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March Is Colorectal Cancer Awareness Month 
 
"Colorectal cancer is one cancer where regular screening clearly 
has benefits. Screening saves lives."  
James S. Marks, MD Director, National Center for Chronic Disease 
Prevention and Health Promotion, CDC 
 
(This article reprinted with permission by the American Institute for 
Cancer Research.) 
 
Colorectal cancer ranks third among the cancers men and women 
develop in the U.S. Yet scientists estimate that dietary changes could prevent up to 75 percent of 
these cases. This month and every month, take steps to reduce your risk of developing this highly 
preventable cancer. 
 
Fiber-Rich Foods First:  
Traditional diets composed mainly of vegetables, fruits, whole grains and beans, such as those eaten 
in Asia, appear to help prevent colon cancer. For a long time, it was the fiber in these foods that was 
considered a vital colon cancer fighter. 

 
But now large studies that followed people for years cast doubt on 
this thinking. Mostly plant-based diets seem more important for 
the antioxidant vitamins and phytochemicals they contain. For 
example, vegetables high in folate, like leafy greens, seem to offer 
particular protection from colon cancer, especially for those who 
drink alcohol. Cruciferous vegetables, like broccoli and 
cauliflower, possess phytochemicals that may prevent damage to 
the DNA in colon cells by stimulating enzymes that convert 
carcinogens to inactive forms. 

 
Other Factors That Affect Risk: 
Convincing evidence links exercise with a 40-50 percent reduction in colon cancer risk. Exercise 
may protect the colon because it speeds the movement of food through the intestine and decreases 
bile acid secretion. The American Institute for Cancer Research (AICR) recommends an hour a day of 
moderate activity that raises the heart rate and causes a slight perspiration, like a brisk walk. 
 
Insulin Resistance is also a prime suspect now. In this condition, higher levels of insulin circulate 
because the body is less responsive to it. Insulin and related growth factors seem to change cell 
processes in ways that promote the development of cancer. Insulin resistance could explain why 
inactive and overweight people, especially with excess weight around the waist, are more likely to 
develop colon cancer. 
 

(Continued on page 2) 
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Stressed? 
Stress comes in all 
shapes and sizes, 

and it has become so 
universal that it seems 

to affect everything 
and everybody. Levels 

of stress— both 
physical and mental—
and the ability to cope 
with it are different for 

everyone. 
 

http://www.defenselin
k.mil/specials/stressa
wareness03/index.htm

l 
 

http://www.hooah4he
alth.com/toolbox/stres

s/default.htm 
 

http://hooah4health.c
om/toolbox/suicide/d

efault.htm 
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HOOAH 4 HEALTH 
(Colorectal Cancer Awareness  – Continued from page 1) 
  
Vitamin D, which comes from milk, fatty fish and the sun, has 
been linked to lower colon cancer incidence. Twenty minutes of 
daily sun exposure provides the recommended amount of 
vitamin D. 
 
Lastly, meat cooked at high temperatures seems to increase 
risk. Well-cooked meats contain carcinogenic substances called 
heterocyclic amines (HCAs). Studies show that people who 
frequently eat well-browned meat containing high levels of HCAs 
have an increased risk of colon cancer. 
 
Prevention Includes Screening: 
Beginning at age 50, you should receive the following colon screening tests. If you have a family 
history of colon problems, are overweight, smoke, or eat a diet low in fiber and high in saturated fat, 
you may need screening tests more often or at an earlier age. Talk to your doctor. 
 – Fecal occult blood test (FOBT) every year  
Plus – Sigmoidoscopy every 5 years 
Or – Colonoscopy every 10 years 
Or  – Double contrast barium enema (DCBE) every 5-10 years. 
Also – A digital rectal exam (DRE) should be done at the same time as sigmoidoscopy, colonoscopy 
or double contrast barium enema. 
 
More Resources Related to Colorectal Cancer: 

      - AICR Ever Green, Ever Healthy: www.aicr.org  - To order AICR’s free, updated brochure on 
colon cancer, call 1-800-843-8114, ext. 110, and request Reducing Your Risk of Colorectal 
Cancer. 

     - Screen for Life Campaign:  National Colorectal Cancer Action Campaign includes health 
education materials and multimedia packet: 
http://www.cdc.gov/cancer/colorctl/index.htm 

     - What You Need to Know About™ Colon and Rectal Cancer: 
http://www.nci.nih.gov/cancerinfo/types/colon-and-rectal/ 

 
 

Project DE-STRESS  
 
Have you suffered from a military-related trauma in the last 
two years? 
 
Were you abused, assaulted, wounded or did you know 
someone who was seriously injured or killed? 
 
Are you having difficulty sleeping? 
 
Are you irritable, sad or bothered by memories of these events? 
 
Would you like some help managing these trauma-related symptoms? 
 
If so, you may be eligible to participate in a research study designed to promote self-paced, self-
directed stress management.  
 
Project DE-STRESS is a clinical trial research study designed to promote self-paced, self- 
directed stress management strategies.  Find out more about Project DE-STRESS at: 
http://www.projectdestress.com/pages/1/index.htm. 
 
To participate in this study, please visit www.pdhealth.mil.  PDHealth.mil has been developed by 
the Deployment Health Clinical Center at the U.S. Army Walter Reed Medical Research Center as a 
resource for clinicians, veterans, and their families. Their goal is to create a trusting partnership 
between military men and women, veterans, their families, and their providers to ensure the highest 
quality care for those who make sacrifices in the most hazardous workplaces of them all. 

 
http://www.cdc.gov/cancer/colo

rctl/index.htm 

http://www.cdc.gov/cancer/colorctl/index.htm
http://www.defenselink.mil/specials/stressawareness03/index.html
http://www.hooah4health.com/toolbox/stress/default.htm
http://hooah4health.com/toolbox/suicide/default.htm
http://www.aicr.org/
http://www.projectdestress.com/pages/1/index.htm
http://www.cdc.gov/cancer/colorctl/index.htm
http://www.nci.nih.gov/cancerinfo/types/colon-and-rectal/
http://www.projectdestress.com/pages/1/index.htm
http://www.projectdestress.com/pages/1/index.htm
http://www.pdhealth.mil/
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Deploying Unit Shows Differences Between Active, Reserve 
By Jim Garamone  
American Forces Press Service  
 
FAYETTEVILLE, N.C. Feb. 14, 2004 – It is different when a National Guard unit deploys.  
 
The "total force" includes active duty and reserve component service members. And while the 
missions that like units go on are identical, there are differences in the way active duty and 
reserve components deploy. These differences were apparent at the Feb. 12 deployment 
ceremony for the 30th Heavy Separate Brigade. The unit is the first National Guard combat 
brigade to deploy since the end of World War II.  
 
The brigade will deploy in the next few weeks, and includes units from New York, Minnesota, 
Maryland, California, West Virginia and Illinois. The core of the brigade is the 3,500 members 
of the Old Hickory brigade based in Clinton, N.C. The unit will serve with the 1st Infantry 
Division, and relieve the 4th Infantry Division in Iraq.  
 

While the Guard and reserves have been 
stalwarts in the war of terror, most of the 
units deployed have been in the combat 
service and combat service support 
areas. But that doesn't mean some combat 
units have not deployed. The Florida 
National Guard sent combat units to the 
Middle East last year, and the Air National 
Guard and the Air Force Reserve have 
had squadrons providing air support to 
coalition troops in Afghanistan and Iraq. 
More than 188,000 reserve component 
service members are serving on active 
duty today.  
 
The first difference between active and 
reserve component forces that a person 
notices is in age. The 30th looks a bit 
older than the typical active duty unit. The 
infantrymen and armor crewman average 

three to four years older than their counterparts on active duty, officials said. Many served on 
active duty and transferred to the Guard following that service. Some of the soldiers in the 
brigade wear combat patches from the 101st Airborne Division and the 10th Mountain Division.  
 
The age difference is most noticeable in the noncommissioned officer grades. Some platoon 
sergeants and first sergeants in the unit are approaching 50. "Yeah, we're a little bit gray," said 
one first sergeant with a smile. "But you know what they say: 'Age and treachery will overcome 
youth and enthusiasm every day.'"  
 
The first sergeant said the added experience will help in the situations the soldiers probably 
will confront in Iraq. "I think we will have more patience," he said. "We have more experiences 
to draw on."  
 
He laughed and said, "Also, most of us have teenagers at home."  
 
But not all. Many families with small children and babies attended the ceremony. One 5-year 
old boy was dressed in desert camouflage and saluted (with his left hand) during the national 
anthem. Others held up signs wishing Daddy or Mommy good luck in their mission.  
 
How the families will cope during the yearlong deployment is a concern to the brigade 
leadership, and that too, is a different from active duty.  
 
On the active duty side, soldiers deploy from a post, and efforts to help the families are 

(Continued on page 4) 

 
 

Families applaud their soldiers at the end of a 
deployment ceremony for the 30th Enhanced Separate 
Brigade at the Crown Center in Fayetteville, N.C. The 

brigade is going to Iraq in the coming weeks.   Photo by 
Jim Garamone 

(Click photo for screen-resolution image); 
 high-resolution image available at 

http://www.defenselink.mil/news/Feb2004/2004021
43c_hr.jpg 
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Vegetarian Chili 
You can use a mixture of canned 

beans, instead of just pinto. 
 

Ingredients: 
1 Tbsp. extra virgin olive oil  

1 medium yellow onion, chopped 
1 medium green bell pepper, cut 

in 1/2-inch pieces  
1 Tbsp. finely chopped garlic, or 

about 3 cloves  
1-3 jalapeno peppers, seeded and 

minced  
1 Tbsp. ground cumin 

2 tsp. ground ancho chile, or 1 
Tbsp. chili powder  

1 tsp. dried oregano 
 2 (15 oz.) cans pinto beans  

1 cup coarsely chopped canned 
tomatoes, drained 

 2 cups vegetable broth, divided 
1/4 cup chopped cilantro leaves 

2 Tbsp. masa or corn meal 
Freshly ground black pepper, 

optional 
 

Instructions: 
1.  In medium Dutch oven, heat 

oil over medium-high heat.  
Sauté onion, bell pepper and 

garlic in oil until onion is 
translucent, about 4 minutes. 

2.  Add jalapeno pepper, cumin, 
ancho chile or chili powder and 

oregano.  Stir until spices are 
fragrant, about 1 minute.  Take 

care not to let them burn. 
3.  Add beans, chopped 

tomatoes, all but 3 tablespoons 
of vegetable broth and cilantro.  
Set remaining vegetable broth 

aside. 
4.  Bring chili to a boil.  Reduce 

heat and simmer, uncovered, 10 
minutes.  Meanwhile, place 
masa or corn meal in small 

bowl.  Mix in reserved 
vegetable broth, stirring to 

make smooth. 
5.  Blend corn mixture into chili, 

mixing well.  Add pepper, if 
desired.  Continue simmering 
10 minutes.  For best flavor, let 

chili sit at least 1-2 hours in 
refrigerator.  Reheat and serve. 

Nutritional Information: 
Makes 4 servings. Per serving: 
269 calories, 6 g total fat (<1 g 

saturated fat), 42 g carbohydrate, 
13 g protein, 14 g dietary fiber, 

555 mg sodium. 
Source: 

American Institute for Cancer 
Research.  For more great recipes 

visit, 
http://www.aicr.org/informatio

n/recipe/index.lasso          

http://www.defenselink.mil/news/Feb2004/200402143c_hr.jpg
http://www.defenselink.mil/news/Feb2004/200402143c_hr.jpg
http://www.aicr.org/information/recipe/index.lasso
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The AOS supplements 

existing family programs by 
providing 24-hour, seven 

days a week toll free 
information and referral 
telephone line service 
available to active and 

mobilized Reserve 
Component (RC) Soldiers, 

deployed civilians and their 
families worldwide. 

 
www.armyonesource.com 
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(Deploying Unit Shows Differences Between Active, Reserve  – Continued from page 3) 
 
concentrated at that base. Even the North Carolina portion of the brigade has soldiers coming 
from every portion of the state. That concentrated family support effort won't work for the 
Guard.  
 
"We've come up with Family Support Teams in communities around the state," said Chaplain 
(Capt.) Steven King, a Protestant chaplain with the brigade. "We're also working with the Big 
Red One on family matters. The (North Carolina) adjutant general's office is also working with 
state agencies to provide support during the deployment."  
 
While the dispersion of service members can 
be viewed as a problem in family support, 
another aspect of Guard service helps in the 
situation. In many cases, service in the National 
Guard is a family matter. Many of the 
Guardsmen are the third generation of family 
members serving in the unit. They come from 
small towns and cities all over the state, and 
they are rooted in the communities.  
 
"My family has been in North Carolina since the 
1700s," said one lieutenant. "I'm related to half 
the people in town. I guarantee that if 
something happens to me, there will be 200 
people at my house asking what they can do to 
help."  
 
A Guard official said many of the communities 
have adopted 30th Brigade companies and are 
working together to see that families have what 
they need to make it through the deployment. 
Civic and veterans organizations also are 
working to ensure families have what they 
need.  
 
"Like the Army, these communities will care for their own," he said. Officials said the tradition is 
the same in other states. The New York infantry unit that will deploy with the brigade has a 
similar attitude toward service, officials said. The 2nd Battalion 108th Infantry comes from 
central New York state, and the people of the region are gathering around the unit as it 
prepares to leave.  
 
The counterpart to this is that communities, too, rely upon the Guardsmen. State officials said 
that many communities are losing the very people who make it work. Many police, firefighters, 
paramedics and government officials also are National Guardsmen. A state official said one 
town's Volunteer Fire Department was decimated by the call-up.  
 
"Other people, who don't normally volunteer, stepped forward," he said.  
 
A final difference between active duty and reserve component service members is that active 
duty personnel do not have to worry about their jobs upon their return. The military asks a lot of 
service members, but it also asks a lot of employers of reserve component service members.  
 
"Large corporations have the depth to absorb a year-long loss of personnel," said a state Guard 
official. "Smaller companies do not." Some companies have continued the Guardsmen's medical 
coverage. Still others have made up the difference between the Guardsmen's civilian pay and 
their military salaries.  
 
Smaller businesses don't have the pockets to make these kinds of allowances, but they are still 
doing what they can for the called-up Guardsmen, said officials. There have been remarkably 
few problems to date, said the official. The state is working with the Employer Support for the 
Guard and Reserve organization to anticipate problems. 
 

(Continued on page 5) 

 
 

National Guardsmen with the 30th Heavy Brigade 
wait for their deployment ceremony to begin Feb. 
12 at the Crown Center in Fayetteville, N.C. The 
Guardsmen are deploying to Iraq in the coming 

weeks. Air Force Gen. Richard B. Myers, chairman 
of the Joint Chiefs of Staff spoke at the ceremony.   

Photo by Jim Garamone 
(Click photo for screen-resolution image); 

 high-resolution image available at 
http://www.defenselink.mil/news/Feb2004/2004

02143a_hr.jpg 

http://www.defenselink.mil/news/Feb2004/200402143a_hr.jpg
http://www.defenselink.mil/news/Feb2004/200402143a_hr.jpg
http://www.armyonesource.com/
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"I expect the real problems will surface when the brigade comes home," said the official.  
 
With all the differences, there are similarities between the active duty and reserve component. 
The professional attitude, the unit cohesion and the sense of mission are the same.  
 
The Guardsmen of the 30th Brigade have been through the same training and have the same 
equipment as members of the active Army. Their leaders are held to the same standards as 
NCOs and officers on the active side. Perhaps the most telling aspect of their service is the 
sense of obligation to do their parts.  
 
"My granddaddy went (to World War II), my daddy went (to Vietnam)," said one sergeant. 
"Now I guess it's my turn."  
 
http://www.defenselink.mil/news/Feb2004/n02142004_200412143.html 

 
THINK SAFETY FIRST - Commentary: Declaring ‘war on accidents’  

By Bob Van Elsberg 
 
Life may be unfair but death isn’t — a fatal accident is an “equal-opportunity” killer. It doesn’t 
care whether you’re behind the wheel of a Humvee or a Honda; it will take you wherever it can. 
 
I know. I have seen death many times during my 33 years in and around the military. Back in 
1974 I waved goodbye on a Friday afternoon to a couple of friends as they left to go canoeing in 
Washington state. Within 24 hours they were both dead —victims of alcohol and the “I-am-
bulletproof” syndrome that led both of them to shun life jackets. 
 
The year before, I saw a pretty young woman dying on the road next to her car. There was 
nothing I could do to help her. There’s an old saying that goes, “Die young and leave a 
handsome corpse.” But believe me, there is nothing attractive in watching someone die.  

 
Early in 2002 I interviewed the widow of an Air Force sergeant 
who’d gotten on the road drunk and hit a concrete barrier at 79 
mph. Unbelted, he’d gone into the windshield and was declared 
brain dead the following day. He had a lot of bravado in his attitude 
about life. As I interviewed his widow, I sat there helplessly as she 
broke down in tears. They’d gotten married and bought a house 

barely two months before he died. When he ignored years of warnings against drinking and 
driving, he never thought about what it would do to the person who loved him most. 
 
The problem with accidental death is that there’s no 20-20 hindsight for those involved. There’s 
no going back and doing things differently because of lessons learned. There is only one 
destination—and death gives no paroles. 
 
That’s why declaring war on accidents is important, even as we fight this War on Terrorism. It 
hurts just as much to bury a loved one who died in an accident as one who died on the 
battlefield. Maybe, in reality, it hurts more. Death in combat is at least for a purpose. Death 
from an accident does little except to provide a sad example.  
 
Boston, Baltimore, Baghdad—it doesn’t matter where you are, you’re on the front lines of this 
war. Your best piece of protective “armor” is risk management. Taking the time to identify 
risks, assess their severity, develop a plan to protect yourself, and then follow that plan can 
make you a victor in this war. Ignoring the risks and hoping in luck to get you through can 
quickly make you a victim.  
 
Victor or victim — it’s your choice.  
 
(Editor’s note: Bob Van Elsberg is managing editor of “Countermeasure” magazine.  This 
article appears with the author’s permission.  Contact the author at 
mailto:robert.vanelsberg@safetycenter.army.mil) 
http://www4.army.mil/ocpa/read.php?&story_id_key=5663 
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THINK SAFETY FIRST - 
Commentary: Declaring ‘war 

on accidents’ 
 

The Army’s new top enlisted 
Soldier, Sgt. Maj. Ken 

Preston is zeroing in on 
safety issues according to a 
recent interview conducted 

with Soldiers Radio and 
Television.  With a mandate 

from the Secretary of 
Defense to reduce the 

accident rate by 50 percent, 
Preston plans to spearhead 
plenty of dialogue about the 
subject.  So far this quarter, 

79 Soldiers have died in 
accidents – 20 more than the 

first quarter of fiscal year 
2003, Preston said.  From 

fiscal years 2001 to 2003, the 
number of accidental deaths 

in the Army jumped from 
168 to 255, according to the 
U.S. Army Safety Center at 

Fort Rucker, Ala. 
 

Click here to read the entire 
interview: 

http://www4.army.mil/oc
pa/read.php?&story_id_k

ey=5660 
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What is HOOAH 4 HEALTH? 
 
HOOAH 4 HEALTH  (H4H) is a web-based health promotion and prevention program developed 
to respond to the needs of the U.S. Army Reserve Components. The site was launched in May 
2000 and since then over 63 million hits have been recorded. The users of 
www.hooah4health.com include not only Reserve Component citizen-Soldiers and active 
Army personnel, but also their co-workers and families. Also, many users are elementary school 
children, and requests to link to this innovative U.S. Army web site originate from around the 
world. The vision of the Army Well-Being Strategic Plan is captured throughout the modules on 
the site. Body, mind, spirit, environment, prevention, change, family and lifestyle are the 
primary wellness topics contained in a user-friendly environment.  
 
This is the eleventh issue of the HOOAH 4 HEALTH  newsletter. It has been developed and 
designed so any user can customize it to enhance or augment their DOD health promotion or 
prevention program. Just insert a tailored organization logo at the top left-hand corner.  The 
editors invite you to visit the H4H web site (www.hooah4health.com) regularly and use the 
quarterly newsletter. A message board is available on the site. All comments and contributions 
are welcomed.  HOOAH! 
 
 

SOLDIERS...BEFORE YOU REGISTER for the HOOAH CHALLENGE: 
 

Although the H4H Challenge correspondence course materials are located on the H4H 
web site, the following procedures must be used to register and enroll in the Army 
Correspondence Course Program: 
 

  -   Go to web site: http://www.atsc.army.mil/accp/aipdnew.asp  
  -   Scroll down to the button that says "Click Here to Begin". 
  -   Click YES to any security pop-ups. 
  -   Register. 
  -   Complete the logon screen by assigning yourself a User ID and Password. 
  -   Select the ENROLL button. 
  -   You will be enrolling in a SUBCOURSE not a course. 
  -   It will ask the number, i.e. IS0831. 
  -   Input required information. 
  -   Scroll down and check the disclaimer. 
  -   Then Submit. 
  -   Then return to www.h4hchallenge.com  to begin the course.  You will need to register 

there for access to the course materials and mini quizzes. 
  

If you have any questions, comments, or suggestions email us at: 
h4hnewsletter@visiontracks.com. 
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