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Can Adolescents Safely Use Over-the-counter Drugs?
One role change that we might not think about is the ability to safely and effectively use prescription and over-the-counter (OTC) medication. Here are some statistics from studies on this subject.
Most of the adolescents reported initiating self-medication at 11 to 12 years of age. By the age of 16, nearly all adolescents have taken medicine independently. In 1997, a study of junior high students found that 58 - 76% reported taking analgesics without the specific knowledge of their parent. Girls tended to self-administer medications more often the boys and the percentage of adolescents self-administering medications increased with age.
A study in Germany reported that 56% of the students had taken at least one medication during the previous 2 weeks. Common agents being used were analgesics and antipyretics. Despite the relative frequency of medication use, these students had little understanding of common medication information.
· 47% were able to select the correct definition for an antibiotic, but only 6% could define analgesic.
· 62% of the students said they read the package insert for prescription drug information with physicians listed as the second most commonly used information source. 
· In spite of their relatively low scores on the medication knowledge test, 55% of the students rated their knowledge as satisfactory, 19% as good and 11% as sufficient. One student labeled his knowledge as very good and one as bad.
The results suggest that while self-medication is common among adolescents, they may have significant knowledge deficits which may predispose them to medication misuse and/or adverse effects.
Reference:
Buck, M., Self-Medication by Adolescents, Pediatric Pharmacology. 2007;13(5):1-4. 
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Teaching Teens Safe Use of Over-the-counter Medications
As minor illnesses occur, that is when most individuals first begin to take responsibility for self-medicating. Teens often look to their parents or guardians as the most important source of information on common medication. Not only should teens be taught how to use common over-the-counter-drugs (OTC), but adults should also model correct use. Since transition to self-care is not always seamless, here are some recommendations: 

· Talk about why and when to treat common problems like headaches, diarrhea, stomach cramps, sinus pressure, cough and cold symptoms and menstrual cramps. Help them gauge when treatment is needed.
· Show adolescents which products are appropriate for common problems. Help them decipher info on the Drug Fact Label.
· Help them find the dosing instructions. Go over age and weight charts.
· Discuss how long to use these remedies. Discuss when to contact a parent or medical personnel.
· Explain possible allergic reactions and when to call for help.
· Limit the number of products available in the home.
· Keep products in their original containers to reduce confusion.
· Take prescription medications only if they are yours.
Encourage them to: http//www.fda.gov/medsinmyhome/ and go into the student's room. The site includes a power point and many other resources. What a great idea for a school project!
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Are You Dealing With Grief?
Grief can come with any type of loss. Your loss may seem simple or it might seem huge. The important thing is to talk about it and begin to deal with it. Many of us are unprepared to deal with grief.
It is really important to allow someone or yourself to grieve. It is also important to realize that people grieve differently. Grief is a process. If the loss is denied or "pushed under the rug" so to speak, then the process is stopped or stalled. Working through grief is something that we all can help others with. It does take time, wisdom and understanding to help those in grief.
There are certain phases of grief. Denial, anger, bargaining, depression and accepting are common reactions. The phases do not always happen in order. There has been a lot of information written on the subject of grief. I have recently read a small book titled, "Good Grief." It is by Dr. Granger Westberg, the "father of parish nursing."
There are four tasks of grief. Perhaps you or someone you know needs a partner to travel through them.
1. Accept the loss as real. Talk about it.
2. Allow yourself or others to experience the pain of grief. As with most injuries, feeling pain is part of the healing . Pushing pain away can delay recovery from grief.
3. Adjust to the new environment. Don't be afraid to go places that remind you of the loss. Encounter them with a friend or one at a time. Talk about the loss and what it means to you. Ask someone if it is OK to talk about the loss. Don't let it be the "elephant in the room" that no one dares to mention.
4. Find a new focus. After a reasonable time, expect life to "move on." Read Ecclesiastes 3: 1-8. "There will be a time for joy and laughter again."
A resource on grief is http://www.aarp.org/families/grief_loss/
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Scriptural Help for Those Who Are Grieving
The Lord is close to the brokenhearted and saves those who are crushed in spirit. (Psalm 34:18)
Blessed are you who weep now, for you will laugh. (Luke 6:21)
He heals the brokenhearted and binds up their wounds. (Psalm 147:3)
Surely he took up our infirmities and carried our sorrows. (Isaiah 53:4)
My soul is weary with sorrow; strengthen me according to your word. (Psalm 119:28)
Brothers, we do not want you to be ignorant about those who fall asleep, or to grieve like the rest of men, who have no hope. (1 Thessalonians 4:14)
For this very reason, Christ died and returned to life so that he might be the Lord of both the dead and the living. (Romans 14:9)
When the perishable has been clothed with the imperishable, and the mortal with immortality, then the saying that is written will come true: "Death has been swallowed up in victory." (1 Corinthians 15:54)
Why are you downcast, O my soul? Why so disturbed within me? Put your hope in God, for I will yet praise him, my Savior and my God. (Psalm 43:5)
There is a time for everything and a season for every activity under heaven: a time to be born and a time to die... a time to weep and a time to laugh... a time to mourn and a time to dance... (Ecclesiastes 3:1-4)
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How Much Exercise Do Kids Get at School?
American Heart Association (AHA) guidelines recommend that children engage in one hour of physical activity daily. The question is, “How much are the schools helping children to meet this challenge?” Some primary and secondary school do not provide daily physical education. Of course, schools are not the only place that where children should exercise. On the other hand, AHA believes that schools should play a part. The AHA recommendations include:

· Schools should ensure all children participate in at least 30 minutes of moderate–to-vigorous physical activity during the school day. Options for more activity after school are also important.
· Fifty percent of the physical education (PE) class time should involve this moderate-to-vigorous activity.
· Other time should be spent teaching students skills needed for lifelong physical activity.
· PE programs should meet national standards. K-8th graders should get 150 minutes of activity per week. Ninth through twelfth graders should get 225 minutes of activity per week. 
· Schools should promote walking and bicycling to school where possible. Routes can be made safe through the cooperation of school leaders, local governments and parent groups.
In a European study of children, groups of nine year olds and fifteen years old were monitored for their physical activity for 4 consecutive days. Each child was scored for cardiovascular risk-factors based on blood pressure, weight, waist circumference, skinfold thickness, cholesterol and insulin resistance. Those with more exercise had a lower likelihood of cardiovascular risk.

Please encourage children to exercise. Ask how many minutes they exercise in school. Decide if your child’s school is doing enough. 

Reference:
Foody, J., Kids Need More Exercise. What Role Should Schools Play?, Journal Watch. 2006; 5(9)
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How to Help Others Deal with Grief
As part of a church family, we are often called upon to “help those who are grieving.” Many of us want to help but do not know how. What follows is a summary of some suggestions made by Dr. Granger Westberg in his classic book entitled “Good Grief.” He lists ten stages or patterns of grief. It is important to remember that everyone does not experience grief in the same manner. Nor do the stages follow each other in a specific order. Hopefully, these tips will lead you into a deeper study of how you can really “help” people through the grieving process. 

Stage One: A State of Shock Let him or her do as much as they can for themselves. Stay available and ready to help if need occurs. 

Stage Two: Emotional Release Allow others to express the emotions that they feel. Don’t discourage crying.

Stage Three: Loneliness and Depression Despair is normal and is part of “good healthy grief.” Stand by your friend in quiet confidence and assure them that this “darkness “does pass.

Stage Four: Physical Symptoms Be aware that in certain illnesses grief is a factor. Join forces with ministers, doctors, social workers and nurses so that more than “physical symptoms can be treated.”

Stage Five: Panic/Loss of Concentration Both are normal. This is a time when grief can play tricks on the mind. Help those in grief to avoid wallowing in gloom. Encourage them to be open to new and different relationships. 

Stage Six: Feeling Guilty Listen. Extend God’s love, forgiveness and grace. Make a distinction regarding normal guilt and “neurotic or out of proportion guilt.” Deep unresolved guilt may need specially trained counseling.

Stage Seven: Anger and Resentment Even devout believers can experience these. Critical words to those related to the loss are common. Confessing and working through these events take strength from God. 

Stage Eight: Resisting the Return Realize that the person grieving does have difficulty returning to everyday events. Don’t be afraid to talk about the person who has died. Memories of loved ones are precious. Share them often. 

Stage Nine: Hope Comes Gradually Give warm affection and encouragement. Good friends can help others find meaningful life experiences again. 

Stage Ten: Affirming Reality Give small gifts that will nurture faith. Although life will never be the same as before the loss, life can still be “good.” A relationship with God can give us inner strength. After a loss we still have a great God on which to rely.

Step Carefully: It is good to remember that some people will resist any “help” with stages of grieving. Be careful not to step where you are not welcome. Being available and “checking in” on some one at planned intervals may be best for some. 

Scripture tells us to “weep with those who weep” (Romans 12:15b). It is not good for most people to grieve alone. Good friends and God’s light can help break up dark clouds. Hope based on God’s love and care can be a dependable source of strength. As you journey with someone down their road of grief you will also grow.
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Protecting Your Child’s Teeth
Information about Baby Bottle Tooth Decay
(Adapted from www.ada.org)
Baby Bottle Tooth Decay is now known as Early Childhood Caries (ECC). ECC is defined as the presence of one or more decayed, missing [due to decay (caries)] or filled tooth surfaces in any baby teeth from birth to pre-school age. The American Dental Association (ADA) recognizes ECC as a significant public health problem throughout the general population. Here is some information about Early Childhood Caries.
What causes Early Childhood Caries?
Decay occurs when sweetened liquids and foods are given and are left clinging to a child’s teeth for long periods. Many sweet liquids cause problems, including milk, formula and fruit juice. Bacteria in the mouth use these sugars as food. They then produce acids that attack the teeth. Each time your child drinks these liquids, acids attack for 20 minutes or longer. After many attacks, the teeth can decay. It isn’t all about how much sugar is in a drink, but how often the child drinks it. If they pick up a sip of juice every 10 minutes for an hour their teeth are having an hour long acid attack. Putting a child to sleep with a bottle is harmful to the child’s teeth.
Why are baby teeth important?
Baby teeth are important for healthy smiles, proper nutrition and speaking. Baby teeth also keep a space in the jaw for the adult teeth. If a baby tooth is lost too early, the teeth beside it may drift into the empty space. This can cause crowding of the adult teeth. Also, if a baby tooth decays and is not filled, it can infect the adult tooth underneath and permanently stain or kill the tooth.
What is the treatment for ECC?
If the decay is caught soon enough the baby teeth will only need fillings. If the decay has advanced to the root of the tooth, the options are to pull the tooth or do a pulpotomy, (cutting out the pulp of a tooth) and placing a crown. These treatments usually cause a lot of anxiety for children since they don’t understand the situation. For easier management, the child is usually placed under general anesthesia for simple dental treatment. There is an extreme risk of placing children under general anesthesia. By teaching good oral hygiene early, ECC and general anesthesia can be avoided. See the next column for tips to prevent ECC. 
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How to Prevent Early Childhood Caries
Decay (caries) can soon affect teeth shortly after they appear in the mouth. Following the tips below can help protect your child’s teeth from decay.
1. After each feeding, wipe the baby’s gums with a clean gauze pad or towel. Begin brushing your child’s teeth when the first tooth erupts. Clean and massage gums in areas that remain toothless, and begin flossing when all the baby teeth have erupted, usually by age 2 or 2 ½.
2. Never allow your child to fall asleep with a bottle containing milk, formula, fruit juice or sweetened liquids.
3. If your child needs a comforter between regular feeding, at night or during naps, give the child a clean pacifier recommended by your dentist or physician. Never give you child a pacifier dipped in any sweet liquid.
4. Avoid filling your child’s bottle with liquids such as sugar water and soft drinks. 
5. If your local water supply does not contain fluoride, ask your dentist how your child should get it.
6. Start dental visits by the child's first birthday. Make visits regularly. If you think your child has dental problems, take the child to the dentist as soon as possible.
TIPS FOR ADULTS: 
1. The same basic rules of brushing, flossing and limiting exposure to sugar apply to adult teeth. 
2. Brush twice a day with fluoridated toothpaste 
3. Floss once a day; nighttime is best. 
4. Decrease the number of harmful acid attacks by not eating between meals. 
5. Regular 6 month check ups/cleaning visits to the dentist.
6. These tips can save you a lot of headache (or toothache) and money. Issues in the mouth only get worse if neglected. 
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Simple Is Better
Think back to your best Christmas ever. Maybe it wasn’t so long ago. Was it the gift that you received or the gift that you gave? Was it the money spent on the gift or the personal touch and time that was spent in preparing the gift that made it so special? Often it is not the most expensive gift that is really “priceless.” In fact I have a drawer full of the most priceless creations in the world. They are made of paper, crayon, colored pencil, yarn and love. Each has a little girl’s finger prints on them. It is with this thought in mind that I encourage you to make your own pledge to keep Christmas simple. Here is mine.
MY PRE-CHRISTMAS PLEDGE: I commit to the following: 
1. To invite people to my home who do not know Christ as Savior and Lord and share with them what Christ and Christmas means to me.
2. To directly express by love in thought, word and deed in creative ways to my friends and family, not just in store bought presents.
3. To focus on my own spiritual growth, and buy presents that will encourage other’s spiritual growth.4. To examine each holiday activity in light of Jesus’ birth.
5. To be a peacemaker at work and at home with family and friends.
Use this space to write your own Pre-Christmas Pledge.
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
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Using Your Home for Christmas Gatherings
Christmas is a great reason to share Christ's message in a meaningful way. People's hearts are unusually open and warm to spiritual thoughts and to being together. Your party can feature delicious holiday food, some spontaneous sharing of Christmas traditions, and a speaker who will briefly talk on the meaning of Christmas and an opportunity to receive Christ. Invitations should mention the speaker.
This kind of gathering can bring exciting changes in people's lives through a relationship with Jesus Christ. They can also foster growth opportunities for Christians who want to reach out and share their faith with others.
Benefits to hosting an evangelistic holiday celebration:
· Uses your home as a non-threatening environment to glorify God. 
· Builds relationships. Counteracts the trend of isolation. Many people are never invited into someone's home and they are honored to be included.
· Guests may experience the joy of trusting God. 
How to spiritually prepare: Remember:
· "I can do everything through Him who gives me strength" (Philippians 4:13).
· He asks that we serve Him "not by might, not by power, but by His Spirit" (Zechariah 4:6).
· "The One who calls you is faithful and He will do it" (1 Thessalonians 5:24).
Hint: Selecting a speaker for your gathering is an important part. It is best that you do not speak at your own gathering. 
Follow Up: Use comment cards to determine what kind of follow-up is needed. If there are a few people interested in a Bible study, plan a four to six week study to begin in January.
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