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OVERVIEW 

A surgical emergency due to inflammation 
of the appendix 
Presents with abdominal pain, initially around 
the umbilicus and above, gradually localizing 
to the right lower quadrant of the abdomen, 
followed by anorexia, nausea and fever 
Most common surgical emergency 
75 cases per 100,000 population per year 
I in every 2000 pregnancies 
Highest occurrence in teenagers 10-19 years 
of age 
More serious in infants and elderly due to 
perforation of the appendix 

RISK FACTORS 

Family history of appendicitis 
Low·fiber diet 
Reduced fluid intake 
Parasitic worms closing up the opening of the 
appendix 
Small haro stools causing obstruction to opening of 
the appendix 
Tumors and enlarged lymph nodes around the appendix 
Chronic infection of appendix with tuberculosis, 
amebiasis, or actinomycosis 
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SIGNS & SYMPTOMS 

Abdominal pain 
Nausea 
Vomiting 
Fever 
Increased heart rate 
Tenderness of abdomen to touch especially at right lower 
quadrant of abdomen 
Increased pain when examining hand is suddenly released 
from pressure on abdomen 
Increased abdominal pain when right thigh is extended 
Increased abdominal pain when the right flexed hip is rotated 
tnternally 
Abdominal distention 
Abdominal mass may be felt at times 
Increased white blood cells and polymorphonuclears in blood 

DIAGNOSTIC APPROACH 

Complete history and physical examination 
Complete blood count 
Blood chemistries 
Urinalysis to rule out urinary infection 
Imaging with CT is diagnostic test of choice 
Abdominal ultrasound is most useful in women to rule out 
ovarian cysts, ectopic pregnancy, tubal and ovarian abscesses 
Laparoscopy is used when diagnosis is uncertain after 
noninvasive tests 

TREATMENT 

Strong analgesics including opiate drugs to relieve pain 
Appendectomy should be performed as soon as patient is 
stabilized 
Intravenous fluids to improve hydration 
Correct any electrolyte imbalance 
Antibiotic therapy is initiated to prevent complications 

COMPLICATIONS 
Perforation of appendix 
Peritonitis 

. Abscess formation 
Gangrene formation 
Septic thrombophlebitis of the portal venous system 
Recurrent acute appendicitis 
Wound infection 
Non·closure of surgical wound 

PROGNOSIS 

With ea~ly diagnosis. ~ost cases are treated successfully. 
PerforatIOn and mortality rates arc higher in infants and elderly 
persons 
Unperforated appendix mortality rate is < 0.1 % 
Perforated appendix mortality rate is 3% 
In pregnancy highest mortality rate is in last trimester 

ADOLESCENT MEDICINE 

By: Johnny Fong. M.D. 

OVERVIEW 
Benign enlargement of the male breast 
Enlargement of the glands of breast tissue to 
around 4 em in diameter 
Usually painful to touch 
Occurs in infancy at 3 weeks of age, in puberty 
at 10 to 12 years of age, and in late adult life at 
age 50-80 years 
Occurs when estrogen~to~androgen ratio is 
increased 

./ Infancy: due to maternal or placental 
estrogens 

II' Puberty: due to temporary increase in 
estradiol levels disproportionate to the 
increase in androgen levels 

II' Late adulthood: due to decrease in testoster 
one and increase in fat tissue 

RISK FACTORS 
Increasing age 
High body mass index 
Excess weight gain 
Medications high in estrogen 
Androgen deprivation therapy for 
treatment of prostate cancer 
Anabolic steroid use 
Marijuana smoking 
Herbal products 

SIGNS & SYMPTOMS 
Enlargement of breast tissue on one or both 
breasts > 4 em in diameter 
Nipple or breast pain 
Assymmetric size of the breasts 
Tenderness or pb.in to touch 
Nipple discharge 
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DIAGNOSIS 
Complete history and physical examination 
Detailed breast examination 
Check for secondary sex characteristics 
Check for testicular size 
Check for testicular masses or tumors 
Complete blood examination 
Blood chemistries 
Liver function test 
Thyroid function test 
Testosterone level 
17p-estradiol level 
Luteinizing honnone level 
p-hCG level 

• Chromosomal examination 
Mammography or ultrasonography 
Testicular ultrasonography 
CT or MRI of the breast 
Breast biopsy to rule out breast cancer 

TREATMENT 
Observation is the preferred treatment for pubertal cases, because 
90% improve within 3 years 
Identity and treat the underlying cause 
Discontinue usc of offending medications. 
Medical therapy can be used when gynecomastia is associated 
with severe pain 
Surgery is indicated for severe psychological and cosmetic 
problems, continued growth or tenderness, suspected cancer 
Observation and monitoring in mild cases with follow-up 
examinations 
Anti-estrogen drugs like Tamoxifen 
Androgen medications 
Aromatase inhibitors like testolactone or anastrazole 
Surgical removal for continued growth and poor response to 
medical therapy 

• Low-dose irradiation prevents gynecomastia and reduces severity 
of breast pain in men receiving androgen deprivation therapy 
for prostate cancer 

COMPLICATIONS 
Breast cancer 
Psychological problems 
Cosmetic problems due to breast enlargement 

PROGNOSIS 
If the primary cause is corrected, gynecomastia subsides after several months. 
Gynecomastia due to medications resolves after the offending drug is discontinued. 

PREVENTION 
Avoid androgen and anabolic steroid abilse 
Prophylactic antiestrogen therapy or irradiation for men receiving androgen 
deprivation therapy for prostatic cancer -
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SIGNS & SYMPTOMS OF 
HIGH RISK SUICIDE PATIENT 

Male 
Separated, divorced, or widowed 
Family hislory of suicide 
Troubled family silualion 
Unemployed 
Recent relationship conflict or loss 
In disciplinary trouble at school or work 
Weak or no religious affiliation 
Chronic medical illness 
Excessive drug or alcohol use 
Depression 
Schizophrenia 
Bipolar illness 
Panic disorder 
Disruptive behavior 

Feelings of helplessness or hopelessness 
Intense suicidal thoughts 
Repeated suicide attempts 
Patient has realistic suicidal plan 
Patient has reelings of guilt about suicide thoughts 
Patient has continuing wish to die 
Lack of concern 
Unsupportive family 
Socially isola led 
Uncommunicative 

DIAGNOSIS 

Complele hislory and physical examination 
Interview patient's family members 
Complele blood counl 
Blood chemislry panel 
Thyroid funclion lesllo rule Oul olher 
medical illnesses 
Urine and serum toxicology screens may 
be indica led in palients wilh drug overdose 
or ingestion attempt. 
Psychiatric physical examination and 
evaluation. 

TREATMENT 

Relalives and hospilal slaff should 
show concern and empalhy. Never 
show contempt for patient's actions 
because this will intensify patient's low 
self-esteem. 
• Remove all dangerous objecls ITom 
patient and treatment room. 

• Provide staff to supervise patient. 
Never leave patient alone. 

• Evaluale palienllo delermine whelher 
palient is high risk or low risk patienllo 

repeal suicide attempt. 
• Address all medical and psychiatric issues. 

• High risk palienls should be referred 10 
psychialrisl righl away. 

• Medium 10 low risk palienls should have 
outpatient treatment plan implemented before 

discharge from hospilal. 
Remove all drugs, firearms, knives and olher suicide 

devices from patient's environment. 
Choose medication with low overdose potential - selective 
serolonin reuplake inhibitors (SSRI) are leasl dangerous 10 
palient. 
ESlablish a good social support syslem 10 help the palienl 
emotionally. 
A verbal or wriuen agreemenl should be eliciled from palienl 
10 agree nollo harm or kill himself for a particular period of 
time. 

COMPLICATIONS 

Palients may complele the suicide 
Morbidity relaled 10 suicide attempl 
Social stigma of suicide attempl 
Family members, co-workers, or schoolmates 
of someone who has attempted suicide are 
themselves at an inc:rc3.Scd risk for suicide. 

PROGNOSIS 

Risk of suicide after deliberale self-harm 
varies between 0.24'1. and 4.3. 
More than 5 % ofpalients will .......... ,. 
suicide again within 9 years. 

PREVENTION 

Education of physicians and caregivers in 
depression recognition and treatment 
Limit patient access to suicidal materials 
like drugs, weapons, knives, guns. 
Public educalion on suicide 
Screening programs for adolescents and other 
high risk palienls 
Dissemination of media education on suicide 
Aggressive Irealrnenl of depression in elderly 
Family and social support 

MONITORING 

Ongoing support and rnoniloring are mandalory 
Discharged palienls should have a safety plan in place. 
Monitor patient for mood changes, social and 
work situations 
Monilor palienls for drug or alcohol abuse 
Monitor patients for access to drugs, knives, guns 
and other weapons 
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DENTAL HYGIENE 

6y:Jacqueline Fang, 
ASDN, 6.5. Journalism 

A lot of seniors get concerned when they stan forgetting names of friends and 
relatives, phone numbers and at times their own age. They rush into a room with 
a purpose, only to forget what they went in there for. They forget appointments, 
their kids ' binhdays, and even where they parked their cars. 

This transient loss of memory or mental function is called a Senior Moment. It is 
pan of aging. Although disturbing and even frightening, this phenomenon does 
not usually lead to something more serious than a momentary malfunction. 

Most of the time, senior moments occur because of stress related to doing too 
many things at the same time. They could also be due to hormonal imbalance, 
mood changes and aging neurotransmitters in the brain. All seniors go through 
this phase. Even politicians and presidential candidates have them. 

We can reduce their occurrence by doing the following: 

I. Try to concentrate on one thing at a time. Do not cling on to 
your youth and still do multi-tasking. Concentrating on one task 
at a time improves memory. 

2. Exercise daily. Exercise brings oxygen and nutrients to the 
brain. It keeps the brain and body healthy. It helps to keep us in 
a good mood, focus properly on tasks at hand, and keep as alen at 
all times. It also reduces stress and is good for overall body 
health, weight loss, and helps treat diabetes and hypenension. 

3. Learn to use the computer. Using the computer helps 
minimize senior moments and prevents mild cognitive 
impairments of the brain. 

4. Get a good night's sleep. It is when we are 
sleeping that memories are consolidated, stored 
permanently and cemented in our brain. A good 
night's sleep will help preserve these memories 
and prevent senior moments. 

S. Drink Gin. eng tea. Gin, eng tea reduces 
stress, increases mental endurance and 
promotes clarity of our mind. This leads to a 
better functioning brain with less senior moments. 

6. Eat your anti~oxidants, vitamins and berries. They enhance 
mental functioning and improve memory. 

7. Keep your brain active. Read, write, do cross~word puzzles, 
Sudoku and other challenging word games. They stimulate the 
brain to remain clear, sharp and reduce senior moments. 
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fl.DULT MEDICINE 

By:Joseph Breton, M.D . 

OVERVIEW 

Skin cancer linked to excess sun 
exposure 
Pismenled skin lesions wilh hiSh 
metastatic potential 
Poor prognosis with metastatic spread 

• Occurs in 25 pcr 100,000 men in 
U.S.A. 
Occurs in 16 per 100.000 women in 
U.S.A. 
Fifth most common cancer in men 
Sixth most common cancer in women 
Causes 8420 dcalhs annually 

• Melanoma can metastasize to any 
organ 
Averase ase al diasnosis: 40 years 
Incidence increases with age. 
Rare in children under ase 10 
More common in people with fair 
complexion, red or blond hair, blue 
eyes, freckles 
Less common in black people and 
dark-skinned people 

RISK FACTORS 

Hislory of sunburn especially in childhood 
Increased sun exposure 
Older ase 

DIA GNOSIS 

Complele hislory and physical examinalion 
Distinguish cutaneous melanomas from benign pigmented 
skin lesions 

People with more than 50 nevi that are greatcr than 2 mm in 
diameter 

Complete examination by dennatologist 
Biopsy of any pismenled culaneous lesion Ihal has chansed 
in size or shape 

Family hislory of melanoma 
While elhnieily 
Previous melanoma 
Immunosuppression 
Sun scnsitivity or excess exposure to sun 

Biopsy of any pismenled skin lesion Ihal has fealures 
suggestive of malignant melanoma 
No laboratory tests, X-rays or scans are routinely indicated 
unless history or physical examination suggests metastasis to 
a specific organ 

SIGNS & SYMPTOMS 

Rapidly crowins and chansins nevus 
Skin is chronically sun-damased 
Malaise 
WeiShlloss 
Headaches 
Visual difficully 
Bone pain 

19 
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TREATMENT 

Early recognition and local surgical excision for localized 
disease 
Elective lymph node dissection has no proven advantage in 
overall survival 
Adjuvant interferon (IFN) may improve survival 
No therapy for metastatic disease is curative 
Metastatic disease may be treated with chemotherapy or 
immunotherapy 
Surgery during radial growth period 
The goal of treatment in patients with distant metastases is 
usually palliation 
Radiotherapy provides local palliation for recurrent tumors 
or metastases 

COMPLICATI O NS 

Metastatic disease to lymph nodes, liver, lung, bone and 
brain 
Complications of IFN or chemotherapy treatment 
Death 

PR. OGNOSIS 

Most important factor is the stage oflhe melanoma when 
diagnosed 
Most melanomas are diagnosed in clinical stages I or II 
Favorable sites are the foreann and leg 
Unfavorable sites are scalp, hands, feet, and mucous 
membranes 
Patients with soft-tissue and node metastases fare better than 
those with liver and brain metastases. 
Women with stage I or II disease tend have better survival 
than men 

Women frequently have 
melanomas on the lower leg 
Older persons especially men over 
60, have poorer prognoses 

PR.EVENTION 

Early detection and prevention by 
understanding nature of the disease 
Prevention is based on protection 
from the sun using sunscreens and 
protective clothing 
Self-examination every month 
may increase likelihood of detecting 
malignant changes in a nevus 
Patient 's family members should 
be screened and checked by a 
dermatologist 
Patient education brochures are 
available from: 

¥" American Cancer Society 
./' American Academy of 

Dermatology 
./' National Cancer Institute 
./' Skin Cancer Foundation 

ADUKT MI:DICINE 

Tvlelol PoiUlIi 
By: Grace Lim, M.D. - - • - -

.. 

OVERVIEW 

Generic name of Tylenol is Acetaminophen 
Commonly used for fever and pain 
Present in many over-the-counter and prescription 
medications 
Overdose can lead to liver damage and death 
Drug most often secn in fatal poisoning 
Leading cause of acute liver failure in the U.S. and England 
500 deaths from acetaminophen poisoning each year in U.S. 

RISK FACTORS 

Liver damage is worse if Tylenol is combined with alcohol, 
phenobarbital, isoniazid and herbs 
Liver damage is worse among elder patients and tobacco users 
Risk is higher in suicidal patients 
Risk is higher in psychiatric patients 

SIGNS & SYMPTOMS 

Nausea 
Vomiting 
Diarrhea 
Abdominal pain 
Shoek 
Liver damage 
Liver failure 
Progressive yellowing of skin 
Blood coagulation disorder 
Mental confusion 
Kidney failure 
Heart muscle damage 

DIAGNOSIS 

Complete history and physical 
examination 
Blood Acetaminophen level is 
increased 
Blood AST level is increased 
Blood ALT level is increased 
Prothrombin time is increased 
Blood Bilirubin is increased 
Blood ammonia is increased 
Blood glucose is decreased 
Head CT in patients with altered 
mental status. 
Liver ultrasound 

21 
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O".r"i.., 
Pennanent cessation of menstruation due to loss of ovarian 
function 
Average age at menopause in U.S. women is S I years 
Menopause is 2 years earlier in smokers 
Natural menopause is due to steady reduction of primary 
ovarian follicles due to aging 
Menopause can be caused by surgical removal of ovaries 
Menopause can be caused by chemotherapy 
Menopause can be caused by pelvic radiation due to cancer 
Menopause is associated with oSlcoporosis. cardiovascular 
disease, premature ovarian failure. loss of libido and atrophic 
vaginitis 

ADULT MEDICINE 

5;,..,s &. S,l"'I,tDl"'IS 

Menstrual pattern changes 
Hot nashes 

Vaginal dryness 
Vaginal burning or soreness 
Vaginal itching 
Vaginal discharge 
Severe pain during intercourse 

Night sweats 
Insomnia 
Vaginal dryness 
Mood swings 
Nervousness 
Anxiety 
Irritability 
Depression 

Urinary pain and frequency of urination 
Vaginal bleeding 

Atrophy of urogenital epithelium and skin 
Absence of menstruntion for a year or more 
Thinning and wrinkling of skin 
Hair changes 
Reduction in breast size 

2) 



Di"'rosis 

Complete history and physical examination 
Complete gynecological examination 

• History of absence of mensbuation for 6-12 months 
Irregular menses in a 45 - 55 year old woman 
An elevated serum FSH level and low estradiol level indicates 
ovarian failure 
Imaging studies are not useful in diagnosing menopause 
Trans-vaginal ultrasonography is indicated in women with 
abnormal uterine bleeding 
Saline hysterosonography may be useful to detect 
leiomyomata or endometrial polyps 
Endometrial biopsy to evaluate for endometrial hyperplasia in 
women with abnormal uterine bleeding 

• Hormone therapy with estrogen and progestin to relieve 
vasomotor symptoms, prevent genito-urinary symptoms, bone 
loss and vertebral fracture 
Long term use of hormone therapy is not indicated 

• Hormone therapy is not recommended for women with history 
of stroke, breast and endometrial cancer, cardiovascular 
disease and thromboembolism 
Stop smoking 

• Daily exercise 
Healthy diet 
Maintain normal body weight 

• Adequate calcium intake 

MtWoitM-i,.., 
Annual primary care physician check-up 
Annual pap smear 
Annual pelvic and breast examination 
Regular mammography as recommended by physician 
Regular follow-up for all patients using hormone therapy to 
monitor for bleeding during therapy 

- , . 

Bounce back after the ADULT MEDI 

holidays 
From Thanksgiving to New Year's Day, we tend to eat a bit more 
than usual. If you ask people in January, they will ollen say they are 
up 5 pounds or more. According to the New York Times, average 
weight gain over the holidays is just one pound. That's the good 
news. The bad news is that most people never lose that pound of 
holiday excess. According to the New England Journal of Medicine, 
the average weight gain during adulthood is 1·2 pounds per year. So 
the conclusion is that holiday eating accounts for half or more of 
average weight gain for US adults. For those who are already 
overweight, the holiday weight gain is worse - overweight people 
gained 5 pounds or more during the holidays. The effects of holiday 
eating start early 

Let's look at a minor goal: losing that one pound of weight gain. lt 
should be easy. One pound of fat represents 3500 calories. To lose 
that pound means that we need to bum a few more calories and/or 
consume a few less calories. The easiest is a combination of the two. 
lt is good to look at your average consumption of food and consider 
the calories, and more importantly, the sources of calories in your 
diet. Most people follow an American style die~ where a substantial 
portion of the caloric intake is from fat. 

.' -- ~. 

By: Michael Koning, M.D. 

The Food Pyramid 

The USDA's daily dietary recommendations for people age two and 
up: 

Grains: 6-11 servings 
Vegetables: 3· 5 servings 
Fruit: 2-4 servings 
Dairy: 2-3 servings 
Meats: 5-7 meat oz. 
Discretionary fat: usc sparingly 
Added sugars: use sparingly 

The average person eals ... 
Grains: 6.8 servings 
Vegetables: 3.0 servings 
Fruit: 1.6 servings 
Dairy: 1.7 servings 
Meats: 5.3 meat oz. 
Discretionary fat: 62.1 grams 
Added sugars: 22.9 teaspoons 

As you can see from the chart, 
the average US person 
consumes 62.1 grams of fat per 
day together with 22.9 
teaspoons of added sugars. A 
gram of "discretionary" fat is 9 
calories, so 62.1 grams is 558.9 
calories. A teaspoon of sugar is 
4 grams, which contains 16 
calories of 100 % high 
glycemic carbohydrate - that 
adds up to 366.4 calories of 
added sugars. The total 
discretionary fat and added 
sugar is 925.3 calories -
without touching the high 
nutritional value part of your 
diet. 



It only takes small changes to reduce the adde:d;':~r~~:;::';:;;;; 
of the diet: 

Water 
Coke Zero 
Unsweetened tea 
Coke 12 oz 
Mountain Dew 12 
Red Bull 8.3 oz 
Vitamin Water 20 oz 
ArIzona Ice Tea 24 oz 
Bud Light 12 oz 
Budweiser 12 oz 

o 
o 
o 
140 
170 
108 
125 
270 
110 
145 

Do you drink sodas, vitamin water or beer? It is easy to reduce 
consumption of these and a reduction of only three beers per week 
will take that holiday pound off in 5 weeks. If.you drink a vitamin 
water in the morning and a coke at lunch, and follow that with a 
couple of Budweisers at dinner - switching to water or diet soda and 
limiting yourself to one Budweiser at dinner would yield a net 
calorie reduction of 510 calories per day. That's enough to reduce 
weight by I pound per week without even changing your diet! 

The reduction or elimination of drinks with added sugar will payoff 
in reduced weight gain, better glucose control for diabetics, fewer 
dental cavities - and you will feel beller without rebound 
hypoglycemia. 

Let's take a look at the fat content of our diets. Eating fatty foods in 
excess is one of the main culprits in developing heart disease, 
diabetes, and obesity. In the US 76% of all meals ordered out were 
from fast food restaroants. Many of these serve high fat containing 
meals, but most have lower fat options to choose from as in the table 
below: 

Calories rat g rat cal 
McDonald's Big Mac 560 30 270 

a pounder 420 18 162 
Grilled chicken 420 9 81 
Med fries 380 20 180 
Large fries 570 30 270 
Saus Egg McMullin 450 27 243 
GriliedChicken salad 290 10 90 
Newmans dressing 120 9 81 

Calories fatg rat cal 
Kentucky Fried Chicken 

1 chicken wing 150 9 81 
1lhigh 360 25 225 
1 breast 380 19 171 
Popcorn chicken 380 21 189 
Mash potatoes {gravy 130 4.5 40.5 

Calories ratg fat cal 
Subway turkey 6" 280 4.5 40.5 

Club 290 5 45 
Meatball 560 24 216 
Grill chick salad 130 2.5 22.5 

So let's suppose that you are at McDonald's with mends, substitute 
the grilled chicken for the Big Mac (140 calories less), or better yet 
a grilled chicken salad (270 calories less) will give you more proteid 
with less fat and calories. Small adjustments to your diet are easy to 
make and produce excellent results. Losing a few holiday pounds is 
not that hard. Eat thoughtfully. 

IExercise ds 'a lift:style cI1!mge that> can greatly augm""~ your wel1lJjeing, improve 
glucose control, lower. liloog~~ reauce the riSlt: ofhear!o attacl, ana Ihelp you 
koop those holiilay ROlDlOs off. By a4.iling mus.cl., you inarease your> bal..line 
meLlliolism so tliatyou are[)JIore resistalit ,to aamug flit After. exercdse your. ""!'IllY 
expenaiture remains .levato<! for. some lime Ifefore returiJing to yoiii' l'esting 
motatiolia rare. fI'lie amount of elevation is .. lilted to now n~ we exercise. Tlie 
mellbolic off_of exercd •• is-tlie sum 06 ""Iones "'IJ!OIloea in exercise plus the extra 
calories from elevatcdlmetabolic rate. 

Aililing some regular, exercise wil1liejp you to stiedlthose holiday pouilas'andl1i1ake 
YOUiJeeI tii:ller. Ohoa: out the energy ex.JWIilitures in the talile oelow. 

Ilnergy ex~r;!i~ for. common exereise: 

:Rxcrcise 

WaJking 
i'liking or.fast wallcing 
1ngging 
Running H! minlmile 
:Running J OnfinIinile 
Bicyoling 
:BaSketball 
Gol~(p1,!1ling clUbs) 
Teruiis 

245 
4\0 
490 
560 
700 
560-840 
280' 560 
3\0 
gSO-S60 
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Pulling your lifestyle plan together 
First: have a goal in mind. Let 's say we want to lose 5 pounds over the next two months . That's a total of t 7500 calories to bum or not consume 
over that period. We can accomplish that in many ways but the following is a sample: 

Goal: lose 5 pounds Total calories ; 17500 half from diet, half from exercise 

8 week plan 
# calories per week 8 weeks 

Diet change: 
Diet soda instead of 5 sweet drinks/week 5 -140 ; · 700 -5600 

Chicken Salad instead of BigMac I ·270 ; · 270 ·2160 

Turkey Sub instead of meatball · 260 - -260 -2080 

TOTAL DIET SUBSTITUTIONS -9840 

Exercise change: 
Jogging 30 min 3 days/week 3 ·245 ; ·735 ·5880 

Walking 30 min 4 days/week 4 · 122 - -488 -3904 

TOTAL EXERCISE ·9784 

TOTAL LIFESTYLE MODIFICATION -19624 

Just these small lifestyle changes produced more than enough difference to accomplish the goal of losing 5 pounds during the 8 weeks. If you 
can' l walk or exercise, consult your physician to develop an exercise or rehabilitation plan. Those who arc limited in their ability to exercise 

can still benefit from diet substitutions. 

There is no need to carry last year 's holiday weight around forever when some simple lifestyle changes can keep it off forever. HapPJ' New 
Year/II all. 

\ 
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Development o{ ~ DIU:. 

• TlirsI\!dY wRlllieip 6@d·a breul._ 
fisk moae\!f"" ~ian·'Pacilic WOIIlCII!of the 
Mariana'1I1aulli. 

- Newly cIiagnosecLwith primary. inv3S1ve 
'Inast cancer (20011- present) 

-.Clllmono women have.thio ,bi&fjest 
ase·adJI$Ied breast caneormortalityPlte 
inrtbe populition 

• EoII!51isli<8li ~o~1>", .. t 
"!I1!'''';lttHe MlriliiaiIsijpBs ·fjj.",larion to 
Jifftl)'k. 

• No pnor history of canc"l' (other than skin 
cancer) 

• Resiilent of Guam or Saipan 
- No epidemiolosica\ or cliDicai studies 
IiaveljOCD COIIduCtI!I OIl Guam or SaiJIIII 
to study "'-_ risk ftrctoa 

• ClreatcllCW ~~1br'~ 
_61in~ J1iCifli:. 

JOIN eFNEP'TODAY 

_ ... _10 famIIes wIIh)Wl1g 

-.. tllraugh IndiYIduaI or group sotIIrig. 

BY jQInIIlg the JI!O!I'8lI1: you willieam 
• The CXlI1MdIan between..nat you eel 

and)'Oll' h_ 
• How 10 -. hedhy meals 
• ~ MyP)ci&illd and Its many benefits 
• and _ saving tips \!f1en sI1ot>!'InII 

for gnXorieI 

The program uses YisuaI eldes, exen:Ise 
bands, COQkIng JoQIs, worksheets and 
handoill \0 enhanca your IeamIng 
~. 

to Families and Youth 
EATING SMART, BEING ACTIVE 

The EfNEP curriculum Is based on the 
_ ..... ith IJIt ~ InfoonatiYe 
nutrition lessoins that I," tOteractive and 
hancts.m. 
Each I ...... CXIIIiains: 
• PhysIcal dvIty 
• Nutr1IIon EducatIon 
• Food denM"".""', and lasting 
• TIps for food ~ 

a SESSION INCLUDE: 

• Gel Mewingl 
• Plan. Shop and $a1'8 
• Vary Vour Voggies 

classes 

• Make HaIIV .... Gn!1ns 'M1oIe 
• Buikf ng SImng Bones 
• Go Lean with Protein 
• MaI<a e Change 
• C_IBI Eat Smart and Be Active 

FREE INCENTIVES .­.-
• Enhancamants 'F_ 
• Graduation Ce!tificales 

CALL 735-2030 
TODAY 

IlIua;i in fll1lher.lncc orCoopml1hc E~kmion Work ACIS of May lI.nd JW1C' ) 0. 194 1, 
in coopcnuon willi the Un.ted Sates Ucpartmcnl of Aarkuhu~ (USDA). Ur 1.« YWln. 
DircclQr. GWim Coopemh'c Elcemlun. Uninnily o r GlI;!m, lJOG Sblllm. Maniilao. 
Gu&.m 960!1 -rhe prosr.1I1\' of UnnTniI)' ofOIWTl COOJKDIi\"c EllmllOO Sc:" teC :lK' 
gprn 1n.1I felanflcs. or~. 'Ic. ~ ~tiotul OfIsin, rehgion, \u or II IRbility ~ 



For more Informltlon visit www.llvehHlthygulm.com I 

1\RW"ij b "" 1Ipct1_ mIdt possIbIII'" PII'1I bt'!hI QqIIf-.e~ -.t rurOft llCPOOl951.()J. froo!I fife....", b o.e.-Ccin\ld" PfMt'Iior'L lNVOfWt...-:lIn,.., Of ~ doll I'lOl ntmIIrIt Nk1 tht 
oIIici.IIpoIdtt,~lhI~dHNllhn tuNft~ngrdolS~dtl'~l\&'N:L~p«*ft, ot~nop,o~tlythtu.s.~ 

lIS II S 

1'0 PR01'~e1' YOU_~IF 
AND 1'H~ ON~_ YOU 10V~ 

For more information call your local health provider or the 
Department of Public Health and Social Services' 

Immunization Program @ 735-7143 

Funded by U.S. Centers for Disease Control 
and Prevention Grant #SH23IP922535-09 
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University of Loyola 
atCNMI 

In-House 
Financing 
Available 

for qualified 
students! www.uolcnmLcom 

Registration is on-going! 

Associate of Science Degree in Nursing 
(ASDN) - 4 Trimesters 

Medical Assistant - 6-month course 
* work in Doctor's offices, clinics and hospitals 

Pharmacy Technician - 6-month course 
* work in private or hospital pharmacies as technician 

Medical Billing & Coding - 6-month course 
* work in Doctor's offices, clinics and hospitals 

Local residents and guest workers 
who are high school graduates or 

have GED certificates 
are eligible to enroll 

For more information, call: 
(670) 234-8008/234-8004 

or email usatadmissions@uolcnmi.com 

TaketheUOl 
entrance exam 

nowl 

We are on the 4th floor of the 
Marianas Business Plaza 
(formerly Nauru Building) 

in Susupe 


