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(NAPSA)—It’s enough to make
a parent shriek in frustration: You
send your perfectly healthy child
off to day care or preschool only to
have him come home as sick as a
dog.

Fevers. Colds. Rashes. Viral
infections. You name it, there’s
likely some dastardly micro-
organism out there trying to wreak
havoc with your little darling. 

In fact, the Centers for Disease
Control recently found that infec-
tious diseases account for 40 per-
cent of all doctor’s office visits for
illness among all children and
about half of the doctor visits for
preschool-aged children.

“When you have a group of
children in close proximity, you’re
going to have germs,” says Amy
Lipton, a mother and CEO of
Stuck on You, which specializes in
ways to help parents and teachers
keep kids healthier and organized.
“The key to keeping kids healthy
is to find ways to stop them from
spreading those germs or other-
wise making themselves sick.”

Lipton encourages taking the
following simple actions:

• Wash hands regularly. A
study published in Family Medi-
cine found that when teachers
schedule hand washing at least
four times a day, it’s possible to
reduce gastrointestinal illness and
related absences by more than 50
percent. Post a schedule of hand-
washing times, including before
and after meals and snacks, as
well as after outdoor play. Reward
children with stickers or other
small tokens for perfect hand-
washing records.

• Avoid even inadvertent shar-
ing that can spread germs. Since
most toddlers can’t read their
names, create individualized
stickers with special pictures and

colors to help them spot their
sippy cups, pacifiers and lunch
boxes. 

• Stay alert to allergies. Some
experts estimate that food allergies
can affect as many as 10 percent of
young children, causing wheezing,
hives and sometimes life-threaten-
ing reactions. Set up allergen-free
zones within the classroom, using
Stuck on You’s allergy pack of cus-
tomized labels and wristbands as
red flags, to prevent exposure to
substances that can be dangerous
to kids with allergies. 

Lipton is a big believer in tak-
ing “age-appropriate precautions”
to ensure children’s health. No
doubt this is one reason why
Stuck on You created a range of
sticky dot labels and personalized
stickers to keep kids organized,
safe and healthy. When kids go to
babysitters, day care and the play-
ground, their bottles, hats, juice
cups and toys often end up getting
mixed up or lost. These durable
and child-friendly labels make it
easier for everyone to keep track
of their things and avoid un-
wanted sharing.

For more information, visit
www.stuckonyou.biz or call (toll-
free) 1-888-236-2800.

Keeping Toddlers Safe During 
Cold And Flu Season

Customized labels on sippy cups
and other items brought to
school can help stop the spread
of germs.

(NAPSA)—Doctors may have
another weapon in their arsenal
for fighting lung cancer. The sin-
gle largest cancer killer among
men and women in the U.S., the
disease is expected to take the
lives of more than 160,000 Ameri-
cans this year, often within a
short time of diagnosis, according
to the American Cancer Society.
However, for the first time,
patients with the most common
type of advanced lung cancer have
a targeted therapy that, with
chemotherapy, extended overall
survival beyond one year in a
large, randomized clinical study.

Avastin® (bevacizumab), a tar-
geted therapeutic antibody (not a
chemotherapy), is now approved
by the U.S. Food and Drug Admin-
istration (FDA) to be used in com-
bination with carboplatin and
paclitaxel for the first-line treat-
ment of patients with unre-
sectable, locally advanced, recur-
rent or metastatic nonsquamous,
non-small cell lung cancer
(NSCLC). NSCLC is the most
common type of lung cancer. 

In a pivotal clinical study
(Study E4599), adding Avastin to
carboplatin and paclitaxel
improved survival by 25 percent
compared to chemotherapy alone,
extending survival beyond one
year in selected first-line NSCLC
patients. Avastin may cut off a
tumor’s blood supply by targeting
and inhibiting a protein called
vascular endothelial growth factor
(VEGF), which is believed to play
an important role in the growth of
new blood vessels.

“Avastin, in combination with
chemotherapy, is the first therapy

in 10 years to improve on stan-
dard first-line treatment for
advanced lung cancer, and the
first FDA-approved therapy ever
to extend overall median survival
for advanced lung cancer patients
beyond one year in a large, ran-
domized clinical study,” said Alan
Sandler, M.D., Director of Medical
Thoracic Oncology at Vanderbilt-
Ingram Cancer Center in
Nashville, Tenn., and lead investi-
gator on the study. “With this sur-
vival benefit, Avastin represents
an important step for many
advanced lung cancer patients
fighting this difficult disease.”

Cigarette smoking is the lead-
ing risk factor for developing lung
cancer—along with secondhand
exposure to cigarette smoke.
Other risk factors include expo-
sure to certain chemicals and a
family history of lung cancer.

“Lung cancer is responsible for
more than one-third of all U.S.
cancer deaths, killing more people
than breast, prostate, colon, liver
and kidney cancers combined,”
said Laurie Fenton, president of
the Lung Cancer Alliance in
Washington, D.C. “The approval of
Avastin is a significant stride in
the right direction.”

The most common Grade 3-5
(severe) adverse events in Study
E4599 seen in Avastin-treated
patients were neutropenia (low
white blood cell count), fatigue,
hypertension (high blood pres-
sure), infection and hemorrhage
(bleeding).

In Study E4599, the rate of
pulmonary hemorrhage requiring
medical intervention (bleeding
from the lungs for which medical

treatment was needed) for the
paclitaxel and carboplatin plus
Avastin arm was 2.3 percent (10 of
427), compared to 0.5 percent for
the paclitaxel and carboplatin
alone arm (2 of 441). There were
seven deaths due to pulmonary
hemorrhage reported by investiga-
tors in the paclitaxel and carbo-
platin plus Avastin arm, as com-
pared to one in the paclitaxel and
carboplatin alone arm.

The most serious adverse
events associated with Avastin
across all trials were gastrointesti-
nal perforation, slow or incomplete
wound healing, severe bleeding
problems at the site of a tumor,
strokes or heart problems, severe
hypertension, nervous system and
vision disturbances, neutropenia
(a reduced white blood cell count
that may increase the chance of
infection), infection, severe kidney
malfunction and congestive heart
failure. The most common adverse
events seen in patients receiving
Avastin with chemotherapy across
all studies were weakness, pain,
abdominal pain, headache, hyper-
tension, diarrhea, nausea, vomit-
ing, loss of appetite, constipation,
upper respiratory infection, nose-
bleeds, difficulty breathing,
mouth sores, skin irritation and
proteinuria (a possible sign of
kidney malfunction).

Avastin is covered by most
insurers and by Medicare for its
approved indications. For full pre-
scribing information, including
Boxed WARNINGS for Avastin
and information about angiogene-
sis, visit www.gene.com. For more
information on Avastin, visit
www.avastin.com.

A New Way To Combat Lung Cancer

(NAPSA)—Next time your teen
complains that not having a cell
phone is hurting his or her social
life, there may be a ring of truth
to it. 

A recent study by the market-
ing research firm Context found
that the cell phone has become the
number-one way for teens to com-
municate—and that they will
often avoid contact with peers
that don’t have them. 

More than half of all American
teens between the ages of 11 and
17 own a cell phone—and are more
inclined to use it to text message
rather than on long, drawn-out
conversations. According to a
recent Pew Internet & American
Life Project report on teens and
technology, nearly two-thirds of
teen cell phone users text message
several times a day. 

Consider the following tips to
help you decide if your teen is
ready for a cell phone: 

• Check, and double-check,
your plan. Some mobile providers
offer free unlimited incoming mes-
sages or unlimited text messages.
Your teen may not need as many
voice minutes as you do, so choose
a plan with a minimal amount of
minutes for emergencies and
checking in with you. 

• Don’t spend for a special
handset. Most mobile phones are
equipped to send text messages.
Users can send text to most cell
phones regardless of the recipi-
ent’s carrier and also to many
computer-based e-mail accounts. 

• Institute rules at the outset.
Be clear about appropriate times
to use the phone for both calls and
texting. Be sure your teen under-
stands basic cell phone etiquette
and restrictions while at school or
while driving. 

• Monitor handset usage.
Recent studies linked the amount
of time teens use their cell phones
with a level of unhappiness or
emptiness in their lives, so be
aware of this situation. 

• To reduce costs, consider a
shared plan or a prepaid phone
plan that can be loaded with
minutes.  Also,  look into rate
plans that offer perks such as
unlimited use of push-to-talk.
Some carriers, such as Southern-
LINC Wireless, offer plans with
unlimited push-to-talk use,
which do not count against the
minutes available. 

• Learn how to text message.
When disasters strike and the
communications networks are
jammed, text messages are often
the only way to communicate with
the outside world. If nothing else,
learning to text message will
allow your kids to communicate
with you in a different way. 

Providing teens with afford-
able, reliable communications
options can ultimately save par-
ents a lot of headaches. 

What Parents Need To Know About Cell Phones

Teens today are more inclined to
use their cell phones to text mes-
sage rather than using them to
make calls.

***
I take my only exercise acting
as pallbearer at the funerals
of my friends who exercise
regularly.

—Mark Twain
***

***
My idea of exercise is a good
brisk sit.

—Phyllis Diller
***

***
Any workout which does not
involve a certain minimum of
danger or responsibility does
not improve the body—it just
wears it out.  

—Norman Mailer
***

***
No one who cannot rejoice in
the discovery of his own mis-
takes deserves to be called a
scholar.

—Donald Foster
***

***
Assert your right to make a few
mistakes. If people can’t accept
your imperfections, that’s their
fault.

—Dr. David M. Burns
***

(NAPSA)—As a result of recent
decisions of the U.S. Supreme
Court, the promise of the world’s
first comprehensive declaration of
equality for people with disabili-
ties, the Americans with Disabili-
ties Act (ADA), was drastically cut
back. But Congress has just
stepped in with proposed legisla-
tion to restore this promise to mil-
lions of Americans who have
found themselves with no
recourse for what was once consid-
ered blatant discrimination. 

The ADA makes it illegal for
employers to fire or refuse to hire
someone based on his or her dis-
ability, assuming he or she is
qualified to do the job. The law
also requires transportation sys-
tems and businesses such as
hotels and restaurants to be
usable by persons with disabili-
ties. However, as a result of recent
Supreme Court decisions, workers
with disabilities that are “cor-
rectable” with medication or
devices such as prosthetic limbs or
hearing aids generally can no
longer benefit from this law.  

The courts, following the
Supreme Court’s decisions, are
finding that most times these peo-
ple are considered “too functional”
to be regarded as having a dis-
ability. As a result, many of the
millions of persons with condi-
tions such as epilepsy and dia-
betes, whose health may improve
with medication, are being denied
job opportunities, and have no
recourse in the courts. Many
employers mistakenly believe
that people with these particular
conditions cannot do the job effec-
tively or safely, or just do not

want “people like that” in their
workplaces. 

Fortunately, there are examples
of employers taking steps on their
own to accommodate the needs of
employees with disabilities, such
as the case of John Knopp. Mr.
Knopp, a person with epilepsy, has
had several seizures while on the
job. His employer responded by
authorizing him to carry a cell
phone to call for help; in addition,
the employer has provided work-
place seizure first-aid training to
help ensure that co-workers can
appropriately respond.  

At a September 13, 2006 con-
gressional hearing, Epilepsy
Foundation Board Chair Tony
Coelho provided his personal per-
spective on why amendments to
the Act are required to restore it
to Congress’ original intent: “The
federal courts have so narrowly
interpreted the ADA as to have
effectively written people like me
out of our own bill,” stated Mr.
Coelho, who has epilepsy and is a
former member of Congress and
original author of the ADA. He
added, “It’s time to restore the
promise of the ADA that Congress
intended.”

On September 29, 2006, a bill
was introduced in Congress to
address these concerns. The bill,
the “Americans with Disabilities
Act (ADA) Restoration Act of
2006,” would amend the ADA to
cover individuals with a physical
or mental impairment, even if
their condition is only periodic (for
instance, occasional seizures) or
treatable with medication.  

To learn more about the ADA,
visit www.epilepsyfoundation.org.

Americans With Disabilities Act: 
Are Your Rights Protected?




