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(NAPSA)—Dental caries, also
known as tooth decay, is the most
common chronic disease in chil-
dren in the United States—and
your child’s pediatrician, family
doctor, or nurse can play an im-
portant role in prevention.
Tooth decay occurs when bacte-

ria in the mouth uses the sugar in
food and drinks to make acids.
These acids wear away the outer
layer of the tooth (also known as
tooth enamel). Tooth decay can
eventually lead to a hole, or cav-
ity, in the tooth.
Any child whose teeth have

erupted (are visible in the mouth)
can develop tooth decay. In fact,
almost half of children ages 2 to 11
in the United States today have
signs of decay in their baby teeth—
and these numbers are increasing.
Baby teeth, the first set of teeth to
come in, are particularly vulnera-
ble because the tooth’s enamel has
not yet had the chance to harden.
Tooth decay can lead to cavities,
infection, pain and loss of teeth,
and can affect children’s growth,
speech and appearance.

Simple Ways To Prevent
Tooth Decay

The good news is that tooth
decay is preventable and there are
many things you can do to keep
your child’s teeth healthy and
strong. For example, make sure
children visit a dentist or primary
care clinician regularly, eat a
healthy diet that limits sugars,
and brush every day with tooth-
paste that includes fluoride.
Fluoride is a naturally occur-

ring mineral that protects against
tooth decay by strengthening
tooth enamel. Fluoride is added to
most, but not all, types of tooth-
paste. In addition, fluoride is
found naturally in some water
sources, and many communities
across the United States boost the
level of fluoride in their water

supply to improve the oral health
of residents. Young children who
live in communities without fluo-
ride added to drinking water are
at an increased risk for developing
tooth decay.
How Primary Care Clinicians

Can Help
Dentists are the main sources

of oral health care but only one
child in four under age 6 visits a
dentist. Fortunately, most chil-
dren visit a pediatrician, family
doctor or other nondental health
care professional. Recognizing
this, the U.S. Preventive Services
Task Force recently recommended
two ways that doctors and nurses
can help prevent cavities in babies
and children up to age 5:
1. Clinicians should prescribe

oral fluoride supplements (such as
drops, tablets or lozenges) to chil-
dren whose water supply doesn’t
contain enough fluoride. This
should start when the child is 6
months old.
2. All babies and children who

do not regularly visit a dentist
and whose teeth have come in
should have fluoride varnish
applied regularly by a nondental
primary care professional. This

can benefit all children—regard-
less of the level of fluoride in their
water.
What does this mean for you

and your child? Your child’s doctor
or nurse will likely want to talk
with you about oral health during
an office visit. Use this time to
discuss your child’s risk factors for
tooth decay. If he or she is not yet
seeing a dentist, be sure to men-
tion this. Your child’s doctor can
help you plan an appropriate
timeline for scheduling a dentist
visit.

The Importance Of
A Healthy Smile

Preventing tooth decay im-
proves children’s health and well-
being. If left untreated, tooth
decay can lead to pain, infection
and loss of the affected teeth and
can negatively affect a child’s
growth, speech, appearance, self-
esteem and more. Dental-related
concerns lead to the loss of over 54
million school hours (approxi-
mately 8 million school days) each
year, emphasizing the need for
early prevention. Talk to your
child’s doctor or nurse about cavi-
ties and make sure your children
are getting the care they need to
have healthy smiles for life.

Protecting Your Family’s
Health

The U.S. Preventive Services
Task Force is an independent
group of national experts in pre-
vention and evidence-based med-
icine that makes recommenda-
tions on primary care services.
Recently, the Task Force reviewed
the research on preventing tooth
decay in the primary care setting
for children ages 2 to 5.

Learn More
For further information on the

Task Force and to read the full
report on preventing tooth decay
in young children, visit www.us
preventiveservicestaskforce.org.

Preventing Tooth Decay InYoung Children

Primary care professionals can
play an important role in young
children’s oral health.

(NAPSA)—With the New Year
rapidly approaching, there’s no
shortage of advice on the best
ways to achieve your resolutions.
Yet, when it comes to fitness and
weight loss goals, it can be diffi-
cult to tell fact from fiction.
Stay on the fast track to keep-

ing your New Year’s resolutions.
Here are Bowflex Fitness Advisor
and author of “Beat the Gym,”
Tom Holland’s top seven fitness
myths exposed:

Myth #1: You need to spend
at least an hour in the gym to
see results.
Research shows you can actu-

ally achieve better results doing
15 minutes of interval training
three times a week than by jog-
ging on a treadmill for an hour.
Not sure where to start? Con-

sider this: The new Bowflex Max
Trainer® (www.bowflexmaxtrainer.
com) burns up to 21⁄2 times the
calories as do other cardio exercise
equipment in 14 minutes and
engages the upper body 80 per-
cent more than a traditional ellip-
tical. Plus, it’s designed specifi-
cally for the home, so you can
work out anytime.

Myth #2: As long as you
exercise, you can eat whatever
you want.
Whether you want to maintain,

gain or lose weight, you need to
make sure your caloric intake
matches your goals. To lose weight,
you need to eat fewer calories than
you burn. For example, if you burn
500 calories during your workout
and then eat two or more slices of
pizza (topping 500 calories), you’ll
end up gaining weight.
You can determine how much to

eat by testing your metabolic rate,
since your metabolic rate is the
energy you use in order to be alive
plus the energy needed for daily
activities. You can use this mea-
surement to accurately identify how
many calories your body needs.

Myth #3: Organic or gluten-
free foods are best for weight
loss.
There are many benefits of eat-

ing organic or gluten-free foods.
For example, they have more
antioxidants, less pesticides and
food additives. However, overeat-
ing is still overeating. Make sure
to evaluate your overall caloric
intake and expenditures to stay
within the bounds of your goal.

Myth #4: Fitness shakes are
just for people who want to
bulk up.
Many people confuse fitness

shakes with “mass gainers”—
products used to aid in bulking
up. Protein shakes, however, can
actually be a great way to achieve

the healthy diet necessary to
reach fitness goals.
For instance, the new line of

Bowflex Body™ (www.bowflexbody.
com) fitness shakes activates the
metabolism and helps build mus-
cle, burn calories and boost energy,
all while refueling the body.

Myth #5: Do cardio on an
empty stomach to burn the
most fat.
Many people believe if you

work out on an empty stomach,
your body will use its stored fat
supply to fuel the exercise. How-
ever, research shows fat burn is
consistent whether you eat before
a workout or not.
If you’re looking for cardio

motivation, the new Nautilus® 616
cardio series (www.nautilus.com)
includes a treadmill, elliptical,
upright bike and recumbent bike.
Features include groundbreaking
technology for better connectivity
and customizable workouts with
the innovative Nautilus® Trainer™
app.

Myth #6: Crunches are best
for getting great abs.
No matter how many crunches

you do, you won’t see six-pack abs
until you lose the layers of fat cov-
ering your abdominal wall. The
best way to lose fat is to stick to a
strict diet and scorch major calo-
ries with interval training and
compound weight-lifting exercises
—which use more than one major
muscle group.

Myth #7: I can’t reach my
fitness goals because I can’t
afford a trainer.
Personal trainers are a great

resource to help motivate and
take you to the next level. But if
you can’t afford a personal
trainer, don’t be discouraged.
There are many great (free!)
resources online you can use to
aid your fitness regime, including
the Bowflex Insider blog at
www.bowflexinsider.com.
“Don’t let yourself be fooled by

these common fitness myths,”
advises Holland. “The tips above
can help you reach your fitness
New Year’s resolutions.”

Seven Fitness Myths, Debunked

Be smart about fitness myths to
reach your New Year’s resolutions.
Fitness shakes are a great way to
help you achieve a healthy diet.

(NAPSA)—Discover great recipes,
food pairing ideas, menu recommen-

dations, special offers and coupons at
www.Matlaws.com/setsail, the web-
site of the creator of America’s most
popular seafood appetizer: Matlaw’s
Stuffed Clams.

***
It’s also helpful to realize that
this very body that we have,
that’s sitting right here right
now...with its aches and it plea-
sures...is exactly what we need
to be fully human, fully awake,
fully alive.

—Pema Chodron
***

(NAPSA)—Medicare helps pro-
tect good health so people can lead
active, rich and rewarding lives.
To make Medicare easier, Affinity,
an independent, not-for-profit
organization, has five Medicare
programs, each offering greater
benefits than Original Medicare.
Learn more at AffinityMedicare-
Plan.org or call (888) 543-9096.

* * *
A company called Mobile- Help,

which makes mobile Personal
Emergency Response Systems (M-
PERS), has introduced a mobile
phone application designed to
help seniors monitor their exer-
cise progress. Experts say exercise
can help prevent falls. To learn
more, visit www.mobilehelp.com
or call (800) 761-9185.

* * *
One of the best cancer hospi-

tals in America is the John Theu-
rer Cancer Center at Hackensack
University Medical Center. It pro-
vides comprehensive multidiscipli-
nary care, state-of-the-art technol-
ogy, access to clinical trials,
compassionate care and medical
expertise. Learn more at www.jt
cancercenter.org and (551) 996-
5864.

An aardvark’s teeth have no enamel coating and are worn away and
regrown continuously.

An elephant’s tooth can weigh over six pounds.

One way to tell the difference between alligators and crocodiles is by
their teeth. On crocodiles, the fourth tooth on each side of the lower
jaw projects outside the snout when the mouth is closed.




