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Welcome to the Fall 2025 ISSUE
OF HEALTH MAGAZINE.

Welcome to our Fall 2025 issue of Health Magazine. We are grate-
ful to those that have provided feedback and support for our ef-
forts to produce this magazine. While we've started publishing one
issue a year that focuses on a specific public health topic (like sleep
or emergency preparedness), this issue follows our standard prac-
tice of offering a variety of articles, tied
together with the theme of healthy living
in the West.

We want to encourage you to get out and
enjoy the area we live in and improve your
health in the process. One area to pay at-
tention to is how active living and aging
well can make a big difference in your life.
I'll be continuing my task of addressing
specific causes of death in our community
and how we can decrease our risk. You'll
also find interesting stories of the history
of infectious diseases and the impact they have on us today.

We hope that you will enjoy the artwork, themes, and practical ap-
proach that our team has worked hard to bring to you.
Here's to your good health!

We want to

encourage you to
get out and enjoy
the area we live

in and improve
your health in the
process.

Sincerely,

David W. Blodgett, MD, MPH
Southwest Utah Public Health
Department (SWUPHD)
Director & Health Officer
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ON THE COVER
HEALTH MAGAZINE

This issue's cover is inspired by the 1969 American Western, Butch Cassidy
and the Sundance Kid, which was filmed in Southwest Utah locations in-
cluding Zion National Park, Snow Canyon State Park, St. George, and the
ghost town of Grafton. The film starred Paul Newman, Robert Redford, and
Katherine Ross.

Butch Cassidy, whose real name any Robert Leroy Parker, was born in Bea-
Her in 1866.

Cassidy Trail (located in Red Canyon, east of Panguitch), was named after
bim and is part of the "Outlaw Trail" traveled by Cassidy, Sundance, and the
rest of the "Wild Bunch". See page 14 for more information if you'd like to
explore the Cassidy Trail in person!
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Then & Now
HISTORY OF PUBLIC HEALTH

By: Nathan Cleverly
SWUPHD Emergency Proparedness Plannor

Public health can be defined as
what we do collectively to improve

our health. This idea emphasizes the
communal nature of the field - unlike
olinical medicine, which focuses on
individual treatment. By preventing
disease and reducing ito spread, publio
health saves livea quietly, often with-
out aoknowledgement or recognition.
When public health succeeda, nothing
happena - no outbreak, no hospital-
isations.

The Invisible Shield, a PBS documentary
series released in 2024, walks viewere

through the history, foundations, and
impact of public health.
Early Lessons in Collective Action
The Invisible Shield traces the origine
of public health back several centu-
ries, highlighting significant turning
pointe. In the 1300a, a wealthy Cro-
atian merchant city, Dubrovnik, em-
ployed basio disease control methods
during plague outbreake, including
quarantining chips before allowing
them into the city to trade. These
early interventions demonstrated
an evolving awareness that disease
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apread could be mitigated by collective ao-
tion.

In the 1660a, John Graunt began compiling
mortality data in London, tracking deathe
by disease, age, and ceason. This laid the
groundwork For the field of epidemiology,
which has become one of public health's
most important toole for disease tracking.
How Data and Observation Have
Saved Lives

The ceries also epotlighte Ignas Semmelweis,
a Hungarian physician who used observa-
tional data to uncover
the link between doo-
tore performing au-
topsies and then deliv-
ering babies without
handwashing, a prac-
tice that caused deadly
childbirth infections. Hie work showed how
aimple hygiene practices could drastically
reduce mortality.

In London in the mid-1800a, there were ma-
jor outbreake of cholera. At that time disease
was believed to spread through the air, but
physician John Snow hypothesized that
cholera was waterborne. After a particular-
ly bad outbreak, he interviewed householde
and mapped cholera cases, eventually trao-
ing the outbreak to a single contaminated
water pump on Broad Street. He petitioned
the local health board to remove the pump
handle, helping to bring an end to the out-
break.

The Power of Prevention

John Snow's work was a breakthrough that
marked a shift in publio health thinking,
leading to broader acceptance of sanitation
infrastructure like sewer eyetema and clean
water supplies. The impact was enormous.
In the 1880a, life expectancy was below 40
years. Today it has increased to almost 80

years, thanks largely to public health mea-
oureo like handwashing, vaccines, sanita-
tion, food safety, and clean water.
We ignore prioritising publio health at our
risk, The Invisible Shield argues. When fund-
ing, attention, or truet is withdrawn, the con-
sequences can be awift and devastating. This
makes publio health not only a acientific and
societal necessity, but a moral obligation.

Public health is not
only a scientific and

societal necessity, but a
moral obligation.

The Invisible Shield in more than a documen-
tary: it's a call to appreciate and invest in
the systema that have quietly kept us safe
for generations. Through compelling story-

telling and historical
insight, it challeng-
es viewere to look
beyond the hospital
walls and recognise
the invisible forces
that have extended life

expectancy, reduced suffering, and made
modern society possible. In a world atill
grappling with global pandemica and rising
health disparities, ito message is both timely
and essential.

Watch The Invisible Shield

pbe.org/show/the-inviaible-ahield
or scan this QR code with

your phone

CONTINUED ON NEXT PAGE...
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Then & Now

Many diseases that were foured in the past are still around today. However
thanks to public health discoveries and interventions, they have become less
common in many areas of the world.

Historical Name Modern Name What is it? Background

Consumption,
White Plague

Tuberculosis (TB) Long-term lung infection
caused by 0 bacteria, con be
octive or inactive (latent)

Has also been celled "the king's evil"
end "robber of youth", the microorgan-
ism causing TB was discovered in 1882

Grippe Influenzo (Flu) Viral respiratory infection,
recurs in secsonal epidemics

Common cause of pandemics in history;
1918: killed 40 million+ globally.
2009: most recent Au pandemic

Ague Malaria Intervals of fevers, sweating,
caused by 0 masquito-bome
parasite

Has plagued human settlements
throughout time, was the reason The
CDC was founded in 1946

Infantile Paralysis Poliomyelitis (Polio) Viral Infection that con cause
paralysis, especially in children

Has existed for millenio, first clinically
described in 1789 (England) and
formally recognized in 1840 (Germony)

Yellow Jack Yellow Fever Acute virus causing fever and
yellowing of the skin/eyes
(joundice)

Entered the Americas through the slave
trade In 1600s, was the first human
disease found to be linked to o virus
(in 1901)

Lockjaw Tetanus Serious bocterial infection
cousing muscle sposms and
stiffness

Described throughout history; dinicolly
defined In 1880s
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How it's spread Threat Status Prevention

Prolonged exposure to airborne bocteria
inhaled from an infected person

Leading infectious couse of death in the
world, rare in the US although there is 0
large ongoing TB outbreak in Kansas

Screening, proper ventilation, medications and
respiratory hygiene if infected

Respiratory droplets from coughing, sneezing,
talking: conteminated surfaces

Affects about 10-20% of Utah's population
annually, renks as 11th most common cause
of death (from Au & flu-related pneumonia)

Hygiene (hand washing, covering coughs, staying
home when sick), healthy immune system, annual
voccination

Bites from infected female Anopheles
mosquitoes

No longer endemic in US but half the world
population still of risk, especially tropical/
sub-tropical regions; death toll is 600,000
annually

Mosquito bite prevention and anti-moleriel medi-
cotions when traveling to affected countries

Fecal-oral or respiratory droplets Last wild poliovirus case in the US was in
1979; considered eradicated worldwide
thanks to vaccine except in Pakisten and
Afghonistan

Polio voccine

Infected mosquito bites (Aedes oegypti) Last US outbreak was in 1905, no lon-
ger present here, but still 0 risk in some
countries

Mosquito bite prevention and vaccination when
visiting countries where yellow fever is found

Bacterial spores in soil enter the body
through open wounds

Coused 1 million deaths ennually before
vaccine intraduced in 1980s, now only about
30 coses in the US annually

Proper wound core and voccination
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Bad Belly Ache
SALMONTILLA

NOTORIBUS FOOD POISCHER - FIRST DISCOVERED M nees . not HARRD AFTER & FISH

By: David Heaton
HEALTH Editor

In 1886 a young research assistantTheobald Smith isolated
a new species of bacteria. After two
years of investigation, he was cure he
had found the cause of hog cholera,
a highly contagious disease that was
deadly to pige.

It turne out he was wrong; hog chol-
era was caused by a virue. The bacteria
he discovered was actually a common
oulprit of gastrointectinal illness in hu-
mane. Since Theobald was just an as-

sistant at the time, the honor of having
this important find named after him
went instead to Daniel Salmon, his ou-
pervisor at the US Bureau of Animal
Industry.

Smith went on to become a highly re-
spected epidemiologist; Salmon devel-
oped public health programo dealing
with cattle and meat, and Salmonella
has continued to affliot millions of peo-
ple worldwide with nausea, diarrhea,
vomiting, and worse.
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There are over 2,600 Salmonella eub-
types, including come that cause the
bacterial infection known as calmonel-
logie. The baoteria lives in human and
animal intestines and exist in feces. We
get it by swallowing contaminated meat,
258% milk, wafer, produce, and other
foods, especially if raw, undercooked,
or unpasteurised. It also spreada hand-
to-mouth after handling animals and
peta (which can carry salmonella with-
out being sick), and contact with infect-
ed people or aurfaces.
It takes anywhere from 6 hours to 6
days to get siok after exposure. The
most common symptome of calmonel-
logie are watery diarrhea and stomach
cramps. Nausea, vomiting, fever, aches,
and loss of appetite can also occur.

Most people recover within a week,
although they can otill ched the bacte-
na for days afterwards. Some people,
especially amall children, can remain
infectious for weeke or months; that's
why it's important to ensure good hy-
giene habita during and after illness.

Contact a healthcare provider if diar-
rhea or vomiting laste more than two
days, a fever geta higher than 102°,
dehydration occure, or there is lauting
joint pain.

Salmonellosia can be prevented by
thorough hand washing, safely pre-
paring and etoring food, and being
mindful while swimming, traveling,
and playing with animals.

INTERESTING FACTS

Recent Salmonella outbreaks in the US have been linked to cucum-
bera, frozen bean aprouta, °88° cantaloupe, diced onione, tomatoes,
peanut butter, flour, backyard chickens, and geokoa.
Salmonella infections are more common in summer, due to warm
weather and unrefrigerated fooda. Promptly refrigerate perishables!
At least 1 out of every 25 packages of chicken at the abore is contami-
nated with Salmonella. Keep raw meata separate from other fooda and
cook to 165°F.

Salmonella can survive freezing temperatures.
It's estimated that there are 30 undiagnosed cases of salmonellosia for
every 1 that in confirmed by teating. Moet people recover at home with
rest and rehydration.
The US has about 1.3 million salmonellogia cases, 26,000 hospitaliza-
tiona, and 420 deaths annually. It in the 2nd leading cause of food poi-
soning in the US after norovirus.
Finland, Sweden, & Norway have very low rateo of Salmonella dia-
ease, thanks to exceptional food chain monitoring.

Typhoid fever is caused by certain Salmonella subtypes. Most typhoid
cases in the US come from travelera returning from South Asia.
An estimated 100,000 cases of salmonellosia were prevented annually
in the US after & 1976 ban on the sale of turtles with ahella under 4
inches in diameter. Smaller turtlea were too easy for children to put in
their mouths.

Source: Conters for Dinne Control (ODO), National Institutes of Health (NIH), us Роод d Drug
Alministration (FDA), Harvand Medical School
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Smile!
ORAL HEALTH BASICS

By: Mandy Gibbs, RDH, MSDH
Cuest Columnist

my name in Mandy, and I've spent
nearly 17 years working in a private

dental practice since graduating from Utah
Tech University's dental program back in
2008, where I'm also now an instructor. I'd
like to take a moment to dive deeper into
why oral health matters far beyond just your
teeth-it affecte your overall well-being and
quality of life.
Your smile: a gateway to health.
Our mouths are GO much more than A place to
chew and speak-they serve as the gateway
to your entire body. Think of your mouth as

the front door to your health. When every-
thing inside is well cared for, it helpa protect
what's beyond. However, when oral health
is neglected, that door can ewing wide open
to cerious problema.
Bacteria naturally live in our mouths, and
most of the time they coexist peaceful-
ly. However, when plaque builde up from
poor bruching or frequent snacking on eug:
ary foods, these bacteria can multiply and
cause infections in your gume and teeth.
If left untreated, these infections don't just
stay local-they can enter your bloodstream
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through tiny blood veggelo in your gume and qui-
etly travel to other parte of your body.
Research has shown strong connections between
gum disease and cerious health conditions. For
example, bacteria from your mouth can contrib-
ute to heart disease by causing inflammation or
even infections in your arteries. It's also linked to
kidney problema and can increase riake in peo-
ple with prosthetic jointe, where infection could
threaten the joint's etability.
So, when you're bruching and floosing, you re not
just protecting your teeth from cavities or keeping
your amile bright-you're defending your whole
body. Maintaining good oral hygiene 10 a key part
of overall health. Taking care of your mouth can
reduce the risk of heart attacks, otrokeo, diabetea
complications, and more.

What goes in...
Going back to the basice of dental health, I've no-
ticed how many people atill overlook the impact
of what they eat and drink. It's not just candy that
harms your teeth; acidio drinke like coda (even
diet coda), coffee, and energy drinks bathe your
teeth in acid, which erodes the protective enam-
el. Snacks like crackero might seem harmless, but
they break down into eticky, cavity-causing eug-
are.

Do you love soda?
What matters is not how much you consume, but
how often you drink it. Sipping acidio drinke over
ceveral hours exposes your teeth to acid much
longer, causing more damage than drinking the
same amount quickly. Try to drink your coda in
one eitting and follow it with a glass of water to
rinse away the acid. This cimple habit can help
protect your teeth from long-term damage.
Beyond diet, smoking and vaping make oral health
even more complicated. They dry out your mouth
and reduce blood flow, weakening your immune
ayotem's ability to fight gum disease. If early gum
disease is already present, smoking accelerates the

damage, leading to facter bone loss and infection.
I always tell my patiente: every cigarette coste you
more than money-it's like handing over your
teeth.

Tips for parents
Teaching good habito early is escential. Since kida
usually laok the dexterity to bruch or flose effec-
tively until about age 5 or 6, they need your guid-
ance and support. Set the tone by bruching and
floeing together. Kide learn by watching - when
they see you caring for your teeth, they 11 want to
join in. Try using en electrio toothbrush with a
timer to help them bruch for the full two minutes.
Most kide need guidance until they' re at least 6 or
7, when they can brush well on their own. Stick
with it - you're laying the foundation for a life-
time of good habite.
One great way to encourage consistent brushing
in to use a treasure box reward eyetem. Here o
how you can create one at home:
•Choose emall rewards your child will enjoy

(atiokera, small toya, extra storytime, eto.)
•Use coine, tokena, or pointe on a chart to track

brushing success
•Decide how many coine or pointe your child

needa to earn a reward

•Be consistent with praising and rewarding
your child when they bruch properly

What works for your family may look a little different,
and that's okay. When I wes a child, my mom had her
eyetem: if we forgot to bruch, we had to pay a small
fine, and that money went toward our dental care. Lat-
er, with my kide, the treasure box idea I shared above
worked great for us. It made brushing fun and gave
them something to look forward to - and eventually,
bruching became part of their everyday routine. The
most important thing is to choose a strategy that fite
your family's rhythma and keepe your kide engaged
And remember, oral health isn't just about a pretty
amile-it's about keeping your entire body healthy
and strong. K

LOW-COST DENTAL CARE THATS CLOSE TO HOME

Utah Tech's dental clinio in St. George provides low-cost cleaningo and treat-
mento by supervised hygiene atudenta. Near the hospital with evening houre,
it's easy to access. Call (435) 879-4900 to join the patient liet and be notified
of openinge. Patiento from across Southwest Utah return regularly, and die-
counted fillings and extractions are available through a partnership with the
University of Utah's dental team. Scan for more information:
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Local Adventure

PARKS, TRAILS, & GOLF

ST. GEORGE, WASHINGTON COUNTY
St. George City now has over 70 miles of trails, visited by one million people over the course
of last year. The Black Hill Trail now connecto to the popular "Dragon e Tail" staircase at

Tech Ridge, which boaste 333 stepo to test your endurance.
We all know how warm cummero can get here. Besideo our city pool, we have fun water
features in four different locatione. Town Square has a aplash pad, lazy river, and waterfall to
play in, and there are splash pada at Hidden Valley. The Fielda at Little Valley, and Thunder
Junction All Abilities Park.

In total, St. George has 29 parka with a variety of features to get you outside and active: trail
access, lawne, playgrounde, and sporte courte and fielda.
The city rune four municipal golf courses, including Dixie Red Hille, which is our first courte,
built baok in 1966 and features amazing red rook viewe. That's back when we were a small,
aleepy town of 6,000 residente where people just stopped to get gas between California, Las
Vegas, and the Wasatch Front. But it sparked our ability to grow and now it's considered one
of the best nine-hole courses in the state.

There's also Sunbrook (our signature golf course with 27 holes), Southgate, and St. George
Golf Club, all available for recidento and visitore alike.

Every spring we open registration for our Junior Association of Golfere (JAG) summer
program for kide aged 6-17. This geta kide out in the fresh air having a lot of fun as they' re
introduced to the game of golf as opposed to being inside on their phones and video games.
They get a killer deal on discounted green fees, range balle, and tournament access.
If diso golf in your thing, then check out Mathie Park, which in a nine-hole course, or 18-hole
Beaverwood at St. James Park.

To find out more about recreation in St. George, along with trail maps, park details, and res-
ervation linke for tee times and JAG, visit sgcityutah.gov/parksandred
-David Cordero, Communications 3 Marketing Director, City of St. George
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PARKS, TRAILS, & GOLF

CEDAR CITY, IRON COUNTY
Summertime in Cedar City is filled with festival, events, and beautiful weather! From families with
young children to retirees, there is something for everyone to encourage movement and take advan-

tage of the outdoore. With many new improvements and additions over the last few months, Cedar City
offere a variety of opportunities to get moving, stay cool, and reduce otress through recreation.
Take a drive to West Canyon Park, located at 133 S. 400 E., which has been recently overhauled through
generous donatione provided by the Cedar City Rotary Club. An active irrigation stream system rune
through the park and has been redesigned for afer play, including a shallow sand beach area. A new
playground has been add- ed - along with a bridge
- with more to come. The Coal Creek trail system
also rune through the park, offering plenty of
ahady green trees to keep you cool on those hot
summer days.
Stop by Cedar Ridge Golf Course and utilize the new
tee time reservation system to reduce your wait and
save time for playing golf! The sport of golf boomed
in 2020, and many golfero from St. George and Les
Vegas utilize the Cedar Ridge Golf Course to escape the heat. Not to mention the incredible red moun-
term views as you get your hole-in-one!

a Half Marathon, multiple 6K races, a year-round AquatioWith 13.6 miles of stunning trail systema,
Center, newly renovated parks, and premier playgrounda, you can explore Cedar City and all there is to
do in Iron County to etay active! Visit to learn more.www.cedarcityut.gov
-Gabbie Costello, Cedar City Community Relations 3 Public Information Officer

TILTED MESA

MOUNTAIN BIKE TRAIL SYSTEM, KAME COUNTY

ilted Mesa is a 13 mile trail system that is gaining popularity within the mountain biking community,
attracting ridero from northern Utah and neighboring states. It was developed just two years ago. as a

collaborative effort between the BLM, Kane County, and the Kanab Biking Club. It can be found about
10 milea east of Kanab, off Highway 89.
Tilted Mesa features several loops, with about aix or seven distinot traile that interconnect, offering a
variety of longer and ahorter options. A map is posted at the trailhead kiock, and a flyer can be found at
many local businesses that includes a map and information on what to bring, what to prepare for, and
what to avoid.

The trails are rated for difficulty, with options for all skill levela and technical sections for experienced rid-
ero who can navigate challenging terrain. While primarily designed for mountain biking, come segmento
also accommodate foot traffic and equestriane. Further information can be obtained at the BLM visitor
center in Kanab at 669 S. Hwy 89A.
-Whit Bunting, Field Manager, Bureau of Land Management (BLM) Kanab Office
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DELANO PEAK

TUSHAR MOUNTAINS, BEAVER COUNTY
The iconic summit hike in the Tushar Mountains is the Delano Peak Trail, which climbs
1,700 feet in 1.6 milea to the 12,169-foot rooftop of the range. The trail, beginning near Big

John Flat, in surpricingly easy with gentle grades up Delano e wide West Ridge as it ascenda
through tundra meadows studded with tiny alpine flowers that normally grow in northern
Alaska. Bring binooulare to apot Utah's largest herd of mountain goate lying on enowbanke
or frolicking among bouldera.
After catching your breath on the rounded eummit, eign into the mailbox register and enjoy
the views from Capitol Reef to the east to hazy Nevada ranges on the western horison. Re-
turn to the trailhead on FR #123 or head south along the range creat for 1.6 miles to 11,986-
foot Mount Holly. Descend ito west alope to the Skyline Trail and walk northwest back to Big
John Flat and ito superb camputes.

(The drive to Delano Peak trailhead from Beaver starts on SR 153 for 16 miles and follows
30 miles of dirt roads)about

-VisitUtab.com

Cassidy Trail

RED CANTON, CARFIELD COUNTY
njoy Bryce Canyon scenery without the crowde. From Panguitch head south on Highway
89, then turn east onto Highway 12. Go approximately 4.6 miles, Pa°° the Red Canyon

Vieitor Center, and park at the Red Canyon Trailhead on your left. Watch clocely or you may
miss it. The trail is accessible to hikera, bikera, and horses. It is believed to have been used by
the famous outlaw Butch Cassidy in his escapes from lawmen. You will pass red hoodoos and
large, old ponderoca pines as you wind through the bottom of the wash and eventually climb
to ecenio vistas that culminate at Brayton Point. This trail is part of a larger, well-marked trail
system where you can 6° as little as 4 miles round trip to a 16 mile round trip. The trail is
rated as moderate, mostly open to the eun with pocketa of shade. Take plenty of water.
-SWUPHD
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Ask Your Doc
IF GETTING OFF THE COUCH

IS RIGHT FOR YOU

Introducing a most wondrous remedy!!
No longer must you languish in a state of alothful repose, beset by the creeging malaise of idleness

Permit us to present the miracle tonuo of our age: Getting Off the Couch!

With a simple daily application, one may reatore vigor to the limba, clarity to the
mind, and a apring to the atep. Reporta from aatiatied patrona describe senaations
most extraordinary-such as blood circulating, lunga inflating, and opirita elevat-
ing! Side effecta may include A rosy countenance, trousers fitting most agreeably,

and neighbora remarking, "Why, you look positively hale and apry!"
Delay not, dear reader-for in every. household where cauches abound, there

too in the timely opportunity for Getting Off the Couch!

1871
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I Survived
MOTORCYCLE CRASH

By: Roland Byrd
Cuest Columnist

The minivan out across my lane,
hit my bike like Thor's hammer,

and punched me into the air. I was
airborne, flying over the freeway at
nearly 56 miles per hour. My motor-
cycle flipped and tumbled away from
me, spitting chunke of tarmac and
dirt as it epun off the pavement. The
road rushed to meet me. I couldn't
fly forever, and there was no safe
landing. Interotate 16 loomed, an ex-
ecutioner, ready to pound naile into
my coffin.
Years of martial arte training took
over. I tucked my chin to my cheet,

extended my right arm, and pre-
pared to roll' through the impact. It's
called the "tuok and roll". When per-
formed correctly, it redictributes the
force of your fall, allowing you to roll
back to your feet. You hardly feel it.
But I was going to feel this
My forearm hit, and I started my
tuok. WHAM! My ohin was pulled
tight to my chest, but my head atill
clammed into the asphalt. I rolled
through and felt every bit of my body
pound the roadway.

Too fast
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I was rolling too fast!
I bounced off the ground, entered another
tuok. WHAM! Wrist, shoulder, head, alam-
ming into the tarmao as I rolled through.
Four times I tucked and rolled, head strik-
ing the asphalt each time. I covered over two
hundred feet of freeway before slamming
into a road marker, taking the impact with
the middle of my lower back.
Stunned, I lay there. Wrist broken, shoulder
injured, the rest of my body felt like come-
one had just played chopeticke on it with a
eledgehammer.
The paramedico and emergency room doc-
tore were amazed that I survived and walked
away mostly intact. They rarely cee that. Far
too many motoroycle accident viotime end
up in an intensive care unit, or worse, the
morgue.

How did I survive? I was wearing full rid-
ing gear, plain and simple. That includes an
armored motoroycle jacket, carbon fiber re-
inforced gloves, motoroycle boots, jeana (ar-
mored pants would have been better), and
most importantly:
a helmet.

Make no mistake,
without my helmet,
I would have either
died or been left
with severe brain
damage. The g-foro-
eg were too great to
keep my head from hitting the asphalt. De-
spite knowing how to fall, the first impact
would have knooked me out or killed me.
Then my body would have rag-dolled down
the freeway. My kide would have lost their
father, my wife her hueband, my parenta
their child, and my youngest con would nev-
er have been born. And for what, to feel the
wind in my hair?

It also ceema there's a misconception that
scooters are cafer than motorcycles. While a
person on a coooter wearing full motorcycle
racing gear might be extreme, aurely there
must be a balance between full gear and flip-
flope, shorte, dresses or akirta, and thin chirte.
True, most scooters top out around 40 mph,

but you're going to
hit the ground just
as hard on a scoot-
er as you would on
a full-sized bike at
that speed.

In the 33 states without universal
helmet laws (including Utah]. 54% of
motorcycliste lilled in 2022 were not
wearing helmets, as compared to 11%
in the 17 states with universal helmet

laws -NHTGA

Helmeto are cheap insurance. The NHTSA
(National Highway Traffic Safety Adminie-
tration) found that riding without a helmet
increases the risk of death in & motorey-
ale crash by nearly 40%. The helmet I was

wearing cost just over $100. It saved my life.
How much is your life worth? The truth is,
no amount of protective gear can guarantee
you emerge unocathed from an accident.
But wearing full gear, including a helmet,
definitely improves your odde. Why not
stack the odde in your favor?
Think of it this way: asphalt in hard. Ao-
phalt is also like coarse sandpaper against
your ekin. Chip-sealed roade are even woree

they're a motoroycliet's bane. It doesn't
matter if you're only going 10 mph; you re
going to get road rach. I hit the road at 66
mph and only had two small patches of road
rash. One on my wrist and one on my lower
leg. where the fabrio ripped away. IfI'd only
been wearing my helmet, most of my body
would have been chredded.

Finally, most motor-
cycle - and scooter
accidente are caused

by other drivero. People should watch for
motoroycliste, but most don't. These acci-
dente are usually on city streeta during short
tripe around town. Even at alower speeda,
protective gear can do wonders to increase
your odde of survival.
If you have gear, great! Wear it. If you don't
have any gear, get come and wear it, espe-
cially a helmet! Your brain will thank you.

Roland is a network engineer, author, funess enthu-
siast, busband, and father. The accident described
above occurred in May 2012 on the freeway just
south of Cedar City, Utah.
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Road Rules
FOR SAFE RIDE

By: Kristi Sharp
SWUPHD Health Promotions Program Manager

Ae someone who works closely
with our community safety part-

ners-Zero Fatalities, Safe Routes
to School, law enforcement, and lo-
cal leaders-I see the shared com-
mitment to making our roads cafer
for everyone. Whether you're driv-
ing across town, dropping offkide at
school, or commuting to work, how
you drive directly affecto your life
and the livea of your paçõengero and
those you share the road with.
Besideo buckling up every time you
get behind the wheel, here are a few
reminders for driving responsibly:

Focus on driving. not multitacking
Using devices, reaching for things,
even intence conversations can cause

fatal delaya in reaction time. Put the
phone down; Utah law prohibite tex-
ting, dialing, or broweing on your cell
phone. You can talk on your phone,
but voice activation and hands-free
options are advised. Let passengers
handle calla, musio, and getting di-
rectione.

Stay alort, aware, and patient
Check your mirrore and scan your
surroundings frequently. Anticipate
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possible hasards (defensive driving) and expect late at night or during your normal cleep hours.
the unexpected, euch as distracted walkers, chil- Switch drivers if you re feeling tired or pull over
dren, and animals. in a safe place if you feel drowey.
•Look twice at crosswalks and intervections
•Always yield to pedestrians
•Give cycliete at least 3 feet of space
•Drive alower in neighborhoods and chool zones
•Slow down in bad weather or poor visibility
•Let others merge
•Don't tailgate or retaliate
•Stay out of truck blind spote

Don't drive impaired
Besides being distracted, driving while tired is
as dangerous as being drunk. The came goes for
medications (whether over-the-counter or pre-
scription) that can make you aleepy or unfocused.
Get enough aleep before long trips. Avoid driving

Put kids first, every time
Children often rely on adulte to keep them eafe.
Make sure all kide in the car are buckled up. in AP-
propriate ceat belta, car ceato, or boostero before
the car moves. You can make eure your child car
seate are installed correctly by scheduling a free
car ceat check at swuhealth.gov/carseats.

When you drive with intention, patience, and
awareness, you're not just following the rules-
you're protecting your loved ones and those
around you. You re also setting an example for the
next generation of drivere by your attitudes and
habite behind the wheel. Help make our roade saf-
er for everyone!

WHERE CAN I RIDE?
When it comes to sharing the road, more people than ever are using alternate modes of trav-
el, including active transportation (human-powered). Here are come of the most common
"non-car" examples and where you can ride them. Each of them are considered vehicles
when you re on a road (even the horse), go normal traffic rules usually have to be followed.
These are GENERAL GUIDELINES ONLY: local, state, and federal ordinances may
vary, along with age and helmet requiremento. Research before you ride!

Side-
walk

Paved
Walling
Trail

OHV
Trail

City
Street

Highway Peeira-
boo Loop
(Brgee]

Bicgcle x

E-Bike
<760 waths √1

E-Scooter
(stand-on) 16mph max

Cood Luck : X X

I-Motorcycle
>750 waite X X s √$ X

Colf Cart X X Cood Luck 1 X X

DEV
(ATV, Quad) X X s √1 X

Motorcycle X X X

Horse X X X

1Designated bigbways only, must day as far right as possible on pavement
25 mph max reads only I 3 Only if таде street legal I 4 Must share trail with hikers
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Active Aging
NEVER GIVE UP

By: Debra Zais, ADN, RN
Activities Director at Sun River St. Coorge

While aging is inevitable, how we Age is becoming more under our con-trol than ever before. The "Golden Years", as they ve been called, are
no longer viewed as a time to alow down into a sedentary lifestyle. Instead,
today o seniore are embracing an active life well into their 70a, 80a, and
90a. Staying healthy and active as we age isn't just about adding years to
our lives; it o about adding life to our years!
Whether you are newly retired or well into your senior years, it's never
too late to make positive changes. There are practical and achievable ways
for older adulte to remain physically, mentally. and emotionally healthy as
we age.

Regular physical activity has documented benefite for people of all ages,
but it's especially crucial for oeniore. According to the World Health Or-
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ganisation, adulte aged 66 and older
chould engage in 150 minutes of mod-
erate-intencity aerobio physical activ-
ity each week.
Exercise can significantly reduce the
risk of cardiovascular disease, includ-
ing heart attacks and strokes. Often,
high blood pressure, cholecterol, and
blood sugar levela improve. Staying
active increases mobility, balance, and
flexibility, which helps prevent falls -
the number one injury that causes
seniore to end up in the emergency
room.

Walking, light strength training, and
resistance bands can slow or even re-
verse bone density loss. In my case,
I reversed my osteopenia (an early
stage of bone loss) with walking, car-
dio class, and pickleball!
Physical activity also enhances mental
well-being and brain health by reduo-
ing otreso, anxiety, and depression,
while helping memory, attention, and
problem-solving. You can even in-
crease your lifespan and lower your
risk for dementia.

Of course, good nutrition goes hand-
in-hand with staying active. Make
oure you re eating a balanced diet with
enough protein in your meals to nour-
ish your muscles. And stay hydrated!
As we get older, staying active be-
comes less about getting in shape and
more about maintaining our indepen-
dence, preventing injuries, reducing
the chance of getting a disease, and
improving our quality of life.
Living in Southern Utah is like par-
adise for enjoying outdoor activities
like walking, hiking, and biking. Stay
social and engage with others by join-
ing an activity-focused olub. Ao the
eun sete over the red cliffe and lighte
up the desert aky, it's clear there's no
better place to grow strong, etay ao-
tive, and enjoy the journey of aging.
Embrace a lifestyle that prioritizes
movement, mindfulness, and mean-
ing!

Ways to stay
active when
you're older:

Swimming water aerobics
Colf (try it without a cart]
Aerobic exercise classes

Bicycle riding (e-bikes count]
Dancing
Yard work (gardening, digging paching a
in nower)

Tennis, racquetball, pickleball
Vacuuming
Bowling
Walking jogging [take your dog]
Hiking
Lawn games (horseshoes, comhole)
Resistance bands

Lifting weights to maintain muscles
Yoga, tai chi
Pilates

Washing windows
Playing with grandchildren
Rayaking
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WHATS IN YOUR

Chuckwagon?
nly one in ten adulte meet the recommended intake of fruite and vegetables.
Incorporating vegetables as & first course or snack can help manage blood

sugar and boost overall health. Start with small stepo, like munching on veggie
enacke, until you're filling half your plate or bowl with a delicious variety of veg-
etables at mealtime.

Roasted Vegetables
INCREDIENTS
2 Tbs Olive oil
Choose 3-4 types of veggies (1 cup ea)
Carrots, Sweet Potato, Brussel Sprouts, Beets,
Onions, Winter Squash,
Red Cabbage, Cauliflower, Broccolli
Use 2-3 of the following seasonings:
1/2 tsp salt
1 tsp pepper
1 tsp garlic powder
1 tsp onion powder
1 tsp Italian seasoning

INSTRUCTIONS
Preheat Oven 426 degrees E
Cut veggies, into 1-inch pieces,
combine in a large bowl. Pour 2Tba
olive oil (or spray) over veggies.
Add spices and flavore. Mix well.
Line baking cheet with foil, spread
veggies evenly over pan. Do not
crowd pan. Bake 20-30 min, turn-
ing veggies halfway through bak-
ing. Veggies are done when they
are tender and elightly browned.
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Cowboy Caviar

SALSA INCREDIENTS
2Roma tomatoes, diced
2ripe avocados, diced
1green bell pepper, diced
1/2red onion, diced
15-oz can black beans, drain and rinse
15-oz can black eyed peas, drain and rinse
15-oz sweet or white corn, drain and rinse
1/4 e cilantro, chopped

1/2lemon, juiced
1/2lime, juiced
2Tbs red wine vinegar
1/4cup olive oil
1/2tsp cumin
1/2tsp salt, or to taste
1/2tsp pepper, or to taste
1/4 tsp chili powder

SEASONING

INSTRUCTIONS
Dice tomatoes, avocado, bell pepper, and onion. Add remaining ingre-
diente to the bowl and mix gently. For a frech, quick dressing add lemon
juice/salt/ pepper to taste.
*Optional: адд the seasonings listed above. Allow cowboy caviar to chill in re-

frigerator for at least 30 minutes before serving for flavors to blend together.
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Hit the Hay
WHY SLEEP MATTERSF CHILDREN THENS

Adequate sleep is essential for everyone, but it's especially important
for the healthy development of children and teens. There are some

fascinating findings in aleep science that chould serve as motivation for
parente to prioritise good aleep habite for their kide. Most of these can
apply to adulte, too!

Their brains love sleep
•Just 15 more minutes of aleep nightly significantly booste brain

health, brain volume, neural connectivity, and cognitive abilities
like vocabulary and reading comprehension.
•During aleep, the brain eliminates toxine, which in turn enhances

memory, planning abilities, and problem-colving akilla.
•Infanto who take a nap after a learning activity show better recall

ability.
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Their mental health
depends on it
•Teens who are aleep deprived

(lega than 6 hours a night, for ex-
ample) are more likely to expen-
ence depression, anxiety, mood
ewinge, impulaiveneos, and quicid-
al behavior.

•Good aleep, however, can re-
lieve depression in teens who are
stressed

Their growing body
needs sleep
•That's when your body builde

musole, supporte growth hor-
mones, restores energy, and reg-
ulates the immune system.
•Sleep deprived teens are more

likely to be overweight, diabetic,
and aleepy during the day (bad
for driving).

How much sleep?
Newborns (0-3 months): Between
14 and 17 hours of aleep. This in-
cludes daytime nape, since newborne
rarely cleep through the night.
Older infants (4-12 months): Be-
tween 12 to 16 houre, including nape.
Toddlers (1-2 years): Between 11
and 14 hours, including napa.
Preschoolers (3-5 years): 10 to 13
houre, including nape.
School-age kids (6-12 years): 9 to
12 hours each night.
Teenagers (13-17 years): 8 to 10
houre nightly.

I'm convinced 30 how can I
protect their sleep?
•Create calming bedtime routines

that start at the same time every
night, like bathe, reading, quiet
time, tuck-ine, and lighte out. Keep
weekend "late nighte" no more
than 2 hours later.

•Create a eleep-friendly environ-
ment in the bedroom: dark, cool,
quiet, and screen-free (no eleo-
tronice at least an hour before
bed).
•Limit caffeine (none in the after-

noon or evening), avoid big meals
late at night and nape during the
day for school aged kide.
•Bright light (including eunlight)

first thing in the morning helps
keep their internal clocke regu-
lated. Daily physical activity also
helpe with falling asleep at night.
•Talk to your kide (when they're

old enough) about why aleep is
GO important and how it can help
them be healthier and happier.
Involve them in planning sleep/
waking cohedules and trying
the aleep-friendly ideas outlined
above.

•Be their model and inspiration;
they're watching you. Parente
who prioritise their own aleep set
a great example for their children.
Here's the aleep guidelines for
adulte, by the way: Adults (18-64
years): 7 (minimum) to 9 hours
of nightly aleep. Older adults (65
and older): & alight decrease 7 to
8 houre.

Good night, sleep tight!
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DON'T LOSE YOUR

Mind

By: RuthAnne Watt
SWUPHD Administrative Linison

Life, as we know, can get very busy. We seemto feel we are superhuman - that we can do
it all, all of the time, and never allow ourselves
the breaks we need. That mindset can become
overwhelming and end up making us feel like we
don't want to do anything because we've burned
ourselves out.

You can atill be accomplished, but do not give up
your peace of mind in the process. When you are
giving 120% to everything in your life, eventual-
Fy something is going to have to give. Hopefully,
some of the following tricka will help you when
taking on life.
We don't have to be perfect
Perfection is di lie, I'm corry to say. I had to learn
this the hard way. Over the years, there were
times when I tried to be infallible; if I could just
avoid any mistakes and anticipate the needa or
wants of others, then everything would be fine.
Wrong! It made me even more stressed out. Am
I going to get fired because of that little mess-up at work?

Am I going to flunk out of school because Ididn't ace that
hot? Are my friends going to stop wanting to bang out
with me because I wasn't able to help that one time? I
would get caught in a vicious cycle brought on by
trying to be perfect, and I was only hurting my:
self. Ma. Frizzle (remember The Magio School
Bus?) taught, "Take chances, make mistakeo, get
mesay!" Life is messy, and that is 'perfectly" okay.
Prioritize
Our to-do liata can deem never-ending. Take a
few minutes in the morning or the evening before
to determine what absolutely has to be done for
that day. Everything else can be placed on the
back burner for now. Don't completely forget
them, but can they wait & day or two? I use my
calender and lista to help me prioritize the import-
ent things while atill keeping track of the rest.
la there anything that can be completely removed
from your list? I have taken on tasks in the past
that [really didn't need to. I was just in the habit
of always saying "yea" because I felt needed, but
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when I paid "yes" to one thing, I was really saying"no" to something else. If you feel like you don't have
enough time, take en honest look at where your time is being spent. No one can "do it all".
Listen to your body
We are very good at just pushing through. If I can just get this "one" thing done, then I can relax.
How many times have we said that, but never do? If you need A nap, take one (just try to do it be-
fore 3 pm, says the Mayo Clinio). Read or do meditation if that's your thing. Watch a funny movie
if you need to laugh, or let yourself have a good cry because you're feeling overwhelmed. Each of us
in different, and our needa vary. What worka for one person may not work for their family member,
neighbor, or friend. Find out what works for you. Give yourself permission to take that break.

What worka for you (or what would you like to try)?

Cleanse from social media
Have you ever been caught in a social media "doom-scroll"? Facebook, Instagram, TikTok, and all
the other "oocial" aitea can actually pull you further away from society. I tried removing social media
accounts from my phone. Wow, has that made a difference! Suddenly, I have more time on my
handa. I didn't réalize how much time I was spending scrolling, just to find out I had lost an hour or
more. Posta on social media are often optimized productions of people's vacations, weddings, akilla,
and successes. It can be stregaful to see how great everyone else seema to be doing when you aren't
feeling that great. If completely removing the "PP is too difficult, try experiencing just one day with-
out social media.

Have fun!
Life shouldn't be about just getting things done. Prioritize time for fun, whatever makes you feel hap-
PY and uplifted. When was the last time you called a friend or family member just to chat? Sat down
with a nguaw puzzle? Gone out to enjoy nature? Traveled somewhere new?
We live in a place that has a lot to offer. I recently went hiking at Bryce Canyon. Hiking has never
been something on my liot, but it turned out to be a great time with fantastio acenery.

What makes you happy and uplifted?

Ask for help
If I ask for help, then people will see me as week or d failure. This is definitely a big roadblock for a
lot of people, and it was hard for me to do. I thought that if I couldn't figure if out myuelf, then I wes
obvioualy doing something wrong. This was not true. There are some things in life that you need help
with, and it is totally okay to ask for it. It can be scary, but no one in going to look down on you. Take
the chance and ask.

It's okay to start over
You don't know how many times I have had to remind myuelf of these principles when life geta over-
whelming. It's easy to forget the things that truly make us happy and that help un feel less stressed. So
8° ahead and start over; try again. It doesn't matter how many times you need to reset; it's okay. Aa
my mum tella me, "just breathe". K
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Between Life & Breath
RESPIRATORY VIRUSES III SOUTHWEST UTAH

By: David A. Blodgett MD, MPH
SWUPHD Houth Officer 6 Director

This his article continues our focuson the leading causes of death in
our area. Paying attention to these
reveale much about what each of us
can do to lead longer, healthier lives.
I'd like to turn your attention to the
role of infectious diseases in the top
ten causes of death. In 1900, the av-
erage age at death was 47 years old:
today it is 78 years. The difference,
largely, is due to our increased un-
deretanding of how to prevent and
treat these illnesses that infect hu-
mane.

In 1900, the top three causes of death
were infectious diseases-pneumo-
nia and influenza A, tuberculogia,
and gastrointestinal infections (the
fourth infectious disease on the liet, still kille 20,000-80,000 people per

diphtheria, was the 10th leading
cause of death). Improvements in
sanitation, publio health (vaccina-
tion development and delivery), and
medical treatmente euch as antibiot-
100, led to dramatic deolines in deathe.
As the impact of these diseases has
been reduced or eliminated, mortali-
ty rates from other causes, especially
chronio diseases like heart disease
and cancer, have increased.
New mechanisma, euch as noninfeo-
tious diseases, diabetea, and quicide
are now among the top 10 causes of
death. Today, pneumonia and influ-
enza rank number 11th on our liot
for Southwest Utah and COVID-19
ranke 13th, a dramatic improve-
ment! Today, however, influenza A
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year, often among the most vulnerable in the pop-
ulation.

These respiratory infections continue to be diffi-
oult to eradicate because of several factore:
1.They change very rapidly. Each year the in-

fluenza virue changes enough to evade the im-
mune eyetem, creating the potential for disease
outbreaka. Most of the time this in due to amall
changes that allow it to infect many people. Most
of them will get sick, with the most vulnerable
possibly dying. Sometimes, there in a major chift
in the virue, essentially becoming a new infection,
which creates the scenario for a pandemic like we
saw with HINI flu in 2009 and COVID-19 in
2020. Pandemics are, by definition, a widespread
occurrence of disease with increased cases, com-
plications, and deaths.

2.They apread very easily. Diseased that spread
via dropleto like influenza are easily spread from
one person to another, and easily spread geo-
graphically as well. Casea of the HINI influen-
se apread around the world within weeke after
it had been discovered

3.Many times, they are spread by an infected
person before the person even knowe that they
are siok. This is the
case with influen-
za, COVID, RSV,
meacles, and many
other upper respi-
ratory infectione.
Many times, efforte
to identify and con-
trol the spread of a
disease are ineffec-
tive in an environment where those primarily
apreading the disease are not identifiable.

4.Vaccines for these diseases are effective at
decreasing the severity of the disease, but of-
ten don't prevent all cases of the disease. The
one human disease that has been eradicated is
emallpox, which killed 1/3 of those that got it.
There hasn't been a case since 1977, however,
because we came up with a vaccine that gave
permanent immunity. We have not discovered
euch a vaccine for influensa, although promie-
ing trialo are underway.

It seema clear that we will continue to see influ-
enza, COVID, and dozens of other respiratory

illnesses as part of cold and flu season for the fore-
seeable future.

Those most at risk of dying from influense include
people who are either over 66 or under 2 years
of age, and those with underlying chronic health
conditione. The CDC lieta over 21 conditione that
lead to increased risk of death from influenza,
including being pregnant. COVID continues to
pose the most risk to the elderly and those with
underlying health conditions.
Immunization against pneumonia and influenza

and COVID when appropriate - is the single
most effective weapon we have against these lead-
ing causes of death. Because the influensa virue
changes rapidly, vaccination every year is recom-
mended, while vaccination against pneumonia re-
quireo only a one-time chot. COVID vaccination
on a yearly basie in recommended for those most
at risk from that disease.

Immunization against
pneumonia & influenza is
the single most effective
weapon we have against
these leading causes of

death

We've recently seen a rise in cases of measles,
mumps, and pertuosio in our area. Outbreaks of
vaccine preventable-diseasea have been increasing
in recent years as we see come parento who are
choosing not to vaccinate their children. As the rate
of vaccination declines, there are no longer enough

immunized people to
stop the spread of the
disease in the commu-
nity if outbreake occur.
There are two reasons
to vaccinate: to avoid
getting the illness
yourself, and to avoid
paceing the illness on
to comeone else. That

someone could have a limited immune system, like
an infant or a person with chronic disease.
Infectious diseases are atill present in our world;
they atill pose a very real risk to those that are in-
fected, especially vulnerable people. The role of a
health department is to identify cases of potentially
dangerous diseases and try to stop from apreading.
Even more important is prevention; that's why we
put out messaging about what you can do to help
protect yourself. With the influensa ceason ap-
proaching, we re offering vaccine "shootoute" again
this fall (Dee inside back cover). About 36% of the
population in our district geta immunized against
influensa every year - I hope you will consider be-
coming one of them.
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public health
CROSSWORD PUZZLE

Use the clues to fill in the Words (found in this issue) above.
Wards can go across or down. Letters are shared when the words intersect.
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WANTED
Protect yourself against the 2025-26 Flu Season

- it's quick and convenient to get your shot at one of our

FLU SHOOTOUTS
ST. GEORGE
Tuesday, September 23, 2025
(Sam - High Noon)
Red Cliffo Mall (1770 Red Cliffe Drive)
Drive-Thru

BRYCE CANYON
Wednesday, September 24, 2025
(lpm - 4pm)
Ruby's Inn (26 S Main St)
Walk-In

CEDAR CITY
Tuesday, September 30, 2025
(2pm - 6pm)
Health Department (260 E DL Sargent Drive)
Drive-Thru

KANAB
Saturday, October 4, 2025
(9am - 1pm)
Kanab Middle School (690 S Cowboy Way)
Walk-In

BEAVER
Wednesday, October 8, 2025
(High Noon - 4pm)
Beaver EMS Building (1090 N Main St.)
Drive-Thru & Walk-In

PANGUITCH
Thursday, October 16, 2025
(lpm - 4pm)
Fire Station (40 N 100 E)
Drive Thru & Walk-In

We accept most plans from these insurances (NO CHARGE!):
Aetna CHIP Cigna DMBA Educatora Mutual Healthy Premier Medicare (Part B) Molina Mar-
ketplace MotivHealth PEHP Select Health Tall Tree Administratora United Health Utah Medicaid

Price without insurance:
$26 Standard Flu Shot (6 months+) 370 High-Dose Flu Shot (65 years+)

To got more information and print out the consent form to cave time, visit
swuhealth.gov/flu

Wour a shirt*Bring your insurance card 8 photo ID
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