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TLHSisready for another year with the classes of 2002, 2003 and now 2004!

We ae off to a great dat with nearly 700 sudents participating in this year's Tufts Longitudina Hedlth
Study. You may have dready seen TLHS around campus this fdl in the dining hdls and a Fal Fest, and we
plan to continue keeping you involved throughout the year. TLHS looks a the hedth-rdated habits of
college students, measures how they change over the four years, and looks for ways to improve them. Do you
get frudrated trying to fit in exercise or identifying nutritious med options in the dining hals? With your
help, we plan to make Tufts Universty a place where it's easy for dl sudents to make hedthy lifestyle

choices.

Keep in mind that you can dways check out the recently updated TLHS web ste at  http:/tlhstufts.edu for
information on the study’s objectives and gods, important dates, and hdpful hedth links. Even further, for
those of you who are wondering what those physicad measurements from the April Assessment redly mean —
those facts are dl there too! One of the findings from the data we collected at the April 2000 Assessment Day
is the reationship between bone qudity and muscular strength.

Muscular Strength Increases Your Bone Quality
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Many things play a role in delermining
the strength of our bones — our genes,
what we eda, smoking, certan
medications, and most importantly how
active we ae Beng active hdps our
bones grow strong and stay sirong. When
muscles pull on bone, bone growth is
dimulated. Therefore, the greater the
intengty of our movement, the greater the
dimulus for making bone. In looking a
TLHS paticipants, this reationship was
made very clea: people who have
stronger muscles are more likely to have
stronger bones.

College dudents are dill building bone.

Even though weve stopped growing in height, our bones are gill getting stronger up until about the age of 30.
After the age of 35, we gart to lose bone. How much bone we have when we're 30 is therefore an important
determinant of our risk for developing osteopoross later in life. Being active now can have a big impact on

your hedlth later.

Questions? Please contact: Christina Economos, Ph.D., 556-3142 or Annie Gazdag, Ph.D., 556-3033




