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Local woman to discuss her memoir of recovery

Jennifer Miller Field of Peterborough will discuss her 
book, “From Blue Ribbon to Code Blue, a Girl’s Courage, 
Her Mother’s Love, a Miracle Recovery,” Sunday, Dec. 4, 
at 2 p.m. at the Toadstool Bookshop on Emerald Street in 
Keene.

Field’s memoir chronicles her recovery from a trau-
matic brain injury sustained when she was a 17-year-
old student at Dublin School. The car accident ended her 
dreams of competing on the Olympic equestrian team.

Field was never expected to walk, talk or take care of 
herself again. Her mother, Joanne Field, who co-authored 
the book, refused to accept the grim prognosis, opting in-
stead to search outside the box for answers.

Twenty-four years after her near-fatal accident, Field 
continues to improve. She and her mother wrote the book 
to provide hope to others affected by traumatic brain in-
jury, or any other life-altering circumstance.

This is Field’s final local event before she leaves to 
continue her book tour and speak at engagements in 
California.

The event is free. A book signing will follow the talk.

In Brief

By NANCY SZOKAN

The Washington Post 

If you read about children’s 
health, you’ve heard a lot of this 
before: Microbes, vilified because 
they cause infectious diseases, 
can be beneficial to a child’s well-
being. Our society’s penchant for 
hyper-cleanliness is actually mak-
ing our children less healthy and 
more prone to allergies.

But microbiologists B. Brett 
Findlay and Marie-Claire Arrieta 
make that case with an unusually 
convincing display of evidence — 
as well as historical anecdotes 
and a parent-friendly sense of 

humor — in their new book, “Let 
Them Eat Dirt: Saving Your Child 
from an Oversanitized World.” 
They lay out the 19th-century dis-
coveries that identified microbes 
— germs! — as dangerous carri-
ers of diseases, and the discover-
ies of the past two decades that 
have shown us how vital microbes 
are to our very existence. Then 
they translate that evidence into 
accessible, understandable advice.

They explain about avoiding 
the unnecessary use of antibiotics, 
and they advocate exposing your 
children to the great, messy out-
doors. Their guide to transition-
ing babies to solid foods warns: 

“Don’t delay the introduction of 
allergenic foods. Offer peanuts, 
soy, shellfish, etc. ... between four 
and seven months of age.” This is 
followed by an entertaining reci-
tation of what babies eat in other 
countries, concluding, “The next 
time your child refuses to eat 
something you offer, remind her 
that she should be thankful she’s 
not in Tibet, where babies eat 
barley flour mixed with yak but-
ter tea!”

Get a pet, they say, if you can 
take care of one. Specifically, get 
a dog instead of a cat, because a 
cat will probably spend more time 
indoors and not be very effusive, 

while a dog has to be taken out for 
walks a couple of times a day and 
will come inside and jump on you 
and lick your face. (“Bring on the 
slobberfest!” cries one section’s 
title.) Yes, the authors acknowl-
edge that people can develop al-
lergies to dogs. But “dogs keep us 
dirtier,” they say, “and as we have 
come to learn, kids benefit from 
this kind of exposure early on.”

Probably the fastest-read-
ing and most fun chapter is the 
Q&A, for which Findlay and Ar-
rieta polled parents to come up 
with a list of cleanliness-related 
questions: When should children 
wash their hands? What kind of 

soap? Should I let people hold my 
baby? Are sandboxes unsanitary? 
Is antibiotic ointment necessary 
when treating scratches and cuts? 
Is it safe for a child to put some-
thing in his mouth after it’s been 
dropped on the ground? And so 
on. (From the answer to the last 
question: A recent Swedish study 
found that babies whose parents 
clean the pacifier by sucking on 
it get fewer allergies than those 
whose parents rinse the paci-
fier in tap water. On the other 
hand, the pacifier-sucking par-
ent may pass on cavity-inducing 
microbes. The takeaway: Life is 
complicated.)

Want healthy kids? Let them play in the mud, feed them allergenic foods and get a dog

Cleaner doesn’t always equal healthier

By STEVE HENDRIX

The Washington Post 

B
y my math, I had 
shaved my face al-
most 9,000 times be-
fore something about 
the routine shocked 
me out of autopilot. 
There, one October 

morning a year ago, was a lump. 
Right under my jaw, a surprise 
rise about the size of a thumb 
knuckle. I put down the razor and 
felt my heart start to pound.

Somehow, this was scarier 
than it should have been. I was 
only 51, felt great and had just 
come in from a 5-mile run. But 
there I was, still wrapped in a 
towel as I dialed my doctor.

It was a phone call that would 
place me in the grip of a type of 
cancer rapidly growing within 
a cohort known more for privi-
lege than for peril: healthy, rela-
tively youthful, white men. Over 

the next several months, I would 
briefly face mortality, be torn 
by conflicting advice from emi-
nent experts and find myself in 
an experimental treatment plan 
dismissed as radical by much of 
medicine.

At the start, I just wondered 
about an infection. I had returned 
the day before from a reporting 
trip that included time in three 
refugee camps. Had I picked up 
a Syrian flu? Late-onset mumps? 
But my primary-care doctor 
seemed to have another worry, 
and he arranged for me to see an 
ear, nose and throat specialist the 
very next day.

Not long after I walked into his 
office, Arjun Joshi, an associate 
professor of otolaryngology at the 
George Washington University 
School of Medicine, went to the la-
ryngoscope, a camera tube that he 
fed up my nostril until it emerged 
in my mouth — a shocking 

intrusion that would soon become 
as familiar as brushing my teeth.

A sinus-eye view of the back of 
my mouth appeared on the moni-
tor behind my chair. Joshi made 
noncommittal doctor noises, then 
grew quiet. I saw him look at the 
two medical students with him 
and gesture toward the moni-
tor with his jaw. They leaned 
forward. The tingle of fear grew 
louder.

“I knew right then it was can-
cer,” Joshi said months later in 
an interview for this story. “And I 
knew what kind.”

What he saw was a small 
tumor at the deep base of my 
tongue, which a biopsy and CT 
scan confirmed within days as a 
Stage 4 squamous cell carcinoma 
that had spread to the lymph 
node in my neck. It was obvious to 
Joshi because it neatly fit the pat-
tern of the fastest-growing cancer 

Lessons learned from a 
close shave with cancer

COURTESY OF STEVE HENDRIX

Steve Hendrix and his daughter Isabel Hendrix-Jenkins, 20, stop for a selfie while hiking in England 

last summer, six months after he received surgery to remove a tumor from the base of his tongue.

See LESSONS on Page C2

By PHIL GALEWITZ

Kaiser Health News 

When the abortion pills 
arrived in her mailbox this 
summer, she felt anxious 
but also in control, know-
ing she could end her preg-
nancy entirely in the pri-
vacy of her own home.

“I was happy that I was 
going to be able to do it my-
self and I did not have a 
nurse there or doctors there 
staring at me and judging 
me,” she said, asking to be 
identified only by her mid-
dle name, Marie, because 
she did not want people out-
side her immediate family 
to know about her abortion.

Marie is part of a small 
but closely watched re-
search effort to determine 
whether medical abortions 
— those induced by medi-
cine instead of surgery — 
can be done safely through 
an online consultation with 
a doctor and drugs mailed 
to a woman’s home.

At a time when access to 
abortion is being restricted 
on many fronts, advocates 
say being able to terminate 

a pregnancy through tele-
medicine and mail-order 
drugs would provide a wel-
come new option for women. 
Opponents of abortion find 
the concept dangerous and 
deeply disturbing.

The idea builds on a 
trend that is helping women 
obtain birth control more 
easily. A growing number of 
smartphone apps and web-
sites now make it possible 
to get prescription contra-
ceptives without visiting a 
doctor’s office first. The pills 
Marie and the other women 
received through the study 
are not allowed for sale in 
pharmacies and are usually 
available only at hospitals 
and abortion clinics.

Australia and the Cana-
dian province of British Co-
lumbia allow women to get 
abortion pills by mail after 
consulting with a physician 
or other health care provider 
via phone or the Internet. 
Several international orga-
nizations offer mail service 
in countries where abortion 
is otherwise unavailable or 

Abortion by mail 
delivers promise 
for better access
But political questions remain

See ABORTION on Page C2


