
 

Alpha Phi Alpha Fraternity, Inc. | Health & Wellness Committee 

Nu Mu Lambda Chapter, Decatur, GA 

Colorectal Cancer Awareness MonthColorectal Cancer Awareness MonthColorectal Cancer Awareness MonthColorectal Cancer Awareness Month    

March 2015 

ururururHealthHealthHealthHealth    



    

                      urHealth    
   Nu Mu LambdaNu Mu LambdaNu Mu LambdaNu Mu Lambda............                                                                                                                                        

     

                   

Alpha Phi Alpha Fraternity, Inc. Nu Mu Lambda Chapter.  May not be used, divulged, published, or otherwise disclosed without consent. 

                                                                                                                         1         
 

Health & WellnessHealth & WellnessHealth & WellnessHealth & Wellness    
+ 

 
 Welcome to ururururHealthHealthHealthHealth!!!!    

    
This special issue of ururururHealthHealthHealthHealth provides helpful information to all members.  This information is designed to 
help bring awareness to ururururHealthHealthHealthHealth and awareness to health issues at large.  As we commemorate Colorectal 
Cancer Awareness Month, be mindful of ururururHealthHealthHealthHealth! 
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What is colorectal cancer? 

Colorectal cancer is cancer that occurs in the colon or rectum.  Sometimes it 

is called colon cancer, for short.  As the drawing shows, the colon is the 

large intestine or large bowel.  The rectum is the passageway that connects 

the colon to the anus.  Sometimes abnormal growths, called polyps, form in 

the colon or rectum.  Over time, some polyps may turn into cancer.  

Screening tests can find polyps so they can be removed before turning into 

cancer.  Screening also helps find colorectal cancer at an early stage, when 

treatment often leads to a cure. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Colorectal Cancer Awareness Month 
 

Basics:  Colorectal cancer 

Colorectal cancer affects men and women of all racial and ethnic groups, and 

is most often found in people aged 50 years or older. In the United States, it 

is the third most common cancer for men and women. 

 

Of cancers that affect both men and women, colorectal cancer is the second 

leading cancer killer in the United States, but it doesn't have to be.  Colorectal 

cancer screening saves lives.  Screening can find precancerous polyps—

abnormal growths in the colon or rectum—so that they can be removed 

before turning into cancer.  Screening also  

helps find colorectal cancer at an early stage, when  

treatment often leads to a cure.  About nine out of every  

10 people whose colorectal cancers are found early and  

treated appropriately are still alive five years later. 

 

If you are aged 50 or older, get screened now!  If you  

think you may be at higher than average risk for colorectal  

cancer, speak with your doctor about getting screened early! 

 

While screening rates have increased in the U.S., not enough people are 

getting screened for colorectal cancer. In 2012, 65% of U.S. adults were up-

to-date with colorectal cancer screening; 7% had been screened, but were 

not up-to-date; and 28% had never been screened. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Image Source:  poklat.com (2015) 

Image Source:  cancer.gov (2015) 

…this year, 50,000 people 

are expected to die of 

colon cancer… 
-American Cancer Society (2015) 

…screening could SAVE 

more than HALF 

of potential cancer 

patient lives… 
-American Cancer Society (2015) 
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What are the risk factors? 

Your risk of getting colorectal cancer increases as you get older.  More 

than 90% of cases occur in people who are 50 years old or older.  Some 

risk factors include having: 

� Inflammatory bowel disease, Crohn’s disease,  

or ulcerative colitis 

� A personal or family history of colorectal  

cancer or colorectal polyps. 

� A genetic syndrome such as familial  

adenomatous polyposis (FAP) or  

hereditary non-polyposis colorectal  

cancer (Lynch Syndrome) 

� Lifestyle factors that may contribute to an increased risk of 

colorectal cancer include 

� Lack of regular physical activity 

� Low fruit and vegetable intake 

� A low-fiber and high-fat diet 

� Overweight and obesity 

� Alcohol consumption 

� Tobacco use 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What can I do to reduce my risk? 

Almost all colorectal cancers begin as precancerous polyps (abnormal 

growths) in the colon or rectum.   Such polyps can be present in the colon 

for years before invasive cancer develops.  They may not cause any 

symptoms. Colorectal cancer screening can find precancerous polyps so 

they can be removed before they turn into cancer.  In this way, colorectal 

cancer is prevented.  Screening can also find colorectal cancer early, when 

there is a greater chance that treatment will be most effective and lead to 

a cure. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Research is underway to find out if changes to your diet can reduce your 

colorectal cancer risk.  Medical experts don't agree on the role of diet in 

preventing colorectal cancer, but often recommend a diet low in animal fats 

and high in fruits, vegetables, and whole grains to reduce the risk of other   

chronic diseases, such as coronary artery disease and diabetes.  This diet 

also may reduce the risk of colorectal cancer.  Also, researchers are 

examining the role of certain medicines and supplements, including aspirin, 

calcium, vitamin D, and selenium in preventing colorectal cancer. 

 

Some studies suggest that people may reduce their risk 

of developing colorectal cancer by increasing physical 

activity limiting alcohol consumption, and 

avoiding tobacco.  Overall, the most effective way to 

reduce your risk of colorectal cancer is by having 

regular colorectal cancer screening tests beginning at 

age 50. 

Image Source:  American Cancer Society Facts & 

Figures (2005-2006).com (2015) 

Image Source:  thedoctorschannel.com (2015) 

TRUE or FALSE? 

colorectal cancer is the leading cancer killer. 

(true) 

TRUE or FALSE? 

both men and women 

get colorectal cancer. 

(true) 

TRUE or FALSE? 

Colorectal cancer 

often starts with 

no symptoms. 

(true) 
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What are the symptoms? 

Colorectal polyps and colorectal cancer don't always cause symptoms, 

especially at first.  Someone could have polyps or colorectal cancer and not 

know it.  That is why getting screened regularly for colorectal cancer is so 

important. 

 

If you have symptoms, they may include: 

� Blood in or on your stool (bowel movement) 

� Stomach pain, aches, or cramps that don't go away 

� Losing weight and you don't know why 

 

If you have any of these symptoms, talk to your doctor.  They may be caused 

by something other than cancer.  The only way to know what is causing them 

is to see your doctor. 

 

What Should I Know About Screening? 
 

What Is colorectalcCancer screening? 

A screening test is used to look for a disease when a person doesn't have 

symptoms.  When a person has  

symptoms, diagnostic tests are  

used to find out the cause of the  

symptoms.  Colorectal cancer  

almost always develops from  

precancerous polyps (abnormal 

growths) in the colon or rectum. 

Screening tests can find  

precancerous polyps, so that  

they can be removed before  

they turn into cancer. Screening 

tests can also find colorectal can 

cer early, when treatment  

works best. 

 

 
 
 
 

Screening guidelines 

Regular screening, beginning at age 50, is the key to preventing colorectal 

cancer.  The U.S. Preventive Services Task Force (USPSTF) recommends 

screening for colorectal cancer using high-sensitivity fecal occult blood 

testing, sigmoidoscopy, or colonoscopy beginning at age 50 years and 

continuing until age 75 years. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source:  National University Cancer Institute, Singapore (2015) 

Source:  NCI (2015) 
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You should begin screening for colorectal cancer soon after turning 50, and 

then continue getting screened at regular intervals.   

However, you may need to be tested earlier than 50  

or more often than other people if: 

� You or a close relative have had colorectal polyps or colorectal 

cancer 

� You have Inflammatory bowel disease, Crohn’s disease, or 

ulcerative colitis 

� You have genetic syndrome such as familial adenomatous 

polyposis (FAP) or hereditary non-polyposis colorectal cancer 

(Lynch Syndrome) 

 

Speak with your doctor about when you should begin  

screening and how often you should be tested. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source 

Centers for Disease Control and Prevention (CDC) (2013) 

Centers for Disease Control and Prevention (CDC) (2012) 

Division of Cancer Prevention and Control (2014) 

National Center for Chronic Disease Prevention and Health Promotion (2014) 

U.S. Preventive Services Task Force (USPSTF) (2015) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source:  Beth Israel Deaconess Medical Center (2015) 

Source:  ibdcrohns.about.com (2015) 

Source:  xellbiogene.com (2015) 

Source:  colorectal.surgery.ucf.edu (2015) 
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What African-Americans Need to Know: 
 

� The colorectal cancer incidence rate is higher among African Americans than among any other ethnic or racial group in the United States. 

� Death rates from colorectal cancer are higher among     African Americans than any other ethnic or racial group 

in the United States. 

� Colorectal cancer is the third most common cancer among African American men and women. It’s estimated that in 2011, 16,650 African Americans will 

be diagnosed with colorectal cancer, and 7,050 will die of the disease.  There is evidence that African Americans are less likely than non-Hispanic whites 

to get screened for colorectal cancer. 

� African Americans are less likely than non-Hispanic whites to have colorectal polyps (grape-like growths in the colon or rectum) detected when they can 

easily be removed before they become cancer. 

� Diet and tobacco use may increase African Americans’ risk of developing colon cancer. 

� African Americans are more likely to be diagnosed with colorectal cancer in later stages when it’s harder to treat. They are less likely to live fiver or 

more years after being diagnosed with colorectal cancer than other ethnic or racial groups. 

� African Americans with colorectal cancer are less likely to receive recommended treatment. 

� Genetic factors and personal and family medical histories may increase a person’s risk for colorectal cancer. All men and women should talk with their 

health care professionals about their medical histories. They should also learn about their family medical  histories and tell their health care 

professionals if relatives—parents, brothers, sisters or children—has had colorectal cancer or colorectal polyps. 

� African American women have the same risk of getting colorectal cancer as African American men, and they are more likely to die of the disease than 

women of other ethnic or racial groups. 

 
Source:  Prevent Cancer Foundation (2015); National Health Council (2015) 

Submitted by Bro. Daryl Haynes 

Author:  Dave Barry 

Miami Herald 

Prize-winning humor columnist 

 

 

“Colonoscopy Journal” 
 

I called my friend Andy Sable, a gastroenterologist, to make an appointment for a colonoscopy. 

 

A few days later, in his office, Andy showed me a color diagram of the colon, a lengthy 

organ that appears to go all over the place, at one point passing briefly through 

Minneapolis. 

 

Then Andy explained the colonoscopy procedure to me in a thorough, reassuring and 

patient manner. 

 

I nodded thoughtfully, but I didn't really hear anything he said, because my brain was 

shrieking, 'HE'S GOING TO STICK A TUBE 17,000 FEET UP YOUR BEHIND!' 

 

I left Andy's office with some written instructions, and a prescription for a product called 'MoviPrep,' which comes in a box 

large enough to hold a microwave oven. I will discuss MoviPrep in detail later; for now suffice it to say that we must never 

allow it to fall into the hands of America's enemies. 

 

I spent the next several days productively sitting around being nervous. Then, on the day before my colonoscopy, I began 

my preparation. In accordance with my instructions, I didn't eat any solid food that day; all I had was chicken broth, 

which is basically water, only with less flavor. 
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Then, in the evening, I took the MoviPrep. You mix two packets of powder 

together in a one-liter plastic jug, and then you fill it with lukewarm 

water. (For those unfamiliar with the metric system, a liter is about 32 

gallons). Then you have to drink the whole jug. This takes about an hour, 

because MoviPrep tastes - and here I am being kind - like a mixture 

of goat spit and urinal cleanser, with just a hint of lemon. 

 

The instructions for MoviPrep, clearly written by somebody with a great 

sense of humor, state that after you drink it, 'a loose, watery bowel 

movement may result.'  

 

This is kind of like saying that after you jump off your roof, you may 

experience contact with the ground. 

 

MoviPrep is a nuclear laxative. I don't want to be too graphic, here, but, 

have you ever seen a space-shuttle launch? This is pretty much the 

MoviPrep experience, with you as the shuttle. There are times when you 

wish the commode had a seat belt. You spend several hours pretty much 

confined to the bathroom, spurting violently. You eliminate everything. 

And then, when you figure you must be totally empty, you have to drink 

another liter of MoviPrep, at which point, as far as I can tell, your bowels 

travel into the future and start eliminating food that you have not even 

eaten yet. 

 

After an action-packed evening, I finally got to sleep. 

 

The next morning my wife drove me to the clinic. I was very nervous. Not only was I worried about the  procedure, but I 

had been experiencing occasional return bouts  of MoviPrep spurtage. I was thinking, 'What if I spurt on Andy?' How do 

you apologize to a friend for something like that? Flowers would not be enough. 

 

At the clinic I had to sign many forms acknowledging that I understood and totally agreed with whatever the heck the 

forms said. Then they led me to a room full of other colonoscopy people, where I went inside a little curtained space and 

took off my clothes and put on one of those hospital garments designed by sadist perverts, the kind that, when you put it 

on, makes you feel even more naked than when you are actually naked. 

 

Then a nurse named Eddie put a little needle in a vein in my left hand. Ordinarily  

I would have fainted, but Eddie was very good, and I was already lying down.  

Eddie also told me that some people put vodka in their MoviPrep. At first I was  

ticked off that I hadn't thought of this, but then I pondered what would happen if  

you got yourself too tipsy to make it to the bathroom, so you were staggering  

around in full Fire Hose Mode. You would have no choice but to burn your house. 

 

When everything was ready, Eddie wheeled me into the procedure room, where  

Andy was waiting with a nurse and an anesthesiologist. I did not see the  

17,000-foot tube, but I knew Andy had it hidden around there somewhere. I was  

seriously nervous at this point. 
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'Can you hear me NOW?' 

 

'Are we there yet? Are we there yet? Are we there yet?' 

 

'You know, in Arkansas, we're now legally married.' 

 

'Any sign of the trapped miners, Chief?' 

 

'You put your left hand in, you take your left hand out...' 

 

'Hey! Now I know how a Muppet feels!' 

 

'If your hand doesn't fit, you must quit!' 

 

'Hey Doc, let me know if you find my dignity.' 

 

'You used to be an executive at Enron, didn't you?' 

 

'God, now I know why I am not gay.' 

 

And the best one of all, 'Could you write a note for my 

wife saying that my head is not up there?' 
 

Mental Stress, Hypertension and Memory Loss: 

call for action 
 

A third of the US population has hypertension. African Americans 

disproportionately carry the greatest burden of hypertension in the US, 

with close to 50% of adult African  

Americans report having high blood  

pressure.  Hypertension is defined  

when blood pressure is 140/90 mm  

Hg or higher. African Americans have  

earlier onset (younger age) of  

hypertension and greater organ  

damage such as kidney failure, heart  

disease and stroke from the same  

levels of blood pressure as whites.   

 

The reasons why African Americans  

disproportionately suffer from  

hypertension is not completely clear.  

Both genetic and environmental  

factors (diet and salt intake,  

sedentary lifestyle) are likely  

contributing to the higher rate of  

hypertension. Mental stress as a  

result of racism and perceived  

discrimination have been identified  

as major contributor to the higher  

rate of hypertension especially in  

lower socioeconomic and  

underserved communities. 

Andy had me roll over on my left side, and the 

anesthesiologist began hooking something up to the 

needle in my hand. 

 

There was music playing in the room, and I realized that 

the song was 'Dancing Queen' by ABBA. I remarked to 

Andy that, of all the songs that could be playing during 

this particular procedure, 'Dancing Queen' had to be the 

least appropriate. 

 

'You want me to turn it up?' said Andy, from somewhere 

behind me. 

 

'Ha ha,' I said. And then it was time, the moment I had 

been dreading for more than a decade. If you are 

squeamish, prepare yourself, because I am going to tell 

you, in explicit detail, exactly what it was like. 

 

I have no idea. 

Really. I slept  

through it. One 

moment,  

ABBA was  

yelling  

'Dancing  

Queen, feel  

the beat of  

the tambourine,' and the next moment, I was back in the 

other room, waking up in a very mellow mood. 

 

Andy was looking down at me and asking me how I felt. I 

felt excellent. I felt even more excellent when Andy told 

me that It was all over, and that my colon had passed 

with flying colors. I have never been prouder of an 

internal organ. 

 

On the subject of Colonoscopies...  

Colonoscopies are no joke, but these comments during 

the exam were quite humorous..... A physician claimed 

that the following are actual comments made by his 

patients (predominately male) while he was performing 

their colonoscopies: 

 

'Take it easy, Doc. You're boldly going where no man has 

gone before!' 

 

'Find Amelia Earhart yet?' 
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This is further supported by the fact the racial disparity in hypertension is 

relatively absent when comparing non-American of African descent to 

non-Africans. The relation between stress from perceived discrimination 

and racisms is an important yet unrecognized factor in the evolution of 

hypertension. Racial discrimination leads to inequitable access to 

social, educational, and  

healthcare resources. The  

impact of racism on blood  

pressure has been  

demonstrated in  

experiments where films  

depicting racism or  

harassment by confederates  

provoked greater blood pressure 

reactivity, i.e. increase in blood  

pressure, among African  

Americans. Also African  

American women who report  

past experiences with racism  

exhibit exaggerated blood  

pressure reactivity to any  

psychological non-racial stress,  

e.g. talking about animal rights. 

These findings support that the  

effect of racism on blood  

pressure is persistent even after the experience abates. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

More recently, it has been discovered that hypertension can also lead to 

memory loss and dementia. The risk of developing dementia, such as 

Alzheimer’s disease, is higher in African Americans, particularly in those 

with hypertension. The risk of dementia from hypertension starts early 

in life, likely in middle age, and may not be recognized or addressed by 

either the physicians or the patients. Most patients with hypertension 

who develop memory declines will seek medical help later in life. By 

that time, few interventions and treatment are effective. Hence, 

managing and controlling hypertension is of utmost importance early 

on. Mental stress related to racism may also increase the risk of 

cognitive loss and future dementia. This may be particularly important 

in those with hypertension. 

 

Many medications and lifestyle interventions are available that lower blood 

pressure and prevent heart and kidney disease. Decreasing salt intake, losing 

weight and physical activity all can decrease blood pressure. The effect of 

these interventions on memory and dementia is still being studied. We are 

studying the effect of certain blood pressure medications in preventing  

further memory loss in individuals       

with hypertension. We hope that 

we can identify drugs that would 

not only lower blood pressure but 

also decrease the risk of cognitive 

loss. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For further information about hypertension or to participate in ongoing 

research about hypertension and memory please contact: 

 

Ihab Hajjar, M.D. 

Associate Professor of Medicine  

Emory University School of Medicine 

(404) 712-7250 

ihajjar@emory.edu 

 

Source:  austinpug.org (2015) 
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Sexual Enhancements:  Cialis, Levitra, Staxyn, Stendra and Viagra 
 

 

 

 

 

 

 

 

 

 

 

 

 

What Are the Differences Between Cialis, Levitra, Staxyn, Stendra, and Viagra? 

Cialis, Levitra, Staxyn, Stendra, and Viagra work by a similar mechanism to cause erections. There are subtle differences in how long the drug works and how 

quickly it works. Levitra works a little longer than Viagra. They both take effect in about 30 minutes. With Levitra, the effects last for about 5 hours. With 

Viagra, the effects last approximately 4 hours. 

 

Cialis works a bit faster (within about 15 minutes), and the effects last much longer -- up to 36  

hours in some cases. Stendra can start working in as little as 15 minutes and last up to 6 hours.  

Staxyn is an orally disintegrating tablet that contains the same active ingredient as Levitra but is  

not interchangeable with Levitra tablets. It has the potential for a more rapid onset of action. 

 

If One of These Drugs Isn't Effective for Erectile Dysfunction, Can I Try Another? 

Yes, but because these drugs work the same way, it's unlikely that you'll have success with one if  

you've failed to achieve an adequate erection with another. 

 

What Precautions Should I Take Before Taking One of These Drugs? 

There are certain situations in which these drugs may not be safe to take. Before taking them,  

tell your doctor: 

� If you are allergic to any drugs, including Viagra or other ED medications. 

� About any prescription or nonprescription medications you are currently taking,  

including herbal and dietary supplements. 

� If you are scheduled for surgery, including dental surgery. 

� If you take nitroglycerin or a long-acting nitrate to treat chest pain. The combination of  

� Cialis, Levitra, Staxyn, Stendra, or Viagra with these drugs can cause dangerously low  

blood pressure. 

� If you take alpha-blockers for blood pressure or prostate problems. The combination of Cialis, Levitra, Staxyn, Stendra, or Viagra with these drugs 

can also cause dangerously low blood pressure. Patients should not be started on Staxyn unless they have previously taken Levitra as directed by 

their doctor. 

 

In addition, always follow the directions on your prescription label carefully and ask your doctor or pharmacist to explain any part that you do not understand. 

Take these drugs exactly as directed. Do not take more or less or take it more often than prescribed by your doctor. Do not take these drugs more than once a 

day. 

 

Who Should Not Take Cialis, Levitra, Staxyn, Stendra, or Viagra? 

If you have suffered from a heart attack, stroke, or life threatening arrhythmia (irregular heart rate) within the last 6 months you should discuss other options 

with your doctor. It is also advised to avoid these drugs if you have uncontrolled high or low blood pressure or if you experience chest pain with sex. 

 

What Are the Side Effects of Cialis, Levitra, Staxyn, Stendra, and Viagra? 

Side effects are not common but they can occur. Side effects can include: 

� Headache 

� Upset stomach or heartburn 

� Flushing (feeling warm) 

� Nasal congestion 

� Changes in vision (color, glare) 

� Back pain (with Cialis)  

� Hearing loss (one-sided, temporary in one-third of cases) 

 

Call your doctor if you experience severe forms of these symptoms or if they do not go away after 4-8 hours. 

 

Source: Physiology of Erection, edknowledge.org (2015) 

Source: Physiology of Erection, edknowledge.org (2015) 
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Warning 

Call your doctor or seek emergency treatment immediately if you experience any of the following symptoms: 

� Rash 

� Painful erection 

� Prolonged erection (longer than 4 hours) 

� Fainting 

� Chest pain 

� Itching or burning during urination 

 

Stop taking these medications and call a doctor or health care provider right away if you experience sudden or decreased vision loss in one or both eyes. A rare 

vision problem called NAION has been reported by a few men using these drugs. NAION (nonarteritic anterior ischemic optic neuropathy) causes a sudden loss 

of eyesight because blood flow is blocked to the optic nerve. People who have a higher chance for NAION include those who: 

� Are over 50 years old 

� Smoke 

� Have heart disease 

� Have diabetes 

� Have high blood pressure 

� Have high cholesterol 

� Have certain eye problems 

 
 

Sex Drive Killers… 
 

Stress:  Some people do many things well when they're stressed. Feeling sexy usually isn't one of them. Stress at work, home, or in relationships can happen to 

anyone. Learning how to handle it in a healthy way really helps. You can do a lot of it yourself, and a counselor or doctor can also help. 

 

Partner Problems:  Problems with your partner are among the top sex-drive killers. For women, feeling close is a major part of desire. For both sexes, watch 

for fallout from fights, poor communication, and feeling betrayed or other trust issues. If it's tricky to get back on track, reach out to a couple’s counselor. 

 

Alcohol:  A drink may make you feel more open to sex. But too much alcohol can numb your sex drive. Being drunk can also be a turn-off for your partner. If you 

have trouble drinking less, seek help. 

 

Too Little Sleep:  If your sexual get-up-and-go is gone, maybe you're not getting enough sleep. Do you go to bed too late or rise too early? Do you have a sleep 

problem like trouble falling or staying asleep, or a condition such as sleep apnea? Anything that messes with a good night's rest can mess with sex. Fatigue saps 

sexy feelings. Work on your sleep habits, and if that doesn't help, talk to your doctor. 

 

Having Kids:  You don't lose your sex drive once you're a parent. However, you do lose some time to be close with kids under foot. Hire a babysitter to nurture 

some time to be partners as well as parents. New baby? Try sex during baby's nap time. 

 

Medication:  Some drugs can turn down desire. They include some of these types of medications, antidepressants, blood pressure medications, birth control 

pills (some studies show a link; others don't), chemotherapy, anti-HIV drugs and finasterides.  Switching drugs or dosages may help -- ask your doctor about 

that and never stop taking any medicine on your own. Tell your doctor, too, if your sex drive stalls soon after you start taking a new drug. 

 

Poor Body Image:  Feeling sexy is easier if you like how you look. Work on accepting your body as it is today, even if you're working to get in shape. Feeling 

good about yourself can put you in the mood. If your partner has low esteem, assure them that they're sexy. 

 

Obesity:  When you're overweight or obese, desire often dims. It could be that you don't enjoy sex, can't perform like you want to, or are held back by low self-

esteem. Working on how you feel about yourself, with a counselor if needed, may make a big difference. 

 

Erection Problem:  Men with ED (erectile dysfunction) often worry about how they will be able to perform sexually, and that worry can drain their desire. ED 

can be treated, and couples can also work to keep it from affecting their relationship. 

 

Low T:  The "T" hormone, testosterone, fuels sex drive. As men age, their T levels may drop a bit. Not all lose the desire for sex as this happens, but some do. 

Many other things -- from relationships to weight -- also affect a man's sex drive and testosterone levels, so there's not a one-size-fits-all answer for every man. 

 

Depression:  Being depressed can shut off pleasure in many things, including sex. That's one of many reasons to get help. If your treatment involves medication, 

tell your doctor if your sex drive is low, since some (but not all) depression drugs lower sex drive. Talk about it with your therapist, too.   

 

Menopause:  For many women, sex drive dims around menopause. That's partly about symptoms such as vaginal dryness and pain during sex. But every 

woman is different, and it's possible to have a great sex life after menopause by tending to your relationship, self-esteem, and overall health. 

 

Lack of Closeness:  Sex without feeling close can slay desire. Intimacy is more than just sex. If your sex life is idling, try spending more non-sexual time 

together, just the two of you. Talk, snuggle, and trade massages. Find ways to express love without having sex. Getting closer can rebuild your sex drive. 

Source: webmd.com (2015); Melinda Ratini, DO (2014) 

Source: webmd.com (2015); Melinda Ratini, DO (2014) 
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What is Adult Growth Hormone Deficiency? 
 

Adult growth hormone deficiency is a medical condition that occurs when the body does not produce enough growth hormone. Growth hormone is made by the 

anterior pituitary gland.  It stimulates the release of another hormone called insulin-like growth factor 1 which is produced mainly by the liver. Together, these 

hormones produce growth in childhood and, in adult life, have widespread metabolic effects throughout the body. 

 

What causes adult growth hormone deficiency? 

Most cases of adult onset growth hormone deficiency       result from damage to the pituitary gland 

caused by the development of a pituitary tumor or by       treatment for this using surgery and/or 

radiotherapy. Pituitary damage can also result from        radiotherapy to the brain for other tumors 

close to the pituitary gland or for leukemia, from        severe head injury, autoimmune disease or 

from interference with the blood supply to the        pituitary gland. 

 

Most other types of growth hormone deficiency are        caused by genetic abnormalities or by 

abnormal development of the pituitary gland in the        fetus. These are usually diagnosed at birth or 

in early childhood, but growth hormone deficiency is       a lifelong condition and treatment may be 

needed in adult life. 

 

What are the signs and symptoms of adult growth  

hormone deficiency? 

� Decrease in the amount of muscle bulk and      strength 

� Increase in the amount of fat in the body 

� Abnormalities in the amount of ‘good’ and       ‘bad’ cholesterol. This can lead to an increase 

in the risk of heart disease 

� Abnormalities in the blood and in the        circulation 

Osteoporosis 

� Low energy levels and decreased stamina 

� Impaired concentration and memory 

 

How is adult growth hormone deficiency diagnosed? 

The commonest test is the insulin tolerance test.  This involves giving an injection of insulin to the patient to lower the blood sugar level. During this stress 

reaction, the body normally releases growth hormone. Failure to produce an adequate amount of growth hormone in response to this stress is defined as growth 

hormone deficiency.  Most patients find the test a little uncomfortable but the unpleasant symptoms do not usually last long and, if severe, can be stopped by 

giving glucose without invalidating the test.  

 

How is adult growth hormone              

deficiency treated? 

Adult growth hormone       deficiency is treated with growth hormone replacement treatment. The 

growth hormone that is used is       an artificial preparation that individuals can administer themselves using 

daily injections underneath the      skin into the fat tissue around the lower abdomen with an injection device. 

The needles are the same as       those used by people who inject insulin for diabetes and the injections are 

virtually painless. However,       there are needle-free devices available for patients who are unable to 

overcome the fear of injecting.  

 

What are the longer-term                

implications of adult growth                      

hormone deficiency? 

People with adult growth       hormone deficiency have an increased risk of heart disease and strokes as a 

result of the physical changes       that occur in body fat, cholesterol and circulation. Healthy living, a balanced 

diet and exercise to prevent       becoming overweight are essential to reduce this risk.   

 
Source:  Society for Endocrinology (2014); Association for Science Education (2014); Biology in the Real World Symposium (2015) 

 

The “Superbug” (carbapenem resistant Enterobacteriaceae [CRE]) outbreak in the US 
 

Over the past 10 years, dissemination of Klebsiella                pneumonia carbapenemase (KPC) has led to an increase in the prevalence of 

carbapenem resistant Enterobacteriaceae (CRE) in the        United States. Infections caused by CRE have limited treatment options and have 

been associated with high mortality rates. In the     previous year, other carbapenemase subtypes, including New Delhi metallo-

β-lactamase, have been identified among CRE in the          United States. Like KPC, these enzymes are frequently found on mobile 

genetic elements and have the potential to spread widely.                As a result, preventing both CRE transmission and CRE infections have 

become important public health objectives.  
 

Image Source: saizenus.com (2015) 

Image Source: saizenus.com (2015) 
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At least two patients have died and five more 

were infected after being exposed to CRE at UCLA Ronald 

Reagan Medical Center. Another 179 patients may have 

been exposed to the CRE bacteria.  

 

CRE germs are resistant to almost all antibiotics and are 

more deadly than the more widely-known superbug 

Methicillin-resistant Staphylococcus aureus (MRSA).  

California health officials found the majority of health 

care facilities do not perform CRE screenings as a 

prevention tool, even though this superbug is considered 

an urgent, growing public health concern around the 

country. 

 

While the superbug can be passed from person to person

  experts say healthy people are at a very low risk of 

infection. It usually is a source of concern for people with other medical 

problems in hospitals or nursing homes.  The potential exposure at UCLA 

occurred “during complex endoscopic procedures that took place between 

October 2014 and January2015.” Officials say the scopes used in the 

procedures were sterilized in accordance with manufacturer standards but 

the CRE may have been transmitted during a procedure that uses this 

“specialized scope to diagnose and treat pancreaticobiliary diseases.” 

 

Image Source: State University of New York (2015) 

Image Source:  pbs.org (2015) 

At least two patients have died and five more were infected after being 

exposed to CRE at UCLA Ronald Reagan Medical Center. Another 179 patients 

may have been exposed to the CRE bacteria.  

 

CRE germs are resistant to almost all antibiotics and are more deadly than the 

more widely-known superbug Methicillin-resistant Staphylococcus 

aureus (MRSA).  California health officials found the majority of health care 

facilities do not perform CRE screenings as a prevention tool, even though this 

superbug is considered an urgent, growing public health concern around the 

country. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

While the superbug can be passed from person to person, experts say  

healthy people are at a very low risk of infection. It usually is a source  

of concern for people with other medical problems in hospitals or  

nursing homes.  The potential exposure at UCLA occurred “during  

complex endoscopic procedures that took place between October  

2014 and January 2015.” Officials say the scopes used in the procedures 

were sterilized in accordance with manufacturer standards but the  

CRE may have been transmitted during a procedure that uses this  

“specialized scope to diagnose and treat pancreaticobiliary diseases.” 

 

 

Image Source: slideshare.net (2015) 

Image Source: Centers for Disease Control & Prevention (2015) 
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Resistance to broad-spectrum antimicrobials, such as the extended-spectrum cephalosporins, is a well-recognized problem among CRE. Carbapenems have 

served as an important antimicrobial class for the treatment of these organisms and, until recently, resistance to carbapenems has been uncommon among 

CRE in the United States. However, the emergence of novel β-lactamases with direct carbapenem-hydrolyzing activity has contributed to an increased prevalence 

of carbapenem-resistant CRE.  

 

CRE are particularly problematic given the frequency with which CRE cause infections the high mortality associated with infections caused by CRE, and the 

potential for widespread transmission of carbapenem resistance via mobile genetic elements. Although CRE have primarily been recognized in health care 

settings, CREs are the common causes of both health care and community infections, raising the possibility of spread of CRE into the community. These issues, 

combined with the limited therapeutic options available to treat patients infected with these organisms, have made CRE of epidemiologic importance nationally. 

In this brief review, we will describe the epidemiology of CRE in the United States, with an emphasis on carbapenemase-producing strains, and discuss strategies 

for prevention. 

 

Sources 

NEJM, 2005;352:380-91; Infection Control and Hospital Epidemiology, 2008;29:996-1011; Archive of Internal Medicine, 2005;165:1430-5; Infection Control and 

Hospital Epidemiology, 2008;29:1099-106; Archives of Antimicrobials Agents and Chemotherapy, 2008;52:1028-33; Archives of Antimicrobials Agents and 

Chemotherapy, 1991;35:147-51; Archives of Antimicrobials Agents and Chemotherapy, 2001;45:1151-61; Clinical Infectious Diseases, 2007;44:972-5. 

 

Source:  The-Crankshaft Publishing (2015) 
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Sports Injury:  Rotator Cuff 
 

It's one of the darkest fears of pitchers, tennis players, and many other athletes: a rotator cuff tear. If it is severe, a rotator cuff tear can end a player's career. So 

what is it, exactly? 

 

The rotator cuff is a group of four tendons and muscles that converge around the shoulder joint at the top of the humerus, the upper arm bone above the elbow. 

Together, they form a ''cuff'' that both holds your arm in place and allows it to move  

in different directions. While your shoulder is one of your most mobile joints, it's also  

somewhat weak. Too much stress -- or too many fastballs -- can cause partial tears  

and swelling in the tendons of the rotator cuff. Abrupt stress may even cause one of  

the tendons to pull away from the bone or tear in the middle of the tendon. Rotator  

cuff tears are sometimes incorrectly called ''rotary cuff tears.'' 

 

Athletes prone to getting rotator cuff tears include: 

� Baseball players, especially pitchers 

� Swimmers 

� Tennis players 

� Football players 

 

� You can get a rotator cuff tear by: 

Falling on your shoulder 

� Using an arm to break a fall 

� Lifting heavy weights 

 

What Are the Symptoms of a Rotator Cuff Tear? 

 

� The symptoms of a rotator cuff tear include: 

� Pain in the shoulder and arm, which varies depending on how serious the  

tear is 

� Weakness and tenderness in the shoulder 

� Difficulty moving the shoulder, especially when trying to lift your arm above your head 

� Snapping or crackling sounds when moving the shoulder 

� Inability to sleep on the shoulder 

 

 

 

 

 

Most rotator cuff tears develop gradually. But they also can happen 

suddenly -- you might feel a pop, intense pain, and weakness in the 

arm. 

 

To diagnose a rotator cuff tear, your doctor will give you a 

thorough physical exam. He or she will want you to move your arm in 

different directions to see what causes pain. In addition, your doctor 

might want to order the following tests: 

� X-ray of the shoulder with some special views 

� MRI (Magnetic Resonance Imaging) 

� Arthrogram, a special type of X-ray or MRI done after a dye 

is injected into joint; this will allow your doctor to see 

more detail. 

� Arthroscopy, a minimally invasive surgical procedure in 

which a tiny camera is inserted into the shoulder joint to 

get a look at the rotator cuff Arthroscopy is usually not 

done unless it is likely that you will need a surgical repair 

based on the other non-surgical tests. 

 

Image Source: bridgeathletic.com (2015) 

Image Source: orthop.washington.edu (2015) 
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These tests will allow your doctor to rule out other conditions and confirm that you have a rotator cuff tear. He or she may refer you to an orthopedic 

surgeon for treatment. 

 

What's the Treatment for a Rotator Cuff Tear? 

 

As bad as these injuries can be, the good news is that many rotator cuff tears heal 

on their own. You just need to give them a little time. You also should: 

� Rest the joint as much as possible. Avoid any movement or activity that 

hurts. You may need a sling. 

� Ice your shoulder two to three times a day to reduce pain and swelling. 

� Perform range-of-motion exercises, if your doctor recommends them. 

� Consider physical therapy to strengthen the joint. 

� Use anti-inflammatory painkillers, or NSAIDS, like Advil, Aleve, 

or Motrin. However, these drugs can have side effects, like an increased 

risk of bleeding and ulcers. They should be used only occasionally, 

unless your doctor specifically says otherwise. 

 

More serious rotator cuff tears require surgery. One procedure is shoulder 

arthroscopy, usually an outpatient procedure. During an arthroscopy, the patient is 

put to sleep with general anesthesia. A small camera is inserted into the shoulder 

to see and repair the rotator cuff tear. If the tear is very large or involves more 

than one tendon, a small incision may be needed. Following arthroscopy, the arm 

will likely be in a sling for two to three weeks and physical therapy will be 

prescribed.  

 

 

When Will I Feel Better After a Rotator Cuff Tear? 

 

What a lot of athletes really want to know is when they can get back in the game after a rotator cuff tear. But it's hard to say. Recovery time depends on how 

serious the tear is. It may take weeks or months. People heal at different rates. Obviously, if you need surgery, recovery will take longer. 

 

But whatever you do, don't rush things. Do not resume the activity that caused your injury until: 

� You feel no pain in your shoulder 

� Your shoulder feels as strong as the uninjured one 

� You have almost normal range of motion 

� You can sleep on the shoulder 

� You can function as well as before the injury 

 

If you start using your shoulder before it's healed, you could cause  

permanent damage.  Athletes should ease back into their sport. For  

instance, if you got a rotator cuff tear from throwing, don't start off 

by pitching fastballs. Do more gentle tossing until you get your  

strength back. 

 

How Can I Prevent Rotator Cuff Tears? 

The best way to prevent future rotator cuff tears is to keep your  

shoulder muscles strong. Talk to your doctor or physical therapist  

about exercises that will help. 

 

 

 

 

 

 

 

 

Image Source: Beth Israel Deaconess Medical Center (2015) 

Source:  Webmd (2014); American Academy of Orthopedic Surgeons I2014); The Sports 

Medicine Patient Advisor (2004) 
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All about Abs 
 

Losing the Winter Gut and Bring on the Summer Abs 

 

During the winter months, most people cut back on working out and gain unwanted pounds. When people take a 

look in the mirror, they mainly focus their attention to their mid-section - their gut. It is ironic how most people 

want a flat, toned stomach but it’s one of those body parts we cover the most. The problem with building "6-pack 

abs" is that it takes more than doing sit-ups and crunches.  There are a number of muscles that play an important 

role in developing a well-defined abdomen.  These muscles are known as the core muscles (see core muscle  

figure below). The core muscles are a group of muscle located in the lower back, hips and stomach, which are directly connected to the upper and lower 

body.  When strengthening the core muscles you are also contributing to the functions of the colon.  

 

Exercise allows for greater circulation and blood flow through the gastrointestinal system. If your goal is to achieve washboard abs, you must incorporate a 

low-fat & healthy diet, cardiovascular exercises, and a great core routine. The workout below helps with strengthening those core muscles, which will help 

you prepare for summer. We all know women love a man with a nice strong core for looks and sex appeal.  

 

Core Training (beginner/advance) 

1 Minute per Exercise 

4 Rounds 

• Burpbees 

• Push-Ups (Advance: lift one leg, alternate legs for each push up) 

• Plank Walk-Ups ( Start at the forearm position and move to the push-up position) 

• Jump Squats( Keep your chest up and ab muscle contracted) 

• Mountain Climbers (Advance: Substitute with ab roller) 

• Side Planks .30 Sec Each 

• Crunches ( Advance: V-Up) 

• Leg Lifts                         

Ab Workout 

4 Rounds 

(Perform exercises back to back) 

• 25 Leg Lifts 

• 30 Basic Crunches (Place hands on chest or straight out in front.) 

• 15(each side) Opposite Hand to Opposite Foot Crunches 

• 30 Bicycles  

• 1 Minutes Plank 

• Side Planks 

• (30 second holds each side) 

    
    

Image Source:  www.adfunny.com (2015) 
 

Image Source:  www.freefitnessguru.com  (2015) 
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  For The Consummate Gentleman – Pocket 

Squares (or Rounds)… 

Incorporate a 

pocket square as a 

fun accessory to add 

syle, flare and 

personality.  Give an 

old(er) suit a make-

over - a new look 

just by the adding 

one.  Pick one that 

complements your 

tie.  If no tie is being 

worn, it should still 

pick up the color 

scheme found in 

your shirt and coat 

(or suit). 

Coordinate the 

color of your 

pocket square 

with your tie.  

Do NOT match 

it.  Rocking the 

square that 

came with 

your tie can be 

the “pop” 

you’re looking 

for… when 

worn 

separately.  

Matching the 

tie can create a 

certain 

monotony that 

brings the look 

down. 

 

Be mindful of 

seasonal color 

options and how 

they look on you.  

Spring is readily 

approaching, so 

pastels (colors that 

look a lot like 

Easter eggs) will be 

easy to find.  This is 

also a good time of 

year for the bright 

and bold colors of 

the rainbow – R O 

Y G B I V. 

 

It’s perfectly 

okay to mix & 

match patterns.  

It’s a fun and 

funky way to 

spice up the look 

of any suit, and 

still keep it 

professional.  

Pocket squares 

come in every 

color and 

pattern 

imaginable, so 

pick up a few 

and have fun 

with them!   

 

Look for different 

ways to fold your 

pocket square.  A 

few folds to check 

out are the 

Straight Fold, The 

Pouf, and The 

Peaked Fold.  

Using a pocket 

round is relatively 

new, but just as 

nice and creates 

the same effect. 

 

Using different 

textures and 

fabrics is just as 

daring, bold and 

acceptable as 

mixing patterns.  

The evolution of 

time has 

cememted the 

idea of the 

pocket square - 

stylish.  But no 

matter if you 

need your 

“hanky” to catch 

a sneeze or the 

eye of every 

onlooker, adding 

this provokes 

interest in your 

suit every time. 
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Type of Healthy Grains 
 

Whole grains. These are unrefined grains that haven't had their bran and 

germ removed by milling. Whole grains are better sources of fiber and other 

important nutrients, such as selenium, potassium and magnesium. Whole 

grains are either single foods, such as brown rice and popcorn, or ingredients 

in products, such as buckwheat in pancakes or whole wheat in bread. 

 

Refined grains. Refined grains are milled, a process that strips out both the 

bran and germ to give them a finer texture and extend their shelf life. The 

refining process also removes many nutrients, including fiber. Refined grains 

include white flour, white rice, white bread and degermed cornflower. Many 

breads, cereals, crackers, desserts and pastries are made with refined grains, 

too. 

 

Enriched grains. Enriched means that some of the nutrients lost during 

processing are added back in. Some enriched grains are grains that have lost B 

vitamins added back in — but not the lost natural fiber. Fortifying means 

adding in nutrients that don't occur naturally the foods. Most refined grains 

are enriched, and many enriched grains also are fortified with other vitamins 

and minerals, such as folic acid and iron. Some countries require certain 

refined grains to be enriched. Whole grains may or may not be fortified. 

 

Make at least half the grains in your diet whole grains. Whole-grain versions of 

rice, bread, cereal, flour and pasta can be found at most grocery stores. Many 

whole-grain foods come ready to eat. These include a variety of breads, pastas 

and cereals. 

 

Examples of whole grains include: 

� Barley 

� Brown rice 

� Buckwheat 

� Bulgur (cracked wheat) 

� Millet 

� Oatmeal 

� Popcorn 

� Whole-wheat bread, 

pasta or crackers 

� Wild rice 

 

 

 

How to enjoy more whole grains in your diet 

Try these tips to add more whole grains to your meals and snacks: 

� Enjoy breakfasts that include whole-grain cereals, such as whole-wheat 

bran flakes (some bran flakes may just have the bran, not the whole 

grain), shredded wheat or oatmeal. 

� Substitute whole-wheat toast or whole-grain bagels for plain bagels. 

Substitute low-fat muffins made with whole-grain cereals, such as 

oatmeal or others, for pastries. 

� Make sandwiches using whole-grain breads or rolls. Swap out white-

flour tortillas with whole-wheat versions. 

� Replace white rice with kasha, brown rice, wild rice or bulgur. 

� Feature wild rice or barley in soups, stews, casseroles and salads. 

� Add whole grains, such as cooked brown rice or whole-grain bread 

crumbs, to ground meat or poultry for extra body. 

� Use rolled oats or crushed whole-wheat bran cereal in recipes instead of 

dry bread crumbs. 

 

Eating a variety of whole grains not only ensures that you get more health-

promoting nutrients but also helps make your meals and snacks more 

interesting. 

 
Source:  Mayo Clinic (2015) 

 

 

 

 

 

 

 

Recipe:   Beef & Portobello Mushroom  

Stroganoff 

 

Makes: 4 servings, 1 1/2 cups each 

Active Time: 40 minutes 

Total Time: 40 minutes 

 

INGREDIENTS 

1. 2 teaspoons plus 1 tablespoon canola oil, divided 

2. 1 pound flank steak, trimmed 

3. 4 large portobello mushrooms, stemmed, halved and thinly sliced 

4. 1 large onion, sliced 

5. 3/4 teaspoon dried thyme 

6. 1/2 teaspoon salt 

7. 1/2 teaspoon freshly ground pepper 

8. 3 tablespoons all-purpose flour 

9. 1 14-ounce can reduced-sodium beef broth 

10. 2 tablespoons cognac, or brandy 

11. 1 tablespoon red-wine vinegar 

12. 1/2 cup reduced-fat sour cream 

13. 4 tablespoons chopped fresh chives, or parsley 

 

PREPARATION 

1. Heat 2 teaspoons oil in a large skillet over high heat until shimmering but 

not smoking.  

2. Add steak and cook until browned on both sides, 3 to 4 minutes per side. 

(The meat will be rare, but will continue to cook as it rests.)  

3. Transfer to a cutting board and let rest for 5 minutes. Cut lengthwise into 

2 long pieces then crosswise, across the grain, into 1/4-inch-thick slices. 

4. Heat the remaining 1 tablespoon oil in the pan over medium heat.  

5. Add mushrooms, onion, thyme, salt and pepper and cook, stirring often, 

until the vegetables are very tender and lightly browned, 8 to 12 minutes.  

6. Sprinkle flour over the vegetables; stir to coat. Stir in broth, cognac (or 

brandy) and vinegar and bring to a boil, stirring often.  

7. Reduce heat to a simmer, and continue cooking, stirring often, until the 

mixture is thickened, about 3 minutes.  

8. Stir in sour cream, chives (or parsley), the sliced steak and any 

accumulated juices.  

9. Bring to a simmer and cook, stirring, until heated through, 1 to 2 minutes 

more. 

 

NUTRITION 

� 338 calories 

� 17 g fat (6 g sat, 8 g mono) 

� 58 mg cholesterol 

� 14 g carbohydrates 

� 0 g added sugars 

� 5 g total sugars 

� 28 g protein 

� 2 g fiber 

� 552 mg sodium 

� 828 mg potassium 

 

Carbohydrate Servings: 1 

Exchanges: 1/2 starch, 1 vegetable, 4 lean meat, 1 fat 

 

Courtesy:  eatingwell.com (2015) 
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Exercise your brain…Exercise your brain…Exercise your brain…Exercise your brain…    
 

 

*This total does not include 

this current month’s 

(March) point’s 

accumulation by each team, 

and does not reflect the 

final total. 


