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We work for you

Welcome to Graphic Communications.
The Trustees of the Graphic Communica-
tions National Health and Welfare Fund 
recognize the need for individual mem-
bers to take charge of their own health, 
and to become informed consumers of 
health care goods and services. The 
objectives of Graphic Communications 
is to inform members about healthful 
living and how to properly utilize the 
health care goods and services that are 
available to us.

Graphic Communications contains 
articles about good choices concerning 
our eating habits, physical activity, and 
what keeps our mental and physical 
health on an even keel. In addition,
it includes important information
about your rights and obligations
under the Plan. Please review this 
newsletter carefully and keep it with 
your Summary Plan Description.

Healthy living is really up to us!

National Heath and Welfare Fund

What is workplace violence?
Workplace violence is any act in 
which a person is abused, threatened, 
intimidated, or assaulted in his or her 
employment. Rumors, swearing, verbal 
abuse, pranks, arguments, property 
damage, vandalism, sabotage, pushing, 
theft, physical assaults, psychological 
trauma, anger-related incidents, rape, 
arson, and murder are all examples of 
workplace violence.

Warning signs
Look for multiple warning signs and for 
signs of escalation. If we are concerned 
about a person who shows some or all 

of the warning 
signs below, 
we need to 
take action, 
and report our 
concern to 
our supervi-
sor, or human 
resources 
department.

It is extremely important to understand 
that the following behaviors do not mean 
a person will become violent, but they 
may indicate that the person is expe-
riencing high levels of stress. It is also 
important to note if a person is exhibit-
ing many of these behaviors, rather than 
just a few.

 ● Crying, sulking or temper tantrums.
 ● Excessive absenteeism or lateness.
 ● Disregard for the health and safety

of others.

 ● Disrespect for authority.
 ● Increased mistakes or errors, or unsat-

isfactory work quality.
 ● Refusal to acknowledge job perfor-

mance problems.
 ● Faulty decision-making.
 ● Swearing or emotional language.
 ● Overreacting to criticism.
 ● Making inappropriate statements.
 ● Blaming others for mistakes.
 ● Complaints of unfair treatment.
 ● Sudden and/or unpredictable change 

in energy level.

Remember, each situation is unique and 
professional judgment or outside assis-
tance may be necessary to determine if 
intervention is necessary. 

Physical signs of impending violence.
Sometimes it is not what a person says, 
but what their body is “doing.” Use 
caution if you see someone who shows 
“non-verbal” signs or body language 
such as: red or white-faced, sweating, 
pacing, restless or repetitive movements, 
trembling or shaking, clenched jaws or 
fists, exaggerated or violent gestures, 
scowling, sneering or use of abusive lan-
guage, or violating your personal space 
(they get too close).

What can I do if I’m concerned?
As mentioned above, we can report our 
concerns to our supervisor, or human 
resources department. We can also get 
advice from our employee assistance pro-
gram (EAP) if there is one. 

Source: Canadian Center for Occupational Health and Safety

Workplace violence
Most people think of violence as a physical assault; however, 
workplace violence is a much broader problem. 
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A sore throat is pain, scratchiness, dry-
ness or irritation of the throat (pharynx) 
which may get worse when we swallow.

Causes:

The most common cause of a sore throat 
is a viral infection such as a cold virus 
or the flu. These take several days to 
develop, may last a week to 10 days, and 
usually get better with at-home care.
This includes saltwater gargles, warm 
soups, teas or water with honey, rest, 
throat lozenges, humidifying the air, and 
drinking plenty of water.

Viral illnesses that cause a sore throat 
include:

Common cold viruses, flu viruses, mono-
nucleosis, measles, chickenpox and croup 
(in children).

Bacterial infections, a less common 
cause of a sore throat, usually arrive in a 
hurry and have a fever of 101 or above. 

These infections include:

 ● strep throat;

 ● whooping cough (pertussis) that may 
or may not include the whoop;

 ● diphtheria.

These infections require a visit to our 
family doctor who may prescribe a 5 to 10 
day regime of antibiotics as well as over-
the-counter cough medications, lozenges 
and other common at-home remedies.

Signs and symptoms:

Signs and symptoms vary depending on 
the cause of the sore throat. They may 
include:

Anatomy of a sore throat 
(pharangitis)
Is it a cold? Strep? The flu? Or something else?

 ● pain, dryness, scratchiness in
the throat;

 ● worsening pain when swallowing
or talking;

 ● swollen, red tonsils, that may also 
have white patches;

 ● a hoarse or muffled sounding voice.

Other common symptoms may 
include:
 ● fever, chills, cough;

 ● sneezing, runny nose;

 ● body aches and headache;

 ● nausea and vomiting.

Prevention:

We can prevent catching these illnesses 
and the spread of these illnesses.

 As with all advice regarding avoiding ill-
nesses, the first line of defense is to wash, 
wash, wash our hands; avoid touching 
the mucus membranes of our eyes, nose 
and mouth; cover our mouth when 
coughing or sneezing and practice safe 
disposal of contaminated tissues; avoid 
close contact with sick individuals as well 
as avoiding large crowds, and sharing 
drinking and eating utensils.

Everyone needs folic acid. Folic
acid is one of the 8 B-vitamins.
All B vitamins are water-soluble
and as such are not stored in our 
body. Excess folic acid is excreted 
through our urine and therefore 
needs to be replenished daily.

Function: Folic acid:
 ● is crucial for proper brain and 

nervous system function;
 ● is necessary for the formation

of all new cells in our body;
 ● helps prevent anemia;
 ● works with other nutrients to 

control blood levels of homo-
cysteine. Research indicates that 
high levels of homocysteine are 
either a cause of heart disease or 
a marker that indicates we may 
have heart disease.

A pregnant woman needs more folic 
acid and therefore it is crucial that 
she have adequate folic acid in her 
body at least a month before getting 
pregnant. Having high enough levels 
of folic acid helps prevent defects of 
the brain and spine of the developing 
fetus. 

Food sources of folic acid: include 
dark green leafy vegetables, fruits, 
dried beans, peas and nuts, enriched 
breads, cereals and other grain prod-
ucts. If we don’t get enough folic 
acid from food sources, we can also 
take a dietary supplement.

Source: NIH: National Institutes of Health Office of 
Dietary Supplements; CDC Fact sheet; Institute of 
Medicine. Food and Nutrition Board; www.umm.edu

Vitamin B-9:
Folic Acid

 The Vitamin
(info) Shoppe



Get the facts about radiation
Radiation can be dangerous, but it can also save lives.

N AT U R E ’ S  C O R N E R

Tumeric – 
the Super-Spice

Can this gnarly root pack the power 
to help us fight stiff joints, diabe-
tes and cancers?

Medical Research says, yes!

For more than 4,000 years, healers 
in Ayurevedic and traditional
Chinese medicine have used this 
herb for medicinal purposes. 

Therapeutic Effect: Today, 
researchers and scientists at 
Johns Hopkins University and 
The Cleveland Clinic, Fl, describe 
the effective anti-inflammatory 
and wound healing properties of 
tumeric as well as:

 ● its ability to stave off type-2 
diabetes;

 ● the ability to improve pancreatic 
function;

 ● in arthritic patients, its anti-
inflammatory properties help 
reduce the inflammation and 
stiff and painful joints;

 ● the anti-inflammation effects of 
tumeric offer significant hope to 
cancer researchers;

 ● over 300 publications cite 
tumeric for its anti-cancer 
effects in colon and other types 
of cancers; 

 ● researchers in one study report 
that the blood tests of arthritic 
patients showed a “16-fold 
decline in C-reactive protein,”
a marker for inflammation in
the body.

Source: EVohr, JHUGazette, vol. 35#1; History of 
Tumeric; Dr.S.Sukumar, Johns Hopkins medical 
oncologist, A Woman’s Journey.

What is radiation?

Radiation, simply put, is the transfer of
energy through space. 

Harnessed properly, radiation can help diagnose
and even treat disease. When faced with a medical
test that uses radiation, we need to know the risks
and benefits, and what questions to ask. If medical
radiation is needed, we must ensure that it’s done as
safely as possible.

Why is radiation used in medicine? 

Radiation allows radiologists and other physicians to
see internal parts of the body that they aren’t able to see
directly with their eyes or through other physical examin-
ation measures. X-rays and CT scans send controlled
amounts of radiation through the body and create images based on what comes 
through the other side. Nuclear medicine uses compounds that emit radiation, which 
can then be detected outside the body. Injected or swallowed, these compounds can 
target a specific area and reveal internal problems. 

Risks verses Benefits

With these advanced imaging tools, doctors can detect disease early, making it easier 
to treat. With these benefits come some risks. One of the main risks of being exposed 

to radiation is the possibility of developing a cancer. Cancer 
takes years to develop, making it difficult for researchers 

to gauge exactly how much risk a given amount of 
radiation poses.

If a doctor recommends a test that uses radia-
tion, ask about its risks and benefits. If the test 
is needed, do some research into the imaging 
facilities. Find one that monitors the doses they’re 
giving patients and takes pride in low doses. 

There can be enormous variations in dose for 
the same clinical test. Doses can vary not 
only between facilities, but at the same 
facility based on the time of day and who’s 
conducting the test.

Fight fear with knowledge. Ask the radiologist.
 ● What are we hoping to learn from the test?

 ● How is it going to help me?

 ● Will the test results change how my disease is managed?

 ● Do I need the test now, or can I wait?

 ● Is there another test I can use instead? If so, what are the benefits and risks of each?

 ● How can I be sure the test will be done in the safest way possible?

 ● Can you make sure to use the lowest radiation dose for what you need to know?

 ● For children: Is the facility using pediatric protocols for the test?

Source: NIH News In Health October 2012.



Graphic Communications is a privately published 
newsletter dedicated to bringing helpful infor-
mation to the members of the Graphic Com-
munications National Health and Welfare Fund. 
It promotes the concept of healthful living and 
the responsibility of members to effectively use 
health care goods and services. It is not to be 
construed as diagnostic or prescriptive.
Inquiries about the newsletter should be made 
to GCNWHF at 800-943-4248
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Any health-related decision is a personal 
one that involves balancing risks and 
benefits. According to Susan G. Komen 
for the Cure®, a breast cancer survivor 
group, “. . . all women are encour-
aged to follow the recommended breast 
cancer screening guidelines based upon 
age, personal risk, and physician recom-
mendation.” These include getting a 
mammogram every year starting at age 
40 for women at average risk and getting 
specific screening recommendations 
from physicians for women at higher 
risk. Ultimately, each woman needs
to make medical decisions that are in 
keeping with her values and, ideally, 
maximize her chance of having a long 
and healthy life.

There are on-going discussions in the 
medical community about whether the 
benefits of mammography outweigh the 
risks and at what age and how often to 
begin this screening process. 

“Breast cancer remains a major source of 
morbidity and mortality in the United 
States, affecting approximately one in 
eight women (12.5%) who live to the age 
of 90 years. Screening mammography 
leads to earlier detection and reduced 
mortality in women aged 40–74 years, 
with the magnitude of the benefit small-
est for women aged 40–49 years and 
greatest for women aged 50–74 years. 
Further progress in reducing breast can-
cer morbidity and mortality will require 
a better understanding of methods for 
primary prevention, more effective ther-
apy, and improved diagnostic tests that 
reduce false-positive results and identify 

The mammography debate
women with lesions likely to benefit from
therapeutic inter vention.” (Radiology: 
Mar 22/10)

Differences in screening recommen-
dations for women ages 40 to 49

Most major organizations, including
Susan G. Komen for the Cure®, the Amer-
ican Cancer Society, and the National 
Cancer Institute, feel that the modest 
survival benefits of mammography in 
women ages 40 to 49 outweigh the risks 
of false positive results. All recommend 
regular mammograms for women ages 
40 to 49.

The U.S. Preventive Services Task Force
now recommends that routine mammog-
raphy screening begin at age 50. The Task 
Force encourages women ages 40 to 49 to 
talk with their health care provider and 
make informed decisions about when to 
start mammography screening. Likewise, 
the American College of Physicians rec-
ommends that women ages 40 to 49 and 
their providers together make decisions 
about mammography. Decisions should 
be guided by a woman’s breast cancer 
risk profile as well as her own preferences 
based on the potential benefits and risks 
of screening mammography. 

What does this mean
for us?
While any health decision is a personal 
one that involves weighing benefits and 
risks, most health organizations recom-
mend that women get regular mammo-
grams as determined in partnership with 
their physician.


