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What’s that about cutting salt? . . .
Many studies have shown that cutting sodium consumption

lowers blood pressure. But it may not necessarily be good for
overall health, according to an analysis released last week.

The research was conducted by Niels Graudal of Copenha-
gen University Hospital in Denmark for the Cochrane Collabo-
ration, a highly respected international group that assesses
scientific evidence about health issues. Graudal and his col-
leagues analyzed 167 studies conducted between 1950 and 2011
that compared people who consumed low-sodium vs. high-so-
dium diets.

Low-sodium diets did cut blood pressure levels in people
with high and normal blood pressure, the researchers found.
But it also significantly increased other risk factors for heart
disease, such as cholesterol levels, triglycerides, adrenaline and
renin, the researchers reported in the American Journal of
Hypertension.

— Rob Stein

. . . And what about soda in schools?
Restricting the sale of soda and other sugar-sweetened

beverages in schools doesn’t make a dent in students’ overall
consumption of those high-calorie drinks, research published
last week finds.

A study in the Archives of Pediatrics & Adolescent Medicine
surveyed 6,900 students at 40 public schools across the nation.

Whether kids went to school in states where sales of sodas
but not other sugar-sweetened beverages were prohibited, in
states where all sugar-sweetened beverages were prohibited or
in states where no policy was in place, 85 percent reported
havingconsumedasugar-sweetenedbeverageduringtheseven
days preceding the survey.

And between a quarter and a third of students said they
drank soda daily, no matter what their state’s policy.

— Jennifer LaRue Huget
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WELL-BEING

Just be glad you’re not a rat
“DR. JOE’S HEALTH LAB,” DOUBLEDAY CANADA

The dust jacket may suggest a straightforward health guide,
but break the binding on this book by Joe Schwarcz, a McGill

University professor and Discovery Chan-
nel Canada regular, and you’ll find a liveli-
er take on wellness. Using a Q&A format,
Schwarcz tries to clear up confusion on
eating well, exercising, and, uh . . . wheth-
er amphetamines are as bad for elephants
as they are for humans. (Yes.) He tackles
everyday curiosities — for example, why
store-bought ice cream uses “modified
milk ingredients.” (It’s a cheaper, concen-
trated form of milk with a longer shelf life,
he says, but harmless health-wise.) Some-
times, his answers get a little bit saucy.

Does an apple a day really help prevent cancer? “Maybe,” says
Schwarcz. “Almost certainly if you’re a laboratory rat and have
apple extract pumped into your stomach every day throughout
your life after being exposed to a carcinogen.” Hey, sorry we
asked.

NUTRITION

Eating in
“RECLAIMING OUR FOOD,” STOREY

One nice thing about fruits and vegetables: They grow out of
the ground, including the ground in your own back yard. In her
new book, Tanya Denckla Cobb surveys community food
projects across the country, following organizations and

individualsmakinganeffort toavoidcorpo-
rate farmsbygrowingdinnerclose tohome.
Cobb profiles such groups as the Home
Gardening Project, based in Portland, Ore.,
which creates raised-bed vegetable gardens
for those in need, and Farm to Table D.C.,
which helps connect local farmers directly
with District restaurants. The book offers
some guidelines for self-starters, including
advice on how to organize a community

gardenandthebasic requirements forkeepingchickens inyour
back yard (if you want to kick things up a notch). Why toil in the
dirt? Mainly, to have better access to fresh, nutritious and
flavorful produce. But it can also be easier on the pocketbook.
“The National Gardening Association estimates that a well-
maintained food garden yields on average a $500 return, based
on average market prices of produce,” writes Cobb.

— Aaron Leitko
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PAIN MANAGEMENT

Yoga may not reduce back pain,
but may lead to easier movement
THE QUESTION Might the physical and mental aspects of yoga
help people with chronic back pain?
THIS STUDY involved 313 adults, mostly women, who averaged
46 years old and who had had back pain for an average of 10
years. They were randomly assigned to take a once-a-week,
75-minute gentle yoga class or to continue with regular care
through their physicians. All participants were given educa-
tional material on back pain; the yoga group also received
handouts and a CD to help practice yoga stretches and mental
relaxation at home. When the classes ended after three months,
as well as when participants were evaluated nine months later,
little difference overall was found in back pain levels between
those who had practiced yoga and those who had not, although
8 percent of the yoga group, vs. 1 percent of the others, noted
some increased pain. However, yoga participants on average
reported better functioning of their backs, allowing participa-
tion in 30 percent more activities than the others and the ability
to walk more quickly, stand for a longer time and get dressed
without help.
WHO MAY BE AFFECTED? People with back pain. In a three-
month period, back pain strikes an estimated one of four U.S.
adults. Most back pain goes away on its own, but pain accompa-
nied by numbness or weakness and pain that lingers may
require treatment. Back pain that lasts three months or more is
considered chronic.
CAVEATS Data on pain and functioning came from the partici-
pants’ responses on questionnaires. Yoga instructors were
given extra training in back care. The study did not compare
yoga with other types of exercise.
FIND THIS STUDY Nov. 1 issue of Annals of Internal Medicine
(www.annals.org).
LEARN MORE ABOUT back pain at www.ninds.nih.gov/
disorders and www.mayoclinic.com.

— Linda Searing

The research described in Quick Study comes from credible, peer-re-
viewed journals. Nonetheless, conclusive evidence about a treat-
ment's effectiveness is rarely found in a single study. Anyone consider-
ing changing or beginning treatment of any kind should consult with a
physician.

QUICK STUDY

A pro-screening view
I have been battling prostate

cancer for more than seven years.
In response to the article on can-
cer screening, “Are we relying too
much on cancer screening?” [Nov.
1], I would like to share some of
my strongly worded responses to
the recommendations of the U.S.
Preventive Services Task Force
that the author mentioned.

The purpose of prostate can-
cer screening is the early detec-
tion of a possible life threat. This
simple blood test no more leads to
overtreatment than a blood test
for cholesterol levels leads to ex-
cess open heart surgeries! In each
case, the test results may signal
the need for further examination.

While many prostate cancer
cases are overtreated in this coun-
try, the fault for much of this lies
not with the screening test but
from the lack of an accepting,
inquisitive and responsible reac-
tion from the patients, and a
knowledgeable and experienced
reaction from the physicians. Just
as in the case of the controversial
recommendations the USPSTF
has offered on breast cancer
screening, to recommend against
PSA screening is simply unac-
ceptable public-health policy. The
focus of our health care must shift
to early detection and informed
follow-up in order to control fu-
ture health-care costs for the pop-
ulation as a whole.

Robert Whitesel,
Gainesville

LETTERS
WHERE TO WRITE: health-
science@washpost.com or
The Washington Post, Health
and Science, 1150 15th St. NW,
Washington, D.C. 20071

Hospitals find that alternative therapies
are a good way to attract paying patients

A s hospitals elbow each
other to attract patients,
increasingly they’re hoping

to tap into Americans’ interest in
— and willingness to spend
money on — complementary and
alternative medical therapies
such as acupuncture and
massage.

According to a recent survey by
the American Hospital
Association and the Samueli
Institute, a nonprofit research
group focusing on
complementary medicine, 42
percent of the 714 hospitals that
responded offered at least one
such therapy in 2010, a significant
jump from just five years earlier,
when 27 percent of hospitals
offered such treatments.

Experts say hospitals are
embracing these therapies for
many reasons, including a
growing recognition that some
integrative therapies, as they’re
also called, are very effective in
some instances.

In addition, hospitals aren’t
blind to the opportunity these
therapies present to attract
patients and perhaps make some
money. According to the most
recent report from the National
Center for Health Statistics,
Americans spent $33.9 billion on
integrative therapies in 2007 —
money that came out of their own
pockets, since most of these
therapies aren’t covered by
insurance. That figure includes
fees for about 354 million visits to
complementary and alternative
medical practitioners, and
represents about 11 percent of
total out-of-pocket expenditures
on health care.

What patients want
Hospitals offer most of their

integrative therapies on an
outpatient basis, usually at
designated centers located at or
near the hospitals. The
treatments are typically aimed at
relieving symptoms of serious or
chronic illness: A physician might
prescribe that a patient get
acupuncture for relief from
nausea while undergoing
chemotherapy, for example, or
recommend massage or

meditation to help reduce anxiety
and stress.

Although research supporting
the efficacy of various
complementary therapies is
increasing, if hospitals confined
themselves to those procedures
supported by evidence there
wouldn’t be much to offer, says
Ian Coulter, a senior health policy
analyst at the Rand Corp. (The
same could be said of many
conventional medical treatments,
of course.) So hospitals pick and
choose, based on what they judge
to be most effective and what they
believe patients want.

“Patient demand not only
determines why hospitals choose
to [offer these services] in the first
place, but it also determines the
modalities [types of treatments]
they choose to offer,” says survey
designer Sita Ananth, director of
knowledge services at the
Samueli Institute.

According to the survey, the
top treatments offered at
outpatient centers were massage
therapy, acupuncture and guided
imagery. (The latter uses mental
techniques, including
visualization, to achieve such
goals as reducing stress.)

On an inpatient basis, the top
offerings are pet therapy, massage
and music/art therapy, according
to the survey.

Over the past decade, Grinnell
Regional Medical Center, a rural
community hospital in Grinnell,

Iowa, has built a comprehensive
integrative therapy program that
offers the inpatient services
described above as well as an
array of treatments at its
outpatient center six blocks away.

“We’re looking for ways to
improve the patient experience
and to improve outcomes,” says
Todd Linden, president and chief
executive of the medical center.
For example, patients awaiting
surgery are offered a 10- to 15-
minute “comfort massage” to help
reduce anxiety. After a massage,
“IVs go in easier, people come out
of anesthesia quicker and some
physicians say their patients have
less pain,” he says.

That’s good for patients, but
Linden says it should also help
the hospital’s bottom line if, for
example, it helps shorten a
Medicare patient’s hospital stay;
that means the hospital can keep
a bigger chunk of the preset
payment for a given illness or
injury.

And as providers increasingly
become part of accountable care
organizations, in which they’re
paid to take responsibility for a
patient’s overall health rather
than provide services a la carte,
“we need to add new core
competencies . . . like keeping
people healthy,” he says.
Integrative therapies are part of
that strategy.

Debby Pohlson, 59, has been
going to Grinnell’s outpatient
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facility for acupuncture
treatments for the past six years.
For most of her life, Pohlson has
suffered from irritable bowel
syndrome, a condition that
causes painful stomach cramping
along with constipation and
diarrhea. Conventional medicine
hadn’t helped her, so when her
husband brought home a
brochure describing the
acupuncture services at the
outpatient center, she decided to
give it a try.

It took a few months of weekly
hour-long treatments to see
results, but gradually her painful,
unpredictable symptoms abated.
Now she returns every three or
four weeks to have small needles
placed around her navel, below
her knees, at the back of her head
and elsewhere. Except for
occasional flare-ups, her
condition is now under control.

The couple’s insurance doesn’t
cover her treatments, but they
deposit enough in their flexible
spending account every year to
cover the $55 sessions with pre-
tax money. Meanwhile, Pohlson’s
quality of life has improved
tremendously. “Now I can eat out
without fear,” she says.

Despite her positive
experience, research to date
hasn’t found evidence that
acupuncture improves irritable-
bowel symptoms.

For their part, hospitals find
that patients are pleased to have
the options, and that is often
reason enough for them to offer
the services. The hospital survey
found that patient satisfaction was
the No. 1 measure used to evaluate
the success of a hospital’s
complementary and alternative
medicine program, cited by 85
percent of respondents. Only 42
percent said they were using
health outcomes to measure the
success of their programs.

This column is produced through a
collaboration between The Post and
Kaiser Health News. KHN, an
editorially independent news service,
is a program of the Kaiser Family
Foundation, a nonpartisan health-
care-policy organization that is not
affiliated with Kaiser Permanente. .

DAVID GRAY/REUTERS

Acupuncture is one of the integrative therapies that hospitals offer.

On A Stannah
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301-585-0700
703-998-0178

bedcomobility.com
(800) 825-1760

01703-998-0178

Make climbing
stairs easy again
with the world’s
top selling
stairlift in your
home. Stannah is
simply the best
solution for any
straight, curved,
or spiral stair-
way. For more
information call
or visit website.

MD ~ DC ~ VA

1-866-4-LiveIn
Bethesda • McLean • Washington, DC
www.HomeCareAssistance.com

Home Care
Lets You Be a

Daughter Again!

Our Expertly Trained Caregivers Help Your Parents
Live Healthier and Longer.
• Balanced Care MethodTM. This method exclusive to Home CareAssistance
promotes longer, healthier lifespans through smart lifestyle choices.

• Double Screened. Our caregivers are first screened for criminal
background checks and second with psychological testing for honesty
and trustworthiness.

• Expertly Trained. We train our caregivers in the Balanced Care Method
when they begin working with us and they attend additional training
sessions annually.

• Choose Your Caregiver. We let you select the caregiver of your choice
from our extensive roster.

• Live-In Care Experts. We specialize in 24-hours-a-day, 7-day-a-week
live-in care, whether on a moment's notice or planned in advance.

• Home Care Assistance helps with meals, personal care, transportation
and more.

Meet Maura. Maura Barillaro R.N. is our director of nursing and
is actively involved in client care and developing personalized
care plans for each of clients. She is specially trained in Gerontology
and coordinates all of our caregiver training programs, including
the Balanced Care Method certification program.
Call Maura today to set up your free assessment.

Licensed as residential service agency #R2405 by the Maryland Department of Health and Mental Hygiene, Office of Health
Care Quality, Virginia Home Care Organization #HCO-11558, and DC Health Professional License #NSA-0287.


