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may even impact your knees, hips and
back.

4. Minimal runners. Lightweight
running shoes trending in the running
world can seem comfortable to wear –
but they’re not designed for everyone.
People carrying more weight or doing a

variety of exercises beyond running,
such as CrossFit or playing tennis,
should wear a shoe with more stability.
Consequence: If you’re heavy and your
foot over-pronates, you’ll have more
stress on the foot, and are more likely to
develop injuries such as Achilles ten-
donitis and shin splints. This soft shoe
can worsen pronation. Be careful!

5. Maximal runners. These shoes
are on the other end of the spectrum
from minimal runners, offering the

maximum amount of cushioning and a
lower heel-to-toe offset, to promote a
mid-foot strike. However, the extra
cushioning doesn’t suit everyone. Con-
sequence: Maximal runners can negate
some of our natural biomechanics that
protect us from the pounding of pave-
ment, creating a false sense of security
and running counter to the benefits of
the shock absorption in the cushioning.
If you’re new to training and have insta-
bility in your hips and lower back, using

these shoes inhibits the natural
strengthening that occurs over time,
hence risking injury.

Angie Ferguson is an exercise physi-
ologist from Fort Myers, Florida. She is a
Corrective Biomechanics Specialist,
USA Triathlon Advanced Level 2 coach,
USA Cycling coach, has a Specialty in
Sports Nutrition certification, and a
PhD in results! Contact her at
gearedup.biz.
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people experiencing infertility online
and looking at statistics from the
Centers for Disease Control and
Prevention.

She found the CDC numbers stagger-
ing, despite the fact that they only in-
cluded diagnosed infertility and not
those who were trying and unaware of a
condition or otherwise not treated. 

“I kind of was like, ‘OK no, this is a
huge market and the fact that you don’t
think it would be a big enough market is
a problem because that means no one’s
talking about it.’ And that means people
are just suffering in silence at home, and
I was like we can’t have that. I just can’t
have that.” 

A friend suggested she start a web-
site and get on social media. Her follow-
ing quickly grew, as did its impact. 

“Now it’s crazy. And it’s so humbling
that people really, really need this and
they come to Hilariously Infertile to get
that little laugh or to get that uplift that
they need in their day to continue going
on with treatments,” she said.

Her Instagram following is nearing
70,000, as well as thousands more on
Facebook and Instagram.

Jeffries says along with relieving
stress and finding community, humor
and comedy (she’s also a stand-up com-
ic) gives people control over their bodies
and health.

“Another thing I think is great about
the comedy aspect is that when it does
come to something so serious, it’s like
taking ownership of it,” she reflects.

“At least for me, in my life and the
way I live my life, I own everything
about the way I am and the way that my
life has turned out. But I think that when
you take a serious medical diagnosis,
whether it be infertility or something
else, you feel like this is happening to

you, like you’re a victim. Whereas if you
start making jokes about it and you start
laughing about it like you’re owning it,
it’s a completely different relationship
with this diagnosis.”

Jeffries is quick to point out that her
platform is not for her, but for the com-
munity it unites, because infertility can
be such an isolating experience.

“I think what’s so special about the
community and the platform that I built
is that it lets you know you’re not alone.
When you’re crying, you’re not alone.
When you’re screaming, you’re not
alone,” she explains.

‘When you’re laughing because it’s so
ridiculous and you’re like, ‘I can’t cry
anymore,’ you’re not alone ... And it’s OK
to talk about it. It’s okay to be open
about it.”

Jeffries also offers information via
her website and social media on infertil-
ity, grants available to help pay for treat-
ment and more, hoping to assist people
as well as clear up misinformation. She

also offers a periodic newsletter, mer-
chandise and more.

“I had my own misconceptions about
infertility when I was going through it. I
thought that infertility was for older
women. I was 29 when I had my first ap-
pointment. I was shocked that I was in-
fertile and I had no idea. So I think some
of the things that people don’t know is
that it’s a medical disease. It’s not just
you’re having a hard time getting preg-
nant and you’re trying to speed it up.”

Ilana Keller is an award-winning
journalist and lifelong New Jersey resi-
dent who loves Broadway and really bad
puns. She highlights arts advocacy and
education, theater fundraisers and
more through her column, “Sightlines.”

Her “about me” fact during ice-
breakers will always be that she rode a
roller coaster with the original cast of
“Hamilton.” 

Reach out on Twitter: @ilanakeller;
732-643-4260; ikeller@gannettnj.com
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Caring for a loved one at home can be
rewarding, but it can also be over-
whelming and take a toll on your own
health, a new study suggests.

According to a new report from the
U.S. Centers for Disease Control and
Prevention, nearly 1 in 5 of the nearly 18
million Americans who provide infor-
mal, unpaid care may be in fair or poor
health.

“As the population of America ages
and the number of older adults with dis-
eases such as Alzheimer’s continue to
grow, there concomitantly has been a
growth in the number of non-paid, in-
formal caregivers,” said Dr. Teresa Mur-
ray Amato, director of geriatric emer-
gency medicine at Long Island Jewish
Forest Hills in New York City.

“Many of these caregivers are family
members, which can be very helpful for
allowing older adults to remain at
home,” said Amato, who was not part of
the study.

Over the three years of the study
(2015 to 2017), using data from 44
states, the District of Columbia and
Puerto Rico, researchers led by the
CDC’s Valerie Edwards found that 21%
of more than 252,000 respondents were
caregivers. Nearly 20% of them rated
their health fair or poor.

The findings were published Feb. 21
in the CDC’s Morbidity and Mortality
Weekly Report.

“Although the report did not identify
the drivers of this finding, it is not hard
to understand that trying to balance
work, family responsibilities and caring

for an older adult could at the very least
cause increased stress and also lead to
lack of personal time to attend to one’s
health issues,” Amato said.

Katherine Ornstein, an associate
professor of geriatrics and palliative
medicine at the Icahn School of Medi-
cine at Mount Sinai in New York City,
also reviewed the findings, and said the
health care system needs to start think-
ing about how to support these care-
givers.

Specifically, they need to consider
what resources and training are needed
to do the things they have to do, she
said.

“It’s really making sure we think of
family as part of the care team and make

sure that they have the resources and
training they need to know what to do,”
Ornstein said. “That includes taking
time off.”

Caregiving is not necessarily a terri-
ble thing, she said, “But it’s a bad thing
when it’s stressful.”

Also, caring for a sick and dying per-
son can be lonely and leave caregivers
feeling isolated, Ornstein pointed out.

“A lot of times, especially in the end-
of-life situation, which is arguably one
of the most difficult, people are working
alone, meaning there’s no one else help-
ing to do anything, and often people
don’t want to ask for help. It’s a tough
thing,” she said.

Ornstein said that help is available

for these family caregivers and they
should reach out to hospitals and com-
munity services. But help needs to be
tailored to both the patient’s and care-
giver’s needs and desires.

Dr. Steven Radwany, a professor in
the Division of Palliative Medicine at
Ohio State University Wexner Medical
Center in Columbus, also reviewed the
report. He said that as baby boomers
age, the problem of home caregiving is
only going to increase, because most of
these people will want to stay in their
own home rather than go to nursing
homes or other outside care.

Radwany noted that states that
haven’t adopted expanded Medicaid
under the Affordable Care Act are the
states where caregivers are most likely
to report being in poor health.

“Now, this may be a correlation and
not a cause and may reflect states that
have a better infrastructure for sup-
port,” he said.

Expanded Medicaid, however, does
include more options for home care. For
those eligible for both Medicaid and
Medicare, a lot of support is available for
home care of the sickest patients, Rad-
wany said.

He also believes that children of baby
boomers are more likely to have to work,
making caregiving even more stressful.

“The burden is only going to get
greater, and we have to anticipate this
as a country,” Radwany said. “And we
have to have the political will to step up
and address this. I do think more people
in this age group should be looking at
purchasing long term-care insurance.”

Who’s caring for family caregivers? 
HealthDay
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Q: I have a fair amount of knee pain
but don’t want to have surgery. I can’t
really exercise – run, walk distances,
bike – without it hurting. Any sugges-
tions? 

– Wanda S., Glendale, California
A: First, go see an orthopedist to find

out what’s causing the pain. Female
athletes are three times more likely than
their male counterparts to injure their
anterior cruciate ligament, or ACL. And
that may be the cause. Other possibil-
ities include a meniscus tear, cartilage
erosion, a strained or sprained liga-
ment, tendonitis, a stretch or tear of the
medial collateral ligament (MCL), or a
misaligned kneecap. 

Fortunately, there are nonsurgical
remedies that can be very effective if
you do not have a severe tear or other se-
rious structural damage. You may sim-
ply need rest and ice and/or heat, anti-
inflammatory pain meds like ibuprofen

or naproxen, or a brace to ease pain and
swelling while your knee heals. If all
that isn’t effective, then you’re a candi-
date for physical rehab. 

Your goal is to strengthen your quads
(the group of four muscles above your
knees), your hamstrings (the muscles
behind your knees and quads) and your
butt muscles. Together, they’re the main
extensor muscles of the hip, thigh and
calf.

But don’t do any exercise without
first talking to your orthopedist. You
don’t want to cause further damage! So,
ask about the following:

Water exercises. They engage all
those muscle groups with minimal
strain on your knee. There are seated
water routines, as well as walking, hip
kickers, squat jumps and even using an
in-pool treadmill.

Low impact stretches and exercises
(on dry land). They also ease knee pain
and improve stability and flexibility. You
may be a candidate for weight-bearing
leg lifts or stepping side to side using re-
sistance bands. 

Get a PT prescription from your or-
thopedist for a two- to three-day-a-
week regimen, and you may be able to
avoid surgery. Just remember to warm

up with heat and end with ice to reduce
inflammation. 

Q: We’re getting a petition together to
end smoking outside one of the new
malls in our area. I hate the secondhand
smoke and especially the exposure for
the kids. Any new info/studies that
could strengthen our argument?

– Daniela F., Tampa, Florida
A: Secondhand smoke is dangerous.

According to the Centers for Disease
Control and Prevention, the smoke from
a burning cigarette and the smoke
breathed out by smokers contain more
than 7,000 toxic chemicals and about 70
of them can cause cancer. For children,
secondhand smoke is directly related to
more frequent and severe asthma at-
tacks, respiratory infections, ear infec-
tions and sudden infant death syn-
drome. In adults it’s linked to coronary
heart disease (34,000 deaths annually),
a 20% to 30% increased risk of stroke,
and 7,300 lung cancer deaths among
U.S. nonsmokers annually.

And we know that thirdhand smoke
lodged in upholstery, walls, clothing and
hair can transmit toxins into your lungs.
But now there’s a brand-new finding
that should really help bolster your very
important lobbying. Scientists have dis-

covered a new villain: after smoke.
Researchers at the National Institute

of Standards and Technology found
that cigarettes that are extinguished
and cold to the touch can still emit a
plasticizer in the filters called triacetin,
and in one day they emit up to 14% of the
nicotine of a burning cigarette. They call
this after smoke “butt emissions.” 

Smokers generate over 5 trillion butts
worldwide annually, and there’s been
concern about their effect on wildlife
and the environment, but until now no
one looked at what the airborne emis-
sions from those piles of butts in the
ashtray outside a store’s front door or in
your car were doing to humans.

So share this info with the folks who
run the mall and the individual vendors
and shop managers. Point out to them
that asthma, heart disease, stroke and
lung cancer are bad for business and it’s
in their interest to sign your petition.

Mehmet Oz, M.D. is host of “The Dr.
Oz Show,” and Mike Roizen, M.D. is Chief
Wellness Officer and Chair of Wellness
Institute at Cleveland Clinic. Email your
health and wellness questions to Dr. Oz
and Dr. Roizen at youdocsdaily@share-
care.com.
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