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Mom’s obesity
surgery may help
break cycle in kids
Could affect how children’s genes behave
By LAURAN NEERGAARD
AP MedicAl Writer

WaSHINGTON — Obese mothers tend to
have kids who become obese. Now provocative
research suggests weight-loss surgery may help
break that unhealthy cycle in an unexpected way
— by affecting how their children’s genes behave.
In a first-of-a-kind study, Canadian researchers
tested children born to obese women, plus their
brothers and sisters who were conceived after
the mother had obesity surgery. youngsters born
after mom lost lots of weight were slimmer than
their siblings. They also had fewer risk factors for
diabetes or heart disease later in life.
More intriguing, the researchers discovered
that numerous genes linked to obesity-related
health problems worked differently in the younger
siblings than in their older brothers and sisters.
Clearly diet and exercise play a huge role in
how fit the younger siblings will continue to be,
and it’s a small study. But the findings suggest
the children born after mom’s surgery might have
an advantage.
“The impact on the genes, you will see the
impact for the rest of your life,” predicted dr.
Marie-Claude Vohl of Laval University in Quebec
City. She helped lead the work reported in the
journal Proceedings of the National academy of
Sciences.
Why would there be a difference? It’s not that
mom passed on different genes, but how those
genes operate in her child’s body. The idea: Factors inside the womb seem to affect the dimmer
switches that develop on a fetus’ genes — chemical changes that make genes speed up or slow
down or switch on and off. That in turn can
greatly influence health.
The sibling study is “a very clever way of
looking at this,” said dr. Susan Murphy of duke
University. She wasn’t involved in the Canadian
research but studies uterine effects on later
health. She says it makes biological sense that
the earliest nutritional environment could affect
a developing metabolism, although she cautions
that healthier family habits after mom’s surgery
may play a role, too.
It’s the latest evidence that the environment
— in this case the womb — can alter how our
genes work.
and the research has implications far beyond
the relatively few women who take the drastic
step of gastric bypass surgery before having a
baby. Increasingly, scientists are hunting other
ways to tackle obesity before or during pregnancy
in hopes of a lasting benefit for both mother and
baby.
What’s clear is that obesity is “not just impacting your life, it’s impacting your child,” duke’s
Murphy said.
More than half of pregnant women are overweight or obese, according to the american
College of Obstetricians and Gynecologists. But
it’s not just a matter of how much moms weigh
when they conceive — doctors also are trying

to stamp out the idea of eating for two. Gaining
too much weight during pregnancy increases the
child’s risk of eventually developing obesity and
diabetes, too.
What’s too much? Women who are normal
weight at the start of pregnancy are supposed
to gain 25 to 35 pounds. Those who already are
obese should gain no more than 11 to 20 pounds.
Overweight mothers-to-be fall in the middle.
Sticking to those guidelines can be tough. The
National Institutes of Health just began a fiveyear, $30 million project to help overweight or
obese pregnant women do so, and track how their
babies fare in the first year of life.
Called the LIFE-Moms Consortium, researchers are recruiting about 2,000 expectant mothers for seven studies around the country that are
testing different approaches to a healthy weight
gain and better nutritional quality. They range
from putting pregnant women on meal plans and
exercise programs, to weekly monitoring, to peer
pressure from fellow parents trained to bring
nutrition advice into the homes of low-income
mothers-to-be.
It’s best to get to a healthy weight before conceiving, noted dr. Mary Evans of the National
Institute of diabetes and digestive and Kidney
diseases, who oversees the project.
Just how much mom has to lose for a healthier
baby is “obviously a research gap,” she said.
Monday’s research findings from Canada
may shed some new light. Consider: Overweight
mothers have higher levels of sugar and fat in the
bloodstream, which in turn makes it to the womb.
Fetuses are “marinated, and they’re differently marinated” depending on mom’s weight and
health, said dr. John Kral of New york’s SUNy
downstate Medical Center, who co-authored the
Canadian study.
That may do more than overstimulate fetal
growth. Scientists know that certain molecules
regulate gene activity, attaching like chemical
tags. That’s what Laval University lead researcher
dr. Frederic Guenard was looking for in blood
tests. He took samples from children born to 20
women before and after complex surgery that
shrank their stomachs and rerouted digestion so
they absorb less fat and calories. On average, they
lost about 100 pounds.
Guenard compared differences in those chemical tags in more than 5,600 genes between the
younger and older siblings. He found significant
differences in the activity of certain genes clustered in pathways known to affect blood sugar
metabolism and heart disease risk.
Only time will tell if these youngsters born
after mom’s surgery really get lasting benefits,
whatever the reason. Meanwhile, specialists urge
women planning a pregnancy to talk with their
doctors about their weight ahead of time. Besides
having potential long-term consequences, extra
pounds can lead to a variety of immediate complications such as an increased risk of premature
birth and cesarean sections.

‘Crack baby’ scare overblown,
teen research says
Little proof of long-term ill effects in kids of crack moms
By LINDSEY TANNER
AP MedicAl Writer

CHICaGO — Research in teens adds fresh
evidence that the 1980s “crack baby” scare was
overblown, finding little proof of any major longterm ill effects in children whose mothers used
cocaine during pregnancy.
Some studies have linked pregnant women’s
cocaine use with children’s behavior difficulties,
attention problems, anxiety and worse school performance. But the effects were mostly small and
may have resulted from other factors including
family problems or violence, parents’ continued
drug use and poverty, the researchers said.
They reviewed 27 studies involving more than
5,000 11- to 17-year-olds whose mothers had used
cocaine while pregnant. The studies all involved
low-income, mostly black and urban families.
The review, led by University of Maryland
pediatrics researcher Maureen Black, was
released online in the journal Pediatrics.
Widespread use of crack cocaine in the 1980s
led to the “crack baby” scare, when babies born to
crack users sometimes had worrisome symptoms
including jitteriness and smaller heads. Studies
at the time blamed prenatal drug use, suggested
affected children had irreversible brain damage
and predicted dire futures for them. These
reports led to widespread media coverage featuring breathless headlines and heart-rending

images of tiny sick newborns hooked up to hospital machines.
“The field of prenatal cocaine exposure has
advanced significantly since the misleading ‘crack
baby’ scare of the 1980s,” the review authors said.
In recent years experts have mostly discounted
any link, noting that so-called crack babies often
were born prematurely, which could account
for many of their early symptoms. Studies that
tracked children beyond infancy have failed to
find any severe outcomes.
In some studies included in the new review,
crack-exposed teens had lower scores on developmental tests than other children but their scores
were still within normal limits. Many studies
found that the children’s family environment or
violence were directly related to the teen’s performance regardless of whether their mothers had
used cocaine during pregnancy, the researchers
said.
The government’s National Institute on drug
abuse notes that it’s tough to evaluate how drug
use during pregnancy affects children’s development because so many other factors play a role,
including prenatal care, mothers’ health and
family environment.
Online:
Pediatrics:
www.pediatrics.org

Mental Health
Moment
By KATHY FOUST
are you in the middle of a
storm? Is the wind blowing and the
rain pouring down around you? Is
the sky black, hiding the sun?
If so, you are not alone.
Everyone has experienced
a storm at some time in their
life. Findlay has had its share of
damaging storms. However, the
type of storm I am referring to
is an emotional
st or m wh ic h
occurs when life
gets hard. This
may be a result
of separation,
divorce, illness,
death, loss of
job or family
conflict.
We o f t e n Foust
wa nt to get
through the
emotional storm and experience
calm waters as soon as possible.
as you consider an emotional
storm you weathered, have you
realized that there was a purpose
for the storm in your life?
With a positive attitude that
looks for something good to come
out of a bad situation, we often gain
strength as a result. No one wants
to feel the pain of going through
the hard times.
The purpose of pain is for our
own good when we realize later
that we are not the same person
when the pain has passed. We have
matured in the process gaining
understanding, patience, acceptance and a new way of thinking.
If we don’t have a positive
attitude during a storm, we will
experience discouragement and
bitterness. We will ask, “why me?”
When is the storm going to end?
Our response to life, whether it is
positive or negative, will make all
the difference in the outcome.
We are encouraged to plan
ahead for storms that nature
brings, because we know they are
coming. do you have your emergency kit ready with water, food,
first aid and flashlights? We can
also be prepared in the same way
for emotional storms.
Practice looking for something
good in the smaller difficult situations that you face helping you to
be ready when the big storms hit.
Remember that with the proper
attitude, you will understand the
pain you are facing is for a reason.
Consider your friends and
family, and who you will go to for
support when needed. God loves
us, and allows storms in our life
because he knows it will provide
an opportunity for us to grow in
many different ways.
Foust is owner of Lighthouse
Counseling Services, Findlay,
and is a licensed professional
clinical counselor. If you have
a mental health question, please
write to: Mental Health Moment,
The Courier, P.O. Box 609, Findlay, OH 45839.

Weekend Doctor
By DR. THOMAS F. VAIL
If June is for brides, then July is certainly for podiatrists, who see
brides with foot problems ranging from heel pain to ingrown toenails
to the dreaded fungal nail.
a pointy, high heeled shoe can cause damage to your feet in just
one day.
Sparkles, spangles and color, new or vintage, whatever a new
bride’s preference in wedding shoe styles, there’s one trend that every
bride should get behind: comfort.
Pretty flats and even tennis shoes have been gaining popularity
among brides for several years and, while those styles may not be to
everyone’s taste, the concept of comfortable wedding shoes is good
for everyone.
a recent american Podiatric Medical association survey indicated that most women do emphasize comfort
over looks when choosing dress shoes, but many
brides consider comfort less important than style
on their big day.
Brides may think that, since they’re only wearing their wedding shoes for a day, it doesn’t matter
if the shoes make their feet hurt.
But shoes that hurt your feet can cause longterm problems, and make existing ones even
worse. Not to mention that sore feet can put a
damper on your wedding, reception and even the
honeymoon.
Vail
The trauma of your toes being cramped in
a pointy-toed shoe can cause injury to your nail
plate and root in just a few hours. This nail can then eventually be
susceptible to fungus.
and, once you have fungus, it is very difficult to eliminate.
Treatment regimens for toenail fungus can last from six months
to a year and sometimes can include combinations of topical, oral and
laser treatments. Because of the difficulty to break-the-cycle of infection with fungus infections it requires dedication to daily treatments
and sanitizing of shoes.
Brides can prevent fungal nail infections by taking these simple
precautions, especially on their honeymoon:
• Keep your feet clean and dry.
• Wear shower shoes in public facilities whenever possible.
• Clip nails straight across so that the nail does not extend beyond
the tip of the toe.
• Use a quality foot powder (talcum, not cornstarch) in conjunction with shoes that fit well and are made of materials that breathe.
• avoid wearing excessively tight hosiery, which promotes moisture. Socks made of synthetic fiber tend to “wick” away moisture
faster than cotton or wool socks, especially for those with more active
lifestyles. Try Nanno bamboo fiber socks.
• disinfect home pedicure tools and don’t apply polish to nails
suspected of infection.
I often see brides with heel pain or plantar fasciitis. The strain
that high heels put on the ball of the foot contributes to inflammation
in the plantar fascia tendon along the arch of the foot.
Often, heel spurs are seen in conjunction with this and sometimes
a Haglund’s deformity, which is a bump on the back of the heel.
Treatments today for plantar fasciitis no longer involve surgery, in
most cases. Exercises, custom orthotics and stretching of the tendon
often help and are the first course for treatment.
In the rare instance that these fail, I always recommend shockwave
therapy and/or autogolous blood platelet injections before jumping
into surgery.
Most women don’t want the complications of surgery which can
be numerous including months of recovery with non-weight bearing,
infection and swelling at the surgical site. I always consider surgery
for plantar fasciitis and heel spurs a last resort.
When a bride calls my office after coming back from her honeymoon, I know it was from wearing the wrong type or size shoes.
I often get a call that the big toe is red, painful and swollen. This
is the tell-tale sign of an ingrown toenail. although most ingrown
toenails are due to the curvation of your toenail, wearing the wrong
size shoe can cramp your toes and cause the nail border to start to
grow inward into the skin. This can be very painful.
Ingrown toenails start out hard, swollen and tender. Left untreated,
they may become sore, red, and infected and the skin may start to
grow over the ingrown toenail.
In most cases, treating ingrown toenails is simple: Soak the foot
in warm, soapy water several times each day. avoid wearing tight
shoes or socks. antibiotics are sometimes prescribed if an infection
is present.
Note: Please consult your physician before taking any medications.
In severe cases, if an acute infection occurs, surgical removal of part
of the ingrown toenail may be needed.
Known as partial nail plate avulsion, the procedure involves injecting the toe with an anesthetic and cutting out the ingrown part of
the toenail.
Vail is with Advanced Footcare Clinic, Findlay. Questions for
Blanchard Valley Health System experts may be sent to Weekend
Doctor, The Courier, P.O. Box 609, Findlay, OH 45839.

Medical pot laws & treats
may send more kids to ER
By LINDSEY TANNER
AP MedicAl Writer

CHICaGO — Increased use of
medical marijuana may lead to more
young children getting sick from
accidentally eating food made with
the drug, a Colorado study suggests.
Medical marijuana items include
yummy-looking gummy candies,
cookies and other treats that may
entice young children. Fourteen
children were treated at Colorado
Children’s Hospital in the two years
after a 2009 federal policy change led
to a surge in medical marijuana use,
the study found. That’s when federal
authorities said they would not prosecute legal users.
Study cases were mostly mild, but
parents should know about potential
risks and keep the products out of

reach, said lead author dr. George
Sam Wang, an emergency room physician at the hospital. stare
Unusual drowsiness and unsteady
walking were among the symptoms.
One child, a 5-year-old boy, had
trouble breathing. Eight children
were hospitalized, two in the intensive care unit, though all recovered
within a few days, Wang said. By
contrast, in four years preceding the
policy change, the denver-area hospital had no such cases.
Some children came in laughing,
glassy-eyed or “acting a little goofy
and ‘off,’” Wang said. Many had
eaten medical marijuana food items,
although nonmedical marijuana was
involved in at least three cases. The
children were younger than 12 and
included an 8-month-old boy.

The study was released in JaMa
Pediatrics.
Eighteen states and Washington, d.C., allow medical marijuana,
though it remains illegal under federal law. Colorado’s law dates to 2000
but the study notes that use there
soared after the 2009 policy change
on prosecution. Last year, Colorado
and Washington state legalized adult
possession of small amounts of nonmedical marijuana.
Some states, including Colorado,
allow medical marijuana use by sick
kids, with parents’ supervision.
In a journal editorial, two Seattle
poisoning specialists say that at least
seven more states are considering
legalizing medical marijuana and that
laws that expand marijuana use likely
will lead to more children sickened.

Two new respiratory diseases could both spark global outbreaks
LONdON (aP) — Two respiratory viruses in different parts of the
world have captured the attention
of global health officials — a novel
coronavirus in the Middle East and
a new bird flu spreading in China.
The coronavirus related to SaRS
spread to France, where one patient
who probably caught the disease in
dubai infected his hospital roommate. Since it was first spotted
last year, the new coronavirus has
infected 34 people, killing 18 of
them. Nearly all had some connection to the Middle East.
The World Health Organization,
however, says there is no reason to

think the virus is restricted to the
Middle East and has advised health
officials worldwide to closely monitor any unusual respiratory cases.
at the same time, a new bird flu
strain, H7N9, has been infecting
people in China since at least March,
causing 32 deaths out of 131 cases.
WHO, which is closely monitoring the viruses, says both have the
potential to cause a pandemic — a
global epidemic — if they evolve into
a form easily spread between people.
Here’s a crash course in what we
know so far about them:
Q: How are humans getting
infected by the new coronavirus?

a: Scientists don’t exactly know.
There is some suggestion the disease
is jumping directly from animals
like camels or goats to humans, but
officials are also considering other
sources, like a common environmental exposure. The new coronavirus is most closely related to a bat
virus, but it’s possible that bats are
transmitting the disease via another
source before humans catch it.
Q: Can the new coronavirus
be spread from human to human?
a: In some circumstances, yes.
There have been clusters of the disease in Saudi arabia, Jordan, Britain
and now France, where the virus has

spread from person-to-person. Most
of those infected were in very close
contact, such as people taking care
of a sick family member or health
workers treating patients. There is
no evidence the virus is spreading
easily between people and all cases of
human-to-human transmission have
been limited so far.
Q: How are people catching
the bird flu H7N9?
a: Some studies suggest the new
bird flu is jumping directly to people
from poultry at live bird markets.
Cases have slowed down since Chinese authorities began shutting down
such markets. But it’s unclear exactly

what kind of exposure is needed for
humans to catch the virus and very
few animals have tested positive for
it. Unlike the last bird flu strain to
cause global concern, H5N1, the new
strain doesn’t appear to make birds
sick and may be spreading silently in
poultry populations.
Q: What precautions can
people take against these new
viruses?
a: WHO is not advising people
to avoid traveling to the Middle
East or China but is urging people
to practice good personal hygiene
like regular hand-washing. “Until we
know how and where humans are

contracting these two diseases, we
cannot control them,” said Gregory
Hartl, WHO spokesman.
Q: Which virus should we be
more worried about?
a: It’s impossible to know. “We
really don’t want to play the game of
predicting which virus will be more
deadly than the other,” Hartl said.
at the moment, both are worrisome
since so little is known about how
they are infecting humans and both
appear to cause severe disease. “any
virus that has the ability to develop
the capacity to spread from human to
human is of great concern to WHO,”
he said.

