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Weight Loss That Lasts
(NAPSA)—Being five pounds

overweight may be just as danger-
ous as being obese. A new book says
being even a little overweight is not
a good idea. As weight goes out of
the healthy range, risk increases for

heart disease, high
blood pressure, stroke,
diabetes, several
forms of cancer, met-
abolic syndrome, gall-
bladder disease and
gout.  

Yet according to
cardiologist and author
James M. Rippe, M.D.,
many Americans live
under the impression
that being just a cou-
ple of pounds over
their ideal weight is

harmless, and certainly better than
being obese. He calls that belief one
of the 10 diet myths he works to
debunk in his new book “Weight Loss
That Lasts: Break Through the 10
Big Diet Myths” (Wiley; $22.95).

“Finding a comfortable weight
within the healthy range for your
height is best,” advises Dr. Rippe.
“Even a relatively small amount
of weight loss can improve your
health significantly.”

Dr. Rippe suggests that adults
do a weight and health check to
find out whether they are over-
weight, and that if weight loss is
needed, they should aim to lose
five percent to 10 percent of their
initial weight by choosing a
method and approach that leads
to sustained weight loss.

A new book
says even five
pounds over-
weight can be
unhealthy.

(NAPSA)—As you read this,
you may care to reflect on what
an extraordinary skill you are
using. Unlike learning to speak,
which happens naturally, learn-
ing to read must be acquired. For
one in five children in America, it
is a frustrating and persistent
problem. 

“Often the problem is a weak-
ness in the phonological system
of the brain, which hinders the
ability to identify sounds within
words or to detect rhymes and
even learn the alphabet,” says
Dr. Andrea Pastorok of Kumon
Math & Reading Centers. How
can parents know if pre-reading
skills are developing properly? 

Dr. Pastorok recommends that
parents:  

1. Listen to Your Child
Speak. If certain sounds are
“fuzzy” to your child, he or she
may experience some of the fol-
lowing problems that could indi-
cate future reading difficulty:

• Delayed speech. Most chil-
dren speak their first words by the
time they are 14 months old, but
some do not speak their first words
until they are at least 15 months
old and do not speak in phrases
until they are two years old.  

• Difficulty with pronuncia-
tion that persists past five or
six years of age. Mispronuncia-
tion problems are especially
noticeable when children try to
pronounce new or long words.
Other examples of mispronuncia-
tions include omitting the first
sound (e.g., “pacific” for “specific”)
or inverting the sounds within
words (e.g., “aminal” for “animal”). 

• Insensitivity to rhyme.
Although most three and four
year olds love rhyming games,
some children are unaware that
words can be broken into smaller

units of sound, and also cannot
detect that certain words rhyme.
This is worrisome if they have
reached kindergarten age. 

• Imprecise language. Chil-
dren who are insensitive to the
sound structure of language may
have difficulty retrieving words
they know and resort to using
vague words such as “thing” and
“stuff” to cover up. An inability to
distinguish between two words
with similar sounds (e.g., “volcano”
and “tornado”) may also cause
them to retrieve the wrong word. 

• Difficulty learning the
names and sounds of the
alphabet.

2. Look Into Your Family
History. Struggling readers run
in families. When a child is diag-
nosed as a struggling reader, it is
common to find that a parent or
sibling is one also. 

Interpreting these early clues
is important because early inter-
vention is the best way to pre-
vent and treat reading problems. 

Dr. Pastorok is an educational
specialist with Kumon Math and
Reading Centers. She has a doc-
torate in educational psychology, a
master’s degree in counseling psy-
chology and more than 30 years
experience working with children. 

Your Child: At Risk For Reading Difficulties?

Early intervention, experts say, is
the best way to prevent and treat
reading problems in children.

(NAPSA)—Here’s an inspiring
and informative look at three
women who refuse to take heart
disease lying down. They hope oth-
ers who hear their stories will help
their own hearts’ health. 

Linda Roberts wasn’t prepared
for heart problems, despite a family
history of the disease and chest
pains that were beginning to take
her breath away. “The doctor
immediately called me in to his
office and I thought, ‘This isn’t good
news. He’s not bringing me back in
to say “All right! You’re healthy!”’ I
knew something had to be wrong,”
she said. Several weeks later, she
had a stent implanted to open up a
main heart artery. A stent is a tiny
mesh tube that is inserted into
coronary arteries to help hold ves-
sels open and prevent blockage.

While Roberts wasn’t prepared
for heart troubles, Marian Ferdon
saw them coming and still passed
them by. Realizing she was having
a heart attack, she deliberately
drove past the hospital. “I didn’t
want to leave my car in the park-
ing lot,” she said. She went home,
where friends took her for help.
She now has four stents, three
coated with medication to help
discourage the reformation of
plaque, which causes blockages. 

Hope Byrnes’ heart problems
became clear after coming home
from a dinner with what she
thought was indigestion. She had
cold sweats and chest pressure
but waited until morning to go to
the emergency room. Luckily, a
doctor took one look at her and
told her she was having a heart
attack. An angiogram showed one
of her arteries had a 95 percent
blockage. It was repaired with a
stent and she was treated to pre-
vent further damage.

Though it’s viewed as a “man’s
disease,” more women die of heart
disease than do men, according to
the U.S. Department of Health
and Human Services’ Office on
Women’s Health. Women don’t
always experience the “classic”
symptoms. Instead, they can feel
unexplained fatigue; nausea,
clamminess, weakness or dizzi-
ness; pain in the upper back, neck,
shoulders and jaw; or breathless-
ness, often without chest pain. 

Fortunately, by choosing a low-
fat diet balanced with moderate
physical activity, women who have
had heart attacks can still enjoy a
normal life. 

These stories are told through
the National Speaking of Women’s
Health Foundation, a nonprofit
organization that “educates women
to make informed decisions about
their health, well-being and per-
sonal safety”; provides free health
information in Wal-Mart stores;
and has a television show on the
Lifetime Real Women network
(check local listings). For more
information, visit www.speakingof
womenshealth.com or call 1-866-
SWH-INFO.

Facts On Fighting Heart Disease

Women should be aware: You can
have a heart attack without the
“classic” symptoms.




