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by Janet C. Cleveland
(NAPSA)—You don’t need to be

HIV-positive or know someone with
AIDS to recognize the devastating
impact HIV is having on African
Americans across the United
States. More African Americans are
living with and dying from AIDS
than any other population in the
country. National Black HIV/AIDS
Awareness & Information Day was
officially held February 7, but we
must all take action every day of
the year—to get educated about
HIV, get tested for the virus and
get involved in our community’s
fight to prevent new infections. 

African Americans are bearing
the burden of HIV infection and
AIDS more than any other racial
or ethnic group. Blacks accounted
for more than half of all new HIV
diagnoses in 32 states from 2000
to 2003, while making up just 13
percent of the population in those
states. In 2003, black men had the
highest HIV/AIDS rate of any
group—nearly seven times the
rate of white men. Among black
women during that same year, the
rate was 18 times higher than
among white women. 

Although a person’s sexual and
drug-using behaviors can put him
or her at risk for HIV, other fac-
tors increase African Americans’
vulnerability. Poverty and inade-
quate access to healthcare play a
significant role. So do high rates
of sexually transmitted diseases
(STDs), which can facilitate HIV
transmission.

Silence about HIV can also con-
tribute to the disproportionate
impact of this disease. Surveys
have shown that more than four
in ten African Americans have
never discussed HIV with their
sexual partners. Not talking about
HIV can discourage people from
recognizing risk or getting tested. 

Today, though, more African
Americans are realizing that we
have the power to turn the tide of
the epidemic. Surveys show that
we are more likely than any other
group to call HIV/AIDS the
nation’s number one health prob-
lem. And on February 7, hundreds
of events in cities around the U.S.
provided opportunities for us to
make a difference. You, too, can
exercise your power to stop HIV by
taking some simple steps today.

First, learn more about HIV.
Too many African Americans don’t
know what places a person at risk
for HIV infection. Take time to
learn the basics. The Centers for
Disease Control and Prevention
(CDC) National AIDS Hotline at
1-800-342-2437 is a good place to
get accurate information.

Next, get tested! If you think
that you, or your sexual partner, are
at risk of infection, get an HIV test.
Whether you are infected or not,
prevention services are available
that can help you reduce your risk
and stay healthy. To find out where
you can get tested—often free of

charge—visit www.hivtest.org or
call the hotline listed above.

Third, get involved and start
talking. Even if National Black
HIV/AIDS Awareness & Informa-
tion Day passed you by, you can
volunteer in community or church
groups to help stop the spread of
HIV and support those who are
living with HIV/AIDS. You can
help erase the stigma of HIV by
talking about it openly with your
family and friends. 

African Americans are certainly
not alone in the fight against HIV.
In my work at CDC, I help direct
the U.S. government’s efforts to
support prevention programs in
communities across the country.
On the South Side of Chicago, for
example, CDC is working with
Roseland Christian Health Min-
istries to help African Americans
get counseled and tested for HIV
and to help those with HIV take
steps to protect others from infec-
tion. In Baltimore, we’re helping to
support the Sisters Informing Sis-
ters about Topics on AIDS (SISTA)
project, allowing African-American
women at high risk for HIV to
gain support from their peers to
help reduce risky behaviors. 

During the years that I have
worked in HIV prevention, I’ve
seen enough of the devastation
from AIDS to know that African
Americans have no time to lose.
We must all act to end the grip of
the epidemic on our people. If
each of us does our part to get
educated, get tested and get
involved, we can win the fight
against AIDS. It’s a victory that
can’t come soon enough.

• Janet C. Cleveland is the
Deputy Director for Prevention
Programs of the Division of
HIV/AIDS Prevention at the U.S.
Centers for Disease Control and
Prevention.

In The African American Community, Stopping AIDS Starts With Us

“Get tested for HIV, get edu-
cated, and get involved,” says
Janet Cleveland.

(NAPSA)—Parents of an ado-
lescent who needs some type of
counseling or psychiatric care
have more options now than in
the past. Twenty years ago, when
an adolescent had exhausted
home and outpatient resources
and needed care outside of the
home, he or she was typically
referred to a psychiatric hospital
unit, military school or possibly a
residential treatment center. 

Today, however, a new group
of programs and schools has
emerged—many of which are
unencumbered by managed care
requirements and priced at levels
far more affordable than more tra-
ditional settings. 

For instance, working ranches
that combine professional psy-
chotherapy with the realities of
taking care of animals and getting
along with others have become pop-
ular. Also, settings that equip
young people with basic indepen-
dent living skills and gradually
integrate adolescents into the com-
munity are seeing many successes. 

Traditional treatment now
includes more use of art therapy,
outdoor adventure and multifam-
ily groups. Another innovation uti-
lizes the Internet to enhance the
flow of treatment information
while more readily connecting
caregivers and clients. 

Experts say that over the past
fifteen years, outdoor behavioral
health programs have added
increasingly diverse and sophisti-
cated approaches to help serve
young people. Thorough psycho-
logical testing completed by psy-
chologists now often complements
programming that includes ongo-
ing family work, individual ses-
sions and group therapy provided
by professional therapists.

While experts tend to agree that
changes to the field of adolescent
care are beneficial, the amount of
growth in the field can make it dif-
ficult for parents to choose pro-
grams that are right for their chil-
dren. In addition, some states do
not have regulations in place for
these newer systems of care. 

To address these concerns, a
group of programs and schools
founded the National Association of
Therapeutic Schools and Programs
(NATSAP). The group has grown to
over one hundred and thirty
schools and programs in 26 states.
All members adhere to standards
related to ethical and practice con-
siderations. In several states mem-
bers are actively helping to develop
state licensing standards. 

Parents and professionals alike
can benefit from using the 
NATSAP directory which includes
information about each school or
program as well as an outline of
ethical standards and professional
groups that can help a family
select resources that are effective
as well as safe. The directory can
be viewed or ordered online by vis-
iting www.natsap.org or by con-
tacting the NATSAP office at 928-
443-9505.

Changes In Adolescent Care

Parents have new options when
choosing a mental health care
program for their teens.

(NAPSA)—With an aging Ameri-
can public, the need for qualified
funeral service professionals will
only increase in the coming years.
Therefore, much like nursing, funeral
service will continue to be a source
of solid job opportunities over the
next five to 10 years.

Funeral directors provide com-
passionate and individualized pro-
fessional services to meet the
needs of families facing the death
of a loved one. Their career satis-
faction comes not only from the
work itself, but also from helping
families during a devastating
time. Funeral directors make a dif-
ference in their communities and
take great pride in what they do.

Contrary to popular belief, a
funeral director’s primary job is to
work with the living. A licensed
funeral director helps people create
a meaningful funeral experience,
arranging details of the funeral
and handling procedures that will
allow families to begin grieving. He
or she must be sensitive to fami-
lies’ needs at all times and knowl-
edgeable about various cultural
and religious funeral traditions.

Funeral directors transfer the
deceased from the place of death
and prepare the body in accor-
dance with family wishes and
requirements of the law. Most are
also licensed embalmers, but not
all practice embalming. They are
also responsible for securing
information for legal documents
and for filing death certificates,
death benefit claims, and obitu-
ary placement.

The educational and licensing
requirements for becoming a

funeral director vary from state to
state. However, most states
require:

• A high school diploma or
equivalent.

• An associate degree, a por-
tion of which is in funeral service
education. Mortuary science pro-
grams are available throughout
the U.S. and typically last two
years. Schools must be accredited
by the American Board of Funeral
Service Education (ABFSE).

• An apprenticeship ranging
from one to two years.

• Passing the national board
and/or state licensing examination.

You must obtain a license to
become a funeral director and/or
embalmer in every state with the
exception of Colorado. Applicants
must be at least 21 years old.

NFDA funeral homes around
the country are participating in a
national consumer education cam-
paign, For A Life Worth Celebrat-
ing, in an effort to help consumers
gain a better understanding of
funeral service, and so they can
make wise and informed decisions.

To learn more about funeral
directing as a career, visit the
National Funeral Directors Asso-
ciation (NFDA) Web site at
www.nfda.org. There you can find
more information on careers in
funeral service, contact informa-
tion for NFDA funeral directors in
your area, mortuary schools, and
state funeral directors associa-
tions. Speaking with professionals
from various funeral service orga-
nizations is the best way to
explore whether funeral directing
is the right career choice for you.

Exploring A Career In Funeral Service

(NAPSA)—Despite the con-
cerns voiced by stroke survivors,
survey results show many respon-
dents are not taking important
long-term steps to help reduce the
risk of a second stroke. For some
patients, lifestyle changes alone are
not enough and prescription med-
ication might be needed. Anti-
platelet therapies, such as aspirin
or Plavix® (clopidogrel bisulfate),
have been clinically shown to help
reduce a recent stroke patient’s
risk of having a recurrent stroke
or even a heart attack. For more
information on treatment options
following a stroke, such as Plavix,
visit www.plavix.com, or call 1-888-
547-4079. 

One of the newest and largest
trends seen in convenience stores
is functional drinks and one of
the most popular is called Logic
Juice 4 Joints™. It recently hit the
shelves at participating 7-Eleven®

stores. A healthy choice available
on the go for busy consumers and
a perfect solution for active adults
running from the office to the
gym, the drink provides a daily
dose of glucosamine and chon-
droitin in a single 11-ounce can—
no need for popping pills.

The mission of Speaking of
Women’s Health is to “educate
women to make informed deci-
sions about their health, well-
being and personal safety.” The
organization stages health-
focused events and offers a free
health, well-being and lifestyle

electronic newsletter called
“Expressly My Health.” Visitors
can pick topics important to them
and receive personalized news
monthly from more than 350 of
the country’s leading publications
and journals. To learn more, visit
www.speakingofwomenshealth.com.

More than 18 million Ameri-
cans are living with diabetes. To
assist parents and their kids with
diabetes, the American Diabetes
Association (ADA) has developed
the Wizdom kit. The free kit can
be ordered at diabetes.org/Wiz
dom, or by calling 1-800-DIA-
BETES (800-342-2383). ADA’s
Web site, diabetes.org, has a sec-
tion just for parents and their
kids living with diabetes. To learn
about Diabetes Camps, visit dia
betes.org/camp. To learn about
ADA’s Family Resource Network
(FRN), visit diabetes.org/FRN.
ADA also works to end discrimi-
nation against students with
diabetes. To receive ADA’s school
discrimination kit, call 1-800-
DIABETES or visit diabetes.org/
advocacy-and-legalresources.

Tequila, indigenous to Mexico,
is obtained from the heart-sap of
the mescal cactus.

Mystery writer John Creasey
wrote under 27 different pen
names.




