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(NAPSA)—Your nose is stuffed
up, pressure is building in your
face, and you have a pounding
headache. Your mother calls and
you tell her you have another
sinus headache. But do you?

Each year, millions of people
report having a sinus headache.
While a person may be experienc-
ing symptoms like those of sinusi-
tis and also have a headache, it
does not necessarily mean they
have a sinus headache.

“The fact is, sinus headache is
an uncommon occurrence that
affects a small percentage of peo-
ple,” says Curtis Schreiber, MD, a
headache specialist. “The confusion
comes from prematurely assigning
symptoms like congestion and
facial pain to sinusitis instead of
considering the other medical con-
ditions that can produce the same
or similar symptoms.”

If not a sinus headache,
then what?

“Many of these patients are
actually experiencing a migraine
headache, which can produce
sinus-associated symptoms such
as nasal congestion,” confirms Dr.
Schreiber. “Since people tend to
know very little about migraine,
they are unaware of its similari-
ties to sinusitis.”

Migraine is a real medical con-
dition that can be treated with
appropriate medicines. Symptoms
of migraine vary by person, and
one migraine may exhibit differ-
ent symptoms from another.
Migraines include some of the fol-
lowing symptoms:

• Pain on one side of your head
• Moderate to severe pain
• Throbbing pain
• Worse pain when you move

or bend over
• Nausea or vomiting
• Sensitivity to light and sound
• Aura (flashing lights, visual

disturbance)
Migraines don’t always include

such classic symptoms as auras.
According to the American Mi-
graine II Study, only about 24 per-
cent of people previously undiag-

nosed with migraine experience
aura. 

In addition to the symptoms
listed above, migraines can also
have symptoms that overlap with
other kinds of headaches. Mi-
graines are sometimes mistaken
for “sinus headaches” because:

• Migraine pain can be felt on
the face, around the eyes or in the
sinuses

• Migraine symptoms can
include stuffy or runny nose and
watery eyes

• Migraines can be triggered by
weather changes and “allergies”

A study recently published in
the medical journal Archives of
Internal Medicine highlighted this
confusion. In this study, almost
3,000 patients with a history of
self-described or physician-diag-
nosed “sinus headache” and no
previous diagnosis of migraine
were evaluated to determine if
they met criteria for migraine.
Not surprising to Dr. Schreiber, 80
percent of these patients were
diagnosed as having migraine.
The research findings also showed
that the most common sinus-area
symptoms reported by these
patients were sinus pressure (84
percent), sinus pain (82 percent),
and nasal congestion (63 percent).

What can you do?
If you suffer from frequent

bad headaches, you may be suf-
fering from migraines. In the
Landmark Study of over 1,200
patients, published in the med-
ical journal Headache, nine out
of ten patients who visited a
physician about their headaches
were found to have migraine or
probable migraine.

Make a pledge to yourself dur-
ing Migraine Awareness Month
this January: schedule an ap-
pointment with your doctor to
get the right diagnosis and treat-
ment.  To help you keep this res-
olution, take a simple quiz at
headachequiz.com, and bring the
results to your physician for
discussion.  

If your doctor diagnoses your
headaches as migraines, he or she
may prescribe a migraine-specific
medicine, called a triptan, to help
alleviate your symptoms. Imitrex®

(sumatriptan succinate) Tablets,
the first and most widely pre-
scribed triptan in the U.S., is one
example. Remember, only your
physician can accurately diagnosis
your symptoms and work with you
to develop a treatment plan that
is right for you.  

Imitrex should only be used
where a clear diagnosis of
migraine has been established. It
is not for use in patients with
sinus symptoms in the absence of
a diagnosis of migraine. Patients
should not take Imitrex if they
have certain types of heart dis-
ease, history of stroke or TIAs,
peripheral vascular disease, Ray-
naud syndrome, or blood pressure
that is uncontrolled. Patients with
risk factors for heart disease, such
as high blood pressure, high cho-
lesterol, diabetes or are a smoker,
should be evaluated by a doctor
before taking Imitrex. Very rarely,
certain people, even some without
heart disease, have had serious
heart related problems. Patients
who are pregnant, nursing, or tak-
ing medications should talk to
their doctor. Please see full pre-
scribing information available at
www.Imitrex.com

Another Sinus Headache This Winter?...Not So Fast!

Steps You Can Take

• Educate yourself about migraines
• Go to headachequiz.com and take the
   migraine quiz
• Keep a headache diary. Be sure to describe
   how your symptoms are affecting your daily
   routine, and which activities tend to trigger
   the symptoms
• Visit a doctor specifically about your
   headaches
• Ask about what treatment is right for you,
   and for detailed instructions on how to take
   the medicine
• Follow up with your physician regularly, to
   let him or her know how you are doing

Adapted from migrainehelp.com

Editor’s Note: January is Migraine Awareness Month

(NAPSA)—One of the world’s
most recognized icons has its ori-
gins in 1915 when Lorraine Col-
lett, then 22 years old, was drying
her just washed hair in the back-
yard of her home in Fresno, Cali-
fornia. The sight of the pretty
maiden in a red bonnet with the
sun shining on it inspired a visit-
ing raisin executive to order a
painting of the young Collett hold-
ing a tray of fresh-picked grapes. 

The “sun maiden” also became
the inspiration for a play on words
about a product that is literally
made in the sun. Raisins, those
ubiquitous morsels of sweetness
that define cinnamon rolls and
oatmeal cookies, are made natu-
rally when grapes are sun dried. 

“We have 14-month twin boys,
and we think they may be in love
with the Sun-Maid girl. Whenever
they see her beautiful face they
smile from ear to ear,” said one
mom.

The sun maiden image has
changed over time, providing a
peek into styles of American tastes.
During the 1920s the original illus-
tration was replaced with a portrait
look and broad, friendly smile.
Thirty years later, the Sun-Maid
girl had a 50s film star quality with
fashionably puffy sleeves. By the
1970s her copper bracelet was
gone, a relic of earlier times. Today,
she still wears the defining red bon-
net in the sun.

After Lorraine Collett died in
1983, her bonnet was donated to
the Smithsonian Institution. Her
full story, a collectible doll of her
likeness and heritage recipes can
be found at www.sunmaid.com. 

Classic Oatmeal Raisin 
Cookies

3⁄4 cup butter or margarine,
softened

1 cup packed brown sugar

1⁄2 cup granulated sugar
1⁄4 cup milk
1 large egg
1 teaspoon vanilla
1 cup all-purpose flour
1 teaspoon cinnamon

1⁄2 teaspoon baking soda
1⁄4 teaspoon salt
3 cups old-fashioned oats
1 cup coarsely chopped

walnuts
1 cup Sun-Maid Raisins

Heat oven to 350°F. Beat
butter, sugars, milk, egg and
vanilla until light and fluffy.
In separate bowl combine
flour, cinnamon, baking soda
and salt. Add to butter mix-
ture and mix well. Stir in oats,
walnuts and raisins. Drop
dough by tablespoonfuls onto
ungreased cookie sheets. Bake
12 to 15 minutes. Remove from
cookie sheets; cool on wire
racks. Makes about 3 dozen.

Maiden in Sun Inspired 90-Year Tradition

Changing times and fashions of a
well known icon, a maiden in the
sun. Clockwise beginning top
left, original portrait 1915, circa
1920, circa 1950, circa 1970.

(NAPSA)—You know the pain.
You have an excruciatingly full
bladder and no rest-room is in
sight. Now consider feeling this
way every day. Imagine making
dozens of bathroom trips daily or
having pelvic pain so severe it
interferes with your ability to
work, socialize, or enjoy family. 

Welcome to the world of people
with interstitial cystitis (IC), a
chronic, debilitating bladder dis-
ease affecting nearly 700,000
Americans, 90 percent of whom
are women. The condition typi-
cally occurs around age 40, though
at least 25 percent of those with
IC are younger than 30.  

The National Institute of Dia-
betes and Digestive and Kidney
Diseases of the National Insti-
tutes of Health recently launched
a national campaign to raise
awareness about IC. With much of
the public and many health care
providers unaware of how to diag-
nose the condition, education
about IC is vital.

“Imagine a shoe constantly
crushing shards of glass inside
your lower belly and you’ll have a
picture of what an IC patient feels
daily,” says Allison Gollin of
Cherry Hill, NJ, who has IC. 

IC symptoms are similar to an
acute urinary tract infection
(UTI): an urgent need to urinate,
frequent day and night urination,
and feelings of pressure, tender-
ness and pain around the pelvic

area. Some people with IC have
pain and urinary frequency so
severe it leaves them homebound.
Fifty percent of sufferers are
unable to work full-time because
of the symptoms.  

An IC diagnosis can be difficult
to make. “I’m not grateful for hav-
ing IC, but I’m grateful to know
that I don’t have to keep going to
the doctors and having them
guess what I have,” says Roenna
Fulton of Chicago.

In fact, getting a correct diag-
nosis can take years, because no
current blood or urine tests can
diagnose IC. The symptoms of IC

mimic other conditions, so it may
be mistakenly diagnosed as a UTI
or an anxiety issue.  But after rul-
ing out other problems, several
specific tests are used to diagnose
IC.  

While IC has no cure, several
methods of treatment are avail-
able. Treatments include lifestyle
changes, medication, sacral nerve
stimulation, and surgery. IC does
not respond to antibiotics.  

Scientific evidence does not
link diet to IC, but restricting
alcohol, high-acid foods and bev-
erages, spices, chocolate and caf-
feine from the diet often relieves
symptoms. Increasing fluid
intake may help. Gentle stretch-
ing and bladder training tech-
niques can also soothe pelvic
pain.

“Listen to your body,” says IC
patient Shelley Johnson of Wash-
ington, D.C. “Admit to yourself
completely, ‘I have a serious
health problem. It’s not going to
kill me, but it’s going to affect
every aspect of my life. I need to
take care of myself, and I need to
establish a lifestyle—personal and
professional—that will accommo-
date the disease.’ ”

To learn more about IC, call 
1-800-438-5383 or go to www.nid
dk.nih.gov. Other organizations
provide patient support, such as
the Interstitial Cystitis Associa-
tion at 1-800-HELP-ICA (435-
7422), www.ichelp.org. 

Bladder Disease Affects Thousands

(NAPSA)—Using prep, stain-
ing and sealing products from a
single line—where formulas are
engineered to work compatibly—
can help eliminate guesswork and
make caring for your deck sim-
pler. DeckScapes™, a new deck
care line from Sherwin-Williams,
is designed to make the most of
your deck—and your free time.
Because DeckScapes Waterborne
Semi-Transparent and Solid Color
Stains can be used on either
damp or dry wood, you can clean
and stain your deck in just one
day. To find Sherwin-Williams
brand-name products, call 1-800-
4-SHERWIN (1-800-474-3794) or
visit www.sherwin-williams.com.

Removing wallpaper is simple,
say the home improvement
experts at Zinsser, if you first
loosen the glue underneath. Per-
forate the surface with a scoring
tool such as PaperTiger. The
patented scoring action perforates
the wallpaper to allow the wallpa-
per stripper to penetrate through
the paper. The more holes you
make, the faster and easier the
paper will come off the wall. For
more information on removing or
hanging wallpaper and other
home improvement tips, visit

www.zinsser.com or call ZINSSER
at 732-469-8100. 

The American paper industry
has reached an important mile-
stone. In 2003, for the first time,
more than 50 percent of the paper
used in the U.S. was recovered for
recycling. Thanks to the contin-
ued efforts of American Forest &
Paper Association (AF&PA) mem-
ber companies and Americans
who recycle at home, work and at
school, paper recovery rates have
increased 69 percent since 1990,
when only 33.5 percent of the
paper consumed in the United
States was recycled. For more
information, visit AF&PA online
at www.afandpa.org.




