Summertime Health Concerns -- Part I
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"And what is so rare as a day in June? Then, if ever, come perfect days..."
James Russell Lowell [1819-1891]
Warm sunshine, lingering daylight, gardens, picnics, swimming, and the Fourth of July -- the delights of the summer season are upon us. School children and their teachers, office workers and their bosses, all champ at the bit to spring free of winter's restraints and plunge into the joys of June, July, and August.

But there is a dark side. Skin cancer, insect bites, poison ivy, foodborne illness, drowning, burns, and injuries lurk in the shadows. Take this opportunity to remind patients -- and ourselves -- of the importance of prevention to avert, or at least minimize, the risk of summertime discomfort, illness, injury, and death.

Let's start with sun, which, after all, is the major force behind the characteristics of the season. One of my favorite stories comes from a dermatologist friend who keeps baskets of sunscreen samples beside every exit from the family's seaside home. Family and guests are admonished not to leave the home without it. Years ago, my friend's daughter asked why she had to be lathered and covered to play on the beach, when everyone around her was oiling, exposing, and sunning themselves. "It's unfortunate," my friend replied, "but many of those people will be paying for your college tuition." That young lady is now an alumna of an Ivy League school. I've often thought about the incidence and prevalence of skin cancer, wondering whether those rates have paralleled the skyrocketing increases in the costs of attending prestigious universities and colleges. Apparently, they have.

More than a million people in the United States are diagnosed with nonmelanoma skin cancer each year, and these numbers are on the rise.[1] Nonmelanoma skin cancers comprise more than one third of all cancers, with basal cell carcinoma accounting for 75% to 80% of these. Increased sun exposure and artificial tanning contribute to this epidemic.

So physicians, protect thyself, and remind thy patients to lather up and cover up every time they are going outdoors. Remind the kids and ask parents to teach by example. Refresh sunscreen applications periodically, as directed by the manufacturer. And don't forget the sunglasses.

For some of us, it's already too late for primary prevention. I learned to sail at a Girl Scout camp for high school girls and got summer jobs teaching sailing during my college and medical school years. From Memorial Day to Labor Day, dawn to dusk, I was out there in a bathing suit, soaking up rays and being pretty careless about the greasy stuff that made my face break out and made the deck slippery if it spilled. For others in my boat, there's ample opportunity for secondary prevention.[1] Check carefully, front and back, tippy-top to bottom, in good light, with a mirror if necessary, and follow up with an appropriate healthcare provider for any suspicious reddish spots, dark spots, or pearly translucent papule with telangiectasia. For aging boomers with thinning hair: Don't forget a scalp check. For those responsible for squirmy, impatient children, there are multitasking products available, ie, waterproof insect repellent and sunscreen combined.

Gardeners, hikers, and others potentially exposed to mosquitoes and ticks should add insect repellent to the preventive armamentarium, along with a layer of clothing covering as much as possible and tucked in wherever possible. Add a spritz of spray containing DEET at the cuffs of all extremities and on hat brims, avoiding direct application to the skin. The clothing will also minimize exposure to poison ivy, oak, or sumac as well as sun and bugs. All this clothing should be removed carefully at the end of the activity, with thorough washing of the underlying body as well as the clothing to remove the oils responsible for contact dermatitis as well as ticks, and with careful scrutiny for clinging ticks after drying off.

The National Center for Infectious Diseases, Centers for Disease Control and Prevention provides comprehensive online information about Lyme disease, including good patient education resources.[2] The American Academy of Dermatology has a helpful pamphlet about poison ivy, oak, and sumac on their Web site.[3]
To cool off from the sun, there are all those tempting pools, lakes, and ocean beaches. Hopefully, our colleagues in the public health and sanitation departments are working to keep the Escherichia coli and other pathogens under control. Private pool owners may need reminders to keep fences and gates in good repair, preventing access by meandering toddlers, nonswimmers, and the inebriated. Glassware, concrete decks, and bare feet are a bad combination. You may mention to your patients that banning glassware and substituting plastic for poolside refreshment may be wiser.

More reminders for patients:

	· Exercise good judgment and eternal vigilance to prevent injury or death from horseplay or drowning. Even with kiddy pools, or a basin of water, a child can drown. Basic lifesaving equipment, such as a nontelescoping pole, should be readily at hand, along with a telephone for emergency assistance. Summer is a good time to recommend instruction/refreshers in first aid and CPR, generally available from the American Red Cross in any community.

· When preparing or eating food outside, remember to wash hands thoroughly before meals or food preparation; keep cold things cold, hot things hot; and avoid handling food with bare hands.

· Enjoy the Fourth of July, but leave the fireworks to the professionals. Eschew those tempting sparklers and other items that cause so many burns and hand and eye injuries.


Stay tuned for more, coming in Part II of "Summertime Health Concerns."
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