
stopped two of them, and he felt like a 
weight was lifted. He is more inclined 
to take all of his medications now,” says 
Doyle Petrongolo.

To hear Doyle Petrongolo dis-
cuss deprescribing with Health Letter 
Executive Editor Heidi Godman, lis-
ten to our podcast Living Better, Living 
Longer. You’ll find it at www.health.
harvard.edu/listen. 

Too many medications ... from p. 1
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A physical therapist can lead you through some 
exercises to help improve your balance.

A pillbox with day and dose separators 
helps organize a confusing regimen.
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NEWS BRIEFS

What’s coming up:
 Navigating holiday pressures in the COVID-19 reality

 How much can you cheat on your healthy diet?

 Simple solutions to soothe sore, fragile gums

 Don’t risk vision loss by putting off that eye exam

Eat more plant-based proteins to boost longevity
If you’d like to try a vegan diet but can’t 
imagine nixing all animal products, con-

sider two recent findings. One, published online July 22, 
2020, by The BMJ, comes from researchers at Harvard 
and Tehran University. They analyzed 32 studies about 
protein intake that included more than 715,000 people, 
with follow-up periods ranging from three-and-a-half 
years to over three decades. Combining data from mul-
tiple studies, the researchers calculated that getting 3% 
more of total calories in the form of plant protein (like 
beans, nuts, and whole grains) lowered people’s risk 
for premature death by 5%. Another study, published 
online July 13, 2020, by JAMA Internal Medicine, looked 
at the survival rates of more than 416,000 people who’d 

reported their diet and lifestyle informa-
tion 16 years earlier (when they were 50 
to 71 years old). In this study, shifting just 
3% of calorie intake from animal protein (meat, poultry, 
fish, or dairy products) to plant protein corresponded 
with a 10% decrease in death from any cause over that 
period, for both men and women. In particular, replac-
ing eggs and red meat with plant proteins appeared to 
reduce death risk by as much as 24% in men and 21% in 
women— especially in people with high intake of eggs 
and red meat. The new findings don’t prove that favor-
ing plant-based proteins will add years to your life, but 
many other studies have associated high intakes of red 
and processed meats with shorter life span.

Use topical painkillers for strains and sprains
Hold off on taking pain pills to treat a sprained 
ankle, strained neck, or bruised knee. A new 

guideline from the American College of Physicians and 
the American Academy of Family Physicians recom-
mends certain topical (gels, liquids or patches placed 
on the skin) painkillers as the first line of defense for 
musculoskeletal injuries in areas other than the lower 
back. The new guideline, published online Aug. 17, 
2020, by Annals of Internal Medicine, was based on a 
review of more than 200 studies including a total of 
33,000 patients with short-term injuries (pain lasting 
less than four weeks). It recommends using a topical 
nonsteroidal anti-inflammatory drug (NSAID) with or 

without menthol (which creates a cooling sensation). 
Topical NSAIDs come in gel, liquid, or patch forms; 
diclofenac gel (Voltaren Arthritis Pain) and aspirin 
cream are available without a prescription. Topical 
NSAIDs may have fewer risks than oral NSAIDs, which 
raise risk for stomach ulcers and bleeding, high blood 
pressure, kidney damage, and heart attacks. However, 
if topicals don’t work, the guideline says you can move 
to oral NSAIDs such as ibuprofen (Advil, Motrin) or 
the non-NSAID painkiller acetaminophen (Tylenol); 
acupressure; or transcutaneous electrical nerve stimu-
lation. The guideline recommends against using opioids 
such as tramadol (Ultram) except in severe cases.

Got a cold? Try some honey
If winter brings you a sore throat and cough-
ing, a spoonful of honey can be quite soothing. 

And it might even reduce symptoms from an upper 
respiratory tract infection, suggests a review of studies 
published online Aug. 18, 2020, by BMJ Evidence-
Based Medicine. Upper respiratory infections (such as 

colds) are viral illnesses that affect 
the nose, throat, voice box, and 
large airways that lead to the lungs. 
Symptoms include a stuffy nose, 
congestion, sore throat, and cough. 

Researchers reviewed 14 studies of almost 1,800 people 
with upper respiratory infections being treated with 
either honey or usual methods (antihistamines, expec-
torants, cough suppressants, and painkillers). Honey 
appeared to improve symptoms (especially cough fre-
quency and severity), and in some cases shorten the 
duration of symptoms by a day or two. The findings 
were only observational and don’t prove honey is a 
cure. But honey has antimicrobial properties, and sci-
entists say that in adults (but not in kids age one or 
younger), it’s a harmless way to address symptoms. 
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