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(NAPSA)—Two of the nation’s
leading advocates of health care
quality and safety have launched
a national campaign to urge
patients to take a role in prevent-
ing health care errors.

Dubbed “Speak Up,” the ground-
breaking program sponsored by
the Joint Commission on Accredi-
tation of Healthcare Organiza-
tions (JCAHO) encourages pa-
tients to become active, involved
and informed participants on the
health care team. The simple
steps are based on research which
shows that patients who take part
in decisions about their health
care are more likely to have better
outcomes. Such efforts to increase
consumer awareness and involve-
ment are supported by the Cen-
ters for Medicare and Medicaid
Services (CMS).

According to a 1999 Institute of
Medicine report, errors in health
care may be killing up to 98,000
people annually. While some prog-
ress has been made in addressing
this problem, there is ample evi-
dence that errors are still killing
or endangering patients.

“Everyone has a role to play in
preventing health care errors,”
says Dennis S. O ’Leary, M.D.,
president, JCAHO. “Physicians,
health care executives, nurses and
other health care workers are
already working hard to address
this ongoing problem. It is now
time for patients themselves to
become part of this effort.”

“The more information people
have about health care, the better
they can make decisions about
what is best for them. We applaud
efforts like the ‘Speak Up’ cam-

paign to get patients to ask ques-
tions and become informed about
their health care services,” says
Tom Scully, administrator for the
Centers for Medicare and Medic-
aid Services.

The “Speak Up” campaign sym-
bolizes the long-standing collabo-
ration between the public and pri-
vate sectors in promoting health
care quality and patient safety.

JCAHO has been at the fore-
front of patient safety since it was
established in 1951. Today, it
accredits nearly 18,000 hospitals,
nursing homes, assisted living
facilities, home health agencies,
outpatient clinics, surgery cen-
ters, behavioral health programs,
laboratories and managed care
organizations nationwide.

JCAHO also maintains one of

the country’s most comprehensive
voluntary databases on adverse
events caused by medical errors.
The database includes reported
events and detailed information
about their underlying causes and
provides the basis for periodic
Joint Commission alerts to health
care organizations which offers
practical advice on how to avoid
specific kinds of errors.

Consumers can download a
“Speak Up” brochure that pro-
vides specific guidance to pa-
tients to help them make their
care safer by visiting the JCAHO
Web site, www.jcaho.org. The
brochure is also available by
calling JCAHO’s Customer Ser-
vice Center at 630-792-5800,
8:30 a.m. to 5 p.m. CT, Monday
through Friday.

Speak Up: National Campaign Urges Patients To Join Safety Effort

To help prevent health care errors, the Joint Commission on Accreditation of 
Healthcare Organizations urges patients to “Speak Up”:

Speak up if you have questions or concerns, and if you don’t understand, ask again. It’s your 
body and you have a right to know.

Pay attention to the care you are receiving. Make sure you’re getting the right treatments 
and medications by the right health care professionals. Don’t assume anything.

Educate yourself about your diagnosis, the medical tests you are undergoing and your 
treatment plan.

Ask a trusted family member or friend to be your advocate.

Know what medications you take and why you take them. Medication errors are the most 
common health care errors.

Use a hospital, clinic, surgery center or other type of health care organization that has 
undergone a rigorous on-site evaluation against established, state-of-the-art quality and 
safety standards, such as those provided by JCAHO.

Participate in all decisions about your treatment. You are the center of the health care team.

OF HEALTH

(NAPSA)—An estimated three
million Americans suffer from a
serious condition—and most of
them don’t even know it.

The condition is called von
Willebrand Disease, and although
it’s the world’s most commonly
inherited bleeding disorder, there
has long been a serious lack of
awareness and misperceptions
about the problem.

Unlike the more well-known
bleeding disorder—hemophilia,
which primarily affects males—von
Willebrand Disease affects men and
women equally. However, women
with von Willebrand Disease suffer
in more extraordinary ways, with
unusually heavy, lengthy periods
classified as menorrhagia.

“People often consider the symp-
toms, especially heavy menstrual
periods, as a family trait that should
be endured, not discussed,” said Peter
Kouides, M.D., an associate profes-
sor at the University of Rochester
School of Medicine. “As a result, there
is little or no dialogue between undi-
agnosed female patients and their
family physician or ob/gyn. 

“This silence can perpetuate mis-
diagnosis or the dismissal of symp-
toms altogether,” he added, “which,
at the very least, can significantly
impair quality of life and in some
cases lead to tragic consequences,
such as life-threatening bleeding
after childbirth. Breaking the silence
is the first step to ensuring accurate
diagnosis and allowing people to
have access to appropriate medical
treatment.”

To help more people do just that,
Renee Paper, R.N., and psychologist
Laureen A. Kelley authored A Guide
to Living With von Willebrand
Disease. Distributed free through a
grant from Aventis Behring, L.L.C.,
a leading manufacturer of treat-
ments for bleeding disorders, the
book was written to “break the gen-
erations of silence” that prevent
thousands of people with the disor-
der from being helped. 

For a free copy of the book, call
the Aventis Behring Choice Mem-
ber Support Center at 1-888-508-
6978. You can learn more about
the book and the disease online at
www.allaboutbleeding.com.

New Hope For Millions Suffering From
Undiagnosed Bleeding Disorder

  Symptoms of von Willebrand Disease
According to a new book, A Guide to Living With von Willebrand Disease, 
the most common signs for men and women are:

  Men
• easy bruising
• frequent nosebleeds
• prolonged bleeding after 
 surgery, injury or dental work

  Women
• easy bruising
• frequent nosebleeds
• prolonged bleeding after
 surgery, injury or dental work
• hea vy menstrual periods
•  extensive bleeding after
 childbirth

(NAPSA)—Cardiovascular dis-
eases claim 100,000 African-
American lives annually; and
while heart disease is the number
one killer of all Americans,
African-American women experi-
ence a two-thirds higher risk of
death than other women.

Atlanta cardiologist Dr. Jayne
Middlebrooks answers questions
on heart disease and the role of
low-dose aspirin therapy to pre-
vent recurrent heart attacks and
stroke.

How does heart disease af-
fect African Americans?

While diet, higher stress levels
and access to health care may
play a role in this increased risk
to African Americans, some re-
search suggests that biological dif-
ferences may be factors as well.

The good news is that many
heart disease risk factors can be
controlled. You should talk to your
doctor about your overall heart
disease risk and take steps—
including, if appropriate, daily
low-strength aspirin therapy—to
reduce your risk of a recurrent
heart attack or stroke.

How do you decide who
may benefit from daily aspirin
therapy?

First I look at their overall risk
for heart disease. I consider their
age, medical history, blood pres-
sure and cholesterol levels. I also
determine whether they have any
health conditions that can con-
tribute to heart disease—like dia-
betes or smoking—or family his-
tory of heart disease. After
reviewing all of this information, I
decide if my patient would benefit
from low-strength aspirin therapy.

What aspirin dosage do you
recommend to your patients?

I recommend 81mg aspirin. It’s
just a quarter the dose of a regu-
lar strength aspirin, but it has
been shown to be as effective in
preventing a recurrent heart
attack or stroke. Furthermore,
higher doses of aspirin are associ-
ated with increased risk of stom-
ach problems. If you’re currently
taking regular strength aspirin
for your heart, talk to your doctor
about whether 81mg low-strength
aspirin is right for you.

How common is it for peo-
ple to take more aspirin than
they may need?

Currently, 58 percent of the 26
million Americans who are on an
aspirin therapy for their heart
may be taking more than they
need. In the case of aspirin, more
is not always better.

If I’m taking aspirin therapy,
do I need to be careful about
the other medications I take?

Yes. A recent New England
Journal of Medicine study found
that ibuprofen, a common ingredi-
ent in several over-the-counter
pain relievers, may interfere with
the way aspirin works to reduce
the risk of a recurrent heart
attack. If you need to take a pain
reliever while you ’re on daily
81mg aspirin therapy, talk to your
doctor about acetaminophen, the
medicine found in Tylenol®.

Is aspirin therapy right for
everyone?

No, there are risks associated
with aspirin. If you have aspirin
allergies, stomach ulcers or re-
duced kidney or liver function,
you may not be a candidate for
aspirin therapy. 

Talk with your doctor about
your risk and whether St. Joseph
81mg Adult Low Strength Aspirin
is right for you. You can also visit
www.81mg.com to learn more
about low strength aspirin therapy.

A Heart-To-Heart On Aspirin Therapy

Cardiologist Dr. Jayne Middle-
brooks recommends low-strength
aspirin therapy for the prevention
of recurrent heart attacks and
stroke.

(NAPSA)—New devices are
available that are automatically
“aware” of a user ’s location. One
cell phone company, for example,
alerts users when a friend or fam-
ily member is within about half a
mile. The Cap Gemini Ernst &
Young Center for Business Inno-
vation (CBI) report suggests com-
panies can use new location-
aware devices to integrate
employees, customers and logis-
tics with the “back office.” For
more information visit www.cbi.
cgey.com/research/future-scan/
index.html.

There are 441 new reasons tax-
payers will seek advice this year,
say experts at H&R Block Inc.
Among the hundreds of new tax
law changes are higher limits on
IRA contributions and the new
saver’s tax credit. Now both tradi-
tional and Roth IRAs will give tax-
payers more flexibility in planning
their retirement savings. For more
information about the new tax
changes and how you may be
affected, visit www.hrblock.com.

According to the National
Center for Chronic Diseases, the
average three-year-old already

has two cavities, and dental
caries (diseased or decayed teeth)
is the most chronic disease of
childhood. In the U.S., children
lose approximately 52 million
hours of school each year due to
dental problems and related care.
Fortunately, there are now oral
care products  designed to care for
kids’ teeth throughout their grow-
ing years. The Gillette Company
has introduced Oral-B Stages, a
line of toothbrushes designed to
meet the special needs of children
at different stages of dental devel-
opment—from infancy to pre-teen
years. To learn more about main-
taining healthy teeth for life, visit
www.oralb.com.

(NAPSA)—According to
Harold M. Koenig, M.D., chair-
man and president of the Annapo-
lis Center, too many asthmatics
in the U.S. needlessly go to emer-
gency rooms, or even die, because
of improper disease management.
Currently the Federal Govern-
ment, through the National Insti-
tutes of Health and Centers for
Disease Control, is starting an
education campaign with school
nurses, parents, doctors, and
asthmatics, to better manage this
condition in homes, schools, and
communities.

According to Conseco Finance
Corp., one of America’s largest
finance companies, the first thing
you should do, if you find yourself
in financial straits, is to talk to
your creditors. If you’re unable to
make your monthly payments,
the National Foundation for
Credit Counseling has well-
trained counselors to help people
solve their financial problems. To
find the nearest NFCC member
office, call 1-800-388-2227. For
more tips on managing credit,
visit www.debtadvice.org. To
learn more about Conseco
Finance, visit www.con seco.com. 




