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“The Story Behind Your Health Numbers: 
What’s Hype and What’s A MUST” 

 
We are a nation that loves — and has easy access to — medical tests, medicines, and 
procedures; and we pay for it. A list of drug, scan and procedure prices compiled by the 
International Federation of Health Plans, a global network of health insurers, found 
that the United States came out the most costly in all 21 categories — and 
often by a huge margin. 
 

Screening, in concept, is designed to determine the 
likelihood of disease, genetic anomalies, hormonal imbalances, 

vitamin deficiencies and so on. 
 
Doctors, hospitals and the big health organizations (who stand to benefit financially) 
like the AMA, AHA and ADA, all promote routine screening as the key to prevention. 
But is it? If the goal is prevention, does all of this screening result in a reduction 
of mortality? Many reports have concluded “No.” 
 

Over-testing can lead to over-
treating, or treatment for 
something that would never 
have become an issue. Do you 
see the money trail I see? 

 BOTTOM LINE:
SCREENING 

PREVENTS NOTHING. 
INFORMATION AND 

ACTION DO! 
 
Western medicine is more disease care oriented than health care oriented. Many tests 
are going in search of a problem that needs a drug or procedure.  
 
Let’s take statin drugs. These cholesterol lowering drugs are among the most widely 
prescribed drugs on the market, and are the number one profit-maker for the 
pharmaceutical industry, largely due to relentless and highly successful direct-
to-consumer advertising campaigns.  
 
How is this possible?  
 
Routine screening for cholesterol levels and misinformation about cholesterol’s 
role in heart disease is why. How can statins reduce the risk of heart disease if 
cholesterol does not cause it?! (If this is a new concept for you I suggest you pick up my 
book. There is an entire chapter dedicated to explaining where the truth and the lies in 
this myth are.)  
 
Okay, but don’t we need to know our numbers? Shouldn’t we know as much 
about our bodies as possible? Shouldn’t we get screened for everything if insurance will 
pay for it? 
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Not necessarily.  
 
Just because we can identify a potential problem — like genetic markers for breast 
cancer — does not mean we can prevent it, nor does it mean that the person will ever 
fall prey to it. If they never get sick, is it worth the worry, the further rounds of testing, 
the excess radiation if more mammography is prescribed? 

 

ROUTINE HEALTH AND PREVENTIVE CARE TESTING 
 
Is an annual physical necessary?  
 
No, if you are an otherwise healthy adult with no risk factors for disease 
or any major, out of the ordinary complaints. 
 
A comprehensive physical, including a full blood panel, checking heart 
and lungs, answering a health questionnaire that registers symptoms or 
changes since the last time you saw a doctor is a good baseline to get in 
your 40s. Every couple of years after that, if you remain in good health, 
is fine. 
 
If you are overweight, at risk of diabetes and heart disease, have genetic 
anomalies that could lead to a problem, or are working to reverse a 
disease process with lifestyle change or drugs, then routine screening 
annually or sooner is suggested. 

 
 
 
No matter what you go to the doctor for, they test your blood pressure. It’s a 
harmless, easy to administer test, right? I’m all for it. 
 
Have you ever had high blood pressure that’s not the norm?  
 
Some people suffer something called white coat hypertension. Hypertension is the 
medical term for high blood pressure and has nothing to do with anxiety or tension, 
though these can contribute to it. Waiting a long time for an appointment, rushing to 
make it on time, worries about being away from work, a sick parent — all of these can 
push blood pressure up. Ask your doc to take it again at the end of your appointment. 

Uncontrolled high blood pressure is a serious health concern that can 
cause heart disease and lead to stroke. Hypertension often has no warning signs 
or symptoms, making it even more important to keep track of your numbers.  
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No doubt you are familiar with the two numbers used to measure our BP: 

The top number is systolic pressure, the highest pressure in your arteries and 
occurs when your ventricles contract at the beginning of your cardiac cycle.  

The bottom number, diastolic refers to the lowest arterial pressure, and occurs 
during the resting phase of your cardiac cycle.  

Both numbers in a blood pressure test are important, but if you’re 50 or older, your 
systolic pressure gives the most accurate diagnosis of high blood pressure.  

Here is the accepted scale of BP measurements: 

Blood Pressure Classification  

Normal Systolic     Normal Diastolic 

 <120      <80 

Pre-hypertension  120-139    80-89 

Stage 1 Hypertension 140-159   90-99 

Stage 2 Hypertension   ≥160   ≥100 

 
In addition to white coat hypertension mentioned above, the following are reasons 
you might skew high and have normal blood pressure: 

• A BP cuff that is too tight — many people who are overweight are being 
squeezed into a too small cuff — can read BP as high when it’s just extra pressure 
from the cuff 
 

• Position of your arm — Make sure your arm is at a right angle to your body, 
supported 
 

• Feet not resting on the floor 
 

• A stressful situation, fasting, too much caffeine before the test.  

If your pressure is high and this isn’t your normal, get 3 – 4 readings over the course of 
3 weeks. Take the average. Don’t let your doc prescribe a medication based on 
your age and one high reading. If it is very high and requires immediate attention, 
don’t quibble, go with it. 

BP monitors are an inexpensive way to keep track of what’s going on if you are working 
to lower a too high number ,or just prefer to take this at home relaxed. If you get one 
that links to your smart phone, you will have all sorts of data with no effort on your 
part, no manual entering. 
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BLOOD TESTS___________________________________ 
 
The most common is a test for blood lipids, (aka cholesterol testing), 
and must be done fasting. These days most docs will include more than 
the usual cholesterol and include a cardiovascular risk profile, also 
known in some labs as a VAP test. It will parse your LDL and HDL 
cholesterol into particle types and this is the information that matters 
— not just total cholesterol — and includes markers for inflammation, 
like C-reactive protein and homocysteine. 
 
A basic lipid (Means fat) profile measures total cholesterol, HDL, LDL 
the ratio between the two, and triglycerides. Why you want to ask for a VAP or 
Lipoprotein Particle Evaluation is that the size of the different particles of HDL and 
LDL matters more than just the total of both combined.  
You can learn more here, at the Functional Medicine Center 
http://fxmedicinecenter.com/cardiovascular-risk-profile/ 
 
Some docs will add a CBC (Comprehensive Blood Count profile) which tests for 
abnormalities in the white and red blood cells.  
 
A healthy aging panel is comprised of the cardio risk profile, CBC, with a full hormone 
panel including thyroid tests. We'll go over thyroid in detail at the end. 
 
Adrenal function is recommended if you live with a lot of stress and feel tired all the 
time. Be sure you get a 24-hour blood or urine test in order to have an accurate picture 
of what’s going on with them. 
 
A1-c and fasting insulin are indicated for those who are overweight, have trouble 
losing weight, or if diabetes runs in the family. 
 
Blood Spot Testing is a blood test you can do at home. No driving to a lab and 
fasting for hours while you wait for your appointment. 
 
How are finger-stick dried blood spot and venipuncture blood serum 
different? 
 

First, one is "whole" blood drawn from the end of the finger. This is mostly 
capillary blood, as opposed to blood drawn from the arm, which is venous blood. 
The former contains nutrients, hormones and oxygen to feed the tissues. The 
latter is partially spent of these life-giving components and is returning to the 
heart, lungs and gastrointestinal tract to pick up another load. 
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Second, dried blood spots are comprised of whole blood complete 
with blood cells, whereas serum is the watery component that 
remains after lab technicians separate blood cells from venipuncture 
blood (i.e., blood drawn from veins using a syringe). Therefore, any hormones 
bound to any removed blood cells during the separation process are lost.  
 
Consequently, test results from blood spots reflect a more accurate assessment 
of your correct capillary blood hormone levels than test results from serum. 
Since capillary blood is what feeds the cells of your body, hormones detected in 
capillary blood reflect a more accurate assessment of hormone levels that affect 
your body’s tissues. You can learn more here.  

 
You order a kit either online from a reputable company like ZRTLabs, or through a 
prescribing health care professional. Kits come with a video explaining how you go 
about collecting the blood spot — a simple pin prick to the tip of the finger and the 
blood is dropped onto treated paper. 
 
PAP SMEARS___________________________________ 
 
Women ages 21 – 65 should have a Pap smear and HPV test every 3 years. Starting 
at age 35, you can wait 5 years between tests. 
 
 

According to the Academy of Women’s Health, “All of the major medical 
organizations currently agree on recommendations that cervical cancer screening 
should begin at age 21, regardless of sexual history. Since cervical cancer is a slow 
growing cancer, research shows that in the case of a woman who has had normal 
Pap smears, there are no differences in outcomes whether she is screened every 
year or every three years. For women who have had a history of normal Pap 
smears, there is no need for testing after age 65. Furthermore, women under the 
age of 21 should not be screened for cervical cancer at all.” 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The FDA recently approved the first alternative to PAP tests for cervical cancer 
screening. It’s a DNA test, is available now, and is covered by insurance — though it is 
still not the first choice of some docs.  
 
The test can detect precancerous and cancerous cells, including HPV 16 and 18, the 
types responsible for about 70% of all cervical cancers, as well as others.
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COLONOSCOPY__________________________________ 
 
In diseases like colon cancer, where 
early detection is critical and 
symptoms rarely tip us off, it might 
make sense to get a colonoscopy. I 
say might because there are other 
non-invasive, less expensive 
tests and considered equally as 
effective by the government’s 
expert panel on preventive care. 

 
“We’ve defaulted to by far the 

most expensive option, without 
much if any data to support it,” 

said Dr. H. Gilbert Welch, a 
professor of medicine at the 

Dartmouth Institute for Health 
Policy and Clinical Practice. 

What are the alternatives? 
 
FIT, (fecal immunochemical test), involves taking a stool sample at home, in the 
privacy of your own bathroom. There’s no preparation and there are no dietary 
restrictions. FIT will detect hidden blood in the stool, a sign of colon cancer or large 
polyps that could become cancerous. 
 
Cologuard is newly-approved by the FDA and tests DNA and blood biomarkers.  It 
requires you to take a bit of stool and put it in the sterile packaging included in the test 
packets. It works because tumors and polyps in the colon “shed” cells that are 
detectable in human waste.  
 
Let’s say you want a colonoscopy; how often? If your first screen at around age 50 
shows no adenomas, (polyps that might turn into cancer vs benign ones), you are good 
for 10 years. Even if they find a few adenomas and remove them, you are likely good for 
5 – 10 years because colon cancer grows slowly. 
 
Colonoscopy is generally safe, but it can cause bleeding, tear the colon, or cause 
infection in pouches in the colon known as diverticulitis. Not to mention it’s a drag 
doing the prep, requires sedation which requires you to have a driver to and from, and 
results in one day out of work or your normal routine.  
 
If you have inflammatory bowel disease, a history of multiple, large, or high-risk 
adenomas, or a parent, sibling or child who had colorectal cancer or adenomas, talk to 
your doctor about how often.
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MAMMOGRAM__________________________________ 
 
Breast cancer is a disease where early detection can make a 
huge difference. 
 
What is still hotly debated is how much testing, and how often to do 
mammography. This, despite the U.S. Preventive Services Task Force, 
(the agency responsible for testing guidelines), 2009 recommendations 
for mammography. The new recommendation states that women in 
their 40’s should not get routine mammograms for early detection of 
breast cancer. 
 
The previous recommendation was for routine screenings every year or two for women 
age 40 and older. They now recommend that before having a mammogram, women 
ages 40 to 49 should talk to their doctors about the risks and benefits of the 
test, and then decide if they want to be screened. 
 
Women ages 50 to 74 should get the test every one-to- two years. 
 

Radiation causes cancer; there is no debate about this fact. Would it 
not make sense to expose ourselves to as little as possible? 

 
Millions of dollars that could have been spent on alternative methods of detection, like 
thermography, the breast cancer industry produced a slightly more sensitive machine 
with all the discomfort and twice the radiation. 
 
Introducing 3-D Tomosynthesis  

Dr. Mercola weighs in saying, “Since the 3D 
mammogram requires multiple views in order 
to achieve three-dimensionality, it stands to 
reason your total radiation dose from 3D 
mammography can be considerably higher 
than a standard 2D mammogram. We know all 
levels of ionizing radiation can cause cancer 
but, astonishingly, radiologists still want you 
to have your traditional mammogram 
screening first, followed by a 3D tomosynthesis 
mammogram for those with dense breasts or 
an area of suspicion!” 

Dr. Susan Love, author 
of Dr. Susan Love's 
Breast Book says 'The 
procedures give women 
twice as much 
radiation as a standard 
mammogram. That's 
because women who 
get 3-D imaging still 
undergo traditional 
2-D mammography, as 
well.” 



"The Story Behind Your Health Numbers — What’s Hype and What’s A Must" 

Copyright © 2016 Rebellious Wellness   |   (609) 737-2847 
www.RebelliousWellness.com   |   Gregory@GregoryAnne.com 

9

 

Thermography 
 

A study published in the American Journal of Radiology in January 2003 
concluded that this technology could help prevent most unnecessary breast 
biopsies: ‘Infrared imaging (thermography) offers a safe noninvasive procedure 
that would be valuable as an adjunct to mammography in determining whether 
a lesion is benign or malignant.’” 

 
 
Who should get testing, and what kind? If breast cancer runs in your family, and 
you cannot pay out of pocket for or don’t have access to thermography, then be diligent 
about getting mammograms and doing self exams.  
 
Focus on prevention through lifestyle and be sure to take your vitamin D. 
 
DEXA____________________________________ 
 
Even the most conservative organization recommends 
them starting at age 65, but women are routinely told to 
start at 50. According to Dr. Oz in the recent issue of Oprah 
magazine, “Bone density scans are among the most 
overused tests and treatments, according to a 2012 report 
based on data from several medical societies.” 
Who needs it? People who have a risk factor for 
weak bones, or are older. 
 
The test is harmless enough, but a diagnosis of osteopenia, (which simply indicates that 
bones are thinning, as is normal in someone who ages), can lead to unnecessary 
treatment with drugs like Actonel, Fosamax, Boniva and their generics. 
 
The term “osteopenia” wasn’t even invented until 1992 when the World Health 
Organization chose it to suggest merely the potential “emergence of a problem” with 
someone’s bones. 
 
Osteopenia simply means that your bone density measurement is less — though not 
excessively less — than that of a woman who is 30 years old. If you are forty or fifty and 
beyond doesn’t it make sense that this would be true? 
 
These drugs have a long record of the kind of side effects that make the cure 
worse than the disease. Those include thigh fractures, throat or chest pain, 
difficulty swallowing, heartburn and more rarely, bone, eye, joint, and muscle pain; 
bone loss in the jaw; and possibly abnormal heart rhythm. In addition, there is little 
evidence that people with osteopenia get much benefit from the drugs.  
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Other types of osteoporosis drugs are linked to risks such as blood clots, heart attacks, 
strokes, and serious infections. 
 
Women should have bone density tested at 65, men at 70 — unless either has a history 
of smoking, heavy drinking, corticosteroid use, or have had a hip fracture. 
 
 
TESTING FOR VITAMIN D_______________________ 
 
Many people are low, and conventional wisdom says “not seriously low,” so 
why test? Why not just increase the things that boost levels of D? 
 
The accepted level for D, which is not a vitamin but a pro-hormone or hormone 
precursor, is 50ng/ml.  
 
Optimal levels for preventing disease and overall good health is between 50 
-70 ngl. Preventing cancer and heart disease or recovering from cancer requires higher 
levels: 70 – 100 ng/ml. 
 
Most people will be able to bring their levels up with 2000 - 5000 mgs per day + doing 
these simple things: 

 
Get out in the sun.  
 
10 minutes per day in bright sunshine, no sunscreen, 
midday is when healthy UVB rays are strongest and 
you need the least amount of exposure to get the job 
done. 
 
Meat, poultry, eggs and fatty fish are all high 
in D, and many foods have added D, but you’d have 
to eat an enormous amount of food to reach 2000 
mgs.  
 
Look for D3, (not D2), and always buy gel caps because 
it’s a fat-soluble nutrient. 

 
Why test? 
 
Because you could assume that because you are healthy overall, your levels are fine. 
You would then be missing out on this super-important nutrient and a healthy life.
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THYROID TESTING____________________________ 
 
Earlier in this e-book, I mentioned thyroid testing as something to include in a general 
health panel — but it is fraught with problems when done by a doc who is not 
a thyroid expert. You’ll want this information to help you get the right tests and have 
the right diagnosis. 
 
Millions of people; male, female, adults and children are suffering needlessly because 
doctors are not trained to diagnose thyroid problems properly. Anyone of 
any age should get tested anytime their symptoms align with typical hypo- or hyper-
thyroid symptom profile. Yes, even kids can suffer with an out of whack thyroid! 
 
The problem starts with the test most doctors who are not thyroid specialists rely on as 
the gold standard of thyroid measuring — TSH levels. Add to this that the range of 
what’s considered healthy is different depending on how up-to-date a doc is on this 
stuff, and you have unhealthy, unhappy people everywhere who think, “this must be 
what it feels like to be me. I guess.”  
 
Here is an excerpt from an article I did on thyroid testing. It will give you the pieces of 
the puzzle in short.  
 

• Ultrasound — Often used to rule out cancer, a thyroid ultrasound is safe; no 
radiation, no prep, and it can detect enlargement, inflammation, or cancer. 
 

• The way to tell if you have Hashimoto’s or Graves disease is to test for thyroid 
antibodies. These are ATA, thyroglobulin antibody and TPO, thyroid 
peroxidase antibody. 
 
 

• In addition to the TSH, you should ask for Free T4, Free T3, rT3. Reverse 
T3 is an important number. The more you have, the less T3 that can get into the 
cells.  
 

• One measure of thyroid health that is downplayed in importance in the western 
medical world, but is seen as valuable with the thyroid docs, is the Free T3 to 
rT3 ratio.  TSH is one part of the equation, but you can have the right amount 
of TSH and low T3 and you’ll feel poorly. 

 
There are some great books on this subject and thyroid health overall. I recommend 
Suzy Cohen’s book, Thyroid Healthy, Lose Weight, Look Beautiful and Live The Life 
You Imagine, and anything by the Doctors Shames. 
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 Gregory Anne is your go-to guide to looking and 

feeling your best as you age. At least that’s where she 
starts with most people. Her big vision is to help 
people live fully expressed. Life is short but we let days 
go by wishing and hoping for something different in 
our lives, not knowing what to do to get there—or 
knowing exactly what to do but fear taking action. 
Greg works with her clients to bridge the gap from 
wishing and hoping to having and living full out. 

 
In another lifetime she was among the first female 
graduates of The Culinary Institute of America, one of 
the world’s premier culinary colleges, in Hyde Park, 
New York.  
 
Your Genes Do Not Determine The Size of Your Jeans, 
is her first book. Aka The Missing Midlife Manual, it 
dismantles the myths about health that are keeping 
people fat, frustrated, and fatigued. 
 
She is proof that you can have a body you feel good in 
and still have your wine and foods you love. 
 
Please visit www.RebelliousWellness.com for more 
great health tips for busy people. 
 

 
 


