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Heading off to college is one of the most significant
transitions in a young adult’s life.

It’s probably the first time an 18 or 19-year old will
have to manage his or her life away from a parent’s
watchful eye. The separation from familiar settings can
yield both a physical and psychological impact that var-

ies depending on the individual and his or her new sur-
roundings.

There’s plenty to manage. Eating, studying and social life
are just some of the major ones.
Adjusting to college life can by taxing. Eating and sleeping

habits are stretched to new dimensions. Just about everyone in college knows what
the “Freshman 15” means.

A poor diet is a recipe for poor health. It’s no secret that food is the body’s fuel.
Without it, we simply run out of gas. The right types of foods are essential too. The
body relies of fiber, protein, carbohydrates, vitamins and other nutrients and minerals
to sustain itself.

New college students need to be wary about maintaining a healthy diet, as it can

affect their
health, mood
and perfor-
mance. Most
colleges offer
plenty of
healthy eating
options throughout
the day. Students who participate in the
school’s meal plan may find the cafeteria
a welcome sight, with plenty to choose
from and no cooking or cleaning up nec-
essary. Salad bars, entrees and sandwiches
abound. Students who live in off-campus
housing or are not part of the school’s
meal plan are at much greater risk of
skimping and suffering the health conse-
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Square meals, the “Freshman 15”
and the snack attack

Meningitis: A Stealthy Campus Danger
College dormitories make great breed-

ing grounds for illnesses. The close quar-
ters and assortment of a wide mix of
students leave many vulnerable to others’
ailments. While the common cold or a
nasty bout with the flu may whip through
dorm rooms and leave behind only some
unpleasant memories, other communi-
cable diseases can yield much more dire
consequences.

Meningitis is one of them. What start out
as flu-like systems can quickly become fatal
if untreated. In some cases, amputation is
required. It’s also a disease that remains
shrouded in mystery. Researchers have yet
to fully understanding why meningitis af-
fects some people but not others.

According to the National Meningitis
Foundation (NMF), nearly one-third of the
2,000 to 3,000 annual cases in the United

States result in fatalities or severe disabili-
ties such as limb amputations and organ
damage.

Massachusetts has made some signifi-
cant efforts to better protect the public
from meningitis, including two new pieces
of legislation that were singed into law
this summer.

There are two major types of menin-
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Meningitis: A Campus Danger

gitis— viral and bacterial.  According to
the NMF, the bacterial form of menin-
gitis is extremely dangerous, fast-mov-
ing, and has the most potential for being
fatal. For many survivors, the long-term
effects also can be debilitating, recurrent,
and include multiple amputations. Many,
(but not all) types of bacterial meningitis
can be prevented by vaccination. Viral
meningitis has similar symptoms to bac-
terial meningitis, but is neither as deadly
nor as debilitating for the most part.
There is no vaccine protection against viral
meningitis.

Students residing in college dormito-
ries are at heightened risk for contract-
ing meningitis because of the relatively
close contact between large numbers of
people. According to the NMF, Menin-
gitis is spread through close contact where
saliva is transmitted through coughing,
sneezing, kissing or sharing of drinks or
cigarettes. The bacteria cannot live out-
side the body for very long, so the dis-
ease is not as easily transmitted as a cold
virus.

Early symptoms of the disease in-
clude high fever, rash, vomiting, light sen-
sitivity and fatigue. Anyone with two or
more of these symptoms should seek
immediate medical attention.

Certain lifestyle factors, including
crowded living conditions, a move to a

new residence, and attendance at a new
school with students from geographically
diverse areas, are thought to heighten the
risk for the disease. That’s why college
dorms can be prime spots for meningitis
transmission.

Massachusetts has taken some significant
steps to help protect college students from
meningitis. This summer, the Legislature
passed a law requiring all incoming students
at private and public colleges that provide
housing to show proof of being inoculated
for meningitis. High schools that provide
residence are also included in the legislation.
There is also a law requiring educational in-
formation be distributed to parents which
children in camp.

According to the NMF, 31 states have
passed laws spelling out the requirements
for immunization or informing college stu-
dents and their parents about meningitis. In
some states, students must be told about
the disease and the availability of the vac-
cine. In others, such as Massachusetts, stu-
dents in dorms must be vaccinated or sign
a waiver saying they’ve been informed of
the risks but choose not to get vaccinated.

Ways to help prevent spreading the dis-
ease include following good hygiene prac-
tices such as washing hands, not sharing
water bottles or other drinks, avoiding ciga-
rettes, and generally not transmitting or shar-
ing items that have been in one’s mouth.

Meningitis cont. from page 1

Prescription Advantage
open  enrollment

this month
Massachusetts seniors have an oppor-

tunity this month to enroll in Prescription
Advantage.

The Legislature this year increased the
program’s funding to $110 million, which
should allow 10,000 seniors to join the
83,000 already participating in the program.

Prescription Advantage is available to
people age 65 and older, as well as younger
people who are disabled and meet certain
income requirements.

Prescription Advantage works like an
insurance program. Participants pay pre-
miums, deductibles and co-pays for the
prescription medications. In return, there
are out-of-pocket spending limits on how
much an enrollee can pay.

All applications must be received by
Sept. 30 and benefits and set to go into
effect Nov. 1.

To obtain an application or more in-
formation, contact 1-800-AGE-INFO (1-
800-243-4636) or visit www.800ageinfo.
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The Chairman’s Corner
Commonwealth Notes

By Representative Peter J. Koutoujian

Dealing with the problem of uninsured
residents continues to be one of the state’s
most significant issues. Recent news has put
the issue back in the spotlight.  A recent
report by the state Division of Health Care
Finance and Policy pits the state’s uninsured
population at 460,000, or 7.4 percent.
That’s up sharply from the 418,000, or 6.7
percent, that was reported just two years
ago. Others have said the actual number is
as high as 600,000, but both are uncom-
fortably high. Health and Human Services
Secretary Ronald Preston is right in saying
the state should not take solace in reaching
a number that is that is lower than others
contend.

These numbers arrive as the state is pre-
paring to change the way it pays for the
uninsured that utilize the Uncompensated
Care Pool. The pool reimburses hospitals
for the care they provide to uninsured pa-
tients. Beginning October 1, hospitals
would not be reimbursed for care unless
their condition it too serious to be treated
in another setting, such as a community
health center. The rules allow for hospital
treatment for non-critical matters if there
isn’t a community health center providing
care within 15 miles of the hospital.  The
new rules also require residents who ac-
cess free care through the uncompensated
care pool to apply for MassHealth ben-
efits. The federal government reimburses
the state for half of those costs, so there is
potential for savings. The DHCFP believes
it may be able to capture as many as 75,000
uninsured residents onto MassHealth
through the new policy.

The planned changes have not been

Uninsured climbs to 7.4 % as Free Care Pool changes loom
warmly embraced by all sides. Health ad-
vocacy groups argue the new plan will
only prevent more of the uninsured
from receiving treatment and overbur-
dening community health centers. Some
legislators want to delay implementation
of the new rules until the state can gain a
better understanding of their impact,
especially where savings to the state are
only estimated at $2 million.

cially small and medium-sized ones that
do not have enough clout to negotiate for
more favorable rates. Companies having
trouble paying for the plans ask their em-
ployees to pay a higher percentage of the
premium. Some employees are deciding
they can’t afford to pay more and opt of
their plans altogether. We’re seeing low-
wage, full-time workers who are losing
coverage because their employers are cut-
ting benefits or they can’t afford their
monthly payments.

I believe the best solution will be to
make employer-sponsored plans feasible
for both employers and employees, or to
ensure that employers that don’t offer
health insurance benefits to employees are
at least contributing to the free care pool.

* * *
With the Red Sox on a late-season tear,

it’s all but impossible to get into Fenway
Park these days, but the doors to the park’s
.406 club will be wide open on Sept. 11
The American Red Cross and Beth Israel
Deaconess Medical Center are teaming up
with the Red Sox for a blood drive.  The
Red Cross hopes to collect 200 pints at
the event, which will be held in the .406
club (formerly the 600 Club) and the Red
Sox Hall of Fame Club from 11 a.m. to
6 p.m.  Donors should be at least 17 years
old, weight at least 110 pounds and be in
generally good health. They should not
have donated whole blood within the last
56 days and should not have received a
tattoo in the past year.

The American Red Cross Blood Services New
England Region supplies critical blood to more
than 170 hospitals in Massachusetts, Maine, New
Hampshire and Vermont.

Reforming the Uncompensated Care
Pool is really a reactionary effort to ad-
dress a larger problem: there are too
many people who don’t have health in-
surance.  However, what may be sur-
prising is the majority of the uninsured
are employed. We tend to think of the
uninsured as out of work people who
can’t afford the rising costs of premi-
ums, but that does not appear to be the
case. 2003 DHCFP report found that
only 27 percent of the uninsured are also
out of work. In some cases, employers
are scaling back or eliminating health in-
surance benefits due to cost constraints.

A recent study by the Urban Institute
found that more and more employees
are opting out of their employer-spon-
sored insurance plans. The most signifi-
cant reason is health insurance costs are
a financial burden on companies, espe-

Reforming the Uncom-
pensated Care Pool is

really a reactionary effort
to address a larger prob-
lem: there are too many
people who don’t have

health insurance.
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quences.
 Nutritionists insist on the three square

meals per day system as essential to main-
tain healthy eating habits. That can be a tall
order for college students who would
rather cram meals between classes, study-
ing, social endeavors, and the like. Break-
fast is often the first of the meals given the
old heave-ho because students would
rather lay in bed until the last possible
moment than huff it down to the cafete-
ria for some Cheerios and toast. That’s bad,
because the body depends on breakfast to
get the metabolism going for the day. Skip-
ping breakfast leads to tiredness, difficulty
concentrating and unhealthy snacking.

Some students may familiarize them-
selves with the “Freshman 15,” a weight
gaining prophesy many supposedly fulfill
during their first year of college. While
gaining 15 pounds may be more myth than
reality, studies have shown that college stu-
dents tend to put on at least a few pounds.
The added weight can result from new
eating patterns that including a lot of the
fattening foods students make a staple of
their diet. Pizza, burgers, fries, cookies and
the like are all waist wasters. The trick is to
balance the fattening foods with veg-
etables, whole grains and other healthy
options.

This all takes some discipline. Habits are
hard things to break. It’s best to get into a
routine of eating each day at similar times
and making sure each meal includes healthy
components.

The University of Oregon offers the
following tips for healthy college eating:

1) Eat a good breakfast. Studies show
that skipping breakfast detracts from scho-
lastic achievement. When there isn’t time
to sit down and enjoy your morning meal,

grab a bagel, piece of fruit and some juice.
Most of these items can be easily stored in
your dorm room.

2) If you must eat fast foods, choose
wisely. Choose pizza with half the cheese,
a regular size roast beef sandwich, baked
potato, or a green salad with reduced calo-
rie dressing. Limit high-fat offering like
french fries, fried chicken or fish sand-
wiches and watch out for salad dressing.

3) Keep healthful snacks on hand so
when hunger strikes during a late night study
session, you won’t be temped by vending
machine candy, chips, or ice cream. Possi-
bilities include fresh or dried fruit, pret-
zels, unbuttered popcorn, rice cakes or
whole wheat crackers. If you have a re-
frigerator, consider raw vegetables with
low-fat yogurt or cottage cheese dip.

    4) Eat plenty of foods that are rich
in calcium. People in their early twenties
need to be build up stores of calcium in
their bodies to prevent osteoporosis in later
life. If you don’t like milk, try to include
ample amounts of low-fat yogurt, low-
fat cheese, and green, leafy vegetables in

your diet.
5) If you need to lose weight, do it

sensibly. Starvation and/or diets that of-
fer a quick fix usually backfire and are
harmful. There is no truth to the theories
that suggest eating foods in any particular
combination will promote weight loss.
The only safe way to lose weight, feel good
while doing it, and keep it off is to eat a
balanced diet.

6) Sugar provides calories in your diet
but few other nutrients and it contributes
significantly to tooth decay. Use it spar-
ingly and consider sweetening coffee, tea,
cereal and fruit with diet sweeteners in-
stead.

7) The dining hall salad bar can be ei-
ther an asset or a detriment to you diet
depending on how you choose from it.
Of course, leafy greens, raw vegetable and
fresh fruit are beneficial. But if you choose
a lot of creamy dressing, bacon bits, and
mayonnaise based salads, the calories and
fat may equal or even exceed those of a
burger and fries.

8) If you drink alcohol, keep in mind
that it supplies calories, but no nutritional
value. A light beer, a glass of wine, or an
ounce of liquor each has about 100 calo-
ries. There are also many health problems
associated with drinking alcohol.

9) Drink lots of water. Your body needs
at least eight glasses a day, and if you ex-
ercise vigorously, you may need more. To
remind yourself, carry a water bottle along
to class and keep it handy during late night
study sessions.

10) Remember, food is a lot more than
nourishment for our bodies. Enjoy and
savor it.

Square meals, the “Freshman 15” and the snack attack
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Power Over Pain - the Nation’s Hidden Health Epidemic
By Amy Goldstein
Massachusetts Pain Initiative
Uncontrolled pain is an enormous pub-

lic health problem in the United States.
Millions of Americans suffer from ago-
nizing pain that could be relieved with drug
treatments and other available non-drug
therapies. It is estimated that under-treated
pain costs the economy $100 billion in
medical costs and lost workdays.

in our state, three out of five people in
Massachusetts reported experiencing pain
on a regular basis.  “Unrelieved pain will
affect nearly everyone in Massachusetts at
some point. Pain ruins lives, yet most do
not know that most pain can be treated by
rather simple means,” said Carol Curtiss,
RN, MSN, long time advanced practice
nurse and member of the Massachusetts
Pain Initiative.

   Misconceptions concerning appropri-
ate use and potential abuse of opioids, like
oxycodone, morphine, fentanyl and other
painkillers, have led to the avoidance of
appropriate pain control by health profes-
sionals, patients, and their families.  How-
ever, according to pain experts nationwide,
addiction to opioid analgesics is unlikely
for persons with no history of substance
abuse and when properly prescribed and
taken under medical supervision.

   At the federal level, the Drug Enforce-
ment Administration and leading pain
management experts have partnered to
release new guidelines designed to ensure
appropriate diagnoses and treatment for
pain, and support prescribers’ responsibili-
ties to provide pain management for their
patients without the risk of being pros-
ecuted.  The guidelines stress the need to
educate clinicians, law enforcement and
regulators about “balance,” so that efforts
to treat pain avoid contributing to abuse
and efforts to stop diversion do not inter-
fere with patient care.

   Organizations such as the Massachu-
setts Pain Initiative, the American Cancer
Society, the American Society for Pain
Management Nursing, and the Compas-
sionate Care Coalition are working to-
gether to enable Massachusetts to become
a leader in this national effort.

   Massachusetts was chosen to be one
of three states in the country to pilot Power
Over Pain, a grassroots project to make ef-
fective pain management a healthcare pri-
ority and provide healthcare professionals
and the public with practical information
about pain and its management.  Through
the help of statewide trained volunteers,
hundreds of residents in Massachusetts,
both public and healthcare professionals,
will participate in an interactive and infor-
mative presentation about pain.  Further,
through websites, newsletters, articles, con-
ferences, policy development, and media
outreach, Power Over Pain enlists the help
of law enforcement and other regulators
to encourage a more balanced medical and
regulatory environment for pain manage-
ment.

Nearly 80 organizations
around the country have
proclaimed September

as Pain Awareness Month

Three out of five people
in Massachusetts reported

experiencing pain on a regular
basis

   “Part of the problem lies in the lack
of awareness about proper pain manage-
ment,” said Dr. Srdjan Nedeljkovic, Legis-
lative Chair for the Massachusetts Pain Ini-
tiative. “More training is needed for
healthcare professionals, and only a few
medical and nursing schools have offered
formal training in pain and other palliative
care. At the same time, we need to em-
power the public to speak up about their
pain and encourage a partnership with their
healthcare provider.”

   Toward this end, nearly 80 organiza-
tions around the country have proclaimed
September as Pain Awareness Month.
Locally, the Massachusetts Pain Initiative
(Mass PI) and the American Cancer Soci-
ety have partnered to publicize the pain
epidemic and make effective pain manage-
ment a healthcare priority at the state and
local levels.

   Mass PI focuses on raising public
awareness, educating healthcare profession-
als and eliminating regulatory barriers that
impede good pain management.  Accord-
ing to a recent survey by KRC Communi-
cations Research polling over 400 residents

   To highlight September as national
Pain Awareness Month, a large Pain Man-
agement Resource Fair for healthcare pro-
fessionals and the public will take place at
White’s restaurant in Westport, Massachu-
setts on September 29th.  “Everyone is
welcome,” said Anne Marie Kelly, BSN,
RN, BC, Pain Management Educator and
Consultant at Catholic Memorial Home in
Fall River and member of the Massachu-
setts Pain Initiative, who played a leading
role in planning this event.

   For more information about pain
management and the Power Over Pain ini-
tiative, please visit
www.masspaininitiative.org.
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News Summaries

U.N. Cites Gains for Women
Worldwide, but Health Issues
Linger, New York Times, September
1, 2004

The United Nations Population Fund
recently released a report saying
women’s overall access to contraception
has improved in the last decade.
Twenty-three countries have made great
improvements in reproductive health
and education: Zambia, Bangladesh,
Guatemala and Paraguay.  However,
progress is lacking on other fronts, such
as the goals set ten years ago by the
International Conference on Population
and Development in Cairo. In particular,
there is a high percentage of women
who die during childbirth and preg-
nancy as well as an increasing number
of women and children with the H.I.V.
epidemic.  There is also still a lot of
work to be done on preventing adoles-
cent pregnancy and diseases.

These findings were part of an effort
by nongovernmental organizations
involved in the “Cairo Consensus” to
assess the half-way point to their 20 year
goals.  As part of the agenda, 179
countries adopted a plan to achieve
universal access to reproductive health
care as well as lower infant, child and
maternal mortality rates.  Women’s rights
and women’s health organizers have
encountered a lot of resistance from
religious entities on their initiative.  The
goal to improve the status of women
and save lives has also been difficult
with the strain of the HIV epidemic.

Recommendations Issued for
Food Pyramid, Washington Post,
August 27, 2004

The government’s five-year update

on nutritional guidelines includes at least
three one-ounce servings of whole
grains each day in place of refined grains.
In addition, the proposal includes
specific guidelines on physical activity.  In
order to prevent weight gain, people
should be doing up to 60 minutes a day
of moderate to vigorous activity and
those wanting to keep weight off they
have lost will need to do up to 90
minutes a day.  There is also a recom-
mendation to be careful with the intake
of sugar to keep weight under control.
The Secretary of Agriculture and Health
and Human Services will receive the
findings before approval and officials
expect an updated version of the food
pyramid to be announced in the begin-
ning of 2005.

15 Illnesses Drive up Costs,
Washington Post, August 25, 2004

According to a study done by an
Emory University health economist,
Kenneth Thorpe, a small number of
preventable illnesses are mainly the
reason for the health care spending
increase over the past 20 years.  As part
of the study, Thorpe tracked 370
conditions and found 15 accounting for
56 percent of the $200 billion rise in
health spending between 1987 and 2000.
Of the five conditions accounting for
one-third of the increase, heart disease
has had the most significant increase,
followed by pulmonary conditions,
mental disorders, cancer and hyperten-
sion.

Thorpe’s study, published in Health
Affairs, found chronic conditions such as
heart disease, hypertension, diabetes and
mental disorders costing Americans
billions more than twenty years ago.  The
study presents two different perspectives
on how these increasing health care costs
are affecting society.  On the one hand,
these results indicate where we should be
directing our attention to control health

costs.  On the other hand, some cases
show increased spending to result in
better health and long-term savings.  For
example, the benefits of spending to
treat heart attacks, low birth-weight
babies, cataracts and depression far
outweigh the increased costs.

Unwelcome at Hospitals, Boston
Globe, August 23, 2004

As required by law, hospitals provide
emergency care to illegal immigrants at a
significant cost.  Pending regulations on
dispensing free care may scare off many
patients due to plans in the regulations to
ask for immigration information.  The
cost of care for undocumented immi-
grants is unknown since hospitals do not
ask for immigration information.
According to the United States/Mexico
Border Counties Coalition, the hospitals
in the 24 counties bordering Mexico
spent $200 million, compared to the
national cost of $1 billion.

As a result of the Medicare Modern-
ization Act, the federal government
offers $1 billion of fiscal relief over four
years.  However, hospitals must collect
immigration information from patients
in order to be eligible.  The U.S. Depart-
ment of Health and Human Services
assures the data would not interfere with
care.  The information collected on
immigration status would not be submit-
ted to the government but kept on file
for auditing purposes.  The department
indicates that having this information
would be helpful in ensuring tax dollars
are spent efficiently.


