


Products of Plough, Inc.

Now St. Joseph-
two ways to

ASPIRIN TABLETS

s fever fast.

LIQUID APAP

Now the makers of St. Joseph
Aspirin For Children offer an additional
way to help reduce young patients’ fever

fast: Cherry-flavored St. Joseph Liquid “A”
Acetaminophen Drops.

Easier for mothers of babies and young

children to give. Dispensed by a convenient
dropper, graduated at 0.3cc and 0.6cc for

the exact dosage you prescribe.

When aspirin is indicated for reducing
children’s fever - there’s none finer than

the original pure orange flavored St. Joseph
Aspirin For Children. Accurate 1 ‘/4-grain
dose. 224 quality checks. The first aspirin
developed specifically for children. More
doctors recommend it than any other.

For samples write: Plough, Inc., Memphis, Tenn. 38101, Dept. 869-C
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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.
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Frazier, Executive Director, P.O. Box 1034, 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
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tion of Manuscripts” as published monthly in the advertising section of PEDIATRICS.

Review of manuscripts by the Editorial Board and promptness of publication will be
greatly facilitatedif 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
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the paper. Galley proofs and engraver’s proofs are sent to authors. Permission to repro.
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let’s get down to fundamentals
In pediatric vitamin supplementation - vitamins C and D are funda-

mental in that they are not available in proper amounts in most diets...
while the other vitamins are.�11

In the prophylaxis against future dental caries - sodium fluoride is
fundamental in making teeth more resistant to decay. (2,3)

FUNDA-VITE(F) combines the fundamentals - vitamin C, vitamin D,
and sodium fluoride - an ideal supplement for normal healthy infants
and children.
1.) Council on Foods and Nutrition: J.A.M.A. 169:110, 1959. 2.) Accepted Dental Remedies, American Dental
Association, Chicago, 32nd Ed., 1967, P. 161. 3.) Report of Joint Committee of American Academy of Pediatrics
and American Society of Dentistry for Children: Dental caries and a consideration of the role of diet in preven-

tion, Pediatrics, 23:400-407, 1959.

FUflDA-VITE#{174} (F)
FUNDAMENTAL PEDIATRIC VITAMINS PLUS SODIUM FLUORIDE
PEDIATRIC DROPS: Each 0.6 ml. provides 0.5 mg. Fluoride (from 1.1 mg. sodium fluoride), 30 mg.
vitamin C, and 400 USP units vitamin D. Available in 60 ml. bottles with calibrated dropper. Usual Oral
Dose (up to age 3) - 0.6 ml. daily. LOZI-TABS: Each pleasantly-flavored (sugar-free), lozenge-type, chewable
tablet provides 1.0 mg. Fluoride (from 2.2 mg. sodium fluoride), 30 mg vitamin C, and 400 USP units
vitamin D. Available in bottles of 120. Usual Oral Dose (age 3 and over) - one Lozi-Tab daily.
CAUTION: Federal law prohibits dispensing without a prescription. DAVIES ROSE HOYT
Keep out of reach of children. Contraindicated when the fluoride rhamaceutcal D,v,s,o,

content of drinking water exceeds 0.3 ppm F. Dosage should not be The KendalCoepany

exceeded as prolonged overdosage may result in dental fluorosis. Needham,Mass.02194 �EKEflDALL



the doctor
stops to talk...

LIVE DEMONSTRATION
BOOTH 155

AMERICAN ACADEMY
OF PEDIATRICS
OCTOBER 19-23

For completa i.iormtion and dslaiiad brochura, writ.:

ME � CAROLINA MEDICAL ELECTRONICS
INCORPORATED

P. 0. BOX 307 a KiNG, NORTH CAROLiNA 27021 U. S. A. #{149}TELEPHONE (919) 993.5132

vi

Ei’�rything t4s� coin cx to a xtop, too!

Case histories show that the pediatrician is
increasingly spending more of his produc-
tive time in providing routine parent-educa-
tion information. The doctor can receive
valuable savings in time by utilization of the
MESSAGE DIRECTORT’-time available
to use as he chooses - in a more ef-
ficient practice - with the family - or in
relaxation.

The MESSAGE DIRECTOR is a small,
easy-to-operate, solid-state system using
tape recorded messages serving your ex-
amining rooms, waiting area and an outside
telephone line.

The mother can listen to messages which
you prescribe and which are particularly
pertinent to her child; his age, some of the
physical changes her child may be under-
going, behavorial patterns, childhood dis-

eases, etc. These messages may be played
before or after the pediatrician examines
the patient or diagnoses a case. The
MESSAGE DIRECTOR is thorough in the
coverage of any given subject, and results
in a savings of the doctor’s time while as-
sisting in delivering better health care.

These tape recorded messages (snap-in
cartridges), written by experienced pedi-
atricians and professionally recorded, are
two to eight minutes in duration depending
on the subject matter. The tape library is
varied and comprehensive.

With the MESSAGE DIRECTOR mothers
may be counseled by telephone at home or
in hospital rooms. While these messages
are being played, the system requires no
staff attention.

MESSAGE DIRECTORTM is a trade mark of Carolina Medical Electronics, Incorporated. Alt rights reserved.

In (V/S U ‘crin� adze,’iise,nenis please men/ion PEDIATRICS





heavenly relief

for unearthly cough

tIenyli#{220}
EXPECTORANT

Each fluidounce contains: 80 mg.

Benadryl (diphenhydramine
hydrochloride, Parke-Davis);

12 grains ammonium chloride;

5 grains sodium citrate;

2 grains chloroform; 1/10 grainfl menthol; and 5% alcohol.

An antitussive and expectorant for
control of coughs due to colds or

) \ of allergic origin, BENYLJN

EXPECTORANT is the leading#{149}�J cough preparation of its kind.
�IYLIN EXPECTORANT

rids to inhibit cough reflex...
rrita ted throat membranes.
d its not-too-sweet, pleasant

ry flavor makes BEN YLIN

�ECTORANT easy to take.

�CAUTIONS: Persons who
ie become drowsy on this or

er antihistamine-containing
gs, or whose tolerance is not

‘n, should not drive vehicles

�ngage in other activities re-
g keen response while using

‘eparation. Hypnotics, seda-
or tranquilizers if used with
1VYLIN EXPECTORANT
I be prescribed with caution
e of possible additive effect.

)henhydramine has an atro-
-like action which should be

onsiclered when prescribing

VYLIN EXPECTORANT
‘ERSE REACTiONS: Side
ions may’ affect the nervous,

intestinal, and carcliovascu-

�ems. Drosssiness, dizziness,
s of the mouth, nausea, ner-
ss, palpitation, and blurring

�ion have been reported. Al-

lergic reactions may occur.
KAGING: Bottles of 4 oz.,

l6oz.,andlgal.

irke, Davis & Company

�troit, Michigan 48232

#{149}h1 �i �i � .LVA �
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New Clinical Study Shows:
Growth and development of infants on Neo.Mull.Soy
comparable to those raised on cow’s milk formulas.

Ideal for problem feeders.
This recently published study
concluded:�’.. . that the new
infant formula used in this

study, which is based on a soy
protein isolate INeo-Mull-

Soy), supported growth and
development of infants com-

parable to that of children
raised on.. .)commercial)
milk formulas.”

Added Methionine Assures
Protein Balance

Soy protein isolates show

marked improvement in pro-

tein efficiency ratios as

measured in rats, when ad-

ditional methionine is in-

cluded in the diet.2 Neo-

Mull-Soy contains a higher

level of added methionine

than any other soy isolate
formula available.

Easy on Mothers
“A significant advantage of
the formula used here, for-

mulated from a soy protein

isolate iNeo-Mull-SoyI, was a
lower incidence of anal ir-

ritation and loose stools
as compared to the other
soy formulations (included

in study):’
Neo-Mull-Soy matches

milk in color and consist-
ency. Stooling is normal and
staining of diapers and cloth-
ing is not a problem.

Only non-hydrogenated soy
oil (for its linoleic acid con-
tent) is used. To minimize

disaccharide problems, su-

crose is the only carbohy-

drate.

Switch your problem

feeders to the milk sub-
stitute that’s a match for

milk - Neo-Mull-Soy.

Supplied
Neo-Mull-Soy liquid - 13 fl.

oz. cans. Standard Dilution

for Infants - 1 part Neo-Mull-

Soy to 1 part water (20 cal.

fl. oz.).

Also availal

Hospitals in R

Feed form. B(

Pharmaceutic

Prod ucts,

350 Madison

Avenue.

New York.
N. Y. 10017

Bates, R. D., Barrett. W. W, Anderson. 0. W. Jr. and Saperstein. S.: Milk and soy formulas:
A Comparative growth study. Annals of Allergy 26:577,1968. TLongnecker, J. B.. Martin, W. H. and Sarett, H. P.: Improvement in #{149}
the protein efficiency of soy bean concentrates and isolates by heat treatment. Agr. Food Chem., 12:411, 1964. TM

.4pproximate .4nalrsis (diluted with equal rolu,ne oJ water): Water 87.6%, Protein 1.8%, Fat 3.5%, Carbohydrate 6.4%, Minerals
0.5% (Calcium 0.085%, Phosphorus 0.06%, Iron 0.001%), Calories 20 per fi. oz.

Diluted with an equal quantity of water Neo-Mull-Soy V/pplies per U.S. quart: Vitamin A 2000 U.5.P units, Vitamin 0 400 U.5.P units,
Vitamin E 10 Int’l units, Vitamin C 50 mg., Vitamin B,� 2 meg., Thiamine 0.5 mg., Riboflavin 1.0 mg., Pyridoxine 0.4 mg., Niacin 7.0 mg.
Inositol 100 mg., Choline 85 mg., CaIc. Pantothenate 2.5 mg., Calcium 0.8 Gm., Phosphorous 0.6 Gm., Iron 8.0 mg., Iodine 0.15 mg., Mag-
nesium 75 mg., Zinc 3.0 mg., Manganese 2.5 mg.. Copper 0.4 mg



Hoflister’s com�iete
U-BAD

system

stYlesand
sizes

getani intant urine specimenwhen youwant It

reoular
and 24�bour

collectors
In newborn

and
Pediatric

sizes

The sure way to collect pediatric urine specimens easily. . . every

time. . . Hollister’s popular U-Bag now has become a complete

system. Now, for the first time, a U-Bag style is available for 24-

hour as well as regular specimen collection, and both styles now

come in two sizes. . . the familiar pediatric size and a new smaller

size designed for the tiny contours of the newborn baby.

Each U-Bag offers these unique benefits: #{149}double-chamber and

no-fiowback valves #{149}a perfect fit on boy or girl, newborn or

pediatric #{149}protection of the specimen against fecal contamina-

tion #{149}hypo-allergenic adhesive to hold the U-Bag firmly and

comfortably in place without tapes #{149}complete disposability.

Now the U-Bag system can help you to get any infant urine spec-

imen when you want it. Write on hospital or professional letter-

head for samples and information about the new U-Bag system.

F� HOLLISTER

211 E. CHICAGO AVE., CHICAGO, ILLINOIS 60611 . IN CANADA, HOLLISTER LIMITED
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ANTIHISTAMINIC

C

Put them all together
and what have you

got?

Coricidin#{174}DemiletsTablets
brand of children’s antihistaminic-analgesic-decongestant tablets

A 3-in-i tablet that fights colds.. . and fits kids
In children’s congested colds, the combination of the highly regarded antihistamine

(0.5 mg. CHLOR�TR1METON#{174} brand of chlorpheniramine maleate, U.S.P) and
the effective decongestant (2.5 mg. phenylephrine hydrochloride) produces a com-
plementary action that quickly but gently dries and clears the nose, helps promote
sinus drainage, and often obviates the need for topical nasal therapy. What’s more,

the children’s dosage of 80 mg. aspirin, U.S.P, helps reduce fever, relieves aches
and pains. And all three ingredients are in one tablet that is chewable, crushable,

has a pleasant orange-pineapple flavor. Demilets is safety-packaged in a separate-sealed pouch to dis-

courage children from opening and taking a dangerous overdose.

Usual Dosage: One to three years: #{189}to 1 tablet 4 times daily. Three to six years: 1 to 2 tablets 4 times
daily. Six to twelve years: 2 tablets 4 times daily.
CORICIDIN AND CORICIDIN DEMILETS ARE SCHERING CORPORATION TRADEMARKS FOR ITS COLD RELIEF PREPARATIONS

COP1 RIGHT ‘C RtM, SCHERING CORPORATION ALL RIGHTS RESERVED. S.167
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1�b1ets/Powder for Syrup
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A comparison of both
penicillin G and V shows that:

Itoth agents aehieee
therapeutic blood leeels

The microorganisms against which penicillin is usually em-

ployed orally-group A streptococci. pneumococci, gonocooci.

and susceptible staphylococci-are affected by the usual thera-

peutic doses of any of these three penicillins [penicillin G,V

and phenethicillin[. Thus, the concentrations of the antibiotics

usually obtained in the blood are adequate, and higher concen-

trations produce no additional therapeutic effect.”

-�====� #{174}

Both agents achieve similar
serum levels of unbound penicillin

after oral administration
blood levels alone may not be an accurate indication of

therapeutic effectiveness. The degree of binding of penicillin V

by human plasma is significantly higher than that of penicillin

C and when the respective degrees of binding are taken into

consideration in comparing published serum levels of penicillins

G and V after peroral administration, the calculated levels of

unbound penicillin are very similar in magnitude.”2

-�====�) #{174}�-�=:�-

Both agents achieve comparable tissue
dishibution after oral administration

‘When the distribution of these compounds [penicillin V and

phenethicillinj in body fluids and tissues is compared to that

noted with . . . [penicillin C]. no significant differences are

found.”3

THE SIGNIFICANT DIFFERENCE:
PFIZERPEN

(potassium penicillin G)
SAVES PATIENTS

DOLLARS AND CENTS
Pfizerpen is the more economical penicillin by far: costs 35%

and 61% less than two leading name-brand penicillin V

powders for syrup and tablets, respectively.�

Pfizerpen also costs 50% to 66% less than the leading name-

brand penicillin C tablet, and up to 17% less than the leading

name-brand penicillin C powder for syrup.�

Pfizerpen: the most economical
name-braild oral penicillin!

A good reason to specify Pfizerpen-by Pfizer, who first made
penicillin generally available for clinical practice.

Pfizerpen Tablets: 200.000, 250.000, 400,000 and 800,000 units.

Pfizerpen Powder for Syrup: 400,000 units/S cc.. bottles of 80

and ISO cc.

�Based on manufacturers’ published direct price to retailer per single bottle
of 150 cc. (400,000 units/S cc.), and per tingle bottle of 00 tablets. For

local price comparisons, please ask your Pfizer Laboratories Representative.

I. Dowling, H. F.: Clin. Pharmacol. Ther. 2:572, Sept.-Oct., 1961.

2. United States Dispensatory and Physicians’ Pharmacology. ed. 26,
Philadelphia. Lippincott. 1967, p. 839.
3. High. R. H. and Huang, N. N.: Pediat. Clin. N. Amer. 0:745. Aug.

1963.

BRIEF SUMMARY
Pfizerpen (potassium penicillin C)

Tablets/Powder for Syrup

CONTRAINDICATIONS: This drug is contraindicated in

individuals who have shown hypersensitivity to it.

PRECAUTIONS: Reactions to penicillin have increased in re-

cent years. They appear to occur more frequently in patients

with bronchial asthma, allergic rhinitis, skin allergies. other

allergies, or in those who have previously demonstrated a

sensitivity to penicillin. In the event of such reactions, rcsusci-

tative measures such as the administration of epinephrine and

other antiallergic medication. maintenance of the respiratory

passage. and general supportive treatment should be applied

immediately.

Urticaria, serum sickness-like reactions (fever, rash, arthralgia),

and other skin rashes may be provoked by penicillin. They may

be controlled by antihistamines and, if necessary. cortico-

steroids. Whenever such reactions occur, penicillin should be

withdrawn unless, in the opinion of the physician, the condition

being treated is life-threatening and amenable only to peni-

cillin therapy.

In the penicillin treatment of gonorrhea in patients in whom

there is reason to suspect concomitant syphilis. darkfield ex-

aminations should be made of all suspect lesions before treat-

ment, and monthly serologic tests for syphilis should be made
for at least four months afterwards.

Staphylococcal and hemolytic streptococcal infections often
require a somewhat higher dosage than other infections amena-

ble to oral penicillin therapy. The dosage for prophylaxis in

rheumatic fever is from 200.000 to 250.000 units, once or twice

daily. In the treatment of infections caused by hemolytic

streptococci, therapy should be continued for at least 10 days

for prophylaxis against rheumatic fever or glomerulonephritis.

Penicillin treatment of staphylococcal infections, and infections

caused by other organisms, should be accompanied by indi-

cated surgical procedures in all cases.

The use of antibiotics may result in an overgrowth of non-

susceptible organisms, particularly Monilia and resistant staphy-

lococci. Careful observation of patients for this possibility is

essential. If a new infection caused by a resistant pathogen

should appear, appropriate specific therapy should be instituted

as indicated by antibiotic susceptibility testing.

Oral therapy is not indicated in treatment of meningitis,

syphilis, endocarditis, or other infections in which high serum

levels of penicillin are required. If response to oral therapy in

other infections is unsatisfactory, recourse should be had to

parenteral therapy.

ADVERSE REACTIONS: In the absence of hypersensitivity,

penicillin is virtually nontoxic in maximum therapeutic dosage.

However, allergic reactions to penicillin, ranging from mild

hypersensitivity reactions to acute anaphylactic shock. may

occur.

SUPPLY: Pfizerpen (potassium penicillin C) Powder for Syrup

buffered, for oral administration, when reconstituted as di-
rected is available in the following forms:

400,000 units per 5 cc-bottles of 80cc. and 150cc.

Pfizerpen (potassium penicillin C) Tablets, buffered for oral ad.

ministration are available in the following forms and quantities:

200,000 units-bottles of 100 and 500 tablets

250,000 units-bottles of 100 tablets

400,000 units-bottles of 100 and 1000 tablets
800,000 units-bottles of 100 tablets
Tablets are white, and are scored for easy calibration of

dosage.

More detailed professional information available on request.

LABORATORIES DIVISION
Ness, York, N Y. 10017





so milkllke, mothers
with”problem feeders�

won’t notice the difference

$
milk-free formula with soy isolate.. .tii�: h

#{149}provides 25% to 39% more protein than other
soy isolate formulas.. . to help maintain serum

protein reserves

#{149}milk-free, yet milk-like in color and smoothness

#{149}isnutritionally balanced.. . contains only soy oil

as the source of fat
PROSOBEE for Hospitals: In NURSETTE#{174} disposable bottles -4 fi. oz. and

8 fi. oz. For the BENIFLEX#{174} Disposable Nurser System- 32-fl.oz. cans

PROSOBEE for Home Use: Concentrated Liquid- l3-�

also the new Ready-To-Use in 32-fl. oz. cans

A Comprehensive System for Specialized Feeding Problei
To meet other types of nutritional needs, Mead
Johnson Laboratories provides additional special
nutritional products such as:
NUTRAMIGEN#{174} protein hydrolysate formula
PROBANA#{174} high protein formula with banana powder
LOFENALAC#{174} low phenylalanine formula

Moaj!�i
LABORATORIES

�Composition: 74% water, 7.6% sugar, 6.0% soy Oil, 5.3% corn syrup solids, 5.2% soy protein isolate, 0.49% potassium citrate, 0.46% tricalcium phos-
phate, 0.20% lecithin, 0.060% guar gum, 0.059% salt, 0.057% dibasic magnesium phosphate, 0.039% DL-methionine, 0.018% carrageenan,
vitamin A palmitate, calciferol, sodium ascorbate, thiamine hydrochloride, riboflavin, niacinamide, sodium iron pyrophosphate, potassium iodide,
pyridoxine hydrochloride, cyanocobalamin, calcium pantothenate, choline chloride, inositol, cupric sulfate, manganese sulfate and zinc sulfate.
© l9N� READ JOHNSON I COMPANY . EVANSVILLE. INDIANA 47721 71245



Each 5 cc. of
suspension contains:

5 mg.

1 mg.

fever, persistent cough, high Class “M” narcotic. Registry number required.

DIVISION OF THE S. E. MASSENG ILL COMPANY #{149}BRISTOL, TENN. 37620, U.S.A.

5 mg.

150 mg.

50 mg.

HELP BREAKUP THE WHOLE COLD

conar-�i
TABLETS #{149} SUSPENSION

ANTITUSSIVE #{149}EXPECTORANT #{149}DECONGESTANT #{149}ANALGESIC #{149}ANTIHISTAMINIC

DOSAGE: Children over twelve

years of age and adults: 1 tablet
or 2 teaspoonfuls. Children six
to twelve years: 1/2 tablet or 1
teaspoonful. This dosage may
be given every three or four
hours, not to exceed four doses
in 24 hours.

WARNING: Persons with high

blood pressure, heart disease,
diabetes or thyroid disease
should use only as directed.

CAUTION: Patients should be
advised not to drive or operate
machinery if drowsiness occurs.

Conar-A is sugarless-safe for
patients with sugar intake
problems.

FORMULA:
Each tablet
contains:

10 mg. Noscapine

2 mg. Chlorpheniramine Maleate

10 mg. Phenylephrine

Hydrochloride

300 mg. Acetaminophen

100 mg. Glyceryl Guaiacolate
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There are four DeVilbiss Solid State Ultrasonic
Nebulizers: the model 35 for humidification of
dry gases; the model 3583 for inhalation therapy;
and the models 3574 and 3584 for home use.

LA I I C

r-�8�L1 Is �8r#{174}
The DeVilbiss Company Somerset, Pennsylvania 15501
Pioneers and developers of Ultrasonic Nebulizers

U.S. Patent 3,387,607 Canadian Patent 777,453
Other Patents Pending

I
I Please send me more information on Solid I

State Ultrasonic Nebulizers

Name I
Hospital I
Address I
City State Zip I

I





calls for prompt pain relief with

Aural
Each cc. contains:

Glycerin dehydrated 1.0 cc.
(Contains not more than 0.6% moisture.)

Antlpyrine 54.0 mg.

Benzocaine 14.0 mg.

(Also contains 8-Hydroxyquinoline sulfate.)

The logical adjunct
to systemic antibacterial therapy

Acute otitis media means pain to the young child.

And for fast, effective relief, AURALGAN offers

twofold action: the decongestant-hygroscopic

properties of the driest glycerin available for otic

use-plus the analgesic effects of antipyrine and

benzocaine. No blanching of tympanic membrane

.no distortion of otoscopic picture. Standard

conservative therapy in earache for over half a

century. Supplied: 15 cc. bottle with separate

dropper-screw cap attachment.

AYERST LABORATORIES

New York, N.Y. 10017 #{149}Montreal, Canada
6823



The asthmatic has
his own built-in

“air pollution” problem...

COMPOSITION: Each Asbron Inlay-Tab and
each tablespoonful (15 ml.) of Asbron Elixir
contains theophylline sodium glycinate 300 mg.
(equivalent to 150 mg. theophylline); glyceryl
guaiacolate 100 mg. and phenylpropanolamine
hydrochloride 25 mg. The elixir supplies the
active ingredients in a solution containing
15% alcohol.

ACTION AND USES: Symptomatic relief
of bronchial asthma and asthmatic bronchitis
through the combined actions of two effective
bronchodilators and a superior expectorant.

ADMINISTRATION AND DOSAGE:
Adults-
I or 2 tablets or tablespoonfuls,
2 or 3 times daily
Administration after meals may reduce
the infrequent possibility of gastric distress
or CNS stimulation.

Children-
6 to 12-2 or 3 teaspoonfuls,
2 or 3 times daily
3 to 6-1 to 1 �4 teaspoonfuls,
2 or 3 times daily
1 to 3-1h to 1 teaspoonful,
2 or 3 times daily
PRECAUTIONS: Do not administer more
frequently than every 4 hours or within 12 hours
after administration of, or concurrently with,
other xanthine derivatives.

CAUTION: Ordinary large doses may cause
hypertension, headache, tachycardia, nausea,
vomiting, etc.

WARNING: Use with caution in patients
suffering from hypertension, cardiovascular

disease and hyperthyroidism.

HOW SUPPLIED: Asbron Inlay-Tabs, in
bottles of 100. Asbron Elixir, in pint bottles.



DORSEY LABORATORIES #{149} a division of The Wander Company #{149} Lincoln, Nebraska 68501

ASBRON#{174}helps keep
airways open for

“replacement” air

Asbron opens the airways and
relieves bronchospasm, an
important factor in the asthmatic’s
“air pollution” problem. Thus, the
patient is protected from asthma
symptoms with Asbron’s “air
supply.” This support is possible
because Asbron has a complete
formula that improves breathing...
decreases coughing . . . lessens
wheezing . . . wins patient
acceptance. Made up of a xanthine,
a sympathomimetic and an effective
expectorant, Asbron’s clinically

effective formula rarely causes
gastric upset or CNS stimulation.
Patients feel secure with Asbron-
perhaps because their “air supply”
is protected. Available in tablets
for adults or elixir for children.

�
(theophylline sodium glycinate, glyceryl
guaiacolate and phenylpropanolamine
hydrochloride.)

Helps you put a little living back
into the life of your asthmatic patient.



Sabel
makes it

childs play

The new Sabel line of
night splints features

a clamp type with a
protractor for settings to

the exact degree.
Especially helpful for

mothers resetting, after
removing the bar for

diaper changing. Clamps
to any sole thickness.

Longer threaded bolts
eliminate thread stripping.

Plus, a rivet-on or reusable
plate that’s neither left,

nor right, easier and
quicker to attach, also

featuring the embossed
protractor for exact settings.

So, brace up!
With Sabel’s of course.

SABEL’S

Sabel Division: A. J. Potvin Shoe Co.

Brockton, Mass. 02402

Bottom View I. Sahel Shoes, 1207 Chestnut St., Top View

Philadelphia, Pa., 19107
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Ken Lotion is a true therapeutic lotion for dry, itchy,
dermatitic skin of infants and children. It provides
rich-bodied emolliency and moisturization to soothe

the skin and promote healing. With regular use, Ken

Lotion builds up an effective and long-lasting anti-

bacterial film to help protect against infection. And,

Ken Lotion keeps skin pH in the normal, healthy

range for prolonged neutralization of alkaline skin

conditions. See PDR. Supplied in 6#{189}fi. oz. bottles.

WESTWOOD PHARMACEUTICALS
Div. Foster-Milburn Co., Buffalo, New York 14213

eriVoti�n
does so much more for

tender, dermatitic skin

In ansu.�ring adzcr/ise,nenls please men/ion PEDIATRICS



Mebaral#{174}
brandot
mephobarbital, N
CONTRAINDICATION: Large doses are contraindi’
cated in patients with nephritis.
WARNING: May be habit forming.

PRECAUTIONS: As with other barbiturates, cau-
tion is advisable during use in debilitated and
senile patients, and in patients with pul.
monary disease.

ADVERSE REACTIONS: Although Mebaral is gener.
ally well tolerated over long periods, the possi-
bility of idiosyncrasy to barbiturates (as mani-
fested by drowsiness, vertigo, and cutaneous
eruptions) should be considered.

When combined with diphenyihydantoin -

Side effects of sodium diphenylhydantoin in-
clude tremor, dizziness, restlessness, ataxia,
skin reactions, gastrointestinal symptoms, hy.
pertrophy of the gums, hepatitis, hirsutism,
and blood dyscrasias (periodic blood exami-
nation is advisable). A drug-induced pseudo�
lymphoma has occurred following the use of
diphenylhydantoin. Discontinuance of the drug
resolved all abnormalities spontaneously in 7
to 14 days. Some patients may be able to
take the drug for many years without unto-
ward symptoms, and then severe ataxia may
develop rapidly. However, this ataxia subsides
on withdrawal of the drug (which should be
gradual).
DOSAGE AND ADMINISTRATION: Epilepsy- Average
dose for adults: 400 to 600 mg. (6 to 9
grains) daily; children under 5 years, 16 to
32 mg. (14 to �/2 grain) three or four times
daily; children over 5 years, 32 to 64 mg
(‘/2 to 1 grain) three or four times daily.
Mebaral (brand of mephobarbital) is best
taken at bedtime if seizures generally occur
at night, and during the day if attacks are
diurnal.
Treatment should be started with a small
dose which is gradually increased over four or
five days until the optimum dosage is de-
termined. If the patient has been taking some
other antiepileptic drug, it should be tapered
off as the doses of Mebaral are increased, to
guard against the temporary marked attacks
that may occur when any treatment for epi-
lepsy is changed abruptly. Similarly, when the
dose is to be lowered to a maintenance level
or to be discontinued, the amount should be
reduced gradually over four or five days.

Combination with Other Drugs - Mebaral may
be used in combination with phenobarbital,
either in the form of alternating courses or
concurrently. When the two drugs are used at
the same time, the dose should be about one-
half the amount of each used alone. The aver-
age daily dose for an adult is from 50 to 100
mg. (3% grain to 11/2 grains) of phenobarbital
and from 200 to 300 mg. (3 to 4�/2 grains) of
Mebaral.
Mebaral may also be used with sodium di-
phenylhydantoin; in some cases, combined
therapy appears to give better results than
either agent used alone, since sodium di-
phenylhydantoin is particularly effective for
the psychomotor type of seizure but relatively
ineffective for petIt mal. When the drugs are
employed concurrently, a reduced dose of
sodium diphenylhydantoin is advisable, but
the full dose of Mebaral may be given. Satis-
factory results have been obtained with an
average daily dose of 230 mg. (3 ‘/2 grains) of
sodium diphenylhydantoin plus about 600
mg. (9 grains) of Mebaral (brand of mepho.
barbital).
HOW SUPPLIED: Tablets-

32 mg. (‘/2 grain)-bottles of 100 and 1000.
50 mg. (3% grain)-bottles of 100 and 1000.
100 mg. (1#{189}grains)-bottles of 100, 500,
and 1000.
200 mg. (3 grains)-bottles of 100 and 500.

Winthrop Laboratories
New York, N.Y. 10016





Relief for the child
taking Dimetapp Elixir...
#{149}because it helps relieve stuffy
and runny noses and tearing eyes
caused by upper respiratory
allergies and infections
#{149}because it has a”really grape”taste

RELIEF AT BOTH

INDICATIONS: Dimetapp is indicated for sympto-
matiC relief of allergic manifestations of U.R.l.,
common cold, sinusitis, rhinitis, conjunctivitis,
seasonal allergies and other allergic conditions.
CONTRAINDICATIONS: Hypersensitivity to antihis-
tamines. Not recommended for use during
pregnancy.
PRECAUTIONS: Administer with care in cardiac
or peripheral vascular diseases or hypertension.

Caution patients against engaging in operations

requiring alertness until response has been
determined.
SIDE EFFECTS: Hypersensitivity reactions includ-
ing skin rashes, urticaria, hypotension and throm-
bocytopenia have been reported on rare occasions.
Drowsiness, lassitude, nausea, giddiness, dryness
of the mouth, mydriasis, increased irritabilityor
excitement may be encountered.



Relief for the mother
giving Dimetapp Elixir...
#{149}because children like it so well
they won’t want to spill a drop
#{149}because mothers can give it to
children too young to blow,
even to babies one month old
#{149}and, because it really works

EN

DIMEFAPP#{174}Elixir
Each 5 cc. (1 teaspoonful) contains: Dimetane� (brom-
pheniramine maleate), 4.0 mg.; phenylephrine HCI, 5.0
mg,; phenylpropanolamine HCI, 5.0 mg.; alcohol, 2.3%.

A’HROBINS A. H. ROBINS COMPANY,
Richmond, Virginia 23220





ecurrence of
bacteriuria: major urologic problem
in childhood
Itisone thing to clear the urine of bacteriuria in a
child with a urinary tract infection,but quite another
to keep it clear. Recurrences constitute a major
urologic problem in childhood and rank second in
frequency to respiratory infections. Although the
acute phase can be readily controlled with appro-
priate antibacterial therapy, often it is not enough.
A growing number of clinicians now feel that
immediately after the control of the acute phase
in patients with a historyof recurrence, long-term
suppression of bacteriuria should be considered and
may provide a greater measure of success.
Many clinicianshave found Mandelamine helpful in
preventing recurring l5acteriuriaand fulfillingthe
needs of long-term suppressive therapy.

andelamine
reduced recurrences in cliildren2
In a series of twenty young girls(14 months to 12#{189}
years), the rate of recurrence was strikinglyreduced
followingthe institutionof a regimen of prophylactic
therapy utilizingMandelamine and a urinary acidify-
ing agent. During the treatment period (an average
of 2.25 years) only five patients failed to respond.

andelamine-
a logical choice
There has been increasing interest in the use of long-
term suppressive therapy, although the benefits

are not yet fullyestablished. Ineach case, the phy-
sician must decide, based on the history of recur-
rences, whether he wishes to institute long-term
bacteriuria control. When the decision is made to
utilizesuch therapy, Mandelamine is a logical choice.
When utilizedimmediately after antibiotic therapy,
Mandelamine, in conjunction with a urinary
acidifier(ifnecessary) isa highly useful agent in
preventing recurrences of bacteriuria.Through its
local action in the urine, Mandelamine exerts its
antibacterialeffect against a wide range of gram-
negative and gram-positive pathogens. Unlike
sulfonamides and antibiotics, it does not foster
development of bacterial resistance. And Mandela-
mine offers the safety margin and economy so
important in long-term use.

Q.�.d. dosage
Since the methenamine class of drugs is rapidly

excreted, a q.i.d. dosage of Mandelamine is
recommended for a more continuous level of the
antibacterial agent in the urine.
1. New England. J. Med. 268:75, 1963.
2. Am. J. Dis. child. 105:560 (June) 1963.

Description. Mandelamine Suspension Forte, con-
taining 500 mg. methenamine mandelate per
teaspoonful.

This pink, cherry-flavored Suspension Forte* is
especially useful for pediatric patients and for those
adults who cannot or will not swallow a tablet.
Indications: Mandelamine Suspension Forte
(methenamine mandelate) is indicated for the
suppression or elimination of bacteriuria associated
with pyelonephritis, cystitis and other urinary tract
infections; also for infected residual urine some-
times accompanying neurologic diseases. When used
as recommended, Mandelamine (methenamine
mandelate) is particularly suitable for long-term
therapy because of its safety and because resistance
to the nonspecific bactericidal action of formalde-
hyde does not develop. Pathogens resistant to other
antibacterial agents may respond to Mandelamine
(methenamine mandelate) because of the nonspe-
cificbactericidaleffect of formaldehyde formed
in an acid urine.
Contraindication: Contraindicated in renal
insufficiency.
Precautions: Dysunia may occur (usually at higher
than recommended dosage). This can be controlled
by reducing the dosage and! or acidification. When
urine acidification is contraindicated or unattainable
(as with some urea-splitting bacteria), the drug is
not recommended.
Adverse Reactions: An occasional patient may ex-
perience gastrointestinal disturbance or a general-
ized skin rash.
Dosage and Management: The average adult dosage
is 4 grams daily given as 2 teaspoonfuls (1.0 gram)
after each meal and at bedtime. Children 6-12
should receive half the adult dosage, one teaspoon-
ful q.i.d. Since an acid urine is essential for
antibacterial activity with maximum efficacy
occurring at pH 5.5 or below, restriction of alkaliniz-
ing foods and medication is thus desirable. If
testing of urine pH reveals the need, supplemental
acidification should be given.
Full information is available on request.
econtains artificial sweeteners (saccharin sodium and
sodium cyclamate).

WARN ER-CHILCOTT

Morris Plains, New Jersey

MANDELAMI NE
SUSPENSION FORTE
(methena mine mandelate)

LOGICAL
LONG-TERM
URINARY
ANTIBACTERI AL

1 TSP./Q.l.D.
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one week’s duration. Lesios

crusty and purulent (condil

impetiginized herpes simpk

removed with olive oil and

Ointment applied three time

was excellent; lesion clearec

three days.

This four-year-old girl was suffering from an oozing,
crusted dermatosis with localized swelling in the

left eyebrow and orbit, which had developed a week

prior to examination. There was also evidence of

erythema and scaling on the scalp and around alae

nasi with crusting of nares and upper lip. Condition

was diagnosed as impetigo, caused by hemolytic

staphylococcus, coagulase-positive, and a mild

seborrheic dermatitis. GARAMYCIN Cream was

orescribed. One week later there

stat clearance

the impetigo.

duration and were gradually spreading. II was diagnosed as impetigo

vulgaris. GARAMYCIN Cream was applied three times daily. After one

week of therapy, the lesions were completely cleared.



Each gram of GARAMYCIN cream 0.1% contaIns

gentamlcln base (as gentamicln sulfate) 1.0 mg,The only and the preservatives methylparaben 1.0 mg. andbutylparaben 4.0 mg., In a bland base of stearlc

U U U acId, propylene glycol monostearate, lsopropyltopical ant Ibiot IC myristate, propylene
tan monopalmitete, and sorbltol solution. Each gram
of GARAMYCIN Ointment 0.1% contains gent.-
mlcin base (as gentamlcln sulfate) 1.0 mg., methyl-
paraben 0.5 mg. and propylparaben 0.1 mg. In ayou may petrolatum base.
clinical consIderatIons: contraindications-The only
contraindication to the use of gentamicin prepara.ever need tions topically is sensitivity of the patient to one ofthe components in the preparation Precautions-Use

of topical antibiotics occasionally allows overgrowth
of nonsusceptible organisms such as fungi if this

#{149}A logical first choice in colTinlon occurs, or if irritation, sensitization, or
develops, treatment with gentamicin should be dis-

as well as stubborn skin infections continued and appropriate therapy instituted 5lde
Effects-tn patients with dermatoses treated with

#{149}Bactericidal .. . covers virtually gentamicin, mild irritation lerythema and pruritus)

that did not usually require discontinuance of treat-

the entire bacterial spectrum nest has been reported in a small percentage of
cases There was no evidence of irritation or sensiti.in skin infections”2 zation, however, in any of these patients patch-tested

subsequently with gentamicin on normal skin Pos-
#{149}High degree of safety sible photosensitization has been reported in several

patients but could not be elicited in these patients by
reapplication of gentamicin followed by exposure to

#{149}Also available in ointment form ultraviolet radiation. Dosage and AdminIstratIon-A

small amount of GARAMYcIN cream or Ointment

#{149}Rx only for greater control should be applied gently to the lesions three or four
times daily. The area treated can be covered with a

gauze dressing if desired. Supplled-GARAMYCIN

cream 0.1%. and GARAMYCIN Ointment 0 1%,

15 Gm. tubes. Store in a cool place. For more com-
plete detaIls, see package Insert or consult Scherlng

lIterature avaIlable from your Scherlng Representa-
tive or MedIcal ServIces Department, Schering Cor-

poratIon, UnIon, New Jersey 07083.

Gara in
brandofgentamicinsuftate
C

References: Ill white. A., in Sylvester, J. c. Anti-
microbial Agents and chemolherapy-t 963. Ann Arbor,
American Society for Microbiology, 1964, pp. 17-19.

12) Weinstein, M. J Luedemann, G. M Oden, E. M.,

and Wagman. G. H., in op. cit. (t�, pp t.7.



Rule out
c/If in

five minutes

fast, simple, practical
This complete system for sweat induction and skin chloride measurement

was developed with the cooperation of a major C/F center. Sweat is induced by
pilocarpine iontophoresis and the chloride level is measured directly on the skin with

a chloride-sensing electrode. Readings are made on the meter in milliequivalents per liter
of chloride - no computations. Sweat collection and handling are eliminated.

Easily learned, the test can be performed by a medical technician or nurse.
The battery-operated system is completely portable and always ready

for use. Available from major scientific instrument dealers.

0 RION Blackstone Street

R ESEARCH cambridge, Massachusetts 02139Telephone 617 864-5400



an asthma attack that never was
Fortunately, the family was alerted - . - by the peace and security to each of your patients.
advance warnings at suppertime. And be-
cause this family was ready, the attack
never came.
A single Aminet suppository at bedtime let
their child breathe easily- sleep peacefully
-all through the night.
It took less than an ounce of prevention, less
than a minute’s effort to save him from a night
of wheezing, of gasping for breath, and
fear of suffocation.
Aminet suppositories - a simple, dependable
means of preventing threatened asthma
attacks-or aborting those that have begun.
For more than a decade, pediatricians have
been providing parents of asthmatic children
with this extra therapeutic reserve to combat
asthmatic breakthrough.

A few minutes of instruction and a small
reserve supply for each of your asthmatic
households could head off countless mid-
night alarms and pre-dawn phone calls.

Above all, it could bring a new dimension of

Aminet �OME LABORATORIES,
EST HAVEN. CONN. 065�6 U.S.A. r’v �

DIVISION MILES LABORATORIES, INC. �..a rxve

For rectal use only. For adults, Full Strength Aminet (at
8-hour intervals, if necessary). For children 80 lbs. and over,
Half Strength Aminet (at 8-hour intervals, if necessary). For
children 40 lbs. and over, Quarter Strength Aminet (at
12-hour intervals, if necessary).
Warnings, Precautions: Keep refrigerated. Insert while
chilled. Do not use in children weighing less than 40 lbs.
NEVER repeat medication in less than 12 hours in children
weighing 40 to 80 lbs. or in less than 8 hours in those weigh-
ing more. When dosages are exceeded or precautions
ignored, Aminet can be a hazardous preparation, particularly
in children. Prolonged use of barbiturates may be habit
forming. Advanced liver degeneration may allow pento-
barbital accumulation. Benzocaine may cause skin sensitivity
or mask rectal irritation. Avoid concurrent use of ephedrine.
Discontinue medication at any sign of stupor, mental agita-
tion or convulsions. Side effects: Drowsiness, headache or
lassitude may occur, as with any sedative-containing
preparation. Aminophylline may cause rectal irritation.
Overdosage may produce toxic symptoms including nausea
and vomiting, restlessness, hematemesis, convulsions and
coma. Availability: Aminet Rectal Suppositories, boxes of 12.
Full Strength: Aminophylline 500 mg, pentobarbital sodium
100 mg (Warning: may be habit forming), benzocaine 60
mg. Base (cetyl alcohol-60%; oleyl alcohol-40%) 1875 mg.
Packaged in peach foil. Half Strength: Aminophylline 250 mg,
pentobarbital sodium 50 mg (Warning: may be habit form-
ing), benzocaine 30 mg. Base (cetyl alcohol-60%; oleyl
alcohol-40%) 2110 mg. Packaged in silver foil. Quarter
Strength: Aminophylline 125 mg. nentobarbital sodium 25 mg
(Warning: may be habit forming), benzocaine 15 mg. Base
(cetyl alcohol-60#{176}’.; oleyl alcohol-40#{176}o) 1410 mg. Pack-

aged in blue foil.



,,;�

.4
“I

‘1

‘u.�’’

L.

xxxviii

Recommending a soap
for sensitive skin?’

Some are a maze .

of ingredi�nft��� �

this one
pure

Deciding which _
recommend can be a pmbL_.
Certain ingredients in soaps - �ord.
can complicate your decision. iore
But pure, mild Ivory is one of . nend Ivory
the safest possible soaps you than any other soap-even
can recommend for sensitive with many other soaps to
skin. Its absence’of extra choose from.You can stay out of
ingredients helps minimize the maze of ingredient soaps by
chances of irritation. Decades recommending pure, mild
of extensive laboratory Ivory. 9944/ioo% pure�. . it.floats.

Ivory-One oldie safest possible soaps you can recommend for sensitive skin.

in ant u’e’ring ad:eri,se,nent.c please n/en/toil PI;DI1�1’RICs



No injection after all!
This penicillin produces
Pen.Vee#{174} K is usually so rapidly and com-
pletely absorbed that therapeutic penicillin
levels are attained within 15 to 30 minutes.
Thus it can often obviate the need for peni-
cillin injections. The higher serum levels
produced generally last longer than with those
of oral penicillin G.

Indications: Infections susceptible to oral penicillin G: prophylaxis
and treatment of streptococcal infections; treatment of pneumococcal,
gonococcal, and susceptible staphylococcal infections; prophylaxis of
rheumatic fever in patients with a previous history of the disease.
Contraindications: Infections caused by nonsusceptible organisms;
history of penicillin sensitivity.
Warnings: Acute anaphylaxis (may prove fatal unless promptly con-
trolled) is rare but more frequent in patients with previous penicillin

sensitivity, bronchial asthma or other allergies. Resuscitative (epineph-
rifle,aminophylline, pressor amines) and supportive (antihista-
mines, methylprednisolone sodium succinate) drugs should be
readily available. Other rare hypersensitivity reactions include

nephropathy, hemolytic anemia, leucopenia and thrombocytopenia.

ORALPEN.VEE#{174}K ___

(potassium phenoxymethyl penicillin) 1�1

Photo professionally posed.

high, fast levels-orally.
In suspected hypersensitivity, evaluation of renal and hematopoiettc
systems is recommended.
Precautions: In suspected staphylococcal infections, perform proper
laboratory studies including sensitivity tests. If overgrowth of
nonsusceptible organisms occurs (constant observation is essential),
discontinue penicillin and take appropriate measures. Whenever
allergic reactions occur, withdraw penicillin unless condition being
treated is considered life threatening and amenable only to penicillin.
Penicillin may delay or prevent appearance of primary syphilitic
lesions.Gonorrhea patients suspected of concurrent syphilisshould
be tested serologically for at least 3 months. When lesions of primary
syphilis are suspected, dark-field examination should precede use of
penicillin. Treat beta-hemolytic streptococcal infections with full
therapeutic dosage for at least 10 days to prevent rheumatic fever
or glomerulonephritis. In staphylococcal infections, perform surgery
as indicated.
Adverse Reactions: (Penicillin has significant index of sensitiza-
tion): Skin rashes, ranging from maculopapular eruptions to exfolia-
tive dermatitis; urticaria; serum sickness-like reactions, including
chills, fever, edema, arthralgia and prostration. Severe and often fatal
anaphylaxis has been reported (see “Warnings”).
Composition: Tablets-125 mg. (200,000 units), 250 mg. (400,000
units), 500 mg. (800,000 units); Liquid-125 mg. (200,000 units) and
250 mg. (400,000 units) per 5 cc.

Wyeth Laboratories Philadelphia, Pa.
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TO EARWAXREMOVAL-USUALLY WITH A SINGLE 15-30 MINUTE TREATMENT

CERUMENEX DROPS
(triethanolamine polypeptide oleate-condensate)

L Fill external auditory canal with the drops with head tilted to the side at a 45D angle.
2. Insert cotton plug and allow to remain 15-30 minutes.
3. Then gently wash ear with lukewarm water, using soft rubber syringe.

Effectiveresultswith thisspecific cerumenolytic agent reported in over 90% of about 2,700 patients.*

Indications: Removal of excess or impacted cerumen: removal of cerumen prior to ear examination, otologic therapy,

or audiometry. Contraindications: Previous untoward reaction to the drops; positive patch test. Precautions: Patch
test in patients with suspected or known allergy. Use with caution in otitis externa, otitis media, presence of per-
forated drum, known dermatologic sensitivity or other allergic manifestations. Avoid undue exposure of large skin
areas to the drug. Adverse Reactions: Reported incidence in clinical studies� is about 1 %, ranging from mild erythema

to severe eczematoid reaction of external ear and periauricular tissue; all reported uneventful resolution and no

sequelae. Bibliography and detailed information available upon request to The Purdue Frederick Company, Medical Department.

THE PURDUE FREDERICK COMPANY/YONKERS NEW YORK
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I PHMMA�RAFT

Caldesene#{174}
PAMPERS LIKE A POWDER, PROTECTS LIkE AN OINTMENT

In ansuering adzeriise,nenis plea cc men/ion PEDIATRICS

S . .

xlii

S

The most common cause of diaper rash
.

CALDESENE#{174} is more than a once-over
lightly, sweet-smelling baby powder.
CALDESENE’s antifungal/antibacterial bar-
rier inhibits urea-splitting organisms and
helps avoid fungal and yeast complications.
It provides the protection so necessary for

the prevention and treatment of Diaper Rash
-especially during the toilet training period.

CALDESENE promptly relieves itching,

soreness, and burning. Cools and soothes but

does not cake or leave greasy stains.

Thousands of doctors with pediatric pa-

tients regularly recommend CALDESENE
Powder to give mothers a head start in help-
ing prevent (and treat) Diaper Rash.

Pharmacraft, P.O. Box 1212, Rochester, N.Y. 14603



your prescription these too can be expertly

applied by the Edwards dealer.
Team up with the Edwards pros for the

best possible prescription follow through.
Recommend Edwards and your local
Authorized Edwards Agency.

xliii

Just as a good follow through assures

success in sports or business, Edwards
Authorized Agencies are the “Pros” who

can follow through for you in filling your
shoe prescriptions.

They’ve been over the course many

times in caring for children’s feet. They
can help you avoid the traps of the
inexperienced in filling prescriptions.

Edwards Authorized Shoe Agencies

have the world’s most complete line of

Pedic Shoes. . - that anticipate almost

every prescription need. Thus you and

your patients can avoid the long waiting

period for such shoes to be custom made.

Important too, Pedic Shoes always have

smart styling and cost less than custom-

built shoes. If there are additional

adjustments or attachments required by

In answering adzerlisemen/s please mnem//ion PEDIATRICS



When anxious new mothers
are concerned about
baby’s firstcold...consider
Triaminic#{174}Concentrate
Each ml. contains: I �
Phenylpropanolamine hydrochloride 20 mg. / ,
Pheniramine maleate 10 mg. .

Pyrilamine maleate 10 mg. 88/��

Relieves nasal congestion promptly /

Stops a runny nose and postnasal drip
Facilitates breathing

.-.-�

p

“V

.1

Indlcatldfls Relief from such symptoms congestion

ciated with’colds, nasal allergies, sinusitis and rhinitis. Infants-one drop per two pounds of
weight administered four times a day Side Effects Occasional blurred vision cardiac
flushing dizziness nervousness or gastrointestinal upsets Precautions Warn mothers that drowsiness may
occur When prescribing antIhistamine preparations patients should be cautioned against mechanical activity

requiring alertness Use with caution in patients with hypertension heart disease diabetes or thyrotoxicosts

Availability In 15 ml dropper bottles

DORSEY LABORATORIES #{149}a division of The Wander Company’ Lincoln, Nebraska 68501



She. h�s the rightidea.

- �,--,�--- -

a Dennison Diaper Liner at every change
helps prevent diaper rash. � s� r�?�a�J�

liner is impregnated with a bacteriostatic agent containing benzethonium chloride. Called Puracol,
this agent actively prevents the growth of ammonia-forming bacteria which leads to irritating, pain-
ful diaper rash. With a new shielding of Puracol at each diapering, baby receives the additional
protection he needs, between changes, to protect young, sensitive skin.

Using Dennison Diaper Liners couldn’t be simpler! A fresh liner is easily slipped
between baby and his diaper at each change along with the usual application of
powder or lotion. There’s no pinning involved! Afterwards, the used liner is as dis-
posable as the nearness of a bathroom. Especially handy when traveling.

Mothers will appreciate knowing about this modern baby care convenience. Pro-
fessional samples available on request. Also, free copies of Dennison’s booklet
“Helpful Hints on Diaper Hygiene,” can be supplied for officedistribution.Dennison,

Dept. W 214, Framingham, Mass. .

*nsi*�n DIAPER LINERS
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V-Cillin K�Pediatric
Potassium Phenoxymethyl Penicillin

Dependable oral penicillin

discovered by Lilly, perfected by Lilly,
backed by the reputation of Lilly

Description: V-Cillin K, the potassium salt of
V-Cillin#{176}(phenoxymethyl penicillin, Lilly), combines
acid stability with immediate solubilityand rapid
absorption. Higher, more rapid serum levels are
obtained than with equal oral doses of penicillin G.

Indications: Streptococcus, pneumococcus, and
gonococcus infections; infections caused by sensi-
tive strains of staphylococci; prophylaxis of strepto-
coccus infections in patients with a history of
rheumatic fever; and prevention of bacterial endo-
carditis after tonsillectomy and tooth extraction in
patients with a history of rheumatic fever or con-
genital heart disease.

Contraindication: Penicillin hypersensitivity.

Warnings: In rare instances, penicillin may cause
acute anaphylaxis which may prove fatal unless
promptly controlled. This type of reaction appears
more frequently in patients with a history of sensi-
tivity reactions to penicillin or with bronchial
asthma or other allergies. Resuscitative drugs
should be readily available. These include epineph-
rine and pressor drugs (as well as oxygen for inha-
lation) for immediate allergic manifestations and
antihistamines and corticosteroids for delayed
effects.

Precautions: Use cautiously, if at all, in a patient
with a strongly positive history of allergy.

In prolonged therapy with penicillin, and par-
ticularly with high parenteral dosage schedules,
frequent evaluation of the renal and hematopoietic
systems is recommended.

In suspected staphylococcus infections, proper
laboratory studies (including sensitivity tests)
should be performed.

The use of penicillin may be associated with
the overgrowth of penicillin-insensitive organisms.
In such cases, discontinue administration and take
appropriate measures.

Adverse Reactions: Although serious allergic reac-
tions are much less common with oral penicillin
than with intramuscular forms, manifestations of
penicillin allergy may occur.

Penicillin is a substance of low toxicity, but it
possesses a significant index of sensitization. The
following hypersensitivity reactions have been re-
ported: skin rashes ranging from maculopapular
eruptions to exfoliative dermatitis; urticaria; and
reactions resembling serum sickness, including
chills, fever, edema, arthralgia, and prostration.
Severe and often fatal anaphylaxis has occurred
(see Warnings). Hemolytic anemia, leukopenia,
thrombocytopenia, and nephropathy are rarely ob-
served side-effects and are usually associated with
high parenteral dosage.

Administration and Dosage: Usual dosage range,
125 mg. (200,000 units) three times a day to 500
mg. (800,000 units) every four hours. For infants,
50 mg. per Kg. per day divided into three doses.

See package literature for detailed dosage in-
structions for prophylaxis of streptococcus infec-
tions, surgery, gonorrhea, and severe infections.

How Supplied: Tablets V-Cillin K#{174}(Potassium Phe-
noxymethyl Penicillin Tablets, U.S.P.), 125 mg.
(200,000 units), 250 mg. (400,000 units), and 500
mg. (800,000 units).

V-Cillin K#{174}(potassium phenoxymethyl penicillin,
Lilly), Pediatric, for Oral Solution, 125 mg. (200,000
units) and 250 mg. (400,000 units) per 5 cc. of
solution (approximately one teaspoonful). [042567*)

Additional information available to physicians upon request.
Eli Ully and Company, Indianapolis, Indiana 46206.
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The one bathed daily with pHisoHexat home
For the vulnerable newborn, the hazards of Staph

do not end with his initial trip home. Sixty-seven

per cent of 180 families with neonates were shown

to have at least one member colonized with Staph.*

But mothers can imitate a successful technic used
by hospital nurseries around the world-bathing

babies daily with pFfisoHex to protect against colo-

nization and to reduce the risk of infection. Some

hospital nurseries give the mother the remainder of

the individual 5 oz. bottle used for the infant in the

hospital. When mothers also wash their hands reg-
ularly with pHisoHex, even greater protection is

afforded the infant.

pHisoHex, containing 3 per cent hexachlorophene,

is nonalkaline, hypoallergenic, and “kind” to baby

skin. Available in unbreakable squeeze bottles of

5 oz. and 16 oz., and in plastic bottles of V2 and 1

gal. New plastic dispenser for 5 oz. bottles.

* Payne, Margaret C.; Wood, H. F.; Karakawa, Walter, and Cluck,

Louis: Am. J. Epidemiol. 82:305, Nov., 1965.

Winthrop Laboratories, New York, N.Y. 10016



For
Accurate,

Fast-Response,

Continuous Central Core

Temperature Measurement...

‘Place ‘Thermometer Here
The RSi Tympanic Thermometer provides

an important new tool for the continuous

monitoring of temperature of patients under
anesthetic and in post-operative or intensive

care units, particularly for the early detection

of incipient fulminant hyperpyrexia. The RS1
Tympanic Thermometer is invaluable where

surgical procedure and/or patient comfort

contraindicate use of esophageal, nasal or

rectal thermometers, and where fast, accurate

response is desired.

The RSI Tympanic Thermometer indicates

within 0.1#{176}Cof final reading within 15 seconds

of insertion and can be equipped with a relay-

type meter with adjustable set points for high
and low limits of change of indication. When

so equipped, the RSi Tympanic Thermometer
can be connected to on-site or remote con-
trol/alarm devices. Also available is a special

adaptor for connecting the RSI Tympanic
Thermometer to a strip-chart recorder.

The RSI Tympanic Thermometer features

solid-state circuitry and is battery (recharge-

able) operated. The disposable probe con-

sists of a polyvinyl-encased thermocouple

that will not irritate or puncture the eardrum.
For further information, including reprints

of applicable research, write: Mr. Leland G.
Mull, Radiation Systems incorporated, 1755

Old Meadow Road, McLean, Virginia 22101

Phone (703) 893-5500

Radiation Systems incorporated



DOCTOR-

SURVEY OF CLINICAL

PEDIATRICS
Fifth Edition

by Lawrence B. Slobody, B.S., M.D., and

Edward Wasserman, B.S., M.D.

612 pp. 6 x 9. illus., $13.00

HUMAN EMBRYOLOGY
Third Edition

by Bradley M. Patten, Ph.D.

651 pp., 7#{188}x 97/i, 498 illus., $17.50

PEDIATRIC HEMATOLOGY

by Alvin M. Mauer, M.D.

While providing a comprehensive coverage of

blood diseases affecting infants and children,

this complete and self-contained volume of pe-

diatric hematology attempts to align physiology

and basic mechanisms of disease with the clini-

cal aspects of hematology. There is extensive

use of illustrations; also a sizable section is de-

voted to anemias of the neonatal period, includ-

ing erythrohlastosis fetalis. The clinician will

find the hook useful as an aid to diagnosis and

treatment, while the specialist will find that it is

sufficiently comprehensive to serve as a useful

source of reference material.

416 pp.. 7 x 10, 135 illus., $23.00

are you referring to

McGraw-Hill books

when caring for

your young patients?

THE BIOLOGIC BASIS OF
PEDIATRIC PRACTICE

Editor-in-chief: Robert E. Cooke, M.D.

\X7ritten by specialists representing the various

phases of the pediatric field, this work high-

lights the dynamic interaction of the growing,

developing individual with its environment,

both internal and external. Because of its fresh

new biologically-based approach, the hook dif-

fers sharply from traditional disease-manifesta-

ti()n oriented texts which do not integrate basic

science information in the modern manner.

Throughout, there is particular emphasis on

cellular biology, physiological psychology and

social behavior as they relate to specific clinical

problems of child health and disease.

1815 pp., 7’/2 x 10#{189}.678 illus. plus 12 color plates,

one-vol. ed. $24.50. two.vol. ed. $29.50

r -

BLAKISTON DIVISION

McGRAW-HILL BOOK CO.
I 330 W. 42nd St., New York 10036

Pleise send on I ()diy ippro a!:

I LII 40964 Mauer, $23.00

[j� 12500 Cooke, 1.vol., $24.50

� 12501 Cooke, 2-vol., $29.50

LI 58214 Slobody, $13.00

I � 48793 Patten, Hum. Emb., $17.50
Nimc

Street

(ity State Zip

* Exam. priv. in Cont. USA nly Ped. u/i’)
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“Aigh otta ankers ore”

She’s telling you she’s got a CANKER SORE and it hurts. Treat it
gently and effectively with GLY-OXIDE. It relieves pain, cleanses

and debrides tissue to hasten return to normal food and fluid intake.

Have her parents keep GLY-OXIDE on hand if she’s prone to canker

sores. A few drops 30 minutes before meals and at bedtime will make

her comfortable. It doesn’t need a prescription.

Because of GLY-OXIDE’s antimicrobial action, it is equally

indicated, as sole or adjunctive therapy, in the treatment of

gingivitis, Vincent’s infection, and minor oral inflammation.

GLY-OXIDE-Soothing, cleansing, antiseptic solution for mouth and throat, containing
carbamide peroxide 10% in anhydrous glycerol. Artificial flavor added. Supplied in

#{189}fi. oz. and 2 fi. oz. plastic squeeze bottles with applicator spouts.

#{149} #{149} a4cceJ’tcd

Gly-Oxide Liquid f�t4!J
� For samples, simply write to:

INTERNATIONAL PHARMACEUTICAL CORPORATION
Warrington, Pa. 18976





neonatal sepsis...
Gramnegative pneumonias...
hospital-acquired infections...
often respond to

Kantrex#{174}(kanamycinsulfate)

Few other antibiotics offer the broad and bactericidal coverage

against most hospital staph as well as so many Gram-negative species. (However,

most Pseudomonas strains are resistant to Kantrex.)

In serious neonatal and pediatric infections, you can often use

Kantrex before culture results are known. With kanamycin-sensitive organisms,

you should see a clinical response in 24-48 hours and a remission, usually,

within 5-7 days.

Prompt use of Kantrex in neonatal sepsis may help prevent menin-

gitis and neurologic damage. Prompt use in Gram-negative pneumonias may help

avert serious consequences.

With the guidelines below, you help broaden the margin of safety-

even in children with immature or impaired renal function.

Guidelines to Therapy: 1. Keep patients well hydrated. 2. Monitor renal function. 3. Calculate dose according to body

weight (15 mg/Kg/day) and limit therapy to 14 days. 4. Check older children for tinnitus or unexplained fullness or pres-

sure in the ear, and obtain occasional serial audiograms. 5. Decrease dosage and increase intervals between doses in

patients with impaired renal function or preexisting hearing loss. 6. Avoid concurrent or sequential use of other poten.

tially ototoxic drugs with kanamycin.

PRESCRIBING INFORMATION. 3-11/7/66. For complete information, consult Official Package Circular. Indications: Infections of the
urinary, respiratory and gastrointestinal tracts and of skin, soft tissues, bone periosteum and blood due to sensitive organisms. Con: raindications:

A history of hypersensitivity to the drug. Prior auditory damage by kanamycin or other agents may be a contraindication if effective alternative
therapy is available. Warnings: Renal malfunction can cause abnormally high serum levels of kanamycin-assess renal function periodically
both before and during therapy. If renal insufficiency exists, decrease the size and frequency of dosages. Discontinue kanamycin and check
hearing if azotemia increases. Precautions: If mycotic or bacterial superinfection occurs, discontinue kanamycin and initiate appropriate therapy.
Cumulative ototoxic effects may be produced by concurrent or consecutive use of other ototoxic drugs. High doses may cause irritation at injection

sites. The drug should not be physically mixed with other antimicrobials. Adverse Reactions: Severe, irreversible hearing loss can occur. Stop
therapy if tinnitus or hearing loss occur. Signs of renal irritation may occur (casts, cells, proteinuria). If renal function is normal, such irritation
is reversible and is not necessarily an indication for stopping therapy. Skin eruptions have been noted rarely. To avoid respiratory depression, post.
pone intraperitoneal instillation in postoperative patients until recovery from anesthesia and muscle relaxants is complete. Usual Dosage: 15 mg./
Kg/day I.M. in divided doses preferably at 12 hour intervals. Reduce size and frequency of dosages when renal insufficiency is present. Patients

should be well hydrated to minimize renal irritation. Inject deeply into the upper wall, outer quad. � BRISTOL LABORATORIES
rant of the gluteal muscle. Discard partially used vial after 48 hours. Supplied: Pediatric Injection BRISTOL Division of Bristol-Myers Co.

75 mg. in 2 ml. Also available 0.5 Gm. in 2 ml. and 1.0 Gm. in 3 ml. A.E H.S. Category 8:12.28 _____________ Syracuse, New York 13201

Kantrex�katan�yci� sulfate) Pediatric Injection 75 mg./2 ml.
bactericidal against susceptible Gram-negative and staph infections



Double indemnity against
diaper rash and wet beds

MITEY-DRYE waskabl. diaper tin., keops entire body

dry . . . all night long. Worn under diaper. Mltey.Dry.
locks wetness in diapers . . . then dries quickly every tints
baby w.ts. P,.*avts urine from decomposing on skin. Post.
drying action produced by harmless chemical.

SLEEPYDRYE ,otton.Lnt diaper cover tots cool Olr ci,.

colas. . . . p.rmitting burning ammonia t. ewapo. lltsllk,
hot rubber �r plastic. lots babys body breathe. concties
wotnoss to diapers underneath. Ends wet bode, nlgtsti.s.
Available at loading deportment and itsfontsw.or s5oess�
or writo to:

MODELLA MFO. CO., INC. PORT CHESTER, N.Y.

...you wouldn’t need
coaxing. Mail a check.

for dry. sensitive #{149}irritated skin

CARE Food Crusade, New York, N.Y. 10016

A HELPING HAND
iN

ALL SEASONS

NIVEA CREME
NIVEA#{174}SKIN OiL

and their companion-

#{231}�pgpg�yyg� � A CIC#{174}C�A D

MAKERS OF ELASTOPLAST�-THE ORIGINAL E-L.A.S.T.I.C ADHESIVE BANDAGE AND UNIT DRESSINGS





mg./5 cc.

THESIXFORMSOF
DIMETANE#{174}

(BROMPHENIRAMINEMALEATE)

nn� worksbest for each
�IIergic situation

The 12 mg. Extentabs�
preferred for all day

or all night protection
against allergens

because each Extentab
works for

10 to 12 hours.

The 8 mg. Extentabs#{174}
preferred for all day

or all night protection
of the elderly and

of children from
6 to 12 years.

A.HROBINS
A. H. ROBINS
RICHMOND,

protection against
who can’t
tablets.



The Injectable -.10 rng./cc. ampuls
preferred for protection

within 15 minutes that
may last up to 12 hours.

For I.V., I.M.,
or S.C. administration.

!

The Injectable -100 mg./cc. multiple dose vials
preferred for subcutaneous injections given

during hyposensitization because only
0.1 cc. gives you 10 mg.

Not for I.V. use.

DIMEIANE#{174}
(BROMPHENIRAMINE MALEATE)

The 4 mg. Tablets
for conventional TID or QID dosage

or to supplement other forms of Dimetane
when greater protection is needed

during times of greater sensitivity.

Indications: Dimetane (brompheniramine
maleate) provides a high order of antihista-
minic effect with a relatively low incidence
of side effects. It has been effective in stub-
born cases as well as routine ones. In some
instances it has brought relief to patients
unable to tolerate other antihistamines.
Oral Dimetane (brompheniramine maleate)
is indicated for the prevention and sympto-
matic relief of many allergic manifesta-
tions as in hay fever, conjunctivitis, angio-
neurotic edema, pruritis, rhinitis, atopic
eczema, urticaria, dermatitis, bronchial
asthma, common cold, drug reaction, rhus
dermatitis, insect and spider bites. The

injectable forms of Dimetane (brom-
pheniramine maleate) are_____....�- indicated for the rapid

symptomatic relief of many
manifestations of allergy such as

hyposensitization reactions, reactions to
drugs and blood transfusions, anaphylac-
tic reactions, urticaria, allergic rhinitis
and many pruritic dermatoses. The effect
is usually obtained within 15 minutes and
may persist for as long as 12 hours.

Contraindications: Hypersensitivity to anti-
histamines. Not recommended for use dur-
ing pregnancy.
Precautions: Until patient’s response has
been determined, he should be cautioned
against engaging in operations requiring
alertness.

Side Effects: Hypersensitivity reac-
tions including skin rashes, urti-

caria, hypotension, and thrombo-
cytopenia have been reported on
rare occasions. As with many anti-

histamines, drowsiness, lassitude,
nausea, giddiness, dryness of the

mydriasis, increased irritability or
excitement may be encountered. With the
injectable forms, in rare instances, local
react ion, jitteriness, sweating, pallor, tem-
porary hypotension, or syncope have been
noted. In such cases it is advisable to dis-
continue the drug. See package insert for
full prescribing inform tion.



to
Clinical Stud� Shows: Growth and development of infants on

comparable to those raised on cow’s milk formulas.’

Neo-Mull-Soy liq-
fi. oz. cans. Standard

Dilution for Infants-i part
Neo-Mull-Soy to 1 part water
(20 cal. fi. oz.)

Also available to Hospitals
in Ready-To-Feed form.

Borden Pharma
Products, 350
Madison Avenue,
New York
10017 ____

IBates. R. D., Barrett. W. W., Anderson, D. W. Jr. and Saperstein, S.: Milk and soy formulas: A Comparative growth study. Annals of Allergy.

with water): Water 87.6%. Protein 1.8%. Fat 3.5%, Carbohydrate 6.4%, Minerals 0.5%
Iron 20 B.

quart: Vitamin A 2000 U.S. P. units, Vitamin D 400 U.S. P units,
RIboflavin 1.0 mg., Pyridoxlne 0.4 mg., Niacin 7.0 mg. Inositol

mg, 0.6 Gm.. Imn 8.0 mg., Iodine 0.15 mg., Magnesium 75 mg.,
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COMMENTARIES

HISTORY’S LESSONS

T HE article in this issue by Dr. Harry

Elam’ more than makes its point, and

the point is more than worth being made at

this particular moment in American history.

What is more, I regret to say that, though

the remarks are heavily psychological in na-

ture, a large number of our psychiatrists

also need to understand, as do pediatri-

cians, the evolutionary process that has re-

sulted in what Dr. Elam calls “malignant

cultural deprivation.” The sad fact is that

just about all of us, even some of our best

historians, whom one imagines ought to

know better, find it hard to think about

what went on hundreds of years ago-in Af-

rica, on the high seas between Africa and

America, and finally, in this nation of ours,

founded in protest against monarchist

authoritarianism, yet able for decade after

decade to sanction an explicit and devastat-

ing kind of slavery.

The essence of Dr. Elam’s point has to

do with the cumulative nature of psycho-

logical experience: over the generations

learning takes place, and if the direction of

that learning has to do with worthlessness

and extreme vulnerability and virtually lim-
itless exploitation, eventually a people will,

to some extent, become what their parents

and grandparents were-that is, frightened,

brutalized, and hurt. Needless to say, each

generation offers new hopes and possibili-

ties, however bad it may have been for past

generations, for ancestors who were slaves,

chattels, serfs harnessed to a regions’ plan-

tation economy. On the other hand, the

sense of despair and futility that men and

women feel is inevitably communicated to

children, who in turn grow up to live out

exactly that despair and that futility-in the

words of the Bible, “world without end,”

unless of course social and economic and

political changes take place, which change

the way people feel about themselves,

hence bring up their children to feel about

themselves.

None of that is very startling, intricate or

new, but it should come as no surprise that

we all forget the most obvious and striking

things, particularly when they are painful

to consider and make us feel sad and

ashamed. In Heart of Darkness Joseph
Conrad has one of his characters think

about the implications of Western colonial-

ism (the African breed of it) and say those

haunting, conclusive words: “the horror,

the horror,” I fear that we in the United

States are now beginning to realize the

same thing: the horror that took place in

our beloved nation for so long, and now the

horror we must all face as a once cruelly

humiliated people begins to assert itself,

demand its rights, insist upon its dignity,

confront us with our past as well as theirs,

and test once and for all whether this na-

tion is, in fact, what it so long has said it

aims to be-a democracy devoted to each

man’s right of life, liberty, and the pursuit

of happiness. We who work with children,

with their minds or their bodies, know how
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