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Getting Ready for the Core Visit

DID YOU KNOW?

Great News!
Are you relatively new to the MWCCS study? Or are you joining in
on the 30™ anniversary celebration next year? In either case, here’s a good Changes are coming!

refresher on what to expect from your study visits. Including shorter Core

Core Visit: This is the main type of visit. It encompasses an interview and visits, improved com-
questionnaires, a blood draw, body measurements and other examinations. pensation and 187 fewer
Because of the elements, it takes the most time. Here are some key ways to questions!

prepare.

Look for further details

e Fast for 8 hours before your visit — Nothing to eat or drink except water, this falll

unless food is required for medication you take

¢ Drink plenty of water — It will make providing blood and other specimens
easier

¢ Avoid jewelry and wear comfortable shoes — Jewelry and high heels can
interfere with certain exams

e Bring a list of your medications and vaccine card — You'll be asked for
this information

e Coming by Uber? — Expect a call 30 to 45 minutes before your sched-
uled visit with information about your ride

e Be prepared for a lengthy stay — The Core visit can last 3 to 5 hours

Six-Month Short Visit: The name says it all. This is the visit you have in
between yearly Core visits and lasts 1 to 2 hours. There’s an interview and
sometimes a sub study exam. Fasting is unnecessary and no blood is
drawn, unless it is needed for a sub study.

Sub Study Visit: There are several sub studies available for participants.
The Pulmonary Function Test, Echocardiogram, Neuropsychological As-
sessments, Sleep Study and others. Preparation requirements range from
nail polish removal to traveling to Stroger Hospital. Specific instructions are
given to participants when the sub study appointment is made. Some sub
studies are scheduled during Core or Short visits.

Whichever type of visit brings you to MWCCS, things will run more
smoothly if you're prepared.




Getting Ready for the Core Visit (cont...)

Learn more about your MWCCS visit by seeing a visit through the perspective
of a Participant on You-Tube. Visit: https:/lyoutu.be/JcktkrtJ3Dw

Facts About Darker Skin
and the Sun

Sunnier days are finally here! It's time to get out and enjoy the warm weather. If you
have fair skin, you may have been told to be cautious about the dangers of too much sun
exposure and you're probably armed with glasses, a hat and sunscreen. But do you
need to take these precautions if you have darker skin? Read on to learn the facts about
darker skin and the sun.

Fact: The sun can damage darker skin. Melanin, the pigment that determines skin col-
or, is more prevalent in darker skin. Because sun damage, such as sunburns and even
skin cancer, are less obvious on darker skin, some people don’t realize it's happening.
Melanin does offer some natural protection but not nearly enough to stop harmful ultravi-
olet radiation, also known as (UV) rays, emitted by the sun and artificial sources, such as
tanning beds, from penetrating dark skin and wreaking havoc.

Fact: Darker skin sun damage can be visible. Sun spots, or hyperpigmentation, are
darker than normal patches of skin that occur when you produce too much melanin, of-
ten because of sun exposure. There are treatments for hyperpigmentation, but some-
times the spots are permanent. Excessive sun exposure can also cause photoaging --
the fine lines, wrinkles, skin texture changes and even lesions that give the appearance
of premature aging. And nobody wants that!



Facts About Darker SKin
and the Sun (cont...)

Fact: People with darker skin can get skin cancer. The most dangerous kind
of sun damage is skin cancer. According to the University of Virginia Health Sys-
tem, skin cancer is less prevalent in Black, Hispanic and Asian populations.
However, because many darker skin patients don'’t realize they can get skin can-
cer, when they are finally diagnosed the cancer may be more advanced and
harder to treat. The most serious form of skin cancer, melanoma, lead to the
death of Reggae music legend Bob Marley.

Now that you know the facts, what can darker skin individuals do to limit damage
from the sun?

Cover up! Everyone, regardless of skin tone, should avoid direct sun exposure.
This means that hats, sunglasses and sunscreen of an SPF of at least 30 should
be worn when you go out. Especially between 10am and 2pm, when the sun’s
rays are the strongest.

Doctor, Doctor... People of all skin tones should see a dermatologist, a medical
doctor who specializes in conditions that affect the skin, hair and nails, every 2-3
years for skin cancer screenings. The specialist will examine any dark spots or
lesions. If you don’t have access to a dermatologist, make sure you are doing
regular check-ups of your skin, especially after long periods in the sun, and tell
your health care provider if anything looks out of the ordinary.

Remember, anyone with skin can develop sun-related skin damage. Treat your
darker skin kindly as you enjoy your summer



Quit For Good!

You’ve been saying
you’re going to forever. You
ask yourself, why can’t | just
stop it? Well, now is a good
time to finally stop smoking!
But nicotine, the main addic-
tive chemical ingredient in to-
bacco, can make quitting
smoking incredibly difficult to
do on your own. Read on for
tips and strategies to avoid
triggers, beat cravings and
stop smoking for good.

Why quit?

There are lots of reasons to
stop smoking, but you'll have
more success quitting if you
keep your motives as person-
al as possible. Whether it's
the serious health risks asso-
ciated with smoking or the ex-
pense to purchase cigarettes,
you know why you want to
quit. Remember your rea-
sons once the hard work be-
gins.

Why now?

The sooner you quit, the
sooner you'll reap the bene-
fits of being an ex-smoker.
Such as better health out-
comes, more money in your
pocket, no more smoke-

related signs of aging and no
more being banished to the
outdoors when you want to
light up.

What’s Next?

Make a plan to quit. Choose
a day, inform your family and
friends, then go for it. There
will be pitfalls, such as crav-
ings and withdrawal, but
that’'s why you plan ahead.

What'’s the plan?

Here are five steps to help
you on your journey to being
smoke free:

. Don’t withdraw — Nicotine
is a powerfully addictive
chemical that smokers are
hooked on. Fight with-
drawal symptoms, such as
sleeplessness, crankiness
and stress, with nicotine
replacement therapy (nrt).
Nicotine gum, lozenges,
patches and even pre-
scription medication can
help you get past the worst
of the withdrawal. More
good news is that with-
drawal is temporary, last-
ing only a few days or
weeks.



Quit For Good! (cont...)

Don’t cave to the crave — Once the nicotine is out of your
system, you may still have intense urges to smoke. These
cravings, like withdrawal, are temporary. To get past them,
try to redirect your energy. Deep breathing works for some.
A long walk might help. Or maybe some online shopping to
spend the money you'll save by quitting. Keep your favorite
strategies handy for when cravings hit.

Trigger warning — Do you smoke when you’re anxious? After
eating? When you’re around other smokers? These are all
potential triggers that can lead to cravings and sink your ef-
forts to quit smoking. Before your quit day, pay attention to
your smoking triggers. If you’re an emotional smoker try
opening up to family or friends. Social smoker? Pursue ac-
tivities that are smoke-free. Avoid smoking triggers when
you can and be prepared to deal with cravings when you
can't.

Look on the bright side — Remember your personal reasons
for quitting and how great things will be once you’re an ex-
smoker. For example, according to the Mayo Clinic, you'll
reduce your risk of a heart attack within a couple of weeks of
quitting!

Give yourself a break (just not a smoke break) — Quitting for
good may require more than one attempt. Stick to the plan
and keep trying.



Good Samaritan
Law

Reverse Opioid Overdoses

Illinois’ “Good Samaritan”
Law

lllinois has a "Good Sa-
maritan” law (officially
called the Emergency
Medical Services Access
Law of 2012) in place to
encourage people to
seek emergency medical
help when someone is
overdosing. If a person
calls 911 or takes some-
one to an emergency
room for an overdose
(or for follow-up care if
an overdose has already
been reversed with na-
loxone), both the person
seeking emergency help
and the person who
overdoses are protected
from being charged/
prosecuted for felony
possession of:

e  Fewer than three
grams of heroin

e  Fewer than three
grams of morphine

e  Fewer than 40
grams of prescription
opioids

Different amounts of
other drugs

The Good Samaritan law
only provides protection
against being charged/
prosecuted for the
above possession of-
fenses. In lllinois, if a
person overdoses and
dies from drugs sold or
distributed by another
person, the seller/
distributor of those
drugs can still be prose-
cuted for drug-induced
homicide.

Retrieved from the Illinois
Department of Public
Health (https://
dph.illinois.gov/topics-
services/opioids/
overdose.html)

You’ve read the headlines
about the dangers of opioids, a
class of drugs found in pre-
scription pain killers and in illicit
substances such as heroin.
Then there’s fentanyl, a syn-
thetic opioid that is 50 to 100
times stronger than morphine.
It can be prescribed or can be
mixed into illicit drugs, some-
times without the users’
knowledge. But whether they're
legal or illegal, a drug overdose
from opioids can be deadly.

In Chicago, for example,
over 1,400 people died from
opioid related overdoses in
2021, that’'s more than homi-
cides and traffic fatalities com-
bined. Studies from the Cen-
ters for Disease Control and
Prevention found that bystand-
ers, a person who is present at
an event or incident but does
not take part, were present in
46% of opioid overdoses that
year. Why do bystanders mat-
ter?

They matter because
Narcan, a medication that re-
verses the effects of opioid
overdose, is now approved by
the FDA for sale over the coun-
ter. With Narcan, if given in
time, a bystander can become
a lifesaver for someone experi-
encing an opioid overdose.
Here’s what you need to know
to stop an opioid overdose.
Learn how to spot trouble —
How do you know if someone is
overdosing on opioids? Be-
cause it cannot be self-

administered, if you know
someone is taking OxyContin,
Vicodin, codeine, morphine,
fentanyl or heroine, you should
be prepared to give them Nar-
can if they overdose. Look for:
« Small “pinpoint” pupils.
Someone falling asleep and
you can’t wake them.

Slow or shallow breathing.
Choking or gurgling sounds.
Faint heartbeat. Limp arms

.
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and legs.
« Purple lips and fingernails.
« Cold or clammy skin.

Any of these signs in an opioid
user could mean an overdose.
And if you’re wrong the Narcan,
which attaches to opioid recep-
tors and blocks the effects,
won’t harm someone who’s not
overdosing on opioids.

How does it work — First, call
911. Then take the prefilled na-
sal spray, gently tip the per-
son’s head back and insert the
tip into one nostril until your fin-
gers touch their nose.



http://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=097-0678
http://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=097-0678

More Opioid Overdose (contd..)

Depress the plunger to give the dose. If a person’s breathing doesn’t normalize
within 2 to 3 minutes, deliver a second dose in the other nostril.

Who can come through — EMTs and other first responders are trained to use
Narcan. But the family and friends of opioid users can be trained as well. Narcan
comes as a prefilled nasal spray. Administering a dose can restore normal breath-
ing to someone whose breathing has slowed, or stopped, within minutes.

What happens next — Opioid withdrawal symptoms might occur, such as vomit-
ing, diarrhea, body aches, increased heart rate, fever, sweating and irritability. All
of these symptoms are unpleasant but not fatal. Keep their airwaves clear and ob-
serve the person closely until first responders arrive.

Where can | get it — Narcan should be available at most pharmacies without a
prescription and may be coming to other retail stores soon. It is also distributed by
some community organizations. All Chicago Public Libraries, for example, offer it
free of charge, along with test strips that tell you if a drug is laced with fentanyl.
The Chicago Department of Public Health also has Narcan and fentanyl test strips
available at mental health and STI clinics in the city.

Remember, overdosing on opioids can be deadly. But quick thinking and
Narcan can stop an overdose and save lives. For more information, see the links
below.

https://dph.illinois.gov/topics-services/opioids/overdose.html



http://www.nida.nih.gov/publications/drugfacts/naloxone
http://www.cdc.gov/stopoverdose/naloxone

New Staff Corner

We’re welcoming two new faces and one old friend to our MWCCS staff.

Medical assistant Leontyne Cooper, who comes to
MWCCS from Englewood Healthcare of Cook County, of-
fers a friendly smile as she lets you know to just call her
‘T’. A phlebotomist for over 20 years, Leontyne decided to
bring her skills to the field of research.

“I like that I'm learning something new. I've never done re-
search before. It’s challenging and | like a good chal-
lenge.” Leontyne intends to apply her experience to her
new role. “I'm new to research not the medical field and
I’m doing my best and I’'m here to help participants in eve-
ry way that | can.”

Rohan Rajagopal graduated from Johns Hopkins Uni-
versity last spring with a master’s degree in epidemiol-
ogy. While he’s new to the Chicago location, he’s not
new to the study. “I have worked with the MWCCS in
Baltimore with Hopkins and it was a great community
to be a part of.”

The northwest suburban native will support the study
as a data analyst. “I have a deep curiosity to under-
stand the human experience and am committed to
working to serve the community along the way.”




New Staff Corner (cont..)

Some sharp-eyed participants have already seen the
familiar face of Crystal Winston. The former research
assistant worked for the study from 2002 to 2014.
Crystal has returned to MWCCS to consult on special
projects, such as the Echocardiogram and Mental
Health sub studies. She’s excited to be back in the
fold.

“The women of WIHS helped me become the woman
that | am, both professionally and personally. | grew in-
to my womanhood. It’s like coming back home.”

Catching up with Calvine

We've heard the same question so often in the last two years, from long time
participants, and even some comparatively new to the study: Where is Calvine? The
short answer is, still here.

Calvine Thompson has been a Research Assistant with the MWCCS study
since 1993. In that time the certified phlebotomist has seen the study grow and
change. In 2021, she decided to take a step back and had a nice retirement dinner.
Then she got an SOS call to come back as a consultant.

‘I was home for all of two weeks,” she said. (continued on the next page)



Calvine’s new role with the study involves working twice
a month. But if you ask how she enjoys semi-retirement she
jokes, “Boring. Semi-boring.” Although her role is reduced,
she’s as dedicated as ever to the MWCCS mission.

“‘Actually, | never left the study. | believe in what the study
is trying to accomplish. I've developed relationships with a lot of
the participants. | work well with my co-workers. | feel like I'm

part of the study.”

Many participants whose appointments coincide with
Calvine’s schedule seem grateful for the chance to reconnect.
“They all seem happy to see me”, Calvine said. “I'm happy to
see them, too. | get to catch up with their children and their

jobs. | like to see how the women are living and thriving and

aging.”
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