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(NAPSA)—Contrary to what
many parents might think, bed-
wetting is an involuntary act for
which children have no control.
According to leading experts in the
field, bedwetting has long been
misunderstood, often causing chil-
dren with this condition to be stig-
matized and to receive inadequate,
untimely health care frequently
due to the shame and guilt felt by
both children and parents.

“It is not uncommon for enuretic
children to lose self-esteem and
seek to avoid typical childhood
activities such as summer camps,
sleepovers and family/friend visits
in an effort to conceal their bed-
wetting from friends and family,”
said Debra Slade, President,
National Bladder Foundation.
“Children don’t wet the bed on pur-
pose and, therefore, it’s critical for
parents to seek early therapeutic
intervention and to foster a sup-
portive, empathetic environment to
help allay the child’s anxieties.”

Bedwetting, or primary noctur-
nal enuresis (PNE), is defined as
the involuntary discharge of urine
at an age in which bladder control
should ordinarily have been
achieved. A highly under-diag-
nosed medical condition, it is esti-
mated that five to seven million
children six years of age or older
suffer from bedwetting in the
United States alone. According to
leading experts in the field, one
third of parents resort to punitive
actions in response to persistent
bedwetting. Such actions exacer-

bate what is already a distressing
problem, further weakening the
child’s self-confidence and perpet-
uating feelings of guilt on behalf
of the parent and the child.

While some children will out-
grow this condition each year,
experts explain that if a child wets
the bed beyond the age of five or
six, there is an 85 percent chance
he will wet the bed a year later. If
untreated, bedwetting can have
far-reaching social implications for
the child, including effects on
social and emotional development,
quality of life, self-esteem and
parental-child relations.

Studies indicate that children
successfully treated for enuresis
demonstrate an increase in self-
esteem and perceived control. In

particular, 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. An insufficient
nighttime level of ADH is a factor
thought to play a role in bedwet-
ting; desmopressin works by
reducing the amount of urine pro-
duced at night.

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.

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

For more information about bed-
wetting or treatment recommenda-
tions visit www.drynights.com
or for a free brochure, send a self-
addressed, stamped, business-size
envelope to It’s Not Your Child’s
Fault, the National Bladder Foun-
dation, Dept. B, P.O. Box 1095,
Ridgefield, CT 06877.

Bedwetting: Shedding Light On A Common,Yet Misunderstood Condition

It is estimated that five to
seven million children six years
of age or older suffer from bed-
wetting in the U.S. alone.

(NAPSA)—For women waiting
to find out if they are pregnant, a
few days can feel like an eter-
nity—so it can be tempting to take
a home pregnancy test as soon as
possible, especially now that some
tests claim to give accurate results
up to three or four days before a
woman expects her period. 

Not so fast, say an overwhelm-
ing majority of obstetricians and
gynecologists. Nearly four out of
five doctors (79 percent) polled in
an independent survey commis-
sioned by Pfizer Consumer Health-
care at the annual meeting of the
American College of Obstetricians
and Gynecologists say they prefer
women not to use a home preg-
nancy test up to four days before
their expected menstrual period.
Clinical testing shows almost half
of pregnant women (48 percent)
get a “false negative” response four
days before their period is due. 

Of the ob/gyns surveyed,
almost 90 percent believe the best
time for a woman to take a home
pregnancy test is on the first day
of her actual missed period, or any
day thereafter.  

“Home pregnancy tests are
effective and accurate when used
correctly, but it is important that
women wait to take them until
their chances of getting an accu-
rate reading are very high—this
means beginning the day a
woman misses her period or
later,” says Shari Brasner, M.D.,
an ob/gyn in private practice in
New York. “Taking a test too early
can result in a false negative
response for almost 50 percent of
pregnant women, which could
lead them to resume behaviors

that might unknowingly put their
unborn babies at risk.”

In fact, 84 percent of ob/gyns
surveyed said there could poten-
tially be health risks associated
with a pregnant woman receiving
a “false negative” result on a
home pregnancy test, which may
include delaying proper prenatal
care, taking certain prescription
drugs, drinking alcohol, smoking
and strenuous activities. 

Other factors that could con-
tribute to an inaccurate reading
on a home pregnancy test include
not properly following instructions
and miscalculating the day of an
expected period. 

One test that clearly advises
testing on or after a missed period
is e.p.t, the leader in the home
pregnancy test category. e.p.t
pregnancy test has been proven to
be 99 percent accurate in labora-
tory tests. Package directions
advise that the test be used on or
after the day of a woman’s missed
period. 

“Until they know for sure
whether or not they are preg-
nant, women should eat healthy,
get plenty of sleep and abstain
from any behaviors that could
compromise their health or the
health of an unborn baby,” adds
Dr. Brasner. “And finally, if after
testing negative, a woman’s
period does not start, she should
test again a week later and con-
tact her physician.”

A total of 255 self-administered
questionnaires were completed by
a sample of attendees at the
American College of Obstetricians
and Gynecologists Annual Meet-
ing on May 6 and May 7. 

Timing is Everything With Pregnancy Tests

(NAPSA)—Vitamin E was dis-
covered by Dr. Herbert Evans in
1922. Today, Evans’ discovery is
known as an important antioxidant
and a cellular super hero of sorts.

The National Academy of
Sciences now recommends adults
get 15 milligrams of only the alpha-
tocopherol form of vitamin E daily,
and emphasizes getting it from nat-
ural sources. Alpha-tocopherol is
the form of vitamin E that the body
prefers and uses best. Though 15
milligrams doesn’t sound like a lot,
most Americans are getting only
about half that amount. 

A new analysis from Tufts
University shows sobering facts on
how Americans currently get what
little vitamin E they do get—from
foods that are not rich in E such
as white bread, cookies and cake. 

Of the many whole food sources
containing alpha-tocopherol vita-
min E, almonds lead the pack by
far—more than any other nut and
more than other foods. An ounce of
almonds gives you 7.4 milligrams
of alpha-tocopherol, meaning just
a handful of almonds provides half
the daily recommendation, plus
protein, dietary fiber, unsaturated
fat, calcium and more.

“Almonds are a true power food,”
says registered dietitian Elizabeth
Ward. “For the same number of
calories per serving for foods like
pretzels or potato chips, almonds
clearly deliver much more nutri-
tion bang for the same buck.”

If you are looking for an easy
and delicious way to get your E,
try snacking on this recipe created
by the world-renowned television
chef and cookbook author Graham

Kerr. It’s great as is, or added into
cereal, muffins, salad or yogurt.

Almond and Fruit Mix
Makes 2 cups

1 cup slivered almonds
1⁄4 cup each:

dried cranberries
dried tart cherries
green pumpkin seeds
cracked flax seeds (pulsed
in blender)

Combine all the ingredients
and store refrigerated in an air-
tight jar for up to one month.

Per Serving (2 tablespoons):
88 calories; 6 g. fat; 1 g. satu-
rated fat; 6 g. carbohydrates; 2
mg. sodium; 2 g. dietary fiber.

For more information about vita-
min E, including a quiz to see how
much you’re eating now and tips on
food choices, visit www.GetYourE.org.
And for almond recipes and informa-
tion, visit www.AlmondsAreIn.com.

Happy 80th Birthday, Vitamin E!

OF NUTRITION

E TURNS 80—Most Americans
get only about half their daily vit-
amin E need. Just a handful of
almonds fills the gap.

(NAPSA)—For some, it’s a life-
long dream to own waterfront
property...the sun, the tranquil
breezes and tides, the wildlife.
Then there are the marine borers
attacking your wooden bulkheads,
the erosion and subsequent land
(namely, your property) sliding
into the water.

Waterfront living comes with a
crop of maintenance issues, but at
least some of those issues can be
eliminated with C-LOC® Vinyl
Sheet Piling. Made from long-last-
ing, heavy-duty exterior grade
engineered thermoplastic, vinyl
sheet piling is virtually impervi-
ous to saltwater, marine borers
and even sunlight. This makes it
the preferred choice as an envi-
ronmentally inert substitute for
traditional products such as CCA
or creosote treated lumber.

As saltwater provides an ideal
environment for marine borers,
and environmental regulations
have succeeded in increasing
water quality, marine borers have
been able to make a triumphant
comeback. Their return threatens
timber piers and bulkheads up
and down both coasts, making C-
LOC a logical substitute—or
replacement—when dealing with
old or damaged bulkheads. Plus,
vinyl sheet piling doesn’t leach
toxic chemicals into the water...a

definite plus to the delicate water
balance that one owes to living on
the water. 

Offered in 12- and 24-inch
lengths, C-LOC also provides a
good-looking form of erosion pro-
tection in an attractive, natural-
looking clay color for any type of
waterfront property—homes,
marinas, golf courses—wherever
it’s necessary to control water
and/or retain soil. In addition,
vinyl sheet piling is much easier

and less costly to install than con-
ventional materials, while causing
minimal disruption to the land-
scape during installation. 

C-LOC panels are sold only
through authorized dealers. For
the name of the nearest supplier,
or for more information, contact
Crane Products Ltd., P.O. Box
1898, Columbus, Ohio 43216-
1898, call toll-free 800-690-CLOC,
or visit the company’s Web site at
www.c-loc.com/hh. 

Erosion And Marine Borers No Longer A Threat With Vinyl Sheet Piling

Vinyl sheet piling helps protect waterfront properties from marine
borers and erosion.




