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[VARIGEIIA VIRUS VACCINE IIVE0

Vaccination with VARIVAX may not result in protection of all healthy, susceptible children, adolescents, and adults.
The duration of protection of VARIVAX is unknown at present and the need for booster doses is not defined.
Please read the Brief Summary of the Prescribing Information on the last page of this advertisement.
Before administering the vaccine, please read the full Prescribing Information for VARIVAX.



In controlled clinical trials in children: Compared to historical controls...
Single dose of VARIVAX in children %/ difference fro expected Breakthrough cases

attackc rates (natural exposure) (vaccinees reporting chickenpox)
Results with current vaccine using A reduction of 0.2% to 1.0% per year
2,900 PFU to 9,000 PFU (n=l,l164) approximately 93% (up to 3 years of follow-up)
In earlier trials with a vaccine using A reduction of approximately 2.1% to 3.6% per year
1,000 PFU to 1,625 PFU (n=4,142) 67% (57% to 77%) (up to 6 years of follow-up)
PFU = plaque-forming units

The majorit of vaccinees in clinical studies who were exposedi
to wild-type virus were ei'ther completely protected from chickenpox
or developed a milder form of the disease.

In cli'nical trials, 1 dose maintained var'icella ant'ibodies in healthy
children for at'least 4 years.,

0s

After household exposure...
*o A single dose of VARIVAX reduced the incidence of

chickenpox by 77%/ in pediatric vaccinees subsequently
exposed to chickenpox in a household setting (n=259).
80% did not report chickenpox; 20% reported a mild form
of the disease.

In a placebo-controlled trial...
*o One dose of VARIVAX (at a formulation containing 17,000 PFU)

protected 96% to 100% of children over the first 2 years
postvaccination.
* I00%/ calculated protection rate the first year:
0%/ contracted chickenpox with VARIVAX (n=491 ) compared to
8.5% with placebo (n=465)

* 96% calculated protection rate the second year (n=163 VARIVAX;
n=161 placebo)

4 Antibody presence over
time in healthy children

99.5 (n=21
who received 1 dose of

.o (=221)VARIVAX in clinical trials

Years postvaccination 1 2 3

97.5% (n=562)detectableantibody level 88/(n32) 9.9o(=10)

*0 A boost in antibody levels was observed in vaccinees following
exposure to natural chickenpox, which could account for this
apparent persistence of antibody levels. However, the duration of
protection from varicella obtained using VARIVAX in the absence
of wild-type boosting is unknown.

*o The relative contributions of humoral immunity and cell-mediated
immunity to protection from chickenpox are unknown.

VARIVAX is contraindicated in individuals with a history of hypersensitivity or anaphylactoid reaction to any component of the vaccine including
gelati'n or neomycin, blood dyscrasias, leukemia, lymphomas of any type, other malignant neoplasms affecting the bone marrow or lymphatic
systems, febrile illness, and most primary or acquired immunodeficiency states; and in those receiving immunosuppressive therapy.
VARIVAX should not be administered during pregnancy. Pregnancy should be avoided for 3 months following vaccination.
For a Brief Summary of the Prescribing Information, please see the last page of this advertisement.

Introducing new_VARIVAXe~~~~~~

The FirstVaccine Against Chickenpox Available In The U.S.
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For many paients, VAI/A X [Varicella Virus Vccine Live (O)kiIM r k)]



In clinical trials of 1 1 f1 02 children, adolescents, and adults
(at formulations ranging from 1,000 to 1 7,000 PFU)
Frequency of fever, local reactions, or rashes (%) in healthy children, adolescents, and adults
monitored for up to 42 days after any dose of VARIVAX

Fever (> 1021F [390C] oral for children, 14.7% (n=8,827) 10.2% (n=1,584) 9.5% (n=956)
>_ 1 00'F [37.7'Cl oral for adolescents
and adults)

Injection-site complaints 19.3% (n=8,916) 24.4% (n=1,606) 32.5% (n=955)

Varicella-like rash (injection site) 3.4% (n=8,916) 3.0% (n=1,606) 1.0% (n=955)
Median number of lesions 2 2 2

Varicelia-like rash (generalized) 3.8% (n=8,916) 5.5% (n=1,606) 0.9% (n=955)
Median number of lesions 5 5 5.5

10- Vaccine recipients should avoid close association with susceptible high-risk individuals (e.g., newborns,
pregnant women, and immunocompromised persons). The potential risk of transmission of vaccine virus
should be weighed against the risk of transmission of natural varicella virus in such circumstances.

lo- In children and adults, adverse experiences reported at >1% frequency included (without regard to causality):
upper respiratory illness, cough, irritability/nervousness, fatigue, disturbed sleep, diarrhea, loss of appetite,
vomiting, otitis, rash, headache, teething, malaise, abdominal pain, nausea, eye complaints, chills,
lymphadenopathy, myalgia, stiff neck, arthralgia, lower respiratory illness, allergic reactions, constipation,
itching, and cold/canker sores. In children, pneumonitis and febrile seizures have been reported rarely;
a causal relationship has not been established.
As with any vaccine, there is the possibility that broad use of VARIVAX could reveal adverse reactions not
observed in clinical trials.

vvi severa en I S's

Helps prevent isease VARIVAX is'lndicated r
and work loss vaccination against varicelia

NO-. Helps reduce costs of work time lost by family in in *lv*l uals 12 months of
members who stay home to care for children
with chickenpox.1 age or older

10- For children 12 months to 12 years of age:
one 0.5 mL dose, administered subcutaneously.

110- For individuals 13 years of age and older:
two 0.5 mL doses, administered subcutaneously
(second dose 4 to 8 weeks after initial dose).
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The F'rst Vaccine Against Chickenpox Available In The U.S.

For a Brief Summary of the Prescribing Information, please see the last page of this advertisement.
Before administering the vaccine, please read the full Prescribing Information for VARIVAX.
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hematoma, induration, stiffness); and varicella-like
rash (injection site and generalized).
In children, adolescents, and adults, adverse experi-
ences reported at >1% frequency included, without
regard to causality, upper respiratory illness, cough,
irritability/nervousness, fatigue, disturbed sleep, diar-
rhea, loss of appetite, vomiting, otitis, diaper
rash/contact rash, headache, teething, malaise,
abdominal pain, other rash, nausea, eye complaints,
chills, lymphadenopathy, myalgia, stiff neck, arthral-
gia, lower respiratory illness, allergic reaction (includ-
ing allergic rash, hives), constipation, itching, heat
rash/prickly heat, eczema/dry skin, dermatitis, and
cold/canker sore. In children, pneumonitis (<1 %) and
febrile seizures (<0.1 %) have been reported rarely; a
causal relationship has not been established.
As with any vaccine, there is the possibility that
broad use of the vaccine could reveal adverse reac-
tions not observed in clinical trials.
DOSAGE AND ADMINISTRATION
FOR SUBCUTANEOUS ADMINISTRATION
Do not inject intravenously.
Children 12 months to 12 years of age should receive
a single 0.5 mL dose administered subcutaneously.
Adolescents and adults 13 years of age and older
should receive a 0.5 mL dose administered subcuta-
neously at elected date and a second 0.5 mL dose 4
to 8 weeks later.
VARIVAX MUST BE KEPT FROZEN AT AN AVERAGE
TEMPERATURE OF +5°F (-15°C) OR COLDER
UNTIL IT IS RECONSTITUTED FOR INJECTION.
STORAGE IN A FROST-FREE FREEZER WITH AN
AVERAGE TEMPERATURE OF +5°F (-15°C) OR
COLDER IS ACCEPTABLE. THE DILUENT SHOULD
BE STORED SEPARATELY AT ROOM TEMPERA-
TURE OR IN THE REFRIGERATOR. IT IS RECOM-
MENDED THAT THE VACCINE BE ADMINISTERED
IMMEDIATELY AFTER RECONSTITUTION, TO MINI-
MIZE LOSS OF POTENCY. DISCARD IF RECONSTI-
TUTED VACCINE IS NOT USED WITHIN 30 MIN-
UTES.
Do not freeze reconstituted vaccine.
Do not give immune globulin including Varicella
Zoster Immune Globulin concurrently with
VARIVAX (see also PRECAUTIONS).

[VARICELA VIRUS VACCINE LIVE
(Oka/MeMsk)]

Reference:

1. Lieu, T.A. et al.: Cost-effectiveness of a routine varicella vaccina-
tion program for U.S. children. JAMA 271(5):375-381, 1994.

WARNINGS
Children and adolescents with acute lymphoblastic
leukemia (ALL) in remission can receive the vaccine
under an investigational protocol. More information is
available by contacting the VARIVAX coordinating
center, Bio-Pharm Clinical Services, Inc.,
4 Valley Square, Blue Bell, PA 19422, (610) 283-0897.
PRECAUTIONS
Genera/
Adequate treatment provisions, including epinephrine
injection (1:1000), should be available for immediate
use should an anaphylactoid reaction occur.
The duration of protection from varicella infection
after vaccination with VARIVAX is unknown.
It is not known whether VARIVAX given immediately
after exposure to natural varicella virus will prevent
illness.
Vaccination should be deferred for at least 5 months
following blood or plasma transfusions, or adminis-
tration of immune globulin or varicella zoster immune
globulin (VZIG).
Following administration of VARIVAX, any immune
globulin, including VZIG, should not be given for
2 months thereafter unless its use outweighs the
benefits of vaccination.
Vaccine recipients should avoid use of salicylates for
6 weeks after vaccination with VARIVAX as Reye's
syndrome has been reported following the use of sa-
licylates during natural varicella infection.
Individuals vaccinated with VARIVAX may potentially
be capable of transmifting the vaccine virus to close
contacts. Therefore, vaccine recipients should avoid
close association with susceptible high-risk individu-
als (e.g., newborns, pregnant women, immunocom-
promised persons). The potential risk of transmission
of vaccine virus should be weighed against the risk of
transmission of natural varicella in such circum-
stances.
The safety and efficacy of VARIVAX have not been
established in children and young adults who are
known to be infected with human immunodeficiency
viruses but who do not have overt clinical manifesta-
tions of immunosuppression.
Care should be taken by the healthcare provider for
safe and effective use of VARIVAX.
The healthcare provider should question the patient,
parent, or guardian about reactions to a previous
dose of VARIVAX or a similar product.
The healthcare provider should obtain the previous
immunization history of the vaccinee.
VARIVAX should not be injected into a blood
vessel.
Vaccination should be deferred in patients with a
family history of congenital or hereditary immuno-
deficiency until the patient's own immune system has
been evaluated.
A separate sterile needle and syringe should be used
for administration of each dose of VARIVAX to pre-
vent transfer of infectious diseases.
Needles should be disposed of properly and should
not be recapped.

Information for Patients
The healthcare provider should inform the patient,
parent, or guardian of the benefits and risks of vacci-
nation.
Patients, parents, or guardians should be instructed
to report any adverse reactions to their healthcare
provider.
Pregnancy should be avoided for 3 months following
vaccination.
Dnug Interactions
See PRECAUTIONS, General, regarding the adminis-
tration of immune globulins, salicylates, and transfu-
sions.
Use with Other Vaccines
Results from clinical studies indicate that VARIVAX
can be administered concomitantly with M-M-R"ll
(Measles, Mumps, and Rubella Virus Vaccine Live,
MSD).
Limited data from an experimental product contain-
ing varicella vaccine suggest that VARIVAX can be
administered concomitantly with DTaP (diphtheria,
tetanus, acellular pertussis) and PedvaxHIB4t
[Haemophilus b Conjugate Vaccine (Meningococcal
Protein Conjugate), MSD] using separate sites and
syringes (see CLINICAL PHARMACOLOGY, Studies
With Other Vaccines in the full Prescribing
Information). However, there are no data relating to
simultaneous administration of VARIVAX with DTP or
OPV.
Carcinogenesis, Mutagenesis, Impalrment of Fertility
VARIVAX has not been evaluated for its carcinogenic
or mutagenic potential, or its potential to impair fertility.
Pregnancy
Pregnancy Category C: Animal reproduction studies
have not been conducted with VARIVAX. It is also not
known whether VARIVAX can cause fetal harm when
administered to a pregnant woman or can affect
reproduction capacity. Therefore, VARIVAX should
not be administered to pregnant females; further-
more, pregnancy should be avoided for 3 months
following vaccination (see CONTRAINDICATIONS).
Nursing Mothers
It is not known whether varicella vaccine virus is
secreted in human milk. Therefore, because some
viruses are secreted in human milk, caution should
be exercised if VARIVAX is administered to a nursing
woman.
Pediatnc Use
No clinical data are available on safety or efficacy of
VARIVAX in children less than one year of age, and
administration to infants under 12 months of age is
not recommended.
ADVERSE REACTIONS
In clinical trials, VARIVAX was administered to 1 1,102
healthy children, adolescents, and adults. VARIVAX
was generally well tolerated.
In children, adolescents, and adults followed for up
to 42 days, the adverse effects most frequently
r-eported were as follows: fever (>1l02°F [39°C] oral in
children and 2100°F [37.7°C] oral in adolescents and
adults); injection site complaints (pain/soreness,
swellings, and/or erythema, rash, pruritus,

Copyright 0 1995 by Merck & Co., Inc. All rights reserved. J4VX03A-695 PRINTED IN U.S.A.

Ordering/trag
*oo Call 1 -800-MERCK-RX (1 -800-637-2579)

to order VARIVAX.

*- Call 1-800-9-VARIVAX (1-800-982-7482)
if you have any questions about VARIVAX or would like to obtain
materials and information for your patients and practice.

*0 Lyophilizecl VARIVAX is available in single-dose vials packaged in
boxes of 1 or 10 vials with accompanying diluent.

*- Store vaccine frozen at an average temperature of +5°F (-1 5°C) or
colder until reconstitution. Storage in a frost-free freezer with an
average temperature of +5°F (-1 5°C) is acceptable.

*O Store diluent separately at room temperature or in the refrigerator.

BRIEF SUMMARY
Please read the full Prescribing Information for com-
plete details.
INDICATIONS AND USAGE
VARIVAX" [Varicella Vilrus Vaccine Live (Oka/Merck)]
is indicated for vaccination against varicella in indi-
viduals 12 months of age and older.
Revaccination
The duration of protection of VARIVAX is unknown at
present and the need for booster doses is not
defined. However, a boost in antibody levels has
been observed in vaccinees following exposure to
natural varicella as well as following a booster dose
of VARIVAX administered four to six years post vacci-
nation.
In a highly vaccinated population, immunity for some
individuals may wane due to lack of exposure to nat-
ural varicella as a result of shifting epidemiology.
Post-marketing surveillance studies are ongoing to
evaluate the need and timing for booster vaccination.
Vaccination with VARIVAX may not result in protec-
tion of all heafthy, susceptible children, adolescents,
and adults (see CLINICAL PHARMACOLOGY section
of the full Prescribing Information).
CONTRAINDICATIONS
A history of hypersensitivity to any component of the
vaccine, including gelatin.
A history of anaphylactoid reaction to neomycin
(each dose of reconstituted vaccine contains trace
quantities of neomycin).
Individuals with blood dyscrasias, leukemia,
lyphomas of any type, or other malignant neoplasms
affecting the bone marrow or lymphatic systems.
Individuals receiving immunosuppressive therapy.
Individuals who are on immunosuppressant drugs
are more susceptible to infections than healthy indi-
viduals. Vaccination with live attenuated
varicella vaccine can result in a more extensive
vaccine-associated rash or disseminated disease in
individuals on immunosuppressant doses of corti-
costeroids.
Individuals with primary and acquired immunodefi-
ciency states, including those who are immunosup-
pressed in association with AIDS or other clinical
manifestations of infection with human immunodefi-
ciency virus; cellular immune deficiencies; and
hypogammaglobulinemic and dysgammaglobuline-
mic states.
A family history of congenital or hereditary immuno-
deficiency, unless the immune competence of the
potential vaccine recipient is demonstrated.
Active untreated tuberculosis.
Any febrile respiratory illness or other active febrile
infection.
Pregnancy; the possible effects of the vaccine on
fetal development are unknown at this time.
However, natural varicella is known to sometimes
cause fetal harm. If vaccination of postpubertal
females is undertaken, pregnancy should be avoided
for 3 months following vaccination (see
PRECAUTIONS, Pr-egnancy).

MERCK
Vaccine Division
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Child Healtlh Moiith is the best

tirne of the year for proziioting
the valtue of preventioin. AAP
iienibers can be a pai-t of the

celebratioii in October anid

thl-ot lglotit the y7ear Nvitlh tllese

fine produicts carrying the

Clhild Health Montlh logo. You

can also prornote youlr practice
STADIUM CUPS (6001)
100-249 $.55 EA.
25o-499 $.50 EA.
500-999 $.44 EA.
1000+. $.40 EA

by addiiig yotir own iiluprint.

ACRYLIC CLOCKS (6002)
5o-99 $4.10 EA
100-499 ........................ $3.99 EA.
500+. $3.65 EA

COFFEE MUGS (6003)
36-71 ......................... $4.40 EA
72-143 ......................... $2.75 EA
144-287 ............. I...........$2.20 EA.
288+. ........................ $1.75 EA

I D TAGS (6b12)
250-499 ......................... $.58 EA.
5oo-999 ......................... $.53 EA.
1000+. ......................... ............. $.4 8 EA.

T-S H I RTS (6004)
12-35 $9.50 EA
36-71 $8.20 EA
72-143 $7.50 EA
144+. $6.65 EA
(ADD $2.00 FOR XXL)

SAF ETY STR IPS (6013)
1000-4999 $.13 EA.
5ooo-9999 $.0 8 EA.
10000+. $.0 5 EA KEY CHAINS (6005)

300-499 $1.0 5 EA.
500-999 .................... $.9 5 EA
1000+. ............. $.8 6 EA.

SQUARE BUTTONS (6011)
Packages of 100
100 .... ......... $.40 EA.

SAFETY PLUGiS (6014)
1000-2499 ...........................$.20 EA.
2500-4999 ...........................$.17 EA.
5000+.............................$.15 EA.

PHON E CRADLE STICKERS (6015)
1000-1999 ...........................$.13 EA
2000-4999 ..........................$.1 0 EA.
5000+. $.07 EA

101 WAYS TO P RA I S E (6009)
1000-2499 ...........................$.98 EA.
2500-4999 ...........................$.85 EA.
5000+.............. $.72EA.

R E F R I Gi E RATO R MAG N ETS (6006)
500-999 ........ $.39 EA.
1000-1499 $.35 EA.
1500+. $.32 EA.

HEALTH & SAFETY POGSS (6010)
250-499 $.64 EA.
500-999 $.59 EA.
1000+. $.57 EA.

MAGN ETI C FRAM E S (6007)
25o-499 ...........................$.62 EA.
5oo-999 ..........................$.57 EA.
1000-2499 ..........................$.52 EA.
2500+. $.48 EA

STATI C STIC K ERS (6008)
5oo-999 ..........................$.39 EA.
1000-2499 .........................$.35 EA.
2500+. $.32 EA.

CLIC STIC PENS (6018)
500-1499 $.42 EA.
1500-2499 $.38 EA.
2500+. $.35 EA.

Price ilICILudes yourE RAS E RS (6019)
250-499 $.66 EA
5o0-999 $.60 EA.
1000+. $.55 EA.

per-somalization on all products.

PENCILS (6020)
500-999 .............. $.38 EA.
1000-2499 $.20 EA.
2500+. ............. $.17 E A.

Pi-odticts imipi-iiitcd ivith your
clhoice of lilack, orange, forcst

gi-eeII, aiicl whlite.

MEMO BOARDS (6016)
300-499 ........................ $.88 EA.
5oo-999 ........................ $.73EA.
1000+. ......................... ............. $.6 5 E A.

Setup items @ $40. EA.MAI L TO:

Typesetting Charge
H EALTH S PEC ALTI ES, NC.
109 DENSON DRIVE
AU STI N, TX 78752-4148RULERS (6017)

250-499 .............. . . . . $.41 EA.
500-999 .............. . . . $.36 EA.
1000+. .......................... $.32 EA.

TOTAL

Name
* S40 setup charge per item (S120 max.).
* Credit terms available. Purchase order # required.

Send company check, money order or credit card#
with your order.

* Production time is 3-5 wks. (call for rush)
* Pur(hases under S50 must be prepaid
* Typesetting is SI10 per line.
. Shipping and handling for charges under S50: S0-10O/

S3.00; SI 1-25/S4.50; S26-50/S6.00. Shipping
added to invoice on orders over S50.

Address

City/State/Zip
Phone #
Purchase order #
R MasterCard R Visa purchase
Acct. #
Acct. Name

Signature

TO ORDER CALL 1-800-866-6461
OR FAX (512) 451-7653

_Exp. Date

AM E R ICA N ACA D EMY O F P E D I AT R I C S

iChildren
Our Future



VIOLENCE
Combatting Violence
in the Inner CitV
Helping Pediatricians
Deal With Family Violence
and Aggressive Behavior

Preventing Violence:
The Pediatrician's Role

CONTEMPORARtY ISSUES
Will It Hurt?

Common Problems
of Female Athletes

I Think My Patient
Might Sue: What Can I Do?

NEW RESEAIRCH
The Mind Body Connection:
Stress and Disease in Children

Antibiotic Resistance

Tuberculosis: Tests and Treatment

CLIN\ICAL APPILICATIONS
Dermatology forthe Practitioner

CPT Coding:
WhatRs New ForThis Year

Bugs and Drugs

Some of the distinguished
faculq scheduled to
present progams are:
W. Thomas Boyce, MD, FAAP
William J. Byrne, MD, FAAP

Allan Drash, MD, FAAP

Ralph Feigin, MD, FAAP
Kenneth Lyons Jones, MD, FAAP

Melvin Levine, MD, FAAP

Iris Litt, MD, FAAP

Sarah S. Long, MD, FAAP

Hugh Sampson, MD, FAAP

David D. Sherry, MD, FAAP

Ameica AallmyofPdaiccars or visitin*Dthe
Gate Foratue Cookie Compa,-
ny. Seelust0holh fortune

gets insd ibecoki and go
homevha1 84na:osito

Yerba Buea Gardens, the
newest and most excitingad

neighborhood in town,

sgurrounds th San Franc'isco

Marriott and the Moscone

Cato Ar Musum the

Center for the Arts, and the

Museu of Modern Art. Or.
take a wal n th Esplande,
Garden. Thle weather -should
be wonderf in ctober.

Your vn'sit to San FranciLsco

will be memorable. You

can extend your time in this

vast vacationland with a side

trip to the 4i& SiLerra resorts

ofLakeTaoe and Yosemite,
the scenicMCarmel

Peninsula, Califora s

wine country in Napa and

Sonoma, Sausalito, the

northernl coastline, or the

spectacular Mendocino Coast.

Plan to attend theAAP
Annual Meeting and bning
your family. We look forward
to seeing you there!
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SAN FRtANCISCO .,*.
there's always something exciting to J

do, see, or taste... .from thie cable cars k

to Fisherman's Wharf, from North | _

Beach, Chinatown, or the new Yerba|

Buena Gardens adjacent to the

Moscone Center .....down to the |

Embarcadero, Telegraph Hill, or|_

Ghirardelli Square. And don't

stop there ....there's lots more./

This is everyone'sfavofite city./

r- ---- -- ----- ----------- --______
!Please send me an Official Program anld registration packet for the 199!5 Annual lMeeting in San Francisco, CA.j
Name AAPID#

|Address!

City State Zip

Mail this coupon to: American Academy of Pediatrics, Division of Meeting and Travel Services !
I PO Box927, ElkGrove Village,lIL60009-0927 !

! or Call: 800/433-9016, ext MEET (6338) AM95-NEWSI

-- 111ll1----------------- l ii:!!Flll;iL ---.




