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(NAPSA)—An all-out effort has
been launched to save lives by get-
ting more children ages 4 to 8 into
booster seats. It’s estimated less
than 10 percent of the children
who should be in booster seats
when traveling in a car actually
use them. 

Child passenger restraint use
has hit record levels for infants
and toddlers. But those gains
haven’t caught up to older chil-
dren, typically those ages 4 to 8.
Many of these children are too big
for child safety seats but too small
to properly wear safety belts,
which are designed for adults. 

The public awareness effort,
led by the National Highway
Traffic Safety Administration
(NHTSA), will consist of a major
print, radio and television ad cam-
paign from the Ad Council show-
ing how booster seats save chil-
dren’s lives. The campaign will
also include a new Web site,
www.boosterseat.gov, that pro-
vides information and helpful
tools such as a guide to choosing
the right restraint for children, as
well as a teacher’s guide and edu-
cational outreach on booster seats.

One tool that has been created
is the 4 Steps for Kids program
that explains which child passen-
ger safety device is appropriate for
each stage in a child’s develop-
ment. The 4 Steps for Kids are:

• Rear-facing infant seats in
the back seat from birth to at
least 1 year old and at least 20
pounds. 

• Forward-facing toddler seats
in the back seat from age 1 to
about 4 and 20 to 40 pounds. 

• Booster seats in the back
seat from about age 4 and 40
pounds to at least 8, unless 4’9”. 

• Safety belts at age 8 or older
or taller than 4’9”. All children 12
and under should ride in the back
seat. 

NHTSA recommends booster
seats for children from about age
4 and 40 pounds to at least age 8,
unless the children are 4’9” tall.  

“Adult safety belts do not ade-
quately protect children ages 4 to
8 from death or injury in a crash,”
said NHTSA Administrator Jef-
frey W. Runge, M.D. “Although
booster seats are the best way to
protect them, the vast majority of
children in this age group do not
ride in them.”   

But that could change as more
states require the use of booster
seats. Twenty-two states and the
District of Columbia had booster
seat laws as of December 2003,
according to Advocates for Highway
and Auto Safety. The traffic safety
community continues to press for
similar laws throughout the country.  

Booster seat use was the focus
of the 2004 Child Passenger Safety
Week, February 8 to 14. This
annual nationwide event promotes
the importance of keeping young
passengers safe in motor vehicles.
A host of national nonprofit organi-
zations and retailers partnered
with NHTSA on this issue. 

Boosting Awareness Of Booster Seat Safety

To make for a safer ride, experts
say all children ages 12 years
and younger should ride in the
back seat of a car.

A Soup with Substance
(NAPSA)—Shrimp, corn and

sweet potatoes blend to make a
savory, satisfying soup with sub-
stance...a soup that’s a meal in
itself!

Shrimp, Corn and 
Sweet Potato Soup

1 red onion, chopped
1⁄2 cup chopped celery
1⁄2 tsp. minced garlic
1 green bell pepper, seeded

and chopped
2 cups diced, peeled sweet

potato (yam)
1 (16-ounce) bag frozen corn
1 (15-ounce) can cream-style

corn
1 (10-ounce) can chopped

tomatoes and green chilies
1 (6-ounce) can tomato paste
4 cups fat-free canned

chicken broth
11⁄2 pounds peeled, medium

shrimp
Salt and pepper to taste
Sliced green onions
(scallions), optional

Coat a large pot with non-
stick cooking spray and sauté
the onion, celery, garlic and
green pepper until tender. Add
the sweet potato, frozen corn,
cream-style corn, tomatoes
and green chilies, tomato
paste and broth; bring the
mixture to a boil. Add the
shrimp, bring to a boil, reduce
heat and continue cooking
until the shrimp are done,
about 10 minutes. Season with
salt and pepper; garnish with
the green onions, if desired,
and serve. Makes 12 servings.

Nutritional information per
serving:

Calories 153; Protein (g) 13,
Carbohydrate (g) 26, Fat (g) 1,
Calories from Fat (%) 6, Sa-
turated Fat (g) 0, Dietary Fi-
ber (g) 4, Cholesterol (mg) 81,
Sodium (mg) 513

For free Louisiana sweet potato
recipes or nutritional information,
visit www.sweetpotato.org.

(NAPSA)—A remarkable ad-
vance in cataract treatment is
designed to approximate the eye’s
natural ability to filter high-
energy wavelengths of the blue
light spectrum, which is lost fol-
lowing cataract surgery. 

Approved by the U.S. Food and
Drug Administration in June, it’s
the world’s first foldable intraocu-
lar lens (IOL) for cataract surgery
patients specifically designed to
filter high-energy wavelengths of
the blue light spectrum, in addi-
tion to absorbing ultraviolet (UV)
light. 

When a cataract is removed,
an artificial intraocular lens is
inserted. Until the availability of
this lens, IOLs were less effective
than the eye’s natural ability to
filter blue light.

“A growing body of evidence
shows increased exposure to blue
light may lead to retinal damage,”
said Robert Cionni, MD, Medical
Director, Cincinnati Eye Institute
and clinical investigator of the
new lens. “The AcrySof Natural
IOL filters this potentially dan-
gerous blue light without nega-
tive visual consequences.”

Research suggests blue light
may be one of the risk factors in
the progression of age-related
macular degeneration (AMD).
AMD is a leading cause of blind-
ness in the developed world. An
irreversible, progressive disease,
AMD is a degeneration of the
macula, the light-sensitive region
of the retina. The disease impacts
central vision, and may limit
patients’ abilities to read, drive
and perform activities that
require fine, sharp vision. The
long-term effects of filtering blue
light and the clinical efficacy of
that filtering on the retina have
not been conclusively established.

“With this new IOL, we will be
able to offer patients the im-

proved quality of life afforded by
cataract surgery, plus the poten-
tial benefit of filtering blue light,”
Dr. Cionni said.

As we age, the eye’s natural
lens becomes increasingly yellow,
which may provide a defense
against potentially damaging
high-energy wavelengths of the
blue light spectrum. When a
cataract develops requiring the
natural lens to be removed, this
potential defense is lost. 

In addition to a UV light-
absorbing chromophore, the new
AcrySof Natural IOL features a
proprietary yellow, blue-light
absorbing chromophore integrated
into the lens material to safely
and effectively filter blue light.
Results from the clinical study
show while the lens provides
increased blue-light filtration, it
does not alter color perception. 

The lens is a product of Alcon,
Inc., the world’s leading eye care
company. Alcon, which has been
dedicated to the ophthalmic
industry for over 50 years, devel-
ops, manufactures and markets
pharmaceuticals, surgical equip-
ment and devices, contact lens
solutions and other vision care
products that treat diseases, dis-
orders and other conditions of the
eye. 

Advances In Cataract Treatment

(NAPSA)—Over the past 30
years, more than a million people
have taken part in hundreds of
annual America Oxfam Fast for a
World Harvest events to raise
awareness, support hunger relief
and provide economic opportunity
for those in need around the
world.

“The Fast’s 30th anniversary is
very special to us,” said Oxfam
president Raymond C. Offenheiser.
“During these three decades we
have touched thousands of lives.
Fast participants teach their com-
munities that poverty is not
inevitable and that hunger can be
overcome.”

To combat hunger and to edu-
cate their peers on the global
issues of hunger and poverty, Fast
participants choose to skip a meal,
go without food for a day, host an
Oxfam Hunger Banquet or orga-
nize other creative educational
events. 

Whether acting as individuals
or members of a church, school,
university or community group,
Fast participants have a chance to
understand that hunger is not an
isolated problem and that their
actions can make a real difference
in people’s lives.

Today, 840 million people
worldwide suffer from the debili-
tating effects of chronic malnutri-
tion and hunger. Envision nearly
three times the population of the
United States suffering severe
hunger every day. Over 30,000
children under the age of five die
each day from hunger and other
preventable causes.

Over the past three decades,
Fast organizers have raised mil-

lions of dollars for Oxfam’s efforts
to fight hunger and poverty in
over 30 countries. 

As a result, whole communities
have gone from subsistence farm-
ing to thriving agricultural mar-
kets; other communities have
received humanitarian relief and
Americans have sent a positive
and caring message to the world.

The Fast began in 1974 on the
Thursday before Thanksgiving,
when 250,000 people fasted for
the day or skipped a meal, donat-
ing the money they would have
spent on food to Oxfam’s humani-
tarian work.

“The Fast makes it so easy,
making small sacrifices that are
meaningless to us, to make pro-
found differences in the lives of
other people,” said Steven Land, a
New York City-based lawyer, who
has taken part in the campaign
for 30 years.

For more information on how
you can get involved with the
Fast, visit www.oxfamamerica.org
or call 800/597-FAST.

Nation’s Oldest Anti-Hunger Campaign Celebrates 

Every year, people across Amer-
ica take part in Oxfam Fast
events to help end hunger.

(NAPSA)—It can be stressful
and even frustrating to take on
the role of caregiver in addition to
all your other responsibilities.
That’s why the American Heart
Association makes information
available over the Internet to help
fight heart disease and stroke.
The information was designed to
help caregivers to understand
compliance—following the recom-
mendations of healthcare profes-
sionals—and provide the tips,
tools and facts you need to help
loved ones who have high blood
pressure, atrial fibrillation, high
cholesterol, heart failure or coro-
nary artery disease follow doctor
recommendations more closely.
The Heart Profilers (www.ameri
canheart.org/heartprofilers) pro-
vide caregivers with a free confi-
dential source of reliable informa-
tion that fits your loved one. 

According to a recent survey
conducted by Harris Interactive,
more than half (53%) of Ameri-
cans, 18 and older, have never
heard of human papillomavirus
(HPV)—even though 5.5 million
people are diagnosed with this
virus each year. The virus is the
cause of external genital warts
(EGW). These warts caused by
HPV may not appear until several
years after someone has con-
tracted the disease and can grow
quite large. Although there is no
cure, there are options available
that can eliminate visible symp-
toms. Traditional treatments
include laser surgery, freezing or
chemical removal. However, there

are topical treatments, such as
Aldara™ (imiquimod) Cream, 5%,
that patients use in the privacy of
their own homes. For information,
visit www.Aldara.com.

If you’ve stopped HRT therapy,
are considering discontinuing
HRT therapy, or if you think you
may be at risk for osteoporosis,
then you should consider seeing
your physician to have a baseline
bone density test. The best way to
test bone density, experts at The
Southwest Osteoporosis Council
say, is by a DXA scan, or low level
X-ray, of your hip and spine. Your
baseline score can determine if
you need medication to protect
your bones. Some women may
only need calcium and exercise,
others may require treatment
with appropriate medications.
There are five non-hormonal FDA-
approved therapies for osteoporo-
sis, Actonel®, Evista®, Fosamax®,
Miacalcin®, and Forteo®. Your doc-
tor can explain the benefits and
side effects of each to you.

***
It is far more impressive when
others discover your good qual-
ities without your help.

—Judith Martin
***

***
I can think of no more stirring
symbol of man’s humanity to
man than a fire engine.

—Kurt Vonnegut
***

***
You can stand tall without
standing on someone. You can
be a victor without having vic-
tims.

—Harriet Woods
***




