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(NAPSA)—Obesity is an urgent
epidemic with catastrophic impli-
cations but, so far, the public dis-
cussion hasn’t focused on the right
answers to the problem. Why
aren’t more people trying to find
ways to understand and prevent
obesity, rather than just adapting
to it? 

For example, in
2003,  there were
more than 103,000
gastric bypass surg-
eries for morbid obe-
sity in the United
States. And, all across
America, things are
gett ing bigger to

accommodate bigger Americans.
Take, for instance, the Puget Sound
ferry seats, which were recently
widened from 18 inches to 20 inches.
Or the Colorado ambulances that
are now equipped with a hydraulic
winch capable of lifting a 1,000-
pound human. And, lastly, Indiana
has a new super-sized casket that’s
38 inches wide, rather than the
standard 24 inches. 

Since these measures aren’t
solving the problem, how should we
be thinking about obesity? First, we
must take into consideration that
the science of obesity is complex
and still in its infancy. The hor-
mone leptin, which is produced by
fat cells and provides the chemical
message to the brain that helps
control excessive caloric intake,
was only discovered in 1994 at
Rockefeller University. 

It’s becoming more obvious that
fat is not a by-product of individual
greed and guilt but rather an active

organ in its own right, worthy of a
significant scientific effort to
uncover its complex chemical and
biological mysteries. Being obese
doesn’t mean you’re a bad person,
but it virtually guarantees bad
health, and that can’t be ignored.
Obese individuals have a higher-
than-normal rate of hypertension,
type 2 diabetes, high lipids, cardio-
vascular disease, gallbladder dis-
ease, osteoarthritis, strokes, respi-
ratory disease, and some types of
cancers. 

Obesity isn’t a condition we
should accept and adapt to. Before
we continue on this path, investing
in the problem rather than the
solution, it’s time to identify a dif-
ferent approach: How can scientists
help the lipid cell adjust to popula-
tion-wide over-nourishment? How
can we promote decreased quantity
and increased quality in the Ameri-
can diet? How do we get Americans
outdoors again? Why are children,
women, and minorities targets for
obesity? And, is investment in
gastric bypass surgery, wider ferry
seats, ambulance winches, and
bigger caskets really the way to
go? I know the answer—it’s a
resounding “no.”

For more information on obe-
sity, or to receive a free weekly
health report from Dr. Magee, go
online to www.HealthPolitics.com.

• Mike Magee, MD, is a Senior
Fellow in the Humanities to the
World Medical Association, director
of the Pfizer Medical Humanities
Initiative and host of the weekly
Web cast “Health Politics with Dr.
Mike Magee.” 
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(NAPSA)—During National
Men’s Health Week, and through-
out the year, men should be
encouraged to make a commit-
ment to their health maintenance
and awareness. Health care pro-
viders are taking this opportunity
to remind men to maintain a
healthy lifestyle not just for one
week, but every day. In many
ways, taking care of your body is
like taking care of your car. To
keep either one running well for
the long haul, you need to get reg-
ular tune-ups to prevent big prob-
lems from developing.

What they say about men’s dri-
ving habits also seems to hold
true for their health care habits:
men don’t like to ask for direc-
tions. But it’s a bad habit not to
ask for directions when it comes to
your health. Your body does not
come with an owner ’s manual.
That’s why it is so important for
you to learn more about common
health problems that affect men-
and how they are all related. 

Knowing And Avoiding
Risk Factors

A preventive health care pro-
gram, including healthy diet,
exercise and regular checkups,
can help men avoid illness, live
longer and preserve quality of life
as they get older. Most key risk
factors for men stem from an
unhealthy lifestyle, which may
include stress, lack of exercise,
poor diet, smoking, or excessive
alcohol or drug use. These risk
factors can cause high blood pres-
sure, high cholesterol, and/or
heart disease. Some can’t be
changed, such as age or family
health history, but you can take
better care of yourself now and

minimize your risk of a serious ill-
ness in the future. For those risk
factors that can be changed, you
can take steps every day to reduce
or eliminate them by improving
your lifestyle in healthy ways.
These include:

• Stop smoking
• Eat a healthy diet high in

fruits and vegetables
• Get regular exercise
• Talk to your health care pro-

vider about controlling or prevent-
ing high blood pressure, high cho-
lesterol and diabetes.

The Importance Of
Sexual Health

A common men’s health prob-
lem is erectile dysfunction or ED.
This condition is often overlooked,
perhaps because men are too
embarrassed to talk about their
problems having or maintaining
an erection. If you’re having prob-
lems with intimacy, it’s important
to discuss them with your doctor,
no matter how awkward you
imagine that the conversation
may be. 

“ED can often be an indicator
of a number of underlying medical
conditions, including diabetes,
heart disease and depression. In
turn, any of these conditions may

have an effect on sexual function,”
said John P. Mulhall, M.D., Asso-
ciate Professor of Urology at the
Weill Medical College of Cornell
University. “This is why it’s espe-
cially important to talk to your
doctor about ED or any sexual
health problem.” 

Talking To And Finding
The Right Doctor

Being a patient can be a nerve-
racking experience, which is why
so many men fail to get even a
regular checkup. In fact, studies
indicate that men often ignore
symptoms or delay seeking med-
ical attention when sick or in
pain. It’s important for you to tell
your doctor about any health
problems that you may be experi-
encing, even if it is uncomfortable
to discuss. Some easy ways to
start the discussion about ED are
to ask simple questions (“Hey, doc
I’m having trouble in the bed-
room, could something be wrong?”
or “Should my sex life be slowing
down?”), and just go with what
makes you comfortable.

Government statistics show
that one out of three (33 percent)
men does not have a regular doc-
tor to go to when sick or in need of
medical advice. If you currently do
not have a physician or want to
find one that specializes in ED
and men’s sexual health, a new
resource called the Men’s Sexual
Health Referral Network is avail-
able to help you find a physician
or counselor. Visit www.sexual
healthdoctors.com for confidential
access to physician information.

Men, treat yourself as well as
you may treat your car—get regu-
lar tune-ups and talk to your doc-
tor about your health. 

Apple A Day Or Not...It’s Time To Talk With Your Doctor

For A Healthy Lifestyle:
• Stop smoking
• Eat a healthy diet high in fruits and
 vegetables
• Get regular exercise
• Talk to your health care provider about
 controlling or preventing high blood
 pressure, high cholesterol, and diabetes

(NAPSA)—Bright sunlight
may cheer you up, but your fur-
niture prefers to have it made in
the shade. Simply put, too much
sunlight is as harmful to home
furnishings, floor coverings and
artwork as it is to your skin. 

When you think about how the
sun has faded your patio furniture
cushions, you might get a better
idea what the sun is also doing to
your belongings inside the home.
Remember, that same sunlight
streams through the windows and
beats down on the hardwood
floors and linoleum, and the late-
day sun makes it nearly impossi-
ble to watch television without
screen glare. 

Happily, there’s a solution for
banishing harsh glare and protect-
ing your interiors from the harmful
effects of UV light. Controllable
window treatment systems are
available in a variety of styles,
including roller shades, Roman
shades and draperies, and can be
installed in both new and existing
homes. These systems have become
more advanced over the past few
years and can now fit virtually any
size window, including tall, hard-to-
reach ones throughout the home.

Lutron Electronics first intro-
duced the Sivoia QED (Quiet Elec-
tronic Drive) roller shade system in
2003 and has effectively redefined
the controllable window system cat-
egory. Sivoia QED systems operate
with ultra-quiet precision (so
shades always operate in unison)
and offer numerous options for
shade fabrics and remote controls to
coordinate with your home’s décor.

Shades can be automatically
lowered throughout the day to

accommodate the setting sun,
blocking UV rays from entering
the home and thus preserving
your interiors. Shade fabrics are
offered in a variety of openness
factors, including blackout fabric,
ideal for TV rooms. Select the fab-
ric’s openness factor based on
whether or not you want to pre-
serve the outside view, want total
privacy or somewhere in between.
The possibilities are endless.

Sivoia QED systems can be
easily linked to Lutron lighting
control systems to provide one-
button control of all the light in a
space, both natural and artificial,
beautifying your home and offer-
ing the protection you need. 

To learn more, visit
www.lutron.com/shading solutions.

Protect Your Home From Harsh Sunlight

MADE IN THE SHADE—Shades that
lower automatically can protect
furniture from the glare of the sun. 

Individuals who are unable to read standard print or hold a book
may continue their love of reading through a national network of
braille and talking-book libraries throughout the United States.
Patrons of these libraries may browse the collections of braille and
audiobooks provided by the Library of Congress talking-book pro-
gram. Eligible adults and children may drop in and pick up their
selections or receive them at no cost through the mail. 

Hundreds of fiction and nonfiction titles are available. Bestsellers,
classics, westerns, romances, biographies, and political commentaries
can be found on the shelves. Popular magazines such as US News and
World Report and People Weekly are also available. The books and the
easy-to-use playback equipment are provided on loan free of charge.
There is something for every eligible individual at your local braille
and talking-book library!

To learn more about this service contact:

THE NATIONAL LIBRARY SERVICE FOR THE
BLIND AND PHYSICALLY HANDICAPPED
Library of Congress, Washington, DC 20542-4960

Visit www.loc.gov/nls or call 1-800-424-8567

Great Books and Service Too!(NAPSA)—The list of drugs cov-
ered by your drug plan is called a for-
mulary (FOR-mew-lerr-ee). It’s devel-
oped by medical and pharmacy
experts. Ask your drug plan for a copy
of its formulary, or the plan’s Web
site address, and give that informa-
tion to your doctor. If the drugs you
take are not included in the formu-
lary, ask your doctor or pharmacist
about other choices. To learn more
about Rx plans, visit www.amcp.org.

Government statistics show that
one out of three (33 percent) men
does not have a regular doctor to
go to when sick or in need of med-
ical advice. If you currently do not
have a physician or want to find
one that specializes in ED and men’s
sexual health, a new resource called
the Men’s Sexual Health Referral
Network is available to help you
find a physician or counselor. Visit
www.sexualhealthdoctors.com for
confidential access to physician
information.




