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Controlling prediabetes

Sheridan Memorial Hospital Administrative Assistant Buffy Shatek, left, has Clinical Dietitian Sarah Houghton review her dietary diary
Friday afternoon at Sheridan Home Health.

• SMH program helps participants improve diet, exercise
By Caitlin Addlesperger
people@thesheridanpress.com

In an effort to lower the percentage of people
with prediabetes in the state, the Wyoming
Department of Health is sponsoring a pilot
Diabetes Prevention and Control program at
Sheridan Memorial Hospital.

Administered by four instructors from the
Diabetes Education branch of Memorial
Hospital, the twelve-week study began Feb. 2 and
is composed of 17 volunteer hospital employees.

Every step of the program is immediately
recorded and sent in data form to the DOH; if the
study is successful after the first twelve weeks
and subsequent four- to six-month check-ins, the
program may be made available to the public.

Nearly 13 percent of Wyoming adults report
having diabetes or prediabetes, according to The
Associated Press. Prediabetes is a condition in
which individuals have blood-glucose levels not
high enough to be classified as diabetes but high
enough to increase their risk of developing type 2
diabetes, heart disease, and stroke, states the
Centers for Disease Control and Prevention. 

“The program walks people through a behav-

ioral change,” explained Patty Bell-Lewis, a
Registered Dietitian who directs the Diabetes
Education branch and one of the program instruc-
tors. “We focus on teaching participants to eat
healthy foods and get enough exercise.”

The four instructors meet weekly with the
participants in a group setting to discuss what
unconscious habits can be changed to lead a
healthier life. Alyssa Wright, Sarah Houghton,
and Christina Lipetzky are the other instructors. 

According to Bell-Lewis, group interaction is
a key program component. 

“Research shows that when people know they
are not alone in their struggles, they do better,”
she stated. “It’s not the same if we just meet one-
on-one: It’s not the same level of support or nour-
ishment that they need. It’s a huge advantage to
be cheering each other on.”

Bell-Lewis described a “four-week slump”
that the instructors faced at the beginning of
March. Participants weren’t seeing the immedi-
ate results they expected and were tired of forc-
ing themselves to exercise and lay off the fat
grams.

“We saw a lot of grumpy faces that week,”
said Bell-Lewis. “We knew we had to keep
going, so [the instructors] sent daily e-mails dur-

ing the following week … encouraging the par-
ticipants and reminding them why the end
results will be so worth it.”

The instructors continue to meet participants
individually to help them reach a personal goal
at the end of the week. 

As of this week, the participants are on
schedule with the program.

After six weeks of hard work and adjust-
ment, the participants’ mean weight loss for
those who recorded their food daily was 5.6
pounds; those who didn’t record their diet lost
3.9 pounds.

Participants who recorded their exercise lost
on average 7.7 pounds, while those who did not
record their physical activity lost 3.5 pounds. 

This direct feedback allows the participants
and instructors to make adjustments to the pro-
gram according to successes and failures
encountered along the way.

“We’re pretty excited,” said Bell-Lewis. “We
have quite a spectrum [of participants] in terms
of physical health, but everyone seems to be
improving.

“It’s key to instruct them how to curb their
impulsive behavior and stick to something diffi-
cult.”

Screenings 
can save lives

Could a gene test save your life?
Like Lover's Lane and the Oval Office walls,

your DNA could tell you some surprising things
... if it could talk. You'd get a ringside preview of
your future health, and maybe even find out
where you got those sea-green eyes or your tal-
ent for making terrible puns. 

Actually, human genes have been dropping
some pretty big health clues all along. We're just
finally figuring out what they mean. And you
don't have to plunk down a penny or mail a sali-
va sample off to one of those pricey (and contro-
versial) online gene-test companies to get the
message.

Since last summer, the federal government's
been sending "we mean business" signals to the
dozen or so companies selling genetic tests to
consumers. That's when a government study
concluded that the tests were "misleading and of
little or no practical use." Now the Food and
Drug Administration is considering regulating
the tests as medical devices, and the American
Medical Association also has weighed in, saying
genetic tests should be done only when you get
guidance before and after from a doctor and/or

trained genetic counselor. 
Don't misunderstand where we

stand on direct-to-consumer gene
tests. Down the road, they could be
an amazing resource that will help
you take charge of your health. Even
now, certain companies help you
interpret results responsibly and
locate an expert for more explana-
tion. But others may leave you
thinking that their limited check is
the last word on your risk for every-
thing from heart attacks to
Alzheimer's and cancer. And a few start trying
to sell you supplements based on your genetic
profile, a tip-off to a rip-off if we've ever seen
one. 

Fact is, a lot of secrets are still locked in
your 30,000 genes. There's plenty more we have
to learn about how different combinations affect
your health and, for example, about whether the
oatmeal you regularly eat for breakfast or the
walk you skipped at lunch turns on protective or
destructive genes.  

That's why we were so intrigued by a recent
study (this is big news) from the Cleveland
Clinic (yep, where Dr. Mike works) that found
that family health histories are way more accu-
rate than consumer gene scans at determining
your risk for three big cancers: breast, prostate
and colorectal.

Your family history is still the "gold stan-
dard," the study concluded, for figuring out how
the genes you inherited from Mom and Dad,
plus the lifestyle habits you may share with
them, tilt your health odds. (There are excep-

tions, of course. A few powerful genes
can raise your threat of breast cancer
sharply, for example.) Your family's
health history is basically a free gene test
that could save your life. 

That's why we think you should
appoint yourself official family health
historian right now. Get started with My
Family Health Portrait, a free, easy-to-
use government site at www.familyhisto-
ry.hhs.gov/fhh-web/home.action. Or get
your family members to set up and share
free electronic medical records at Google

Health (we love these and feel strongly you
should set one up; no ifs, ands or buts). 

While you're waiting for your parents, sib-
lings and even your aunts, uncles and cousins to
pick up the phone and agree to exchange health
info (you're dialing now, aren't you?), here are
four recently discovered ways that knowing your
family history trumps gathering clues about a few
genes:

— You'll likely sidestep an early heart attack.
British researchers recently concluded that if fami-

lies with a history of early heart disease get
checked and treated, four out of 10 early heart
attacks could be prevented. Wow!

— You'll know what to do if high blood
sugar's an inherited trait. Diabetes comes with a
tendency to pack on pounds and quickly develop
insulin resistance, say Australian researchers. So
sticking with right-sized portions is a brilliant strat-
egy if your family's had close encounters with
high blood sugar. 

— You'll add home testing if colon cancer is a
family affair. You need a colonoscopy every five
years (not every 10) if colon cancer runs in your
family, but even that may not be enough. So also
do a simple, at-home stool blood check (a fecal
immunochemical test) every year. 

* * *
The YOU Docs, Mehmet Oz and Mike

Roizen, are authors of "YOU: On a Diet."
Want more? See "The Dr. Oz Show" on TV
(check local listings). To submit questions, go
to www.RealAge.com.

(c) 2011 Michael Roizen, M.D., and
Mehmet Oz, M.D.

Mehmet Oz, M.D.
Mike Roizen, M.D.

March is Colorectal
Cancer Awareness
Month, and, coincidental-
ly, it is also National
Nutrition Month.  

We believe this to be
an appropriate combina-
tion! Today, we want to
highlight the importance
of prevention.

As part of a much
larger digestive system,
the colon is the last sec-
tion of the large intestine.
It creates a large circular
path in the pelvic area
and uses both mechani-
cal and chemical means
to break down food.  

Specifically, the
colon extracts water and
salt and absorbs some
fat-soluble vitamins and
potassium before elimi-
nation occurs. Literally
billions of bacteria coat
the colon, assisting in
keeping us in a healthy
physical balance.

Colorectal cancer is
the second most preva-
lent cause of death in
Wyoming. Last year, of
the 34 incidents in our
six northeastern counties,
23 resulted in mortality
(2010 Annual Report on Cancer in
Wyoming).  

Some common risk factors for
colorectal cancer include family his-
tory of colon cancer or personal his-
tory of breast cancer, polyps,
Crohn’s disease, and smoking. But
it is preventable — it is treatable —
and according to the Northeast
Wyoming Cancer Resource
Services, it is beatable.  

It is important that individuals
age 50 and older take part in screen-
ing exams provided by community
medical providers. A colonoscopy is
useful in finding precancerous
polyps which can be removed
before they become malignant. 

According to the national
Centers for Disease Control and
Prevention, nearly 60 percent of
deaths due to colorectal cancer are
preventable if people would take
part in regular screenings. For those
who cannot afford screenings and
who meet certain qualification
requirements, the Wyoming
Colorectal Cancer Screening
Program provides assistance (con-
tact number at the northeast office:
888-684-4550).   

How can nutrition play a part in

prevention? “You are
what you eat”!   

What you consume
plays an essential role
in colorectal cancer
risks; high-fat, low-
fiber diets and high
intake of red meat are
strong risk factors.  

Now is the time to
become more serious
and actually review
your everyday eating
habits. What you eat
really does matter! Here
are a few ideas to help
optimize your health
and well-being:

• Eat more fruits and
vegetables — start with
your favorites, then
work toward new choic-
es and use innovative
ways to include “nature”
in meals;

• Avoid processed
foods — you will notice
the difference in the way
you feel;

• Avoid sodas and
excessive alcohol — as
we have mentioned
before, water is the ulti-
mate thirst quencher and
good for you;

• Limit added sugar
intake;

• Learn how different foods
affect you personally — keep a
“food diary” to check on what types
may not work for your system. Pay
attention to how various foods
affect your mood, energy level, and
digestion.

The bottom line — eat healthi-
er! Be good to yourself by advocat-
ing preventive methods of self-care
into your daily meal plan. Focus on
optimal health and well-being! 

Teddy E. Araas, Ph.D.,is execu-
tive director of the Wellness Council
of Sheridan County. As a Certified
Health Education Specialist, well-
ness consultant and yoga/medita-
tion instructor, she offers presenta-
tions for area organizations and
businesses. Her contact e-mail is
teresaaraas@sheridanhospital.org. 

Erin M. Nitschke is director of
health and wellness at Sheridan
College and president of the board
of directors for the Wellness
Council of Sheridan County. She
instructs general wellness and per-
sonal trainer education courses.
Her contact e-mail is
enitschke@sheridan.edu.
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