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(NAPSA)—Each year approxi-
mately one in five American women
is diagnosed with cardiovascular
disease, including stroke and heart
attack. It is estimated that more
than 370,000 of these women
will suffer a stroke, the number
three cause of  death among
Americans. 

In fact, women account for
more than 60 percent of the
163,000 people who die from a
stroke every year. Stroke kills
nearly twice as many women
annually as breast cancer and
AIDS combined. 

A stroke, which is sometimes
referred to as a “brain attack,”
results from a sudden interruption
of blood flow—often caused by
clots—to any part of the brain.
This event injures or kills brain
tissue and impairs normal function
in the parts of the body controlled
by the affected brain area. Stroke

can lead to severe impairments,
including debil itation from
paralysis, short-term memory
loss  and  speech  and  v is ion
problems that may result in the
need for long-term care. 

Alarmingly, studies show that
women suffering a stroke wait
longer to go to the emergency
room and, once there, wait longer
to be seen by an ER physician.
Additionally, following a stroke,
women often receive less aggressive
treatment than men. For these
reasons the impact of a stroke can
be more devastating for women.
Women who have already had a
stroke are at increased risk for
another stroke or a heart attack
especially within the first six to 10
years.

Today, if you’ve had a recent
stroke you can help protect
against another stroke or heart
attack by working with your doctor

to develop an individualized plan
that may include lifestyle changes
and medications. 

“Everyday changes can be made
to reduce the risk of another
stroke including identifying and
treating risk factors like diabetes
and high blood pressure; changing
lifestyle habits such as quitting
smoking, exercising and eating
healthy,” said Dr. Bhuvaneswari
Dandapani, a stroke neurologist at
Melbourne Internal Medicine
Associates, Melbourne, FL. “Also,
medications that help keep blood
platelets from sticking together
and forming clots, including
clopidogrel, also known as
PLAVIX, aspirin and warfarin, a
therapy that can further reduce
risk of clot formation, can be pre-
scribed by your doctor.”

To learn more about PLAVIX,
please visit www.plavix.com, or
call 1-888-547-4079.

For Women, Strokes Are A Much Greater Concern

WHO SHOULD RECEIVE PLAVIX® (clopidogrel bisulfate)?
PLAVIX is indicated for the reduction of thrombotic events as follows:
• Recent Myocardial Infarction (MI), Recent Stroke, or Established Peripheral Arterial Disease (PAD)
For patients with a history of recent MI, recent stroke, or established PAD, PLAVIX has been shown to reduce the rate of a
combined end point of new ischemic stroke (fatal or not), new MI (fatal or not), and other vascular death. 
• Acute Coronary Syndrome (ACS)
For patients with ACS (unstable angina/non-Q-wave MI), including patients who are to be managed medically and those
who are to be managed with percutaneous coronary intervention (with or without stent) or coronary artery bypass graft
surgery (CABG), PLAVIX has been shown to decrease the rate of a combined end point of cardiovascular death, MI, or
stroke as well as the rate of a combined end point of cardiovascular death, MI, stroke, or refractory ischemia.
Important Risk Information:
• PLAVIX is contraindicated in patients with active pathologic bleeding such as peptic ulcer or intracranial hemor-
rhage. As with other antiplatelet agents, PLAVIX should be used with caution in patients who may be at risk of
increased bleeding from trauma, surgery or coadministration with NSAIDs or warfarin. (See CONTRAINDICATIONS
and PRECAUTIONS*)
• The rates of major and minor bleeding were higher in patients treated with PLAVIX plus aspirin compared with placebo
plus aspirin in a clinical trial. (See ADVERSE REACTIONS*)
• As part of the worldwide postmarketing experience with PLAVIX, suspected cases of thrombotic thrombocytopenic pur-
pura (TTP) have been reported at a rate of about 4 cases per million patients exposed. TTP has been reported rarely fol-
lowing use of PLAVIX, sometimes after a short exposure (<2 weeks). TTP is a serious condition requiring prompt treat-
ment. (See WARNINGS*) 
• In clinical trials, the most common clinically important side effects were pruritus, purpura, diarrhea, and rash; infre-
quent events included intracranial hemorrhage (0.4%) and severe neutropenia (0.05%). (See ADVERSE REACTIONS*) 
* PLEASE SEE FULL PRESCRIBING INFORMATION ON PLAVIX BY VISITING WWW.PLAVIX.COM

✁

by Dr. Adrian Cohen
(NAPSA)—Americans are trav-

eling more than ever. In 2004, an
estimated 220 million leisure trips
were planned for the fall travel
season. International destinations
are becoming increasingly popular
travel hotspots for a growing
number of travelers.  

As you prepare for your inter-
national adventure be sure to
include a visit to a travel health
specialist. Less than 10 percent of
travelers seek pre-travel health
advice according to the Interna-
tional Society of Travel Medicine.
Enjoying your trip abroad to the
fullest involves making sure
you’re in good health and taking
the right precautions prior to your
departure.  

What diseases should I be
concerned about when travel-
ing abroad?

In the U.S., many deadly dis-
eases have been prevented
through vaccination, but this is
not the case in the rest of the
world. When traveling to an inter-
national destination, find out dis-
eases that widely occur in that
area. Diseases that commonly
affect travelers include traveler’s
diarrhea, malaria, and vaccine
preventable hepatitis (VPH) also
referred to as hepatitis A and
hepatitis B. 

Where am I most at risk for
contracting these diseases?

You don’t need to visit far-off

places like Palau to contract a
serious infectious disease. Talk to
your doctor or travel health spe-
cialist about diseases that are
common to your destination. Dan-
gerous diseases like malaria and
VPH are found around the globe
including parts of the Caribbean
and Mexico. 

How do I make sure I’m
protected?

A visit to your doctor or a
travel medicine specialist at least
four to six weeks in advance of
your trip is highly recommended.
This will allow you enough time
for some medicines to take effect if
necessary. For vaccination, it is

best to visit your doctor at least 6
months in advance of your travel.
If you forget to go until last
minute, I suggest you still see
your doctor. It might not be too
late to get certain medications.

What questions do I need to
ask my doctor?

The most important question
you can ask your doctor is what
health risks you should be aware
of. Your doctor can then recom-
mend a medication or vaccination
that may be necessary. Two pre-
ventive measures I recommend to
the Survivor cast and crew are an
anti-malarial pill and vaccination
for VPH.

I don’t need to protect
myself if I am staying at a nice
hotel, do I?

Yes, you could still be at risk.
Malaria is transmitted by the bite
of a mosquito, found in many trop-
ical vacation spots. Close person-
to-person contact with an infected
person or ingesting contaminated
food and water can spread hepati-
tis A. Hepatitis B is transmitted
through infected blood and body
fluids.

You can avoid contracting a life-
threatening illness by following
this simple travel health advice.
Taking health precautions before
you go could save your vacation
and may even save your life. 

Get more of Dr. Cohen’s travel
health information at www.travel
safely.com.

Surviving This Travel Season

Dr. Adrian Cohen, medical direc-
tor of the CBS’ hit show “Sur-
vivor,” offers tips to outsmart
and outwit health concerns this
travel season.

(NAPSA)—The Department of
Veterans Affairs (VA) is in the
midst of the largest expansion of
America’s veterans cemeteries
since the Civil War. Eleven new
national cemeteries are under con-
struction around the country. 

The additional burial space is
needed to meet increased demand
for burial from the aging popula-
tion of World War II veterans.
Nearly 1,800 veterans die each
day. Of those, approximately 1,100
are World War II veterans. 

“We want these shrines to
become focal points for neighbor-
hoods, communities, towns and
cities to help preserve America’s
heritage and honor those who
have given so much,” said John W.
Nicholson, VA under secretary for
memorial affairs.

VA is building new national
cemeteries near veteran popula-
tion centers not served by a
national or state veterans ceme-
tery. Today, 75 percent of veterans
live within 75 miles of an open
national cemetery. After current
construction, 89 percent will live
within the 75-mile radius.

New national cemeteries are
under construction near Sacra-
mento and Bakersfield, Calif.;
Detroit; southern Florida; Jack-
sonville and Sarasota, Fla.;
Atlanta, Ga.; Greenville/Colum-
bia, S.C.; Birmingham, Ala.; Pitts-
burgh, Pa.; and Philadelphia. 

VA provides additional burial
space for veterans through its State
Cemetery Grants Program. VA
offers funds to build and equip the
cemeteries, and then turns them
over to the states, which operate
and maintain them. VA also pro-
vides other burial benefits. 

A U.S. burial flag drapes the
veteran’s coffin and is presented
to the next of kin. Funeral direc-
tors can help submit the neces-
sary flag application form to VA.
Flags are available at U.S. Post

Offices and VA Regional Offices
and are automatically provided
for burials at national cemeteries.

Presidential Memorial Certifi-
cates honor a veteran’s service to
the United States. The gold
embossed certificate is inscribed
with the veteran’s name and bears
the president’s signature. The cer-
tificate may be requested in per-
son at any VA Regional Office or
by writing to the Memorial Pro-
grams Service (41A1C) Depart-
ment of Veterans Affairs, 5109
Russell Road, Quantico, Va.,
22134-3903. Requests must in-
clude a copy of the veteran’s mili-
tary discharge papers and death
certificate.

VA also furnishes upon request,
at no charge, a government head-
stone or marker for the grave of an
eligible deceased veteran at any
cemetery throughout the world.
These headstones and markers are
shipped free of charge. Most pri-
vate cemeteries charge for setting
the headstone or marker. National
cemeteries do not.

Any deceased veteran dis-
charged from the U.S. armed
forces under other than dishonor-
able conditions, may be eligible for
VA burial benefits. For more infor-
mation about veteran burial bene-
fits, call the VA at 1-800-827-1000
or go to the National Cemetery
Administration Web site at
www.cem.va.gov.

National Cemeteries Meet Growing Need

(NAPSA)—The hottest trend in
kids wear continues to be the
sporty, casual look. In terms of
color, black is back and showing
up on footwear and apparel. Case
in point, Reebok’s classic Lites, a
fresh, timeless shoe that lights up
along the base whenever you take
a step (available in suede in
black, navy or pink). These shoes
and more can be found at any of
the 350 Kids Foot Locker stores in
the United States. For store loca-
tions, call 1-800-613-KIDS or visit
www.kidsfootlocker.com.

According to Bob Gravier, pres-
ident of Allan Block Corp., today’s
small, lightweight blocks make it
easy to create landscape designs
that use free-flowing lines. As
long as these raised beds are less
than three feet high, you won’t
need an engineer or expensive soil
reinforcement. Simple step-by-
step building techniques, illus-
trated online at www.allan
block.com, make the construction
simple. Homeowners can build an
attractive, durable, maintenance-
free raised planter in a weekend.
For project ideas, visit www.allan
block.com.

There may never be a better
time to consider filling up with
E85, a clean-burning alternative
fuel made in America from home-
grown corn and other grain prod-
ucts. E85 is actually 85 percent
alcohol or ethanol and 15 percent

gasoline, say experts at the
National Ethanol Vehicle Coali-
tion. With more than a million
FFVs on the road, General Motors
is the largest producer of vehicles
that can use gasoline, E85 or any
combination of the two fuels. 

Credit cards offer a simple way
to pay for things quickly and
without hassle, but the benefits of
using the right card extend
beyond convenience and can actu-
ally help you save money on your
purchases. When pulling up to the
gas pump, use a credit card that
offers a rebate. For example, con-
sumers who use the Shell Master-
Card® from Citi® Cards earn gaso-
line rebates on every purchase
they make with the card. They
earn five percent rebates on Shell
gasoline purchases and one per-
cent rebates on all other pur-
chases. To learn more, call 1-877-
MY-SHELL.




