
6

(NAPSA)—When many children,
teenagers and even adults think about
“who” or “what” they want to be for
Halloween, a number of them are
tempted to complete their look with
decorative contact lenses bought with-
out a prescription.

Halloween, however, isn’t the
only time of year when people try
contact lenses without a prescrip-
tion. According to the American
Optometric Association’s 2013
American Eye-Q® consumer sur-
vey, 17 percent of Americans have
worn decorative contact lenses
that don’t provide vision correc-
tion as part of a costume or for
other cosmetic purposes. Of those
individuals, 24 percent purchased
them without a prescription from
a source other than an eye doctor.

“A contact lens is a medical
device and in the United States,
all contact lenses, even purely cos-
metic ones that do not provide
vision correction, require a pre-
scription,” explains Dr. Deanna
Pena Garcia, an optometrist with
Houston Eye Associates. “By buy-
ing and wearing contact lenses
without medical guidance from
your eye care professional and a
valid prescription, you may put
yourself at risk for serious, even
blinding eye infections.”

“When wearing contact lenses, it
is essential that you learn and prac-
tice good hygiene, and follow your
eye care provider’s instructions for
wearing and replacement sched-
ules, lens care, and disinfecting rou-
tines,” advises Dr. Pena Garcia. She
recommends following these dos
and don’ts for handling, wearing
and caring for contact lenses:

DO:
•Wash and rinse your hands

thoroughly with a mild soap and
dry with a lint-free towel before
handling your lenses.

•Put in your contacts before
you put on your makeup or any
costume paint.

•Remove lenses immediately if
you experience eye discomfort,
excessive tearing, vision changes,
and redness of the eye or other
problems and promptly contact
your eye care professional.

•Always remove, clean and dis-
infect your lenses according to the
schedule recommended by your
eye doctor.

DON’T:
•Wear another person’s lenses.
•Wear lenses longer than the

time frame recommended by your
eye doctor.

•Rinse your lenses in water
from the tap or expose them to
any water—such as swimming or
showering—while wearing them.

•Use anything aside from rec-
ommended solution, such as
saliva, to lubricate your lenses.

Talk to your eye doctor about
any questions or concerns you
have about proper wear and care
of your contact lenses. For more
tips and information, read
“Healthy Vision & Contact Lens-
es” from Johnson & Johnson
Vision Care, Inc. at www.acuvue.
com/HealthyVisionCL.

Dr. Deanna Pena Garcia is a
paid consultant for Johnson &
Johnson Vision Care, Inc.

What Every Contact Lens Wearer Should Know

Experts say a contact lens is a
medical device and as such it
requires a prescription, even if it’s
worn for cosmetic purposes.
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(NAPSA)—While intimate part-
ner violence (IPV), or domestic vio-
lence, is one of the most common
health risks to women in the
United States and can have a pro-
foundly negative impact on health
and well-being, there are ways to
prevent it. Unfortunately, every
minute, 24 people are victims of
rape, physical violence, or stalking
by a partner or spouse in the
United States, according to a
National Intimate Partner and
Sexual Violence Survey.

IPV is physical, psychological
or sexual harm by a current or
former partner or spouse. Both
women and men can be at risk
from either heterosexual or same-
sex partners. IPV affects people in
every community, regardless of
race, religion, educational back-
ground or economic status.

Domestic violence stems from
an abuser using power and con-
trol to emotionally or physically
hurt a person close to him or her,
typically in an intimate or family
relationship. Someone experienc-
ing domestic violence may have
physical injuries, psychological
trauma or may even die from the
abuse.

Injury Beyond Wounds
IPV can result in a variety of

negative health outcomes includ-
ing injury and pain, nervousness
and stomach disorders, severe
headaches, and mental health
problems. In addition, the stress
of being threatened and injured by
a loved one can lead to coping in
ways that compromise health and
wellness—things such as over- or
undereating, alcohol and drug
use, and isolation.

Those who witness violence—
typically children—are also af-
fected. Intimate partner violence
often cycles and passes from par-
ents to their children largely
because what is seen at a young

age is later believed to be “nor-
mal” in their own family and in
relationships. Stopping the cycle
of violence begins when steps can
be taken to support healthy rela-
tionships that are not abusive.

Your Doctor Can Help
Domestic violence often goes

undetected or unreported. Fortu-
nately, new research shows that
screening and support programs
offered in primary care can help
prevent violence against women.
As a result, the U.S. Preventive
Services Task Force has recom-
mended that primary care clini-
cians screen all women ages 14 to
46 for intimate partner violence.
Discussions with doctors and
nurses are a safe way for patients
to discuss what is happening and
get help and referrals to support-
ive programs and services.
Domestic Violence Screening

and Support Services
Doctors often screen for health

risks that were once considered
too private to discuss, such as
tobacco use, alcohol abuse, and
HIV and other sexually transmit-
ted infections. Now, IPV has been
added to that list. This means
that if you are a woman between
the ages of 14 and 46, you may be
asked about your intimate rela-
tionship or given a questionnaire
about IPV during a doctor’s office

visit. Since, by some estimates,
one in four women experience IPV,
many women may be helped as a
result of this screening.

The benefit of screening for
intimate partner violence is to
identify women who are being
abused, link them with the help
they may need, and reduce the
chance of future violence and
abuse. It may also help identify
physical and mental harms that
stem from IPV, even if the woman
is not showing signs or symptoms
of these conditions. If a woman
screens positive for IPV, supports
offered by her doctor can range
from a toll-free hotline to peer
support programs or domestic vio-
lence shelters, depending on her
situation and the community
resources available.

While family violence can be
experienced by anyone—children,
men, women, the elderly—there is
currently not enough evidence
about how primary care clinicians
can effectively screen and inter-
vene for individuals aside from
women ages 14 to 46. But anyone
concerned about this issue should
talk with a doctor or nurse.

Protecting Your Health
The U.S. Preventive Services

Task Force is an independent
group of national experts in pre-
vention and evidence-based medi-
cine that makes recommendations
on primary care services. Recently,
the Task Force reviewed the
research on screening women for
intimate partner violence and
issued a recommendation.

For more information on the
Task Force and to read the full
report on intimate partner violence,
visit www.uspreventiveservices
taskforce.org.

If you are experiencing domes-
tic violence, there is help at the
National Domestic Violence Hot-
line—(800) 799-7233.

Domestic Violence Health Risks: Doctors Can Help

Doctors are screening women to
find victims of rape, physical vio-
lence, or stalking by a partner or
spouse.

(NAPSA)—Hepatic encephal-
opathy (HE) is a serious, chronic
condition that occurs when a liver
is no longer able to filter out tox-
ins. Untreated, it may cause
dementialike symptoms. To learn
more about HE, visit the American
Liver Foundation’s dedicated web-
page: www.he123.org.

* * *
Arming yourself with informa-

tion about adolescent diseases is
the first step to help maintain
your adolescent’s health. To learn
more, visit www.momcentral.com/
teenhealth for an educational guide
developed by Merck together with
the American Nurse Practitioner
Foundation and the Physician
Assistant Foundation.

(NAPSA)—People to People, a
leader in guided educational travel
for over 50 years, offers trips to all
seven continents. Travel groups for
2015 are forming now. Attend a
local meeting this fall to find out
where students in your area are
going. Contact People to People at
www.PeopletoPeople.com or (800)
669-7882.

* * *
More and more people these days

find cremation is a way to deal with
the end of life that’s comforting and
affordable for the mourners. In
response, funeral homes through-
out the country offer affordable cas-
kets that can be used for both view-
ing and cremation.

* * *
Since 2012, the Verizon Foun-

dation has awarded $340,000 in
cash grants to 34 winning teams
in the Verizon Innovative App
Challenge. To learn more and
enter the challenge, visit
http://verizon.com/VZAppChalleng
e2014.

* * *
The first professional football

field with energy-efficient LED
lights—using 60 percent less
energy than the previous system—
Houston’s NRG Stadium also
boasts an eVgo parking lot, where
electric cars can charge up during
the game. For more on meeting
energy needs, see www.nrg.com.

In 1891, William Wrigley Jr. began selling soap in Chicago. To increase
sales, he gave away gum to his customers. When his gum became a
hit, he decided to make and sell the gum.

George Smith claimed to be the inventor of the modern style lollipop
in 1908. Smith named the treats after his favorite racehorse, Lolly
Pop.




