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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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1970 REDBOOK
Report of the Committee on Infectious Diseases

The Red book, 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, written by the Committee on Infectious Diseases and
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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 subitu.m

is listed under roseola infantum.

Indexed; 242 pages.
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In otitis externa

ColyAMycin S Otic
with Neomycin and Hydrocortisone
(colistin sulfate-neomycin sulfate-
thonzonium bromide-hydrocortisone
acetate otic suspension)
The “year-round” otic for the “year-round” ear

In ans uering adve,tise,nents please mention PEDIATRICs

VII

COLY.MYClN� S OTIC
with Neomycin and Hydrocorthon.
(coUstin sulfate - neomycin sulfate - thonzonium
bromide-hydrocortisorie acetate otic suspension)

Each ml contains: colistin base activity, 3 mg (as the
sulfate); neomycin base activity. 3.3 mg (as the sulfate);
hydrocortisone acetate, 10 mg (1%); thonzonium bro-
mide, 0.5 mg (0.05%); polysorbate 80, acetic acid, and
sodium acetate in a buffered aqueous vehicle. Thimero-
sal, O.002%, added as a preservative.

Indications: Coly.Mycin S Otic with Neomycin and
Hydrocortisone (colistin sulfate-neomycin sulfate-.thon-
zonlum bromide-hydrocorlisone acetate otic suspension)
is indicated in the treatment of acute and chronic exter.
no) olilis due to or complicated by bacterial and/or
fungal infections caused by susceptible organisms. It Is
also indicated for the prophylaxis of “swimmer’s ear.”

Contraindication: A history of sensitivity to any of the
components or In tubercular, fungal and most viral le-
sions, especially herpes simplex, vaccinia and varicetla.

Precautions: It sensitivity or irritation occurs, medication
should be discontinued promptly. Overgrowth of resistant
organisms is possible. Use with care In cases with per-
forated eardrum or in long.standing otitis media because
of the possibility of ototouicity caused by neomycin.

There are articles in the current medical literature that
indicate an increase in the prevalence of persons sensi.
tive to neomycin.

Adverse Reactions: A iow incidence of mild burning or
painful sensation in the ear has been reported. Such
local effects do not usually require discontinuance of
medication. Sensitivity reactions were reported in a few
instances.

Administration and Dosage: After the ear has been
comptetety cleansed and dried, Cal y-Mycin S Otic with
Neomycin and Hydrocortisone )colislln sullate-neomycin
sulfate - thonzonium bromide - hydrocortisone acetate
otic suspension) should be instilled (a sterile dropper is
provided) into the canal, or applied to the surface of
the affected ear. Shake the suspension well before using,

The recommended therapeutic dosage of Coly-Mycin S
Otic with Neomycin and Hydrocortisone (colistin sulfate
-neomycin sullate-thonzonium bromide-hydrocortisone
acetate otic suspension) is four (4) drops, 3 tImes a day;
prophylactically, four (4) drops before and otter swim.
ming. Until acute pain has subsIded, it may be prefer-
able or necessary in some patients to pack the ear with
a cotton wick saturated with Coly.Mycin S Otic with
Neomycin and Hydrocortisone (colistin sultate-neomycin
sultate-thonzonium bromide-hydrocortisone acetate otic
suspension). The wick should be kept wet at all times.

The patient should be instructed to ovoid contaminating
the dropper, especially with the fingers. Coly.Mycin S
Otic with Neomycin and Hydrocortisone (colistin sulfate
-neomycin sulfate-thonzonium bromide-hydrocortisone
acetate otic suspension) is stable for eighteen (18)
months at room temperature; however, prolonged expo-
sure to higher temperatures should be avoided.

Supplied: Coly.Mycin S Otic with Neomycin and Hydro-

cortisone )colistin sulfate-neomycin sulfote-thonzonium
bromide-hydrocortisone acetate otic suspension) is avail.
able in bottles containing 5 ml or 10 ml. Each ml con-
tains 3 mg of colistin base activity (as the sulfate), 3.3
mg of neomycin base activity (as the sulfate), 10 mg of
hydrocortisone acetate, 0.5 mg of thonzonium bromide,
polysorbate 80, acetic acid and sodium acetate. A small
amount (0.02 mg/mi) of thimerosal has been added as a
preservative. Each package contains a sterile dropper.

Full information is available on request. CNo.GP.13 exw

Worner’Chi(cott. Morris Plains, N.J. 07950

Otitis externa doesn’t stop after the swimming season. There
are many other situations which give rise to this common
complaint. And they occur all year ‘round! For instance, ears
made dirty or injured by foreign objects are an anytime
invitation to infection.
But whatever the cause of otitis externa-or time of year-
Coly-Mycin S Otic is equipped to handle it. Its comprehensive
formula contains colistin and neomycin to destroy the
causative pathogens, gram-positive or gram-negative. Hydro
cortisone is included to relieve itching and inflammation.
And thonzonium bromide-an efficient dispersing agent-to
help the other ingredients penetrate to the source of infec-
tion. So symptoms are alleviated promptly. . - usually within
24 hours. Any day of the year.
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Iii an u �rin#{231} adier/icements please men/ion PEDIATRICS

vilt



[T�1

d
for happier,
more cooperative
young patienls

(lit

it�s delicious, improved-taste
Polycillin#{174}Oral Suspension

(ampicillin �rihydra#{128}e)

#{149}New
improved

taste
fruit flavor,

natural sweetening.

BRISTOL LABORATORIES Division ol Bristol-Myers Company, Syracuse, New York 13201 E.��OL

.�

...hands down

New New



l�I- #{149}:“ ‘.‘ ‘ �

K yoL!

‘S

V,5t�

4

.1

-.

j’�.

MY coUG�t

�TI�R

.‘- #{149}p.,’I.

�

t:�



. � .. �

Indications: Symptomatic relief of cough and associated upper respiratory symptoms of the
common cold or allergy, i.e., congestion, rhinitis and throat irritation. , .

Precautions: Since promethazine HCI potentiates CNS depressants, administer them with caution
and in reduceddoses. Until it is known that ambulatory patients do not become drowsy or dizzy,
administer full doses with caution ; warn patients not to operate mathinery or vehicles and do not
permit pediatric patients the usual hazardous childhood activities: bicycle riding, playing near traffic,
etc. Administer Phenergan VC Expectorants with caution to patients with hypertension, cardiac or
peripheral vascular disease, hyperthyroidism or diabetes. Not recommended for infants under three
months of age because of possible absence or deficiency of detoxifying enzyme and relatively inefficient
renal function. Because promethazine is a phenothiazine derivative it may have a potential for causing
reactions attributable to this class of drugs. (See Adverse Reactions.) Toxicity may be potentiated by
dehydration and/or oliguria, necessitating reduced dosage. The antiemetic effect of promethazine
may mask toxicity of other drugs or obscure other diagnoses such as gastrointestinal obstruction.
Adverse Reactions: Promethazine has been reported to produce drowsiness and occasionally
autonomic reactions such as dry mouth. blurred vision and rarely, dizziness; one case of
agranulocytosis and very rarely, leukopenia, almost always when other known toxic agents had
been concurrently administered. Minor blood pressure increases and mild hypotension have been
reported, with promethazine. although not with expectorant formulations. Extrapyramidal symptoms
(tremors, spasticity, painful skeletal muscle contraction or dystonias) have not been reported at
recommended doses. Other adverse reactions occasionally associated with phenothiazines (e.g.,
aplastic anemia, pancytopenia and other dyscrasias, allergic skin reactions and renal or hepatic
dysfunction) have not been reported with promethazine expectorants.
Management of Overdose: Attempted suicides with promethazine have resulted in deep sedation,
coma, rarely convulsions and cardio-respiratory symptoms compatible with the depth of sedation
present. A paradoxical reaction has been reported in children receiving single doses of 75 mg. to 125
mg. orally, characterized by hyperexcitability and nightmares; whereupon discontinue promethazine.

- Pediatric-

- - PHENIRGAN#{174} __
Expectorant with dextromethorphan l�fJ
Composition: The basic formu(a for a(( the Phenergan Expectorants: Each 5-cc. teaspoonful contains
promethazine hydrochloride, 5 mg.; f(uidextract ipecac, 0.17 mm.; potassium guaiacolsulfonate,
44 mg.; chloroform (loss is unavoidable), 0.25 mm.; citric acid, anhydrous, 60 mg.; sodium citrate,
197 mg., in a p(easant syrup base; alcohol, 7%. Phenergan VC Expectorants contain, in addition to
the basic formula, phenylephrine hydrochloride, 5 mg. Phenergan Expectorants with codeine
contain, in addition to the basic formula, codeine phosphate, 10 mg. (1/6 gr.); warning-may be
habit forming. Pediatric Phenergan Expectorant contains, in addition to the basic formu(a,
dextromethorphan hydrobromide, 7.5 mg.

Helps quiet the cough, calm the child,
soothe throat irritation. And is non-narcotic, too.

Pediatric PHENERGAN Expectorant is a non-narcotic
formulation for symptomatic relief of coughs associated with
colds and other minor upper respiratory infections. Its
dextromethorphan component is an antitussive comparable
in effectiveness to codeine, but without codeine’s side effects.

Besides helping quiet the cough, Pediatric PHENERGAN
Expectorant encourages necessary expectoration. It also
helps soothe the child’s irritated throat, relieve allergy-related
bronchospasm and congestion, allay restlessness. Prolonged
sedative action of promethazine makes this formulation
especially valuable in night cough. And it has a delightful
taste of brisk lime.

Wyeth Laboratories Philadelphia, Pa.



Fostex wiH.

Westwood Pharmaceuticals Inc. Buffalo, New York 14213

Acne won’t let
them show their faces.

It’s the acne wash that’s used instead of soap.
Fostex degreases, dries and mildly peels.

Penetrates plugged pores to help remove blackheads. Degerms.
Economical Fostex Cake 3#{190}oz. bar, or Cream 41/2 oz. jar.

From Westwood, of course, the specialist
in dermatology products. See PDR.
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\X’arnings: Since drowsiness may occur, patients

should not drive or operate machinery until

When a child vomits:
The smaller the size, the bigger the problem.

Before prescribing, please consult complete
product information, a summary of which

follows:

Indications: Prevention and treatment of
nausea and vomiting due to infections, under-

lying disease processes, drug administration,
radiation therapy and operative procedures.

Contraindications: Known hypersensitivity to
trimethobenzamide. Suppositories not for
premature or newborn infants or patients with
known sensitivity to benzocaine or similar local

anesthetics.

response is determined. Use of any drug in preg-
nancy or lactation requires that its potential
benefits be weighed against its possible hazards.
See package insert section, Usage in Pregnancy.
Precautions: During acute febrile illness,
encephalitides, gastroenteritis, dehydration
and electrolyte imbalance, especially in
children, the elderly or debilitated, CNS
reactions (e.g., opisthotonos, convulsions,
coma and extrapyramidal symptoms) have
been reported with or without use of Tigan
(trimethobenzamide HC1) or other antiemetic
agents. In such disorders, exercise caution in
administering Tigan (trimethobenzamide
HCI), particularly in patients recently
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help stop nausea and vomiting promptly

The problem: water output and intake. Disturbance of fluid

balance is more critical in children than in adults. The younger

the child, the greater the percentage of body weight made up by

extracellular water. The emetic threat to water and electrolyte
balance in children may, therefore, be more critical. Prevention of

this imbalance is far easier than its correction.

Tigan#{174} (trimethobenzamide HCI) Suppositories help check
the problem promptly. A single dose often provides prompt,

effective relief from emetic episodes that accompany certain
childhood illnesses. These episodes, if unchecked, can impede

recovery by fatiguing the child and interfering with oral

medication and proper nutrition.

Easy for mothers to administer. A Tigan Suppository can be

administered quickly and easily with minimum difficulty. The

beeswax body of the suppository is self-lubricating, too-another

welcome benefit for the busy mother caring for her sick child.

Well-tolerated therapy. More than ten years of clinical

experience shows Tigan to be well-tolerated therapy. Infrequent
reports of hypersensitivity reactions and Parkinson-like

symptoms have been made, but side effects were generally not

common and seldom severe enough to require discontinuance of

therapy. The suppository form, however, is contraindicated for

the premature or newborn infant.

Roche Laboratories
Division of Hoffmann-La Roche Inc.
Nutley. N.J. 07110

receiving other CNS-acting agents (pheno-

thiazines, barbiturates, belladonna derivatives).
Treatment of severe emesis with an antiemetic
alone is not recommended. Avoid over-
hydration.
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 dyscra-
sias, blurring of vision, coma, convulsions,
depression of mood, diarrhea, disorientation, dizzi-
ness, drowsiness, headache, jaundice, muscle
cramps and opisthotonos have been reported. 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.

Dosage: Rectally - Adults: one suppository
(200 mg) t.i.d. or q.i.d. Children: under 30 lbs:
#{189}suppository (100 mg) t.i.d. or q.i.d.; 30 to 90 lbs
#{189}to 1 suppository (100 to 200 mg) t.i.d. or q.i.d.
(Contraindicated in premature or newborn infants.)
How Supplied: Suppositories, each containing
200 mg trimethobenzamide HCI and 2% benzo-
caine in a base compounded with polysorbate 80,
white beeswax and propylene glycol monostearate;

boxesof 10 and 50.
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1. Pediatrics 28:501-507, Sept. 1961.
2. Quick, A. J. : Hemorrhagic Diseases
and Thrombosis, 2nd ed., Philadelphia,
Lea & Febiger, 1966, p. 110.

Contraindications: Repeated doses are
contraindicated in liver disease, if re-
sponse to initial use is unsatisfactory.
Precautions and Side Effects: Rapid
intravenous injectionshould be avoided.
Rarely, severe toxic reactions, includ-
ing shock, have occurred with rapid
intravenous injection; intravenous
administration should be reserved for
severe clinical situations and should not
exceed a rate of 5 mg per minute. Tran-
sient “flushing sensations” and “pecu-
liar” sensations of taste have been
observed, as well as rare instances of
�Iizziness, rapid and weak pulse, pro-
fuse sweating, brief hypotension, dysp-
nea, and cyanosis. Occasionally, pain,
swelling, and tenderness at injection
site may occur. The possibility of aller-
gic sensitivity, including anaphylactoid
reaction, should be kept in mind.
Hyperbilirubinemia has been observed
rarely in the newborn following adminis-
tration of phytonadione in a dose of
25 mg. However, at the usual prophy-
lactic dose of 1 mg, this has not
occurred. Kernicterus has not been re-
ported following administration of the
aqueous colloidal solution at any thera-
peutic dose level.
In anticoagulant-induced hypopro-
thrombinemia, overzealous therapy may
restore conditions which originally per-
mitted thromboembolic phenomena;
keep dosage as low as possible and
check prothrombin time regularly.
Temporary resistance to prothrombin-
depressing anticoagulants may result,
especially when larger doses of phyto-
nadione are used; when reinstituting
anticoagulant therapy after relatively
large doses of phytonadione, it may be
necessary to use somewhat larger doses
of prothrombin-depressing anticoagu-
lant, or to use one that acts on a differ-
ent principle, such as heparin sodium.
In patients with a deficient endogenous
supply of bile to the gastrointestinal
tract, bile salts must be given with the
tablets. In the event of shock or exces-
sive blood loss, administration of fresh
whole blood is indicated.
Supplied: Tablets MEPHYTON#{149} (phyto-
nadione, MSD), 5 mg vitamin K,, bot-
tles of 100; Injection AquaMEPHYTON
(phytonadione, MSD), aqueous colloidal
solution of vitamin K,, containing per
cc: 2 mg phytonadione (in 0.5-cc am-
puls) or 10 mg phytonadione (in 1-cc
ampuls and in 2.5-cc and 5-cc multiple-
dose vials), 70 mg poiyoxyethyiated
fatty acid derivative, 37.5 mg dextrose,
and 0.9% benzyl alcohol.

For more detailed information, consult your MSD
representative or see the package circular. Merck
Sharp & Dohme, Division of Merck & Co.. Inc.,
West Point, Pa. 19486

The special problems of administering IV fluids to
the very low birth weight and pre-term infant can

be reduced significantly when fluid administration

is precisely controlled. Disorders such as hydra-

tion, electrolyte imbalance, and acid-base disturb-

ances can be reduced by the use of the new Holter
controlled infusion pumps.

Flow rates of these new Series 900 Holter pumps
remain constant and precise with no need for

periodic manual adjustment as is necessary with
the conventional gravity flow method. The small,
lightweight pumps may be operated on I1OV or
220V AC or by battery for portability. Nickel

cadmium batteries provide up to 11-13 hours of

operation without recharging and will begin Im-

mediate operation If AC power fails.

Unique design features include:

#{149}safety locking device to assure against acci-
dental change of flow rate

#{149}no flow when pump is turned off

silicone pumping chambers which maintain ac-
curacy and elasticity for their full pumping life
up to 2,000 hours

#{149}low bedside voltage-only 14.5V DC

For further infornation, call or write:

EXTRACORPOREAL MEDICAL SPECIALTiES, INC.

Church Road, Mt. Laurel Township, N.J. 08057 (609) 235-7530





It necessary, continue similar weekly
increments to tolerance, or therapeutic
effectiveness, up to daily doses not exceeding
2.0 Gm. IN PATIENTS ALREADY RECEIVING
OTHER ANTIcONvULSANTS: MYSOLINE
should be gradually increased as dosage of
the other drug(s) is maintained or gradually
decreased. This regimen should be continued
until satisfactory dosage level is achieved for
combination, or the other medication is
completely withdrawn. When therapy with
this product alone is the objective, the
transition should not be completed in less
than two weeks.
MYSOLINE (prlmidone) 50 mg. TABLET
can be used to practical advantage when
small fractional adjustments (upward or
downward) may be required as in certain
cases, for initiation of combination therapy
and during transfer” therapy. Also as added
protection in periods of stress or stressful
situations likely to precipitate seizures
(menstruation, allergic episodes, holidays,
etc.).
SUPPLIED:
MYSOLINE Tablets-No. 430-Each tablet
contains 0.25 Gm. (250 mg.) of primidone
(scored), in bottles of 100 and 1,000. No. 431-.
Each tablet contains 50 mg. of primidone
(scored), in bottles of 100 and 500.
MYSOLINE Suspension-No. 3850-Each 5 cc.
(1 teaspoonful) contains 0.25 Gm. (250 mg.)
of primidone, in bottles of 8 fluldounces.

MYSOLINE#{174}(primidone) is available In the united States
by arrangement with Imperial Chemical Industries Ltd. 7043

In many patients seizure control is achieved

with MYSOLINE alone. MYSOLINE often
proves to be the agent of choice in the

control of grand mal, psychomotor or focal

seizures. When side effects occur during

initial therapy, they are usually transitory and

tend to disappear with continued therapy or

with a reduction in dosage.

Must their therapy be different?

in some patients when a single agent does

not provide satisfactory control, MYSOLINE

may be added to the regimen for greater

anticonvulsant control. MYSOLINE may

gradually replace concomitant therapy in

suitable cases where necessary dosage

adjustment has been completed.

Myso1in�
Brand ot

primidone
for effective seizure control in grand mal,

psychomotor, or focal epilepsy

1AyerSt� AYERST LABORATORIESL New York, N.Y. 10017

BRIEF SUMMARY
INDICATIONS: Either alone or in combination,
in control of grand mal, psychomotor, and
focal epileptic seizures.
PRECAUTIONS: The total daily dosage should
not exceed 2 Gm. Since MYSOLINE
(primidone) therapy generally extends over
prolonged periods, routine laboratory tests
are indicated at regular intervals.

In nursing mothers: If the nursing newborn
of a MYSOLINE-treated mother appears
unduly drowsy, nursing should be
discontinued since substantial quantities of
the drug may appear in the milk.

Use in pregnancy: Many patients have taken
antiepileptic drugs, including MYSOLINE,
during the entire course of their pregnancies
without apparent adverse effect on the
offspring. Nevertheless, the benefit of the
administration of any drug during pregnancy
must be weighed against any possible effect
on the fetus.
ADVERSE REACTIONS: The most frequently
occurring early side effects are ataxia and
vertigo. These tend to disappear with
continued therapy, or with reduction of initial
dosage. Occasionally, the following have
been reported: nausea, anorexia, vomiting,
fatigue, hyperirritability, emotional
disturbances, diplopia, nystagmus,
drowsiness, and morbilliform skin eruptions.
On rare occasion, persistent or severe side
effects may necessitate withdrawal of the
drug. Megaloblastic anemia may occur as a
rare Idiosyncrasy to MYSOLINE (primidone�
and to other anticonvulsants. The anemia
responds to folic acid, 15 mg. daily, without
necessity of discontinuing medication.
DOSAGE AND ADMINISTRATION: With
MYSOLINE, effective maintenance levels
(varying with each patient) may be achieved
through Individual dosage adjustments within
the framework of the following dosage
schedule.

Week Adults and
children

over8years

Children
under

Syears

1 250 mg. h.s. 125 mg. ha.

2
250 mg. b.i.d.
(morning and

evening)

125 mg. bid.
(morning and

evening)

3 250 mg. t.i.d. 125 mg. lid.
4 250 mg. q.i.d. 125 mg. q.l.d.

Avera#{231}’eDosage Schedule-�50 mg. Tablet



iron

Only one soy-isolate for-
mula has 12 mg of iron per litei�
Isomil.’�

The level of iron in Isomil
fully meets the recent recom-
mendation of the Committee on
Nutrition of the American
Academy of Pediatrics. The
Aca( Iemv recommends that all

The extra
iron in Isoiiiil is
especially impor-
tant for I)l’ol)lem
feeders because
their restricted
diets are even
more likely to I)e
iron (leficient.

D-11956

fi’om the makers of
�imi1a(rafl(1 Similac�
\vith 1r)n infant
foi’imilas

� ROBS LABORATORIES
CDLUIVIBUS, OHiO 43216

ROSS D,v,sion of Abbott Laboratories, USA

How (10 babies get along
on this iron-rich formula? Five
years of experience shows Isomil
is easily digestible. It’s also
hypoallergenic, and produces
normal stool patterns.3

Mothers like Isomil too
1)ecause it has a pleasant taste,
and looks and pours just like milk.

I )ott ic-fed infants be fed an To assure adequate iron
iron-f oi’tif ie(1 foriTiflki for the intake for Problem feeders,
first 12 months of Life.’2 ..�- recommend Isoniil.

Other SOV� � 1. committee on Nutrition: Iron balance
)nd requirements in infancy Pediatrics

1’-�()late Ioi niuia’-� Cornmitteeon Nutrition American
1 � ‘t � 1 Academy of Pediatrics Newsletter

1(1\ (..fl l�1(.�il \ Supplement, December 15, 1970.
3. cowan. cc., Jr., etal.: 5outh. Mi.

as much iron. In � 62:389, 1969.

- �t. ingredients: 87.2% water, 3.1% sucrose,
tact, IsolTili l)1’o- � �

1Y�I�1’1S � coconut oil, 1.0% cornstarch, 0.2%
1� � Y./�J tO iii’�i �-. calcium phosphate, 0.09% potassium

- . 4�1 4 1 citrate, 0.08% mono- and diglycerides,
11 Oil ij.klfl ii�C 0.07% potassium chloride, 0.03% soy

- phospholipids. 0.02% magnesium

other leadlnT � I chloride, 0.01% calcium carbonate,0.01% ascorbic acid, 0.01% dl-I � �. 1 methionine, 0.01% carrageenin,
11 �iiv.. 0.01% sodium chloride, 0.01% choline

chloride, ferrous sulfate, zinc sulfate,
1,.� niacin, calcium pantothenate, vitamin

A palmitate, cupric sulfate, vitamin D
concentrate, riboflavin, thiamine,
pyridoxine, potassium iodide, phytona.
dione (vitamin K1), biotin, folic acid,
vitamin B12 and a-tocopheryl acetate.

-�
$oy FO31”� ,,d’

B�d�
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054p -
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Recommendinga soap
for sensitive skin?

Some are a maze ...

of ingredients... .� -‘

OAP��

� _____ FUMES -

‘DYES

- �-

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

this one is
pure and

S Deciding which soap to

S 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

consumer USL ,SSSS -�vory

an unsurpassed safety record.
A recent survey 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#{174}..it floats.#{174}



IT DOES ONE
THING AND:cIT�.

it destroysthe staph that
penicillinG can� touch--
the penicillinase-producing staph usually seen

in the hospital.

That’s why, when bacteriologic tests show the

strain to be a susceptible penicillinase producer,

order Prostaphlin (sodium oxacillin).

For rapid diffusion to the site of infection,

choose Prostaphlin Iniection. For continuing high

bactericidal levels when parenteral therapy is
no longer needed, use the oral forms of

Prostaphlin. As with all penicillins, allergic

reactions may occur.

BRIEF SUMMARY OF PRESCRIBING INFORMATION. (81 6119170. For com-
plete intormation, consult Otticial Package Circular.
Indications: The principal indication tor sodium oxacillin is in the treatment
ot intections known to be due to penicillinase�producing staphylococci which
have been shown to be sensitive to it.

Bacteriologic studies to determine the causative organisms and their sen-
sitivity to sodium oxacillin should be pertormed.

it antibiotic therapy is considered necessary in potentially serious infec-
tions while awaiting reports of cultures and sensitivity studies, sodium oxa-
cillin may be used to initiate therapy in such patients in whom a penicillinase-
producing staphylococcus is suspected (see Important Note belowl.

in serious, lite.threatening intections, oral preparations ot the penicillinase-
resistant penicillins should not be relied on for initial therapy.

Important Note: When it is judged necessary that treatment be initiated
before detinitive culture and sensitivity results are known, the choice of
sodium oxacillin should take into consideration the fact that it has been
shown to be effective only in the treatment of infections caused by pneumo-
cocci, Group A beta-hemolytic streptococci and penicillin 0-resistant and
penicillin 0-sensitive staphylococci. if the bacteriology report later indicates
the infection is due to an organism other than a penicillin 0-resistant staph-
ylococcus sensitive to sodium oxacillin, the physician is advised to continue
therapy with a drug other than sodium oxacillin or any other penicillinase’
resistant semi-synthetic penicillin.

Methicillin is a compound that acts through a mechanism similar to that
of sodium oxacillin against penicillin 0-resistant staphylococci. Strains of
staphylococci resistant to methicillin have existed in nature and it is known
that the number of these strains reported has been increasing. Such strains
of staphylococci have been capable of producing serious disease, in some
instances resulting in fatality. Because of this, there is concern that wide-
spread use of the penicillinase-resistant penicillins may result in the appear.
ance of an increasing number of staphylococcal strains which are resistant
to these penicillins.

Methicillin-resistant strains are almost always resistant to all other peril-



cillinase-resistant penicillins (cross resistance with cephalosporin derivatives
also occurs frequenllyl. Resistance to any penicillinase-resistant penicillin
should be interpreted as evidence of clinical resistance to all, in spite of the
fact that minor variations in in vitro sensitivity may be encountered when
more than one penicillinase-resistant penicillin is tested against the same
strain of staphylococcus.

Routine melhods of antibiotic sensitivity testing may fail to detect strains
of organisms resistant to the penicillinase-resistant penicillins. For this rea-
son, the use of large inocula and 48-hour incubation periods may be needed
to obtain accurate sensitivity studies with these antibiotics.
Contraindications: A history of allergic reactions to penicillins.
Warning: Anaphylaxis may occur, particularly after parenteral administration
and especially in patients with an allergic diathesis. Check for a history of
allergy to penicillins, cephalosporins or other allergens. It an allergic or ana-
phylactic reaction occurs, discontinue ampicillin and institute appropriate
treatment.

Usage in Pregnancy: Safety for use in pregnancy is not established.
Precautions: Because of limited experience, use cautiously and evaluate
organ system tunction frequently in premaiures and neonates. Mycotic or
bacterial superintections may occur. Assess renal, hematopoietic and hepatic
function intermittently during long-term therapy.
Adverse Reactions: Skin rashes, pruritus, urticaria, eosinophilia, nausea,
vomiting, diarrhea, fever and anaphylaxis. Rare cases of reversible hepato-
cellular dysfunction have occurred.

Moderate SOOT elevations have been noted. Thrombophlebitis has occurred
occasionally during intravenous therapy and leukopenia was noted in two
cases. Transient renal dysfunction Ihematuria, albuminuria and azotemia)
has occurred in some neonates and infants on high doses. Observe this class
of paiients carefully for such signs during therapy.
Usual Oral Dosage: Adults: 250 to 500 mg. q. 4 or q. 6 h. Children: 12.5
mg./Kg./q. 6 h. Administer on empty stomach for maximum absorption.
Usual Parenteral Dosage: Adults: 250-500 mg. q. 4 or q. 6 h. Children: 12.5
mg./Kg./q. 6 h. Treat Group A beta-hemolytic streptococcal infections for at

least 10 days. Give oral drug 5 to 2 hours before meals. Children
weighing 40 Kg. or more should receive the adult dose.
Supplied: Capsules-25O and 500 mg. in bottles of 48. Injectable-
250 mg., 500 mg. and 1 Gm. dry filled vials for I.M./l.V. use. For Oral
Solution - 100 ml. bottle, 250 mg./ 5 ml. when reconstituted.

A.H.F.S. Category 8:12.16PROSTAPHLIN#{174}
(SODIUM OXACILLIN)
Injection#{149}Capsules’ Suspension
destroys all susceptible strains of
penicillinase-producing staph

BRISTOL LABORATORIES L�!!!!�J
Division of Bristol-Myers Company, Syracuse, New York 13201



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

Pharmacraft, P.O. Box 1212, Rochester, N.Y. 14601

breaxuown
of urea

.

aimonia.
The most common cause of diaper rash

CALDESENE� 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.



t’s

throw up.

Wyeth Laboratories
Philadelphia, Pa.

That’s one trouble with oral antiemetic agents, especially when
it comes to youngsters with motion sickness, for instance. The odor,
the taste, even just the sight of oral medication may aggravate
the very symptoms you’re trying to relieve.

Fortunately, Phenergan in rectal suppository form is usually well
tolerated, even when other antiemetic dosage forms are not.
It helps control and prevent nausea and vomiting-whether from
motion sickness or associated with anesthesia and surgery.
And its sedative effect is often useful too.

RECTAL SUPPOSITORIES PHENERGAN#{174}
��$P (PROMETHAZINE HCI)



FOR 25 YEARS
THE WORLD’S

MOST NEEDED GIFT

C,,,.. ,-.�. ,-. -.

patible with depth i-.

composition: lnjection-25 mg/cc (IV or IM use) and
50 mg/cc (IM use only). Available in vials, ampuis and
TUBEXO sterile cartridge-needle units. Each cc. also
contains 0.75 mg. sodium formaldehyde sulfoxylate,
0.25 mg. sodium metabisulfite, 0.1 mg. disodium ethyl-
enediaminetetraacetate, 0.04 mg. calcium chloride, and
5 mg. phenol with sodium acetate buffer. (Following
initial use, vials should be stored under refrigeration.)
Tablets-12.5, 25 and 50 mg. Syrup-6.25 mg/5 cc and
Syrup Fortis25 mg/5 cc (Alcohol 1.5%). Rectal Supposi-
tories-25 and 50 mg. Each suppository also contains
ascorbyl palmitate, silicon dioxide, white wax and cocoa
butter.

or your nearest office

Indications: As a sedative, e.g., for nighttime, surgical
and obstetrical sedation; as an adjunct to analgesics and
anesthetics; and to prevent and control motion sickness,
nausea and vomiting; and for allergic conditions ame-
nable to antihistaminic therapy.
Precautions: PROMETHAZINE POTENTIATES CNS
DEPRESSANTS; THEREFORE, ELIMINATE OR REDUCE
CONCOMITANT BARBITURATE DOSES BY AT LEAST
ONE-HALF AND REDUCE DOSES OF MEPERIDINE,
MORPHINE AND OTHER ANALGESIC DEPRESSANTS
BY ONE-QUARTER TO ONE-HALF. Caution patients
against operating vehicles or dangerous machinery until
absence of drowsiness or dizziness is established. Do not
give intravenously in concentrations greater than 25 mg.
per cc. and do not administer at a rate in excess of 25 mg.
per minute. Avoid perivascular extravasation (may cause
chemical irritation). Intra-arterial injection is contra-
indicated.
Side Effects: Drowsiness (administer full therapeutic
dosage cautiously to ambulatory patients); autonomic
reactions such as dry mouth, blurred vision; minor in-
creases in blood pressure and occasional mild hypo-
tension; rarely, dizziness. One case of agranulocytosis
and, very rarely, leukopenia, almost always when other
known toxic agents had been administered. “Athetoid-
like” movements of the upper extremities have rarely
been noted following parenteral administration in pa-

Give to help people:
CAR E- New York,N.Y 10016



to control

AMERICAN ACADEMY

OF PEDIATRICS

BIBLIOGRAPHIC SERIES

Selected References on Handi-

capped Children 250

Selected References on School

Safety 100

Selected References on Feeding

and Nutrition 250

Readings on Feeding and Nutri-

tion (for parents) 100

Selected References on Sex Edu-

cation 100

Prepared by committees of the Acad- . -.

emy, these bibliographies list books

and articles of interest to pediatri-

clans and parents. .
Temaril (trimeprazine, sK&F) won’t cure chicken-

- . pox. But it will usually relieve the itching quickly-
For auantitv orices wnte to: .

often within an hour. Your young patients will be

more comfortable and cooperative. And, there’s

less risk of scratch-induced infection and delayed

American Academy of Pediatrics healing. Children who are acutely ill or dehydrated
should be supervised carefully because of their

1801 Hinman Avenue
greater susceptibility to neuromuscular reactions.

Evanston Illinois 60204 - . - .

Before prescribing, see complete prescribing information in
SK&F literature or PDR.

Indication: For relief of moderate to severe pruritus.

Contraindicatlons: C.N.S. depression from depressant agents.
Previous blood dyscrasias or severe allergic reactions related to
phenothiazine therapy,

Warnings: In pregnancy and in patients with previous pheno-
thiazine-induced jaundice, use only when necessary for patients
welfare. Use cautiously in patients who may operate vehicles or
machinery and warn of possible drowsiness. Alcohol effects may
be potentiated.

Precautions: Use with caution where C.N.S. depressants (opi-
ates, analgesics, antihistamines, barbiturates, alcoholl may be
potentiated; in jaundice; in patients with history of convulsive



AURALGAN relieves pain fast-reduces aural congestion. it is fully
compatible with systemic antimicrobial therapy.
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.

for the pain in

ACUTE
OTITIS MEDIA ___ ___

BRIEF SUMMARY

AURALGAN#{174}OTICSOLUTION
lAyersti AYERST LABORATORIES, New York, N.Y. 10017 7058

In an Uc ring u/i ci/, ceflhc n/s �le’ace nzention PEDIATRICS

xxxii



�JNICILLIN�.i

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. morganhi, Pr. rettgerl, Pr. vulgaris, and E. coil. During ther-
apy, 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.

GEOPEN?�/w.
DISODIUMOARBENICILLINI
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 influenzae,
Salmonella, Enterobacter, and Neisseria species
are also sensitive in vitro. Klebsiella 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-
icillinhas 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#{176}h;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,
LeR. W.: Efficacy and tolerance of carbenicillln in patients with
cystic fibrosis, Antimlcrob. Agents chemother.-1968, p. 292,
1969.

t Authors’ criteria: Improved general well-being, weight gain,
decreased cough, decreased purulent sputum production, de-
creased rales 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 strainsof Pseudomonas aeruginosa. Proteus species
(particularly indole-positive strains), and certain Escher/ch/a
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 carbenicillinl 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. Proteusmirabi/is,
Pr. morganii. Pr. rettgeri. Pr. vu/garis, E. co/i. Enterobacter species,
Salmonella species. Hemophilusinfluenzae. and Neisseria species.
GRAM-POSITIVE ORGANISMS- Staphylococcus aureus (nonpeni-
cillinase-producing),Staph. a/bus, IJiplococcus pneumoniae,
beta-hemolyticstreptococci,and Streptococcus faecalis.
Some newly emerging pathogenic strainsof Here/lea, Mima,
Citrobacter, and Serratia have alsoshown in-vitro susceptibility.
Not stable in the presence of penicillinase.Most /(lebsiella
species are resistant.Some strainsof 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
reactionoccurs, appropriate therapy should be institutedand
discontinuance of disodium carbenicillintherapy considered,
unless the infectionis lifethreatening and only amenable to
disodium carbenicillin therapy. The usual agents (antihista-
mines, pressor amines, and corticosteroids) should be readily
available.
Usage 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 Klebsie/la
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. Other-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 Phlebitis-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 P08.
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Carnation Evaporated
Milk makes a real food
infant formula
Nothing artificia.

a real food.With

naturally occurri�

protein and all o�

nutrients intact. A

supplementary

vitamins and cc�

hydrate and it’s
complete, nou -

diet that babies

thrive on.

Proximate analysis lper bOg): Moisture 73.7g: Protein 7.Og: Fat 7.9g; Ash 1 5g: carbohydrate

9.9g; calories 138; vitamin A 320 lu; vitamin D 79 IU.

CARNATION#{174} EVAPORATED MILK. CARNATION COMPANY. LOS ANGELES. CALIF 90036
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Blood levels following single 250-mg. doses of anhydrous ampicillin and ampicillin trihydrate oral suspen-
sions In 60 normal adult males in crossover studies. The cumulative results are averages based on 116
determinations after dosing with the anhydrous formulation and 57 determinations following administration
of the trihydrate product (out of the theoretical total of 120 and 60, respectively).

Assay performed against Sarcina lutea. MIC of test organism: 0.005 mcg/mI.1

1PooIe, J.W., et a!.: Physicochemical factors Influencing the absorption of the anhydrous
and trihydrate forms of amplcillln, Current Therap. Res. 10:292 (June) 1968.



areure4same.I

Please see next page for Important prescribIng InformatIon.

Anhydrous ampicillin and ampicitlin trihydrate: cream encourage easy acceptance of the 250-mg.
They are different from one another. Not in Omnipen oral suspension. And the taste, color
bactericidal spectrum, but in how efficiently the and aroma of strawberry-orange sherbet do the
oral suspension forms are absorbed. And in the same for the 125-mg. strength.
taste of the suspensions.

Blood levels do not necessarily reflectin vivo antibacterial activity.

Different in blood levels.

Omnipen (ampicillin) oral suspension is
anhydrous ampicillin. As the accompanying graph
shows, it produced statistically .. FOR ORAL SUSPENSION

levels at the 1/2.., 1-and 2-hoursignificant higher blood serum r�”1��’�’ AN 1-lYDROUS
periods following ingestion.* - OFttII�IPEI41After the first two hours, bothand persistent blood levels. � � (AMPICILLIN) �
Different in taste, too. _________________

The taste, color and aroma Irit�a�yiyte
Wyeth Laboratories � PhiladelphIa, Pa.



Different in blood levels:
Different in taste.

Bactericidal-not bacteriostatic-
even in many mixed respiratory infections
due to susceptible organisms.
*See preceding graph and discussion.

__________ FOR ORAL SUSPENSION� ANHYDROUS

___ _ OMNIPEN#{174}(AMPICILLIN) l?�J

xlii

INDICATIONS: Ampicillin is indicated primarily in the treatment of
infections caused by susceptible strains of the following microorganisms:
Shigella, Salmonella (including S. typhosa). E. co/i.N. influenza.,P.
mirabi/is.N. gonorrhoea. and enterococci. It is also effective in the treat�
ment of meningitis due to N. meningitidis. Since it is effective against the
commonest pathogens causing meningitis, it may be used intravenously
as initial therapy before the results of bacteriology are available. Ampicillin
is also indicated in certain infections caused by susceptible gram-positive
organisms: penicillin G-sensitive staphylococci, streptococci and pneumo-
cocci. Bacteriology studies to determine the causative organisms and their
sensitivity to ampicillin should be performed. Therapy may be instituted
prior to the results of sensitivity testing. It is advisable to reserve the
parenterai form of this drug for moderately severe and severe infections
and for patients who are unable to take the oral forms (capsules or oral
suspension). A change to oral Omnipen (ampicillin) may be made as
soon as appropriate.
Testing for Susceptibility: The invading organism should be cultured
and its sensitivity demonstrated as a guide to therapy. If the Kirby�Bauer
method of disc sensitivity is used, a 10 mcg. ampicillindisc should be
used to determine the relative in vitrosusceptibility.
The drug does not resist destruction by penicillinase hence it is not Cifective
against penicillin C-resistant staphylococci.

CONTRAINDICATIONS: History of allergic reaction to any penicillin.

WARNINGS: Serious, occasionally fatal hypersensitivity (anaphylactic)
reactions to both oral and (more often) parenteral penicillin have been
reported. Such reactions are more likely in patients with history of sensi-
tivity to multiple allergens. Severe reactions to cephalosporins are reported
in patients with history of penicillin hypersensitivity. Before penicillin
therapy, inquire carefully into previous hypersensitivity reactions to
peniollins, cephalosporins or other allergens. If allergic reaction occurs
discontinue ampicillin and institute appropriate therapy. Usual agents,
e.g. anfihistamines, pressor amines and corticosteroids, should be readily
available. Serious anaphylactic reactions require their immediate use.
Usage In Pregnancy: Safety for use in pregnancy has not been estab-
lished.

PRECAUTIONS: As with any potent drug, periodically assess renal,
hepatic and hematopoletic function during prolonged therapy. Keep in
mind possibility of superinfections with mycotic or bacterial pathogens;
if they occur, institute appropriate therapy.

ADVERSE REACTIONS: Will likely be essentially limited to sensitivity
phenomena; more likely in patients with history of penicillin hypersensi-
tivity or allergy, asthma, hay fever or urticaria. Also associated with use

of ampicillin : Gastrointestinal-glossitis, stomatitis, nausea, vomiting
and diarrhea-all usually with oral dosage. Hypersensitivity Reactions
-erythematous maculopapular rashes reported fairly frequently; urti.
caria, erythema multiforme, and an occasional case of exfoliative dermatitis
have been reported.Anaphylaxis,most serious reaction, usually associated
with parenteral dosage. NOTE: Control urticaria, other skin rashes and
serum sickness-like reactions with antihistamines and, if necessary,
systemic corticosteroids. Unless the infection is considered tife�threatening
and amenable only to ampicillin, discontinue it. Serious anaphylactic
reactions require immediate epinephrine, oxygen and IV. steroids. Liver
-Moderate rise in SGOT has been noted, particularly in infants; signifi-
cance unknown. Hemic and Lymphatic Systems-Penicillins have been
reported to produce anemia, thrombocytopenia, thrombocytopenic pur-
pura, eosinophilia,leucopenia and agranulocytosis.All are usually re-
versible upon discontinuation of penicillin; are believed to be hyper-
sensitivity reactions.

IV. USE: Inject 125, 250 and 500 mg. directIV. doses over 3 to 5 minutes;
1.0and 2.0 Gm. directIV. doses over at least 10 to 15 minutes. CAUTION:
More rapid administration may result in convulsive seizures. Use solution
within 1 hour after reconstitution.

NOTE: Cases of gonorrhea with suspected lesion of syphilis should have
dark-field examinations before receiving ampicillin. In any case suspected
of concomitant syphilis, perform monthly serological tests for a minimum
of 4 months. In gonorrheal complications such as prostatitis and epididy-
mitis, prolonged and intensive therapy is recommended. Chronic GU or
GI infections require frequent bacteriologic and clinical appraisal, plus
several months’ post-treatment follow-up. In stubborn or severe infec-
tions, therapy may be required for several weeks. Do not use smaller than
recommended dosages. Continue treatment at least 48 to 72 hours after
symptoms disappear or bacterial eradication is evidenced. Treat beta.
hemolytic streptococcal infections with full therapeutic dosage for at least
10 days to help prevent acute rheumatic fever or glomerulonephritis. Keep
in mind that treatment of gram-negative infections is often complicated
by emergence of resistant organisms (A. aerogenes. Ps. aeruginosa and
others) which may cause superinfections.

COMPOSITION: OMNIPEN5 (ampicillin) Capsules: 250 or 500 mg.
ampicillin anhydrous. OMNIPEN5 (ampicillin) for Oral Suspension: Re-
constituted suspension contains 125 or 250 mg. ampicillin per 5 cc.

A/so av.iIabIa-OMNIPEN5-N (sodium ampicillin) for Injection (IM or
IV): Sodium ampicillin equivalent to 125 mg., 250 mg., 500 mg. and 1 Gm.
or 2 Gm. ampicillin per vial -

Wyeth Laboratories Philadelphia, Pa.

In answering advertisements please mention PEDIATRICS



Before prescribing, please consult
complete product information, a
summary o which follows:
Indications: Acute, recurrent or
chronic urinary tract infections
(primarily cystitis, pyelitis, pyelone-
phritis) due to susceptible orga-
nisms (usually E. co/i, Klebsiella-
Aerobacter, Staphylococcus aureus,
Proteus mirabi/is, and less fre-
quently, Proteus vulgaris) in the
absence of obstructive uropathy or
foreign bodies. Important
Note: In vitro sulfonamide sensi-
tivity tests are not always reliable;
tests must be coordinated with
bacteriologic and clinical response.
Aminobenzoic acid should be added
to follow-up culture media for
patients already taking sulfonamides.
Currently, the increasing frequency
of resistant organisms is a limitation
of the usefulness of antibacterial
agents including sulfonamides.
Free sulfonamide blood levels
should be measured in patients
receiving sulfonamides for serious
infections since there may be wide
variations with identical doses; 20
mg/ 100 ml should be maximum
total sulfonamide level, as adverse
reactions occur more frequently
above this level.

When the child

has unobstructed

cystitis

L

�

Roche Laboratories
Division of Hoffmann-La Roche Inc.
Nutley. N.J. 07110

Contraindications: Hypersensitivity anemia, thrombocytopenia, leuko-
to sulfonamides, infants less than penia, hemolytic anemia, purpura,
2 months of age, pregnancy at term, hypoprothrombincmia, methemo-
and during the nursing period. globinemia. Allergic reactions:
Warnings: Safety of sulfonamides Erythema multiforme (Stevens-
in pregnancy has not been estab- Johnson syndrome), generalized
lished. Sulfonamides will not erad- skin eruptions, epidermal necrol-
icate group A streptococci. ysis, urticaria, serum sickness,
Deaths have been reported from pruritus, exfoliative dermatitis,
hypersensitivity reactions, agranu- anaphylactoid reactions, periorbital
locytosis, aplastic anemia and other edema, conjunctival and scleral
blood dyscrasias associated with injection, photosensitization,
sulfonamide administration. Clin- arthralgia, allergic myocarditis.
ical signs such as sore throat, fever, Gastrointestinal reactioizs: Nausea,
pallor, purpura or jaundice may be emesis, abdominal pains, hepatitis,
early indications of serious blood diarrhea, anorexia, pancreatitis,
disorders. Complete blood counts stomatitis. C.N.S. reactions: Head-
and urinalysis with careful micro- ache, peripheral neuritis, mental
scopic examination should be per- depression, convulsions, ataxia,
formed frequently during hallucinations, tinnitus, vertigo,
sulfonamide therapy. insomnia. Miscellaneous reactions:
Precautions: Use with caution Drug fever, chills, toxic nephrosis
when impaired renal or hepatic with oliguria and anuria. Periar-
function, severe allergy or bron- terutis nodosa and L.E. phenom-
chial asthma is present. in glucose- enon have occurred with sulfon-
6-phosphate dehydrogenase- amide therapy. Sulfonamides bear
deficient individuals, hemolysis certain chemical similarities to
(frequently a dose-related reaction) some goitrogens, diuretics and oral
may occur. Maintain adequate hypoglycemic agents. Goiter pro-
fluid intake to prevent crystalluria duction, diuresis and hypoglycemia
and stone formation. have occurred rarely in patients
Adverse Reactions: Blood d;’s- receiving sulfonamides. Cross-
crasias: Agranulocytosis, aplastic sensitivity may exist with these

agents.

Consider this:

rapid absorption,
high plasma concentrations,

rapid renal clearance,

high solubility at urinary pH,
proved reliability,

high urinary drug levels,

generally good tolerance,

and... economy.

Ganfrisin#{174}
�::iy1 sulflsoxazole)

Pediatric Suspension
classic for unobstructed urinary tract infections

1#{188}teasp./20 lbs stat
1/2 teasp./20 lbs q.4h.



Poison Control Week

can be every week with

IPECHAR#{174}
Poison Control Kit

in the medicine cabinet

An IPECHAR POISON CONTROL KIT comes

free of charge with the initial prescription

for FUNDA-VITE (F) Pediatric Drops or Lozi -Tabs

.just specify COMBO-PAK on your prescription.

DAVIES ROSE HOYT
Pharmaceutical Division

The Kendall Company

Needham, Mass. 02194 ��EflDALL

In snczeering adz ertiremenis please men/ion PEDIATRICS
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How’s your supply of Neo-Mull-Soy starter
packs? If you’re running low, write Borden
or contact our representative. Be sure to
ask about Borden’s helpful new booklet for
mothers on the care and feeding of the milk-
sensitive child.

Neo-Mull-Soy. The Milk-Free Soy Isolate
Infant Formula. Vitamin and Mineral
Fortified.

Borden Inc., Pharmaceutical Products
I191k4JTh�J 350 Madison Ave.

NewYork, N.Y. 10017

“The picture you see is a soy-bean field. The source of Borden’s Neo�Mull�Soye - the
refined milk substitute for babies who are problem feeders. And who better than Borden

should know how to make a milk substitute that’s comparable to milk formulas. Your

physician has seen clinical evidence that growth and development of infants on Neo-
Mull-Soy is comparable to those on cow’s milk formula.
“With Neo-Mull-Soy you are sure that your child can remain on a milk substitute for-
mula without any nutritional sacrifice.”

The picture � see is the Neo-Mull-Soy
starter pack. The quoted paragraph is what
the mother reads when she takes the two-
pack home. It assures her that she can feed
her milk-sensitive child or problem feeder
without sacrifice of nutritional quality.

Neo-Mull-Soy. The only soy isolate product
that meets or exceeds all the vitamin and
mineral requirements for infant formulas
set forth by the Food and Drug Administra-
tion and the Committee on Nutrition of the
American Academy of Pediatrics.

Approximate Analysis (diluted with equal volume of 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-M u/I-Soy supplies per U.S. quart: Vitamin A 2000 U.S.P units, Vitamin D 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., Irop 8.0 mg., Iodine 0.15 mg., Magnesium 75 mg., Zinc 3.0 mg., Manganese 2.5 mg, Copper 0.4 mg.



It’s never too early
to start saving their hearts

Help your children form good health habits now
to reduce risk of heart attack later:

#{149}Encourage normal weight; obesity in youth
may persist throughout life;

#{149}Build body health through regular physical
activity;

#{149}Serve them foods low in saturated fats;
#{149}Teach them that cigarette smoking is haz-

ardous to health;
#{149}Make medical check-ups a family routine.

Set a good example. Follow the rules yourself
and guard your heart, too,

GIVE...
so more will live

HEART FUND
Coiuu�bi�ed by the Pubitthrr

Principen ‘125 for Oral Suspension (Ampicdlin Tr�h�drate Icr
Oral Suspension) and Principen ‘250 for Oral Suspensro’r
contain, respectively, the equivalent of 125 mg and 250 mg.
ampicillin per 5 cc. when reconstituted as directed. Principen
250 capsules (Ampicillin Trihydnale Capsules) and Principen
500 Capsules contain, respectively, the equivalent of 250

mg. and 500 mg. ampicillin.
As a guide to therapy, the invading organism should be
cultured and its sensitivity demonstrated. If the KirbyBauer
method of disc sensitivity is used, a 10 mcg. ampicillin disc
should be used to determine the relative in vitro susceptibility.
Therapy may be instituted prior to the ii�ills of sensitivity
testing.
I,dications: Oral fumes of ampicillin are primarily mdi.
cated for the treatment of genitourinary, respiratory. and
gastrointestinal tract infections caused by susceptible strains
of Shigella, �)ypfrosa and other Salmonella. E.coly� H.
nfluenzae,. N. ..avnorrti�eso. and N...jnenmn.gitidis� and #{163}..

!Ti!.Ak’iiT: They may also be indicated in certain infections due
to penicillin Gsensitive staphylococci, streptococci, pneu.
mococci and enterococci.
Contraindications: Ampicillirn is contraindicafed in individ.
uals with a history of a previous hypersensitivity eaction to
any penicillin or in infections caused by penicillinase-pro.
ducing organisms.
Warnings: Serious and occasional fatal hypersensitivity
)anaphylactoid) reactions have been reported in patients on
penicillin therapy. Although anaphylaois is more frequent
following parenteral administration, it has occurred in pa.
tients on oral penicillins. These reactions are more apt to
occur in persons with a history of sensitivity to multiple
allergens. There have been reports of persons with a history
of penicillin hypersensitivity reactions who have eopenienced
severe hypersensitivity reactions when treated with cephalo-
sporins. Before therapy with a penicillin, careful inquiry
should be made concerning previous hypersensitivity reac
tions to penicillins, cephalosporins, and other allergens.
Discontinue ampicillin and treat patient with such agents as
presser amines, antihistamines, and corticosteroids if an
allergic reaction occurs. Serious anaphylactoid reactions re
quire immediate use of epinephrine, aminophylline, noygen,
and IV. corticosteroids-antihistamines alone do not control
these reactions.
The safety of ampicillin for use in pregnancy has not been
established.
Prec.aitl�ns� Prolonged use may promote overgrowth of non
susceptible organisms including fungi; should superintection
occur, take appropriate measures. Cases of gonorrhea with
suspected syphilitic lesion should have a dark-field examina-
tion prior to receiving ampicillin; monthly serological tests
should be made for at least 4 months. Treatment with ampi.
cillin does not preclude need for surgical procedures par.
ticularly in staphylococcal infections. In prolonged therapy,
and particularly with high dosage schedules, periodic evalua-
tion of the renal, hepatic, and hematopoietic systems is
recommended.
Adverse Reactions: Sensitivity phenomena, particularly in
individuals with previous penicillin hypersensitivity or his’
tory of allergy, asthma, hay fever, or urticania.
The following adverse reaclioes have been reported with the
use of ampicillin: Gastrointestinal (usually associated with
oral dosage forms)- glossitis, stomatitis, nausea, vomiting,
and diarrhea. �ypersensitiniityreactions-an eryfhematous,
mildly prunitic, maculopapular � nih has been reported
fairly frequently. The rash, which usually does not develop
within the first week of therapy,may cover the entire
body including soles, palms, and oral mucosa. The eruption
usually disappears in 3 to 7 days. Other reported hyper.
sensitivity reactions are skin rash, prunitus, urticania,
erythema molt iforme, and occasionally exfoliative dermatitis.
Anaphylaxis (usually associated with the parenteral dosage
form) is the most serious reaction experienced. Note: unti.
cania, other skin rashes, and serum sickness-like reactions
may be controlled by antihistamines and, if necessary,
systemic corlicosteroids. Whenever such reactions occur,
discontinue drug mIens condition is life threatening and
amenable only to ampicillin therapy. Serious anaphylactoid
reactions require emergency measures (see Warnings(. Liver
-moderate SGOT elevation has been noted particularly in
infants. Hemic and lymphatic Systems- anemia, thrombo.
cytnpenia7�thrombocytopenic purpura, eosinophilia, leuko
penia, and agranulocytosis have been reported during therapy
with penicillins. These reactions are usually reversible on
discontinuation of therapy and are believed to be hyper.
sensitivity phenomena. Other adverse reactions that have
been reported with the use of ampicillin are laryngeal stridor
and high fever. An occasional patient may complain of sore
mouth or tongue as with any oral penicillin preparation.
For full information, see package insert.
Supply: Principen ‘125’ for Oral Suspension )Ampicillin Tel.
hydrate for Oral Suspension) and Pnincipen ‘250’ for Oral
Suspension in bottles for reconstitution to 80, 100, and 150
cc. (A.H.F.S. 8:12.16). Principen ‘250’ Capsules (Ampiciltin
Tnihydrate Capsules) in bottles of 50, 100, and 500, hinimaficm
Single-Dose Packsof 100, and Fleoidose” Paks of 5 strips
of 4 capsuleseach (A.H.F.S.8:12.16).Principen ‘500’ Cap-
solesin bottles of 16 and 100, Unimatic Single-Dose Packs
of 100. and Fleoidose Paks of 5 strips of 4 capsules each
(A.H.F.S. 8:12.16).



See opposIte page for brIef summary.

Principen#{174}ai,icN�ntnliydrute)
provides these exciusives at
no extra cost

FlexidosePak_
Squibb
Rx with Principen (ampicillin

trihydrate) Capsules in

Flexidose Pak

more convenient: Pak is light,
compact.. .holds5-dayq.i.d.
supply on strips of 4 capsules

each.

easy to use: tear-off strip for

each day’s supply (q.i.d.)...
easily carried in pocket or

purse.. . promotes adherence

to daily regimen.

Flex.dos#{233}Spoon-
Squibb
Supplied with each Rx bottle
of Principen (ampicillin tn-

hyd rate) for Oral Suspension

easier to use than a tea-

spoon: less chance of spilling

because of unique tube

shape.
more accurate than a tea-

spoon: correct because

measurements are calibrated.

#{176}Noincrease in manufacfurer’s (1sf price.

© 1971 g.n Sgv:bb&Sors,i’e 74.019



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-
1 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 11,4 teaspoonfuls,

2 or 3 times daily
1 to 3-V2 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} .�1 i//V/S/On of T/ic Wander COmpany #{149} Lincoln, Nebraska 68501

ASBRON 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 comprehensive
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.

AsBR0N#{174}Inlay-tabs’ / Elixir

(theophylline sodium glycinate, glyceryl

guaiacolate and phenylpropanolamine

hydrochloride.)

H&ps you put a little living back
into the life of your asthmatic patient.
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Anxiety: a common factor
in severe itching of childhood diseases

Atarax (hydroxyzine HCI)
a calming factor

Childhood anxiety which maybe present in itching of childhood

diseases, usually relieved promptly and effectively

Reduction of anxiety helps provide a sound nighfs rest

Wide margin of safety, although occasional drowsiness
has been reported

Suggested dose: Under 6 years,SO mg. daily in divided doses of
tablets or syrup. Over 6 years, 50-100 mg. daily in divided doses.

BRIEF SUMMARY OF PREscRIBING INFORMATION:
Confraindiccifions: Hypersensitivity to hydroxyzlne. Hydrox-
yzine, when administered to the pregnant mouse, rat, and
rabbit, induced fetal abnormalities in the rat at doses sub-

stantially above the human therapeutic raoge. clinical data
in human beings are inadequate to establish safety in early
pregnancy. Until such data are available, hydroxyzlne is con-
traindicated in early pregnancy.

Precautions: Hydroxyzine may potentiafe the action of cen-
tral nervous system depressants such as narcotics and bar-
biturates. In conjunctive use, dosage for these drugs should
be decreased as much as 5O’/�. Because drowsiness may

occur, patients should be cautioned against driving a car or

operating dangerous machinery.
Adverse Reactions: Drowsiness may occur; If 50, It Is usually
transitory and may disappear in a few days of conflnued
therapy or upon dosage reduction. Dryness of the mouth may
occur with hIgher doses. Involuntary motor activity, Including
rare instances of tremor and convulsions, has been reported,

usually with higher than recommended dosage.

Supply: Afarax (hydroxyzlne HCI) Tablets 10 mg., 25 mg.,
50 mg., 100 mg. Afarax (hydroxyzine HCI) Syrup: 10 mg. per
teaspoon (5 cc.). More detailed professional InformatIon

available on request.

J. B. ROERIG DIVISION
PFIZER INC.

NEW YORK, N.Y. 10017



CHARLESCTHOMAS#{149}PUBLISHER� SPRINGFIELD#{149}ILLINOIS62703

FOR YOUR PROFESSIONALLIBRARY

O THE ALLERGIC CHILD by Kjell Aas, Univ.
of Oslo, Norway. ‘71, about 270 pp., 8 ii.

0 THE ADOPTED CHILD by Joseph G. Ans-
field, Chicago Medical School. ‘71, 78 pp.,
$5.75

o PATFERNS OF SKIN pH FROM BIRTH
THROUGH ADOLESCENCE: With a Synop-
sis on Skin Growth by Hans Behrendt and Mar-
vin Green, both of New York Medical Col-

lege, New York Cii)’. ‘71, 116 pp. (6#{190} X
9#{190}),33 iI., 41 tables, $8.25

o AN ATLAS OF THE OSTEOCHONDROSES
by Louis W. Breck, The El Paso Orthopaedic
Surgery Group. Foreword by Charles Weer
Goff. ‘71, 192 pp. (6#{190}x 9#{190}),53 il., 8 tables,

$12.50

[]YOUR CHILD AND WEAL CONDUIT
SURGERY: A Guidebook for Parents. Pre-
pared by The Health Education Department,
The Children’s Hospital Medical Center, Bos-
ton. Collaborators: Alan D. Perimutter and
William M. Crowell, both of Tile Children’s

Hospital Medical Center. Introduction by Har-
riet H. Gibney. ‘71, 120 pp.’ 28 il., $4.25

0 INFANTILE AUTISM: Proceedings of the
Indiana University Colloquium edited by Don
W. Churchill, Gerald D. Alpern, and Marian
K. DeMyer, all of Indiana Univ. School of

Medicine, Indianapolis. (26 Contributors) ‘71,
360 pp., 12 il., 22 tables, $15.50

0 MOVEMENT ACTIVITIES, MOTOR ABIL-
ITY AND THE EDUCATION OF CHiL-
DREN by Bryant J. Cratty, Unis’. of Califor-

nia, Los A ngeles; Namiko Ikeda, Slippery Rock
State College, Pennsyls’ania; Sister Margaret
Mary Martin, Als’erno College, Milst’aukee;
Clair Jennett, Calif ornia State College, San
Jose; and Margaret Morris, Eastern Oregon
State College, La Grande. ‘70, 192 pp., 7 ii.,
39 tables, 6 graphs, $9.75

0 RADIOGRAPHY OF INFANTS AND CHIL-
REN (2nd Ed.) by Donald B. Darling, Tufts

Univ. School of Medicine. Foreword by John
Caffey. (4 Contributors) ‘71, 236 pp. (9 x 12),

591 il., 81 tables, $28.50

o THE MALTREATED CHILD: The Maltreat-
ment Syndrome in Children (2nd Ed.) by Vin-
cent J. Fontana, St. Vincent’s Hospital and

Medical Center of New York City. Foreword
by Mother Loretto Bernard. ‘71, 116 pp., 16 ii.,

$7.00

o HOW TO BUILD SPECIAL FURNITURE
AND EQUIPMENT FOR HANDICAPPED
CHILDREN by Ruth B. Hofmann, ‘71, 100 pp.
(6#{190}x 9#{190}),219 il., $6.50

o VITAMINS IN ENDOCRINE METABOLISM
by Lsobel W. Jennings, Univ. of Cambridge,

England. ‘70, 160 pp. (5�/8 X 8�/8), 34 figs.,
$7.00

o A PROGRAMMED PRIMER IN LEARNING
DISABILITIES by Jerome A. Kroth, Ball State
Univ., Muncie, Indiana. ‘71, 296 pp., 30 il.,
$10.75

o COMPENSATION IN PSYCHIATRIC DIS-
ABILITY AND REHABILITATION edited by
Jack J. Leedy, The Brooklyn-Cumberland Med-
ical Center, New York City. Foret’ords by

Harold Michal-Smith and Bertram J. Black. (19
Contributors) ‘71, about 406 pp., 7 tables

0 PLANNING BUILDINGS FOR HANDI-
CAPPED CHILDREN by Ivan Nellist. ‘71,
about 128 pp. (7#{189} x 10), 22 il., 26 figs.

o COUNSELING PARENTS OF THE ILL
AND AND THE HANDICAPPED compiled
and edited by Robert L. Noland, Univ. of Day-

ton, 0/do. (79 Contributors) ‘71, 628 pp., 12
ii., 15 tables, $15.75

o ELEMENTS OF PEDIATRIC ANESTHESIA
(2nd Ed.) by C. R. Stephen, E. Warner Ahl-
gren, and Edward J. Bennett, all of Univ. of
Texas (Soutbuu’estern) Medical School at Dal-

las, ‘70, 216 pp., 18 il., 11 tables, $8.00

O ADVICE TO PARENTS OF A CLEFT PAL-
ATE CHILD by Donna Konkel Wicka, De-
troit, and Mervyn L. Falk, Wayne State Univ.,
Detroit. ‘70, 68 pp., 6 ii., 1 table, $3.25

o A PRIMER OF IMMUNOLOGIC DISOR-
DERS by Heinz J. Wiftig, Univ. of Florida

School of Medicine, Gainesville; and William
A. Welton and Robert Burrell, both of West
Virginia Univ. School of Medicine, Morgan-
town. ‘70, 132 pp.’ 2 il., 4 tables, $6.75
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MSO MERCK SHARP & DOHME

one prescription you
can write for
symptomatic relief
of many skin allergies...

whether they
itch or not

A single-entity agent, both antiallergic and
antipruritic in effect, PERIACTIN� HCI
helps manage a broad range of skin alter-
gies*_even when itching is not the primary
symptom.

‘For example, such conditions as urticaria, angioneu-

rotic edema, dermatitis lincluding neurodermatitis),

eczema, eczematoid dermatitis, drug and serum re-

actions, poison ivy, pruritus ani, and pruritus vulvae

have all responded successfully to treatment with

PERIACTIN HCI.

Contraindications: Glaucoma, predisposition to urinary
retention, concurrent monoamine oxidase inhibitor ther-

apy, hypersensitivity to this drug. Should not be pre.

scribed for elderly, debilitated patients.

Warnings: In pregnancy, lactation, or women of child-

bearing age, weigh potential benefits against possible
hazards.

Precautions: Overdosoge of antihistamines, particularly
in infants and children, may produce convulsions and

death. May impair alertness in some patients, including
chi1dren attending school; operation of automobiles

and other activities made hazardous by diminished
alertness should be avoided. Caution patients against
ingestion of alcohol and other CNS depressants. Rarely,

prolonged therapy with antihistamines may cause blood

dyscrasias, but none has been reported as yet with

this drug. Total daily dose not to exceed 0.5 mg/kg/day.

Dosage must be individualized; daily dose should not

exceed 12 mg for children 2 too years, 16 mg for chil-
dren 6 to 14 years, and 32 mg for adults.

Adverse Reactions: Drowsiness and somnolence appear
frequently, but may disappear after three or four days

of therapy. Dry mouth, dizziness, jitteriness, faintness,
dryness of mucous membranes, headache, nausea, and

skin rash have been reported in low incidence. Rarely,

CNS stimulation Isuch as agitation, confusion, visual

hallucinationsl may occur.

How Supplied: Tablets containing 4 mg cyproheptadine
HCI each, in bottles of 100; Syrup, containing 2 mg

cyproheptadine HCI per 5 cc, with alcohol 5% and
sorbic acid 0.1 %, in bottles of 473 cc.

For more detailed information, consult your MSD repre-

sentative or see the Direction Circular. Merck Sharp &
Dohme, Division of Merck & Co., Inc., West Point. Pa.
19486

Periactiri Ha
(Cyproheptadine HCI IMSD)



The only liquid APAP formula that contains no alcohol.
As effective as aspirin, without aspirin’s side effects.

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
LIQUIPRIN samples. Simply fill out and
mail coupon to: Temp-Timer offer,
Department Z. P.O. Box 5307, Grand
Central Station, New York, N.Y. 10017.

N �

Office Address

City�_ �

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.



There isno one perfect food!

FUNISTON ESTMMultiple Vitamins Plus Iron
Each tablet contains vitamin A 5,000 u.sP. units; vitamin D 400 u.s.p. Units; Vitamin B, Ithiaminel
2 mg; Vitamin 62 Iribotlovinl 2.5 mg; Niacinomide 20 mg; Vitamin c los sodium ascorbatel 50
mg.; Vitamin B6 lpyridoxinel 1 mg.; Vitamin B,2 1 mcg.; iron los ferrous tumarate 31 mgI 10 mg.

‘Recommended Dietary Allowances, Publication lc,94, Notional Academy of Sciences, National Re-
search Council, Seventh Revised Edition, 968.

ILINTSTONES characters © 1969 HonnaBorbero Productions, Inc.

�. MILES LABORATORIES, INC.

“0,

Milk, for instance, though an excellent source

of protein and other important nutrients,

provides little iron. Children who drink large

quantities of milk frequently have reduced

appetite for other foods which provide more

iron. Even a varied diet is not necessarily an

iron-rich one. Indeed, the usual diet provides

only 6 mg. iron/i 000 calories, which does

not meet the recommended daily iron

requirements for many children.’

A good way to be sure that your growing

patients get the iron they need is by
recommending FlintstonesTM Multiple Vitamins

Plus Iron. Each tablet supplies 10 mg. of
iron-as well as supplemental amounts

of important vitamins. Moreover, the

FlintstonesTM shapes and colors are especially

pleasing to children . . . help guarantee
that they’ll take these good-tasting,

cherry-flavored tablets regularly.



The Aristocort Edge

Others may have one or another of these attributes. Only

ARISTOCORT has them all.We thought you ought to know.

� oksotheL

ARISTOCORfE:
TIIAMCINOLONE

ACETONIDE

C R E A

For DermatoIog�c
Use Only

CAUTION:

Federal law pi;ii� �



nt patients.

teactions: A few individuals
ivorably under certain

Dns. Local intolerance
ly due to parabens or other
wnts) is rar* k..e � may

cclusive technique.

LEDERLE LABORATORIES
�Division of American Cyanamid
pany, Pearl River, New York 10965

Fot Derasato$og#{226}c
Use Ois��r

crnnou
Fed� Ia.

335-1

HP

red for
high potency

(0.5%)

R
yellow for

regular potency
(0.1% cream)

R

orange for
regular potency

(0.1% ointment)

LP
green for

low potency
(0.025% cream)

Contralndkatlons: Tuberculosis of
the skin, fungus infections, and viral
skin diseases (herpes simplex,
chickenpox, vaccinia).
Hypersensitivity to any component.

Precautions: Do not use in the eyes
or in an ear with perforated drum.
In reactions or idiosyncrasies,
discontinue drug. In infected areas
observe closely for possible spread
of infection and advisability of
.a:_.�ontinuin.� therapy and/or

bacterial measures. In
�n consider use of
im antibiotic.

-- �._d
�ns may require systemic

#{244}rticosteroid therapy. Steroid
�erapy may cause remissions of
���‘�-“i (especially those due to

,‘ ..,..t cannot be expected to
- .st recurrence.

Use over extensive body areas,
iith or without occlusive dressings,

result in ystemic absorption:
appro�-� ‘ precautions. With

lusive d �s, be aware of
- - tion and

...Jn site.
h occlusive nonpermeable
ags, miliaria, folliculitis, and
rmas sometimes de’-Tlop.
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Ena. . . it’s been an anti-pollution
�t the day it was born. No deter-

harsh acids or free alkali; hypo-
inic. Indicated in all conditions

ng sensitive skin. Pure, clear,
�er-than-mild. Non-drying; non-

lating, non-penetrating. And it
es no residue. Does what you want
a soap to do: cleans gently, safely,

thoroughly. (And it’s as good for
� you as it is for the patient.) Pro-

fessional samples on request.
Address: Neutrogena, Dept.

PP4, Box 6008, Inglewood, Calif.
90301. In Canada: Professional
�iarmaceutical Corp., 2795 Bates

�oad, Montreal 251, Quebec.

Titmus announces a new program of
coordinated audio-visual testing.
You may already be familiar with the Titmus
Vision Tester. The Vision Tester is so widely
acclaimed in the detection of impaired visual
functions that it’s already been selected by
public service organizations for school
testing programs. And now the Visual Tester
has a companion-the Audio Tester. Together
they make up one of the finest complete
audio-visual testing programs available.

Thanks to this coordinated program, your staff
can identify patients most likely to benefit from
special eye or ear care-giving you more time for
consultation. Special testing rooms are
unnecessary, and both audio and vision tests are
available for pre-school, elementary, and
secondary levels. Write for our brochure today,
and see how easily you can begin using this
new coordinated program in your own practice.

r - - - - - - - - -,

� TITMUS OPTICAL CO., lNC�
#{149} Subsidiary of Esterline corporat’on

Petersbtrg.Vrg�n.a 23803Iw� I
I Please send audio-visual testing brochures.NAME M.D.

I I
ADDRESS I

I CITY STATE 71P______ I

L.....�...... - --- - - .1
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two leading brand-name penicillin V powders for syrup, and about ES DIVISION

one-fifth less than the leading penicillin G powder for syrup.* KNY tOOt?

So prescribe the delicious and economical one, Pfizerpen Syrup:
400,000 units per 5 cc.-in bottles of 80 and 150 cc.

‘Based on manufacturers’ published direct price to retailer per single bottle of 150 cc.
For local price comparison, please ask your Pfizer Laboratories Division Representative. See opposite page for Brief Summary.



Double Indemnity against
diaper rash and wet beds

MITEYDRYE woshabto di.p.r linor koops ontiro bode’

dry . . . all night tong. Worn md., diap.r. Mit.y.Dryo

took, wolnoss In diapers . . . thin drios quickly ivory liii

baby wits. P,.v.nts urino from dscomposing on skin, Pant-
drying action producsd by karooloss ch.micoi.

SLEEPYDRYE coton.knit diap.r covor Ioro cool .1, ci,.

isloto . . . permitting burning ammonia to oscapo. SnUbs
hot rubbir or plastic, lots baby’s body breotho. Con$noo
wotnoss to diaport sndorn.sth. mdi wet bods, esightios.

Av.it.bi. at loading d.portm.nt end nfssstnwo.r ntoroa,
or writo to:

MODILLA MPG. CO., INC. PORT CHISTIL, N.Y.

Work is something

the handicapped

can do.

Hire them.

The President’s Committee
on Employment of the Handicapped

Washington, D,C, 2O2�O

Pfizerpen�#{149}
(potassium penicillin C)
BrIef Summary
contralndlcations: This drug Is contraindicated In IndI-
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 rhlnitls, 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 antiatlergic medl-
cation, maintenance of the respiratory passage, and
general supportive treatment should be applied Immedl-
ately.
Urticarla, serum sickness-like reactions (fever, rash, ar-
thralgla), and other skin rashes may be provoked by penl-
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.
in 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 hemotytic 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 glomerutonephritis.
Penicillin treatment of staphytococcal 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
nonsusceptibte organisms, particularly Monilia 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 professionalinformatlon available on request.

LABORATORIES DIVISION
PFIZER INC NEW YORK. NY t0017
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No one knows how extensive violence
against children is. But David Gil of
Brandeis University tells us where and
why this crime is likely to take place.
Examining over 13,000 incidents, Pro-
fessor Gil has discovered the size, edu-
cation, and socio-economic level of fam-
ilies most prone to violence. In this
study he reports on them and offers

MAPLEBROOK SCHOOL
A fresh start for the underochiever, and the child with minimal neurological impairment. A revitalizing,
therapeutic milieu, in which a program of carefully graduated successes is administered; a family atmos-
phere, and a high teacher-ratio

PROFESSIONAL VISITORS WELCOME

Maplebrook offers year-round residential education on an immaculate 30-acre campus in the Berkshire foot-
hills. Coed, Grades 2-8, initial age 10 to 15. Summer school camp available. All services and specialties.
55 students. Est. 1945.

Mrs. M. P. Finger, Director, Amenla, New York 12501 #{149}Phone 914-373-8191

In reply to advertisers please mention that

you saw their advertisement in

Official Journal of the American Academy of Pediatrics, Inc.

AMERICAN ACADEMY OF PEDIATRICS #{149}EVANSTON, ILLINOIS 60204

__CHILD
� ABUSE:
lwllY�

specific recommendations for reducing
the shocking incidence of child abuse in
our country. He proves that much of
this violence can be prevented if we rec-
ognize the fact that American culture
encourages the use of physical force in
rearing our children. A Commonwealth
Fund Book. $6.50

VIOLENCE AGAINST CHILDREN
Physical Child Abuse in the United States

David G. Gil

HARVARD UNIVERSITY PRESS



Sears Baby-Mocs
Sure-fitting baby shoes your new mothers should know about.

Start babies out right-in Sears own Baby-Mocs. They come in three

different constructions for a baby’s three different walking stages.
Each has flexible moccasin structure and seamless backs-for sure

comfort. Strong heel counters and progressively firmer soles-for sure

support. Wide size range-for sure fit. Only at Sears, Roebuck and Co.
stores and in the catalog.

, flexible upper, lightweight sole,
brt: 3-6, CDE widths. Under $8. I

WALKER. Firmer sole and mir�

CDE and EE widths. Under $‘�

t-FLEDGED WALKER. Low-cut
1 styles with seamless heel a

�ngue. Extra-firm sole. 5-8, CDE

widths. Under $9.

The Shoe Place at

Sears�
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INDICATIONS: To provide antihistaminic, antiS

tussive, antiemetic, and sedative effects.
CONTRAINDICATIONS: Do not use in premature
or newborn infants or in patients with hypersen.
sitivity to diphenhydramine hydrochloride, asth-
matic attack, narrow-angle glaucoma, prostatic
hypertrophy, stenosing peptic ulcer, pyloroduo.
denal obstruction, or bladder-neck obstruction.
Preparations containing diphenhydramine hydro-
chloride should not be given in patients receiving
monoamine oxidase inhibitors.
WARNINGS: Overdosage or accidental ingestion
of large quantities of antihistamines may pro-
duce convulsions or death, especially in infants
and children. Patients receiving Benadryl should
be cautioned about probable additive effects with
alcohol and other central nervous system depres.
sants. Patients who become drowsy on Benadryl
should be cautioned against engaging in activi-
ties requiring mental alertness.
Pregnancy Warning: Safe use of Benadryl in preg-
nancy or lactation has not been established. As
with all anticholinergic drugs, an inhibitory effect
on lactation may occur.
PRECAUTIONS: Diphenhydramine has an atro�
pine-like action which should be considered when
prescribing diphenhydramine hydrochloride. Use
with caution in patients with a history of asthma.
ADVERSE REACTIONS: Drowsiness; confusion;
nervousness; restlessness; nausea; vomiting;
diarrhea; blurring of vision; diplopia; difficulty in
urination; constipation; tightness of the chest
and wheezing; thickening of bronchial secre-
tions; dryness of the mouth, nose, and throat;
tingling, heaviness, weakness of hands; nasal
stuffiness; vertigo; palpitation; headache; insom-
nia; urticaria; drug rash; photosensitivity; hemo-
lytic anemia; hypotension; epigastric distress;
and anaphylactic shock may occur.
HOW SUPPLIED: Benadryl for oral use is available
as: Kapseals#{174}-Each contains 50 mg. diphenhy-
dramine hydrochloride. Bottles of 100 and 1,000.
Capsules-Each contains 25 mg. diphenhydra.
mine hydrochloride. Bottles of 100 and 1,000.
Elixir-contains 12.5 mg. of diphenhydramine
hydrochloride in each 5 cc. Supplied in 4.oz.,
pint, and gallon bottles. 0257

Parke, Davis & Company, Detroit, Michigan 48232

PARKE-DAVIS



“Aigh otta ankers ore”

OLIN 416�

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} , c4cc#{231})fed

G1y-Ox1deLiqu�d T�I!J
� For samples, simply write to:

I INTERNATIONAL PHARMACEUTICAL CORPORATION
Warrington, Pa. 18976



645

Ped #{237}a!rics
VOLUME 47 APRIL 1971 NUMBER 4

COMMENTARIES

THE ADRENAL CORTEX, STEROIDS. AND

HYALINE MEMBRANE DISEASE

T HE paper by Naeye, et al.,1 in this issue

reports a very interesting relation be-

tween adrenal gland size and the presence

of hyaline membrane disease in newborn in-

fants. Those infants with hyaline membrane

disease had smaller adrenal glands than

weight matched control infants, due to a de-

creased number of cells in both the perma-

nent and fetal zones of the adrenal cortex.

More direct evidence of possible relation

between adrenal cortical size and the Ca-

pacity of the lung to produce surfactant is

brought out by their finding of a correlation

between adrenal cortical size in anenceph-

alic infants and the osmiophilic granule

content of so-called type II alveolar lining

cells. In addition, an enhancing effect of

glucocorticoids on the maturation of the

pulmonary synthesis of surfactant in the

rabbit fetus was recently reported in PEm-

A�rncs by Kotas, et al.2 Investigations car-

ried out on fetal sheep also have shown that

glucocorticoid administration to the fetus in

utero could advance the time of appearance

of pulmonary surfactant activity.3

Thus, in two species of experimental ani-

mals, observations have been made which

have possible therapeutic implications for

neonatal medicine. In addition, the finding

by Naeye, et al.,1 of a correlation of adrenal

weight and osmiophilic granule content in

type II alveolar cells could be interpreted

to be a further indication that glucocorti-

coid treatment of a fetus or neonate at risk

for developing hyaline membrane disease

might be justified. However, before thera-

peutic enthusiasm gains the upper hand,

several points should be considered:

1.There are major differences in fetal-

placental-maternal adrenal steroid physiol-

ogy between the common experimental ani-

mals and the higher primates. As a case in

point, in sheep there is a more limited

transfer of cortisol from the mother to the

fetus4 than has been found in the human.�

The sheep fetus is much more dependent

on its own adrenal cortex for its supply of
glucocorticoids than is the human fetus.

2. In anencephalic newborn infants the

cord blood 17-OH-corticosteroid levels are

in the normal range,6 showing that cortisol

transfer from the mother may substitute for

insufficient fetal adrenal cortisol synthesis.
Thus, with our present understanding, it is

difficult to explain the findings of Naeye et

aL’ by postulating a deficiency of circulat-

ing cortisol in the anencephalic fetus.

3. Supra-physiologic doses of glucocor-

ticoids were used in the experimental ani-

mal studies and thus enhanced surfactant

production may have been obtained at the

expense of detrimental effects on other or-

gan systems.

These cautionary points should not be in-

terpreted to be arguments against a possi-

ble role of fetal adrenal steroids or their

products in the preparation of the fetal

lung for air breathing. There is recent infor-

mation that fetal adrenal function as

reflected by the excretion of the estrogen, es-

P�rnAmIcs, Vol. 47, No. 4, April 1971




