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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
reac.tions 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/o'r ethical situations of which you might have personal knowledge.
Send any comments on the following list of new applicants to your District Chairperson by March 15.

*Debra Etelson, M.D.
:50 Andrew Ln.
.New Rochelle, NY 10804

.Carol Worrell, M.D.
:532W.111th St., Apt. 25
*New York, NY 10025

*Delaware

*.Caren Thompson, M.D.
:2100 Baynard Blvd.
*Wilmington, DE 19802

.Maryland

:Courtney Robertson, M.D.
*Dept. of Peds
.22 S. Greene St., #S5D18
*Baltimore, MD 21201

*New Jersey

*Maryann Alessio, D.O.
21 Winding Way
*North Caldwell, NJ 07006

.Eunja Kim, M.D.
*2180 Center Ave.
.:Fort Lee, NJ 07024

*PatriciaMorgan-Glenn,M.[
*29 Mulberry St.
*Jersey City, NJ 07305

*Jonathan Teitelbaum, M.D,
*711 Montana Dr.
.Morganville, NJ 07751

*Pennsylvania-

*Kathleen Filograna, M.D.
,:2002 Windsor Dr.
|Collegeville, PA 19426

Jessy John, M.D.
.948 Burdette Dr.
:Downingtown, PA 19335

:Barbara Klock, M.D.
.1820 Rittenhouse Sq.
19th Fl

*Philadelphia, PA 19103

*Pamela Naval, M.D.
*1501 E. Broad St.
*Apt. 1-12
*Hazleton, PA 18201

*ScofttNeedle, M.D.
211 W. George St.
Milford, PA 18337

*Betsy Race, M.D.
*280 Sycamore Mills Rd.
*Media, PA 19063

*Kerry Rosen, M.D.
*1633 Bradley Ave.
.Hummelstown, PA 17036;

Kentucky

Jennifer Crane, M.D.
3825 McGarry Dr.
Lexington, KY 40514

Angela Frierson, M.D.
8400 Streamview Dr.
Apt. R*
Hunter-sville, NC 28078

Tennessee

Leslie Bennett, M.D.
634 Bay Point Dr.
Gallatin, TN 37066

Virginia

Ophthalmology Specialty
Fellow
Denise Chamblee, M.D.
606 Denbigh Blvd.
Ste. 204
Newport News, VA 23608

Wendy Introne, M.D.
1136 Cypress Tree PI.
Herndon, VA 20170

Sanjay Lamba, M.D.
15405 Eagle Tavern Ln.
Centreville, VA 20120

Indrani Sinha, M.D.
6071 Palladuim Ct.
Apt. 102
Alexandria, VA 22315

Linda Tribble, M.D.
1637 Warner Ave.
Mc Lean, VA 22101

Indiana

0

0

6

0

0

0

:Ohio

*Joseph Cl
*830 Ghei
Akron, O

*Jennifer P
*919 Thec
:Brunswic

:Autumnl
*244 Mon
:Columbu

Brad Ols(
*1026 Dei
:Ashland,

.Kholoud
*26235\/\
:Westlake

:Illinois

*Stacie Mi
*3 Elmcrei
*.Apt. 502
:Elmhurst

*Antonio
*14425 H
:Orland P
*Oak La%

.Kansas

*Andreas
6805 Ha

Luis Emmanuel Esguerra, M.D.
2 Takipsilim St.
Teresa Heights Subdivision
Novaliches
Quezon City 1118
Philippines

Massachusetts

Sana Assaf, M.D.
33 Tanbark Rd.
Sudbury, MA 01776

Luisa Stigol, M.D.
22 Chestnut Plc. #603
Brookline, MA 02445

Kim Wilson, M.D.
7 Old Sudbury Rd.
Wayland, MA 01778

Howard Zinman, M.D.
84 Spring St.
Shrewsbury, MA 01545

New Hampshire

Theresa Bailey, M.D.
3 Stoney.Point Dr.
Londonderry, NH 03053

Uniformed Services-East

Alok Bose, M.D.
309 Griffin Gate
O'Fallon, IL 62269

Laura Lanning, M.D.
6218 Carnation Rd.
Dayton, OH 45449

Steven Weis
9000 W. wi
Milwaukee,

Arkansas

Elizabeth Froman, M.D.
2391 Cimmaron
Springdale, AR 72762

Louisiana

Mark Morici, M.D.
6555 Avenue B
New Orleans, LA 70124

Texas

Molly Hammond, M.D.
3114 Bay Spring Dr.
League City, TX 77573

Heidi Karpen, M.D.
4904 Wedgewood Dr.
Bellaire, TX 77401

Nancy McRae, M.D.
2235 Dietz
Tyler, TX 75701

Kathryn Ostermaier, M.D.
3507 Endicott Ln.
Pearland, TX 77584

Annie Philip, M.D.
7912 N. MacArthur Blvd.,
Apt. 3035
Irving, TX 75063

Kokab Saeed, M.D.
400 Harborside
Galveston, TX 77555

Arizona

0

0

sman, M.D.
lisconsin Ave.
,WI 53226

_d:lk

: Uniformed Services

:Corinne Coyner, M.D.
* 808 Joyce Dr.
0 Fairbanks, AK 99701

.ongemi, M.D.
~nt Ridge Rd.
)H 44333

Krcik, M.D.
ora Dr.
-k,OH44212

O'Brien, M.D.
ntrose Way
is, OH 43214

;on, M.D.
.er Crossing
,OH 44805

IWishah, M.D.
Vestwood Rd.
e, OH 44145

IIP _d
1:4;:K<41:10 ;t.1-

:Utah

*Margaret Klutl
*5766 Monte V
:Mountain Gre(

*Washington

*.Ophthalmolog
:Fellow
*Jason Cheung,
*14730 Sunrise
*.Bainbridge Isla
:98110

:California I

*Jeanne Gallagl
.2025 Soquel A
:Santa Cruz, Co

.Cynthia Hann,
1171 Larch Av
Moraga, CA 9,

*Janice Kim, M.
.459 62nd St.
:Oakland, CA '

*Cynthia Quan
2322 Promonl
:San Ramon, C

*Lydia Shrestha
.1010 Harvard
:Oakland, CA'

Frank Tortorici
*1368 Francisc
:San Francisco,

*California 2

*Ashley Barboz
:9829 Cedar Si
*Unit N
*Bellflower, CA

:Michelle Laba
.5658 Camino
Camarillo, CA

:Melissa Mana
*711 Workmar
Whittier, CA '

*.California 3

* Urology Speci
* Madhu Alagir
* 1668 Los Alto
* San Diego, Co

l he, M.D.
lerde Dr.
'en, UT 84050

gy Specialty

,, M.D.
D̂r., NE
ind, WA

,her, M.D.
Nve.
A 95062

I, M.D.
ve.
34556

I.D.

94609

i, M.D.
itory Cir.
:A 94583

a, M.D.
IRd.
94610

:e, M.D.
:o St.
I,CA 94123

IcMurtry, M.D.
!ek Dr.

t, IL 60126

Caceres, M.D.
iighland Ave
Park
vn, IL 60462

D.

;Deyi
iskin!

,mann, M.D.
s

io66216*Shawnee, KS

:Minnesota

*Elizabeth Diel
|2129 Palace)
|.Saint Paul, M

*Daniel Rubin,
.9140 Sunnyv
:Chanhassen,

:Missouri

*MuhammadI
.3605 S. War(
*Caruthersvillf

,tz, M.D.
Ave.
IN 55105

I, M.D.
/ale Dr.
,MN 55317

New York I

Kathleen Dyson-
Budzinski, M.D.
410 Main St.
West Seneca, NY 14224

New York 2

Shazia Siddiqi, M.D.
80 Richmond Hill Rd.
Apt. #6G
Staten Island, NY 10314

Han Zhang, M.D.
71 The Serpentine
Roslyn, NY 11576

New York 3

Rita Ahuja, M.D.
3071 Berry Ave.
Bronx, NY 10467

:Omobola Olaniyan, M.D.
*601-F Windsor Cir.
.Elkhart, IN 46516

*Michigan

.Muna Balkash, M.D.
4897 Chadam Ln.

*Jonesville, MI 49250

*Alanna Barron, M.D.
*5188 Jennydale Dr., SE
*.Grand Rapids, MI 49546

*Sudha Rudraraju, M.D.
24986 Toddy Ln.
*Farmington Hills, Ml 48335

Marianne Borch-
Christensen, M.D.
6030 N. Elizabeth Pi.
Paradise Valley, AZ 85253

British Columbia

Collin Yong, M.D.
2212 Portside Ct.
Vancouver, BC V5P 4V1
Canada

za, M.D.
Lt.

0 0706

l, M.D.
beville

K 93012

lo, M.D.
n Mill Rd.
90601

. Saskatchew

Susanna Mai
: 455 Fairbrotl
* Saskatoon, S
* Canada

: Wisconsin

* Louise Millei
. 2744 Glen&s
* Green Bay, V

.

wan

irtin, M.D.
ther Ct.
SK S7S 1 H9

Uddin, M.D.
d Ave.
e, MO 63830

: Colorado

* Madeleine Simonet, M.D.
: P.O. Box 3851
* Basalt, CO 81621

.

.ialty Fellow
ri, M.D.
:)s Rd.
A 92109

br, M.D.
ale Ave.
WI 54313
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Lauren Burkhart, M.D.
11576 Windcrest Ln.
#1721
San Diego, CA 92128

Alabama

David Bernard, M.D.
1800 Polo Ct.
Hoover, AL 35226

Shannon Murphy, M.D.
309 W. Glenwood
Birmingham, AL 35209

Florida

Laura Johnson, M.D.
1055 Admirals Walk
Vero Beach, FL 32963

* Farah Usmani,
: 5104 Clubside
* Longwood, FL

: Puerto Rico

1 Maximino Lina
: Castro, M.D.
* Olimpo St KK-
:Guaynabo, PR

,M.D.
Dr.
.32779

DISTRICT II

*Robert M. Corwin, M.D.
*Medical Director - MedBest
*251 Salina Meadows Pkwy
:Suite 100
*Syracuse, NY 13212
*e-mail: rcorwinWaap.org

:DISTRICT III

*Alan E. Kohrt, M.D.
*Medical Director/
:Children's Health Net
*Children's Hospital of
*.Philadelphia
.34th and Civic Center Blvd.
:Philadelphia, PA 19104
e-mail: akohrtWaap.org

DISTRICT IV

:E. Stephen Edwards, M.D.
*2800 Blue Ridge Blvd.
*Suite 501
*Raleigh, NC 27607
*e-mail: sewards?aap.org

:DISTRICT V

*Stanford A. Singer, M.D.
.36700 Woodward Ave.
.Suite 300
:Bloomfield Hills, MI 48304
*e-mail: ssingerEaap.org

:DISTRICT VI

.Kathryn Piziali Nichol, M.D
P.O. Box 339
*Boca Grande, FL 33921
*e-mail: knicholWaap.org

:DISTRICT Vll

*L. Leighton Hill, M.D.
*Office of Admissions
:Baylor College of Medicine
.One Baylor Plaza,
*Rm. N104.
.Houston,TX77030
:e-mail: IhillEaap.org

*DISTRICT Vlill

:Jon R. Almquist, M.D.
.Virginia Mason Medical
*Center
*.Department of Pediatrics
:33501 First Way South
*Federal Way, WA 98003
.e-mail: jalmquist?aap.org

:DISTRICT IX

.Burton F. Willis, M.D.
*11160 Warner Ave.
:Suite 101
*Fountain Valley, CA 92708
.e-mail: bwillisWaap.org

*DISTRICT X

*Charles Linder, M.D.
*Medical College of Georgia
*1120 15th St
:Rm. HF1117
*Augusta,GA30912
*.e-mail: clinderEaap.org

.American
*.Academy of
*.Pediatrics

m

ares-

16 Apolo
1,00969

* DISTRICT I

* Eileen M. Ou
. M.D., J.D.
: Pediatric NeL
: North Shore
* Hospital
57 Highland

. Salem, MAC0
*:e-mail: eouel

uellette,

urology
Children's

IAve.
)1970
,IletteRaap .org

).
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After ten years of agonizing, diapers,
and two ineffective 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 EFFECTIV-E.

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 $56.00 + 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: www.pottypager.com
IDEAS FOR LIVING, INC. BOULDER, COLORADO 80304

February 2001 AAP News 95

because life's challenging
enough without a bed-

wetting problem!
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Get Your Pediatric CME in 2001
at

Five Different Pediatric CME Courses a Year
at

Disney World in Florida, Hilton Head
and the Greenbrier

Check It Out On Our CME Website:
CME4you.com

Download all you need including seminar
and hotel registration forms

17 Years ofAccredited Continuous National Continuing
Medical Education

Sponsored by
Lloyd Noland Foundation
Telephone: (205) 783-8181

CLASSIFIED ADVERTISING POLICY
Wlhenyou need to contact pediatricians, contactAAPNews. Each month more than 55,000 pediatricians, pediatricspecialists,
third-year pediatricresidentsand othersubscribers turn toAAPNewsforchild health inforrnation theycannotgetelsewhere.
With a classified ad, you can speakdirectly 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 responsibilty concerning them.

Occasionally, it is necessary to modify the wording of classified ads.
Thlese changes are generally made in compliance with the regulations of
various 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 classified section
that is professional}y responsible, lawful, scientific and free of discrimxi-
nation.

96 AAP News February 2001
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June 14-16, 2001 * The Cloister * Sea Island, Georgia
William P. Kanto, MD, FAAP, Program Chair

Sponsored by
Georgia Chapter/American Academy of Pediatrics

For information contact Meg Evans * (404) 881-5067 * Fax (404) 249-9503 * mevansinag.org
or visit our Web site at www.gaaap.org

Are you...

...concerned withADHD evaluations?

...worzed about compliance with the AAPguidelines?

...ti-red of the high cost of documentation?
Piermed is ffie solufion.

Piermed, Inc.'s comprehensive, easy to useADHD Evaluation
Form guides you thr-ough the evaluation while complying with
theAAP guidelines.
Featumg these components:
* school history * DSM-IV criteria
* physical exam * differenfial diagnoses & codes
* ADHD Dx. codes * medications and dosages

Pedialfors Perimed IncC

AmericanX

Guidelines for the Care of Migrant Farmworkers' Children
More than one million children of migrant farmworkers spend time living in US communities, yet
fewer than 20% are served by federally-funded medical care programs. The other 80% are often
seen by local pediatricians and public health providers, who may not be prepared to address the
unique needs of this population.
Designed to supplement general pediatric care guidelines, this new manual provides information
to assist the clinician in recognizing and treating migrants' special health concerns, emphasizing a
cross-cultural approach. Included is information on well child care, oral health, nutrition, injuries,
infectious disease and more. Relevant AAP Policy Statements are also included.
Softcover, 2000-194 pages
MAOISO
Price: $29.95
AAP Member Price: $24.95

Publication of an advertisement in AAP News neither constitutes nor

implies a guarantee or endorsement by AAP 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.

Classificatlon: Classified ads are accepted under Business Services,
General Announcements, Medical Meetings, Physicians 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.

Formore information, contact: Roland Keve, The Walchli Tauber Group,
(410) 420-0311, or fax (410) 420-0711. Ad COpy is to be sent to: The
Walchli Tauber Group, 112 W. Pennsylvania Ave., Ste. 201, Bel Air, MD
21014. Payments are to be mailed and made payable to The American
Academy of Pediatrics, Dept. 77-5194, Chicago, IL 60678-5194.

AAP NEWS
Published Monthly

Ainerlcan Academy of Pediatrics
P.O. Box 927
Elk Grove Village, IL 60009-0927

Ats IL -dk

A CME Meeting in Practical Pediatric Topics
and a Practice Management Seminar

Hel in Keeping Aigrant
Farmworkers' Children Safe
and Healthy

888/227-1770~~~8
(847/434-4000 outside the US and Canada)
VISAJMasterCard accepted.

American Academy of Pediatrics X
DEDICATED TO THE HEALTH OF ALL CHILDREN'

a
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References: 1. Greenberg RN. Overview of patient compliance with medication dosing: a literature review.
Clin Ther. 1984;6:592-599. 2 PriceAlert4. San Bruno, Calif: First DataBank; June 15, 2000;12:10,12,15,77.

ZITHROMAX*
azaithromycin fof oral suspension)

BRIEF SUMMARY

INDICATIONS AND USAGE
ZITHROMAXI (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 therapy, and applicable patient populations vary among these
infections, please see DOSAGE AND ADMINISTRATION for spcific dosing recommendations.

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

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: 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).

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

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. ZITHROMAX" is often effective in the eradication of
susceptible strains of Streptococcus pyogenes from the nasopharynx. Because some strains are resistant to
ZITHROMAX", susceptibility tests should be performed when patients are treated with ZITHROMAX". 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
ZITHROMAX" 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, wfhen 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 tireat-
ment of community-acquired pneumonia due to Chlamydia pnoumonies, Hasmophilus influenzoo,
Mycoplasmna pneumoniao, or Streptococcuspneumoniao 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 following: patients with
cystic fibrosis, patients with nosocomially acquired infections, patients with known or suspected
bacteremis, patients requiring hospitalization, elderly or debilitated patisents, or patients with significant
underlying health problemis that may compromise their ability to respond to their illness (including
immunodeficiency or functional asplenia).

Pseudomembranous coliltis has been reported with nearly all antibacterial agents and may range in
severity from mild to life-threatening. Therefore, it is important to considef this diagnosis in patients who
present with diarrhea subsequent to the administration 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 treat-
ment with an antibacterial drug clinically effective against Clostridium difficile colitis.

PRECAUTIONS
Geneali: 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 followin,q 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 myGcardial 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 Interactions: Aluminum- and magnesium-containing antacids reduce the peak serum levels (rate) but not the
AUC (extent) of azithromycin absorption.

Administration of cimetidine (800 mg) twvo 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 anti-
coagulant 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.
Camcinogenesis. Mougaenesis, 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: 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 mgAkg/day). These doses, based on a mg/m2basis,
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.
Nuirsing 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.
Pediatiric 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: 1 O 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. Safetyand effectiveness for pneumonia due to Chlamydia pneumoniaeand Myoplasma 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 ade-
quate 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 (65-85 years old) were similar to those in younger vol-
unteers (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 ZITHROMAX(& (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 (5%),
nausea (3%), and abdominal pain (3%) being the most frequently reported.

No other side effects occurred in patients on the multiple-dose regimen of ZITHROMAX" with a frequency greater
than 1%. Side effects that occurred with a frequency of 1% or less included the following:
Cairdiovascular: 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 ZITHROMAX(0 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 ZITHROMAXt0 with a frequency of
1% or greater included diarrhea/loose stools (7%<), nausea (5%), abdominal pain 15%), vomiting (2%), dyspepsia (1%),
and vaginitis (1%).
Single 2-gram dose regimen: Overall, the most common side effects in patients receiving a single 2-gram dose of
ZITHROMA)(0 were related to the gastrointestinal system. Side effects that occurred in patients in this study with a
frequency of 1% or greater included nausea (18%), diarrhea/loose stools (14%), vomiting (7%), abdominal pain (7%),
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 (2%),
vomiting (1%1, 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 (6%), vomiting (5%), abdominal pain (3%), nausea (2%),
and headache (1%).

With either treatment regimen, no other side effects occurred in children treated with ZITHROMAXI with a
frequency greater than 1%. Side effects that occurred with a frequency of 1% or less included the following:
Cardiovascular: Chest pain.
Gastrointestinal: 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 Appendagles: 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, angioedema.
Cardiovascular Arrhythmias including ventricular tachycardia.
Gastrointestinal: Anorexia, constipation, dyspepsia, flatulence, vomiting/diarrhea rarely resulting in dehydration,
pseudomembranous colitis and rare reports of tongue discoloration.
General: Asthenia, paresthesia and anaphylaxis (rarely fatal).
Genitourinary- Interstitial nephritis and acute renal failure, moniliasis, vaginitis.
Hematopoietic: Thrombocytopenia.
Liver/Biliary- Abnormal liver function including hepatitis and cholestatic jaundice, as well as rare cases of hepatic
necrosis and hepatic failure, which have rarely resulted in death.
Nenrvous System: Convulsions, dizziness/vertigo, headache, somnolence, hyperactivity, nervousness, and agitation.
Psychiatric: Aggressive reaction and anxiety.
Skin/Appendages: Pruritus, 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
perversion.
Laboratory Abnonnalities: 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, potas-
sium, 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 treat-

ment-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 pattem.

In multiple-dose clinical trials involving almost 3300 pediatric patients, no patients discontinued therapy because
of treatment-related laboratory abnormalities.

DOSAGE AND ADMINISTRATION (See INDICATIONS AND USAGE.)
Acute Otitis Media and Community-Acquired Pneumonia: The recommended dose of ZITH1ROMAX" for oral sus-
pension 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).
Pharyngitis/Tonsillitis: The recommended dose for children with pharyngitis/tonsillitis is 12 mg/kg once a day for 5
days (not to exceed SOO mg/day).
ZffHROMAX" for oral suspension should be given at least I hour before or 2 hours after a meal.
ZITHROMAX for oral suspension should not be taken withi food.
Formore detailed professional inforrnation please refer to the full prescribing information.
Revised July 2000
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21stANNUAL NATIO0NAL PEDIATRIC INFEC-
TIOUS DISEASE SEMINAR, April 18-21, 201,
Grand Hyatt Washington, Washington, D.C.

THE 24th INTERNATIONAL CONFERENCE
ON PEDIATRIC/ADULT ALLERGY AND CLIN-

CONFERENCES IN SAN DIEGO, sponsored
by Children's Hospital & Health Center, San
Diego, California: Advances in the Practice
of Pediatrics, San Diego 2001, March 2-4,
2001, Category 1 credit, 15 hours; Pediatric
Dermatology for the Practitioner, San Diego
2001, April 20-21, 2001, Category 1 credit,
12 hours; Current Concepts in Pediatric

(B 2000 Pfizer Inc. ZC225AOO
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Respiratory Diseases, San Diego 2001, June The seminar is jointly-sponsored by the ICAL IMMUNOLOGY, to be held at the Four
29-July 1, 2001, Category 1 credit, 16 hours. University of Texas Southwestern Medical Seasons Hotel, Toronto, Ontario, Canada,
For more information contact: Continuing Center at Dallas, Tx, the accrediting institu- July 20-22, 2001. Sponsored by: SUNYAB;
Medical Education, Children Hospital-San tion, and the National Pediatric Infectious 16 hours, Category 1, AMA and AAFP
Diego, phone (888) 892-9249, (858) 576- Diseases Fou ndation . CME/AAP cred its credit. Contact Michele: phone (71 6) 878-
4072, fax (858) 495-8587 or e-mail offered. Forfurtherinformation ortoregister 7105, fax (716) 888-3841 or e-mail:
rwebbX?chsd.org. Visit our Web site at for the meeting you may consult the Web mbauerQ?upa.chob.edu.
cmeQ?chsd.org. site: http://www.cwiweb.com/npids or call

(214) 648-2166; telefax: (214) 648-2317. A> P N 0. ..... ...... ... . ... .. . ... ....... N.E

Northeast

Dartmouth-Hitchcock Medical Center seeks
two BC/BE general pediatricians, assistant
professor, clinician-educator track, to join gen-
eral pediatric section of 9 pediatricians, 18
residents and 3 PNPs. Will be team leaders for
innovative hospital-based primary care prac-
tice, precept residents and medical students,
attend on inpatient and/or normal newborn
services and pursue scholarly activities.
DHMC is nationally recognized in medical
care outcomes research and medical educa-
tion. EO/AA employer. Send CV: Diane
Kittredge, M.D., Children's Hospital at
Dartmouth, Medical Center Drive, Lebanon,
NH 03756. Phone: (603) 650-6160. E-mail
diane.kittredgeth itchcock .org.

Southeast

South Carolina - Seeking a graduating resi-
dent or experienced pediatrician to join a suc-
cessful, board-certified practitioner in her pri-
vate practice in a town of 50,000 between
the mountains and the ocean and two major
cities. For further information, call Dr.
Chermol at (800) 866-6045.

Midwe'st

PEDIATRIC OPPORTUNITY IN MICHIGAN:
Unique pediatric practice opportunity avail-
able in mid-Michigan. Seeking full-time
BE/BC pediatrician to join large primary care
network. Employed position with very com-
petitive salary, full benefit package, relocation
expenses, CME and much more! We regret
these communities do not meet standard for
visa waivers. For more information, please
contact: Courtney Cole, Physician Recruit-
ment, 401 S. Ballenger Hwy., Flint, Ml 48532.
(810) 342-1050 or fax CV to (810) 342-
1076. ColecOmclaren.org.

Southwest

Energetic BC/BE physician sought for practice
in quiet Dallas suburb. Small community,
good schools, nice people. Great opportunity
for physician willing to work to develop and
maintain practice. Send CV to: Physician
Search, 580 So. Denton Tap Rd., #290,
Coppell, TX 75019.

PEDIATRIC HOSPITALIST-Tucson, Arizona.
BC/BE pediatrician capable of and interested
in caringa for ill hospitalized children as their
full-time job. Send CV and references to P.O.
Box 41540, Tucson, AZ 85717.
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COVERAGE OF KEY RESPIRATORY PATHOGENS

.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 diar-
rhea/loose stools (5.8%), abdominal pain, vomiting, and nausea (1.9% each), and rash (1.6%).
Zithromae (azithromycin for oral suspension) is contraindicated in patients with known hypersensitivity
to azithromycin, erythrom-ycin, or any macrolide antibiotic.

Zithromax is indicated for pediatric infections such as acute otitis media due to H influenzae, Mcatarrhalis, or S
pneumoniae, and community-acquired pneumonia due to Cpneumoniae, H influenzae,Mpneumoniae, or Spneu-
moniae.
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 cys-
tic fibrosis, patients with nosocomially acquired infections, patients with known or suspected bacteremia, patients
requiring hospitalization, or patients with significant underlying health problems that may-corrpromise their abil-
ity to respond to their illness (including immunodeficiency or functional asplenia).
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Please see briefsummary ofprescribing
information on adjacentpage.




