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(NAPSA)—The Mediterranean
diet, heralded as one of the healthi-
est diets on earth, emphasizes
fruits, vegetables, grains and
legumes, along with lean meats
and fish. Mediterranean Beef Stew
with Figs, Red Wine and Olives
captures the flavors, aromas and
healthfulness of the Mediter-
ranean while making use of a slow
cooker to ease kitchen time.

According to Lorelle Del Matto,
registered dietitian and a mom,
she was inspired to create this
savory recipe after spending time
in Italy. She chose ingredients and
flavors reminiscent of the Mediter-
ranean kitchen yet readily avail-
able in America. Then she added
the convenience of a slow cooker.
Toss the ingredients together in
the morning and come home after
a full day of work and children’s
activities to a delicious Mediter-
ranean meal. Dark purple Mission
or light Golden figs work equally
well in the stew and contribute a
significant amount of fiber. With
less than 30 percent of calories
from fat and 29 grams of protein,
it’s a recipe to enjoy throughout
the year. For more recipes and
healthful information on dried
figs, visit www.valleyfig.com.

Mediterranean Beef Stew With
Figs, Red Wine and Olives

Slow Cooker Recipe

1 cup Blue Ribbon Orchard
Choice or Sun-Maid Figs

2 to 21⁄2 pounds beef round or
lean stew meat, cut into 
11⁄2-inch cubes

1 teaspoon salt
3⁄4 teaspoon ground black

pepper

4 teaspoons olive or
vegetable oil, divided use

1 large yellow onion,
chopped 

2 cloves garlic, finely
chopped

1⁄2 cup sodium-reduced beef
broth 

1 cup full-bodied dry red
wine

1 can (141⁄2-ounce) crushed
tomatoes, undrained

2 large carrots, cut into 
3⁄4-inch pieces

2 bay leaves
3 strips (3⁄4- x 3-inch) lemon

zest
1⁄2 to 3⁄4 cup quartered, pitted

kalamata olives 
Chopped fresh thyme or
Italian parsley

Remove stems from figs and
cut in half; set aside. Sprinkle
beef with salt and pepper. Heat
2 teaspoons oil in large skillet
over medium-high heat. Add

beef and cook, turning occa-
sionally, to brown all sides.
Transfer beef to slow cooker.
Reduce heat to medium and
add 2 teaspoons oil to skillet
along with onion and garlic.
Stir and cook until onion soft-
ens. Add a tablespoon or two of
water if onions brown too
quickly. Add wine, undrained
tomatoes and beef broth to
skillet. Simmer 1 minute,
scraping up brown bits from
bottom of pan. Pour wine mix-
ture over meat in slow cooker.
Stir in figs, carrots, bay leaves
and lemon zest. Cover and
cook on low for 6 to 8 hours (or
on high for 4 to 5 hours) or
until meat is tender. To serve,
remove bay leaves and lemon
zest. Stir in olives and sprinkle
with thyme or parsley. Serve
with buttered noodles, polenta
or steamed new potatoes, as
desired. Makes 6 to 8 servings
(about 81⁄2 cups).

Figs Add Sweet Inspiration To Mediterranean Stew

A slow cooker makes Mediterranean stew easy.

(NAPSA)—As children grow
beyond their infancy and toddler
phases, parents are unfortunately
loosening up on their automobile
safety restraint practices. The lat-
est child passenger safety data
reveals that children ages 4-8 are
more likely than younger toddlers
and infants to be injured in motor
vehicle crashes. 

This data was released in the
second Partners for Child Passen-
ger Safety (PCPS) Fact and Trend
Report by The Children’s Hospital
of Philadelphia and State Farm. 

This increased risk is primarily
due to parents prematurely mov-
ing children out of child seats into
adult seat belts—making them
three times more likely to be
injured in a crash than younger
infants and toddlers. In fact, 46
percent of children in the U.S.
ages 4-8 are improperly restrained
in adult seat belts rather than
properly restrained in a car seat or
booster seat. 

“There is a crucial step many
parents are missing: Kids need to
use a booster seat from around
age 4 until they’re 4’9”, said
Kristy Arbogast, Ph.D., director of
field engineering, The Children’s
Hospital of Philadelphia. “As chil-
dren get older, their risk of being
injured in a vehicle crash in-
creases, primarily because they’re
being moved from the protection
of child seats with harnesses,
directly into adult seat belts, and
into the front seat. All children
need to be seated in the backseat
until age 13.” 

Since child restraint laws vary
from state to state, and some only
require children to ride in car
seats and booster seats up to age
4 or 6, parents need to be aware of
their children’s age—and size-

appropriate restraint needs. For
children under the age of 8 years,
following the guidelines for appro-
priate restraints can reduce the
risk of serious injury in a vehicle
crash to less than 1 percent. 

“PCPS Fact and Trend Report
serves as a reminder that we need
to continue taking steps to ensure
all children are protected on the
road,” said Susan Hood, Claims
Vice President for State Farm.
“Motor vehicle crashes are the
number-one killer of children over
the age of one, and many of these
tragedies could have been pre-
vented with the proper use of vehi-
cle safety restraints.”

Through in-depth interviews
and on-site crash investigations,
State Farm customers provided
the confidential data to The Chil-
dren’s Hospital of Philadelphia
from crashes involving more than
650,000 children—the PCPS Fact
and Trend Report is the world’s
largest study of children in auto-
mobile crashes.

For more information on the
risks to child passengers and how
to properly restrain children in
motor vehicles, please visit
www.chop.edu/carseat or www.
statefarm.com/KidSafety.htm.

Children Ages 4-8 More Likely To Be Injured In Vehicle Crashes

Experts say all children need to
be seated in the back of a car
until age 13. 

(NAPSA)—There’s encouraging
news for people with a common
health problem. Though they can
be embarrassing and painful to
live with, hemorrhoids are highly
treatable.

With onset commonly occurring
after the age of thirty, hemorrhoids
will affect more than half the popu-
lation at some point in their lives.
Symptoms of hemorrhoids may
indicate other serious health prob-
lems such as colorectal cancer, the
second-leading cause of cancer
death in the United States.

Hemorrhoids are swollen veins
located in the lower rectum or
anus. They result from an in-
crease in pressure in the veins of
the rectum. This may be caused
by constipation, pregnancy, child-
birth, obesity, heavy lifting, long
periods of sitting or diarrhea.

There are two types of hemor-
rhoids: internal and external.
Depending on the location, symp-
toms may include pain, inflamma-
tion, itching and a feeling of full-
ness following a bowel movement.
Additionally, there may be bright
red blood covering the stool, on the
toilet tissue or in the toilet bowl.

Until recently, surgery was fre-
quently recommended to treat inter-
nal hemorrhoids. But at The Center
for Colorectal Health, the goal is to
provide focused medical care for the
treatment of hemorrhoids with a
minimally invasive procedure. The
treatment protocol is clinically
proven utilizing the proprietary and
patented CRH-O’Regan Disposable
Hemorrhoid Banding System, which
is safe and painless.

The minimally invasive proce-
dure is 99 percent effective and is
performed in the office in less
than a minute. This method offers
a significant advance in the rub-
ber band ligation technique for
effective outpatient treatment of
hemorrhoids. Unlike other tech-
niques that use a metal clamp to
grasp the hemorrhoid during
banding, the CRH-O’Regan proce-
dure uses a smaller and gentler
suction device to minimize dis-
comfort and complications. 

The Center for Colorectal Health
has locations in Atlanta, Beverly
Hills, Chicago, Las Vegas and San
Francisco, so there is no excuse to
suffer in silence. Before you agree
to a surgery that may not be nec-
essary, visit www.crhcenter.com. 

Fortunately, you don’t have to
put up with recurring flare-ups
and increasing pain. You can seek
professional medical treatment
now, and end your discomfort—for
good.

Painless Treatment For A Common Condition

Thanks to a painless new treat-
ment, people no longer have to
suffer with hemorrhoids.

(NAPSA)—Life insurance is
the foundation of financial secu-
rity for you and your family. It
protects your financial resources
against the uncertainties of life so
you can plan for the future.

The main purpose of life insur-
ance is to provide cash to your
family after you die. The money
your dependents receive, known
as the “death benefit,” is a vital
financial resource. It can help pay
the mortgage, run the household
and ensure that your dependents
aren’t burdened with debt.

Choosing a life insurance prod-
uct is an important decision, and
you should understand your needs
and the options available to you.

The American Council of Life
Insurers (ACLI) suggests you start
by evaluating your family’s needs.
Gather your personal financial
information and estimate what
your family will need after you’re
gone. One rule of thumb is to buy
life insurance equal to 10 times
your annual gross income. 

There are two basic types of life
insurance: term and permanent. 

Term insurance provides pro-
tection for a specific period of
time, typically from one to 30
years, and pays a benefit if you
die during the term. The premium
may remain constant throughout
the term or increase each year.
Some term insurance policies can
be renewed when you reach the
end of the term, but the premium
rates will generally increase.

Permanent life insurance pro-
vides lifelong protection. As long
as you pay the premiums, the pol-
icy will remain in force, and the
death benefit will be paid. Perma-
nent policies also offer a cash
value, which you can use as a
long-term savings tool or as collat-
eral when borrowing against the
policy. Permanent policies are
designed and priced to keep over a
long period of time. 

Some policies offer an acceler-
ated benefits rider, which allows
you to receive the proceeds of your
policy before you die if you have a
catastrophic illness or require
nursing home care.

A licensed life insurance agent
can help you find a policy that
meets your needs.

For more information about life
insurance, access ACLI’s con-
sumer guide, “What You Should
Know About Buying Life Insur-
ance,” available on www.acli.com.

Life Insurance: What You Should Know

***
Love doesn’t make the world go
’round. Love is what makes the
ride worthwhile. 

—Franklin P. Jones
***

***
I love being alive and will be
the best man I possibly can. I
will take love wherever I find
it and offer it to everyone who
will take it. I will seek knowl-
edge from those wiser and teach
those who wish to learn from
me. 

—Duane Allman 
***

***
A friend is one who knows us,
but loves us anyway. 

—Fr. Jerome Cummings 
***

***
Love enables you to put your
deepest feelings and fears in the
palm of you partner’s hand,
knowing they will be handled
with care. 

—Carl S. Avery 
***




