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(NAPSA)—Critical illness insur-
ance is getting to the heart of the
matter for many people these
days—quite literally. According to a
review by Colonial Life & Accident
Insurance Company, heart attacks
are by far the top reason for claims
on critical illness policies.

Of all the critical illness claims
Colonial paid in an 18-month
period from Jan. 1, 2005 through
June 30, 2006, 40 percent were for
a heart illness categorized as a
heart attack. Critical illnesses
resulting in a paid claim include:

The likelihood of suffering a
critical illness is surprisingly
high. The American Heart Associ-
ation says one in three adults
have some form of cardiovascular
disease (Heart Disease and Stroke
Statistics, 2006 Update). In addi-
tion, the lifetime risk of cancer is
one in three for women, one in two
for men, according to the Ameri-
can Cancer Society (Cancer Facts
& Figures 2006).

When these patients are in
their prime earning years with
young families to care for, it cre-
ates an extra financial burden on
top of treatment costs.

“Survival rates for heart
attacks, strokes, cancer and other
critical illnesses are increasing
every year,” says Monica Francis,
Colonial’s assistant vice president

of product marketing. “But the
financial strain of treating these
illnesses can be overwhelming to a
family. No matter how good your
major medical plan is, you’re
likely to face significant out-of-
pocket expenses.” 

Critical illness insurance helps
pay the expenses associated with
major illnesses such as heart
attacks, strokes, organ trans-
plants, end-stage renal failure and
coronary artery bypass surgery.
Policies such as Colonial’s pay a
lump sum benefit upon diagnosis
of a covered illness, no matter
what other insurance the policy-
holder may have.

Benefits are paid directly to the
policyholder to use as needed.
Expenses typically not covered by
major medical plans include trans-
portation to treatment centers,
lodging and meals for family mem-
bers accompanying the patient,
child care, home maintenance or
modifications to make the home
more accessible, in addition to
deductibles and co-payments.

To learn more about critical ill-
ness insurance and policies, visit
www.coloniallife.com.

Heart Attacks Top Critical Illness Insurance Claims

Critical illness insurance can
help protect families from the
out-of-pocket expenses associ-
ated with major illness. 

Heart attack:  40 percent
Cancer:  20 percent
Stroke:  19 percent
Bypass surgery: 13 percent
Renal failure:    3 percent 
Carcinoma in situ   
(noninvasive):    3 percent 

(NAPSA)—Forty-nine-year-old
Marshall Anderson is on a mis-
sion. The west Texas cowboy, hus-
band and father of three is daring
other men to pay attention to
their breasts. As a breast cancer
survivor, he knows firsthand how
important it is for men to be
aware of their risk for what is
commonly considered a woman’s
disease.  

Anderson’s story began two
years ago when—while working
as a medical technologist at the
Texas Cancer Center in Abilene,
Texas—he mistook an annoying
red bump on his chest for a bug
bite and then an infection. After
topical creams and antibiotics did
not resolve his symptoms, a visit
to his primary care physician for a
biopsy revealed the unfath-
omable—the bump was, in fact,
inflammatory breast cancer.

“You might think that, working
at a cancer center, I would have
recognized my own symptoms
right away, but as a man I never
considered the possibility,” said
Anderson. “I was shocked and out-
raged when my doctor told me I
had breast cancer.” 

Although breast cancer is less
common in men than in women, it
is currently more deadly: Twenty-
seven percent of men with breast
cancer will die from the disease in
2006, compared to 19 percent of
women. Breast cancer also has a
higher death rate than more com-
mon male cancers such as
prostate cancer (9 percent) and
testicular cancer (4 percent). Lack
of awareness, embarrassment and
social stigma contribute to later
diagnosis of male breast cancer,
and cancer found at a later stage
may be less likely to be effectively
treated.

Inspired by Anderson’s story of
survival, Men’s Health Network,
the leading online men’s health
authority, has joined with him to
launch an educational campaign
urging men to be aware of their

risk for breast cancer. Dare to Be
Aware: Men and Breast Cancer
helps break through the often
fatal barriers that can prevent
men from getting early diagnosis
and treatment.    

“Most men don’t think they have
even the remotest risk of breast
cancer, so they may easily mistake
suspicious symptoms for other
problems, or ignore them entirely
until it’s too late,” said Jean Bon-
homme, M.D., M.P.H., Board of
Directors, Men’s Health Network.
“We’re urging men to acknowledge
their risk for the disease and take
action when they see the signs—it
could save their lives.”  

An estimated 1,720 men will
be diagnosed with breast cancer
this year, according to the Ameri-
can Cancer Society. While the
death rate for breast cancer is
higher in men than in women,
ironically, the disease may be
more detectable in men due to a
smaller amount of breast tissue.
Symptoms are often visible and
include a painless lump; redness,
swelling or dimpling in the breast
area; nipple discharge or changes
in its shape or appearance; and
swollen lymph nodes or glands
near the underarm. 

The good news is, as with
female breast cancer, if screening
reveals the presence of cancer,
there are treatment options avail-
able. “We are living in the golden

age of biomedical research, and
now have treatments for breast
cancer that are more effective,
easily administered and better tol-
erated. There’s oral chemotherapy,
like Xeloda®, and newer targeted
treatments. Some of these treat-
ments can help patients stay at
home and spend more time with
their family,” said Anton Melnyk,
M.D., Texas Cancer Center, U.S.
Oncology, who is Anderson’s col-
league and oncologist.

Immediately following his diag-
nosis, Anderson began an aggres-
sive treatment regimen with Dr.
Melnyk; today, he is cancer-free
and back at work as a medical
technologist. His experience with
breast cancer has forever changed
his outlook on life. Always pas-
sionate about family, his ranch
and jazz music, Anderson now has
another passion—advocating for
breast cancer awareness for both
women and men. Dare to Be
Aware has given him a voice.

“Men have to understand that
breast cancer can happen to
them—I’m living proof,” said
Anderson. “I want other men to
learn from my experience and
understand that there’s no shame
in having this disease; breast can-
cer can be both treatable and
beatable.”

The Dare to Be Aware: Men
and Breast Cancer campaign fea-
tures an online portal to educate
men about breast cancer screen-
ing, early diagnosis and treat-
ment options. The Web site,
www.menshealthnetwork.org,
houses resources tailored espe-
cially for men, including down-
loadable instructions for a breast
self-exam, a fact sheet on male
breast cancer, and a testimonial
from Anderson about his personal
story of surviving breast cancer.
For more information on oral
chemotherapy treatment, please
visit Oralchemoadvisor.com.

Dare to Be Aware is made pos-
sible by Roche.

Death Rate For Male Breast Cancer Higher Than 
Testicular and Prostate Cancers Combined

-One Man’s Story Exposes Barriers To Breast Cancer Diagnosis-

Note to Editors: Xeloda is the only FDA-approved oral chemotherapy for both metastatic breast cancer and adjuvant and metastatic colo-
rectal cancer. Inactive in pill form, Xeloda is enzymatically activated within the body; when it comes into contact with a naturally occurring
protein called thymidine phosphorylase, or TP, Xeloda is transformed into 5-FU, a cytotoxic (cell-killing) drug. Because many cancers have
higher levels of TP than does normal tissue, more 5-FU is delivered to the tumor than to other tissue.  

A clinically important drug interaction between Xeloda and warfarin has been demonstrated; altered coagulation parameters and/or
bleeding and death have been reported. Clinically significant increases in prothrombin time (PT) and INR have been observed within days to
months after starting Xeloda, and infrequently within one month of stopping Xeloda. For patients receiving both drugs concomitantly, fre-
quent monitoring of INR or PT is recommended. Age greater than 60 and a diagnosis of cancer independently predispose patients to an
increased risk of coagulopathy. 

Xeloda is contraindicated in patients who have a known hypersensitivity to 5-fluorouracil, and in patients with known dihydropyrimidine
dehydrogenase (DPD) deficiency. Xeloda is contraindicated in patients with severe renal impairment. For patients with moderate renal
impairment, dose reduction is required. 

The most common adverse events (> 20 percent) of Xeloda monotherapy were diarrhea, nausea, stomatitis and hand-foot syndrome. As
with any cancer therapy, there is a risk of side effects, and these are usually manageable and reversible with dose modification or interruption.
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(NAPSA)—Earth to men: The
person at the top of your holiday
gift list is probably signaling what
she wants—if only you’d listen.

Of course, men aren’t the only
ones who can be tone-deaf.
Women need to remember that
guys are sending out messages,
too—they may just be a bit
harder to understand.

And since ours is a media-
obsessed culture, try these tips for
picking up on gift hints:

TV Tells All 
Watch what your significant

other watches and you’ll be amazed
what you can learn. Did she practi-
cally salivate over that Platinum
bracelet Eva Longoria’s character
wore on “Desperate Housewives”?
Then surprise her with the same
one designed by Diaco Interna-
tional. Is he addicted to “The
Office”? Snag him a pair of Plat-
inum cuff links by Durnell, which
Steve Carell wore to last year’s
Emmys.

Listen Up
Guys, don’t just dance with

her to that new Jessica Simpson
tune. Instead, buy her the same
Neil Lane Platinum hoop ear-
rings that are practically all Jes-
sica lives in. And ladies, to thank
him for the dance—and the
hoops—spoil him with the same
watch Leonardo DiCaprio wears:
a Jaeger-LeCoultre.

If you’ve gotten the idea that
you can’t go wrong with jewelry,
you’re right—no matter the per-
son’s gender or style. “Platinum
watches, hoops, cuff links,
bracelets and brooches are all hot
this year,” says jewelry and style
expert Michael O’Connor, “as are

anniversary rings such as the eter-
nity bands from companies like
Gumuchian.” O’Connor credits
Platinum’s popularity to both its
variety of styles and the value rep-
resented by a precious metal that’s
95 percent pure.  

As for those popping the ques-
tion—and most engagements
occur in December—check out the
Tycoon wedding bands that Kate
Hudson and Matt Dillon sported
in “You, Me and Dupree.”

One last thing: If the number
“3” keeps coming up in conversa-
tion, it may be because the
hippest wedding couples-to-be
wind up buying exactly that
many rings: the bride’s engage-
ment ring and his and hers wed-
ding bands.

For more ideas, visit the Web
site www.preciousplatinum.com.

The Art Of Reading Gift Clues

Platinum jewelry is probably at
the top of her gift list.

The shellac that protects furniture is made from lac, a sticky sub-
stance that insects secrete. These insects gather by the hundreds
and thousands on soapberry and acacia trees in Burma and India.
The word lac or lakh means hundred thousand in Persian and Hindu.

Wild eagles generally live from 20 to 30 years. In captivity, eagles
may live 50 years or more. Young eagles first breed when they are
about four years old and keep the same mates for life.

***
Enjoy present pleasures in such
a way as not to injure future
ones. 

—Seneca
***

***
There is a single light of science,
and to brighten it anywhere is
to brighten it everywhere. 

—Isaac Asimov 
***




