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How is shingles treated? Is it contagious?
Can it be avoided?
Anyone who has had chicken pox can
develop shingles since it is caused by the
same virus. This painful skin rash is called
the Varicella zoster sometimes referred to
as the “devil’s whip” and is in the Herpes
family of viruses (note that the herpes virus
that causes shingles is not the same herpes
virus that causes genital herpes). After the
chicken pox illness passes, the problem
never really goes away-the virus lives in
part of the spinal cord in the nervous
system and is never fully cleared from the
body.
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ou probably know of someone who
has had shingles; my grandfather
– in-law was inflicted with the disease.
His experience was not pleasant; in
fact, I recall him describing the pain as
excruciating. Approximately 20 % of North
Americans develop shingles at some point
in their life. Even though children can
develop shingles, the risk begins to take
off at age 40, and skyrockets after age
60. About two thirds of the people who
get shingles do so after age 60; by the
time you reach 85, you have a 50 percent
chance of having had it. As a result, RTO/
ERO members should become informed
about shingles. What is shingles? What
causes it? How do you know you have it?

O

ne’s immune system keeps the
virus dormant; however, it can be
reactivated even after many years after
one has had chicken pox. This “resurfacing”
of the virus can occur when your immune
system is not working at its best. As a
person ages, their immune system tends
to weaken thus the prevalence of its
development as people get older. Other
factors may include illness, use of drugs
that suppress the body’s immune system
(eg. Corticosteroids for severe asthma),
HIV infection, certain types of cancers, and
radiation treatment.
When the virus “reawakens” and becomes
active again, one may experience
numbness, itching, severe pain, headaches,
upset stomach, fever and the chills. These
symptoms are often preceded by the
prodome (early warning signs) before the
rash appears. The skin rash usually appears
three to five days after the symptoms
appear. The rash itself is reddish, with many
tiny, fluid-filled blisters. The blisters follow
the path of individual nerves that come out
of the spinal cord and appear as a band or a
belt like pattern on an area of the skin. For
a few days the rash spreads, although its
extent varies from one person to another.
The rash commonly occurs on one side
of the trunk of the body. The blisters will
break, dry out and then crust over. Shingles
can result in persistent pain lasting for
months and even years after the rash has
gone away (post-herpetic neuralgia:PHN).
Your doctor can have the fluid from your
blisters analysed to determine if you have
the virus.
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Travel Proof of 			
		 Departure
I

n the event of a claim, Mondial Assistance will require proof
of the day prior to, or day of your departure from your
YOU MUST
contact Mondial
province of residence. For coverage verification purposAssistance within 48
es, the proof must confirm that you were in your province
hours of the emergency, or
of residence, and not when you arrived at your destination.
payments will be limited to
Each person travelling must retain his/her own proof.
Proof of departure can take any form as long as it meets the
following criteria:

$2,000 per insured
person

•

Identifies you (that is, your name is shown or it bears your
signature);

•

Indicates that the transaction took place in your province of residence before your
trip (or prior to your original return date in the case of early return); and

•

Specifies the date.

Examples of acceptable proof include, but are not limited to:
•

a border crossing receipt;

•

duty free receipt;

•

airline ticket or boarding pass;

•

credit card receipt;

•

signed and dated bank or
financial institution documents
that proves you were in your
province of residence the day
before your scheduled day of
departure.

Proof of departure may present a
challenge only in the event that you
drive to your destination. In all other instances, a boarding pass for a common carrier
is readily available, and is sufficient proof.
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to HS&IC

Gayle Manley and
Gordon Near

Federations and unions have been important to me all my professional life so, on
retirement, joining RTO seemed a logical and natural step for me.

A

lthough I have been retired only four years, I have been involved with our local
District 3 Executive for three of those years and I am presently pleased to represent our members in Algoma as the District President.

My experience as local ETFO president for eight years, administering the local collective
agreement, has given me a good background with respect to understanding some of the
complexities of benefit packages, in particular a health plan. It is my hope that my work
as an Executive member for ETFO for seven years, as well as a Governor for the Ontario
Teachers’ Federation, will be an asset to the Health Services and Insurance Committee, giving a global perspective dealing with members’ concerns at a provincial level.
Working on the Health Services and Insurance Committee will offer me an opportunity to
learn and meet a new challenge. I look forward to working with this interesting and dedicated group over the next three years and serving the members of the Retired Teachers of Ontario.

Gayle Manley
Health Services & Insurance Committee

My RTO/ERO ser vice totals thir teen years. Af ter a brief time as Secretar y on Distric t 28
Executive, I moved to Hamilton. My current role in District 13 is Past President, Nominations
C h a i r, a n d C o n s t i t u t i o n C h a i r. I r e c e n t l y r e t i r e d a s M e m b e r s h i p a n d R e c r u i t m e n t C h a i r a f t e r
eleven years.

M

arried to Betty, we have three children Heather, Susan and David, plus five grandchildren
My hobby and recreation activities include: travel, camping, cycling, computers, solar energy projects, enjoying retirement, taking courses: clowning, writing, piano, vocal, drawing.

I have been retired from education for twenty years. A teacher for twenty five years – (twenty three years Secondary School; two
years in the General Insurance Business); and employed in various Accounting occupations for
twenty five years.
Full time work started at age fifteen after graduation from High School. All post-secondary education was completed “after hours”. This includes B.A from University of
Toronto; M.Ed., from O.I.S.E.; CMA; F.I.I.C. – a five year program for those employed
in the general insurance business. I achieved top marks in Canada in the final year of
this course.

Gordon Near
Health Services & Insurance Committee

Teacher training consisted of two, five week summer courses, followed by many summer and evening courses to complete Specialist certificates in Accounting, Secretarial
and Data Processing. I served as department head for many years, and was a Board
Subject Consultant for three years. 			
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Farewell

was fortunate enough to serve for six years
on the Health Services committee with three
different chairs. When I first went on the
committee a great deal of time was spent on
appeals directly to the committee by members.
These are now handled by Benefit Entitlement
Reviews. All of this came about because of a
complete review of the governance structure
and a greater understanding by RTO/ERO of the
importance liability, governance and due diligence. I have been very impressed by how this
was done with the greatest co-operation of all
those involved including committee members,
executive and Johnson Inc. At every meeting,
what I most appreciated was the way this cooperation meant that a real desire to serve our
members with the best possible health plan at
a reasonable cost.
Thank you RTO/ERO for this experience,

Shirley Greenwood

S

erving as an ex-officio member of a Provincial Standing Committee RTO/ERO is a kind
of gift. Being with HSIC for three years has been
very special. It can be characterized by continuous learning, innovative ideas, careful preparation and copious homework.
Moreover, it is quite safe to say that HSIC has
evolved significantly and in a positive and
productive manner. Members of HSIC become
well trained in the art of health plan management. They are sensitive to the principles of
good governance and their enhanced grasp of
the business enables them to have an effective
relationship with Johnson Inc. our consultants
and the health plan administrators. Together, we
have an amazing chemistry.
Even though I have now left the committee,
(being the Past-President), I actually have this
addictive desire to attend the HSIC professional
development sessions. I know our membership
is in expert hands.

Brian Kenny, Past-President
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SHINGLES IS CONTAGIOUS. SHINGLES CAN BE SPREAD FROM AN AFFECTED
PERSON TO CHILDREN OR ADULTS WHO HAVE NOT HAD THE CHICKEN POX. BUT
INSTEAD OF DEVELOPING SHINGLES, THESE PEOPLE DEVELOP CHICKEN POX.

O

nce they have had chicken pox, people cannot catch shingles (or contract
the virus) from someone else. Once infected, however, people have the
potential to develop shingles later in life.

There are several effective treatments for shingles. Anti-viral drugs fights the virus
and works best if started within three days of developing the shingles rash. This will
minimize the extent and spread of the rash and minimize the pain associated with it.
Blisters will also crust over and heal faster. Anti-viral drugs may also help to reduce
the risk of developing chronic pain shingles. Anti-viral drugs in use today include
acyclovir, valacyclovir and famciclovir.
Talk to your pharmacist about the use of over-the-counter medications such as
ibuprofen for the pain associated with PHN. Your doctor can prescribe other types of
medication, for severe pain, that work to decrease the action of the pain fibers and
alter the way the pain signals are interpreted by our brain.
To relieve itching and pain of shingles you can try applying calamine lotion, using
cool, moist compresses, soaking in the tub with cornstarch or oatmeal.
To prevent shingles, the first step is to avoid getting the chicken pox. If you have not
had it, make sure you do not touch the blisters of people with either chicken pox or
shingles. A vaccine is now available against the varicella zoster virus for both adults
and children.
Health Canada has recently approved a shingles vaccine (Zostavax). The RTO/ERO
health plan covers the ingredient cost for the vaccine providing one has not reached
the annual maximum limit. The Zostavax vaccine must be stored frozen at an average
temperature of 15 degrees Celsius or colder until it is ready for injection. Please
consult your doctor and pharmacist about the transportation and injection of the
vaccine. Currently, not all clinics or physician’s offices can accommodate these storage
requirements. To find the nearest clinic or physician office that can accommodate the
storage of Zostavax and administer the
vaccine on-site please go to
www.zostavax.ca/clinics
Much has been learned about shingles
including new ways to treat the disease.
The other sign of hope is that the wide
vaccination of chicken pox may essentially
diminish both chicken pox and shingles.
It was unfortunate that “gramps” did not
have the treatments and vaccines that are
readily available today, but I am sure that
he would be pleased to know that current
and future generations may not have to
endure what others like him had to go
through.

Sources: Medicinenet.com; Good Times; Manulife

4

health matters

Volume 5, Issue 4, Oct 2009

Raptiva® Withdrawn from
Canadian Market

E

MD Serono Canada Inc., the company that markets Raptiva (efalizumab) in
Canada has, in consultation with Health Canada, decided to terminate the
marketing of Raptiva in Canada, due to safety concerns. Effective June 8,
2009, the drug will no longer be available on the Canadian market, and all markets
globally.
The drug was authorized for treatment of plaque psoriasis in adult patients in October 2005, however, was suspended for sale in Canada in February 2009 following
a number of adverse reaction incidents. It was determined at that time that the
benefit of Raptiva was outweighed by the risk of developing a serious and potentially fatal brain infection. Health care providers in Canada were notified to switch
their patients to other available alternative therapies, as Raptiva would no longer
be available after three months.

Source: Health Canada, June 2009

Health Canada Renews

Warning about Online Drug Purchases

A

recent RCMP investigation has prompted Health Canada to remind Canadians of the potential dangers of purchasing drugs online. Health Canada
is warning consumers that counterfeit drugs may contain incorrect doses,
the wrong ingredients, dangerous additives, or no active ingredients at all, which
could potentially result in serious health risks.

www.freeimages.co.uk

To minimize the risk of purchasing counterfeit drugs, consumers who choose to
purchase their medications via the Internet should avoid doing business with any
website or company that:
• 	

Refuses to give a street address, telephone number or way of contacting a
pharmacist;

• 	

Offers prescription drugs without a prescription;

• 	

Offers to issue a prescription based on answers to an online questionnaire;

• 	

Claims to have a “miracle cure” for any serious condition;

• 	

Sells products that are not approved for sale in Canada; or

• 	

Sells products that are being provided directly to consumers from foreign
sources.

Source: Health Canada, August 2009

5

health matters

Volume 5, Issue 4,Oct 2009

Healthy Waistlines
Almost 60% of Canadian adults are overweight or obese. Obesity can increase your risk of
diabetes fourfold, increase your risk of high blood pressure threefold and more than double
your risk for heart disease.
Your weight is not the only indicator of your health risk. Where you carry your weight is just as important
as how much weight you carry. A pear-shaped figure has a little extra weight around the hips and
thighs. An apple-shaped body carries extra pounds around the waist. Studies have shown that
those with an apple-shaped body are at a higher risk than those with a pear-shaped body.

Waist Circumference By Gender and Ethnicity 		

Male 		

Female

European/Caucasian, Sub-Sa.haran Africans, Eastern
Mediterranean, Middle Eastern

102 em (40 in.)

88 em (35 in.)

South Asian, Malaysian, Asian, Indian, Chinese, Japanese,
Ethnic South and Central Americans

90 cm (35 in.)

80 em (32 in.)
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Waist circumference is a good predictor of your risk for heart disease, stroke, high blood pressure,
high blood cholesterol and type-2 diabetes. The Heart and Stroke Foundation has put together the
following guidelines for a healthy waistline; the waist circumference measurements do not apply to
pregnant or breastfeeding women or people under the age of 18 or over the age of 65. If your waistline measurement is greater than, or close to, the li mits noted below, you should speak to your
healthcare provider about how to achieve a healthy weight through physical activity and healthy
eating. If your waist circumference is approaching the limits noted below (8 cmf3 in. or less than the
limit), your risk is starting to increase and you should take some steps now to reduce your waistline, and
your risk of developing health problems.

Source: Heart and Stroke Foundation, August 2009

Green Tea & Chemotherapy Study
Researchers at the University of Southern California have found that the use of green tea extract renders the chemotherapy drug
Velcade (bortezomib) completely ineffective in treating cancer. The 2 types of cancers studied were multiple myeloma and mantle
cell lymphoma. The study found that a component of green tea extract called EGCG destroys any anticancer activity of Velcade in
tumor-bearing mice. The EGCG molecule and the Velcade molecule were able to form chemical bonds between each other, meaning that the Velcade molecule could no longer bind to its intended target inside the tumor cells.
Cancer patients often take green tea products to help reduce the side effects of chemotherapy treatment. However, the chemotherapy is unable to cause side effects as the green tea renders the Velcade inactive, resulting in the patient feeling better and
concluding that the consumption of green tea helped cope with the side effects.
Source: BLOOD (Journal of the American Society of Hematology), June, 2009

6

