
Diabetes Doesn’t Have to Put You on the Sidelines
Contributed by Maria Wright, MD, NCMP
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According to the American Diabetes 
Association, 25.8 million children 
and adults in the U.S. have diabetes. 
If you have been diagnosed with 
diabetes, you likely know that it 
can sometimes bring additional 
complications like heart problems, 
high blood pressure, blindness and 
kidney disease but I want you to 
know that you are not powerless to 
diabetes. There is much that you and 
your doctor can do to help you live 
an active, full and rewarding life!

Reducing diabetes complications
According to the 20-year study Diabetes Care in General Practice 
(www.medicalnewstoday.com),  a good way to reduce your chance 
of developing diabetes-related complications is for you and your 
doctor to work together to set personal goals when it comes to 

managing things like blood sugar, blood pressure, cholesterol and 
weight. When this was done with study participants, type 2 diabetes 
patients actually reduced their risk of complications by 20 percent. In 
fact, one-third of the patients were able to reduce blood sugar simply 
by changing food habits and exercising more, delaying their need for 
medication up to six years.

Are you at risk for developing diabetes?
An estimated 41 million people ages 40-74 have prediabetes. This 
means their blood glucose level is higher than normal but not yet at 
the level of a diabetes diagnosis. Studies show that most people with 
prediabetes will develop type 2 diabetes in 10 years. Those at greatest 
risk for developing diabetes include those who: are physically inactive, 
have a family history of the disease, are of certain ethnic populations 
(Asian Americans, African Americans, Latinos and American Indians), 
have had gestational diabetes, have a history of polycystic ovary 
syndrome, and have high blood pressure. take action now to 
prevent diabetes! It’s as easy as improving your eating habits and 
getting regular physical activity.

Cardiac Rehab Crucial for Women with Coronary Artery Disease
Contributed by susan stegman, MD

A new Canadian study says women 
with coronary artery disease 
(CAD) who complete a 12-week 
rehabilitation program are two-thirds 
less likely to die than those not 
referred to a program. Even more 
interesting, women with CAD who 
complete rehabilitation programs 
reduce their chances of dying early 
significantly more than men with 
CAD who complete the same 
12-week program.

Putting your needs first
According to the American College of Cardiology’s 62nd Annual 
Scientific Session, only one in three women with CAD are referred to 
rehabilitation programs. And of those, only half will actually complete 
a 12-week program. The study doesn’t go into detail as to why so 

few women are referred to cardiac rehab programs, but it does offer 
some theories about why so many women don’t complete their 
rehabilitation. One explanation is that women are so busy juggling 
family obligations that they tend to put their own needs on the 
back burners. Other theories point to transportation issues and the 
insurance preapproval process.

Lower your risk for future heart problems
For me, the biggest take-away from this study is that women with 
CAD must take an active role in their heart health. Don’t wait for your 
doctor to refer you to a cardiac rehab program. Be your own advocate. 
And just as important, commit to completing the full 12-week 
program. From classes to help you quit smoking, to working with a 
nutritionist to create a healthy eating plan, to improving your overall 
physical fitness, cardiac rehab can change your lifestyle in many 
positive ways.
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Whooping Cough Epidemic Poses Greatest Risk to Infants
Contributed by Kellie Flood-shaffer, MD, FACog

Last year, the number of reported 
whooping cough cases was at its 
highest level in more than 50 years. 
Whooping cough, also known as 
pertussis, is a highly contagious 
respiratory infection that results in 
severe coughing spells that some-
times end in a “whooping” sound. 
While the disease is often not that 
serious for older children and adults 
— many have whooping cough 
and don’t even know it — babies 
can develop severe and potentially 

life-threatening complications from this disease.

Pregnant women should get whooping cough vaccine
Babies don’t get their first pertussis vaccine until they are two months 

old and aren’t fully protected until after their third shot at six months 
of age. In most instances, babies catch whooping cough from their 
mothers or other people close to them. That’s why the CDC is now 
recommending that all moms-to-be get the diphtheria, tetanus and 
pertussis (DTaP) vaccination between the 27th and 36th week of their 
pregnancy. It’s also a good idea for the baby’s father and other adult 
caretakers get a DTaP booster.

Whooping cough vaccine serves two purposes
Of course, pregnant women get the whooping cough vaccine so 
that they don’t contract the disease and pass it on to their baby. But 
did you know that some immune cells can also be passed to the 
baby through the placenta? It’s true. A woman vaccinated with DTaP 
during pregnancy passes on maternal pertussis antibodies to her 
baby, which may provide protection against pertussis in early life — 
before the infant begins the primary DTaP series.
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West Chester Hospital 
grows at strong pace
By Chelsey Levingston

WEST CHESTER TWP. — Since opening in 
2009, West Chester Hospital has become 
one of the region’s fastest growing 
hospitals, said President and Chief 
Executive Officer Dr. Kevin Joseph.

Butler County’s youngest hospital was 
built with room to grow and positioned 
in a growing population center along 
Interstate 75 between two cities.

New to West Chester Hospital in 2013, 
and the biggest project happening at the 
campus, is a multi-disciplinary women’s 

health center opening in April, Joseph said. 
The center will be located on the top floor 
of the medical office building attached to 
the hospital. It consumes the medical office 
building’s entire fourth floor, previously 
empty space, said hospital spokesman Grant 
Wenzel.

Dr. Lisa Larkin, director of the UC Health 
Women’s Center, said it is an outpatient 
primary and specialty care center. Services 
to be offered are: women’s primary care; 
menopause consultations; internal medicine 
subspecialties, obstetric services; gynecology; 
breast center and surgical subspecialties; 
plastic surgery and skin care; mental health 
services; women’s executive health program; 
endocrine, diabetes and bone center; and an 
integrative medicine program.

“There is a clear need for integrated delivery 
of health care services for women. I believe 
having comprehensive medical care furthers 
the medical home concept,” Larkin said in an 
interview at the end of 2012.

There are only a handful of women’s health 
centers in the country with the same 
integrated services, Joseph said.

West Chester Twp. made a good location 
for the women’s center because it’s “a high 
traffic area.”

“The UC Physicians, it’s a very large group, it’s 
very specialized, and that’s why you’re able 
to do it. Other systems or other areas of the 
country may not be able to do it because 
they don’t have a collective group of 800 
specialists that they can pick from to create 
such a center,” Joseph said. The hospital is 
registered for 160 inpatient beds but didn’t 
open all of the patient rooms until last year. 
Increasing awareness of the new hospital 
and growing patient volumes led hospital 
officials to open Oct. 2012 the remaining 36 
patient rooms on the building’s fourth floor, 
Joseph said.

To read the full article visit: www.todays-
pulse.com/news/news/west-chester-hospi-
tal-grows-at-strong-pace/nWKGG/


