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(NAPSA)—It is twelve noon in
the school cafeteria. Your child grabs
a tray and reaches for the prepared
school lunch…or does he? Un-
beknownst to their parents, many
students opt for more appealing,
less healthful alternatives. How
about French fries and a soda—and
perhaps candy for dessert? 

Today’s generation of American
children may be the first to have a
lower average life expectancy than
their parents—not because of dis-
ease or poverty but because of an
overabundance of foods...and too
little physical activity. 

Many overfed children are
undernourished because they are
eating too much of the wrong kinds
of foods, and they are less active
than ever before. It is easy to see
why nine million American chil-
dren are overweight, triple the
number in 1980. Even among chil-
dren ages 2 to 5, childhood obesity
has increased 35 percent in the
past 10 years. 

Schools play a major role in the
solution. Making schools healthier
is the mission of Action for
Healthy Kids, which organizes
thousands of parents and commu-
nity volunteers on State Teams
(representing each state and D.C.)
working to help schools improve
the nutrition and physical activity
of kids. 

Initiatives include alerting edu-
cators to the link between good
nutrition, physical activity and aca-
demic achievement; improving
foods offered in school cafeterias,
stores, and vending machines;
increasing opportunities for physi-
cal activity throughout the day;
adding time for physical education
and nutrition education; and offer-
ing health-promoting initiatives
such as ReCharge!, a turn-key
after-school program developed by

Action for Healthy Kids and the
National Football League. 

The 2004 Child Nutrition Act
requires that all schools participat-
ing in the National School Lunch
Program implement a Local Well-
ness Policy by July 2006. The legis-
lation stipulates that parents help
determine policy components, such
as goals for nutrition education and
physical activity, and standards for
the nutritional value of foods and
beverages available at school. 

What can parents do? 
• Talk with children about what

foods and beverages are available
at school. 

• Teach children the importance
of choosing nutritious foods and
beverages such as low-fat milk
instead of soft drinks. 

• Contact your school or district
administrators to be involved in
drafting your district’s Local Well-
ness Policy. 

• Join your Action for Healthy
Kids State Team to help make
thousands of children in your com-
munity and state healthier. 

• Be a good role model: when it
comes to healthy lifestyle choices,
your children’s best teacher is you. 

To learn more about initiatives
in your state and to get informa-
tion on the ReCharge! after-school
program, visit www.ActionFor
HealthyKids.org.

Do You Know What Your Children Are Eating? 

Academic achievement improves
when children eat nutritious foods
and are more active. 

(NAPSA)—While attention
deficit hyperactivity disorder
(ADHD) affects about three to
seven percent of all school-age
children, many girls with ADHD
may never be diagnosed because
their symptoms are often missed
by parents and teachers. 

While boys tend to exhibit the
more commonly known and obvi-
ous symptoms of ADHD, like
hyperactivity, girls may display
other, less outwardly visible symp-
toms such as inattention.

If left untreated, the symptoms
of ADHD can have a profound
effect on a child’s life, both inside
and outside of a classroom setting.

For Janice Lowder, a quiet,
well-behaved child, learning was
always stressful.

“My husband and I hired a one-
on-one tutor to help Janice with
her studies. We also tried to help
her, and all dreaded the nightly
battle of completing a homework
assignment. Janice would get so
frustrated with her homework
and the fact that she didn’t ‘get it,’
that she would cry,” said her
mother Beth Lowder.

“By the time Janice reached
the seventh grade, a nurse at
her school suggested we talk to a
doctor. Janice was diagnosed
with ADHD and was started on

treatment,” Beth explained. 
“I knew my daughter just

needed the right help,” said Beth. 
By the tenth grade, Janice had

improved from a C to a B student
but homework was still challeng-
ing. In addition, she had low self-
esteem and was embarrassed to
take her medication at school. Her
psychiatrist prescribed Adderall
XR®, an extended-release formula-
tion that enabled Janice to take
her medication once a day at home. 

With continued tutoring and
medication, her grades improved.

“She came home from school one
day and said, ‘Mom, I’m smart,’”
said her mother.

A recent study presented at the
American Psychiatric Association
annual meeting showed that girls
with ADHD demonstrated signifi-
cant improvement in both behavior
and attention with Adderall XR.

“The study suggests that girls
with ADHD can benefit from
Adderall XR and that this treat-
ment will help them control symp-
toms all day while they are in the
classroom, during after-school
activities or doing homework with
relatively few side effects,” said
Joseph Biederman, M.D., profes-
sor of psychiatry, Harvard Medical
School and Chief of Pediatric Psy-
chopharmacology at Massachu-
setts General Hospital. “While
ADHD in girls is becoming more
recognizable it is still often over-
looked, and there is a need for
safe and effective treatments that
will allow girls to interact more
effectively with other children and
adults, to concentrate in school
and to focus on finishing tasks.”

For more information on
ADHD, visit www.adhdsupport.
com, www.CHADD.org, or www.
NMHA.org.

Why Many Girls With ADHD Are Often Overlooked

Long-lasting medications for
ADHD can help students focus in
school and on homework.

Adderall XR was generally well tolerated in clinical studies. The most common side effects in studies involving children
included decreased appetite, difficulty falling asleep, stomachache, and emotional lability. The most common side effects in
a study involving adults included dry mouth, loss of appetite, insomnia, headache and weight loss. 
Adderall XR may not be right for everyone. Patients should speak with their doctor if they have a history of high blood pres-
sure or any heart conditions, glaucoma, thyroid problems, emotional instability, mental illness, or a known allergy to this
type of medication. If you are currently taking or have recently taken a  type of antidepressant called a MAO inhibitor or
have a pre-existing structural heart abnormality, you should not take Adderall XR. There is a potential for worsening of
motion or verbal tics and Tourette’s syndrome. 
Abuse of amphetamines may lead to dependence. Misuse of amphetamine may lead to serious cardiovascular adverse
events. A patient should report any new psychological symptoms to his or her physician. 
For full prescribing information please visit www.adderallxr.com. For more information, consult your physician. 

(NAPSA)—The American Col-
lege of Foot and Ankle Surgeons
(ACFAS) urges diabetes patients
to be aware that hot and humid
weather can lead to myriad foot
woes—even third-degree burns—
if they don’t protect their feet
carefully. 

“Our concerns for diabetes
patients involve swelling, dryness
and cracking from wearing san-
dals, and problems associated
with walking barefoot, such as
puncture wounds and burns and
blisters from hot pavement,” said
Thanh Dinh, DPM, AACFAS, a
foot and ankle surgeon at Boston’s
Beth Israel Deaconess-Joslin Foot
Center. 

“Just a few minutes walking
barefoot on a hot driveway or side-
walk to fetch the newspaper can
badly burn the soles of a diabetic
patient’s feet due to impaired
nerve sensation from the disease,”
said Dinh.

According to FootPhysicians.com,
the ACFAS consumer Web site,
any type of skin break on a dia-
betic foot has the potential to get
infected and ulcerate if it isn’t
noticed right away. Therefore,
wearing sandals all the time poses
problems if you have diabetes,
adds Virginia-based foot and
ankle surgeon Michael Donato,
DPM, AACFAS. “Feet constantly
exposed in flip-flops or strap san-
dals can lose moisturizing oils,
causing dry, rough skin prone to
cracking.” He advises patients who
like to wear sandals to inspect
their feet very carefully every day
and wear regular shoes a few days

a week to limit exposure.
Some patients experience foot

swelling in hot weather, which
makes their shoes fit tighter and
may exert blister-causing pres-
sure on the toes and heels. “Like it
or not, diabetes patients whose
feet get swollen in hot weather
should wear support stockings,”
said Dr. Donato. “Compression is
the best way to reduce swelling
and avoid complications such as
poor circulation and further
impaired nerve function.” 

Dinh noted that vigilant foot
care is a year-round responsibility
for diabetes patients, but the temp-
tations of warm weather can test
even the most conscientious pa-
tient’s resolve. “Unfortunately,
there’s no off-season for diabetes, so
our patients always must be very
careful with their feet to avoid skin
breaks and subsequent infections
and ulcerations that result from
this disease,” she said. 

For further information about
diabetic foot care and other con-
ditions and to locate a foot and
ankle surgeon in your area, visit
www.FootPhysicians.com. 

Summer Heat Bad For Diabetic Feet

(NAPSA)—Dear Wireless Guru:
I am considering changing my cell
phone service, but it’s been two
years since I switched companies.
I don’t want to make a mistake
and get locked into a contract that
doesn’t suit my needs. What
should I be looking for?

—Confused Cellular Consumer

Dear Confused: Being able to
keep their cell phone numbers
has made it more attractive for
consumers to switch cellular ser-
vice providers. But changing
phone companies—and getting a
new phone—needs careful
thought, or you might find your-
self with a contract, service plan
and cell phone that don’t suit
your needs.

Wireless customers can find an
incredible array of plans and
phones. It is worth the time and
effort to sift through this informa-
tion, most of which is available
online, before committing to a plan.
Some wireless carriers offer special
incentives. Cingular, for example,
was the pioneer in allowing cus-
tomers to “rollover” their unused
minutes to the next month, which
can be a real savings.

Here are five questions every
consumer should ask:

• Where will my phone work?
Will the phone work where the
consumer needs it to work—at
home, on the road, in other cities,
in rural areas? Ask the sales per-
son if they have an interactive

mapping tool that shows specific
coverage areas. 

• How can I get help if I have
problems? Consumers often com-
plain about poor customer service
from cellular companies. Ask if
your carrier has a variety of ways
to contact customer service—
including telephone, online and
text messaging.

• Does the company have a
variety of plans? Consumers have
different needs, and companies
have responded with a multitude
of plans. Consumers will find that
a little time spent investigating
the offerings, whether at a phone
store or on-line, will pay off in
satisfaction.

• What is the length of your
contract? The average contract is
two years, but contracts are not
for everyone. Many consumers
prefer prepaid service. Ask if your
potential carrier offers a 30-day
grace period, giving consumers
the opportunity to see if the ser-
vice is a good fit. 

• Does the company offer addi-
tional features? Today’s cellular
phones are not just for talking.
They are for text messaging,
instant messaging, taking pic-
tures and more, but not every
phone has these extras. 

The Wireless Guru is a column
that enables readers to have ques-
tions answered concerning any
aspect of their cell phone service
either in print or online by going
to www.thewirelessguru.com.

Five Questions Cell Phone Customers Should Ask

On November 28, 1929, Ernie
Nevers of the Chicago Cardinals
celebrated Thanksgiving by scor-
ing all 40 points (6 touchdowns, 4
points after) in the team’s 40-6
win.

In 1986, a team of eight in En-
gland, using commercial machin-
ery, created a sweater in less than 2
1/2 hours after shearing the sheep.




