
Weekend Doctor
By DR. THOMAS F. VAIL

Every fall, I notice an increase in ankle injuries among 
young athletes.  Football, soccer and basketball are the sports 
most likely to lead to sprains, broken bones and other problems.

My top recommendation is for parents to get ankle injuries 
treated right away.

What seems like a sprain is not always a sprain. 
In addition to cartilage injuries, your son 

or daughter might have injured other bones 
in the foot without knowing it. 

Have a qualified doctor examine the 
injury.  

The sooner rehabilitation starts, the 
sooner we can prevent long-term problems 
like instability or arthritis, and the sooner 
your child can get back into competition.

Parents should follow these additional 
tips:

Have old sprains checked by a doctor 
before the season starts. 

A medical check-up can reveal whether your child’s previ-
ously injured ankle might be vulnerable to sprains, and could 
possibly benefit from wearing a supportive ankle brace during 
competition.  

There are some very good supportive ankle braces available 
now that fit into most athletic shoes.  

Your podiatrist will be able to recommend the proper brace 
for your children’s condition.

Buy the right shoe for the sport. Different sports require 
different shoe gear.

Players shouldn’t mix baseball cleats with football shoes.    
Children should start the season with new shoes. 
Old shoes can wear down like a car tire and become uneven 

on the bottom, causing the ankle to tilt because the foot can’t 
lie flat.  

If you see a repetitive wear pattern on the bottom of your 
children’s shoes, they probably would benefit from custom 
orthotics.

All children can benefit from custom orthotics.  
Today, custom molded orthotics come in many shapes, sizes 

and materials that allow people to stand, walk, and run more 
efficiently and comfortably. 

While over-the-counter orthotics are available and may help 
people with mild symptoms, they normally cannot correct the 
wide range of symptoms that prescription foot orthoses can 
since they are not custom made to fit an individual’s unique 
foot structure.  

Consult your podiatrist on the newest materials for custom 
orthotics specifically made for your child’s particular sport. 

Check playing fields for dips, divots and holes. Most sports-
related ankle sprains are caused by jumping and running on 
uneven surfaces. 

That’s why some surgeons recommend parents walk the 
field, especially when children compete in non-professional 
settings like public parks, for spots that could catch a player’s 
foot and throw them to the ground. 

Alert coaching officials to any irregularities.
Lastly, encourage stretching and warm-up exercises. 
Calf stretches and light jogging before competition helps 

warm up ligaments and blood vessels, reducing the risk for 
ankle injuries.

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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Jay Anderson

Heritage Christian 
School

What subject(s) do you teach? Bible, history and coach 
volleyball

How many years have you been teaching? 35 years
Why did you become a teacher? It is God’s will for my life.
What do you love most about your job? Interaction with 

students and watching them mature.
From what high school did you graduate? Middletown Area 

High School, Middletown, Pa.
Where did you get your teaching degree? Bob Jones Uni-

versity
What was your favorite subject when you were in school? 

History
What was your least favorite subject when you were in 

school? Science
As a child, what did you want to be when you grew up? 

Wildlife Manager
What is the last book you read? “Courage and Conse-

quences,” by Karl Rove
What is your dream vacation? Scotland
What is your favorite childhood memory? Fishing with 

my dad.
What was your first job as a teenager? Worked in a drug 

store with a soda fountain.
What are your hobbies? Gardening, reading
Do you have any children? Three
What is your favorite food? Seafood
What is your favorite color? Blue
Name three people, dead or alive, famous or unknown, 

that you would invite to dinner: My savior, Jesus Christ; Old 
Testament Joshua; George Washington.
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Cancer activist’s approach: 
Real, and a bit irreverent

By MARTHA IRVINE 
AP NATIONAL WRITER 

CHICAGO — Lindsay Avner is 
no shrinking violet. She’s a bright 
pink whirlwind, with a closet full of 
dresses cut from that very color and 
a cancer-fighting organization she 
named for it. 

Bold yet calculating, she is the 
nice girl who knows how to get 
what she wants, and how to get away 
with saying things others couldn’t, 
or wouldn’t. 

“Mind your melons,” Avner, 
who’s 28, tells any young woman 
who’ll listen. “Touch your ta-tas.” 

“Remember to check in with ‘the 
girls’ every so often.” 

It is an edgy approach that some-
times raises eyebrows, at least out-
side the young demographic she’s 
trying to reach — not to mention the 
disapproval of some breast cancer 
researchers who don’t necessarily 
think that self-exams are the most 
effective approach for detection. 

But they’re missing the point, 
Avner says. Self-exam is one tool, a 
way to get her peers talking about a 
topic they often avoid, or think no 
one else understands: their breast 
and ovarian health. 

It appears to be work-
ing. Her fledgling Bright 
Pink organization now 
has 10 chapters across 
the country and the kind 
of fundraising success in 
a recession that would 
make most nonprofit 
executives envious. 
Sponsors include major 
brands, from Wrigley’s 
Orbit White gum and 
Vespa scooters to a line 
of pink gym equipment 
sold at Sports Authority. 

As she likes to say, “This is not 
your mother’s cancer organization.” 

Nor is this a battle that Avner 
necessarily chose. 

Rather, it chose her. 
The realization that cancer 

would forever shape her life came 
early on, as young Lindsay Avner 
looked around the dinner table at 
family gatherings and saw very few 
women, especially on her mother’s 
side. 

Her maternal great-grandmother 
and grandmother died of breast 
cancer one week apart, when Avner’s 
own mother was only 18. In those 
days, people didn’t talk much about 
the “c-word”; Avner’s mother had no 
idea how sick her mother or grand-
mother were until they were gone. 

Through the years, two of her 
mom’s aunts and a cousin also 
died of the same disease. Then, in 
1994, when Avner had just turned 
12, she remembers coming home 
from school and seeing her father’s 
car in the driveway of their home in 
Bexley, a suburb of Columbus. 

“Hi, honey,” her mom, Wendy 

Avner, said in a gentle tone, asking 
her daughter to sit down with them. 
“We’ve got something to tell you.” 

Her mother had breast cancer, 
too. 

Young Lindsay immediately 
thought the worst and wondered 
who would tuck her in at night, 
as her mother had always done. 
She developed odd superstitions: 
making sure she brushed her teeth 
and hair and washed her face in the 
same order each night so her mother 
wouldn’t die. 

“It was my way of trying to con-
trol a situation I couldn’t control,” 
she now says. 

Then, 10 months later, her 
mother was diagnosed with ovar-
ian cancer, as well. 

“Lots of times, I felt guilty. I felt 
like I had stripped her of her child-
hood,” says her mother, Wendy 
Avner, now 58. 

But Lindsay took it on almost 
as a challenge. By high school, she 
had half the students at her school 
walking to raise funds for Susan G. 
Komen For the Cure. Then, they 
challenged other high schools in 
the Columbus area to do the same. 
By the time she was a sophomore 
at the University of Michigan, the 
High School Team Challenge, as it 
was known, was getting national 
recognition. 

Even as she enjoyed her college 
years, she made sure to get regular 

breast screenings. 
Then, in 2005, 

her mother under-
went genetic testing 
and was informed 
that she had a muta-
tion associated with 
breast and ovarian 
cancer. 

Lindsay, who 
had graduated from 
college days before, 
was angry that her 
mother had been 
tested. Still, she also 
decided to have the 

test. And just as she feared, she had 
the same mutation in the BRCA1 
gene. For her, it meant she had up 
to an 87 percent chance of develop-
ing breast cancer and a 54 percent 
chance of getting ovarian cancer. 

She was only 22. 
Avner attempted to get on with 

her life. She got a job in brand man-
agement with Unilever, moved to 
a downtown Chicago high-rise, 
threw herself into work and dated 
— almost with a vengeance. She was 
certain she needed to find a husband 
and start a family before it was too 
late. 

She began getting debilitating 
migraines: “In hindsight, it was all 
this nervousness. It was, ‘You’re 
going to get cancer. You gotta hurry 
up.’” 

This was no way to live her life, 
she says. So she started looking for 
a surgeon who would consider a 
bilateral prophylactic mastectomy, 
a preventive procedure that would 
remove her breast tissue and replace 
it with implants. 

Eventually, she went to Memo-

rial Sloan-Kettering Cancer Center 
in New York City, where her 
mother had had breast surgery, and 
approached Dr. Patrick Borgen, the 
first surgeon “whose jaw didn’t drop 
when I said I wanted to do this,” 
Avner says. 

Borgen had known Avner since 
she was 12. She’d watched her 
mother go through this process, 
knew more about breast cancer and 
its treatment than most people twice 
her age, Borgen says. 

“Without any question, she came 
to the decision as educated and as 
prepared as any patient I’ve ever 
encountered in my practice,” says 
Borgen, now chairman of surgery at 
Maimonides Medical Center in New 
York, where he heads the Brooklyn 
Breast Cancer Project. 

The procedure, because of her 
age, became big news. TV networks 
contacted her. Some in the medical 
field also criticized Borgen, who 
remains steadfast in his opinion that 
women in Avner’s position should be 
given all their options and allowed to 
choose what’s right for them. 

But for Avner, who had her mas-
tectomy in the summer of 2006, 
there are no regrets. 

“I can’t imagine sitting there in 
chemotherapy, with a drip, bald and 
with a husband and children, know-
ing I could have done this,” she says. 
“I know how it is. I saw it with my 
mom. Your life goes from normal to 
not normal overnight.” 

Her desire to have children is the 
only reason she’s waiting to have her 
ovaries removed, probably at age 35. 

Avner emphasizes that her story 
is only one among many. Still, if she 
hadn’t had the mastectomy, Bright 
Pink may have never happened. 

Because of the surgery, young 
women started writing her letters. 
Many of them had similar family 

histories, but had felt isolated, as if 
they were the only one among their 
peers who had to worry about breast 
and ovarian cancer. 

Some called her “inspiring.” The 
term still makes her uncomfortable 
— but, in the letters, Avner saw a 
need that wasn’t being filled. 

While still working at Unilever, 
she launched a small website in 
early 2007, known as Bright Pink 
even back then. Through it, she 
organized yoga parties and cooking 
classes with a growing network of 
young women in Chicago who were 
looking for support and information 
about breast and ovarian health. 

Interest in the site grew quickly, 
and a little over two years ago, she 
made the decision to quit her job to 
work full-time on Bright Pink. 

In Chicago circles, Avner quickly 
made a name for herself, dubbed by 
local magazines as an “It Girl” and 
a “Woman to Watch.” 

Her background in brand man-
agement was one of her biggest 
assets. In almost every photo taken 
in her role as executive director, 
she wore one of those bright pink 
dresses, all the while maintaining a 
laser focus on her original mission: 
to provide education, support and 
community for young women who 
have a high risk of getting breast and 
ovarian cancer. 

At this time of year, she’s partic-
ularly tightly wound. Fall is “show 
time,” she says, critical for fundrais-
ing since October is National Breast 
Cancer Awareness Month. This fall, 
Bright Pink expects to bring in about 
$400,000 from donations and spon-
sorships, nearly 60 percent of its 
budget.

Online: 
Bright Pink: 
www.bebrightpink.org 

Breast, cervical 
cancer no joke to 
Bright Pink founder

CHARLES REX ARBOGAST / The Associated Press
IN THIS SEPT. 26, 2010, photo, Lindsay Avner, right, founder of 
Bright Pink, a breast cancer awareness organization, laughs with 
her mother, Wendy, at her parents’ apartment in Chicago. Her 
father, Brett, is in the background.

WARRENSBURG, Mo. (AP) 
— Advocates say students with 
Down syndrome and other intel-
lectual disabilities are leaving 
high school better prepared than 
ever and a growing number are 
going on to college. 

Debra Hart runs a program 
that provides services to people 
with disabilities at the University 
of Massachusetts-Boston. 

She says eight years ago, 
advocates could find only four 
university programs that pro-
vided mentors and tutors to help 

students with intellectual dis-
abilities. 

Last year, there were more 
than 250 such programs in three 
dozen states and two Canadian 
provinces. 

University of Central Mis-
souri student Gabe Savage says 
college has given him the chance 
to make new friends, try out for 
a school play and brush up on his 
computer skills. 

The 26-year-old with develop-
mental issues says it’s been “an 
answer to my prayer.”

Growing number of intellectually 
disabled youths go to college

Colleges experiment with car sharing

By JESSIE L. BONNER 
ASSOCIATED PRESS WRITER 

BOISE, Idaho — On a campus 
where students outnumber park-
ing spaces nearly three to one, 
Boise State University has finally 
convinced 23-year-old Wayel 
Alwayel he no longer needs the car 
he brought to campus with him as 
a freshman. 

The new hybrid car parked 
near the student union building 
this fall, available for $8 an hour, 
sealed the deal. Behind the wheel 
of the rental, Alwayel realized just 
how tired he was of paying for his 
own gas, paying for his own insur-
ance. 

“Everybody was like, ‘How did 
you get this car?’” said Alwayel, a 
senior who plans to sell his nine-
year-old Mitsubishi sedan and rent 
one of the four Zipcars on campus 
if he needs to go to the mall or run 
an errand. 

“It’s cheaper,” he said. “You 
don’t have to pay the gas, you don’t 
have to have insurance, which is 
really cool.” 

Colleges hoping to steer stu-
dents and faculty away from 
bringing their vehicles to campus 
to help relieve parking conges-
tion and promote environmen-
tally friendly transportation are 
increasingly turning to the concept 
of car sharing. 

Boise State is among more than 
30 universities and colleges that 
have introduced Zipcars to stu-
dents this fall. 

The University of Colorado at 
Boulder works with a local non-

profit, eGO CarShare, to offer a 
car sharing service to students and 
faculty, according to its website. 
West Virginia University launched 
an hourly car rental program last 
year and has since teamed up with 
Zipcar Inc. to expand the service. 

For a generation of college 
students who grew up download-
ing music song by song instead of 
buying entire CDs, the whole bor-
rowing-instead-of-buying concept 
hasn’t exactly been a hard sell. 

Throw in the recession, and 
parents are on board too. 

“I think one of the key drivers is 
Zipcar really helps to save people 

money, and that’s really impor-
tant to college students, as well as 
their parents,” said Greg Winter, 
a spokesman for the Cambridge, 
Massachusetts-based company. 

There’s also the bling factor, if 
only for a few hours. 

When Alwayel, the Boise State 
student, and his wife, 20-year-old 
Fatemah, needed a ride to the 
Boise Islamic Center for a Rama-
dan gathering, they left their old 
car at home and went online to 
reserve the dark blue Prius parked 
on campus. 

“It’s a brand new car, and mine 
is old,” Alwayel said. 

While major metropolitan 
cities have long offered car shar-
ing services, the idea is relatively 
new to more rural states like 
Idaho, said Casey Jones, director 
of transportation and parking at 

Boise State. The school’s new car 
sharing service is Idaho’s first, 
said Jones, who also sits on the 
International Parking Institute’s 
board of directors. 

From his office on the first floor 
of a parking garage on the south 
end of campus, Jones is within 
earshot of the clamoring of heavy 
machinery as construction crews 
work on new buildings, which 
further reduce available space for 
surface parking lots. 

The campus has nearly 20,000 
students, about 2,000 faculty 
and staff, and just 7,000 parking 
spaces. 

“It’s pretty easy, using quick 
math, to know that we don’t have a 
parking space for everyone,” Jones 
said. “We’re really moving forward 
on alternatives to driving alone, 
more sustainable choices.”

Cuts down on parking congestion 
and is a more eco-friendly alternative

“I know how it is. 
I saw it with my 
mom. Your life 
goes from normal 
to not normal 
overnight.”

— LINDSAY AVNER, 
FOUNDER OF BRIGHT PINK
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Newspapers in Education...
Are you interested in sponsoring
newspapers for area classrooms?
Contact Rachel Lopez at The Courier
419-427-8062.

thecourier.com
 . . . if  you dare!




