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really a key step in staying well. There is an old saying that may apply here, “You don’t miss
the water until the well runs dry!”

When the body’s water content drops there is a decline in blood volume. This triggers
the hypothalamus, the brain’s thirst center, to send out a demand: the need for a drink of wa-
ter, by raising the concentration of sodium in the blood. This results in the sensation of thirst.
Unfortunately, many of us will only consume enough liquid to quench the dry or parched
feeling, which is not enough to cover the water loss our body is responding to. As we age, our
sense of thirst becomes dulled. At the same time, our water reserves are lower than when we
are younger. This imbalance can start to lead to dehydration. Caffeine only exacerbates the
problem; the solvents released cause water loss and more dehydration. (Holford,1999).

Ritz and Berrut (2005) report that studies in healthy adults show that even mild dehy-
dration impairs a number of important facets of cognitive function — concentration, alertness,
and short-term memory. They maintain that despite our knowledge about the importance of
water for human health, it is unknown what the optimum level is for water consumption. We
only know dehydration has occurred when the symptoms begin to escalate (i.e. low blood
pressure, tachycardia, constipation, decline in alertness, headaches, increased tiredness etc.).
By the time we notice as healthy adults, we are most likely already dehydrated.

Further complicating our investigations of water are recent issues surrounding the purity of
our water supplies. There are concerns about contaminants: debates over chemical additives
(chlorine, fluoride) used in water treatment, pesticide contaminants from run off in ground
water supplies, and even scares over drugs in urban drinking water supplies.

What type of water do you drink? Well water, filtered water, tap water, bottled water (mineral
water, spring water)? Do we have the evidence we need to know what we should be drinking?
As health professionals, we can consider these options, investigate the best evidence, and lead
by example. We need to improve our knowledge about pure water and we need to drink it,
everyday no matter what. As nurses, we go out of our way to ascertain the well being of our
patients, yet we must remember that they need us to stay well, and to stay focused. Consider
the opportunity to join with other stakeholders; locally, nationally, and globally to ensure

the safety and the life of our water. Investigate, strategize, and locate sources of clean water
available to you both at home and at work. Make personal hydration a priority; your health
and the health our communities depends on it.

Resources:

Environmental Protection Agency (EPA) Water Quality Criteria
http://www.epa.gov/waterscience/criteria/
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Mayo Clinic. (2008, April 19) Water: How much should you drink everyday?
http://www.mayoclinic.com/health/water/NU00283
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