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(NAPSA)—Every morning, mil-
lions of children wake up in a wet
bed. Yet, at 9 years of age one-
third of children have not received
any medical attention, according
to leading experts. When left
untreated, bedwetting can have
far-reaching social implications on
the child including a noticeable
drop in self-esteem, disruptions in
parental and peer relationships
and withdrawal from typical child-
hood activities such as camp, sleep-
overs, and family visits. Even more
troubling is the apparent increase
in the rate of behavioral problems
displayed by some older children
whose bedwetting episodes are not
adequately addressed. 

“Early diagnosis and treatment
of bedwetting is especially critical
in older children given how heav-
ily this condition impacts their
well-being,” said Debra Slade,
President of the National Bladder
Foundation. “It is important to
reinforce that long-term treat-
ment options are available to
manage this condition and such
treatment approaches can help
the child regain confidence and
control and realize the benefits of
staying dry.” 

A highly under-diagnosed
medical condition, it is estimated
that 5-7 million children 6 years
of age or older suffer from bed-
wetting in the United States
alone. Bedwetting, or primary
nocturnal enuresis (PNE), is
often a source of tremendous
frustration for the entire family
and is further exacerbated by the
persisting misconceptions and
stigma surrounding the condi-
tion. Many parents are reluctant
to seek medical evaluation for
their child for several reasons:

• Fear that their child’s persis-
tent bedwetting might be per-
ceived as bad parenting

• Belief that their child’s bed-
wetting is controllable

• Feel that it is a condition
their child will eventually outgrow 

Health professionals stress that
bedwetting is an involuntary act
that is neither behaviorally nor
emotionally grounded. While chil-
dren will eventually outgrow bed-
wetting, it is often a prolonged and
distressing process. In fact, in a
survey of enuretic children, bedwet-
ting was ranked as the third most
stressful life event after divorce
and parental disagreements. 

“Episodes of bedwetting may
cause extreme embarrassment,
but particularly so for older chil-
dren who, fearful of being discov-
ered, will often refrain from peer
group activities, which are funda-
mental to their normal psychoso-
cial development,” said Debra
Slade. “Early therapeutic inter-
vention is essential to help chil-
dren control bedwetting and is
recommended until they are con-
sistently able to achieve dry
nights on their own.”

Pediatricians can safely and
effectively manage children with
uncomplicated bedwetting. In par-
ticular, treatment with desmo-
pressin, a synthetic form of the
naturally occurring antidiuretic
hormone (ADH) called vaso-
pressin, has been shown to speed
up the cessation of bedwetting,

thereby helping to restore the
child’s confidence and reduce
parental frustration. An insuffi-
cient nighttime level of ADH is a
factor thought to play a role in
bedwetting; desmopressin works
by reducing the amount of urine
produced at night. Moreover,
desmopressin’s efficacy tends to
increase with a child’s age.

The exact cause of bedwetting
is not known; however, physicians
agree that this disorder results
from a combination of factors
including: inadequate ADH pro-
duction, small nocturnal bladder
capacity, maturational delay and
hereditary influence. Other treat-
ment options for bedwetting
include moisture-activated alarms
and motivational therapies.

Enuresis is diagnosed through
a full physical exam, urinalysis
and obtaining a thorough med-
ical history. Questionnaires to
capture the child’s voiding his-
tory are often useful during this
evaluation. 

Parents should consult with
their child’s pediatrician to select
the most appropriate treatment
options and evaluate both short-
term and long-term strategies. In
older children, long-term treatment
strategies can be used to bridge
them to an age in which they can
achieve dryness on their own. 

Expert recommendations for
patient evaluation and treatment
of primary nocturnal enuresis
were recently published as a
monograph in Infectious Diseases
in Children titled “Taking a
Closer Look at Primary Noctur-
nal Enuresis.”

For more information about
bedwetting, visit www.drynights.
com. For a free brochure send a
self-addressed, stamped, business-
size envelope to It’s Not Your
Child’s Fault, The National Blad-
der Foundation, Dept. B, P.O. Box
1095, Ridgefield, CT 06877.

Bedwetting’s Impact On Older Children
Short- And Long-Term Treatment Options Available

(NAPSA)—After you visit your
physician, do you remember infor-
mation about your diagnosis? Are
there days when you have diffi-
culty deciding whether or not your
child’s illness warrants a trip or a
call to the doctor? The Internet
has become a quick, easy and
inexpensive way for millions of
people to get health information. 

When a parent takes a child to
the doctor because he or she is not
feeling well, the doctor generally
diagnoses the illness and provides
a quick list of instructions for care.
Time with physicians and nurses
is limited, and parents may be
able to ask only a few questions
before heading home to follow the
doctor’s instructions. By the time
they get home, those instructions
often have already been forgotten.

The Internet has opened up a
new way to communicate valuable
medical information between
physicians and patients. Because
of the limited time physicians have
to spend with patients, the Inter-
net is an important and useful tool
being adopted by many physicians.

When patients use the Internet
to communicate with their physi-
cians, it creates the opportunity
for physicians to provide very spe-
cific, targeted information to
patients. Physicians can direct
patients to an appropriate Web
site or section of a site, allowing
doctor and patient to literally be
“on the same page.” It facilitates
documentation for the patient
record, and provides a level of
comfort for patients who can refer
back to the information as often
as needed.

“Communicating reliable health
information is a critical element of
patient care,” said Peter J.
Plantes, M.D., medical director at

VHA Inc., a national health care
alliance. “The Internet provides
the opportunity for physicians to
give clear, concise and up-to-date
information to their patients about
their medical conditions.”

Plantes offers these sugges-
tions for using the Internet to
communicate with your physician
or physician’s nurse.

• Ask your physician to refer
you to an accredited Internet
health information resource, such
as www.LaurusHealth.com.

• Confirm that your physician
is using the same health informa-
tion Web site as you are, so that
you can read and refer back to his
advice.

• Have your physician refer
you to specific pages, chapters or
sections of the Web site that relate
to your condition. 

“The Internet is a great re-
source for patients and physicians
alike,” said Dr. Plantes. “When a
secure, confidential, accredited
site is used to communicate, the
potential to improve care is great.”

Tips For Talking With Your Physician

Accredited Web sites can
offer parents healthy doses of
information about their child’s
well-being.

(NAPSA)—A sommelier is one
of those sophisticated people who
know about wine, sniff corks in
restaurants and use words like
“bouquet” when they’re not talk-
ing about flowers. Even without
having to have someone like that
at your table, you can get the per-
fect wine for your meal if you fol-
low a few simple guidelines.

For instance, according to wine
expert Evan Goldstein, “grilling
beef results in charry, rich
caramelized flavors that are a
great complement to the typically
toasty and smoky nuances, not
only found in Cabernet Sauvi-
gnon, but in many California Mer-
lots, Zinfandels and Pinot Noirs.”

Even among red wines there
are differences that affect what
wine goes with what dish. Merlot
may seem to go with everything,
but Goldstein doesn’t recommend
it with a number of dishes, includ-
ing steak tartare, beef with curry
and coconut milk or carpaccio.

“When pairing wines with lean
grilled beef, it’s important not to

serve a wine that features heavy
tannins,” says Goldstein. “Save
those wines for more fatty meats.”
He suggests lighter styled wines,
such as Pinot Noir, or Syrah, Mer-
lot, Cabernet Sauvignon and Zin-
fandel.

Here are a few of Goldstein's

wine recommendations designed
to pair well with slowly lean
grilled beef:

• 2000 Clos du Bois Sonoma
County Zinfandel—“This is an
easy-to-drink style of Zinfandel,
offering fruit complexity, without
high alcohol levels.”

• 2001 Clos du Bois Sonoma
County Pinot Noir—“A soft red
wine, loaded with fragrant aromas
of dried cherries, caramel and tof-
fee—great with grass-fed beef
hamburgers.”

• 2000 Clos du Bois Sonoma
County Merlot—“This round, ripe
Merlot features luscious flavors of
blackberry and toasty oak. It is a
medium-bodied wine that will pair
beautifully with a grilled London
broil.”

• 1999 Clos du Bois Alexander
Valley Reserve Shiraz—“Full of
rich, spicy fruit, this wine will
complement a thick, juicy rib eye
steak.”

For more food and wine recipes
and tips, visit their Web site,
www.closdubois.com.

Wine Tips From The Experts

You can beef up your wine
knowledge and impress your
friends when dining out.

(NAPSA)—The ever-changing
use of computers is changing the
way computer furniture is de-
signed, too. O’Sullivan Furniture
addresses these usage changes
with a design that repositions the
computers CPU from the floor to
the desktop. Available for a single
user or an entire team environ-
ment workstation, the Digital
Dock™ collection creates easier
accessibility to drives and plug-
ging in portable digital devices,
such as cameras and PDAs. This
new design is currently available
nationally at office superstores,
home improvement centers and
furniture stores. More information
is available at www.osullivan.com.

More than one half of all chari-
table donations are made during
the holiday season, but even the
most generous among us would
benefit from learning more about
our charities’ business. Do you
know that some of America’s best-
known charities spend less than
50 percent of donations on their
stated causes? And that some
non-profits spend almost as much
on fund raising as they do on
actual programs? Charitable orga-
nizations are required to file
financial information with the

Internal Revenue Service, which
is then public record. You can
review free evaluations of more
than 1,700 charities at Charity
Navigator (www.charitynavigator.
org), an independent site with
information solely based on chari-
ties’ IRS filings.

The Wahl Warm Lotion Mas-
sager allows users to smooth and
soften their skin while relaxing in
the comfort of home. Its exclusive
design combines massage comfort,
therapeutic heat and skin nour-
ishment, with two massage inten-
sities to calm and revitalize. There
are two heat settings for personal
comfort, with a choice of massage
only, heat only, or a combination of
both. The massager can be pur-
chased online at www.wahl.com or
at major retail stores.




