
She needs an aspirin that’s made to her size and taste
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ST. JOSEPH ASPIRIN FOR CHILDREN

Its record of preference has never
been excelled. F’rom the day, 14 years

ago, when St. Joseph Aspirin For
Chilclren was first introduced, it has

offered several major advantages for

the prescribing doctor, the harassed

mother and the fretful patient.
Each tiny tablet is exactly 1�

grains of the finest quality aspirin-

an ideal unit of dosage for little

patients.
Each tablet, too, has a smooth,

creamy texture and orange flavor-

allowing easy administration with-

out heightening tension. Its ready

acceptance minimizes the possibility

either of ingestion of an inadequate

dose through rejection or of over-

dosage through a mother’s repeated

attempts to “get her to take it.”
Try St. Joseph Aspirin For Chil-

dren, yourself. Put a tablet on your
tongue. Let it dissolve. Note how

pleasant it tastes. Then do the same

with any other children’s aspirin

tablet and you’ll discover why so

many mothers prefer giving St.
Joseph Aspirin For Children-why

children accept it readily. . . with-

out fuss or furor.

The St. Joseph Aspirin For Chil-

dren bottle is sealed with a special
safety cap. It requires a special tech-

nique to remove, thus providing a
safety factor favored by the medical

profession and by health authorities.

Made to meet the strictest profes-

sional standards, St. Joseph Aspirin

For Children can be prescribed with

complete confidence.

The coupon at the right is for your

convenience should you
desire professional samples.

PLOUGH, INC.
New York #{149}Memphis #{149}Los Angeles #{149}Miami



...in infants and children
“An infant is rarely, if ever, constipated on an exclusively breast milk
diet.” The fecal pH is acid (4.7-5.1), gram-positive lactobacilli pre-
dominating.2 Constipated infants and children had an average fecal
pH above 7. Safe, gentle relief resulted from the use of nutritious

Maltsupex (tastes like malted milk) by promoting an ideal low pH
(5-6) lactobacillus flora for normal elimination.3

Studies show that a high ratio of sugars to calcium results in better

absorption of calcium by retarding its precipitation in the intestine.4
“[We] usually start off with Borcherdt’s Malt Soup Extract [Malt-

supex], 1 teaspoon to 1 tablespoon in the formula. It is astonishing

how often that does the job.” Older children like it in milk or on cereal.

in anal fissure and proctitis
“The successful healing by local treatment may be dissipated with pas-
sage of a single hard stool.” Maitsupex has been very usefu.l in correcting
the constipation.’

In adults, chronically constipated geriatric patients using Maitsupex
had relief, the consistency of the stools became soft in all cases.”7’8 The

fecal pH range was between 5-6.’

References: 1. Green, M., and Richmond, i. B.: Pediatric Diagnosis, Philadelphia. W. B. Sounders Co..
1962, p. 344, 2nd ed. 2. Nelson, W. E., editor: Textbook of Pediatrics, 6th ed., Philadelphia, W. B.
Saunders Company, 1954, pp. 97, 670. 3. Callaway, N. 0.: To be published. 4. Chancy, P., and Saltman,
P.: Science 139:1205-1206 (March 22) 1963. 5. Washington, J. A., and Anderson, W. S.: Clinical Proceed.
ings of Childrens Hospital, Washington, D.C. 18:157.1 67, 1962. 6. Gillespie, I B.: Illinois Med. i.
96 (December) 1949. 7. Cass, L. J., and Frederik, W. S.� J. Lancet 73:414.417 (October) 1953. 8. Hootnick,
H. L.: J. Amer. Genial. Soc. 4:1021.1030 (October) 1956.

SEND FOR FREE MEDICAL RULER,
Maltsupex samples, and descriptive literature. Ruler gives
normal blood chemistry values and also fecal pH findings in flr
pruritus ani and constipation. Check interests: -

0 Ruler 0 Infants 0 Pruritus Ani 0 Adults
0 Children 0 Prevention of Antibiotic Colonic Side Effects

In Canada: CHEMO-DRUG CO., Ltd., 3425 Dandas Striet West. Toronto 9. Ontario -
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“MILK CONSTIPATION”
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Corrects fecal pH toward that
of breast-fed infant

MALTSUPEX is a nutritious
food concentrate derived
from the natural enzymatic
digestion of barley. It is
available as liquid or quick-
dissolving powder in 8 and
16 ounce jars.

DOSAGE: Infants: 1/2 to 2
tablespoonfuls daily. Chil-
dren and Adults: 1 or 2 table-
spoonfuls twice daily.

217 N. Wolcott Ave.BORCHERDT CO. Chicago, illinois 60612

Address..... -. - -

Clty_.....__._�._Zone._-�_.State_-.-..-_-.-.._..�.



GENERAL INFORMATION

P EDIATRICS publishes papers on original research or observations and special featureor review articles in the field of pediatrics as broadly defined. Papers on material
pertinent to pediatrics will also be included from related fields such as nutrition, surgery,

dentistry, public health, human genetics, animal studies, psychology, psychiatry, education,

sociology and nursing.
PEDIATRICS is the official publication of the American Academy of Pediatrics, Inc., and

serves as a medium for expression to the general medical profession as well as pediatri-
cians. The Executive Board and Officers of the American Academy of Pediatrics, Inc.
have delegated to the Editor and the Editorial Board the selection of the articles appear-
ing in PEDIATRICS. Statements and opinions expressed in such articles are those of the
authors and not necessarily those of the American Academy of Pediatrics, Inc., its Corn-
mittees, PEDIATRICS, or the Editor or Editorial Board of PEDIATRICS.

COMMUNICATIONS

Concerning editorial matters, manuscripts, and books for review should be sent to
PEDIATRICS, Dr. Clement A. Smith, Editor, 221 Longwood Avenue, Boston 15, Massa-

chusetts.
Concerning business matters, subscriptions, offprints, reprints, and advertising should

be sent to Charles C Thomas, Publisher, 301-327 East Lawrence Avenue, Springfield,

Illinois. 62703.

Concerning the American Academy of Pediatrics should be sent to Dr. E. H.

Ch ristopherson Executive Director, 1 80 1 Hi nman Avenue, Evanston , Illinois. 60204.

INFORMATION FOR CONTRIBUTORS

Papers are accepted on the condition that they have not been published elsewhere in
whole or in part and that they are contributed exclusively to this Journal, except by special
consideration. Manuscripts should be prepared according to the instructions for ‘ ‘Prepara-
tion of Manuscripts” for PEDIATRICS as published on page v in the advertising section of

the June and December issues.
Review of manuscripts by the Editorial Board and promptness of publication will be

greatly facilitated if two complete copies of the manuscript, including tables and figures,

are supplied.
The manuscript should be submitted by the head of the department or institution in

which the work was done or accompanied by a letter of authorization for publication of
the paper. Galley proofs and engraver’s proofs are sent to authors. Permission to reproduce
material from PEDIATRICS must be requested in writing.

OFFPRINT AND REPRINT ORDERS

When galley proofs are received, read the accompanying offprint and reprint order

forms carefully. All instructions thereon are final.
PEDIATRICS will supply, upon request, at no charge, 50 offprints of each article without

covers. All offprints are printed at the same time as PEDIATRICS-any in excess of the 50

free must be ordered immediately upon receipt of your galley proof on the form which will
accompany proof. Offprints are side-stitched and distributed more promptly than reprints.

Offprint orders are limited to 250 (including 50 free) and must be ordered through the

Senior Author. The type from each issue of PEDIATRICS is killed as soon as it is printed,
except for reprint orders in hand. Offprints are not available thereafter.

All orders in excess of 250 offprints will be printed as a reprint job; saddle-stitched
and self-covered, unless covers are ordered. Orders over 1,000 are subject to special quo-
tations and any additional changes from standard pages are subject to additional charges.
Any orders entered after PEDIATRICS has gone to press will be more costly.

PEDIATRICS is owned and controlled by the American Academy of Pediatrics. Inc. It is issued monthly by
Charles C Thomas, Publisher, 301-327 East Lawrence Avenue, Springfield, Illinois. 62703.

Subscription price per year: U.S., Mexico. Canada, Cuba, Central and South America. $12.00; other coun-
tries, $14.00. Special price for medical students, hospital residents, and fellows in full time training, $6.00 per
year but renewal at this rate beyond two years will require a letter from an appropriate authority stating the mdi.
vidual’s eligibility. Current single issues. $1.50.

Second-class postage paid at SPRINGFIELD. ILLINOIS, 62703. and at additional mailing 015cr under the Act of
March 3, 1879. Acceptance at a special rate of postage, as provided in Section 3440D, authorized November 18, 1952.
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There Is no reason why

infants and children

a a living in communities

without fluoridated drinking water

II should be denied the dental

benefits of dietary fluoride
In communities without fluoridated drinking water - the proper intake of sodium fluoride

during infancy and childhood can be prescribed along with pediatric vitamin supple.

mentation. .. Rx - FUNDA-VITE(F) ., . with the utmost convenience and economy.

FUNDA-VITE(F) represents the first major change in pediatric supplementation for the

normal healthy infant and child in over two decades, as it provides for: (1) a daily intake

of 400 USP units vitamin D and 30 mg. vitamin C-as recommended by the A.M.A. Council

on Foods and Nutrition and (2) an optimal amount of fluoride considered necessary to

improve future dental health.

.itional support

laxis against dental caries

kTRIC VITAMINS PLUS SODIUM FLUORIDE

during infancy and early childhood:

I� FUNDA-VITE�F)
PEDIATRIC DROPS

Each 0.6 ml. provides: vitamin D 400 U.S.P. units, vita-
min C 30 mg. and fluorine (from 1.1 mg. sodium fluoride)
0.5 mg. USUAL DAILY ORAL DOSE: 0.6 ml. undiluted or
mixed with fluids. AVAILABILITY: 30 ml. and 50 ml.
bottles with calibrated droppers.

during childhood and adolescence:

P� FUNDA-VITE�F)
LOZI-TABS

Each pleasantly.flavored (sugar.free) lozenge-type tablet
provides: vitamin D 400 U.S.P. units, vitamin C 30 mg.
and fluorine (from 2.2 mg. sodium fluoride) 1 mg. USUAL
DAILY ORAL DOSE - for children age 3 and over - one
Lozi-Tab partially dissolved in mouth before swallowing.
AVAILABILITY: Bottles 01100.

LEN DRINKING WATER CONTAINS MORE THAN 0.3 ppm F

� SAMPLES AND LITERATURE, write Medical Department

HOYT PHARMACEUTICAL CORP. Needham, Massachusetts 02194

In answering a4zeriisemenis please men/ion PEDIATRICS



the role of the physician
in preventing dental caries

#{149}Deciduous dentition shown in blue 0 Permanent dentition shown in white

Development of

the teeth

It is generally agreed that, to achieve maximum

benefit, daily ingestion of fluoride should con-
tinue during the calcification of the permanent

teeth, or until the patient is 8 to 10 years of
age.13

The dentist does not usually see the child until

the deciduous teeth are already calcified and

calcification of most of the permanent teeth is

in process.47

The physician, however, with opportunity to

see the child from birth onward, can play a

major role in the prevention of dental caries by
prescribing a vitamin-fluoride preparation
where it is indicated.

Today the physician can provide the benefits
of dietary fluoride for the prevention of dental

caries to all infants and children.
Safe, appropriate and effective2’3 amounts of

fluoride based upon authoritative1 recommenda-
tions have been added to familiar vitamin sup-
plements for daily administration from birth

through the calcification of both primary and
permanent teeth.



Vitamin K (MEPHYTON and AquaMEPHYTON) offers significant
advantages over analogues with vitamin Krn/ike activity: TABLETS � �
superior efficacy and speed of action - more prompt, more po#{149}
tent, more prolonged effect than the analogues-its reliability in
treating excessive anticoagulant-induced hypoprothrombinemia PHYTONADIONE (Vtarn;n K�)

is particularly important.1 Tablets (for oral administration) 5 mg.

chemically identical with the naturally-occurring vitamin - vita- INJECTION
mm K is the only natural, effective form of the vitamin available Aqua l�1EPH�”1ON�
commercially - it is ready to act when administered - the ana-
logues, on the other hand, must first be transformed by the body PHYTONADIONE (Aqueous Colloidal

into utilizable form. S lution of Vitamin Ki)
Solution (for intramuscular, intravenous, or subcutaneous ad.vitamin K has not caused toxic symptoms even at doses many ministration): 1.cc. ampuls containing 10 mg., 2.5.cc. vials con�

times greater than those considered adequate for prophylaxis of taming 10 mg. per cc., 5.cc. vials containing 10 mg. per cc.,

hemorrhagic disease of the newborn.2 “...the margin of safety O.5.cc. ampuls containing 1 mg. Inactive ingredients: Polyoxy-
ethylated Fatty Acid Derivative 70 mg., Dextrose 37.5 mg., Water

is almost certainly greatest with vitamin K (phytonadione) and for Injection q.s. 1 cc. Preservative: Benzyl Alcohol 0.9%.
vitamin K is therefore considered the drug of choice.”2 ________________________________________________________

INDICATIONS: Prevention and treatment of hypoprothrombinemia. Occasionally, pain, swelling, and tenderness may occur at the site of
CONTRAINDICATIONS: Repeated doses are contraindicated in liver injection of AquaMEPHYTON. There have been rare reports of hyper-
disease if the initial response is unsatisfactory. bilirubinemia in the newborn after injection of a dose of 25 mg. (25
PRECAUTIONS: In excessive anticoagulant.induced hypoprothrombinemia, times the usual prophylactic dose), but no reported case of kernicterus
keep dosage as low as possible and check prothrombin time regularly, at any therapeutic dose level.
Intravenous administration of AquaMEPHYTON should be reserved for Before prescribing or administering1 read product circular with packag�
the more severe clinical situation. The rate of intravenous administra- or available on request.
tion must not exceed 5 mg per minute. 1. A.M.A. Council on Drugs: New and Nonofficial Drugs, Phila., J. B.
SIDE EFFECTS: Allergic sensitivity including an anaphylactoid reaction Lippincott Co., 1963, p. 866. 2. Report of Committee on Nutrition,

Is possible. Pediatrics 28:501.507, Sept. 1961.

i� MERCK SHARP & DOHME where today’s theory is tomorrow’s therapy
DIvIsion of Merck & Co., INC., West PoInt, Pa.
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for the infant from birth -

Each 0.6 cc. provides: Fluo�
ride (from sodium fluoride),
0.5 mg.; Vitamin A, 3000
unitst; Vitamin D, 400
unitst; Vitamin C, 60 mg.
Dropper bottles of 30 and
50 cc.

for the infant from birth-
Each 0.6 cc. provides: Fluo.
ride (from sodium fluoride),
0.5 mg.; Vitamin A, 3000
unitst; Vitamin D, 400
unitst; Vitamin C, 60 mg.;
Thiamine (B1), 1 mg.; Ribo-
flavin (B2), 1.2 mg.; Nia-
cinamide, 8 mg. Dropper
bottles of 30 and 50 cc.

for the infant from birth -

Each 0.6 cc. provides: Fluo.
ride (from sodium fluoride),
0.5 mg; Vitamin A, 3000
unitst; Vitamin D, 400
unitst; Vitamin C, 60 mg.;
Thiamine (B1), 1 mg.; Ribo�
flavin (B2), 1.2 mg.; Nia.
cinamide,8mg.; Pyridoxine
(B6), 1 mg.; CyanocobaIa�
mm (B12), 1 mcg.; Pan.
thenol, 3 mg.; Biotin, 30
mcg. Dropper bottles of
30 and 50 cc.

for chIldren of 3 years and
older-Each Chewable Tab.
let provides: Fluoride (from
sodium fluoride), 1.0 mg.*;
Vitamin A, 4000 unitst;
Vitamin D, 400 unitst: Vi-
tamin C, 75 mg.; Thiamine
(B1), 1.2 mg.; Riboflavin
(B2), 1.5 mg.; Niacinamide,
15 mg. Bottles of 100
tablets.

for children of 3 years and
older-Each Chewable Tab.
let provides: Fluoride (from
sodium fluoride), 1.0 mg.*;
Vitamin A, 4000 unitst;
Vitamin D, 400 unitsf; VI.
tamin C, 75 mg.; Thiamine
(B�), 1.2 mg.; Riboflavin
(B2), 1.5 mg.; Niacinamide,
15 mg.; Pyridoxine (B6),
1.2 mg.; Cyanocobalamin
(B2), 3 mcg.; Calcium
pantothenate, 5 mg.; Bio.
tin, 40 mcg. Bottles of 100
tablets.

1. Council on Dental Therapeutics: J. Amer. Dent. Assn. 56:589
(Apr.) 1958. 2. Accepted Dental Remedies. ed 27, Chicago.

American Dental Association, 1962, pp. 137-139. 3. Bacon, H. S.:
The Teeth, in Holt, L. E. Jr.; McIntosh, R., and Barnett, H. L.:
Pediatrics, ed. 13, New York, Appleton-Century-Crofts, Inc..
1962, pp. 349, 350. 4. Report of the Joint Committee of the
American Academy of Pediatrics and the American Society of
Dentistry for Children: Pediat. 23:400 (Feb.) 1959. 5. Margolis,
F. J.: CF 27:81 (Feb.) 1963. 6. Nelson, W. E.: Textbook of
Pediatrics, ed. 7, Philadelphia, W. B. Saunders Company, 1959,
p. 25. 7. Gross. H. W.: Penn. Med. J. 65:1045 (Sept.) 1962.

*Reeommended daily dose for children 3 years and older where

drinking water is substantially devoid of fluoride.’3

tU.S.P. units 51964 MEAD JOHNSON & COMPANY

Mead Johnson
La boratories

Symbol of service in medicine

Vitamins
with Fluoride

available on prescription only

caries prevention with
nutritional protection

Dosage: Tri-Vi-Flor,#{174} Poly-Vi-Flor#{174} and
Deca-Vi-Flor#{174} Drops: 0.6 cc. daily for infants

and children under 3 where drinking water con-
tent does not exceed 0.7 ppm. of fluoride.

Poly-Vi-Flor#{174} and Deca-Vi-Flor#{174} Cli ewable

Tablets: 1 tablet daily for children 3 years old

and older where drinking water content does
not exceed 0.7 ppm. of fluoride.

Precaution: Suggested dosage should not be

exceeded since eventual mottling of developing
teeth may result from continued ingestion of

excessive fluoride. Before prescribing, it should

be ascertained that the water consumed is of

known low fluoride content. Should not be given
to infants and children using other fluoride-
containing drugs, or to patients with frank

dental fluorosis.
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for prompt control of infection for therapy in swimmer’s ear
and inflammation in otitis externa and other otitis externa
Sterile OTIC NEO-CORT-DOME0 1% Sterile OTIC DOMEBORO

pH5O pH5.O

Contains: Micro-dispersed hydrocortisone alcohol 1%,
neomycin sulfate 0.5% (equiv. to 3.5 mg/cc. neomyCin
base) and acetic acid 2% in an exclusive ACID MANTLE�
vehicle.

Antibiotic-fungicidal action against most common ear
pathogens. Relieves redness, swelling, itching. Restores
normal acidity of external auditory canal.

Modern Burow’s solution with 2% acetic acid.
Reduces swelling and inflammation, therapeutically
cleanses, dries, and flushes the area, combats bacteria
and fungi.
Available: 2 fI. oz. plastic bottle with otic tip.
Precaution: if infections do not respond

0�P.p
promptly, or if sensitivity or irritation de. 0 #{149}
velops, discontinue use. Do not use in �
presence of chickenpox or tuberculosis of
the skin,



your pick of protection for pediatric patients
PALAFLOR#{174} Tablets-In each chewable tablet: vita-
min A acetate-4000 units (1.2 mg); calciferol-400
units (10 meg.); ascorbic acid*_50 mg.; d-alpha-to-
copheryl acetate-lO I.U.; thiamine mononitrate-3 mg.;
riboflavin -3 mg.; pyridoxine hydrochloride - I mg.;
cyanocobalamin-S meg.; nicotinamide-20 mg.; cal-
cium pantothenate** - 5.4 mg.: dibasic calcium phos-
phatet (anhydrous)-78 mg.; potassium iodidet -0.065
mg.; potassium sulfatet - 5.5 mg.; ferric phosphatet -

13.5 mg.; magnesium oxidet- 1.65 mg.; sodium fluo-
ridet - 2.2 mg. 5”Supp!ied partly as sodium ascorbate.
**Eqi�ivaleni to 5 �ng. pantothenic acid. iProvides23 mg

calcium, /7 mg. phosphorus, 0.05 mg. iodine, 2.5 �ng.
potassium, 5 mg. iron, I mug. magnesium, and 1 mg. fluo-

ride. iNDICATIONS: Vitamin-mineral nutritional sup-

plementation for children 3 years of age or older.

DOSAGE: One tablet daily. CA UTJON: Do not exceed

recommended dosage. Not to be used in areas where

drinking water contains fluoride in excess of 0.7 ppm.
Excessive ingestion of fluoride may cause fluorosis.
Eczema, atopic dermatitis and urticaria have been asso-

ciated with the ingestion of fluoride. SUPPLIED: Bottles
of 50.
PALADAC1 WITH MiNERALS Chewable Tablets-
In each tablet: vitamin A-4000 units (1.2 mg); vitamin

D (calciferol)-400 units (10 meg.); vitamin C-SO mg.;

vitamin E (d-alpha-tocopheryl acetate)-lO lu.; vitamin

B, (thiamine) mononitrate-3 mg.; vitamin B5 (riboflavin)
-3 mg.; vitamin B; (pyridoxine hydrochloride)- 1 mg.;

vitamin B,5 crystalline (cyanocobalamin)-5 meg.;
nicotinamide -20 mg.; pantothenic acid (as the cal-
cium salt)-5 mg.; calcium*_23 mg.; phosphorus*_
17 mg.; iodine*_0.05 mg.; potassium*_2.5 mg.;
iron*_5 mg.; magnesium*_
1 mg. PARKE-DAVIS
*Supplied in the form of salts. #{149}. #{149}#{149}#{149}#{149}#{149}#{149}.#{149}

38664



Biomydrin is safe - no special pediatric dosage is necessary. Because of the unique penetrating action

of thonzonium bromide, Biomydrin decongests almost instantly with only 0.25% phenylephrine. Two

topical antibiotics protect against secondary infections. Two drops (or a fine spray) of Biomydrin

can help the stuffy-nosed child play through the day or sleep through the night - with minimal

systemic side effects and no rebound congestion. Dosage: Children over 3- 1 or 2 sprays or 1 or 2

drops in each nostril, 4 or 5 times a day. Adults -3 sprays or drops in each nostril, 4 or 5 times a day.

Supplied: In a convenient 15 ml. plastic atomizer, or in a 15 ml. bottle with dropper. Side Effects:

Overdosage may cause local irritation, rebound phenomenon or CNS stimulation. Full information

available on request.

WA N N * N - OHS LC OTT Warner.Chllcott, Morris Plains, N.J. Makers of Coly.Mycin Gelusil Mandelamine Peritrate Tedral P641

the trouble no trouble
with with
small noses Biomydrin#{174}

nasal spray I drops
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back in the �add1e with Furoxone
f#{252}r#{224}zolidone

Liquid/Tablets
Stops Bacterial Diarrhea by Combating Pathogens-does not eliminate the normal flora.

A double-blind study in 65 children “demonstrated both symptomatic and bacteriolog-

ical effectiveness” of FUROXONE in bacterial diarrhea-without eradication of the normal

intestinal flora. “Overgrowth of nonsusceptible organisms resulting in colitis, proctitis and
anal pruritus usually associated with bowel sterilization [has] not been observed.”*

SIDE EFFECTS: Side effects are infrequent. Sensitization, in the form of vesicular or mor-

billiform rash, has occurred in a few patients but subsides on cessation of treatment. Cer-

tain Negroes or individuals of ethnic groups of Mediterranean or Near-Eastern origin may

develop a primaquine type of mild, hemolytic anemia; this is reversible when the drug is
discontinued. Nausea, emesis, headache or malaise occurs occasionally. To obviate a

disulfiram-like reaction which may occur in some patients, the ingestion of alcohol should

be avoided during or within four days after FUROXONE therapy.

Infants under 1 month of age should not receive FUROXONE.

FUROXONE Liquid suspension contains furazolidone 50mg. per 15 cc., with kaolin 20Gm.

per 100 cc. and pectin 1.5 Gm. per 100 cc. FUROXONE Tablets each contain 100 mg. fura-
zolidone.
*Mintz, A. A.: Antibiot. Med. Clin. Ther. 7:481, 1960.

For round-the-clock medical consultation on any Eaton product, call the medical consultant on duty, person �

to person, Norwich, New York, Area Code 607, 334-9911. 0
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK \.J

In answering advertisements please md//un PEDIATRICS
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Christian� SiTs�a, anda�th�’s1:� �biit �ff�etiir� Composition: Unique amino acud/
L. C � � .4 1.. ‘ ,1.- � � � h � � � � � , ki �Jk) LV ‘J antiseptic formula contains a protein��ave iOU�u LIIaL ulaper rasu-re- - ‘ - �, :-.� hydrolysate, 1.5% (l-Ieucine, 1-iso-

gardlessy�ofiseverity�__-arid- other � �- -�- - leucine, /.methionine, 1.phenylala-

infant skin’disQjders yield prompt tee tiOll nine / tyrosine) fortified with methi

ly �.to fthe�a�tjseptic/regeneratiVe. - -- - - - - - - ,- �,‘ -�i� � crn�O L�n

agents in Methakote You can tfkt’ i emollient water washable vehicle

dupllcat�J these results in your JUL �‘ Supplied 1’/2 oz tubes and 3 oz

� pro-. -., .‘.�-:#{149}: �s ‘,-� - economy-size tubes at all drugstores.
vidcigent’e but effectivt.�protection -�‘� ‘ 0 + �±lr Evidence 1 Christian J R and
for � M�thak�t� � ,, U (� �- ,� Gonzalez F Clin Med 8 225 (Feb)

______________________ 1961 2 Susca L A and Geuting0jjsTkhi..�.�. � 2L8�8

ported to have a stimulating e ect Brit. M. J. 2:5 16 (Oct. 19) 1940.

on growth of epithelial tissue’-4)
to provide a favorable, comfortable
atmosphere for rapid growth of new
tissue.

/ / Pharmaceutical
Division

350 Madison Avenue, New York, 17, N.Y.
(Makers of Bremil#{174} and Mu//�SOy#{174})

Pediatric
Creme

#{149}Benzethonium chloride, a po-
tent but nonirritating germicide
for .efl#{232}ctiveelimihation of Bacillus
am,noniageneS-a causative agent
of diaper rash. This germicide also
exerts an inhibiting action on the
growth of Staph. aureus which is

often responsible for secondary
pyogenic infection.

#{149}Dermabase�, an emollient,
water-washable cream base for
soothing relief and lubrication of
dry, inflamed skin.

Methakote belongs in your prac-
tice for gentle but effective skin
protection. Ask your Borden
Representative for samples or
write direct!
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FOR
“RAPID DELIVERY”
FROM ASTHMATIC

DISTRESS

AMINET#{174}©
APvIEB

Available: AMINET Rectal Suppositories, boxes of 12.

Quarter strength: Pentobarbital Sodium 25 mg. (Warning: may be habit forming), Aminophyiline 125 mg., Benzocaine
15 mg., Base (cetyl aicohol-60%; oleyl alcohol-40%) 1.41 Gm. Packaged in blue foil. Half strength: Pentobarbital

Sodium 50 mg. (Warning: may be habit forming), Aminophylline 250 mg., Benzocaine 30 mg., Base (cetyl alcohol -

60%; oleyl alcohol -40%) 2.11 Gm. Packaged in silver foil. Ames company, Inc., Elkhart, Indiana. 72414

The unique, nonreactive base of an AMINET
Rectal Suppository will melt rapidly and uni-
formly to allow fast absorption of prescribed
dosage. You can choose dosage-identifiable
by foil color-according to the child’s weight
range. For children 80 lbs. and over, Half
Strength AMINET; for children 40 lbs. and

over, Quarter Strength AMINET. Administered
rectally (at 8-hour intervals, if necessary.)

Caution: Tell parents to follow directions and
precautions carefully - and especially not to
give AMINET more than once every 8 hours.

Concurrent use of ephedrine and aminophyl-
line should be avoided and parents told to use
only drugs prescribed. Stop AMINET at any
sign of stupor, mental agitation, or convul-
sions. Warning: Prolonged barbiturate use
may be habit forming. (See package insert for
detailed data.)



Symbol of service in medicine

Hcwe you seen

this continuing series?

“Important Patterns of Infant Growth”

C ui’rently, space in this and

other medical journals is

being used to present photo-

graphic studies and text on such

subjects as The Development of

Locomotion in normal infants

(shown on the following page) -

Other elements in the series

demonstrate specific steps in

neuromuscular developnient

such as the progress seen in the

Sitting Position, Prone Posi-

tion, Ventral Suspension, etc.

For physicians concerned

with infant care, these camera

studies may provide a valuable

review of the many changes

that occur during normal

growth. Periodically, the graph-

ic materials shown through the

year will be bound into a book-

let, Growth of the Normal In-

fant. This compendium of clini-

cal pictures will be offered for

your reference in practice or

teaching.

This photographic series rep-

resents another way ill which

we, at Mead Johnson Labora-

tories, strive to implement our

policy of’ ‘service in medicine.”

Our concern for good infant

growth is manifested by our

constant effort to fulfill all

needs in infant nutrition with

products of the highest possible

quality. . . and by maintaining

a dynamic program of services

for the medical profession.

Mead Johnson
Laboratories



“Important Patterns of Infant Growth”

lag at all by twenty weeks. And,

at about twenty-four weeks, the

milk can achieve a basically nor-

mal growth pattern when this

Significant steps toward locomotion

G rowth and development

are continuous from con-

ception to maturity with birth

merely a point in the course of
development. Whether or not
an infant, upon birth, is full
term or premature, normal or

abnormal, he has his own dis-

tinct needs and potentialities

for physical growth and neuro-

muscular development. The

physician, considering the in-

fant’s need, supervises the

procedures that implement

normal growth and complete

maturation.

Examination of behavior to

determine developmental status

is an important part of this su-

pervision. Typically, the devel-

opment of locomotion is an or-

derly sequence. Progress in

this area is observed at vary-

ing times and by various

techniques.

A major factor in the prog-

ress toward locomotion is

strength of neck muscles as re-

flected by head control. In nor-

mal term infants, a significant

advance can be seen at the sixth

week when the infant is held

in ventral suspension: the head

may be raised momentarily into

the same plane as the body. At

twelve weeks, when placed in

the prone position, the infant

may hold chin and shoulders

off the couch. In the sitting posi-

tion, there is usually no head

infant may bear almost all his

weight when supported in the

standing position.

These signs, observed at the

approximate time they are ex-

pected, confirm normal devel-

opment.’ And this represents a

considerable amount of meta-

bolic work. To sustain this ac-

tivity, good food is vitally

important. In this case, “good

food” means the right food.

For in some instances, a special

diet or supplement may be re-

quired. It is only with appro-

priate food that an essentially

normal growth pattern can be

maintained.

Infants intolerant of cow ‘s



ment of the Infant and Young

Child, Edinburgh, E. &� S. Liv-

ingstone, Ltd., 1963, pp. 116-159.

For more information about these formula

products and other services of Mead Johnson

Laboratories, see the following pages...



Serving all ne in infant nutrition



Symbol of service in medicine

F or over half a century, Mead
Johnson Laboratories has

maintained a position of lead-

ership in infant nutrition by re-

maining sensitive to currents in

medical thinking - recognizing

problems in this field and find-
ing solutions to them.

Normal infants, as well as
those who require more than

routine formula, are of equal

concern to Mead Johnson Lab-

oratories. We are dedicated to

the policy of serving all needs

in infant nutrition. For this

reason, Mead Johnson Labora-
tories offers a selection of four-
teen different infant formula
products.

For full-term and premature

infants: ENFAMIL,#{174} infant for-

mula nearly identical to moth-

er ‘s milk in nutritional breadth

and balance; ENFAMIL WITH

IRON provides 8 mg. iron per

quart in normal dilution.

For infants with allergies:

SOBEE,#{174}milk-free soya formula;

NUTRAMIOEN,#{174} a complete pro-

tein hydrolysate food.

For infants with gastrointes.

final disorders: PROBANA,#{174} high

protein formula with banana
powder; NUTRAMIGEN.

For phenylketonuric infants:

LOFENALAC,#{174} low phenylalanine

food (to be used only for pa-

tients with phenylketonuria).

For infants with galacto-

semia: NUTRAMIOEN (free of

galactose).

For infants with fluid and

electrolyte depletion: Lrrmm�,#{174}

important electrolytes for oral

administration.

For infants with cardiac de-

compensation: LONALAC,#{174} nutri-

tionally like whole milk, but

almost free of sodium.

For hospital formula prepa-

ration and feeding: The BEN!-

FLEX#{174} Disposable Nurser Sys-

tem for improved safetyand con-

venience in hospital nurseries.

In addition, this comprehen-

sive line of infant formula

products includes LACTTJM#{174} in�

fant formula, DEXTRI�MALToSE#{174}

carbohydrate formula modifier,

Or�/kc#{174}infant formula with veg-
etable oil, ALACTA#{174} half skim

milk formula, PROTEIN MILK

special diet infant formula and
CASEC#{174} calcium caseinate infant
formula modifier.

The development of products

to fulfill infant feeding needs

is only part of the philosophy

which underlies all the activi-

ties of Mead Johnson Labora-

tories. . . Service in Medicine.

Other aspects of’ our corpo-

rate philosophy are these pro-

grams designed to aid you in

your practice: awards for phy-

sicians and other medical per-

sonnel to continue with gradu-

ate training, materials to assist

the busy physician in instruct-

ing his patients, prompt air

mail responses to technical ques-

tions related to products, awards

for outstanding pediatric re-

search, grants to encourage

young investigators, scientific

exhibits which illustrate new

concepts in medical care.

When you have need for

these professional aids, or nu-

tritional products for well or

sick infants, Mead Johnson

Laboratories is always ready to

serve you and your patients.

Mead Johnson
Laboratories
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Correlates 84-91 per cent with colony counting technique
in detecting significant bacteriuria -yet takes less than
1 minute to prepare, gives results within 4 hours.
This simple office test screens for urinary tract infection
in childhood - quickly, accurately, economically. The
Uroscreen reagent is reduced by bacterial metabolites
to form a red precipitate-even when infections are
asymptomatic. To do the test, simply-
1. Add 2 ml. of urine to the Uroscreen vial (midstream
specimen from males; “clean-catch” specimen from
females).
2. Shake well; incubate for 4 hours at 370 C. (use the
Uroscreen office incubator,* given at no additional cost
with your initial purchase of 100 Uroscreen disposable
test vials).
3. Look for the red precipitate that indicates significant
bacteriuria (100,000 or more organisms per ml.).

“The value of quantitative bacterial counting has been
confirmed by a large number of workers; but... it has
been found too time-consuming for many routine labo-
ratories.” With new Uroscreen there is, for the first time,
a simple and rapid office test of proved reliability-eco-
nomical enough for routine screening as part of every
physical (your cost per test is in the 50C range).
1. Simmons, N. A., and Williams, J. D.: Lancef 1:1377 (June 30), 1962.

(triphenyltetrazolium chloride)
*Limited time offer. Order Uroscreen and reserve your office incubator from

your Pfizer representative. For complete information write to:

EJ� KNICKERBOCKER BIOLOGICS
Pfizer Laboratories Division, Chas. Pfizer & co., Inc. i-yizer
New York, New York 10036

Science for the
world’s well-being#{174}



(Av.rag. weight gain in per cent over a 25-week period
- In a study of 114 premature Infants. Many Infants on
Formula B were swItched to Formula C on discharge.)’

Birth weight 1500 to 2250 grams

In weight gain, new clinical

Ui; � 1-IN INFANTS
S GAIN OVER BIRTH WEIGHT



there Ls

a difference
in soya
formulas

In an unusual combination of human and

animal studies, the nutritional qualities of
Sobee were demonstrated and confirmed.

In Study #1, 114 premature infants were
fed Sobee and two other soya formulas for

a period of 25 weeks. Sobee-fed infants
registered an average gain of 226% over

birth weight-with a minimal incidence of
diarrhea.’

In Study #2, these superior weight gains

were duplicated in animals when equal

amounts of protein from each soya formula

were ingested. The animals on Sobee gained

an average of 2.3 grams for each gram of

Sobee protein ingested.’

1. Omans, w. B.: Leuterer. w.. and Gyorgy, P.: J. Pediat.
62:98 (Jan.) 1963.

2. Kane, S.: Am. Pract. & Digest Treat. 8:65 (Jan.) 1957.
3. Bruce, J.W.: Pediat. Clin. North America 8:143 (Feb.) 1961.
4. Collins-Williams. C.: Canad. M.A.J. 75:934 (Dec. 1) 1956.

for infants allergic
to cow’s milk.2’3’4

Sob�ie
Milk-free soya formula

I I Mead Johnson
Laboratories

Symbol of service in medicine



gives you an “extra dimension” of antibiotic control
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DEM ET1iYI�CH LORTETRA( �Y( I�LI NE �u”i’
Effective in a wide range of everyday infections-respiratory, urinary tract and others-in the young and
aged-the acutely or chronically ill-when the offending organisms are tetracycline-sensitive.

Side Effects typical of tetracyclines which may occur: glossitis, stomatitis, proctitis, nausea, diarrhea, vagin-
itis, dermatitis, overgrowth of nonsusceptible organisms. Also: photodynamic reaction (making avoidance of
direct sunlight advisable) and, very rarely, anaphylactoid reaction. Reduce dosage in impaired renal function.
The possibility of tooth discoloration during development should be considered in administering any tetracy-
cline in the last trimester of pregnancy, in the neonatal period, and early childhood.
Average Daily Dosage, Infants and children: 3 to 6 mg. per lb. body weight, in 2 or 4 doses.
Syrup, 75 mg./5 cc. tsp. and Pediatric Drops, 60 mg/cc.

LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. ______

744� 3



in confirmed infections
of all body systems...

o:!����er 90%

even when

infections are difficult to treat...

pathogens prove resistant

to other agents...
previous therapy fails...

From its introduction to today, Signemycin

has repeatedly exhibited an extremely high rate

of response in a host of confirmed infections

of all body systems. From an exhaustive and

continuing analysis of the world literature on

Signemycin involving over 5,000 cases to

date, the fact has been established that over

90% of patients respond. Moreover, this

high rate of response is remarkably consistent

year after year, in study after study, providing

clinical proof that the effectiveness of

Signemycin has not been diminished by

continued use.

�No renal, hepatic, neurologic or hemopoictic� complications reported, although millions have
received therapy. Side effects are infrequent,

generally mild and transient, and usually

confined to minor intestinal symptoms. Tolera-

bility has been excellent in both young and old.� Only a trial in your own practice could be

more convincing than the worldwide record

of Signemycin.



n !*

More detailed professional information avail-
able on request.

Science for the world’s wcll-bcing� PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, New York

Since 1849

Based on a recent survey of published clinical studies on Signemycin#{174} involving more than 5,000 patients
treated with oral dosage forms. Complete reference list is available from the Medical Department of Pfizer
Laboratories on request.

S
Side Effects: Glossitis and allergic reactions,

as well as severe anaphylactoid reactions,

have been reported as rare side effects.
Should significant reaction or idiosyncrasy
occur, discontinue medication and institute
countermeasures. Use of tetracycline during

the last trimester of pregnancy, neonatal pe-

#{149}riodand early childhood may cause discol-

oration of developing teeth.

Precautions: Overgrowth of nonsusceptible
organisms may occur. In such cases, discon-

tinue medication and institute appropriate

specific therapy as indicated by susceptibil-

ity testing. Aluminum hydroxide gel given
with antibiotics has been shown to decrease

their absorption and is contraindicated. The

coloring agents used in Signemycin Syrup

and Pediatric Drops may produce red dis-
coloration of stools.

Triacetyloleandomycin, a constituent of

Signemycin, administered to adults in daily
oral doses of 1.0 Gm. (3 Gm. Signemycin)
for periods of more than ten days may pro-

duce hepatic dysfunction and jaundice. In

the rare patient who requires this high dos-

age level of Signemycin initially, liver func-

tion should be carefully followed and dosage

should be reduced, as promptly as possible,

to the usual recommended range of 1.0 to
2.0 Gm. per day. Therefore, Signemycin is

recommended primarily for the treatment of
acute or severe infections, with treatment
restricted to a ten-day period. If clinical judg-
ment dictates continuation of therapy beyond
ten days, serial monitoring of the liver pro-

file should be carried out, including BSP,

transaminase, and cephalin flocculation tests.

The observed changes in liver function
are reversible following discontinuation of
triacetyloleandomycin.

Formulas: Capsules: 250 mg. Signemycin

(167 mg. tetracycline HG! and 83 mg.
oleandomycin as triacetyloleandomycin);

Capsules: 125 mg. Signemycin (83 mg. tet-
racycline HG! and 42 mg. oleandomycin as
triacetyloleandomycin); Syrup: 125 mg.

Signemycin (tetracycline equivalent to 83
mg. tetracycline HG! and 42 mg. oleando-

mycin as triacetyloleandomycin) per 5 cc.;
Pediatric Drops: 100 mg. Signemycin (tet-

racycline equivalent to 67 mg. tetracycline
HG! and 33 mg. oleandomycin as triacetyl-
oleandomycin) per cc.



Courtesy of Charles C Thonias, Publisher, Springfield, Illinois.

Normal growth and development

the foot as an indicator
of the normal

progress of skeletal maturation

“In early childhood the small bones of the feet undergo the most rapid changes and for this

reason are most satisfactory as a measure of development in the early months.” 1



1. Watson, E. H. and Lowrey, G. H.: Growth and Development of

Children, ed 4, Chicago, Year Book Medical Publishers, Inc., 1962.

p. 243. 2. A.M.A. Council on Foods and Nutrition: J.A.M.A. 169:41

(Jan. 3) 1959. 3. A Report of the Food and Nutrition Board: Recom-

mended Dietary Allowances. Publ. 589, Washington, D.C., National

Academy of Sciences-National Research Council, 1958. 4. Schul-

man, I.: J.A.M.A. 175:118 (Jan. 14) 1961.

Useful Reference Booklet on Request

“Radiographic Assessment of Normal Growth and
Development”, prepared by Mead Johnson Labora-

tories for physicians, presents x-ray reproductions
of the principal skeletal maturation indicators to-

gether with a brief description of the progressive

changes demonstrated. Also included is a sei’ies of

illustrations on human dentition showing the devel-

opment of deciduous and permanent teeth. Your

copy of this new, 8 x 10 inch, desk reference book-

let may be obtained from the Professional Service

Dept., Mead Johnson Laboratories, Evansville, Ind.

Symbol of service in medicine

for a margin of nutritional safety
in normal growth and development

Mead Johnson vitamin drops
meet the range of needs

for infants and younger children

In infancy and childhood, when the nutritional

demands of the tissues are great, VI�SOL#{174}

vitamin drops can contribute importantly to

the establishment and maintenance of a nutri-

tional reserve. VI-SOL vitamin drops, part of

the Mead Johnson Laboratories’ system of

vitamin products, are available in four for-

mulations-TRI-VI-SOL#{174}, TRI-VI-SOL#{174} with

Iron, POLY-VI-SOL#{174} and DECA-VI-SOL#{174}-to

meet the specific needs of the individual child.

Each formulation is based on authoritative

recommendations.24

TRI-VI-SOL, Drops
3 basic vitamins

TRI.VI-SOL with Iron, Drops

POLY-VI-SOL, Drops
6 essential vitamins

DECA-VI-SOL, Drops
10 significant vitamins

(6� 1964 Mead Johnson & company

Mead Johnson
La boratories
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Results After 18 Months of Storag. at Room Temperature
Plus 12 Months of Use Under Refrigeration

Co

xc

L!

Per cent of Label -

Clam After 30 Months

{�h ROCHE LABORATORIES

[‘�1� �1 Division of Hoffmann-Ls Roche Inc. . Nutley New Jersey 07110

WORLDS LARGEST PRODUCER OF VITAMINS

THROUGH ROCHE RESEARCH . . . HIGHEST QUALITY

VITAMIN DROPS SO STABLE A FULL YEAR’S

SUPPLY CAN BE PACKAGED IN ONE 220-cc BOTTLE

AND GUARANTEED FOR POTENCY AND FLAVOR

How does this new size help you?
It provides greater assurance that your recommendation STABILITY POTENCY FLAVOR
of these high quality vitamin drops will be followed. . .as-
surng uninterrupted vitamin supplementation for a full 1VI.A.IENT.AINED FOR 30 MIONT1EES

How do your patients benefit?

They get the nutritional support of Vi-Penta for a full year
.-vitamins standardized and guaranteed by Roche for sta-
bility, potency and flavor.

How do mothers benefit?

One year’s supply can be purchased for about $5.0O��
one-third the cost of comparable products-a saving of
about $15 to $20 annually.

What is the “life” of these vitamin drops?

Under conditions simulating storage and home use, vita.
mm potencies fulfill label claims, and even after 2’/s years
flavor remains excellent. See Chart.

Will there be contamination problems?

Contamination is not a reflection of package size. As wIth
any size liquid vitamin product, precautions are taken to
insure that the drops will remain bacteria-free. Vi-Penta
formulations contain parabens and glycerine to suppress
and destroy microorganisms which may be introduced
through use. Consequently, contamination is not a greater
problem with the 220-cc size than with any other size
Vi-Penta product.

Why is the 220-cc bottle exclusive with Roche?

Traditionally, Roche has been first to bring vitamin supple-
mentation within easier reach of all. With its global re-
search capability, Roche is uniquely equipped to develop
and mass produce formulations with the lasting stability
required to insure a potent product over the full period
of use.

Does the 220-cc size have any other distinctive features?

Unique bottle shape permits convenient storage on the
refrigerator door shelf and the specially designed dropper
assures proper 0.6-cc daily dosage.

is Vi.Penta available with fluoride?

Yes. Two liquid formulations are available in bottles of
30 cc, and for children over three years of age, there are
chewable tablets in bottles of 100.

What formulations are supplied in 220cc sizes?
Vi-Penta infant Drops Vi.Penta Multivitamin Drops

(A, 0, C and E) (A, 0, C, E and B-Complex)
Suggested retail price $4.95 ‘Suggested retail price $595

Also supplied in 50-cc Also supplied in 50-cc,
and 15-�cc sizes 30cc and 15cc sizes



from pian in Ubangi

to tonsillitis in Maine
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droxide gel given with antibiotics has been shown

to decrease their absorption and is contraindicated.

FORMULAS: Terramyci n Capsules: oxytetracycli ne

HCI, 250 mg. and 125 mg.; Terramycin Syrup:
calcium oxytetracycline, 125 rng. per 5 cc.; Terra-

there is a world of experience behind

the�III�II’(broad spectrum

TERRAMYCIN
OXYTETRACYC LI N E

a Unique molecule offc ring exceptional benefits

Whether treating pian or a host of other infections, physicians throughout the world continue to rely on
the special features of oxytetracycline (with its unique “oxy” grouping) because of its outstanding record

of effectiveness, safety and tolerability. Oxytetracycline is distinguished by true broad-spectrum activity/

rapid systemic uptake/high tissue penetration and concentration/high relative distribution volume/low
degree of serum binding/high urinary excretion in active form. Moreover, not a single case of phototoxic
reaction, blood dyscrasia or neurologic disturbance directly attributable to oxytetracycline has been reported

in more than 3,000 published papers in the last 14 years. In your practice, tile next infection you see will
very likely be responsive to Terramycin (oxytetracycline).

Pian is a disease that is contagious in the tropics but apparently never infectious in other areas. Caused by
Trepone�na pertenue,* it is often acquired during childhood and is widespread among native tribes such
as the Babinga, a race of forest pigmies in Ubangi. The organism enters the body through cuts or abrasions

of the skin, usually by direct contact, but flies, especially species of Hippelates,#{176} can also transmit the
disease. Within three to four weeks a granulomatous lesion (the “mother pian” #{176})develops at the site of
inoculation. Six to twelve weeks later a generalized eruption occurs. After several years, tissue-destructive
tertiary lesions of the skin and bones may be seen. Disfiguring and disabling, these lesions are both a social
and economic handicap to many adult patients. Diagnosis rests on appearance of lesions, history of contact,

and identification of the spirochete on dark-field examination or by Giemsa-stained smear. A positive
reaction to serologic tests for syphilis is also obtained, although pian is not a venereal disease. *jllustrated

SIDE EFFECTS: Glossitis and allergic reactions have

been reported as rare side effects. Use of oxytetracy-

dine during the last trimester of pregnancy,
neonatal period and early childhood may cause dis-

coloration of developing teeth.
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BUFFALO, NEW YORK

HEALING

- SENSITIVE SKIN

the skin gently, is corn-

mild its lather won’t smart

�wila’s rich, creamy lather

fine toilet soaps. Contains
ty acids or perfumes. See

rite for samples. Also avail-

c



!ase emotional

rn and stress

:hildren

Elixir

nadryl#{174}
�nhydramine

chloride)

lective in the therapy of primary be-
)rders of the emotionally disturbed

especially when considerable anxiety
�fest23 ‘valuable in reducing impulsivity

)eractivity4’ beneficial in the treatmen
�ht terrors and other sleep disturt

useful adjunctively in the managemeni
phrenic children.1 Dosage: An initial

per pound of body weight per 24
:1. For maintenance therapy,

be adjusted upward or down-
imdividual therapeutic response,
�ould be used cautiously with
�er sedatives, or if atropine-like
l#{233}sirable;also if patient engages
quiring alertness or rapid, accu-
;e. Available as a pleasantly

elixir containing 10 mg. diphen-
ydrochloride per 4 cc. with 14%
3-oz. bottles. References: (1) Fish,

�Psychiat. 1:212, 1960. (2) Effron,
#{231}eedman,A. M.: J. Pediat. 42:261,

Freedman, A. M., et al. J. Nerv. &
122:479, 1955. (4) Bender, L., &

S.: New York J. Med. 56:2791, 1956.

IPARKE-DAVIS



This One-StepBaby Care
Provides
Benefits of

Caidesene “01’... �. #{163}PBABY CARE”
MAKES LIFE EASIER FOR BABY

AND MOTHER

15�� calcium undecylenate in a pleasantly
scented, neutralized talc base. 2 oz. and 5.25

oz. shaker containers.

Each application of Caldesene#{174}
Prevents Chafing
Sprinkles on like powder.
Lubricates
Contains no oil, yet has emollient characteristics
without greasiness.
Repels Moisture
Forms a protective coating that keeps common
irritants away from skin. Will not cake in pres�
ence of moisture. Unlike occlusive ointments,
the discontinuous film of Caldesene does not
interfere with insensible perspiration.

Prevents and Treats Diaper Rash
The fungicidal and bacteriostatic action of calrn
cium undecylenate, the active ingredient in
Caldesene, effectively inhibits development of
urea splitting organisms, including b. ammonia-
genes. Caldesene has proved both effective and
safe in treatment and prevention of diaper rash.
In a baby clinic at a large University Hospital,

87% of diaper rashes were cleared on 70 in.

.LJ..

LOTION�

fants.t1� In another pediatric study, excellent to
moderate improvement was noted in 34 out of
38 cases.t2� Because of its low sensitizing po�
tential, Caldesene was evaluated as superior to
baby powders containing various antiseptics
which have irritating properties.t1�
(1) Robinson, H. M.,Jr., South Med.JnI., 52:1421 (Nov.) 1959.

(2) Litter, L., Conn. State Med. JnI., 21:1045 (Dec.) 1957.

FOR FREE SAMPLES
of Caldesene Medicated Powder, write:

WTS Pharmaceuticals,
Professional Services Dept. “A”,
P0. Box 1212, Rochester 3, N.Y.
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HOW TO ACQUIRE
THE HARD WAY

Naturally occurring measles is distressing, with
possible serious complications and sequelae.



.-� :�.
:�

(I

IMMUNITY TO MEASLES:
THE EASY WAY

A single dose of RUBEOVAX
for active immunization.

#{149}With a single dose of vaccine, the duration of immunity is expected to be lifelong.
#{149}CNS involvement has not been observed-postinoculation electroencephalograms show no abnor.
mality attributable to the vaccination procedure.
#{149}Spread from vaccinees to susceptible contacts has not been reported.
#{149}Systemic reactions caused by the vaccine are reduced by concurrent administration of GAMMAGEETM

[Immune Serum Globulin (Human)J. Fever is usually not accompanied by significant toxic reaction. A
mild, transient rash occurs in approximately 16 percent of children.
RUBEOVAX
INDICATIONS: Immunization of children against measles (rubeola). SIDE EFFECTS: Severe reaction to egg protein possible.
CONTRAINDICATIONS: Do not use in pregnancy, in persons with leu-
kemia or untreated active tuberculosis, or In brain.damaged children GAMMAGEE
under 1 year of age. INDICATIONS: Modification of systemic reactions induced by vaccina�
PRECAUTIONS: Use with caution in adults, in children with history of tion with live, attenuated measles (rubeola) vaccine; prevention or
febrile convulsions, or in persons under treatment with steroids. modification of natural measles.
Defer use in presence of febrile respiratory illness, other active CONTRAINDICATIONS: Hypersensitivity.
Infection, or poliomyelitls epidemic. PRECAUTIONS: Intravenous injection should be avoided.
Co.administration of immune serum globulin (human) standardized
for measles antibody content is recommended to minimize incidence SIDE EFFECTS: Local tenderness and stiffness may occur after injec.
and severity of fever and rash. tion. Hypersensitivity and anaphylaxis are possible.

Before prescribing or administering, read product circular with package or available on request.

� MERCK SHARP & DOHME wheretoday’s theory is tomorrow’s therapy
Division of Merck & Co., I NC.,West Point, Pa
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� pHFsoHex#{174} �.

��k�f�#{244}rn minutes after birth through baby’s first year �
end threat of Staph

WINTHROP LABORAJORIES, New Y.rk, New York

pHisoHex baths from minutes after birth daily
through baby’s first year can stop Staph infection
-effective protection of incalculable value.

Antiseptic skin and cord care with pHisoHex has
demonstrated its role in preventing colonization
of newborn infants with staphylococci.’3 Infants
were given pHisoHex baths in the delivery room
and daily thereafter (with thorough cleansing of
the cord)1 and nurses washed their hands with
pHisoHex before and after contact with infants.3
In one nursery (a ten-year study), the pyoderma
rate dropped from a high of 71.6 to 2.6 per 1000
live births.4

In many hospitals mothers being discharged are
now given the remainder of newborn infants’

squeeze bottles of pHisoHex to continue its bene-
fits at home.56 These include prevention of impe-
tigo, diaper rash and cradle cap.

pHisoHex available in unbreakable squeeze bot-
tles of 5 oz. and 16 oz. and in plastic bottles of
1 gal.
References: 1. Gluck, Louis, and Wood, H. F. New England
J. Med. 268:1265, June 6, 1963. 2. Gluck. Louis, and Wood,
H. F.: New England J. Med. 265:1177, Dec. 14. 1961. 3.
Simon, H. J.; Yaffe, S. J.. and Gluck, Louis: New England J.
Med. 265:1171, Dec. 14, 1961. 4. Hardymenl, A. F.; Wilson,
R. A.; Cockcroft, W., and Johnson, Betty: Observations on
the bacteriology and epidemiology of nursery infections:
I. Staphylococcal skin infections, Pediatrics 25.907, May
(Pt. II), 1960. 5. Zupanc, Edward: Am. J. Dis. Child. 101 :434,
April, 1961. 6. Baum, A. H., and Boles, R. D.: J. Kansas M.
Soc. 60:246, June, 1959.
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1e ci rci I Pediatric Suspension

improves vital capacity and the ability to exhale

and helps the asthmatic child lead a more normal life

WARN ER - CHILCOTT �.� Mores Plones, N.J.’





the intensity of your patient’s tension . #{149}

R4TA R7IX
I I I . tablets
�nyc1roxyzine HCI) terai

for any age, for any stage of anxiety

Powerful enough to calm the severely disturbed child
Hostility, destructiveness, or any expression of deep anxiety soon gives way to
q u iet cooperation when d istu rbed ch ild ren receive Ata rax ( hyd roxyzine HCI).
Once their underlying tensions are dissolved they become amenable to psycho-
therapy and learn to adopt more constructive modes of behavior. Hydroxyzine
HCI is particularly valuable for anxious school children since it calms without

dulling their intellects.

Safety record permits use in young patients
Hydroxyzine HCI has long been preferred by pediatricians because of its efficacy
and outstanding record of safety-and by their patients because of the excep-
tional palatability of the Syrup form.

No matter how anxiety manifests itself, or how severe it is, you can count on hy-
droxyzine HCI for rapid, effective relief. The wide variety of dosage forms makes
administration flexible by any standards of convenience, patient preference, or
emergency requirements. You can adjust the dosage to whatever level best con-
trols your patient’s degree of anxiety within the recommended range. The daily
oral dosage for children 6 years and under is 50 mg. in divided doses. Over 6
years, 50-100 mg. in divided doses.

FOR EVERY DEGREE OF ANXIETY-IN PATIENTS UNDER 6 TO OVER 60

Side effects and precautions: Therapeutic doses of Atarax producing this effect. When some patients receive anti.

(hydroxyzine HCI) seldom impair mental alertness. If coagulants and hydroxyzine HCI concurrently, the anti.

drowsiness occurs, it is usually transitory and may disap. coagulant requirement may be decreased; patients
pear after a few days of therapy or with reduced dosage. receiving both should be followed closely and appropri.
Mouth dryness may occurat high doses. In some hospi. ate laboratory studies performed regularly. When hy.

talized patients on high doses, involuntary motor activity, droxyzine HCI is used with �N5 depressants, its mild
not unlike that seen with high doses of other psychotropic potentiating action should be taken into consideration.

drugs, has been reported although continued therapy Soft tissue reaction, as seen with other injectables, has
with 1 Gm. daily has been used in some cases without rarely been reported with parenteral hydroxyzine Hcl.

New York, N. Y. 10017 #{149}Division, Chas. Pfizer & Co., Inc. #{149}Science for the World’s WeIl.Being
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like the first hands the newborn feels
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Diaparene Cradolw.. . a specific for sebor-

rhea capitis, or “cradle cap,” Cradol is an
emulsion that softens and loosens the

crusts and scales, penetrates them, easily

Ijiapareno#{174}Baby Products... sentinels for infant skin care

Send for samples and literature to Dept. 24
...�... Diaparene Products Division, BREON LABORATORIES INC., New York 18, N.Y.

Subsidiary of Sterling Drug Inc.

gives gentle protection to infant skin

#{149}#{149}. skin so sensitive that it must be guarded constantly against infant skin problems. Diaparene Anti-

bacterial Products provide this protection . #{149}#{149}a firm 24-hour-a-day defense against the ever-present,

urea-splitting, ammonia-forming bacteria which cause diaper rash and related skin conditions.

Clinical evidence confirms the efficacy of Diaparene. Using a regimen of Diaparene Products,

Lipschutz and Agerty1 found that 96% of 200 babies were kept free of diaper rash and seborrhea.

They conclude: “This study has demonstrated that a prophylactic regimen for diaper rash and

related skin conditions, carefully followed, can prevent many of the irritating and potentially hazard-

ous skin manifestations commonly encountered in private practice of pediatricians and in the

institutional care of infants.”

Start the newborn right. . .with these Diaparene Baby Products

Diaparene Antiseptic Diaper Rinse... Diaparene Anti�bacterial Baby Lotion... at changes. Tod’l leaves an antibacterial
Granules and Tablets... eliminates the to cleanse the diaper area...soothe and film on the skin to protect against harmful
cause of diaper rash by impregnating the soften infant’s sensitive skin.. gives added organisms, contains hexachlorophene

diaper with rnethylbenzethonium chloride, antibacterial protection because of its 0.5%.
an antiseptic that destroys urea-splitting methylbenzethonium chloride component. References: 1. Lipschutz, A., and Agerty, It.:
organisms. Such rinsing . . .prevents the Arch. Pediat. 79:257 (July) 1962. 2. J.A.M.A.

formation of ammonia up to 15 hours 181:461 (Aug. 4) 1962.

after soiling, and prevents urinary odors.”2
Inhibits monilial growth.. reduces mildew Better diaper services
in diapers. For use in hospitals, home are Diaparene franchised.
laundries or commercial diaper services.

Diaparene Anti.bacterial Ointment.., a
strikingly effective treatment when diaper
rash is present, this water-miscible oint-
ment soothes the raw area.. its anti-
bacterial methylbenzethonium chloride
destroys bacteria, protects against further
irritation, allows the rash to heal.
Diaparene Ointment spreads easily, is non-

staining, and greaseless.

Diaparene Anti-bacterial Peri.Analn
Creme. is outstanding in the prevention
and treatment of dermatitis in the perianal

area. Pen-Anal Creme forms a water-
repellent shield against the irritation

caused by loose stools and urine, and in-
hibits growth of monilia organisms with

its methylbenzethonium chloride com-
ponent.

Diaparene Anti-bacterial Baby Powder...
is more than an ordinary baby powder.
Medicated with methylbenzethonium
chloride for added antibacterial protec-
tion, Diaparene has a refined cornstarch
base which absorbs more moisture than
talc, and contains no irritating boric acid ________
or zinc stearate.





CELESTON E� Syrup
brand of betamethasone, 0.6 mg. per 5 cc.



Air to spare - again

Dosage: For acute, severe attacks-Chll-
dren-0.5 CC. per pound body weight. Adults-

(average weight) 75 CC. Reduce dosage as
required if theophylline has been taken pre-
viously. For ‘round-the-clock protection-
Children-f irst 6 doses, 0.3 cc. t.l.d. per pound
body weight, then 0.2 CC. (before breakfast, at
3 P.M. and at bedtime on empty stomach).
Adult s-45 cc. t.l.d.; then 30 cc. t.i.d.

Caution: Do not repeat dose in less than 6
hours-other theophylline preparations should
not be taken concurrently. May be contraindi-
cated in peptic ulcer or gout.

ORAL ELIXOPHYLLIN#{174}
Each 15cc. contains theophylline 80 mg.; alcohol 3cc.

provides these proven* benefits in ASTHMA
Rapid Dependable Absorption in Acute Attacks’-7-Provides
fast relief-even in severe attacks-for the young asthmatic
patient.

Effective in Maintenance Therapy-Maintains high degree of
sustained relief and freedom from attacks with t.i.d. dosage.8

Safety �‘ ‘#{176}-Avoids the hazards of epinephrine-like drugs, the
dangers of I.V. aminophylline” 12 and the toxicity of rectal
aminophylline overdosage.

Acceptability8 “3-Easy to administer precise dosage. Pleasant

tasting and virtually free from gastric or other side effects.
5Co�oborated by 28 published studies (complete bibliography on request).

References: 1 Jackson, R. H., et at: Dis. Chest 45:75 (Jan.)
1964. 2 Levin, S. J.: Amer. J. Dis. Children 97:432 (April) 1959.
3 Schluger, J. et a): Am. J. Med. Sd. 233:296, 1957. 4 Green-
baum, J.: Ann. Allergy 16:312 (May.June) 1958. 5 MacLaren,
W. R.: Ann. Allergy 17:729 (Sept.-Oct.) 1959. 6 Sapoznik, H. L.:
Dis. Chest 38:666 (Dec.) 1960. 7 Wilhelm, R. E.: J. Louisiana
Med. Soc. 113:184 (May) 1961. 8 Paz, F.. and Christian, J. R.:
Clin. Med.6:2311 (Dec.) 1959.9 Kessler, F.: Scientific Eohibitat
Meetings of Amer. Acad. Allergy and Amer. Co) Allergists.
1961. 10 Fifer, W. R.: Postgrad. Med. 34:605 (Dec.) 1963. 11
Madey, S. 1., in Conn H. F.: Current Therapy 1964, Philadel-
phia, W. B. Saunders Co., pp. 421.422. 12 Weitz, M. A.. in
Conn, H. F.: Current Therapy 1964, Philadelphia, W. B. Saun-
ders Co., pp. 410-411. 13 Keenan, J. S.: Con. Med. 69:906
(April) 1962.

�
DETROIT, MICHIGAN 48211
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Mulvidrene_F is not a lollipop.

lii

It’s a children’s multivitamin tablet with fluoride.

But, like a lollipop, it requires no water.

It requires no chewing.

And children really like the way it tastes.

I’Aulvidren �-F Each Tablef contains: Fluoride Caution: MuLVlDREN�-F should not be used
(from 2.2 mg. sodium fluoride), 1 mg.; Oleooifamin A, where the drinking wafer confains more fhan

4,000 USP Units; Calciferal (Vitamin D), 400 USP 1 .0 ppm. of fluoride or fhe combined daily intake

Units; Vitamin C (from ascorbic acid 25 mg. and from wafer eaceeds 0.5 mg. per day. Do nof exceed
sodium ascorbate 57 mg), 75 mg.; Thiamine Mono. the recommended dosage as denfal fluorosis may
nifrate, 2 mg.; Riboflavin, 2 mg.; Pyridoaine Hydro. result from continued ingestion of excessive amounts

chloride, 1 .2 mg.; Vitamin B.2 (from cobalamin of fluoride. Hypersensitive individuals occasionally

concentrate), 3 mcg.; Nicotinamide, 10 mg.; Calcium experience skin eruptions, gastric distress, headache

Pantothenate, 3 mg. Prescription required. or weakness.

DOSAGE Children three years of age and older one tablet daily. Those under three years of age, onehalf tablet daily.

Qualty Pharmaceurcals at low Parent Coil

TI-fE STUART COMPANY Pasadena, California

ef ATLAS CHEMICAL INDUSTRIES. ‘‘-a

Mulvidrens Junior has the same composition, without fluoride, and does not require prescription.

In ans u’ering adzeri,semenis please ?nu’nh/iln PEDI.VI’R ICS
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“INSTANT NURSER’
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NEW NURSER KIT
converts ENFAMIL Ready-to-Use

to an “instant nurser”

Now, the new Nurser Kit converts each can of Enfamil

Ready-to-Use Infant Formula to an “instant nurser”-

without mixing, pouring, or risk of breakage. Just open

the can with the sturdy, center-hole punch, push a nipple

into the hole with the nipple cover (to guard cleanliness)

and feed baby.

For a small investjrient of less than $1.00, the Nurser Kit

shown below is available in neighborhood stores. Nipples

and punches may be boiled and reused for maximum

economy. Whenever mothers require extra convenience

at home or on trips, new Nurser Kit ss’ith Enfamil Ready-

to-Use offers all the practical advantages of an instant

nursing unit-as economically as possible.

Used exclusively, or in conjunction with formulas prepared

from Enfamil concentrated liquid or powder, Enfamil in

ready-to-use form, 20 cal./oz., has found favor with many

physicians and mothers during the past two years. The

Nurser Kit with re-usable nipples eliminates the need to

prepare and fill ordinary nursing bottles. Many of your

patients will appreciate this extra convenience and safety.

here is another good reason for specifying Enfamil-thc

formula “nearly identical to mother’s milk.”
c SIR 01.20 .ianssas ocaoe*sn, to*s000.i.0, 501*1*

I I Mead Johnson
Laboratories

Symbol of service in medicine
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.enough to treat most
streptococcal infections
in children and give
effective prophylaxis.

Current medical thought recommends ten days’ penicillin therapy for streptococcal infections. This
effectively treats the infection and helps avoid complicating illnesses such as rheumatic fever or
glomerulonephritis.1-4 This 30-dose bottle economically supplies exactly ten days’ therapy -400,000
units of penicillin G potassium t,i.d. There’s no waste... and the syrup is deliciously orange-flavored.

Precautions: Reactions to penicillin are usually sensitivity phenomena, which are most likely in individuals

with a history of allergy or demonstrated penicillin hypersensitivity. Possible overgrowth by non-suscep’

tible organisms should be watched for. In case of serious anaphylactoid reactions, epinephrine, oxygen,

and intravenous corticosteroids are required immediately. Dosage: 400,000 units t.i.d. Hemolytic strepto-
coccal infections should be treated for 10 full days. Supply: Syrup (400,000 units per 5 cc. with sodium
phosphates as buffers): bottles for reconstitution to 80 cc. and 150 cc. For full information, see your

Squibb Product Reference or Product Brief. References: 1. Miller, J. M., et el.: Am. J. Med. 25:825 (Dec.)

1958. 2. Questions and Answers: J.A.M.A. 170:1493, 1959. 3. Martin, W. J.: Proc. Staff Meet. Mayo Clin.

35:593 (Oct. 12) 1960. 4. Czoniczer, G., et al.: New England J. Med. 265:951 (Nov. 9)1961.

PENTIDS 400’ FOR SYRUP
SQUIBB BUFFERED PENICILLIN POWDER

S4iUIBB Squibb Quality-the Priceless Ingredient

In ansu’ering adzer/isenien/s please men/ion PEDIATRICS



�:it needs Desitin Ointr:::
‘t�1’reat diaper rash
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for treatment or prevention of
In diaper dermatitis, Desitin Ointment interrupts the
chain of progressive chemical and bacterial contami-
nation and stops its deleterious effects on the infant
skin. As the soothing action of Desitin Ointment

relieves the burning, pain and itching, healing is
promoted.”4 Clearing of inflammation and eruptions

usually occurs rapid ly.24

Desitin Ointment also safeguards the normal, intact
infant skin against diaper dermatitis.2’4 On application,
Desitin Ointment forms a light protective coating

that guards delicate infant skin from the untoward
63512

effects of recurrent local contamination by excrement
and the ammoniacal by-products of urine.

Contains high grade Norwegian cod liver oil (with un-
saturated fatty acids and vitamins A and D), petrola-
tum, lanolin, zinc oxide, talcum. Tubes of 1, 2 and
4oz.; 1 lb. jars.

Desitin Ointment is also indicated for diaper rash,
intertrigo, chafing, non-specific dermatitis, superficial
wounds, external ulcers, burns, sunburn, general skin
care.



‘� infant needs Desitin Oinf’
to pxeyeiit diaper rash

diaper rash �. DES1TINI‘ointment

Tlzos. Leeming & � Division, Chas. Pfizer & Co., Inc., New York, N.Y. 10017

for prevention and treatment of the more common
dermatologic problems in infants and children:

Desitin Family of Baby Care Products
Desitin Powder-For diaper rash, prickly heat, chafing and
minor skin irritations. The baby powder with cod liver oil, (con-
taining vitamins A and D and unsaturated fatty acids) and
antibacterial hexachlorophene, in a fine, dry, dusting base of
zinc oxide, talcum, magnesium oxide; contains no boric acid.
Cans of 3 and 7 oz.
Desitin Baby Lotion-For overall care of baby skin. A free-
lowing, pleasantly scented emulsion containing lanolin, hexa-

chlorophene, vitamins A and E in small amounts. 4 oz. bottles.
Desitin Soap-A general purpose soap for baby’s tender skin.
Rich in natural oils, including cod liver oil; contains over 2%
hexaChlorophene.

References: 1. Spoor, H. 1.: New York State 1. Med. 60:2863 (Sept. 15)
1960. 2. Heimer, C. B., Grayzet, H. G., and Kramer, B.: Arch. Ped. 68:382
(Aug.) 1951. 3. Grayzel, H. G., Heimer, C. B. and Grayzel, R. W.: New York
State J. Med. 53:2233 (Oct. 1) 1953. 4. Behrman. H. T., Combes, F. c..
Bobroff, A. and Leviticus, R.: Indus. Med. Surg. 18:512 (Dec.) 1949.



BURROUGHS WELLOOME & 00. (U.S.A.) INC., Tuckahoe, N. Y.
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two reliable therapies
for otitis externa -

rar.Iy a.naltlzlng

‘A EROSPORIN’#{174}
brand POLYMYXIN B with PROPYLENE OLYCOL

OTIC SOLUTION
Supplied in dropper bottles of 10 cc.

Comprehensive bactericidal/antifungal action-eradicates Pseudom onas and most other common
causes of otitis. Hygroscopic; restores normal acid mantle.

Caution: As with other antibiotic preparations, prolonged use may result in overgrowth of non-

susceptible organisms. Patients who prefer to warm the medication before using should be cau-
tioned to avoid heating it above body temperature to prevent loss of antibiotic potency.

rar.i� s,naitizing

‘LIDOSPORIN’#{174}
brand POLYMYXIN B��LIDOOAINE* with PROPYLENE GLYCOL

OTIC SOLUTION
Supplied in dropper bottles of 10 cc

Acts quickly to relieve pain and itching associated with otitis externa. Bactericidal/antifungal ac-
tion - eradicates Pseudomonas and most other common causes of otitis. Hygroscopic; restores
normal acid mantle.

Caution: As with other antibiotic preparations, prolonged use may result in overgrowth of non-
susceptible organisms. Patients who prefer to warm the medication before using should be cau-
tioned to avoid heating it above body temperature to prevent loss of antibiotic potency.

�XyIocaine HCI lidocaine Hydrochioride-Reg. T.M. Astra Pharmaceutical Products, Inc.-U.S. Pat. No. 2,441,498

Complete literature available on request from Professional Services Dept. PML.

In ansu’ering adz’er/isemen/s please fl/c/i/ion PEDIATRICS
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for blada�r instillation
in urethrotrigorntis and postoperatively

N ITROFU RAZONE
a dependable antibacterial action against a wide range of gram-positive and gram-
negative pathogens #{149}prompt and profound relief of symptoms, such as dysuria, fre-

quency and urgency, in the great majority of cases a no mucosal irritation observed

following instillations in recommended dilutions

For urethral irrigation or bladder instillation it is recommended that FURACIN (nitro-
furazone) Solution be diluted 1 in 10 or 1 in 6, using aseptic technic. Sterile distilled
water is preferred to saline. Use within 1 week to avoid precipitation and mycotic

contamination. In urethrotrigonitis, instill 50 to 60 cc. (2 fi. oz.) of diluted Solution
into bladder after urination. Retain for at least 30 minutes. Repeat 2 or 3 times weekly.

The incidence of irritation or sensitization to FURACIN (nitrofurazone) Solution in
urologic and surgical practice is probably less than 2%. Discontinue if signs or symp-
toms of irritation develop.

SUPPLIED: Bottles of 60 cc. and 473 cc., containing FURACIN (nitrofurazone) 0.2%. .

EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N. Y.

In ansuering adier/isements please men/ion PEDIATRICS





SYRUP

“Iron Worker” samples
are available from your

Lederle representative.

LEDERLE LABORATORIES,
A Division of AMERICAN CYANAMID COMPANY,

Pearl River, New York.
/63 4

A wild cherry-flavor treat that nary a child. . . of any age.. . turns down.
Soundly proved formula... supplies 30 mg. of elemental iron, vitamins

B1, B6, and B12 in combination with l-Lysine. INCREMIN� with Iron Syrup
also contains sorbitol to enhance absorption of iron and B12.

Each 5cc. teaspoonful contains:
Ferric Pyrophosphate Soluble 250 mg.

(Elemental Iron, 30 mg.)
1-Lysine HCI 300 mg.
Vitamin B12 25 mcgm.
Thiamine HCI (B1) 10 mg.
Pyridoxine HCI (B6) 5 mg.
Sorbitol 3.5 Gm.
Alcohol 0.75%

DOSAGE: Prevention of iron deficiency anemia-Children and Adults: 1 tsp. (5cc.) daily.
Treatment of iron deficiency anemia-Children: 1 tsp. (5cc.) t.i.d. Adults: 1 tsp. (5cc.) q.i.d.
SUPPLY: Bottles 4 fI. oz. and 16 fI. oz.
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Its physiologic protein ratio is just one of the

characteristics that commend S-M-A S-26 as

either a full replacement or supplement for

mother’s milk.

An exclusive Wyeth process-the demineral-

ization of whey by ion-membrane electrodial-

ysis-_permits the preparation of a complete

infant formula with these additional unique

aUributes:

#{149}amino acid pattern of high biologic value,

paralleling that of mother’s milk

#{149}mineral content that meets all known re-

quirements, and which is commensurate

with the concentrating capacity of even

the premature infant’s renal system

#{149}calcium and phosphorus levels functionally #{188}�
equivalent to those of mother’s milk U �

Wyeth Laboratories Ph�Iade1pti: 1, Pai.

Preparedformifia for infants, wyeth
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Science for the world’s well-being#{174} Since 1849

PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York, New York 10017
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The problem child, the child with “school
phobia,” tics, hyperactivity, restlessness,
the candidate for T & A-all can benefit
from the useful differences of Vistaril
(hydroxyzrne).

calms without inhibiting school
or play activities

When suggested dosage schedules are fol-

lowed, Vistaril(hydroxyzine) allays symp-
toms of agitation and tension but seldom

interferes with performance.
alleviates gastrointestinal symptoms

For children with functional disturbances

characterized by nausea and vomiting,
Vistaril (hydroxyzine) offers more than

simple tranquilization. It has exhibited
antiemetic properties and will not in-
crease gastric acidity.

provides the safety features
essential in treating children

In its six years of use, there have been no

reports of toxic effect on the liver or blood-
forming organs, and involuntary motor
activity has not been reported with aver-
age recommended dosages. Vistaril (hy-
droxyzine) has been used for long periods
without producing tolerance or addiction.

supplied in delicious suspension form

Young children readily accept citrus-

flavored Vistaril (hydroxyzine pamoate)

Suspension. For the acutely agitated
child, Vistaril (hydroxyzine HC1) is avail-

able as a parenteral solution.

SIDE EFFECTS: Drowsiness, usually transitory
and correctable by dosage reduction, may
occur. Dryness of mouth may be seen with
higher doses. Involuntary motor activity has
been reported in some hospitalized patients
on high dosage.

PRECAUTIONS: Vistaril (hydroxyzine) may po-

tentiate the action of central nervous system
depressants, anticoagulants, narcotics such
as meperidme, and barbiturates. In conjunc-
tive use, dosage for these drugs should be
decreased. Patients receiving anticoagulants
should be followed closely, and appropriate
laboratory studies performed regularly. The
usual precautions for intramuscular injec-
tion should be followed with the parenteral
form. Intravenous injection should not ex-
ceed a rate of 1 cc. per minute or 100 mg.

per dose. As with other injectables, soft-tissue
reactions have been rarely reported, and are
usually associated with faulty technique.

FORMULAS: Vistaril (hydroxyzine pamoate)
Capsules: 25 mg., 50 mg., 100 mg.; Vistaril
(hydroxyzine pamoate) Oral Suspension: 25

mg. per 5 cc.; Vistaril (hydroxyzine HC1)
Parenteral Solution: 25mg. and 50mg. per cc.

More detailed professional information avail-
able on request.
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GROWTH DISORDERS IN

CHILDREN AND

ADOLESCENTS

By

SOLOMON A. KAPLAN, M.D.

(� ii iversity of So ut/i e rn Ca liforn in

Los A ngeh’s, California

By combining his own clinical experi-
ence as a pediatrician with current
scientific knowledge, Doctor Kaplan has
provided a valuable sourcebook for the

l)e(1i�ttrician as well as for any practic-
i ng physician concerneti with problems
of growth in children.

11w author deals first with normal

physical growth and factors which are

known to modify rate of growth - . -

genetic (117(1 racial f(i(1O1S, nutrition,

(lifliati’, and status at birth. He dis-
cusses in detail variations in the devel-
o1)nlen t�i1 pattern of secondary sexual
characteristics and the relationship be-
tween the development of puberty and
the normal growth spurt. There is a

detailed discussion of what is known
about growth hormone and its relation-

ship to the normal growth process.

Methods for physical examination of
the subject are outline(l, and sul)se-

quent chapters deal with the thyroid
gland, the testes, the ovaries, primordial
dwarfism, intrauterine growth retarda-
tion, hypopi tui tarism, and constitu-
tional tielay of growth. Effects of heart
disease, kidney disease, disease of the
adrenal cortex and other endocrine
glands are dealt with in separate chap-
ters.

Ma’1’ 1061

�(S.5O

THE CHEMISTRY AND

THERAPY OF DISORDERS

OF VOLUNTARY MUSCLES

By

E. G. MURPHY, M.B., B.S., D.C.H.

I lit/i (ifl In trodu(tol’1’ (;/uapter

by G. R. WILLIAMS, Ph.D.

Rot/i of Un ii’e;si ty of Jo ;o�i to

Joron to, On ta rio, Ca iiada

The introductory cha � by Doctor

Williams outlines present concc’l)ts of
nitiscle physiology as a basis for under-
standing muscle disorders. The remain-
ing chapters by I)octor Murphy are con-
fined largely to primary diseases of
m uscle. -

#{149}?tluscular i)’s’.strop/iv

#{149}The M’5’otonias

#{149}Periodic Paralysis

#{149}McA rd/c’s Syndrome

#{149}�1 cute Myoglobinuria

#{149}POl)liiyOSii is

#{149}ftlyast/.enia Gravis

Each (lisorder is covered (om�)letely in-
cluding clinical description and lassi-
fication, essential pathological and elec-
tronsyographic findings, chemistry, and
therapy.

Muscle changes secondary to metabolic
and endocrinological disorders are (rn-
ered iii a separate chapter as are also
some very rare primary myopathies.

May 106-1 1-10 pages

$6.50 16 illustrations
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and Alan Bullock, when he states that Hitler
Silot Eva Braun with his O�Vfl hands in the

Chancellery bunker. Hitler shot himself. Eva

Braun took poison.

The reader may be rewarded if he looks

tl�OIl this book as the reflections of a highly

cultivated ps�’choanalyst and social anthro-

pologist. He niay be disappointed if he is

seeking a tightly’ formulated analysis of in-

dividual and societal development.

ROBERT B. BERG, M.D.

PERINATAL \IORTALITY. The First Report of

the British Perinatal Mortality Survey, by

N. R. Butler, and D. G. Bonham, Edin-

burgh and London: E. & S. Livingstone,

Ltd., 1963, 304 pp., price not stated.

Following tile second world �var, tile re-

search activities of the National Birthday Trust

Fulid were directed to the investigations of

factors in the prenatal period and during labor

which might have a bearing on the early death

or al)normality’ of the baby. A Peninatal Surve�’

of England, Scotland, and Wales was carried

Olit ill 1958 involving some 25,000 babies at

delivery on death, with the collection of all

available information about the mother’s back-

ground, her pregnanc�’ and labor, and with de-

tailed necrops� inquiry on the stillbirths and

neonatal deaths. Data were collected on 17,205

births occurring during the week of March

3-9, 1958, inclusive. Due to the small number
of infants d�’ing Iii the one “control” week of

the study, it WaS necessary to continue the

death inquir\’ throughout the months of

March, April, and May. Thus, 7,618 stillbirths

and neonatal deaths were accumulated to pel’-

mit comparisons of the incidence of maternal

factors �vith tilose obtained in the “control

week. The populatioll of births during the

“control” week was compared with the deaths

during tile three-month period.

Olily 40.9% of the population were booked

for and delivered ill obstetric hospitals under

the care of a specialist in obstetrics, usually’ a

Fellow or Member of the Royal College of
Obstetricians. An additional 8.2% were cases

referred later in pregnancy or for delivery;

12.1% were delivered in small units consisting

of three to twenty-five obstetric beds staffed
by’ midwives and delivering patients under

the medical responsibility of family physicians

��‘ho undertake obstetric practice; 36.1% classed

as low risk were delivered at home by a

State Certified Midwife acting under the medi-

cal responsibility of a General Practitioner

who had agreed to supervise the case with hen.

Only 2.3% of deliveries were in private nursing
homes outside the National Health Service.

The mortality ill the Obstetric Hospitals for

booked cases was no more than the national
average, despite case selection. Almost 25%

of nulliparae booked for home delivery had

to be transferred to the hospital later in preg-

nancy’ or during labor. The lower mortality for

cases booked and delivered at home on in

General Practitioner Units was offset by the

very high mortality of cases originally booked
for one or the other but later transferred to

ilospital care. The General Practitioner Units

were weighted toward women of higher social

class while the reverse was true for home de-

liveries.

Good prenatal care was given by’ the Ob-

stetric Hospital �vith a mortality’ siniilan to the

national average, despite high-risk selection.

For the rest of the pregnancy population there

��‘as evidence of inferior prenatal cane. One-

tllird of all women had no hemoglobin test;

17% did not have routine blood pressure deter-

mination; 5.5% did not have Rh determination;

and one-third of all perinatal deaths in Rh

negative, iligil-parit�’ women were due to blood
group incompatibility, yet 10% were delivered

without knowledge of the Rh type.

�iucil valuable information ��‘as obtained

defining the high-risk pregnancy. This in-

eludes a past obstetric history of abortion, fetal

or neonatal death, and prenlatunityr. Toxemia,

bleeding, and delivery’ lInden 38 weeks and at

42 weeks and over were associated with in-
creased risk to the infant. Labor for more than

twenty-four hours and short labors and breech

presentation all carried increased risk.

In March, 1958, special postmortem exam-

inations were performed �n 96.5% of the Oh-

stetnic Hospital peninatal deaths; on 91% of

those in General Practitioner Units, and on 85%

of home cases-tile most complete national ne-

cropsy study to date. Stillbirths accounted for

60%, first week liveborn deaths, 34% with 6%
late neonatal deaths.

Of the stillbirths, 29% were judged to have

(lied during labor. Major congenital malfon-

niations accounted for 17.5%. More than half

of those dying during labor showed only in-

tnapanturn anoxia. Fifty-eight percent weighed

2,500 gm or less.
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Of the neonatal deaths, over 50% weighed

2,500 gm or less. Congenital malformations

were responsible for 21.6%; hvaline mem-

bnanes 1 5% ; intraventricula hemorrhage 6.4%;

anoxia and/or trauma 19.6%; pneumonia 13.3%;

and massive pulmonary hemorrhage 5.9%.

The peninatal death rate of 33.2 per thou-

sand (21.5 fetal and 12.0 neonatal) was quite

comparable to experience in the United States.

The Report will be found invaluable to all

those striving to reduce peninatal morbidity

and mortality’. The early’ recognition of high-

risk pregnancies and their referral to Obstetric

Hospitals for prenatal cane and confinement;
the earlier recognition and treatment of tox-

emia; the greater recognition of the impor-

tance of length of gestation and the extensioll

of adequate care to all pregnant women are
lessons as pertinent to this country as to

Britain.

STUART H. CLIFFORD, M.D.

NEW PUBLICATIONS RECEIVED

WORD AssocIA�nioN NORMS: GRADE SCHOOL

THROUGH COLLEGE, David S. Palermo and

James J. Jenkins. Minneapolis : University

of Minnesota Press, 1964, 469 pp. No price.

THE IMMUNOLOGICALLY COMPETENT CELL;

ITS NATURE AND ORIGIN, edited by C. E.

W. Woistenholme and Julie Knight. Ciba

Foundation Study Group No. 16. Boston:

Little, Brown, 1963, 110 pp. No price.

DISoRDERs OF LANGUAGE, Ciba Foundation

Symposium, edited by A. V. S. de Reuck and

Maeve O’Connor. Boston: Little, Brown,
1964, 356 pp. $11.00.

DIAGNOSTIC PROCEDURES IN PEDIATRIC OPH-

THALMOLOGY, edited by Leonard Apt. Bos-

toIl: Little, Brown, 1964, 335 pp. $11.50.

THE LUNG AND ITS DISORDERS IN THE NEw-

BORN INFANT. (Volume I in the series Major

Problems ill Clinical Pediatrics), Mary Ellen

Avery’. Philadelphia: W. B. Saunders Co.

1964, 224 pp. $7.50.
ADVANCES IN PEDIATIIICS, Vol. XIII, edited by

S. Z. Levine. Chicago: Year Book Publishers,

1964, 228 pp. $10.00.

NEUIIOMETABOLIC DlSoimEiss IN CHILDHOOD,

Proceedings of a Symposium, edited by

K. S. Holt and J. Mimer. London: E. & S.

Livingstone, 1964, 112 pp., Baltimore: Wil-

hams & Wilkins, $4.50.

PERINATAL MORTALITY, The First Report of

the British Peninatal Mortality Survey’,

Neville R. Butler and Dennis G. Bonham.

London: E. & S. Livingtone, 1963, 304 pp.

No price.

CI�EMISTRY AND Piu�vENTIoN OF CONGENITAL

ANOMALIES, Hideo Nishimuna. Springfield:

Charles C Thomas, 1964, 119 pp. $5.75.

PEDIATRIC OPHTHALMOLOGY, L. By’erly Holt.
Philadelphia: Lea & Febigen, 1964, 403 pp.

$12.00.

Tas GROWTH AND DEVELOPMENT OF THE PRE-

MATURELY BORN INFANT, Cecil M. Drillien.

Baltimore: Williams and \Vilkins, 1964, 376

pp. $9.50.

THE ADOLESCENT IN PSYCHOThERAPY, Donald

J. Holmes. Boston: Little, Brown, 1964, 328

pp. $9.50.

LUNCHEON WITH LAURIE, Carolyn Busbee Car-

penter, 237 Pinewood Lane, Rock Hill,

South Carolina (Privately Published) Co-
lumbia, South Carolina: State Printing Com-
pany, 1964, 60 pp. $1.75.

MARRIAGE COUNSELING IN MEDICAL PRACTICE,

A Symposium edited by Ethel M. Nash,
Lucie Jessner, and D. Wilfred Abse. Chapel

Hill, North Carolina: The University of
North Carolina Press, 1964, 368 pp. $8.00.




