
(NAPSA)—For pets, experts
agree that fleas and ticks can be
difficult to get rid of. That’s why
prevention is the best medicine.
Now, a new product, PetArmor
Plus, is proven to kill fleas and
ticks and is affordable. To learn
more, visit www.petarmor.com.

* * *
Children are naturally curious,

move quickly and explore the
world with their mouths. The
American Cleaning Institute (ACI)
is inspiring action among parents
to take charge, handle and prop-
erly store laundry packets. Visit
www. c l ean ing ins t i tu t e . o rg /
handsoff/ for critical information
on laundry safety.

* * *
One way to improve your written

and spoken English and make the
most of your first impression can be
with the help of GrammarCamp.com,

an online grammar training course
developed by the editing professionals
at Scribendi.com.

* * *
A pre-appraisal report from a

reputable property history service
can help a seller set the right
price for a home. That’s the word
from the experts at Housefax.
Learn more at www.Housefax.com
or call (877) 598-6634.
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(NAPSA)—At any given point,
roughly 50 percent of American
adults are trying to lose or main-
tain their weight. That’s up from
24 percent in 2000. But instead of
a leaner, healthier society, Ameri-
cans are the heaviest they have
ever been. More than two in
three adults are overweight or
obese, even though Americans
spend $65 billion per year on
dieting products and programs.
Scientists know something is not
working.
Each year, a variety of services

and diets are introduced to try to
combat this epidemic. Most, like
appetite suppressants, focus on the
stomach. Now, a new innovative
tool focused instead on the mind
and mouth has been introduced to
great interest and positive review.
The product, MealEnders, is on a
mission to help people combat
overeating, master portion control
and curb snacking in a way that is
simple and sustainable. These 15-
calorie signaling lozenges clear
cravings from the mouth and mind
using a combination of behavioral
psychology and sensory science,
and are designed to help support
healthier eating habits—such as
putting the fork down when you’ve
had enough—for long-term, sus-
tainable weight management.
MealEnders consist of two com-

ponents, a sweet, outer reward
layer and an active-taste inner
core. The outer layer provides a
measured dose of “dessert” associ-
ated with the end of a meal or a
snack, while the inner core en-
gages the trigeminal nerve with
long-lasting cooling/tingling sen-
sations to clear the palate and cue
the cessation of eating. Sucking on
a lozenge when you know you’ve
consumed enough—but can’t
stop—or in lieu of an unnecessary
snack keeps your mouth and mind
occupied, giving your body’s nat-

ural satiety process time to catch
up.
“The deliberate and conscious

experience of taking a Meal-
Enders establishes an important
chronological marker for ending
meals and avoiding snacks while
empowering a user’s sense of self-
control,” says Tami Lyon, MPH,
RD. “The use of the lozenges, over
time, promotes a positive associa-
tion between the palate-clearing
taste and an eating pause, creat-
ing an opportunity to implement
healthy, sustainable weight loss
behaviors.”
The lozenges are not a “quick

fix” product stuffed with herbs,
stimulants or other “diet” drugs;
rather, they are a safe, stimulant-
and drug-free tool that can cat-
alyze behavioral change by
retraining the mind to “eat with
the eyes.” And they taste great!
Regulated by the FDA as a food
product, each has only 15 calories
and 2g sugar, is low-fat, gluten-
free, kosher, and contains no high-
fructose corn syrup or MSG. To
learn more, visit www.mealend
ers.com.

Could This Tiny Lozenge Help America Stop
Eating So Much?

There’s an innovative new ap-
proach to weight management
and calorie reduction that curbs
overeating by clearing cravings
from the mouth and mind.

Note to Editors: According to the Chicago Sun-Times, the most popular
month for dieting is March.
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(NAPSA)—While lung cancer is
the leading cause of cancer death
in the United States, sometimes,
the most common type—non-small
cell lung cancer—can be cured if it
is found early enough.
More than 200,000 Americans

are diagnosed with lung cancer
each year. Smoking is the single
largest risk factor and is responsi-
ble for about 85 percent of lung
cancer cases in the United States.
The more a person smokes over
time, the more likely it is that he
or she will get the disease. The
risk of lung cancer also increases
with age, with most people devel-
oping the condition after age 55.
The most important way to

prevent lung cancer is to stop
smoking and limit exposure to
tobacco smoke.
For heavy smokers who have

not been able to quit or who
smoked for a long time before
quitting, there is now evidence
that screening can prevent a large
number of lung cancer–related
deaths. Screening is important
because lung cancer has no symp-
toms in its early stages. Most
cases of lung cancer are not
detected until a person has symp-
toms, usually after the disease is
already at an advanced stage.
Who Should Be Screened?
The U.S. Preventive Services

Task Force (Task Force) now rec-
ommends yearly lung cancer
screening using low-dose com-
puted tomography (also known as
a CT scan) for people who are at
high risk for lung cancer. People
are considered to be at high risk if
they:
•Are between 55 and 80 years

old
•Have a history of smoking for

30 “pack-years” or more
•Are either a current smoker

or quit within the past 15 years.
Pack-years are determined by

multiplying the number of packs
(which typically contain 20 ciga-
rettes) smoked daily by the num-
ber of years a person has smoked.
For example, you would have a 30

pack-year history if you smoked a
pack of cigarettes a day for 30
years, two packs a day for 15
years, or half a pack a day for 60
years.
The goal of screening for lung

cancer is to detect the cancer at
an early stage so that it can be
successfully treated. There are
other types of tests that also
screen for lung cancer, but the
Task Force found that low-dose
CT scans are the most accurate
for finding cancer early.
Why Not Screen Everyone?
Not everyone should be

screened for lung cancer, not even
all smokers. This is because there
are some risks from low-dose CT
scans and these are greater for
people who are not at high risk for
lung cancer. For example, people
are exposed to a small amount of
radiation during a CT scan.
Repeated exposure to this radia-
tion can actually cause cancer in
healthy people. Also, people at
lower risk are more likely to have
a false-positive test result (a test
result that shows a person has a
disease when he or she does not).
False-positive results can cause
anxiety and can lead to follow-up
tests and surgeries that aren’t
beneficial and have their own sig-
nificant risks. In addition, screen-
ing is not beneficial for people who
would be unable (because of poor
health) or unwilling to undergo
treatment for lung cancer. Treat-

ment involves surgery to remove
the cancerous part of the lung.

Before Screening,
Quit Smoking

It’s important to remember that
getting screened for lung cancer is
not an alternative to quitting smok-
ing. Quitting smoking is still the
best way to reduce your risk of
developing and dying from lung
cancer. The Centers for Disease
Control and Prevention offers a
toll-free quit line ((800) QUIT-
NOW) and a text messaging service
(Text QUIT to 47848) to help you
get started. See your primary care
clinician to discuss ways to help
you quit smoking if you still smoke.

How To Get Screened
The Affordable Care Act re-

quires private insurance compa-
nies to cover the cost of lung can-
cer screening for eligible enrollees,
without a co-payment. Addition-
ally, the Centers for Medicare &
Medicaid Services recently de-
cided to cover yearly lung cancer
screening for people with Medi-
care who are between 55 and 77
years old and are otherwise con-
sidered “high risk” as defined by
the Task Force.
If your clinician thinks screen-

ing is right for you, check with
your health insurance company to
see if the cost of screening would
be covered and what requirements
need to be met for coverage. Then,
work with your primary care clini-
cian to find an accredited imaging
facility that has experts who are
experienced and knowledgeable
about lung cancer screening.
Recommendations To Protect

Your Health
The Task Force is an indepen-

dent group of national experts in
prevention and evidence-based
medicine. The aim of its work is
to evaluate and identify critical
preventive health services that
primary care professionals can
perform.
For more information and to

read the full report on screening
for lung cancer, visit www.uspre
ventiveservicestaskforce.org.

Screening For Lung Cancer May Help Heavy Smokers

The best way to prevent lung
cancer is to quit smoking. Heavy
smokers may also benefit from
being screened.

(NAPSA)—EPA sponsors Fix a
Leak Week every year to remind
Americans to check, twist and

replace their fixtures to curb
household leaks. This year, Fix a
Leak Week is planned for March
16 to 22. Visit www.epa.gov/
watersense/fixaleak to learn more.

Roy Jacuzzi, who is credited with inventing and marketing the first
integrated whirlpool bath in 1968, came from a family of inventors
who are credited with inventions in both aviation and agriculture,
including an agricultural pump.

Earl Tupper, of Tupperware fame, is believed to have gotten the
design for Tupperware’s liquid-proof, airtight lids by duplicating the
lid of a paint can.

Ducks can get the flu.
Eyelashes help to keep dirt out of the eyes and eyebrows help to
keep perspiration from running into the eyes.




