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The federal health law re-
quires that insurers plan-
ning to significantly
increase premiums for poli-
cies on a health-insurance
exchange to submit their
rates by June 1 for review.
Many insurance carriers
across the country, includ-
ing four in Kentucky, are re-
questing double-digit
increases in insurance pre-
miums for 2016.

For the individual market,
the requested average rates
from companies already
participating in the Kynect
exchange are:

Anthem Health Plans,
14.6 percent increase;

CareSource Kentucky,
11.8 percent increase;

Humana Inc., 5.2 percent
increase;

Kentucky Health Cooper-
ative, 25.1 percent increase;

WellCare Health Plans, a
9.28 percent decrease.

The rates are not final, but
are subject to approval by
the state Department of In-
surance, “so we don’t yet
know what the final num-
bers will be,” Gov. Steve
Beshear said. “Changes still
may occur. Rates should be
finalized sometime in mid-
July. We do expect that
some plan rates will go
down, some will go up and
some will stay close to the
same as last year.”

Consumers will have
more choices when enroll-
ment opens, because the ex-
change is adding three new
insurers to its individual
market. United Healthcare
will be offering coverage
statewide, Aetna
policies will be available in
10 counties, and Baptist
Health Plan, now Bluegrass
Family Health, will offer
coverage in 79 counties.
CareSource will expand its

coverage area from 16 to 67
counties.

With these additions, at
least three insurers will be
offering Kynect coverage in
every county, said Ronda
Sloan of the Department of
Insurance.

“When open enrollment
begins this fall, Kentuckians
should seek information
about their individual plans,
not average costs,” Beshear
said. “System-wide averages
don’t give a good picture of
what an individual’s out-of-
pocket costs may be.”

It is also important to
keep in mind that premi-
ums cannot be viewed in
isolation, and you should
look at the individual mar-
ket dynamics that impact
how much consumers pay
for their health care cover-
age.

Why are most rates
going up?

For an insurance com-
pany to survive, its cost of
providing benefits should be
less than the premiums paid
for those benefits. Compa-
nies now have had more
than a full year of claims
data to inform pricing struc-
tures, and many insurers
are finding that people who
buy policies on exchanges
are considerably older and
sicker than anticipated, re-
ports  Megan McArdle
of Bloomberg News.

As a result, insurers are
incurring greater costs of
providing benefits than ex-
pected. Initially, the  U.S.
Department of Health and
Human Services said that
about 40 percent of the ex-
change policies should be
bought by people between
18 and 35, the most healthy
age group, to keep the ex-
changes financially stable.

Most insured with Kynect will pay more in 2016

Anthem Health Plans 
14.6 percent increase

CareSource Kentucky
11.8 percent increase

Humana Inc.
5.2 percent increase

Kentucky Health Cooperative
25.1 percent increase

WellCare Health Plans
9.28 percent decrease

However, according to HHS
data, that group accounted
for only 28 percent of the
policies in 2014 and 2015.

Not only do older people
have more complex and
more costly health needs,
rising premiums in some
state-based exchanges are
due in part to the uncer-
tainty in the overall health-
insurance marketplace.
First, there is much uncer-
tainly about the reform
law’s “risk corridor pro-
gram,” which
was designed to have insur-
ers share the financial risk
of offering policies on Oba-
macare exchanges from
2014 through 2016.

The program creates a
pool of money to reduce risk
for insurers: Those that pay

out less in benefits than
they collect in premiums
pay into the pool; those
whose premiums don’t
cover the cost of providing
benefits take money from
the pool. However, a recent
Standard & Poor’s report
says the risk corridor will
probably not get enough
money from insurers with
profitable exchange plans,
so many insurers must raise
premiums to support them-
selves.

Kentucky Health Co-
operative needs shoring
up

In another potentially
worrisome sign, some in-
surers had risk-corridor re-
ceivables that exceeded half
of their reported capital,

and Kentucky Health Coop-
erative  had  the second-
highest level of receivables
as a percentage of capital:
117 percent, reports CNBC.
That helps explain why it
has asked for the largest av-
erage increase in premiums
this year, 25 percent, and
last year, 20 percent. The
cooperative is one of several
start-ups funded by the re-
form law to encourage com-
petition in states; it sells
most of the 106,000 private
policies on Kynect.

Other reasons for the
overall premium increases
include rising health-care
costs, especially for pre-
scription drugs,  Larry
Levitt, senior vice president
of the Kaiser Family Foun-
dation, said on “PBS News

Hour” Wednesday night.
Speaking nationally,

Levitt said state regulation
means the requested premi-
ums “will come down, in
some cases by a lot.” He said
“Insurers are jockeying for
position in these new mar-
ketplaces (so) there are
some good deals to be had,
but consumers really have
to look around,”David Blu-
menthal, president of The
Commonwealth Fund,
which researches health and
social policy, said exchanges
like Kynect “give people the
ability to comparison-shop
much more easily than be-
fore.”

By Molly Burchett
Kentucky Health News

WHAT TO EXPECT

Almost one-third of teens
have changed their health
habits after looking up in-
formation on the Internet,
study suggests. 

A decade-long study by
researchers at Northwest-
ern University  about how
teenagers use the Internet
for health information
found that almost one-third
of adolescents report chang-
ing health habits after look-
ing for information online,
Lena H. Sun writes for the
Washington Post.

The study also found that
almost 25 percent of teens
check the Internet to find
information about health
conditions their family and
friends have. “While most
teens rely on digital re-
sources to learn more about
puberty, drugs, sex and de-
pression, among other is-
sues, a surprising 88
percent said they did not
feel comfortable sharing

their health concerns with
friends on Facebook or on
other social networking
sites,” Sun writes.

“I mainly find it kind of
moving because it really il-
lustrates that a lot of teens
are grappling with very real,
very important health chal-
lenges and that the Internet
is empowering them with
the information they need
to take better care of them-
selves,” said Vicky Rideout,
a co-author of the study.

Although the study found
that parents are still the
leading source of health in-
formation—55 percent of
teens reported learning “a
lot” of health information
from parents—and health
classes in school, doctors
and nurses came in second
and third, the Internet is the
fourth-largest source of
health information. “Eighty-
four percent of teens said
they turned to the Internet

One-third of teens change their health
habits after seeking Internet info

10-YEAR STUDY

for health information,” Sun
reports.

Teens are still asking their
parents health questions,
and only 13 percent of those
surveyed said they consult
the Internet because they
couldn’t talk to their par-
ents. “The Internet is not re-
placing parents, teachers
and doctors; it is supple-
menting them,” the re-
searchers wrote.

Participants in the study
were 1,156 American
teenagers between 13 and
18 years old. “We need to
make sure there is good in-
formation for teens online,”
Rideout said. Teenagers
need to learn digital literacy
skills and acquire the ability
to tell the difference be-
tween advertising and con-
tent.

Kentucky Health News
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Many people think exer-
cising and eating properly
are interchangeable, but a
paper by Edwards
Weiss,  associate professor
of nutrition and dietetics
at  Saint Louis University,
asserts that exercising and
restricting diet results in
specific and cumulative
benefits in reducing the risk
of Type 2 diabetes. 

According to the
2013 Kentucky Diabetes Re-
port, 6.9 percent of Ken-
tucky adults have diabetes.

Participants in the study

were sedentary, overweight
middle-aged men and
women who reduced their
weight 6 to 8 percent
through calorie restriction,
exercise or both. 

Researchers measured
their insulin sensitivity lev-
els, which determines risk
of diabetes. 

“Your blood sugar may be
perfectly normal, but if your
insulin sensitivity is low,
you are on the way to blood
sugar issues and, poten-
tially, Type 2 diabetes,”
Weiss said.

The researchers meas-

ured twice the improvement
of insulin sensitivity in the
group of participants who
both exercised and re-
stricted their diets than in
the other two groups. 

Weiss notes that exercise
helps regulate glucose, even
if a person isn’t losing
weight as a result. The re-
searchers also found that
exercise-induced weight
loss didn’t regulate gluco-
regulation more effectively
than calorie restriction. 

“What we found is that
calorie restriction, like exer-

cise, may be providing ben-
efits beyond those associ-
ated with weight loss alone,”
Weiss said.

Weiss said that though it
might seem obvious that a
combination of diet and ex-
ercise would engender the
best results, “there are a lot
of people who believe that if
they maintain a healthy
weight, it doesn’t matter
what they eat. And others
have an appropriate food in-
take but don’t exercise.”

Kentucky Health News

How do diet and exercise influence risk of diabetes?
DIET SEEMS MORE IMPORTANT

The governor’s race be-
tween Democrat Jack Con-
way and Republican Matt
Bevin will spotlight the Pa-
tient Protection and Afford-
able Care Act, an issue that
affects all Kentuckians at
least indirectly.

Conway, in his eighth year
as attorney general, says he
would have voted for the
law. Bevin, who was the
most conservative candi-
date in his primary,  has
said  he would shut down
the state’s health-insur-
ance exchange, Kynect, that
was established under the
law, because it will cost the
state hundreds of millions
of dollars.

Actually, Kynect is paid
for by insurance companies
that sell policies in Ken-
tucky. Bevin appears to be
referring to the projected
cost of expanding Medicaid,
another Obamacare-related
move that Democratic Gov.
Steve Beshear made at the
same time he created
Kynect. It raised the pro-
gram’s income limit to 138

percent of the federal
poverty level, from 69 per-
cent.

The federal government is
paying the entire cost of the
Medicaid expansion for the
first three years. In 2017,
the state will pay 3 percent,
gradually rising to the law’s
cap of 10 percent in 2020. A
study for the state projects
that the expansion will pay
for itself until 2021 by ex-
panding health-care jobs
and generating economic
activity and tax revenue.

Bevin has scoffed at those
projections. Conway has
said the state needs to pro-
vide health coverage, but
only what it can afford.

As Kentuckians, voters,
and consumers of health in-
surance, you may be asking:
What’s going on with Oba-
macare in the state? Are we
able to afford it? Who and
what should we believe?
While the cost of Medicaid
expansion is debatable, it’s
becoming clear that Kynect
has avoided the problems
plaguing other state-run ex-

changes.
So far, the  Centers for

Medicare and Medicaid
Services  has  dispensed
more than $4.9 billion in
grants to help launch state-
run exchanges. Kentucky
received $253 million for
the initial planning and de-
velopment phases of
Kynect. Now its $28 million
annual cost is covered by a
fee on insurance companies,
state officials say.

Despite federal support
and their own revenue
sources, many of the 17
state-based exchanges are
expecting deficits this year
and in the future. 

Many will continue to rely
on leftover federal funds to
pay for operations this
year,  report  Darius Tahir
and Paul Demko of Modern
Healthcare. Hawaii an-
nounced this week that it
would close its exchange
and transfer clients to the
federal exchange because of
continued funding prob-
lems.

By Molly Burchett and 
Al Cross 

Future of Kynect?
Chad Wheet and Tiara

Knifley, along with West-
lake Regional Hospital and
Adair County EMS, are
making a difference in the
community. 

They have coordinated a
Critical Care Paramedic
Class in Columbia for those
paramedics seeking Criti-
cal Care Endorsement. The
class is an 80-hour class
with skills portion. Once
completed, the student can
apply for endorsement
from the state of Ken-
tucky.  

Westlake Regional hos-
pital is the class sponsor
and Adair County EMS has
provided space and facili-
ties to host the class. Air
Evac Lifeteam has pro-
vided equipment for the
skills portion of the class. 

Chad and Tiara are the
class coordinators and lead
instructors. They are both
flight crew with Air Evac
Lifeteam, AE 43, in Camp-
bellsville.

Chad also lives in Adair

Critical care paramedic class underway

County and has been in
emergency services for 10
years. 

He is a paramedic with

Adair County EMS as well. 
Tiara lives in Casey

County and has been a reg-
istered nurse for 19 years. 

(From left) Ashley Wilcher Harvey, Kassandra Good-
win, and Stephanie Mitchell. (Bottom right) instruc-
tor Tiara Knifley.
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Nicotine-free electronic cigarettes can damage lungs
Kentucky has one of the

nation’s highest smoking
rates, but electronic ciga-
rettes, or e-cigs, are becom-
ing more popular. These
battery-powered vaporizers
produce a vapor that usually
does not contain nicotine.
Some have claimed that e-
cigs can help people quit
smoking  because the
amount of nicotine can be
reduced until it isn’t present
in the vapor. However, new
research shows that other
substances in e-cigs may
damage the lungs.

Research has found that
nicotine in any form dam-
ages the endothelial cells
that line the lungs, and can
cause them to become in-
flamed or injured. 

The new research has
found that e-cigarette solu-
tions without nicotine con-
tain other substances like

acrolein, which damage the
lungs in other ways.

“This research reports
that components found in
commercially available e-
cigarette solutions and va-
pors generated by heating
them may cause lung in-
flammation,” said lead re-
searcher Irina Petrache.
Long-term effects haven’t
yet been studied, but the re-
sults of this study warn that
e-cig inhalation may involve
adverse effects on lung
health, she said.

Centers for Disease Con-
trol and Prevention  re-
search shows that
e-cigarette use among mid-
dle and high school students
has tripled. 

“The development and
marketing of e-cigarettes
has the potential of hooking
a whole new generation on
nicotine,” Garry Sigman, di-

rector of the Loyola Univer-
sity Health System Adoles-
cent Medicine
Program, said. It’s very ad-
dictive and can lead to
health issues such as lung
disease, heart disease, hy-
pertension and nervous sys-
tem problems, he said.

Sigman said parents need
to made sure their children
understand that e-cigarettes
are just as addictive as other
substances. 

“Nicotine is so addictive
that with only a few inhales,
it can create an addiction,”
he said. Because adoles-
cents enjoy and use technol-
ogy so much, the modern
qualities of the e-cigs might
make them seem cool. “Set-
ting rules and monitoring
behavior is essential to
keeping our teens safe,” Sig-
man said.

Kentucky Health News

Kentucky has the highest
rate of acute hepatitis C in
the nation and public offi-
cials predict it could get
much worse, Claire Galofaro
and Dylan Lovan report for
the Kentucky bureau
of The Associated Press.

Dirty needles shared by
drug users is the primary
cause of this upsurge in
hepatitis C, a contagious
liver disease that destroys
the liver, often leads to can-
cer or cirrhosis, and is the
leading cause of liver trans-
plants. 

It is spread primarily
through contact with the
blood of an infected person.

Patton Couch talks about
his troubles. Couch, 25 and
one month sober, is one of
thousands of young Ap-
palachian drug users re-
cently diagnosed with

hepatitis C. Galofaro tells
the story of how one night
four years ago, Couch said
“he plucked a dirty needle
from a pile at a flophouse
and jabbed it into his
scarred arm” even though
he knew most of the addicts
in the room probably had
hepatitis C.

“All I cared about was
how soon and how fast I
could get it in,” he says. “I
hated myself, it was misery.
But when you’re in the grips
of it, the only way I thought
I could escape it was one
more time.”

Public-health officials are
also concerned that Ken-
tucky or part of it will be-
come the next Scott County,
Ind., which is dealing with
one of the worst American
HIV outbreaks among injec-
tion drug users in decades,

Galofaro notes. She says
Scottsburg is much like
many Appalachian towns –
which have poor and/or few
treatment options, and have
long been seized by an epi-
demic of prescription drug
abuse.

“One person could be Ty-

phoid Mary of HIV,” said
Dr. Jennifer Havens, an epi-
demiologist at the Univer-
sity of Kentucky’s Center on
Drug and Alcohol Research,
who has studied Perry
County drug users for years
as the hepatitis rate spiraled
through small-town drug
circles there. 

Of the 503 drug users she
has tracked since 2008, 70
percent have hepatitis C.

“An explosion of hepatitis
C, transmitted through in-
jection drug use and unpro-
tected sex, can foreshadow a
wave of HIV cases,” Galo-
faro writes.

In Scott County, Ind., 160
people have tested positive
for HIV in five months,
compared to just 49 drug
users testing positive in
New York City in all of 2013,
Greg Millett, director of

public policy for the Foun-
dation for AIDS Research,
told Golofaro. 

“This is a canary in the
coal mine for other places
with high rates of hepatitis
C,” he said.

In a study released last
month, the federal Centers
for Disease Control and Pre-
vention found that hepatitis
C cases across four Ap-
palachian states — Ken-
tucky, Tennessee, West
Virginia and Virginia —
more than tripled between
2006 and 2012.

Kentucky leads the nation
in the rate of acute hepatitis
C, with 4.1 cases for every
100,000 residents, more
than six times the national
average, according to the
CDC.

Officials in Appalachian
are “scrambling to figure

out how to stop it, whether
through needle exchange
programs, drug treatment
or jail,” Galofaro writes.

Kentucky passed a law in
March allowing local health
departments to create nee-
dle-exchange programs.
The guidelines have been
set, but it is up to the coun-
ties to decide whether they
want one.

Louisville and Lexington
plan to launch needle ex-
change programs this sum-
mer, but “few rural
communities have ex-
pressed interest,” possibly
letting the larger cities work
out the details first, Van In-
gram, executive director for
the Kentucky Office of Drug
Control Policy, told Galo-
faro.

Kentucky Health News

Hepatitis C on the rise in Appalachian Ky.
SURGE OF HIV PREDICTED TO FOLLOW

Of the 503 drug

users she has

tracked since

2008, 70

percent have

hepatitis C.
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Some doctors are adding
a vitamin B check to their
standard “baseline” workup,
especially vitamin B12, the
one most commonly defi-
cient, Dr. Leigh Erin Con-
nealy  reports  for Newport
Natural Health.

“By some estimates, up to
40 percent of the population
does not have sufficient lev-
els of B12,” Connealy writes. 

The B vitamins work to-
gether as a family to   per-
form many important
functions throughout the
body, such as helping to
convert our food to fuel, al-
lowing us to stay energized
through the day, helping
maintain heart health, pre-
venting birth defects, creat-
ing red blood cells or
assisting with the produc-
tion and repair of DNA, to
name a few.

Vitamin B12, or cobal-
amin, keeps our blood,
nervous system and heart
healthy. It is found prima-
rily in animal-sourced
foods – all meats, dairy
products, eggs and shellfish.

Liver, sardines and salmon
contain the greatest
amount.

While it is not uncommon
for vegetarians and vegans
to have low levels of B12,
Connealy says that even
meat eaters can lack it, usu-
ally because of poor absorp-
tion.

Absorption issues in
younger people are often
caused by acid-blocking
medications, disorders such
as Crohn’s disease, leaky
gut, diarrhea and other gas-
trointestinal problems. 

Older people with a con-
dition called hypocholorhy-
dria, where the stomach
does not produce enough
acid to help with the absorp-
tion of nutrients, can have
low levels as well, Connealy
notes.

B12 deficiency can cause a
wide variety of debilitating
symptoms ranging from ex-
haustion and lethargy to de-
pression, anxiety, memory
loss, confusion, and other
Alzheimer’s-like symptoms.

WebMD adds rapid heart-

beat and breathing, pale
skin, sore tongue, bleeding
gums, stomach upset and
weight loss and diarrhea or
constipation to the list of
symptoms.

Connealy notes that there
are differing recommenda-
tions for the amount of B12
that should be in a supple-
ment. The Dietary Refer-
ence Intake recommends
between 2-3 micrograms
daily, while the Center for
Food Safety and Applied
Nutrition recommends 6
mcg daily, based on a
2,000-calorie diet.

Connealy recommends
the higher dosage, espe-
cially since “absorption
problems are so common
with age” and “it’s nearly
impossible to overdose.”
She also recommends B12
injections for severe defi-
ciencies. In particular, she
says that vegetarians, veg-
ans and those age 50 and
older should take an oral
B12 supplement every day.

Kentucky Health News

Feeling exhausted? Ask your provider to check your vitamin B12

Hearts symbolizing love
can be traced back to the
Middle Ages. 

Those familiar with
human anatomy realize that
an actual heart bares very
little resemblance to the
ideographic heart shape
used in art and imagery.
Similarly, the human heart
really has nothing to do with
human emotions. Despite
this, there are many inter-
esting components of the
heart, and a man or woman
truly cannot love or live
without one.

The heart as an organ is
relatively small in size. It is

roughly the size of a fist and
weighs only 11 ounces on av-
erage. Although diminutive,
the heart is responsible for
pumping 2,000 gallons of
blood through 60,000 miles
of blood vessels each day. It
accomplishes this by beat-
ing 72 times a minute in a
healthy adult. All of the cells
in the body receive blood
except for the corneas in the
eye. 

The heart works harder
than any other muscle in the
body. In a fetus, it begins
beating at four weeks after
conception and will not stop
until a person’s time of

death. Even then, some-
times the heart can be re-
vived. A heart can also
continue to beat outside of
the body provided it has an
adequate oxygen supply.

Although many people
refer to all of the blood ves-
sels in their body as “veins,”
they’re actually a combina-
tion of veins and arteries.
Veins carry fresh, oxy-
genated blood to the body
through arteries. The main
artery leaving the left heart
ventricle is called the aorta,
while the main artery leav-
ing the right ventricle is
known as the pulmonary ar-

Amazing facts about the human heart
tery. Blood traveling back to
the heart flows through
veins after it has passed the
lungs to pick up oxygen. The
thumping noise that is
heard while the heart is
beating is actually the
chambers of the heart clos-
ing and opening as blood
flows through.

While the heart may not
be the cornerstone of emo-
tions, it can be affected by
feelings. Studies have
shown that a “broken
heart” is a real occurrence,
according to Live Science.
Bad news or a breakup with
a loved one can put a person

at increased risk for heart
attack. This type of trauma
releases stress hormones
into the body that can stun
the heart. Chest pain and
shortness of breath ensue
but can be remedied after
some rest.

Conversely, laughter and
positive feelings can be ben-
eficial for the heart. Re-
search has shown that a
good laughing fit can cause
the lining of the blood vessel
walls — called the endothe-
lium — to relax. This helps
increase blood flow for up to
45 minutes afterward. 

Although having a big

heart colloquially means
that a person is loving and
goes out of their way for
others, physically speaking,
a big heart is unhealthy. An
enlarged heart can be a sign
of heart disease and com-
promise the heart’s ability
to pump blood effectively.
Left untreated, it can lead to
heart failure.

The heart is an amazing
organ responsible for sus-
taining life. Although it is
not directly tied to love and
emotions, without the heart
such feelings wouldn’t be
possible.  
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A nutritious diet and daily
exercise can promote long-
term health, but preventa-
tive care also plays a key
role in keeping adults
healthy as they age. Routine
health screenings can head
off potential problems, pre-
venting illnesses and possi-
bly limiting the duration of
sickness.

Women may have longer
life expectancies than their
male counterparts, but that
does not mean they can af-
ford to overlook preventa-
tive care. The following are
five health screenings
women should include as
part of their healthy rou-
tines. 

1. Pap tests and pelvic
exams: Beginning at age 21
(or earlier if they are sexu-
ally active), every woman
should get regular Pap

smears and pelvic exams to
test for any abnormalities in
their reproductive systems.
Pap smears may be sug-
gested every two to three
years depending on a
woman’s age. A routine visit
with a gynecologist is rec-
ommended annually to dis-
cuss any changes or
worrisome symptoms.

2. Mammograms and
breast exams: In addition to
conducting self examina-
tions, women should get
clinical manual breast
exams. Women age 40 and
older should get a manual
breast exam each year and
an annual or bi-annual
mammogram. 

3. Cholesterol checks: The
ideal level of total choles-
terol is below 200 mg/DL.
Individuals with a higher
level of cholesterol may be

at a greater risk for heart
disease. Cholesterol screen-
ings can alert doctors to po-
tential trouble and help
them develop plans for their
patients to lower cholesterol
levels. Doctors may suggest
dietary changes and advise
women to adopt more active
lifestyles. Some doctors may
even prescribe medication if
cholesterol levels are espe-
cially high.

4. Skin examination and
cancer screening: Women
should examine their skin
every month for new moles
or changes in existing spots
or moles to detect early
signs of skin cancer. Be sure
to check all areas of the
body, as skin cancer can ap-
pear just about everywhere.
Some doctors perform skin
cancer screenings as part of
routine physical exams, or

women can visit a dermatol-
ogist.

5. Bone density screening:
Those with a risk for osteo-
porosis, such as women
with fractured bones or
slender frames, should be
screened earlier and more
regularly than women with-
out such histories or body
types. Doctors generally rec-
ommend that women re-
ceive annual bone density
screenings beginning at age
65. Healthy bones will show
a T-score, or the measure-
ment to determine bone
density, of -1 or higher. 

These suggested screen-
ings and tests are based on
general medical guidance.
Women should work with
their doctors to develop
wellness schedules that pro-
mote their long-term
health.   

Five health screenings women shouldn’t miss

School-based health clin-
ics in Kentucky could be-
come a trend,  especially as
the state searches for solu-
tions to meet the health care
needs of schools as budgets
for school nurses continue
to be slashed.

Southern Kentucky has
Cumberland Family Med-
ical, based in Burkesville,
which has clinics at the five
schools in Russell County
and a deal to do likewise
with the four in adjoining
Adair County. 

Western Kentucky has
three such clinics, with two
more likely to open next
year, Genevieve Postleth-
wait reports for The Padu-
cah Sun. 

The clinics are at Mc-
Cracken County’s Reidland
Middle School, Lone Oak
Elementary School, and Pa-

ducah’s Morgan Elemen-
tary. Next school year a full-
time clinic will open
in McCracken County High
School,  hopefully followed
by a clinic at McNabb Ele-
mentary.

These clinics exist as a
partnership between Mercy
Medical Associates and the
local public school districts;
the school districts supply
the space, Mercy supplies
and staff and the Lourdes
Foundation helps with
funding, Postlethwait re-
ports.

An advanced practice reg-
istered nurse with Mercy
Medical, Julie Higdon, said
she has seen well over 30
patients at the Lone Oak
clinic since it opened in
mid-April. “That’s not busy
by ER standards,” she said,
“but that’s busy for a little

clinic that’s just softly
opened.

The clinics serve the en-
tire “school family,” from
the students and their par-
ents and siblings to the dis-
tricts’ teachers, staff and
administrators, regardless
of their ability to pay. “Their
goal is to give the commu-
nity the preventive, acute
and critical health care it
needs while reducing stu-
dents’ and teachers’ time
away from school, and par-
ents’ time away from work,”
Postlethwait writes.

“It’s a big deal when you
start talking about dollars
and cents, too,” Tennille
Rushing, director of clinical
operations for Mercy, told
Postlethwait.  “Not only in
the impact for the schools to
have kids staying in the
classroom and helping with

attendance numbers, but
for parents. If you only have
a limited number of days
that you can take off, and
you have to take off half a
day to go sit in a lobby
somewhere with your child,
you’ve missed a half day of
pay.”

These clinics will also help
those without a primary-
care provider, which are in
short supply in the Paducah
area. The Lone Oak clinic
will remain open by ap-
pointment only this sum-
mer.

“I feel like these clinics re-
ally have the potential to
meet a need for the commu-
nity,” Higdon told Postleth-
wait. “I feel like it has great
potential to grow, I really
do.” 

Kentucky Health News

In-school health clinics becoming a trend across the commonwealth
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A new workout trend has
found its way into Colum-
bia.  
REFIT has only been Co-

lumbia around a month, but
it already has more than
800 Facebook likes and a
consistent group of partici-
pants of 35-50 per class.
REFIT is a “faith infused”

dance-based workout pro-
gram.
“All of our music is faith

based and positive,” Colum-
bia instructor Tricia Coffey
said. Tricia also said the
dance moves are about
beauty and power.
She said they don’t do

dance moves that you don’t
want your children to see.
Tina Morrow, owner and

instructor of Studio RWT in

Russell Springs, said she
thinks REFIT works be-
cause there is no competi-
tion and there’s a sense of
community among every-
one.
“They know that we are

they’re friend,” Morrow
said.
Coffey added that the goal

at REFIT is more than just
fitness.
REFIT offers results, too.

Tricia said she lost 124
pounds since May of last
year, 35 of which she lost
since starting REFIT last
December.  Other partici-
pants have also seen a drop
in weight as well.
“You don’t realize you’re

working out,” Coffey said.
“I definitely feel better

coming out than going in,”
Helen Williams said. “I’ve
danced for what seems like
all my life until the past few
years and this is just like
dancing my way back in the
shape I want to be.”
REFIT is designed for

everyone – men or women,
and all ages. The oldest
REFIT participant is 87
years old and the youngest
is four.  The workouts can
be modified to each person’s
abilities.
REFIT is held every Mon-

day and Thursday at 6:30
p.m. and Wednesday at
7:30 p.m. at the Jim Blair
Community Center. 
No preregistration is nec-

essary. Classes are $5 each
or $35 for 10 visits.

Exercise class has people dancing off weight

Participants dance in a dimly lit room while watching the instructor on the stage.
Tina Morrow (left), owner and instructor for Studio RWT in Russell Springs, and Co-
lumbia instructor Tricia Coffey answer questions before the class begins.

Headaches are a common
occurrence and may result
from a host of factors, in-
cluding changing weather,
stress and fatigue. 
Headaches may be classi-

fied as tension headaches or
symptomatic of sinus con-
gestion. 

Migraine headaches are a
type of headache that can
affect vision and may be ac-
companied by other symp-
toms, such as sensitivity to
light and sound.
Although headaches can

be painful, they often are
harmless. Once a headache

subsides, a person can re-
sume normal activity. 
Some headaches are in-

dicative of a more serious
condition and warrant fur-
ther investigation. Should a
headache fit the following
criteria, it may be time to
visit a doctor promptly.

• Extreme pain: If the
headache comes on very
suddenly and is character-
ized by extreme pain, it may
be a sign of an aneurysm. 
This occurs when a blood

vessel in the brain tears and
cuts off blood supply to a
part of the brain.
Aneurysms are treatable if
medical attention is
promptly sought. 
• Head injury: Headache

following sports injuries or
head trauma should be

checked by physicians. In-
juries can cause brain
swelling and buildup of
fluid inside of the skull.
• Neurological issues: If

the headache is accompa-
nied by neurological issues,
such as slurred speech,
problems moving your
limbs, changes in vision,
confusion, or memory loss,
see a doctor.
• First-time headache for

older adult: Headaches in
adulthood following a life-

long pattern of headaches
may be nothing to worry
about. However, if you are
50 or older and suddenly
are experiencing acute
headaches, it may be a sign
of something serious. 
• Headache and stiff neck:

Bacterial and viral forms of
meningitis can cause a
headache along with a stiff
neck and, in some in-
stances, vomiting. If these
symptoms all coincide, you
should be tested.

When a headache might be more
Some headaches are indicative of a more serious

condition and warrant further investigation.



Spending time outdoors is
one of the great pleasures of
summer. Unfortunately,
this is also the active season
for the 50 mosquito species
that call Kentucky home.
These mosquitoes are more
than just a nuisance; some
carry disease, making it im-
portant to protect yourself
from them.

Chikungunya is the latest
mosquito-born virus trans-
mitted in the U.S., although
most cases in the U.S. are
still caused by infections ac-
quired from travel to the
Caribbean, South America
or the Pacific Islands, ac-
cording to the federal Cen-
ters for Disease Control and
Prevention. It is rarely fatal,
but commonly causes fever,
severe joint pain and other
symptoms.

Kentucky had 17 con-
firmed cases of Chikun-
gunya last year as well as
eight probable ones, all in
residents who had traveled
recently to the Caribbean.
and none of the cases were
fatal. The state also had
three confirmed cases of
other mosquito-borne ill-
nesses in 2014, including
two dengue fever cases and
one West Nile case, accord-
ing to the Kentucky Cabinet
for Health and Family Serv-

ices.

Repellents
Insect repellents are your

best guard against mosqui-
toes.

Four products have been
registered with the U.S. En-
vironmental Protection
Agency for use as mosquito
repellents: DEET (diethyl-
toluamide), picaridin,
IR3535, and some oil of
lemon eucalyptus and para-
menthane-diol products.

Consumer Reports tested
15 products that repre-
sented each of these recom-
mended repellents by
spraying the products on
the forearms of the testers,
waiting 30 minutes, expos-
ing their forearms to mos-
quitoes and ticks, and then
measuring the number of
bites every hour.

Based on this experiment,
the magazine recommended
Sawyer Fisherman’s For-
mula (20 percent picardin)
and Repel Lemon Eucalyp-
tus (30 percent oil of lemon
eucalyptus) as its first and
second choice for repellents.

“It was the first time in
the history of Consumer Re-
ports testing insect repel-
lents that the non-DEET
formulations did better
than the deet products,” Sue

Byrne, the magazine’s sen-
ior editor of health and
food, told Darla Carter
of The Courier-Journal. 

These products were fol-
lowed by Repel Scented
Family (15 percent DEET);
Natrapel 8 Hour ( 20 per-
cent picardin); and Off!
Deepwoods VII (25 percent
DEET).

Read the Labels
The U.S. Food and Drug

Administration strongly
recommends that you read
the labels of all insect repel-
lents before use and then
use them as instructed, pay-
ing careful attention to the
age limitations and precau-
tions.

“As long as you read and
follow label directions and
take proper precautions, in-

sect repellents with active
ingredients registered by
the U.S. Environmental
Protection Agency do not
present health or safety
concerns,” according to
the FDA website.

Multiple sources say it is
also important to not use
combination products that
contain both sunscreen
and insect repellent. Sun-
screen is meant to be ap-
plied often, while insect
repellent is meant to be
used sparingly.

Insect repellents and
children

Adults should always
apply insect repellents for
children, making sure they
don’t get any on their
hands, around their eyes, on
any cuts or irritated skin.
Spray repellents should al-
ways be applied outdoors,
to avoid inhaling them.

The FDA recommends
that DEET not be used on
children under 2 months of
age and that oil of lemon eu-
calyptus products not be
used on children under 3
years old.

The American Academy
of Pediatrics recommends
that products with more
than 30 percent DEET not
be used on children, and

that you use just enough re-
pellent to cover exposed
skin. It also recommends
immediately washing off the
repellent, and washing any
clothes worn while exposed
to the repellent, before
wearing them again.

KidsHealth recommends
that if you use DEET prod-
ucts on children, you should
adjust the concentration of
product by the number of
hours your kids will be out-
side, using a lower concen-
tration if they are only out
for an hour or two and a
higher concentration, which
will last longer, if they will
be out longer.

Non-repellent protec-
tions

In addition to advice on
repellents, the University of
Kentucky College of Agri-
culture, Food and Environ-
ment’s  Entomology
Department  website offers
these suggestions to avoid
mosquitoes:

Minimize the standing
water around your house;
this is where mosquitoes
breed.

Use larvicides if it is im-
practical to eliminate a
breeding site.

Remove tall weeds and
overgrowth in your yard;

mosquitoes like to rest here
during the day

Keep windows, doors and
porches tightly sealed and
keep your screens in good
repair.

Stay indoors during the
evening hours.

Wear long-sleeved shirts
and pants when outdoors.

By Melissa Patrick 
Kentucky Health News
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Don Hise didn’t know
he’d been bitten by a mos-
quito until it was too late.

A week after traveling in
New York, Tennessee, Illi-
nois and his home state of
Kentucky, Hise, now 78,
was in the hospital. Two
days later, he was uncon-
scious.

The Paducah man suf-
fered from a neuroinvasive
form of West Nile virus. Six
years later, he’s still in ther-
apy three times a week, try-
ing to learn how to walk
again.

“My one goal is still to
walk,” he said.

Local health care
providers emphasize that
like other serious mosquito-
borne illnesses, West Nile
virus is rare in the United
States. This year, West Nile
infection in humans has
been reported in only three
states - Oklahoma, New
Mexico and Texas - as of
June 9. 

Hise’s condition is even

rarer; among people who
contract West Nile, only one
percent suffer neurological
complications, according to
the Centers for Disease Con-
trol and Prevention. 

Other mosquito-borne ill-
nesses that have appeared
in Kentucky in recent years
include chikungunya (which
has affected four Kentuck-
ians this year, all of whom
traveled to places where the
disease is prevalent) and
dengue fever, the CDC re-
ports.

The biggest mosquito
problem in these parts goes
by a less exotic name:
skeeter syndrome.

“It’s a huge skin reaction,
(but) generally not danger-
ous at all,” said Heather
Leath, an advanced practice
registered nurse at Baptist
Prime Care.

Doctors see the syndrome
most commonly in children;
it tends to occur less often
as people reach adulthood.
It’s an allergic reaction to

the mosquito’s saliva and
can usually be resolved with
over-the-counter antihista-
mines and topical steroids.

Complications from the
reaction may include infec-
tion, which can happen
when you scratch the site of
the bite too much, said
Marissa Stewart-Janes of
Mercy Primary Care in Kut-
tawa.

“If it gets to a superficial
infection, sometimes that
requires oral or topical an-
tibiotics,” she said. “It’s
worth seeing your primary
care provider.”

A person experiencing
flu-like symptoms, such as
fever, muscle aches,
headaches and fatigue after
a bite, should also see a
health care professional,
Stewart-Jaynes said.

The best way to avoid
these complications is to
avoid getting bitten in the
first place.

The providers recom-
mend wearing long sleeves

and pants to minimize ex-
posed skin; applying an in-
sect repellent (products
containing DEET, picaridin
and oil of lemon eucalyptus
have proven effective); and
draining any standing water
that may accumulate on
your property.

Insect repellents should
be applied outdoors to avoid
inhalation. The American
Academy of Pediatrics rec-
ommends that products
with more than 30 percent
DEET not be used on chil-
dren, and that you only use
enough repellent to cover
exposed skin. Avoid cuts
and scrapes and wash your
hands after application.

As for the notion that
some people, for whatever
reason, are more appetizing
to mosquitoes than others?

“I don’t think there’s any
scientific evidence behind
that,” she said.

By Lauren P. Black
The Paducah Sun

Illnesses from mosquitoes rare, but very serious

Tips on how to avoid getting bitten by mosquitoes
It is rarely fatal,

but commonly

causes fever,

severe joint pain

and other

symptoms.

Thank you to Kentucky
Health News for much
of the content pro-
vided in this special
health section.
Kentucky Health News is
an independent news
service of the Institute
for Rural Journalism and
Community Issues,
based in the School of
Journalism and
Telecommunications at
the University of Ken-
tucky, with support from
the Foundation for a
Healthy Kentucky.
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