
Colorectal cancer (CRC) is the second most common cause of cancer-related 
deaths in Maine and the United States. In 2017, CRC is estimated to claim 
the lives of more than 50,000 persons, or 37% of estimated new cases. The 
number of new cases appear to be rising among patients over age 90 and 
millennials. 

Between 2004 and 2013, the number of new cases of CRC among millennials 
increased by 2% per year while the number of new cases decreased by 3% 
per year among the CRC screening population or persons over age 50. 
Due to screening and advances in treatment, the CRC death rate of 14 per 
100,000 in 2014, has decreased by half since the mid-1970s from 28 per 
100,000. Between 2010 and 2012, the number of newly diagnosed CRC 
cases was 42.1 per 100,000 persons in Somerset County, slightly higher 
than the state rate of 38.8 per 100,000 persons. Screening rates in Somerset 
County, as well as Franklin, Knox, Waldo, and Washington Counties are 
lower than the state average.

Colorectal cancer 
is caused by gene 
errors or mutations 

in the cells that 
form the inner lining 

of the colon.

Gene mutations result 
in uncontrolled cell 
growth and spread to 
other organs. Every 
time a colon cell divides 
there is increased risk 
of mutations. Older age 
is associated with numerous cell divisions and increased exposure to 
environmental toxins or mutagens over a lifetime. Therefore, aging is 
associated with accumulated gene mutations that lead to abnormal cell 
growth, precancerous colon polyps, and 7-10 years later CRC.

Colon cells have built in mechanisms to repair gene errors. These repair 
mechanisms may fail due to aging, environmental mutagens, chronic 
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inflammation, or inherited gene mutations. The risk 
factors strongly associated with CRC development 
include age, environmental toxins (tobacco and excess 
alcohol), inflammatory bowel disease, and family history 
of advanced colon polyps or CRC.

Inherited syndromes account for less than 10% of all CRC 
cases and are associated with numerous polyps (more than 
10 to thousands) or rapid progression of few polyps to 
cancer (within 1-3 years). A family history of CRC that does 
not meet criteria for an inherited syndrome (about 30% of 
all CRC cases) is associated with a 2-3 fold increased risk 
of CRC. Therefore, it is recommended that persons with a 
significant family history undergo CRC screening at age 40 
or 10 years earlier than the youngest affected first-degree 
relative. Other risks associated with CRC development 
include high body mass index, type 2 diabetes, African 
American race, Ashkenazi Jewish ancestry, possibly night 
shift work, and prior radiation treatment for prostate and 
testicular cancers.

Obesity increases the CRC risk by 30% and in Maine CRC 
is the leading cause of obesity-related cancer. A healthy 
diet rich in fiber, fruits, and vegetables, particularly from 
a young age is associated with decreased CRC risk. The 
Adventist Health Study showed a decreased incidence 
of CRC with a plant-based diet. The Polyp Prevention 
Trial (PPT) demonstrated that high dry bean intake was 
associated with decreased risk of recurrence of advanced 
precancerous colon polyps. The prospective Prostate, 
Lung, Colon, and Ovarian Cancer Trial (PLCO) showed 
that a fiber-rich diet consisting of fruits, onions, garlic, 
deep-yellow and dark-green vegetables are protective. 
Conversely, low fiber and high fat, particularly saturated 
fat, intake have been linked to CRC. In a U.S. “Blue Zone” 
community where a plant-based, omega-3 rich diet 
predominates, alcohol and tobacco rates are low, longevity 
is high, CRC risk is significantly reduced. Furthermore, a 
recent study showed that consumption of dark meat fish 
and long-chain omega-3 fatty acids is associated disease-
free survival after CRC.

Physical activity in the form of vigorous exercise (running, 
swimming, manual labor) appears protective against colon 
polyps and CRC. The cause of this protection is not well 
elucidated but may be due to increased colonic motility 
and reduced insulin resistance. There appears to be an 
association between beer, in particular ale consumption 
in men and rectal cancer. Intake of more than 2 alcoholic 
beverages a day is linked to increased CRC risk. This may 
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Nutrition
A diet rich in fiber particularly dry beans, 
fruits, colorful vegetables, and long-chain 
omega-3 fatty acids are not only good 
for colon health but may protect against 
colon polyps and CRC.

Activity
Regular vigorous physical activity is 
good for colon health. Improves colon 
motility and rids the colon of toxins. In 
addition, activity reduces obesity, insulin-
resistance, and inflammation. Physical 
activity is protective against CRC.

Smoking
Smoking is toxic to genes leading to 
genetic mutations, colon polyps, and CRC.

Alcohol
Beer consumption is associated with 
rectal cancer. In addition, consumption 
of 2 or more alcoholic beverages a day 
increases CRC risk. Acetaldehyde, a by-
product of alcohol metabolism switches 
on cancer causing genes.

Family History
Inherited CRC syndromes account for 
up to 10% of all CRC cases. CRC will 
develop or very likely develop in these 
cases. Affected  individuals begin CRC 
screening in their teens or 20s and 
frequently undergo preventative removal 
of the colon or frequent colonoscopies. 
Patients with a family history not meeting 
criteria for an inherited syndrome are 
more common and account for up to 30% 
of CRC cases. As such, these individuals 
frequently undergo CRC screening 
beginning at age 40.

Screening
If you are over 50 or at high risk of 
CRC due to a family history ask your 
primary care provider today about CRC 
screening options.
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be due to impaired folate (Vitamin B9) metabolism. Paradoxically, folate supplementation slightly 
increases CRC risk in persons with a past history of colon polyps.

Lifestyle behaviors including a diet rich in dry beans, colorful fruits and vegetables, and omega-3 fatty 
acids, regular vigorous physical activity,and avoidance of tobacco exposure and alcohol excess are 
the keys to primary prevention of colon polyps even in the presence of a family history of CRC. These 
behaviors positively impact bowel health, reduce inflammation, and protect the genes housed within 
colon cells thereby reducing CRC risk.
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Join RFGH 
Gastroenterologist 

Winoah Henry, MD for 
this FREE presentation:

Colon 
Polyps

Prevention 
& Early Detection

Thursday,
September 28

5:30 - 6:30 pm

RFGH 
Conference 

Room #1

Topics include: 
Prevention, Natural 

Remedies, and Advances 
in Detection & Removal

Please call 858-2318 to 
register. Space is limited.
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Pelvic Health 101
by Kathi Stanzel & Danielle Cowan,

RFGH Rehabilitation & Fitness Services

That’s just how it is after you have a baby… It’s just part 
of getting older… It’s normal to leak a little when you 

laugh… I don’t even have abdominal muscles anymore…

These are just a few of the wide spread myths involving 
the function of muscles, joints, and organs within the 
pelvis. Pregnancy, aging, and certain surgeries may be 

contributing factors. However, pelvic floor dysfunction can happen at any age, including in women 
who have never been pregnant, and it should never be considered normal.

Often symptoms like urinary incontinence, pelvic organ prolapse, or pelvic pain are the result of muscle 
weakness, poor endurance, or impaired muscle coordination. These are factors that can be successfully 
addressed by a specially trained physical therapist (PT). A PT can help individuals rediscover and 
retrain the core and pelvic floor muscle groups that play a role in both bowel/bladder function and 
many of the activities associated with complaints of back pain. The first steps in addressing pelvic floor 
dysfunction though are recognizing that symptoms are not normal and initiating a conversation with 
your medical provider.

While physical therapy and specific exercise regimes are the common course of action for patients 
following joint replacement surgery, trauma, or age related injuries; the same, unfortunately, cannot be 
said for women who are experiencing age related changes involving the pelvic floor, have had a pelvic 
surgery, or have been pregnant. Understandably, many women are embarrassed to ask questions, 
assume that their body will simply recover on its own, or believe they must simply adjust to the “new 
normal.” Some women fear that medication or surgery are the only treatment options - unaware that 
conservative interventions, including physical therapy, can improve function and eliminate symptoms.   
Medical providers cannot offer these alternatives, though, if they are unaware of the problem. That is 
why it is so important for individuals to follow up and discuss concerns with their medical provider 
in order to get appropriate care. To help women learn more about Pelvic Floor Health and initiate 
dialogue with their health care provider, RFGH Rehab & Fitness will host a free, educational event:

Pelvic Health 101: A Symposium for Women of All Ages - Saturday, November 18, 9am to Noon

This symposium will address a variety of pelvic health myths and expectations related to “normal” 
everyday functions of the body’s core and pelvic floor, and is presented by RFGH Rehab & Fitness 
professionals: Katherine Stanzel, PT, Danielle Cowan, PT, & Shanna Cipriano, PTA.
Opening presentation Know Your Core and Floor - An overview of how these often forgotten joints 
and muscles help to literally carry us through our daily lives, what happens when they fail to work 
optimally, and why. 
Participants then have the option to attend up to two, smaller group sessions on special topics including: 
• Got Leaks?: How bad habits and small changes can have a big impact  
• Body After Baby: What’s normal, what’s not, and when to get help
• Restore Your Core!: The importance of quality, coordinated & safe core muscle training 
• Kids Have Issues Too: What’s normal, what’s not, and when to get help
• It Just Hurts: Connecting the dots between the back, hips & pelvic floor pain

The event will end with a Q&A session. Participants are asked to pre-register by calling 
(207) 858-2318 and may choose to attend one or multiple available sessions.
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• Open to adults and children ages 6 months and older. For children 6 months to 9 years, 
a second shot may be required and will be scheduled when the first shot is received.

• Any participant with Medicare or MaineCare coverage will receive their flu vaccine at 
no cost. All others will be able to purchase flu vaccinations for $25.
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Monday, October 23

4:00 - 5:30 pm

Tuesday, October 17

4:00 - 5:30 pm

Saturday, November 4

8:30 - 10:00 am

Tuesday, September 26

4:00 - 5:30 pm

Saturday, October 14

8:30 - 10:00 am

RFGH 2017 Flu Vaccine Clinics
All clinics will be held in RFGH Conference Room #1, 46 Fairview Ave, Skowhegan

No appointment necessary.

Call 858-2452 for more 
information.
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Welcome New RFGH Providers!

Christopher Garner, PA-C
RFGH Emergency Department

Mr. Garner earned his Master of Science degree in Physician 
Assistant Studies from the University of New England, 
Portland, Maine. He is a member of the American Association 
of Physician Assistants and the DownEast Association of 
Physician Assistants.

Samantha Stanfield, PA-C
RFGH Emergency Department

Ms. Stanfield earned her Master of Science degree in Physician 
Assistant Studies from the University of New England, 
Portland, Maine. She is a member of the American Association 
of Physician Assistants and the DownEast Association of 
Physician Assistants.

Setha Treadwell, PA-C
RFGH Emergency Department

Ms. Treadwell earned her Master of Science degree in Physician 
Assistant Studies from the University of New England, Portland, 
Maine. She is a member of the American Academy of Physician 
Assistants and the Maine Association of Physician Assistants.
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Byung Kim, MD
RFGH Oncology Services Clinic

Dr. Kim is an medical oncology/hematology specialist on staff 
at the Harold Alfond Center for Cancer Care in Augusta, and 
providing care at RFGH in partnership with MaineGeneral. A 
graduate of the University of Notre Dame in Indiana, he earned 
his medical degree from St. George’s University in Grenada. 
Dr. Kim completed his residency in internal medicine, and a 
fellowship in hematology/oncology, at Roger Williams Medical 
Center in Rhode Island - a Boston University teaching affiliate. 
He is a member of the American College of Physicians.

Welcome New RFGH Providers!

Nancy Fleming, MD
RFGH Emergency Department

Dr. Fleming earned her undergraduate degree from St. Francis 
Xavier University, and earned her medical degree from Saba 
University School of Medicine. She completed her residency 
at Maine-Dartmouth Family Medicine. She is a member of the 
American Academy of Family Physicians, the Maine Academy 
of Family Physicians, and the American College of Physicians.

K. Nathan Parthasarathy, MD, MS
Redington OB/GYN

Dr. Parthasarathy earned his medical degree at the University 
of Louisville School of Medicine, and his master’s degree in 
Clinical Research from Tulane University. He completed his 
residency and internship at Reading Hospital and Medical 
Center in Pennsylvania. Dr. Parthasarathy is a member of the 
American Congress of Obstetricians and Gynecologists, the 
Society of Gynecologic Surgeons, the American Association of 
Gynecologic Laparoscopists, and the International Society for 
the Study of Women’s Sexual Health.



For more information about this newsletter, please contact Carol Steward at 207.474.5121, ext. 2319.
Redington-Fairview General Hospital publishes the opinions of expert authorities in many fields; but the use of these 
opinions is no substitute for medical and other professional services to suit your specific personal needs. Always consult 
a competent professional for answers to your specific questions.
RFGH is an independent, critical access community hospital, located in Skowhegan, Maine. RFGH has provided 
quality, comprehensive health services to the residents of Somerset County since 1952. A member of the Maine Hospital 
Association, RFGH offers community-based primary care, pediatric care, surgical and specialty services, and 24-hour 
emergency medical services.

The RFGH family includes: Redington Medical Primary Care, RMPC Norridgewock Health Center, Somerset Primary Care, 
Redington Family Practice, Skowhegan Family Medicine, Redington Pediatrics, RMPC Endocrinology, RMPC Geriatrics, 

Redington Urology, Redington Gastroenterology, Redington Neurology, Redington OB/GYN, Redington Orthopedic Surgery, 
Redington General Surgery, Rehab & Fitness Services, and Somerset Sports & Fitness.

46 Fairview Avenue
Skowhegan, ME 04976

RFGH Named A Top 100 Critical Access Hospital in U.S.
by iVantage Health Analytics and The Chartis Center for Rural Health

RFGH scored in the top 100 of Critical Access Hospitals 
on iVantage Health Analytics’ Hospital Strength INDEX®. 
The INDEX is the industry’s most comprehensive rating of 

rural providers.

The list of the Top 100 
Critical Access Hospitals 

and more information 
about the study can be 

found at:
www.iVantageINDEX.com


