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Dear Academy Fellow:
In order to fulfill the admission requirements of AAP Bylaws, you are requested to:
Carefully review the following list of new applicants for Academy membership; and relay your
reactions directly to your District Chairperson, whose name and address is at the end of this list.

In submitting these names of board-certified pediatricians to you, it is understood that academic
and pediatric credentials are not in question. Comments are requested concerning possible legal
and/or ethical situations of which you might have personal knowledge.
Send any comments on the following list of new applicants to your Distnct Chairperson by Apnl 15.

Pennsylvania
Jose Chocano, M.D.
92 Scotland Dr.
Reading, PA 19606

:Plastic Surgery Specialty Fellow
Donald Mackay, M.D.

*Sect. Of Plastic & Recons
:Surgery Mc H071, P.O. Box 850
.Hershey, PA 17033

IDavid Nash, M.D.
|30 Lebanon Hills Dr.
|'Mount Lebanon, PA 15228

*Jennifer Preiss, M.D.
:651 Holiday Dr. 5 Foster Plaza
.Pittsburgh, PA 15220

.Kentucky
*Jens Goebel.,M.D.
:3624 Burning Tree Ln.
.Lexington, KY 40509

Ketan Mehta, M.D.
:1096 Mallard Creek Rd.
.Louisville, KY 40207

*North Carolina

Michael Borja, M.D.
*20419-A Sterling Bay Ln. W
Cornelius, NC 28031

:South Carolina

'John Carroll, M.D.
|:132 Chippenham Cir.
|.Columbia, SC29210

Anna Pruitt, M.D.
:1058 Sea Eagle Watch
.Charleston,SC29412

*Jae Sohn,M.D.
:502 Hopewell Ridge
Anderson, SC 29621

*Tennessee

.Landon Combs, M.D.
121 Rose Trace Ct.
Blountville, TN 37617

William Edmondson, M.D.
.4901 Yorkshire Rd.

|Nashville, TN 37211

Stephen Hays, M.D.
*714 Medical Arts Bldg.
Nashville, TN 37212

Joani Jack, M.D.
*1755 Gunbarrel Rd., Ste. 200
:Chattanooga, TN 37421

'Virginia

*Julia Ellis, M.D.
:P.O. Box 129
*Irvington, VA 22480

:James Sutphen, M.D.
:P.O. Box 800386
.Charlottesville,VA22908

:Indiana

*Ahmed Sergiwa, M.D.
:317 Bordeaux Dr.
La Porte, IN 46350

Carol Royce, M.D.
5461 Foothill Blvd.:
Oakland, CA 94601:

California 2e

Kyung-Mi Murphy, M.D. e
1800 Camden Ave., Apt. 309
Los Angeles, CA 90025

Alabama-

Itemad Badr, M.D.
110 Brooklane Villas #1
Winfield, AL 35594

Muhamad Festok, M.D.
1460-B 2nd Ave. SWI
Jacksonville, AL 36265

Florida

Francis Amador, M.D.
12230 SW 1 02nd Ct.
Miami, FL 33176

Prasanna-Kumar Basavegowda, M.D.
1375 SW 101 Way, Apt. 202
Pembroke Pines, FL 33025

Adam Cutler, M.D.
8194-C Severn Dr
Boca Raton, FL 33433

Anesthesiology Specialty
fellow
Stephen Jones, M.D.
2207 Inverness Dr.
Pensacola, FL 32503

Howard Rogers, M.D.
10526 SW 55th PI.
Gainesville, FL 32608

Heather Whitworth, M.D.
210 Old Spanish Way
Winter Haven, FL 33884

Georgia
Martin Belson, M.D.
1549 High Haven Ct.
Atlanta, GA 30329

Colette Mull, M.D.
300 Spring Ridge Trace
Roswell, GA 30076

Puerto Rico

Lourdes Garcia, M.D.
Calle 1 16
BJ-24 Jardines de Country Club
Carolina, PR 00983

Carlos Riveea-Vazquez, M.D.
Mirador St. #99 Paseo Alto
San Juan, PR 00926

. DISTRICT I

Eileen M. Ouellette, M.D., J.D.
: Pediatric Neurology
: North Shore Children's Hospital
: 57 Highland Ave.

Salem, MA 01970
* e-mail: eouelletteOaap.org

DISTRICT 11

Robert M. Corwin, M.D.
Medical Director- MedBest

aPresidential Plaza- Suite 106
:Madison Towers
Syracuse, NY 13202

*e-mail: rcorwinOaap.org

*DISTRICT III

Susan S. Aronson, M.D.
*605 Moreno Rd.
:Narbeth, PA 19072
.e-mail: saronsonOaap.org

*DISTRICT IV

E. Stephen Edwards, M.D.
.2800 Blue Ridge Blvd.
Suite 501

:Raleigh, NC 27607
.e-mail: sewardsOaap.org

DISTRICT V

Stanford A. Singer, M.D.
*36700 Woodward Ave.
Suite 300

:Bloomfield Hills', MI 48304
.e-mail: ssingera?aap.org

*DISTRICT VI

Ordean L. Torstenson, M.D.
Dean Medical Center, SC

*1313 Fish Hatchery Rd.
:Madison, WI 53715
*.e-mail: otorstensonQaap.org

.DISTRICT Vll

L. Leighton Hill, M.D.
*Office of Admissions
Baylor College of Medicine
:One Baylor Plaza, Rm. N104
Houston, TX 77030

*e-mail': lhillOaap.org

:DISTRICT Vlill

*Jon R. Almquist, M.D.
:Virginia Mason Medi'cal Center
:Department of Pediatrics
33501 First Way South

*Federal Way, WA 98003
:e-mail: jalmquistOaap.org

:DISTRICT IX

:Lucy S. Crain, M.D., M.P.H.
:UCSF Box 0374
400 Parnassus Ave.
*San Francisco, CA 94143
:e-mail: IcrainOaap.org

:DISTRICT X

.Charles Linder, M.D.
:Medical College of Georgia
1 120 1 5th St.
*Rm. HF1117
Augusta, GA 30912

.e-mail: clinderOaap.org

*.American
*. Academy of
.:Pediatrics-

Girish Vitalpur, M.D.
2230 Teakwood Cir., Apt. A
Highland, IN 46322

Michigan
Lesli Ballard, M.D.
3541 Cloverlawn Ave.
Ypsilanti, Ml 48197.

Clarita Hughes, M.D.
27219 Winterset Cir.
Farmington Hills, MI 48334.

Robert Kuhn, D.O.
224 Circle Dr.
Traverse City, Ml 49684

Susan Youngs, M.D.
839 Slocum Dr.
Auburn Hills, MI 48326

Ohio

Congenital Heart Surgery
Specialty Fellow
Philip Smith-, M.D., Ph.D.
Ped. Cong. Cardiothoracic Sgy.
11100 Euclid Ave.
Cleveland, OH 44106

James Troutman, M.D.
3158 Heather Meadow Pi.
Hilliard, OH 43026

DIIW

Nlinois

Howard Bregman, M.D.
2216W. PotomacAve.
Chicago, IL 60622

Michael Schott, M.D.
1108 37th St. Ct.
Moline, IL 61265

Missouiri

Jo-hn Berkenbosch, M.D.
Dept. of Child Health
#1 Hospital Dr.
Columbia, MO 65212

Justin Bubolz, M.D.
101 Clover Ln.
Hannibal, MO 63401

Wisconsin

Congenital Heart Surgery
Specialty Fellow
James Tweddell, M.D.
9000 W. WLsconsin Ave. MS 715
Milwaukee, WI 53266

Texas

Anesthesiology Specialty
Fellow
Camille Colomb, M.D.
Dept. of Anesthesiology
6621 Fannin Ste. 310
Houston, TX 77030

Orthopaedics Specialty Fellow
Howard Epps, M.D.
5806 Queensloch
Houston, TX 77096

Kathleen Knoebel, M.D.
5422 Santa Chase Ln.
Sugar Land, TX 77479

Charles Macias, M.D.
408 Hawthorne St.
Houston, TX 77006

Ramaswamy Nithya, M.D.
1804 S. College Ave.
Levelland, TX 79336

Alaska

Jay Butler, M.D.
Arctic Investigations Program
4055 Tudor Centre Dr.
Anchorage, AK 99508

,Arizona

Sarada Panchanathan, M.D.
7540W Indian School Rd.
Suite Al
Phoenix, AZ 85033

'Beth Sachrison, M.D.
1845 W. Orange Grove Rd.
Bldg 5, Ste. 103

:Tucson, AZ 85704

:Hawaii

Anesthesiology Specialty
Fellow
,Winston Ota, M.D.
27 Niuhi St.

:Honolulu, Hi 96821

:Nevada

'David Nelson, M.D.
2747 Desert Zinnia Ln.
Las Vegas, NV 89135

Utah

Neurological Surgery Specialty
Feliow

:Carolyn Carey, M.D.
100 N. Medical Dr., Ste. 2400

*Salt La-ke City, UT 84113

*Lena Terry, M.D.
25 W. 5200 N.

*Park City, UT 84098

* Washington

: Susan Altemeier, M.D.
: 2345 42nd Ave. E.
: Seattle, WA 98112

Zehra Fadoo, M.D.
Dept. of Peds
Stadium Rd. P.O. Box 3500
Karachi 74800
Pakistan

Anand Peters, M.D.
2 Asari Pallam Rd. Nagercoil
Tamilnadu 629001
India

Connecticut

John Brancato, M.D.
92 Vera St.
West Hartford, CT 06119

Peter Hotez, M.D.
55 Buttonwood Cir.
Cheshire, CT 06410

Massachusetts

Margaret Carolan, M.D.
34 Fox Vine Ln.
Scituate, MA 02066

Anne Cullen, M.D.
20 St Paul St., Apt. 3
Brookline, MA 02446

Uniformed Services-East

Shari Kushwaha, M.D.
3512 Prestwick Dr.
Fayetteville, NC: 28303

New York I

Hadi Koohsari, M.D.
4 Patroon Pi.
Loudonville, NY 12211

New Yorik 2

Maribel Mamoniuk, M.D.
260-64 75th Ave.
Glen Oaks, NY 11004

Yakov Yagudayev, M.D.
75-09 169th St.
Flushing, NY 11366

District of Columbia

Karin Kent, M.D.
707 Northwest Dr.
Silver Springs, MD 20901

Maryland
Ruth Anne Dwyer, M.D.
45 North Colonial Dr.
Hagerstown, MD 21742

New Jersey

Ghazala Arshad, M.D.
385 High St.
Closter, NJ 07624

Mary Capaci, M.D.
9 Halifax Ave.
Mahwah, NJ 074-30

Richard Strauss, M.D.
147 Poe Rd.
Princeton, NJ 08540

*Louisiana

:Johnny Johns
9522 Hempsi

*Shreveport, L

:Fred Sullivan,
*5002 Richlan,
Bossier City, I.

:Oklahoma
|Agnes Bilog,
|*1311 Canterl:
*Altus, OK 73

ston, M.D.
;tead Cir.
LA 71106

I, M.D.
id Pi.
LA 71112

M.D.
,bury Blvd.
351

0

0

Califomia I

Allen Fischer, M.D.
1425 S. Main St.
Walnut Creek, CA 94596
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for which you qualify. In states

where available, a special member
discount- may apply.

Call anytime, 24-hours a

day, to get a rate quote, file a

claim, or simply ask a question
about your policy. You'll quickly
see how GEICO builds strong
relationships with our policy-
holders. In fact, we offer renewal
to over 98% of them each year.

So get your free r-ate quote
today. When you call, be sure to

mention your AAP affiliation.
Find out just how much you may
save with GEICO, the company
that treats you like a finend.

Remember the first group
you ever belonged to? It was

a close-knit circle of friends
who really looked out for each
other. At GEICO, we take the

same approach toward our

policyholders. Through our

partnership with AAP, we're

able to provide you with out-

standing car insurance coverage
and a sense of security.

Each week more than

10,000 drivers switch their
car insurance to GEICO for

unparalleled savings and service.

As an AAP member, you'll get
GEICO's lowest possible rate

44After ten years of agonizing, diapers,
and two ineffectilve drugs, our son
finally has the confidence for a sleep-
over, thanks to the Potty Pager.

Daniel E. Turnbull

It's wireless. It's private. It inspires letters like this.
And now it's CLINICALLY PROVEN EFFECTIVE.

In a two year clinical study at the University ofAlabama medical school, the
Potty Pager has been proven 71% effective on hard-to-reach TEEN bedwet-
ters. (Lo, Perez, Hanchrow and Joseph)

So whyjust "control" bedwetting with drugs when you
can CURE it! With the WIRELESS alarm that wakes
the BEDWETTER... not the whole house!

The Potty Pager teaches bedwetters to respond normally to bladder fullness.
It uses a tactile alarm, much like a silent business pager. It is 100% safe, and
costs just $51.00 + S&H. It comes with a 30 day no-questions- guarantee.

For complete information call: 800-497-6573 or 303-440-8517

Or visit our web site: w .pottypager.com

because life's challenging
enough without a bed-

wetting problem!

IDEAS FOR LIVING, INC. BOULDER, COLORADO 80304

Get as much out of your RAP membership
as you did from your u)ery first associati'on.

let RRP help
you saue on GflCO
car insurance.

American
Academy. of
Pediatrics

I -800-368-2734
www.geico.com

GE=I=CO
T'he sensible altemzativeA
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Current Aproaches an7d
Corztro-7ersies Evaluation

an7d Nlanagenent
Friday and Saturday, April 7 and 8, 2000

This course is designed to:
I ) present can overvic", of clinical and hasic science issues

of vcasculcar cano)malies, including clalssification, diagno)sis,
trecatment cand cliniccal resealrch

2) discuss specific controverssial ma,nagement issues relalting
to this uniqlue patient population anal

-3) to) providlc the COtLrses participants; vvith an update of support
services availalble for their patients.

Speakers wtill shalre their expertisc as well as discusss
problematic pediatric and adult cases.

Pediatrician
New Jersey

Inpatient Pediatrics and Neonatology. The children's Hospital of Philadelphia has an
outstanding opportunity for a board certified/eligible pediatrician in a beautiful shore
community. Become an integral part of the CHOP Connection, a series ofcommunity
hospital pediatric units. The porogram includes a Pediatric Inpatient Unit, a Level II
Intermediate Care Nursery and Emergency Department consultation. Salary and benefits
are highly competitive.
For consideration, please call or forward curriculum vitae to: Mark Joffe, M.D., Director
Community Pediatric Medicine, The Children's Hospital of Philadelphia, 34th & Civic
Center Blvd., Philadelphia, PA 19104-4399; (215) 590- 1944; e-mail:
joffegemail.chop.edu. An equal opportunity employer M/F/DN.

The Children's Hospital of Pbiladelphia
www.chop.edu

NORTHEAST

WESTCHESTER COUNTY NEW YORK
Busy well-established practice seeks BC/BE
pediatrician with potential partnership.
Mail CV to: AAP1, P.O. Box 149, Bel Air,
MD 21014.

GENERAL PEDIATRICIAN -Bassett
Healthcare, a growing central New York State
health care system and major teaching affili-
ate of Columbia University, is seeking a gen-
eral pediatrician to join the five member
Division of Pediatrics. The successful candidate
will be involved in the continued growth of a
busy clinical and teaching practice. Patients
come from a 10-county rural area of upstate
New York. Candidates must be BC/BE, with
interests in clinical teaching as well as general
outpatient and inpatient pediatrics. This is a
unique situation combining the advantages of

multi specialty group practice at an academic
health center~with a rural lifestyle.
Cooperstown offers outstanding recreational
facilities, outdoor activities in a beautiful
region of lakes and hills, fine schools, and a
safe, small-town environment. We offer a
competitive salary with incentives, paid mal-
practice, excellent benefits and educa-
tional/travel allowance. Please send CV to:
John Fraser, Director, Medical Staff Affairs,
Bassett Healthcare, One Atwell Road,
Cooperstown, NY 13326; phone: (607) 547-
6982; fax: (607) 547-3844; e-mail:
john.fraser@?bassett.org. Currently there are
no J-1 opportunities.

MID-ATLANTIC

EASTERN PENNSYLVANIA -Make a differ-
ence in this hospital-sponsored pediatric clinic.
Join a dedicated team and serve local popu-
lation in need. Bilingual Spanish/English pedi-
atricians encouraged to apply. Competitive

Man's mn,once stretched by a nevw i'dea,
never regan fts origial diensio n._

- Oliver Wendell Holmes _
Our minds have been stretched by
the World Wilde Web. _
If you are a pediatnaian on matemity leave, retired, or looking = 1
fora wayto workfrm home, considera rewarding opportun'ityi 1_F
Fdth drpaula.com the premiere website for pediatic and l i
parenfing advice. Our success has been overwhelming. However,XI
it's becoming more difficult to handle the increasing volume of
questions coming in. If you enjoy giving advice, join ourteam and help make
a difference in the lives of parents and their kids.
-Dr. Paula

If you cue interested go to: drp ul .NAAVwww.drpaulcom/Pedsewrch ral.p n

For more information, contact:
NYU Po)st-Gradullate M\/edical School
S 50 First Avelnue
Newr York, NY 10()16
(212) 263-5295 Falx: (212) 26-3-52933
website: http://wwwmned.nyu.edu/cme/

CLASSIFIED ADVERTISING POLICY
When you need to contact pediatricians, contactAAP News. Each month more than 55,000 pediatricians,
pediatric specialists, thzird-year pediatric residents and other subscribers turn toAAPNewsfor child health
information theycannotgetelsewhere. With a classified ad, you can speak directly to those readers.

Although the Academy believes these classified ads are from
reputable sources, the Academy does not investigate the offers
made and assumes no responsibility concerning them.

Occasionally, it is necessary to modify the wording ofclassified
ads. These changes are generally made in compliance with the
regulations ofvarious federal and/or state commissions against
discrimination or because they might be interpreted as being
unlawful or in conflict with accepted professional standards of
medical practice.
These advertising modifications are made to maintain a clas-
sified section that is professionally responsible, lawful, scientific
and free of discrimination.

Publication of an advertisement in AAP News neither consti-
tutes nor implies a guarantee or endorsement byAAP News or

the American Academy of Pediatrics of the product or service
advertised or of the claims made for the product or service by
the advertiser.

Ciassiflcation: Classified ads are accepted under Business
Services, General Announcements, Medical Meetings, Physi-
cians Wanted, Positions Wanted, Practices Available, Publica-
tions, Real Estate and Residencies/Fellowships Available.

Display Classified Ads: Camera-ready, 4-color, 3-color and
2-color display classified ads are accepted under General
Announcements, Medical Meetings, Physicians Wanted,
Positions Wanted, Practices Available and Residencies/
Fellowships Available. Contact Roland Keve, The Walchli
Tauber Group for display classified ad sizes and rates.

For more information, contact: Roland Keve, The Walchlii
Tauber Group, (410) 420-031 1, or fax (410) 420-0711. Ad copy
is to be sent to: The Walchli Tauber Group, 112 W. Pennsylvania
Ave., Ste. 201, BelAir, MD 21014. Payments are to be mafled and
made payable toTheAmerican Academy ofPediatrics, Dept. 77-
5194, Chicago, IL 60678-5194.

AAP NEWS
Published Monthly
American Academy of Pediatrics
P.O. Box 927
Elk Grove Village, IL 60009-0927

46 AAP News March 2000

Springtime in Paris
Sunrise Children's Hospital

3rd Annual
Pediatric Acute Care Sytmposium

April/28, 29, 2000
Pa<Zot,LakVeqa, NJewaAa
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References: 1. Greenberg RN. Overview of patient compliance with medicatiGn dosing: a literature review. Clin Ther.
1984;6:592-599. 2. RedBook' Update, Montvale, NJ: Medical Economics Co Inc. JUly 1998:22,24,26,27,71.

ZITHROMAX"
{azithromyicin for oral suspension}

BRIEF SUMMARY

INDICATIONS AND USAGE
ZITHROMAXO (azithromycin) is indicated for the treatment of patients with mild to moderate infections (pneumonia:
see WARNINGS) caused by susceptible strains of the designated microorganisms in the specific conditions listed
below. As recommended dosages, durations of therag. and applicable patient populations vary among these
infections, please see DOSAGE AND ADMINISTRATION for specific dosing recommendations,

Acute otitis media caused by Haemophilus influenzae, Moraxella catarrhalis, or Streptococcus pneumoniae.
(For specific dosage recommendation, see DOSAGE AND ADMINISTRATION.)

Community-acquired pneumonia due to Chlamydia pneumoniae, Haemophilus influenzae, Mycoplasma
pneumoniae, or Streptococcus pneumoniae in patients appropriate for oral therapy. (For specific dosage
recommendation, see DOSAGE AND ADMINISTRATION.)

NOTE: Azithromycin should not be used in pediatric patients with pneumonia who are judged to be
inappropriate for oral therapy because of moderate to severe illness or risk factors such as
any of the following: patiients with cystic fibrosis, patients with nosocomially acquired
infections, patients with known or suspected bacteremia, patients requiring hospitalization,
or patients with significant underlyingl health problems that may compromise their ability to
respond to their illness (including immunodeficiency or functional asplenia).

Pharyngitis/tonsillitis caused by Streptococcus pyogenes as an alternative to first-line therapy in individuals
who cannot use first-line therapy. (For specific dosage recommendations, see DOSAGE AND ADMINISTRATION.)

NOTE: Penicillin by the intramuscular route is the usual drug of choice in the treatment of Streptococcus
pyogenes infection and the prophylaxis of rheumatic fever. ZITHROMAXI is often effective in the eradication of
susceptible strains of Streptococcus pyogenes from the nasopharynx. Because some strains are resistant to
ZITHROMAXI, susceptibility tests should be performed when patients are treated with ZITHROMAXI. Data
establishing efficacy of azithromycin in subsequent prevention of rheumatic fever are not available.

Appropriate culture and susceptibility tests should be performed before treatment to determine the causative
organism and its susceptibility to azithromycin. Therapy with ZITHROMAXI may be initiated before results of these
tests are known; once the results become available, antimicrobial therapy should be adjusted accordingly.

CONTRAINDICATIONS
ZITHROMAXI is contraindicated in patients with known hypersensitivity to azithromycin, erythromycin, or any
macrolide antibiotic.

WARNINGS
Serious allergic reactions, including angioedema, anaphylaxis, and dermatologic reactions including Stevens
Johnson Syndrome and toxic epidermal necrolysis have been reported rarely in patients on azithromycin therapy.
Although rare, fatalities have been reported. (See CONTRAINDICATIONS.} Despite initially successful
symptomatic treatment of the allergic symptoms, when symptomatic therapy was discontinued, the allergic
symptoms recurred soon thereafter in some patients without further azithromycin exposure. These patients
required prolonged periods of observation and symptomatic treatment. The relationship of these episodes to the
long tissue half-life of azithromycin and subsequent prolonged exposure to antigen is unknown at present.

If an allergic reaction occurs, the drug should be discontinued and appropriate therapy should be instituted.
Physicians should be aware that reappearance of the allergic symptoms may occur when symptomatic therapy
is discontinued.

In the treatment of pneumonia, azithromycin has only been shown to be safe and effective in the
treatmnent of community-acquired pneumonia due to Chismydis pneumonise, Hoemophilus influenzae,
Afycoplasma pneumonise, or Streptococcus pneumnaise in patients appropriate for oral therapy.
Azithromycin should not be used in patients with pneumonia who are judged to be inappropriate for oral
therapy because of moderate to severe illness or risk factors such as any of the followingl: patients with
cystic fibrosis, patients with nosocomially acquired infections, patients with known or suspected
bacteremia, patients requiring hospitalization, elderly or debilitated patients, or patients with significant
underlying healh problems that may comnpromise their ability to respond to their illness (including
immunodeficiency or functional asplenia).

Pseudomembranous colitis has been reported with nearly all antibacterial agents and may range in
severity from mild to life-threatening. Therefore, it is important to consider this diagnosis in patients
who present with diarrhea subsequent to the administabon of antibacterial agents.

Treatment with antibacterial agents alters the normal flora of the colon and may permit overgrowth of clostridia.
Studies indicate that a toxin produced by Clostridium difficile is a primary cause of 'antibiotic-associated colitis."

After the diagnosis of pseudomembranous colitis has been established, therapeutic measures should be initiated.
Mild cases of pseudomembranous colitis usually respond to discontinuation of the drug alone. In moderate to severe
cases, consideration should be given to management with fluids and electrolytes, protein supplementation, and
treatment with an antibacterial drug clinically effective against Clostridium difficile colitis.

PRECAUTIONS
General: Because azithromycin is principally eliminated via the liver, caution should be exercised when azithromycin
is administered to patients with impaired hepatic function.

There are no data regarding azithromycin usage in patients with renal impairment; thus, caution should be
exercised when prescribing azithromycin in these patients.

The following adverse events have not been reported in clinical trials with azithromycin, an azalide; however,
they have been reported with macrolide products: ventricular arrhythmias, including ventricular tachycardia and
torsades de pointes, in individuals with prolonged OT intervals.

There has been a spontaneous report from the post-marketing experience of a patient with previous history of
arrhythmias who experienced torsades de pointes and subsequent myocardial infarction following a course of
azithromycin therapy.
Information for Patients: Patients should be cautioned to take ZITHROMAXI suspension at least one hour prior to
a meal or at least two hours after a meal. This medication should not be taken with food.

Patients should also be cautioned not to take aluminum- and magnesium-containing antacids and azithromycin
simultaneously.

The patient should be directed to discontinue azithromycin immediately and contact a physician if any signs of an
allergic reaction occur.
Drug lnteractions: Aluminum- and magnesium-containing antacids reduce the peak serum levels (rate) but not the
AUC (extent) of azithromycin absorption.

Administration of cimetidine 1800 mg) two hours prior to azithromycin had no effect on azithromycin absorption.
Azithromycin did not affect the plasma levels or pharmacokinetics of theophylline administered as a single

intravenous dose. The effect of azithromycin on the plasma levels or pharmacokinetics of theophylline administered
in multiple doses resulting in therapeutic steady-state levels of theophylline is not known. However, concurrent use
of macrolides and theophylline has been associated with increases in the serum concentrations of theophylline.
Therefore, until further data are available. prudent medical practice dictates careful monitoring of plasma
theophylline levels in patients receiving azithromycin and theophylline concomitantly.

Azithromycin did not affect the prothrombin time response to a single dose of warfarin. However, prudent medical
practice dictates careful monitoring of prothrombin time in all patients treated with azithromycin and warfarin
concomitantly. Concurrent use of macrolides and warfarin in clinical practice has been associated with increased
anticoagulant effects.

The following drug interactions have not been reported in clinical trials with azithromycin; however, no specific
drug interaction studies have been performed to evaluate potential drug-drug interaction. Nonetheless, they have
been observed with macrolide products. Until further data are developed regarding drug interactions when
azithromycin and these drugs are used concomitantly, careful monitoring of patients is advised:

Digoxin-elevated digoxin levels.
Ergotamine or dihydroergotamine-acute ergot toxicity characterized by severe peripheral vasospasm
and dysesthesia.
Triazolam-decrease the clearance of triazolam and thus may increase the pharmacologic effect of triazolam.
Drugs metabolized by the cytochrome P450 system-elevations of serum carbamazepine, terfenadine, cyclosporine,
hexobarbital, and phenytoin levels.

Laboratory Test Interactions: There are no reported laboratory test interactions.
Carcinogenesis, Mutaglenesis, Impairment of Fertility. Long-term studies in animals have not been performed
to evaluate carcinogenic potential. Azithromycin has shown no mutagenic potential in standard laboratory tests:

salary, benefits plus fabulous location. (Not a
J-1 waiver opportunity). Contact Robin
Harrington, Weatherby Health Care, (800)
365-8900, ext. 257; fax CV to (203) 853-
3154 or e-mail rharringtonEwhcmail.com.

PENNSYLVANIA -Premier pediatric group
seeking ninth pediatrician, BC/BE.
Excellent salary/benefits package.
Partnership option in three years. Contact:
Reading Pediatrics Inc., Mark Reuben,
M.D., 40 Berkshire Ct., Wyomissing, PA
19610. Phone: (610) 374-7400.

Favara, M.D., 1114 W. Main, Hamilton,
Montana 59840. (406) 363-5013 . E-mail:
blaise_favaran ih .gov.

Noland Foundation, P.O. Box 925, Fairfield, AL
35064-0925, (205) 783-5276 (voice & fax).
Visit the Lloyd Noland CME Web site:
www.lloydnolandcme.org.

THE 23RD INTERNATIONAL CONFERENCE
ON PEDIATRIC/ADULT ALLERGY AND CLIN-
ICAL IMMUNOLOGY, to be held at the Four
Seasons Hotel, Toronto, Ontario, Canada, July
21-23, Sponsored by: SUNYAB 16 hours,
Category 1, AMA and AAFP credit. Contact
Michele - Phone (716) 878-7105, fax (716)
888-3841 or e-mail: mbauerQ?upa.chob.edu.

SPORTS MEDICINE FOR THE ACTIVE & ATH-
LETIC CHILD -April 29 -NEW YORK
CITY, Course Director: Jordan D. Metzl,
M.D. Hospital for Special is sponsoring a
hands-on CME program, "Sports Medicine
for the Active & Athletic Child" Saturday,
April 29, for pediatricians, athletic trainers,
school nurses and coaches to learn specialized
treatment for the active and athletic child.
Space is limited! To register or request
program brochure contact Education
Division by phone: (212) 606-1057; or e-
mail: educationEhss.edu.

Pediatric Infectious Disease Seminar (18th
Annual Lloyd Noland), Hilton Head Island,
South Carolina, June 20-24. Faculty: Drs.
Wald, Schutze, Ross, Radetsky & English.
Call/fax/write: George M. Converse 111, M.D.,
FAAP, Department/ Medical Education, Lloyd

SOUTHEASTERN PENNSYLVANIA -Premier
pediatric practice seeks top-trained pediatri-
cian due to growth. Live and work in an
upscale, highly desirable community.
Competitive salary and benefits. Position
available immediately. Contact Robin
Harrington, Weatherby Health Care, (800)
365-8900, ext. 257; fax CV to (203) 853-
3154 or e-mail rharringtonOwhcmail.com.

MIDWEST

PEDIATRIC HEMATOLOGIST/ONCOLO-
GIST NEEDED AT PRESTIGIOUS MEDICAL
COLLEGE, OHIO -Join the active clinical,
teaching and research program at the level
of assistant or associate professor. Seventy
percent clinical with up to 30% protected
time for research. Ideal candidate will be
clinically oriented with a passion for teach-
ing. Strong salary range and exemplary ben-
efits-package. This midsize city offers a
unique blend of culture, recreation and
affordability. Contact Tom Scholl, Weatherby
Health Care, (800) 365-8900, ext. 280;
tschollOwhcmail.com.

SOUTHWEST

CALIFORNIA -Neonatologists (BC/BE)
positions available throughout the Los
Angeles area with large physician owned pri-
vate/academic multihospital-based private
practice group specializing in neonatology
and pediatric intensive care. Competitive
starting salary with profit- sharing bonus and
long-term employment options, clinical posi-
tions needed with academic association avail-
able. Positions available immediately. Contact:
Pediatric Critical Care Medical Group, 5400
Balboa Blvd., Suite 331, Encino, CA 91316 -
(818) 461-8888.

Solo pediatric practice in rapidly growing sub-
urban community seeks friendly BC/BE pedi-
atrician. Potential for partnership. Share
weekend call with three others. Personality a
must. 580 S. Denton Tap Road #290,
Coppell,TX 75019.

NORTHWEST

PEDIATRICIANS -GROUP HEALTH PERMA-
NENTE is currently seeking pediatncians. We are
a physician-managed organization recently
affiliated with Kaiser Permanente, internation-
ally known for research and clinical program
development. Ourfacility is located near Puget
Sound with many recreational opportunities
nearby. Visit our Web site at www.ghc.org.
Cover letter and CV can be faxed to (206) 448-
6191 or e-mailed to williams.kjEghc.org. For
further information, call (800) 543-9323. Equal
opportunity employer.

mouse lymphoma assay, human lymphocyte clastogenic assay, and mouse bone marrow clastogenic assay.
No evidence of impaired fertility due to azithromycin was found.
Pregnancy: Teratogenic Effects. Pregnancy Category B: Reproduction studies have been performed in rats and mice
at doses up to moderately maternally toxic dose levels (i.e., 200 mg/kg/day). These doses, based on a mg/m2 basis,
are estimated to be 4 and 2 times, respectively, the human daily dose of 500 mg. In the animal studies, no evidence
of harm to the fetus due to azithromycin was found. There are, however, no adequate and well-controlled studies in
pregnant women. Because animal reproduction studies are not always predictive of human response, azithromycin
should be used during pregnancy only if clearly needed.
Nursing Mothers It is not known whether azithromycin is excreted in human milk. Because many drugs are excreted
in human milk, caution should be exercised when azithromycin is administered to a nursing woman.
Pediatric Use: (INDICATIONS AND USAGE.)

Acute Otitis Media (dosage regimen: 10 mg/kg on Day 1 followed by 5 mg/kg on Days 2-5): Safety and
effectiveness in the treatment of children with otitis media under 6 months of age have not been established.

Community-Acquired Pneumonia (dosage regimen: 10 mg/kg on Day 1 followed by 5 mg/kg on Days 2-5): Safety
and effectiveness in the treatment of children with community-acquired pneumonia under 6 months of age have not
been established. Safety and effectiveness for pneumonia due to Chlamydia pneumoniae and Mycoplasma pneumoniae
were documented in pediatric clinical trials. Safety and effectiveness for pneumonia due to Haemophilus influenzae
and Streptococcus pneumoniae were not documented bacteriologically in the pediatric clinical trial due to difficulty
in obtaining specimens. Use of azithromycin for these two microorganisms is supported, however, by evidence from
adequate and well-controlled studies in adults.

Pharyngitis/Tonsillitis (dosage regimen: 12 mg/kg on Days 1-5): Safety and effectiveness in the treatment of
children with pharyngitis/tonsillitis under 2 years of age have not been established.

Studies evaluating the use of repeated courses of therapy have not been conducted.
Geriatric Use: Pharmacokinetic parameters in older volunteers 165-85 years old) were similar to those in younger
volunteers (18-40 years old) for the 5-day therapeutic regimen. Dosage adjustment does not appear to be necessary
for older patients with normal renal and hepatic function receiving treatment with this dosage regimen.

ADVERSE REACTIONS
In clinical trials, most of the reported side effects were mild to moderate in severity and were reversible upon
discontinuation of the drug. Approximately 0.7% of the patients (adults and children) from the multiple-dose clinical
trials discontinued ZITHROMAXI (azithromycin) therapy because of treatment-related side effects. Most of the side
effects leading to discontinuation were related to the gastrointestinal tract, e.g., nausea, vomiting, diarrhea, or
abdominal pain. Potentially serious side effects of angioedema and cholestatic jaundice were reported rarely.
Clinical: Adults: Multiple-dose regimen: Overall, the most common side effects in adult patients receiving a
multiple-dose regimen of ZITHROMAXI were related to the gastrointestinal system with diarrhea/loose stools l5%).
nausea (3%), and abdominal pain l3%) being the most frequently reported.

No other side effects occurred in patients on the multiple-dose regimen of ZITHROMAXI with a frequency greater
than 1%. Side effects that occurred with a frequency of 1% or less included the following:
Cardiovascular Palpitations, chest pain.
Gastrointestinal: Dyspepsia, flatulence, vomiting, melena, and cholestatic jaundice.
Genitourinary: Monilia, vaginitis, and nephritis.
Nervous System: Dizziness, headache, vertigo, and somnolence.
General: Fatigue.
Allergic: Rash, photosensitivity, and angioedema.
Single 1-gram dose regimenr Overall, the most common side effects in patients receiving a single-dose regimen of
1 gram of ZITHROMAXI were related to the gastrointestinal system and were more frequently reported than in
patients receiving the multiple-dose regimen.

Side effects that occurred in patients on the single one-gram dosing regimen of ZITHROMAXI with a frequency of
1% or greater included diarrhea/loose stools (7%), nausea (5%), abdominal pain (5%), vomiting (2%). dyspepsia (I%),
and vaginitis (1 %).
Single 2-gram dose regimen: Overall, the most common side effects in patients receiving a single 2-gram dose of
ZITHROMAXI were related to the gastrointestinal system. Side effects that occurred in patients in this study with a
frequency of I1% or greater included nausea (118%), diarrhea/loose stools (14%), vomiting l7%). abdominal pain 17%).
vaginitis (2%), dyspepsia (1 %), and dizziness (1%). The majority of these complaints were mild in nature.
Children: Multiple-dose regimens. The types of side effects in children were comparable to those seen in adults,
with different incidence rates for the two dosage regimens recommended in children.

Acute Otitis Media: For the recommended dosage regimen of 10 mg/kg on Day 1 followed by 5 mg/kg on
Days 2-5, the most frequent side effects attributed to treatment were diarrhea/loose stools (2%). abdominal pain 12%),
vomiting (11%), and nausea (1%).

Community-Acquired Pneumonia: For the recommended dosage regimen of 10 mg/kg on Day 1 followed by
5 mg/kg on Days 2-5, the most frequent side effects attributed to treatment were diarrhea/loose stools (5.8%),
abdominal pain, vomiting, and nausea (1.9% each), and rash (1.6%).

Pharyngitis/tonsillitis: For the recommended dosage regimen of 12 mg/kg on Days 1-5, the most frequent side
effects attributed to treatment were diarrhea/loose stools (13%). vomiting (5%), abdominal pain (3%), nausea (2%),
and headache 11%).

With either treatment regimen, no other side effects occurred in children treated with ZITHROMAX" with a
frequency of greater than 1%. Side effects that occurred with a frequency of 1% or less included the following:
Cardiovascular Chest pain.
Gastrointbstinal: Dyspepsia, constipation, anorexia, flatulence, and gastritis.
Nervous System: Headache (otitis media dosage), hyperkinesia, dizziness, agitation, nervousness, insomnia.
General: Fever, fatigue, malaise.
Allergic: Rash.
Skin and Appendages: Pruritus, urticaria.
Special Senses: Conjunctivitis.
Post-Marketing Experience: Adverse events reported with azithromycin during the post-marketing period in adult
and/or pediatric patients for which a causal relationship may not be established include:
Allergic: Arthralgia, edema, urticaria.
Cardiovascular Arrhythmias including ventricular tachycardia.
GastrointWestnl: Anorexia, constipation, dyspepsia, flatulence, vomiting/diarrhea rarely resulting in dehydration.
General: Asthenia, paresthesia.
Genitourinary- Interstitial nephritis and acute renal failure.
LiverlBiliary: Abnormal liver function including hepatitis and cholestatic jaundice.
Nervous System: Convulsions.
Skin/Appendagles: Rarely serious skin reactions including erythema multiforme, Stevens Johnson Syndrome, and
toxic epidermal necrolysis.
Special Senses: Hearing disturbances including hearing loss, deafness, and/or tinnitus, rare reports of taste
disturbances.
Laboratory Abnormalities: Adults: Significant abnormalities (irrespective of drug relationship) occurring during
the clinical trials were reported as follows: with an incidence of 1-2%, elevated serum creatine phosphokinase,
potassium, ALT (SGPT), GGT, and AST (SGOT); with an incidence of less than 1%, leukopenia, neutropenia,
decreased platelet count. elevated serum alkaline phosphatase, bilirubin, BUN, creatinine, blood glucose, LDH,
and phosphate.

When follow-up was provided, changes in laboratory tests appeared to be reversible.
In multiple-dose clinical trials involving more than 3000 patients, 3 patients discontinued therapy because of

treatment-related liver enzyme abnormalities and 1 because of a renal function abnormality.
Children: Significant abnormalities (irrespective of drug relationship) occurring during clinical trials were all
reported at a frequency of less than 1%, but were similar in type to the adult pattern.

DOSAGE AND ADMINISTRATION (See INDICATIONS AND USAGE.)
Acute Otitis Media and Community-Acquired Pneumonia: The recommended dose of ZITHROMAXI for oral
suspension for the treatment of children with acute otitis media and community-acquired pneumonia is 10 mg/kg as
a single dose on the first day (not to exceed 500 mg/day) followed by 5 mg/kg on days 2 through 5 (not to exceed
250 mg/day).
Phisryngitis/lonsillitis: The recommended dose for children with pharyngitis/tonsillitis is 12 mg/kg once a day for
5 days (not to exceed 500 mg/day).
ZITHROMAXO for oral suspnsion should be given at least I hour before or 2 hours after a meal.
ZITHROMAX* for oral suspension should not be taken wvith food.
More detailedprofessional information available on request.
Revised January 1997

Pediatric Health
(C 1998, Pfizer Inc ZC21 9A98

Need pediatrician colleague. Solo, privately
owned, rapidly growing, primary-care prac-
tice in small southwest Montana town. Blaise
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COVERAGE OF KEY RESPIRATORY PATHOGENS

T Y P I C A L |A T Y P I C A L
Streptococcus pneumoniae Chlamydia pneumoniae
Haemophilus influenzae Mycoplasma pneumoniae
Moraxella catarrhalis

* BETTER COMPLIANCE MAY IMPROVE PATIENT OUTCOMES'
* COSTS LESS THAN MOST BRAND-NAME ANTIBIOTICS'
* PROVEN TOLERABILITY

In acute otitis media, the most common side effects are diarrhea/loose stools (2%), abdominal pain (2%),
vomiting (1 %), and nausea (1 %). In community-acquired pneumonia, the most common side effects are
diarrhea/loose stools (5.8%), abdominal pain, vomiting, and nausea (1.9% each), and rash (1.6%).
ZithromaxO (azithromycin for oral suspension) is contraindicated in patients with known hypersensitivity
to azithromycin, erythromycin, or any macrolide antibiotic.

Zithromax is indicated for pediatric infections such as acute otitis media due to H influenzae, M catarrhalis, or
S pneumoniae, and community-acquired pneumonia due to C pneumoniae, H influenzae, M pneumoniae, or
Spneumoniae.
Oral azithromycin should not be used in pediatric patients with pneumonia who are judged to be inappropriate
for oral therapy because of moderate to severe illness or risk factors such as any of the following: patients with
cystic fibrosis, patients with nosocomially acquired infections, patients with known or suspected bacteremia,
patients requiring hospitalization, or patients with significant underlying health problems that may compromise
their ability to respond to their illness (including immunodeficiency or functional asplenia).

Please see brief summary of prescribing
information on adjacent page.




