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(NAPSA)—For the 35 million
seniors in America, winter can
pose many dangers. Icy sidewalks,
cool, dry air and the cold and flu
viruses pose risks to seniors who
are susceptible to illness and acci-
dents during this time. 

“Winter-related accidents and
illnesses account for a large num-
ber of all senior health-related
insurance claims during the win-
ter months,” said Scott Perry,
chief operating officer, Bankers
Life and Casualty Company. “But
that doesn’t mean that seniors
have to sit this season out. By tak-
ing a few precautions, seniors can
enjoy winter safely and securely.”

Seniors are more susceptible to
loss of body heat or hypothermia.
To protect against the illnesses
that can result, follow these tips
provided by Bankers Life and
Casualty Company and the Inter-
national Longevity Center:

• When outdoors, remember to
dress warmly. Wear loose-fitting,
layered, lightweight clothing. Mit-
tens are warmer than gloves
because fingers generate warmth
when they touch each other. Al-
ways wear a hat to protect against
heat loss since about 30 to 50 per-
cent of body heat loss is through
the head.

• Caulking or plastic sheets
can protect windows and keep
warm air in—also helping to mini-
mize energy bills.

• Keep your thermostat set to
65 degrees to prevent hypother-
mia. Also, when the temperature

remains at 65, even when you are
not at home, you can help to pre-
vent freezing pipes by maintain-
ing a high enough temperature
within your walls.

“Seniors bodies aren’t as re-
silient as they once were. It’s far
more important for a 70-year-old
woman to stay hydrated than a
30-year-old woman,” said Robert
Butler, M.D., president and CEO,
the International Longevity Cen-
ter. “Fortunately, commonsense
measures such as drinking enough
water and minimizing strenuous
activities can help keep seniors
safe in cold winter months.”

• Make sure smoke and carbon
monoxide (CO) detectors work. CO
is a potentially dangerous gas
emitted by fuel-burning heaters
and appliances. Seniors’ bodies
can’t eliminate CO as quickly as
younger adults.

• Outdoor winter tasks such as
shoveling snow take more energy
than many seniors think, espe-

cially because cold weather puts
an added strain on the heart. If
you go out to shovel snow, do a few
stretching exercises to warm up
your body. Also take frequent
breaks. 

• Protect your skin with heav-
ier, more protective creams and
lotions. In the winter the relative
humidity inside drops to below 60
percent causing skin to lose mois-
ture. This can cause the dryness
and itching that bothers many. 

• Even though the summer
heat is gone make sure that you
still drink at least six to eight
glasses of liquid a day, especially
in dry cold weather, to avoid dehy-
dration. Drinking plenty of water
can also help prevent dry skin
problems. 

“Nurturing your body is the
first step,” adds Dr. Butler. “Think
about ways to stay firmly planted
to avoid injuries.”

• To avoid slips and falls, wear
boots that are non-skid. 

• If you use a cane, replace the
rubber tip before it is worn
smooth or it will become slippery,
especially when it gets wet. 

• If you need to get somewhere
in winter weather make sure that
your car has been tuned up and
has good tires. Also, keep your gas
tank near full and let family or
friends know your travel plans
including routes and times. 

To read more articles with tips
for seniors, go to http://www.Ban
kers.com and click on “Senior
Resources.”

Cold Weather Safety Tips For Seniors

(NAPSA)—Here’s news that
may inspire many to look to lose
weight. You’ve probably heard a
lot about the dire consequences of
being overweight—which 60 per-
cent of Americans are—and now
research from Harvard suggests
that those extra pounds may be
bad for your eyes. 

Researchers think some nutri-
ents needed in the retina in the
eye may not get there because
people are either not eating
enough foods that contain these
nutrients or, when these nutrients
are consumed, they stay stored in
body fat. Two such nutrients in
particular are lutein and zeaxan-
thin (pronounced loo-teen and zee-
ah-zan-thin), which are believed
to help protect against age-related
macular degeneration or AMD.
These nutrients are part of a
group of eye-protecting antioxi-
dants—vitamin C, vitamin E,
beta-carotene and zinc. 

AMD is the leading cause of
blindness in older adults today,
accounting for 54 percent of all
blindness in white Americans and
45 percent of visual disability in
the general population. AMD
whittles away at central vision, so
people affected with it see large
blotches of gray to black when
they look straight at something.
Ironically, they can still see some-
what with peripheral vision.

Lutein and zeaxanthin are con-
centrated in the retina at the back
of the eye. The amount in the
retina is measured as “macular
pigment density.” The higher the
macular pigment density, the bet-
ter. However, higher body mass

has been correlated with lower
macular pigment in a number of
studies. Studies suggest people
carrying extra pounds, especially
in the abdominal area and around
the waist, are at higher risk of
developing AMD. Such people who
already have early stage AMD are
at higher risk of progressing to
late stage AMD. There’s also some
evidence that higher body fat may
elevate risk for cataracts. 

If you are overweight, losing
weight may be one way to reduce
your risk of age-related eye dis-
eases as well as other chronic dis-
eases. At the same time, for the
sake of your eyes, try to get extra
lutein and zeaxanthin in your diet
by eating more spinach, corn,
kale, orange peppers and other
green and yellow vegetables. You
can also get these nutrients in
many multivitamin supplements
or in supplements specially formu-
lated to support eye health. 

Careful! Those Extra Pounds Could Hurt Your Eyes

(NAPSA)—One of the biggest
challenges facing many companies
today is finding knowledgeable,
highly-skilled employees. This is
especially true for automotive deal-
erships and repair shops.

There were 818,000 automotive
service technician and mechanic
jobs available, according to a U.S.
Department of Labor (DOL) report.
The DOL expects the demand for
technicians to increase about 10 to
20 percent annually through 2012.

That means dealerships and
repair shops will need to fill more
than 1.3 million new technician
positions. Fortunately, there are
organizations working aggressively
to help the automotive repair
industry meet its employee needs
now and in the future.

One of those organizations is
the Automotive Youth Educational
Systems (AYES). Founded in 1995,
it’s a business and education part-
nership of 14 automotive manufac-
turers, the National Automobile
Dealers Association (NADA), state
dealer associations and state
departments of education or labor,
that combine to provide school-to-
work training to students at hun-
dreds of high schools.

The AYES program is now
poised for expansion thanks to a
recent federal grant from the
Labor Department. The $2.2 mil-
lion grant will enable the group to
develop an online process within
dealerships that will deliver its
training curriculum and process
through dealerships not served by
vocational schools. The grant also
will help develop an online pro-
gram for learners of all ages who
seek to pursue a new career as an
automotive service technician.

The Department of Labor ’s
grant will allow AYES to provide
high-quality automotive training to
far more young men and women

than ever before,” said Tom
Purves, CEO of BMW North Amer-
ica and chairman of AYES. “AYES’s
new online capability will reach
dealers and new learners every-
where and create options for
numerous others who understand
the value and opportunity that this
career offers.” 

Interest in online learning is
growing. In 2002, about 1.6 million
people took at least one online
course. That grew to an estimated
1.9 million last year, according to a
2003 study by Babson and Olin col-
leges for the Sloan Consortium, an
association that promotes online
programs.

“Automotive dealerships in par-
ticular are constantly looking for
highly-skilled technicians,” said
Larry Cummings, AYES president
and CEO. “AYES is proud to sup-
port dealerships in helping them
find the right employee, and we’re
thrilled to assist young people in
developing a rewarding career in
automotive service.”

For more information, visit
www.ayes.org.

Help Wanted: Automotive Service Technicians

A student at a competition for
automotive technicians in a
“hands-on” repair contest.
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(NAPSA)—A new screening
program from Medicare may offer
good news for older Americans at
risk for cancer. Beginning Janu-
ary 1, 2005, all new Medicare ben-
eficiaries will be able to get an ini-
tial physical.

Cancer disproportionately affects
the elderly. Last year, more than
two million Medicare beneficiaries
were actively treated for cancer, and
over 380,000 are thought to have
died from the disease. 

Studies show that a doctor ’s
recommendation is key to a pa-
tient seeking cancer screenings;
however, Medicare does not cur-
rently cover a routine physical or
other type of “wellness visit,”
where a conversation with a doc-
tor about cancer screening is most
likely to take place.

The American Cancer Society
recognized that making coverage
available for an initial “Welcome
to Medicare” visit for each individ-
ual newly entering the Medicare
system would be an important
step in improving screening rates
in the Medicare population, along
with health outcomes. As a result,
the Society launched an effort to
add the benefit to the Medicare
program. 

Many experts believe colon and
cervical cancers could be largely
prevented if existing cancer-
screening tools were more widely
used. Likewise, breast and pros-

tate cancers can be detected early
using cancer-screening tools. Rec-
ognizing the strong value of early
detection, Medicare already covers
breast, cervical, colon and prostate
cancer screenings. Despite this cov-
erage, screening rates have re-
mained low. This new program is
designed to change that.

Some of the specifics of the
visit include:

• The one-time visit must be
performed within six months of a
beneficiary’s enrollment in the
Medicare program. 

• The exam will include mea-
surement of height, weight, and

blood pressure, and an electrocar-
diogram, as well as education,
counseling and referral for other
preventive services already cov-
ered under Medicare, including
breast, cervical, colon and pros-
tate cancer-screening tests. 

• Medicare beneficiaries will
also be eligible for cardiovascular
blood-screening tests, medical
nutrition therapy and bone mass
measurements, and beneficiaries
at risk for diabetes will be eligi-
ble for diabetes-screening tests,
glaucoma screenings, and dia-
betes outpatient management
training. 

In 2003, the American Cancer
Society led a partnership with the
American Diabetes Association
and the American Heart Associa-
tion to make the “Welcome to
Medicare” visit a reality and suc-
cessfully advocated for the benefit
to be included in the Medicare
Modernization Act of 2003. 

The concept was that the visit
would allow patients an opportu-
nity to talk with their health care
provider about health risk factors,
screening and other cancer pre-
vention strategies, such as smok-
ing cessation, as well as the
importance of nutrition and physi-
cal activity to staying healthy. 

To learn more about cancer
screenings and prevention, call 1-
800-ACS-2345 or visit www.cancer.
org.

Medicare Adds Initial Physical And Screening To Benefits

Many experts believe colon and
cervical cancers could be largely
prevented if existing cancer-
screening tools were more
widely used.




