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ISAAC ASIMOV’S SUPER QUIZ
Take this Super Quiz to a Ph.D. 
Score 1 point for each correct 
answer on the Freshman Level, 2 
points on the Graduate Level and 3 
points on the Ph.D. Level.

Subject: BODIES OF WATER
(e.g., The smallest of the world’s 
five ocean basins. Answer: Arctic 
Ocean.)

FRESHMAN LEVEL
1. Green Bay is an inlet of this lake.
Answer________
2. What body of water links the 
Mediterranean Sea to the Red Sea?
Answer________
3. What is the only Great Lake not 
bordered by Ontario?
Answer________

GRADUATE LEVEL
4. There are no bridges across this 
very long river.
Answer________
5. This body of water was once 
known as the “Pillars of Hercules.”
Answer________
6. The English Channel connects to 
this sea at its northeastern end.
Answer________

PH.D. LEVEL
7. The city of Gallipoli is on this 
almost square Italian gulf.
Answer________
8. Situated between Virginia and 
Maryland, it is the largest estuary 
in the U.S.
Answer________
9. This colorful body of water 
is considered the world’s 
northernmost tropical sea.
Answer________

ANSWERS: 1. Lake Michigan. 2. 
Suez Canal. 3. Lake Michigan. 4. 
The Amazon. 5. Strait of Gibraltar. 
6. North Sea. 7. Gulf of Taranto. 8. 
Chesapeake Bay. 9. The Red Sea.

SCORING:
18 points — congratulations, doctor; 
15 to 17 points — honors graduate; 
10 to 14 points — you’re plenty 
smart, but no grind; 4 to 9 points 
— you really should hit the books 
harder; 1 point to 3 points — enroll 
in remedial courses immediately; 0 
points — who reads the questions 
to you?

Super Quiz is a registered 
trademark of K. Fisher Enterprises 
Ltd. © 2021 Ken Fisher

Dear Doctors: I’m confused about 
fever. What is considered a fever? And 
if fever is the result of a person’s body 
fighting a disease, why is it bad for us? 
It seems to make no sense to treat a 
person by lowering their fever.

Dear Reader: You’ve asked a 
fascinating question that, believe it or 
not, has been a subject of debate for 
thousands of years.

As you point out, a fever isn’t a 
disease. Rather, it’s most often a sign 
that the body is rallying to fend off 
an infection or illness. What people 
haven’t been able to agree on is whether 
or not the fever is beneficial because 
it fights the invader, or detrimental 
because of its damaging toll on our 
bodies.

One line of thinking goes that if an 
elevated core temperature is helpful 
at fighting off an illness, we shouldn’t 
interfere. That’s an idea that dates 
all the way back to Hippocrates. In 
fact, the practice of pyrotherapy — 
medically inducing a fever — was used 
as recently as the late 19th and early 
20th century to manage certain types of 
bacterial infections. Pyrotherapy was 
largely abandoned once the discovery 
of penicillin ushered in the era of 
antibiotics.

The opposing argument is that the 
metabolic costs of having a fever 
outweigh the potential benefits. For 

example, even a moderate fever may 
pose a danger to people with heart 
or lung conditions, because it causes 
heart and respiratory rates to increase. 
Fever can also adversely affect the 
mental state of someone with dementia. 
That means in order to avoid potential 
complications, fever should be treated.

Small studies have yielded evidence 
that supports each side of the fever 
argument. The fact is that centuries 
later, we still don’t have a definitive 
answer.

What we do know is that fever 
is defined as a body temperature of 
100.4 degrees Fahrenheit (that’s 38 
degrees Celsius) and up. The most 
common causes of fever are upper 
and lower respiratory tract infections, 
gastrointestinal infections and urinary 
tract infections. Heatstroke, sunstroke, 
certain cancers, reactions to drugs, 
allergic reactions and autoimmune 
disorders can also cause fever.

Symptoms that accompany a fever 

typically include headache, muscle 
aches, sweating, chills and shivering, 
loss of appetite, weakness and generally 
feeling crummy. Most adults can 
tolerate temporary fevers up to 104 
degrees F. However, this type of fever 
may signal additional underlying 
problems. We recommend checking 
with your doctor if your fever reaches 
103 degrees F or more.

To reduce a fever, adults and 
children over the age of 6 months 
can use over-the-counter medicines 
such as ibuprofen or acetaminophen. 
Although adults can treat a fever with 
aspirin, it should never be given to 
children; the use of aspirin in children 
has been linked to Reyes syndrome, 
which is a rare but serious condition 
that causes swelling in the liver and 
brain.

Taking a lukewarm — not cool or 
cold — shower, bath or sponge bath 
can also bring relief. You should rest 
when you have a fever, and drink 
plenty of fluids to stay hydrated. 
When any type of fever is persistent 
or becomes recurrent, it’s important to 
see your doctor.

Eve Glazier, M.D., MBA, is an 
internist and associate professor of 
medicine at UCLA Health. Elizabeth 
Ko, M.D., is an internist and assistant 
professor of medicine at UCLA 
Health.

Dear Annie: I 
am 57 years old 
and autistic. Due to 
my inability to read 
people and my own 
bad choices, I am 
the single mother of 
three adult children, 
whom I love and am 
indescribably proud 
of. But I have never 
been loved. As a child, I was 
sexually abused by my father 
for years. A teacher sexually 
assaulted me in high school.

I’m terrified of male 
doctors. But two years ago, 
I started having to go to 
a doctor regularly to get 
injections in my eyes. If 
any other man even got that 
close to me, I’d go through 
the roof. But this man can 
get up in my face with a 
hypodermic and poke a hole 
in my eye, and, somehow, 
I’m fine. In fact, I feel safe 
around him. I have had 
nightmares on a couple of 
occasions and found that 
I changed the dream to 
imagine I was lying next to 
this doctor with my head on 
his shoulder, and I wasn’t 
afraid anymore. Why can’t 
I find a man like this? And 
are autistic people like me 
allowed to be loved? — 
When Will I Be Loved

Dear WWIBL: I’m so 
sorry that people who should 
have protected you instead 
hurt you. That should never 
happen to anyone. None of it 
was your fault.

It makes sense that you 
would find yourself attached 
to this doctor, an authority 
figure with a gentle manner. 
You’ve been vulnerable with 
him, and he has validated 
that trust. It’s just the 
opposite of what you got 
growing up. But the healing 
that you seek won’t come 
from any man, no matter 
how caring he is. It will 
come from you, working 
through the severe trauma 
you’ve been carrying for 
decades, with the help of 
trained specialists.

There are several resources 
I’d encourage you to make 
use of. The first is the Rape, 
Abuse and Incest National 
Network hotline at 1-800-
656-4673, which can 
connect you with a trained 
staff member from a sexual 
assault service provider in 
your area.

I also urge you to find 
a counselor, preferably 
one who specializes in 

trauma and/or serving 
clients who have autism. 
Find one by asking your 
primary care doctor or 
calling the Substance 
Abuse and Mental Health 
Services Administration 
hotline at 1-800-662-4357. 
(SAMHSA can also provide 
referrals to support groups 
and community-based 
organizations.)

You may also be interested 
in the book “The Body 
Keeps the Score” by Bessel 
van der Kolk, a psychiatrist 
and researcher who has 
decades of experience 
helping patients recognize, 
cope with and recover 
from post-traumatic stress 
disorder.

Lastly, you’re not just 
allowed to be loved; you  are  
loved. You’ve raised three 
children who, no doubt, care 
a great deal for you.

Dear Annie: I’m a 39-year-
old woman who wears full-
mouth dentures. I’m insecure 
and feel as though I’ll never 
find someone who would 
want to be with me because 
of them. I’m currently in a 
toxic relationship and stay in 
it because of the fact I wear 
dentures. How do I overcome 
these insecurities and find 
someone who wants to be with 
me? — Scared to Smile

Dear Scared: For what 
it’s worth, dentures are 
usually only obvious to the 
person who’s wearing them. 
But you’re not alone in your 
feelings — many who have 
dental implants report feeling 
self-conscious. I encourage 
you to connect with some 
of them at community.
dentureliving.com.

And you must break up 
with your current partner. 
Building up your self-esteem 
will be hard, if not impossible, 
while in a toxic relationship. 
You can and will find 
someone who truly values 
you as a person inside and out, 
who makes you smile with no 
reservations. It will have been 
worth the wait.

Send your questions for 
Annie Lane to dearannie@
creators.com.
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Are some COVID-19 vaccines more 
effective than others?

It’s hard to tell since they weren’t 
directly compared in studies. But 
experts say the vaccines are alike 
on what matters most: preventing 
hospitalizations and deaths.

“Luckily, all these vaccines look 
like they’re protecting us from severe 
disease,” said Dr. Monica Gandhi 
of the University of California, San 
Francisco, citing study results for five 
vaccines used around the world and a 
sixth that’s still in review.

And real-world evidence as millions 
of people receive the vaccines show 
they’re all working very well.

Still, people might wonder if one 
is better than another since studies 
conducted before the vaccines were 
rolled out found varying levels 
of effectiveness. The problem is 
they don’t offer apples-to-apples 
comparisons.

Consider the two-dose vaccines 
from Pfizer and Moderna, found to 
be about 95% effective at preventing 
illness. Studies for those shots counted 
a COVID-19 case whether it was 
mild, moderate or severe — and were 
conducted before worrisome mutated 
versions of the virus began circulating.

Then Johnson & Johnson tested a 
single-dose vaccine and didn’t count 
mild illnesses. J&J’s shot was 66% 
protective against moderate to severe 
illness in a large international study. In 
just the U.S., where there’s less spread 
of variants, it was 72% effective. More 
importantly, once the vaccine’s effect 
kicked in it prevented hospitalization 
and death.

AstraZeneca’s two-dose vaccine 
used in many countries has faced 
questions about the exact degree of its 
effectiveness indicated by studies. But 

experts agree those shots, too, protect 
against the worst outcomes.

Around the world, hospitalizations 
are dropping in countries where 
vaccines have been rolling out 
including Israel, England and Scotland 
— regardless of which shots are given. 
And the U.S. government’s first look 
at real-world data among essential 
workers provided further evidence 
that the Pfizer and Moderna vaccines 
are highly protective — 90% — 
against infections whether there were 
symptoms or not.

Are some COVID-19 vaccines 
more effective than others?
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