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(NAPSA)—Doctors, friends and
relatives told Caroline McGraw
that her daughter Lauren would
outgrow her digestive problems...
frequent vomiting, difficulty swal-
lowing, refusing to eat. Despite
assurances the problems would go
away with time, they did not.
Caroline trusted her gut instinct
that something was wrong and
that Lauren’s problems were not
the result of being a fussy or
finicky eater. Thanks to Caroline’s
persistence, Lauren was finally
diagnosed as suffering from a seri-
ous, but treatable condition, called
gastroesophageal reflux disease or
GERD. 

Dr. Bill Sears, renowned par-
enting expert and author of 30
childcare books, has treated
numerous GERD patients and
counseled many concerned par-
ents. “Because children with
GERD have such a diverse range
of symptoms, it can be challenging
for parents to recognize,” says Dr.
Bill. “I often refer to kids with
GERD as ‘hurting children’
because it can be hard for them to
communicate what is causing
their discomfort. It is important
for parents and healthcare profes-
sionals to be on the lookout for
symptoms of pediatric GERD so
that we can treat the condition
and ease the child’s pain and
discomfort.”

GERD is one of the most com-
mon gastrointestinal disorders in
children. It can occur when stom-
ach contents, such as food and

stomach acid, frequently flow
back into the esophagus. The
stomach acids irritate the sensi-
tive lining of the esophagus and
cause symptoms such as a
painful, burning feeling in the
throat and chest. Common symp-
toms of GERD in children may
include heartburn (chest pain),
frequent regurgitation or vomit-
ing, irritability with meals,
abdominal pain (stomachache)
and difficulty swallowing.

To raise awareness of this prob-
lem, Dr. Bill is teaming up with
the Pediatric/Adolescent Gastroe-
sophageal Reflux Association

(PAGER), a patient group made
up of parents with children who
suffer from GERD, to launch an
educational campaign called “Gut
Instincts: When You Know Some-
thing Is Wrong With Your Child.”
The goal of this campaign is to
help parents and caregivers iden-
tify the symptoms of pediatric
GERD and inform them about
possible treatment options.

Parents and caregivers can
help little GERD sufferers de-
crease symptoms by making some
changes in daily activities such as
avoiding dressing a child in tight
clothing, cutting caffeine and
spicy foods that trigger symptoms
from his or her diet and eliminat-
ing exposure to secondhand
smoke. However, for some chil-
dren this just isn’t enough.

“There are a variety of treat-
ments that can offer children relief
from the uncomfortable and dis-
ruptive symptoms of GERD,” says
Dr. Sears. “If you suspect your
child is suffering from GERD, talk
to your healthcare professional
about the treatment option that
may be right for your child.”

“Gut Instincts” is sponsored
by an educational grant from
TAP Pharmaceutical Products
Inc. For free educational infor-
mation on pediatric GERD, par-
ents and caregivers can call 1-
866-KID-GERD or log on to
www.gut-instincts.com, a site
that offers information about
GERD in children and treatment
options. 

When It Comes To Kids’ Tummy Troubles, Parents Should Trust Their Gut Instincts

Tips from Dr. Bill Sears for 
children with GERD

• Position your child to sleep on the      
left side 

• Elevate the head of your child’s bed 
(gravity helps minimize reflux)

• Cut out caffeine, carbonated beverages 
and citrus/tomato products from his or her 
diet

• Don’t expose your child to secondhand 
cigarette smoke

• Avoid dressing your child in tight 
clothing (clothes with tight waistbands)

• Help your child maintain a healthy 
weight 

• See your healthcare professional to 
discuss treatment options

(NAPSA)—According to the
National Association of Realtors,
more than 6,400,000 new and
existing homes were sold in the
U.S. in 2002. 

Yet, many homeowners who are
concerned about maintaining the
value of a home—and protecting their
largest single investment—often
ignore the issue of pest control.

In addition to some disease-
carrying pests posing a threat to
health, it’s estimated the global
cost of damage and treatment due
to termites, for example, is $2 bil-
lion—with more than $1.5 billion
spent in the U.S. alone. 

That’s why a growing number
of buyers and sellers are turning
to pest control professionals to
help them determine whether a
home is termite free or damaged.

“No pest is more threatening to
a structure than termites,” said
Cindy Mannes, director of public
affairs for the National Pest Man-
agement Association. According to
Mannes, “Trained and licensed
professionals can help identify the
termites, determine the extent of
the infestation and recommend a
prompt, effective control program.” 

Mannes offers the following
tips when it comes to hiring a pest
control professional:

•A good place to start is to ask
someone who has used pest con-
trol services. Inquire about the
type of pest problem encountered
and how satisfied they were with
the service. 

•Membership in the national,
and state or local pest control
associations is a good indicator
that the company has access to

modern technical information and
is committed to further education. 

•Once you select a pest control
professional, reach a complete
understanding with the company
before work starts. Find out what
the pest is, how the problem will
be treated, how long the period of
treatment will be and what
results can be expected. And make
sure you know which services and
results are guaranteed and which
are not.

Many professionals now use
what’s known as an Integrated
Pest Management (IPM) strategy.
This approach controls pests by
getting rid of the three things they
need to survive: food, shelter and
water. A typical IPM program
includes inspection, identification
of the pest, employment of several
control methods, evaluation and
follow-up inspections to determine
effectiveness.

To learn more, visit the Web
site at www.pestworld.org.

Selecting A Pest Control Professional

Pest management can play an
important role in protecting a
major investment—your home.

(NAPSA)—Using your head may
save your sight. Blindness may be
a feared prospect for most, but it’s
a reality for more than 120,000
Americans with advanced glaucoma.
Part of a family of eye diseases that
gradually steal sight with little or
no warning, glaucoma affects three
million people in the United States.
Only half of those affected actually
know they have it.

Glaucoma occurs when fluid
continuously produced by the eye
accumulates due to improper
drainage, putting pressure on the
optic nerve which carries the
“information” of vision to the
brain. The high fluid pressure
begins to kill the cells of the optic
nerve, causing irreversible blind
spots that can eventually lead to
blindness. Ocular hypertension,
often a precursor to glaucoma,
affects an estimated three million
to six million people.

Now, a new study by the
National Eye Institute suggests
that recognizing risk factors and
starting treatment early may delay
or even prevent the onset of glau-
coma. The study, called the Ocular
Hypertension Treatment (OHT)
study, examined 1,636 patients
with high intraocular pressure
(IOP), the leading risk factor for
development of glaucoma. 

During the five-year trial, half
of the patients received IOP-low-
ering medication, the other half
were under observation without
medical treatment. 

“The results showed that with-
out pressure-lowering treatment,
patients were twice as likely to
develop glaucoma, reinforcing the
need for physicians to assess risks
early and initiate treatment,” said
James Brandt, M.D. one of the
study investigators and professor
of ophthalmology and director of

the glaucoma service at UC Davis.
According to Dr. Brandt, OHT

study participants were given
commercially available IOP-lower-
ing eyedrops, including Lumigan
(bimatoprost).

Unlike most IOP-lowering
medications, Lumigan uses both
of the eye’s “drainage” routes to
increase the outflow of excess
fluid to reduce IOP. As a result,
the drug has been shown to pro-
vide significantly greater IOP
reduction than beta-blockers, set-
ting a new mark for efficacy. 

Lumigan has a favorable safety
profile and is well tolerated by
patients. The most frequently
reported adverse events, occurring
in approximately 15 to 45 percent
of patients dosed once daily, in
descending order of incidence, were
conjunctival hyperemia, growth of
eyelashes and ocular pruritus.
Gradual eyelash growth (length-
ening, darkening and thickening)
and darkening of the eyelid skin
were reported after treatment with
Lumigan. 

For more information about
glaucoma or to find out what
treatment is right for you, talk to
your eyecare professional and
visit www.lumigan.com.

Study: Eyedrops Can Help Cut Glaucoma Risk

Are You at Risk for Glaucoma?
Common Risk Factors:
• Age: over 40
• Family history: glaucoma, diabetes 

and nearsightedness
• Race: African-Americans have four 

times the risk of developing glaucoma 
as compared to Americans of Euro-
pean descent 

• High Intraocular Pressure: determined 
by physician

(NAPSA)—David and Judy
Brown spent 2002 juggling two
full-time jobs and the schedules of
their 4-year-old daughter and 10-
year-old son. With a combined
income of $28,450 and daycare
costs, a mortgage payment and
other monthly bills, David and
Judy also juggled their finances.  

When the Browns, along with
millions of Americans in similar
situations, prepare their taxes
this year, they may learn they
qualify for the Earned Income Tax
Credit (EITC). The credit reduces
the amount of Federal income tax
owed by qualified low-income
workers, who may receive the
EITC as a refund. According to
the IRS, during tax year 2001,
approximately 19 million working
individuals and families claimed
the EITC.  

Depending on their income,
single and married people who
worked full or part time for at
least part of 2002 may qualify for
the EITC. After preparing their
taxes, the Browns owed the IRS
$500. Because they have two chil-
dren and meet the income require-
ments, they qualify for an EITC of
$1,212. The credit eliminates the
additional taxes they owe and
gives them a refund of $712.

“The Earned Income Tax
Credit was created to help people
who work in low-paying jobs by
offsetting tax burdens and living
expenses,” said Susan Boehmer,
IRS national EITC program man-
ager. “Every individual and family
who qualifies for the credit ought
to claim it.”

If you were employed for at
least part of 2002, you may be eli-
gible for EITC, based on these
general guidelines:

• You earned less than
$12,060, were not raising chil-
dren, and were between the ages
of 25 and 64 on December 31,
2002. 

• You earned less than $30,201
and were raising one child in your
home.

• You earned less than $34,178
and were raising more than one
child in your home.

For more specific qualifications
and earned income levels if married
filing jointly, check IRS publication
596, which offers eligibility require-
ments and instructions on how 
to claim EITC. To receive a copy 
in English or Spanish,  call  
1-800-TAX FORMS (1-800-829-3676),
visit www.irs.gov/eitc, or inquire at
post offices and libraries.  

Low-Income Workers May Qualify for Tax Relief

***
Art upsets, science reassures.

—Georges Braque

***
Please all and you will please
none.

—Aesop
***

***
When in doubt, wear red.

—Bill Blass
***

***
Life is short; live it up.

—Nikita Khrushchev
***

***
Never give a child a sword.

—Latin proverb
***

***
Complain to one who can help
you.

—Yugoslav proverb
***

***
A man without ambition is dead.

—Pearl Bailey
***




