
(NAPSA)—Did you know that 
women are at greater risk for blindness 
and vision problems? The National Eye 
Institute, part of NIH, reminds women, 
especially those over age 40, to make 
their eye health a priority by taking five 
simple steps to protect their sight.

Get a dilated eye exam. Getting 
a comprehensive dilated eye exam is 
the only way to know if your eyes are 
healthy and you are seeing your best. 
Talk to your eye care professional about 
how often you should have one.

Live a healthy lifestyle. Eating 
healthy foods, maintaining a healthy 
weight, managing chronic conditions, 
and not smoking can lower your risk of 
eye disease.

Know your family history. Talk to 
your family members about their eye 
health history. It’s important to know if 
anyone has been diagnosed with an eye 
disease, since many are hereditary.

Use protective eyewear. Prevent eye 
injuries when doing chores around the 
house, playing sports, or working on the 
job. Wear safety glasses, goggles, safe-
ty shields, or eye guards that are made 
of polycarbonate. Talk to your eye care 
provider about the appropriate type of 
protective eyewear for your needs.

Wear sunglasses. Wearing sunglass-
es outside protects your eyes from the 
sun’s ultraviolet rays. Prolonged expo-
sure to sunlight can increase your risk 
for getting an eye disease like cataract 
or age-related macular degeneration, 
which is a progressive eye disease lead-
ing to blindness. When purchasing sun-
glasses, look for those that block out 99 
to 100 percent of both UVA and UVB 
radiation. These steps can help keep 
your eyes healthy and prevent vision 
loss and blindness from eye disease.

For more information, visit www.
nei.nih.gov/hvm.

Eye Health For Women
Five Ways To 

Protect Your Vision

It’s a wise idea for women over 40 to 
get regular eye care.
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(NAPSA)—Retiring from the work-
force will mean a lot of changes in your 
life—and some big decisions about 
what to do with the money from your 
pension or 401(k). Taking all the mon-
ey as a lump sum—or “pot of gold”—
may be tempting, particularly since 
this may be the most money you’ve 
ever had at one time. However, there 
can be significant drawbacks with a 
lump sum, according to a recently re-
leased study by MetLife.

For its Paycheck or Pot of Gold 
Study,SM MetLife commissioned Harris 
Poll to survey individuals who partic-
ipated in a workplace retirement plan, 
such as a defined benefit (DB) pension, 
or 401(k) plan, which is a type of defined 
contribution (DC) plan.* The survey 
probed individuals on the choices they 
made with their workplace retirement 
savings. Namely, did they take their sav-
ings as a lump sum payment, a guaran-
teed stream of income (also known as an 
annuity) or both? 

Running Out of Money
Taking all your retirement savings in 

the form of a lump sum can be daunt-
ing because of the hassle, risk and wor-
ry of overseeing a retirement portfolio. 
Plus, there is no way to ensure that the 
money will last as long as you need it. 
In fact, one in five retirement plan par-
ticipants (21 percent) who took a lump 
sum either from a DB plan or DC plan 
depleted their lump sum, on average, in 
51/2 years. 

For those who have not yet depleted 
their lump sums, one in three (35 per-
cent) is worried about the money run-
ning out. That’s not surprising, since 65 
percent of Americans aged 65 will live to 
age 85 and 25 percent will live to age 95, 
with some living well beyond to age 100 
or more.** That means many people can 
expect to live 20 to 30 years or more in 
retirement. Yet, those who have money 
remaining from their lump sum expect 
it will last, on average, just short of 17 
more years. Of those who are concerned 
their money will run out, 38 percent 
have cut back on spending.

Spending and Gifting Regrets 
People commonly make hasty and 

unwise choices when coming into a 
sudden financial windfall, often with re-
morse later on when the money is need-
ed but no longer available. Of the indi-

viduals who took a lump sum from their 
retirement plan, 63 percent made major 
purchases within the first year and 22 
percent gifted a significant portion of 
it. Roughly one-third (31 percent) of 
those with major spending regret their 
spending in hindsight and 23 percent 
who gave money away lament their 
generosity. When asked about specific 
regrets, one 54-year-old DC plan par-
ticipant commented that, “Once spent, 
[the money] will never be available for 
my future.” Another, 66-year-old DC 
plan participant said, “I didn’t need the 
money then but I need it now.” 

Retirement Paychecks 
Go the Distance

Ask your employer about how you 
can convert your retirement plan sav-
ings into a retirement paycheck because, 
even with the best planning, there’s sim-
ply no way to know with certainty how 
long you will live and need your money 
to last. Rather than taking the proverbi-
al “pot of gold,” a guaranteed stream of 
income makes planning and budgeting 
easier and helps avoid the risk of over-
spending or underspending in retire-
ment. For more information about the 
MetLife study, visit www.metlife.com/
paycheckstudy.

*The study was fielded between June 
16 and July 11, 2016, among 1,069 adults 
in the U.S., including 712 adults ages 
50–75, who received a lump sum of at 
least $25,000 if they had a defined bene-
fit (DB) plan or had a balance of at least 
$25,000 upon retirement in their defined 
contribution plan (DC), or monthly an-
nuity payments of at least $500 from a 
DB or DC plan.

**Society of Actuaries Annuity 2000 
Mortality Table with 100 percent AA 
projection to 2016 and 150 percent pro-
jection thereafter, with mortality blended 
50 percent male and 50 percent female. 

A Retirement Paycheck Better Than A Pot Of Gold 

A steady stream of income is key to a 
successful retirement.

by Catherine Jons, Au.D.
(NAPSA)—If you or someone you 

care about is among the nearly 40 mil-
lion Americans the National Institutes 
of Health estimates could hear better, 
you may be thinking about hearing aids.

Hearing Helpers
For many, however, deciding what 

style they want can be daunting and 
the terminology confusing. One rea-
son is that the hearing care industry 
sometimes uses different names or ac-
ronyms to refer to similar hearing aid 
models. Behind-the-ear (BTE) and re-
ceiver-in-canal (RIC) hearing aids are 
pretty self-explanatory—BTE housings 
contain all the working components and 
sit behind your ear, while receiver-in-ca-
nal housings contain everything but the 
receiver, which sits in the opening of 
your ear canal and connects to housing 
behind the ear. In contrast, figuring out 
which styles are grouped under the um-
brella category of custom hearing aids 
can pose more of a challenge. 

Why They’re Called Customs
Custom hearing aids fit inside your 

ear and so have to be custom made ac-
cording to the shape and size of your 
ear canal. Customs have traditionally 
required your hearing care professional 
to make impressions of your ear canals 
using a moldable compound. The molds 
are then sent to a manufacturer that tai-
lors each hearing aid to fit comfortably 
inside your ears. The downside of this 
process is that it takes time. 

Most people choose customs because 
they provide a comfortable fit coupled 
with the utmost in discretion. Unless 
people get very close to your ear, they 
won’t notice you’re wearing hearing aids 
at all, which is a big plus to many wear-
ers. Also, despite their smaller size, some 
customs offer almost as many beneficial 
features as BTE or RIC models, includ-
ing tinnitus therapy signals, wireless 
connectivity and directionality. 

Whether your hearing care profes-
sional recommends a custom hearing aid 
depends on your degree of hearing loss, 
comfort level with wearing something in-
side your ears, desired features and other 
hearing and lifestyle considerations. 

What’s Available
Styles and sizes of custom hearing 

aids include:
• In-the-ear (ITE) hearing aids fit inside 

the “bowls” of your outer ears. The op-

tions are full shell, which completely 
fills the bowl-shaped region, and half 
shell, which fills the lower part of the 
bowl only.

• In-the-canal (ITC) hearing aids fit 
partly inside your ear canal, mak-
ing them even less visible than ITEs. 
They’re suitable for people with mild 
to moderate hearing loss. 

• Completely-in-the-canal (CIC) hear-
ing aids are very small and fit entirely 
inside your ear canal for even greater 
discretion. They come with small ex-
tension cords you can use to pull them 
out of your ear for cleaning and mainte-
nance. They are also suitable for adults 
with mild to moderate hearing loss.

• Invisible-in-the-canal (IIC) hearing 
aids are the tiniest currently available. 
They’re nearly invisible when worn 
and made to fit deep inside your ear 
canal (past the second bend and close 
to your eardrum). IICs also include 
a cord for insertion and removal and 
treat mild to moderate hearing loss.

• Ready-to-wear customs are the latest 
innovation in custom hearing aids. 
The Silk™ ready-to-wear CIC combines 
the speed and convenience associated 
with BTE or RIC hearing aids with the 
discretion and comfort of CICs. Unlike 
with other customs, you don’t need to 
have molds taken of your ear canal nor 
do they have to be sent out for a cus-
tom build. Instead, a soft Click Sleeve 
lets your hearing care professional fit 
them inside your ear and send them 
home with you the same day. 

Learn More
For further facts on hearing better, 

go to www.signiausa.com.
• Dr. Jons is an Educational Specialist 

with more than 25 years of successful pro-
gramming experience. 

What You Should Know About Custom Hearing Aids

A tiny device that’s almost impos-
sible to see when it’s working can 
make it much easier to hear.




