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and other allergens. If allergic reaction occurs, discon-
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son amines, antihistamines and corticosteroids.
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of orally administered penicillin.

Instreptococcal infections, therapy must be sufficient
to eliminate the organism (10 days minimum); otherwise
the sequelae of streptococcal disease may occur. cultures
should be taken following completion of treatment to de-
termine whether streptococci have been eradicated.

Prolonged use of antibiotics may promote the over-
growth of nonsusceptible organisms, including fungi.
Should supeninfection occur, appropriate measures should
be taken.

ADVERSE REACTIONS:
Although the incidence of reactions to oral penicillins
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degrees of hypersensitivity, including fatal anaphylaxis,
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nausea, vomiting, epigastric distress, diarrhea, and black
“hairy” tongue. The hypersensitivity reactions reported
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sociated with high doses of parenteral penicillin.

HOW SUPPLIED:
Pen�Vee#{174} K (potassium phenoxyniethyl penicillin) is

supplied in tablets containing 125 mg. (200,000 units),
250 mg. (400,000 units) and 500 mg. (800,000 units); and
as powders for reconstitution which provide oral solutions
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units) per 5 cc.
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Contraindications: History of hypersensitivity to
thiabendazole.
Warnings: If hypersensitivity reactions occur,
drug should be discontinued immediately and
not resumed. Rarely, erythema multiforme has
been associated with thiabendazole therapy;
in severe cases (Stevens-Johnson syndrome),
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requiring mental alertness should be avoided.
Safe use in pregnancy or lactation has not been
established.
Precautions: Ideally, supportive therapy is indi-
cated for anemic, dehydrated, or malnourished
patients prior to initiation of anthelmintic

therapy. In presence of hepatic or renal dys.
function, patients should be carefully monitored.
Adverse Reactions: Most frequently encountered
are anorexia, nausea, vomiting, and dizziness.
Less frequently, diarrhea, epigastric distress,
pruritus, weariness, drowsiness, giddiness, and
headache have occurred. Rarely, tinnitus, hyper-
irritability, numbness, abnormal sensation in
eyes, blurring of vision, xanthopsia; hypotension,
collapse; enuresis; transient rise in cephalin
flocculation and SGOT; perianal rash, cholestasis
and parenchymal liver damage; hyperglycemia;
transient leukopenia; malodor of the urine,
crystalluria, hematuria; appearance of live
Ascaris in the mouth and nose. Hypersensitivity



N MSD

ANew
Dosage Form:

500 mg
- _____I#{174}

\INDICATION I DOSAGESCHEDULE
MINTEZOL#{174}(Thiabendazole, MSD) has demonstrated
effectiveness against a broad spectrum of nematode
infestations, whether encountered singly or in
combination. Dosages are weight related; therefore, a
weight-dose chart is included in the Direction Circular
for your convenience when writing a prescription.
MINTEZOL should be given after meals if possible.

Thu IVLUI
(THIABENDAZOLEMSD)

so easy to take
everyone in the family
will keep to the
regimen you prescribe

reactions include: fever, facial flush, chills, con-
junctival injection, angioedema, anaphylaxis, skin
rashes, erythema multiforme (including Stevens-
Johnson syndrome), and lymphadenopathy.
Supplied: Chewable tablets, containing 500 mg
thiabendazole, in boxes of 36, strip packaged,
individually foil wrapped; Suspension, containing
500 mg thiabendazole per 5 cc, in bottles of 120 cc.

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

The recommended maximal daily dosage is 3 g (6 tablets).

*Clinical experience with thiabendazole for treatment of each

of these conditions in children weighing less than 30 lb has
been limited.

INDICATIONS DOSAGE
(1st Day)

ADDITIONAL
REGIMEN

COMMENTS

Pinworm
disease

Two doses
of one tablet
per 50 lb

Repeat 7
days later

This regimen is
designed to
reduce the risk
of reinfection.
However, if not
practical,
repeat the
regimen the
next day.

Threadworm,*
large round-
worm,*
hookworm,*
and
whipworm*
disease

Two doses
of one tablet
per 50 lb

Repeat the
next day

Alternatively,
a single dose
of 2 tablets
per 50 lb may
be given.
However,
a higher
incidence of
side effects
should be
expected.

Creeping
eruption

Two doses
of one tablet
per 50 lb

Repeat the
next day

If active
lesions are still
present 2 days
after
completing this
regimen, a sec-
ond course is
recommended.

Symptoms of Two doses Repeat for The optimal

trichinosis* of one tablet 2 to 4 dosage for the
during the per 50 lb successive treatment of
invasive days trichinosis
phase of has not been
the disease established.
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�American ..Acac1em�j o/ Pecliatrici

1970 REDBOOI(
Report of the Committee on Infectious Diseases

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

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

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

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

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

edited by Franklin H. Top, Sr., M.D., will be valuable to physicians, public health
workers, and others delivering preventive and therapeutic care in hospitals and com-

munity facilities serving children.

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

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

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

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

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

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

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

is listed under roseola infantum.

The sixteenth edition of The Redbook was reprinted in 1971. Although the bulk

of the book is unchanged from the first printing, the simultaneous or combined admin-

istration of various live virus vaccines was updated for this reprinting.

Indexed; 242 pages.

Price: $3.00 per copy postage paid. For quantity prices write to:

AMERICAN ACADEMY OF PEDIATRICS

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

I!t� an iAsOIt?
An insult to his
GI tract. The
same antibiotic
that has him
on the road to
recovery is
upsetting the
balance of his
intestinal flora.

The result?’-’�
Diarrhea- ,‘

the last thing a debilitated
patient needs. When this
happens, let Bacid restore,, .L�..”
intestinal baLanc��� �

The recommended d�i�’ Y��.’�\\�’

dose of Bacid delivers -

billionsofviable�’�”� �
organ isms �? � �

(Lactobacil/usacidophilus -

specially cultured human
strain) together with 100 mg.
sodium carboxymethylcel-
lulose per capsule. There are
no known contraindications
to use of Bacid.

Bacid.
Simple. Safe.
Physiological.
Not unpleasant
to take. And
easy on the
pocketbook.
DOSAGE: Orally,
two capsules
2to4times a day,
preferably with
milk. For in[ants,

children and adults who find
it difficult to swallow capsules,
mix contents with milk or
sprinkle on food. Topically,
foraphthous and herpetic
stomatitis,mix the powdered
contents of two capsules
with one ounce of �

milk, rinse in mouth \ /.
and swallow.
HOW SUPPLIED: Bottles “-Y�
of 50 and 100 capsules. �;‘

Refrigeration required. “-...�

USV PHARMACEUTICAL CORP.
Tuckahoe, N.Y. 10707
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UP-TO-DATE AND

PRACTICAL TITLES

IN PEDIATRICS

THE BIOCHEMICAL AND IMMUNOLOGI-

CAL BASIS OF BRONCHIAL ASTHMA by

Kjell Aas, Univ. of Oslo, Norway. A guide to

the understanding of the interaction of immu-

nologic and biochemical components with each

other and with other components in a multi-

factorial disease such as bronchial asthma.

Presents some details concerning the anatomy,

structure and function of the lung . . . anti-

bodies and allergens are then described along

with the consequences of their interactions in

tissues. Biochemical mediators and tissue re-

ceptors are elucidated. ‘72, 256 pp., 37 il.,

$11.50

A MANUAL OF RESPIRATORY FAILURE:

Tracheostomy, Endotracheal Intubation and

Mechanical Ventilation by Eli Rush Crews

and Leopoldo Lapuerta, both of Univ. of

Texas Medical School, San Antonio. Foreword

by Sydney Schiffer. Encompasses most condi-

tions seen in respiratory failure . . . medical

and surgical states and problems peculiar to

infants and children with respiratory disease.

Considerable space is devoted to lung physiol-

ogy, blood-gases, and physiopathology of lung

disorders. Guidelines for therapy are outlined.

‘72, 212 pp., 43 ii., 19 tables, $11.75

CURLING’S ULCER: An Experiment of

Nature by Stacey B. Day, Univ. of Minnesota

Medical School, Minneapolis; and Bruce G.

MacMillan and William A. Altemeier, both of

the Univ. of Cincinnati Medical Center, Ohio.

Foreword by Owen H. Wangensteen. Contri-

butions by Edward R. Law and Robert P.

Hummel. A comprehensive pathophysiologic

study including semantics of definition, etiol-

ogy, symptoms, signs, diagnosis, complications,

therapy; observations including case histories

of the patient, the burn and pathology; etc.

‘72, 308 pp.� 22 il., 2 tables, $17.50

AN INTRODUCTION TO DIABETES FOR

THE YOUNG CHILD written and illustrated

by I�Iary Pinckney Ferguson, Washington Dia-

bete.s’ Association, Seattle. Foreword by Robert

H. Williams. A factual discussion of diabetes,

written in language a child will readily under-

stand. The text includes charming illustra-

tions, and gently describes to the small child

what diabetes is, why the doctor is asking him

to do certain things and how he can take care

of himself. The concepts are cleverly presented

in words and delightfully illustrated. ‘72, 48

pp. (5% x 8%), 24 il., Minimum order in groups

of 5 copies, $7.50

COMPREHENSIVE MANAGEMENT OF

EPILEPSY IN INFANCY, CHILDHOOD

AND ADOLESCENCE by Samuel Living.

ston, The Johns Hopkins Univ. School of Med-

icine, Baltimore. As.si.ck’d by Irving M. Pruce.

With Contributions by Dietrich Blumer, Sam-

uel Karelitz and A. Earl Walker. A review of

the progress achieved in recent �‘ears as �vell

as detailed information relative to the outlook

and prognosis for patients. Classification of

seizures, antiepileptic drugs, and general pa-

tient management are all covered. ‘72, 672

pp. (6% x 9%), 62 il. (14 in full color), 33

tables, $27.50

DRUGS, DEVELOPMENT, AND CERE-

BRAL FUNCTION compiled and edited by

W. Lynn Smith, Porter Memorial Hosp., Den-

ver, and White Memorial Medical Center, Los

Angeles. Foreword by Marcel Kinshourne. (25

Contributors) A heterogenous, interdisciplinary

group approach to drugs and behavior with

developmental emphasis. Research studies in-

volving complex investigative procedures at

various levels of biological organization and

disorganization are provided to disclose more

about drugs which influence brain/behavior.

‘72, 424 pp. (6% x 9%), 80 il., 42 tables, $22.00

Send for our new catalog

of over 2325 titles

CHARLES C THOMAS
PUBLISHER

301-327 East Lawrence Avenue

Springfield #{149}Illinois #{149}62703



With the help of new 250-mg. ilosone#{174}ChewableTablets
erythromycin estolate

NEW 250-mg.
TABLETS
ILOS0NE
CHEWABLE
ERYTHROMYCIN ESTOLATE

I,.!

Ilosonc is the only form of crythrornycin available

today in a 250-mg. chewable tablet. This unique dosage formulation

contains more erythromycin than an�- other chewable preparation.

It should provc espccially appropriatc when larger

doses arc nccdcd for the older child. In addition, this new dosage form

offers a practical and convenient b.i.d. dosage schedule (q.12 h.),and it comes

in a pleasant fruit-cinnamon flavor.

The new 2 50-mg. chewable tablet is the latest

addition to the pediatric dosage forms of Ilosone. These include a

1 25-mg. chewable tablet, drops, oral suspension, and liquids. (Please

turn the page for a full list of pediatric dosage forms.)
Infrequent cases of drug idiosyncrasy manifested by cholestatic

jaundice have occurred, hut there have been no known definite residual effects;

the drug should he discontinued if such abnormalities develop.

P/tie Iiii#{149}iipige for /retciibmg iiiformtlion.



I
p.
‘I

Tablets, 500 mg. Chewable Tablets,
125 mg.’ and 250 mg.8

Drops, Liquid,
5 mg.8 per drop 125 mg. per 5-mI.

teaspoonful

Liquid,

250 mg.8 per 5-mI.

teaspoonful

Awide range of dosage forms for more predse administration

For Oral Suspension,
125 mg.8 per 5-mI.

teaspoonful

(4�

Pulvules,
�25mg.�and25Omg. #{149}I�-�“�‘:ty

Actions: Erythromycn nhb�ts proten synthesis without affecting nucleic acid
synthesis Some strains of Hemophi!us rifluenzae and stophylacocci have demon-

strated resistance to erythromycin. Culture and susceptibility testing should be
done. If the Bauer-Kirby method of disc susceptibility testing is used. a 5-mcg.
erythromycin disc should give a zone dtameter of at least 8 mm. when tested

against an erythromycin-susceptible organism.
Orally administered erythromycin estolate is r&�dily and reliably absorbed. Be-

cause of acid stability. serum levels are comparable whether the estolate is taken in
the fasting state or after food

After oral administration, serum antibiotic levels consist of erythromycin base

and propionyl erythrornycin ester The propionyl ester continuously hydrolyzes to
the base form of erythromycin to maintain an eczuilibrium ratio of opproxirrotely

20 percent base and 80 percent ester in the serum. Further, the propionyl ester
contributes to the activity of the drug through additional hydrolysis to the base

at the bacterial cellular level.
After absorption, erythromycin diffuses readily into moct body fluids In the

absence of meningeal inflammation, low concentrations are normally achieved in
the spinal fluid, but passage of the drug across the blood-brain barrier increases
in meningitis. In the presence of normal hepatic function. erythromycin is con-

centrated in the liver and excreted in the bile, the effect of hepatic dysfunction on
excretion of erythromycin by the liver into the bile is not known After oral admin-
istration. less than 5 percent of the administered dose can be recovered as the

active form in the urine
Erythromycin crosses the placental barrier, but fetal plasma levels are low.

Indications: Streptocixcus pyogenes (Group A Beta-Hemolytic) -‘Upper and
lower-respiratory-tract, skin, and soft-tissue infections of mild to moderate severity.

Inlectable benzathine penicillin G is considered by the American Heart Associa-
tion to be the drug of choice in the treatment and prevention of streptococcal
pharyngitis and in long-term prophylaxis of rheumatic fever.

When oral medication is preferred for treating streptococcal pharyngitis, peni-

cillin 0 or V or erythromycin is the alternate drug of choice. The importance of the
patient s strict adherence to the prescribed dosage regimen must be stressed when

oral medication is given.
A therapeutic dose should be administered for at least ten days.
A’phaHemolytic Streptococci (Viridans Group) -Short-term prophylaxis against

bacterial endocarditis prior to dental or Qther operative procedures in patients
with a history of rheumatic fever or congenital heart disease who are hypersen-

sitive to penicillin. (Erythromycin is not suitable prior to genito-urinary surgery

when the organisms likely to lead to bacteremia are gram-negative bacilli or belong
to the enterococcus group of streptococci

Staphylococcus aureus-Acute infections of skin and soft tissue which are mild

to moderately severe. Resistance may develop during treatment
Oiplocoicus pneumaniae-Upper and lower-respiratory-tract infections of mild

to moderate severity.
Mycoplasma pneumoniae (Eaton Agent PPLO)-In the treatment of primary

atypical pneumonia when due to this organism
Neissera gonorrhoeoe and Treponema pa’fidum -Erythromycin is an alternate

choice of treatment far gonorrhea and primary syphi’is in penicilhn-allergic patients
Prior to treatment of gonorrhea, patients who are suspected of also having syphilis

should have a microscopic examination for T palIdum (by immunofluorescence or

dark field) before receiving erythromycin and monthly blood tests for a minimum
of four months thereafter In treatment of primary syphilis, spinal-fluid examinations

should be done before treatment and as part of follow-up after therapy
Corynebacterium dphtfier�e-As an adjunct to antitoxin, to prevent establish’

meet of carriers and to eradicate the organism in ulrriers
C rn rutssmum -In the treatment of erythrasrna

Entomoeba histolytca - In the treatment of intestinal amebiasis only Extraenteric
amebiasis reauires treatment with other agents

NEW250-mg. TABLETSW-.-‘� �

ILOSONE#{174}CHEWABLE � -�ttb � ‘

ERYTHROMYCIN ESTOLATE � �

Listeria monocytogenes -Infections due to this organism.
H influenzae-For upper and lower-respiratorytract infections of mild to mod-

crate severity Not all strains of this organism are susceptible at the concentrations
ordinarily achieved.

Contraindication: Erythromycin is contraindicated in patients with known hyper-
sensitivity to this antibiotic,

�rnings: Usage in Pregnancy-Safety of this drug for use during pregnancy
has not been established,

The administration of erythromycin estolate has been associated with an allergic
type of chalestatic hepatitis. Some patients receiving the estolate for more than two
weeks or in repeated courses have developed laundice accompanied by right upper

auadrant pain. fever, nausea, vomiting, easinophilia, and leukocytasis. Liver function
tests should be monitored in these patients and the drug discontinued if abnormalities

develop The changes have been reversiL�e on discontinuance of the drug.

Pr.coutlons: Since erythromycin is principally excreted by the liver, caution should
be exercised in administering the antibiotic to patients with impaired hepatic function.

Surgical procedures should be performed when indicated.

Adverse Reactions: The most freauent side-effects of erythromycin preparations
are gastrointestinal (e.g.. abdominal cramping and discomfort) and are dose
related. Nausea, vomiting, and diarrhea occur infreauently with usual oral doses.

During prolonged or repeated therapy, there is a possibility of overgrowth of
nonsusceptible bacteria or fungi. If such infections arise, the drug should be dis-

continued and appropriate therapy instituted.
Mild allergic reactions, such as urticaria and other skin rashes, have occurred.

Serious allergic reactions, including anaphylaxis, have been reported.
Administration and Dosage: Adults-250 mg. every six hours is the usual
dosage. This may be increased up to 4 Gm. or more per day according to the

severity of the infection.
Children -Age. weight. and severity of the infection are important factors in

determining the proper dosage. Thirty to 50 mg. per Kg. per day in divided doses
is the usual regimen. For more severe infections, this dosage may be doubled.

If administration is desired on a twice-a-day schedule in either adults or children,
one-half of the total daily dose may be given every twelve hours.

Sfrepfococcal Infections-In the treatment of group A beta-hemolytic strepto-

coccal infections, a therapeutic dosage of erylhromycin should be administered

for at least ten days. In continuous prophylaxis of streptococcal infections in persons

with a history of rheumatic heart disease, the dosage is 250 mg. twice a day.
When llosone is used prior to surgery to prevent endocarditis caused by alpha-

hemolytic streptococci (viridans group), a recommended schedule for adults is
500 mg before the procedure and 250 mg every eight hours for four doses after-

word, for children 30 to 50 mg. per Kg. per day divided into three or four evenly

spaced doses.
Primary Syphilis -30 to 40 Gm. given in divided doses over a period of ten to

fifteen days.
Gonorrhea - 500 mg. four limes daily for five days.

Dysenteric Arnebias,s-250 mg. four times daily for ten to fourteen days for

adults, 30 to 50 mg per Kg. per day in divided doses for ten to fourteen days

for children

How Supplied: Pu!vules8,l25 mg and 250 mg
Tablets, 500 mg�

Chewable Tablets, 125 mg� and 250 mg�

Drops, 5 mg� per drop

Liauid. 125 rng� and 250 �. per 5-mI teaspoonful

Powder, for reconstitution. 125 mg� per 5-mI. teaspoonful. io1o1z�
Eqvwie-t very boeyu.� Additional information

available to the profession on request

EliLillyand Company
Indianapolis, Indiana 46206 200181



Original photos submitted with prescription for TARSO SUPINATOR BOOTS

T.ARSO SUPINAFOR#{174}FEE!I�

This is pronation - pes va/go-p/anus -

a postural disturbance caused by
weakness. The feet are under strain.

The child walks awkwardly, tires

quickly, stumbles and falls easily.

Of course, in time these feet will

grow somewhat stronger. With or
without treatment, the symptoms

should improve - to some extent.

But, because there is strain, strength

will be slower in coming, and

ultimate improvement may be less

than satisfactory without help.

For about 40 years, Tarso Supinator
inflare shoes have been prescribed

for pronation - to establish and

maintain improved foot posture,

and to alleviate foot strain.

With Tarso Supinators children get

immediate help with their walking
problems, and are assured of
optimum improvements in foot

strength and efficiency in the
shortest possible time.

For information, reprints and dealers, write:

fv�ARKELL SHOE COMPANY, INC.

504 Saw Mill River Road, Yonkers, New York 10702
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Purified Protein Derivative-
Mantoux

Distributed byDivision

The Onlg

Coullnerciallg Available

Literature on request

See package insert for directions and use.

Toll Free Telephone (800) 631-4291

Ormont Drug & Chemical Co., Inc., Englewood, N.J. 07631
Pioneer in diagnosis and therapy of tuberculosis



whatever kids
call acne,

you can

easy-to-use

FOSTEX#{174}treats acne while they wash

xxv

Used instead of soap, Fostex acne wash degreases, de-
germs, dries and mildly peels. Penetrates plugged pores to
help remove blackheads. See PDR. Fostex Cake 3#{190}oz. bar
or Cream 41/2 oz. jar.

WESTWOOD PHARMACEUTICALS INC. Buffalo, New York 14213

In �lnsu’c’ring idz’c’,’iise,nv,’ni.r p/care nice/ion PEDIATRICS



DECONAMINE�
ANTIHISTAMINE DECONGESTANT

DESCRIPTION:
Each capsule contains:
Chlorpheniramine Maleate 8 mg.
d-Pseudoephedrine HCI 120 mg.
Designed to provide prolonged release

of medication.
Each tablet contains:
Chlorpheniramine Maleate 4 mg.
d-Pseudoephedrine HCI 60 mg.
Each 5cc of elixir contains:
Chlorpheniramine Maleate 2 mg.
d-Pseudoephedrine HCI 30 mg.
Alcohol 15%
In a pleasant tasting aromatic vehicle.

ACTION: Antihistaminic-Decongestant-
Chlorpheniramine maleate is a potent
antihistamine with an excellent therapeu.
tic index and low incidence of side
effects, particularly the sedation associ.
ated with many antihistamines.

Pseudoephedrine hydrochloride pro-
vldes a rapid and sustained decongestant
effect on swollen mucosa of the respira-
tory tract. it does this by vasoconstriction
and opens obstructed airways through
direct action on the smooth muscle of
the bronchi. The vasoconstrictor action
of pseudoephedrine is similar to that of
ephedrine. In the usual oral dosage, it
has minimal vasopressor effects.

INDICATIONS: For relief of upper res-
piratory and bronchial congestion asso-
ciated with: the common cold, hay fever
and allergies, sinusitis, influenza, and
vasomotor and allergic rhinitis.

CONTRAINDICATIONS, TABLETS-
ELIXIR: Sensitivity to antihistamines or
sympathomimetic agents. It should not
be used In patients with severe hyperten-
sion or coronary artery disease.

CONTRAINDICATIONS, CAPSULES:
Sensitivity to antihistamines or sympa-
thomimetic agents. Should not be given
to children under 12 years of age. It
should not be used In patients with se-
vere hypertension or coronary artery
disease.

WARNING: Use with caution in pa-
tlents suffering from hypertension,
cardiac disease, or hyperthyroldism. Pa-
tients susceptible to the soporific effects
of chlorpheniramine should be warned
against driving or operating machinery
should drowsiness occur.

PRECAUTIONS: Deconamine should
be used with caution In the presence of
hypertension, coronary artery disease,
narrow-angle glaucoma, prostatic hyper-
trophy, hyperthyroldism, and diabetes,
Patients should be cautioned about pos-
sible additive effects with alcohol and
other central nervous system depressants
(hypnotics, sedatives, tranquilizers), and
should be cautioned against hazardous
occupations requiring complete mental
alertness such as operating machinery
or driving a motor vehicle, If a sensitiv-
ity reaction or idiosyncrasy should oc-
cur, withdraw the drug.

SIDE EFFECTS: Most patients will have
no side effects at the usual dosage.
However, certain patients may exhibit
mild stimulation or mild sedation. Al-
though rare, hypersensitivity to either the
antihistamine or decongestant may occur.

DOSAGE: Capsule-Adults and chil-
dren over 12 years-one capsule orally
every 12 hours. Tablet-Adults and chil-
dren over 12 years-one tablet 3 or 4
times daily. Elixir-Adults and children
over 12 years-one or two teaspoonsful
(5-10cc) 3 or 4 times daily. Children 6 to
12 years-one-half to one teaspoonful
(2.5 to 5cc) 3 or 4 times daily. Children
under 6 years-as directed by a physi-
cian.

CAUTION: Federal law prohibits dis-
pensing without prescription.

HOW SUPPLIED: Deconamine Cap-
sules-bottles containing 30 and 100 cap-
sules. Deconamine Tablets-bottles of
30 and 100 tablets. Deconamine ElIxir-
bottles of 4 ozs. and pints.

SMITH, MILLER & PATCH, INC.
401 Joyce Khmer Avenue
New Brunswick, New Jersey 08902







TM

S treptozym e
slide agglutination test for aid in detection
of post-streptococcal sequelae.

#{149}detects not one, but five
strep enzyme antibodies

#{149}takes just a few minutes

for complete titration
#{149}accurate even with
fingertip blood
#{149}greatest sensitivity:
more than any single test

The only test

8TAO.2

that detects antibodies

to five strep exoenzymes.
Provides greatest

probability of detection of
post-streptococcal sequelae

of all existing tests.

Other post-strep tests detect only one
of the strep antibodies (mostly ASO

only). But the StreptozymeT�l test is

sensitive to five strep-related anti-

bodies: ASO, ASK, All, ANADase,

and ADNase.

So StreptozymeTM produces fewer
false negatives - - - gives a truer picture
of the child’s postinfection status.

for screening and titration

By performing the Streptozyme’�’

slide agglutination test two to four

weeks following an acute strep infec-

tion, you can detect those patients

with high strep-antibody titers.

The StreptozymeTM slide agglutina-

tion test takes just two minutes. It will

detect the presence of five antibodies
in plasma, serum-even fingertip

blood. Simply specify ‘StreptozymeT-M
Test’ on your lab order form. Or per-

form this easy-to-do test yourself. For
information on StreptozymeT�’ kits

which you can use in your own office,

just write ‘StreptozymeT�’ Informa-

tion’on your - .- - - ‘:�“- -

prescription - . - �, .,-

form and send -, ‘ - . - -. -

ittous. --

Wampole Laboratories, Div. Denver Chemical Mfg.Co., Stamford,Ct.06904 In Canada: Denver Laboratories (Canada) Ltd.,Toronto



American Academy
of Pediatrics
Committee on
Infectious Diseases

United States
Public Health Service
Advisory Commiftee on
Immunization Practices

Recommendationst on
Combination Live Virus Vaccines

In the September 15, 1971 AAP News- In the April 24, 1971 issue of Morbidity
letter sent to Academy members, the Corn- and Mortality Weekly Report, the Advis-
mittee on Infectious Diseases of the ory Committee on Immunization Prac-
American Academy of Pediatrics stated tices of the United States Public Health
its recommendations on the use of corn- Service presented recommendations on
bination live virus vaccines. After a care- the use of combination live virus vaccines.
ful review of available data, the committee The committee stated that:
concluded that: #{149}“Data indicate that antibody response
#{149}“This information indicates that the to each component of these combination
products are both safe and effective when vaccines is comparable with antibody re-
used as directed.” sponse to the individual vaccines given
#{149}The vaccine “. - - can, therefore, be rec- separately.
ommended with the obvious advan- #{149}“There is no evidence that ad-
tages of reduction in th#{128}�Tnumber �. - ‘�- ‘.“ � - � verse reactions to the combined
of injections for any ‘�iven,�.t ., ‘� ‘products occur more fre-
child and a concomitant�de-,, - - quently or are more severe
crease in the required��J, / - ,,. -, -. - . i.� A � than known reactions to the
visits to a physician’s ofl’ 1 individual vaccines (see per-
fice or clinic.” -. tinent ACIP recommenda-

tFor complete text of both -

recommendations see your -
MSD representative or writt’
to Professional Service Dept.,,
Merck Sharp & Dohme,
West Point, Pa. 19486.

tions).
#{149}“The obvious convenience

of giving already selected
antigens in combined form
should encourage considera-
tion of using these products
when appropriate.”



M-M-R, given in a single injection,
your routine immunization program

fits easily into
for well babies.

For a brief summary of prescribing information, please see following page.

NEW

(MEASLES, MuI’�ws AND RUBELLA
VIRUS VACCINE, LIVE MSD)

\ ifliS

Given at age 12 months, M-M-R provides for vaccina-

tion early in life against measles, mumps, and rubella.

MSD suqqested immunization schedule for well babies

Age Vaccine(s)

2 months -
DPT (diphtheria-pertussis-tetanus)
Oral poliomyelitis vaccine (triple)

3 months DPT1

4 months DPT

Oral poliomyelitis vaccine (triple)

6 months Oral poliomyelitis vaccine (triple)

12 MONTHS
M-M-R (MEASLES, MUMPS AND
RUBELLA VIRUS VACCINE, LIVE, MSD)

1. This vaccination may be given at 3 months. 5 months, or at 6 months, depending on your preference or on Ihe condition
of the child.

Since vaccination with a live virus vaccine may depress the results of a tuberculin test for four weeks or longer, the test and
the vaccine should not be given during the same office visit.

Tradema,-k of Merck a co . In(:.



No untoward reactions peculiar to the combination
vaccine (M-M-R) have been reported.

Moderate fever (101-102.9 F.) occurs occasionally. High
fever (over 103 F.) occurs less commonly. On rare occa-
sions, children who develop fever may exhibit febrile
convulsions. Rash (usually minimal and without gener-
alized distribution) may occur infrequently.

Since clinical experience with measles, mumps, and
rubella virus vaccines given individually indicates that
very rarely encephalitis and other nervous system reac-
tions have occurred, such reactions may also occur with
M-M-R. A cause and effect relationship, however, has

not been established.

Excretion of the live attenuated rubella virus from the
throat has occurred in the majority of susceptible in-
dividuals administered the rubella vaccine. There is no
definitive evidence to indicate that such virus is con-
tagious to susceptible persons who are in contact with
the vaccinated individuals. Consequently, transmission,
while accepted as a theoretical possibility, has not been
regarded as a significant risk.

Must not be given to women who are pregnant or who
might become pregnant within three months following
vaccination.

(MEASLES,MUMPS AND RUBELLA
VIRUS VACCINE, LIVE IMSD)

Contraindications: Pregnancy or possibility of pregnancy
within three months following vaccination; infants less than
one year old; sensitivity to chicken or duck, chicken or duck
eggs or feathers, or neomycin; any febriJe respiratory illness
or other active febrile infection; active untreated tuber-
culosis; therapy -with ACTH, corticosteroids, irradiation,
alkylating agents, or antimetabolites; blood dyscrasias,
leukemia, lymphomas of any type, or other malignant neo-
plasms affecting the bone marrow or lymphatic systems;
gamma globulin deficiency, i.e., agammaglobulinemia, hypo-
gammaglobulinemia, and dysgammaglobulinemia.
Precautions: Administer subcutaneously; do not give intra-
venously. Epinephrine should be available for immediate
use should an anaphylactoid reaction occur. Should not be
given less than one month before or after immunization
with other live virus vaccines; vaccination should be de-
ferred for at least six weeks following blood transfusions
or administration of more than 0.02 cc immune serum glob-
ulin (human) per pound of body weight, or human plasma.
Due caution should be employed in children with a history
of febrile convulsions, cerebral injury, or any other condi-
tion in which stress due to fever should be avoided. The
physician should be alert to the temperature elevation
which may occur after vaccination.
Excretion of the live attenuated rubella virus from the throat
has occurred in the majority of susceptible individuals
administered the rubella vaccine. There is no definitive
evidence to indicate that such virus is contagious to sus-
ceptible persons who are in contact with the vaccinated
individuals. Consequently, transmission, while accepted as
a theoretical possibility, has not been regarded as a sig-
nificant risk.
Attenuated live virus measles and mumps vaccines, given
separately, may temporarily depress tuberculin skin sensi-
tivity; therefore, if a tuberculin test is to be done, it should
be scheduled before vaccination, to avoid the possibility of
a false negative response.
Before reconstitution, refrigerate vaccine at 2-8 C. (35.6-
46.4 F.) and protect from light. Use only diluent supplied to
reconstitute vaccine, If not used immediately, return recon-

stituted vaccine to refrigerator at 2-8 C. (35.6-46.4 F.),
and discard after eight hours.
Adverse Reactions: Fever, rash; mild local reactions such
as erythema, induration, tenderness, regional lymphadenop-
athy; thrombocytopenia and purpura; allergic reactions such
as urticaria; arthr�tis, arthralgia, and polyneuritis.
Occasionally, moderate fever (101-102.9 Fl; less commonly,
high fever (above 103 F.); rarely, febrlle convulsions.
Encephalitis and other nervous system reactions that have
occurred very rarely with the individual vaccines may also
occur with the combined vaccine.
Transient arthritis, arthralgia, and polyneuritis are features
of natural rubella and vary in frequency and severity with
age and sex, being greatest in adult females and least in
prepubertal children. Such reactions have been reported
with live attenuated rubella virus vaccines. Symptoms re-
lating to joints (pain, swelling, stiffness, etc.) and to pe-
ripheral nerves (pain, numbness, tingling, etc.) occurrin
within approximately two months after immunization shoul
be considered as possibly vaccine related. Symptoms have
generally been mild and of no more than three days’ dura-
tion. The incidence in prepubertal children would appear
to be less than 1% for reactions that would interfere with
normal activity or necessitate medical attention.
How Supplied: Single-dose vials of lyophilized vaccine, con-
taining when reconstituted not less than 1,000 TCIDSO
(tissue culture infectious doses) of measles virus vaccine,
live, attenuated, 5,000 TCID50 of mumps virus vaccine, live,
and 1,000 TCIDSO of rubella virus vaccine, live, expressed
in terms of the assigned titer of the NIH Reference Mea-
sles, Mumps, and Rubella Viruses, and approximately
50 mcg neomycin, with a disposable syringe containing
diluent and fitted with a 25-gauge, #{190}”needle. Also in
boxes of 10 single-dose vials nested in
a pop-out tray with a separate box of 10
diluent-containing syringes. ___________

For more detailed information, consult your
MSD representative Or see the Direction Cir-
cular. Merck Sharp & Dohme, Division of
Merck & Co., Inc., West Point, Pa. 19486 DOHME



we carry them out.

When a pediatrician recommends Stride Rites, or specifies a minor correction he can be
sure his orders will be carried out. lb the letter. Our shoe fitters are professionals-
trained in selecting the right shoe at the right time with the right fit. Stride Rite shoes
are famous for their quality. They give plenty of freedom at the toe. Nice firm support
at the heel. ml! mother about Stride Rites. You can be certain that just what the doctor
orders will be just what the child gets. THE STRIDE RITE CORPORATION, BOSTON, MASS.



INDICATIONS: Ampicillin is indicated primarily in the
treatment of infections caused by susceptible strains
ofthefollowing micro-organisms Shigella. Salmonella
(includingS. typhosa). E co/i. H nf/uenzae. P mirabi/is.
N. gonorrheae and enterococci It is also effective in
the treatment 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 infec-
tions caused by susceptible gram-positive organisms
penicillin G-sensitive staphylococci, streptococci and
pneumococci 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 parenteral form of this drug for moderately
severe and severe infections and for patients who are
unable to take the oral forms (capsules or oral sus-
pension) AchangetooralOmnipen(ampicillin(maybe
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 ampicillin disc should be
used to determine the relative in vitro susceptibility

The drug does not resist destruction by penicillinase
hence it is not effective against penicillin G-resistant
staphylococci

CONTRAINDICATIONS: History of allergic reaction to
any penicillin

WARNINGS: Serious, occasionally fatal hypersensi-
tivity (anaphylacticl reactions to both oral and (more
often) parenteral penicillin have been reported Such
reactions are more likely in patients with history of
sensitivity to multiple allergens Severe reactions to
cephalosporins are reported in patients with history of
penicillin hypersensitivity Before penicillin therapy.
inquire carefully into previous hypersensitivity reac-
tions to penicillins. cephalosporins or other allergens
If allergic reaction occurs discontinue ampicillin and
institute appropriate therapy Usual agents. e g anti-
histamines. 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 established

PRECAUTIONS: As with any potent drug, periodically
assess renal. hepatic and hematopoietic 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 hypersensitivity or allergy.
asthma. hayfeveror urticaria Also associated with use

of ampicillin’ Gastrointestinal- glossitis. stomatitis.
nausea. vomiting and diarrhea-all usually with oral
dosage H ypersensitivity Reactions - erythematous
maculopapular rashes reported fairly frequently;
urticaria. 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 corticoster-
oids Unlessthe infection is considered life-threatening
and amenable only to ampicillin, discontinue it Serious
anaphylactic reactions require immediate epineph-
one, oxygen and I V 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 purpura.
eosinophilia. leucopenia and agranulocytosis All are
usually reversible upon discontinuation of penicillin,
are believed to be hypersensitivity reactions

IV. USE: Inject 125, 250 and 500mg direct IV doses
over 3 to 5 minutes; 1 0 and 2 0 Gm direct I V 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 concomi-
tant syphilis, perform monthly serological tests for a
minimum of 4 months In gonorrheal complications
such as prostatitis and epididymitis. prolonged and
intensive therapy is recommended Chronic GU or GI
infections require frequent bacteriologic and clinical
appraisal, plus several months’ post-treatment follow-
up In stubborn or severe infections, 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 strepto-
coccal 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 superinfec-
tions

COMPOSITION: OMNIPEN#{174}(ampicillinl Capsules
250 or 500 mg ampicillin anhydrous. OMNIPEN#{174}
(ampicillinl for Oral Suspension: Reconstituted sus-
pension contains 125 or 250 mg ampicillin per 5 cc
Also availabIe-OMNIPEN�-N (sodium ampicillin) for
Injection (IM or IV): Sodium ampicillin equivalent to
125mg .250mg .500mg and 1 Gm or2Gm ampicillin
per vial

Wyeth Laboratories Philadelphia, Pa.



To her it’s an earache.
To him it’s a real pain.
To you it’s otitis media.

You probably see a good share of otitis media
caused by strep, pneumo or gram-negative
H. influenzae.

Whenever you encounter these organisms,
Omnipen (ampicillin) can be a logical choice in
treatment. It’s usually effective against suscep-
tible gram-positive bacteria, like all penicillins.
But its spectrum of activity goes one step
further-to include many susceptible gram-
negative bacteria. You should bear in mind,
though, that Omnipen is not effective against
penicillinase-producing bacteria.

Omnipen has a difference.

Omnipen is anhydrous ampicillin. This difference
usually means rapid and efficient absorption.

Omnipen Oral Suspension has the taste, color and
aroma of either strawberry ice cream or straw- R S
berry-orange sherbet-depending on the
strength you prescribe. Calculated to appeal to
children’s taste buds.

See important information on next page. (AMPICILLIN) �



INDICATIONS: Ampicillin is indicated primarily in the
treatment of infections caused by susceptible strains
ofthe following micro-organisms: Shigella. Salmonella
(including S. typhosa). E. co/i. H inf/uenzae, P mirabi/is.
N. gonorrheae and enterococci It is also effective in
the treatment 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 infec-
tions caused by susceptible gram-positive organisms
penicillin G-sensitive staphylococci. streptococci and
pneumococci 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 parenteral form of this drug for moderately
severe and severe infections and for patients who are
unable to take the oral forms (capsules or oral sus-
pension) 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 ampicillin disc should be
used to determine the relative in vitro susceptibility

The drug does not resist destruction by penicillinase
hence it is not effective against penicillin G-resistant
staphylococci
CONTRAINDICATIONS: History of allergic reaction to
any penicillin

WARNINGS: Serious, occasionally fatal hypersensi-
tivity )anaphylactic) reactions to both oral and (more
often) parenteral penicillin have been reported Such
reactions are more likely in patients with history of
sensitivity to multiple allergens Severe reactions to
cephalosporins are reported in patients with history of
penicillin hypersensitivity Before penicillin therapy,
inquire carefully into previous hypersensitivity reac-
tions to penicillins, cephalosporins or other allergens
If allergic reaction occurs discontinue ampicillin and
institute appropriate therapy Usual agents. e g anti-
histamines, 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 established

PRECAUTIONS: As with any potent drug, periodically
assess renal. hepatic and hematopoietic 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 hypersensitivity or allergy,
asthma, hay fever or urticaria Also associated with use

ANHYDROUS

OMNIPEN#{174}
(A\’IPICIILIN) �J

of ampicillin: Gastrointestinal-glossitis. stomatitis.
nausea. vomiting and diarrhea-all usually with oral
dosage H ypersensitivity Reactions - erythematous
maculopapular rashes reported fairly frequently,
urticaria. 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 corticoster-
oids Unlessthe infection is considered life-threatening
andamenableonlytoampicillin.discontinueit Serious
anaphylactic reactions require immediate epineph-
rine. oxygen and I V 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, th rombocytopenic purpura.
eosinophilia. leucopenia and agranulocytosis All are
usually reversible upon discontinuation of penicillin,
are believed to be hypersensitivity reactions

IV. USE: inject 125. 250 and 500 mg direct I V doses
over 3 to 5 minutes; 1 0 and 2 0 Gm direct I V 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 concomi-
tant syphilis, perform monthly serological tests for a
minimum of 4 months In gonorrheal complications
such as prostatitis and epididymitis. prolonged and
intensive therapy is recommended Chronic GU or GI
infections require frequent bacteriologic and clinical
appraisal, plus several months’ post-treatment follow-
up In stubborn or severe infections, 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 strepto-
coccal 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. aero genes. Ps.
aeruginosa and others) which may cause superinfec-
tions
COMPOSITION: OMNIPEN#{174} (ampicillin) Capsules’
250 or 500 mg ampicillin anhydrous. OMNIPEN�
(ampicillin) for Oral Suspension: Reconstituted sus-
pension contains 125 or 250 mg ampicillin per 5 cc
Also available -OMNIPEN#{174}-N (sodium ampicillin) for
Injection (IM or IV): Sodium ampicillin equivalent to
125mg .250mg .500mg and 1Gm or2Gm ampicillin
per vial
Wyeth Laboratories Philadelphia. Pa.



IPSATOL#{174}COUGH SYRUP for children

IPSATOL is the preferred cough syrup with many pediatricians.

Preferred because it is designed especially for children.

Preferred because it is a safe and effective expectorant formulation.

Preferred because it is pleasant tasting.

Preferred because it is economical.

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

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

e�c.
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Caldesene#{174}
PAMPERS LIKE A POWDER, PROTECTS LIKE AN OINTMENT

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

In ansu’ering advei-themenis please mc?i/ion PEDIATRICS

0 PHANMACRAFT
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IL1�1O..ammonia.
The most common cause of diaper rash

CALDESENE#{174} is more than a once-over
lightly, sweet-smelling baby powder.

CALDESENE’s antifungal! antibacterial bar-
rier inhibits urea-splitting organisms and
helps avoid fungal and yeast complications.
It provides the protection so necessary for
the prevention and treatment of Diaper Rash

-especially during the toilet training period.

CALDESENE promptly relieves itching,

soreness, and burning. Cools and soothes but

does not cake or leave greasy stains.
Thousands of doctors with pediatric pa-

tients regularly recommend CALDESENE
Powder to give mothers a head start in help-

ing prevent (and treat) Diaper Rash.

Professional samples available on request.





Indications: In treatment of infections due to penicillin C-
sensitive microorganisms susceptible to the low and very
prolonged serum levels common to this dosage form.
Therapy should be guided by bacteriological studies
(including sensitivity tests) and clinical response.

The following infections usually respond to adequate
dosage of IM benzathine penicillin C
Streptococcal infections (Group A - without bacteremia).
Mild to moderate upper respiratory infections (e g
pharyngitis).
Venerealinfections-Syphilis, yaws, bejel, and pinta.

Medical Conditions in which Benzathine Penicillin C
Therapy is indicated as Prophylaxis:
Rheumatic fever and/or chorea - Prophylaxis with
benzathine penicillin C has proven effective in preventing
recurrence of these conditions It has also been used as
followup prophylactic therapy for rheumatic heart disease
and acute glomerulonephritis.

FOR DEEP INTRAMUSCULAR INJECTION ONLY.

Contraindications: Previous hypersensitivity reaction to any
penicillin.
Warnings: Serious and occasionally fatal hypersensitivity
(anaphylactoid) reactions have been reported. Anaphylaxis
is more frequent following parenteral therapy but has
occurred with oral penicillins. These reactions are more apt
to occur in individuals with history of sensitivity to multiple
allergens. Severe hypersensitivity reactions with cephalo-
sporins have been well documented in patients with history
of penicillin hypersensitivity. Before penicillin therapy,
carefully inquire into previous hypersensitivity to penicillins.
cephalosporins and other allergens. If allergic reaction
occurs, discontinue drug and treat with usual agents, e.g.,
pressor amines, antihistamines and corticosteroids.
Precautions: Use cautiously in individuals with histories of
significant allergies and/or asthma.

Carefully avoid intravenous or intraarterial use or
injection into or near major peripheral nerves or blood
vessels, since such injection may produce neurovascular
damage.

tIn streptococcal infections, therapy must be sufficient to
eliminate the organism, otherwise the sequelae of
streptococcal disease may occur. Take cultures following
completion of treatment to determine whether streptococci
have been eradicated.

Prolonged use of antibiotics may promote overgrowth of
nonsusceptible organisms including fungi. Take appropriate
measures if superinfection occurs.
Adverse Reactions: Hypersensitivity reactions reported
are skin eruptions (maculopapular to exfoliative dermatitis),
urticaria and other serum sickness reactions, laryngeal
edema and anaphylaxis. Fever and eosinophilia may
frequently be only reaction observed. Hemolytic anemia,
leucopenia, thrombocytopenia, neuropathy and
nephropathy are infrequent and usually associated with
high parenteral doses.

As with other antisyphilitics, Jarisch-Herxheimer reaction
has been reported.
Composition: (units benzathine penicillin C as active
ingredient): 300,000 units per cc. - 10-cc. multi-dose vial.
Each cc. also contains sodium citrate buffer, approximately
6 mg. lecithin, 3 mg. polyvinylpyrrolidone, 1 mg carboxy-
methylcellulose, 0.5 mg sorbitan monopalmitate, 0 5 mg
polyoxyethylene sorbilan monopalmitate, 0 14 mg.
propylparaben and 1 .2 mg. methylparaben

600,000 units in 1-cc. TUBE)i� (sterile cartridge-needle
unit) Wyeth, packages of 10.

1,200,000 units in 2-cc. TUBEX. packages of 10, and in
2-cc. single-dose disposable syringe;

2,400,000 units in 4-cc. single-dose disposable syringe
Each TUBEX or disposable syringe also contains sodium

citrate buffer and, as w/v, approximately 0.5% lecithin,
0.4% carboxymethylcellulose, 0.4% polyvinylpyrrolidone,
0 01% propylparaben and 0 09% methylparaben

INJECTION

.� �

Biciiiin.
(sterile benzathine
penicillin G suspension)
Wyeth Laboratories Philadelphia, Pa.



Helps keep airways open
for replacement air

For the asthmatic’s own “air pollution”
problem. . . Good air with ASBRON’

Comprehensive ASBRON formula relieves bronchospasm, improves breathing,
decreases coughing, wheezing. Rarely causes gastric upset or CNS stimulation.

Patients feel secure because their air supply is protected.

4SBRON Inlay-tabs/Elixir
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.

Indications: Symptomatic relief of bron-
chial asthma and asthmatic bronchitis
through the combined actions of two ef-
fective bronchodilators and an expec-
torant.

Warning: use with caution in patients
suffering from hypertension, cardiovascu-
lar disease and hyperthyroidism.

Caution: Ordinary large doses may cause
hypertension, headache, tachycardia, nau-
sea, vomiting, etc.

Precautions: Do not administer more fre-
quently than every 4 hours or within 12
hours after administration of, or concur-
rently with, other xanthine derivatives,

How Supplied: Asbron Inlay-Tabs in bot-
tles of 100. Asbron Elixir in pint bottles.

Before prescribing or administering,
consult package labeling or PDR.

Doriey
LABORATORIES
D,visson of Sandoz-Wander, inc.

LiNCOLN, NEBRASKA 68501
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Thanks to disposable trays, preparation for a
lumbar puncture is now a safe, quick and fairly
easy procedure. But we wanted to make it even
safer, quicker and easier. So we’ve done con-
siderable adding to and improving on our trays.

You can see the changes.
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trays Doctor,
.i&uI these changes can be.

idse, Calif. 91201

The new aseptic trans-

fer carton is stronger.

And water resistant. And
best of all, much easier

to open, providing
sterile transfer if
necessary. Just pull off
the tape, take off the
end and slide out the
sterile tray.

We still provide 5 trays
but all are now the same
size. Three are for

adults. Two for pedi-

atrics - one with mano-

meter, one without.

Notec
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test tubes have a
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Hoflister’scom�iete

uetany intanturine suecimen when �ou want It

reoular
and 24-hour

collectors
in newborn

and
pediatric

sizes

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

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

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

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

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

size designed for the tiny contours of the newborn baby.

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

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

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

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

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

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

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

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

F� HOLLISTER

211 E. CHiCAGO AVE.. CHiCAGO, ILLiNOiS 60611 #{149}IN CANADA, HOLLISTER LIMITED



high plasma concentrations,

rapid renal clearance,

high solubility at urinary pH,

proved reliability,

high urinary drug levels,

generally good tolerance,

and.. .econorny.

Ganfrisin#{174}
.cetyl sulfisoxazole)

Pediatric Suspension
classic for unobstructed urinary tract infections

1’/4 teasp./20 lbs stat
#{189}teasp./20 lbs q.4h.

Before prescribing, please consult Contraindications: Hypersensitivity
complete product information, a to sulfonamides, infants less than 2
summary of which follows: months of age (except adjunctively
Indications:Acute, recurrent or chronic with pyrimethamine in congenital
unnary tract infections (primarily toxoplasmosis), pregnancy at term
cystitis, pyelitis, pyelonephritis) due to and during the nursing period.
susceptible organisms (usually E. coli, Warnings: Safety of sulfonamides in
Klebsiella-A erobacier, Stap/zylococcus pregnancy has not been established.
aureus, Proteus inirabilis, and less Sulfonamides will not eradicate group
frequently, Proteus vulgaris) in the A streptococci. Deaths associated
absence of obstructive uropathy or with sulfonamide administration have
foreign bodies. been reported from hypersensitivity
Important Note: In vitro sulfona. reactions, agranulocytosis, aplastic
mide sensitivity tests are not always anemia and other blood dyscrasias.
reliable, The test must be carefully Clinical signs such as sore throat,
coordinated with bacteriologic and fever, pallor, purpura or jaundice may
clinical response. When the patient is be early indications of serious blood
already taking sulfonamides, follow- disorders. Complete blood counts and
up cultures should have aminobenzoic urinalyses with careful microscopic
acid added to the culture media. examination should be performed
Currently, the increasing frequency frequently during sulfonamide therapy.
of resistant organisms is a limitation !recautions: Use with caution when
of the usefulness of antibacterial impaired renal or hepatic function,
agents including the sulfonamides, severe allergy or bronchial asthma is
especially in the treatment of chronic present. In glucose-6-phosphate dehy-
and recurrent urinary tract infections. drogenase-deficient individuals,
Free sulfonamide blood levels should hemolysis (frequently a dose-related
be measured in patients receiving reaction) may occur. Maintain ade-
sulfonamides for serious infections quate fluid intake to prevent crys-
since there may be wide variations talluria and stone formation.
with identical doses: 20 mg/ 100 ml Adverse Reactions: Blood dyscrasias:
should be maximum total sulfona- Agranulocytosis, aplastic anemia,
mide level, as adverse reactions occur thrombocytopenia, leukopenia, hemo-
more frequently above this level. lytic anemia, purpura, hypoprothrom-

binemia, methemoglobinemia.
Allergic reactions: Erythema multi-

forme (Stevens-Johnson syndrome),
generalized skin eruptions, epidermal
necrolysis, urticaria, serum sickness,
pruritus, exfoliative dermatitis,
anaphylactoid reactions, periorbital
edema, conjunctival and scleral in-
jection, photosensitization, arthralgia,
allergic myocarditis. Gastrointestinal
reactions: Nausea, emesis, abdominal
pains, hepatitis, diarrhea, anorexia,
pancreatitis, stomatitis. C.N.S. reac-
tions: Headache, peripheral neuritis,
mental depression, convulsions,
ataxia, hallucinations, tinnitus,
vertigo, insomnia. Miscellaneous
reactions: Drug fever, chills, toxic
nephrosis with oliguria and anuria.
Periarteritis nodosa and L.E. phenom-
enon have occurred with sulfonamide
therapy. Sulfonamides bear certain
chemical similarities to some goi-
trogens, diuretics and oral hypo-
glycemic agents. Goiter production,
diuresis and hypoglycemia have
occurred rarely in patients receiving
sulfonamides. Cross-sensitivity may
exist with these agents.
How Supplied: Pediatric Suspension,
raspberry flavored, bottles of 4 oz and
16 oz (1 pint): Syrup, chocolate
flavored, bottles of 16 oz (1 pint).
Each teaspoonful (5 ml) contains the
equivalent of approximately 0.5 Gm
sulfisoxazole in the form of acetyl
sulfisoxazole.

When the child

has unobstructed

cystitis

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

Consider this:

rapid absorption,
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problem feeders.

I htrcr IS A �, �LE \, �, �I’ TO DEAL WITH
FEEDING PROBLEMS ASSOCIATED WITH MILK

� PROFEIN OR LACTOSE INTOLERANCE



A HELPING HAND
IN

ALL SEASONS

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

and their companion-
�

SUPERFATTED

ii..

on rei

MAKERS OF ELASTOPLAST#{174}_THEORIGINAL E-L.A-S-T.I-C ADHESIVE BANDAGE AND UNIT DRESSINGS

for dry#{149}sensitive #{149}irritated skin...



and liquefies mucus to ease acute spasm, permit
trapped secretions to escape and make cough more
productive. Establishment of adequate drainage and
a patent airway helps thwart the destructive process
which can lead to chronicity. Sympathomimetic side
effects with Bronkolixir are minimal, and it contains
no cough-suppressing narcotics.

To increase cough’s effectiveness/shorten its duration

Bronkolixir
Each 5 mi. teaspoon contains ephedrine sulfate 12 mg: giyceryl
guaiacoiate 50 mg; theophylline 15 mg; phenobarbitai 4 mg
lwarning: may be habit-formingl.

Precautions: Sympathomimetic side effects are minimal, and
there are none of the problems associated with steroid therapy.
However, frequent and prolonged use may cause nervousness,
sleeplessness, or restlessness. Bronkolixir should be used with
caution in the presence of heart disease, hypertension, diabetes
or hyperthyroidism. Drowsiness may occur.
Usual Dosage: Children over 6, 1 tsp. q.i.d. Under 6, as directed
by physician. Adults, 2 tsp. three to four times daIly, depending on
individual requirements. Dosage should be adjusted to severity
of the condition and response of the individual patient.

Supplied: Bottles of 16 oz.

#{149} BREON LABORATORIES INC.
..j.1�SJkI 90 Park Avenue, New York, N.Y. 10016



Heart transplant

In an age of unprecedented
advances...

Miniaturized circuitry
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Veetids#{174}(Pot�sium Phenoxymethyl Penicillin)

keeps pace with the times.

� Keeps pace by being the first
penicillin V oral liquid in big 100 and
200 cc. Rx bottle sizes.

� Keeps pace by having flexibility in
dosage scheduling, t.i.d. orq.i.d., with
penicillinV liquid.

LII Keeps pace by making possible an
economical Rx, because there is no extra
cost* for penicillin V liquid in the larger
bottle sizes.

Veetids is also available in tablet dosage
forms, both 250 and 500 mg.
based on the price to the retailer.

Veetids ‘250’ Tablets and Vectids ‘500’ Tablets (Potassium Phenoxy-
methyl Penicillin Tablets U.S.P.) provide potassium phenoxymethyl
penicillin equivalent to 250 mg. (400,000 units) and 500 mg. (800,000
units), respectively, of phenoxymethyl penicillin per Filmlok#{174} (veneer-
coated) tablet. Veetids 125’ for Oral Solution and Veetids ‘250’ for

Oral Solution (Potassium Phenoxymethyl Penicillin for Oral Solution)
when reconstituted as directed provide potassium phenoxymethyl
penicillin equivalent to 125 mg. (200,000 units) and 250 mg. (400,000
units), respectively, of phenoxymethyl penicillin per 5 cc. teaspoonful.
Indications: Among the indications for which penicillin V is recom-
mended are: mild to moderately severe streptococcal (group A without
bacteremia) infections of the upper respiratory tract, scarlet fever, and
mild erysipelas and, also, for mild to moderate pneumococcal infec-
tions of the respiratory tract. Therapy should be guided by bacterio-
logical studies, including sensitivity tests, and by clinical response.
Note: Severe pneumonia, empyema, bacteremia, pericarditis, meningi-
tis, and septic arthritis should not be treated with phenoxymethyl peni-
cillin during the acute stage. indicated surgical procedures should be
performed.
Contraindications: Contraindicated in patients with a history of hyper-
sensitivity to any penicillin.
Warnings: Serious and occasional fatal hypersensitivity (anaphylac-
toid) reactions have been reported in patients on penicillin therapy.
Anaphylaxis is more frequent with parenteral penicillin therapy but
has occurred with oral therapy. These reactions are more apt to occur
in individuals with a history of sensitivity to multiple allergens.
There have been well-documented reports of individuals with a history
of penicillin hypersensitivity who have experienced severe hypersensi-
tivity reactions when treated with cephalosporins. Before therapy with
a penicillin, careful inquiry should be made concerning previous hyper-
sensitivity reactions to penicillins, cephalosporins, and other allergens.
If an allergic reaction occurs, discontinue the drug and treat with the
usual agents (pressor amines, antihistamines, corticosteroids). Antihis-
lamines alone are ineffective for serious anaphylactoid reactions which
require emergency measures such as the immediate use of epinephrine,
aminophylline, oxygen, and intravenous corticosteroids.
PrecautIons: Use cautiously in persons with histories of significant
allergies and/or asthma.
Oral penicillin should not be relied upon in patients with severe illness

or with nausea, vomiting, gastric dilatation, cardiospasm, or intestinal
hypermotiity. Occasional patients will not absorb therapeutic amounts
of orally administered penicillin.
ln streptococca.l infections, therapy must be sufficient to eliminate the
organism. (10 days minimum); otherwise, the sequelae of these diseases
may occur. At termination of therapy, cultures should be taken to
determine if streptococci have been eradicated.
Prolonged use of antibiotics may promote the overgrowth of nonsus-
ceptible organisms, including fungi. Should superinfection occur,
appropriate measures should be taken. In prolonged therapy and with
high dosage schedules, periodic evaluation of the renal and hemato-
poietic systems is recommended.
Adverse ReactIons: All degrees of hypersensitivity, including fatal
anaphylaxis, have been reported with oral penicillin although much
less frequently than with parenteral therapy. The most common reac-
tion,s to oral penicillin are nausea, vomiting, epigastric distress, diar-
rhea, and black hairy tongue; there have been occasional complaints of
sore mouth or tongue. Hypersensitivity reactions are skin rashes rang-
ing from maculopapular to exfoliative dermatitis; urticaria; serum
sickness-like reactions including chills, fever, edema, arthralgia, and
prostration; laryngeal edema; and anaphylaxis. Fever and eosinophilia
may frequently be the only reactions observed. Hemolytic anemia,
leukopenia, thrombocytopenia, neuropathy, and nephropathy are
infrequent reactions usually associated with high parenteral doses.
Urticaria, other skin rashes, and serum sickness-like reactions may be
controlled by antihistamines and, if necessary, corticosteroids. When-
ever such reactions occur, penicillin should be discontinued unless, in
the opinion of the physician, the condition being treated is life threat-
ening and amenable only to penicillin therapy. Serious anaphylactoid
reactions require emergency measures (see Warnings).
For full information, consult package insert.
Supply: Veetids ‘250’ Tablets and Veetids ‘500’ Tablets (Potassium
Phenoxymethyl Penicillin Tablets U.S.P) in bottles of 100. Vectids
‘125’ for Oral Solution and Veetids ‘250’ for Oral Solution (Potassium
Phenoxymethyl Penicillin for Oral Solution) in bottles for reconstitu-
tion to 100cc. and 200 cc. (A.H.F.S. 8:12.16).

S ��.1J1BB #{174}‘The Priceless ingredient of every product

is the honor and integrity of Its maker.’#{176}#{176}

01971 E. 9. Squbb& So�, inc. 721.006
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I- � (pyrvinium pomoote)

With just a single dose (tablets

or suspension). One oral dose
forthe host and hisfamily

isusually allittakes to

stop the infection

and prevent its

spread.

Reliably. Twelve

years of “in-use”
experience, and
Povan remains the
No.1 anthelmintic.

With minimal side effects.

Gl and hypersensitivity reactions,
when they occur, are minor.

PARKEDAVIS PARKE. DAVIS & COMPANY. Detroit. Michigan 48232
Lv

ACTIONS: Pyrvinium pamoate appears to esert its anthelmintic effect
by preventing the parasite from using esogenous carbohydrates. The
parasite’s endogenous reserves are depleted, and if dies. Povan is not

appreciably absorbed from the gastrointestinal tract.
INDICATION: Povan is indicated for the treatment of enterobiasis.

CONTRAINDICATIONS: Povan Tablets are contraindicated in
aspirin-sensitive individuals because of cross-sensitivity to

the tartrazine in the tablet coating

WARNINGS: No animal or human reproduction

studies have been performed. Therefore, the

use of this drug during pregnancy requires

that the potential benefits be weighed

against its possible hazards to the mother

- ‘ . and fetus..�.- PRECAUTIONS: To forestall undue
‘in- concern and help ivoid acc dental

staining, patients and parents should

be adv sed of the st’uning propertie
of Povan Tablets should be swal-

lowed whole to avoid staining of

teeth Care should be esercised not
to spill the suspension because it

will stain most materials. Parents

and patients should be informed that
pyrvinium pamoate will color the stool

a bright red. This is not harmful to the

patient. If emesis occurs the vomitus
will probably be colored red and will

stain most materials.

ADVERSE REACTIONS: Nausea, vomiting.

cramping. diarrhea, and hypersensitivity
reactions lphotosensitization md other

allergic reactions) have been reported. The
gastrointestinal reactions occur more often in

older children and adults who have received large
doses. Emesis is more frequently seen with Povan

Suspension than with Povan Tablets.
HOW SUPPLIED: Povan Tablets contain pyrvinium �amoate

equivalent to 50 mg. pyrvinium; bottles of 25. Povan Suspension is a
pleasant�tasting, strawberry-flavored preparation containing

pyrvinium pamoate equivalent to 10 mg. pyrvinium ocr milliliter;

2-oz. bottles.
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- Congestion gone
DimetaDp
Extentab�
Ormetane” ibromphen,amne maieaiel. 12 mg . pPenyi.
apPi”ne cci 15 mg. phenyip�opaneiamine HCI. 15 mg

-.;

‘-I

Nose clear
For upper respiratory allergies and infections including
the common cold, Dimetapp Extentabs#{174} effectively relieve
the stuffiness, drip and congestion all night and all day
long on just one Extentab every 12 hours. For most patients
drowsiness or overstimulation is unlikely. A’H’RoBlNs

A. H. Robins company
prescribing information appears on next page Richmond. Va. 23220



DAVIES ROSE HOVT

Nceciicjni. Macs 02i04 U S A KEnDALL

Dimetapp Extentabs�
INDICATIONS: Dimetapp Extentabs are
indicated for symptomatic relief of aller-
gic manifestations of upper respiratory
illnesses, such as the common cold, sea-
sonal allergies, sinusitis, rhinitis, con-
junctivitis and otitis. In these cases it
quickly reduces inflammatory edema,
nasal congestion and excessive upper
respiratory secretions, thereby affording
relief from nasal stuffiness and postnasal
drip.
CONTRAIND ICATIONS: Hypersensitivity
to antihistamines of the same chemical
class. Dimetapp Extentabs are contrain-
dicated during pregnancy and in children
under 12 years of age. Because of its dry-
ing and thickening effect on the lower
respiratory secretions, Dimetapp is not
recommended in the treatment of bron-
chial asthma. Also, Dimetapp Extentabs
are contraindicated in concurrent MAO
inhibitor therapy.
WARNINGS: Use in children: In infants
and children particularly, antihistamines
in overdosage may produce convulsions
and death.
PRECAUTIONS: Administer with care to
patients with cardiac or peripheral vascu-
lar diseases or hypertension. Until the
patient’s response has been determined,
he should be cautioned against engaging
in operations requiring alertness such as
driving an automobile, operating ma-
chinery, etc. Patients receiving antihista-
mines should be warned against possible
additive effects with CNS depressants
such as alcohol, hypnotics, sedatives,
tranquilizers, etc.
ADVERSE REACTIONS: Adverse reac-
tions to Dimetapp Extentabs may include
hypersensitivity reactions such as rash,
urticaria, leukopenia, agranulocytosis
and thrombocytopenia; drowsiness, lassi-
tude, giddiness, dryness of the mucous
membranes, tightness of the chest, thick-
ening of bronchial secretions, urinary
frequency and dysuria, palpitation, hypo-
tension/hypertension, headache, faint-
ness, dizziness, tin nitus, incoordination,
visual disturbances, mydriasis, CNS-
depressant and (less often) stimulant
effect, anorexia, nausea, vomiting, diar-
rhea, constipation, and eplgastric dis-
tress.
HOW SUPPLIED: Light blue Extentabs in
bottles of 100 and 500.

Consider LURIDE to supplement
drinking water. Can reduce the

incidence of caries by as much as 6O%�

LURIDEis”the fluoride”
(standardized sodium fluoride)

Lozulabs’ tablets-Each pleasantly flavored (sugor.freel loz-

enge-type chewable tablet provides .0 mg. fluoride (from 2.2

mg. sodium fluoride). LoziTobs’ 0.5 )half’strength) tablets-

Each pleasantly flavored )sugar.free) lozenge-type chewable
tablet provides 0.5 mg. fluoride (from t.� mg. sodium fluoridel.

Drops-Each drop 10033 ml.) from the drop’deluvery plastic

bottle provides 0.t mg. fluoride(from 0.22 mg. sodium fluoride).

‘McClure F 3. Fluoride Tablets in Waler Fluoridation The Search

and the Viclory U S Department of Health. Education, and Welfare

National Institutes of Health Notional institute of Dental Research,

Bethesda Maryland 1970 p. 176.

BRIEF SUMMARY
Contrulndlcaflons: LURIDE Loai’Tobs ore contraindicoted whet,

the fluoride content of drinking water enceeds 0 3 ppm LURIDE

Holf’Strength Lozi’Tabs and LURiDE Drops are contraindicated

when the fluoride content of drinking water is 0 7 ppm or more

Preca,jlon: Recommended dosage should not be eaceeded since

prolonged osierdosoge may result in dental fluorosis Admlnlsh’o.

tlonandDosag.: Whendrinkirrg saterdoes not eaceed 0 3 ppmF

infants and children up to age 3- 5 drops daily age 3 and oier -

10 drops or I tablet daily When drinking water is partially I loon

dated 04 toO 7ppmF; age 3 and ouer -0 5 (halfstrength tablet

daily or a reduction in dosage of drops by one drop for ecery 0 1
ppmF present in the water Under age 3 -onehalf dosage of older
children SupplIed: Drops 40 ml drop.deliuery plostic bottle Los-

Tabs chewable lozenge.type tablets bottles of I 20 bottles of

1000 and 5000 for dispensing 0 5 Loz.’Tabs tablets ho/f strength):

bottles of 120. bottles of 1200 for dispensing



Selecting the proper shoe for baby is as simple as A-B-C. . . with Sears own Baby-
Mocs. They come in “A”, “B”, and “C” styles. Three different constructions for your

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.

‘�“ER. Soft, flexible upper, lightweight

support. 3-6, CDE widths. Under$8.

ARLY WALKER. Firmer sole and� - -

sole. 3-8, CDE widths. Under $9,-

-FULL-FLEDGED WALKER.

w-cut oxford style with seamless”

‘eel and tongue. Extra-firm sole..

5-8, CDE widths. Under $10. ‘



Pure mild Ivory is one of the safest

possible soaps you can recommend for
sensitive skin. More doctors recommend

Ivory than any other soap?

513rcx�ter Ki (amhle Market Utosearch Study al(9222 available on request to interested phs stdit

It makes sense.

Ivory’s absence of many extra

ingredients helps minimize

chances of irritation.

Thirty-eight years
of laboratory testing-

including patch tests and arm

immersion experiments -

confirm that Ivory is one

of the mildest, least irritating

soaps you can recommend.

And 89 years of
safe consumer use support

this clinical experience.

Ivory may safely be

used as an adjunct to treatment

of cradle cap, scabies. impetigo
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MSO MERCK SHARP & DOHME

in miH, uncomp�icoted u�icorio

a s�ngb prcscrlptbn
that docs a doubb job..

usuafly rohovos both ftch
and othor dcrmatdogb
maHfcstat�ons

Periactin#{174}HCI
(Cyproheptadine HCI IMSD)
Contraindications: Glaucoma, predisposition to urinary
retention, stenosing peptic ulcer, pyloroduodenal ob�
struction, concurrent monoamine oxidase inhibitor ther-

apy, an asthmatic attack, or other lower respiratory

symptoms, and hypersensitivity to this drug. Should not

be prescribed for elderly, debilitated patients.

Warnings: Because of frequently occurring drowsiness,

may impair alertness in some patients, including children

attending school; operation of automobiles and other

activities made hazardous by diminished alertness
should be avoided. In pregnancy, lactation, or women

of childbearing age, weigh potential benefits against
possible hazards to mother and child, An inhibition of
lactation may be produced.

Overdosage of antihistamines, particularly in infants
and children, may produce convulsions and death.

Precautions: Caution patients against ingestion of alco-

hol and other CNS depressants. Use with caution in

patients with bronchial asthma because of a possible

drying effect on bronchial secretions. Rarely, prolonged
therapy with antihistamines may cause blood dyscra-
sias, but none has been reported as yet with this drug.

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

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

allergic skin manifestations of rash and edema have
been reported in low incidence. Rarely, CNS stimula-
tion Isuch as agitation, confusion, visual hallucinations I
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 � added as preservative, in bottles of

473 cc.

For more detailed information, consu/t your MSD rep-
resentative or see the Direction Circular. Merck Sharp

& Dohme, Division of Merck & Co., Inc., West Point, Pa.
19486



r

V

An antiemetic
she can’t

The suppository form of Phenergan (promethazine

HCI). Especially valuable to help both prevent and

control nausea and vomiting-associated with motion

sickness and with certain types of anesthesia and

surgery. When injectables are not indicated or when

oral antiemetic agents may provoke further emesis.

When you help control nausea and vomiting with

Phenergan, your patients may also benefit from its

sedative quality. Produces a light sleep from which

they can be easily aroused. And helps relieve
apprehension.

‘Because Phenergan adds to the sedative effects of CNS
depressants. including narcotic analgesics and barbiturates.
such agents should either be eliminated or used in reduced
dosage in the presence of promethazine.



PEDIATRICIAN OR INTERNIST

-Board certified with subspe-

cialty in Cytogenetics and at

least 5 years of experience; car-

ry out and direct clinical func-

tion of the Cytogenetics Labora-

tory of a 1200 bed institution for

the Mentally Retarded. Located

near two major universities. Sal-

ary commensurate with experi-

ence, from $25,118-$30,735.

Liberal benefits and excellent re-

tirement plan available:Contact:

Medical Superintendent, Ply-

mouth State Home and Training

School, 15480 Sheldon Road,

Northville, Michigan 48167. An

equal opportunity employer.

DANGERS TO CHILDREN AND YOUTH, Jay Arena, M.D.,
(current president of the American Academy of Pedi-
atrics), 894 pp., illus., $12.85 (md. post.), Moore Pub�
lishing Company, Durham, N. C. 27705.
A home encyclopedia of prevention and treatment of
accidents, poisoning, and other dangers to young peo�
pIe, this thoroughly indexed work embraces every imag.
inable topic-JAMA, Feb. 7, 1972-Vol. 219, No. 6.

PEDIATRICIAN-urgently needed by the children of

Cape May County, N. J. Potential for large pediatric
practice; desirable location in Southern N. J. resort

area. Contact President, Med. Staff or Administrator,
Burdetfd Tomlin Mem. Hosp., Cape May Court House,
N. J. 08210. Tel: (609) 465-7171 Collect for more in-
formation.

throw up.
Indications: Useful in: perennial and seasonal
allergic rhinitis; vasomotor rhinitis; allergic con-
junctivitis due to inhalant allergens and foods;
mild, uncomplicated allergic skin manifestations
or urticaria and angioedema; amelioration and
prevention of allergic reactions to blood or plasma
in patients with history of such reactions; dermo-
graphism; as therapy for anaphylactic reactions
adjunctive to epinephrine and other standard
measures after acute manifestations have been
controlled; preoperative, postoperative and ob-
stetric sedation; prevention and control of nausea
and vomiting associated with certain types of
anesthesia and surgery; therapy adjunctive to
meperidine or other analgesics for control of post-
operative pain; sedation in children and adults,
relief of apprehension and production of light sleep
from which patients can be easily aroused; active
and prophylactic treatment of motion sickness;
antiemetic effect in postoperative patients.
Contraindications: Contraindicated in patients
with known hypersensitivity to promethazine.
*warnings: The sedative action of promethazine is
additive to sedative effects of CNS depressants;
therefore, agents such as alcohol, barbiturates and
narcotic analgesics should be eliminated or given
in reduced dosage in presence of promethazine.
When given concomitantly with promethazine re-
duce barbiturate dose by at least 1/2 and dose of
analgesic depressants (e.g. morphine, meperidine)
by ‘/� to ‘/2.

Precautions: Caution ambulatory patients against
driving autos or operating dangerous machinery
until it is known that they do not become drowsy or
dizzy from promethazine. Antiemetics may mask
symptoms of unrecognized disease and thus inter-
fere with diagnosis.
Adverse Reactions: Patients may occasionally
complain of autonomic reactions (e.g. dryness of
mouth, blurring of vision and rarely dizziness).
Very rare cases have been reported where patients
receiving promethazine developed leukopenia. In
one instance agranulocytosis has been reported.
In nearly every instance reported other toxic agents
known to have caused these conditions were asso-
ciated with administration of promethazine. Cardio-
vascular by-effects from promethazine have been
rare (minor increases in blood pressure, occasional
mild hypotension). Photosensitivity (extremely
rare) conttaindicates further use of promethazine
or related drugs. In presence of abraded or de-
nuded rectal lesions, patients may experience
initial local discomfort after administration of pro-
methazine suppositories. Attempted suicides with
promethazine resulted in deep sedation, coma,
rarely convulsions and cardiorespiratory symptoms
compatible with depth of sedation. A paradoxical
reaction (hyperexcitability and nightmares) has
been reported in children receiving single doses of
75 mg. to 125 mg. orally.
Composition: Tablets-12.5, 25 and 50 mg.
Syrup-6.25 mg.5 cc and Syrup Fortis 25 mg’5 cc
(Alcohol .1.5%). Rectal Suppositories-25 and
50 mg. Each suppository also contains ascorbyl
palmltate, silicon dioxide, white wax and cocoa
butter.

Wyeth Laboratories Philadelphia, Pa.
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H. inf/uenzae. It is also effective against other

pathogens o� otitis media: susceptible

pneumococci, streptococci and staphylococci.

(Penicillinase-producing staphylococci

are resistant.)

Well-tolerated Polycillin shares the classic

safety of penicillin G and V. However, like

penicillin, serious allergic reactions can

occur. Convenient pediatric dosage forms of
Polycillin include a fruit-flavored oral

suspension, chewable tablets, pediatric drops

andcapsules.

r�i�:
POLYCILLIN

(AMPICILLIN TRIHYDRATE)
earmarked for

H. influenzae,too.

A� ear funol trouble called
otitis media...

especiaily
when its caused
by H. influenzae
Haemophi/us influenzae, an especially

troublesome Gram-negative pathogen, is

responsible for about 25#{176}hof otitis media in

young children’3... and unresponsive to

many common antibiotics.

Polycillin (ampicillin trihyd rate) fs among

the most effective agents for susceptible

BRIEF SUMMARY OF PRESCRIBING INFORMATION
For complete information consult Otficial Package Circular.

(15) 6/15/70

IndicatIons: Infections due to susceptible strains ot Gram-

negative bacteria (including Shigellae, S. typhosa and other

Salmonellae, E. co/i, H. inf/uenzae, P. mirabilis, N. gonorr.
hoeae and N. meningitidis) and Gram-positive bacteria (in.

cluding streptococci, pneumococci, enterococci and nonpeni-

cillinase-producing staphylococcil. Use parenteral drug only

in severe infections or in patients unable to take oral medica.

tions. Culture and sensitivity studies should be performed
Indicated surgical procedures should be carried out.

Contralndicatlons: A history of allergic reactions to penicillin.

WarnIng: Anaphylaxis may occur, particularly after parenteral
administration and especially in patients with an allergic

diathesis. Check for a history of allergy to penicillins, cepha�
losporins or other allergens. If an allergic or anaphylactic

reaction occurs, discontinue ampicillin and institute appro-

priate treatment.
Usage in Pregnancy. Safety for use in pregnancy is not

established.
Precautions: Mycotic or bacterial superintections may occur.

Cases of gonorrhea with a suspected primary lesion of syphilis

should have darkfield examinations before receiving treat-

ment. In all other cases where concomitant syphilis is sus-

pected, monthly serological tests should be performed for a

minimum of 4 months. Assess renal, hepatic and hemato-

poietic function intermittently during lang-term therapy

Adverse Reactions: Untoward reactions include: glossitis,
black “hairy” tongue, nausea, vomiting and diarrhea, skin

rashes, urticaria, exfoliative dermatitis, erythema multiforme

and anaphylaxis (usually with parenteral administration). Ane-

mia, thrombocytopenia, thrombocytopenic purpura, eosino-

philia, leukopenia, and agranulocytosis have been noted, are

usually reversible and are believed to be hypersensitivity

phenomena. Moderate elevations in SOOT have been noted.

Usual Dosage: Adults-250 or 500 mg. q. 6h. (depending on

infection site and offending organisms). Children-50-100

mg/Kg /day in 3 10 4 divided doses Idepending on infection

site and offending organisms).

Bacterial Meningitis-150-200 mg 1Kg /day parenterally in

6 to 8 divided doses. Sepficemia-150-200 mg 1Kg/day par-

enterally Children weighing more than 20 Kg should be given

an adult dose when prescribing orally. In parenteral adminis�

tration, children weighing more than 40 Kg. should be given

an adult dose Beta.hemolytic streptococcal infections should

be treated for at least 10 days

Supplied: Capsules-250 mg in bottles of 24 and 100. 500

mg. in bottles of 16 and 100 For Oral Suspension-t25 mg./5

ml. in 60, 80, 100 and 50 ml. bottles. 250 mg./5 ml. in 80,

100 and 150 ml bottles Chewable Tablets-125 mg. in bottles

of 40. Pediatric Drops-tOO mg/mI. in 20 ml. bottles. Injec-

table-for I M /l.V. use-vials of 125 mg., 250 mg., 500 mg.,

1 0 Gm - and 2 0 Gm

A.H.F.S. Category 8:12.16

References: 1. Nilson. B W. et a/.: Pediatrics 43.351 (March(

1969. 2. Coffey, J.D, Jr.; Booth, H.N., and Martin, AD.

Pediatrics 38:25 (July) 1966. 3. Sell, S.H.W.: Pediatr. Clin. N.

Am. 17:415 (May) 1970.

BRISTOL LABORATORIES

BRISTOL Division of Bristol-Myers Company
Syracuse. New York 13201
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Standards and Recommendations for

HOSPITALCAREOFNE’�YBORNINFANTS
Fifth Edition

The care of newborn infants actually begins during-and in many instances

before-pregnancy. Successful management of newborn infants depends on the co-

operative efforts of many professionals, and the care of the infant should be coordi-

nated with the care of the mother. Regardless of the place of birth, certain procedures

must he followed to insure the infant’s survival and decrease the morbidity rate.

S/an(/ar(/s and Recommendations for Hospital Care of Newborn Infants pro-

vides guidelines for the care of infants prior to. during, and after delivery; from the

delivery room to the nursery, specialized care areas, or another hospital; and from

tile nursery to home. Major changes from the last edition include extensive discus-

sions of intensive care, the transport of high-risk infants, and perinatal terminology.

Previous editions of this manual have formed the basis of codes or regulations

governing the building and operation of many newborn nurseries. However, the

Committee on Fetus and Newborn intends this manual only as a guideline for future

planning rather than as an operational guide for currently operating nurseries. The

Committee also does not intend that the recommendations in this manual result in

rigid regulations which would obstruct implementing new advances in the care of

newborn infants. Standards and Recommendations for Hospital Care of Newborn

infatits will be useful to persons working in or planning newborn nursery areas.

Indexed: 1.44 pages.

Price: $3.00 per copy postage paid. For quantity prices write to:

AMERICAN ACADEMY OF PEDIATRICS

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



Keflex
cephalexin monohydrate

an important
oral antibiotic
avaUable in

#{149}PulvuleS’
250 and 500 mg.
Oral Suspension
(‘125 mg./5 ml.)
‘100-ml�size
and new 6O-mLsize
packages
Pediatric Drops

(100 mg/mI.)
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Keflex Suspension
(125 mg./5 ml.)

�LydrateAn important oral antibiotic cephalexin

Prescribing Information

Description: Keflexx (cepha)exin mono�
hydrate, Lilly) is a semisynthetic cepha-
losporin antibiotic intended for oral
administration. It is 7-(D-o-amino-o-phen.
ylacetamido) -3-methyl-3-cephem-4-car-
boxylic acid, mononydrate.

Actions: Human Pharmacology-Keflex is

acid stable and may be given without re-
gard to meals. It is rapidly absorbed after
oral administration. Following doses of
250 and 500 mg., average peak serum
levels of approximately 9 and 18 mcg.
per ml. respectively were obtained at one
hour. Measurable levels were present six
hours after administration. Over 90 per-
cent of the drug is excreted unchanged in
the urioe within eight hours. Peak urine
concentrations are approximately 1,000
mcg. per ml. during this period following
a 250-mg. dose.

Microbio/ogy-In-vitro tests demon-
strate that the cephalosporins are bac-
tericidal because of their inhibition of
cell-wall synthesis. Keflex is active

against the following organisms in vitro:
Beta-hemolytic streptococci
Staphylococci, including coagulase-

positive, coagulase-negative, and
penicillinase-producing strains

Diplococcus pneumoniae
Escherichia co/i
Proteus mirabi/is
Kiebsiella sp.
Note - Most strains of enterococci

(Streptococcus faecalis) and a few strains
of staphylococci are resistant to Keflex.
It is not active against most strains of
Enterobacter sp., Pr. morganhi, and Pr.
vulgaris. It has no activity against Pseu-
domonas or Herellea species. When
tested by in-vitro methods, staphylococci
exhibit cross�resistance between Keflex
and methicillin-type antibiotics.

Indications: Keflex is indicated for the
treatment of the following infections when
caused by susceptible strains of the des-
ignated micro-organisms:

Respiratory tract infections caused by

D. pneumoniae and group A beta-hemo-
lytic streptococci (Penicillin is the usual
drug of choice in the treatment and pre-
vention of streptococcus infections, in-
cluding the prophylaxis of rheumatic
fever. Keflex is generally effective in the
eradication of streptococci from the
nasopharynx; however, substantial data
establishing the efficacy of Keflex in the
subsequent prevention of rheumatic fever
are not available at present.)

Skin and soft-tissue infections caused
by staphylococci

Urinary tract infections caused byEsch.
co/i, Pr. mirabilis, and Kiebsie/la sp.

Note-culture and susceptibility tests

should be initiated prior to and during
therapy. Renal function studies shoutd be
performed when indicated.

Contraindication: Keflex� (cephalexin
monohydrate, Lilly) is contraindicated in
patients with known allergy to the cepha-
losporin group of antibiotics.

Warnings: IN PENICILLIN-ALLERGIC PA-

TIENTS, CEPHALOSPORIN C DERIVATIVES

SHOULD BE USED WITH GREAT CAUTION.
THERE IS CLINICAL AND LABORATORY EVI.

DENCE OF PARTIAL CROSS�ALLERGENICITY OF

THE PENICILLINS AND THE CEPHALOSPORINS,
AND THERE ARE INSTANCES OF PATIENTS

WHO HAVE HAD REACTIONS TO BOTH DRUGS
(INCLUDING FATAL ANAPHYLAXIS AFTER

PARENTERAL USE.)

Any patient who has demonstrated
some form of allergy, particularly to
drugs, should receive antibiotics cau-
tiously and then only when absolutely
necessary. No exception should be made
with regard to Keflex.

Usage in Pregnancy-Safety of this
product for use during pregnancy has
not been established.

Precautions: Patients should be followed
carefully so that any side-effects or un-
usual manifestations of drug idiosyn-
crasy may be detected. If an allergic
reaction to Keflex occurs, the drug should
be discontinued and the patient treated
with the usual agents (e.g., epinephrine,
antihistamines, pressor amines, or corti-
costeroids).

Prolonged use of Keflex may result in
the overgrowth of nonsusceptible organ-
isms. Careful observation of the patient
is essential. If superinfection occurs dur-
ing therapy, appropriate measures
should be taken.

Positive direct Coombs tests have

been reported during treatment with the
cephalosporin antibiotics. In hematologic
studies or in transfusion cross-matching
procedures when antiglobulin tests are
performed on the minor side or in
Coombs testing of newborns whose moth-
ers have received cephalosporin antibiot-

ics before parturition, it should be
recognized that a positive Coombs test
may be due to the drug.

Keflex should be administered with

caution in the presence of markedly im�
paired renal function. Under such condi�

tions, careful clinical observation and

laboratory studies should be made be-
cause safe dosage may be lower than that
usually recommended.

Indicated surgical procedures should
be performed in conjunction with anti-
biotic therapy.

As a result of administration of Keflex,

a false-positive reaction for glucose in the
urine may occur. This has been observed
with Benedict’s and Fehling’s solutions
and also with Clinitest5 tablets but not

with Tes-Tape� (urine sugar analysis pa-

per, Lilly).

Adverse Reactions: Gastro-lntestina!-
The most frequent side-effect has been
diarrhea. It was very rarely severe enough
to warrant cessation of therapy. Nausea,
vomiting, dyspepsia, and abdominal pain
have also occurred.

Hypersensitivity-Allergies (in the form

of rash, urticaria, and angioedema) have
been observed. These reactions usually
subsided upon discontinuation of the
drug.

Other reactions have included genital
and anal pruritus, genital moniliasis,
vaginitis and vaginal discharge, dizzi-
ness, fatigue, and headache. Eosinophilia,
neutropenia, and slight elevations in
SGOT and SGPT have been reported.

Administration and Dosage: Keflex is ad-

ministered orally, The adult dosage
ranges from 1 to 4 Gm. daily in divided
doses, The usual adult dose is 250 mg.
every six hours. For more severe infec-
tions or those caused by less susceptible
organisms, larger doses may be needed.
If daily doses of Keflex greater than 4
Gm. are required, parenteral cephalospo-
rins, in appropriate doses, should be con-
sidered.

The recommended daily dosage for
children is 25 to 50 mg. per Kg. divided

into four doses.

Child’s Weight -‘
10 Kg. (22 lb.) #{189}to 1 tsp. q.i.d.

20 Kg. (44 lb.) 1 to 2 tsp. q.i.d.

40 Kg. (88 lb.) 2 to 4 tsp. q.i.d.

In severe infections, the dosage may
be doubled.

In the treatment of beta-hemolytic
streptococcus infections, a therapeutic
dosage of Keflex should be administered
for at least ten days.

How Supplied: Pulvules5 Keflexa (cepha-
Iexin monohydrate, Lilly), equivalent to

250 or 500 mg. cephalexin, in bottles of
24 and 100 and in Identi-Dose5 (unit dose
medication, Lilly) in boxes of 100.

Keflex, for Oral Suspension, equivalent
to 125 mg. cephalexin per 5-mI. tea-
spoonful, in 60 and 100-mI-size pack-

ages and in Identi-Dose in packages

of 100.
Keflex, for Pediatric Drops, equivalent

to 100 mg. cephalexin per ml, (5 mg. per
drop), in 10-mI-size packages, with
dropper calibrated at 25 and 50 mg.

[0525715]

Additional information available to the
profession on request. ____________

EliLillyandCompany I� I
Indiana 46206

200250



Baby’s Jib.

hthid - -� �

the heel. The flexible moccasin construction is what does it. Soft,

pliable leather wrapping under the foot and a super flexible
leather sole. What also does it is the Buntees shoe fitter. A pro-
fessional who fits baby with the appropriate ____
shoe for his size, weight and activity level.
Buntees. They liberate, never restrict.

Buntees Division: Stride Rite Corporation, Boston, Mass.
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COMMENTARIES

THE END OF ROUTINE SMALLPOX VACCINATION

IN THE UNITED STATES

1971 was the year in which the Sur-

geon General of the United States Public

Health Service, the Redbook Committee of

the American Academy of Pediatrics, and

the Territorial Health Officers agreed that

the time had come to discontinue routine

primary smallpox vaccination for American

children. As a result of this it may also be

expected that school vaccination laws pres-

ently in effect in some 28 states will soon be

repealed or will not be enforced with vigor.

The American pediatrician views these

developments with mixed feelings, since
there have been extensive and often spir-

ited debates regarding the timing for dis-

continuation of routine smallpox vaccina-

tion. When, at the annual meeting of the

American Pediatric Society in Philadelphia

in 1964, we described the results of a 1-year

survey of the complications of smallpox

vaccination and proposed that routine pri-

mary vaccination of American children
could be discontinued because the danger

of the procedure far outweighed the risk of

exposure to disease, a lively discussion en-

sued. To the best of my memory, of all the

people who commented following our pre-

sentation, only Dr. Margaret Smith sup-

ported our stand. Subsequently, the United

States Public Health Service undertook sev-
eral careful and more sophisticated studies

to determine the niortality rates following

smallpox vaccination and the chance of im-

portation of smallpox to this country. They

also reviewed what should be done in the

event importation did occur. In 1971, on the

basis of their studies, the United States

Public Health Service was able to recom-

mend that smallpox vaccination in the

United States should be used selectively

rather than as a routine procedure. Imple-

mentation of their recommendation should

result in a marked decrease in the number

of vaccinations that are performed at any

age and a subsequent prompt drop in mor-

tality and morbidity.

It has been shown repeatedly that an ap-

preciable number of cases of smallpox must

exist within a country (or area) in order for

it to be the source of exported cases. The

mere presence of a few cases is not likely to

lead to exportations over long distances.

The World Health Organization has had an

intensive international eradication program.

Since 1964, under the leadership of Dr.

D. A. Henderson, this campaign has made

enormous strides. In 1966, 43 nations had

substantial numbers of cases of smallpox;

by 1970 that number had dropped to 13;

and in 1971 only five nations (Ethiopia, Su-

dan, India, Pakistan, and Indonesia) had a

significant number of cases. During the last

year, smallpox has been essentially elim-

inated as a major problem in the West-

ern Hemisphere through the energetic and

successful eradication program in Brazil,

the last stronghold in the New World.

It is now recommended that the only in-
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