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(NAPSA)—If you are being
treated for osteoporosis,  you
probably think you’re getting
enough vitamin D. Think again!
According to new research, more
than 50 percent of women cur-
rently treated for low bone mass
(i.e., osteopenia) or osteoporosis
have less than adequate levels of
vitamin D. New research pre-
sented at a recent major medical
meeting showed that even
though physicians routinely rec-
ommend that women treated for
low bone mass or osteoporosis
take over-the-counter (OTC) sup-
plements,  these women fre-
quently still have inadequate
levels of vitamin D.

This is important news for the
more than 10 million people in the
United States estimated as hav-
ing osteoporosis—80 percent of
which are women. The National
Osteoporosis Foundation advises
that getting the recommended
daily amounts of vitamin D and
calcium is one of the five steps
involved in bone health and osteo-
porosis prevention.

“While women may know that
calcium is an important part of
optimal bone health, the research
shows many women who suffer
from low bone mass or osteoporo-
sis either are unaware of the
important role vitamin D plays, or
are simply not getting adequate
amounts as part of their treat-
ment regimen,” said Ethel Siris,
MD, lead investigator and director
of the Toni Stabile Center for Pre-
vention and Treatment of Osteo-
porosis at Columbia-Presbyterian
Medical Center in New York City.
“Getting enough vitamin D,
whether through supplements,
proper food choices or appropriate
and careful exposure to sunlight,

is vital to managing osteoporosis.”  
The study examined more than

1,500 postmenopausal women—
averaging 71 years of age—from
61 sites in North America between
November 2003 and March 2004.
It was designed to measure vita-
min D levels in postmenopausal
women currently receiving med-
ication to prevent or treat osteo-
porosis. The study showed that
prevalence of vitamin D inade-
quacy was significantly higher in
women who took less than 400
international units (IU) of vitamin
D supplementation daily com-
pared with those who took at least
400 IU or more daily. 

Surprisingly, study results
showed that nearly half of the
women were not getting enough
vitamin D, despite 66 percent self-
reporting that they had spoken

with their physician about the
importance of taking vitamin D
for bone health. 

Vitamin D, also known as the
“sunshine vitamin” because it is
manufactured in the skin after
direct exposure to sunlight, is an
essential component of osteoporo-
sis therapy that helps the body
absorb and retain calcium and
phosphorus, both critical for bone
building. Vitamin D allows cal-
cium to move from the intestine
and enter the bloodstream. It also
works in the kidneys to help
resorb calcium that otherwise
would be excreted.

Vitamin D can be found natu-
rally in a small number of foods,
such as egg yolks, liver, oysters,
oily fish (e.g., mackerel, salmon),
and in fortified dairy products,
breads and cereals. Exposure to
sunlight or consumption of vita-
min D-containing foods or sup-
plements is often necessary to
prevent deficiency. Experts recom-
mend a daily intake of between
400 and 800 IU of vitamin D
through dietary sources or supple-
ments for adults over 50.

Osteoporosis, a disease charac-
terized by low bone mass and
structural deterioration of bone
tissue, can lead to bone fragility
and increased susceptibility to
fractures, especially of the hip,
spine and wrist. It is often called
the “silent disease” because bone
loss occurs without symptoms.
People may not know that they
have osteoporosis until their
bones become so weak that a sud-
den strain, bump or fall from
standing height causes a fracture
or a vertebra to collapse. One in
two women over age 50 will have
an osteoporosis-related fracture in
her remaining lifetime.

One ‘D’That Women Need: Vitamin D Is Critical For Bone Health

Osteoporosis can lead to bone
fragility and increased suscepti-
bility to fractures.

(NAPSA)—While the holidays
can play havoc with your health
fitness regimen, it is possible to
enjoy yourself and the season and
without abandoning your good
intentions and healthy habits.

To help women make healthy
choices over the holidays and
reduce their risk for heart disease
and stroke, the Go Red For Women
movement suggests that women:

Make the holidays healthy—
• Take time to enjoy the holi-

day season with family and
friends. Gather around the fire to
enjoy low-fat hot chocolate and
share favorite holiday memories.

• Offer vegetables in addition
to traditional side dishes like
stuffing or mashed potatoes at
your holiday meals.

Set the stage for success—
• Don’t starve yourself the day

of the party so you can fill up on
food later. If you eat normally
throughout the day, you’re much
less likely to overeat at the party.

• Remember: The point of holi-
day gatherings is to celebrate, not
to eat. Mingle with friends and
loved ones instead of hovering
around the buffet table. 

To get more tips, or join the Go
Red For Women movement your-
self, visit AmericanHeart.org.

By participating in the Ameri-
can Heart Association Choose To
Move program, women learn how
to make physical activity and
healthful eating a part of their
daily lives. The free, 12-week self-
paced program helps women juggle
work, family and other responsibil-
ities and teaches women how to
reduce their risk for heart disease
and stroke with tips like these:

• Set out healthy snacks like
roasted almonds. At 160 calories
per serving, they’re packed with
protein and vitamin E. Other

smart choices include fruit or low-
fat yogurt. Choosing foods low in
saturated fat and cholesterol
helps reduce total and LDL
(“bad”) cholesterol. 

• Create healthful holiday
habits, such as a walk around the
neighborhood after dinner to look
at holiday lights or a morning jog
or bike ride. 

• Use the holidays to create
quality family time. Turn off the
TV and play ball with the kids.

Find more helpful tips and join
the program at AmericanHeart.org/
ChooseToMove. 

Gaining weight is one holiday
tradition no one wants to keep.
Mastering a few cooking tech-
niques can help you create a
healthier diet without losing out
on flavor: 

• Cut down on saturated fat in
creamy dressings by mixing in some
nonfat or low-fat plain yogurt.

• Use nonstick cookware so
you can cook with a minimum of
oil or vegetable oil spray.

• Substitute chopped vegeta-
bles for some of the bread in your
stuffing recipe. 

Find more tips and 600+
fabulous, heart-healthy recipes in
“The New American Heart Associ-
ation Cookbook, 7th Edition” at
booksellers everywhere.

A Holiday Survival Guide For Your Health

(NAPSA)—If you’ve ever
thrown something as hard as you
can at a good friend—and still
remained friends—chances are
you’ve played dodgeball. 

Dodgeball, the popular play-
ground game many people played
as children, has made an impres-
sive comeback in the U.S. Today,
there are dodgeball leagues (one
of which is televised nationally),
dodgeball tournaments, books and
even dodgeball fashion. 

If you plan to join the dodgeball
“revolution,” try these tips from
the National Dodgeball League:

• Throwing—Most players
throw overhand, but don’t under-
estimate the power and control of
an underhand throw. Try using
the same techniques used in fast-
pitch softball.

• Catching—Chances are it’s
been a long time since you’ve
caught a dodgeball, so you may
want to practice before playing.
Remember, bring the ball into
your chest. Don’t try to catch with
just your hands. 

• Tactics—Most players are
eliminated because of hesitation.
Learn to make playing decisions
(to catch or dodge) quickly.

• Rules—Different leagues
may use different rules. Ask your
teammates for a quick rule break-
down before playing.

So why has dodgeball suddenly
come bouncing back? Much of its
regained popularity can probably
be traced to the movie “Dodgeball:
A True Underdog Story.” In the
popular comedy, Ben Stiller stars
as White Goodman, the power-

mulleted ego maniac owner of
Globo Gym. 

Goodman is determined to take
over a gym called Average Joe’s,
owned by underachiever Peter
LaFleur (played by Vince Vaughn).
LaFleur puts together a ragtag
team of less than average “Joes”
to compete against the physi-
cally superior Globo Gym team
in a winner-takes-all game of
dodgeball. 

The recently released DVD and
VHS versions of the movie include
two featurettes: “Dodgeball Boot
Camp: Training for Dodgeball”
and “Anatomy of a Hit.” They also
feature commentary by the direc-
tor, an alternate ending, deleted
scenes and a bloopers/gag reel.

For more information about
the “Dodgeball”  DVD, visit
www.dodgeballdvd.com. For more
information about dodgeball, visit
americandodgeball.com.

The Return Of Dodgeball

Have A Ball—From movies to
professional leagues, dodgeball
has made a comeback in the U.S.

(NAPSA)—Research shows that
well calibrated doses of anesthesia
can dramatically improve the
quality of patient care during and
immediately after surgery, and
may even reduce postoperative
mortality rates in the longer term. 

With 30 million surgeries taking
place every year in the United
States, some say as many as 50,000
deaths could be related to long-term
outcomes associated with anesthe-
sia and the surgical experience. 

The data cited by the anesthe-
siologists at the Medical College of
Georgia and the MCG Health Sys-
tem come from a yearlong quality
improvement initiative in the hos-
pital’s operating rooms. The study
included the adoption of an
advanced brain-monitoring device
called BIS technology. 

The study, which was spear-
headed by Dr. James G. Mayfield,
showed that by measuring depth
of consciousness, BIS-guided anes-
thesia care enabled patients to
wake sooner, respond quicker,
experience less nausea, vomiting
and pain, go home sooner, and
have fewer postoperative cardio-
vascular problems. 

Studies conducted in Florida
and Sweden have shown that
patients who experience deeper
levels of anesthesia during sur-
gery may have an increased risk
of death during the first year after
their operations. 

Taking a long-term perspective
to patient outcome is a dramatic
departure from traditional safety
initiatives, which typically focused
on adverse events in the days

immediately following surgery. 
“We believe optimal anesthesia

care can dramatically improve the
safety and quality of patient care,
including reducing morbidity and
mortality,” said Dr. C. Alvin Head.
“This new research suggests our
focus may need to shift, as the
risk of dying during the first post-
operative year may be as high as
five to 14 percent in certain pa-
tient populations.”

“In recent years, we have
gained tremendous insight into
how chronic inflammation drives
diseases such as heart disease,
cancer or even Alzheimer’s in our
patients. This insight causes us
to question whether or not acute
immune response to surgery can
accelerate disease progression in
some cases,” said Dr. Steffen E.
Meiler.

To learn more, visit the Web
site at www.MCGHealth.org.

Studies Suggest Ways To Improve Patient Safety

A new study indicates that tai-
lored doses of anesthesia may
increase patient safety after an
operation.

***
The trouble with doing some-
thing right the first time is that
nobody appreciates how diffi-
cult it was.

—Walt West 
***

***
Man does not live by words
alone, despite the fact that he
sometimes has to eat them.

—Adlai Stevenson 
***

***
It is not the mountain we con-
quer but ourselves.

—Sir Edmund Hillary 
***

***
Am I not destroying my enemies
when I make friends of them?

—Abraham Lincoln 
***

***
Always and never are two words
you should always remember
never to use.

—Wendell Johnson 
***




