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(NAPSA)—When it comes to
resolutions, many people vow to
lose weight or stop smoking, but
for people living with a chronic
disease, such as multiple sclerosis
(MS), resolutions take on a new
meaning. 

Every hour of every day, some-
one is diagnosed with MS. While
MS is a chronic and disabling dis-
ease of the central nervous sys-
tem, many people with MS con-
tinue with their normal daily
lives—work, spending time with
friends and family, and the activi-
ties that they enjoy. 

Rosalind Joffe, 56, who lives in
Newton, Massachusetts, has been
living with her MS for nearly 30
years. After being diagnosed, Joffe
decided to take charge of her
future. It’s what she has done
since that moment that makes her
story an inspiration for the more
than 400,000 Americans, mostly
women, who have MS.

Building on her experience of
living with a chronic disease Joffe
founded her own executive career
coaching business. She is dedi-
cated to helping others with a
chronic illness develop the skills
they need to succeed in their
careers. Joffe firmly believes that
living with a chronic disease does
not preclude living a full and suc-
cessful life.

“I’ve lived with multiple sclero-
sis for 30 years and I believe I am
healthy and as active as ever
because I made the decision to
turn this disease into a positive,”
says Joffe. “I created my own busi-
ness dedicated to helping others
become successful in their
careers,” says Joffe. “I also chose a
once-weekly effective therapy that
fits my active lifestyle.” 

Finding that right solution for
Joffe didn’t happen all at once.

“For two years, I took Copax-
one (glatiramer acetate), a daily
injectable treatment, but the
injection site reactions on my skin
became unbearable,” explains

Joffe. “After discussions with my
neurologist, I decided to switch to
once-weekly AVONEX (Interferon
beta-1a), which I have now been
on for over seven years.” 

Most people with MS are diag-
nosed between the ages of 20 and
50, but the unpredictable physi-
cal and emotional effects can last
a l i fetime. Symptoms of MS
range from numbness in the
limbs to paralysis or loss of
vision. While disease progres-
sion, severity and symptoms in
any one person cannot be pre-
dicted, advances in research and
treatment are giving hope to
those affected by the disease.
Rosalind’s experience has been
positive due to her personal deci-
sions, but please note that indi-
vidual experiences may vary.

“The goal of treating your MS
is to reduce the physical disability
and progression of the disease,”
says Joffe. “That’s why it is so
important for people with a
chronic disease to find an effective
therapy early that they can start
with and stay on for the long run.
Knowing that my MS is under

control allows me to focus on what
I love—helping others with a
chronic disease be successful in
their careers.” 

To create a positive outlook,
Joffe suggests people living with a
chronic disease to consider adopt-
ing the following resolution tips: 

• Ask for what you need to do
your job successfully. This is not
as easy as it sounds, but it is also
not as difficult. Make a list of
what you can no longer do and fig-
ure out what would make a differ-
ence and is a reasonable request.
Develop a plan by identifying who
it would affect and what it would
take to accomplish.

• Explore what you can do dif-
ferently. Sometimes, you just can-
not do the activities you once
did—whether it is in the work-
place or at home. You might need
to “reinvent.” In the workplace, it
might mean a different job in the
same organization, a different one
within the same industry or an
entirely different job that capital-
izes on your talents, hobbies and
skills. At home, it might just be a
different way of performing an
activity.

• Find the strengths you
thought you never had. Some-
times, we need to push ourselves a
little harder to see that there are
reserves we did not think we had.
Too often when you live with a
chronic disease such as MS, the
disease can seem so overwhelming
to face. Surround yourself with
positive thinkers so that your
spirit rebounds.

Another resolution suggestion
Joffe offers is, “pay attention to
yourself and find that place in
yourself that can balance your pri-
orities in life with those of every-
one around you.”

For more information about
MS and treatment options, please
visit MSActiveSource.com or
AVONEX.com. AVONEX has been
proven effective for up to three
years in clinical trials.

Don’t Let A Chronic Disease Disrupt Your Life 

Rosalind Joffe advises others
with MS to “pay attention to
yourself and find that place in
yourself that can balance your
priorities in life with those of
everyone around you.”

Note to Editors: Rosalind Joffe is an MS advocate and is from time to time compensated for her time and
travel costs by Biogen Idec. However, Rosalind did not receive compensation for her participation in this inter-
view.

Indication: AVONEX (Interferon beta-1a) is approved by FDA to treat relapsing forms of Multiple Sclero-
sis (MS) to decrease the number of flare-ups and slow the occurrence of some of the physical disability that is
common in people with MS. AVONEX is approved for use in people who have experienced a first attack and
have lesions consistent with MS on their MRI.

Important Safety Information
AVONEX can cause serious side effects, so before you start taking AVONEX, you should talk with your

doctor about the possible benefits of AVONEX and its possible side effects to decide if AVONEX is right for
you. 

Sometimes interferons, including AVONEX, make people feel sad. If you are taking AVONEX, and feel
unusually sad, you should tell a family member or friend right away and call your doctor as soon as possible. 

Some people have had severe allergic reactions, a drop in their red or white blood cell levels, a drop in the
cells that help form blood clots, heart problems, changes in their thyroid function or seizures.

Your liver may be affected by taking AVONEX and a few patients have developed severe liver injury. Your
health care provider may ask you to have regular blood tests to make sure that your liver is working prop-
erly. If your skin or the whites of your eyes become yellow or if you are bruising easily you should call your
doctor immediately.

AVONEX has not been studied in pregnant women. If you become pregnant while taking AVONEX, you
should stop taking AVONEX immediately, tell your doctor, and consider enrolling in the AVONEX Pregnancy
Registry by calling 1-800-456-2255.

Most people who take AVONEX have flu-like symptoms (fever, chills, sweating, muscle aches, and tired-
ness) early during the course of therapy. For many people, these symptoms lessen or go away over time. Talk
to your doctor if these symptoms continue longer than the first few months of therapy, or if they are difficult
to manage.

For more information, refer to the patient Medication Guide in the full product information available at
www.AVONEX.com. This information is not intended to replace discussions with a health care provider.
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(NAPSA)—The top item on the
domestic agenda for the 2008 elec-
tion is health insurance—and the
lack of it. Recent numbers from
the U.S. Census Bureau show that
47 million Americans are now
without health coverage. What
solutions are being offered? And
how can today’s uninsured get the
coverage they need?

Tomorrow’s Solutions
Uninsured Americans present

a challenge impossible to ignore
for the 2008 presidential candi-
dates. And with rising costs being
passed from employers to work-
ers, candidates know this is an
issue that touches even those who
have coverage. 

On the Democratic side, Hillary
Clinton and Barack Obama are
promoting reforms that preserve
the role traditionally played by
insurance companies while mak-
ing health insurance universally
accessible and more affordable
through government regulation.
Dennis Kucinich is proposing a
single government-sponsored
health plan that would cover all
Americans and abolish the health
insurance industry.

Republican candidate Rudy
Giuliani wants to drive down
insurance costs through tax incen-
tives to spur greater competition
among health insurance compa-
nies. Mitt Romney’s strategy
would aim for the same goal
through deregulation of the indus-
try. Other candidates, such as
Mike Huckabee and John McCain,
emphasize the value of preventive
care or improved health care for
veterans.

Today’s Choices
Often overlooked in the health

care debate is the surprisingly

dynamic market that exists for
individually purchased health
insurance in many states.  

“The truth is, it’s possible for a
large portion of today’s uninsured
to find affordable health insur-
ance,” says Bruce Telkamp, execu-
tive vice president of eHealthIn
surance.com. “Relatively few con-
sumers are familiar with the
selection of health plans offered
directly to individuals and fami-
lies, often at affordable prices.”

For example, it is possible for a
30-year-old nonsmoker in Califor-
nia, Illinois or Virginia to find
health plans for under $65 a month,
from brand-name companies such
as Aetna, Humana or one of the
BlueCross BlueShield carriers.

While the presidential candi-
dates refine their plans for
reforming the health care system,
many of today’s 47 million unin-
sured Americans may not have to
wait for the next administration
to get the affordable coverage they
need.

For more information, visit
www.eHealthInsurance.com.

Covering The 47 Million Uninsured Americans

Candidates know that health
insurance is an issue that
touches everyone.

(NAPSA)—With cough and cold
season back in swing, parents
with infants and small children
should be on the lookout for a
common virus that may lead to
potentially serious complica-
tions—RSV (respiratory syncytial
virus). Nearly half of all children
are infected during their first year
of life, and almost all children get
an RSV infection by the age of
two. According to the American
Academy of Pediatrics, RSV is the
leading cause of bronchiolitis and
pneumonia among children under
two years old. 

RSV is a virus that causes
acute respiratory illness in pa-
tients of all ages. While symptoms
usually resemble the common cold
and are fought off in a matter of
days, cold-like symptoms accom-
panied by wheezing or difficulty
breathing may be indicative of
RSV. Among those at greatest risk
from RSV are babies born prema-
turely, as well as children with
lung or heart disease. Infants that
attend child care or day care, and
those with school-age siblings,
also have an increased risk for
RSV infections. 

RSV is highly contagious. It
can be spread when a person
coughs or sneezes, and it can live
on surfaces such as toys, counter-
tops or doorknobs, and on hands
and clothing. 

It is important for RSV to be
diagnosed—and distinguished
from other, similar illnesses with
similar symptoms—so that proper
medical attention can be adminis-
tered to minimize infection and

risk to the patient. Health care
professionals recognize the bene-
fits of utilizing rapid RSV tests to
aid clinical diagnosis and manage-
ment of patient care. The Quick-
Vue RSV test allows for the rapid,
qualitative detection of RSV
directly from specimens from
symptomatic pediatric patients 18
years of age and younger. The test
is intended for use as an aid in the
rapid diagnosis of acute RSV viral
infections. 

The test, which offers high
accuracy, gives results in 15 min-
utes during the same office visit.
It was designed by the makers of
the QuickVue Influenza test. 

For more information, visit
www.quidel.com.

Protecting Children From A Common Respiratory Virus

A rapid diagnostic test for RSV
can help children get proper
medical attention, quickly, during
the same office visit.

***
If we do not make common cause to save the good old ship of the
Union on this voyage, nobody will have a chance to pilot her on
another voyage.

—Abraham Lincoln
***

***
The basis of our political system is the right of the people to make
and to alter their constitutions of government.

—George Washington
***




