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Stroke hospitalizations rising for
young adults and African-Americans



t is almost summertime, and this means you are prob-
ably more conscious of your weight and appearance.
Although losing a few pounds is a common goal,
many people hesitate to participate in diets that push

synthetic shakes and strange habits. However, can you really
lose weight the natural way?

5 digestive-friendly tips for losing weight

Losing weight should not be your only goal. If you are doing
everything you can to lose weight without taking other factors
into account, you are going to end up compromising your
health. One of the biggest things to think about is your diges-
tive system. You can take a look below at some of the top tips
for losing weight while also improving your digestive health.

1. Consume apple cider vinegar prior to meals

If you suffer from uncomfortable conditions like constant
bloating, regular constipation or acid reflux, you may want to
try taking one tablespoon of apple cider vinegar in a small
amount of water 10 to 15 minutes prior to mealtime. This tells
your body that it is time to eat and encourages the production
of the juices and enzymes your stomach needs to properly
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ost people visit their dentist twice
a year to ensure that there is noth-
ing wrong with their teeth. Most
people also visit the eye doctor at
least once a year for an eye exam
– again just to ensure that things
are going well.

Most people also
visit their primary
care doctor for a
yearly physical to
ensure that every-
thing is as it should
be. Unfortunately,
the part of the body
that most people
neglect, their feet,
is the part that
takes a major beat-
ing every day.

Your body should
be separated into
quadrants and you
should have each
quadrant checked
yearly, which means
your feet should be
checked by a foot doctor.

Your feet take a pounding every day and pain in your
feet can often cause ankle pain, knee pain, and back
pain.

A podiatrist deals with foot and ankle ailments from
corns and calluses to bunions, heel or arch pain, in-
juries (foot and ankle), diabetic foot conditions, ham-
mer toes, warts/skin problems, ingrown nails, sports
medicine and foot arthritis. A Podiatrist can also evalu-
ate and educate on proper and supportive shoe gear.

People with chronic medical conditions such as such
diabetes with neuropathy, peripheral vascular disease,
or history of foot ulcer often need to see their Podiatrist
more frequently, such as every 3 or 6 months.

Don’t wait for something to happen before seeing a Po-
diatrist. Remember that pain is often a late indication
that something may be wrong. As a wound care special-
ist, most of the amputations that I perform can easily
be avoided by early detection and treatment.

Many changes occur in people’s feet that are warning
signs of medical conditions. Podiatrists can also often
detect serious health problems that may otherwise go
unnoticed, because a number of diseases manifest first
through symptoms of the lower extremities (i.e. dia-
betes, arthritis, neurological disorders, heart disease,
kidney disease and liver disease).

Regular foot care can make sure your feet stay healthy.
With proper detection, intervention, and care, most
foot and ankle problems can be lessened or prevented.

ARE YOUR FEET FIT?

• Do you have pain in your feet?
• Are you on your feet all day?
• Do you have skin or nail problems (ingrown or dis

colored toenails), corns, skin rashes, areas of hard 
skin on your feet)?

• Do you have any sores on your feet that are not 
healing?

• Do you have foot odor ?

he presence of menopause
doesn’t have to signal the
absence of sexual inti-
macy.

That’s the message Dr.
Nadu Tuakli, MD, MPH

hopes to impart during the “Sex, Sanity
and Sleep” seminar at WomenFest 2016 ,
a women’s wellness event taking place in
Howard County.

“The message that one generally gets as
you get older as a woman is that sex au-
tomatically stops,” Dr. Tuakli said. “TV is
flooded with ads for men’s health, but no
one is talking about women’s lives.
Women can also be sexual beings.”

As estrogen levels wane during the onset
of menopause, many women experience
hormonal changes that can cause hot
flashes, vaginal dryness, sleep troubles,
and mood changes, according to the
Mayo Clinic .

These changes often lead to a drop in a
woman’s libido, Dr. Tuakli said, turning
sex into a chore. Add in possible side ef-
fects from prescribed medications, and a
woman’s desire for sex can flat out disap-
pear.

“Women often ask me if they’re going
crazy, but they’re not. They’re really
dealing with a hormonal imbalance, anx-
iety and sometimes depression,” she
said.

Dr. Tuakli, director of the Anti-Aging &
Longevity Institute in Maryland and as-
sistant clinical professor at Georgetown

Medical School, works to break down
widespread misconceptions about
menopause including that only weak
women experience it, that it’s embarrass-
ing, and that menopause will go away if
you ignore it.

Dr. Tuakli says menopause is a natural
stage of life and recommends a holistic
approach to wellness, which includes
these helpful tips:

Sleep

According to Dr. Tuakli, the American

Sleep Research Institute
found that only 40 percent
of Americans get the rec-
ommended quality of sleep
each night. Getting enough
rest prolongs your life and
can help remedy the symp-
toms of menopause.

Redefine intimacy

“We tend to think of sex as
a destination to a climax in-
stead of as a journey,” Dr.
Tuakli said. Women should
instead redefine the mean-
ing of sex during
menopause and shift focus
toward increasing intimacy
with their partners.

Check your meds & Invest
in herbs

Some doctors put women
on antidepressants during
menopause, but there are

more natural approaches to health.
“There are millions of women who are on
antidepressants and sleep medications
that cause negative side effects,” Dr. Tu-
akli said. Herbal supplements such as
maca and Menopause Support supple-
ments can help balance hormones.

“Menopause is just one more phase that
women need to embrace as they move
forward with their lives,” Dr. Tuakli said.

--ABC2
Andrea Boston
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World Asthma Day 
ccording to World Health Organization,
India has an estimated 15-20 million asth-
matics. If data is to be believed, 25 per cent
of the Indian population suffers from al-
lergy and 5 per cent of them are suffering

from asthma. Also, estimates suggest that by the year
2025, an additionally 100 million people will be asthmatic
across the globe.

Asthma can affect any age group but it normally starts in
early years. Recurrent breathlessness, wheezing are some
of the common signs and symptoms, the severity of which
can vary from person to person. It occurs due to inflamma-
tion of air passages in the lungs and can irritate the nerve
endings in the airways. During an asthma attack, the lining
of this passage swells, narrowing the airway and reducing
air flow in and out of the lungs.

While it is difficult to pinpoint the exact cause of asthma, it
is believed that it happens by a combination of both ge-
netic and environmental factors. The saddest part is that
asthma cannot be cured but can be controlled.

Some asthma reactions are triggered by external allergens
such as pollen, dust etc and others occur due to inhalation
of certain chemical agents like cigarette smoke or paint
vapours. It also worsens at times due to stress or chest in-
fection.

Curofy, India's largest community of doctors conducted a
poll asking doctors what they thought was the main reason
for prevalence of childhood asthma in India. Out of the
1040 doctors who were polled, 82 per cent say that there
has been an increased asthma incidence in children due to
increased environmental pollution. Also 11 per cent of the
doctors polled for second and first hand smoking and 7 per
cent chose genetic predilection as the leading cause for in-
creased childhood asthma.

Dr Anshum Aneja Arora, consultant W-Pratiksha
hospital, Gurgaon says, "More than a million
people are suffering from asthma; it is highly
common in all ages. Incidence is on rise because
of recent changes in our global environment. Air
pollution and particulate dust matters are on
rise. It requires regular pulmonary evaluation
like spirometry followed by proper medication to
prevent further complications."

Levels of PM 2.5 virus, one of most deadly forms
of pollutants recorded in the Delhi air, is 10
times higher than the safety limit prescribed by
the World Health Organisation. Much to our dis-
may, a recent study pointed out that not only
outdoor air but indoor air is also highly polluted
these days. This is where air purifiers come in.
Panasonic air purifiers come with Nanoe tech-
nology and Composite air filter (CAF) that inhibit
bacteria and viruses and improve air quality.
CAF can inhibit 17 kinds of virus, bacteria and al-

lergens up to 99 per cent.

A very common myth associated with asthma is that it is
not fatal. WHO states that of the 300 million people who
suffer from asthma, 25,000 of them died due to the disor-
der in 2005. This makes it all the more important to fight
the condition by altering your lifestyle.

A

exually transmitted infections
(STI), including HIV, dispropor-
tionately affect incarcerated
populations. In 2010, over 90
percent of the inmates living
with HIV in U.S. prisons were
men and the prevalence of STIs

such as chlamydia, gonorrhea, and syphilis,
continue to be much higher among male in-
mates as compared to the U.S. population at
large.

"This presents a significant public health
problem in the U.S. which disproportionately
affects African American males, who, com-
pared with whites, face eight to 18 times the
incidence of common STIs," said Joy Schei-
dell, MPH, a research coordinator at the New
York University Langone (NYULMC) Depart-
ment of Population Health.

Compounding the already high-rate of STIs
in the U.S. African American male popula-
tion, is the fact they are incarcerated at
nearly six times the rate of white males.
These statistics outline a clear need to iden-
tify and address modifiable risk factors that
drive high infection rates among men in-
volved in the criminal justice system.

Prior research suggests that Borderline Per-
sonality Disorder (BPD), lends itself to in-
creased sexual risk-taking, and may therefore
be a significant factor in STI/HIV transmis-
sion. BPD, which is characterized by a per-
sistent pattern of instability in interpersonal
relationships, self-image and impulse con-
trol, is prevalent among 1.8 percent of the
general population.

However, most studies on BPD in incarcer-
ated populations have focused on woman,
and have found up to 55 percent of incarcer-
ated women have the disorder. Studies on the
prevalence of BPD among incarcerated men
are limited, but suggest the prevalence is
near 20 percent.

A study from the Department of Population
Health at NYULMC and New York Univer-
sity's Center for Drug Use and HIV Research
(CDUHR), led by Scheidell, is the first to ex-
amine the association between borderline
personality disorder (BPD) and the risk for
HIV and other STIs in an adult male criminal
justice population.

The study used a modified version of the Bor-
derline Evaluation of Severity over Time
(BEST) assessment to measure the presence
or absence of five BPD indicators that ad-
dress emotional lability and relationship dys-
function, namely: the fear of abandonment,
major shifts in opinions about others, severe
mood swings, going to extremes to keep
someone from leaving and temper outbursts.

Using select baseline data from Project DIS-
RUPT, a cohort study of African American
men being released from prison in North
Carolina who were in heterosexual relation-
ships at prison entry, researchers assessed
the STI/HIV risk of 189 individuals in the six
months before their incarceration, as well as
their BPD symptoms—specifically emotional
liability and relationship dysfunction. Partici-
pants qualified for the study if they were
male; African American; had been in prison
three years or less; were scheduled to be re-
leased within two months; HIV-negative at
prison intake; not incarcerated for rape, kid-
napping or murder; and in a heterosexual,
committed partnership at the time of prison
entry.

"At the aggregate level, we found participants
in the top 25 percent of the scale measuring
BPD symptom severity were substantially
younger than those in the remaining 75 per-

cent," said Scheidell. "Furthermore, those
who fell within the top quartile exhibited
twice the rate of depressive symptoms, and
reported far more instances of elevated
stress."

"With regards to BPD as it relates to STI/HIV
risk, we found certain BPD symptoms to be
particularly strong correlates," said co-author
Maria Khan, PhD, an associate director at
CDUHR, and associate professor in the De-
partment of Population Health Population
Health at NYULMC. "With each unit increase
in fear of abandonment came an almost 60
percent increase in the likelihood the partici-
pant engaged in sex with partners who sell
sex."

Additionally, participants falling in the top 25
percent range of BPD symptom severity had
over twice the odds of multiple and concur-
rent partnerships, as well as sex with non-
monogamous partners. Increasing severity of
"major shifts in opinions about others" was
associated with increased odds of multiple
partnerships, sex with partners who sell sex,
and sex with non-monogamous partners, in
addition to previous STI infection. Increasing
severity of mood swings was associated with
multiple partnerships, concurrent partner-
ships, and sex with non-monogamous part-
ners.

A key feature of BPD is impulsivity, which is
predictive of later psychopathology and nega-
tive health outcomes for those with the disor-
der.

"Finding symptoms of BPD that may be in-
dicative of impulsivity to be most associated
with STI/HIV risk has reinforced the idea
that interventions seeking to reduce comor-
bidities associated with psychiatric illness
may need to focus on that aspect of the disor-
der," said Dr. Khan.

Based on their findings, the researchers ad-
vocate for proper assessment and diagnosis
as being the key to treatments for BPD.

"The period of incarceration has long been
seen as a critical time for addressing public
health concerns," said Scheidell. "Strength-
ening correctional programs that address
mental illness, including BPD, along with
STI/HIV risk mitigation, are critical for pro-
tecting the health of men involved in the
criminal justice system. In turn, this may
have positive effects on the health of their re-
lationships and in turn their partners." 

BPD a risk for STI/HIV transmission among 
incarcerated heterosexual African American men

Tips to fight breathlessness

S



national news

octors in Barcelona, Spain
believe they have found the
cure to HIV – the AIDS-
causing virus that affects the
lives of more than 34 million
people worldwide, according

to WHO.

By using blood transplants from the umbili-
cal cords of individuals with a genetic resist-
ance to HIV, Spanish medical professionals
believe they can treat the virus, having
proven the procedure successful with one
patient.

A 37-year-old man from Barcelona, who had
been infected with the HIV virus in 2009,
was cured of the condition after receiving a
transplant of blood.

While unfortunately the man later died
from cancer just three years later, having
developed lymphoma, the Spanish medical
team is still hugely encouraged by what it
considers to be a breakthrough in the fight
against HIV and related conditions, accord-
ing to the Spanish news source El Mundo.

Doctors in Barcelona initially attempted the
technique using the precedent of Timothy
Brown, an HIV patient who developed
leukemia before receiving experimental
treatment in Berlin, the Spanish news site
The Local reported.

Brown was given bone marrow from a
donor who carried the resistance mutation
from HIV. After the cancer treatment, the
HIV virus had also disappeared.

According to The Local, the CCR5 Delta 35
mutation affects a protein in white blood
cells and provides an estimated one percent
of the human population with high resist-
ance to infection from HIV.

Spanish doctors attempted to treat the lym-
phoma of the so-called "Barcelona patient"
with chemotherapy and an auto-transplant
of the cells, but were unable to find him a
suitable bone marrow.

"We suggested a transplant of blood from
an umbilical cord but from someone who
had the mutation because we knew from
'the Berlin patient' that as well as [ending]

the cancer, we could also eradicate HIV,"
Rafael Duarte, the director of the
Haematopoietic Transplant Programme at
the Catalan Oncology Institute in Barcelona,
told The Local.

Prior to the transplant, a patient's blood
cells are destroyed with chemotherapy be-
fore they are replaced with new cells, incor-
porating the mutation which means the HIV
virus can no longer attach itself to them. For
the Barcelona patient, stem cells from an-
other donor were used in order to accelerate
the regeneration process.

Eleven days after the transplant, the patient
in Barcelona experienced recovery. Three
months later, it was found that he was clear
of the HIV virus.

Despite the unfortunate death of the patient
from cancer, the procedure has led to the
development of an ambitious project that is
backed by Spain's National Transplant Or-
ganization.

March 2016 will mark the world's first clini-
cal trials of umbilical cord transplants for
HIV patients with blood cancers.

Javier Martinez, a virologist from the re-
search foundation Irsicaixa, stressed that
the process is primarily designed to assist
HIV patients suffering from cancer, but
"this therapy does allow us to speculate
about a cure for HIV," he added.
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GOOD NEWS: HIV/AIDS cure
finally FOUND, Doctors confirm

(Reuters Health) - The U.S. funds abstinence
and faithfulness education in sub-Saharan
Africa to prevent HIV transmission, but a
new study suggests the investment doesn't
lead to less risky sexual behaviors in that
area.

When researchers looked at the number of
sexual partners in the past year, age at first
sexual intercourse and teenage pregnancy,
there were no differences between countries
that did or did not receive the funding.

"Changing HIV risk behaviors is hard to do,
and the limited resources available for HIV
prevention should be used carefully and di-
rected towards programs that are likely to be
effective," said senior author Dr. Eran Ben-
david, of the Stanford University School of
Medicine in California.

The U.S. President's Emergency Plan for
AIDS Relief (PEPFAR) defines the compo-
nents of its "ABC approach" as abstinence,
be faithful and correct and consistent con-
dom use.

Generally, the results of abstinence and
faithfulness education programs are mixed,
the researchers write in Health Affairs. Also,
the effectiveness of these campaigns in sub-
Saharan Africa remain unknown. In that
part of the world, there were nearly 26 mil-
lion people living with HIV in 2014, accord-
ing to the World Health Organization. The
region accounts for about 70 percent of new
HIV infections around the globe.

Yet, PEPFAR invested more than $1.4 billion

D

(continued on page 10)

U.S.-funded absti-
nence programs not
working in Africa

President George W Bush and first lady Laura Bush talk to students in
Kigali about abstinence

State Department Of Health 
Services Will Begin Monitoring For

Zika-Carrying Mosquitos In June
fficials with the Wisconsin
Department of Health
Services is preparing to
deal with the Zika virus
that causes severe birth
defects and sometimes
paralysis in adults.

One of the kinds of mosquitoes that carries
the Zika virus has reached several states
bordering Wisconsin and
people returning from
warmer climates could
bring the virus in, but so
far, that hasn't hap-
pened.

By Shamane Mills

State health officials are
getting ready to do mos-
quito surveillance this
summer in 10 Wisconsin
counties which border
parts of Illinois, Min-
nesota and Iowa. Those
states have the Zika-car-
rying mosquito called
Asian tiger or Aedes al-
bopictus.

Diep Hoang Johnson, an
epidemiologist with the
Department of Health Services, said they're
keeping an eye on things as a precaution.

"This is a very concerning infection for us
just because it can be transmitted person-
to-person from just one bite of a mosquito,"
she said.

Johnson said state health officials have
fielded more than 2,000 calls since Febru-

ary from those wanting information on
Zika. They've included doctors, lab workers
and residents.

"You know with people traveling, coming
back (from infected areas,) we don't know
when that first local transmission will hap-
pen so we are being very vigilante," she said.
Johnson said 400 tests have been done on
those suspected of having Zika. Most were

pregnant women who had traveled to an af-
fected area. The U.S. Centers for Disease
Control and Prevention recommends cou-
ples should wait eight weeks before trying to
conceive if they've traveled to an affected
area.

--wpr.org

O

10 Counties Near Illinois, Iowa, Minnesota Will Be
Focus

A 37-year-old man from Barcelona, who had been contaminated with the HIV virus in
2009, was cured of the situation after receiving a transplant of blood.
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Married Couples Have Fewer
Heart Problems, Report

ove can sometimes break a
heart but marriage seems
to do it a lot of good. A
study of more than 3.5 mil-
lion Americans finds that

married people are less likely than singles,
divorced or widowed folks to suffer any type
of heart or blood vessel problem.

This was true at any age, for women as well
as for men, and regardless of other heart dis-
ease risk factors they had such as high cho-
lesterol or diabetes, researchers found.

“It might be that if someone is married, they
have a spouse who encourages them to take
better care of themselves,” said Dr. Jeffrey
Berger, a preventive cardiologist at NYU Lan-
gone Medical Center in New York.

But “we can’t prove by any means cause and
effect,” he said.

This is the largest look at marriage and heart
health, said Dr. Carlos Alviar, a cardiology
fellow who led the study with Berger. Previ-
ous studies mostly compared married to sin-
gle people and lacked information on
divorced and widowed ones. Or they just
looked at heart attacks, whereas this one in-
cluded a full range from clogged arteries and
abdominal aneurysms to stroke risks and cir-
culation problems in the legs.

Researchers used health questionnaires that
people filled out when they sought various
types of tests in community settings around
the country from an Ohio company, Life Line
Screening Inc. Some of these screening tests,
for various types of cancer and other diseases
or conditions, are not recommended by lead-
ing medical groups, but people can still get
them and pay for them themselves.

The study authors have no financial ties to

the company and are not endorsing this type
of screening, Berger said. Life Line gave its
data to the Society of Vascular Surgery and
New York University to help promote re-
search.

The results are from people who sought
screening from 2003 through 2008. Their
average age was 64, nearly two-thirds were
female and 80 percent were white. They gave
information on smoking, diabetes, family his-
tory, obesity, exercise and other factors, and
researchers had blood pressure and other
health measures.

The study found:

—Married people had a 5 percent lower risk
of any cardiovascular disease compared to

single people. Widowed people had a 3 per-
cent greater risk of it and divorced people, a 5
percent greater risk, compared to married
folks.

—Marriage seemed to do the most good for
those under age 50; they had a 12 percent
lower risk of heart-related disease than single
people their age.

—Smoking, a major heart risk, was highest
among divorced people and lowest in wid-
owed ones. Obesity was most common in
those single and divorced. Widowed people
had the highest rates of high blood pressure,
diabetes and inadequate exercise.

Researchers don’t know how long any study
participants were married or how recently

they were divorced or became widowed. But
the results drive home the message that a
person’s heart risks can’t be judged by physi-
cal measures alone — social factors and stress
also matter, said Dr. Vera Bittner, a cardiolo-
gist at the University of Alabama at Birming-
ham.

She heads the heart disease prevention com-
mittee of the American College of Cardiology.
The study results were released on Friday
ahead of presentation this weekend at the
group’s annual meeting in Washington.

“We don’t really have a clear explanation” for
why marriage may be protective, Bittner said.

“You may be more willing to follow up with
medical appointments,” take recommended
drugs, diet and exercise if you have a spouse,
she said.

--Health Behavior News Service

By Julie Revelant
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rinking water is-
sues have made
headlines re-
cently. Contami-
nants like lead,
copper and ni-

trate have been found in the
water in Wisconsin and across
the country.

But according to the most recent
drinking water report from the
state Department of Natural Re-
sources, the most frequent con-
taminant found in Wisconsin’s
public water systems is bacteria.
The DNR found 420 water sys-
tems that exceeded the standard
for coliform bacteria. About
92,000 people get water from
these systems. Coliform can be
an indicator of disease-causing
viruses, bacteria and parasites.

Researcher and microbiologist
Mark Borchardt discovered
viruses in Wisconsin groundwa-
ter in a series of studies while
working for Marshfield Clinic. 

"These would be bugs that cause
acute gastrointestinal illness, di-
arrhea, vomiting, those sort of
classic symptoms, but then they
can lead to more severe severe
illness," he said. 

Coliform bacteria could be pres-
ent in as many as 169,000 of
Wisconsin's private wells, ac-
cording to a 2013 study by re-
searchers with the state
Department of Health Services.

The state DNR recommends test-
ing wells each year. Currently,
only about 16 percent of private
well owners do, according to the
state health department. 

So, how are these pathogens get-
ting into the water? Borchardt
put it bluntly. "The source is fecal
material," he said. 

Fecal material can come from
worn-down septic systems. It can
come from municipal water that
wasn’t disinfected. According to
the state Department of Natural
Resources, there are nearly
65,000 people who use munici-
pal water that is not disinfected.
A February WPR story identified
utilities in Cumberland, Wash-
burn, Tomahawk, Ladysmith,
Barron, Baldwin and Kewaskum
as ones that did not disinfect
water.

Fecal matter can also come from
manure, spread irresponsibly on
frozen fields. According to Wis-
consin Geological and Natural
History Survey director Ken
Bradbury, large animal farms
called controlled animal feeding
operations, or CAFOs, are pro-
ducing a lot of manure. 

"Particularly up in northeast
Wisconsin where we have shal-
low, fractured rock, you can get
some very rapid flow from the
surface into the aquifer, and that
can cause problems," he said. 

Wisconsin Public Radio, ©
Copyright 2016, Board of Re-
gents of the University of Wis-
consin System and Wisconsin
Educational Communications
Board.

Bacteria in Wisconsin’s
drinking water is public
health concern

MILWAUKEE, Wis. (WSAU) -- A
Milwaukee-based health program
utilized the resources of several part-
ners to increase health coverage, cut
down on emergency room visits and
even won recognition from President
Obama.

It's the Milwaukee Health Care Part-
nership, which is a 10-year-old pub-
lic-private consortium including four
federally qualified health centers, five
southeast Wisconsin health systems,
the Medical College of Wisconsin,
and representatives from city,
county, state government health
agencies.

Executive Director Joy Tapper is a
Wausau native who oversees the six-
county southeastern Wisconsin pro-
gram. She says the partners were
always interested in improving health
care for under-served low-income
families and they came up with the
concept. Tapper helped them form
the infrastructure to make it work.

Tapper says they've had a couple of
key accomplishments, including a na-
tionally-recognized Emergency to
Home Initiative. People that use
Emergency Room services because
they generally don't go to the doctor
until they absolutely have to are now
getting more continuous health man-
agement. "Individuals who use the
emergency department and may not
be connected to primary care to ad-
dress their chronic conditions, we
connect them, so right in the emer-
gency departments in Milwaukee, we
have a scheduling tool that helps
them schedule a primary care ap-
pointment for their discharge, and
then these primary care providers
reach out and work to engage these
individuals."

Tapper says this program alone
makes about 6,000 referrals a year
and gets ongoing chronic conditions
monitored by continuing primary

care providers instead of the ER. She
says many people learn both how to
better manage their health and how
to avoid an emergency room trip.
"It's a one-stop shop, but particularly
for folks who have ongoing condi-
tions like diabetes, asthma, conges-
tive heart failure. An ongoing
relationship with a primary care
provider is the best way to manage
their health and manage medica-
tions, and improve outcomes, so part
of our whole ED-to-Home medical
initiative is also about coaching and
enhancing patient's health literacy."

The program's enrollment task force
helped identify people that can bene-
fit from their efforts. This effort ex-
panded after Obamacare began.
Their success in signing up more
people for the Affordable Care Act, or
Obamacare, was recognized by the
President in March.

Tapper says their organization does-
n't focus on the politics of the Afford-
able Care Act, but instead, focuses on
getting the people who need health
coverage enrolled. She says one of
the positives of the ACA is the ability
to cover a broader range of medical
conditions, like mental health treat-
ment and help for people with pre-
existing conditions.

The Milwaukee Health Care Partner-
ship serves an area where about 30%
of the population is under the
poverty level and on Medicaid. An-
other 10% of the population is unin-
sured. Their working to improve the
overall health of their community,
which includes better screening and
care for kids and an improvement in
infant mortality.

Tapper says they're working with
other groups in the Fox Valley, Dane
County, and central Wisconsin to
replicate that success by sharing their
information and experiences.

D
Bridgit Bowden

Wisconsin Public Radio

octors at Massachusetts General
Hospital performed the first U.S.
penis transplant, they said Monday,
calling it a "landmark procedure."

Thomas Manning, 64, is recovering
well after the 15-hour procedure

performed earlier this month, according to the hos-
pital. Manning, of Halifax, Massachusetts, had his
penis amputated after he was diagnosed with penile
cancer in 2012.

The procedure, described by the doctors as a "surgi-
cal milestone," is called a gentitourinary vascular-
ized composite allograft, or GUVCA.

It involves "surgically grafting the complex micro-
scopic vascular and neural structures of a donor
organ onto the comparable structures of the recipi-
ent."

Put another way, "surgeons connected the intricate
vascular and nerve structures of a donor penis with
those of the 64-year-old transplant recipient," the
hospital said. The surgeons said their goals were to
reconstruct the genitalia giving it a natural appear-
ance and to re-establish urinary and possibly sexual
function. 

Although Manning is still healing from the surgery,
his doctors said there are no signs of bleeding, re-

jection or infection and are cautiously optimistic
that he will regain function.

"Today I begin a new chapter filled with personal
hope and hope for others who have suffered genital
injuries, particularly for our service members who
put their lives on the line and suffer serious damage
as a result," Manning said in a statement provided
by the hospital. He also expressed gratitude to his
family and his medical team, as well as to the fam-
ily of the donor.

"We are hopeful that these reconstructive tech-
niques will allow us to alleviate the suffering and
despair of those who have experienced devastating

Doctors perform first
U.S. penis transplant
D

(continued on page 12)

Wausau Native 
Oversees Successful
Milwaukee Health 

Initiative

The Mark Levin Show



Inventing a medical tablet that is
able to take and transmit a car-
diac signal over a mobile net-
work, from any point in the
world was a challenge for Arthur
Zang, a young Cameroonian en-

gineer.

Cameroon has a population of about 22 mil-
lion people, with only 40 heart surgeons con-
centrated in Douala or Yaounde and which
makes it difficult for heart patients in remote
areas to obtain vital medical assistance.
Sometimes the expertise needed can only be
found outside the country.

That is exactly what made inventor Zang en-
vision the project which he started seven
years ago.

The young computer engineer said he needed
additional training and $45,000 to develop
the device. His family did not have the
money and banks turned him down for loans,
so he shared his idea on social media and he
received funds from a number of investors. 

He also got free online training from an engi-

neering school in India.

“When I decided to design the tablet at the
electronic level, I did not have the knowledge
because I was basically a computer science
engineer.  So I decided to learn electronics
online.  So I went to the internet and discov-

ered a free education program provided by
the Indian Institute of technology.  This is
how I learned electronics online,” said Zang.

The Cardiopad has been validated by the
Cameroon scientific community as extremely
effective.

The 25 centimeter touch screen connects to
electrodes placed on a patient’s heart and
transmits a digitized heart signal via a Blue-
tooth interface over a mobile network.

Zang managed to produce in February the
first hundred copies of the cardiopads. The
units were assembled in China.

To date, the young inventor has already
claimed production of some 300 “car-
diopads.”

After the challenge of design and production,
Zang has now began building in Cameroon a
mounting unit of the medical tablet which is
valued at 100 million CFA francs

To date, 47 premier cardiopad copies have
been sold in Gabon, India and Nepal generat-
ing a revenue of 2 million Francs. Each kit
costs 4,000 dollars.

--Ken Karuri
africanews
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Cameroonian ‘medical tech
tablet’ a boost for heart patients
P

xperts warned that wearing
underwear in bed can turn
your privates into a breeding
area for skin infections. It gets
worse. It can lead to severe

chafing incidents for both sexes and fertility
issues for men.

Experts explained that body parts that are
constantly covered, especially the privates,
create the perfect breeding environment for
yeast and bacteria that can lead to infec-
tions. This is especially true for clothing
items that are not capable of absorbing
moisture.

Going commando at night can help women
prevent vaginal thrush, which is a common
yeast infection. It can also help women avoid
worsening any infections from ingrowing
hairs, as tight underwear increases the
chances of the hairs to become ingrown.

If you don't like going commando at night,
experts suggested wearing large pants or
even the embarrassing but ultra-comfortable
'granny undies.' This will help air out the
privates and keep moisture at bay.

For the men, the consequences can affect his
future family tree. According to Dr. Brian
Steixner from the Jersey Urology Group,

men who sleep wearing tight underwear do
not just increase their risk of chafing but it
can lead to infertility issues, which is bad
news for couples trying
to conceive.

"Your nether regions
need to be just the
right temperature in

order to optimize sperm production," said
Steixner who is the group's Institute for
Men's Health director. The more bacteria

present increases the chances of infection for
any chafed skin in the privates.

In a 2015 study, researchers from the Stan-
ford University and the National Institute of
Child Health and Human Development in
Maryland found that men who slept in the
nude and wore boxers during the day were
more likely to have less DNA fragmentation
in their sperm.

In specific, they had 25 percent less than the
ones who wore tight-fitting underwear the
whole day. The findings can be beneficial to
couples who are planning or trying to con-
ceive.

"Reducing exposure for bed decreases DNA
fragmentation; better semen quality param-
eters are observed in men wearing boxers
during the day and none to bed," said
Katherine Sapra, the study's lead researcher
from the U.S. National Institute of Child
Health and Human Development.

--By Katherine Derla
Tech Times

Here's Why Wearing Underwear In Bed Is Bad
For Your Health, According To An Expert

E

break down food.
7
However, consuming apple cider
by itself will not help you lose
weight. Nevertheless, when you
are not dealing with issues like
bloating, constipation and acid
reflux, you are able to better
manage your diet and consume
the appropriate amounts of
healthy foods.

2. Eat these herbs and spices

When your body consumes too
much food, the liver can become
sluggish. In addition to unwanted
weight gain, the negative side ef-
fects of excess consumption are

irritation and depression. How-
ever, you can take steps to help
your body and avoid these issues.

In order to reverse your sluggish
liver, traditional Chinese medi-
cine suggests consuming certain
foods and spices, such as water-
cress, oregano, dill and rosemary,
to improve healthy bacteria and
fight bad bacteria. You will feel
better and put yourself on the
right track to losing weight. An-
other option is to add food such
as strawberries, eggs, greens and
mushrooms for maximum weight
loss.

--emaxhealth

5 tips for naturally improving 
digestive health and losing weight 

(continued from  page 2)
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men’s health
Handling a Hernia: Tips and Treatment

ou’ve probably heard the
phrase when someone is
carrying heavy packages:
“You’re going to give
yourself a hernia!” But
what exactly is this mys-

terious condition?

A hernia is when a part of an organ or
fatty tissue pushes through a weak spot in
the muscle wall surrounding it. Some her-
nias are barely noticeable, while others
can cause severe pain and need to be
treated right away. Here are three com-
mon hernia types adults might experi-
ence.

Hiatal hernia: A hiatal hernia occurs
when a part of your stomach pushes
through the hole in your diaphragm that’s
usually just meant for the esophagus (the
food tube) to pass through. This causes
the stomach to get pinched, backing up
stomach acid and causing heartburn and
acid reflux. It can be caused by putting
extra stress and strain onto the muscle
from a chronic cough, pregnancy, exces-
sive vomiting, or obesity; smoking also in-
creases your risk. In most cases,
symptoms can be managed with medica-
tions such as antacids and H-2 blockers to
reduce acid production. Depending on
which part and how much of the stomach
is pushing through the hole, however,
symptoms can become more severe, in-
cluding trouble swallowing, abdominal
pain and bleeding, and anemia. In rare
cases, surgery may be needed to repair
the hernia.

Inguinal hernia: This type of hernia hap-
pens when a part of your intestine pushes
through your lower abdominal wall, caus-
ing a lump in the groin or scrotum (the
lump, which may be painful and have a
burning sensation, can usually be pushed
back into the belly using gentle massage
and pressure). Like a hiatal hernia, your
risk increases if you smoke or are over-
weight; lifting heavy objects, coughing,
and straining from constipation can also
increase risk. Some inguinal hernias re-
sult from a hole in the abdominal wall
that did not properly close before birth,
know as an indirect inguinal hernia. A di-
rect inguinal hernia, which is more com-
mon in adult men, is caused by
weakening of the muscle over time. Un-
like a hiatal hernia, however, most in-

guinal hernias require surgery.

Umbilical hernia: This type of hernia hap-
pens when intestines push through a
weak spot in the belly, causing a bump
near the navel. They appear frequently in
babies, and often close up on their own
within the first few years with no treat-
ment. In adults, umbilical hernias can
crop up when pressure on the belly from
pregnancy (especially multiples), obesity,
or strain from lifting weakens the tissue.
A simple surgery is often recommended
to correct the problem in adults, espe-
cially if it becomes painful or there is a
chance of the blood supply to the intes-
tine or fat bring blocked.

--http://iuhealth.org

Y

• Do you have foot odor?
• Do you have a foot injury?
• Do you have health problems such as 

diabetes or arthritis?
• Do you trip or fall often?
• Do you have problems finding shoes 

that fit comfortably?
• Do you have lumps or bumps, bunions 

or misshapen toes?
• Do you regularly wear heals that are 

two inches or higher? 

If you answered yes to one or more of
these questions you need to see a Podia-
trist.

Dr. Matthew Ellsworth, AACFAOM, is an
associate at Lexington Podiatry

Foot Health: 
A few tips on  

when you  
need to make 

a trip to the 
podiatrist

(continued from  page 2)

Stroke hospitalizations rising for
young adults and African-Americans

ew study reveals
that while fewer
Americans over-
all are being hos-
pitalized for
stroke caused by

blocked arteries, among young
adults and African-Americans,
that is not the case. The re-

searchers say there is a need to
ensure education and targeting
of risk factors for stroke reaches
all groups.
A paper on the observational
study, by the University of
Southern California-Los Angeles,
is published in the Journal of the
American Heart Association.

For their study, the team ana-
lyzed data from the Nationwide
Inpatient Sample - a national
database that collects informa-
tion on around 8 million hospi-
talizations a year in the United
States.

Stroke is a disease that affects
the arteries carrying oxygen and
nutrients to and inside the brain.
It occurs when one of these blood
vessels is either blocked by a clot
(ischemic stroke) or bursts (hem-
orrhagic stroke). The vast major-
ity of strokes are ischemic.

The sooner a person having a
stroke is treated, the better their
chances of surviving with mini-
mum long-term effects.

Lack of oxygen to the brain can
result in long-term disability of
the parts of the body controlled
by the affected part of the brain.
Stroke admissions falling overall,
rising for some groups
The researchers found that
across the U.S., the number of
adults admitted to hospital for
acute ischemic strokes - the type
caused by artery blockages - fell
by 18.4 percent over the period
2000-2010.

Within the overall trend,
however, the analysis
reveals some stark con-
trasts among different
age groups and between
African-Americans and
other racial groups.

For example, hospital
admissions for acute is-
chemic strokes fell for
older people, by 28 per-
cent for those aged 65-
84, and by 22.1 percent
in those aged 85 and
over.

However, for young

adults aged 25-44, they rose by
43.8 percent, and for those aged
45-64, they rose by 4.7 percent.

Age-adjusted hospitalizations for
acute ischemic stroke during the
same 2000-2010 period also fell
for white people (down 12.4 per-
cent) and Hispanics (down 21.7
percent), but they went up by
13.7 percent in African-Ameri-
cans.

The findings also show that, in
line with previous studies, stroke
hospitalizations were lower for
women than men, and rates fell

more steeply for women (down
22.1 percent) than men (down
17.8 percent) over the decade.

First author Dr. Lucas Ramirez, a
neurology resident, notes that
while their study was not de-
signed to investigate the reasons
for the reduction in older Ameri-
cans, he and his colleagues sug-
gest efforts to prevent the risks
for these types of stroke - such as
reducing high blood pressure
and controlling blood sugar -
could be a factor.
medicalnewstoday

N
by Catharine Paddock PhD
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women & children

t wasn’t until I
chatted with a
doctor about hy-
perpigmentation
and skin issues
that I realized the

spots I thought were cute freck-
les on my fiancé and father-in-
law’s faces are not freckles
whatsoever.
You’ve probably seen them on

a family member, or maybe you
have them, but flesh moles are
quite common. According to
Amy McMichael, MD, profes-
sor and chair of the Depart-
ment of Dermatology at Wake
Forest Baptist Medical Center,
they are the “layperson’s term
for skin tags or seborrheic ker-
atoses. These lesions occur in
people of all ethnicities, but
usually only in adults over the
age of 30.”

They are the small marks that pop up due to pig-
ment-producing cells in the skin, and according to
John Hopkins Medicine, they can be flat or
raised, smooth or rough, and hairy or hairless. Se-
borrheic keratoses may also be round or oval.
Flesh moles can range in color from flesh-colored
to brown or black–and sometimes yellowish. And
according to doctors, they’re harmless, benign
spots.

But when they are dark and occur on a man or
woman of African descent, it goes from being
called a simple flesh mole to being called der-
matosis papulosa nigra. (Yes, “nigra” as in dark
colored…or black.) According to the American Os-

teopathic College of Dermatology, “These first ap-
pear during teen years, slowly becoming more
pronounced as one ages. This is fairly common in
blacks, present in about one third of adults. Occa-
sionally this may also appear on white and orien-
tal skin.”

You might see them on your upper cheeks, but
they’re also prevalent on the neck, chest and back.
As previously mentioned, these lesions
are most often benign. However, they can
become irritated, and such discomfort is
often the reason behind people’s decision
to have them removed. But if you find
that these flesh moles have grown larger
with time, McMichael says that you
shouldn’t freak out. It’s common.

“They do not become can-
cerous and are merely a cos-
metic issue, though some
lesions can become irritated
and require removal for this
reason. These lesions can
and do grow naturally with
advancing age.”

And while many people
proudly let their moles
stand out, including digni-
taries and stars like Con-
doleeza Rice and Morgan
Freeman, some people opt
to have them removed for
cosmetic reasons.

“One can have them re-
moved cosmetically by your
dermatologist,” McMichael
said, “but be ready to pay
out of pocket for this as this
procedure is not typically
covered by insurance. Usu-
ally, the dermatologist will
numb the lesions and re-
move them with an electric
needle or small scissors.”

Other removal options also
include cryosurgery. But
whatever treatment you go
for, according to experts,
you should be aware that the
darker your skin, the more
likely you are to end up with
pigmented scars. Therefore,
the removal of these moles
should be preceded by test-
ing a few of them at a time,
and should be done carefully
in the hopes of preventing
scarring from happening.

I

Women’s Health Week:
Those Spots Aren’t Freckles, But Rather,

Dermatosis Papulosa Nigra

Life expectancy for
white females in U.S.

suffers rare decline
ife expectancy at birth for
white, non-Hispanic fe-
males in the United
States declined slightly
from 2013
to 2014, a

change that could be a
statistical blip but still
represents a rare drop for
a major demographic
group, according to new
data from the Centers for
Disease Control and Pre-
vention.

This unusual down-tick
in life expectancy -- from
81.2 to 81.1 years -- is
consistent with other re-
search showing that drug
overdoses, suicides and
diseases related to smok-
ing and heavy drinking
are killing unprecedented numbers of
white Americans, particularly women
in mid-life.

“Taken by itself, it could just be a ran-
dom fluctuation from one year to the
next," said Elizabeth Arias, a demogra-
pher with the CDC's National Center
for Health Statistics. But the data,
which was released Wednesday, also

showed that Americans collectively
have lost momentum when it comes to
greater longevity. Life expectancy at
birth has remained virtually stagnant

for the nation since 2010.
Arias said another study by her agency,
to be published soon, will document
the sharp increase in suicides, alco-
holism-related diseases and overdoses.

“Despite the positive influences of de-
clines in heart disease and cancer and

L

(continued on page 12)

By Victoria Uwumarogie
madamenoire

he American
Civil Liberties
Union's claims
that Catholic
hospitals are
denying emer-
gency care to

pregnant

women in
the U.S. is not
about healthcare –
it's about forcing
religious groups to
perform abortions,
critics say.

A recent ACLU report finds
that one out of every six beds
in the country's acute care
hospitals is in a hospital with
Catholic affiliations and that
Catholic hospitals make up 15
percent, or 548, of the coun-
try's hospitals. The report

claims that because these hos-
pitals follow Church teaching
in regards to reproductive
care, they put women at risk.

angelusnews
All Catholic hospitals operate
under the U.S. Bishops' Ethi-
cal and Religious Directives
for Catholic Health Care

Services, which ban
abortion,

steriliza-
tion,

and

emergency contraception or
tubal ligations.

Marie Hilliard, the director of
public policy for the National
Catholic Bioethics Center,
told the Guardian that if the
directives are properly fol-
lowed, a woman’s life should

Is this really about
women's health? 
The ACLU's latest tiff
with Catholic hospitals

I By Mary Rezac

(continued on page 10)
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Could CVS Health 
investment in Curbside

eventually mean an
end to pharmacy lines?

f there is one
pain point
that all retail
pharmacies
share, it is the
inevitable

long waits for picking up pre-
scription drugs. Although the
move by CVS Health to make
a strategic investment in
Curbside won’t affect pre-
scription drug wait times any-
time soon, its backing of the
app developer to speed up the
pace of shopping signals that
this could fit into its longterm
plans.

In a statement, CVS Health
executive vice president He-
lena Foulkes said: “This part-
nership with Curbside allows
CVS Health to offer new and
more convenient ways for our
customers to shop with us ul-
timately making it easier for
them to enjoy a healthy
lifestyle in a way that works
best for them.”

Together, CVS Health and
Curbside will launch CVS Ex-
press — basically the CVS
Pharmacy app that adds

Curbside’s technology. Cus-
tomers can use the app to buy
items from their local CVS
Pharmacy. When customers
drive to the store, the items
are delivered to them when
they pull up outside. The
transaction takes about one
hour. CVS Express is available
in San Francisco, Charlotte,
North Carolina, and Atlanta.

The new app is the product of
a three-month collaboration
in CVS’s digital innovation lab
in Boston. The company has
been pushing into digital
health in a big way. CVS led
MyHealthTeams‘ Series B
round.  The company built a
social network of chronic con-
dition-specific communities to
help people share the day-to-
day experience of living with
these diseases. CVS Health
has also initiated collabora-
tions with telemedicine com-
panies such as American Well,
Doctor on Demand and
Teladoc.

--By Stephanie Baum
medcitynews

T

Turmeric: 
f you are con-
cerned about
maintaining the
health of your
brain as you age,
you are certainly

not alone.

Let's face it, as we get older most
of us struggle with some forget-
fulness and just aren't as men-
tally sharp as we used to be.

It certainly can be frustrating
when you have those moments
where you think of something and
then a second later simply forget
â€“ like why you walked into a
specific room, the name of some-
body you just met or whether
you've taken all of your medica-
tions.

Your doctor may try to convince
you that such lapses are an in-
evitable part of aging, and there is
precious little you can do about it.

But nothing could be further from
the truth.

I'm Joshua Corn, Editor-in-Chief
of Live in the Now, one of the
fastest growing natural health
publications in the nation. My pas-
sion for natural health drives me
to seek the truth about the causes
of health problems and to educate
people on alternative solutions
that are both safe and effective.

Please keep reading, because I'll
tell you about an amazingly effec-
tive way to naturally and safely
support the health of your brain
with the spice that cutting-edge
doctors are calling a "brain health
miracle" that supports cognitive
function, mental clarity and even
working memory.
Nature's Brain-Nourishing Miracle

There are a number of natural
ways to nourish your brain, but
one special nutrient in particular
has shown extremely exciting
promise when it comes to support-

ing a
healthy brain.

Emerging and truly impressive
scientific research suggests that
curcumin, a unique antioxidant
compound found in the root of the
turmeric plant, the bright yellow
spice that is commonly used to
season curry dishes, may be one of
the most powerful, natural brain-
supporting substances ever dis-
covered![1]

As a health-conscious person,
you've probably heard all about
the dangers of free-radicals and
how they can significantly impact
your health.

It is widely known that free radi-
cals cause damage at the cellular
level and some experts believe that
the higher the level of free radicals
in your body, the greater the con-
sequences to your health.

Simply put, free radicals are a neg-
ative factor that accelerate the
aging process. They disrupt the
body's healthy inflammatory re-
sponse and put your body under
constant attack from the inside out
— causing significant health con-
sequences.

Keeping these free radicals at bay
is a full-time job. They're in the air
we breathe and the water we
drink. They're in the food we eat.
And stress, toxins, lack of exercise
and even some pharmaceutical
drugs increase our levels of these

free radicals, thus causing more
damaging oxidative stress.

So it's pretty easy to see why it is
so vitally important to do every-
thing you can to combat free radi-
cals and oxidative stress
throughout your body.

That's why I was excited to read
that recent breakthrough research
is showing that curcumin has pow-
erful free radical-fighting abilities,
especially where the brain
is concerned.

A remarkable clinical study
showed that curcumin has the in-
credibly rare ability to cross the
blood-brain barrier and penetrate
the brain where it can energize
your brain with powerful antioxi-
dants.[2] Once inside of the brain,
curcumin goes to work combating
the free radicals that can damage
healthy cells and helping to reduce
the oxidative stress that can lead
to premature aging.

And beyond the impact on brain
health, some cutting-edge experts
now believe that the use of power-
ful antioxidants like curcumin can
actually reduce the likelihood of
premature aging.[3] Combine this
with the fact that curcumin sup-
ports your cardiovascular health
and this spice may just be one of
the most powerful anti-aging sub-
stances of our time. 

-Natural Health Newsletter

By Joshua Corn
Editor-in-Now 

I

U.S.-funded 
abstinence 

programs not
working in Africa

in abstinence and faithfulness
programs between 2004 and
2013.

For the new study, the re-
searchers looked at whether
abstinence and faithfulness
program funding was tied to
changes in high-risk sexual be-
haviors among 477,694 people
under age 30 in 22 sub-Saha-
ran African countries between
1998 and 2013 - including 14
countries that received PEP-
FAR funding.

The funding did not seem to
affect the number of sexual
partners in the past year, age
at first sexual intercourse or
rates of teenage pregnancy.

U.S. studies too have found no
or minimal effects of absti-
nence education on high-risk
sexual behaviors and HIV inci-
dence, the researchers say.

In a statement emailed to
Reuters Health, a PEPFAR
spokesperson said the initia-
tive's approach and invest-
ments have continuously
evolved based on scientific evi-

dence.

"Current prevention science
demonstrates that a combina-
tion package of evidence-based
behavioral, biomedical, and
structural prevention interven-
tions, tailored to the popula-
tions and geographic areas
with the greatest burden, is
most effective in addressing
the epidemic," said the
spokesperson.

Bendavid said in an email that
solid evidence supports adult
male circumcision, antiretrovi-
ral therapy, prevention of
mother-to-child transmission
and pre-exposure prophylaxis
for HIV prevention.

"These are all evidence-based
alternative preventive meth-
ods," he said.

The researchers say investing
in evidence-backed programs
could lead to improvements
across the population.

(continued from page 4

Is This Ancient Spice a
Brain Health Miracle?

not be at risk.

“If the directives are properly ap-
plied, there should be no compro-
mise of the wellbeing of human
beings,” Hilliard said.

The ACLU has long opposed
Catholic hospitals operating accord-
ing to Catholic teaching. The ACLU
and the group the MergerWatch
Project co-authored a 2013 report
that claimed the growth of Catholic
hospitals was a “miscarriage of med-
icine.” In 2015, the ACLU sued Trin-
ity Health Corporations, one of the
largest Catholic health care opera-
tions in America, located in the De-
troit area, for their refusal to
perform abortions and tubal liga-

tions. The lawsuit was dismissed.

Dr. Thomas Hilgers is the founder
and director of the Pope Paul VI In-
stitute for the Study of Human Re-
production and a clinical professor
in the Department of Obstetrics and
Gynecology at Creighton University
School of Medicine. He said that the
latest report from the ACLU is an-
other attempt by the group to im-
pose their views on Catholic
hospitals, especially in regards to
abortion.

“They're constantly imposing their
value system on the rest of us, and to
me that's just unconscionable,” he
told CNA/EWTN News.

“What they’re trying to do in a lot of
ways is get rid of the Catholic

Church, the Catholic Church has
been their target for a long time,
even though the Catholic Church has
been a leader in healthcare over the
years. There’s lots of Catholic hospi-
tals around taking care of people
who can't pay their bills and really
providing good medical care, but
that doesn’t make any difference to
(the ACLU).”

The pro-abortion mentality has also
skewed the way reproductive medi-
cine and obstetrics have developed,
Dr. Hilgers added. Once abortion
and contraception became legal,
many doctors started using them as
solutions to treat symptoms, rather
than looking into the the underlying
problems women were experiencing,
and diagnosing and treating those
diseases.

Is this really about women's health? 
The ACLU's latest tiff with Catholic hospitals

(continued from page 9
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Study explores discrimination, stress and
coping methods of African American men

by Neil Schoenherr 
medicalxpress

The shooting of unarmed
Michael Brown in August
2014 by white police officer
Darren Wilson has served as

a touchpoint for a passionate discussion
about race relations and police tactics in
America. But how has it impacted residents
of the region outside of spotlight of national
and international media?

A new study by Darrell Hudson, assistant
professor at the Brown School at Washing-
ton University in St. Louis, delves into the
discrimination felt by African American men
in St. Louis, the stress it causes them and the
coping methods they use to alleviate that
stress.

"I think it's clear from this study that we need to develop and
implement support groups for these men to help relieve
some of the stress and anxiety they are dealing with," Hud-
son said.

The paper, "Racism?!?. . . Just Look at Our Neighborhoods":
Views on Racial Discrimination and Coping Among African
American Men in Saint Louis," was published this month in
the Journal of Men's Studies.

Hudson conducted a focus group study of African American
men in St. Louis to discuss issues they faced on a daily basis.
The focus groups took place in the days preceding and fol-
lowing Brown's death.

Though numerous stress-related patterns and issues were
talked about, racial discrimination and structural racism
emerged as pervasive themes among the group.

"I think the events in Ferguson really underscored a need to
better understand the challenges and stressors facing African
American men," Hudson said.

"The effects of that stress—particularly race-related stress—
are posing serious threats to the mental and physical health
of African American men," Hudson said. "The findings from
this study revealed a unique snapshot of what is occurring in
the Ferguson region regarding perceptions of discrimination,

unequal access to resources and opportunities, along with
poor community–police relationships, all of which have coa-
lesced and ignited unrest in the St. Louis region and across
the country."

Explore further: Racial discrimination lessens benefits of
higher socio-economic status (w/ Video)

D. L. Hudson et al. "Racism?!?. . . Just Look at Our Neigh-
borhoods": Views on Racial Discrimination and Coping
Among African American Men in Saint Louis, The Journal
of Men's Studies (2016). DOI: 10.1177/1060826516641103
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lder adults might
want to avoid a using
class of drugs com-
monly used in over-
the-counter products
such as nighttime

cold medicines due to their links to
cognitive impairment, a research team
led by scientists at Indiana University
School of Medicine has recommended.

Using brain imaging techniques, the re-
searchers found lower metabolism and
reduced brain sizes among study par-
ticipants taking the drugs known to
have an anticholinergic effect, meaning
they block acetylcholine, a nervous sys-
tem neurotransmitter.

Previous research found a link between
between the anticholinergic drugs and
cognitive impairment and increased
risk of dementia. The new paper pub-
lished in the journal JAMA Neurology,
is believed to be the first to study the
potential underlying biology of those
clinical links using neuroimaging
measurements of brain metabolism
and atrophy.

"These findings provide us with a much
better understanding of how this class
of drugs may act upon the brain in
ways that might raise the risk of cogni-
tive impairment and dementia," said
Shannon Risacher, Ph.D., assistant
professor of radiology and imaging sci-
ences, first author of the paper, "Asso-
ciation Between Anticholinergic
Medication Use and Cognition, Brain
Metabolism, and Brain Atrophy in Cog-
nitively Normal Older Adults."

"Given all the research evidence, physi-
cians might want to consider alterna-
tives to anticholinergic medications if
available when working with their older
patients," Dr. Risacher said.

Drugs with anticholinergic effects are
sold over the counter and by prescrip-

tion as sleep aids and for many chronic
diseases including hypertension, car-
diovascular disease, and chronic ob-
structive pulmonary disease.

A list of anticholinergic drugs and their
potential impact is at http://www.ag-
ingbraincare.org/uploads/products/AC
B_scale_-_legal_size.pdf.

Scientists have linked anticholinergic
drugs cognitive problems among older
adults for at least 10 years. A 2013
study by scientists at the IU Center for
Aging Research and the Regenstrief In-
stitute found that drugs with a strong
anticholinergic effect cause cognitive
problems when taken continuously for
as few as 60 days. Drugs with a weaker
effect could cause impairment within
90 days.

The current research project involved
451 participants, 60 of whom were tak-
ing at least one medication with
medium or high anticholinergic activ-
ity. The participants were drawn from a
national Alzheimer's research project—
the Alzheimer's Disease Neuroimaging
Initiative—and the Indiana Memory
and Aging Study.

To identify possible physical and physi-
ological changes that could be associ-
ated with the reported effects,

researchers
assessed the
results of
memory and
other cogni-
tive tests,
positron
emission
tests (PET)
measuring
brain metab-
olism, and
magnetic res-
onance imag-
ing (MRI)
scans for

brain structure.

The cognitive tests revealed that pa-
tients taking anticholinergic drugs per-
formed worse than older adults not
taking the drugs on short-term mem-
ory and some tests of executive func-
tion, which cover a range of activities
such as verbal reasoning, planning, and
problem solving.

Anticholinergic drug users also showed
lower levels of glucose metabolism—a
biomarker for brain activity—in both
the overall brain and in the hippocam-
pus, a region of the brain associated
with memory and which has been iden-
tified as affected early by Alzheimer's
disease.

The researchers also found significant
links between brain structure revealed
by the MRI scans and anticholinergic
drug use, with the participants using
anticholinergic drugs having reduced
brain volume and larger ventricles, the
cavities inside the brain.

"These findings might give us clues to
the biological basis for the cognitive
problems associated with anticholiner-
gic drugs, but additional studies are
needed if we are to truly understand
the mechanisms involved," Dr.
Risacher said. 

O

Brain scans link physical
changes to cognitive risks of
widely used class of drugs

Whole genome 
sequencing 

advances 
pancreatic tumor

classification

esearchers
from the
Human
Genome
Sequenc-

ing Center and the
Elkins Pancreas Center
at Baylor College of
Medicine have collabo-
rated with researchers
in the United Kingdom
and Australia in a
breakthrough reclassi-
fication of pancreatic
cancer, offering new
opportunities to treat
the often-fatal disease.
Their report was pub-
lished online in Nature
this week.

Through the study,
whole genome se-
quencing was per-
formed on more than
450 patients with pan-
creatic cancer. Several
new genes involved in
the disease were iden-
tified. Most impor-
tantly, the study found
four key subtypes of
the cancer, with each
possessing their own
distinct clinical charac-
teristics and differen-
tial survival outcomes.

“This is a real advance
in pancreatic tumor
classification,” said Dr.

Richard Gibbs, the
founding director of
the Human Genome
Sequencing Center at
Baylor.

The subtypes include
squamous, pancreatic
progenitor, immuno-
genic, and aberrantly
differentiated en-
docrine exocrine, or
ADEX. This identifica-
tion reclassifies the
disease and, particu-
larly in respect to the
immunological sub-
type, offers potential
immunotherapeutic
cancer treatments.

“This is an important
step in a long journey,”
said Dr. David
Wheeler, the Human
Genome Sequencing
Center’s director of
cancer genomics.

The current study fol-
lows other recent key
publications of the
DNA changes in pan-
creatic and related
cancers from Baylor
College of Medicine.
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Global health through the lens of a social scientist at UW

hen the deadly Ebola
epidemic broke out in
West Africa in 2014,
the World Health Or-
ganization declared a
global health emer-
gency. Groups of global

health experts marched to the frontline, a
University of Wisconsin scientist was one of
them.

Sarah Paige, assistant scientist at UW’s
Global Health Institute and advocate for
global health, responded to United States
Agency for International Development’s call
for help. She spearheaded an effort to create
a research proposal, which later became the
Ebola Survivor Corps, a community outreach
program to address the outbreak.  

Ebola Survivor Corps

The project was crowdfunded through In-
diegogo. Together with scientists from Seat-
tle, Madison and New Orleans, Paige raised
$15,000 on the site as well as other diversi-
fied sources of fundraising. That’s when the
situation got real for her, Paige said.

“This sort of really large initiative puts the
pressure on us to make something real,”
Paige said. “Because we have so much money
that we raised, we need to do something real
with it.”

After building a solid financial foundation,
Paige’s team recruited five Ebola survivors
from Sierra Leone to work in a large but
under-populated local district. The survivors
worked on community health outreach and
mobilization by hosting community meet-
ings, visiting local schools and educating dis-
trict leaders on the importance of community
health practices, Paige said.

During a measles outbreak in January and
February, the survivors worked with the
health sector to mobilize people towards a
vaccination campaign and teach them health
knowledge, from hand washing to the differ-
ence between measles and rubella, Paige
said.

“They’re doing really active community
health education on very basic public health
practices,” Paige said. “Because they’re proj-
ect managers in the health sector, they’re
also able to be responding to outbreaks.”

Survivors with the experience of being sick
and recovering have a more unique and relat-
able approach to providing health education
and inspire other people to be healthy, Paige
said.

The project went full force in January, but

Paige said she is not currently looking to ex-
pand to other districts because she wants to
refine the work first and make it a really
comprehensive approach. She wants to make
sure the survivors corp she is working with
right now have the literacy to effectively re-
port the situations of the communities.

“We’re working on the tweaking as we go,”
Paige said. “How can we leverage the experi-
ence of survivors to make sure this doesn’t
happen again, to elevate
survivors and their stories,
to address some of the
stigma and social trauma
around the types of illness
and then also to be a partner
and to work with the sur-
vivors and providing com-
munity outreach.”

Global health through the
lens of social scientist

The Ebola Survivor Corps is
only one of Paige’s many en-
deavors to improve the state
of global health. Since her
undergraduate years she
said she wanted to embark
on a career where she can
care for people and human-
ity.

After a year working in a
hospital, Paige said she real-
ized being a doctor is the
last thing she wanted to do,
so she spent time switching
jobs, trying to see what the
world is really like. She

found her passion for global health during
her travels.

“I really appreciate being in another part of
the world, and I wanted to tie that interest
with global health,” Paige said.

After getting her master’s of public health de-
gree from John Hopkins University and doc-
toral degree in health geography at
University of Washington, Paige came to

University of Wisconsin to work with the
Global Health Institute and pursue a post-
doctoral degree, studying the interaction be-
tween humans and animals in terms of
disease transmission.

Besides Ebola Survivor Corps, Paige also
works on multiple other projects, including
UW’s Kibale EcoHealth Project, a long-term
investigation that taps into the health and
ecology in Kibale National Park, Uganda. She
studies the communities that live on the pe-
riphery of the park, focusing on the health of
people and livestock there.

Paige said her focus is on working with com-
munities that are on the frontlines of poten-
tial spillover activities, communities that are
most vulnerable and most likely to be the
places for disease pop up.

Paige said media often portrays these com-
munities in a negative light, and other NGOs
give condescending messages to communi-
ties with the problem, which made her feel it
was time for her to act. 

“I’m a social scientist with expertise in com-
munity engagement, community understand-
ing, and I felt I have something to offer,”
Paige said. “If we want to really prioritize
health system around the world, community
outreach and engagement within those
health systems is a must, that’s the founda-
tion to a strong health sector.”

--badgerherald

W
Community outreach, engagement is foundation of strong health sector

Courtesy of Sarah Paige

Doctors perform first
U.S. penis transplant

genitourinary injuries and are often
so despondent they consider taking
their own lives," said Dr. Curtis L.
Cetrulo, a plastic and reconstructive
surgeon.

He led the transplant team with
urologist and transplant surgeon Dr.
Dicken S.C. Ko. They worked with
doctors in infectious disease, psychi-
atry and social work and with the
New England Organ Bank to identify
a suitable donor.

Previously, doctors at Johns Hop-
kins said they hoped to be the first
team in the United States to accom-
plish this procedure in a clinical trial
for veterans launched last year.
Brigham and Women's Hospital in
Boston is also approved to perform
the procedure. 

n December 2014, doctors at Tyger-
berg Hospital in Cape Town, South

Africa performed the first penis
transplant in a nine-hour operation.

The patient was a 21-year-old man
whose penis was amputated after se-
vere complications from a circumci-
sion during a coming-of-age
ceremony.

Doctors waited three months to de-
clare the surgery a success once his
urinary and reproductive functions
were restored. In June the man had
successfully impregnated his girl-
friend.

The statement from Massachusetts
said it "holds promise for patients
with devastating genitourinary in-
juries and disease." 

There is currently one patient on the
waiting list for a penile transplant in
the United States, Anne Paschake,
public relations manger for the
United Network for Organ Sharing,
told CNN.

(continued from page 6)
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