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What’s the Message?
FOR YOUR MICROBIOME AWARENESS:
The idea that gut health affects brain health is 
not new, but represents a new direction in mental 
health research and treatment. 

Avoiding unnecessary antibiotics is one of  
the best ways to help ensure the health of the 
gut microbiome. 

FOR YOUR TYPE 2 DIABETES AWARENESS:
The incidence of pre-diabetes and type 2 diabetes 
is on an increase of epidemic proportions and 
signals a major health crisis in the United States.

If you have pre-diabetes, take every possible 
step to reduce your risk of it developing into  
full-blown diabetes.

FOR YOUR DISASTER PREPAREDNESS:
Take steps to develop an emergency plan for you 
and your family, including pets. 

Be sure everyone in your household knows what 
the emergency plan is and has the opportunity to 
practice it at least annually.

FOR YOUR ABDOMINAL PAIN SYMPTOMS:
Acute abdominal pain symptoms can signal various 
conditions but should never be ignored.

If your pain just doesn’t “feel right” or subside 
quickly, call your doctor.

Dear Dr. Liker... I have type 2 diabetes 
and have recently been diagnosed with 
autonomic neuropathy. Could it be 
causing my chronic diarrhea?
Autonomic neuropathy is a complication associated 
with having diabetes for a long time. This condition 
occurs when there is damage to the nerves that 
control various parts of the body, including the bladder, 
digestive tract, genitals, heart, lungs, and blood 
vessels. It should not be confused with peripheral 
neuropathy which affects the nerves in the feet  
and hands. 

Long-term diabetes can affect the entire G.I. tract, 
from the mouth to the anus. When the nerves in the 
small intestine are damaged, changes in normal 
bowel function result, such as long-term diarrhea or 
constipation. Typically, the diarrhea occurs at night.

Diabetes is the most common cause of autonomic 
neuropathy, and an estimated 75% of patients report 
gastrointestinal symptoms that significantly impact their 
daily lives. Anti-diarrheal medications may help some 
patients, and occasionally symptoms go away on their 
own, but the best advice is to keep blood sugar levels 
as close to normal as possible. Doctors do not know 
the precise cause of autonomic neuropathy and are 
currently researching more effective treatments. 

HL 

INSIDE THIS ISSUE

Summer 2016

The Center for Executive & Corporate Health

CEO

Scientific hypotheses, medical beliefs, and accepted treatment methods come and 
go over the decades, and now, a “new” idea has emerged on the origins of brain 
health (see box). Over the past few years, scientists have been accumulating vast 
amounts of research on the gut microbiome and are increasingly accepting of the 
idea that bacteria have a major impact on one’s mental health as well as physical 
health. It appears that this connection (called the gut-brain axis) does not function 
in just one direction, but is bi-directional. The brain influences gastrointestinal 
and immune functions that control the 
populations of good and bad bacteria 
in the gut and these same good and 
bad bacteria influence the creation and 
regulation of neurotransmitters and 
metabolites that act upon the brain.

In order for the neurotransmitters 
produced by bacteria in the gut to reach 
the brain, they need a physical conduit 
between the gastrointestinal tract and 
the brain. This is the vagus nerve, the 
longest of the twelve cranial nerves 
which extends from the brainstem to 
the abdomen by way of the heart, esophagus, and lungs. Neurotransmitters are 
considered the “language of the brain” which may help explain when people say 
they have a “gut feeling” about something.

To date, the majority of research has been done in mice, and disrupting their 
microbiome has been demonstrated to mimic human depression, anxiety, and 
autism. Researchers are able to breed mice in completely sterile conditions, 
such that they lack intestinal bacteria; the lack of bacteria causes the so-called 
“germ-free” mice to lose their social skills and they become unable to recognize 
the other mice with whom they would normally interact. When specific strains 
of good (benign), bacteria were re-introduced into the mice’s guts, their social 
behavior returned to normal. When researchers introduced intestinal bacteria from 
a different type of mouse, the germ-free mice would exhibit behavior similar to the 
donor’s personality. And when the germ-free mice received intestinal bacteria from 
people suffering with irritable bowel syndrome (IBS), the mice not only developed 
symptoms similar to IBS but symptoms of anxiety. This helps explain why people 
with IBS and other intestinal illnesses often have mental health issues such as 
depression and anxiety which are not attributable to the emotional impact of having 
a chronic disease.

Continued on Page 7.

QUOTABLE QUOTATIONS
Being in control of your life and having realistic 
expectations about your day-to-day challenges 
are the keys to stress management, which is 

perhaps the most important ingredient to living a 
happy, healthy and rewarding life.

Marilu Henner
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The Heart of the Matter: GUT HEALTH & BRAIN 
HEALTH - HOW ARE THEY RELATED?

100 Year Old Theory “Re-Discovered”

The notion that the state of our gut governs 
our state of mind dates back more than 100 
years. Many 19th- and early 20th-century 
scientists believed that accumulating wastes 
in the colon triggered a state of “auto-
intoxication,” whereby poisons emanating 
from the gut produced infections that were 
in turn linked with depression, anxiety and 
psychosis. Patients were treated with colonic 
purges and even bowel surgeries until these 
practices were dismissed as quackery. 

Charles Schmidt, 2015
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Young people are also affected in significant 
numbers. The nationwide prevalence of pre-
diabetes and type 2 diabetes combined rose from 
9% in 1999 to 23% in 2008. The current study 
reported that one-third of Californians ages eighteen 
to thirty-nine have pre-diabetes. Decades ago, 
type 2 diabetes was considered a disease that 
generally affected people after age forty, but now, 
doctors are treating children and young adults with 
either diabetes or pre-diabetes. This is cause for 
concern because the longer a person has diabetes, 
the higher likelihood that he or she will experience 
serious health complications, including blindness, 
stroke, kidney failure, limb amputation, heart 
disease, and premature death. And obesity can 
exacerbate other health problems such as arthritis, 
lung diseases and circulation disorders.

Getting Off the Path to Diabetes
a Maintain a healthy weight.
a Exercise most days of the week.
a Eat nutritiously.
     • Minimize processed foods.
     • Limit fast foods (don’t ‘super-size’ the meal).
     • Limit food portions; don’t overeat. 
     • Avoid foods with white flour and white sugar. 
     • Avoid sodas (regular AND diet). 
     • Eat more fiber.
     • Eat more fresh vegetables.
a Get a good night’s sleep.
a Get tested regularly for diabetes; get tested  
     more frequently if you have a family history.
a Learn to recognize the symptoms of diabetes.

The Medicine Cabinet
Purchasing Drugs from 
Fake Online Pharmacies 

Not everyone has prescription drug coverage and 
some may resort to unwittingly buying medications 
from fake online pharmacies. They may appear to be 
legitimate, but obtaining drugs from these sources can 
be dangerous or even deadly. The Food and Drug 
Administration (FDA) warns potential buyers about the 
risks of buying from fake online pharmacies.

First, you could receive counterfeit or substandard 
drugs. The drugs may look real, but they could be 
counterfeit, contaminated, expired or otherwise unsafe. 
In such situations, the drugs have absolutely no effect 
(you would not get better); they could make you sick;  
or they could potentially kill you.

Second, slight formula variations in your medication 
can make a big difference in how the drug functions 
in the body. Drugs that are approved by the FDA for 
use in the United States have been reviewed for safety 
and effectiveness. U.S. doctors prescribe those drugs 
based on how they are designed to function, based 
on clinical trials. Drugs approved in other countries or 
produced by substandard sources could have slight 
variations in amounts of active ingredients or contain 
different ingredients which may worsen your condition, 
lead to a resistance to the medicine, or cause new side 
effects. Taking more than one medication could also 
affect the way other medicines work or interact with 
each other. This could produce harmful results.

The FDA warns of online pharmacies that: 

a Allow you to buy drugs without a prescription from  
your doctor.

a Offer deep discounts or cheap prices that seem  
too good to be true.

a Send spam or unsolicited email offering  
cheap drugs.

a Are located outside of the United States.

a Are not licensed in the United States.

In the quest to find a treatment for anxiety and 
depression, researchers have achieved their 
best results using strains of Bifidobacterium. In a 
mouse model known for its pathological anxiety, 
two different strains of Bifidobacterium were more 
effective than Lexapro; Lexapro is an antidepressant 
drug commonly prescribed to treat anxiety in 
adults and major depressive disorder in adults and 
adolescents. This research may eventually lead to 
investigating whether probiotics will help with human 
anxiety and mood disorders.

Bifidobacteria are one of the major types of good 
bacteria that populates the gastrointestinal tract 
of mammals. Because Bifidobacteria is part of a 
healthy microbiome, it is possible that the overuse/
misuse of antibiotics has contributed to the decline 
in their percentages. Remember, broad-spectrum 
antibiotics kill both good and bad (disease-causing) 
bacteria. If the balance of good to bad bacteria 
becomes insufficient to maintain a healthy gut, 
overall health is compromised.

Research on the gut-brain axis is significant 
because it provides a window of understanding 
into how and why some individuals develop 
mental health problems and others do not. It also 
provides hope for the future of treating mental 
illness with a more nutritionally-based solution than 
a pharmacologic solution. If good brain health, 
and in turn, good mental health, depends on the 
inhabitants of the gut, then it stands to reason that 
ensuring good gut health is equally as important as 
maintaining good physical health. Certainly, there is 
a lot more research into the exact mechanisms by 
which the microbiome interacts with the brain, but 
this is an exciting and evolving field with a plethora 
of knowledge waiting to be discovered. Stay tuned!

The recently released 2016 report from the UCLA 
Center for Health Policy Research and California 
Center for Public Health Advocacy has put forth 
some ominous statistics on the incidence of diabetes 
and pre-diabetes in California. Type 2 diabetes is a 
growing health problem, and the report suggests that 
nearly half of all adults are on the path to developing 
the disease. 2.5 million adults are diagnosed as 
having type 2 diabetes and another 13 million are 
estimated to have either pre-diabetes or full-blown 
diabetes that has yet to be diagnosed.

California ranks as the sixteenth healthiest state in 
the U.S., which just might make these findings even 
more significant to the other thirty-four “less healthy” 
states. According to national data from 1999 to 
2010, that the prevalence of pre-diabetes among 
adults rose from 29% to 36%. With more than one 
in three American adults estimated to have pre-
diabetes, of which ninety percent are unaware, there 
is a health crisis of dramatic proportions looming. 
The Centers for Disease Control and Prevention 
(CDC) says that 30% of individuals with pre-diabetes 
will develop type 2 diabetes within five years and 
70% will develop the disease in their lifetime if no 
intervention is taken. Lifestyle changes, such as 
weight loss, healthier eating and regular physical 
activity, can delay the progression of pre-diabetes 
into diabetes and may even prevent it entirely.

How Healthy is Your State?
www.americashealthrankings.org/states

Avoiding Antibiotics for a Healthy Microbiome 
 

a Do not insist on an oral antibiotic if your  
     doctor says that it is not necessary; antibiotics  
     are ineffective against viruses, including colds.
a Avoid meats (beef, pork, chicken, fish) that  
     have been fed antibiotics.

Percent of Adults Estimated to Have Pre-diabetes by Race or Ethnicity and Age Group 

Race & Ethnicity 18-39 40-54 55-69 70+ All Adults
Latino 36% 51% 55% 51% 44%

Pacific Islander 43% 54% 76% 53% 55%
American Indian 38% 52% 65% 70% 51%

Asian 31% 45% 53% 58% 42%
African-American 38% 56% 61% 57% 50%

White 29% 49% 63% 61% 48%
Multiracial 37% 51% 58% 52% 45%
California 33% 49% 60% 59% 46%

 

SOURCE: 2013-2014 California Health Interview Survey
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RISK FACTORS FOR GALLSTONES
a Being female with “high estrogen situations”
    (pregnancy, hormone replacement therapy, or
    birth control pills)
a Being overweight or obese
a Chronic fasting or losing a lot of weight quickly
a Family history of gallstones
a Being older than 60
a Having diabetes
a American Indian or Mexican-American descent
a Taking cholesterol-lowering medications
a High fat, high cholesterol, low fiber diet

a Plan for an evacuation.  
(1) Decide where you would go, what route 
you would take to get there, and by what 
means of transportation (i.e., car, bike, walk). 
You may choose to go to a hotel, stay with 
friends or relatives in a safe location or go to 
an evacuation shelter if necessary.  
(2) Practice evacuating your home twice a 
year. This includes creating alternate routes 
out of the home in the event of a house fire. 
Drive your planned evacuation route and plot 
alternate routes on your map in case roads 
are impassable. Also, practice each family 
member’s route from work or school to the 
designated meeting place.
(3) Plan ahead for pets. Keep a phone list of 
pet-friendly hotels and animal shelters that are 
along your evacuation routes.
(4) Have a “grab and go” bag with originals 
or copies of important documents, such as 
passport, bank account information, insurance 
policies, and birth certificates; a few day’s 
supply of medications; a small amount of 
cash; and any other items that are significant 
to your family’s well-being, should you be out 
of your home for an extended period of time.
(5) Keep an emergency preparedness/first aid 
kit in your vehicle. You can purchase these or 
make your own.

a Stay abreast of severe weather conditions  
if you live in an area prone to weather- 
related disasters. 
(1) You can download disaster apps to 
your mobile phone that keep you informed 
of tornado, hurricane, flooding watches or 
warnings for your community.  

In the Event of an Actual Emergency,  
Let Your Family Know that You are Safe

In the event that your community or town has 
experienced a major disaster, you can register on  
the American Red Cross Safe and Well website.  
This site allows you to let your family and friends know 
you are safe. You can also call 1-800-733-2767 and 
select the prompt for “Disaster” to register yourself  
and your family.

RISK FACTORS FOR KIDNEY STONES
a Caucasian
a Male
a Over age 40
a Previous history of stones
a Family history of kidney stones
a Not drinking enough fluids
a High protein, high sodium, low calcium diet
a Obesity (particularly in women)
a Hypertension
a Long periods of inactivity due to illness
a Gastric bypass surgery
a Inflammatory bowel disease (IBD)
a Chronic diarrhea

QUESTION #11 
Are you female and have    You may have pelvic inflammatory          PID requires
constant, dull pain in the    disease [PID] (an infection around          treatment with
lower abdomen accompanied             the ovaries, uterus, and fallopian             an antibiotic.
by vaginal discharge?    tubes).               
 
      
   

  
QUESTION #12                 
Is the pain mildly uncomfortable             You may have cystitis         
or do you have a feeling of             (a urinary tract infection).
pressure in the lower abdomen,   
as well as a burning sensation 
when you urinate?          
                          
                  
               

If the pain does not subside or stop within a few hours, call your doctor.  
If you think the problem may be serious, call your doctor right away.

What’s Your Stone Risk?

Just the mention the term ‘kidney stone’ can cause anyone whose had a stone(s) to cringe from the 
excruciating pain as it is passed. Gallstones that cause frequent gallbladder attacks aren’t pleasant either. 
However, knowing your risk factors can help you make some lifestyle modifications that will decrease the 
probability that you’ll have to suffer. 
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When any type of disaster or emergency strikes, 
whether natural or human-caused, it is important that 
you and your family are prepared. It’s likely that you 
and family members will not be together when such 
events take place, so you’ll need a plan to contact 
each other and eventually reunite. With some basic 
planning and common sense, you can help ensure a 
successful reunion and reduce the emotional stress 
of unpredictable events.

The American Red Cross suggests these general 
guidelines for establishing your family’s disaster 
preparedness plan:

a Set a meeting with family or  
     household members to  
     discuss how best to prepare  
     and respond to emergencies  
     that are most likely to happen  
     where you live, learn, work and play.  

(1) Identify responsibilities for each member of 
your household and plan to work together as a 
team.  
(2) If a family member is in the military, plan 
how you would respond if they were deployed.

a Create an action plan for what to do in case you  
     and other household members are separated  
     during an emergency. 

(1) Choose two places to meet -- one that 
is outside your home in case of a sudden 
emergency, such as a house fire, and one 
that is outside your neighborhood, in case you 
cannot return home or must evacuate the area. 
Depending on where you live, you may need 
to choose two evacuation points -- one that 
is several streets away and one that is in a 
different part of town or in the next  
town entirely. 
(2) Identify an out-of-area emergency  
contact person. It may be easier to text if  
local phone lines are overloaded or out of 
service. This emergency contact information 
should be in writing or saved on family 
members’ cell phones.

FIRE
FLOOD

EARTHQUAKE
TORNADO

TERRORIST ATTACK

PREPARED
BE



QUESTION #1  
Is the pain severe, constant and dull, or sharp         Go to QUESTION #7.
and piercing? Do you have severe cramping? 

QUESTION #2 
Are you pregnant or think               Along with vaginal bleeding, this       OR 
you may be pregnant?       may be an ectopic pregnancy 

 or miscarriage.  

QUESTION #3  
Is your stomach tender to touch?             You may have appendicitis,           OR     
Do you have bloody diarrhea?  a perforated appendix,  
Are your stools black or tarry?   infectious diarrhea, bleeding 
Are you vomiting blood? AND/OR bowels, a bowel blockage,  
Do you have a fever? diverticulitis, an ulcer or pancreatitis. 

QUESTION #4
Does the pain begin in the upper middle                  You may have gallstones or 
or upper right abdomen, and does it            cholecystitis (an infection 
move into your back? Does it occur      of the gallbladder). 
after eating greasy or fatty foods? 

QUESTION #5 
Is the pain sudden and sharp and                You may have a kidney          OR 
begins in the back near the ribs,           stone or tumor in the kidney.  
moving down to the groin area?  If pain is accompanied by a  

fever, you may have a kidney 
  or bladder infection.  

Go to QUESTION #6.
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QUESTION #6 
Is the pain in the lower right side              You may have ulcerative colitis or Crohn’s 
of the abdomen? Is there blood               disease (both are inflammatory diseases 
or mucus in the stools?             of the colon, or large intestine).  

QUESTION #7 
Do you have mild aching or burning pain?               Go to QUESTION #11.
in the upper abdomen? OR, do you have
intermittent cramping pain?

QUESTION #8
Do you watery diarrhea, fever,          You may have        Take an OTC fever-reducing medication 
chills, muscle aches, nausea           gastroenteritis       (adults ONLY). If diarrhea and vomiting
or vomiting?          (“stomach flu”).       persist for longer than 2 days, or if there

      is blood or mucus in the diarrhea, call 
      your doctor.

QUESTION #9 
Has it been a few days since your     You may be constipated.     Try a laxative and add lots
last bowel movement and do strain     of fluids and dietary fiber.
to have one?      Call your doctor if pain or

    constipation persists.

QUESTION #10
Is the pain or burning sensation in      You may have gastritis  Try taking an OTC   
the upper abdomen? Is it either    (stomach irritation) or   antacid on a consistent basis. 
relieved or worsened when you eat?   an ulcer.  If this does not help or the

 pain returns quickly, call 
 your doctor.

Go to QUESTION #11 (Continued on Page 6.)

Some people experience sudden, severe abdominal pain (“stomachache”) that is difficult to diagnose because the 
symptoms are similar to other conditions; sometimes abdominal pain is confused with symptoms of a heart attack. If 
you think you’re having a heart attack, do not delay in getting medical attention. Begin with Question #1 below and 
follow through to your specific symptom(s) to check for possible causes of your pain. 
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Charting the Symptoms is an educational tool to help readers understand what certain symptoms might mean, what the diagnosis might 
be, and when a physician should be consulted. It should not replace medical advice, nor should you rely upon it solely to make health 
decisions. Charting the Symptoms has been adapted from the American Academy of Family Physician’s Family Health & Medical Guide.
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QUESTION #1  
Is the pain severe, constant and dull, or sharp          Go to QUESTION #7.
and piercing? Do you have severe cramping?                            
       
 
      
   

  
QUESTION #2                 
Are you pregnant or think                Along with vaginal bleeding, this         OR  
you may be pregnant?         may be an ectopic pregnancy 
      or miscarriage.  
                          
                  
               

QUESTION #3  
Is your stomach tender to touch?             You may have appendicitis,            OR       
Do you have bloody diarrhea?             a perforated appendix,             
Are your stools black or tarry?              infectious diarrhea, bleeding 
Are you vomiting blood? AND/OR  bowels, a bowel blockage,  
Do you have a fever?                   diverticulitis, an ulcer or pancreatitis.    
          

QUESTION #4
Does the pain begin in the upper middle                  You may have gallstones or     
or upper right abdomen, and does it                       cholecystitis (an infection      
move into your back? Does it occur              of the gallbladder). 
after eating greasy or fatty foods?               
           

QUESTION #5 
Is the pain sudden and sharp and                 You may have a kidney           OR             
begins in the back near the ribs,                          stone or tumor in the kidney.      
moving down to the groin area?                If pain is accompanied by a  
                   fever, you may have a kidney  
        or bladder infection.   
  

Go to QUESTION #6.
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QUESTION #6 
Is the pain in the lower right side                You may have ulcerative colitis or Crohn’s                 
of the abdomen? Is there blood               disease (both are inflammatory diseases 
or mucus in the stools?                             of the colon, or large intestine).            
                       

 
QUESTION #7 
Do you have mild aching or burning pain?                Go to QUESTION #11.
in the upper abdomen? OR, do you have
intermittent cramping pain?

                                                
    
           

QUESTION #8
Do you watery diarrhea, fever,            You may have           Take an OTC fever-reducing medication 
chills, muscle aches, nausea            gastroenteritis        (adults ONLY). If diarrhea and vomiting
or vomiting?             (“stomach flu”).        persist for longer than 2 days, or if there
               is blood or mucus in the diarrhea, call 
               your doctor.
              

QUESTION #9 
Has it been a few days since your     You may be constipated.      Try a laxative and add lots
last bowel movement and do strain           of fluids and dietary fiber.
to have one?              Call your doctor if pain or
               constipation persists.

QUESTION #10
Is the pain or burning sensation in      You may have gastritis   Try taking an OTC   
the upper abdomen? Is it either     (stomach irritation) or    antacid on a consistent basis. 
relieved or worsened when you eat?    an ulcer.     If this does not help or the
            pain returns quickly, call 
            your doctor.

 
Go to QUESTION #11 (Continued on Page 6.)

Some people experience sudden, severe abdominal pain (“stomachache”) that is difficult to diagnose because the 
symptoms are similar to other conditions; sometimes abdominal pain is confused with symptoms of a heart attack. If 
you think you’re having a heart attack, do not delay in getting medical attention. Begin with Question #1 below and 
follow through to your specific symptom(s) to check for possible causes of your pain. 
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Charting the Symptoms is an educational tool to help readers understand what certain symptoms might mean, what the diagnosis might 
be, and when a physician should be consulted. It should not replace medical advice, nor should you rely upon it solely to make health 
decisions. Charting the Symptoms has been adapted from the American Academy of Family Physician’s Family Health & Medical Guide.
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RISK FACTORS FOR GALLSTONES
a Being female with “high estrogen situations”
    (pregnancy, hormone replacement therapy, or
    birth control pills)
a Being overweight or obese
a Chronic fasting or losing a lot of weight quickly
a Family history of gallstones
a Being older than 60
a Having diabetes
a American Indian or Mexican-American descent
a Taking cholesterol-lowering medications
a High fat, high cholesterol, low fiber diet

a Plan for an evacuation.  
(1) Decide where you would go, what route 
you would take to get there, and by what 
means of transportation (i.e., car, bike, walk). 
You may choose to go to a hotel, stay with 
friends or relatives in a safe location or go to 
an evacuation shelter if necessary.  
(2) Practice evacuating your home twice a 
year. This includes creating alternate routes 
out of the home in the event of a house fire. 
Drive your planned evacuation route and plot 
alternate routes on your map in case roads 
are impassable. Also, practice each family 
member’s route from work or school to the 
designated meeting place.
(3) Plan ahead for pets. Keep a phone list of 
pet-friendly hotels and animal shelters that are 
along your evacuation routes.
(4) Have a “grab and go” bag with originals 
or copies of important documents, such as 
passport, bank account information, insurance 
policies, and birth certificates; a few day’s 
supply of medications; a small amount of 
cash; and any other items that are significant 
to your family’s well-being, should you be out 
of your home for an extended period of time.
(5) Keep an emergency preparedness/first aid 
kit in your vehicle. You can purchase these or 
make your own.

a Stay abreast of severe weather conditions  
if you live in an area prone to weather- 
related disasters. 
(1) You can download disaster apps to 
your mobile phone that keep you informed 
of tornado, hurricane, flooding watches or 
warnings for your community.  

In the Event of an Actual Emergency,  
Let Your Family Know that You are Safe

In the event that your community or town has 
experienced a major disaster, you can register on  
the American Red Cross Safe and Well website.  
This site allows you to let your family and friends know 
you are safe. You can also call 1-800-733-2767 and 
select the prompt for “Disaster” to register yourself  
and your family.

RISK FACTORS FOR KIDNEY STONES
a Caucasian
a Male
a Over age 40
a Previous history of stones
a Family history of kidney stones
a Not drinking enough fluids
a High protein, high sodium, low calcium diet
a Obesity (particularly in women)
a Hypertension
a Long periods of inactivity due to illness
a Gastric bypass surgery
a Inflammatory bowel disease (IBD)
a Chronic diarrhea

QUESTION #11 
Are you female and have    You may have pelvic inflammatory          PID requires
constant, dull pain in the    disease [PID] (an infection around          treatment with
lower abdomen accompanied             the ovaries, uterus, and fallopian             an antibiotic.
by vaginal discharge?    tubes).               
 
      
   

  
QUESTION #12                 
Is the pain mildly uncomfortable             You may have cystitis         
or do you have a feeling of             (a urinary tract infection).
pressure in the lower abdomen,   
as well as a burning sensation 
when you urinate?          
                          
                  
               

If the pain does not subside or stop within a few hours, call your doctor.  
If you think the problem may be serious, call your doctor right away.

What’s Your Stone Risk?

Just the mention the term ‘kidney stone’ can cause anyone whose had a stone(s) to cringe from the 
excruciating pain as it is passed. Gallstones that cause frequent gallbladder attacks aren’t pleasant either. 
However, knowing your risk factors can help you make some lifestyle modifications that will decrease the 
probability that you’ll have to suffer. 

YESYES

YESYES

N
O
N
O

Y
E
S

Y
E
S

ASAPASAP

When any type of disaster or emergency strikes, 
whether natural or human-caused, it is important that 
you and your family are prepared. It’s likely that you 
and family members will not be together when such 
events take place, so you’ll need a plan to contact 
each other and eventually reunite. With some basic 
planning and common sense, you can help ensure a 
successful reunion and reduce the emotional stress 
of unpredictable events.

The American Red Cross suggests these general 
guidelines for establishing your family’s disaster 
preparedness plan:

a Set a meeting with family or  
     household members to  
     discuss how best to prepare  
     and respond to emergencies  
     that are most likely to happen  
     where you live, learn, work and play.  

(1) Identify responsibilities for each member of 
your household and plan to work together as a 
team.  
(2) If a family member is in the military, plan 
how you would respond if they were deployed.

a Create an action plan for what to do in case you  
     and other household members are separated  
     during an emergency. 

(1) Choose two places to meet -- one that 
is outside your home in case of a sudden 
emergency, such as a house fire, and one 
that is outside your neighborhood, in case you 
cannot return home or must evacuate the area. 
Depending on where you live, you may need 
to choose two evacuation points -- one that 
is several streets away and one that is in a 
different part of town or in the next  
town entirely. 
(2) Identify an out-of-area emergency  
contact person. It may be easier to text if  
local phone lines are overloaded or out of 
service. This emergency contact information 
should be in writing or saved on family 
members’ cell phones.

FIRE
FLOOD

EARTHQUAKE
TORNADO

TERRORIST ATTACK

PREPARED
BE
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Young people are also affected in significant 
numbers. The nationwide prevalence of pre-
diabetes and type 2 diabetes combined rose from 
9% in 1999 to 23% in 2008. The current study 
reported that one-third of Californians ages eighteen 
to thirty-nine have pre-diabetes. Decades ago, 
type 2 diabetes was considered a disease that 
generally affected people after age forty, but now, 
doctors are treating children and young adults with 
either diabetes or pre-diabetes. This is cause for 
concern because the longer a person has diabetes, 
the higher likelihood that he or she will experience 
serious health complications, including blindness, 
stroke, kidney failure, limb amputation, heart 
disease, and premature death. And obesity can 
exacerbate other health problems such as arthritis, 
lung diseases and circulation disorders.

Getting Off the Path to Diabetes
a Maintain a healthy weight.
a Exercise most days of the week.
a Eat nutritiously.
     • Minimize processed foods.
     • Limit fast foods (don’t ‘super-size’ the meal).
     • Limit food portions; don’t overeat. 
     • Avoid foods with white flour and white sugar. 
     • Avoid sodas (regular AND diet). 
     • Eat more fiber.
     • Eat more fresh vegetables.
a Get a good night’s sleep.
a Get tested regularly for diabetes; get tested  
     more frequently if you have a family history.
a Learn to recognize the symptoms of diabetes.

The Medicine Cabinet
Purchasing Drugs from 
Fake Online Pharmacies 

Not everyone has prescription drug coverage and 
some may resort to unwittingly buying medications 
from fake online pharmacies. They may appear to be 
legitimate, but obtaining drugs from these sources can 
be dangerous or even deadly. The Food and Drug 
Administration (FDA) warns potential buyers about the 
risks of buying from fake online pharmacies.

First, you could receive counterfeit or substandard 
drugs. The drugs may look real, but they could be 
counterfeit, contaminated, expired or otherwise unsafe. 
In such situations, the drugs have absolutely no effect 
(you would not get better); they could make you sick;  
or they could potentially kill you.

Second, slight formula variations in your medication 
can make a big difference in how the drug functions 
in the body. Drugs that are approved by the FDA for 
use in the United States have been reviewed for safety 
and effectiveness. U.S. doctors prescribe those drugs 
based on how they are designed to function, based 
on clinical trials. Drugs approved in other countries or 
produced by substandard sources could have slight 
variations in amounts of active ingredients or contain 
different ingredients which may worsen your condition, 
lead to a resistance to the medicine, or cause new side 
effects. Taking more than one medication could also 
affect the way other medicines work or interact with 
each other. This could produce harmful results.

The FDA warns of online pharmacies that: 

a Allow you to buy drugs without a prescription from  
your doctor.

a Offer deep discounts or cheap prices that seem  
too good to be true.

a Send spam or unsolicited email offering  
cheap drugs.

a Are located outside of the United States.

a Are not licensed in the United States.

In the quest to find a treatment for anxiety and 
depression, researchers have achieved their 
best results using strains of Bifidobacterium. In a 
mouse model known for its pathological anxiety, 
two different strains of Bifidobacterium were more 
effective than Lexapro; Lexapro is an antidepressant 
drug commonly prescribed to treat anxiety in 
adults and major depressive disorder in adults and 
adolescents. This research may eventually lead to 
investigating whether probiotics will help with human 
anxiety and mood disorders.

Bifidobacteria are one of the major types of good 
bacteria that populates the gastrointestinal tract 
of mammals. Because Bifidobacteria is part of a 
healthy microbiome, it is possible that the overuse/
misuse of antibiotics has contributed to the decline 
in their percentages. Remember, broad-spectrum 
antibiotics kill both good and bad (disease-causing) 
bacteria. If the balance of good to bad bacteria 
becomes insufficient to maintain a healthy gut, 
overall health is compromised.

Research on the gut-brain axis is significant 
because it provides a window of understanding 
into how and why some individuals develop 
mental health problems and others do not. It also 
provides hope for the future of treating mental 
illness with a more nutritionally-based solution than 
a pharmacologic solution. If good brain health, 
and in turn, good mental health, depends on the 
inhabitants of the gut, then it stands to reason that 
ensuring good gut health is equally as important as 
maintaining good physical health. Certainly, there is 
a lot more research into the exact mechanisms by 
which the microbiome interacts with the brain, but 
this is an exciting and evolving field with a plethora 
of knowledge waiting to be discovered. Stay tuned!

The recently released 2016 report from the UCLA 
Center for Health Policy Research and California 
Center for Public Health Advocacy has put forth 
some ominous statistics on the incidence of diabetes 
and pre-diabetes in California. Type 2 diabetes is a 
growing health problem, and the report suggests that 
nearly half of all adults are on the path to developing 
the disease. 2.5 million adults are diagnosed as 
having type 2 diabetes and another 13 million are 
estimated to have either pre-diabetes or full-blown 
diabetes that has yet to be diagnosed.

California ranks as the sixteenth healthiest state in 
the U.S., which just might make these findings even 
more significant to the other thirty-four “less healthy” 
states. According to national data from 1999 to 
2010, that the prevalence of pre-diabetes among 
adults rose from 29% to 36%. With more than one 
in three American adults estimated to have pre-
diabetes, of which ninety percent are unaware, there 
is a health crisis of dramatic proportions looming. 
The Centers for Disease Control and Prevention 
(CDC) says that 30% of individuals with pre-diabetes 
will develop type 2 diabetes within five years and 
70% will develop the disease in their lifetime if no 
intervention is taken. Lifestyle changes, such as 
weight loss, healthier eating and regular physical 
activity, can delay the progression of pre-diabetes 
into diabetes and may even prevent it entirely.

How Healthy is Your State?
www.americashealthrankings.org/states

Avoiding Antibiotics for a Healthy Microbiome 
 

a Do not insist on an oral antibiotic if your  
     doctor says that it is not necessary; antibiotics  
     are ineffective against viruses, including colds.
a Avoid meats (beef, pork, chicken, fish) that  
     have been fed antibiotics.

Percent of Adults Estimated to Have Pre-diabetes by Race or Ethnicity and Age Group 

Race & Ethnicity 18-39 40-54 55-69 70+ All Adults
Latino 36% 51% 55% 51% 44%

Pacific Islander 43% 54% 76% 53% 55%
American Indian 38% 52% 65% 70% 51%

Asian 31% 45% 53% 58% 42%
African-American 38% 56% 61% 57% 50%

White 29% 49% 63% 61% 48%
Multiracial 37% 51% 58% 52% 45%
California 33% 49% 60% 59% 46%

 

SOURCE: 2013-2014 California Health Interview Survey
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 What’s the Message?
FOR YOUR MICROBIOME AWARENESS:
The idea that gut health affects brain health is 
not new, but represents a new direction in mental 
health research and treatment. 

Avoiding unnecessary antibiotics is one of  
the best ways to help ensure the health of the  
gut microbiome. 

FOR YOUR TYPE 2 DIABETES AWARENESS:
The incidence of pre-diabetes and type 2 diabetes 
is on an increase of epidemic proportions and 
signals a major health crisis in the United States.

If you have pre-diabetes, take every possible  
step to reduce your risk of it developing into  
full-blown diabetes.

FOR YOUR DISASTER PREPAREDNESS:
Take steps to develop an emergency plan for you 
and your family, including pets. 

Be sure everyone in your household knows what 
the emergency plan is and has the opportunity to 
practice it at least annually.

FOR YOUR ABDOMINAL PAIN SYMPTOMS:
Acute abdominal pain symptoms can signal various 
conditions but should never be ignored.

If your pain just doesn’t “feel right” or subside 
quickly, call your doctor.

Dear Dr. Liker... I have type 2 diabetes 
and have recently been diagnosed with 
autonomic neuropathy. Could it be 
causing my chronic diarrhea?
Autonomic neuropathy is a complication associated 
with having diabetes for a long time. This condition 
occurs when there is damage to the nerves that 
control various parts of the body, including the bladder, 
digestive tract, genitals, heart, lungs, and blood 
vessels. It should not be confused with peripheral 
neuropathy which affects the nerves in the feet  
and hands. 

Long-term diabetes can affect the entire G.I. tract, 
from the mouth to the anus. When the nerves in the 
small intestine are damaged, changes in normal 
bowel function result, such as long-term diarrhea or 
constipation. Typically, the diarrhea occurs at night.

Diabetes is the most common cause of autonomic 
neuropathy, and an estimated 75% of patients report 
gastrointestinal symptoms that significantly impact their 
daily lives. Anti-diarrheal medications may help some 
patients, and occasionally symptoms go away on their 
own, but the best advice is to keep blood sugar levels 
as close to normal as possible. Doctors do not know 
the precise cause of autonomic neuropathy and are 
currently researching more effective treatments. 
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Scientific hypotheses, medical beliefs, and accepted treatment methods come and 
go over the decades, and now, a “new” idea has emerged on the origins of brain 
health (see box). Over the past few years, scientists have been accumulating vast 
amounts of research on the gut microbiome and are increasingly accepting of the 
idea that bacteria have a major impact on one’s mental health as well as physical 
health. It appears that this connection (called the gut-brain axis) does not function 
in just one direction, but is bi-directional. The brain influences gastrointestinal 
and immune functions that control the 
populations of good and bad bacteria 
in the gut and these same good and 
bad bacteria influence the creation and 
regulation of neurotransmitters and 
metabolites that act upon the brain.

In order for the neurotransmitters 
produced by bacteria in the gut to reach 
the brain, they need a physical conduit 
between the gastrointestinal tract and 
the brain. This is the vagus nerve, the 
longest of the twelve cranial nerves 
which extends from the brainstem to 
the abdomen by way of the heart, esophagus, and lungs. Neurotransmitters are 
considered the “language of the brain” which may help explain when people say 
they have a “gut feeling” about something.

To date, the majority of research has been done in mice, and disrupting their 
microbiome has been demonstrated to mimic human depression, anxiety, and 
autism. Researchers are able to breed mice in completely sterile conditions, 
such that they lack intestinal bacteria; the lack of bacteria causes the so-called 
“germ-free” mice to lose their social skills and they become unable to recognize 
the other mice with whom they would normally interact. When specific strains 
of good (benign), bacteria were re-introduced into the mice’s guts, their social 
behavior returned to normal. When researchers introduced intestinal bacteria from 
a different type of mouse, the germ-free mice would exhibit behavior similar to the 
donor’s personality. And when the germ-free mice received intestinal bacteria from 
people suffering with irritable bowel syndrome (IBS), the mice not only developed 
symptoms similar to IBS but symptoms of anxiety. This helps explain why people 
with IBS and other intestinal illnesses often have mental health issues such as 
depression and anxiety which are not attributable to the emotional impact of having 
a chronic disease.

Continued on Page 7.

QUOTABLE QUOTATIONS
Being in control of your life and having realistic 
expectations about your day-to-day challenges 
are the keys to stress management, which is 

perhaps the most important ingredient to living a 
happy, healthy and rewarding life.

Marilu Henner
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The Heart of the Matter: GUT HEALTH & BRAIN 
HEALTH - HOW ARE THEY RELATED?

100 Year Old Theory “Re-Discovered”
 

The notion that the state of our gut governs 
our state of mind dates back more than 100 
years. Many 19th- and early 20th-century 
scientists believed that accumulating wastes 
in the colon triggered a state of “auto-
intoxication,” whereby poisons emanating 
from the gut produced infections that were 
in turn linked with depression, anxiety and 
psychosis. Patients were treated with colonic 
purges and even bowel surgeries until these 
practices were dismissed as quackery. 

Charles Schmidt, 2015


