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Cholesterol is often demonized in public press and 
medical literature for increasing the risk of atheroscle-
rosis and heart disease. This simplistic view has 
fueled a number of myths and clouded the truth about 
the role of cholesterol in the body.  Cholesterol is 
needed for the synthesis of sex hormones, adrenal 
hormones, bile acids and vitamin D.  In fact, it is natu-
rally produced in the liver. The liver makes about 75% 
of the cholesterol the body needs every day. The rest 

comes from the diet. 

  
There are generally 2 types of 
blood cholesterol. HDL (high-
density lipoprotein) cholesterol and 
LDL (low-density lipoprotein) cho-
lesterol. While HDL cholesterol is 
known as “good cholesterol” and 
LDL cholesterol is regarded as “bad cholesterol”.  
Cholesterol is found in every cell in our body and 
without it our bodies would not function properly.  
Maintaining a proper balance of cholesterol in the 
body is vital to our good health.  An improper balance 
can affect our ability to metabolize and produce ener-
gy. This can ultimately affect other aspects of our 
bodies' function such as food intake and digestion. 
 
So what about cardiovascular health? 
Of as much importance to cardiovascular health as 
lipid levels are triglycerides, another group of fats 
found in the blood.  Studies show that measuring the 
amount of triglycerides in the blood is a better way to 
predict the risk of heart disease. More importantly, the 
ratio of triglycerides to HDL cholesterol is a pretty 
accurate predictor of cardiovascular health. Ideally, 
you want no more than a 2:1 ratio of triglycerides to 
HDL cholesterol. 
  
The body uses triglycerides to manufacture small-
sized lipoproteins called VLDL (very low-density lipo-
proteins).  The VLDL produced from triglycerides can 
be converted to small, dense LDL molecules which 
are known to get trapped in the walls of arteries and, 
therefore, increase the risk of heart disease. 
  

Diet and Cholesterol 
Over the years, we were repeatedly advised to cut back on 
foods rich in fats and cholesterol in order to reduce the risk 
of heart disease. This advice seemed inevitable: if we 
remove the sources of cholesterol, our blood cholesterol 
levels should drop. 
  
However, new findings have revealed there is another 
culprit that weighs heavily in the heart disease risk equa-
tion.  Studies show that eating cholesterol-rich foods 

doesn’t affect blood cholesterol levels as much as 
was once thought, however, the increased consump-
tion of carbohydrates (in particular simple carbs) is 
not only bad for your heart, but for your overall health 
as well.  One of the landmark studies in the fat vs. 
carb debate was conducted by Harvard researcher, 
Dariush Mozaffarian. The results of this study pub-
lished in the American Journal of Clinical Nutrition 

showed that higher carbohydrate intake was associated 
with increased progression of coronary atherosclerosis 
and increased the risk of heart attack by more than 30%. 
 
Sugar, Inflammation and Heart Disease 
While high sugar intake can cause insulin resistance, it 
also wrecks the natural balance of the body. High blood 
sugar level coupled with high levels of circulating insulin 
can damage the walls of arteries.  Sugar causes inflamma-
tion and new studies have estab-
lished that inflammation is at the 
root of heart disease. 
  
When high sugar and insulin levels 
disrupt cellular and metabolic pro-
cesses, a number of harmful compounds cause small 
tears in the lining of the arteries. Even as the lining of the 
arteries become damaged, small, dense LDL cholesterol 
become oxidized and then trapped in the inflamed sites of 
the lining.  The trapping of oxidized LDL cholesterol not 
only worsens the inflammation but also promotes the for-
mation of plaques and the narrowing of the arteries.  
Therefore, high sugar consumption can cause inflamma-
tion and increase the risk of atherosclerosis and heart 
disease. 
  
Controlling Your Sugar Intake 

The World Health Organization recommends getting no 
more than 10 percent of your calories from sugar, or even 
as low as 5 percent, to improve health. The American 
Heart Association similarly recommends that women get 
no more than 100 calories each day from added sugars, 
and men no more than 150 calories — that’s 6 and 9 
teaspoons, respectively. Unfortunately, that’s far less than 
what they estimate that most 
Americans are getting now. 
  
Keep in mind that sugar won’t 
always be listed as such on food 
labels. Ingredients like corn 
syrup, honey, malt sugar, molasses, syrup, corn sweeten-
er, and any words ending in “ose” (like glucose and fruc-
tose) are added sugars. 
  
Not all sugar substitutes are created equal, and some 
have their own risks. Stevia is one plant-based sweetener 
that is a true sugar alternative.  
  
Just like you monitor your consumption of alcohol, calo-
ries, and saturated fats, you should monitor your sugar 
consumption. There’s nothing wrong with occasional 
treats, but the effects of sugar could be hard on your 
heart.  

  

 http://www.healthline.com/health/high-cholesterol/sugar-and-

cholesterol#2 

 http://www.progressivehealth.com/sugar-may-be-the-cause-of-your-

elevated-cholestero.htm 

 http://www.ncbi.nlm.nih.gov/pubmed/27449852 

 http://www.emory.edu/EMORY_REPORT/stories/2010/04/26/

sugar_study.html 

 http://ajcn.nutrition.org/content/80/5/1175.abstract?

ijkey=6f0b7d9fbbf501ff2f16776c8c3745870fa45394&keytype2=tf_ips
ecsha 

 http://www.health.harvard.edu/blog/eating-too-much-added-sugar-

increases-the-risk-of-dying-with-heart-disease-201402067021 

 http://circ.ahajournals.org/content/106/4/523 

 http://www.who.int/nutrition/publications/guidelines/sugars_intake/en/ 

Welcome back… to school, to routines, to business, to life after vacation. As we prepare for another year of sharing 

new thoughts, ideas and perspectives with our co-workers, students and families, I’m taking this opportunity to get on 

the bandwagon and share new ideas about health and wellness.  In this issue of Living Healthy, I’m sharing new per-

spectives on cholesterol, new ideas about aging healthy, and new thoughts about prostate health—along with some 

super yummy recipes.  As always, I hope you find this informative and helpful, for yourselves as well as your families 

and loved ones.  Welcome back… to wellness!   

Lynise Anderson, N.D., C.N.C. 

Note to Self 

Take bold and courageous steps in 

the direction of your happiness. 

What’s on Your Mind? 
Have an idea for an article or a question about a 
health topic? Are you enjoying the newsletter? 

Click here to send me an email 
I want to hear from you!  

mailto:landerson@cicv.org?subject=Healthy%20Living%20Magazine%20Inquiry


Prostate Health 

If you don’t know what your prostate is or 
what it does, you’re certainly not alone. 
Most men don’t, but you really should.  

 
More than 
30 million 
men suffer 
from pros-

tate conditions that negatively affect their 
quality of life.  From benign enlargement to 
cancer, prostate problems will affect the 
majority of men at some point in their lives. 

 Over 50% of men in their 60s and as 

many as 90% in their 70s or older have 
symptoms of an enlarged prostate or 
benign prostatic hyperplasia (BPH). 

 Prostatitis is an issue for men of all 

ages and is the most common prostate 
problem for men under age 50. 

 Each year approximately 220,000 men 

will be diagnosed with prostate cancer 
and about 30,000 will die of it. 

 
WHAT IS THE PROSTATE AND WHAT 
DOES IT DO? 
The prostate is a small gland in men that is 
part of the reproductive system. It's about 
the shape and size of a walnut. The pros-
tate rests below the bladder and forms a 

donut around the urethra. 
Your prostate has two important functions: 
one is to help control urination and the 
other is to help sexual activity. 
 
The prostate has a so-called passive role 
in the process of urination. It helps to 
control the rate at which urine flows out of 
the bladder and into the urethra.  
 
The prostate also has an active role in 
sexual activity. The prostate gland makes 
a secretion which collects within the pros-
tate and helps the motility of the sperm in 
the urethra. This glandular secretion 
makes up about a third of the seminal 
fluid, thus giving seminal fluid its whitish 
appearance. 
 
Over the span of a lifetime, many men will 
face one of the three common health 
issues related to their prostate 
gland – prostatitis, BPH or prostate 
cancer. 
 

PROSTATITIS 

Prostatitis is an infection or inflammation 
of the prostate that often causes pain or 
discomfort. The pain may be in the penis, 

around the rectum, or in the pelvic area. 
It may occur during urination or ejacula-
tion. Prostatitis is the most common 
prostate problem for men younger than 
50. Prostatitis can come on suddenly, or 
it can keep going away and coming 
back. There are three kinds of prostatitis; 
acute bacterial, chronic bacterial and 
nonbacterial. Acute bacterial prostatitis 
comes on suddenly and can have se-
vere symptoms that may require hospi-
talization like,  

 Fever, chills, and nausea 
 Pain and burning when urinating and 

during ejaculation 
 Strong and frequent urge to urinate, 

but only being able to pass small 
amounts of urine 

 Lower back or abdominal pain 
 Blood in the urine. 

An acute infection 
can be life-
threatening, but it 
can be easy to 
diagnose and treat. 
 

Chronic bacterial prostatitis may have no 
symptoms other than those of a recur-
ring urinary tract infection. Bacterial 

prostatitis can be treated with antibiotics. 
Chronic prostatitis is the most common 
but least understood form of prostatitis. It 
is also called chronic pelvic pain syn-
drome. It is difficult to diagnose because 
the symptoms are not the same for every 
patient, and many of the symptoms — 
such as painful or burning urination and 
incomplete emptying of the bladder — 
could be signs of another disease. Chron-
ic pelvic pain cannot be cured, but treat-
ment helps many men manage their 
symptoms. 

 

PROSTATE ENLARGEMENT 

For men over 50, the most common pros-
tate problem is prostate enlargement, also 
called benign prostatic hyperplasia (buh-
NYN prah-STAT-ihk HEYE-pur-PLAY-
zhuh). As the prostate grows, it squeezes 
the urethra, causing urinary problems. 
Some of these problems include: 

 A frequent and urgent need to urinate 
 Trouble starting a urine stream, even 

though you feel you have to rush to get 
to the bathroom 

 A weak stream of urine 

CAMPUS SPOTLIGHT 

Continued on page 5 

Fun Facts About……. Fiber! 

 Hippocrates, “The Father of Medicine” (4th century B.C.) was one of the first physicians to argue for the benefits of 

fiber in the form of bran to help keep the large intestines healthy. 

 Fiber is only found in plant-based foods.  Meat and dairy products have no fiber content. 

 Neither cooking nor drying removes fiber from foods. 

 The more fiber you include in your diet, the more water you will need to keep your digestive tract moving properly. 

 Many types of soluble fiber can act as prebiotics that feed healthy gut bacteria which, in turn, contributes to colon 

and digestive health. 

 100 years ago, meat, fat and sugar contributed to only 15% of the total number of calories in an average diet.  

Today, it’s closer to 60%., meaning the quantity of dietary fiber  we consume has dropped a whopping 90%. 

MBC Becomes MBU 
On May 11, 2015, the Mary Baldwin College Board of Trustees made a far-reaching decision. Effective 

August 31, 2016, the name of this fine institution will be Mary Baldwin University. The name of the 

campus-based program for women, now called the Residential College for Women, will be Mary Bald-

win College for Women, affirming its commitment to both the legacy and the future of its undergraduate 

women’s college on this historic campus.  “Mary Baldwin University reflects who we are because the 

historic women’s college that is the foundation and the heart of our identity is named for Mary Julia 

Baldwin, a remarkable woman whose legacy of courage and leadership still infuses the character of our 

institution”, states Jane Harding Miller, Alumnae and Chair of the Board of Trustees. 

The name change will formally and legally take effect on August 31, 2016 — Charter Day — in the first 
week of the 2016–17 academic year. This will kick off a year of celebration in which the university ob-

serves their quartoseptcentennial, the 175th anniversary of the school’s founding in 1842. 

Please join me in celebrating this important milestone in the history of a dynamic, courageous, and 

forward-looking institution. 

http://www.bing.com/images/search?q=Men+and+Their+Health&view=detailv2&&id=ED1B8B9A124DF7E933C30C807D3809C12D025CAA&selectedIndex=12&ccid=MVhf7dNu&simid=608045324446206829&thid=OIP.M31585fedd36e3fbb75256179ee6b1e91o0


10 Amazing Health Benefits of Eating More Fiber 
When do you think of fiber as exciting? Yeah, that 
would be never. But this research will help change your 
mind. Eating more fiber delivers a slew of health bene-
fits. Here are 10 health benefits of fiber to encourage 
you to get your fill.  
 
1.You'll lose 
weight—even if 
increasing your fiber 
intake is the only 
dietary change you make. Dieters who were told to get 
at least 30 grams of fiber a day, but given no other 
dietary parameters, lost a significant amount of weight, 
found a recent study in the Annals of Internal Medicine.  
Fiber-rich foods not only fill you up faster and keep you 
satisfied longer, they also prevent your body from 
absorbing some of the calories in the foods you eat.  
That’s because fiber binds with fat and sugar mole-
cules as they travel through your digestive tract, which 
reduces the number of calories you actually get. Anoth-
er study found that people who doubled their fiber 
intake to the recommended amount knocked off be-
tween 90 and 130 calories from their daily intake—
that's equal to a 9- to 13-pound weight loss over the 
course of a year.  
 
2. Maintain a healthier weight over time. When it 
comes to losing weight, one simple piece of advice 
may be more helpful than all the diet books, calorie 
counting, and portion measuring put together: Eat more 
fiber. A recent study found that people who added 
more of it to their diets -- without changing anything 
else -- lost almost as much weight as people who fol-
lowed the heart-healthy, low-fat eating plan recom-
mended by the American Heart Association. Fiber has 
no magical fat-burning properties. It simply helps you 
feel full without adding a lot of extra calories to your 
diet. When you have a baked potato (with skin) instead 
of a bag of potato chips, for example, you’re not only 
eating fewer calories -- you’re less likely to feel hungry 
again an hour later. 

 
3. Cut your type 2 diabetes risk. It's a well-established 
fact. A recent analysis of 19 studies, for example, found 
that people who ate the most fiber—more than 26 grams a 
day—lowered their odds of the disease by 18 percent, 
compared to those who consumed the least (less than 19 
grams daily). The researchers believe that it's fiber's one-
two punch of keeping blood sugar levels steady and keep-
ing you at a healthy weight that may help stave off the 
development of diabetes.  
 
4. Lower your odds of heart disease. For every 7 grams 
of fiber eaten daily, your risk of heart disease drops by 9 
percent. That's partly due to fiber's ability to sop up excess 
cholesterol in your system and ferry it out .  
 
5. Have healthier gut bacteria. The good bugs that make 
up your microbiome feed off fiber—and flourish. As your 
gut bacteria gobble up fiber that has fermented in your G.I. 
tract (delish), they produce short-chain fatty acids that have 
a host of benefits—including lowering systemic inflamma-
tion, which has been linked to obesity and nearly every 
major chronic health problem. The catch: You've got to 
consistently get enough 
grams—ideally every day, if 
not most days of the week—
to keep getting the benefits. 
Skimping on fiber shifts 
bacteria populations in a 
way that increases inflam-
mation in the body.  
 
6. Reduce your risk of certain cancers. Every 10 grams 
of fiber you eat is associated with a 10 percent reduced risk 
of colorectal cancer and a 5 percent fall in breast cancer 
risk, says a study published in the Annals of Oncology. In 
addition to the anti-cancer effects of fiber, the foods that 
contain it—like veggies and fruits—are also rich in antioxi-
dants and phytochemicals that could further reduce your 
odds.  
 

7. Live longer, period. Researchers at the Harvard 
School of Public Health recently found that people who 
often ate fiber-rich cereals and whole grains had a 19 
and 17 percent, respectively, reduced risk of death—
from any cause—compared to those who ate less fiber-
heavy fare.  
 
8. Be more, well, regular. Snicker all you like, but con-
stipation is one of the most common G.I. complaints in 
the United States. And 
you don't need us to 
tell you it's no fun. 
Fiber makes your poop 
softer and bulkier—
both of which speed its 
passage from your 
body.  
 
9. Get an all-natural detox.  Fiber naturally scrubs and 
promotes the elimination of toxins from your G.I. tract. 
Soluble fiber soaks up potentially harmful compounds, 
such as excess estrogen and unhealthy fats, before they 
can be absorbed by the body.  Insoluble fiber makes 
things move along more quickly, limiting the amount of 
time that chemicals like BPA, mercury and pesticides 
stay in your system. The faster they go through you, the 
less chance they have to cause harm.  
 
10. Have healthier bones. Some types of soluble fi-
ber—dubbed "prebiotics" and found in asparagus, leeks, 
soybeans, wheat and oats—have been shown to in-
crease the bioavailability of minerals like calcium in the 
foods you eat, which may help maintain bone density.  
 
If your diet could use more fiber, try increasing your 
intake of vegetables, nuts and seeds as these are good 
sources of both soluble and insoluble fibers.   
Excerpted from Eating Well Magazine, "10 Great Things That Will Hap-

pen If You Meet Your Fiber Goal," March/April 2016 

Butternut Squash Mac and Cheese 
Butternut squash is by far one of my favorite vegetables.  This recipe marries  rigatoni and creamy smoked 

cheddar, with smokey bacon and velvety butternut squash!  Enjoy! 

INGREDIENTS 
 

 12 ounces dried rigatoni  

 1 1/2 pounds butternut squash, peeled, seeded and cut into chunks 

(3 1/2 cups)  

 2 3/4 cups milk  

 1/4 cup all-purpose flour  

 8 ounces smoked Gruyere cheese, shredded (2 cups)  

 8 slices bacon  

 2 small sweet onions, cut into chunks  

 3 ounces sourdough bread  

 2 tablespoons butter, melted  

 fresh flat-leaf Italian parsley  

DIRECTIONS 

1. Preheat the oven to 425 degrees F. Lightly butter a 3-quart bak-
ing dish; set aside. Cook pasta according to package directions. 
Drain; transfer to a large bowl. 

2. Meanwhile, in a large saucepan combine the squash and 2 1/2 

cups of the milk over medium-high heat. Bring to boiling; 
reduce heat to medium, and simmer until the squash is 
tender when pierced with a fork, 18 to 20 minutes. Stir 
together remaining 1/4 cup milk and flour; stir into squash 
mixture. Bring to boiling; cook until thickened, 2 to 3 
minutes. Stir in 1 1/2 cups of the Gruyere until melted; keep 
warm.  

3. Meanwhile, in a very large skillet cook bacon until crisp; 
drain on paper towels. Crumble; set aside. Pour off all but 2 
tablespoons bacon drippings. Return skillet to the heat.  

4. Add onions to skillet; cover and cook over low heat 10 
minutes, stirring occasionally. Uncover and increase heat to 
high. Cook 4 to 6 minutes more, stirring, until onions are golden.  

5. Add squash-cheese mixture, onions, and bacon to the bowl with 
the pasta. Toss well to combine, then transfer to prepared baking 
dish.  

6. Place bread in a food processor and pulse with two or three on/
off turns to form large coarse crumbs (you should have about 2 
cups). Transfer to a small bowl; mix with melted butter. Sprinkle 
remaining Gruyere and the bread crumbs over pasta mixture. 
over Bake until top is browned, about 14 to 15 minutes. Cool 5 
minutes. Sprinkle with parsley. Makes 6 to 8 servings. 

http://www.eatingwell.com/category/publication/march/april_2016


Got Fiber! 

So, what exactly is fiber? Why do you need it and what food should you eat to get it?  The term fiber refers to carbohydrates that cannot be digested. Fiber is found in the plants we 
eat for food — fruits, vegetables, grains, and legumes. 
 
Sometimes, a distinction is made between soluble fiber and insoluble fiber: 

 Soluble fiber partially dissolves in water and has been shown to lower cholesterol. 

 Insoluble fiber does not dissolve in water, but that's why it helps with constipation. 

It's important to include both kinds of fiber as part of a healthy diet. 
 
A diet that includes foods that are rich in fiber can help lower blood cholesterol and prevent diabetes and heart disease. When carbohydrates are combined with fiber, it slows the 
absorption of sugar and regulates insulin response. And food with fiber make us feel full, which discourages overeating. 

 

Most Americans eat a very low fiber diet.  And the average is not nearly enough—it amounts to only about 10 to 13 grams of fiber a day.  For great health, you need 30 to 40 daily 

grams from fiber rich foods. 

 

Using the healthy list below can easily help you slow down the aging process, lose weight, avoid constipation and lower your blood pressure, cholesterol and blood sugar.  It will also 

help you to reduce your risk of diabetes, certain cancers, depression, dementia, heart disease and stroke.  Wow!! 

Grains, Beans, Nuts & 
Seeds 

 Serving Size Fiber (g) 

 Bran cereal  1 cup 19.9 

 Black beans, cooked  1 cup 13.9 

 Lentils, red cooked  1 cup 13.6 

 Oats, rolled dry  1 cup 12 

 Kidney beans, cooked  1 cup 11.6 

 Lima beans, cooked  1 cup 8.6 

 Soybeans, cooked  1 cup 8.6 

 Quinoa, cooked  1 cup 8.4 

 Brown rice, dry  1 cup 7.9 

 Flax seeds  3 Tbsp. 6.9 

 Pasta, whole wheat  1 cup 6.3 

 Quinoa (seeds) dry  1/4 cup 6.2 

 Garbanzo beans, cooked  1 cup 5.8 

 Almonds  1 oz 4.2 

 Pumpkin seeds  1/4 cup 4.1 

 Pistachio nuts  1 oz 3.1 

 Walnuts  1 oz 3.1 

 Sunflower seeds  1/4 cup 3 

 Peanuts  1 oz 2.3 

 Bread, whole wheat  1 slice 2 

 Cashews  1 oz 1 

Fresh & Dried Fruit  Serving Size Fiber (g) 

 Raspberries  1 cup 6.4 

 Pear  1 medium 5.1 

 Strawberries  1 cup 4.4 

 Apples with skin  1 medium 4.3 

 Blueberries  1 cup 4.2 

 Banana  1 medium 3.9 

 Figs, dried  2 medium 3.7 

 Orange, navel  1 medium 3.4 

 Peaches, dried  3 pieces 3.2 

 Grapefruit  1/2 medium 3.1 

 Apricots, dried  4 pieces 2.9 

 Peach  1 medium 2 

 Raisins  1.5 oz box 1.6 

 Cantaloupe, cubes  1 cup 1.3 

 Plum  1 medium 1.1 

 Apricots  3 medium 1 

Vegetables  Serving Size Fiber (g) 

 Avocado (fruit)  1 medium 11.8 

 Peas, cooked  1 cup 8.8 

 Kale, cooked  1 cup 7.2 

 Winter squash, cooked  1 cup 6.2 

 Carrot, cooked  1 cup 5.2 

 Sweet potato, cooked  1 medium 4.9 

 Potato, baked w/ skin  1 medium 4.8 

 Corn, sweet  1 cup 4.6 

 Broccoli, cooked  1 cup 4.5 

 Spinach, cooked  1 cup 4.3 

 Beet greens  1 cup 4.2 

 Cabbage, cooked  1 cup 4.2 

 Cole slaw  1 cup 4 

 Green beans  1 cup 4 

 Swiss chard, cooked  1 cup 3.7 

 Brussels sprouts, cooked  1 cup 3.6 

 Pop corn, air-popped  3 cups 3.6 

 Cauliflower, cooked  1 cup 3.4 

 Onions, raw  1 cup 2.9 

 Beets, cooked  1 cup 2.8 

 Bok choy, cooked  1 cup 2.8 

 Carrot  1 medium 2.6 

 Collard greens, cooked  1 cup 2.6 

 Peppers, sweet  1 cup 2.6 

 Zucchini, cooked  1 cup 2.6 

 Summer squash, cooked  1 cup 2.5 

 Celery  1 stalk 1.1 

 Tomato  1 medium 1 

When choosing dried fruit as a 

source of fiber, be mindful of the 

increased sugar content.  It’s very 

easy to get much more sugar from 

dried fruit than you’d ever realisti-

cally get from eating whole fruit, 

just because it’s so finger-friendly 

and easy to eat. 

If you have conditions such as Crohn’s or 

diverticulitis, consult a qualified health 

practitioner for advice on including more 

fiber in your diet—especially from grain, 

nut and seed sources. 

Food Fiber Content 

1 Whole Apple, with peel  4.3 g 

1 Whole Apple, without peel 2.4g 

1/2 cup apple sauce 1.5g 

3/4 cup apple juice 0 g 

But Isn’t It All the Same?!?!? 



Prostate Health 

 A small amount of urine each time you go 
 The feeling that you still have to go, even 

when you have just finished urinating 
 Waking up to urinate more than once or twice 

a night 
 Leaking or dribbling urine 
 Small amounts of blood in your urine 

It's a good idea to talk to your doctor if you have 
symptoms of prostate enlargement. Your doctor 
might suggest that you "wait and see" if your symp-
toms don't bother you too much. Or, you can discuss 
treatment options if symptoms are or become so 

bothersome that you can't 
enjoy life. 
 
While there is no evidence 
that an enlarged prostate nor 
prostatitis is a predictor of 
prostate cancer, the majority 
of men who considered 

themselves “knowledgeable” about prostate health 
erroneously believed otherwise. 

 

PROSTATE CANCER 

Prostate cancer is one of the leading causes of can-
cer death among men. Researchers are trying to 
figure out what things might put a man at risk of pros-
tate cancer. Some possibilities include eating a diet 
that is high in animal fat and being exposed to certain 
chemicals like pesticides. 
 
The following are known risk factors for prostate 
cancer: 

Information provided herein is for educational purposes only and should not be used to replace the care and information received from your healthcare 

provider. Please consult a qualified healthcare professional with any health concerns you may have. 

 Age – Being 50 years of age or 

older 
 Family history – Having a brother, 

son, or father who had prostate cancer 
increases your risk (and a family histo-
ry of breast or ovarian cancer may 
also increase your risk) 

 Race – Being African-American 
 Genes – Having certain genes can raise your risk 

In its early stages, prostate cancer usually doesn’t 
cause symptoms. As the disease progresses, symp-
toms may develop that can be similar to the symp-
toms for BPH and/or prostatitis.  If, however, you 
have symptoms, they may include: 

 Chronic pain in the hips, thighs, or lower back 
 Difficulty urinating 
 Painful / burning urination 
 Blood in the urine / semen 
 Trouble getting an erection 

Finding prostate cancer early may save lives. But 
experts don't agree about whether all men should get 
screened regularly for prostate cancer. Experts who 
don't support regular screening point out that some 
prostate cancers grow very slowly and are not dan-
gerous. And, they say, if a man gets screened, he 
could wind up getting treatment for cancer that he 
doesn't need and that can have side effects. 
 
Every man needs to decide if screening is right 
for him. Talk to your doctor about the pros and cons 
of routine screening for you. Some issues to discuss 

include your age, your overall health, your family 
medical history, and whether or not you feel comfort-
able "watching and waiting" if tests find cancer. 
If you choose screening, you might have: 

 A digital rectal exam (DRE), in which the doctor or 

nurse inserts a gloved finger into your rectum to 

feel your prostate. 

 A prostate specific antigen (PSA) test, which is a 

blood test. The levels of PSA in the blood can be 

higher in men who have prostate cancer. 

Men, be sure to see your doctor regularly.  Although 
it may be a bit embarrassing, starting as early as age 
40, talk to your doctor about any concerns you may 
have regarding your reproductive and urinary health.  
The American Urological Association recommends 
that men ages 55 to 69 who are considering screen-
ing should talk with their doctors about the risks and 
benefits of testing and proceed based on their per-
sonal values and preferences. 
 

And women, by encouraging 
the guys in your life to take 
even the smallest symptoms 
seriously and discuss them 
with their healthcare provid-
ers, you will be helping them 
take a more active role in 

their own health care. And by educating yourself 
about potential male health problems and passing 
that information on to the men you love, you may 

also be able to save a life. 

http://www.prostatehealthguide.com/prostate-cancer/about-the-

prostate/ 

Slow Cooker Chicken, Sweet Potato and Kale Stew 
This slow cooker stew is hearty, delicious and packed with protein and veggies.  And 
with only a few ingredients, you can throw this meal together in a matter of minutes! 

INGREDIENTS 
 
1 pound skinless chicken breasts, cut into chunks 
1 yellow onion, diced 
3 carrots, peeled and cubed 
1 large sweet potato, peeled and cubed 
3 garlic cloves, minced 
1 cup low-sodium chicken broth 
1/3 cup tomato paste 
3 tablespoons balsamic vinegar 
2 teaspoon gluten-free yellow mustard 
3 bay leaves 
1 bunch of kale, stems removed and broken into pieces 
sea salt and fresh pepper to taste 
 
DIRECTIONS 
Wash chicken and cut into chunk size pieces and place into the pot of a slow cooker 
uncooked. 
 
On top of chicken add diced onion, cubed carrots, cubed sweet potato, garlic, chicken 
broth, tomato, paste, balsamic vinegar, mustard, and bay leaves.  Stir to mix everything 
together.  Place slow cooker on high heat for 4 to 5 hours or until carrots and sweet 
potato are tender.  In the last hour, add kale and stir to combine. 

You are the right person, this is the right time, 
you’ve paid your dues, you’re thinking the right 
thoughts, you’re doing the right things, and this 

very moment, you are exactly where you’re 
supposed to be… poised for the happiest time 

of your life. 


