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(NAPSA)—Americans are find-
ing that the trend toward healthy
snacking just comes naturally. In
fact, studies show that American
interest and appetite for natural
products is at an all-time high.
Sales of natural products in the
United States increased 9.7 per-
cent across all retail and direct-to-
consumer sales channels in 2006,
topping more than $56 billion.
When it comes to natural foods,
snacks such as fresh fruit, carrot
sticks and yogurt taste great nat-
urally, but many natural snack
foods are bland and uninspired.

Orville Redenbacher’s Gourmet
Popping Corn, the No. 1 selling pop-
corn brand in the U.S., wanted to
change this perception. In August
2007, the company launched a new
line of all-natural popping corn—
Orville Redenbacher’s Natural—
featuring bold, innovative flavors
like Buttery Garlic and Buttery Salt
& Cracked Pepper. 

More recently, Orville ex-
panded its Natural line to include
two new varieties—Simply Salted
and Simply Salted 50% Less
Fat—adding more depth to the

original Natural offerings. The
entire Natural popcorn line, fea-
turing 100 percent whole grains
with 0 grams of Trans Fat and no
artificial flavors, colors or preser-
vatives, offers the perfect healthy
snack for any diet or lifestyle.

The new Natural varieties, on
store shelves now, deliver big fla-
vor in both mini and regular sized
serving bags, allowing consumers
more control over their indul-
gences. Each innovative flavor
adds a new flair to one of Amer-
ica’s favorite snacks, partnering
tempting combinations of butter
and garlic (Buttery Garlic), and
butter, salt and cracked pepper
(Buttery Salt & Cracked Pepper).
In addition, the salt-only (Natural
Simply Salted) and a reduced-fat
variety (Natural Simply Salted
50% Less Fat) offer a simply deli-
cious take on Orville’s gourmet
popcorn. This all-natural line of
gourmet popcorn gives consumers
a great-tasting, whole-grain
snack with all-natural ingredi-
ents and unique flavors. 

To learn more, visit www.
orville.com.

What Do Americans Like To Snack On?

A new line of gourmet popcorn is giving consumers who like all-nat-
ural products more pop.

(NAPSA)—The science behind
breast cancer continues to evolve,
with more information becoming
available to benefit women every
day. Moreover, as breast cancer
treatment improves, many are
paying greater attention to man-
aging the risk of the disease com-
ing back after initial therapy.  

Public announcements by high-
profile patients like Robin Roberts
and Elizabeth Edwards have
helped to raise continued aware-
ness about breast cancer. In the
case of Edwards, media coverage
of her breast cancer recurrence
has also helped to educate con-
sumers about this aspect of the
disease.

Approximately one-third of
women with estrogen receptor-
positive early breast cancer expe-
rience a recurrence. Even patients
who are considered “low risk” con-
tinue to have some risk of the can-
cer coming back. Studies have
shown that more than half of all
breast cancer recurrences occur
after completion of five years of
standard tamoxifen therapy.  

Of course, maintaining a
healthy lifestyle is important, but
it may not be enough. According to
a study recently published in the
Journal of the American Medical
Association, women who followed
a diet high in fruits and vegeta-
bles to reduce their risk of breast
cancer recurrence showed no ben-
efit from the regimen, with nearly
equal recurrence rates between
those on this diet and those on a
normal diet.

So what can women who have
lived through initial breast cancer
treatment do to help reduce their
risk of recurrence?

“With more than 2 million
breast cancer patients in the U.S.,
the focus on reducing a patient’s
risk of recurrence has become an
important aspect of treatment for
physicians,” said Dr. Bruce Fein-
berg, president and CEO of Geor-
gia Cancer Specialists. “Treating
postmenopausal early breast can-
cer patients with an aromatase
inhibitor has been shown to
greatly reduce their risk of a

breast cancer recurrence.”
Research has shown that aro-

matase inhibitors (AIs)—hor-
monal breast cancer therapies—
may benefit women by reducing
their risk of recurrence. AIs, such
as Femara® (letrozole tablets), are
given to postmenopausal women
with early breast cancer and may
help to reduce the risk of breast
cancer from coming back. 

In fact, results published from
recent studies conducted by the
International Breast Cancer
Study Group have shown Femara
to be more effective than tamox-
ifen in reducing the risk of early
breast cancer recurring (based on
24 months of treatment), and sig-
nificantly reduced risk of cancer
spreading to other parts of the
body.  

Knowing one’s own personal
risk of recurrence and specific
health factors can help further
ward off potentially dangerous
metastases in the future.  Women
with breast cancer should discuss
appropriate treatment options to
help reduce the risk of recurrence
with their health care professional.

Femara is a once-daily oral
prescription medication approved
for the adjuvant (following
surgery) treatment of postmeno-
pausal women with hormone
receptor-positive early breast can-
cer. The benefits of Femara in
clinical trials are based on 24
months of treatment. Further fol-
low-up will be needed to deter-
mine long-term results, including
safety and efficacy.

You should not take Femara if

you are premenopausal. Your doc-
tor should discuss the need for ade-
quate birth control if you have the
potential to become pregnant, if
you are not sure of your post-
menopausal status, or if you
recently became postmenopausal.
Femara is only indicated for post-
menopausal women. Patients
should talk to their doctor if they
are allergic to Femara or any of its
ingredients. Femara should be
used with caution by nursing
mothers. Patients should not take
Femara if they are pregnant as it
may cause fetal harm. Some
women reported fatigue and dizzi-
ness with Femara. Until patients
know if Femara affects them, they
should use caution before driving
or operating machinery. Some
patients taking Femara had an
increase in cholesterol. Additional
follow-up is needed to determine
the risk of bone fracture associated
with long-term use of Femara. 

In the adjuvant setting, com-
monly reported side effects are
generally mild to moderate. Side
effects that are comparable
between Femara and tamoxifen
include night sweats, weight gain,
nausea and tiredness. Side effects
seen more often with tamoxifen vs.
Femara were hot flashes and vagi-
nal bleeding. Joint pain was expe-
rienced more often with Femara
vs. tamoxifen. The incidence of
stroke was 1.1% for women on
Femara and 1.0% for women on
tamoxifen, and the incidence of
other cardiovascular events was
6.6% for Femara vs. 6.2% for
tamoxifen. The percentage of
women on Femara reporting bone
fracture was 5.6% vs. 4% for
women on tamoxifen. The percent-
age of women reporting osteoporo-
sis was 2% for Femara vs. 1.1% for
tamoxifen. Additional side effects
for both Femara and tamoxifen
were heart attack, thromboembolic
events, endometrial cancer and
second malignancies. 

For more information about
these medications, please talk 
to your doctor and visit
www.Femara.com or www.No
vartisOncology.com. 

Cancer Recurrence Facts And Figures

• Approximately one-third of women with 
   estrogen receptor-positive early breast cancer 
   experience a recurrence.
• Even patients who are considered “low risk”
   continue to have some risk of the cancer 
   coming back.
• Studies have shown that more than half of
   all breast cancer recurrences occur after
   completion of five years of standard tamoxifen
   therapy.
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You should not take Femara if you are premenopausal. Your doctor should discuss the need for adequate birth control if
you have the potential to become pregnant, if you are not sure of your postmenopausal status or if you recently became post-
menopausal. Femara is only indicated for postmenopausal women. Patients should talk to their doctor if they are allergic to
Femara or any of its ingredients. Femara should be used with caution by nursing mothers. Patients should not take Femara
if they are pregnant as it may cause fetal harm. Some women reported fatigue and dizziness with Femara. Until patients
know if Femara affects them, they should use caution before driving or operating machinery. Some patients taking Femara
had an increase in cholesterol. Additional follow-up is needed to determine the risk of bone fracture associated with long-
term use of Femara. 

In the adjuvant setting, commonly reported side effects are generally mild to moderate. Side effects that are comparable
between Femara and tamoxifen include night sweats, weight gain, nausea and tiredness. Side effects seen more often with
tamoxifen vs. Femara were hot flashes and vaginal bleeding. Joint pain was experienced more often with Femara vs. tamox-
ifen. The incidence of stroke was 1.1% for women on Femara and 1.0% for women on tamoxifen, and the incidence of other
cardiovascular events was 6.6% for Femara vs. 6.2% for tamoxifen. The percentage of women on Femara reporting bone frac-
ture was 5.6% vs. 4% for women on tamoxifen. The percentage of women reporting osteoporosis was 2% for Femara vs. 1.1%
for tamoxifen. Additional side effects for both Femara and tamoxifen were heart attack, thromboembolic events, endometrial
cancer and second malignancies. 

In the extended adjuvant setting, commonly reported side effects are generally mild to moderate. Those seen more often with
Femara vs. placebo were hot flashes (50% vs. 43%), joint pain (22% vs. 18%) and muscle pain (7% vs. 5%). Other side effects,
which were comparable to placebo, include fatigue (34% vs. 32%), swelling due to fluid retention (18% vs. 16%), headache (20%
vs. 20%), increase in sweating (24% vs. 22%) and increase in cholesterol (16% vs. 16%). The percentage of patients on Femara vs.
placebo reporting a fracture was 5.9% vs. 5.5%. The percentage of patients reporting osteoporosis was 6.9% vs. 5.5%. Bisphospho-
nates, drugs to increase bone strength, were given to 21.1% of Femara patients and 18.7% of placebo patients. Additional side
effects seen in study were arthritis, dizziness, constipation, nausea and cardiovascular ischemic events. 

In the metastatic setting, commonly reported side effects are generally mild to moderate and may include bone pain, hot
flashes, back pain, nausea, joint pain, shortness of breath, fatigue, coughing, constipation, limb pain, chest pain, and
headache.
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around the world. For more information, please visit http://www.novartis.com. 

The name of the principal of Riverdale High, where Archie comic
book characters Archie, Jughead, Betty and Veronica were students,
was Mr. Weatherbee.

Of all crops planted annually in the U.S., cotton has the longest
growing season. Its growing season lasts from 150 to 180 days. 

Because of Medicare, less than one percent of Americans 65 and
over are without health insurance, compared with 15 percent of the
general population.




