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Peripheral Artery Disease 
(PAD) is extremely common. 
Main risk factors include 
smoking and diabetes. 
If your legs hurt when you walk, seek 
attention from your doctor. Get an ankle-
brachial index test. Cardiologists, such as 
myself, are now doing minimally invasive 
procedures with balloons and stents that 
can be curative for people with PAD.” 
— Mahmoud Sharaf, MD, BVRMC Cardiologist

Aching Legs Could Be a  
Warning of Vascular Disease
Are you suffering from chronic pain, aches and 
fatigue in your legs? Does it interfere with your 
walking or cause pain even when you’re at rest? 
Recurring or persistent pain in your legs may be 
a sign that your vascular system, the network of 
veins and arteries that carries blood to and from 
your organs, isn't working well. Peripheral vascular 
disease — clogged arteries in the periphery or 
further reaches of your body such as your arms or 
legs — often is the cause of leg pain.

Before you can be diagnosed with peripheral 
vascular disease, your doctor will take a careful 
history, examine you and probably run some 
tests, such as a noninvasive arterial test (similar 
to a blood pressure test but done on the leg), an 
ultrasound, a CT scan or an angiogram. They will 
also rule out other nonvascular conditions that 
can lead to leg pain, such as arthritis.

Restoring Blood Flow
If your doctor determines that leg pain is a result of 
a narrowing of the arteries in your legs, treatment 
may include one or more of the following:

•  Lifestyle changes. Your doctor may suggest 
taking steps to improve the underlying 
condition, such as quitting smoking; reaching 
and maintaining a healthy weight; exercising; 
and controlling high blood pressure, high 
cholesterol levels and diabetes.

•  Medications. Your doctor may prescribe 
cholesterol-lowering medications and blood 
pressure medications to reduce major risks 
to your cardiovascular health. They may 
also prescribe blood thinners and other 

medications to prevent blood clots, widen 
blood vessels and relieve symptoms.

•  Angioplasty. A tiny balloon is threaded into 
the artery until the point of blockage and then 
inflated to clear it out.

•  Stents. Small devices are placed in the 
arteries to keep them from closing again. 
Stents are frequently used in combination 
with angioplasty.

•  Thrombolytic therapy. This technique 
involves injecting a clot-busting drug into  
the artery to break up a blood clot that is  
blocking it.

•  Endarterectomy. Surgeons remove plaque 
to improve blood flow in a blocked artery. 

•  Bypass surgery. Surgeons use some of your 
own veins or artificial materials to create a 
detour around the blocked area.

Varicose Veins and Leg Pain
Sometimes it’s not the arteries but your veins that 
are at fault. Tiny spider veins that are visible on 
the surface of the skin are harmless, but varicose 
veins, which can show under the skin as gnarled 
clusters, can cause leg pain.

Depending on the severity, your doctor may 
recommend that you wear tight surgical  
stockings whenever you're standing. These 
compression stockings encourage the blood to 
circulate properly. Elevating your legs when you 
rest helps, too. Large clusters of varicose veins 
may need to be removed surgically or treated 
with a laser or injections.

See Your Doctor
Whatever the cause of your leg pain, it’s 
important to see a doctor. With today’s medical 
advances in vascular disease, you can recover 
quickly from treatments and get back to enjoying 
life without leg pain. 

Are You at Risk?
These factors can increase your risk for peripheral 
vascular disease:

•  Age 65 or older (after 50 if you have risk 
factors for atherosclerosis)

• Diabetes
•  Family history of peripheral artery disease, 

heart disease or stroke
• High blood pressure
• High cholesterol
• Obesity
• Smoking
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Double-Check, Do It Right

Take Medication  
as Directed

Americans commonly rely on prescription drugs 
to help them live longer and higher-quality lives. 
To help you stay safe and get the maximum 
benefit from those drugs, it’s important to take 
them exactly as prescribed. The following steps 
can help:

Understand what you’re taking and why. 
Ask your health care provider the name of any 
medication prescribed, what it’s for, and how 
you’ll know if it’s having the desired effect. 

Find out how to use it. Ask your doctor or 
pharmacist how much to take, how often and for 
how long. Here are some good questions to ask: 

•  Should it be taken before, during or after 
meals? 

• What side effects might I have? 
•  Are there any other medications, foods or 

activities I should avoid while taking this 
medication? 

Read the label and the drug information 
sheet that accompanies the drug. You’ll find 
any special instructions for taking and storing the 
medication, such as “take on an empty stomach” 
or “store in refrigerator.” Be especially careful 
when taking medication in the middle of the 
night or when you’re groggy. Always turn on the 
light and look at the label.

If you have any 
questions, please 
ask your doctor or 
pharmacist. When it comes to 
your health, there is no such thing 
as a silly question.” 

— Jeff Jorgensen, BVRMC Pharmacist

Friday, February 4, 2022
National Wear Red Day 

Why Go Red? 
Heart disease and stroke cause 1 in 3 

deaths among women each year.

WEAR RED, SPEAK RED.  
GO RED FOR WOMEN.

Maintain a list of what you take. Include all 
prescription and over-the-counter medications 
and supplements. Show your list to every health 
care provider who prescribes a drug for you. 
Review it with your doctor and pharmacist at 
least once a year, and be sure to update it when a 
medicine or dosage changes.

Don’t Hesitate to Ask
The caring professionals at BVRMC want to 
be sure you receive the full benefit of your 
prescription medications. 



Although joint replacement is the last 
option for arthritis of the hip, knee and 
shoulder; it's one of the most successful 
procedures done in orthopedics. Patients 
enjoy pain relief and a return to normal activities with 
little difficulty. Our team will address your personalized 
needs with regard to your arthritic pain and guide you on 
your path to recovery.”  

— Seth W. Harrer, MD, FAAOS, Orthopedic Surgeon 
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Orthopedic Care You Can Count On
An orthopedic specialist at Northwest Iowa Bone, Joint & Sports 
Surgeons, a hospital department of BVRMC, can help you get on 
the fast track to recovery. Our orthopedic team specializes in:
• Foot and ankle care
• Hip care and replacement
• Knee care and replacement
• Orthopedic neck and spine care
• Shoulder care
• Sports medicine

Evaluate Your 
Joint Pain

When joint pain stops you 
from living life to the fullest, it’s 

time to seek out solutions. A joint 
consultation with an orthopedic 

specialist at Northwest Iowa Bone, 
Joint & Sports Surgeons, a hospital 
department of BVRMC, can help 

identify the cause of your pain 
and treatment options.

Trends in Hip and Knee 
Replacement Surgery

Aging baby boomers are leading the charge to stay active later in life. They 
don’t want to slow down — they want solutions for joint pain. As a result, 
we’re seeing a rise in joint replacements as baby boomers seek relief from 
debilitating joint pain. 

There’s increased focus on using the latest technology and techniques in 
orthopedic medicine to help people of all ages recover from joint pain and 
get back to their normal lives. 

Joint replacement is one of the most common orthopedic surgeries 
performed today, with the hip and knee being the most frequently  
replaced joints. Every year, more than 450,000 total hip replacements  
and more than 750,000 knee replacements are performed in the U.S.*

The Journey to Joint Replacement
The natural cushioning in the joints can wear out over time or due to 
injuries, and the experience can be very painful. Pain relievers, physical 
therapy and other conservative treatments are usually the first line of 
defense in treating joint pain. When conservative treatments haven’t 
worked, your doctor may suggest joint replacement surgery. 

With joint replacement surgery, an orthopedic surgeon removes the 
damaged joint surfaces and replaces them with a prosthetic joint made 
of plastic, ceramic or metal. Most people who undergo hip or knee 
replacement experience a dramatic reduction in pain. Other benefits of 
joint replacement surgery may include better quality of life, less stiffness 
and greater range of motion.

Advances in Technology
More people can benefit from knee and hip replacement, thanks to 
advances in technology. Innovative surgical techniques, such as minimally 
invasive and robotic-assisted surgery, can improve the precision of 
joint replacement surgery. These advancements help surgeons reduce 
manipulation of the bone and tissues around the joint, helping patients 
recover and return to normal activities faster.

Longevity of Implants
Today’s prosthetic implants are designed to work like normal joints. And 
they're made to last for a long time. More than 95% of replacement knees 
still function without issues well after 20 years.**

Improvements in Safety
The safety of hip and knee replacement surgery has improved with 
advancements in medicine and surgical practices. Fewer than 2% of people 
have complications from joint replacement surgery.*

Younger and Older Patients
Most patients who undergo total knee replacement surgery are ages 50 to 
80. However, many younger and older patients may benefit from surgery. 
Your orthopedic surgeon will make recommendations based on your pain, 
overall health, medical history and other factors.

* Source: American Academy of Orthopaedic Surgeons
** Source: The Lancet, February 2019
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Fall Prevention: Train Your Body to Find Balance

As we age, our vision, hearing, muscle mass and 
bone composition change, which weakens our 
balance and increases our risk of falling. Falls can 
be a significant cause of disability for older adults. 

Even a near-fall can trigger what aging experts 
call the mobility spiral. As balance worsens — 
from lack of strength, sensory problems or certain 
medications — older adults’ independence 
begins a downward spiral. Their fear of falling 
leads to self-imposed inactivity and increased risk 
of future falls. But falls aren't an inevitable part 
of aging. In fact, preventing falls and remaining 
confident in your ability to move can be part of 
your daily routine.

Take a Strength-and-Balance Break
Making time for activities to build and maintain 
strength and balance can pay off. Research 
suggests exercise can improve balance in later 
years, and it’s never too early or late to start.

•  Sit and stand. Easy enough. Now try with a 
book balanced on your head for 15 seconds.

•  Walk the line. Walk heel-to-toe for 10 
paces. Then walk backward toe-to-heel along 
the same line.

•  Strengthen your core. All the muscles 
that stabilize your spine and pelvis — your 
core — affect your body control and balance. 
Trade in your desk chair for an exercise ball. 
You’ll have to activate your core to sit on this 
unstable surface. 

•  Work out in water. Stand in water, letting 
your arms float. As you pull your arms down 
to your sides, you’ll work your arms and 
back while stabilizing your core. Downward 
movements are resisted and upward 
movements are assisted with buoyancy. 

•  Try tai chi. This series of slow, continuous 
movements has been proven to develop 
stronger muscles and better balance.

Maintain Your Mobility
You don’t have to spend hours bulking up to 
build strong muscles and bones that will help 
prevent serious injury from a balance-related fall. 
It takes only minutes each day to help maintain 
your mobility. 

Need some inspiration to get active? Get fit 
with us. Visit bvrmc.org for a full listing of health 
classes and events. 

“The importance of post-operative 
therapy is invaluable in the field of 
orthopedic surgery. The addition of 
such a wonderful device would add 
great value to an already extremely 
valuable program.”
Seth W. Harrer, MD, FAAOS                                                                                  
Orthopedic Surgeon                                                                                            

I’m a Life Saver
Name:

Address:

City, State, Zip:

Phone number:

E-mail address:

I wish to remain anonymous        yes       no

This gift is given in        honor       memory of

Amount enclosed $

Please make your check payable to the 
Buena Vista Regional Healthcare Foundation. 

A receipt will be mailed to you for your records. 
Your donation is tax-deductible to the 

fullest extent allowed by law.

1525 West 5th Street
Storm Lake, IA 50588

To give online, visit 
www.bvrmc.org

and click on Donate Now button.

Thank you 
for your generosity!

Yes! 

Your donation helps BVRMC purchase 
new equipment, but it also ensures our 
hospital is leading rural health care in 

keeping our community healthy. 

Help us identify problems that can lead 
to falls and loss of independence.

 Be a

Life Saver 

A fall at home could create a crisis that places a parent or loved 
one into a nursing home. Help the Foundation raise funds to 
purchase two pieces of equipment that assist our BVRMC 
therapists to prevent falls.

The Bioness Integrated Therapy System (BITS) provides 
assessment of visual and cognitive issues. The Biodex SD aides 
in balance testing and fall risk assessment. Together, these tools 
help our therapists understand what limitations a patient has 
so they can prepare the best plans to keep patients from falling 
outside of the hospital.
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Buena Vista General Surgery
210 East 5th Street   Storm Lake, Iowa

712.213.4750

There are many ways to cover your butt. 

But a colonoscopy 
is by far the best.

Colorectal Cancer is the third 
most diagnosed cancer.

Anyone 50 and older should ask 
their doctor about screening.

Why Am I Coughing?

Decoding Your Cough

Is it just a cold? Is it asthma? Maybe it’s postnasal 
drip? Or something else? The truth is, it could be 
one or more of the above. And they can be hard 
to untangle from one another since symptoms 
can overlap. 

Sometimes a cough is just a cough. It’s how 
the body protects itself from infections and 
foreign substances. In most cases, a cough will 
clear up or improve within two weeks. If a cough 
lasts eight weeks or longer in adults, or four 
weeks or longer in children, it’s considered a 
chronic cough. 

Let’s explore some of the root causes  
of a cough and when to see a doctor.

Is It a Cold?
Coughing will increase in frequency with viral 
infections, such as colds, lasting for a couple of 
weeks. Watch for these signs to identify if it’s a 
cold rather than allergies:

• Possibility of low-grade fever
• Sore throat
• Yellow mucus (as opposed to clear)

Allergies or Asthma?
Allergies and asthma can cause symptoms that 
last for much longer than a cold. An asthma-
related cough can be seasonal, be activated an 
infection, or get worse in cold air. Allergens can 
trigger asthma symptoms, making the root cause 
more difficult to diagnose. To spot the difference, 
look for these symptoms typical of asthma:

•  Coughing that is worse at night or in  
the morning.

•  Chest tightness. You may feel as though  
there is a weight on your chest.

•  Shortness of breath. It becomes more 
difficult to breathe. You might feel like you 
can’t take full breaths.

•  Wheezing. When airways become inflamed, 
you may hear a whistling sound when  
you breathe.

Something Else?
There are many other possible causes behind a 
chronic cough, including:

•  Chronic obstructive pulmonary disease 
(COPD). COPD is an inflammatory lung 
disease that causes shortness of breath and 
a cough that brings up mucus. COPD is 
common in current or former smokers.

•  Gastroesophageal reflux disease 
(GERD). GERD is when stomach acid 
frequently flows up into your esophagus. 
Common symptoms of GERD include 
heartburn and a sour taste in the mouth, but 
GERD can also cause a chronic cough. This 
may be due to acid irritating the nerves of the 
esophagus, or droplets reaching the throat.

•  Infections. A chronic cough can linger after 
having a cold, flu, COVID-19, pneumonia, 
pertussis (whooping cough) or other 
respiratory infection.

•  Postnasal drip. When your nose produces 
too much mucus, it can drip down the back 
of your throat and cause coughing. Most 
people with postnasal drip cough more  
at night and feel a tickle at the back of  
their throats.

When to See a Doctor
Visit a doctor if you're:

• Coughing up blood or phlegm
• Experiencing night sweats
• Feeling short of breath
• Losing sleep due to coughing
•  Running a fever, especially if it’s high  

or prolonged
• Wheezing

Expert Care for Your Cough
If you’re suffering from a cough that won’t 
go away, see your doctor for treatment 
options. They may refer you to a specialist in 
pulmonology, immunology or otolaryngology. 

Coughs are one of the most common ailments seen in a primary care 
clinic in the winter. Up to 95% of the time, coughs are due to viruses 
and resolve on their own in time. Coughs are often bothersome and 
can be lessened by sipping on warm fluids, hard candies/lozenges, 
honey/agave nectar and humidification. When a cough lasts longer than two weeks 
or is accompanied by wheezing, shortness of breath, weight changes or chest pain, 
you should be evaluated by your healthcare provider as there may be an alternative 
diagnosis and treatment.” 

— Dr. Lisa Shepherd, Family Medicine Physician
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Connecting You with Mental Health Help

If you’re struggling with anxiety, depression or 
other mental health issues right now, you’re 
not alone. More than 50% of Americans will be 
diagnosed with a mental illness or disorder at 
some point in their lifetime.* You don’t need to 
hide what you’re going through or try to deal with 
it alone. 

It’s not always easy to talk about mental health, 
but it’s important to have those conversations 
and speak openly about how you feel. Don’t 
wait to seek help if you or someone you know is 
in crisis. Get help immediately by calling 911 or 
contacting a helpline (see "Crisis Mental Health 
Resources").

Find Mental Health Treatment
It’s normal to go through mood changes from 
time to time where you feel down, sad, anxious, 
stressed or irritable. But when these feelings  
start to affect your ability to function in your  
daily life, it’s time to seek out solutions to help 
you feel better.

See your primary care provider. Your 
primary care provider can help you navigate 
next steps and treatment options for depression, 
anxiety and other mental health conditions. 
They're trained to listen and ask questions 
about how you’re feeling emotionally as well as 
physically. They can screen for mental health 
conditions, prescribe medications and/or refer 
you to a mental health professional. 

Meet with a mental health specialist. 
Mental health conditions can be treated 
effectively with medication, counseling or a 
combination of both. You can find a mental 
health professional in a number of ways:

•  Get a referral from your primary care provider 
at Buena Vista Regional Medical Center.

•  Check with your insurance provider to find a 
mental health professional covered by your 
insurance plan.

•  Contact your state or local health 
department about mental health services in 
your local area.

•  Find mental health services for current 
and former armed services members at 
mentalhealth.va.gov.

Join a support group. Support groups are a 
safe place to share your struggles and learn what 
has been helpful for others who are dealing with 
grief and loss, post-traumatic stress disorder 
(PTSD) or other health issues.

Crisis Mental Health 
Resources
The following resources can help you 
recognize distress, receive tips for coping, 
and get referrals to local crisis centers:

Crisis Text Line:  
Text “HELLO” to 741741. 

National Suicide Prevention Lifeline: 
1-800-273-TALK (8255)
suicidepreventionlifeline.org 

SAMHSA’s National Helpline:  
1-800-662-HELP (4357)
samhsa.gov/find-help/national-helpline 

Veterans Crisis Line: 
 1-800-273-TALK (8255) and press 1 
veteranscrisisline.net

High quality care delivered by friends and 
neighbors, for friends and neighbors.

Proud leaders in providing women compassionate support 
to make the best decision for themselves and their baby.

1525 West 5th Street    Storm Lake, Iowa    712.732.4030

First Embrace Obstetrics

“Our six delivering providers do a fantastic job collaborating with their patients for the best 
possible birth experience. Many of our nurses pursue advanced certifications which prove their 
dedication to the best patient experience. We have 230 years of combined nursing experience.” 

Emily Bodholdt, Director of 
First Embrace Obstetrics

Making an appointment with your primary care 
provider is a good place to start. Schedule an 
appointment with your doctor today. 
* Source: Centers for Disease Control and Prevention

http://www.mentalhealth.va.gov
https://suicidepreventionlifeline.org/
https://www.samhsa.gov/find-help/national-helpline
https://www.veteranscrisisline.net/
https://www.cdc.gov/mentalhealth/learn/
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Chicken Vegetable  
Soup with Kale

This heart-healthy soup has it all! Nutritious vegetables, grains and protein 
come together in a high-fiber, low-fat, low-sodium soup.
Number of servings: 3

Ingredients
2 teaspoons vegetable oil
½ cup onion (chopped)
½ cup carrot (chopped)
1 teaspoon thyme (ground)
2 garlic clove (minced)
2 cups water (or chicken broth)
¾ cup tomatoes (diced)
1 cup chicken, cooked, skinned and cubed
½ cup brown rice, cooked 
1 cup kale (chopped, about one large leaf)

Directions
1.  Heat oil in a medium sauce pan. Add onion and  

carrot. Saute until vegetables are tender, about 5 to 8 minutes.
2. Add thyme and garlic. Saute for 1 more minute.
3. Add water or broth, tomatoes, chicken, cooked rice and kale.
4. Simmer for 5 to 10 minutes.
Per serving: 180 calories, 5 g total fat, 1 g saturated fat, 17 g protein, 16 g carbohydrates, 3 g dietary fiber,  
85 mg sodium. 

Recipe courtesy of the U.S. Department of Agriculture, myplate.gov/myplate-kitchen/recipes 

Banana Berry Muffins

These hearty muffins are a great way to start your day with whole grains.
Number of servings: 12

Ingredients
Nonstick cooking spray
4 tablespoons applesauce
¼ cup sugar
1 egg
2 ripe bananas
2 tablespoons water
¼ cup all-purpose flour

¼ cup whole-wheat flour
¼ cup quick-cooking oats
½ teaspoon baking powder
½ teaspoon baking soda
¼ teaspoon salt
¼ cup blueberries or strawberries 
(fresh or frozen)

Directions
1.  Heat the oven to 350 F. Spray a 12-cup muffin pan with non-stick 

cooking spray. 
2.  In a medium-size bowl, combine applesauce, sugar, egg, banana and 

water. Mix well. 
3.  In a large bowl, mix flours, oats, baking powder, baking soda and salt. 
4.  Add the applesauce mixture to the bowl with the dry ingredients; mix 

just until the batter is moist. 
5. Gently add berries into the mixture. 
6. Fill each muffin cup about ¾ full of batter. 
7. Bake for 25–30 minutes until lightly brown. 
8. Cool for 10 minutes and remove from pan.
Per serving: 75 calories, 1 g total fat, 0 g saturated fat, 2 g protein, 15 g carbohydrates, 1 g dietary fiber,  
130 mg sodium. 

Recipe courtesy of the U.S. Department of Agriculture, myplate.gov/myplate-kitchen/recipes 

Zucchini Lasagna
Directions
1.  Heat the oven to 350 F. Lightly spray a 9×13-inch baking dish with  

cooking spray. 
2.  In a small bowl, combine ¹⁄8 cup mozzarella cheese and 1 tablespoon 

Parmesan cheese. Set aside. 
3.  In a medium bowl, combine the remaining mozzarella and Parmesan 

cheeses with the cottage cheese. Mix well and set aside. 
4.  Combine the tomato sauce with the basil, oregano, onion, garlic and  

black pepper. 
5.  Spread a thin layer of the sauce in the bottom of the baking dish. Add a 

third of the noodles in a single layer. Spread half of the cottage cheese 
mixture on top. Add a layer of zucchini. 

6.  Repeat layering: Add a thin coating of sauce. Top with noodles, sauce and 
reserved cheese mixture. Cover with aluminum foil. 

7. Bake for 30 to 40 minutes. Cool for 10 to 15 minutes. Cut into 6 portions. 
Nutritional information per serving: 200 calories; 5 g total fat; 3 g saturated fat; 12 mg cholesterol;  
368 mg sodium; 3 g fiber; 15 g protein; 24 g carbohydrates; 593 mg potassium.

Recipe courtesy of the National Heart, Lung, and Blood Institute, National Institutes of Health;  
U.S. Department of Health and Human Service; healthyeating.nhlbi.nih.gov.

This vegetarian dish features zucchini layered with Parmesan, mozzarella 
and cottage cheeses in a red sauce with Italian herbs and garlic.
Number of servings: 6
Serving size: 1 piece

Ingredients
Nonstick cooking spray 
¾  cup part-skim grated mozzarella 

cheese, divided 
¼  cup grated Parmesan cheese, 

divided 
1½ cups fat-free cottage cheese 
½  pound cooked lasagna noodles, 

cooked in unsalted water 

2 ½ cups low-sodium tomato sauce 
2 teaspoons dried basil 
2 teaspoons dried oregano 
¼ cup chopped onion 
1 clove garlic, minced 
¹⁄8 teaspoon ground black pepper 
1 ½ cups sliced zucchini 

https://www.myplate.gov/myplate-kitchen/recipes
https://www.myplate.gov/myplate-kitchen/recipes
https://healthyeating.nhlbi.nih.gov/
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Thank you to all who participated and those 
who donated to help local patients  

in treatment for cancer.

 
AWARE is an ongoing fundraising  

program used to benefit all BVRMC  
patients receiving cancer treatment.

 

To learn how you can benefit 
from these funds, call Zena Olerich, 

BVRMC Patient Advocate, 712.213.8671.

Over 
$10,000 
raised!

THANK YOU!

The hazards of sitting 
from head to toe

Whether you’re sitting at a desk, driving in a car or 
relaxing on the couch, the time you spend sitting 
adds up fast — and it can be harmful to your health.

Sources: National Institutes of Health, Mayo Clinic, Harvard Health and ScienceDaily

The good news: You can improve your 
health by taking breaks from sitting. Breaking 
up periods of sitting with movement — even 
just 1 to 5 minutes at a time — can help protect 
your health from the negative effects of sitting.

Brain health  
A sedentary lifestyle 

can take a toll on brain 
health over time, potentially 

affecting cognitive skills 
and memory.

Need some ideas to get moving? Check 
in with your doctor or visit bvrmc.org 
for more healthy tips and ideas.

Neck and  
back pain  

Sitting all day puts 
stress on your back, 

neck and spine.

Belly fat  
Inactivity can lead 
to extra body fat 

around your waist.

Risk of major 
diseases 

Too much sitting can 
increase your risk for heart 
disease, obesity, diabetes, 

cancer and even  
early death.

Muscle 
stiffness  

Sitting tightens the hip 
flexors and hamstring 

muscles, increasing 
your risk for falls 

and injuries.Poor 
circulation  

Lack of movement 
raises the risk for deep-
vein thrombosis (blood 

clots) in your legs.

11-12 hours
Most Americans spend an 

average of 11 to 12 hours  
a day sitting.


