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(NAPSA)—Sounds like a good
opening line for a visit to your
physician if you’re overweight or
obese, right? Well, despite the fact
that 64 percent of Americans are
overweight or obese, a new survey
of overweight Americans shows
that only seven percent have ever
made an appointment specifically
to discuss weight with their doctor. 

The “Talking Weight Loss” sur-
vey, conducted by the Opinion
Research Corporation, found that
while 93 percent of overweight
Americans acknowledge that
excess weight can lead to serious
health problems such as high
blood pressure, heart disease and
diabetes, most feel these condi-
tions won’t impact them person-
ally. In fact, 63 percent of over-
weight Americans who have not
discussed weight with their doctor
say they haven’t done so because
they don’t believe their weight is a
serious problem.  

A new Web site, www.talking
weightloss.com, can help get the
conversation started by providing
tips on talking to your doctor and a
free weight loss self-assessment
tool.

“The survey results illustrate a
long-standing problem—lack of
patient-doctor communication
about the issue of weight loss.
Basically, it’s a ‘don’t ask, don’t
tell’ mentality,” said Dr. Michael
Doyle, medical director, North-
pointe Health Center in Berkley,
Michigan. “Patients struggle with
associated health problems, but
often fail to address the underly-
ing problem—excess weight.”  

Take Edith Myers of Dallas.
Edith knew her weight was a
problem. Her physicians advised
that the best way she could man-
age some of her health issues was
by losing weight. Her cholesterol
and blood pressure were high, and
the excess weight was contribut-
ing to other physical problems
such as added wear and tear on
her knees. Edith knew about a
prescription weight-loss medica-
tion, Xenical, and asked her doc-
tor if it would be right for her.  

Since Edith began her weight-
loss effort, nearly 10 months ago,
she has lost 90 pounds and has
just 45 to go on the way to reach-
ing her goal. Rather than giving
up all of the foods she enjoyed,
Edith says she now “eats like a
skinny person.” When she wants a
piece of cake, she has one—not
the entire cake. With a proper
diet, prescription medication and
the help of her doctor, Edith has
taken control of her eating and, in
doing so, has improved her health
and changed her life.

For many, being overweight
remains something of a taboo
topic. It’s embarrassing and often
people find it difficult to discuss
even with those they’re closest to.
However, deciding to finally do

something about excess weight is
a major step, and making an
appointment with a physician can
help get things off to a good start. 

A physician will help determine
an appropriate weight-loss method
by asking about the patient’s
weight-loss history and goals. He
also will review treatment options
ranging from diet and exercise to
prescription weight-loss medica-
tions and even surgery. 

Once the appointment is set,
the next step is to prepare for the
conversation. It’s easy to get ner-
vous in the exam room, so be
equipped with the information
your doctor will likely want to dis-
cuss. It may be helpful to jot down
a list of topics you want to cover
and bring the list to the appoint-
ment. Following are some topics to
consider before seeing the doctor:

• Identify a specific concern,
such as the effect the weight has
on your general health or appear-
ance (example: I’m finding it diffi-
cult to get around, I’m out of
breath just walking up a few
steps).

• Establish goals, how much
weight you want to lose or the
health improvements you’d like to
see (example: I’d like to get down
to a size 12).

• Discuss weight-loss methods
you’ve tried in the past and why
they didn’t work (example: I’ve
tried every fad diet, but always
end up gaining back the weight
and then some).

Remember, the doctor is there
to help, so make the most out of
the visit.  

“Doctor, I’d like to talk with you about how I can lose weight”

“Patients struggle with the
associated health problems, but
often fail to address the under-
lying problem—excess weight.”

—Dr. Michael Doyle

(NAPSA)—When it comes to
losing weight and keeping it off
the science is clear: take the easy
way! Make easy changes that you
can live with and sustain over the
long term.

Reaching a healthy weight is
about lifestyle and the everyday,
sustainable habits that make up
that lifestyle. The numbers on the
bathroom scale can be a barome-
ter of your progress, but they
should not define it, advises Anne
Fletcher, author of Thin for Life,
a book that details how hundreds
of people have lost weight and
kept it off for more than a decade.

“It’s important for people to
start their efforts by setting a
‘comfortable’ weight goal for them-
selves,” says Fletcher. “One in
which you feel good physically and
emotionally; one in which you do
not have any medical problems
(like high blood pressure) that are
caused by your weight; and one
where you don’t have to starve or
exercise fanatically to get there
and stay there.” 

Once you have that weight in
mind, the next step is to employ
the everyday habits that will
make a difference. The National
Weight Control Registry (NWCR),
which, like Fletcher, has tracked
people who have lost weight and
kept it off, has found they have
similar habits.

1) They are on the move.
Many experts agree that physical
activity is pivotal. In fact, some
would argue that you cannot be
healthy or reach a healthy weight
without it. Studies show that sim-
ply taking the stairs instead of the
elevator and parking at the far end
of the parking lot can significantly
increase calories burned. For
example, walking up 10 flights of
stairs for one work week will
expend 250 calories—that’s nearly
four pounds lost over the course of
one year. This is a change that is
easy and can be started today!

2) Breakfast is big. Eighty
percent of people in the NWCR—
those who are most successful at
losing weight and keeping it off—
eat breakfast every day of the
week. Ninety percent have it four
or more days a week. And of the
study participants who eat break-
fast, 60 percent said they “always”
or “usually” eat a bowl of cereal.
In addition, women who fre-
quently eat cereal also weigh nine

pounds less, on average, than
those who do not.

A recent study also shows that
you could lose more weight by
adding more calcium to your
weight loss plan. Getting enough
calcium in your diet seems to trig-
ger the body to burn more fat and
make it harder for new fat cells to
form. It’s smart to get at least the
recommended intake of 1,000 mg
of calcium per day from low-fat
dairy products, calcium-contain-
ing plant foods and calcium-forti-
fied foods and cereals like whole-
grain Total.

3) Fat is very much a part of
the picture. The controversy over
whether a high protein diet or a
carbohydrate-rich one is better for
weight loss has taken the focus off
of fat. But, according to both
Fletcher’s group and those in the
NWCR, fat is very much a piece of
the weight loss puzzle. Eating less
of it is cited as one of the most
important factors in keeping
weight down. Part of the reason
may be the sheer number of calo-
ries in fat compared to that of pro-
tein or carbohydrates (ounce for
ounce fat has more than twice as
much).

A Great Start Toward Total
Nutrition—Stay motivated by
keeping tabs on how you feel.
Once you adopt these everyday
habits, write down all the good
things that are a result of them,
such as more energy, better sleep
and a better sense of self.

Weight Loss Plan That Loves Your Bod

Anne M. Fletcher, MS, RD,
author, Thin for Life: 10 Keys to
Success From People Who Have
Lost Weight & Kept It Off
(Houghton Mifflin)
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(NAPSA)—Pets are unpredict-
able and in an instant can find
themselves in emergency situa-
tions. An analysis of claims sub-
mitted to Veterinary Pet Insur-
ance (VPI), the nation’s oldest
and largest pet medical insur-
ance provider, revealed some of
the most common injuries to pets
in 2002 and just how expensive it
can be to treat each type of
injury.

“Just like children, pets are
unable to understand the hazards
of household chemicals, anti-
freeze, toxic plants, electrical
cords and other dangerous objects
around the house,” says Jack
Stephens, DVM, founder and chief
executive officer of VPI. 

It’s also a good idea to pet-proof
your home just as new parents
might childproof a home. Keep
your clinic’s contact information
near the phone where it’s readily
available. If the emergency is
after normal office hours, you may
need to visit a pet emergency
facility—keep their number and
address handy.

Many veterinarians recom-
mend protecting your pet with a
medical insurance policy.

Unexpected emergencies bring
unexpected costs, and pet insur-

ance can help pet owners make
decisions based on what’s best for
their pets without worrying about
the expense. Knowing a pet is pro-
tected with insurance can lessen
the burden of having to make life
or death decisions about a criti-
cally injured pet.

“The dogs and cats we share
our homes with are curious, play-
ful and always mischievous,” con-
cludes Stephens. “Owners can’t

possibly predict what their pets
will get themselves into, but
knowing their pet is protected
does provide peace of mind and
can reduce some of the stress
involved in emergency situations.”

Founded in 1980 by Dr. Jack
Stephens with the support of 750
independent veterinarians, Veteri-
nary Pet Insurance, Brea, Calif.,
is the nation’s number-one med-
ical insurance plan for dogs, cats,
birds and other common exotic
pets, with approximately 320,000
policies in force.

Exclusively endorsed by Ameri-
can Humane, Veterinary Pet
Insurance policies make the mira-
cles of veterinary medicine afford-
able by covering more than 6,400
medical treatments for accidents
and illnesses, with optional cover-
age available for preventive and
routine care. Policies are licensed
in all 50 states and the District of
Columbia. Policies are underwrit-
ten by Veterinary Pet Insurance
in California and in all other
states by National Casualty Co.,
an A+15 rated company, in Madi-
son, Wisconsin.

For more information, call 800-
USA-PETS (800-872-7387) or visit
the Veterinary Pet Insurance Web
site at petinsurance.com.

What Every Pet Owner Should Know About Emergencies
Accidents Can Be Life-Threatening for Pets, Emotionally and

Financially Draining for Pet Owners 

Average Costs for Treating 
Common Injuries

2002 Injuries to Pets Avg. Treatment Costs
1. Fracture $1740.00 (repair

with stainless steel
plate)

2. Gastric torsion $1736.89
(bloat in large
breeds)

3. Gastric foreign body $1209.74 (surgery)
4. Anti-freeze ingestion $ 578.42

or poisoning
5. Insecticide toxicity $ 493.00
6. Multiple lacerations $ 441.73
7. Snail bait ingestion $ 423.75
8. Ingestion of $ 270.84

household chemicals
9. Single lacerations $ 205.32
10. Soft tissue trauma $ 195.52

***
Every gathering of Americans—whether a few on the porch of a
crossroads store or massed thousands in a great stadium—is the
possessor of a potentially immeasurable influence on the future.

—Dwight D. Eisenhower
***

***
If you have great ambition, take as big a step as possible in the
direction of fulfilling it, but if the step is only a tiny one, don’t
worry if it is the largest one now possible.

—Mildred McAfee
***




