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(NAPSA)—Many women may
be at risk of breaking a bone but
don’t even know it. Almost 22 mil-
lion postmenopausal women in the
U.S. have osteopenia, or bone mass
that is lower than normal but not
low enough to be classified as
osteoporosis, putting them at
increased risk of fracture. If you
have osteopenia, a condition that
thins your bones, and don’t take
any precautionary measures, it can
pro gress to osteoporosis, making
your bones more fragile and more
likely to fracture, particularly at
the hip, spine and wrist. In fact,
one in two women over age 50 will
have an osteoporosis-related frac-
ture in her remaining lifetime.
“Postmenopausal women with

osteopenia are at increased risk of
breaking a bone compared to
those with normal bone mass,”
explained Mone Zaidi, M.D.,
Ph.D., professor of medicine, geri-
atrics, and physiology and director
of the Mount Sinai Bone Program
at Mount Sinai School of Medi-
cine. “The earlier we intervene
and treat postmenopausal women
with low bone mass, the better are
our chances at maintaining bone

health and preventing progression
to osteoporosis.”
The good news is that there are

steps you can take to help reduce
further bone loss and optimize
bone health, which include: 
• Making sure you get enough

calcium and vitamin D through
foods and vitamins
• Engaging in regular weight-

bearing activities such as walking
or dancing
• Avoiding smoking and exces-

sive alcohol consumption 
• Getting a regular bone min-

eral density (BMD) test to help
detect osteopenia or osteoporosis
before a fracture occurs.
There are also FDA-approved

therapies for osteoporosis treat-
ment and prevention. The latest
FDA-approved therapy for the
prevention of postmenopausal
osteoporosis is the first and only
therapy administered once every
two years with a single dose.
Called Reclast® (zoledronic acid)
Injection, this therapy is given as
a 15-minute intravenous (IV)
infusion by a healthcare profes-
sional, eliminating the need for
daily, weekly or monthly pills.

“The dosing of Reclast for the
prevention of postmenopausal
osteoporosis is an advance over
existing therapies since it is
given just once every two years,”
said Zaidi. 
Reclast is also approved once-

yearly to treat postmenopausal
osteoporosis. It is the only osteo-
porosis treatment approved to
reduce the risk of fractures at all
key sites typically affected by
osteoporosis, including the hip,
spine and other bones. 
Available in all 50 U.S. states,

Reclast for the treatment of
postmenopausal osteoporosis is
reimbursed by all Medicare Part
B carriers and virtually al l
health insurance plans. Because
all plans vary, patients should
check with their insurance
providers regarding their indi-
vidual coverage. 
For more information about

Reclast, speak with your doctor,
visit www.reclast.com or call 866-
RECLAST (866-732-5278). For
more information about osteoporo-
sis, visit the National Osteoporo-
sis Foundation (NOF) Web site at
www.nof.org.

How Can You Prevent Postmenopausal Osteoporosis?
Receive A Single Infusion And See The Doctor For Your Next Treatment In Two Years

Editor’s Note: You should not take Reclast if you’re on Zometa® (zoledronic acid) Injection because it con-
tains the same active ingredient. Additionally, you should not take Reclast if you have low blood calcium, kid-
ney problems, or are allergic to Reclast. If you are pregnant, plan to become pregnant, or are nursing, you
should not take Reclast. 

It’s important to drink fluids before getting Reclast to help prevent kidney problems. The most common side
effects include flu-like symptoms, fever, muscle or joint pain, headache, nausea, vomiting and diarrhea. Tell
your doctor if you have dental problems because, rarely, problems with the jaw have been reported with
Reclast. Discuss all medicines you are taking, including prescription and nonprescription drugs, vitamins,
and herbal supplements. If you develop severe bone, joint or muscle pain, numbness, tingling or muscle
spasms, contact your doctor.

(NAPSA)—Anyone who is both
a smoker and a pet owner can do
one very important thing to pro-
tect the animal’s life and his or
her own: Quit smoking. A growing
body of research—including the
Surgeon General’s report—shows
there are no safe levels of expo-
sure to secondhand smoke, for
humans or for animals.
Toxins in secondhand smoke

can cause lung and nasal cancer
in dogs and lymphoma in cats,
plus allergy and respiratory prob-
lems for other pets. Yet nearly 30
percent of pet owners live with at
least one smoker. 
That’s why some groups are

asking smokers with pets to “take
it outside” or, even better, kick the
habit altogether. 
“While most Americans have

been educated about the dangers
of smoking to their own bodies
and their children’s, it is also
important that pet owners take
action to protect their beloved
domestic animals from the dan-
gers of secondhand smoke,” said
Dr. Cheryl G. Healton, DrPH,
president and CEO of the Ameri-
can Legacy Foundation, the na -
tional independent public health
foundation dedicated to keeping
young people from smoking and
providing resources to smokers
who want to quit.
“Nicotine from secondhand

smoke can affect the nervous sys-
tems of cats and dogs,” said Dr.
Sharon Gwaltney-Brant, medical
director of the American Society
for the Prevention of Cruelty to
Animals’ (ASPCA) Animal Poison
Control Center. “Environmental
tobacco smoke has been shown to
contain numerous cancer-causing

compounds, making it hazardous
for animals as well as humans.
Studies have shown increases in
certain types of respiratory can-
cers in dogs that live in homes
with smokers.” 
The groups hope pet owners

who smoke will be motivated to
quit once they learn about the
dangers to their pets. The founda-
tion provides resources and infor-
mation to smokers who want to
quit for good through a national
campaign called EX—as in ex-
smoker. It encourages smokers to
approach quitting smoking as “re-
learning life without cigarettes,”
which may include putting that
cigarette out the next time they
take the dog for a walk. 
For more information, visit

www.becomeanex.org. To join or
view the community of smokers
who are quitting for the sake of
their pets, visit http://community.
becomeanex.org/group/quittingfor
ourpets or call 1-800-QUIT-NOW.

Tobacco Is Toxic For Toto, Too

Secondhand smoke is bad for
pets and for people. An esti-
mated 50,000 Americans lose
their lives to secondhand smoke
annually, and 4 million youths (16
percent) are exposed to second-
hand smoke at home. 

(NAPSA)—We forget things
every day—names, keys or
whether we locked the front door.
When it comes to taking your med-
icines, don’t let your memory fail
you. Taking medicines the right
way could mean the difference
between life and death. Fortu-
nately, you can take simple steps
to remember what medicines to
take and when to take them. 
“Keeping track of different

medications can be a problem for
everybody, whether you’re young
or old,” says Dr. Marie Bernard,
deputy director of NIH’s National
Institute on Aging. “But as you get
older, you tend to have more ill-
nesses, so it’s likely you’ll need to
take more medications.” Many
people gradually lose their mem-
ory with age, making it even
harder. 
Experts recommend keeping a

checklist of all the medications
you need to take each day. The list
should include how much medi-
cine you need to take, the time of
day you should take it and what
it’s for. Post the checklist in an
obvious location in your home.
Keep another copy in your wallet
or purse.
It’s easier to remember to take

your medicines if you add them to
your daily routine. For instance,
take one medication every morn-
ing after you brush your teeth.
Take a different one at night
before you climb into bed. 
Try using pillboxes that have

compartments for each day of the
week and different times of day. 
“You can also ask your physi-

cian to try to give you the simplest
medication regimen possible—
maybe once-a-day dosing or per-

haps combination medications—so
you won’t have as many different
medications to remember,” Dr.
Bernard suggests.
Technology can be helpful, too.

Cell phones, programmable wrist-
watches and other types of timers
can remind you when it’s time to
take your pills. You could also try
a phone service or a computer
scheduling program if you’re usu-
ally near a phone or on the com-
puter when it’s time to take your
medicine. Some new technologies
even have timers on the medicine
bottles to remind you when it’s
time to take your medication. 
“We live in a wonderful age

where there are a lot of good med-
ications that can help a lot of con-
ditions,” Dr. Bernard says. “But
medications must be taken as pre-
scribed, and always in careful
coordination with your health care
provider.” 
—Adapted from NIH News in

Health, a publication of the
National Institutes of Health
(newsinhealth.nih.gov).

Remember To Take Your Pills

There are many simple steps you
can take to help jog your memory
about what pills to take and
when.

***
One of the advantages of being disorderly is that one is constantly
making exciting discoveries. 

—A. A. Milne
***

***
A discovery is said to be an accident meeting a prepared mind. 

—Albert von Szent-Gyorgyi
***

***
Discovery consists of seeing what everybody has seen and think-
ing what nobody has thought. 

—Albert von Szent-Gyorgyi
***

The word “taboo” comes from the Polynesian “tapu,” meaning
“something sacred, special, dangerous or unclean.”

The anti-malarial drug quinine comes from the bark of the cin-
chona tree, a South American evergreen.

The hit disaster film “Earth-
quake” featured a gimmick
called Sensurround, which cre-
ated synchronized vibrations in
theaters by means of thumping
bass sounds.

***
You’re alive. Do something. The
directive in life, the moral
imperative was so uncompli-
cated. It could be expressed in
single words, not complete sen-
tences. It sounded like this:
Look. Listen. Choose. Act.

—Barbara Hall
***




