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Upside
and
downside
of herbs

Ihave found herbs to be very
helpful in treating my pa-
tients. When used properly,
they are very safe, far safer

than the medications that are
given to help the same conditions.
And unlike meds, for most herbs,
the longer they
are used, the
greater the benefit
the patient gets
from them. Also
the side effects
tend to be mini-
mal; there are a
few patients who
are allergic to a
specific herb. For
most, the biggest
problem is some stomach upset,
and even that is not common.

There is another important dif-
ference between herbs and drugs.
Most drugs are designed to inter-
fere with normal function; for ex-
ample, the drugs used to treat
GERD, or acid reflux, work by re-
ducing acid production by the
stomach. But GERD is not caused
by excess acid; it is caused by a
faulty valve at the top of the stom-
ach that allows acidic stomach
contents to flow up into the
throat. So taking the drug does
not address the problem, it just
limits the damage of reflux by
making the contents of the stom-
ach less acidic. This in turn pro-
duces more problems later on,
since the stomach cannot do its
usual job of digestion.

The herbs I use for GERD do
not reduce stomach acid; rather,
they improve stomach function,
including strengthening the valve
at the top of the stomach, so the
acid stays in the stomach, where
it belongs.

They also tend to have multiple
benefits. Many of them slightly
thin the blood. (This is why a pa-
tient on blood thinners has to be
careful about using herbs.) This is
important in today’s world, as our
diets and lifestyles tend to pro-
mote clotting. This is especially
true from eating a lot of processed
foods, as well as grains and grain-
fed animals; also there are medi-
cations that promote clotting,
such as birth control pills.

Several herbs also improve cir-
culation at the level of the small-
est vessels. This helps counter
some of the damage done to these
vessels by our chronically high
blood sugar counts, again from
eating processed foods, especially
sugar. Most heart disease is the
result of this type of damage to
the vessels that supply the heart
muscle. And perhaps most impor-
tantly, several herbs have anti-in-
flammatory effects. Chronic in-
flammation underlies so many of
our chronic diseases, including
heart disease, cancer and even de-
mentia.

Many medications are based on
herbs. One of the earliest exam-
ples is aspirin. Willow bark has
been used as an anti-inflammato-

MICHAEL
NOONAN

Death in Iowa
diminishes
my family
inMaine

My cousin Mike died last
week. He was just 68,
which seems so young
to me these days. Mike

was the youngest of eight siblings,
my only cousins on my father’s
side of the family. His death
leaves just two of
the eight still liv-
ing, and although
he and I were not
exactly close, I
find myself feel-
ing melancholy
and a little lone-
some without
him.

Families are
complex organ-
isms — multilayered, dynamic
and unpredictable. Full of as-
sumptions and contradictions. It’s
dangerous to generalize, but the
families I know seem to fall into
two broad categories: those whose
members stay in close contact, see
each other often and know each
other well; and ones like mine,
where the generations drift apart,
the siblings branch away in dif-
ferent directions and individuals
drop out of contact with each
other for months and even years
at a time. Still, there remains a
deep and undeniable connection.

I last saw Mike and his wife,
Pam, almost 20 years ago, when I
took my two young sons to Iowa
for a visit with my father’s family
in his home town of Muscatine,
on the banks of the Mississippi
River. It’s hard to realize that it
was really that long ago, and that
I’ve been so out of touch since
then.

My connection to Muscatine
has always been a little tenuous.
My father died when I was just 6
and my mother, a Bostonian, re-
married shortly afterward and
settled in Virginia. Although she
and my father came from very dif-
ferent backgrounds, she had great
affection for his midwest family
and made a good effort to keep in
touch with them over the years.

When my brother and I were
growing up, we made several trips
to Muscatine to visit Grandma
and our Aunt Dorothy, our fa-
ther’s widowed sister. Dorothy’s
kids — Ed, Roger, Dave, Bill, Syl-
via, Rick, Jerry and Mike — were
all older than we were, but Mike
was closest to our age and we saw
more of him than of the others.
Somehow, although these visits
were few and far between, I al-
ways felt completely at home in
Muscatine, and I connected deep-
ly and immediately to that part of
my family whenever I was there.

With the passage of time,
though, we lost touch. Most of
Dorothy’s children moved away
from Muscatine when they grew
up. My grandmother died, and,
sadly, several of my cousins, too,
at ages that strike me now as
shockingly young. After I mar-
ried, my husband and I brought
our very little boys out for a visit
once, and I took them again one
summer when they were about 10
and 11 years old.

I am grateful they remember
that last visit vividly: the town
stacked up above the banks of the
big, brown river, the loaded barg-
es waiting to pass through the
locks on their way to the Twin
Cities, the sticky-sweet smell of
the ethanol plant nearby.

We went swimming at the pub-
lic pool in leafy Weed Park, where
our family had picnicked when I
was child. They remember that
my cousin Dave, who owned a
junk shop down on the highway,
took them fishing for catfish, and
that Mike, an environmental engi-
neer, was an avid collector of
American Indian artifacts.

On the last day of our visit,
Aunt Dorothy revealed she was
planning a treat for our supper —
a beef heart she’d been keeping in
the freezer in the basement for just
this kind of special occasion. Re-
luctantly, she allowed us to take
her out for Chinese food instead.

I share those memories with
my now-adult sons, and hold them
dear. I regret that I didn’t keep in
touch after that visit; it wasn’t a
decision I made, it’s just what
happened. Dorothy died a few
years later, but I did not go out for
her service. After that, David, al-
ways the rolling stone, moved
down to Alabama, where he died
in 2004 at the age of 66. Just Mike
and his second wife, Pam, stayed
on in Muscatine, along with one
of Roger’s sons. Everyone else has
died or moved away, and now
Mike is gone, too.
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Whowill care for
agingMainers?

BY MEG HASKELL
BDN STAFF

Two weeks after 84-year-old
Lois Wood fell headlong
down a steep flight of
stairs at her daughter’s

home, the gash on the back of
her head was nearly healed. The
curving line of tiny sutures,
neatly stitched by a dermatolo-
gist, was barely visible on a re-
cent visit to her primary care
doctor, Sufana Alkhunaizi,
M.D., a geriatrician who practic-
es with St. Joseph Family Medi-
cine in Bangor.

“It was complete carelessness
on my part,” Wood said, cheer-
fully recounting the circum-
stances of her fall. “I had tossed
my knitting bag down the stairs
first, so I’d have my hands free,
and I grabbed for the banister. It
was just total bad judgment that
I didn’t actually have a grip on
the railing before I took that
first step down.”

Alkhunaizi, who is 35 and com-
pleted medical school at Arabian
Gulf University in Bahrain, lis-
tened attentively to Wood’s story.
She checked the suture line and
asked if the pain was resolving
from the many bruises she suf-
fered during the potentially disas-
trous fall. She nodded her approv-
al when Wood reassured her that
she always carries a cellphone, in
case she needs to call for help.
She asked about the loss of sensa-
tion in Wood’s feet, due to nerve
damage following bilateral knee
replacements, and encouraged
her to use her cane for balance
whenever she is up and about.

Wood, whose late husband
was a doctor, has been Alkhun-
aizi’s patient since 2013, when
she moved from her longtime
home in New Hampshire to an
assisted living facility near Ban-

gor, closer to her son, who is a
physician at Eastern Maine
Medical Center.

“We hit it off right from the
start,” Wood said, reaching over
to pat her doctor’s shoulder.
“She is a lovely lady.”

Alkhunaizi chose to focus on
geriatrics because she enjoys
the challenge of working with
older adult patients.

“It is so important to provide
quality of life for these seniors,”
she said.

While some of her patients,
like Wood, enjoy surprisingly
robust good health, others de-
mand all her expertise. And
over time, she said, everyone’s
needs change.

“There is a huge need in
Maine for doctors who are up-to-
date and prepared to deliver ge-
riatric care,” she said.

Where are the geriatric
specialists?

Health care providers like
Alkhunaizi, an internist who

has completed an extra year of
specialized training in caring
for the elderly, will be in high
demand as Maine’s oldest-in-the-
nation population continues to
age. Yet here, as in other states,
the number of geriatricians is
expected to drop in coming
years, leaving the burden of car-
ing for frail seniors with more
broadly credentialed family
practice and internal medicine
specialists.

According to 2014 data from
the American Geriatric Society,
there are about 7,000 geriatri-
cians practicing nationwide;
just 48 are currently licensed to
practice in Maine. Nationally
and in every state, as the need
for geriatric services rises with
the aging of the baby boomers,
and as older geriatricians retire,
the number of these specialized
providers is expected to de-
crease.

One clear reason is the dis-
crepancy in expected earnings
compared to other specialties. A
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Dr. Sufana Alkhunaizi (left) laughs with Lois Wood during a visit at St. Joseph Internal Medicine in Ban-
gor on Tuesday.

Volunteers will help you file your taxes for free
BY MEG HASKELL
BDN STAFF

Nobody loves tax time. Except,
maybe, the small army of state-
wide volunteers who dedicate a
few months each year to helping
their fellow Mainers file their
state and federal tax forms cor-
rectly.

The AARP Foundation’s Tax-
Aide program has been providing
free advice and hands-on assis-
tance to low- and moderate-in-
come earners for more than 45
years. The program runs from
Feb. 1 through April 15.

In Maine, volunteer Joan Jag-
olinzer, 75, of Scarborough coordi-
nates the program and the sched-
ules of about 280 other volunteers
at more than 70 sites across the
length and breadth of the state. A
30-year veteran of the volunteer
ranks, she also rolls up her
sleeves and provides direct tax
preparation services at six sites
in the Portland area.

Retired from her career as a high-
level corporate tax specialist with
the Internal Revenue Service —
which co-sponsors the program
along with AARP and, in Maine, the
nonprofit group CASH Maine —
Jagolinzer said “it’s kind of a nice
change of pace” to work one-on-one

with individuals and couples who
need a little help filing their taxes.

The majority of volunteers are
retirees, she said, though the
group ranges in age from people
in their 20s to those in their 80s.
Most come back year after year to
help with the program.

“I love the volunteers I work
with,” Jagolinzer said. “It’s a little
like family.”

She also relishes the opportuni-
ty to interact with the diverse
population of the Portland area,
including clients who have been
taking advantage of the program
for many years.

“At least once a week someone
comes in and I get to give them a
big hug because I’ve been doing
their taxes for 15 years,” she said.

Some volunteers have profes-

sional experience in business or
finance, but many do not. The
ones who actually help clients fill
out and file their taxes take a 40-
hour IRS-certified training each
year to sharpen their skills and be
sure they’re up-to-date on any
changes in the tax code. Others
greet clients and make sure they
have all the documents they need
when they arrive. Those docu-
ments include a Social Security
card and a picture ID, health in-
surance information and the
usual tax forms from employers,
investment funds, banks and
other sources.

This week at the Bangor Public
Library, the tax prep program
was highly visible. Two volun-
teers staffed the welcome table in
the main lobby, three were work-
ing with clients at computers in
one of the side rooms, and three
others, including regional coordi-
nator Richard Jung of Ellsworth,
were assisting clients upstairs in
the auditorium.

Jung, 73, is a retired accoun-
tant who has volunteered with
the program for 17 years. He
keeps tabs on 45 volunteers at 17
sites between Milbridge and Bel-
fast, including four sites in Ban-
gor.
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Rich Jung (center), a retired accountant and volunteer with AARP Tax-
Aide, helps Michael Spencer of Holden with his 2015 tax return on
Wednesday at the Bangor Public Library.
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Dr. Roger Renfrew is the medical director for geriatric systems at
Maine General Medical Center in Augusta.


