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Hold a mirror up to our community and chances are you’ll
see that residents have put on a few extra pounds. But keep

looking and you’ll also see some bright spots: for example, fewer
smokers are lighting up.

Those are just two views of our region to emerge from the latest
Community Health Survey, a 12-year project by the Health District of
Northern Larimer County that has provided an in-depth look at the

health, and health needs, of local residents.

Results from the latest Community Health Survey are now
in. Statistics from the survey, completed in fall 2007 by more
than 2,300 randomly selected adult Health District residents,
offer a mixed picture of health in our community. 

In some ways, local residents appear to be taking greater
responsibility for their health. More people than ever (37
percent) are eating three or more servings of vegetables per
day. The number of people who report driving after having
two or more drinks has declined, from 15 percent in 2001
to 7 percent in 2007. And smoking rates are at a 12-year
low, down to 14 percent from a high of 18 percent in 1995.

(The national goal is 12 percent.)

“Our community does pretty well compared to the state and
nation,” says Health District evaluation specialist Kendra Bigsby,

who notes that Colorado residents generally tend to be healthier
than the average American.

Yet challenges remain. Even local smoking statistics show room for

New survey shows progress, but challenges remain



eople living in Larimer
County have two new
ways to lower prescrip-
tion drug costs. Free
discount drug cards —

one sponsored by the National
Association of Counties (NACo)
and the other by the Larimer
County Medical Society — will
provide savings averaging 34
percent to 46 percent on any
prescription drug not covered
by insurance.

“Our doctors heard this was a
good program, and they saw it
as a way they could give back to
the community,” says medical
society executive director Clint
Skutchan. “We hope it will help
folks follow through on their
physicians’ prescription advice.”

The cards may be downloaded
from the medical society and
Larimer County websites,
respectively. They are also avail-
able at the Health District, local
doctors’ offices and human 
services agencies. 

Uninsured and underinsured
individuals can benefit from the
cards, and even those with

prescription coverage can save
on drugs not covered by their
plan, says Larimer County
Commissioner Kathay Rennels.
“The NACo Card is available
for anyone in Larimer County to
use at participating pharmacies
nationwide.”

Deb DeLay, coordinator of
the Health District’s Prescription
Assistance program, recom-
mends getting both cards, since
each has different participating
pharmacies that offer different
discounts on different medica-
tions. “You might save only
$1 with one card, but up to 75
percent off with the other,”
says DeLay. 

To receive your discount,
bring the cards with your doc-
tor’s prescription to any partici-
pating pharmacy. 

DeLay suggests shopping
around first by calling pharma-
cies for prices or using the price
comparison tool offered on the
medical society’s website.

“Consumers should also be
aware that some medications are   

only $4,” DeLay advises.
“Check with Wal-mart, Kmart,
King Soopers and Target phar-
macies to find out which gener-
ics are on their $4 lists.” 

The cards also offer other dis-
counts — on some pet medica-
tions, hearing and vision prod-
ucts, health-monitoring devices
and laboratory tests. Read the
terms on each card to understand
what discounts apply. 

“The Health District’s
Prescription Assistance program
is also a great resource,” DeLay
adds. The program helps people
who meet income eligibility
guidelines get their medications
at a greatly reduced price, some-
times even free.  

“Call us,” says DeLay. “We’ve
got the discount drug cards here,
and we can answer questions
about the cards and other
resources for low-cost
prescriptions.”
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Two cards are
better than one

Start getting drug discounts now
Get your free discount drug cards from the Health District, doctors offices or human service
agencies. Or download from the web: www.larimermedicalsociety.org and 
www.larimer.org/rxcard. Cards are available in English and Spanish.

Check drug prices. Call pharmacies to shop and compare. Use the pharmacy locator and 
price comparison tool at www.physiciansrxcare.com. Check out lists of $4 generic drugs.

For more help, call the Health District s Prescription Assistance program, 416-6519.
The Health District s website also provides links to the discount drug cards: 
www.healthdistrict.org/rxhelp.

New discount cards lower prescription costs 

1.

2.

3.



n 2005, 10 teens died in traffic accidents in
Larimer County — the most in the state.

“We don’t want that distinction,” says
Janet Werst, injury prevention coordinator

for Poudre Valley Health System and project coor-
dinator for the Teen Motor Vehicle Safety
Coalition of Larimer County.

The coalition educates parents and teens about
Colorado’s Graduated Driver’s Licensing (GDL)
laws and safe driving, she says. It is made up of 25
members from fire departments, law enforcement,
health and insurance agencies and schools, as well
as teen drivers and their parents.

Last year the Colorado Department of
Transportation awarded the coalition an $83,000
grant, allowing the coalition to offer 100 driver’s
education scholarships valued at $300 each. Werst
says the coalition has applied for another grant to
continue the scholarships and public education.

“In order to gain the skills necessary to be a
good driver, teens need classroom as well as
behind-the-wheel instruction,” she says. “From
research, we know that the brain does not fully
develop until age 25, so teens can’t comprehend
the risks and consequences behind the full-time job
of driving.”

The scholarships are awarded based on need, but
they are not handouts, Werst says. Applicants write
an essay about why they need the assistance and
must give 10 hours of their time to educate others
about safe driving; their parents also are expected
to attend a class on the GDL laws and wearing 
seat belts.

It’s time Joan Sheldon says is well spent in
return for her 17-year-old son learning to drive on
his and her behalf. Sheldon is in a wheelchair and
unable to drive, so the forthcoming license will
give the family new freedom.

For Amanda Winfield, a single mother whose
14-year-old son, Aaron Fleming, has completed the
driver’s education course, the financial help
removed “a big burden.”

And she fully supports the community service
requirements.

“I think it’s a great way to get children involved
and give them a better understanding of what a
huge responsibility it is to obtain your license and
what a privilege it is to have it.”

IT ’S NO ACCIDENT

by kelly k. serrano
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Election Results

n e w s

Voters elected physicians Bernard J.
Birnbaum and Steven J. Thorson to the Health
District board of directors in an election held
May 6. Birnbaum and Thorson, both of Fort
Collins, were elected from a field of six candi-
dates to fill vacancies created by outgoing
board members Averil Strand and Laurie
Steele, who were term-limited. Birnbaum and
Thorson were sworn in last month.

The Health District is governed by a five-
member board of directors. Members serve
staggered, four-year terms and are elected at-
large from the community.

Birnbaum, 35, is a
family physician and
faculty member at the
Family Medicine
Center, a Fort Collins
clinic that provides gen-
eral medical care as well
as training for family
practice resident physi-
cians. He previously

worked for the Indian Health Service in
Arizona. He is married and has two children.

Thorson, 61, is a
family physician with
the Family Clinic in
Fort Collins. He has
been a practicing physi-
cian in Fort Collins
since 1974 and has
been a director and/or
officer on the boards of
the Colorado Academy
of Family Physicians, Colorado Medical
Society, Larimer County Medical Society and
COPIC Insurance Company. He served as
founding Chief of Family Medicine at Poudre
Valley Hospital and has been a member of the
hospital’s Executive Committee of the
Medical Staff. He is married and has two
grown children. 

More information on the board and board
meetings can be found at
www.healthdistrict.org/board.

Coalition helps teens gain keys to safe driving

Scholarship recipient Tyler Adams prepares for driver’s
training at Mountain States Driver’s Education. The

Teen Motor Vehicle Safety Coalition has awarded 100
driver’s training scholarships to local teens.

H i t  t h e  R o a d
To find out more about the driver’s education
scholarships, call Anna Krell at the Teen Motor
Vehicle Safety Coalition of
Larimer County,
495-7509. 

For more information
about Colorado’s
Graduated Driver’s
Licensing laws, visit
www.coteendriver.com.



improvement. Only adults ages 35-64 show a con-
tinued decrease in cigarette use compared to previ-
ous surveys; cigarette use among young smokers
(ages 18-34) remains relatively unchanged.

Mirroring a national trend, fewer Health District
adults report having a normal weight, whereas the
percentage of people in the overweight/obese cate-
gory (49 percent) continues to grow, with most of
the gains coming from men.

Healthcare costs continue to weigh heavily on
local residents, with high prices affecting whether,

and how often, people receive
needed healthcare ser-

vices. Among the
troubling statis-
tics: nearly a

quarter (24 per-
cent) of all
respondents in
last year’s survey
reported skipping
a treatment or
medication
because it was
too expensive.
Those with
health insurance
are not immune
to hardship; the
percentage of
insured respon-
dents who said
the same thing
has nearly dou-

bled in the last
decade, from

11 percent in 1998
to 20 percent in 2007.

In the past two years, a third of Health District
residents (34 percent) received medical bills that
had to be paid over time. Additionally, in the past
year one in 10 residents (11 percent) had been in
collections because of medical bills. 

“That makes me very worried about where we’re
headed in terms of being able to afford basic
healthcare,” says Carol Plock, executive director of
the Health District.

The Health District
uses this and other
information gleaned
from the survey to help
guide its long-term
planning. The
Community Health
Survey is part of a
comprehensive assess-
ment that the Health
District has done every
three years since 1995.
In addition to the sur-
vey, it also holds dis-
cussion groups with
local residents, reviews
demographics and vital
statistics and analyzes
key health issues and
trends.

“Doing an assessment every
three years allows us to make adjustments to our
services that significantly affect how effective we
can be,” Plock says. “We’re committed to setting
our priorities based on what the current needs are.
That’s especially important when you have limited
resources; you really want to focus on what truly
makes a difference.”

Plock notes that recent surveys have revealed the
seriousness of mental illness and substance abuse
and shown them to have a burden on the communi-
ty second only to heart disease.

For example, nearly a quarter (22 percent) of all
Health District adults have been diagnosed with
depression. Also, between 1995 and 2007 the per-
centage of adults diagnosed with a mental illness
other than depression tripled, from 3 percent to 9
percent. 

Cost appears to be a significant barrier to many
of these people getting effective treatment, as a
quarter of all those who may have needed mental
healthcare (and half of those in poverty) delayed
seeking care because it was too expensive.

Statistics such as these have fueled the Health
District’s recent efforts to increase access to mental
health services through projects like Connections,
the Integrated Care program and the Mental Health

and Substance Abuse Partnership.

In addition to using survey results for its
own planning, the Health District freely
shares data with other local organizations
committed to improving the health of the
community.

Among those who look forward to obtain-
ing local survey data is Sarah Morales, a
wellness dietitian with Poudre Valley Health
System and nutrition network counselor for
the Fort Collins Nutrition Network, a local
coalition aimed at improving eating habits
and physical activity among the area’s low-
income residents.

Morales, who tracks data on obesity,
nutrition and physical activity, says of the

survey, “It helps us to prioritize our needs.
We need to have the bigger picture to find out

where the gaps are, and in order to do that we have
to have data. We don’t have the resources at the
Fort Collins Nutrition Network to do that kind of
survey ourselves.”

None of this would be possible without the help
of thousands of people who have volunteered to fill
out the 80-question survey
over the years. To
them, Plock
extends thanks.
And to those who
might be called
upon for the next
survey in 2010,
she greatly
encourages partic-
ipation.

“We still have
an enormous
amount of human
suffering in our
community, and a
great deal of that
suffering can be
prevented and
moderated if we
all work together.”

continued from page 1
cover story
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1 in 10 people are in
collections because of

medical bills.

More people (37%)
are eating 3 or more servings

of vegetables per day.

More adults (22%) are
being diagnosed with

depression.

3 out of 4
adults had their

cholesterol checked
in the last 3 years.

Nearly a quarter (24%) of adults
have skipped medication or

treatment because it was
too expensive.

Smoking rates
are at a 12-year low (14%).



f all the health concerns
parents have for their chil-
dren, osteoporosis doesn’t

usually make the list — but there’s
growing evidence that it should.

“We’ve known for a long time
that lifelong bone health is largely
established through childhood and
adolescence,” says Bruce Cooper,
medical director for the Health
District. “But because kids have
now changed the critical behavior
that establishes that bone health, it
is becoming more of a concern. By
drinking less milk, staying inside
more and not exercising, children
are putting themselves at risk for
osteoporosis later in life.”  

Since nearly half of a person’s peak bone mass
develops during adolescence, not building the
strongest bones possible as a child could cause prob-
lems down the road. Today’s youth are getting below
the recommended amount of calcium, vitamin D
(which is formed through exposure to sunlight) and
exercise — posing a triple threat to the long-term
health of their bones.  

Concern has prompted researchers to begin a long-
term study of bone mass growth in children in hopes
of establishing developmental standards similar to
those applied to height and weight. 

What is already known is that children need more
calcium in their diets. The National Academy of
Sciences’ Institute of Medicine found that only 10
percent of girls and 25 percent of boys between ages
9 and 17 get an adequate amount of calcium in their
diet. 

Children ages 1 to 3 should get 500 milligrams of
calcium a day. Children 4 to 8 should get 800 mil-

ligrams, and adolescents 9 to 18 should get 1,300
milligrams of calcium a day. An 8-ounce glass of
milk has 300 milligrams. 

“It’s difficult to decipher from nutrition labels how
much calcium is in a food,” says Dianne Moeller,
Health District registered dietitian. “Since the per-
centage is usually based on a 1,000-milligram diet,

add a zero to get the number of
milligrams. 

“For example, if a label says a
food has 30 percent of the daily
recommended amount of calcium,
that means it has 300 milligrams.” 

Moeller reminds parents that cal-
cium isn’t the only piece of the
bone health puzzle. Also important
to the building of bone are ade-
quate protein, zinc, vitamin C, vita-
min K and B12.  

Vitamin D is crucial because it
helps regulate the amount of calci-
um in the blood. It is often added
to milk and also is produced by the

body in response to sunlight.

“Get outside and get some exercise,” Cooper says.
“The stress exercise puts on the skeletal system stim-
ulates growth. Basically the things that children
should be doing for their overall health are also good
for the long-term health of their bones.”

h e a l t h  d i s t r i c t  c o m p a s s  •  s u m m e r  2 0 0 8 •  

Bone builders:
Calcium content of selected foods,
in milligrams
1 serving of plain yogurt . . . . . . . . . .400  
1 serving of fruit yogurt  . . . . . . . . . .300  
1 cup soy milk  . . . . . . . . . . . . . . . . .300  

(most are calcium fortified)
1 ounce cheese  . . . . . . . . . . . . . . . .200  
1 cup collard greens . . . . . . . . . . . . .200   
1 cup beans  . . . . . . . . . . . . . .50 to 150

(depending on type)
1 ounce almonds  . . . . . . . . . . . . . . .175   
Source: Dianne Moeller, R.D.

How much is enough?
Recommended daily intake of calcium,
in milligrams
0-6 months  . . . . . . . . . . . . . . . . . . . .210
7-12 months  . . . . . . . . . . . . . . . . . . .270
1-3 years  . . . . . . . . . . . . . . . . . . . . .500
4-8 years  . . . . . . . . . . . . . . . . . . . . .800
9-18 years  . . . . . . . . . . . . . . . . . . .1,300
19-50 years  . . . . . . . . . . . . . . . . . .1,000
51+ years  . . . . . . . . . . . . . . . . . . .1,200
Source: Institute of Medicine

O

c h i l d r e n ’ s  h e a l t h

by chryss cada



re you among the four out of five Americans
believed to have some form of gum disease?
Unless you’ve been to your dentist lately to
find out, you might not even know.

Typically, there is little or no discomfort with gingivi-
tis, the mildest form of gum disease. But left untreated,
gingivitis can lead to periodontal disease — a chronic
bacterial infection that attacks bone and connective tissue
holding teeth in place. 

“People can lose healthy teeth due to bone loss caused
by periodontal disease,” says Bev Sleight, a dental
hygienist with the Health District.

That’s not all. New research suggests that periodontal
disease may be linked to other serious health problems,
including heart attack and stroke; increased risk of deliv-
ering preterm, low-birth-weight babies; and, for diabet-
ics, greater difficulty managing blood sugar levels.

“Everyone is a candidate for gum disease,” says Dr.
Lloyd Thomas, a local periodontist. He adds that preg-
nancy and hormonal changes can aggravate existing gum
problems. Genetics, stress, tobacco use, teeth grinding
and clenching, poor nutrition, diabetes and certain med-
ications also increase gum disease risk.

Gum disease starts with plaque, and there’s no getting
away from it. Our bodies continually produce this sticky,
colorless substance that forms on teeth every day. You
can remove most plaque with daily flossing and brush-
ing, but plaque that isn’t removed hardens into bacteria-
harboring tartar that can’t be brushed or flossed away. 

Only a dentist or hygienist can remove tartar 
from teeth.

“Tartar sets up a chronic infection and acts as a
constant irritant, like having a sliver in your
mouth,” says Sleight, “A hygienist can remove
the tartar if it hasn’t gone below the gum line.
But if bone loss has occurred, a deeper cleaning
may be required.” Seeing your dentist or hygien-
ist regularly and maintaining good daily brushing
and flossing habits can reverse gingivitis and
restore gums to good health. 

Neglecting gingivitis, however, can lead to
more serious problems.

Periodontal disease, or periodontitis, occurs
when tartar grows beneath the gum line,
causing gums to separate from the teeth
and form pockets that are infected. As
the body’s immune system fights the
infection, bone and tissue deterio-
rate, and tooth loss may occur. 

While symptoms of this destruc-
tion, including swelling, redness
and bleeding of the gums, are often
very mild, more aggressive treat-
ment and, possibly, surgery are
required to treat the infection and pre-
vent further bone and tissue corrosion.

The good news, says Thomas, is
“patients are more informed about oral health
these days. As this knowledge becomes more
commonplace,  people will take their teeth and gums
more seriously.”
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“I can’t emphasize enough the importance of seeing your dentist regularly and practicing good daily
home care,” says Dr. Leslie Paris, a local periodontist. From this day forward, you can lower your
risk for gum disease and maintain healthy teeth and gums through conscientious self-care: 

Brush your teeth each morning and evening
using a toothpaste with fluoride and a soft-
bristle brush or electric toothbrush.

Floss daily, preferably around the same time
each day.

Visit the dentist at least twice a year for a
professional check-up and cleaning.

Eat a well-balanced diet.

Don’t use tobacco products.

LLoowweerr  yyoouurr  gguumm  ddiisseeaassee  rr iisskk

HH ee aa ll tt hh yy   gg uu mm ss   cc rr ii tt ii cc aa ll
tt oo   oo vv ee rr aa ll ll   hh ee aa ll tt hh

Source: American Academy of Periodontology
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or more than a decade, Health District smok-
ing cessation counselor Bear Jack Gebhardt
has been helping smokers enjoy their ciga-
rettes — and enjoy giving them up. 

In addition to his role at the Health District,
Gebhardt is also the author of two books on smoking
cessation, one of which — “The Enlightened
Smoker’s Guide to Quitting” — has just been reprint-
ed by BenBella Books.

Originally published in 1998, “The Enlightened
Smoker’s Guide to Quitting” draws from lessons Gebhardt learned during his 20
years as a smoker.

“People get started smoking because it’s fun. This book is designed to make
quitting fun,” Gebhardt says.

Gebhardt notes that smoking begins as an adventure for many people as they
seek to become part of the “in crowd.” The trick to quitting, he says, is to make it
into an adventure — an adventure that leaves the ex-smoker “enlightened.”

“We can use the same door to get out as we do to get in,” he observes.

Gebhardt makes it clear that fear, guilt and shame are seldom, if ever, effective
in helping a person to quit smoking. That same no-pressure approach also charac-

terizes the Health District smoking cessation
program.

“I’ve been called the mellowest stop-smok-
ing coach in the world, and I try to live up to
that,” he says. It’s an approach that seems to
work: the Health District smoking cessation
program boasts a successful quit rate. 

The six-week program, which has sliding
fees for residents of the Health District, is
available as a class or as one-on-one ses-
sions with Gebhardt or the program’s other
trained cessation counselor, Norma
Pomerleau. Gebhardt and Pomerleau work
with smokers to help them develop a per-
sonalized plan that increases their chances
of successfully quitting.

Participants can receive free nicotine replacement products — patches, gum or

lozenges — while enrolled, and they get half their fee back just by completing
the program. But for some the greatest reward will be the promise of a smoke-
free life.

“We help people enjoy not smoking,” Gebhardt says. More important, “We
help them quit and stay quit.” 

ACROSS
1 Important metal for bone growth
5 Don’t just ____ there!
6 Frequent fracture site in seniors
8 Plain or fruit are good sources of calcium

11 Stimulates bone growth
13 They get less calcium than boys
14 Nearly half develops during adolescence
16 This nut is a joy
18 Your body has 206

DOWN
2 Worn on a broken arm
3 Teens need 1,300 mg. of calcium each ____
4 Gouda or Edam
7 Calcium supplement
9 Collard _______

10 C, D, K and B12, for example
12 Got _______?
15 As a bone builder, it shines
17 Find calcium content here

Don’t Light Up — Get Enlightened!

F
Book by cessation counselor helps smokers FIND JOY in quitting

w e l l n e s s

Clues in story on page 5. Answers on page 8.

by richard cox



and medications are permitted. Blood
pressure checks are free and no
appointment is necessary. 

Coloradoan Newspaper
Community Room
1300 Riverside
Aug. 14 
Sept. 11
8:15 – 10:30 a.m.

Fort Collins Senior Center 
1200 Raintree 
July 17
July 29
Aug. 21
Sept. 9
Sept. 18
8:15 – 10:30 a.m.

Fort Collins Club
1307 E. Prospect
Aug. 5
8:15 – 10:30 a.m.

Harmony Library
Shields and Harmony
July 22
Sept. 23
8:15 – 10:30 a.m.

Health District 
120 Bristlecone 
July 24
Aug. 28
Sept. 25
8:15 – 10:30 a.m.

Larimer County Courthouse
200 W. Oak, first floor
Aug. 12
Sept. 16
8:15 – 10:30 a.m.

Northside Aztlan Community
Center
112 E. Willow
Aug. 26
8:15 – 10:30 a.m.

maximize your chances of success.

Programs for individuals or groups
are available. Both feature counseling
and nicotine replacement therapy
(NRT) in the form of gum, patches or
lozenges where appropriate.
Participants receive free NRT while
enrolled.

Six-week smoking cessation class
will be offered Thursdays, begin-
ning Sept. 4 from 6:30 to 8:15 p.m.
Those interested should come to the
Health District office prior to the first
class to sign up. For more informa-
tion, call 224-5209. A smoking cessa-
tion counselor will lead the class with
support from a dietitian. 
Cost: $10 – $100 depending on
income for residents of northern
Larimer County. Those who complete
the program get a 50 percent rebate of
their initial fee.

cholesterol screenings
Find out your total
cholesterol, HDL,
LDL, triglycerides
and blood glucose.
Results are available
within 20 minutes. A
registered nurse will interpret your
results and offer health information.  

People who have never received a
cholesterol screening from the
Health District are eligible to receive
their first screening for free. Cost
for all others is $15. Reduced fees
are available depending on income
for people living in northern Larimer
County. 

Appointments are required: 224-5209.
No walk-ins accepted for cholesterol
tests. A 12-hour fast is required; water

Spirit of Joy Lutheran Church
4501 S. Lemay
Aug. 7
Sept. 4
8:15 – 10:30 a.m.

senior health chat
Our registered nurses answer health
questions from senior citizens and
offer free blood pressure checks on
the third Monday of the month from 9
to 11 a.m. at the Fort Collins Senior
Center, 1200 Raintree. No appoint-
ments are needed.

wellness
Sign up today! Classes are held at the
Health District, 120 Bristlecone Drive in
north Fort Collins. Discounts on class
fees are available depending on in-
come. Pre-payment is required to re-
serve a seat. Call 224-5209 to register.

Healthy Weighs
Tuesdays, Sept. 16 – Dec. 9
No class Nov. 25
Choose one session: 
10 a.m. – noon or 5:30 – 7:30 p.m. 

This 12-week weight
management 
program emphasizes
a balanced, healthy
lifestyle without
dieting.
Cost: $190 (less than
$16 per week). Sign

up with a friend and both of you get half
your fee back. Both participants must
be Health District residents and com-
plete the program.

Farm to Table
Sept. 11
Choose one session:
Noon – 1:30 p.m. or 6 – 7:30 p.m.
This time of year, Farmer’s Markets
are full of produce bursting with lus-
cious flavors and lovely fall colors.
You’ll learn how to select, prepare and
enjoy this season’s bountiful harvest of
fresh fruits and vegetables as we pre-
pare delicious seasonal dishes. We
will also talk about the benefits of sup-
porting our local farmers and our local
economy.
Cost: $10 per person.

Smoking Cessation
Our tobacco cessation counselors
assist adults in quitting or cutting down
their tobacco use. They will help you
develop and implement a plan that will

•  h e a l t h  d i s t r i c t  c o m p a s s  •  s u m m e r
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Across:
1. zinc 13. girls
5. sit 14. bone mass
6. hip 16. almond
8. yogurt 18. bones

11. exercise

Down:
2. cast 10. vitamins
3. day 12. milk
4. cheese 15. sun
7. pill 17. label
9. greens




