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doesn’t mean the seasons 
no longer march through 
their yearly progression. It 
just means that, on average, 
the planet is warmer than it 
used to be. It means that heat 
waves are becoming worse 
and more frequent, it means 
that weather patterns are 
changing, and it means that 
anomalous phenomena are 
being seen in the unlikeliest 
places. Thunderstorms 
generally occur in temperate 
and tropical zones. One was 

recently detected within 300 
miles of the North Pole.

There is no longer a debate 
among climate scientists 
about the cause of global 
warming. Since the Industrial 
Revolution began roughly 
250 years ago, the large-scale 
burning of fossil fuels has 
increased the concentration of 
heat-trapping carbon dioxide 
in the atmosphere by more 
than 40 percent. Increase any 
variable by 40 percent – your 
salary, say – and you are 
bound to feel an impact.

If you watched any 
of the television specials 
commemorating the 50th 
anniversary of the moon 

landing, you saw grainy 
interviews with the early 
astronauts, who 
said they were 
struck at how 
thin and fragile 
the atmosphere 
looks from space. 
Humankind is 
perfectly capable 
of befouling it – 
and we’re well on 
the way.

The warming 
process is 
proceeding 
more rapidly in some places 
than others. The Arctic, for 
example, is heating up so 
quickly that shipping lanes are 

being charted across the Arctic 
Ocean, where summer now 

sees open water 
in vast areas once 
covered with ice. 
Within the United 
States, according 
to an analysis by 
The Washington 
Post, the northeast 
corridor between 
Philadelphia 
and Boston has 
seen much more 
warming than 
inland parts of 

Alabama and Mississippi, 
which have seen very little.

Sea-level rise is real, 
undisputed and relentless. It 

is also gradual, measured 
annually in millimeters – 
for now. But warming has 
destabilized ice shelves in 
Antarctica and Greenland, and 
some scientists worry they 
could give way rapidly and 
catastrophically. Even if this 
does not occur, steadily rising 
seas plus bigger, wetter storms 
– another result of climate 
change – pose a deadly threat 
to coastal communities. Like 
Palm Beach.

When you find yourself 
in a hole, you need to stop 
digging – in this context, 
switch to clean energy sources 
and stop emitting carbon. But 
first you have to admit you’re 

in a hole, and that’s what 
Trump and his enablers refuse 
to do. Trump incredibly 
wants to increase the burning 
of coal, the dirtiest fuel in 
terms of carbon emissions.

Much of the damage this 
administration is doing can 
be repaired after Trump is 
gone. But we will never get 
back the precious time he 
is squandering on climate 
change. If he retires to Mar-
a-Lago, he’d better be able to 
swim. 

Eugene Robinson’s email 
address is eugenerobinson@
washpost.com.

n Steadily 
rising seas 
plus bigger, 
wetter storms – 
another result 
of climate 
change – pose 
a deadly threat.

reading material to help 
individuals assess their current 
situation and how to proceed 
in their health transformation. 
There are food lists and 
serving size measurements 
and things to avoid, like sugar, 
alcohol, and all the junk you 
are accustomed to eating or 
drinking that you already know 
are unhealthy. 
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Moore said that between 
the food fuelings and doses of 
water, cravings dissipate.

“From January to April, 
my body was completely 
transformed,” she said. “I’m a 
healthy human being, I have 
energy – I feel amazing, I 
have mental clarity. There’s 
no stimulants, no chemicals, 
no caffeine – nothing in it.”

A couple of months ago, 
Moore decided the plan that 
was working for her would 
also be a blessing for others 
and decided to become an 

independent coach. And she 
changed her weight goal.

“When I first started, I was 
278; my goal was just to get 
under 200,” she said. “Once 
I started to feel the way I feel 
and telling people about it, 
seeing different people, my 
goal changed. I went to my 
doctor and asked, ‘What is 
a healthy weight for me.’ I 
decided that my new goal is 
150.” She said that would 
give her a healthy body mass 
index.

The program recommends 

waiting two or three weeks 
and checking with your health 
care provider before beginning 
a slow exercise program, 
like walking, and gradually 
increasing duration and 
intensity. For people already 
engaged in regular exercise, the 
program suggests reducing the 
duration and intensity to allow 
your body to adjust to the new 
caloric intake. 

For more information, email 
Moore at lynnettemoore3@
gmail.com or visit 
lynnettemoore.optavia.com.

and of their future professions.” 
In the United States, 

cardiovascular diseases kill 
approximately 1 in 3 women 
each year. Cardiovascular 
diseases in the U.S. kill 
approximately one woman 
every 80 seconds. However,  80 
percent of cardiac events may 
be prevented with education. 
Since 2004, cardiovascular 

deaths in women have 
decreased by 30 percent. 

Of those who attend the 
Go Red Goes STEM event, 
Schwetz said, “Some of them 
may end up being surgeons 
or neuroscientists to make the 
very breakthroughs the AHA 
is currently working to find; 
but all of them will leave this 
event knowing that they have 
the power to pursue their 
passions.”

For more information or to 
register, visit www.heart.org/
STLGoRedGoesSTEM.
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American staff

Barnes-Jewish Hospital 
just opened its latest addition 
to its Neuro-Critical Care 
Unit, with new technologies 
and innovative patient care, 

on August 
15. With a 
new total 
of 44 beds, 
Barnes-
Jewish 
now offers 
one of the 
largest 
Neuro-
ICUs in the 
country.

The new 
Neuro-
Critical 
Care Unit, 
located 
on the 
hospital’s 
9th floor, 
includes 
24 fully 
equipped 
private 
ICU rooms. 
Each room 
consists of 
tele-ICU 
monitoring 

and built in EEG monitoring 
systems and a built-in fixed 
128-slice CT scanner capable 
of performing advanced 
neurovascular imaging and 
perfusion scans. 

The Neuro-Critical Care 
Unit is combined with the 
20-bed Neuro-Critical Care 

Barnes-Jewish Hospital opens 
new Neuro-Critical Care Unit

Level 1 Neuro-Critical Care Center among the largest in the country

Tasha Crusoe-Rogers, 
a tech staffer at Barnes-
Jewish Hospital, works 
with a tele-ICU monitor in 
the hospital’s new Neuro-
Critical Care Unit, as Salah 
G. Keyrouz, MD, medical 
director of the unit, looks 
on.

ICU, which is located on the 
hospital’s 10th floor. The new 
unit offers the latest in ICU 
advancements to include a 
family zone in each patient 
room and portable CT scanners 

on each floor.
“As a Level 1 Neuro-Critical 

Care Center, our hospital offers 
the highest level of care for 
the most complex neurological 
and neurosurgical emergencies 

and post-surgical care for 
patients who require advanced 
interventions,” said Salah G. 
Keyrouz, MD, medical director 
of the neurointensive care unit. 

The unit has specialized 

staff in neurocritical care, 
including a dedicated 
on-unit neuro trained clinical 
pharmacist; neuro-rehab 
staff, including physical/
occupational/speech therapy 

service; nutrition; and a 
specialty-trained neuro-critical 
care nursing team and board 
certified neurointensivists and 
neurocritical care fellows.

n “As a 
Level 1 
Neuro-
Critical Care 
Center, our 
hospital 
offers the 
highest level 
of care for 
the most 
complex 
neurological 
and neuro-
surgical 
emergencies 
and post-
surgical 
care.” 

– Salah G. 
Keyrouz, MD

By Keith Pereira, M.D.
For The St. Louis 
American

Although uterine fibroids 
are not cancer, the burden 
of disease and its impact on 
quality of life are stunning. 
Uterine fibroids affect 
50-80 percent of women; 
almost two out of every 
three women you know 
maybe suffering from them. 
Yet, a recent Harris Poll 
survey indicates that nearly 
28 percent of women have 
never heard of fibroids. It’s 
a common problem that is 
uncommonly spoken about.

Fibroids commonly affect 
working women of child 
bearing age. The excessive 
bleeding, pain, and abdominal 
pressure affect their ability to 
work both at their jobs and 
to take care of their children. 
Fibroids have a negative effect 
on a woman’s self-esteem 
and sexuality. Worse, once 
these fibroids grow to a large 
size they can affect the heart 
due to anemia (low levels of 
iron in the blood). Lost work 
time due to inability to attend 
work as well as medical and 
surgical treatment of fibroids 
are estimated to cost billions 
of dollars to the economy. 

And yet, even 
in the era of female 
sexual liberation, 
talking about sexual 
and reproductive 
health is still a 
taboo in many 
communities. Many 
women suffer in 
silence and assume 
the pain and 
heavy bleeding is 
something they just 
have to learn to live 
with. Their moms and aunts 
live with it and so did their 
grandmoms. A little knowledge 
is a dangerous thing. There 
is fear, unawareness and 

misconception in 
the community 
about fibroids and 
their treatment 
choices, resulting 
in women delayed 
seeking treatment, 
sometimes too late.

Not all fibroids 
need treatment. 
Medical treatment 
including iron 
supplements 
and hormonal 

medications work well for mild 
bleeding symptoms. In the past, 
a hysterectomy (removal of the 
uterus) was the only surgical 
option available to offer relief 

for women with severe fibroid 
symptoms. 

However, this is now often 
recommended as a last resort 
and has been replaced by 
minimally invasive options 
like and Uterine Fibroid 
Embolization (UFE) and 
laparoscopic myomectomy. 
UFE stops the blood supply 
to the fibroid, causing it to 
shrink and die. UFE is a same-
day procedure performed by 
a vascular and interventional 
radiologist through a tiny 
pinhole in the wrist that ensures 
faster return to work. This may 
be a good option for women 
who wish to avoid surgery 

and preserve their uterus and 
femininity.

In 2019, it’s time to stop 
the shame and let women 
know that they are not alone 
when dealing with fibroids. 
There is a lot of help, 
resources and guidance. So, 
don’t suffer in silence. Seek 
help early! Be an advocate for 
yourself and for others. The 
best time to start is now.

Keith Pereira, M.D., is 
an interventional specialist 
and assistant professor of 
vascular and interventional 
radiology at Saint Louis 
University.
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