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Preferred because it is a safe and effective expectorant formulation.
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IPSATOL-DM#{174} (with the addition of 1 0 mg. dextromethorphan hydrochloride per 5 ml.

of the expectorant formulation) is available when coughs must be suppressed yet kept productive.
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0 F PEDIATRICS Before prescribing, please consult complete prod-uct information, a summary of which follows:
Indications: Nonobstructed urinary tract infections
(mainly cystitis, pyelitis, pyelonephritis) due to sus-1970 SELF EVALUATION ceptible organisms. Important Note: In vitro
sitivity tests not always reliable; must be coor-
dinated with bacteriological and clinical response.
Add aminobenzoic acid to follow-up culture media.

AND Increasing frequency of resistant organisms limits
usefulness of antibacterial agents, especially in
chronic and recurrent urinary infections. Maximum
safe total sulfonamide blood level, 20 mg/100 ml;EDUCATION PROGRAM measure levels as variations may occur.
Contraindications: Hypersensitivityto sulfonamides;
infants less than 2 months of age; pregnancy at
term and during the nursing period.
Warnings: Safety in pregnancy not established. Do
not use for group A beta-hemolytic streptococcal

Price: $25.00 infections, as sequelae (rheumatic fever, glomeru-
lonephritis) are not prevented. Deaths reported from
hypersensitivity reactions, agranulocytosis, aplastic
anemia and other blood dyscrasias. Sore throat,
fever, pallor, purpura or jaundice may be early indi-
cations of serious blood disorders. CBC and un-

ORDER FORM nalysis with careful microscopic examination should
be performed frequently.

I am D Am not D a member of Precautions: Use cautiously in patients with im-
paired renal or hepatic function, severe allergy or

the American Academy of Pediat- bronchial asthma. Hemolysis, frequently dose-
related, may occur in glucose-6-phosphate dehydro-

rics. My check for $25.00 is en- genase-deficient patients. Maintain adequate fluid
intake to prevent crystalluria and stone formation.

closed Adverse Reactions: Blood dyscrasias: Agranu-
locytosis, aplastic anemia, thrombocytopenia,
leukopenia, hemolytic anemia, purpura, hypopro-
thrombinemia and methemoglobinemia: Allergic

Name reactions: Erythema multiforme (Stevens-Johnson
syndrome), generalized skin eruptions, epidermal

(Please Print) necrolysis, urticania, serum sickness, pruritus,

exfoliative dermatitis, anaphylactoid reactions, pert-
orbital edema, conjunctival and scieral injection,
photosensitization, arthralgia and allergic myo-
carditis; Gastrointestinal reactions: Nausea, emesis,
abdominal pains, hepatitis, diarrhea, anorexia, pan-

Address creatitis and stomatitis; C.N.S. reactions: Headache,
peripheral neuritis, mental depression, convulsions,
ataxia, hallucinations, tinnitus, vertigo and insomnia;
Miscellaneous reactions: Drug fever, chills and toxic
nephrosis with oliguria and anuria. Periarteritis
nodosa and L.E. phenomenon have occurred. Due
to certain chemical similarities with some goitro-

City and State gens, diuretics (acetazolamide, thiazides) and oral
hypoglycemic agents, sulfonamides have caused
rare instances of goiter production, diuresis and

Zip hypoglycemia as well as thyroid malignancies in
. . . rats following long-term administration. Cross-sen-

sitivity with these agents may exist.
Supplied: Pediatric Suspension and Syrup contain-

(Make checks payable to the Amer- ing the equivalent of 0.5 Gm sulfisoxazole per teasp.

Division of Hoffmann-La Roche Inc.ican Academy of Pediatrics and Roche Laboratories

mail to 1801 Hinman Avenue, Nutley. N.J. 07110
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In nonobstructed
pediatric cystitis

Think
sulfonamide...
Long, widespread use has shown the
sulfonamides to be excellent drugs with
which to treat acute nonobstructed
urinary tract infection. Many physicians
feel that their effectiveness against
susceptible urinary pathogens, low cost
and ease of administration are special
recommendations.1-4 Furthermore, in
outpatients, resistance of coliform
bacteria to sulfonamides has apparently
increased only slightly and remains at a
low level.4.5

Think
fl 4. ‘�,4#{174}Pediatricuanir1�1ii Suspension
acetyl sulfisoxazole/Roche
For treating young patients, you have
good reasons to think of Gantnisin
Pediatric Suspension. In studies with
children and infants over 2 months old,
clinical results with acetyl sulfisoxazole
(Gantrisin Pediatric Suspension) have
been comparable to those with
sulfisoxazole (Gantrisin Tablets).
Specifically, the Suspension provides:
Prolonged therapeutic blood levels:
Blood levels are relatively lower than
with the tablets (with same dosage) but
are within the usual therapeutic range
and are more prolonged. Peak levels may
be reached in 3 to 6 hours.
Broad range of efficacy: Effective
against most strains of E. co/i,
Klebsiella-Aerobacter, Staph. aureus,
P. mira bills, and, less frequently,
P. vulgaris (see Important Note in
summary of product information).
Generally good tolerance: Tolerance of
the Suspension is similar to that of
Gantnisin Tablets, and adverse reactions
occur with no greater frequency. The
Suspension should not be given to infants
under 2 months of age; and, as with all
sulfonamides, adequate fluid intake
should be maintained. Palatability: The
rich raspberry flavor is popular with
children. Economy: Average cost of
therapy for 2- to 4- year-olds is about 500
to 650 a day.

References:
1. Daeschner, c. W.: Quart. Rev. Pediat., 16:213,

1961.
2. Pryles, C. V.: Med. cl/n. N. Amer., 54:1077,
1970.
3. Riley, H. D., Jr.: Mod. Treatm., 7:320, 1970.
4. Bauer, A. W.: J. Urol., 106:750, 1971.
5. Gillespie, W. A.; Lee, P. A., and Linton, K. B.:
Lancet, 2:675, 1971.
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In acute, chronic or
recurrent nonobstructed
cystitis, pyelitis or
pyelonephritis in
children

In nonobstructed pediatric cystitis,
pyelitis, pyelonephritis

rich raspberry flavor

1 #{188}teasp./20 lbs stat,
then 1/2 teasp./20 lbs q.4h.
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easy-to-use
FOSTEX#{174} treats acne while they wash
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Used instead of soap, Fostex acne wash degreases, 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
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See important information on next page.

THERE’S MORE TO
HIS PROBLEM THAN
MEETh THE m.

Of ifismedia.
You may diagnose otitis media from your initial examination of
his ear. But discovering the bacterial invader can be difficult at
times. When strep, pneumo or gram-negative H. influenzae is

implicated, a logical choice in treatment is Omnipen (ampicillin).

Extended activity
Omnipen is not only active against the usual susceptible gram-
positive pathogens, but its spectrum of activity extends beyond
that of penicillin G to include many susceptible gram-negative
bacteria. Bear in mind, though, that Omnipen is not effective

against penicillinase-producing bacteria.

Anhydrous ampicillin.
Omnipen has a difference. It is anhydrous ampicillin. This helps

to promote rapid and efficient absorption.

lasfe designed for children.
Depending on the strength you prescribe, Omnipen Oral
Suspension has the taste, color and aroma of either strawberry
ice cream or strawberry-orange sherbet. Calculated to appeal to
children’s taste buds.

Wyeth Laboratories Philadelphia, Pa.

AN HYDROUS

OMNIPEN#{174}
(AMPICILLIN)wyeni
in otitismedia



INDICATIONS: Ampicillin is indicated primarily in the
treatment of infections caused by susceptibte strains
of the following micro-organisms: Shigella, Salmonella
(including S. typhosa), E. coli, H. influenzae, P mira bills,
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.

C0NTRAINDIcArloNs: 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

2

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-
rine, oxygen and IV. steroids. Liver-Moderate rise in
SGOT has been noted, particularly in infants; signifi-
cance unknown. Hemic and Lymphatic Systems-
Penicillins have been reported to produce anemia.
thrombocytopenia, thrombocytopenic 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 IV. doses
over 3 to 5 minutes; 1 .0 and 2.0 Gm direct IV. 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} (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.
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Consider LURIDE to supplement
drinking water. Can reduce the

incidence of caries by as much as 60%*

LURIDEis”ihe fluoride”
(standardized sodium fluoride)

LoziTabs tablets-Eoch pleasantly flavor.d (sugor’free) loz
enge’type chewable tablet provides 1.0 mg. fluoride (from 2.2
mg sod’um fluoride). i.ozs’Tobs� 0.5 (hotf’strength) toblets-.
Each pleasantly flavored (sugar.free) toz.nge-typ. chewable
tablet provides 0.5 mg. fluoride (from 1.1 mg. sodium fluoride).
Dro�as -Each drop (0.033 ml.) from the drop’det�very plastic
bottle provides 0.1 mg. fluoride (from 0.22 mg. sodium fluoride).

�McCIure F J Flucy,de Tablets n Water Fluoridation The Search

and the Vctory U S Deportrnient of Health, Education, and Welfare.
Natonal lnsttutes of Health Nutonal Institute of Dental Research.

Bethesda Maryland 1970 p. 176
SRIIF SUMMARY

Contralndlcatfons: LURIDE lozTobs ore contrandicoted when
the fluoride content of drvrkrng water eaceeds 0 3 ppm LURIDE

HalfStrength LozTabs and LURIDE Drops ore controndcated

when the fluoride content of drnkng water s 0 7 ppm or more

Prsca.afon: Rerommended dosage should not be euceeded sore
prolonged overdosage may result n dental I luoross Adnslnlsh’o-

f4onandDo.ag.: Whendrn6ngwoterdoes notexceed 0 3pprnF

nfants and chIdren up to oge 3-5 drops daly. age 3 and over -

10 drops or I tablet daly V4ten drnl,ng water 5 portally Iluor,

dated 04 taO lpprnF oge3andouer-0 S(half.strength tablet

daly or a reducton n dosage of drops by one drop for every 0 1
pprnF present n the water. Under age 3-orerhalf dosage of older

chIdren SuppIl.d: Drops. 40 ml dropdelvery plastc bottle. Loz
Tabs chewable. lozengetype tablets bottles of 120. bottles of
l000and 5000 for dispensing 05 LozTobs tablets (holf.strenglh)

bottles of 120. bottles of 1200 for dispensing

MACRODANTIN5: Prescribing Informaliori (nilrofurontoin
mocrocrystols).

INDICATIONS: Mocrodontin (nitrofurontoin mocrocryslo)s)
is indicated for the treatment of pyelonephritis, pyelitis
and cystitis due to E. co(l, enterococcl, Staph. aureus or a
small percentage of strains of Pseudomonas, when
demonstrated to be susceptIble by in vitro susceptibility
tesling. Also for treatment of such infections when due
to some susceptible strains of Klebsiella-Aerobacter and
Proteus It is not indicated for the treatment of associated
renal cortical or perinephric abscesses, systemic infec-
tions or proslatitls, or in any genitourinary tract infec-
tions other than pyelonephritis, pyelitis and cystitis.
CONTRAINDICATIONS:Anuria, oliguria or extensive
impairmenl of renal function IS a contraindication The
drug is contraindicafed for infants under one month and
in pregnant patients at term The drug should not be
administered to persons who have shown hypersensitivity
to nilrofuranfoin.
WARNINGS: Mocrodantin may cause hemolytic anemia of
the primaquine sensitivity type, apparently linked to a
glucose-6-phosphate dehydrogenase defic iency Th I5

deficiency IS found in 10 percent of Negroes and in a
small percentage of ethnic groups of Mediterranean and
Near-Eastern origin. Such patients should be observed
closely while receiving nitrofurantoin Discontinue the
drug at any sign of hemolysis Hemolysis ceases on
withdrawal. Superinfections may occur, most commonly
due to Pseudomonas
USAGE IN PREGNANCY: THE SAFETY OF NITROFURANTOIN
DURING PREGNANCYAND LACTATIONHAS NOT BEEN
ESTABLISHED. IT SHOULD NOT BE USED IN WOMEN OF
CHILDBEARINGPOTENTIAL UNLESSTHE EXPECTEDBENEFITS
OUTWEIGH THE POSSIBLEHAZARDS.
PRECAUTIONS:Peripheral neuropathy may occur A fatality
has been reported. Predisposing conditions such as renal
impaIrment, anemia, diabetes, electrolyte imbalance,
vitamin B deficiency and debilitating disease may enhance
such occurrence.
ADVERSE REACTIONS: Nausea, emesis and diarrhea may
occur, reduction in dosage may alleviate these symptoms.
Sensitization appearing as cutaneous eruptions or
pruritus has occurred. Hypersensitivity reactions resulting
in nonfatal anaphylaxis. angioedema, pulmonary infil-
tration with pleural effusion and eosinophilia have
been reported. Other possible reactions are chills, fever,
aundice. asthmatic symptoms and hypotension.

Occasionally headache, dizziness, nystagmus, vertigo.
drowsiness, malaise and muscular aches have occurred.
Transient alopecia has been reported. Leukopenia,
including granulocytopenia, has been reported rarely.
The blood picture has returned to normal following
cessation of therapy As with other antimicrobial agents,
superinfections by resistant organisms may occur. With
Macrodantin, however, these are limited to the geni-
tourinary tract because suppression of normal bacterial
flora elsewhere in the body does not occur.

Supplied: Macrodantin (nitrofurantoin macrocrystals) is
available in opaque. yellow, imprinted (009) capsules
of 100 mg and opaque, yellow and white, imprinted
(008) capsules of 50 mg in bottles of 30, 100, 500 and
1000 capsules; and opaque. white, imprinted (007) cap-
sules of 25 mg in bottles of 100 capsules. Macrodantin
Capsules, 50 mg and 100 mg.are also available in hos-
pital unit dose packages, strip-packaged in boxes of 100.!� Originators and Developers ot The Nitroturons

EAI’ON LABORATORIES
division ofMorion.Norwich Producls, Inc

NORWICH. NEW YORK 13815

DAVIES ROSE HOVT

� 29 USA L�IEflDALL
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The Unl�ed Wa�

Work is something

the handicapped

can do.

Hire them.

The President’s Committee

on Employment of the Handicapped

Washington, D.C. 20210

Tinactin
brand of
tolnaftate 1#{176}Io
Cream 1%
Solution 1%
Powder 1%

Clinical Considerations- Indications, TINACTIN

Cream and Solution afford excellent topical treat-

ment for tinea pedis, tinea cruris, tinea corporis,

and tinea monuum due to infection with Trichophyton

rubrum, Trichophyton mentogrophytes, Trichophyton

tonsurons, Microsporum canis, Microsporum audouini,

Epidermophyton floccosum and for tinea versicolor

due to Mafossezia furfur. TINACTIN Powder is rec-

ommended for adjunctive use with TINACTIN Solution

or Cream in fungous infections of intertriginous and

other naturally moist skin areas in which drying may

enhance the therapeutic response. Warning: In case

of sensitization or irritation due to TINACTIN Cream

or Solution or Powder or any of their ingredients,

treatment with these preparations should be discon-

tinued. Keep out of eyes. Precautions: If a patient

shows no improvement after four weeks of treatment

with TINACTIN Solution, Cream, or Powder, the

diagnosis should be reviewed. In mixed infections

where bacteria or nonsusceptible fungi such as

Candida albicans are present, supplementary topical

or systemic anti-infective therapy is indicated. In

mixed infections of yeasts and susceptible fungi, the

yeasts frequently do not survive when the fungous in-

fection is cured. Treatment with TINACTIN Solution,

Cream, or Powder should be discontinued if the
patient’s skin disease becomes worse or if sensitiza-

tion or irritation due to product ingredients occurs.

Adverse Reactions: TINACTIN Solution, Cream, and

Powder are essentially nonsensitizing and do not

ordinarily sting or irritate intact or broken skin in
either exposed or intertriginous areas. A few cases

of mild irritation attributed to components of the

formulations have been reported. A few unconfirmed

cases of mild irritation from TINACTIN Powder have

been reported. Although any new substance applied
topically is potentially sensitizing, sensitization as

evidenced by allergic eczematous contact dermatitis

has not yet been observed with tolnaftate. One case

of sensitization to butylated hydroxytoluene has been

confirmed. Available as TINACTIN Solution 1%,
10 cc. plastic squeeze bottle; TINACTIN Cream 1%,

15 Gm. collapsible tube with dispensing tip;

TINACTIN Powder 1%, 45 Gm. plastic container.

For more complete details, conxulf package insert or

Schering literature available from your Sche ring Rep-

resentative or Medical Services Dept., Sche ring

Corporation, Kenilworth, N. J. 07033. SCH.2933
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in its �avo1Tc
Proven efficacy:

Yearsof clinical experience? Yes

Actually kills most ringworm fungi? Yes

Usually relieves itching and burning
in 24 hours? Yes

Clears lesions usually in 2 or 3 weeks? Yes

Proven safety and comfort:

Usually nonstinging? Yes

Essentially nonsensitizing and nonirritating?... Yes

Odorless? Yes

Nonstaining for clothes? Yes

Tinactin�
brand of toinaftate 1%

Antifungal Cream, Solution, and Powde.r

See Clinical Considerations section on opposite page.



MAKERS OF ELASTOPLAST#{174}-THE OIIGINAL E-L-A#{149}S#{149}T#{149}l#{149}CADHESIVE RANDAGE AND UNIT DRESSINGS

NUK#{174}... stimulating Dental Heafth

Lower curve

strengthens
tongue and

ji tower jaw

Sri: hollow

‘c’’ i’ps’rand
ix p.i�’ds-

� t�.

e ,co-’c’m.�tcfl
ages

closing lips,
promotes

nasal/

.,� � , S��eads tongue

“. . during sucking,

-...
Lower surtaces
slightly torward tor

�1 iower jaw to move
and thrust as :n,!‘ breast teeding

�EJ’k NUK�odotheCPkog�atn

J r

with NUK

A Poor position� �‘0’ i� with conven-
tional nipple
or pacitier

Including Nipples, Exercisers, Clear Plastic
Bottles and Complete Feeding Sets

Mfg. by RELIANCE PRODUCTS CORP.
Woonsocket, R. I. 02895

I� “Irtroduced in the U.S. by Rocky Mountain Dental Products Co., Denvet, Coin.

for dry . sensitive e irritated skin...

xx

A HELPING HAND
IN

ALL SEASONS

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

and their companion-

SUPERFATTED BASIS#{174}SOAP

Prevention and interception offer the most significant method to over-

come present or future dental malformations in our baby population.

Since its introduction in the U.S. over 10 years ago, the NUK (NUK-

Sauger) program has received widespread professional recognition for

its role in helping to prevent open-bite anomalies and for its therapeutic

value in treating malocclusions. The NUK nip-

ple and Exerciser incorporate curves, inclined

planes and texture carefully designed to satisfy

natural sucking desires while exercising oral

muscles and stimulating proper tooth and gum

development. The NUK program is now available

to new and prospective mothers through regular

nursing accessory outlets. Complete technical

information, published articles and case histories

are available on request.. . as well as free sam-

ples and a full color booklet for the young mother.

In answering adz’eriisements please �iien/ion PEDIATRICS



- . . hydrate
equivalent to 250 mg. cephalexin)

�On the basis of price reduction by

Eli Lilly and Company to distributors.

Reductions vary by dosage form. Reductions 20141S

on ldenti�Dose#{174}(unit dose medication, Lilly) Additional information available to the profession on request.

packages are 13%-14%. Eli Lilly and Company. Indianapolis, Indiana 46206

Ket lox#{174}
cephalexinmonohydrate

now costs
Iess*
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AMERICAN ACADEMY OF PEDIATRICS
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Announces

The Introduction of A

PERSONALIMMUNIZATIONCARD
Developed by the Committee on Control of Infectious Diseases of the Academy, the billfold-size

plastic card provides a permanent and readily available record of immunizations children have

received. The card will assist parents to recall at a glance whether their child has been im-

munized against polio, smallpox, measles, diphtheria and tetanus.

Space is also provided to record blood type, special problems, significant history of sensitivities,

tuberculin tests, and other special vaccinations.

The record will also be valuable to public health agencies, schools, camps, etc., especially during

epidemics, to show at a glance which children are protected.

Each card is inserted in a 2#{189}X 51/2” disposable holder; instructions for using the immunization

card are printed on the holder.

Available from: The American Academy of Pediatrics

1801 Hinman Avenue

Evanston, Illinois 60204

1-9 cards (complete with holder)

10 or more

Lots of 1000

50c� each

� (‘ciCh

$75.00 li’r thousand

i-
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THE STRIDE RITE CORPORATION. BOSTON. MASS.

- �5.s, . -

When a baby puts his
foot into a Stride Rite
shoe, you can be sure

his little toes will be

able to flex, grip and
wriggle just as they

are supposed to. Yet
the heel will be sup-

ported firmly. And with

our Progression Fitting

program, a professional
shoe fitter will be recom-

mending the right shoe for

baby, at the right time, with

the right fit. Stride Rite. The

space program that mothers

everywhere can believe in.

8trideRite’M’



Hoibster’scom�iete
U-BAG

system

uet anyintanturine specimenwhenyouwantit

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.

U HOLLISTER

211 E. CHICAGO AVE.. CHICAGO. ILLINOiS 60611 . IN CANADA. HOLLISTER LIMITED
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You know that the most common cause

of diaper rash is the result of urea breaking
down into ammonia. But that simplest ex-

planation isn’t much comfort to a suffering
baby and a worried mother. What does
help is CALDESENER medicated powder.

CALDESENE’s calcium undecylenate
forms an antifungal! antibacterial medi-

cated coating that is adsorbent and helps

prevent bacteria from breaking down urea

into ammonia, while it helps prevent fungal
and yeast complications.

CALDESENE Powder supplies lubric-
ity so necessary for prevention and treat-

ment of DiAPER RASH-promptly re-
lieves 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

helping prevent (and treat) DIAPER
RASH.

Professional samples available on request. �-

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

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

In answering advertisements please mention PEDIATRICS

S PHARMACRAFT
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Uticillin’ VIC

Pl1llCllf,� f�r oral ,oIU1i0”�

250 mg.
l40o,�y� urnts) �.1 5 ml �.

�‘Al�4w.MsMO,t5O0

UticiIIin� YK
IPOta�$,um pPitflOi’��’�1

��fl’CiHin for oral SOiU���&

125 mg
120() 000 units1 � 5 ni

�SItII 2grams i3,2OIi0� “�‘�
PSSncay,rathyi p�11’

�0

,�‘#{149}‘A.’ JA7.

Uticil lirfVK
(potassium phenoxymethyl penicillin, Upjohn)

Available in 250 and 500 mg tablets;
250 mg/S ml and 125 mg/5 ml flavored granules

for oral suspension

II�-��Th Upclr Ccm�iry
K,ilan.i:cc, �‘CI!� 4�ji�flI
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For the asthmatic’s own “air pollution”
problem. .. Good air with ASBRON5

Helps keep airways open
for replacement air

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.

�ilay-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 l5% 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
Dinision of sandoz-wander. Inc.
LINCOLN, NEBRASKA 68501

In answering advertisements please mention PEDIATRICS
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Now 25 Dispette#{174}individual dose pipettes of
ORIMUNE#{174}in a single compact package.

1 . Takes less freezer space.
2. Simplifies handling.
3. Costs less per unit.

That’s another reason for using ORIMUNE.
Consider some of the other reasons too:

The comfort that comes from knowing that
ORIMUNE is the most widely used oral
polio vaccine.

The safety and simplicity of the Dispette itself-
pioneered by Lederle for oral polio vaccine.

The confidence that comes from Lederle’s
unexcelled distribution system with its 12 centers
that assure prompt shipment and fresh stock.

ORIMUNE: “The 100 million people vaccine�’

JN�E
POLIOVIRUS VACCINE,

LIVE, ORALJR1\ALENT
For essential information on the use of ORIMUNE, please Adverse Reactions: Rarely, paralytic disease has been
study the package insert, reported in some persons following vaccine ingestion, as
Contraindications and Precautions: Do not inject this well as in some persons in close contact with recipients.
vaccine. Postpone administration during acute illness, in These cases were not definitely established to be due to the
conditions having adverse effects on immune response vaccine, but may have been coincidental with naturally-
mechanisms, in advanced debilitation, or if there is occurring poliomyelitis or other enteroviruses. Estimated
persistent vomiting or diarrhea. Concomitant administra- risk, if it exists, is no more than one such case for every
tion with other live virus vaccines is not advised nor three million doses given.
is administration to the newborn.

LEDERLE LABORATORIES, A Division of American Cyanamid Company, Pearl River, New York 10965

43 1-2
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A warm response
to a new cold �rld

First place to look
for new ideas
in pediatric and premature
health care equipment?

A little Ho�i� for
atinychild

The pediatric Hope
Resuscitator is
especially designed
for infants and
children. The bag
gives the operator
the “feel” of lung
compliance which
provides the
quick response
necessary in infant
resuscitation.

Immediate overhead radiant
heat in the Kreiselman#{174}
Bassinet Resuscitator helps
avoid dangerous
temperature drops for
critically ill newborns or
distressed premature
infants. When there are
accompanying respiratory
difficulties, provision is
there for resuscitation,
inhalation and aspiration to
assist the infant until he
can breathe on his
own. Available in various
cylinder or pipeline
models.

Afingertip hold on
a small life

A complete life support system is
at your fingertips, built around
our isolation incubator.

The new Retractable Shelf holds
and provides electrical services for
all types of equipment for
monitoring vital signs. Conveniently
retracts for x-raying or weighing
the infant. Can be moved from one
incubator to another to supply
the needs of those under
intensive vigilance.

A Gas Service Console provides
oxygen, air and vacuum
from overhead, column
or hose reel sources. Three slides
hold all necessary equipment.

New efficiency for the l.C.
nursery. New convenience for those
who work there.



A�mb like world for a fragile newbom� race for life

Plus good service?
Look to Ohio, pacing the field in advanced technology.
With a nationwide network of servicemen to keep equipment
performing and to protect your investment. Keep watching.
There’s more to come soon . . . from Ohio.

For complete information
on these life support
products, write for
descriptive catalogs:
Transport incubator
#2537; Infant incubators,

Retractable Shelf and

Gas Service Console
#81 20; Kreiselman

Bassinet #1832;
Pediatric Hope

Resuscitator #9760.

OhioMedicalProducts
P.O. Box 1319, Dept. P
3030 Airco Drive,
Madison, Wisconsin 53701

A race from satellite hospital
to neonatal center.
From delivery room to
nursery. Through long, chilly
halls to x-ray, surgery or
the laboratory.

The Ohio Transport
Incubator is an intensive care

unit on the move.
With a properly heated,
totally controlled
environment. Designed for
constant observation,
easy access and infant safety
under the most rigorous
of travel conditions.
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OUTSTANDING NEW BOOKS
FROM MACMILLAN
DEVELOPMENTAL PHYSIOLOGY AND
AGING

By P. S. Timiras, Department of
Physiology-Anatomy,
University of California, Berkely

This book systematically presents the func-
tional changes that occur in higher organisms,

particularly humans, from fertilization to
death. Following a general discussion of stages

in the life cycle, the book is divided into two
major sections: one comprising the events of

the developmental period, the other treating

aging phenomena. Growth, development, and
aging are discussed in relation to their depen-
dence upon genetic and environmental fac-

tors, representing a continuum of physiologic
change concerned with maintaining the homeo-

stasis of the organism. Over 200 illustrations

enhance the text.

1972 656 pages $14.95 until Oct. 31, 1972

$19.95 thereafter

MENTAL RETARDATION
An Atlas of Diseases With Associated
Physical Abnormalities

By Lewis B. Holmes, M.D., Harvard Medi-
cal School and Massachusetts General
Hospital, Boston, and Walter E. Fernald
State School, Waverley; Saevar Haildors-
son, M.D., University Hospital and Central
Institution for the Mentally Retarded in
Iceland, Reykjavik; Cornelia Mack, M.S.,
Division of Family Health Services, Depart-
ment of Public Health, Commonwealth of
Massachusetts; Shyam S. Pant, M.D., Holy
Family Hospital and Tirathram Shah Hos-
pital, New Delhi; and Benjamin Matzile-
vich, M.D., Harvard Medical School, Bos-
ton, and Walter E. Fernald State School,
Waverley

This authoritative atlas contains clinical de-
scriptions and photographs of 173 disorders
characterized by mental retardation and physi-

cal abnormalities. The emphasis is visual: more
than 1000 photographs depict major physical

features of the mentally retarded, and show
both mild and severe manifestations. Wherever

possible, the authors have included pictures of

the same patient at various ages, to show the
course of the disease. For each disorder there

is a concise but complete summary of physical

features, pathology, recent diagnostic studies,

other laboratory data, treatment, prognosis,
genetics, and differential diagnoses, as well as

a list of suggested references.

1972 430 pages $28.00

CLINICAL PHARMACOLOGY
Basic Principles in Therapeutics

Edited by Kenneth L. Melmon, M.D. and
Howard F. Morelli, M. D., both,
University of California
School of Medicine, San Francisco

This authoritative, 19-author volume is a sup-
plement to basic textbooks of pharmacology

and internal medicine. It describes the rationale
for therapeutic decisions, and shows house staff

and practicing physicians who learned thera-
peutics in a “hand-me-down” fashion that this

instructional approach at best fosters medi-

ocrity in therapeutics and should be replaced
by a more efficacious method. The approach

described in each chapter-physiology, patho-

physiology, pharmacology, and, finally, the

integration of these subjects-is consistent,

can be applied at the bedside, and constitutes
what the editors consider to be active clinical

pharmacology.

1972 718 pages paperback $11.95

hardbound $16.00

The Macmillan Company
#{149}Department C, Riverside, New Jersey 08075

Please send me copies of
#{149} - DEVELOPMENTAL PHYSIOLOGY AND AGING by

Timiras (42084) @ $14.95 before Oct. 31, 1972.
#{149} $19.95 thereafter

- CLINICAL PHARMACOLOGY by Melmon,
#{149} paper, (38021) $11.95

- CLINICAL PHARMACOLOGY by Melmon,
#{149} hardbound, (38022) $16.00

- MENTAL RETARDATION by Holmes (35647) $28.00

o Enclosed is my check for $ (Macmillan
#{149} pays postage and handling)

0 Please bill me (plus small charge for
#{149} postage and handling)
#{149} Residents of New York, New Jersey,

and California, please include
#{149} applicable sales tax.



V-CiIIin K#{174}
potassium phenoxymethyl

penicillin
Tablets V-�Cillin K: 125, 250,and 500 mg

V-Ciflin K, for Oral Solution: 125 and 250 mg.*/5 ml.

Additional information available to the profession on request.

Eli Lilly and Company, Indianapolis, Indiana 46206
*EquIvcIent to phenoxymethyl penIc��Iin
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make bitt sleepy.
SU DAFED� (pseudoephedrine hydrochloride) syrup contains
no antihistamines, so it clears up stuffy heads and
noses without making youngsters drowsy.

SUDAFED decongests nasal passages, eustach Ian tubes,
paranasal sinuses and bronchi.

It tastes good,too.

Precaution: Although pseudoephedrine is virtually without pressor effect in
normotensive patients, it should be used with caution in hypertensive patients.
Side Effects: While the great majority of patients will experience no side effects,
those particularly sensitive to sympathomimetic drugs may note mild stimulation.
Supplied: Syrup-30 mg./5 cc., bottles of 4 fI. oz. and 1 pt.
Also available as tablets-60 mg., bottles of 100 and 1000 and

30 mg. in vials of 24 and bottles of 100 and 1000.

Sudafed syrup
(pseudoephed rine hydrochloride) � I Burroughs Weilcome Co.

/ Research Triangle Park
Complete literature available on request from Professional Services Dept. PML. Wellcome/ North Carolina 27709
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Recessed in these two holes are steel screw receptacles.
They are standard equipment in every Tarso Pronator#{174}
and Tarso Medius#{174}open toe boot.

No need for clamps or rivets with the Splint Adaptor.
Just four screws and a key, supplied free. Plus the low
cost Tarso Splint, with foot plates perforated to fit the
Splint Adaptor, in any bar length.

Attachment is simple. Mother can remove and replace
the splint morning and night, in minutes, if required.

Tarso open toe boots are beautifully made of natural
grain leather. All have firm Goodyear welted soles. Soft
seamless glove leather linings. Semi-detached tongues
for smooth fit. Flexible counters. And a sloping top line.

For children big enough to walk, we suggest closed toe
Tarso Pronator#{174}and Tarso Medius#{174}styles. The same
versatile Tarso Splint can be attached with rivets or
sheet metal screws. Or use our excellent clamp splint.

TARSO PRONATOR#{174}
� Full Abduction Last

I,t
�, TARSO PRONATOR#{174}

Mild Abduction Last

Available from dealers throughout the U.S. and Canada.
Write for Catalog and ingenious new TARSOSTICKERKIT.

TARSO SPLINT 140

MARKELL SHOE COMPANY,INC
504 SAW MILL RIVER ROAD, YONKERS, N. V. 10702

In answering advertisements please mention PEDIATRICS



xxxviii

FOR YOUR PROFESSIONAL LIBRARY

El THE BIOCHEMICAL AND IMMUNOLOGI-
CAL BASIS OF BRONCHIAL ASTHMA by
Kjell Aas, Univ. of Oslo, Norway. ‘72, 256 pp.,
37 ii., $11.50

El EDUCATIONAL THERAPY MATERIALS
FROM THE ASHLOCK LEARNING CEN-
TER by Patrick Ashlock, The Ashlock Learn-
ing Center, Chicago, and Sister Marie Grant,
Co-Administrator of the Dominican Education
Service, River Forest, Illinois. Foreword by
Beth Stephens. ‘72, 440 pp. (5#{190}x 8#{190}), 5 il.,
4 tables, with accompanying, extensive test-
related teaching materials. Book price: $15.75;
Kit price: $125.00; Both $135.00

El DEVELOPMENTAL HANDICAPS IN
BABIES AND YOUNG CHILDREN: A Guide
for Parents by Diana L. Brown, Mount Carme!
Guild Child Study Center, Newark, New Jersey.
‘72, 100 pp., $5.75

El PREJUDICE IN CHILDREN edited by Alan
R. Brown, Arizona State Univ., Tempe. (29
Contributors). ‘72, 224 pp., 65 tables, $11.50

cloth; $6.95 paper

El THE DYSLEXIC CHILD (2nd Ed., 2nd Ptg.)
by Macdonald Critchley, National Hospital,
Queen Square, London, England. ‘72, 156 pp.,
48 ii., $7.50

El DEAF CHILDREN AT HOME AND AT
SCHOOL (4th Ptg.) by D. M. C. Dale, London
Univ. Institute of Education, England. ‘72,

272 pp., 29 il., $10.95

El PHYSIOLOGICAL BIOCHEMISTRY OF
THE FETUS: Proceedings of the International
Symposium edited by A. Alberto Hodari and

Federico Marlona, both of Crittenton Hospital,
Detroit. (18 Contributors) ‘72, 392 pp., 131 11.,
47 tables, $19.75

El AN INTRODUCTION TO DIABETES FOR
THE YOUNG CHILD written and illustrated
by Mary Plnckney Ferguson, Washington Dia-
betes Association, Seattle. Foreword by Robert
H. Williams. ‘72, 48 pp. (5#{189} x 8#{189}), 24 ii.,
Minimum order in groups of 5 copies, $7.50
paper

El NORMAL AND ABNORMAL DEVELOP-
MENT: The Influence of Primitive Reflexes on
Motor Development by Mary R. Florentino,
Newington Children’s Hospital, Connecticut.
Foreword by Myron E. Shafer. ‘72, 80 pp.
(6#{190} x 9#{190}), 91 il., $6.50

El OTITIS MEDIA: Proceedings of the Nadonsi
Conference, Callier Hearing and Speech Cen-
ter, Dallas, Texas edited by Aram Glorig,

Callier Hearing and Speech Center, Dallas, and
Kenneth S. Gerwin, Georgetown Univ. School

of Medicine, Washington, D.C. (42 Contribu-
tors) ‘72, 328 pp. (6#{190} x 9#{190}), 101 il. (29 in
full color), 33 tables, $14.00

El CURLING’S ULCER: An Experiment of Na-
hire by Stacey B. Day, Univ. of Minnesota
Medical School, Minneapolis; and Bruce G.
MacMillan and William A. Altemeler, both of
the Univ. of Cincinnati Medical Ce,zter. Fore-
word by Owen H. Wangensteen. With Contri-
butions by Edward R. Law and Robert P.
Hummel. ‘72, 308 pp., 22 il, 2 tables, $17.50

El YOUR CHILD GOES TO THE HOSPITAL:
A Book for Parents by Harold D. Love, Shirley
K. Henderson and Mary K. Stewart, all of State
College of Arkansas, Conway. ‘72, 112 pp., 1
table, $3.75 paper

El PREVENTING MISBEHAVIOR IN CHIL-
DREN by Dewey J. Moore, Indiana State

Univ., Terre Haute. ‘72, 184 pp., 1 table, $9.50
cloth; $4.50 paper

El THE GENERALIZED EPILEPSIES: A Clini-
cal Electroencephalographic Study by Ernst
Niedermeyer, The Johns Hopkins Univ. School
of Medicine, Baltimore. Foreword by A. Earl
Walker. ‘72, 260 pp., 69 il., 18 tables, $11.50

El COUNSELING PARENTS OF THE EMO-
TIONALLY DISTURBED CHILD compiled
and edited by Robert L. Noland, Univ. of Day-
ton, Ohio. (45 Contributors) ‘72, 452 pp., 7 il.,
$11.50

El HUMAN PITUITARY GROWTH HOR-
MONE by Allen W. Root, Albert Einstein
Medical Center, Philadelphia. ‘72, 272 pp., 20
il., 12 tables, $10.50

El A PARENT’S GUIDE TO CHILDREN’S
ALLERGIES by Emile Somekh, St. Vincent’s
Hospital, New York City. ‘72, 208 pp., $8.00
cloth; $3.95 paper

El PERSPECTIVES IN CYTOGENETICS: The
Next Decade edited by Stanley W. Wright,
Barbara F. Crandall, and Lyda Boyer, all of
Univ. of California, Los Angeles. (89 Contribu-
tors) ‘72, 360 pp. (6�/8 x 9�/8), 178 il., 32
tables, $17.50

301-327 East

CHARLESC THOMAS‘PUBLISHERLawrence Avenue SPRINGFIELD#{149}ILLINOIS62717
In answering advertisements please mention PEDIATRICS



The potential impact
of GU therapy on GI flora-
Treatment of urinary infections

with absorbable sulfonamides or
potent new antibiotics may cause

profound changes in intestinal
flora leading to reinfection of the
urinary tract by resistant
organisms.’

The one-tract impact*

of Furadantin leaves GI

flora intactt

Originators and Developers of The Nitrofurans
� #{174}EATONLABORATORIES

division of Morton-Norwich Products, Inc.
NORWICH, NEW YORK 13815

Unique, good-tasting nitrofurantoin dosage form
for children too young to take capsules or tablets, and for fractional dosage in

infants (contraindicated under one month).

F1llBtkIlltill Oi�i1 SI1SPCfiS1OI1 25mg per 5cc.
(mtrofurantoin) the only mtrofurantoin oral suspension

RAntibacterial action is confined
to the urinary tract

#{149}Does not suppress normal

bacterial flora elsewhere in the
body

#{149}Consistently active
against the majority of bacterial
uropathogens

#{149}Still only limited development

of resistance after years of wide
clinical use

*Cystitjs pyelitisand pyelonephritis due to

susceptible organisms. See information
concerning susceptible organisms under Indi-
cations in prescribing information.

�As with other antimicrobial agents, super-
infectionsmay occur,but with Furadantin
these are limited to the urinary tract.
Pseudomonas isthe organism most commonly
implicated.
1 LINCOLN K, LIDIN-JANSON 0, WINBERG J:
Br Med J 3: 305-309, 1970
Furadantin Oral Suspension (nitrofurantoin)
Indications: Indicated for the treatment of
pyelonephritis, pyelitis and cystitis due to
E. coli, enterococci, Staph. aureus, some
strains of Klebsiella-Aerobacter and Proteus,
or a small percentage at strains of Pseudo-
monas, when demonstrated to be susceptible
by in vitro susceptibility testing. Not indi-
cated for the treatment of renal cortical or
perinephric abscesses, systemic infections,
prostatitis,or in any genitourinary tract
infectionsother than pyelonephritis, pyelitis
or cystitis.
Contraindications: Anuria, oliguria,or
extensive impairment of renal function,
infants under one month, pregnant patients
at term, known hypersensitivity.
Warnings: May cause hemolytic anemia of the
primaquine sensitivity type, apparently
linked to a glucose-6-phosphate dehydrogen-
ase deficiency (found in 10% of Negroes
and in a small percentage of ethnic groups of
Mediterranean and Near-Eastern origin.
Such patients should be closely observed
while receiving nitrofurantoin).Discontinue
the drug at any sign of hemolysis. Hemolysis
ceases on withdrawal. Superinfections

(limited to the genitourinary tract)may
occur, most commonly due to Pseudomonas.
Safety not established during pregnancy and
lactation. Should not be used in women of
childbearing potential unless the expected
benefits outweigh the possible hazards.
Precautions: Peripheral neuropathy may occur.
A fatality has been reported. Predisposing
conditions such as renal impairment, anemia,
diabetes, electrolyteimbalance, vitamin B
deficiency,and debilitatingdisease may
enhance such occurrence
Adverse Reactions: Nausea, emesis and
diarrhea may occur; reduction in dosage may
alleviatethese symptoms. Sensitization
appearing as cutaneous eruptions or pruritus
has occurred. Hypersensitivity reactions
resulting in nonfatal onaphylaxis, angio-
edema, pulmonary infiltrationwith pleural
effusion,and eosinophilia have been
reported. Other possible reactions are chills,
fever,jaundice, asthmatic symptoms and
hypotension. Occasionally headache, dizzi-
ness, nystagmus, vertigo, drowsiness,
malaise and muscular aches have occurred.
Transient alopecia has been reported.
Leukopenia, including granulocytopenia,
has been reported rarely.The blood picture
has returned to normal following cessation
of therapy.
Supplied: Furadantin (nitrofurantoin)
Oral Suspension, 25 mg per 5 cc.tsp , in
bottles of 60 and 473 cc.



American Academy
of Pediatrics

Committee on
Infectious Diseases

United States
Public Health Service

Advisory Committee on
Immunization Practices

tFor complete text of both�; :

recommendations see your”
MSD representative or write
to Professional Service
Merck Sharp & Dohme,
West Point, Pa. 19486.

Recommendations 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 Com- 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 com- 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 the.numberj �- �,1’i� ��rse reactions to the combined

of injections for any �given� �products occur more fre

child and a concomitant de�� � quently or are more severe

crease in the require4 � � than known reactions to the
visits to a physician s oL individual vaccines (see per

fice or clinic.” �‘ tinent ACIP recommenda-
I ,� tions).

#{149}“The obvious convenience
of giving already selected

antigens in combined form

should encourage considera-

tion of using these products

when appropriate.”



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

NEW

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

�i1t�1i�-(1(i� vi�i1�

M-M-R, given in a single injection, fits easily into
your routine immunization program for well babies.

Given at age 12 months, M-M-R provides for vaccina-
tion early in life against measles, mumps, and rubella.

MSD su��ested immunization schedule for well babies
Age Vaccine(s)

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

3 months DPT’

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 the 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 durin� the same office visit.

Tcedemark of Merck & Co.. Inc.



No untoward reactions peculiar to the combination not been established.
vaccine (M�M-R) have been reported. Excretion of the live attenuated rubella virus from the

Moderate fever (101-102.9 F) occurs occasionally. High throat has occurred in the majority of susceptible in-
fever (over 103 F) occurs less commonly. On rare occa- dividuals administered the rubella vaccine. There is no
sions, children who develop fever may exhibit febrile definitive evidence to indicate that such virus is con�
convulsions. Rash (usually minimal and without gener. tagious to susceptible persons who are in contact with
alized distribution) may occur infrequently, the vaccinated individuals. Consequently, transmission,

while accepted as a theoretical possibility, has not been
Since clinical experience with measles, mumps, and
rubella virus vaccines given individually indicates that regarded as a significant risk.
very rarely encephalitis and other nervous system reac- Must not be given to women who are pregnant or who
tions have occurred, such reactions may also occur with might become pregnant within three months following
M.M.R. A cause and effect relationship, however, has vaccination.

(MEASLES,MUMFS ANn RUBELLA
VIRUS VACCINE, LIVE IMSD)

Siii�I-tIii’-, ink

I -

1!-- �

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 febrile 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 reconsitution, rpfriaarete, vaccine at 2-8 C (35.6-.
46.4 F) and protect from Iig)t. 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 lymphadenopathy;
parotitis; thrombocytopenia and purpura; allergic reactions
such as urticaria; arthritis, arthralgia, and polyneuritis.
Occasionally, moderate fever (101-102.9 F); less commonly,
high fever (above 103 F); rarely, febrile 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 (pains, numbness, tingling, etc.) occurring
within approximately two months after immunization should
be considered as possibly vaccine related. Symptoms have
generally Jeen 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�
taming when reconstituted not less than 1,000 TCID50
(tissue culture infectious doses) of measles virus vaccine,
live, attenuated, 5,000 TCID,0 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, %“ 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 full prescribing
information. Merck Sharp & Dohme, Division HA
of Merck & Co., Inc., West Point, Pa. 19486 OHM
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Standards and Recommendations for

HOSPITALCAREOFNEWBORNINFANTS
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 be followed to insure the infant’s survival and decrease the morbidity rate.

Standards and Recommendations for Hospital Care of Newborn in/ants 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

the 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

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

Indexed; 144 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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case

“could



it

2. ,ut_________ 5�

.�J

“could be”
1. Conjunctivitis

due to Staphylococci

(coagulase-positive and
coagulase-negative)

Streptococci
(Group A b-hemolytic
and nonhemolytic)
Haemophilus influenzae

Haernophilus aegyptius

(Koch-Weeks bacillus)
Moi-axella lacuna to

(Morax-Axenfeld

diplococcus)
Neisseria species, including
N. gonorrhoeae

2. or cornea! ulcer
due to Staphylococci

Streptococci
P.s-eudomonas aeruginosa

(certain strains)
Pneumococc i
Proteus species
(indole-positive and
indole-negative)

3. or keratitis or kerato-
conjunctivitis
due to Staphylococci

Streptococci

4. or b!epharitis or
blepharoconjunctivitis
due to Staphylococci
Esch erich ia coli
Aerobacter aerogenes
Klebsiella pneumoniae

(Friedlander’s bacillus)

5. or acute
meibomianitis
due to Staphylococci

6. or acute dacryocystitis
due to Pneumococci

tPhotographs courtesy of W. Eugene Atford, M.D.
ttPhotograph. courtesy of Samuel L. Fox. M.D.

tttPhotograph courtesy of Guiltermo Pico, M.D.



a definite case
for�

GARAMYCIN
OPHTHALMIC appears
to be “. . . an antibiotic of
choice for the initial
treatment of external
ocular infections.” *

GARAMYCIN OPHTHALMIC

is a single-entity antibiotic with
a low sensitivity profile that can

cover most primary and/or mixed
complicating infections.

Against common pathogens,
GARAMYC IN’s wide range of
antibacterial action is equal to the
spectrum commonly prescribed
in the combinations of neomycin,
polymyxin and bacitracin or
gramicidin in the treatment of
external eye infections due to
susceptible organisms.

GARAMYCIN works against
gram-positive and gram-negative
bacteria. With the problem

pathogens, it is highly effective
against coagulase-positive and
coagulase-negative staphylococci,
including certain strains that are
resistant to penicillin, and certain
stiains of Pseudoinonas

aeruginosa. It is generally

effective against indole-positive
and indole-negative Proteus
species.

GARAMYCIN OPHTHALMIC
is sterile, isotonic and buffered to
the pH of tears. The Solution is
non-blurring and well suited to
daytime use; the gentle emollient
action of the Ointment is
recommended for bedtime.

* Gordon, D.M.: Amer. J. Ophthal.

69:300 (Feb.) 1970.

geii �amicni. sulfate

Each cc. or gram contains gentamicin sulfate equivalent to 3.0 mg. gentamicin

Ophthalmic
Solution /Ointment

Clinical Considerations

Description: GARAMYCIN is an antibiotic of the aminoglycoside group
active against a wide variety of pathogenic gram-negative and
gram-positive bacteria.

GARAMYCIN Ophthalmic Solution is a sterile aqueous solution buffered
to approximately pH 7 for use in the eye. Each cc. contains gentamicin
sulfate (equivalent to 3.0 mg. gentamicin), disodium phosphate, monosodium
phosphate, sodium chloride, and benzalkonium chloride as a preservative.

GARAMYCIN Ophthalmic Ointment contains, in each gram of ointment,
gentamicin sulfate (equivalent to 3.0 mg. gentamicin ) , and methylparaben
and propylparaben as preservatives in a bland base of clear petrolatum.

Actions: The gram-positive bacteria include coagulase-positive and
coagulase-negative staphylococci, including certain strains that are resistant
to penicillin; Group A beta-hemolytic and nonhemolytic streptococci; and
Diplococcus pneumoniae. The gram-negative bacteria include certain strains
of Pseudomonas aeruginosa, indole-positive and indole-negative Proteus
species, Escherichia coli, Kiebsiella pneumoniae (Friedlander’s bacillus),
Haemophilus influenzae and Hacmophilus aegyptius (Koch-Weeks bacillus),
Aerobacter aerogenes, Moraxella lacunata (diplobacillus of Morax-Axenfeld),
and Neisseria species, including Neisseria gonorrhocae.

Although significant resistance in organisms isolated from patients treated
with gentamicin has not occurred at the present time, this may occur in the
future as resistance has been produced with difficulty in vitro by
repeated exposures.

Indications: GARAMYCIN Ophthalmic Solution and Ointment are indicated
in the topical treatment of infections of the external eye and its adnexa
caused by susceptible bacteria. Such infections embrace conjunctivitis,
keratitis and keratoconj unctivitis, corneal ulcers, blepharitis and
blepharoconjunctivitis, acute meibomianitis and dacryocystitis.

Contraindications: GARAM YCIN Ophthalmic Solution and Ointment
are contraindicated in patients with known hypersensitivity to any of the
components of these preparations.

Precautions: Prolonged use of topical antibiotics may give rise to overgrowth
of nonsusceptible organisms such as fungi. Should this occur or if irritation
or hypersensitivity to any component of the drug develops, discontinue use
of the preparation and institute appropriate therapy.

Dosage and Administration: GARAMYCIN Ophthalmic Solution:
One or two drops every four hours. In severe infections, dosage may be
increased to as much as two drops once hourly. GARAMYCIN Ophthalmic
Ointment: Apply a small amount to the affected eye two to three times daily.

How Supplied: GARAMYCIN Ophthalmic Solution, 5 cc. plastic dropper
bottle, sterile, box of 1. GARAMYCIN Ophthalmic Ointment, � ounce tube,
box of 1.

Note: Store away from heat.



Pure mild Ivory is one of the safest
possible soaps you can recommend for
sensitive skin. More doctors recommend
Ivory than any other soap?

It makes sense.

Ivorys absence of many extra

ingredients helps minimize

chances of irritation.

Thirty-eight years

of laboratory testing-

including patch tests and arm

#{176}Proctjr � (i,tnthlc ,\tarkct I�ese.irch Study :(i9222. ,iv,iiLlt)Ie on request to nterestcd ph� sickins

Ivory may safely be

used as an adjunct to treatment

of cradle cap, scabies. impetigo

immersion experiments- and seborrhea.

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.



With the help ofnew25O-mgllosone#{174}Chewablelliblets
erythromycin estolate

Ilosone is the only form of erythromycin available NEW 250-mg:
today in a 250-mg. chewable tablet. This unique dosage formulation

contains more erythromycin than any other chewable preparation. T��BLETS
It should prove especially appropriate when larger

doses are needed for the older child. In addition, this new dosage form ILOSONE
offers a practical and convenient bid. dosage schedule (q. 12 h.), and it comes CHE!�IABLE

in a pleasant fruit-cinnamon flavor.

The new 250-mg. chewable tablet is the latest ERYTHROMYCIN ESTOLATE
addition to the pediatric dosage forms of Ilosone. These include a

125.mg.* chewable tablet, drops, oral suspension, and liquids. �

Infrequent cases of drug idiosyncrasy manifested by cholestatic

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

the drug should be discontinued if such abnormalities develop.

Please turn page for prescribing information. � I
*Equivalent to erythromycin. 200691



ILOSONE#{174}
ERYTHROMYCI N ESTOLATE

Actions: Erythromycin inhibits protein synthesis without affecting
nucleic acid synthesis. Some strains of Hemophilus influenzae and
staphylococci have demonstrated resistance to erythromycin. Cul�
ture and susceptibility testing should be done. If the Bauer-Kirby
method of disc susceptibility testing is used, a 15-mcg. erythromy-
cm disc should give a zone diameter of at least 18 mm. when tested
against an erythromycin�susceptible organism.

Orally administered erythromycin estolate is readily and reliably
absorbed. Because 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 erythromycin ester. The propionyl
ester continuously hydrolyzes to the base form of erythromycin to
maintain an equilibrium ratio of approximately 20 percent base and
80 percent ester in the serum. Further, the propionyl ester con-
tributes to the activity of the drug through additional hydrolysis to
the base at the bacterial cellular level.

After absorption, erythromycin diffuses readily into most body
fluids. In the absence of meningeal inflammation, low concentra.
tions 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 concentrated
in the liver and excreted in the bile; the effect of hepatic dysfunc-
tion on excretion of erythromycin by the liver into the bile is not
known. After oral administration, less than 5 percent of the admin-
istered dose can be recovered as the active form in the urine.

Erythromycin crosses the placental barrier, but fetal plasma
levels are low.
Indications: Strepfococcus pyogenes (Group A Beta.Hemolytic)-
Upper and lower-respiratory-tract, skin, and soft-tissue infections
of mild to moderate severity.

Injectable benzathine penicillin G is considered by the American
Heart Association to be the drug of choice in the treatment and pre-
vention of streptococcal pharyngitis and in long-term prophylaxis
of rheumatic fever.

When oral medication is preferred for treating streptococcal
pharyngitis, penicillin G 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.
Alpha-Hemolyfic Sf reptococci (Vi ridans Group) -Short-term pro-

phylaxis against bacterial endocarditis prior to dental or other
operative procedures in patients with a history of rheumatic fever
or congenital heart disease who are hypersensitive 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.)

Sfaphylococcus aureus-Acute infections of skin and soft tissue
which are mild to moderately severe. Resistance may develop dur-
ing treatment.

Diplococcus pneumoniae- Upper and lower-respiratory-tract in-
fections of mild to moderate severity.

Mycoplasma pneumoniae (Eaton Agent, PPLO)-ln the treatment
of primary atypical pneumonia when due to this organism.

Treponema pal/idum-Erythromycin is an alternate choice of
treatment for primary syphilis in penicillin-allergic patients. In pri-
mary syphilis, spinal-fluid examinations should be done before
treatment and as part of follow-up after therapy.

Corynebacferium diphtheriae-As an adjunct to antitoxin, to pre-
vent establishment of carriers, and to eradicate the organism in
carriers.

C. ri;inutissimum-In the treatment of erythrasma.
Entamoeba hisfolytica-ln the treatment of intestinal amebiasis

only. Extraenteric amebiasis requires treatment with other agents.
Lis(eria monocytogenes-lntections due to this organism.

Contraindication: Erythromycin is contraindicated in patients with
known hypersensitivity to this antibiotic.
Warnings: 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 cholestatic hepatitis. Some patients receiv-
ing the estolate for more than two weeks or in repeated courses
have developed jaundice accompanied by right upper quadrant
pain, fever, nausea, vomiting, eosinophilia, and leukocytosis. Liver
function tests should be monitored in these patients and the drug
discontinued if abnormalities develop. The changes have been re-
versible on discontinuance of the drug.
Precautions: Since erythromycin is principally excreted by the liver,
caution should be exercised in administering the antibiotic to pa-
tients with impaired hepatic function.

Surgical procedures should be performed when indicated.
Adverse Reactions: The most frequent side-effects of erythromycin
preparations are gastro-intestinal (e.g., abdominal cramping and
discomfort) and are dose related. Nausea, vomiting, and diarrhea
occur infrequently 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 discontinued 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: Adu/ts-The usual dosage is 250 mg.
every six hours. 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 impor-
tant factors in determining the proper dosage. The usual regimen
is 30 to 50 mg. per Kg. per day in divided doses. 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.

Sfreptococcal Infections-In the treatment of group A beta-
hemolytic streptococcal infections, a therapeutic dosage of erythro-
mycin 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 Ilosone is used prior to surgery to prevent endocarditis
caused by alpha-hemolytic streptococci (viridans group), a recom-
mended schedule for adults is 500 mg. before the procedure and
250 mg. every eight hours for four doses afterward; for children, 30
to 50 mg. per Kg. per day divided into three or four evenly spaced
doses.

Primary Syphilis-3D to 40 Gm. given in divided doses over a
period of ten to fifteen days.

Dysenferic Amebiasis-250 mg. four times daily for ten to four-
teen days for adults; 30 to 50 mg. per Kg. per day in divided doses
for ten to fourteen days for children.
How Supplied: Pulvules#{176}� 125 mg.’ and 250 mg’; Tablets, 500 mg.’;
Chewable Tablets, 125 mg.’ and 250 mg’; Drops, 5 mg.’ per drop;
Liquid, 125 mg.’ and 250 mg.’ per 5-mI. teaspoonful; Powder, for
reconstitution, 125 mg.’ per 5-mI. teaspoonful. o3772At

‘Equivalent to erythromycin.

Additional information available
to the profession on request.

EIj Lilly and Company
Indianapolis, Indiana 46206 200691



EARLY WALKER

FULL FLEDGED
WALKER

Sears Baby Mocs
guide baby

step by step.
That new little walker is on sure footing each step of the way in Sears Baby Mocs. Three
sure-fitting styles for baby’s three learning stages. Strong heel support and progressively
firmer soles. Soft, seamless backs. And flexible all-moccasin construction that goes under-

neath and around the sides to hold the entire foot safely and surely. In a wide range of

sizes. Only at Sears, Roebuck and Co. larger stores. And through the catalog.

“A”-BEG INNER. Soft, flexible leather sole.

Natural support. 3-6. C, D, E widths. Under $9.

“B”-EARLY WALKER. Firmer sole and
�- midsole. 3-8. C, D, E widths. Under $10.

“C”-FULL FLEDGED WALKER. Low-
cut oxford style with seamless heel

and tongue. Extra firm sole. 5-8. C, D,
E widths. Under $11.

The Shoe Place at

rSears
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THE PEDIATRICIANAND THE CHILDWITHMENTALRETARDABON

Historically, mental retardation has been thought of as an unchanging stereotype,

and the affected individual was considered a burden on society. Little thought was given

to making the retarded person a member of the community, or even to his needs if he

lived with his family. However, services for mentally retarded persons have been im-

proving gradually since 1950. Many Federal and state programs have been established

since then ; and. pediatricians are now becoming more involved in the diagnosis, evalua-

tion, and care of retarded persons.

The Committee on Children with Handicaps wrote this manual to provide pedia-

tricians with up-to-date information for the treatment of children with mental retarda-

tion. Information pertaining to the history, causes, and treatment of mental retardation

is included. The emphasis in the manual is on a multidisciplinary approach to this

family -centered problem, in which medical. psychological. social. educational, and comrn

municative skills are needed to provide integrated care to affected children in their own

community. The Committee has attempted to provide simple, useful material to pro.

fessionals dealing with mental retardation. The pediatric problems associated with this

condition and the right of the child to adequate community service are highlighted.

The manual is divided into three parts: A General Approach to the Problem, Pro.

fessional Aspects, and The Parent and Society. The role of individual disciplines in the

diagnosis and treatment of mental retardation, the role of the physician as coordinator

of the other disciplines, and attitudes toward mental retardation are discussed. Every

pediatrician is aware that he is often the first professional toLbe consulted about a child

with retardation. This manual attempts to give him all the aspects of mental retardation

he must know to diagnose and treat it properly.

Indexed; illustrated; 180 pages.

Price: $3.00 per copy postage paid; quantity prices on request. Payment must ac-

company order.

AMERICAN ACADEMY OF PEDIATRICS

P. 0. Box 1034 (Dept. P), Evanston, Illinois 60204



Put them all together
and what have you got?

Coricidin Demilets
Tablets

brand of children’s antihistaminic-analgesic-decongestant tablets

The 3-in-i ches�ible chil&ifs tablet that fights colds.

ANTIHISTAMINIC

DECONGESTANT -�±,

ANALGESIC

In children’s congested colds, the combination of
the highly regarded antihistamine (0.5 mg.
CHLOR-TRIMETON#{174} brand of chlorpheniramine
maleate, U.S.P.), and the effective decongestant
(2.5 mg. phenylephrine hydrochloride) produces
a complementary action that quickly but gently
dries and clears the nose, helps promote sinus
drainage, and often obviates the need for topical
nasal therapy. What’s more, the children’s dose
of 80 mg. aspirin, U.S.P., helps reduce fever,

relieves aches and pains. And all three ingredients
are in a chewable, crushable tablet with a pleas-
ant orange-pineapple flavor. Each DEMILETS

Tablet is safety-packaged in a separate-sealed
pouch to discourage children from opening and
taking an overdose.

Usual Dosage: One to three years: #{189}to 1
tablet 4 times daily. Three to six years: 1 to 2
tablets 4 times daily. Six to twelve years: 2 tablets
4 times daily.



boys as well as
girls can transmit

rubella virus
to pregnant women



to vaccinate girls and boys
against rubella and mumps

sI\(;t.1.flOSF. I IlLS

IlVleruvax’ (Rubella Virus Vaccine, Live IMSD)
for children age one to puberty who are susceptible to rubella

SI’.(;L.F..I)osF; ‘. Ill_S

IlVlumpsvax (Mumps Virus Vaccine, Live IMSD)
for children over age one and adults who are susceptible to mumps

and for children age one to puberty who are susceptible
to both rubella and mumps

#{149} sI%(;l.F.IX)sI: IllsBiavax (Rubella and Mumps Virus Vaccine, Live IMSD)

MSD NOTE: Because MERU VAX and BIAVAX contain live rubella virus, they must flot be given to
women who are pregnant or who might become pregnant within three months following vaccina-

� tion. For additional contraindications. precautions, and adverse reactions for Merck Sharp &
DOHM Dohme live virus vaccines, please see following page.



Meruvax
(RubellaVirus Vaccine, Live IMSD)

for children susceptible to rubella

Mumpsvax�
(Mumps Virus Vaccine, Live IMSD)
for children susceptible to mumps

...and for children susceptible to both

rubella and mumps

Biavax
(Rubella and Mumps Virus
Vaccine, Livel MSD)

Indications: MERUVAX (Rube//a Virus Vaccine. Live. MSO)-
Vaccination against rubella (German measles) for ages one to
puberty. May be useful for postpubertal males to prevent or
control rubella outbreaks in circumscribed population groups.
In postpubertal females vaccination must not be undertaken
unless the woman is not pregnant, is susceptible to rubella
(preferably as shown by Hemagglutination Inhibition test),
understands it is imperative not to become pregnant for next
three months and will follow a medically acceptable method
for pregnancy prevention (also in immediate postpartum
period), and is informed of frequent occurrence of self-limited
arthralgia and possible arthritis beginning two to four weeks
after vaccination.

MUMPSVAX � (Miinips Virus Vaccine. Live. MSIJ) - Vaccination
against mumps for all ages over 12 months.

B/A I/AX “(Rube//a and Mumps Virus Vaccine. Live, MSOI- Simul.
taneous vaccination against rubella and mumps for ages one
to puberty.

Contraindications: Pregnancy; infants less than one year old;
sensitivity to chicken or duck, chicken or duck eggs or feath.
ers, or neomycin; any febrile respiratory illness or other
active febrile infection; therapy with ACTH, corticosteroids,
irradiation, alkylating agents, or antimetabolites; blood dys�
crasias, leukemia, lymphomas of any type, or other malignant
neoplasms affecting the bone marrow or lymphatic systems;
gamma globulin deficiency, i.e., agammaglobulinemia, hypo�
gammaglobulinemia, and dysgammaglobulinemia.

In addition, MERUVAX and BIAVAX should not be given to
women who might become pregnant within three months fol.
lowing vaccination.
Precautions: For subcutaneous administration; do not give in�
travenously. 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 deferred for
at least six weeks following blood transfusions or administra.
tion of human plasma or more than 0.02 cc immune serum
globulin (human) per pound of body weight.
Any tuberculin test to be done should be scheduled before
administering any of these vaccines to avoid a possible false
negative response, since live mumps virus vaccine and live
rubella virus vaccine may temporarily depress tuberculin skin
sensitivity.
Live mumps virus vaccine will not offer protection when
given after exposure to natural mumps. While there is no
evidence that live rubella virus vaccine given after exposure
will prevent illness, there is no contraindication to vaccinating
children already exposed to natural rubella.
Live attenuated rubella virus is excreted from the throat in a
majority of susceptible individuals vaccinated with MERUVAX
or BIAVAX, but there is no definitive evidence to indicate
such virus is contagious to susceptible persons in contact
with vaccinated individuals.

Before reconstitution, store vaccines at 2-8 C (35.6-46.4 F)
and protect from light. Use only diluent supplied to recon-
stitute vaccines. If not used immediately, store reconstituted

vaccines in a dark place at 2-8 C (35.6-46.4 F), and discard
if not used within eight hours.

Adverse Reactions: MUMPSVAX - Occasionally, mild fever;
fever above 103 F is uncommon. Parotitis has been reported
in low incidence; usually, prior exposure to natural mumps
was established. Rarely, purpura and allergic reactions such
as urticaria. Very rarely, encephalitis and other nervous sys�
tem reactions, but a cause-effect relationship has not been
established.

MERUVAX-fever and rash; mild local reactions such as ery�
thema, induration, tenderness, and regional lymphadenopathy;
thrombocytopenia and purpura; allergic reactions such as
urticaria; and arthritis, arthralgia, and polyneuritis.

Moderate fever (101-102.9 F) occurs occasionally, and high
fever 1103 F) occurs less commonly. Rash occurs infrequently
and is usually minimal without generalized distribution. En.
cephalitis and other nervous system reactions have occurred
very rarely, but a cause-effect relationship has not been
established.

Transient arthritis, arthralgia, and polyneuritis vary in fre-
quency and severity with age and sex, being greatest in adult
females and least in prepubertal children. Symptoms relating
to joints (pain, swelling, stiffness, etc.) and to peripheral
nerves (pain, numbness, tingling, etc.) occurring within ap.
proximately two months after vaccination should be consid-
ered as possibly vaccine related. These symptoms need not
be associated with other features of rubella, such as fever,
rash, and lymphadenopathy. In prepubertal children, the symp.
toms have generally been mild and of no more than three
days duration, with an incidence of less than 1 percent for
reactions that would interfere with normal activity or neces-
sitate medical attention. In teen-age girls, the rates of reac-
tions are somewhat higher but probably do not exceed 5 to
10 percent. In women, the rates are greater and may exceed
30 percent; the symptoms in older females tend to be more
prominent and of longer duration, rarely persisting for a mat.
ter of months, but have not generally interfered with normal
activity. There is, at present, no evidence that the joint in.
volvement or neuritis accompanying infection with either
natural rubella or the attenuated viruses predisposes to any
of the known chronic arthritic or neurologic diseases. Tran.
sient arthralgia and arthritis in nonimmune males may occur;
however, as in the natural disease, the incidence is expected
to be lower than in women.

B/AVAX-Adverse clinical reactions are those expected to
follow administration of the monovalent vaccines given sep.
arately (see above). These may include fever and rash; mild
local reactions such as erythema, induration, tenderness,
and regional lymphadenopathy; parotitis; thrombocytopenia
and purpura; allergic reactions such as urticaria; and arthri-
tis, arthralgia, and polyneuritis.

How Supplied: MUMPS VAX� (Mumps Virus Vaccine. Live. MSO)-
Single-dose vials of lyophilized vaccine, containing when re-
constituted not less than 5,000 TCID5Q (tissue culture infec-
tious doses) of mumps virus vaccine expressed in terms of
the assigned titer of the NIH Reference Mumps Virus and ap-
proximately 25 mcg neomycin.
MERUVAX#{174} (Rubella Virus Vaccine, Live. MSO) - Single-dose
vials of lyophilized vaccine, containing when reconstituted
not less than 1,000 TCIDSOof rubella virus vaccine expressed
in terms of the assigned titer of the NIH Reference Rubella
Virus and approximately 25 mcg neomycin.
B/A VAX� (Rubella and Mumps Virus Vaccine. Live. MSD)- Single.
dose vials of lyophilized vaccine, containing when reconsti-
tuted not less than 1,000 TCID50 of Rubella Virus Vaccine,
Live, and 5,000 TCID50 of Mumps Virus Vaccine, Live, ex-
pressed in terms of the assigned titer of the NIH Reference
Rubella and Mumps Viruses, and approximately 50 mcg neo.
mycin (25 mcg distributed after 91/72).
Each of these vaccines is supplied as a single-dose vial
packed with a disposable syringe containing diluent and fitted
with a 25-gauge, 5/s’ needle, and as a box of 10 single-dose
vials in a pop-out tray with an accompanying box of 10
diluent-containing syringes with affixed needles.
For more detailed information, consult your MSO representative
or see full prescribing information. Merck Sharp & Dohme. Division

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

MSO MERCK SHARP & DOHME



C

_- __
Whole-Body Immobilizer

Is positive patient positioning

possible without straps, tape,

weights or other piecemeal props?

YES... with the new MoId-and.HoIdM

MTIENT �S�ONERS

Are they lightweight, strong, and usable for the whole

body or any part, in any position?

Y ES They weigh less than 6 lbs.,#{149}andthey are re-usable, too.

Can just one Mold.and.H0IdTM Patient Positioner re-
strain patients of all ages and sizes firmly but com-
fortably-for extended procedures in diagnostic
radiology, radiotherapy and nuclear medicine?

Y ES In just a few seconds.#{149}It’s radiolucent, too.

How does it work? Very simply.

This new approach to pediatric and adult immobiliza-
tion consists of (a) a tough, thin-wall polyurethane
mattress filled with expanded polystyrene beads, and
(b) an optional, portable vacuum pump. The limp

mattress is molded gently around the body (or any

1

part). As air is evacuated, the mattress maintains its
shape but solidifies into a rock-hard mold. Body
contours are followed precisely, without any pressure
points or patient discomfort.

Since the mattress holds the patient firmly and is made
of low-density radiolucent materials, it prevents the
addition of artifacts to x-rays and photoscans. It is ideal
for use with all rectilinear scanners and gamma-imaging
instruments. Available in whole-body and half-body
sizes. TM Nuclear Associates. Inc.

For complete details,
ask for Bulletin 79-P

�QZNUCLEAR ASSOCIATES, INC.
Subsidiary at RADIATION-MEDICAL PRODUCTS CORP.

(X7.J 35 URBAN AVE. #{149}WESTBURY, N. V. 11590. (516) 333-9344

Also send for NEW 44-page
catalog G, “X-Ray & Gamma
Accessories and Supplies.”
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Wyeth Laboratories Philadelphia, Pa.

In many mild to moderately severe Pen . Vee K offers more than oral
infections due to penicillin-G sensitive convenience. It is rapidly absorbed,
microorganisms,* Pen . Vee K offers a producing high serum levels quickly.f
painless alternative to injectable penicillin. Even higher than oral penicillin G. And
And a pleasant one too. The 125-mg. because it can be absorbed even on a
concentration has a delicious raspberry- *full stomach and still provide adequate
mint flavor; the 250-mg. concentration, blood levels, Pen Vee K can be given
orange-mint, without regard to mealtimes.

ORAL SOWTION

PEN#{149}VEE#{174}K
(potassium_phenoxymethyl
penicillin) �j

5INDICATIONS:
In treatment of mild to moderately severe infections

due to penicillin G-sensitive microorganisms. Therapy
should be guided by bacteriological studies (including
sensitivity tests) and by clinical response.

NOTE: Severe pneumonia, empyema, bacteremia, pen-
carditis, meningitis, and arthritis should not be treated
with phenoxymethyl penicillin during the acute stage.

Indicated surgical procedures should be performed.
The following infections will usually respond to ade-

quate dosage of phenoxymethyl penicillin.
Streptococcal infections (without bacteremia). Mild to

moderate infections of the upper respiratory tract, scarlet
fever, and mild erysipelas.

NOTE: Streptococci in groups A, C, H, G, L, and M are
very sensitive to penicillin. Other groups, including group
D (enterococcus) are resistant.

Pneumococcal infections. Mild to moderately severe
infections of the respiratory tract.

Staphylococcal infections-penicillin G sensitive. Mild
infections of the skin and soft tissues.

NOTE: Reports indicate an increasing number of strains
of staphylococci resistant to penicillin G, emphasizing the
need for culture and sensitivity studies in treating sus-
pected staphylococcal infections.

Fusospirochetosis (Vincent’s gingivitis and pharyngitis)
-Mild to moderately severe infections of the oropharynx
usually respond to therapy with oral penicillin.

NOTE: Necessary dental care should be accomplished
in infections involving the gum tissue.

Medical conditions in which oral penicillin therapy is
indicated as prophylaxis:

For the prevention of recurrence following rheumatic
fever and/or chorea, prophylaxis with oral penicillin on a
continuing basis has proven effective.

To prevent bacterial endocarditis in patients with con-
genital and/or rheumatic heart lesions who are to under-
go dental procedures or minor upper respiratory tract
surgery or instrumentation, prophylaxis should be in-
stituted the day of the procedure and continued for 2 or
more days following. Patients with a past history of rheu-
matic fever receiving continuous prophylaxis may harbor
increased numbers of penicillin-resistant organisms; con-
sider use of another prophylactic anti-infective agent. If
penicillin is to be used in these patients at surgery, the
regular rheumatic fever program should be interrupted 1
week prior to contemplated surgery. At time of surgery,
penicillin may be reinstituted as a prophylactic measure
against the hazards of surgically induced bacteremia.

NOTE: Oral penicillin should not be used as adjunctive
prophylaxis for genitourinary instrumentation or surgery,
lower intestinal tract surgery, sigmoidoscopy or childbirth.

CONTRAINDICATIONS:
Previous hypersensitivity reaction to any penicillin.

WARNINGS:
Serious and occasionally fatal hypersensitivity (ana-

phylactoid) reactions (more likely where history of sen-
sitivity to multiple allergens exists) have been reported in
patients on penicillin therapy. Although anaphylaxis is
more frequent following parenteral therapy it has occurred
in patients on oral penicillins.

There have been well documented reports of individuals
with a history of penicillin hypersensitivity reactions who
have experienced severe hypersensitivity reactions when
treated with a cephalosporin. Before therapy with a peni-
cillin, careful inquiry should be made concerning previous
hypersensitivity reactions to penicillins, cephalosporins,
and other allergens. If allergic reaction occurs, discon-
tinue penicillin and treat with the usual agents e.g., pres-
son amines, antihistamines and corticosteroids.

PRECAUTIONS:
Use with caution in individuals with histories of signifi-

cant allergies and/or asthma.
�Do not rely upon oral route in patients with severe ill-

ness, nausea, vomiting, gastric dilatation, cardiospasm or
intestinal hypermotility.
tOccasional patients will not absorb therapeutic amounts
of orally administered penicillin.

In streptococcal infections, therapy must be sufficient
to eliminate the organism (10 days minimum); otherwise
the sequelae of stneptococcal 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

has been reported with much less frequency than follow-
ing parenteral therapy, it should be remembered that all
degrees of hypersensitivity, including fatal anaphylaxis,
have been reported with oral penicillin.

The most common reactions to oral penicillin are
nausea, vomiting, epigastric distress, diarrhea, and black
“hairy” tongue. The hypersensitivity reactions reported
are skin eruptions (maculopapular to exfoliative derma-
titis), urticania and other serum sickness reactions, laryn-
geal edema and anaphylaxis. Fever and eosinophilia may
frequently be the only reaction observed. Hemolytic
anemia, leucopenia, thrombocytopenia, neuropathy, and
nephropathy are infrequent reactions and usually as-
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
containing 125 mg. (200,000 units) or 250 mg. (400,000
units) per 5 cc.
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COMMENTARY

PREVENTION OF HYALINE MEMBRANE DISEASE

T ilE articles by Liggins and Howie1 and

Baden, et al.2 in this issue of Pediatrics

are of great interest to perinatologists be-

cause they describe efforts to extend to pre-

mature infants results of recent studies on

maturation of lungs of lambs and rabbits in

the prevention of hyaline membrane dis-

ease. The two reports provide both promise

and caution. When labor can be delayed at

least 24 hours in infants under 32 weeks, in-

fusion of betamethasone into the mother

can prevent respiratory distress in the in-

fant. Results in infants over 32 weeks’ gesta-

tion suggest a positive benefit, but the num-

ber of infants in the series was too small to

reach statistical significance.1 After deliv-

ery, with the onset of respiratory distress,

hydrocortisone up to 30 mg/kg in the first

24 hours of life will not affect the course or

prognosis of the disease.2 Thus, prenatal ad-

ministration of betamethasone to the

mother seems effective; postnatal hydrocor-

tisone to the infant probably is not.

The two papers include the background

evidence and reasoning for the use of glu-

cocorticoid to accelerate lung maturation

and thus prevent the consequences of sur-

factant deficiency, now thought to be the

principal derangement in the disease.

Briefly, in lambs and rabbits, glucocorti-

coids injected directly into the fetus have

accelerated lung maturation and prolonged

postnatal survival.�’� In both species at least

48, and sometimes 72 hours were necessary

for a significant effect. It appears that a

similar interval may be required in the hu-

man.

The possibility that a price may be paid

for an acceleration in maturation was sug-

gested by the findings of Carson et al.� that

cell number was reduced in lungs of hydro-

cortisone-treated rabbits. Whether catch-up

growth will occur under these circum-

stances remains to be seen. In fetal rats at

least, large doses of steroid can result in

permanent neurologic deficits.#{176}It is reassur-

ing to know that in a few experiments of

nature, human infants have been born after

residence in a high-steroid milieu (mothers

with Cushing’s syndrome) and have subse-

quently developed normally,� although ad-

verse outcomes have also been reported.8 It

is also reassuring to read in both reports in

this journal that no adverse effects have

been noted in the neonatal period in infants

who received steroids either in utero or in

the first hours of life. Longer follow-up

studies of infants treated prenatally as well

as those treated postnatally with steroids

are now underway.

Surely the question must arise as to how

this particular use of corticosteroids came

about. Cortisone, like so many other agents,

has been advocated in the treatment of hya-

line membrane disease, although without

the documentation of carefully controlled

studies.9 Nor was there a rational scientific
basis for the proposal. The renewed interest

PEDIATRICS, Vol. 50, No. 4, October 1972
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tarded infants. Am. J. Obst. Gynec., 103:
262, 1969.

15. Albaum, H. G., and ZahI, P. A. : Induced

changes in the nucleic acid and nucleotide

content of various mouse tissues. Cancer Res.,
17:139, 1957.

16. Cercedo, L., Bresnick, E., and Schubert, E. T.:

Tumor host relations during development
and after regression of the tumor. Arch.
Biochem. Biophys., 83:44, 1959.

17. Hilf, R., Johnson, M. M., Breuer, C., Freeman,

J. J., and Borman, A. : Comparative bio-

chemistry of three transplantable mammary

tumors as influenced by estradiol therapy.

J. Nat. Cancer Inst., 31:541, 1963.
18. Winick, M. : Cellular growth of human pla-

centa: III. Intrauterine growth failure. J.
Pediat., 71:390, 1967.

19. Moore, R. J., and Hamilton, T. H.: Estrogen-

induced formation of uterine ribosomes.

Proc. Nat. Acad. Sci. USA, 52:390, 1964.
20. Winick, M., Velasco, E., and Rosso, P. : Con-

tent of placenta and fetal brain: Perinatal
factors affecting human development. Pro-

ceedings of the Special Session Held During
the Eighth Meeting of the PAHO Advisory
Committee on Medical Research, p. 9, 1969.

21. Sinclair, J. C. : Energy Metabolism and Fetal

Development. In Waisman, H. A., and Kerr,
G. (eds. ) : Fetal Growth and Development.

New York: McGraw-Hill Book Co., 1970, p.

201.

To most of the modern literary critics-probably

because of their almost incredible ignorance of sci-

entific thought-the so-called scientist is a “mere

rationalist,” and science is held, in respect to art,
as photography is to painting. This separation on
the basis of precision is utterly untenable. Science

is not a whit more photographic than is art. Mea-

surements and formulations are, even in the so-
called exact-the physical-sciences, not much more

than reasonably accurate approximations. Scientific
method is again and again forced to employ abstract

conceptions, irrational numbers like ‘V� and ‘v’3,
the line without breadth, the point without volume,
zero, the negative quality, or the idea of infinity.
And scientific thought continually sets sail from

ports of hypothesis and fiction, advance bases of

the exploring intellect. Matter becomes molecules,

molecules become atoms; atoms, ions; ions, elec-

trons; and these, in turn, become uncomprehended
sources of energy-not more clear as seizable reality

than the poet’s conception of the “soul,” which he

knows only from its “energy”-the yearnings, de-

lights, and sorrows which he feels. The history of

science is full of examples of what, in art, would be

spoken of as inspiration, but for which Whitehead’s

definition, “speculative reason,” seems much more

appropriate.
HANs ZINSSER

Rats, Lice and History, 1935
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observed children allowed to wear tennis

shoes 85% of the time, showing no objec-

five change toward flattening or falling of

the arch in a 10-year period.

This study was not intended to answer

the question as to whether special baby

shoes are necessary for normal growing

feet; indeed, to answer this adequately

would require a long-term controlled study

which is unlikely ever to be done. Instead

we wished to test the validity of the belief

that pediatricians recommend such shoes,

and we discovered that most pediatricians

do not.

SUMMARY

A questionnaire concerning attitudes to-

wards the necessity of specially constructed

baby shoes for the development of normal

feet was sent to 500 pediatricians. Of the

279 responding, three quarters of them

thought that tennis shoes were adequate.

This view was not influenced by the pedia-

tricians’ age nor academic status. It would

appear that the widespread belief among

American and Canadian parents in the im-

portance of baby shoes is not widely shared

by the pediatric profession.

REFERENCES

1. Cotton, A. C. : The Medical Diseases of Infancy

and Childhood. Philadelphia: J. P. Lippincott

Co., p. 135, 1906.
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188, 1971.

Editor’s Note: We thought this investigation car-
ned information of use in a frequently ( or previ-

ously) debated area of pediatric practice.

“Man is that animal who . . . draws the lines

he himself stumbles over.”

PIET HEIN, Danish Physicist,

Poet, Philosopher
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FABLES FOR THE INSTRUCTION OF YOUTH

PUBLISHED IN BOSTON IN 1818

Excerpt IV: Dog and the Ox

A CENTURY AND A HALF ago most of our
i-I school children were made to memor-

ize large portions of the Bible. One of the

favorite quotations to teach children was

Proverbs 27:4:

\Vrath is cruel and anger is outra-

geous but who is able to stand before

envy?

The fable illustrated below from a

widely-used child’s reader further rein-

forced the Biblical admonition about envy.1

THOMAS E. Cor�, JR., M.D.

REFERENCE

1. Perry, W. : The Only Sure Guide to the English
Tongue. Boston: Isaiah Thomas, Jr., 1818.

Dop and the O.�.

AN ill natured dog laid himself down in a is�.os�e�

full of hay. Presently came an ox t� ft’cd ; btst thc
dog, in a surly manner, bid him begosie. Well, re-
plied the cu, thou wilt neither eat the hay thyselI,

nor suffer others to eat it ; therefore stay there in this

thy envious humour, and keep away every ox, anti

then thy envy will become thy punishment. The dig

did so, and by that means starved himself.

M0RAI..-EnYy torments both the body and the

mind, and is deservedly its own punisher. Thus, we

see some men are content to lose a blessing them-

selves, that others may not enjoy it. Envy is the

most unnatura’ and ugiaccountahlo of all the pa�siorss.

Most other emotions of the mind may have something
said in excuse ; hilt envy has no claims. It is not ia

the power ofthe most cruel tyrant to invent a torture

more painful and ‘everc, than that ss’ith which the ea-

ViOt5S man punishes himself.
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