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(NAPSA)—When it comes to
winning the battle of the bulge, it
seems eating “better” has replaced
simply eating less. A recent study
shows that the number of Ameri-
cans on diets decreased, and the
number focused on eating health-
ier increased. It’s a trend familiar
to Melissa Gertz, who says she
went from a couch potato to a
triathlete after losing 75 pounds
in one year. Her weight-loss plan
was simple: Lose the cookies,
crackers and processed snacks in
favor of whole foods, take a
dietary supplement to boost
metabolism, and slowly add exer-
cise to her routine.
Gertz’ menu consists largely of

fresh fruits and vegetables, whole
grain breads, grass-fed beef, free-
range chicken and wild-caught
fish. She also takes a Garden of
Life dietary seaweed supplement
called fücoTHIN® to boost her
metabolism. The product is the
No. 1 selling weight-loss supple-
ment according to SPINS, a mar-
ket research and consulting firm
for the Natural Products Industry.
A clinical study on Xanthigen®,

the supplement’s primary ingredi-

ent, was recently published by an
independent team of scientists
from the Russian Academy of Nat-
ural Sciences. The double-blind,
placebo-controlled clinical trial
consisted of 150 overweight
women on an 1800 calorie diet for
16 weeks. The average weight loss
amongst study participants taking
Xanthigen was 14.5 lbs. vs. 3 lbs.
with placebo. In addition, the sci-
entists also noted that the product
helps support and maintain
already healthy and normal liver
function, C-reactive protein levels,
triglyceride levels and blood pres-
sure levels.

Eating Well
Try these tips to help improve

your eating habits:
•Stick to the perimeter of

the supermarket. Fresh foods—
such as fruits and vegetables—
tend to be in the outer aisles of
markets.

•Read labels. A general rule
of thumb is that the fewer ingredi-
ents a food has, the better.

•Eat organic foods when-
ever possible. Foods grown with-
out chemicals and pesticides are
better for overall health.

Eating Better And Losing More

From “Couch Potato” To Triathlete—Melissa Gertz, a mother of two,
has gone from being too tired to play with her kids to competing in
two to three triathlons every year.

Before After

(NAPSA)—Deep vein thrombo-
sis (DVT) and pulmonary embolism
(PE) are not the first health threats
to come to mind in the age of swine
flu, obesity, heart disease and can-
cer. Yet one person dies every five
to six minutes from a DVT/PE-
related event, and that’s more than
100,000 Americans every year.
Dee, 39, nearly lost her life to

DVT/PE following surgery in
2007. “While I knew I had a
slightly higher risk because I
took birth control pills, I didn’t
know that my risk was also ele-
vated by being an African-Ameri-
can,” she said. “If I’d have been
more informed, I would have
asked more questions and per-
haps done things differently to
reduce my risk. I could have lost
my life.”
Almost anyone at any age is at

risk for DVT/PE, yet very few peo-
ple know the risk factors, or the
signs and symptoms to look for that
could alert them to potentially life-
saving information. DVT is a blood
clot that develops in the large veins,
usually of the legs or pelvic area.
PE occurs when all or part of the
DVT is carried in the bloodstream
and lodges in an artery of the lungs,
where it can be fatal if not immedi-
ately diagnosed and treated.
There are many factors that

increase the risk of developing
DVT, the most common being hos-
pitalization, surgery, prolonged
bed rest, pregnancy and the post-
partum period, African-American
descent, birth control pills, hor-
mone replacement therapy, cancer
and cancer treatment, obesity,
long-haul travel, smoking and a
family history of DVT.
For Dee, the fact that she was

having surgery was perhaps her
biggest risk factor, but as an
African-American her risk for
DVT/PE was 30 percent greater

than the risk experienced by
Caucasians.
She also took oral contracep-

tives, which elevated her risk, com-
pleting a potentially deadly triple
threat. “In some ways I was lucky. I
was still in the hospital after my
surgery when the DVT/PE occurred
so I was treated quickly.”
“My life has changed dramati-

cally since the DVT/PE. If I had
better understood my risks I would
have been more proactive prior to
surgery,” said Dee. “Everyone,
especially African-Americans,
should understand their risks and
the instances when they will be the
most vulnerable to this serious yet
surprisingly common condition.”
Dr. Garth Graham, Deputy

Assistant Secretary for the Office
of Minority Health at the Depart-
ment of Health and Human Ser-
vices became an advocate for edu-
cating Americans on the risk
factors for and symptoms of

DVT/PE after the death of his sis-
ter from a PE at the age of 38. His
sister, Gabrielle, developed a mas-
sive PE that proved fatal after an
unrelated surgery.
“I know all too well the devas-

tating effect DVT and PE have had
on our family and friends,” said Dr.
Graham. “I am making it my mis-
sion to educate all Americans, and
specifically African-Americans,
about this silent killer.”
Worryingly, up to one million

Americans are affected by DVT
every year, and PE is the third most
common cause of hospital death.
Without preventive treatment, up
to 40 percent of all medical and gen-
eral surgery patients develop DVT.
Everyone, especially African-Ameri-
cans, should be aware of the risks
and warning signs.
“If you have one or more of

these risk factors, you need to be
vigilant about your health, under-
stand the signs and symptoms of
DVT and PE, and encourage your
medical team to be prepared for
your increased risk,” implores Dr.
Graham.
The signs and symptoms can

include sudden swelling of one
limb, pain or tenderness, skin that
is warm to the touch, shortness of
breath, chest pain (often worse
when taking a breath), sudden col-
lapse, coughing and bloody phlegm.
Educational tools are available

to help you understand your risk
such as the Pause for Prevention
Risk Assessment Tool developed by
the Venous Disease Coalition, an
alliance of over 35 organizations
focused on preventing DVT/PE, and
a program of the Vascular Disease
Foundation. These tools can be
found along with other resources on
the coalition’s Web site at
www.venousdiseasecoalition.org or
by calling 888-VDF-4INFO (888-
833-4463).

DVT: AreYou At Risk For This Silent Killer?

Long-distance travel, or anything
else that keeps you in one spot
for a long time, can put you at
risk for deep vein thrombosis
and pulmonary embolism.

(NAPSA)—According to a sur-
vey conducted by Braun Research,
nearly six in 10 Americans agree
that when they’re sick, nothing is
better than being “mothered.”
Some people need an extra hug
while others just like a good
laugh. But instinctively, almost all
people turn to their mothers when
they need nurturing.
That’s why Kleenex brand facial

tissues created www.GetMommed.
com—to offer people a little extra
mothering during the time of year
when they need it most.
Hannah Keeley—author, televi-

sion personality, lifestyle expert
and spokesperson for the Get
Mommed campaign—knows a
thing or two about mothering
through cold and flu season. “As a
work-from-home mom of seven,
I’m all for support from these vir-
tual moms,” Keeley said. “I’ve
seen my kids through quite a few
cold and flu outbreaks. When
they’re down for the count, I pull
out all my mothering tricks, and
after years of practice, I’ve found
humor is definitely the best medi-
cine. I see a little of myself in each
of the eight moms.”

Hannah’s tips for fighting
the cold and flu:
• Place trash bins in every

room of the house so your kids are
more likely to dispose of their
used tissues.
• Have your kids decorate fun,

personalized cups so they are
excited about drinking plenty of
fluids.
• Keep boxes of tissues around

the house so they are always
accessible before a sneeze.

Eight in 10 Americans agree
that their mom has her own special
ways to help them feel better when
they’re sick. But the Kleenex brand
knows that no two moms have the
same style of parenting, so they
identified eight distinct and recog-
nizable motherly characteristics to
help spark a conversation celebrat-
ing the universal need for mother-
ing. People can choose to hear from
their chosen mom by several inter-
active options via e-mail, cell phone
and even Facebook.
The Kleenex brand virtual

moms were created to provide a
dose of good humor during
what’s likely to be an intense
cold and flu season. The site
www.GetMommed.com provides
the emotional support, tools and
the optimism needed to get
through a season notorious for
taking a lot out of people.

When Getting “Mommed” Helps

A new campaign offers eight vir-
tual moms for that extra bit of
mothering needed during cold
and flu season.

(NAPSA)—Every year, as many
as 40 percent of children may
become infected with the in-
fluenza virus. Flu season typically
stretches through winter into
early spring. In the midst of the
flu season, parents know it is as
important as ever to be vigilant
and prepared.
Unfortunately, parents are

often left guessing about their
child’s diagnosis because the flu
shares many symptoms with the
common cold, such as a cough,
sore throat and headache. Even
fever is not a reliable indicator.
Fever can be seen in both the flu
and a cold, since children are
more likely than adults to have an
elevated temperature when they
have a cold.
Health care professionals recom-

mend that children see their pedia-
trician for testing and treatment at
the onset of symptoms. According
to Dr. Frank Nadal of Nadal Pedi-
atrics, “While most of the time the
flu is not a severe illness in chil-
dren, it can be quite serious in oth-
ers. I advise parents to look out for
a number of things. If their child is
having difficulty breathing, diffi-
culty eating or if she or he has a
high temperature, those are times,
among others, that parents need to
seek medical attention.”
It is vital that the virus be

diagnosed quickly. Influenza is a

contagious disease, and a child
can pass around the flu for more
than a week. The most widely
used rapid test among physicians
is the QuickVue® Influenza A+B
test, a fast and painless test that
can detect the presence of the
influenza virus. The test is simple,
requiring just a nasal swab, and
can provide results in 10 minutes
or less.
Once flu is detected, physicians

may prescribe anti-viral drugs,
which have been found to be more
effective the earlier they are
given. Furthermore, parents get
peace of mind knowing that their
children are receiving the most
appropriate treatment option
available. For more information,
visit www.flutest.com or ask your
physician about flu testing.

INFLUENZA UPDATE:
DoesYour Child Have The Flu Or A Cold?

Your child’s pediatrician can tell
you whether your youngster has
a cold or influenza—and what to
do about it.

***
The ability to quote is a ser-
viceable substitute for wit.

—W. Somerset Maugham
***

***
In spite of his practical abil-
ity, some of his experience had
petrified into maxims and
quotations.

—George Eliot
***

***
I quote others only in order the
better to express myself.

—Michel De Montaigne
***

***
I love quotations because it is
a joy to find thoughts one might
have beautifully expressed with
much authority by someone rec-
ognized wiser than oneself.

—Marlene Dietrich
***




