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New Sentry Lock-Cap
on St. Joseph Aspirin For Children

For samples and literature write � Dept. 870C, Memphis, Tenn. 38101

From the leader
in children’s analgesics...

The newest in child-safety packag-
ing, helps keep little hands out of
St. Joseph Aspirin For Children.
This new Sentry Lock-Cap with its
two-way action is all but impossible
for children to open.

Naturally, it’s on St. Joseph
Aspirin For Children, the one you
depend on for quality, purity, and
accurate dosage in reducing fever
and pain in young patients.

New St. Joseph Liquid A
Acetaminophen Drops

St.Joseph Liquid A Acetaminophen
Drops, our new, safe and effective
antipyretic analgesic, formulated
for the special needs of infants and
young children. Contains no phe-
nacetin or caffein, does not lower
the prothrombic level of the blood,
is not a salicylate.Calibrated drop-
per lets mothers measure precise
dosage.
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Volumes 1-40 (1948-1967)

Authors and Subjects

NEW 20-YEAR, 40-VOLUME INDEX

The new index for Volumes 1 through 40 of PEDIATRICS will be available

in September 1970. This index was prepared by a compilation of data from

all 40 volumes instead of combining data from the first 20 volumes with that

from 1958-1967. There are approximately 16,000 subject and 12,500 author

listings in 220 pages, which means that the Commentaries, Articles, Reviews,

Reports, correspondence, and other items which filled some 35,000 pages and

20 years of text can be found quickly and easily.
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IPSATOI�#{174}COUGH SYRUP for children

IPSATOL is the preferred cough syrup with many pediatricians.

Preferred because it is designed especially for children.

Preferred because it is a safe and effective expectorant formulation.

Preferred because it is pleasant tasting.

Preferred because it is economical.

IPSATOL-DM#{174} (with the addition of 10 mg. dextromethorphan hydrochloride per 5 ml.

of the expectorant formulation) is available when coughs must be suppressed yet kept productive.
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The time to treat

Acute infections in childhood, if inadequately

treated, may lead to chronic disorders in adult-

hood. “If one assumes that infection of the urinary

tract in infancy and childhood may be etiologic in

the development of chronic pyelonephritis with

renal insufficiency, early detection of disease is
imperative.”

In many adults with persistent urinary tract infec-

tion, the clinical history dates from early child-
hood.2

To prevent an acute episode from progressing to

recurring infections and renal disease, obstructive

uropathies must be eliminated if present. It is also

recommended that antibacterial therapy be initi-

ated early and maintained until symptoms have

subsided and repeated cultures are negative.

In acute, nonobstructed urinary tract infections,
Gantanol (sulfamethoxazole) Suspension provides
proved antibacterial effectiveness against Escheri-

chia coli and other susceptible gram-negative and

gram-positive pathogens. Twice-daily dosage pro-
vides effective therapeutic levels in blood and

urine with ready diffusion into interstitial fluids.
An easy-to-take liquid with a pleasant cherry

flavor, Gantanol Suspension is especially suitable
for children.

For possible adverse reactions (e.g., nausea, head-

ache, vomiting) that may occur, as well as the pre-

cautions, etc. that should be employed with the

use of sulfonamides, consult product information.

References: 1. Piel, C. F.: Pos:grad. Med., 37:383, 1965. 2. Camp-
bell, M. F: Urinary Infections,” in Campbell. M. F (ed.):
Urology, ed. 2. Philadelphia, W. B. Saunders Company, 1963,
vol. 3, pp. 1939, 1940.



adult pyelonephritis ...

Before prescribing, please consult complete product infor-

mation, a summary of which follows:

Indications: Acute and chronic urinary tract infections due
to susceptible organisms (usually E. co/i, Klebsiella-
Aerobacter, Staphylococcus aureus, Proleus ,nirabilis, and,
less frequently, Proteus vulgaris).

Contraindicated in sulfonamide-sensitive patients, pregnant
females at term, premature infants, or newborn infants
during first 3 months of life.

Warnings: Use only after critical appraisal in patients with
liver or renal damage, urinary obstruction or blood dys-
crasias. Deaths reported from hypersensitivity reactions,
Stevens-Johnson syndrome, agranulocytosis, aplastic anemia
and other blood dyscrasias. In closely intermittent or pro-
longed therapy, blood counts and liver and kidney function
tests should be performed. Clinical data insufficient on pro-
longed or recurrent therapy in chronic renal diseases of

children under 6 years.

Precautions: Occasional failures may occur due to resistant

microorganisms. Not effective in virus and rickettsial infec-

tions. Sulfonamides not recommended for therapy of acute
infections caused by group A beta-hemolytic streptococci.
At present, penicillin is drug of choice in acute group A

beta-hemolytic streptococcal infections; although Gantanol

(sulfamethoxazole) has produced favorable bacteriologic

conversion rates in this infection, data insufficient on long-

term follow-up studies as to its effect on sequelae of rheu-
matic fever or acute glomerulonephritis. If other treatment

cannot be used and Gantanol (sulfamethoxazole) is em-
ployed in such infections, i!nportaiit i/ia! therapy be con-
tinued in usual recommended dosage for at least 10 days.

Observe usual sulfonamide therapy precautions, including
adequate fluid intake. Use with caution if history of allergies

and/or asthma. Follow closely patients with renal impair-
ment since this may cause excessive drug accumulation.
Need for indicated local measures or surgery not obviated
in localized infections.

Adverse Reactions: Depending upon the severity of the reac-
tion, may be necessary to withdraw drug in event of head-
ache, nausea, vomiting, urticaria, diarrhea, hepatitis,
pancreatitis, blood dyscrasias, neuropathy, drug fever,
Stevens-Johnson syndrome, skin rash, injection of the con-
junctiva and sclera, petechiae, purpura, hematuria and crys-

talluria.

Dosage: Adulis-2 Gm (4 tabs or teasp) initially, then 1 Gm

hid. or lid, depending upon severity of infection. Children

-0.5 Gm (1 tab or teasp)/20 lbs
initially, followed by 0.25 Gm/ �

20 lbs b.i.d.

How Supplied: Tablets, 0.5 Gm, � igc�A LABORATORIES

bottles of 100. Suspension, 10%, Div�aon of Hoffmann-La Roche Inc.

0.5 Gm/teasp, bottles of 16. oz. Nutley. NewJersey 07110

Suspension B.I.D.
#{149}well tolerated #{149}pleasant cherry flavor

#{149}prompt, effective antibacterial action
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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} #{174} a4cc�ft’ii

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

‘ INTERNATIONAL PHARMACEUTICAL CORPORATION
Warrington, Pa. 18976 GUM 4169





Back at play but still
on penicillin therapy...
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Recommending a soap
for sensitive skin?

r

Deciding which soap to
recommend can be a problem.

Certain ingredients in soaps
can complicate your decision.
But pure, mild Ivory is one of

the safest possible soaps you
can recommend for sensitive
skin. Its absence of extra
ingredients helps minimize

chances of irritation. Decades
of extensive laboratory

this one is
pure and i.....

ry
an unsurpass y record
A recent �...j shows more
doctors still recommend Ivory
than any other soap-even

with many other soaps to
choose from You can stay out of
the maze of ingredient soaps by
recommending pure, mild

Ivory. 9944/ioo% pure�. .it fioats.#{174}

Ivory-One of the safest possible soaps you can recommend for sensitive skin





Would you rather take several dif- nasal decongestant.
ferent remedies for symptomatic cold All of which should eliminate the
relief? necessity for decongestant nose drops

or sprays, which are often poorly ac-

cepted by children.
That’s why we call Congespirin the

children’s cold tablet.
To receive 25 free 8-tablet

samples for your patients, mail to:

Or a chewable, orange-flavored
tablet that combines children’s aspirin
and nasal decongestant?

Not much of a contest, is it?
Each Congespirin tablet contains

1#{188}grains of aspirin (81 mg),
1.25 mg. of phenylephrine
hydrochloride and 31 mg. of
magnesium hydroxide.

Following the recom- �
mended dosage schedule,
your patient is provided L
with effective amounts of
buffered aspirin and a

Sae
P.O. Box65
Elizabeth, New Jersey 07207

MD.

4Name

Address

-� S� j

Congespirin
01970 BR$STOL.NYERS COMPANO
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k-free foul I):Ci ‘.�th soy isolate

a protein powerhouse

For her “problem feeder”a so while and smooth it looks like milk a appealing milk-like flavors free from unpleas-

ant odor a at least 25% more protein than other soy isolate formulas a convenient 32-fl. oz. Ready-To-Use-

avoids errors in mixing. For Hospital Use: NURSETTEx. disposable bottle service-4 and 8 fI. OZ.; and the

BENIFLEX#{174}disposable nurser system-32-fl. oz. cans.

Composition: 87% water, 3.9% sugar, 3.1% soy oil, 2.7% corn syrup solids, 2.7% soy protein
isolate, 0.26% dicalcium phosphate, 0.26% potassium citrate, 0.10% lecithin, 0.05% calcium carbon-
ate, 0.04% dibasic magnesium phosphate, 0.03% salt, 0.O3% carrageenan, 0.03% guar gum, 0.02%
DL.methionine, vitamin A polmitate, calciterol, sodium ascorbate, thiamine hydrochloride, nbc-
flavin, niacinamide, sodium iron pyrophosphate, potassium iodide, pyridonine hydrochloride, cyano-
cobalamin, calcium pantothenate, choline chloride, inositol, cupric sulfate, manganese sulfate and I I I I I
zinc sulfate.

© 970 MEAD JOHNSON & COMPANY . EVANSVILLE, INDIANA 47721 78770 LA B CI PH ATO PR t El #{182}3



Indications: Contact or atopic dermatitis; impetiginized eczema; nummular eczema; infantile eczema; endogenous chronic infectious derma-
titis; stasis dermatitis; pyoderma; nuchal eczema and chronic eczematoid otitis externa; acne urticata; localized or disseminated neuro-
dermatitis; lichen simplex chronicus; anogenital pruritus (vulvae, scroti, ani); fo!liculitis; bacterial dermatoses; mycotic dermatoses, such
tv tinea (capitis. cruris, corporis, pedisl, moniliasis, etc.; intertrigo; and many similar conditions. Contraindications: Should not be used in
the eye or topically in the presence of tubercuiosis, vaccinia, varicella, or other viral skin conditions. Precautions: May prove irritating to
sensitized skin in rare cases. It this occurs, discontinue therapy. May stain. If used under occlusive dressings or for a prolonged period.
watch for signs of pituitary-adrenal axis suppression. May interfere with thyroid function tests. Wait at least one month after discontinuance
of therapy before performing these tests. The ferric chloride test for phenyiketonuria (PKU) can yield a false positive result if Vioform is
present in the diaper or urine. Adverse Reactions: Rare: local burning, irritation, itching. May cause strise at site of application when usect



When more exposure
means more expense
economical topical stemid therapy

Vioform�
HydrocortisoneJ�tiI�

(iodochlorhydroxyquinand hydrocor#{252}sone)
Today even toddlers’ styles rely heavily on greater skin exposure.

- When pediatric dermatoses are equally extensive, topical

steroid therapy can become expensive. In such cases Vioform-

Hydrocortisone Mild could be just what you’re looking

for. It provides 3% Vioform with “half-strength” (0.5�%)

hydrocortisone. . . costs less because it contains less steroid.

And your patient gets the full antibacterial-antifungal benefits

of Vioform. For these reasons, more and more doctors are

prescribing this time-tested preparation. Shouldn’t you?

CIBA
CIBA Pharmaceutical Company, Summit, N.J.

for long periods in intertriginous areas. Dosage: Apply a small amount to affected areas 3 or 4 times daily. Supplied: Cream, 3#{189}ioctcchior
hydroxyquin and 1% hydrocortisone in a water-washable base containing stearyl alcohol, spermaceti, petrolatum, sodium lauryl sulfate. oni
glycerin in water; tubes of 5 and 20 Gm. Ointment, 3% iodochlorhydroxyquin and 1% hydrocortisone in a petrolatum bose; tubes of 5 ml 20

Gm. Lotion, 3% iodochlorhydraxyquin and 1% hydrocortisone in a water-washable base containing stearic acid, cetyl alcohol. lonchn, pro
pylene glycol, sorbitan trioleate, polysorbate 60, triethanolamine, methylparaben, propylparaben, and perfume Flora in rater; pluctic squeeze
bottles of 15 ml, Mild Cream, 3% iodochlorhydroxyquin and 0.5% hydmocortisone in a water-washable base containing steuryl alcohol, sper
maceti, petmolaturn, sodium lauryl sulfate, and glycerin in water; tubes of #{189}and 1 ounce, Mild Ointment, 3% iodochlorhydroxyqi.in .ini 0 5
taydrocortisone in a petrolatum base; tubes of #{189}and 1 ounce. Before starting therapy, consult complete produ.:t literature.
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It’s a wise mother who uses diaper liners.

Diaper Liners (tiS)�t’

in answering advertisements please mention PEDIATRICS

xx

Dennison Diaper Liners do away with the messiness of diaper changing.
Change baby as usual, including a thorough cleansing and application of
powder or lotion. Then simply add a liner between baby and his diaper -

there’s no pinning involved. Next time around diaper changing chores are
cut in half. Dennison Diaper Liners are as disposable as the nearness of the
bathroom, saving time, energy, and even aggravation at washtime because,
with far less mess, staining is kept to a minimum.

A Dennison Diaper Liner at every change helps prevent diaper rash. Each
liner is saturated with Puracol, an effective anti-bacterial agent. With
Dennison Diaper Liners baby gets the added protection he needs in be-
tween diaper changes. Professional samples available on request. Also free
copies of Dennison’s booklet “Helpful Hints on Diaper Hygiene” can be
supplied for office distribution. Write: Dennisor�,..�...T
Diaper Liners, Dept.L214,
Framingham, Mass., 01701



GEOPEPJ#{174}M/tv�

� .DISODIUM V

Please see last page of
advertisement for brief summary
of prescribing information,
including contraindications
and side effects.



*due to susceptible strains of Ps. aeruginosa, Proteus mirabilis,
Pr. morganhl, Pr. rettgerl, Pr. vulgaris, and E. coil. During ther.
spy, sensitivity testing should be repeated frequently to detect
the possible emergence of resistant organisms which may de-
velop, particularly if a suboptimal dose is used.

GEX.PPENILM/LV.
DISODIUM�CARDENICILLINi
Bactericidal in vitro against many gram-
negative pathogens implicated in “hospital
infections.” Many strains of Ps. aeruginosa,
Proteus (particularly indole-positive strains), and
certain E. co/i-increasingly responsible for
hospital-acquired infections-are susceptible to
concentrations of GEOPEN that can be achieved
in the serum and urine. Hemophilus intluenzae,
Salmonella, Enterobacter, and Neisseria species
are also sensitive in vitro. Klebsie/la species are
resistant. Some strains of Pseudomonas have
developed resistance fairly rapidly. Clinical ex-
perience to date has not been sufficient to rec-

ommend GEOPEN in other than susceptible
Ps. aeruginosa, Proteus, and certain E. co/i
infections.
Effective in severe systemic infections and
life-threatening septicemias. Disodium carben-
icillin has demonstrated its lifesaving potential
in systemic infections and septicemias due to
Ps. aeruginosa, Proteus, and E. co/i.
Particularly effective in many serious urinary
tract infections. By virtue of the very high urine
levels achieved and the bacterial spectrum cov-
ered, GEOPEN is especially beneficial in many
serious urinary tract infections.*
Potent activity in infected burns, wounds, and
abscesses. Disodium carbenicillin has demon-
strated effectiveness against Ps. aeruginosa and
Proteus.
Impressive response in respiratory infections.
GEOPEN has proved especially useful in patients
with cystic fibrosis suffering an exacerbation due
to Ps. aeruginosa infection.
Results in 41 such patients were reported as fol-



lows:1 Favorable clinical response,t 77%; fair
response, l6%; poor or no response, 7%. As
anticipated in patients with chronic respiratory
disease, Pseudomonas was not completely
eradicated. GEOPEN therapy was discontinued
in two patients because of rash and fever.
The study group was comprised of 15 males and
26 females who were failures on other antimi-
crobial agents or had experienced allergic or
toxic reactions to other therapy. Their ages
ranged from 5 to 35 years, but most of the pa-
tients were between 7 to 16 years of age; the
mean age was 12.3 years. Three persons re-
ceived a second course of therapy. The dosage
of GEOPEN was 300-350 mg/kg/day, admin-
istered IV. in six divided doses with probenecid.

1. Boxerbaum, B.; Doershuk, C. F.; Pittman, S.; and Matthews,
LeA. W,: Efficacy and tolerance of carbenicillin in patients with
cystic fibrosis, Antimicrob. Agents Chemother.-1968, p. 292.
1969.

t Authors’ criteria: Improved general well-being, weight gain,
decreased cough, decreased purulent sputum production, de-
creased rates and rhonchi, radiological Improvement, and im-
provement in pulmonary function were used to judge the overall
efficacy of the therapy with GEOPEN.

Although GEOPEN (disodium carbenicillin) is
indicated primarily in gram-negative infections,
its activity against gram-positive organisms
should be kept in mind when both gram-positive
and gram-negative organisms are isolated (see
Actions section of prescribing information).
May be used even in massive doses. Up to
500 mg/kg/day IV. in divided doses every four
hours may be given to patients with normal renal
function, due to the low level of toxicity of
GEOPEN.
No demonstrated ototoxicity or nephrotoxicity.
As with other penicillins, the possibility of ana-
phylactic reactions exists.

Please see last page of
advertisement for brief summary
of prescribing information,
including contraindications
and side effects.



PRESCRIBING INFORMATION

Indications: Primarily for treatment of infections due to sus-
ceptible strains of Pseudomonas aeruginosa, Proteus species
(particularly indole�positive strains), and certain Escherichia
co/i. Clinical effectiveness has been demonstrated in the fol-
lowing infections when due to these organisms: Urinary tract
infections; severe systemic infections and septicemia; acute
and chronic respiratory infections (while clinical improve-
ment has been shown, bacteriologic cures cannot be ex-
pected in patients with chronic respiratory disease and
cystic fibrosis); soft tissue infections.
Although GEOPEN (disodium carbenicillin) is indicated pri-
manly in gram-negative infections, its activity against gram-
positive organisms should be kept in mind when both
gram-positive and gram-negative organisms are isolated (see
Actions).
NOTE: During therapy, sensitivity testing should be repeated
frequently to detect the possible emergence of resistant
organisms.
Actions: Organisms found to be susceptible in vitro include:
GRAM-NEGATIVE ORGANISMS-Ps. aeruginosa. Proteus mirabi/is.
Pr. morganii. Pr. reltgeri. Pr. vulgar/s. E. co/i. Enterobacter species,
Salmonella species. Hemophi/usinf/uenzae.and Neisseriaspecies.
GRAM-POSITIVE ORGANISMS-Staphylococcus aureus (nonpeni-
cillinase-producing), Staph. a/bus. Diplococcus pneumoniae,
beta-hemolytic streptococci, and Streptococcus faeca/is.
Some newly emerging pathogenic strains of Herellea. Mima.
Citrobacter. and Serratia have also shown in-vitro susceptibility.
Not stable in the presence of penicillinase. Most K/cbs/ella
species are resistant. Some strains of Pseudomonas have de-
veloped resistance fairly rapidly.

Contraindications: Known penicillin allergy.
Warnings: Serious and occasional fatal hypersensitivity lana-
phylactic) reactions have been reported in patients on pen-
icillin therapy. These reactions are more apt to occur in
individuals with a history of sensitivity to multiple allergens.
There have been reports of individuals with a history of pen-
icillin hypersensitivity reactions who have experienced severe
hypersensitivity reactions when treated with a cephalosporin.
Before therapy with a penicillin, careful inquiry should be
made concerning previous hypersensitivity reactions to pen-
icillins, cephalosporins, and other allergens. If an allergic
reaction occurs, appropriate therapy should be instituted and
discontinuance of disodium carbenicillin therapy considered,
unless the infection is life threatening and only amenable to
disodium carbenicillin therapy. The usual agents (antihista-
mines, pressor amines, and corticosteroids) should be readily
available.
1/sage in Pregnancy:Safety for use in pregnancy has not been
established.

Precautions: As with any other potent agent, it is advisable
to check periodically for organ-system dysfunction, including
renal, hepatic, and hematopoietic systems, during prolonged
therapy. Emergence of resistant organisms, such as K/cbs/el/a
species and Serratia species, which may cause superinfection,
should be kept in mind. Each gram contains 4.7 mEq sodium;
in patients where sodium restriction is necessary, such as
cardiac patients, periodic electrolyte determinations and
monitoring of cardiac status should be made. Observe pa-

tients with renal impairment for bleeding manifestations and
adhere strictly to dosage recommendations; if bleeding man-
ifestations appear, discontinue antibiotic and institute ap-
propriate therapy. As with any penicillin preparation, the
possibility of an allergic response, including anaphylaxis,
may occur, particularly in a hypersensitive individual.
Intramuscular injections should be made well within the
body of a relatively large muscle (not into the lower and mid-
third of the upper arm), and aspiration is necessary to help
avoid inadvertent injection into a blood vessel. Intravenous
infusion should be given as slowly as possible. Reconstituted
solution should be discarded after 24 hours if stored at room
temperature, after 72 hours if refrigerated.
Adverse Reactions: Hypersensitivity Reactions-Skin rashes,
pruritus, urticaria, drug fever, and anaphylactic reactions.
Gastrointestinal Disturbances-Nausea. Hemic and Lymphatic
Systems-Anemia, thrombocytopenia, leukopenia, neutropenia,
and eosinophilia. Blood, Hepatic, and Renal Studies-SGOT and
SGPT elevations have been observed, particularly in children.
To date, no clinical manifestations of hepatic or renal dis-
orders have been demonstrated. Central Nervous System-Con-
vulsions or neuromuscular irritability could occur with ex-
cessively high serum levels. Ct/icr-Pain at the site of
injection, rarely accompanied by induration; in uremic pa-
tients receiving high doses (24 gm/day), hemorrhagic man-
ifestations associated with abnormalities of coagulation
tests, such as clotting and prothrombin time. Vein Irritation
and Ph/ebit/s-Particularly when undiluted solution is in-
jected directly into the vein.
How Supplied: Available in 1-gm and 5-gm vials.
Before prescribing or administering, see package circular or PDR.
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Radiant Heater Kit Available: Kreiselman
For more details please phone or write For Catalog 1832 Bassinet Series 24 Resuscitators now in
or contact your Ohio Representative, use may be quickly and economically

modified with a radiant heater kit which
includes frame, heater, light, mattress,
and thermometer.OhioMe�icoI Products

MADISON, WISCONSIN 53701 1�
xxv

New warmth�
for the newb

Kreise!m�nw
BASSINET R24 RESUSCITATOR�

WITH RADIANT HEAT

#{149}For the critically ill newborn and
distressed premature infants

#{149}Even distribution of infrared
radiant heat

a Solid state dual controls for heat
selection

#{149}Built-in fluorescent light

a Built-in ambient temperature
thermometer

#{149}And all the standard Kreiselman
Bassinet Resuscitator features:
resuscitation, inhalation,
aspiration. Cylinders and
pipeline models

� �
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added protection for lifetime teeth

POLYV1FLO1(

The healthiest teeth in the first grade
A sustained program of POLY-VI-FLOR Chew-

able Tablets in areas where the fluoride level is less
than 0.7 ppm has been shown to help reduce carious

surfaces as much as 68% in primary teeth and 46% in

permanent teeth.
This was demonstrated in a four-year continuing

study of TRI-Vl-FLOR� and POLY-VI-FIOR vitamin and
fluoride products.1

His doctor first prescribed POLY-VI-FLOR#{176} for him

when he was wearing diapers, and hes been taking it

ever since. And it’s a good thing, too. It means his per-
manent teeth will be stronger, more caries-resistant-

lust like the primary teeth he’s shedding.
Planning ahead for teeth strong enough to last

his lifetime began at birth with daily POLY-VI-FLOR

Vitamins and Fluoride Drops, and continued with

POLY-VI-F�OR Chewable Tablets.



POLYViftol
VifAMINS AND FLUORIDE

CHEWABLE TABLETS
Multiples of Minimum

Dolly Requirement
children Children

Each tablet supplies: 3-5 6 & Older

Fluoride. mg 1 * *

Vitamin A, U.5.P. Units - .4000 1.3 1.3
Vitamin D, U.S.P. Units .. 400 1 1

Ascorbic Acid (C), mg. - 75 3.7 3.7

Thiamine (B1), mg 1.2 2.4 1.6

Riboflavin (B2), mg 1.5 1.6 1.6

Niacinamide, mg 15 3 2

‘Minimum Daily Requirement has not been estabhsfsed,

Ingredients: Sodium fluoride, vitamin A palmi-

tate, calciterol, ascorbic acid, sodium ascorbate,

thiamine mononitrate, riboflavin and niacinamide.

Made with added artificial coloring, flavoring

and non-cyclamate artificial sweeteners.

Contraindications: POLY-VI-FLOR Vitamins and

Fluoride Chewable TaNets should not be admin-

istered to infants and children under three.
POLY-VI-FLOR Tablets are not to be used by

children who regularly consume drinking waler
with a fluoride content greater than 0.7 ppm. Be-

fore prescribing POLY-VI-FLOR Tablets, the physi-

cian should determine that:
1. the drinking water Is low in fluoride content

)less than 0.7 ppm),

2. the patient is not taking fluoride-containing

drugs. and
3. the patient does not have frank dental fluo-

rosis.

Warnings: Do not use POLY-VI-FIOR Vitamins
and Fluoride Chewable Tablets in areas where
the water supply contains more than 0.7 ppm of

fluoride.

As in the case of all medications, keep out of

the reach of children,

Precautions: The suggested dose ot
POLY-VI-FLOR Chewable Tablets should not be

exceeded since dental fluorosis may result from

continued Ingestion of large amounts of fluoride.
The Council on Dental Therapeutics of the

American Dental Association recommends that no

more than 264 mg. of sodium fluoride should be

dispensed at one time.2 Therefore, no more than
120 POLY-VI-FLOR Chewable Tablets (2.2 mg. so-

dium fluoride per tablet) should be dispensed at
one time. The purpose of this 120-tablet limit Is to

reduce the risk of accidental overdosage.

Side Effects: Allergic rash and other idiosyn-
crasies have been rarely reported.

Dosage: One POLY-VI-FLOR Vitamins and Fluo-
ride Chewable Tablet daily or as prescribed by

the physician. for children three years of age or
older. Because of the 1 mg. fluortde content of

these tablets, they are not recommended for chil-

dren under three years of age.
References: (1) Hennon, D. K.; Stookey. G. K.,

and Muhier, J. C.: The Clinical Anticarlogenic Ef-

fectiveness of Supplementary Fluoride-Vitamin Prep-
arations-Results at the End of Four Years, J. Dent.

Child. 34:439443 (Nov.) 1967. (2) Council on Den-

tal Therapeutics, American Dental Association. Ac-

cepted Dental Therapeutics 1969/70. 33rd EdItion,

p.191. Meai�nii�im
0 970 (AD JOHNSON & COMPANY . EvANSVILLE, INDIANA 47721

After you’re
through laughing,
Doctor,
put this book in
your waiting room.
(But suture it to a table.)

Even the birds and the bees exit laughing
when the Berenstains take a close, non-
partisan look at the pitfalls and pratfalls
of sex education. Their hilarious cartoon
overview of what goes on at home, and
at school (but never on Sesame Street)

is absolutely guaranteed to throw the
whole problem of I Am Curious, Jr. into

a state of gleeful confusion.

HOW TO TEACH
YOUR CHILDREN
ABOUT SEX...
without making a

complete fool of yourself
by STAN and JAN BERENSTAIN
(creators of that outrageously funny

national magazine feature All in the Family)

$2.95, now at your bookstore or use coupon to order direct
- - - - - - - - - - - - - - - - - I

The McCall Publishing Company, Dept. P
230 Park Avenue, N. V. 10017

Please send me... . copies of HOW TO TEACH
YOUR CHILDREN ABOUT SEX, for which I en-
close a check or money order for $2.95 each.

0 Check here if you want information on
discounts for quantity purchases.

NAME

ADDRESS I

CITY STATE ZIP

IPteasa inctude sate. tan s.here applicable.)

- - - - - - - - - - - - - - - - J
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ADVERSE REACTIONS: Will likelybe essentially limited to sensi- Wyeth Laboratories Philadelphia, Pa.

Respiratory infections are as much a part

of childhood as scabby knees. So how
fortunate for today’s children that there
is a versatile penicillin like Omnipen
to help control susceptible respiratory
pathogens, gram positive and gram

negative. * What’s more, kids take
Omnipen without argument because of its
good, fruit-flavored taste.

*Exclusive of penicillinase-producing bacteria.

FOR ORAL SUSPENSION

ANHYDROUS

OMNIPEN#{174}
(ampicillin) t�i�

IN BRIEF.
INDICATIONS: Urinary, respiratory and gastrointestinal infections
due to susceptiblestrainsof Gram-Negative Organisms- Shigel-
lae, Salmonellae (including S. typhosa,1. /1. influenzae, E. coil and
P. mirabiis, N. gonorrhoeae and N. meningitidis (do not initiate
therapy orally in meningitis) or Gram-Positive Organisms-
Streptococci, including most enterococci, D. pneumoniae. and non-
penicillinase-producing staphylococci. Bacteriologic and sensitivity
studies should be carriedout. Indicated surgicalprocedures should
be performed. Reserve parenteral form for moderately severe and

severe infections and patients unable to take oral forms, and change
to oral forms as soon as appropriate.

CONTRAINDICATIONS: Historyof allergicreaction to any peni-
cillin. Ampicillin is destroyed by penicillinase; do not use it in
infections caused by penicillinase-producing staphylococci or other
penicillinase-producingbacteria.

WARNINGS: SERIOUS, OCCASIONALLY FATAL HYPERSENSI-
TIVITY (ANAPHYLACTOID) REACTIONS TO BOTH ORAL AND
(MORE OFTEN) PARENTERAL PENICILLIN HAVE BEEN REPORTED,
SUCH REACTIONS ARE MORE LIKELY IN PATIENTS WITH
HISTORY OF HYPERSENSITIVITY TO PENICILLIN AND/OR MUL-
TIPLE ALLERGENS. SEVERE REACTIONS TO CEPHALOSPORINS
ARE REPORTED IN PATIENTS WITH HISTORY OF PENICILLIN
HYPERSENSITIVITY. BEFORE PENICILLIN THERAPY, INQUIRE
CAREFULLY INTO PREVIOUS HYPERSENSITIVITY REACTIONS
TO PENICILLINS, CEPHALOSPORINS AND OTHER ALLERGENS.
IF ALLERGIC REACTION OCCURS, DISCONTINUE DRUG AND
TREAT WITH USUAL AGENTS, e.g., PRESSOR AMINES, ANTI-
HISTAMINES AND CORTICOSTEROIDS. Usage in Pregnancy:
Safety for use in pregnancy has not been established.

PRECAUTIONS: Constant observation for signs of overgrowth of
nonsusceptible organisms is essential. Discontinue drug and/or
instituteappropriate therapy should superinfection occur (usually
involving Aerobacter, Pseudomonas or Candida). Treatment of
gram-negative infections is often complicated by emergence of
resistantorganisms. Periodicallycheck for organ system dysfunction
(including renal, hepatic and hematopoietic) during prolonged
therapy (especially important in prematures, neonates and other
infants).

tivity phenomena; more likely in patients with history of penicillin
hypersensitivity or with allergy, asthma, hay fever or urticaria. Also
associated with the use of ampicillin : Gastrointestinal-glossitis,
stomatitis, black “hairy” tongue, nausea, vomiting and diarrhea-
all usually with oral dosage. Hypersensitivity reactions-skin
rashes, pruritus,urticaria and erythema multiform reported; a few
cases of exfoliativedermatitis.Anaphylaxis, most serious reaction,
usually associated with parenteral dosage. Note: Control urticaria,
other skin rashes and serum sickness-like reactions with antihista-
mines and, if necessary, systemic corticosteroids.Unless the in-
fection is considered life-threatening and amenable only to ampicillin,
discontinue it. Serious anaphylactic reactions require immediate
epinephrine, oxygen and intravenous steroids. Liver: Moderate rise
in SGOT has been noted, particularly in infants; significance un-
known (occasionally observed also after larger [2 to 4 times) than
usual and often repeated I M injections. SGOT appears to be released
at site of I M injection ; increased SGOT blood levels do not necessarily
indicate liver involvement). Hemic and Lymphatic Systems:
Penicillins have been reported to produce thrombocytopenia,
thrombocytopenic purpura, eosinophilia, leucopenia and agranu-
locytosis. All are usually reversible upon discontinuation of peni-
cillin; are believed to be hypersensitivity reactions. CASES OF
GONORRHEA WITH SUSPECTED LESION OF SYPHILIS SHOULD
HAVE DARK-FIELD EXAMINATIONS BEFORE RECEIVING
AMPICILLIN, AND MONTHLY SEROLOGICAL TESTS FOR A

MINIMUM OF 4 MONTHS. In gonorrheal complications such as
prostatitisand epididymitis, prolonged and intensive therapy is
recommended. Chronic GU or GI infections require frequent
bacteriologic and clinical appraisal, plus several months’ post-
treatment follow-up. Do not use smaller-than-recommended
dosages. Continue treatment at least48 to 72 hours aftersymptoms
disappear or bacterial eradication is evidenced. Treat beta-hemolyt-
ic streptococcal infections with full therapeutic dosage for at least
10 days to help prevent acute rheumatic fever or glomerulonephritis.

COMPOSITION: OMNIPEN#{174}(ampicillin) Capsules: 250 or 500 mg.
ampicillin anhydrous. OMNIPEN (ampicillin) for Oral Suspension:
Reconstituted suspension contains 125 or 250 mg. ampicillin per 5
cc. A/so availab/e-OMNIPEN#{174}-N (sodium arnpicillin) for Injection
(IM or IV):Sodium ampicillin equivalent to 125 mg., 250 mg., 500
mg. and 1 Gm. ampicillin per vial.
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From the
Tussionex#{174}File...

A case history from
a study by E. H. Townsend, Jr.,
involvin.q 356 patients

“A 6-month-old female infant was suffering
from lobar pneumonia of the right upper lobe.

The cough accompanying this Condition was
dry and paroxysmal and awakened her

every 1/2 hour during the night. The mother had

tried a ‘narcotic-exempt’ cough syrup and

steam for 2 days, with no effect, before con-

sulting a physician. One quarter of a teaspoon-

ful of the resin complexes of the antitussive

agents administered 20 minutes before bed-

If cough serves
no useful purpose...

prescribe
Tussionex#{174}

Formula: Each teaspoonful (5 ml.) or tablet con-
tains 5 mg. hydrocodone (warning: may be habit-
forming) and 10 mg. phenyltoloxamine as cation
exchange resin complexes of sulfonated poly-
styrene.

Two Dose Forms: ‘Tussionex’ ‘Thixaire’ Suspen-
sion No. 893-Stock bottles of 16 oz. and 900 ml.
‘Tussionex’ Tablets No. 894-Stock bottle of 100.

time resulted in cough control for 10 hours,

and antibiotics were withheld for 24 hours.

Tetracycline was given on the following day,

supplemented by 1/4 teaspoonful of the cough

syrup twice a day for 3 days. The subsequent

course was entirely uneventful.”

Townsend, E. H., Jr.: New England
J. Med. 258:63, 1958.

Dosage:
Adults: 1 teaspoonful (5 ml.) or tablet every 8-12
hours. May be adjusted to individual requirements.

Children: Under 1 year 1/4 teaspoon q 12h
1-5years 1/2teaspoonql2h

Over 5 years 1 teaspoon q 12h

Effects: Antitussive activity for approximately

12 hours.

Side Effects: May include mild constipation,
nausea, facial pruritus, drowsiness, which dis-

appear with adjustment of dose or discontinuance

of treatment.
Overdosage: Immediately evacuate the stomach.
Respiratory depression, if any, can be counter-
acted by respiratory stimulants. Convulsions,

sometimes seen in children, can be controlled by
intravenous administration of short-acting bar-

biturates. Hypothermia can be controlled by the

usual supportive methods.

Rx Only. Class B taxable narcotic. Permissible on

oral prescription where state law permits.

PENJw�cr
� 9TRA9ENBURI3H
Rochester, N.Y. 14623
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1970 REDBOOI(
Report of the Committee on Infectious Diseases

The Redbook, written primarily for use in the pediatrician’s office, is a digest of

information on and measures for prevention, control, and treatment of infectious

diseases. It presents guidelines to the best, currently accepted procedures for diagnosis,

treatment, and prevention of infectious diseases found in the United States, Canada,

and Latin America. This book, wriaen by the Committee on Infectious Diseases and

edited by Franklin H. Top, Sr., M.D., will be valuable to physicians, public health

workers, and others delivering preventive and therapeutic care in hospitals and com-

munity facilities serving children.

This edition, the sixteenth, of The Red book has been enlarged over previous edi-

tions, although the format remains similar. The Committee on Infectious Diseases has

provided more general information than given in previous editions, and an attempt

has been made to make the information easier to locate in the book. Several diseases

which are not listed in previous editions have been added. Also, diseases with more

than one designation are now listed alphabetically under the more common name, e.g.,

pertussis and parapertussis are listed under whooping cough, and exanthem subitum

is listed under roseola infantum.

Indexed; 242 pages.

Price: $2.00 per copy postage paid. For quantity prices write to:

AMERICAN ACADEMY OF PEDIATRICS

P.O. Box 1034 (Dept. P), Evanston, Illinois 60204



AURALGAN relieves pain fast.. - reduces aural congestion. It is fully
compatibie with systemic antimicrobial therapy.

BRIEF SUMMARY Each cc. contains:
Glycerin dehydrated 1.0 cc.

(Contains not more than 0.6% moisture.)
Antipyrine 54.0 mg.
Benzocaine 14.0 mg.

(Also contains 8-Hydroxyquinoline sulfate.)
Supplied: No. 1000-AURALGAN Otic Solution, in package contain-
ing 15 cc. bottle with separate dropper-screw cap attachment.

MAKUS OF ELASTOPtAST#{174}��THE ORIGINAL E-L-A-S-T-I-C ADHESIVE BANDAGE AND UNIT DRESSINGS

for the pain in

ACUTE
OTITIS MEDIA

AURALGAN#{174}OTICSOLUTION
JAyers�j AYERST LABORATORIES, New York, N.Y. 10017

for dry e sensitive e irritated skin...

A HELPING HAND
IN

ALL SEASONS

NIVEA#{174}CREME
NIVEA#{174}SKIN OIL

SOA!�M�

I trial, quantities .�

on request I

and their companion-

- - -� su�� BASIS#{174}

7058



These are our new, big bottles.
They don’t cost* any more than our

old, small bottles.

-x



*The cost to the retailer has not changed.
CE R. Squibb & Sons. Inc. 1970

Squibb announces
unique new dosage flexibility in

penicillin G syrup.
New 100 and 200 cc. sizes. We’ve put
an extra amount of penicillin G in our bottles
of Pentids#{174} for Syrup (Buffered Penicillin
Powder) and Pentids ‘400’ for Syrup (Buff-
ered Penicillin Powder) to give you more dos-
age flexibility than is available with any other
penicillin G syrup-and at no extra cost* to

your patients.

Dosage flexibility means that with our
new 100 cc. bottle of Pentids ‘400’ for Syrup
you can obtain a full five days’ therapy,

q.i.d., or almost seven days of therapy on a
t.i.d. basis. What you get, in effect, is an addi-
tional four doses of medication to prescribe

as you see fit.

The 200 cc. bottle gives you ten extra
doses. There is sufficient antibiotic in this

new size to fulfill a ten-day q.i.d. schedule or
a thirteen-day t.i.d. regimen, depending on
your therapeutic requirements. It represents

an economy, flexibility and convenience
never before so easily obtained with liquid
penicillin 0.

Also available: Pentids Tablets (Potas-
sium Penicillin G Tablets) in strengths to
meet all your oral penicillin G therapeutic
needs.
Pentids Tablets, Pentids ‘400’ Tablets, and Pentids ‘800’
Tablets (Potassium Penicillin G Tablets) provide 125
mg. (200,000 u.), 250 mg. (400,000 u.), and 500 mg.
(800,000 u.) crystalline potassium penicillin G, respec-
tively (equivalent, respectively, to 120 mg., 240 mg, and
480 mg. of sodium penicillin G reference standard).
Pentids for Syrup and Pentids ‘400’ for Syrup (Buffered
Penicillin Powder) provide potassium penicillin G in
flavored powder which after reconstitution provide 125
mg. (200,000 u.) and 250 mg. (400,000 u.) of potassium
penicillin G, respectively (equivalent, respectively, to
120 mg. and 240 mg. of sodium penicillin G reference
standard), per 5 cc. teaspoonful.
Indications: Potassium penicillin G is indicated for oral
treatment of mild to moderately severe infections due to
penicillin-susceptible organisms. These include hemo-

lytic streptococcal infections, pneumococcal infections,
and minor staphylococcal infections (susceptible to oral
therapy and without bacteremia).
Contraindications: Oral penicillin G is not recom-
mended in syphilis, subacute bacterial endocarditis or
meningitis; contraindicated in persons hypersensitive to
penicillin.
Warnings: Rarely, an acute anaphylactoid reaction may
occur which may prove fatal unless promptly controlled.
Emergency measures such as immediate use of oxygen
and such agents as epinephrine, aminophylline, intra-

venous corticosteroids, antihistamines, etc., are required;
antihistamines alone are ineffective. This type of reac-
tion is more likely to occur in individuals with a history
of allergy, asthma, hay fever, urticaria or penicillin
hypersensitivity.
Precautions: Use cautiously in persons having a signifi-
cant allergic and/or asthmatic history. Penicillin therapy
is effective only when the causative organism is penicil-
lin-susceptible and dosage produces effective concen-
trations at the site of infection for a long enough period
of time to allow body defenses to eradicate the infection.
Particularly in suspected staphylococcal infections,
sensitivity of the infecting organism to penicillin by
laboratory studies, including sensitivity tests, is advis-
able. During prolonged therapy and with high dosage
schedules, frequent evaluation of the renal and hema-
topoietic systems are recommended. Prolonged use may
result in overgrowth of nonsusceptible organisms in-
cluding fungi. Constant observation is essential; should
superinfection occur, take appropriate measures.
Adverse Reactions: The following hypersensitivity reac-
tions have been reported: skin rashes ranging from
maculopapular eruptions to exfoliative dermatitis; urti-
caria; serum sickness-like reactions including chills,
fever, edema, arthralgia and prostration. Penicillin
should be discontinued whenever such reactions occur
unless the physician considers the condition to he life-
threatening and amenable only to penicillin therapy.
Rarely, severe anaphylactoid shock may prove fatal;
severe anaphylactoid reactions require emergency mea-
sures (see Warnings). Hemolytic anemia, leukopenia,
thrombocytopenia and nephropathy are rare effects usu-
ally associated with high dosage. Occasionally sore
mouth or tongue may occur.
For full information, consult package insert.
Supply: Pentids Tablets-bottles of 100. Pentids ‘400’
Tablets-bottles of 16 and 100. (A.H.F.S. 8:12.16)
Pentids for Syrup and Pentids ‘400’ for Syrup-bottles
for reconstitution to 100 cc. and 200 cc.

SQU1BB ‘The Priceless Ingredient of every productis the honor and integrity of its maker.’T0’

Pentids#{174}
Potassium Penicillin G

with a sizable difference



from California
University of California Press

If you could see

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

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

..ture
VIOBIN MONTICELLO. ILlINOIS 61856

-New

The History of Medical Education

Edited by C. D. O’Malley

A score of international authorities survey the entire history of how physicians are trained. The

experience of great clinicians, here accumulated, makes this an invaluable work on a subject of

urgent importance. 1970 LC: 72-85449 608 pages 37 halftones 4 line drawings $20.00

Pat ho physiology of Congenital Heart Disease

Edited by Forrest H. Adams, H. J. C. Swan, and V. E. Hall

Since the first successful cardiac surgery three decades ago, there has been a surge of interest in

diagnosis, classification, and treatment of cardiac malformations. Some of the leading investigators

in the cardiac field assess in this volume the current state of our understanding of pathologic

physiology, etiology, and teratogenesis of congenital heart disease. New and more sophisticated

instrumentation now available is described and discussed. 1970 LC: 69-16626 500 pages $26.50

Berkeley 94720
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We would like to send you a handsome
Temp-Timer for your desk consisting of
a timer to tell you when to read the
thermometer and a thermometer holder

- along with a generous supply of
L1QU1PRIN samples. Simply fill out and
mail coupo,n to: Temp-Timer offer,
Department T, P.O. Box 5307, Grand
Central Station, New York, N.Y. 10017.

(��t(f;,-,�, �
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The only liquid APAP formula that contains no alcohol.
As effective as aspirin, without aspirin’s side effects.

An independent survey of a national panel
of pediatricians showed that almost half
of the doctors did not like to recommend
medications for children that contain al-
cohol. To meet this need, improved for-

mula LIQUIPRIN was developed to bring

pediatricians all the advantages of an ace-

taminophen formula without alcohol.
Improved formula LIQUIPRIN is the only

liquid analgesic that contains acetamin-

ophen in the form of a suspension. The

particles have been micronized so there’s
no need to dissolve the acetaminophen in

alcohol solution as is the case with every
other liquid product on the market.

The result is that improved formula
LIQUIPRIN is as highly effective an anti-
pyretic and analgesic as aspirin or other

acetaminophen products. Yet, LIQUIPRIN
is unlikely to produce the side reactions
associated with the use of aspirin.

Improved LIQUIPRIN still has the famous
taste that babies love. And it still comes in
the patented safety-valve bottle that can’t
leak-even when held upside down.

Next time, recommend the most ad-

vanced liquid analgesic of its kind. The
first liquid analgesic with acetaminophen
in suspension. LIQUIPRIN. The liquid anal-
gesic that contains no alcohol.

In ani u�-, i,ig ili�-, ii,. nit eLi plc.i e lilt fl/loll PrDi,-�ii-tics



SUIT EVERY

�1URSERY REQUIREMENT CEILING-HUNG

WALL-MOUNTED

xxxix

With the addition of the new cell-
��.hung and wall-mounted mod-

�ls, there is now a choice of four
Bili-Lites for the treatment of neo-
�atal jaundice. All Bili-Lites incor-
Dorate features based on latest
�esearch in phototherapy: Concen-
�rated, high intensity, radiant en-
irgy light source. Reflective hoods

io wider than incubator with mini-
�ium light “spillage”. Height ad-
�Istment on all Bili-Lites to fit any
ype incubator or bassinet. Van-
lble light Intensity. Safety shield.
Swivel casters on floor models.
compact. Widely used; and proven
�eliable.

2-BABY

MODEL

In answering adze,iisemenis p/care men/loll PEDIATRICS



Your biggest problem in
treating Alfred’s otitis externa
isn’t the infection.

It’s Alfred.



His type can be rough. He won’t let his mother use the otic suspe
prescribed because it crusts in his ear. To make sure, he breaks the

bottle on the bathroom tile. Can’t happen with Pyocidin-HC Otic S

lion. It combines neomycin, polymyxin and hydrocortisone in solutic

Solutions don’t crust in kids’ ears. The bottle is plastic. You squeeze

it to get stream administration. No mess or broken glass. Alfred

be lovable, but he can be helped. Smith, Miller & Patch, Inc.,

Pvocidin#{174}-HCOtic Solution
I (neomycin-polymyxin-hydrocortisone) Prescribing information on following page.



For Aifreds everywhere
Double indemnity against

diaper rash and wet beds

MITEYDRYE washable diaper liner keeps entire body

dry . . - all night long. Worn under diaper, Missy-Dry.
locks wetness in diapers . . . then dries quickly 000ry tima
baby wets. P,ovonts urini from decomposing on skin. Fast-
drying oction p,oduced by harmless chemical.

SLEEPYDRYE cotton-knit diaper covet I.,. cool air fir.

culato - . . permifling burning ammonia to escape. Unlik.
hot robber or plastic, lets baby’s body b,ealhe. ConRn.a

wetness to diape,s underneath. Ends wet beds, nightie..

Available a, leading department and intantswear st.,es,

MODELLA MPG. CO.. INC. PORT CHESTER. N.Y.

more’’ -
�1 FUND

In ansucriy/� adz’erIire,nen/s /1/cart lilell//Oll Pl1DIATRlcs
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PYOCIDIN#{174}-HC OTIC DROPS
(Neomycln.Polymyxln-Hydrocortlsone)

STERILE
COMPOSITION Each cc contaIns:

Hydrocortlsone 10 mg
*Polymyxln B Sulfate 10,000 UnIts
Neomycin Sulfate 5 mg.

(equIvalent to 3.5 mg. Neomycln base)
In a Glycerine Propylene Glycol base.
Thimerosal 0.01 % as preservative.

ACTION: Pyocidin-HC OtIc Drops are effectIve In the
treatment of many varieties of infectious otitis externa
susceptible to the action of the antibiotics Polymyxln
and Neomycin. Polymyxin B Sulfate is effective against
the gram-negative Pseudomonas Aeruginosa Bacillus.
one of the most resistant microorganisms commonly
causing otitis externa. Neomycin is effective against a
wide variety of the gram-positive and gram-negative
bacteria, such as Staphylococci and Proteus. The addl-
tion of Hydrocortisone to the antibiotics affords an anti-
inflammatory effect and relief against allergic manifes-
tations and reduces the possibility of sensitivity and tis-
sue reaction.
INDICATIONS: Indicated for the treatment of external
otitis either due to or complicated by bacterial infection
causec1 by organisms susceptible to polymyxin B sulfate
or neomycin sulfate. Pyocidin-HC Otic Drops may also
be valuable in the therapy of infectious otitis media and
In infections of mastoidectomy and fenestration cavities.
See CAUTION heading.The drops may be used prophyl-
actically to aid in the prevention and complications of
infection in dermatoses of the ear due to allergic neuro-
genic and seborrheic factors.
CONTRAINDICATIONS: This drug Is contraindicated In
tuberculosis, fungal or viral lesions of the skin (herpes
simplex, vaccinia, varicella particularly) and In patients
with a history of sensitivity to any of Its components.
CAUTION: As with all antibiotic preparations, over-
growth of non-susceptible organisms is possible. If Irri-
tation, sensitivity or overgrowth occur, discontinue use
and institute appropriate measures. It is important to
avoid contamination of the dropper tip with material
from the affected ear or surrounding areas. In otitis me-
dia and severe conditions concomitant use of appropri-
ate systemic antibiotic therapy Is recommended. To
insure against relapse, it is advisable to continue treat-
ment at least one day after healing is complete. Use with
care in cases of perforated ear drum and in long stand-
ing cases of otitis media, because of the possibility of
ototoxicity.

Articles in current medical literature Indicate an In-
crease in the prevalence of persons sensitive to Neo-.
mycin.
DOSAGE AND ADMINISTRATION: The external canal
should be gently cleaned and dried before treatment by
the physician. The usual dosage Is 3-4 drops instilled
three to four times daily. If preferred, the drops may be
used to saturate a gauze loosely packed in the affected
ear. Development of a slight change in color will in no
way affect the potency of this preparation.

CAUTION: Federal law prohibits dispensing without pre-
scription. �Licensed under U.S. Patent #2,565,057.
HOW SUPPLIED: 10 cc plastic squeeze bottle, dropper
tip. This product is sterile when packaged. To prevent
contaminating the dropper tip and solution, care should
be taken not to touch infoctcd arec3 In the oar or sur-
rounding areas with the droppcr tip of the bottle. Store
In cool place.

Manufactured for

Smith, Miller & Patch, Inc.
NewYork,N.Y. 10010



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 Pharmaceutical Division

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

exceeded as prolonged overdosage may result in dental fluorosis. Needham,Miss 02194 EEEI(EflDALL
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TIlE ShOES you

pRESCRibE...
adhere faithfully to your prescription, are fitted

properly and are of good quality, that’s all you can
expect of the shoe dealer.

But how can you be sure?

The best way is to recommend Edwards The Shoe
For Children.

trained to fit shoes properly and to

treme footwear. And they will never

without a prescription.

So recommend Edwards shoes to
your patients You can do so
with complete confidence.

An Edwards dealer is

well-stocked with a

broad line of quality

shoes to fit most every

prescription. His staff is
take extra care with ex-

fit a corrective type shoe

314 N. 12th St.,

Philadelphia, Pa. 19107

In answering adz’eriisemenis please men/ion PEDIATRICS
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Clinical use of the

TITMUSVISIONTESTER
Saves Time. . - Space... Effort

Work is something

the handicapped

can do.

Hire them.

The President’s Committee

on Employment of the Handicapped

Washington, D,C, 2O2�O

LABORATORIES DIVISION
PFIZER INC. NEW YORK. NY 10017

Pfizerpen �1

(potassiumpenicillinC)
BrIef Summary
Contraindicatlons: This drug Is contraindicated In mdl-
viduals who have shown hypersensitivity to it.

PrecautIons: Reactions to penicillin have increased In
recent 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, resuscitative measures such as the ad-
ministration of epinephrine and other antiallergic mcdi-
cation, maintenance of the respiratory passage, and
general supportive treatment should be applied mmcdi-
ately.
Urticaria, serum sickness-like reactions (fever, rash, ar-
thralgia), and other skin rashes may be provoked by peni-
cillin. They may be controlled by antihistamines and, if
necessary, corticosteroids. 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 penicillin therapy.
ln the penicillin treatment of gonorrhea in patients in
whom there is reason to suspect concomitant syphilis,
darkfield examinations should be made of all suspect
lesions before treatment, 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 in-
fections amenable 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 in-
fections caused by other organisms, should be accom-
panied by indicated surgical procedures in all cases.
The use of antibiotics may result in an overgrowth of
nonsusceptible organisms, particularly Monhlia and resist-
ant staphylococci. 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 G) Powder for
Syrup buffered, for oral administration, when reconsti-
tuted as directed is available in the following forms:

400,000 units per 5 cc-bottles of 80 cc. and 150 cc.
Pfizerpen (potassium penicillin G) Tablets, buffered for
oral administration 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.

Usable information gathered quicky and depend-
ably. Tests for specific purposes are available for
all ages above 3#{189}.May be administered by tech-
nician. Appreciated by patients. Most widely used
instrument for mass screening. Rewarding in so
many ways.

Division of Applied Sciences

T�T�US
OPTICAL CO., INC., Petersburg, Virginia 23803
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Normally, a bout

of nausea and vomiting will

mean little more than

discomfort for the patient.

But when the emesis is

repeated and prolonged, and

the patient is y��j�gj�

�ge and light in weigij.�...

that is when dehydration

and electrolyte imbalance

can become a threat.
This is why you will

want prompt control

in pediatric nausea and

vomiting. And this is why

you might want to consider

rapid-acting Tigan

(trimethobenzamide HCI)

Suppositories. Tigan works

-often with a single dose-

to help stop nausea and

vomiting. And it can

be administered even during

active emesis. (It is

important to note, however,

that the suppository form

is contraindicated

in premature infants or

newborns.)

While there have been

occasional reports of
hypersensitivity reactions

and Parkinson-like

symptoms, side effects have

been generally infrequent

and have seldom required

discontinuance of therapy.

Tigan Suppositories:

to help control emesis

which, on occasion, may be

a possible threat to

the pediatric patient.

Before prescribing,

please consult complete prod-

uct information, a summary

of which follows:

Indications: Prevention

and treatment of most

clinically significant types of

nausea and vomiting.

Contraindications:

Known hypersensitivity to

trimethobenzamide. Do not

use injectable in children.

Injectable not for intravenous

use. Suppositories not for

premature or newborn infants

or patients with known

sensitivity to benzocaine or

similar local anesthetics.

Warnings: Since drowsi-

ness may occur, patients

should not drive or operate

machinery until response

is determined. Use of any drug

in pregnancy or lactation

requires that its potential bene-

fits be weighed against its

possible hazards. See package

insert section, Usage in

Pregnancy.

Precautions: During

acute febrile illness, enceph-

alitides, gastroenteritis,

dehydration and electrolyte

imbalance, especially in

children, the elderly or de-

bilitated, CNS reactions (e.g.,

opisthotonos, convulsions,

coma and extrapyramidal

symptoms) have been

reported with or without use

of Tigan (trimethobenzamide

HCl) or other antiemetic

agents. In such disorders,

exercise caution in administering

Tigan (trimethobenzamide

HCI), particularly in

patients recently receiving

other CNS-acting agents

(phenothiazines,

barbiturates, belladonna

derivatives). Treatment of

severe emesis with

an antiemetic alone is not

recommended. Avoid

overhydration. Antiemetic

effects may impede diagnosis

of such conditions as

appendicitis or obscure

toxicity from overdosage

of other drugs.

Adverse Reactions:

Occasional instances of

hypersensitivity reactions and

Parkinson-like symptoms,

and rare occurrences of blood

dyscrasias, blurring of vision,

coma, convulsions, depression

of mood, diarrhea,

disorientation, dizziness,

drowsiness, headache, jaundice,

muscle cramps and

opisthotonos have been report-

ed. If these occur, determine

if symptoms are associated

with the underlying condition

or are drug-induced, in which

case, reduce or discontinue

medication. Allergic-type skin

reactions have been reported;

discontinue use at first sign

of sensitization. Hypotension

has been reported after

parenteral use.

ROCHE
L...JL....J LABORATORIES
D�son of Hoftmann La Roche Inc.
Nutley. New Je�sey 07110
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THE DOW CHEMICAL COMPANY Hx Pharmaceuticals Indianapolis

It’s not hard to guess why
he’d prescribe Novabistine Elixir

for a cold.

Because it tastes good. And that means a lot when it

comes to getting medicine into children. Novahistine

Elixir decongestant relieves symptoms associated with

colds, allergies and other upper respiratory infections.

You can prescribe or recommend it with confidence, not

only because it will be effective, but also because it will be

taken as ordered.

Use with caution in patients with severe hyper-

tension, diabetes mellitus, hyperthyroidism or

urinary retention. Caution ambulatory patients

that drowsiness may result.

Each 5-mI. teaspoonful of Novahistine Elixir contains phenylephrine hydrochloride 5 mg..

chlorpheniramine maleate 1 mg., chloroform 13.5 mg., and alcohol, 5%.
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Borden, �

Pharmaceutical Products�
350 Madison Avenue
New York. New York 10017

Approximate Analysis (diluted wit/i equal iolun,t- of water): Water 87.6%, Protein 1.8%, Fat 3.5%, Carbohydrate 6.4%,
Minerals 0.5% (Calcium 0.085%, Phosphorus 006%, Iron OOO1C/c), Calories 20 per 11. 07.

Diluted wit/i an equal quantity of waler Neo-%luil-Soy supplies per U.S. quart: Vitamin A 2000 U.S.P units, Vitamin 0 400
U.S.P. units. Vitamin E 10 Int’l units, Vitamin C 52 mg., Vitamin B� 2 mcg., Thiamine 0.5 mg., Riboflavin 1.0 mg., Pyridoxine
0.4 mg., Folic Acid 70 mcg., Niacin 7.0 mg., Inositol 100 mg., Choline 85 mg., Calcium Pantothenate 2.5 mg., Calcium 0.8 Gm.,
Phosphorus 0.6 Gm., Iron 8.0 mg., Iodine 0.15 mg., Magnesium 75 mg., Zinc 3.0 mg., Manganese 2.5 mg., Copper 0.4 mg.

Satisfy problem feeders without sacrifice of nutritional quality

Neo-Mull-Soy is the only soy

isolate formula with published

clinical evidence demonstrating

it to be nutritionally equivalent

t(� milk formulas.

And it comes from a bean-

not from a cow.

A recent clinical study’ shows
Neo-MuIl-Soy nutritionally

equivalent to milk formulas in

supporting growth and develop-

ment of infants. The study also

points out,”.. . one should not

conclude that all soy isolates or

soy isolate formulas perform in

this manner.”

Animals studies show that

added methionine is necessary

to improve the protein efficiency

ratio of soy isolates2. And Neo-

Mull-Soy has a higher level of

added methionine than any

other soy isolate.

Neo-Mull-Soy is now avail-

able in ready-to-feed quart cans.

And as a liquid concentrate in

13-fluid oz. cans. In drugstores

and supermarkets. Also in

ready-to-feed 4 and 8-oz. bot-

tles for the hospital nursery.
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COMMENTARY

THE CONCEPT OF FAILURE TO THRIVE

ONE cannot overhear a pediatric hoS-

pital resident say that last night he

“admitted two failures to thrive” (or was it

“two failure to thrives”?) without momen-

tary doubt whether description is clearly

distinguished from diagnosis. A similar tin-

easiness may arise during the occasional

grand rounds or postgraduate courses held

under that title. If the concept of failure to

thrive evokes a challenge to the student and

house officer to proceed with a logical and

orderly sorting out of the differential diag-

noses, all is probably well. But if, as one

sometimes suspects, failure to thrive is com-

fortably assumed to be a diagnosis in itself,

or imply only one cause, or one group of

causes, pediatric thinking may be blurred

rather than clarified.

We have found a brief look into the his-

tory of the phrase entertaining and even

enlightening. Search through the past edi-

tions of Holt,1 Holt and Howland,2 and Holt

and McIntosh,� (with an important assist

from Dr. McIntosh and Dr. John C. Sinclair,

who found us a tenth edition not available

locally) discovered appearance of the verb

“thrive” in that text under Malnutrition in

Infants (Marasmus). In the first (1899) edi-

tion of his Diseases of In fancy and Child-

hood, Dr. Holt wrote thus of that current

chronic disorder:

The history in severe cases is strikingly uniform.

The following is the story most frequently told.

“At birth the baby was plump and well-nourished

and continued to thrive for a month or six weeks

while the mother was nursing him; at the end of

that period circumstances made weaning necessary.

From that time on the child ceased to thrive. He

began to lose weight and strength, at first slowly

then rapidly, in spite of the fact that every known

infant food was tried.” As a last resort the child,

wasted to a skeleton, is brought to the hospital.

This is repeated verbatim, through the

next eight editions and over the next 33

years. The change to Holt and Howland,2 in

1913 brought no change in that paragraph,

and little in the whole Marasmus section.

But a considerable restatement occurs in

1933, when the tenth edition appears under

the new editorship and authorship of L.

Emmett Holt, Jr., and Rustin McIntosh.1 The

view broadens. The discussion is extended

by several new paragraphs about what was

still-and for several years after-called

marasmus. The paragraph quoted above ap-

pears as usual in Edition X but, one page
later, the more modem and expanded pres-

entation of Etiology now ends with:

Finally, it must be admitted that it is not always

possible to find why certain infants fail to thrive
[Italics ours]. Such instances are regarded as due

to some congenital weakness of constitution, a con-

cept which is still far from satisfactory. A consider-

able number of premature infants fall into this

group.

This, then, may have been the first ap-

pearance of this serviceable and subse-

quently hardy phrase in the pediatric lit-

erature. Drs. Holt and McIntosh, who put

it there, were clearly thinking of something

more than the Senior Holt observed “with

PEDIATHICS, Vol. 46, No. 5, November 1970




