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Experience hearing delight. The Phonak Ambra product family stands for the most modern technology in a 

design that’s as discreet as it is attractive, Phonak Ambra offers you better communication even in challenging 

situations. 

 Three zooming levels to enhance hearing in challenging situations

 Automatically adapts to the ever-changing environments

 Small design with high performance

Discover Phonak Ambra: www.phonak-us.com
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Call to Schedule your FREE Phonak Ambra
Demonstration Today! - 419-424-1857
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Weekend Doctor
By DR. THOMAS F. VAIL

Tone your legs! Strengthen your core! Improve your posture! 
Get a better body without putting in any extra effort!  

That sounds good. Or maybe too good to be true. 
These are some of the claims made by athletic shoe companies 

now producing toning shoes.
But before you put down the big bucks for the newest fad in 

shoes, you may want more information.
First, let me give you an overview of rocker shoes. There are 

actually several different types of shoes that may employ some 
instability or a rocking motion to varying degrees. 

Toning shoes may look odd but claim to utilize various designs 
to force the core muscles in your body to work harder to obtain 
balance. 

They usually have significant 1-inch or more 
rounded soles and extra cushioning to alter the 
wearer’s normal walking gait. 

Also called unstable rocker shoes, these 
shoes are designed to induce instability in all 
planes of motion. 

The idea is that if you walk in an unstable 
shoe, your body is forced to adapt, thus simulat-
ing the effect of walking on soft, uneven terrain. 
Your core muscles are strengthened as your 
body adapts to the instability of the shoe. 

Masai Barefoot Technology pioneered this 
concept, but brands like Skechers, Reebok, Joya and Z7 now have 
toning shoes. 

Mild rocker shoes are not meant to change posture or balance. 
They reduce strain on the heel and toes by allowing you to roll 
normally with each step. You see this design in most diabetic shoe 
manufacturers such as Dr. Comfort, Natural Step and Aetrex.

Stable and medical rockers are great for reducing certain 
motion in the toe joints or taking pressure away from a particular 
area of the foot. These are mainly prescribed by podiatrists to 
treat arthritis or pain in the ball of the foot, diabetes and plantar 
fasciitis. 

People who over-pronate or have unstable feet tend to feel much 
better in a stable rocker-sole shoe. They also may be prescribed for 
use after surgical procedures. 

I encourage the use of custom or over-the-counter orthotics in 
stable rocker-sole shoes to achieve the greatest amount of stability 
and control. Brands like RYN, Finn Comfort “Finnamic,” Mephisto 
Sano and Cogent are all good examples of stable rocker shoes. 

Recently, commercials for toning shoes claim you can “burn 
more calories, tone muscles, improve posture and reduce joint 
stress wearing these shoes.” 

They also claim “the shoe is proven to work your hamstrings 
and calves up to 11 percent harder and tones your butt up to 28 
percent more than regular sneakers just by walking.”

In light of these lofty claims, the University of Wisconsin-La 
Crosse enlisted a team of exercise scientists to study these shoes. 

The results across the board showed no statistically significant 
increases in either exercise response or muscle activation during 
any of the treadmill tests. There is simply no evidence to support 
the claims that these shoes will burn more calories and improve 
muscle strength and tone.  

Also, toning shoes can change your walking or standing pos-
ture. They can change how you walk and the muscles of the body 
adjust and compensate. 

Because you will be using different muscles when you first 
wear these shoes, you’re probably going to be sore. But remember, 
if you wear any shoe that is abnormally shaped that you are not 
use to wearing, it is naturally going to make your muscles sore. 
This is not going to translate into toning your hamstrings and 
butt. 

In some people, toning shoes can cause injuries such as achilles 
tendinitis or ankle sprains because they change your standing 
posture. But in others, the slight adjustment in gait can feel good. 

This can be deceptive though, because you are walking on an 
inch worth of cushioning in these shoes. 

It is important also to remember that anyone who already has 
an unstable gait or previous knee, hip or back problems should be 
very cautious about using toning shoes. Because your standing 
posture is altered with this type of shoe, it can put extra pressure 
on these areas of your body and cause more harm than good. 

Most doctors agree that if these shoes can get people moti-
vated to walk, thereby improving their health and fitness, they 
can be worth the money. 

However, make sure to check with your podiatrist who can 
recommend the best shoe for any activity. Also, be sure to wear 
them in gradually and stop immediately if any pain or discomfort 
develops. 

Always remember there is nothing that takes the place of 
a good exercise regime that utilizes both cardiovascular and 
strength training.

With this information at hand, and if you still want to give the 
toning shoe fad a try, the American Podiatric Medical Association 
has granted their seal of acceptance to the Reebok Easytone due 
to its less rounded sole, which offers more stability than the other 
manufactures.

Vail is with Advanced Footcare Clinic, Findlay. Questions 
for Blanchard Valley Health System doctors may be sent to 
weekend@thecourier.com, or to Weekend, The Courier, P.O. 
Box 609, Findlay, OH 45839-0609. 

Vail
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STUDENT OLIVIA FRIERSON presses contact pads from an AED machine onto a CPR mannequin during a CPR training class at Shaker 
Heights High School in Shaker Heights. The American Heart Association said all secondary school students should be required to be 
trained in cardiopulmonary resuscitation (CPR) and receive an overview of automated external defi brillators (AEDs). 
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Heart group wants CPR 
requirement for students

By JAMIE STENGLE 
ASSOCIATED PRESS 

Learning CPR at school has 
given 14-year-old Olivia Frier-
son more confidence when she 
baby-sits or helps out at a church 
nursery. 

“I’m not as worried if some-
thing would happen,” sa id 
Olivia, a ninth-grader at Shaker 
Heights High School in subur-
ban Cleveland. 

The American Heart Associa-
tion thinks there should be more 
students like Olivia. It wants 
states to require high school stu-
dents to learn how to give CPR 
and use an automated external 
defibrillator before they gradu-
ate. 

That would “create a genera-
tion that could be trained, ready 
and willing to act,” said Mary 
Fran Hazinski, a professor at 

Vanderbilt University School of 
Nursing in Nashville, Tenn. 

She’s one of the authors of 
an advisory released earlier 
this year that the heart group 
developed with the American 
Academy of Pediatrics and the 
American College of Emergency 
Physicians. It calls for state 
legislatures to require students 
to get CPR and AED training 
before graduating from high 
school. 

At least 36 states either 
require or encourage cardiopul-
monary resuscitation training in 
schools, according to the heart 
group. However, that ranges 
from suggesting that students 
recognize the steps of CPR to 
requiring certification. 

Sudden cardiac arrest — 
when the heart suddenly stops 
beating — is a leading cause 
of death in the U.S. The heart 
association says an estimated 
300,000 cardiac arrests occur 
outside the hospital each year. 
Survival, which varies greatly 

from region to region, is esti-
mated to be only about 8 percent 
on average. 

“Bystander CPR can double 
or triple survival,” Hazinski 
said. 

By teaching students CPR 
and how to use a defibrillator, 
“They’d be available to respond 
at home, in public places like 
malls and health clubs,” she 
said. 

At Shaker Heights High 
School, students learn those 
skills during a four-week pro-
gram that’s part of a physical 
education class, said Stuart Gil-
bert, head of the school’s health 
and PE department. They also 
learn how to help choking vic-
tims. 

While the CPR program isn’t 
required for graduation, the 
majority of the ninth-graders 
take the PE class, he said. 

The students are at a “per-
fect age” for the classes, he said, 
because they’re baby-sitting and 
getting other jobs that require 

such skills, like being a life-
guard. 

“We give them the knowledge 
and confidence to know — when 
they are in a situation — they 
know how to handle it,” he said. 

In recent years, CPR guide-
lines have been revised to put 
more emphasis on chest com-
pressions. Untrained bystanders 
or those unwilling to do mouth-
to-mouth are encouraged to do 
hands-only CPR until paramed-
ics arrive or a defibrillator is 
used to restore a normal heart 
beat. 

The easier approach should 
help people remember their 
training, said Dr. Ahamed Idris 
of the University of Texas South-
western in Dallas. 

“I think we’ve simplified it 
enough that people will be less 
worried that they’ll make a mis-
take and it’ll stick with them for 
a much longer time,” he said. 

Online:
CPR: www.heart.org/cpr

Now use easier, 
hands-only CPR

Doctors: Parents shouldn’t fret over kids’ fevers

CHICAGO (AP) — Fever 
phobia is rampant among par-
ents of young children, accord-
ing to a myth-busting American 
Academy of Pediatrics report 
that advises against treatment 
every time a kid’s temperature 
inches up. 

“There’s a lot of parental 
anxiety about fever. It’s one of 
the most common reasons people 
bring their child to the doctor,” 
said Dr. Henry Farrar, co-author 
of the report and an emergency 
room pediatrician at Arkansas 
Children’s Hospital. 

Most often, kids’ fevers are 
caused by viruses and they will 
go away without medicine and 
without causing any damage. 

Parents tend to overtreat 
fevers, even waking up sleeping 
kids to give them fever-reducing 
medicine, Farrar said. 

“If they’re sleeping, let them 
sleep,” he said. 

There is no hard proof that 
untreated fevers lead to seizures 
or brain damage; there’s also no 
evidence that lowering fevers 
reduces illness, according to the 
report which focused on children 
older than 3 months. 

Temperatures lower than 
100.4 degrees are not consid-
ered a fever. There’s no harm in 

treating a true fever with over-
the-counter acetaminophen or 
ibuprofen. And it makes sense to 
do so when the child is obviously 
feeling ill. But the No. 1 reason 
to use fever-reducing medicine 
is to make a sick child feel more 
comfortable, the authors said. 

The report was released 
online Monday in the journal 
Pediatrics. 

It emphasizes that a fever is 
not an illness but rather a mecha-
nism that helps fight infection. 
Fevers can slow the growth 
of viruses and bacteria, and 
enhance production of important 
immune-system cells. 

The report doesn’t recom-
mend any temperature cutoffs for 
when to treat or call the doctor. 

“The fact is, no one has ever 
been able to say that a fever 
below a certain point is not asso-
ciated with a serious infection, 
or that a fever above a certain 
point is associated with a serious 
infection,” Farrar said. 

Many physicians recommend 
calling the doctor if a child’s 
temperature hits 104 or 105 
degrees, but Farrar said it’s just 
as important to assess the child’s 
behavior. 

“What we’re trying to do is 
get people to look at the whole 

picture.” 
Parents should pay attention 

to other symptoms of illness, 
such as whether the child is 
unusually cranky, lethargic, or 
not drinking liquids and avoid-
ing food. Those are often better 
measures of how sick a child is 
and whether medical attention 
should be sought, the authors 
said. 

Co-author Dr. Janice Sulli-
van, leader of an academy panel 
on medication treatment, said 
infants younger than 3 months 
are an exception. Parents should 
get medical help when their 
temperatures rise above 100.4 
because young infants can be 
very sick without showing obvi-
ous signs, said Sullivan, a pedi-
atrics and clinical pharmacology 
professor at the University of 
Louisville. 

Another exception is chil-
dren with heat stroke — a medi-
cal emergency with symptoms 
including fever higher than 104 
degrees, hot dry skin and rapid 
pulse caused by overexposure to 
heat and not enough fluids. 

Children with special medical 
needs, including certain heart 
conditions, also should be seen 
by a doctor when their tempera-
tures are mildly elevated, Sulli-
van said. 

Sullivan stressed that when 
giving kids fever-reducing medi-

cine, parents should be sure to 
use correct dosing devices, not 
kitchen teaspoons, which can 
vary widely in size and lead to 
overtreatment and undertreat-
ment. 

Tracy Richter of Campton 
Hills, Ill., west of Chicago, has 
two young boys and mostly fol-
lows the advice not to be fever-
phobic, and not to grab the 
medicine bottle every time her 
kids feel a little warm. But Rich-
ter, 34, said the report is reassur-
ing just the same. 

“It’s nice to hear something 
that says it is OK to be a little 
less helicopter mom,” Richter 
said. 

Dr. Margaret Scotellaro, a 
pediatrician at Rush University 
Medical Center in Chicago, said 
the report “is right on.” 

She said she and her staff 
spend lots of time handling calls 
from parents anxious about their 
chidlren’s fevers. 

“Some feel that an illness 
changes from being something 
insignificant to something seri-
ous as soon as the temperature 
rises, which is really not true,” 
Scotellaro said. 

She said the report will help 
her relay that message. 

Online: 
Pediatrics: www.pediatrics.
org

Call doctor when temperature hits 104

NEW BRUNSWICK, N.J. 
(AP) — New Jersey’s flagship 
state university has decided to 
allow male and female students 
to share rooms in three dorms in 
an effort to make the campus more 
inclusive for gay students after a 
highly publicized suicide last year. 

Starting this fall, all students 
— whether gay, lesbian, transgen-
der or heterosexual — can choose 
either male or female roommates 
under the pilot program. Men and 
women will share bathrooms. 

A similar, but smaller, pilot 
program is being launched at the 
Newark campus. 

A number of other schools, 
including the University of Mary-
land, New York’s Columbia Uni-
versity and Washington’s George 
Washington University, offer simi-
lar housing options, according to 
the National Student Genderblind 
Campaign. 

The organization is pressing 
for more programs like them, 
saying they’re a way for students 
to have roommates they’re com-
fortable with. 

Rutgers got wide attention last 
year after freshman Tyler Clem-
enti killed himself by jumping off 
the George Washington Bridge 
into the Hudson River. Authorities 
say that days before, his roommate 
in a dorm used a webcam to cap-
ture Clementi during an intimate 
encounter with another man. 

The roommate and a third 
freshman have been charged 
with invasion of privacy in the 
case. Their lawyers say they’re 
not guilty of any crimes. 

Gay student groups have 
pushed for Rutgers to be friend-
lier to gay, lesbian and transgender 
students — including by offering 
gender-neutral housing — since 
Clementi’s death.

Rutgers to allow male, female 
students to be roommates




