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(NAPSA)—One in five people
have something in common, but
they probably don’t know it
because very few people are talk-
ing about it. Fifty million Ameri-
cans have genital herpes.

In addition, the Centers for
Disease Control and Prevention
(CDC) predicts 1 million new
cases of genital herpes occur each
year, making it the most common
sexually transmitted disease
(STD) in the United States.  

And, of those who have genital
herpes, 90 percent do not even
know they are infected with the
virus. That is what happened to
Gina, who was engaged to be mar-
ried and had just started a new
job when she was diagnosed with
the disease. 

“When I first found out I had
genital herpes, I thought it was a
death sentence,” Gina recalled. “I
felt so devastated and alone. I
never expected this could happen
to me. After my diagnosis I
thought my social and sex life
would be ruined forever. All I
wanted was support and a conve-
nient treatment that would let me
get back to my normal life.”  

In addition to feeling emotion-
ally isolated, Gina said she experi-
enced severe physical symptoms,
including frequent outbreaks of
itching, burning, painful open sores
and tingling and numbness on the
back of her legs. “I was having
painful outbreaks that lasted for a
week at a time, and I lost my job
because of missing so much work.” 

Once a person gets genital her-

pes, the virus stays in the body for
life. In some people, symptoms
may come and go. When symp-
toms are present, it is referred to
as an outbreak. Fortunately, there
are treatments available that can
help relieve symptoms and may
even stop an outbreak from occur-
ring altogether.  

Gina said she was better able
to manage her outbreaks when
her doctor prescribed Famvir®

(famciclovir) tablets, which she
took every day, year-round, as
suppressive therapy. Now, Famvir
is approved as a single-day,
episodic treatment for recurrent
genital herpes (RGH) in healthy
patients. Gina said she thinks the
Single-Day Famvir treatment is a
great new option for RGH.

Doctors say it’s important to
take Single-Day Famvir at the
first sign of an outbreak because
this is when the virus is most
active. “For many people, taking
oral anti-viral medications such as
Single-Day Famvir can signifi-
cantly relieve their symptoms or
even stop the outbreak in its
tracks,” said Dr. Steven K. Tyring,

Professor, Department of Derma-
tology, University of Texas Health
Science Center, Houston, Texas.
“This medication is unique in that
it’s just one day of medication to
treat the outbreak.” 

Today, Gina is stepping out of
the shadows to let other sufferers
know they are not alone. “I think
a lack of education is why there is
a negative stigma surrounding
genital herpes,” she stated.  

In fact, she has started her own
support group to share her story
with the goal of informing other
RGH sufferers about the condition
and to spread the word about the
new, convenient and effective
therapies available to them.  

She knows that the most
important thing to RGH patients
when they have an outbreak is to
get rid of it as quickly as possible,
with the least amount of discom-
fort and pain as possible.  

Gina hopes she can reach out
to those living with genital herpes
to help them cope with many of
the same physical and emotional
issues she faced, and maybe
they’ll inspire another patient
with their own story.  

“I went through months of
pain, embarrassment and shame
before I realized that genital her-
pes could be managed,” added
Gina. “Once I got my outbreaks
under control with medication, I
was able to move on with my life.”

For more information about
S ing le -Day  Famvir,  see  the
full  Prescribing Information at
http://www.famvir.com.

Preventing Outbreaks: One Woman’s Story 
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Note to Editor: Famvir (famciclovir) tablets are indicated for the treatment or suppression of recurrent genital herpes in immunocompe-
tent patients; the treatment of recurrent herpes labialis (cold sores) in immunocompetent patients; the treatment of recurrent mucocutaneous
herpes simplex infections in HIV-infected patients; and the treatment of acute herpes zoster (shingles).

In clinical trials, the most commonly reported adverse events vs. placebo were headache (zoster: 22.7% vs. 17.8%; episodic: 13.5% vs. 5.4%;
suppression: 39.3% vs. 42.9%; cold sores: 9.7% vs. 6.7%); nausea (zoster: 12.5% vs. 11.6%; episodic: 2.5% vs. 3.6%; suppression: 7.2% vs. 9.5%;
cold sores: 2.2% vs. 3.9%); and diarrhea (zoster: 7.7% vs. 4.8%; episodic: 4.9% vs. 1.2%; suppression: 9.0% vs. 9.5%; cold sores: 1.8% vs. 0.8%).

The efficacy of Famvir has not been established for initial-episode genital herpes infection, ophthalmic zoster, disseminated zoster, or in
immunocompromised patients with herpes zoster. The safety and efficacy of Famvir for suppressive therapy has not been established beyond
one year. 

There is no cure for genital herpes. There is no evidence that Famvir can stop the spread of herpes to others. 
Famvir is Pregnancy Category B. Famvir is contraindicated in patients with known hypersensitivity to the product, its components, or

Denavir® (penciclovir cream). For more information about Famvir, see the full Prescribing Information at http://www.famvir.com.

(NAPSA)—The recent job mar-
ket has been active with high job
growth. Over 65 percent of work-
ers are scouting the market look-
ing for new jobs in the next three
months, according to Salary.com.
Competition within the labor mar-
ket means it is critical to stand
out in the job search during times
of robust growth, just as it is dur-
ing a tight market.

Expert Career Coach Suzanne
Murdoch offers some practical
advice on how to successfully pre-
pare for the interview—one of the
most pivotal stages of a job search. 

“People often approach inter-
views at the extremes,” explained
Murdoch. “Some are overconfi-
dent, while others fear the inter-
view. The best approach is simply
to be prepared.”

Mastering the interview can be
a matter of knowing what the
interviewer is looking for in an
answer. Here are some hints to
help you prepare, stand out and
get hired! 

1. “Tell me about yourself.” 
Begin the interview with a

strong introduction or “Power
Greeting,” which is when you
state your background, strengths
and close with a strong accom-
plishment. By starting off empha-
sizing your strongest characteris-
tics, the interviewer will be able to
get a quick sense of who you are. 

2. “What is your greatest
strength/weakness?”

Know the requirements of the
position before the interview and
tailor your strengths so they are
relevant to the position. Think of
a weakness you have that can also
be considered a strength. 

3. “Why should we hire you?” 
You may be able to walk on

water, but if your interviewer has
no oceans that need crossing, that

won’t be worth much. Your answer
should be specifically related to
how you can fill the needs of the
company. 

4. “How much money are you
looking for?” 

When negotiating, the rule is
that whoever mentions money
first, loses. During an initial inter-
view, do not mention a specific
salary unless required. Use a
canned response such as “I am
confident that we can agree to a
fair compensation.” 

5. “Why did you leave your
most recent position?” 

Red flag! Did you have a prob-
lem getting along with co-work-
ers? Were you incompetent on the
job? Be prepared with a reason-
able explanation of why you are
job searching. 

Remember, your résumé essen-
tially gets your foot in the door,
but if you cannot market yourself
during the interview, you won’t be
remembered and definitely won’t
land the job. So nail the interview
through preparation and practice!

Suzanne Murdoch is a Certified
Career Coach with careerMo
gul.com, an online career resource
providing résumé writing and
career coaching online.  

Acing The Interview: 
Mastering The “Frequently Asked Questions”
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(NAPSA)—If you’ve always
wanted to become a teacher,
there’s a way you can change
careers and have a classroom of
your own in 2007. 

The Passport to Teaching pro-
gram offered by the nonprofit
American Board for Certification of
Teacher Excellence (www.abcte.org
or 1-877-669-2228) was designed
specifically to meet the budgets and
schedules of busy professionals. 

Affordable and flexible, Pass-
port to Teaching requires teaching
candidates to have a bachelor’s
degree in any subject area, pass
rigorous subject-area and teach-
ing-knowledge exams and pass a
federal background check. No col-
lege courses are required to com-
plete the Passport to Teaching
program. The basic program fee is
only $560.

ABCTE pairs each candidate
with an advisor, who assists the
candidate in preparing for the
exams. Candidates can also pur-
chase online courses and practice
exams for preparation purposes.  

Passport to Teaching is par-
tially subsidized by a U.S. Depart-
ment of Education grant, and

individuals who earn state
teacher certification through the
program are recognized as highly
qualified educators according to
the No Child Left Behind Act of
2001. Several states officially rec-
ognize the program as a route to
state teacher certification. 

There’s no better time to pur-
sue teaching. Experts predict that
America will need 2.4 million new
teachers over the next decade,
with 40 percent of current teach-
ers leaving the profession within
five years. Urban and rural school
districts often face the greatest
need for new teachers.

To learn more about how Pass-
port to Teaching can help you
become a teacher, request a free
introduction kit from ABCTE by
calling 1-877-669-2228 or visiting
www.abcte.org. 

Change Careers And Teach

Teaching is becoming more
and more popular as a second
career for motivated people
who want to be part of
shaping the next generation
of Americans.

(NAPSA)—Is soy a miracle food
or a hard-to-digest protein that has
been linked to malnutrition, diges-
tive distress, thyroid damage, repro-
ductive disorders, ADD/ADHD,
even heart disease and cancer?

Readers of a
cont rovers ia l
new book will
find a little less
joy in eating soy.
In “The Whole
Soy Story” (New
Trends, $29.95),
top nutritionist
Kaayla T. Daniel,
Ph.D., reveals:

• Soy is not a
health food.

• Soy is not the answer to
world hunger.

• Soy is not a panacea.
• Soy has not even been proven

safe.
Hundreds of epidemiological,

clinical and laboratory studies link
soy to a number of health condi-
tions. Most at risk are babies given
soy formula, vegetarians who eat
soy as their main source of protein,
and adults self-medicating with
soy foods and supplements.

Readers of Dr. Daniel’s book will
discover the dark side of America’s
favorite health food as she sheds
light on the often contradictory evi-
dence on soy and disease. Readers
will learn why dozens of respected
scientists have issued warnings

stating that the possible benefits of
eating soy should be weighed
against proven risks. 

The book—a groundbreaking
expose that reads like a detective
story—has been endorsed by lead-
ing doctors and health experts,
including Dr.  Doris J.  Rapp,
Deborah Lynn Dadd, Dr. Kilmer
McCully, Dr. Jonathan Wright and
many others. Dr. Larry Dossey
calls it “science writing at its best”
and Dr. William Campbell Doug-
lass praises it as “the most impor-
tant nutritional book of the
decade.” Learn:

• How much soy Asians really
eat;

• The dif ferences between
old-fashioned and modern soy
products;

• Why soy infant formula is a
formula for disaster;

• How soy can cause infertility
and loss of libido;

• The truth behind the FDA’s
spurious soy/heart disease health
claim;

• Whether you or your family
is at special risk.

All fact and no fiction, “The
Whole Soy Story” provides infor-
mation that you need to deter-
mine which studies are valid,
which justify hope, which are
mere hype—and why.

The book is available wherever
books are sold or by visiting
www.wholesoystory.com. 

New Book Explodes The Myths About Soy

***
When I am abroad, I always
make it a rule never to criticize
or attack the government of my
own country. I make up for lost
time when I come home.

—Winston Churchill
***

***
The greatest pleasure of a dog
is that you may make a fool of
yourself with him, and not only
will he not scold you, but he will
make a fool of himself, too.

—Samuel Butler 
***

***
One reason the dog has so many
friends: He wags his tail instead
of his tongue.

—Unknown 
***




