
DEBORAH FITCH

Raising children is hard
work, just ask any parent.
And justwhen you think
your child rearing days
are behind you, sometimes
you’re asked to raise your
grandchildren or to become
a “supportive” grandpar-
ent – a grandparentwho
is livingwith or close to
their grandchildren and
the children’s parents to
provide physical or financial
support to the family. Often,
grandparents take on this
responsibility because the
childrenwere removed
from their own homes by
ChildWelfare Services,
or because of the parent’s
mental disorder, substance
abuse, job losses or aban-
donment of the child.
If you find yourself in this

situation, you are not alone.
According toAARPand
the 2010U. S. Census, the
number of grandparents
raising their grandchildren
has increased significantly
over the past decade. In
the city of SanDiego 7,325
households have grandchil-
dren livingwith them.
It’s important to take

care of yourself if you are a
“grandfamily.” If you’re feel-
ing stressed, overwhelmed
and underappreciated, your
healthmay suffer and limit

your ability to provide for
your grandchildren. Here
are some suggestions for
taking care of you:
• Talk to someone, either

a friend, relative or a pro-
fessional.
• Take a break from

parenting and get some
respite care.
• Take a parenting class

to update your skills and
resources.
• Learn to say “no” – set

your priorities and stick to
them.
In addition, there are

resources available to
help grandparents raising
their grandchildren. If the
children were placed with
you by either ChildWelfare
Services or juvenile de-
linquency court, you may
be eligible for KIN-GAP
payments to help care for
the children. Your home
must be approved as meet-
ing the same standards as
for licensed foster family
homes with the approval
assessment performed by
a county social worker. If
approved, grandparents
are then eligible for the
same placement rates as
foster parents along with a
clothing allowance.
Depending on eligibility

criteria, grandparents can
receive federal and state
benefits to provide health

care and nutrition includ-
ing Medicaid for children,
the State Children’s
Health Insurance Program
(SCHIP), TANF Child Only
Grants (Temporary Assis-
tance to Needy Families),
CalFresh (food stamps), or
WIC (Women, Infant and
Children) program.
Finally, there are sup-

port groups available to
grandparents raising their
grandchildren. Instead of
coping alone, you can reach
out to others going through
similar situations. For
information or for a group in
a particular area, call (877)
962-4546 or (877) YMCA-4-
KIN. If looking for a support
group in the Southeast-
ern area of the city of
SanDiego, contactwww.
grandparentsconnection.
org. Or attend one of their
Thursdaymorning support
groupmeetings held every
Thursday from 10 a.m. until
noon at theTubman-Chavez
Center on the corner of
EuclidAvenue andMarket
Street. The group is open
to all grandparents, relative
caregivers or supportive
grandparents in the county.

Deborah Fitch is a public child
welfare training and curricu-
lum specialist at SDSU School
of Social Work’s Academy for
Professional Excellence.
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DONPASQUALE
by Gaetano Donizetti

MARCH 10, 13, 16, 18(m)
Visit sdopera.com Call (619) 533-7000

English translations displayed above the stage. All performances at the San Diego Civic Theatre.
Free lecture for ticket holders, one hour prior to each performance, sponsored by U-T San Diego.

OPENS MARCH 10

“... a rootin’, tootin’
treat of a production.”

U-T San Diego
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SCAN FOR
SNEAK PEEK!

Set in the Wild West, you’ll laugh your spurs off
as Pasquale learns that sometimes it’s a better
life without a wife! It’s funny, funny, funny!

Medtronica
For many coffee lovers, the
dilemma is when to stop
drinking: Too late in the day
and that welcome early java
jolt becomes the reason you
can’t fall asleep at night.
A new app, developed by
researchers at Penn State
University, may help. The
“Caffeine Zone” combines
information on caffeine
use with data about the
stimulant’s physiological
effects to produce a graph
of how a cup of coffee (or
other caffeinated beverage)
will affect imbibers over
time.

The app is available on
iTunes for free with adver-
tisements or for purchase
without advertisements.

Smoking gum
Generally speaking, your mouth is chock-full of mi-
crobes (more than 600 species, millions in a teaspoon
of saliva), all living in harmless harmony. Indeed, many
oral bacteria are beneficial, either by aiding the diges-
tive process or, more commonly, by depriving
invasive “bad bacteria” from finding a home
in your mouth.

For these beneficial bacteria, tobacco use is no
better for them than it is for their host.

A new study out of Ohio State University suggests that
smoking damages the protective biofilm of bacteria that
invisibly coats the mouth, opening the way for opportu-
nistic pathogens to take root.

Purnima Kumar, an assistant professor of peri-
odontology, said daily teeth brushing and flossing
routinely disrupt healthful bacterial biofilms, but
these microbes quickly repopulate and recover. In
smokers, however, the beneficial bacteria do not
rebound nearly so well after a cigarette.

“Smokers’mouths start getting colonized by patho-
gens – bacteria that we know are harmful – within

24 hours. It takes longer for smokers to form a stable
microbial community, and when they do, it’s a pathogen-
rich community.”

The result: Smokers suffer from higher rates of oral dis-
eases, especially gum disease.

Calendar
Free health screenings for stu-
dents: North County Health Services
and MiraCosta Health Services will
offer STD screenings and Rapid HIV
testings, 11:30 a.m. to 1:30 p.m.
Tuesdays through May 15 at the
Oceanside campus Health Services,
OC 3326, MiraCosta College, One
Barnard Drive, Oceanside. Informa-
tion: (760) 795-6675.

Meeting:The Center for Compas-
sionate Care of The Elizabeth Hospice
and Empty Cradle will offer a support
group for grieving parents, 6:30 to
8:30 p.m. today at 930 Canterbury
Place, Escondido. Free. Reservations
and information: (619) 595-3887 or
emptycradle.org.

Free program: Sharp Grossmont
Hospital will offer “What’s New in
Hip Replacement,” 5:30 to 7 p.m.
Wednesday at Grossmont Healthcare
District Center, Conference Center,
9001Wakarusa St., La Mesa. Space is
limited. Registration: (800) 827-4277.

Breathing and relaxation tech-
niques: Palomar Pomerado Health
will host “Relaxation for Labor,”
6:30 to 8:30 p.m.Wednesday at
Palomar Medical Center, Birth Center
Classroom, fourth floor, 555 E.Valley
Parkway, Escondido. Cost: $10.
Registration: (800) 628-2880.

Lecture: Tri-City Medical Center
will offer “Breast Cancer Myths and

Truths,” 6 p.m.Thursday at Tri-City
Wellness Center, 6250 El Camino
Real, Oceanside. A question-and-
answer session will follow. Free.
Information: (760) 724-8411.

Health and Fitness Expo 2012: This
community-oriented event will focus
on educating families about the im-
portance of healthy lifestyles, 9 a.m.
to 1 p.m. Saturday at B2be Sports and
Wellness, 851 Showroom Place, Suite
204, Chula Vista. Free. Information:
(619) 754-6812, ext. 103.

Workshop:Malcolm Balk, interna-
tionally acclaimed Alexander Tech-
nique teacher and co-author of the
best-selling book,“Master the Art of
Running,”will discuss how to improve
your running technique and perfor-
mance, increase the joy of running
and reduce the risk of injury, 1:30
to 5 p.m. Sunday at Allied Gardens
Recreation Center, 5155 Greenbrier
Ave., San Diego. Suitable for all ages,
experience and levels of fitness. Cost:
$125. Information: email atandrun-
ning@gmail.com.

Seminar: Center for Compassionate
Care of The Elizabeth Hospice will of-
fer a end-of-life care seminar for faith
leaders, 8 a.m. to 4:30 p.m.Monday
at 5930 Priestly Drive, Carlsbad. Cost:
$60. Information: (760) 796-3761.

Discussion: Dr. Ari Laliotis with
Sharp Senior Health Center will pres-
ent, “Get a Restful, Refreshing Sleep,”
1 to 2 p.m.Monday at Sharp Memorial

Outpatient Pavilion, ClassroomA,
3075 Health Center Drive, San Diego.
Free. Registration: (800) 827-4277.

Free screenings: Sharp Memorial
and Sharp Grossmont Hospitals will
host the following blood pressure
checks: 9:30 to 11 a.m.March 6 at
Peninsula Family YMCA, 4390 Valeta
St., San Diego and Sharp Grossmont
Senior Resource Center, 9000
Wakarusa St., La Mesa. Information:
(800) 827-4277.

Workshop: San Diego Hospice and
The Institute for Palliative Medicine
will host “Understanding Grief: A
Workshop for the Newly Bereaved,”
6 to 7:30 p.m.March 6 in the Board
Room at San Diego Hospice and The
Institute for Palliative Medicine’s
Inpatient Care Center, 4311 Third Ave.,
San Diego. Free. Information: (866)
688-1600 or sdhospice.org.

Interactive symposium: Scripps
Health will host its fifth annual quality
summit, “Caring for the Patient: From
the Genome to the Bedside,” 7 a.m.
to noon March 9 at the San Diego
Marriott Del Mar, 11966 El Camino
Real, San Diego. Cost: $75 through
March 6, $100 at the door, free to
Scripps employees. Registration:
sdut.us/yW4fy1.

For more event listings or to submit
your events to our calendar, visit
thingstodo.utsandiego.com.

WELLNEWS
All the news that’s fit • SCOTT LAFEE

Body of knowledge
The human body has 45
miles of nerves.

Doc talk
Anhidrosis – the abnormal
absence of sweat

Phobia of the week
Agyrophobia – fear of streets
or crossing the street

Curtain calls
In 2005 a 28-year-old
South Korean named Lee
Seung Seop collapsed
from fatigue and died after
playing the video game
StarCraft for almost 50
straight hours.

Scott LaFee is a health
science writer at UCSD.

Get me that. Stat!
Underage drinking comes with a price. Of the
roughly 40,000 youth, ages 15 to 20, who were
hospitalized in 2008 (the most recent data
available) with an alcohol-related condition, 79
percent were drunk at the time of admission,
according to a recent Mayo Clinic study.

The total cost of these alcohol-related
hospitalizations: approximately $755
million per year.

Number cruncher
AWienerschnitzel corn dog (82 grams) contains 250 calories, 153
from fat. It has 17 grams of total fat or 26 percent of the recom-
mended total fat intake for a 2,000-calorie daily diet.

It also contains 45 milligrams of cholesterol (15 percent); 490
mg of sodium (20 percent); 15 grams of total carbohy-

drates (5 percent); 1 g of dietary fiber
(4 percent); 1 g of sugar; and 7 g

of protein.

Observation
“With any child entering
adolescence, one hunts for
signs of health, is desperate
for the smallest indication
that the child’s problems will
never be important enough
for a television movie.”

American author and film-
maker Nora Ephron

SUGGESTIONS AND SUPPORT FOR
THOSE RAISING GRANDCHILDREN

Keeping you informed about growing olderHEALTHYAGING

whether early screenings
are really warranted and
whether they might lead to
more children on choles-
terol-lowering drugs like
statins – whose long-term
effects remain unknown.
We asked Dr. Jeffrey

Schwimmer, an associ-
ate professor of clinical
pediatrics at the UC San
Diego School of Medicine
and childhood obesity
researcher, for his assess-
ment.

Q:The last recommen-dations for choles-
terol testing in children
advised doing so only for
children with a family
history of heart disease.
That was in 1992. What
do you think has changed
to prompt this broader
recommendation now?

A:In 1992, family his-tory was the only
criteria used for screening.
Since then, several studies
have shown that only using
family history will miss
many children with high
cholesterol. The epidemic
in childhood obesity has
increased the need to focus
on cardiovascular health in
children, and so the Ameri-
can Academy of Pediatrics
in 2008 released guidelines
adding the use of body
mass index to identify
children who should have
cholesterol testing.
This approach still

missed many children
with high cholesterol.
The recent guidelines
are an update and take a
comprehensive view of all
facets of cardiovascular
health in children and
adolescents. There is now
a solid body of evidence
that cardiovascular dis-
ease – and the lifestyles
that can protect against
or contribute to it – is
established in childhood.
For this reason, theNHL-

BI recommends universal

screening for blood lipids,
including cholesterol, for
all children between the
ages of 9 and 11. They also
recommend checking blood
pressure, as well as proac-
tively counseling to pro-
mote exercise and prevent
smoking.

Q:What kind of specifichealth risk does high
cholesterol pose in chil-
dren?

A:The standard bloodtest used may un-
cover not only high choles-
terol, but also high triglyc-
erides. High cholesterol is
a well-known risk factor
for heart disease due to
its role in the buildup of
plaque in arteries and its
contribution to inflamma-
tion in the walls of blood
vessels. High triglycerides
– a different type of fat
in the blood – can also
contribute to heart dis-
ease, but importantly, it’s
also a risk factor for liver
disease and diabetes. The
consequences of diabetes
and liver disease may oc-
cur at a younger age than
what’s typical for heart
disease.

Q:Testing is effec-tive when it leads
to lifestyle changes like a
healthier diet or more ex-
ercise. That’s hard enough
to do in adults. How do you
think it would be accom-
plished with children when
the perceived threat is an
increased heart disease
risk decades away?

A:These health issues(heart disease,
diabetes, liver disease,
kidney disease) involve
both genetic and family
lifestyle factors. They are
relevant not only to the
individual child, but to
the whole family. Many
parents are willing to do
things for their children
that they might not do for
themselves. We have ob-

served this many times in
our clinic. A clear under-
standing of a child’s health
problems and the steps
needed to make things
better may lead to im-
provements in the health
of the entire family.

Q:Critics of broadertesting say it would
likely lead to more children
taking cholesterol-lower-
ing drugs like statins,
presumably for decades.
Do you share that concern?
Is there anything known
about the long-term safety
and risk of statins for
children?

A:Medication is notthe first-line ap-
proach for children. There
are certain populations
of children that are at
greatest risk for cardio-
vascular disease, includ-
ing those with conditions
such as familial cholesterol
disorders, diabetes, kidney
or liver disease. Data from
the Centers for Disease
Control and Prevention
suggest that 1 percent of
adolescents meet criteria
for the consideration of
medication.
Thus, it’s anticipated

that most of the manage-
ment of lipid-lowering
medication in children
will be done by subspe-
cialty physicians with the
relevant expertise.
The available data in

teenagers does show that
medication can be effective
at lowering cholesterol and
triglycerides, and that it’s
generally well-tolerated.
However, more evidence
is needed to understand
the impact of long-term
treatment on preventing
outcomes such as heart
attacks.

Send comments to Health@
utsandiego.com. UCSD
experts cannot answer ques-
tions on individual medical
conditions.
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