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REVEREND DR. J. ELISHA BURKE
Rev. Dr. Burke is Director of Health, Social Justice and Men’s Ministry at the Baptist General Convention of Virginia (BGCVA). Current health
programs at BGCVA which include Empowering Healthy Families and Balanced Living with Diabetes and a number of other health initiatives
including a month health e-newsletters to churches. He manages relationship with many health organizations that serve the needs of BGC
churches. Dr. Burke also works with local, state and national health and social justice advocacy organizations. He is also an Interim Ministry
Specialist and Conflict Resolution facilitator for churches in Virginia.
Dr. holds a Bachelor of Science degree in Social Sciences (Elizabeth City State University) Master of Divinity and Doctor of Ministry degrees
(Samuel DeWitt Proctor School of Theology, VUU)
He was licensed and ordained at Sixth Mt. Zion Baptist Church, Richmond, VA, and is a member of First African Baptist Church – Richmond.

Additionally, Dr Burke is a member of Alpha Phi Alpha Fraternity Incorporated and is the author of the newly released book titled - Faith Beyond the
Pews: An Experience in Social Action Ministry.

DONNA IVEY
Donna Ivey is the Chair of Commission on Health and Wellness at the Northern Virginia Baptist Association ( NVBA). Current & Future
initiatives include increasing awareness of COVID-19 Testing and spread as well as providing a forum to discuss the common underlying health
conditions impacting our communities which not only involve physical health but is equally impactful for mental and social health issues and
disparities.
Donna has been in the healthcare field through internship, education and practice for the past 43 years. She is Founder & CEO of I-CARE Inc,
a home care organization since 1993 and holds a Bachelor of Science Degree in Business Administration.
Donna is currently a deacon in training and servant leader for the missionary ministry at the First Baptist Church of Vienna where she has been
a member for over 32 years
Additionally, Donna is blessed to share her faith, life and company with her husband Tony Ivey and her 3 adult children and 3 grandchildren.

DAVID GORDON, M.D
The CEO of Take CHARGE of Your Health ,LLC. He also continues to work as a Professor of Pathology(Active
Emeritus) at the University of Michigan Medical School in Ann Arbor, Michigan, where he has been on faculty
since 1991.As such he continues to educate medical students and young doctors about numerous diseases, and
his specialty is cardiovascular diseases. most recently, Dr. Gordon served as the Associate Medical Director for
the Hamilton Community Health Network, the largest federally qualified health center in Genesee County
(Michigan). In this last role, he expanded his experience working to improve the health of various individuals,
particularly for poor patients, and for individuals returning from incarceration.
SEREDA FOWLKES
As a Certified Wholistic Health Coach, I believe that it is important to address every part of man as a whole and
not choose one area to focus on. The wholistic approach deals with the Spirit, Soul, and body of man as God
intended (1 Thess 5:23). The whole of man refers to the Spiritual, Social, Physical, Financial and Mental condition
of a person. All areas need to be addressed to be a whole person to live our best life while we are in the earth.
We have a responsibility to be good stewards of our body as much as we do our finances and our minds and our
spirit. Each of these is related and if not addressed, causes stress in some form or the other which in time causes
the breakdown of our bodies causing sickness and disease. The things the doctors can’t diagnosis is related to
things that go unresolved in one of the areas of our lives which causes a breakdown in our health.
KIRK E.JOHNSON, C.W.H.C. | Certified Wholistic Health Coach. |. Institute of Wholistic Health (IWH)
Kirk has been passionate about nutritional supplementation since 1995. When the Institute of ‘Wholistic’ Health
(IWH) launched its first ever global Health Coach Certification Course (HCCC) in the Spring of 2020, Kirk seized
the opportunity to formalize his knowledge and credentials. Coach Kirk is committed to help us Elev8 all 8 areas
of our lives with information and systems designed to achieve ‘Optimal Health’. He has already guided & coached
many others transform their lives with a compelling non-pharmaceutical, cutting edge, wholistic approach to
both proactive and conventional health care.
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AGENDA
Greetings Donna & Dr. Burke
Video etiquette ~ Terri Robinson
Opening Prayer ~ Rev. Dr. E. Burke
Introductions of Moderators & Panelists ~ Donna Ivey
Rev Dr. Elisha Burke- BGC Health Director - Host
Donna Ivey NVBA -Commission on Health and Wellness Chair - Host
Dr. David Gordon- Cardiovascular Pathologist - Presenter
Sereda Fowlkes -Wholistic Health Coach
Dr. David Gordon - Screening is the Key
Kirk Johnson Wholistic Health Coach
Terri Robinson -Admin Support - Message to the Audience

Use the chat feature to ask questions or to talk back to us.

REVEREND DR. J. ELISHA BURKE

Director of Health
Baptist General Convention

LET’S GO WITH THE FLOW!
Before you begin, what have you heard ?
Is colon cancer hereditary ?
Is it something you are born with ?
Is it predominate in any particular communities?
What are the signs, symptoms?
Can it be prevented?
Does early detection matter?

DR. DAVID GORDON,

CARDIOVASCULAR PATHOLOGIST
CEO OF TAKE CHARGE OF YOUR HEALTH

HERE IS THE FLOW…..

Cancers can arise anywhere along the
whole digestive tract, from mouth to anus.
The portion most frequently involved by
cancer is the large intestine, which is the
focus of this talk.

WHAT IS COLO-RECTAL CANCER?
• This is a cancer which is derived from the cells which form the inner
lining of the large intestine (colon) and attached rectum.
• Most common cancer of the gastrointestinal tract.
• Accounts for nearly 10% of all cancer deaths worldwide (almost
15% of cancer deaths in the U.S.
• Most are thought to arise from some colon polyps (adenomas)
although not all polyps eventually develop into carcinoma.
• Like other cancers, this is composed of cells which have lost the
normal control limits of growth, and thus grow haphazardly, invade
and destroy adjacent tissues, and can spread to other organs (=
metastasize) where they continue to grow and destroy tissue.
• Most common sites of spread are to the liver, lymph nodes, lungs
and bones.
• The best chance of cure is detection before any such spread
outside the colon occurs (required a biopsy), and surgical resection
of all the tumor.

Cancers can form
anywhere along the
whole large intestine
(colon), with most
arising on the left side.
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PROGRESSION OF NORMAL TISSUE TO INVASIVE CANCER

Robbins & Cotran: Pathologic Basis of Disease, 10th edition

PROGRESSION OF NORMAL TISSUE TO INVASIVE CANCER

Robbins & Cotran: Pathologic Basis of Disease, 10th edition

WARNING
The next few slides are graphic in nature

EXAMPLES OF COLON CANCER INVOLVING THE COLON

Normal
colon lining

Cancer
invading the
bowel wall

Cancer
growth

Robbins & Cotran: Pathologic Basis of Disease, 10th edition

NOTE: The removal of the pre-cancerous
adenomas (including polyps) can prevent their
development into cancers which invade the
bowel, and later spread to other organs.
These polyps are usually asymptomatic and
cause no obstruction or pain, thus the need to
screen to identify them BEFORE they become
cancerous (may take years).

DISORGANIZED CANCER CELLS INVADING TISSUE

Robbins & Cotran: Pathologic Basis of Disease, 10th edition

TUMOR SPREAD TO LYMPH NODE, LUNG AND LIVER

Lymph node

Lung

Liver

Robbins & Cotran: Pathologic Basis of Disease, 10th edition

TUMOR INVASION
AND METASTASIS
VIA BLOOD VESSELS

Robbins & Cotran: Pathologic Basis of Disease, 10th edition

RISK FACTORS:

SOME STATISTICS

• Age over 50
• Diet low in unabsorbable vegetable fiber and high in refined carbohydrates and fat (reasons not
clear but may be related to longer stool residence in colon and bacterial conversion of these
elements to carcinogenic compounds)
• Cigarette smoking and excessive alcohol consumption
• Diet rich in polyaromatic hydrocarbons and other carcinogens produced from proteins in the
charring process (e.g. barbecued and charred/processed meats)
• Certain gene mutations and familial syndromes (e.g. familial adenomatous polyposis, Lynch
syndrome)
• Inflammatory bowel disease: Ulcerative colitis, Crohn disease.
• Low socioeconomic status: Probably relates to physical inactivity, unhealthy diet, smoking, and
obesity, and lower rates of screening.
• Abdomino-pelvic radiation (e.g. for prostate cancer, pediatric cancers)
• Diabetes mellitus (reasons not fully clear)

RACE AND SEX CONSIDERATIONS
• CRC mortality is approximately 20 percent higher in
African Americans than it is in Whites.
• CRCs occur at a younger age and there is a higher
frequency of CRC under age 50 in African Americans.
• CRC mortality is approximately 25 percent higher in
men than in women.
• NOTE: Some of this increased mortality is due to
fewer African Americans being screened for this
cancer.

Abstract: Nishi Shah, Ana Acuna-Villaorduna, Sanjay Goel: Journal of Clinical
Oncology , Volume 37, Issue 15_suppl , p. e18168 2019. (preliminary data)
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PROTECTIVE FACTORS
• Use of aspirin or nonsteroidal anti-inflammatory drugs
(NSAIDs, e.g. ibuprophen),
• Regular physical exercise.
• Hormone replacement therapy in postmenopausal
women.
• Questionable factors (need more research on types
of food):
• Dietary fiber intake
• Fruits and vegetables
• Vitamin and mineral supplements (e.g. folate, Vit. D)

DONNA IVEY
NORTHERN VIRGINIA BAPTIST ASSOCIATION
CHAIR, COMMISSION ON HEALTH & WELLNESS
REV. DR. AUGUSTUS HENDERSON, MODERATOR

KNOW YOUR FLOW…..

STRONG AND POWERFUL EXTERNALLY…

QUESTIONS

SEREDA FOWLKES

Certified Wholistic Health Coach

WHAT IS 'GUT HEALTH' AND WHY
IS IT IMPORTANT?
UC Davis Health expert offers advice for
keeping your digestive system working well
(SACRAMENTO) — Dr. Tejaswi
• “Gut health” describes the function and
balance of bacteria of the many parts of
the gastrointestinal tract. Ideally, organs
such as the esophagus, stomach and
intestines all work together to allow us to
eat and digest food without discomfort. But
that's not the case for the estimated
70 million people in the U.S. with
digestive diseases.

WHY SHOULD WE PAY ATTENTION TO OUR GUT HEALTH?
All food is ultimately broken down in the
gut to a simple form that can enter the
bloodstream and be delivered as
nutrients throughout our bodies. This is
only possible with a healthy digestive
system. A healthy gut contains healthy
bacteria and immune cells that ward off
infectious agents like bacteria, viruses
and fungi. A healthy gut also
communicates with the brain through
nerves and hormones, which helps
maintain general health and well-being.

What are the signs of gut health problems?
Everyone at some point experiences digestive problems
such as abdominal pain, bloating, loose stools, constipation,
heartburn, nausea or vomiting. When symptoms persist, it
may be a sign of an underlying problem that needs medical
attention. Weight loss without a good reason, blood in the
stool, black stool (a sign of bleeding in the gut), severe
vomiting, fever, severe stomachaches, trouble swallowing
food, pain in the throat or chest when food is swallowed, or
jaundice (a yellow discoloration of the skin or eyes) could
potentially indicate an underlying gastrointestinal problem
with serious consequences. Consult your doctor if any of
these symptoms occur.

WHAT ARE SOME
GUT-HEALTH
FRIENDLY
FOODS?

In general, fresh vegetables and fruits
are excellent choices. Chicken and fish
are preferable to red meats. Avoid
charring meats to reduce the risks of
stomach and colon cancers. Avoiding
excess caffeine, alcohol and fatty foods
can control symptoms of acid reflux.
Nuts, seeds and legumes like beans
and lentils are excellent sources of both
protein and fiber. Exercise common
sense consistently and avoid getting
carried away by food trends that
promise magical results.

WHAT ELSE SHOULD WE KNOW ABOUT GUT HEALTH?
• Food choices are common causes of heartburn, bloating and constipation. If you experience these
symptoms, start using a food diary to see if there are links between your symptoms and certain foods.
Avoid fried foods and consume alcohol and caffeine in moderation, as they are not healthy in the long run.
If you keep having gastrointestinal problems despite making wise food choices, consult your doctor.
• Adequate sleep is essential for gut health. It is not uncommon for people with disturbed sleep to suffer
from nausea, bloating, constipation and other digestive concerns.
• Regular exercise is known to reduce stress levels and help maintain a healthy weight, which can have
positive effects on gut health.
• Antibiotics can wipe out both bad and good germs in the gut. Avoid taking antibiotics for conditions such
as common colds or sore throats. These illnesses are usually due to viral infections that do not respond to
antibiotics anyway.
• Intestinal Permeability is responsible for up to 90% of all chronic symptom and chronic conditions.
• Your intestinal lining is the doorway from the external environment (food, drink, toxins, germs, etc.) to your
internal environment (bloodstream)

SYSTEMIC IMPACT OF AN UNHEALTHLY GUT
• Gastrointestinal System
• Immune System
• Musculoskeletal System
• Integumentary System
• Cardiovascular System
• Endocrine System
• Neurological System

• Gas, bloating, acid reflux,
constipation, diarrhea,
cramps, malabsorption

• High blood pressure,
atherosclerosis, heart
attack, stroke

• Chronic infections, fungus
infections, cancer

• Diabetes, thyroid diseases,
adrenal fatigue, high
cortisol

• Promote Bone Loss
• Eczema, rosacea, dry skin

• Infertility, ED, miscarriage
• Parkinson’s, Alzheimer's,
Autism, ADD

The “Gut” has everything to do with the overall health of your body systems functioning properly. In order for the body to be at it’s
best, it REQUIRES NUTRITION, and that nutrition has to be absorbed in the body for it to benefit you for energy, sleep, focus, etc.

DAVID GORDON, M.D

SCREENING IS KEY

LOCATION OF CANCERS
• Can occur anywhere in the colon or rectum (large intestine).
• For this reason the best screening is colonoscopy which can view the entire colon, and
biopsies can be taken of concerning lesions.
• Usually asymptomatic in early stages and need to grow to a considerable size or cause
constriction of the colon wall before one gets symptoms of obstruction, or fatigue from
anemia (these tumors often bleed slowly).
• By the time symptoms of cramping, obstruction and constipation occur, the cancer may
have already spread beyond the colon to involve lymph nodes, the rest of the abdominal
cavity and to other organs (particularly the liver).

SURVIVAL RATES

(with surgery and other treatments)
• Overall ~65% over five years (better for early lesions, than
for ones that have spread beyond the inner lining of the
colon).
• Best survival requires complete surgical removal of the
cancer (easiest when in early stages and has not yet spread
to other organs)
• May need some chemotherapy as well.

For this reason,
most screening
recommendatio
ns start at age
45-50, and
earlier if a
known genetic
or familial
predisposition.

Copyrights apply

BARRIERS TO SCREENING FOR COLORECTAL CANCER
• Lack of access to healthcare; lack of health insurance
• Fear (patient afraid of getting bad news).
• Screening process felt unpleasant by many:
• May have to provide a stool sample
• Don’t like the idea of some screening tools such as colonoscopy.

• Dave Gordon’s thoughts:
• The presence or absence of cancer in you is a fact. The cancer knows what it is doing!
• By not getting screened:
• You are the only one ignorant about what is going on!
• You could miss the opportunity to address the cancer while it at an early stage and most
treatable (you will regret missing this opportunity)
• Statistically you are likely to NOT have cancer and can put your mind at ease.

SCREENING FOR COLORECTAL CANCER
• Most guidelines say screening in adults should start at age 50, and
even earlier if there are known risk factors for colon cancer (e.g.
familial or genetic history, inflammatory bowel diseases such as
ulcerative colitis and Crohn’s Disease)
• Since most colorectal cancers develop from precancerous polyps, their
identification and removal before they have invaded the bowel wall or
spread to other tissues outside the bowel is curative!
• If you wait for symptoms to occur (e.g. constipation, bowel obstruction,
fatigue) IT MAY BE TOO LATE, THE CANCER MAY HAVE ALREADY
SPREAD AND BE MORE DIFFICULT TO TREAT OR BE
UNTREATEABLE.

SCREENING METHODS FOR COLON CANCER

(which can be life saving by catching the earliest forms of cancer for surgical removal)
• Asking if there is a family history of colon cancers or other diseases which
predispose to colon cancer (e.g. ulcerative colitis)
• There are no reliable vein blood tests for detection of early cancer.
• Detection of blood in the stool
• Not all cancers bleed but many do, even to the point of causing anemia
• Blood can come from other non-cancer sources (vascular malformations,
stomach gastritis, hemorrhoids) and thus not specific for colon cancers.

• Detection of cancer related genes/proteins (e.g. Cologuard)
• CT colonography
• Colonoscopy: probably the most reliable.
• NOTE: Check with your health insurance company on what tests they will
cover, both initial and in follow-up (if a screening test is positive)

SCREENING: TESTING FOR BLOOD IN THE STOOL
• A specialized chemical test of the stool to look for blood products (e.g.
“Guaiac” test in clinic or on stool sample sent to laboratory which tests for
heme iron)
• Often works since most (but not all) tumors bleed slowly since they have
disorganized blood vessels or disrupt adjacent blood vessels.
• Not specific for colorectal cancer since any bleeding in the gastrointestinal
tract, from swallowed blood from the mouth, stomach or duodenal ulcer, or
other inflammatory conditions can promote.
• Some tumors may not bleed enough to make this test positive.
• Diets high in red meat and Vit C intake may produce false readings.
• Usually done every year.
• An abnormal test should be followed up with colonoscopy.

SCREENING FOR CANCER ASSOCIATED PROTEINS
(IMMUNOCHEMICAL TEST) OR CANCER ASSOCIATED
DNA (FIT-DNA TEST)
• Patient given a special kit to obtain the sample and
can be done at home and mailed in.
• Stool sample is sent to a laboratory for testing for
blood hemoglobin, cancer associated proteins,
and/or DNA abnormalities (e.g. “Cologuard”).
• Somewhat more accurate than just the blood-inthe-stool tests but more expensive.
• An abnormal test should be followed up with
colonoscopy.
• If normal, usually repeated every 3 years.

SCREENING: COLONOSCOPY IS THE MOST ACCURATE
WHEN DONE WELL
• This is a tube which is inserted into the rectum via the anus, which allows the doctor to
see directly the whole colon, and if any suspicious lesions are seen, to photograph
them and biopsy them for pathology confirmation. Many polyps are removed this way.
• If an invasive cancer is found, then surgery can remove the rest of the tumor, hopefully
before it has spread much into the wall of the colon.
• Requires a bowel washout procedure to clear all stool allowing visualization of the
whole bowel.
• Is minimally uncomfortable and requires a clinic visit. Very low rate of complications.
• Is the most accurate technique and complete surveillance technique.
• Minimal risks possibility of perforation, major bleeding, infection, dehydration and
electrolyte disturbances from the preparation with laxatives)
• Results determine follow up guidelines:
• If nothing found, then can wait usually 10 years for next examination.
• If suspicious polyps found, then more frequent repeat studies (e.g. up to once a year)

COLONOSCOPY

Polyp
Wikipedia 2020

Mild sedation usually given for this procedure. I’ve had
this done at least twice and it’s not that uncomfortable!

SCREENING: SIGMOIDOSCOPY
• Requires similar bowel clean-out preparation as
colonoscopy.
• Only looks at the rectum and descending colon
(shorter scope) where the majority of colon and
rectal cancers occur (but may miss up to 40-45% of
cancers which occur elsewhere in the colon).
• Does not give as complete an examination as
colonoscopy.
• As with colonoscopy, small risk of bowel perforation.
• If no abnormality found, done ~ every 5 years.

SCREENING: CT COLONOGRAPHY
• Computerized tomographic x-rays are taken of the entire
colon and rectum.
• Requires bowel clean-out preparation.
• Although less invasive than colonoscopy and
sigmoidoscopy, and can identify abnormalities, not as
precise as the other two modalities.
• CT colonography cannot take tissue samples to verify the
nature of the lesions found and thus may need colonoscopy
anyway as a follow-up if something abnormal is found.
• If normal, do every ~5 years.
• Exposes the patient to some radiation.
UpToDate 2020
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COLON CAPSULE ENDOSCOPY
(NEW)
• Patient swallows a capsule containing a camera which
transmits images to clinician.
• Approved by the US Food and Drug Administration (FDA)
for use only in patients who had an incomplete
colonoscopy, not as a screening option by itself.
• Requires bowel clean-out preparation.

QUESTIONS

KIRK E. JOHNSON, C.W.H.C.
Certified Wholistic Health Coach
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[PROVERBS 24:3,
ROMANS 12:12]

FOUNDATION
SMALL INTESTINE
aka: COLON à IMMUNE SYSTEM

“WE ARE WHAT WE ABSORB.”

“3D THINKING” MIND MAP
Kirk E. Johnson,
Certified ‘Wholistic’
Health Coach (CWHC)
(703)898-7171

CHALLENGE & CHANGE
Finish these sentences….
1.

As a result of this seminar, I will…

2.

Now that I know how to prevent, I now can begin…

3.

Knowing better is doing better, so tomorrow starts
a new beginning to…

J. ELISHA BURKE, M.DIV., D. MIN.
Director, Health, Men, Social Justice
Baptist General Convention of Virginia
1214 W. Graham Road, Suite 1
Richmond, VA 23220
804-228-2421
www.bgcva.org
eburke@bgcva.org
DONNA IVEY
Chair, Commission on Health and Wellness
Northern Virginia Baptist Association
14019 Glenkirk Rd, Gainesville, VA 20155
(703) 754-7451
www.novabaptist.org
info@nvba.org
SEREDA FOWLKES
Certified Wholistic Health Coach
sereda@seredafowlkes.com
571-354-0096
KIRK JOHNSON
Certified Wholistic Health Coach
kirkejohnson@outlook.com
703-898-7171

DON’T FORGET TO VOTE,
ESPECIALLY IF YOU WANT BETTER
HEALTHCARE IN THIS COUNTRY!

