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ACTION: Ambenyl (Ambenyl Expectorant) is a combination
of 2 antihistaminic agents, along with well recognized
agents exhibiting expectorant and antitussive properties.
Diphenhydramine HCI, in addition to being a potent
antihistaminic agent, also possesses an antitussive action.
INDICATIONS: Ambenyl is indicated as an antitussive and
expectorant for control of cough due to colds or allergy.
CONTRAINDICATIONS: This preparation should not be
used in premature or newborn infants. Do not use in patients
with: hypersensitivity to any of the components, asthmatic
attack, narrow-angle glaucoma, prostatic hypertrophy,
stenosing peptic ulcer, pyloroduodenal obstruction,
bladder-neck obstruction.

Preparations containing bromodiphenhydramine hydro-
chloride and diphenhydramine hydrochloride should not be
given to patients receiving monoamine oxidase inhibitors.
WARNINGS: Overdosage or accidental ingestion of large
quantities of antihistamines may produce convulsions or
death, especially in infants and children. As in the case of
other preparations containing central nervous system de-
pressant drugs, patients receiving Ambenyl should be cau-
tioned about probable additive effects with alcohol and
other central nervous system depressants (hypnotics, seda-
tives and tranquilizers).

Patients who become drowsy on antihistamine containing
preparations should be cautioned against engaging in

Id be carefullyo ig in pregnancy or lactation sho
assessed.

Because of the anticholinergic effect of diphenhydramlne
hydrochloride, an inhibitory effect on lactation may occur.
PRECAUTIONS: Bromodiphenhydramine and diphenhydra-
mine have an atropine-like action which should be consid-
ered when prescribing Ambenyl. Use with caution in patients
with a history of asthma.
ADVERSE REACTIONS: The following side effects may
occur in patients taking Ambenyl: drowsiness, confusion,
nervousness, restlessness, nausea, vomiting, diarrhea, blur-
ring of vision, diplopia, difficulty in urination, constipation,
tightness of the chest and wheezing, thickening of bronchial
secretions, dryness of mouth, nose, and throat, tingling,
heaviness, weakness of hands, nasal stuffiness, vertigo,
palpitation, headache, insomnia, urticaria, drug rash, photo-
sensitivity, hemolytic anemia, hypotension, epigastric
distress.
DOSAGE AND ADMINISTRATION: ADULTS: 1 or 2 teaspoon-
fuls four times a day. CHILDREN over 1 year: 1/2 to 1 tea-
spoonful three or four times a day.
HOW SUPPLIED: Ambenyl Expectorant is supplied in 4-oz.,
1-pt., and 1-gal. bottles.
Available on your prescription only.

PARKE-DAVIS
PARKE, DAVIS & COMPANY. Detroit. Michigan 48232
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Sodium Citrate 50 mg.
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attack, narrow-angle glaucoma, prostatic hypertrophy,
stenosing peptic ulcer, pyloroduodenal obstruction,
bladder-neck obstruction.

Preparations containing diphenhydramine hydrochloride
should not be given to patients receiving monoamine oxidase
inhibitors.
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ties requiring mental alertness such as driving a car or
operating heavy machinery or appliances when taking Benylin.
Pregnancy Warning: Although there is no evidence that the
use of Benylin Is detrimental to the mother or fetus, the use
of any drug In pregnancy or lactation should be carefully
assessed.

Because of the anticholinergic effect of diphenhydramine
hydrochloride, an inhibitory effect on lactation may occur.
PRECAUTIONS: Diphenhydramine has an atropine-like
action which should be considered when prescribing
Benylin. Use with caution in patients with a history of
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DOSAGE AND ADMINISTRATION: ADULTS: 1 or 2 tea-
spoonfuls four times a day. CHILDREN over 1 year: 1/2 to
1 teaspoonful three or four times a day.
HOW SUPPLIED: Benylin Expectorant is supplied In 4-oz.,
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‘l#{246}day,prescribe a prown oral agent with
bactericidal action against Escherichia �ll,
Klebsiella, Aerobacter, and Proteus.
If uncontrolled “today,” the bacterial insult of child-
hood urinary tract infections may mean major renal

injury for the adult “tomorrow.” That’s why early,
aggressive antibacterial therapy is important.

Now control can often be maintained with a new pedi-

atric dosage form of a G.U. specific that is highly effec-
tive against the gram-negative spectrum.* NegGram

Suspension is bactericidal over the entire urinary pH
range against E. coli, Kiebsiella, Aerobacter, and

Proteus, including P mirabilis, P morganii, P vulgaris,
and P rettgeri. Disc susceptibility testing is recom-

mended.

In addition, NegGram Suspension offers these impor-

tant clinical advantages: fast symptomatic relief
rapid onset of action #{149}no crystalluria or fungal over-

growth reported to date in clinical reports and animal

studies #{149}no need to adjust acidity low incidence of
allergic or other side effectst good correlation be-
tween in vitro and in vivo responsett no cross resist-

ance has been reported with other antibacterials.

And for the young patient, NegGram Suspension is

easy-to-take because of its delicious raspberry flavor.
‘Not effective against Pseudomonas.

See discussion of Adverse Reactions.
ttHarrison, L. H. and Cox, C. E.: Bacteriologic and pharmacodynamic

aspects of nalidixic acid, I. Urol. 104:908, Dec. 1970.

Introducing

� acid,

Suspension
for childhood urinary tract infection

EI���J Winthrop Laboratories, New York, N.Y. 10016 1SS3M)

NegGram#{174} brand of nalidlaic add, NF
Caplets#{174}and Suspension
Brief Summary
Indications: NegGram is indicated for the treatment of urinary
tract infections caused by susceptible gram-negative micro-
organisms, including the majority of Proteus strains, Klebsiella-
Aerobacter (or Enterobacter), and E. coli. Disc susceptibility
testing with the 30 mcg. disc should be performed prior to admin-
istration of the drug. and during treatment if clinical response
warrants.
Contraindicatlons: NegGram is contraindicated in patients with
known hypersensitivity to nalidixic acid and in patients with a
history of convulsive disorder diseases.
Warnings: CNS effects including brief convulsions, increased
intracranial pressure, and toxic psychosis have been reported
rarely. These have occurred in infants and children or in geri-
atric patients, usually from overdosage or in patients with pre-
disposing factors. if these reactions occur, NegGram should be
discontinued and appropriate measures should be instituted.
(See Adverse Reactions and Overdosage.)
Usage in Pregnancy. Safe use of NegGram during the first tn-
mester of pregnancy has not been established. However, the
drug has been used during the last two tnimestens without pro-
ducing apparent ill effects in mother on child.
Precautions: Blood counts and renal and liven function tests
should be performed periodically if treatment is continued for
more than two weeks. NegGram should be used with caution in
patients with liver disease, severely impaired kidney function,
epilepsy, or severe cerebral arteriosclerosis..
Patients should be cautioned to avoid undue exposure to direct
sunlight while receiving NegGram. Therapy should be discon-
tinued if photosensitivity occurs.
Bacteria resistant to NegGram may emerge rapidly, sometimes
within 48 hours of treatment. Therefore, cultures and bacterialS S sensitivity tests should be repeated if the clinical response is un-
satisfactory or if a relapse occurs.
Nalidixic acid may enhance the effects of oral anticoagulants, war-
farm or bishydroxycoumarin, by displacing significant amounts
from serum albumin binding sites.
When Benedict’s or Fehling’s solutions or Clinitest#{174} Reagent
Tablets are used to test the urine of patients taking NegGram,
a false-positive reaction for glucose may be obtained, due to the
liberation of glucuronic acid from the metabolites excreted. How-
ever, a colorimetric test for glucose based on an enzyme reaction
(e.g.,with Clinistix#{174} Reagent Strips or Tes-Tape#{174}) does not give
a false.positive reaction to the liberated glucuronic acid.
Incorrect values may be obtained for urinary 17-keto and keto-
genie steroids in patients receiving NegGram, because of an
interaction between the drug and the m-dinitrobenzene used in
the usual assay method. In such cases, the Porter-Silber test for
17-hydroxycorticoids may be used.
Adverse Reactions: Reactions reported after oral administration
of NegGram include CNS effects: drowsiness, weakness, head-
ache, and dizziness and vertigo. Reversible subjective visual dlv-
turbances without objective findings have occurred infrequently
(generally with each dose during the first few days of treatment).
These reactions include overbrightness of lights, change in color
perception, difficulty in focusing, decrease in visual acuity, and
double vision. They usually disappeared promptly when dosage
was reduced or therapy was discontinued. Toxic psychosis or
brief convulsions have been reported rarely, usually following
excessive doses. in general, the convulsions have occurred in
patients with predisposing factors such as epilepsy or cerebral
arteriosclerosis. In infants and children receiving therapeutic
doses of NegGram, increased intracranial pressure with bulging
anterior fontanel, papilledema, and headache has occasionally
been observed. A few cases of 6th cranial nerve palsy have been
reported. Although the mechanisms of these reactions are un-
known, the signs and symptoms usually disappeared rapidly with
no sequelae when treatment was discontinued. Gastrointestinal:
abdominal pain, nausea, vomiting, and diarrhea. Allergic: rash,
pruritus, urticaria, angioedema, eosinophilia, joint stiffness, and
rarely, anaphylactoid reaction. Photosensitivity reactions, pri-
marily involving exposed skin surfaces, have disappeared after
therapy was discontinued. Other: rarely, cholestasis, paresthesia,
metabolic acidosis, thrombocytopenia, leukopenia, or hemolytic
anemia which in some patients may have been associated with a
deficiency in activity of glucose-6-phosphate dehydrogenase.
Dosage and Administration: Adults. The recommended dosage
for initial therapy in adults is 1 g. administered four times daily
for one or two weeks (total daily dose, 4 g.). For prolonged
therapy, the total daily dose may be reduced to 2 g. after the
initial treatment period.
Children. Until further experience is gained, NegGram should
not be administered to infants younger than three months. Dos-
age in children 12 years of age and under should be calculated
on the basis of body weight. The recommended total daily dosage
for initial therapy is 25 mg/lb/day (55 mg/kg/day), adminis-
tered in four equally divided doses. For prolonged therapy, the
total daily dose may be reduced to 15 mg/lb/day (33 mg./kg./
day). NegGram Suspension or NegGram Caplets of 250 mg. may
be used. One 250 mg. Caplet is equivalent to one teaspoon (5 ml.)
of the Suspension.
Overdosage: Manifestations. Toxic psychosis, convulsions, in-
creased intracranial pressure, or metabolic acidosis may occur in
patients taking more than the recommended dosage. Vomiting,
nausea, and lethargy may also occur following overdosage. Treat-
ment. Reactions are short lived (two to three hours) because the
drug is rapidly excreted. If overdosage is noted early, gastric
lavage is indicated. If absorption has occurred, increased fluid
administration is advisable and supportive measures such as oxy-
gen and means of artificial respiration should be available. Al-
though anticonvulsant therapy has not been used in the few
instances of overdosage reported, it may be indicated in a severe
case.
How Supplied: Suspension (250 mg/S ml. tsp.), raspberry flavored,
bottles of 4 fluidounces and 1 pint.
Caplets of 250 mg., scored, bottles of 56 and 1000.
Caplets of 500 mg., scored, bottles of 56, 500, and 1000.



�Humor him, Doctor He thinks he’s here fora coughing contest”

You can eliminate him from cough competition with are promptly controlled without abolishing desir-

either Novahistine OH or Novahistine Expectorant. able cough reflex.
When nonproductive cough accompanies colds Novahistine Expectorant provides the added

or flu, Novahistine OH provides symptomatic relief benefit of glyceryl guaiacolate to promote easier

of upper respiratory congestion. And cough spasms expectoration.

Novahistine OH& Novahistine Expectorant c
decongestant-antitussive

Each 5-mI. teaspoonful of Novahistine OH contains codeine phosphate 10 mg. (Warning: May be habit forming), phenylephrine hydro-
chloride 10 mg., chiorpheniramine maleate 2 mg., chloroform 13.5 mg., and alcohol 5%. In addition to the above ingredients, each
5-mI. teaspoonful of Novahistine Expectorant also contains glyceryl guaiacolate 100 mg. Precautions. Use with caution in patients with

severe hypertension, diabetes meilitus, hyperthyroidism or urinary retention. Caution ambulatory patients that drowsiness may result.
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DOW PHARMACEUTICALS The Oow Chemical Company Indianapolis, Indiana



GENERAL INFORMATION

P EDIATR.ICS publishes papers on original research or observations and special featureor review articles in the field of pediatrics as broadly defined. Papers on material
pertinent to pediatrics will also be induded from related fields SUCh as nutrition, surgery,
dentistry, public health, human genetics, animal studies, psychoiogy, psychiatry, education,
sociology and nursing.

PEDIATRICS is the official publication of the American Academy of Pediatrics, Inc., and
serves as a medium for expression to the general medical profession as well as pediatri-
cians. The Executive Board and Officers of the American Academy of Pediatrics, Inc.
have delegated to the Editor and the Editorial Board the selection of the articles appear-
ing in PEDIATRICS. Statements and opinions expressed in such articles are those of the
authors and not necessarily those of the American Academy of Pediatrics, Inc., its Corn-
mittees, PEDIATRICS, or the Editor or Editorial Board of PEDIATRICS.

COMMUNICATIONS

Concerning editorial matters and manuscripts should be sent to PEDIATRICS, Editorial
Office, 300 Longwood Avenue, Boston, Massachusetts 02115.

Concerning books for review, and books themselves, should be sent to PEDIATRICS, Dr.
Thomas E. Cone, Jr., 300 Longwood Avenue, Boston, Massachusetts 02115.

Concerning business matters, offprints, reprints, and advertising should be sent to
PEDIATRICs, Arthur Retlaw and Associates, 664 North Michigan Avenue, Chicago, Illi-
nois 60611.

Concerning the American Academy of Pediatrics should be sent to Dr. Robert G.
Frazier, Executive Director, P.O. Box 1034, Evanston, Illinois 60204.

Concerning subscriptions should be sent to Pediatrics P.O. Box 1034, Evanston, Illinois
60204. INFORMATION FOR CONTRIBUTORS

Papers are accepted on the condition that they have not been published elsewhere in
whole or in part and that they are contributed exclusively to this Journal, except by special
consideration. Manuscripts should be prepared according to the instructions for “Prepara-
tion of Manuscripts” as published monthly in the advertising section of PEDIATRICS.

Review of manuscripts by the Editorial Board and promptness of publication will be
greatly facilitated if two corn plele copies of the manuscript, including tables and figures,
are supplied.

Galley proofs and engraver’s proofs are sent to authors. Permission to reproduce material
from PEDIATRICS must be requested in writing.

OFFPRINT AND REPRINT ORDERS

When galley proofs are received, read the accompanying offprint and reprint order
forms carefully. All instructions thereon are final.

PEDIATRICS will supply, upon request, at no charge, 50 offprints of each article without
covers. All offprints are printed at the same time as PEDIATRICS-any in excess of the 50
free must be ordered immediately upon receipt of your galley proof on the form which will
accompany proof. Offprints are side-stitched and distributed more promptly than reprints.

Offprint orders are limited to 250 (including 50 free) and must be ordered through the
Senior Author. The type from each issue of PEDIATRIcs is killed as soon as it is printed,
except for reprint orders in band. Off prints are not available thereafter.

All orders in excess of 250 offprints will be printed as a reprint job; saddle-stitched
and self-covered, unless covers are ordered. Orders over 1,000 are subject to special
quotations and any additional changes from standard pages are subject to additional
charges. Any orders entered after PEDIATRICS has gone to press will be more costly.
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Manifestations
of urticaria:
whealing, pruritus, edema.

“Itching is so consistent a manifestation in
urticaria that it has come to be regarded
as the result of whealing. That this is not the
case is, however, shown in the exceptional
cases of typical hives without itching.’”

Typical urticarial skin eruptions showing
sharply demarcated, elevated wheels. In this case,
wheels are surrounded by erytherna.

The pathogenic
mechanism.
Cross-section of capillary with adjoining mast cells.
M-mast cell (releasing granules)
M2- intact mast cell
E-erythrocyte
N - nucleus of endothelial cell of capillary

Contraindications: Glaucoma, predisposition to urinary reten-
tion, stenosing peptic ulcer, pyloroduodenal obstruction, con-
current monoamine oxidase inhibitor therapy, an asthmatic
attack, or other lower respiratory symptoms, and hypersensitiv-
ity to this drug. Should not be prescribed forelderly, debilitated
patients.
Warnings: Becauseoffrequentlyoccurringdrowsiness,mayim-
pair alertness in some patients, including children attending
school; operation of automobiles and other activities made haz-
ardous by diminished alertness should be avoided. In preg-
nancy, lactation, or women of childbearing age, weigh potential
benefits against possible hazards tomotherand child. Aninhibi-
tion of lactation may beproduced.
Overdosage of antihistamines, particularly in infants and chil-
dren, may produce convulsions and death.
Precautions: Caution patients against ingestion of alcohol and
other CNS depressants. Use with caution in patients with bron-
chial asthma because of a possible drying effect on bronchial se-
cretions. Rarely, prolonged therapy with antihistamines may

cause blood dyscrasias, but none has been reported as yet with
this drug.
Adverse Reactions: Drowsiness and somnolence appear fre-
quently, but may disappear after three or four days of therapy.
Dry mouth, dizziness, jitteriness, faintness, dryness of mucous
membranes, headache, nausea, and allergic skin manifestations
of rash and edema have been reported inlow incidence. Rarely,
CNS stimulation (such as agitation, confusion, visual hallucina-
tions) may occur.
How Supplied: Tablets containing 4 mg cyproheptadine HCI
each, in bottles of 100; Syrup, containing 2mg cyproheptadine
HCI per 5 ml, with alcohol 5%, and sorbic acid 0.1% added as
preservative, in bottles of 473 ml.
For more detailed information, consult yourMSD representative or
see full Prescribing Information. Merck Sharp&Dohme, Division
of Merck& Co., Inc., West Point, Pa. 19486.
Ref ere,we: 1. Sulzberger, M.B., Wolf,J., and Witten,V.H.: Der-
matology, Diagnosis and Treatment, ed. 2, Chicago, The Year
Book Publishers, Inc., 1961, p. 229.



Tablets, 4 mg Syrup, 2 mg/S ml

Management of urticaria.
Obviously, identifying the etiologic factor - and eliminating it - is the most satis-
factory approach to its prevention. However, the search for a causative
agent can prove lengthy or unproductive. Immediate symptomatic treatment

should be considered.
Administration of an antihistamine is often satisfactory, except for acute episodes
with laryngeal edema in which epinephrine may be required. Overheating
or hot baths tend to increase pruritus; cool colloidal baths tend to be soothing.
Sedatives may prove helpful.

for mild uncomplicated
allergic skin manifestations of urticaria -

MSD
MERCK
SHARP.
DOHME
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Please send me the preliminary program and registration forms for the

Academy’s 1973 Annual Meeting.

Mail to: American Academy of Pediatrics, Department of Educational

Affairs, 1801 Hinmon Ave., Evanston, Ill. 60204.
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Brief Summary
(ERYTHROMYCINErythrocin ABBOTt)

Indications: Streptococcus pyogenes (Group A

beta hemolytic streptococcus)-Upper and low-

er respiratory tract infections, skin, and soft

tissue infections of mild to moderate severity,
where oral medication is preferred. Therapy

should be continued for 10 days.

A ipha-/zemolytic streptococci (vi ridans group)

-Short-term prophylaxis of bacterial endocar-
ditis prior to dental or other operative proce-

dures in patients with a history of rheumatic

fever or congenital heart disease who are hyper-
sensitive to penicillin.

S. aureus - Acute infections of skin and soft
tissue of mild to moderate severity. Resistant

organisms may emerge during treatment.
D. pneurnoniac-Upper and lower respiratory

tract infections of mild to moderate degree.

M. pneu’noniae - In primary atypical pneu-

monia due to this organism.

Treponema pallidurn - As an alternate treat-
ment in patients allergic to penicillin.

C. dip/ztheriae and C. ,ninutissimum-As an
adjunct to antitoxin. In the treatment of eryth-
rasma.

Entainoeba /zistolytica-In the treatment of in-
testinal amebiasis.
L. inonocytogenes-Infections due to this or-

ganism.

Establish susceptibility of pathogens to erythro-
mycin, particularly when S. aureus is isolated.

Contraindications: Known hypersensitivity to

erythromycin.

Warnings: Safety for use in pregnancy has not

been established.

Precautions: Exercise caution in administering

to patients with impaired hepatic function.

Surgical procedures should be performed when
indicated.

Adverse Reactions: Dose-related abdominal

cramping and discomfort. Nausea, vomiting,
and diarrhea infrequently occur. During pro-
longed or repeated therapy, there is a possibility
of overgrowth of non-susceptible bacteria or
fungi. Mild allergic reactions such as urticaria

and other skin rashes may occur. Serious aller-

gic reactions, including anaphylaxis, have been

reported.

Supplied: In tablets, 250 mg. and 125 mg.,

in a new, ready-mixed Liquid form, 200 mg./
5-ml. tsp., in Granules for Oral Suspension,

200 mg./5-ml. tsp., in Drops, 100

mg./2.5-ml. dropperful and in 200 a,,o�,

mg. Chewable tablets. 304447
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*lndications: Based on a review of this drug by the

National Academy of Sciences-National Research Council
and/or other information, FDA has classifed the
indications as follows:

“Possibly” Effective: For controlling bronchospastic
disorders.
Final classification of the less than effective indication
requires further investigation.

_____________ y,v/v

Breathability. . . that’s what Marax Syrup offers many
youngsters two years and over with bronchial spasm of
childhood asthma. It’s not only the pleasant taste that
makes Marax Syrup different; there’s an important
difference in what it contains. Marax combines ephedrine
and theophylline, well known for their bronchodilating/
bronchospasmolytic effectiveness, for getting the airways
open and children breathing comfortably again. So Indeed
do some other medications.
But in addition, Marax contains Atarax#{174}(hydroxyzine HCI)
to modify the central stimulatory action of ephedrine,
helping to prevent excessive excitation. Thus, Marax may
provide an opportunity for physicians to avoid barbi-
turates for younger patients. (Marax is not recommended
for children under two years of age.)

Contraindications: Because of the ephedrine, Marax is con-
traindicated in cardiovascular disease, hyperthyroidism, and
hypertension. This drug is contraindicated in individuals who
have shown hypersensitivity to the drug or its components.
Hydroxyzine, when administered to the pregnant mouse, rat,
and rabbit induced fetal abnormalities in the rat at doses
substantially above the human therapeutic range. Clinical
data in human beings are inadequate to establish safety in
early pregnancy. Until such data are available, hydroxyzine is
contraindicated in early pregnancy.
Precautions: Because of the ephedrine component this drug
should be used with caution in elderly males or those with
known prostatic hypertrophy.
The potentiating action of hydroxyzine, although mild, must
be taken into consideration when the drug Is used in con.
junction with central nervous system depressants; and when
other central nervous system depressants are administered
concomitantly with hydroxyzine their dosage should be
reduced.

urinary hesitation, � I occasicinally acute urinary retention.
This should be borne in mind when administering preparations
containing ephedrine to elderly males or those with known
prostatic hypertrophy. At the recommended dose for Marax, a
side effect occasionally reported is palpitation, and this can
be controlled with dosage adjustment, additional amounts of
concurrently administered Atarax (hydroxyzine HCI), or dis-
continuation of the medication. When ephedrine is given three
or more times daily patients may develop tolerance after
several weeks of therapy.
Theophylline when given on an empty stomach frequently
causes gastric irritation accompanied by upper abdominal
discomfort, nausea, and vomiting. Administration of the medi�
cation after meals will serve to minimize this side effect.
Theophylline may cause diuresis and cardiac stimulation. The
amount of Atarax (hydroxyzine HCI) present in Marax has not
resulted in disturbing side effects. When used alone specifi-
cally as a tranquilizer in the normal dosage range (25 to 50 mg
three or four times a day), side effects are infrequent; even at
these higher doses, no serious side effects have been
reported and confirmed to date. Those which do occasionally
occur when Atarax (hydroxyzine HCI) is used alone are drowsi-
ness, xerostomia and, at extremely high doses, involuntary
motor activity, unsteadiness of gait, neuromuscular weakness,
all of which may be controlled by reduction of the dosage or
discontinuation of the medication.
With the relatively low dose of Atarax (hydroxyzine HCI) in
Marax, these effects are not likely to occur. In addition, the
ataractic action of Atarax (hydroxyzine HCI) may modify the
cardiac stimulatory action of ephedrine, and concurrently,
increasing the amount of Atarax (hydroxyzine HCI) may
control or abolish this undesirable effect of ephedrine.
Dosage: The dosage of Marax should be adjusted according to
the severity of complaints, and the patient’s individual
toleration.
Syrup: The dose for children over 5 years of age is 1 tea-
spoon (5 cc), 3 to 4 times daily. Dosage for children 2 to
5 years of age is #{189}to 1 teaspoon (2.5-5 cc), 3 to 4 times
daily. Not recommended for children under 2 years of age.
How Supplied: Marax Syrup is available in pints, and should

be dispensed in amber colored bottles.

RO�RIG �
A division of Pfizer Pharmaceuticals
New York, New York 10017
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Not too little, not too much...
but just right!

“Just right” amounts of Ilosone Liquid 250
can be dispensed easily from the pint bottle in any quantity

you specify to meet your patients’ precise needs-
without regard to package size.

ready-mixed

IL0SONE#{174}LIQUID 250
ERYTHROMYCIN ESTOLATE
(equivalent to 250 mg. erythromydn per 5-mi. teaspoonful)

Additional information available to the profession on request.
Eli Lilly and Company. Indianapolis, Indiana 46206



M�M�Re
(Measles, Mumpsand
Rubella Virus Vaccine,

Live MSO)
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‘Trademark � Merck & Co. er

a line
that’s more than

aline...



Disposable syringes
containing a diluent

can be used
ngeably with

f the vaccines
in the line

A19

it’s a system
Implicit in this line of products from MSD is a
unique “system.” Among its key elements are:

information
� in the MSD handbook

:ion and record-keeping
r your patients

MSD

Division of Merck & Co., INc., West Point, Pa. 19486

LEADER IN VIRAL IMMUNOLOGY
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Parke-Davis:
shortest way to say
quality and economy
#{149}. . every time

Depend on the
PARKE-DAVIS
LINE OF DEFENSE

PARKE DAVIS
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emergency
light

Lomotil#{174}
TABLETS/LIQUID

Each tablet and each 5 ml. of liquid contain:
Diphenoxylate hydrochloride 2.5 mg.

(Warning: May be habit forming)
Afropine sulfate 0.025 mg.

‘BEARLE1 SEARLE & Co.
I San Juan Puerto Rico 00936

Address med:cal inquiries to
G. D. Searle & Co , Medical Department
Boo 5110. Chicago, Illinois 60680

253

It’s long past Jimmy’s bedtime, but he’s
awake and miserable. He has diarrhea.

His mother isn’t particularly worried.
She’s given him fluids and restricted his food
intake. . . the usual things. She figures that
diarrhea is something all kids get. She’d
be shocked if you told her that diarrhea can
be life threatening.

Fortunately, for those persistent or
difficult-to-treat diarrheas there is Lomotil.
With proper dosage it controls diarrhea
promptly and with a degree of reliability
few other medications can match. Its side
effects at recommended dosage are
infrequent. Remember it the next time one
of your young patients has diarrhea. You
know how serious a problem it can become.
Lomotil helps keep it simple.

Lomotil is contraindicated in children less
than two years of age.
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. � - � � : � .s�bt�(apeutic cth�Ount of otropine s
IMPORTANT INFORMATION: T?�is �is . � �.�added to d�sio�irage deliberate over-
0 Schedule V substance by Federql. . , �. � dosage; str�ctly observe contraindica-
low d phe 0 ylote HCI h m oily t o s wo gs a d p eco t o s fo
elor d ro mep d e I o of at op s w th co t o ch Id

overdosage or individual hVpe?s#{234}n� -� �i�t#{234} signs of. #{225}iropinism may occur
t ty eact 0 S m Ia to tho e w th th a m d d do ag

after mepersdsne or morphine ove’r� � � �/�,d�rse#{149} reactions: Atropine effects in-
dosage may-occur, treatment s s,rn� � ‘� �dud�dryness of’skin and mucous mem-
Ia to that to mep d e a b a fI sh g a d ary t t a

morphine intoxication (prolonged : � 5�iier side effects with Lomotil include
andcarefulmonsroring).Rcspirat#{224}ry . #{149}na&�c�o,sedation, vomiting, swelling of
depression may recur in �p’te c�f �#{241}�s � � abdominal discomfort, respi-
,n�tsal response to Nallgne� (nalcit-- ; �#{149}r’a�t#{224}ry depression, numbness of the

ph,ne HCI) or may be evsder�ced as: . � headdche, dizziness, depres-
lat a 30 ho aft g St o s ‘� o mala s d ow s coma leth

LOMOTIL IS NOT AN INNOCUOUS � a gy a o e a stl s ss e pho a
DRUG AND DOSAGE R�#{231}OM�A�4�’ � � angioneiirotic edema, giant ur-
DATIONS SHOULD BE STRICTLY t � a a d p alyt c I
ADHERED TO ESPECIALLY lN:CHlL� #{149}� � � � . ‘� � � -
DREN. THIS MEDICATIOF.� Si-1OULI5, � #{149}�qso� ,andadministrarion: Loniotil as

BE K F P T 0 U T OF R FA c H�-O’F. .. co�#{241}traindicated in children less than 2
CHILDREN 5- yea s old Us o ly Lomot I I q d fo

‘�l h Id 2 to 12 y a old Fo ag 2 to
- - 5ya 4ml (2mg)rd 5to8

I d ato L otl 5 ff t a ad � � ml (2 mg ) q d 8 to 12
I t the apy th ma og me t of � a 4 ml I 2 mg ) 5 t m do ly
d a h a ‘;� � ,&s ad,, It two tabl t (5 og I t d to two

Co t a d at a 5 I h Id e I ss than � tablets ( 5 mg I q d or two eg I
2 y a s d to the d c a d af ty t a poo f I ( JD ml 5 mg I q d Ma
ma g yo 9 age g 0 p a d i’ a do ag may b a low a o
pat t who a 0 d c d orhype 5 fo th of th t al dosage Mak
sitive to diphenoxylate HO o?Thtro�i,ie, ‘ :� d�v,nwo�d dosage od�ustment as soon

Warnings: Use with caution ri yc�u#{241}g ., � #{224}s�r�itipl sy,rriptoms are cOntrolled.

hid h of a abl po � � d ag K p th m d cat o a

:�th w t ho � � rod d h of th a h of h Id e s acc d
patic disease or abnormal liver function overdosage may cause severe, even
tests, because of possible hepotic com’a. fatal, respiratory depression. Signs of

Diphenoxylate HCI may potentiate The - overdosage include flushing, lethargy

action of barbiturates, tranquilizers and or coma, hypotonic reflexes, nystagmus,
alcohol. In theory, the concurren� use pinpoint pupils, tachycardia and respi-
with monoamine oxidase inhibitors ratory depression which may occur t2

- - to 30 hours after overdose. Evacuate
could precipitate hypertensive crisis. -,

#{149} . ‘ stomach by lavage, establish a patent
Usage in pregnancy: Weigh the poten � and, �ivh#{235}nnecessary, assist res-
t at b ft ago tao hI k b p at o m ha ally U a a ot
fore s g d r ng preg ancy lactat a a toga t s e p rotary dep e
or.in women o,f childbearing age.�: ‘so’i’Observati#{243}nshould extend over at
Diphenoxylate HO and Otropin� are-’ ��asf’�8 hourE:

secreted the b ast m 1k of s ng �

moth ?.;�#{149}?D�oql fo m Tabl r 2 5 mg of

P o to Add to (d p d y) to d pI� o ylot HCI w rh 0025 mg of at

d ph a ylat HCI s th a t cally pos o� �“lf te L q d 2 5 mg of d phe
bI at h gh do og Do ot d oil t HCI o�d 0 025 mg of a’ op

omm d d do og Adm t w th� � Ifat p 5 ml A plo I d app
caution to pa,icntsr��eivIr�g,�d (�ft4t.lr�,ci�d.in..increthents of 12 ml. (total
d g o k w to b �add to � � ty 2ml (a ompa a h2o
or having, a �
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Because that’s what Neo-Synephrine intranasal preparations are all about: the nose, all
of the nose, and nothing but the nose. So for the child who feels all nose

�4 ‘from a cold, recommend a specific for the nose. Recommend
- Neo-Synephrine. It shrinks the mucosa of edematous turbinates and the

I sinus ostia on contact, helping to restore ventilation and drainage. Other
- - advantages: there’s usually no local irritation, systemic side effects are

rare, and rebound tendency is minimal.
Neo-Synephrine. So dependable for so long-over 30 years-it’s the standard deconges-

tant for children because it’s especially gentle and suited for children of
all ages. Available in a variety of strengths and dosage forms: 1/8% Drops
for infants and #{188}%Drops and Spray for children. Also available as
#{189}%Drops and Spray for adults.

Neo-Synephrine. When the patient is all nose, a nasal decongestant that works right
where the cold is.

1�ni��zwJ Winthrop Laboratories, New York, N.Y. 10016

Neo-Syr:;_��. -

brand of phenylephrlne HCI, USP #{149}�f

Works where the cold is- � -

0*2K) right on the nose.���
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CONTEMPORARY COMMUNAL CHILD REARING
A First Analysis

Charley M. Johnston, B.S., and Robert W. Deisher, M.D.

Department of Pediatrics, University of Washington, Seattle, Washington

ABSTRACT. For children, the environment of the
intentional community can provide important ad-
vantages that few nuclear families are in a position

to give. With the dissolution of the extended

family and with increasing personal and inter-

personal alienation, these advantages- are amplified.
In the 20 communal groups visited, the observer

found significant variation in the degree to which

these potential advantages have come to be real-

ized. In each, difficulties-personal, interpersonal

and physical-have presented themselves. In the

few instances where neither the biological parents

nor the extended family of the commune has pro-
vided the necessary environment of basic trust,

the children have evidenced this lack. Where
major difficulties have been overcome and the

commune members have been able to realize some

of the potential advantages of communal child
rearing, the reward has been children who demon-

strate self-confidence, openness, warmth, indepen-

dence and maturity.
Pediatrics, 52:319, 1973, COMMUAL LIVING,

CHILD REARING, INTENTIONAL COMMUNITIES, COM-

MUNES.

Communal environments have been pro-

posed by some as excitingly beneficial

worlds for children. They have been con-

demned by others as havens for individuals

unable to cope with social realities and, as

such, environments unsound for child

development. Data to substantiate either

claim have been virtually nonexistent. This

paper is a report of a field study, conducted

during the summer of 1972, which focused

on children in intentional communities in

the Pacific Northwest and British Columbia.

The intent of the study was to gather some

preliminary data on the children’s physical,

philosophical, and interpersonal environ-

ments, and to draw some meaningful con-

clusions about the effects of these environ-
ments on children growing up in them.

Although a considerable body of litera-

ture exists concerning communal efforts, it

is essentially irrelevant to the topic of the

status of children in current North Amer-

ican experiments, either because it ignores

the subject of child rearing or because

there are basic philosophical or functional

differences between the contemporary com-

munes and those discussed. This literature

can be divided into four areas, each of

(Received December 11, 1972; revision accepted for publication May 15, 1973.)

ADDRESS FOR REPRINTS: (R.W.D.) Child Development and Mental Retardation Center, Clinical
Training Unit, University of Washington, Seattle, Washington 98195.

PEDIATRICS, Vol. 52, No. 3, September 1973
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1 801 Hinman Avenue

Evanston, Illinois 60204

SCHEDULE OF MEETINGS

ANNUAL MEETINGS

1973-Forty-Second October 20 to 25

Palmer House, Chicago

1974-Forty-Third October 1 9 to 24

San Francisco Hilton, San Francisco

1975-Forty-Fourth October 18 to 23

Washington Hilton, Washington, D.C.

1976-Forty-Fifth October 1 6 to 21

Palmer House, Chicago

1977-Forty-Sixth November 5 to 10

New York Hilton and Americana, New York City

SPRING SESSIONS

1974-Americana Hotel Bal Harbour, Fla.

1975-Denver Hilton t�enver, Cob.

1976-Bellevue Stratford Philadelphia, Pa.

Orleans Marrioft1977-New New Orleans, La.

1978-Century Plaza Angeles, Calif.

April 22 to 25

April 14 to 17

April 12 to 15

April 18 to 21

April 10 to 13
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Caution:
CHOFREE is
specifically
formulated to be
essentially free
of carbohydrate
and does not
provide a nutri
tionally corn-
plete formula.
Without added
carbohydrate,
CHO-FREE for-

Tnula base con-
stitutes a keto
genic diet and
therefore it
should be sup
plernented with
adequate carbo
hydrate either
in the formula
or elsewhere
in the diet.

call is
‘ii-’: #{149}� �t�#{149} � .

diadiea . S

. . . consider CHO-FREE#{174} formula base.
Unlike boiled skim milk,

CHO-FREE avoids two important con-
ditions frequently associated with
diarrhea:

. secondary lactose intolerance
S milk protein intolerance

The only nutritional formula base essentially
free of carbohydrate and totally free of milk fractions.

Approximate analysis (Dtluted with an equal volume of 12.8% Carbohydrate Solution). Water 87.257., Protein 1.87., Fat 3.57,.Carbohydrate 6.4/., Minerals
(Ash)O.57. (Calcium 0.085%. Phosphorus 0.06%, Iron O.OOl%)20 Calories perIl. oz. One Quart of Cho-Free Formula Base. normaldilution. supplies. Vitamin A.
2000 U.S.P. Units. Vitamin D. 400 U.S.P. Units; Vitamin E, 10.0 nt. Units; Vitamin C, 52.0 mq.; Niacin. 7.0 mg.; Calcium pantothenate. 2.5 mq.; Riboflavin, 1.0 rag.;
Thiamine, 0.5 mg.; Pyridoxine. 0.4 mg.; Folio acid. 70 mcg.; Vitamin Ii, 2 mcg.; Calcium. 085 gm.; Phosphorus, 0.6 gm.; Potassium, 0.85 gm.; Sodium. O.3� gm.;
Inositol, 100 mg.; Choline, 85 rag ; Magnesium.75 rag.; Iron. 8 rag.; Zinc, 3 rag.; Manganese, 2.5 rag.; Copper. 0.4 rag.; Iodine, 0.15 rag.

S’tNTEX ABORATOPIE’� INC

NuTRITIONAl PRODUCTS OIV
PALfl AlTO CALItIIpNIAq4�O4





*Green J.L et al. Recurrence rate of streptococcal pharyngitis

related to oral penicillin, J. Pediat 75:292 (Aug ) 1969. Howie, V M
and Ploussard, J.H.: Compliance dose-response relationships in

streptococcal pharyngitis, Am J Dix. Child 123:18 (Jan.) 1972

Some patients just won’t complete the full BiclIlin#{174}C-R produces initial high, followed
course of prescribed oral therapy. This is be- by long lasting, penicillin blood levels. A dose of
coming an alltoocommon occurrence* Especially 600,000 units is probablythe only therapy needed
in strep pharyngitis� when patients can be asymp- to control pharyngitis, tonsillitis and other com-
tomatic after only 5 days. mon susceptible streptococcal infections in

One way to save a “noncomplying patient” childrent
from himself is to administer penicillin parenter-
ally. Then, therapy is in your hands alone. You
know exactly how much medication your patient
receives.

INJECTION

BICILLINI C-R
(benzathine penicillin G and
procaine penicillin G suspension)
Wyeth Laboratories

Phtladetphta, Pa 19101

This product is not indicated for continuous prophy-
(axis of rheumatic fever or in the treatment of venereal
diseases.

tlndications:The treatment of moderately severe in-
fections due to penicillin-C sensttive microorganisms
sensitive to serum levels common to thts dosage form.
Therapy should be guided by bacteriological studies
(including sensitivity tests) and by clinical response.
NOTE: When high-sustained serum levels are required,
aqueous penicillin C either IM or IV should be used

The following infections usually respond to ade-
quate dosages of this drug: Streptococcal infections
(group A -.without bacteremia). Moderately severe to
severe infections of the upper respiratory tract, skin
and soft tissue infections, scarlet fever and erysipelas.
To prevent rheumatic fever or glomerulonephritis, in
most instances, a measurable blood concentration of
penicillin must be maintained for at least 10 days.
NOTE: Streptococci in groups A, C, H, 0, L and M are
very sensitive to penicillin G. Other groups, including
group D (enterococcus) are resistant. Aqueous pent-
cillin G is recommended for streptococcal infections
with bacteremia Pneumococcal infections. Moderately
severe pneumonia and otitis media. NOTE: Severe
pneumonia, empyema, bacteremia, pericarditis, men-
ingttts, peritonitis and arthritis of pneumococcal
etiology are better treated with aqueous pentctlltn G
during acute stage. Staphylococcal infections (pent-
cillin 0 sensitive). Moderately severe infections of
skin and soft tissues. NOTE: Reports indicate in-
creasing number of strains of staphylococci resistant
to penicillin 0, emphasizing need for culture and sen-
sitivity studies in suspected staphylococcal infections.
Indicated surgical procedures should be performed.
Fusospirochetosis (Vincent’s gingivitis and pharyn-
gitis). Moderately severe infections of the oropharynx.
NOTE: Necessary dental care should be accomplished
in infections involving gum tissue. C. diphtheriae:
May be used as adjunct to antitoxin for prevention of
carrier stage. B. anthracis (Anthrax). Borrelia duttoni
(Relapsing fever). Clostridium tetani (Tetanus): with
adequate doses and in conjunction with antiserum. Streptobacillus moniliformis and
Spinilum minus infections (rat bite fever).
FOR DEEP INTRAMUSCULAR INJECTION ONLY
Contraindications: Previous hypersensitivity reaction to any penicillin or to
procaine.
Warnings: Serious and occasionally fatal hypersensitivity (anaphylactoid) reactions
have been reported. Although anaphylaxis is more frequent following parenferal
therapy it has occurred with oral penicillins. Reactions are more apt to occur in
individuals with a history of sensitivity to multiple allergens Reports of individuals
with a history of penicillin hypersensttivity reactions who have had severe hyper-
sensitivity reactions when treated with a cephalosporin have been well documented
Before penicillin therapy, inquire carefully concerning previous hypersensitivity re-
actions to penicillins, cephalosporins and other allergens. If allergic reaction occurs,
drug should be discontinued and patient treated with the usual agents, e g , pressor
amines, anfihistamines and corticosteroids.

Precautions: Penicillin should be used with caution in
individuals with histories of significant allergies and/or
asthma. Care should be taken to avoid intravenous or
intraarterial administration or injection info or near
major peripheral nerves or blood vessels, since such
injections may produce neurovascular damage In sus-
pected staphylococcal infections proper laboratory
studies, including sensitivity tests, should be per-
formed. A small percentage of patients are sensitive to
procaine. If there is a history of sensitivity make fhe
usual test: Inject intradermally 0 1 cc of a I to 2 per-
cent procaine solution. Development of an erythema,
wheal, flare or eruption indicates procaine sensitivity.
Sensitivity should be treated by the usual methods,
including barbiturates. and procaine penicillin prepara-
tions should not be used Antihistaminics appear bene-
ficial in treatment of procaine reactions� The use of
antibiotics may result in overgrowth of nonsusceptible
organisms. Constant observation of the patient is
essential If new infections due to bacteria or fungi
appear during therapy, the drug should be discon-
tinued and appropriate measures taken Whenever
allergic reactions occur, penicillin should be with-
drawn unless, in the opinion of the physician, the
condition being treated is life threatening and amen-
able only to penicillin therapy. In prolonged therapy
with penicillin, and particularly with high dosage
schedules, periodic evaluation of the renal and hemat-
opotetic systems is recommended
Adverse Reactions: Penicillin is a substance of low
toxicity but does possess a significant index of sensiti-
zation The following hypersensitivity reactions have
been reported: skin rashes, ranging from maculopap-
ular eruptions to exfoliative dermatitis, urticaria;
serum sickness-like reactions, including chills, fever,
edema, arthralgta and prostration Severe and often

. ., . fatal anaphylaxis has been reported (see “Warnings”).
Composition: 300,000 units (150,000 units benza-
thine penicillin C and 150,000 units procaine pent-

F cillin C) per cc. in a stabilized aqueous suspension
with sodium citrate buffer and approx 6 mg lecithin,

3 mg polyvinylpyrrolidone, 1 rag carboxymethylcellulose, 0 5 mg sorbifan mono-
palmitate, 0.5 mg. polyoxyethylene sorbitan monopalmitate, 0 14 rag propyl-
paraben and 1 2 mg mefhylparaben per cc 10-cc multidose vials

600,000 units (300,000 units benzathine penicillin G and 300,000 units procaine
penicillin G) in 1-cc Tubes’ (sterile cartridge-needle unit) Wyeth (packages of 10
and 50)

1,200,000 units (600,000 units benzathtne penicillin G and 600,000 units
procaine penicillin C) in 2-cc Tubex (packages of 10 and 50) and 2�cc single-dose
disposable syringes.

2,400,000 unifs (1,200,000 units benzathine penicillin G and 1,200,000 units
procaine penicillin C) in 4-cc. single-dose disposable syringe

In addition to stated penicillin units in a stabilized aqueous suspension, each
Tubex or disposable syringe also contains sodium citrate buffer and as w/v approx.
0 6% lecithin, 0 4% carboxymethylcellulose, 0.4% polyvinylpyrrolidone, 0 09%
methylparaben and 0 01% propylparaben
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...A�Olic Solufion

oTIC SOLUTION

Auralgan#{174}
Each cc. contains:
Anttpynne 54.0 mg.
Benzocaine 14.0mg.
Gk,tcetin dah�4raied q� to 1.0cc.
contains not more than 0.6% mobturel

lAlso contains ox�uinoline sutfate.l
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An antibiotic is usually
indicated in acute otitis media ...

AURALGAN Otic Solution is

indicated to promptly relieve

the pain of otitis media while an
antibiotic acts on the causative

infection.

AURALGAN provides top-
ical analgesic action with anti-

pyrine and benzocaine-plus

decongestant action with the
driest glycerin available for use

in the ear. Fully compatible with

antibacterial therapy Available

on your prescription onl�t

BRIEF SUMMARY
0TI.rIs MEDIA(ACISFEk AURALGANe indeated
for relief of pain and reduction of inflammation in the
congestive and serous stages of acute otiia media It
5 effective adiuvant therapy when antibiolics or sul
fonamides are administered systemically for one in
fectfons.
Administration: Otitis media (acute): Instill
AURALGAN. permitting the solution to run along the
wall of the canal until it b filled. i#{188}rosdtouching ear
with dropper. Then, moisten cotton pledget with
AURALGANand insert intoihe meatus. Repeat every
onetotura hours (or three orfourtimes a dayl.
REMOVAL OF CERUMEN: AURALGAN facthtates
the removal of excessive or impeoed cerumen.
AdminIstration for Removal of Cerumen: Instill
AURALGAN three times dailyfor turn days to help de
tach cerumenfromwall of canal and facilitate removal
ofplug. Irrigate with warm water

NoterKeepwetlclosed. Do not rinse dropperafter use.
SUPPUED No. 1000-AURALGAN Otic Scluten.
in package containing 15 cc. bottle with separate
dr�per.wrew cap anachrnent.

. for prompt relief of
pain in acute otitis media

. an effective adjuvant to
administration of antibiotics

Ayerstl AYERST LABORATORIESNew York. N.Y 10017
7�7
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“� carry theni ou�

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



(Each teaspoonful [5 ml.] contains: Triaminic� 25 mg. [phenylpropanolamine hydrochloride,
12.5 mg.; pheniramine maleate, 6.25 mg.; pyrilamine maleate, 6.25 mg]: dextromethorphan
hydrobromide, 15 mg.; ammonium chloride, 90 mg.: in a palatable vehicle)

the family cough syrup from Dorsey
Triaminicol contains the proven Triaminic formula...

I 15 a non-narcotic antitussive. Save time by recommending

� phone. The dosage is

�rs for children 6 to 12;

burs for children 1 to 6.

BY.RB
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No Rx needed.

Indications: For relief of Coughs.

especially when accompanied by

stuffed and runny noses, due to

the common cold.

Precautions: Patients should be

advised not to dnve a car or oper-

ate dangerous machinery if drowsi-

ness occurs. Use with caution in

the presence of hypertension,

hyperthyroidism. cardiovascular

disease or diabetes.

Side Effects: Occasional drowsi’

ness. blurred vision. cardiac palpi’

tations, flushing. dizziness. ner-

vousness or gastrointestinal upsets.

Dosage: Children 6 to 12- 1 tea-

spoonful every 4 hours: children
1 to 6- #{189}teaspoonful every 4 to

6 hours; adults - 2 teaspoonfuls

every 4 hours. For nighttime cough
relief give the last dose at bedtime.

How Supplied: In 8 fi. oz.. 4 fi. oz.

and pint bottles.

DoI:4rey
LABORATORIES

D,o,sion of SandozWaede� Inc
LiNCOLN. NEBRASKA 68501



The Acetaminophen in Liquiprin#{174}
is in suspension, not in an alcohol solution.

Liquiprin#{174}Liquid Pain Reliever for Children

Mitchum-Thayer, Inc. Spill-proof bottle
won’t spill upside down.
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LIQUIPRIN, the first liquid anal-
gesic with acetaminophen in
suspension, was developed for
doctors who do not like to rec-
ommend for children medica-
tions that contain alcohol.

In LIQUIPRIN, the acetamino-
phen particles have been micro-
nized so that there’s no need for
an alcohol solution as in the

case with most other liquid anal-
gesics on the market.

LIQUIPRIN is easy to give
because it’s a liquid. And, like
aspirin, it’s an effective antipy-
retic and analgesic. LIQUIPRIN
however, is less likely to
cause irritation to the ‘
stomach lining.
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Because being able to walk has
nothing to do with being able to type.
The only thing that matters is how well
you can think and how fast your
hands can move.

Remember, you’ re hiring her
ability, not her handicap.

Puet.ic ADVERT1SNG SYSTEM
A OV1SION Of THE SCHOOL Of V1SUAL ARTS SCHOIARSMP FUND iNCORRDRATED
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.U aVl)e his 1flOtl1#{128}�r5 (liagn )Sis is right. It

(�I)Uld he �t (01(1. But that black evt�

looks I ike an �aliergir sli i ru�r. and st Iongl\ sug-

gests Ofl(� of tile various tv})es of ai!ergi( rhinitis.

Or i)eri1�tl)s allergic rhinitis roniplicated h� a

(‘01(1.

I f a (()fll})Iete ii i �t(1)I\ ilhl( I (‘XaIll i n Lit iou ( fl firnl

your susi�icion of a1ler� ju rhin it is. tii is young

fellow �vil1 i)#{128}’nli2llt\ lucky his ‘old’ was

brouuiht to �our attent ion. \\ithut louuL�-t(rn�

nlanagenut’iut . i 0(1 ud in� ident i II(at ion of tin’

offending allergens. he �uould. c�f ((:)urse. run a

-.---;--‘ �...- � �

tflhl(l1 higher risk than necessary of developing

(�rious (()Iul1JliCilti()IIS. p�1l1aps even asthn�a. as

he �irosvs older.

But right floW. whether Iies got allergic rh initis

01. a (01(1. IICS suffering from the sanie irritating

SVIIIJ)tOflls of �irip. congestion and stuffiness.

�lrv l)inietapp � llixir. lts forn�ulated to re-

I ie� (� these svIn1)tonls �vithout much chance of

(atlsing (Irowsiness or overstimulation. And its

� F�L})e flavor is really tasty. “tour patiex�ts will

like it. and their parents will like the way it is

ac(epted.



I� working

Thanks
�o �jou

_
Thu UnI�d Wa�j

Whether gt’s e.hI
#{149}i#{149}�is.II.rgy,
IM�tapp�EiLrS1r
eff�etie.l r.lier..
#{149}bqffl��a�, drip

#{149}ssde#{149}��E�sU#{149}N.

Di�tap#{216}
ElLrir

Each 5 cc. (1 teaspoonful)
contains: Dimetane#{174}
(brompheniramine maleate), 4 mg.;
phenylephrine HCI, 5 mg.;
phenylpropanolamine HCI, 5 mg.;
alcohol, 2.3%.

A*ROBINS

A.H.Robins Company
Richmond,Va.23220

when�vcanbe get to the
cant e��n getto the

Help create an environment that’s barrier-free
for the handicapped. Write to the President’s

Committee on Employment of the Handicapped,
Washington, D.C. 20210.

A�H� fl4
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INDICATIONS : For symptomatic relief
of upper respiratory infection, rhinitis,

acute sinusitis, asthma, hay fever, nasal
congestion, pharyngitis, bronchitis,

and otitis.

CONTRAINDICATIONS: Hypersensitivity. to antihistamines. Not recommended for

use during pregnancy.

PRECAUTIONS: Administer with care to

patients with cardiac or peripheral vascular

diseases or hypertension. Until the patient’s �i

response has been determined, he should �

be cautioned against engaging in operations
which require alertness.

SIDE EFFECTS: Hypersensitivity reactions
including skin rashes, urticaria, hypotension

and thrombocytopenia have been reported

on rare occasions. Drowsiness, lassitude,

nausea, giddiness, dryness of the mouth,

mydriasis, increased irritability or excite-

ment may be encountered.

HOW SUPPLIED: Dimetapp Elixir is

available in 4 oz., pints and gallons.

I

I
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THE

“ORAL

BANDAGE”

THAT

SOOTHES

IRRITATION ‘;�
THE

ORAL
BANDAGE’
THAT

REDUCES
INFLAMMATION
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ORABASE
ORAL ��oncutvt PASTE

Promotes healing of manor Ies�ons of
the oral cavity by �otecting them from
further irritation.

Availthle in 0.17 oz� (5 gm.) and � oz.

(15 gm.) tubeswithout prescription.

INTRODUCING A NEW MEMBER OF THE

ORABASE
FAMILY OF ORAL PASTES

Provides anti-inflammatory, antipruritic, and
antiallergic action for topical use in the
adjunctive treatment of oral lesions, while
protecting against further irritation.

ORABASE � W/BENZOCAINE
ANALGESIC ORAL PROTECTIVL PASTE

Provides temporary relief of pain from
mor lesions of the or� cavity wt�te
protecting against further irritation.

Available in 0.17 OL (5 grit) and �4 oz.
(1 5 gm.) tubeswithout prescription.

BRIEF SUMMARY
Contralndlcadons: Fung&, viral, or bacterIa nfecttons of the
oral mucose. Hypereensi8vltytoanycomponent. Thisprepsre-
fto�i is not for ophthalmic use.

Pvecsutlons: Patients with tuberculosis. peptic ulcer. or
diabetes meilitus should not be routinely treated with this
steroid preparation. Itehould be borne in rr�nd that the normal
defensive responses of the oral tissues are depressed in
patients receiving topical cxxticosteroid therapy. vIrulent
strainsoforal microorganIsms maymultiplywithout producing
the usual warning symptomeof oral infections.

Mve�se Reactions: Prolonged administration may elicit the
adverse reactions known to occur with systemic steroid
preparations; for example. adrenal suppression, alteration of
glucoee metabolism. peptic ulcer activations. and others.
Theseare usuallyreverslbleand diuppearwhenthe hormone
is discontinued.

M,al,�strslloi� and Dosage: Dab. do not rub. onthe lesion
until the paste edheres. After application, a smooth. slippery
film develops. The drug should be applied 2 or 3 times a day
following meals and at bedtime If significant repair or
regeneration has not occurred in 7 days. further investigationisadvisable.

SupplIed: Net WI. 0.1 7 oz. (5 gm) tubes.

CWflON: Federsi (USA) law prohibits dispensing
without prescription.

Vwitetoour Professional Services Dept. forsamples. prod-
uct information, recommendation and prescription pads.

DAVIES ROSE HOYT
P5a-maceutica� Dvso�

The Kendall Company

Needham, Mass 02194 U S A



SYNTEX INTRODUCES

LCROMOLYNSODIUM]
A DIFFERENT APPROACH TO
THE TREATMENT OF SEVERE

PERENNIAL BRONCHIAL ASTHMA
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See last page to’ p�escnb�ng nformation



PIE%V FROM SYNTEX

A NEWADJUNCT FOR ThE
MANAGEMENT OF SEVERE PERENNIAL
BRONCHIAL ASTHMA

[CROMOLYN SODIUM]
A DIFFERENT APPROACH TO THE TREATMENT
OF SEVERE PERENNIAL BRONCHIAL ASTHMA
Asthma drug therapy depends chiefly on bronchodilators. When broncho-

dilators fail, corticosteroids are often used. Bronchodilators are used primarily to
provide symptomatic relief by intervening in the asthma process after the patient
has symptoms of bronchospasm, edema, and hypersecretion of mucus, which
are a consequence of mediator release.

In vitro and in vivo animal studies have shown that aarane interferes with
the chain of events before the release of chemical mediators of the asthma
process, and appears to inhibit their release.

Thus, aarane offers a new approach to the adjunctive management of
severe perennial bronchial asthma.

IMPORTANT: aarane has no intrinsic bronchodilator, anti-histaminic or anti-
inflammatory activity. Because of its prophylactic mechanism of action, cromolyn
sodium has no role in the treatment of an acute attack of asthma.

Because of the difference of this drug and its delivery system, the physician
is encouraged to obtain additional information from his local Syntex representative.



�m�capsu�s

�.UN�th
� t�LER



�mL
7 aa�a.tt %Ia

�
/7

SYNTEX
SYNTEX LABORATORIES, INC.
PALO ALTO, CALIFORNIA 94304
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-‘�J’� -‘[r’- -- ‘-‘--� ‘� -�‘-#{149} �‘� �-‘if’ U

� � 20 mg. CAPSULES

cial aIJ�[CROMOLYN SODIUM]
INDICATIONS
aarane (cromolyn sodium) is mdi-
cated as an adjunct in the man-

agement of patients with severe
perennial bronchial asthma. Such pa-
tients must have a significant bron-

chodilator-reversible component to
their airway obstruction as demon-

strated by a generally accepted
pulmonary function test of airway
mechanics. aarane has no role in
the treatment of an acute attack of
asthma, especially status asth-
maticus.

If improvement occurs, it will ordi-
narily occur within the first two-to-
four weeks of administration, as
manifested by a de-
crease in the severity ________
of clinical symptoms of
asthma, or in the need
for concomitant ther-

apy, or both. --

A decision to continue -

the administration of
aararie on a long term
basis is justified if intro-
duction ofthe drug into
the patient’s regimen:

produces a signifi-
cant reduction in the
severity of the clini-
cal symptoms of
asthma, or

permits a significant
reduction in or elim-
nation of steroids, or

permits better management of pa-
tients who have intolerable side
effects to sympathomimetic

agents or methylxanthines.

CONTRAINDICATIONS
aarane is contraindicated in those
patients who have shown hypersen-
sitivity to it.

WARNINGS
aarane HAS NO ROLE IN THE
TREATMENT OF AN ACUTE AT-
TACK OF ASTHMA, ESPECIALLY
STATUS ASTHMATICUS.
In some animal toxicity studies, a
previously unreported proliferative
arterial lesion found predominantly
in the kidneys occurred in both
treated and untreated macaque

monkeys. The possibility that the in-
creased incidence of the lesion in
the treated monkeys is due to the
administration of cromolyn sodium
can neither be affirmed nor refuted.
(For additional details, see Animal
Toxicology in the package insert.)
The relevance of these data to man
is unknown. In considering the long
term administration of cromolyn so-
dium to a patient, the physician
should take into consideration the
possible risk as well as the degree
of efficacy achieved in the individual
patient.

In view ofthe biliary and renal routes
of excretion for aarane, (cromolyn
sodium), consideration should be

� 18�4:J��j� DAT4/2 Vt7�?

AnT)R�SS�327 AZ�Jt�. g�j”

/, � i�/�r� . (“L.

given to decreasing the dosage or
discontinuing the administration of
the drug in patients with impaired
renal or hepatic function.

Eosinophilic pneumonia has been

reported rarely in association with
the administration of cromolyn so-
dium. If this occurs the drug should
be discontinued.

Use In pregnancy: Reproduction
studies have been performed in rab-
bits, rats and mice. Adverse fetal
effects (increased resorptions, de-
creased fetal weight) were noticed

only at very high parenteral doses
that produced maternal toxicity. The
relevance to the human is not known.
Since there is no experience in preg-

nant women who have received this
drug, safety in pregnancy has not
been established and its use in

pregnancy is not recommended.

Use In children: Clinical experience

in children under 5 years of age is
limited due to the necessity for ad-
ministration by inhalation. Use of
aarane is not recommended for such
children. Because of the possibility
that adverse effects of the drug
could become apparent only after
many years, a benefit-risk consider-
ation of the long term use of aarane
is particularly important in pediatric

patients.

PRECAUTIONS
Occasionally patients
may experience cough
and/or bronchospasm

-�- following aarane inha-
lation. At times, pa-

- tients with aarane in-
- duced bronchospasm

may not be able to
continue its adminis-
tration despite prior
bronchodilator admin-
istration.

Symptoms of asthma
may recur if aarane
is reduced below the
recommended dos-

-.-. age, or discontinued.

ADVERSE
REACTIONS
Instances of maculo-

papular rash and urticaria, which
have been reported, have cleared
promptly upon withdrawing the drug.

Occasionally patients may experi-
ence cough and/or bronchospasm
following aarane inhalation.

HOW SUPPLIED
aarane (cromolyn sodium) cap-
sules, each containing 20 mg.
cromolyn sodium in strips of four

capsules each, in trade packages
of 60 capsules. aarane Inhalers are
supplied separately in individual
containers.

Caution: Federal law prohibits dis-
pensing without prescription.
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Our idea whose time has come.
Pharmaseal sterile, single-use lumbar puncture trays

When we introduced this tray back in For samples, just ask your Pharmaseal
1 961 , it was at first accepted slowly. representative or write.

But the number used has just snow- Pharmaseal/Glendale, California 91201
balled. Particularly in the last few years.

In fact, today, it’s far and away the
� S . �“ � �st-selIing hospital diagnostic tray.

. ,� 0 If you’re one of the few physicians
‘�‘iep’t tried It, u should. Once

- - .-. on the “Idea.”

�.‘ �

: � . ‘ ‘‘. ‘ ‘

F

.a?�..:...,.’ . ,�,..‘...
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The President’s Committee on Employment of the Handicapped, Washington, D.C. 20210.
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[McNEII] McNeil Laboratories. Inc., Fort Washington, Pa. 19034

Safer than aspirin,
yet just as effective for relief

of pain and fever

!Itylenoi
acetaminophen

Thepo�

When the post-T & A
patient requires an analgesic, a

new problem arises. Hemor-

rhagic tendencies following the
use of aspirin after tonsillec-
tomies have been reported�2
In a patient who ‘�..has

recently undergone a surgical

procedure or has another
underlying hemostatic defect,
aspirin ingestion may cause

significant bleeding. . . .Aspirin
is absolutely contraindicated
in such situations. Acetamino-

phen . . could replace aspirin
in these instances’�

The post-T & A patient

is only one of several ‘types for

TYLENOL’- that is, patients
who should avoid aspirin. Con-

sidering all of them, wouldn’t it

pro�Me added safety
(as well as added convenience)

to recommend TYLENOL
(acetaminophen) routinely for

simple analgesia?

References: 1. Reuter. S.H..
and Montgomery W.W.: Arch. Otolaryng.

8a214-217 (Aug.) 1964. 2. Osol. A..
et al.. ed.: The United States Dispensa-

tory and Physicians’ Pharmacology ed.

26, Philadelphia. J.B. Lippincott Co..

1967, p. 171. 3. Schwartz, AD.. and

Pearson, HA: J. Pediat. 78:558-560

(March) 1971.

Precautions and Adverse Reactions:

If a rare sensitivity reaction

occurs. the drug should be stopped.

TYLENOL (acetaminophen) has rarely

been found to produce any side effects.

Elixir, 120 mg./5cc. (alcohol 7%).
Drops, 60 mg./O.6cc. (alcohol 7%).

Chewable Tablets, 120 mg.
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SCHOOLHEALTH:A GUIDEFOR PHYSICIANS
To learn most effectively, children must be healthy ; and, school health programs

have been developed to promote optimal health in pupils. Physicians play a major

role in providing adequate health programs for school children. They must know

the scientific basis and technics of various school health screening tests and examina-

tions, general provisions of laws and regulations governing school health, functions

and appropriate use of school personnel, identification and appropriate manage-

ment of school-related emotional and learning problems, resources in the community

for care of school-related health problems, standards for the school physical en-

viron ment, effective administrative and record-keeping practices, desirable employee

health practices and programs, organization of emergency plans, safe athletic prac-

tices and equipment, and appropriate health education curriculum content.

In 1966 the Academy developed a report on school health. School Health : A

Guide for Physicians is an extensive revision of the 1966 report and is intended to

bring the contents of the original report up to date and expand its scope. The manual

is divided into four parts : Medicine and the Schools, Characteristics and Problems

of School Children, Health Appraisal, and Component Programs and Activities. An

Appendix contains such information as a schedule for active immunization, vision

screening procedures, and field examination in football.

Although the manual was prepared primarily for physicians, many sections of

it will be of interest and help to educators and school health personnel.

Indexed ; 232 pages ; illustrated.

Price : $3.00 per copy postage paid. Payment must accompany order. For quan-

tity prices write to:

AMERICAN ACADEMY OF PEDIATRICS
Department P, P.O. Box 1034

Evanston, Illinois 60204



*INDICATIONS: Based on a review of this drug by the National

Academy of Sciences-National Research Council and/on
other information, FDA has classified the indications as
follows:

, , Possibly’ ‘ effective: For the treatment of external otitis either
due to or complicated by bacterial infection caused by organ-
isms susceptible to polymyxin B sulfate or neomycin sulfate.
It is alsovaluable in conjunction with systematic therapy in in-
fections of mastoidectomy and fenestration cavities.

Final classification of the less-than-effective indications re-
quires further investigation.

All ears are vulnerable to the pathogens responsible
for otitis externa. Cortisporin� Otic Drops can help control
them-the susceptible strains of Pseudomonas and Staph-
ylococcus most often implicated in external ear infections.

. Broad antibacterial action against susceptible strains of
organisms in otitis externa

. Effective concentration of hydrocortisone diminishes
edema, itching and pain

. Low pH for acidification

. Convenient 10 cc. size of Cortisporin Otic Drops enables
patient to complete a full treatment regimen economi-
cally (costs patient about half as much as another lead-
ing brand, according to Drug Topics Redbook)

CONTRAINDICATIONS: This drug is contraindicated in tuber-
culous, fungal or viral lesions (herpes simplex, vaccinia and van-
celia). It is also contnaindicated in those individuals who have
shown hypersensitivity to any of its components.

WARNINGS: Articles in the current medical literature indicate
an increase in the prevalence of persons allergic to neomycin. The
possibility of such a reaction should be borne in mind.

PRECAUTIONS: As with other antibiotic preparations, pro-
longed use may result in Ihe overgrowth of nonsusceptible organ-
isms. Appropriate measures should be taken if this occurs.
Treatment should not be continued longer than 10 days.

SUPPLIED: Bottles of 10 cc. and 5 cc. with sterile droppers.

in otitis externa*

Cortisporin#{174}
Otic Drops Sterile

(polymyxin B.neomycin -
hydrocortisone)
Each cc. contains: Aerosponin#{174} brand Polymyxin B Sulfate 10,000
Units; neomycin sulfate 5 mg. (equivalent to 3.5 mg. neomycin
base); hydrocortisone 10 mg. (1%). The vehicle contains the in-
active ingredients cetyl alcohol, propylene glycol, polysorbate 80,
purified water and thimerosal (preservative) 0.01 %�

Complete literature available on request from Professional
Services Dept. PML.

� I Burroughs Wellcome Co.
I Research Triangle Park

Wellcome I North Carolina 27709
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r � � � - __________

�. �L OralInfantDrops
. � -

Each ml. (approx. 24 drops) contains:
Phenyipropanolamine hydrochloride 20 mg./Pheniramine maleatelO mg./Pyrilamine maleate 10 mg.

V
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Relieves
nasal congestion

promptly

Stops
runny nose and
postnasal drip

Facilitates breathing

Dosage: Infants -One drop

per 2 pounds of body weight

administered orally 4 times
aday. :

Indications: Relief from
such symptoms as nasal
congestion, profuse nasal

discharge, and postnasal
drip associated with colds,
nasal allergies, sinusitis and
rhinitis.

Precautions: Warn mothers
� that drowsiness may occur.
� When prescribing antihista-
� mine preparations, patients

� should be cautioned against

I mechanical activity requir-
� ing alertness. Use with cau-

I � tion in the presence of
� hypertension, hyperthyroid-

� sm, cardiovascular disease
� or diabetes.

Side Effects: Occasional
drowsiness, blurred vision,

cardiac palpitations, flush-
ing, dizziness, nervousness

orgastrointestinal upsets.
How Supplied: In 15 ml.
dropper bottles.

Dorirey
LABORATORIES

Div,sion of Sandoz-Wander. inc
LINCOLN. NEBRASKA 68501
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TIlE PEDIATRICIANAND THE CHiLDWITHMENTALRETARDATION

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 com-

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 to be 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
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Bronkolixir helps give young asthma
and bronchitis patients the change of

air they need-02 for CO2.

Bronkolixir opens congested airways
by providing established bronchodi-
lating activity and in addition
contributes beneficial decongestant
and expectorant actions to enhance
bronchial drainage.

Taken regularly, Bronkolixir helps

youngsters breathe more freely...
maintain a normal or more nearly

normal activity level.

Precautions: Sympathomimetic side effects are
minimal, and there are none of the problems
associated with steroid therapy. However, frequent
and prolonged use may cause nervousness,
sleeplessness, or restlessness. Bronkolixir should be
used with caution in the presence of heart disease,
hypertension, diabetes or hyperthyroidism.
Drowsiness may occur. Ephedrine may cause
urinary retention, especially in the presence of
partial obstruction, as in prostatism.

Usual Dosage: Children over 6, 1 tsp.q.id. Under 6,
as directed by physician. Adults, 2 tsp. three to four
times daily, depending on individual requirements.
Dosage should be adjusted to severity of the
condition and response of the individual patient.

Supplied: Bottles of 16 oz.

Bronkolixir#{174} __
Each 5 ml teaspooniul contains ephedrine sulfate 12 mg;
gua�acoIate 50 mg; theophylline 15 mg; phenobarbitai 4 mg J�
(warning: may be habit-torming). � �#{176}� NewYork, N.Y. 10016



With today’s abbreviated styles, pediatric dermatoses are both

visible and unsightly. They are also expensive to treat when spread

over large areas. This doesn’t have to be the case. Vioform-Hydro-
cortisone Mild (Cream or Ointment) provides the antifungal-anti-
bacterial benefits of 3% Vioform. . plus the anti-inflammatory
and antipruritic actions of half-strength” (0.5%) hydrocortisone.

E� �

the
�

Her young skin problems*
cleared without expensive

“full-strength”topical steroids



Vioform�-Hydrocortisone
(lodochiorhydroxyquin and hydrocortisone)

INDICATIONS
Based on a review of this drug by the
National Academy of Sciences-National
Research Council andlor other information,
FDA has classified the indications as
follows:

“Possibly” effective: Contact or atopic
dermatitis; impetiginized eczema; num-
mular eczema; infantile eczema; endoge-
nous chronic infectious dermatitis; stasis
dermatitis; pyoderma; nuchal eczema and
chronic eczematoid otitis externa; acne
urticata; localized or disseminated neuro-
dermatitis; lichen simplex chronicus;
anogenital pruritus (vulvae, scroti, ani);
folliculitis; bacterial dermatoses; mycotic
dermatoses such as tinea (capitis, cruris,
corporis, pedis); moniliasis; intertrigo.

Final classification of the less-than-
effective indications requires further
investigation.

CONTRAINDICATIONS
Hypersensitivity to Vioform-Hydrocortisone, or any
of its ingredients or related compounds; lesions of
the eye; tuberculosis of the skin; most viral skin
lesions (including herpes simplex, vaccinia, and
varicella).

WARNINGS
This product is not for ophthalmic use.

In the presence of systemic infections, appro-
priate systemic antibiotics should be used.
Usage in Pregnancy
Although topical steroids have not been reported
to have an adverse effect on pregnancy, the safety
of their use in pregnant females has not been
established. Therefore, they should not be used
extensively on pregnant patients in large amounts
or for prolonged periods of time.

PRECAUTIONS
May prove irritating to sensitized skin in rare cases.
if this occurs, discontinue therapy. May stain.

if used under occlusive dressings or for a
prolonged period, watch for signs of pituitary-
adrenal axis suppression.

May interfere with thyroid function tests. Wait
at least one month after discontinuance of therapy
before performing these tests. The ferric chloride
test for phenylketonuria (PKIJ) can yield a false-
positive result if Vioform is present in the diaper
or urine.

Prolonged use may result in overgrowth of
nonsusceptible organisms requ ring appropriate
therapy.

ADVERSE REACTIONS
Few reports include: Hypersensitivity, local burn-
ing, irritation, pruritus. Discontinue if untoward
reaction occurs. Rarely, topical corticosteroids
may cause striae at site of application when used
for long periods in intertriginous areas.

DOSAGE
Apply a thin layer to affected areas 3 or 4 times
daily.

HOW SUPPLIED
Cream, 3% iodochlorhydroxyquin and 1% hydro-
cortisone in a water-washable base containing
stearyl alcohol, cetyl alcohol, stearic acid, petro-
Iatum, sodium lauryl sulfate, and glycerin in
water; tubes of 5 and 20 Gm. Ointment, 3%
iodochlorhydroxyquin and 1% hydrocortisone in a
petrotatum base; tubes of 5 and 20 Gm. Lotion,
3% iodochlorhydroxyquin and 1% hydrocortisone
in a water-washable base containing stearic acid,
cetyl alcohol, lanolin, propylene glycol, sorbitan
trioleate. polysorbate 60, triethanolamine,
methylparaben, propylparaben, and perfume Flora
in water; plastic squeeze bottles of 15 ml.
Mild Cream. 3% iodochlorhydroxyquin and 0.5%
hydrocortisone in a water-washable base con-
taming stearyl alcohol, cetyl alcohol, stearic acid,
petrolatum, sodium lauryl sulfate, and glycerin in
water; tubes of #{189}and 1 ounce. Mild Ointment,
3% iodochlorhydroxyqu in and 0.5% hydrocortisone
in a petrolatum base; tubes of #{189}and 1 ounce.
Consult complete product literafure before
prescribing.

CIBA Pharmaceutical Company
Division of CIBA-GEIGY Corporation
Summit, New Jersey 07901

C IBA



astic-and-paper

, . #{163}�I1 a young mother calls you with per-
sistent rash problems . . . like Ammonia

Dermatitis or Contact Dermatitis . . . turn

to us, the professional diaper services.
We’ll pick up one of her baby’s soiled dia-

pers, test the pH of the urine, and give you

A56

control Ammonia
�matitis, we process

�rs to a low pH (5-6

. To control Con-

matitis (acid scald),

‘ri to a pH in the 8-8.3

an analysis and recommendation.

Special handling of our cotton diapers in
our process can often clear up a rash with-

in two days, even a rash caused by harsh

�l our diapers are im-
h a highly effective

�vhich inhibits such

:ms as Staphylococci
This is a non-irritat-

that is activated by

� � � from the baby.

For special handling of diapers, for any
diaper problem, simply refer your pa-

tients to any one of the professional diaper
services listed below, or write us for a list
of members in your city.

* * * * *

The National Institute of Infant Services
20 1 7 Walnut Street, Philadelphia, Pa. 19103

Tiny Tot

Sterilized Diaper Service, Inc.
Saginaw and Flint, Michigan

Dy-Dee Wash
2351 W. Hopkins St.
Milwaukee, Wisconsin 53206

Piedmont Diaper Service
Serving 13
Piedmont Counties of S.C.

Lullaby Diaper Service
582 Piedmont Ave. NE
Atlanta, Georgia 30308

Stork Baby Wash, Inc.
14 Delaware Ave.
Albany, New York 12210

Crib Diaper Service
2621 West Chicago Avenue
Chicago, Illinois 60622

Dy-Dee Wash, Inc.
417 Kenmore Avenue
Buffalo, New York 14223

Dy-Dee Service
40 E. Cal jormia
Pasadena, California 91105

Child’s Diaper Service
117 N. 2nd Avenue
Arcadia, California 91006

Tucson Diaper Service
(Baby’s Valet, Inc.)
650 East Ninth Street
Tucson, Arizona 85705

The Dy-Dee Service
12626 Greenlawn
Detroit, Michigan 48238

Syracuse Dy Dee Service, Inc.
457 Burnet Avenue
Syracuse, New York 13203
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announces

the publication of a new manual

DISASTERANDEMERGENCYMEDICALSERVICES
FORINFANTSANDCHILDREN

The need for improving medical emergency services for disasters and emer-

gencies has been stressed for years by specialty medical societies, but adequate

services are fragmentary. To assist in implementing recommendations for proper

services, the Executive Board of the American Academy of Pediatrics appointed a

Committee on Disaster and Emergency Care in 1967. This manual is the result of

the recommendations from the Committee’s first meeting : to prepare standards for

a pediatric emergency room, requirements for pediatric patients in the ambulance,

and a pediatric intensive care unit.

All available health resources in a community should be put to maximum use

during a disaster or emergency. This manual will help make facilities and personnel

aware of their responsibility to the community when the need arises.

Indexed ; illustrated ; six appendices ; references and bibliography ; 72 pages.

Price: $2.00 per copy postage paid. Quantity prices available. Payment must

accompany order.

AMERICAN ACADEMY OF PEDIATRICS

P.O. BOX 1034 Dept. P

EVANSTON, ILLINOIS 60204
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lied #{237}a!rics
THE JOURNAL OF ThE AMERICAN ACADEMY OF PEDIATRICS, INC.

Combined Index

Volumes 1-40 (1948-1967)

Authors and Subjects

NE��T 20-YEAR, 40-VOLUME INDEX

The new index for Volumes 1 through 40 of PEDIATRICS is now available.

This index was prepared by a compilation of data from all 40 volumes instead

of combining data from the first 20 volumes with that from 1958-1967. There

are approximately 16,000 subject and 12,500 author listings in 220 pages,

which means that the Commentaries, Articles, Reviews, Reports, correspon-

dence, and other items which filled some 35,000 pages and 20 years of text can

be found quickly and easily.

Price : $16.00 per copy postage paid. Payment must accompany order.

AMERICAN ACADEMY OF PEDIATRICS

P.O. Box 1034 (Dept. P), Evanston, illinois 60204
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Ready..
the new OhioNeonatal Respirator.
So sensitive, a 1,500 gram baby
can trigger it.

And itwill respond in as
little as 35 milliseconds. A new
life support product from

Ohio. Designed especially for
the neonatal care center.

It delivers accurate tidal

volumes from 5 cc to 50 cc.
Oxygen concentration controls
are precise and levels can
be changed without making
other adjustments.
The respirator, in the assist
mode, synchronizes with
the patient’s efforts at rates
up to 120 inspirations per
minute. Has PEEP and an
automatic timed “sigh” cycle.
And heated humidification.*

It’s a mobile unit that rolls
easily about on large casters.
Exclusive with Ohio’s
respirator.

Write today for a catalog
and medical article reprints
about the new Ohio Pediatric
Respirator. Backed by over
70 service representatives.
Because, like you, we know
how important service can
be when small lives are
depending on it.

‘As recommended by the Committee
on Fetus and Newborn of the
American Academy of Pediatrics,
Published in Pediatrics, Vol 47,
No. 6, June 1971, pg. 1086.

OhioMedicalProducts
P.O. Box 1319, Dept.P
3030 Airco Drive

Madison, Wis. 53701

Ai�#{174}
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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. 0. Box 1034 (Dept. P), Evanston, illinois 60204



hylflne

mg glyceryl guaiacolate tor to contra I ned with
a proven expectorant to help liquefy mucoid secret. __________________breathing.

When Brondecon Elixir is helping to treat acute bronchitis, there is less chance of
adding an upset stomach to the clinical picture. Because, compared to aminophylline,
Brondecon Elixircauses lessgastric irritation.

Children will like the cherry flavor of Brondecon Elixir. . . you will like the effective
bronchodilation and expectorant action.
BRONDECON#{174} (oxtriphylline and glyceryl guaiacolate). Caution: Federal law prohibits dispensing without prescrip- wARNERJCHILCOrr
tion. Indications: Brondecon is an adjunct in the management of bronchitis, bronchial asthma, asthmatic bronchi- Divison. Warner-Lambert Company
tis, pulmonary emphysema, and similar chronic obstructive lung disease. It is indicated when both relaxation of Morris Plains, N.J. 07950
bronchospasm and expectorant action are desirable. Precautions: Concurrent use of other xanthine prep.
aratlons may lead to adverse reactions, particularly CNS stimulation in children. Adverse Reactions: Gastric distress
and, occasionally, palpitation and CNS stimulaUon have been reported. Dosage: Tablets-over 12 years of age:
one tablet, 4 times a day. Elixir-over 12 years of age: two teaspoonfuls, 4 times a day; from 2 to 12 years: one
teaspoonful per 60 lb body weight, 4 times a day. Supplied: 200 mg salmon-pink tablets in bottles of 100. Elixir,
dark-red, cherry�fIavored in 237 ml (8 fI oz). 474 ml (16 fI ox) bottles. Full information is available on request. ..
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STANDARDSOFCHILDHEALTHCARE
Second Edition

Much of the more basic material in the second edition of Standards of Child

Health Care remains unchanged from that in the first edition because it fulfills the

original goal of providing guidelines for optimum care of children. But, the rapidity

of change regarding the standards of health care to children has made it necessary

to update and revise this manual

Scientific advancement has pointed out the need for new and more complete

studies in certain areas. The contemporary problems of sex education in the schools

and drug abuse in adolescents have prompted a more detailed discussion of these

two important topics. The section on consultation and referrals also is more detailed

and complete. Significant efforts are being made toward alleviating critical needs

for manpower. An attempt has been made to provide ways of reducing the amount

of care needed and yet maintain optimal quality. A new section defining roles for

allied health workers and educational programs to train persons in this area has

been added.

Standards of Child Health Care, Second Edition, has been written as a guide-

line for the optimum care of children rather than to set absolute standards. It has

been prepared for both those who practice pediatrics and those who plan or admin-

ister programs of child health care. Physicians and allied health workers may wish

to modify some of the procedures to fit the local situation.

Indexed ; 167 pages ; 20 appendices.

Price: $3.00 per copy postage paid. Quantity prices available. Payment must

accompany order.

AMERICAN ACADEMY OF PEDIATRICS

P.O. BOX 1034 Dept. P

EVANSTON, ILLINOIS 60204
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1 nature.

314 N. 12th St.
Phila., Pa. 19107
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surgical boot
vanis conditions.

Edwards pre-walking surgical

boot is an important�, � �

and often overlooked �

aid to the correction

of varus conditions ‘:

in infants and pre- ‘ �

walking children.

With the detection

of any tendency towards

a varus condition

the doctor can use

these with cc

The very young foc

readily to

action of the

surgical boot-especially in

of a mild

diagnosable

3, the reverse last is

�tded. The additional

_it exerts can be an

advantage in the early stages.
�‘ .

\��1 Edwards pre-walking

� � surgical boots are aVailable

with or without night

splint shanks in the

soles. The boots are

easily removed for

� � � bathing.
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TWO NEW 1973 BOOKS

Viral and Mycoplasmal Infections of the
Respiratory Tract

Edited and with Contributions by VERNON KNIGHT, M.D., Baylor College of
Medicine, Houston; and 8 CONTRIBUTORS. xi plus 250 pages, 7” x 10”. 98 illus-

trations on 92 figures. New. 1973. 512.50. (ISBN: 0-8121-0429-3).

This new book is an already acclaimed reference work for the newly defined

subdivision of infectious diseases. The text deals with the practical aspects of

vaccines and theoretically delineates multiple immunologic relationships be-

tween viruses and their hosts. Clinical aspects are emphasized.

Obstetric and Perinatal Infections
Edited and with Contributions by DAVID CHARLES, M.D., Boston University
School of Medicine; and MAXWELL FINLAND, M.D., Emeritus, School of Mcdi-
cine, Harvard University, Boston. 27 CONTRIBUTORS. xv plus 652 pages. 22
illustrations and 12 in color on 2 plates. New. 1973. $22.50. (ISBN: 0-8121-0369-6).

A comprehensive view of the present status of microbial infections and their

effect on the pregnant patient, the fetus and the neonate is presented in this

new, clinically oriented book. Several areas of specialty are well represented
by the eminent contributors who apply their experience directly to the treat-

ment of infectious complications.

Detection, Prevention & Management of Urinary Tract Infections
By CALVIN M. KUNIN, M.D., Department of Medicine, University of Wisconsin, Madison. xviii plus
230 pages, 5#{188}”x 7#{190}”. Illustrated. Soft cover. 1972. $4.50. (ISBN: 0-8121-0395-5).

Lower Urinary Tract Obstruction in Childhood
By BRADFORD WOODBRIDGE YOUNG, M.D., Children’s Hospital of San Francisco. xii plus 203

pages. Illustrated. 1972. $15.00. (ISBN: 0-8121-0381 -5).

Davison’s Compleat Pediatrician
Edited and with Contributions by JAY M. ARENA, M.D., Duke University Medical Center, Durham,
NC. IS CONTRIBUTORS. xi plus 792 pages, 7” x 10”. Illustrated. 91/i edition. 1969. $19.50.
(ISBN: 0-8121-0006-9).

Anatomy of the Newborn: An Atlas
By EDMUND S. CRELIN, Ph.D., D.Sc., Yale University School of Medicine, New Haven. xiii plus
256 pages, 10” x 12”. 351 illustrations on 296 figures, mostly in color. 1969. $24.00.
(ISBN: 0-8121-0052-2).

LEA & FEBIGER
1/Li�/�.J,#{128}�.5� �2d;i� � � /i�e �j�/e c..�deiice4 c�Lnce /785

WASHINGTON SQUARE PHILADELPHIA, PA. 19106
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Pleasant tasting
orange-pineapple flavor.
Proven acceptance by
parent and child.

Help relieve
sneezing, runny
nose, watery eyes.

CIII1Ij�

Help dry
and clear the nose gently,
promote sinus drainage,
restore free breathing.

V � :

Help ease
�! the aches, pains,

� and fever that
�i so often accompany

Ichildren’s colds.

In “Child-Resistant”

brand of chi!drens decongestant-ana�gesic-ant� histam�nic compound

Decongestant
Cold and Hay Fever Tablets

SLR4 9

CORICIDIN AND DEMILETS ARE REGISTERED TRADEMARKS OF SCHERING CORPORATION.

COPYRIGHT IS 973, SCHERING CORPORATION. ALL RIGHTS RESERVED



HEAD NURSE-
INTENSIVE CARE NURSERY

For 1O-b.d extremely progressIve nursery which will be
moving into newly-renovated unit in early �974. Must
be very skilled clinically with teaching ability and ad-
vanced preparation in neonatology. 550-bed acute gen-
eral hospital with all specialities. Referral center for
northern New England area. Affiliated with University
of Vermont College of Medicine. Contact:

Miss Kathryn Lambert, RN., Associate Director

MEDICAL CENTER HOSPITAL OF VERMONT
Burlington, Vermont 05401

An Affirmative Action Employer

COORDINATOR, Continuing Education Project, High
Risk Mothers and Babies-Faculty Appointment in
NLN Accredited School. Open Fall, 1973. Responsi-
ble for coordinating periodic continuing education
course for physicians and nurses; site visits to par-
ticipating hospitals for evaluating change in nurs-
ing practice; some demonstration teaching in ultra-
modern model high risk infant unit of nationally
recognized children’s hospital. Masters in nursing,
clinical major pediatric or maternal-child health
nursing. Clinical competence in perinatal nursing
desirable; ability to organize essential. Salary and
rank negotiated according to education and experi-
ence. Contact Dean Grossman, Indiana University
School of Nursing, Indianapolis, IN. 46202 or Phone
Collect 317-264-8371. An Equal Opportunity Employer.
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New! Tedral#{174}Elixir
Caution: Federal law prohibits dispensing without
prescription.

Each 5 ml teaspoonful of Tedral Elixir contains
32.5 mg theophylline, 6 mg ephedrine HCI, and

2 mg phenobarbital; the alcohol content is 15%.

Action
Tedral Elixir is a pleasant-tasting, convenient for-
mulation for children and other persons who may
have difficulty in swallowing tablets. The Elixir also
provides rapid absorption and low dosages.

Tedral Elixir combines ephedrine and theophylline
-widely accepted oral bronchodilators with differ-
ing modes of action.

From experimental evidence’ , it appears that a corn-
bination of a sympathomimetic and a methylxanthine
is more effective than either drug alone in inhibit-
ing the release of bronchoconstricting mediators
(histamine and slow-reacting substance of ana-
phylaxis) produced by antigen-antibody (IgE) inter-
action on sensitive cells. The $-adrenergic stirnu-
lation by the sympathornirnetics produces cyclic
3’ 5’-adenosine monophosphate (CAMP), and the
degradation of CAMP by the specific enzyme, phos-
phodiesterase, is inhibited by methylxanthines.
Thus, at present, the principal action of Tedral in
the relief or prevention of bronchoconstriction

appears to be involved with the CAMP system.
Indications
Tedral Elixir is indicated for the symptomatic relief
of bronchospasm associated with bronchial asthma
and asthmatic bronchitis. It may also be used
prophylactically to abort or minimize asthmatic
attacks and is of value in treating occasional,
seasonal, or perennial asthma.
Tedral Elixir is an adjunct in the total management
of the asthmatic patient. Acute or severe asth-
matic attacks may necessitate supplemental ther-
apy with other drugs by inhalation or other
parenteral routes.

Contraindicatlons
Sensitivity to any of the ingredients; porphyria.

Warning
Drowsiness may occur. Phenobarbital may be
habit-forming.

Precautions
Use with caution in the presence of cardiovascular
disease, severe hypertension, hyperthyroidism,

prostatic hypertrophy, or glaucoma.
Adverse reactions
Mild epigastric distress, palpitation, tremulous-
ness, insomnia, difficulty of micturition, and CNS
stimulation have been reported.

Dosage
The degree of symptoms and the patient’s toler-
ance should be considered in determination of
the dosage ofTedral Elixir.

Chlldr#{149}n: In general, one 5 ml teaspoonful each
60 lb body weight, every four hours is adequate.
Average dosages by age:
2-4years #{189} teaspoonful
4-8 years #{189}-iteaspoonful
9-12 years 1-1#{189}teaspoonfuls

Dosage should not exceed 9 teaspoonfuls per
60 lb per 24 hours.
Adults: One and one-half teaspoonfuls to three
teaspoonfuls every 4 hours.

Reduce dosage if nervousness, restlessness, or

sleeplessness occurs.

Supplied
Tedral Elixir is dark red and cherry-flavored; In
474 ml (16 fI oz) bottles.

References
1 . Koopman, W. J.; Orange, A. P.; and Austen, K. F.:

The President’s Committee J� lmmunol. 105:1096, Nov. 1970.

on Employment of the Handicapped Vi1�rner-ChiIcott
Division Warner-Lambert Company

WashIngton, D.C. 20210 Morris Plains, N.J. 07950

TC GP 22



Improved formulation!
Better taste!
Low dosage!

Otqo��

Introducing a special form of a
classic antiasthmatic...

pleasant-tasting, cherry flavor#{246}d

New! Tedral Elixir
Each 5 ml teaspoonful contains 32.5 mg theophylline, 6 mg ephedrine

HCI, and 2 mg phenobarbital (alcohol content 15%)

geared to the pediatric patient
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proud/v announce3 putt4cafion o/ a new manual � Ihe

Canadian �ae1’a1r’c &ciely

TRANSPORTOF HIGH-RISKNE� BORNINFANTS
An infant’s special needs during transport are not met by standard procedures used

for adult patient transport. With this thought in mind, the ideas which later developed
into Transport of High-Risk Newborn Infants were conceived to provide adequate trans-

port measures for premature and other high-risk infants.

This manual was written by the Foetus and Newborn Committee of the Canadian

Paediatric Society and edited by its chairman, Dr. Sydney Segal. The American Academy
of Pediatrics encouraged publication of this manual, and it has been endorsed by the
Academy’s Committee on Fetus and Newborn.

For some infants, transfer within the hospital can be as life-threatening as transfer
to another institution. The eight chapters in this manual cover all phases of any infant

transport from general principles, through types of problems requiring transfer, to man-

agement at the reception center. It provides descriptions of preparation and clinical
management before and during the journey, and a detailed description is given for the
selection, use, and problems of equipment employed. The 18 appendices give detailed
information on such subjects as battery-operated equipment, the fetal exsanguination
syndrome, categories of high-risk newborn infants, and the components of organized kits.
The numerous tables in the Appendices cover such topics as drug dosages for infants,

conversion tables, incubator air temperatures, and specifications of oxygen cylinders.

Because this manual is intended for use by a variety of personnel, a glossary has been
included to simplify the terms which may be unfamiliar to all readers.

This manual was written for use by physicians, nurses, inhalation therapists, am-
bulance drivers, air transportation personnel, maintenance technologists, hospital ad-
ministrators, industrial engineers, community planners, politicians, and others interested
in the well-being of sick infants. The principles given are not limited to use by Canadians,
but can be used worldwide. Transport of High-Risk Newborn Infants is recommended for

hospitals of all sizes, for ambulances and other carriers in which newborn infants may

be transported, for administrative agencies, and for instructional institutions, as well as

for individuals directly involved in the care of newborn infants.

Indexed; references; 198 pages. Price, $5.00 each (Canadian funds).

Orders should be sent to : Dr. Victor Marchessault, Executive Secretary, Canadian
Paediatric Society, do Department of Paediatrics, Centre Hospitalier Universitaire, Uni.
versity of Sherbrooke, Sherbrooke, P.Q., Canada.



Streptozym#{233}
slide agglutination test for aid in detection
of post-streptococcal sequelae.
Wampole Laboratories, Div. Denver Chemical Mfg. Co., Stamford,Ct.()69(M In Canada: Denver Laboratories Canada) Ltd..Turonto
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new
Streptozyme#{174}

detects
strep -related

antibodies
that the

ASLO test’
will miss

Other post-strep tests detect only one
Of the strep antibodies (mostly ASO
only) . But the Streptozyme#{174} test is
sensitive to five strep-related anti-
bodies : ASO, ASK, AH, ANADase,
and ADNase.
So Streptozyme#{174} produces fewer
false negatives . . . gives a truer picture
Of the child’s postinfection status. Pro-
vides greatest probability of detection
of post-streptococcal sequelae of all
existing tests.

for screening and titration

By performing the Streptozyme#{174}

slide agglutination test two to four

weeks following an acute strep infec-
tion, you can detect those patients
with high strep-antibody titers.
The Streptozyme#{174} slide agglutina-
tion test takes just two minutes. It will
detect the presence of five antibodies
in plasma, serum-even fingertip

blood. Simply specify ‘Streptozyme#{174}
Test’ on your lab order form. Or per-
form this easy-to-do test yourself. For
information on Streptozyme#{174} kits
which you can use in your own office,
just write ‘Streptozyme #{174}Informa-

prescription
formand send pIAGNOSTI#{231}S

I detects not one, but five
strep enzyme antibodies
U takes just a few minutes
for complete titration
. accurate even with
fingertip blood
U greatest sensitivity:
more than any single test



Captain Kidd has a bad cold.
He’s miserable! His nose is stuffed, he’s

sneezing, he’s coughing, he has difficulty sleep-

ing and worst of all he has nofriends to play with.

It’s enough to drive his mother”up the wallY

When she comes to you for help,

remember that Hycomine Pediatric Syrup is

potent, but potent for kids. Hycomine Pediatric

Syrup can treat the Captain’s cold symptoms.

It stops the cough, decongests mucous passages,

and dries secretions. Especially formulated

for children, Hycomine Pediatric Syrup can make

Captain Kidd comfortable while his cold runs

its course. His mother will like that as well.

Oral prescri ptions,where perm itted bystate law.

Cold comfort for th. Captain

HYCOMINEXZ
PEDIATRIC SYRUP

Each teaspoonful (5 ni ) contains hydroodone b,tartrate
(Warntng may be habit forming) 2 5 mg . homatropine methyfbromide 0 75 mg

pyrilamine maleate 6 25 mg � phenylephrine hydrochloride 5 mg
ammonium chloride 30 mg.

E N5407 See facing page for Brief Summary
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HYCOMINEC
PEDIATRIC SYRUP

Each teaspoonful (5 ml.) contains: hydrocodone

bitartrate (Warning: may be habit forming)

2.5 mg., homatropine methyibromide 0.75 mg.,

pyrilamine maleate 625 mg., phenylephrine

hydrochloride 5 mg., ammonium chloride 30 mg.

Contraindications: Hypersensitivity to any

component of the drug, and in patients with

glaucoma, pyloric obstruction, or prostatic

hypertrophy.

Precautions: Use with caution in diabetes,

hyperthyroidism, hypertension, and cardiovas-

cular disease. Since blurred vision, drowsiness

and dizziness may occur, patients should be

cautioned about activities requiring alertness.

Before prescribing antitussive medication

to suppress or modify cough, it is important to

ascertain that the underlying cause of the cough

is identified, that modification of the cough does

not increase the risk of clinical or physiologic

complications, and that appropriate therapy for

the primary disease is provided.

Adverse ReaCtions: Hycomine Syrup is gener-

ally well tolerated. Occasional drowsiness,

blurred vision, cardiac palpitation, dizziness,

nervousness, dryness of the mouth, or gastro-

i ntestinal u pset may occur.

Usual Dosage:Children 6 months to 1 year,

10 drops: 1 to 3 years, � teaspoonful (20 drops):

3 to 6 years, )�2 teaspoonful: 6 to 12 years,

1 teaspoonful: over 12 years, 2 teaspoonfuls.

Administer after meals and at bedtime, not less

than 4 hours apart.

Oral prescription where permitted by state law.

&ido Laboratories, Inc.
Subs,d,ary of E.i du Pontde Nemours & Co (mc)

Garden City. NewYork 11530

Consider LURIDE to supplement
drinking water. Can reduce the

incidence of caries by as much as 6O%�

LURID� is”tlie fluoride”
(standardized sodium fluoride)

Lozi-Tobe’ tablets-Each pleasantly Havored (sugar-free) los-
enge�type chewable tablet provides 1.0 rn�. fluoride (from 2.2
“9. sodium tluoride). Lozi#{149}Tabs’0.5 (half-strength) tablets-
loch pleasantly flavored (sugar-free) lozenge-type chewable
tablet provides 0.5 mg. fluoride (from 1.1 mg. sodium fluoride).
Dro#{231}�-Eoch drop (0.033 rd.) from the drop-delivery plastic
bottleprovides 0.1 mg. fluoride(tromO.22 mg. sodium fluoride).

McCiure, F. J.: Fhjor,de Tablets, in V�bter Fluordaton The Seorch
and thevca� U.S Deportmentof Heath. Educat�cn. ond �5ore.
Notional inst,tutes of Hecith. Nut,onol Institute of �ntoi Research.
Bethesda, Moryiond. 1970, p. 176.
_u SUMMARY
Cenfrulndkeflone: LURIDE 1oz,-Tobs� are confroindicoted when
the fluoride content of dr,nking water exceeds 0 3 ppm LuRIDE
HoifStrength Loz’Tobs and LuRiDE D�op� ore controsndKoted
when the fiuor,de content of dr,nk,ng water ‘s 0 7 ppm or more.
Pr�s.�1on: Recommendeddosoge should not be exceeded snce
prolonged overdosoge may resuit ,n dentoi fluoros,s Admhthfr..
Ilon.nd�isgr.W1,endr�nk,ngwoterdoesr�otexceedO 3ppmF.
,nfonts and ch,idren up to age 3- 5 drops do’iy. age 3 ond over-
10 drops or 1 tablet do’Iy W1�en dr,nk,ng wvter s porteily fiuor,.
doted(04 toO 7�#{231}imF)oge3ond over-O 5(hoifstrength) tablet
da�iy or a reduction ,n dosage of drops by one drop for every 0.1
ppmF present n thewater. Underage 3-one-hoif dosage of older
ch,ldren. S�#{231}pII.d Drops: 40 ml. dropi�el,very plastic bottle Lozi-
Tabs chewable. bzengefype tablets: bottles of 120; bodes of
l000and S000fordispensing 0 5 Loz.Tobs tablets (holfstrengttt).
bottles of 120. bottles of 1200 for dispensing.

DAVIES ROSE HOYT
Pha�maceuticaI D,nision _________________
The Kenda’l Company
Needham. Mass. 02194 U.S.A.



.�,

- -I’

�1, � f � � -

I�� � �

.. . . : :

:�,

:� .

2i;a� Nasal Decongestant�

t�tIhI�taminic4�� ,�
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Thanihdc Syrup � . .the orange nidicine from Dorsey
Dorsey Laboratories I Division of Sandoz-Wander, Inc. I Lincoln, Nebraska 68501



...because there were 876,000 child diseases
in the upper GI tract April 1972 through March 1973.

LJLI1 v u r�Lh4�ii .�tul�

fiberoptic pediatric
gastroscope GIF-P

Learn its many benefits to your practice and patients. Write Olympus Corporation
of America, 2 Nevada Drive, New Hyde Park, New York 11 040, Dept. P-i
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Buntees, the baby shoe spedalists who %%T�� a single piece of seamless leather

around and under the baby foot to form a complete shoe before the soft, flexible sole is
added. It’s the world’s most natural shoemaking process, updated and modernized to be
the world’s most natural shoe for soft, baby feet. Buntees, as gentle as they look.

Buntecs Dl%1S)Ofl. The Gr�n Shoe Co., Boston, Mass.

A74



iseasy

- � . . � :� �

Catching impetigo
Neosporin Ointment, used as an adjuvant to appropriate systemic

therapy, can help you control impetigo before other children catch it from
your young patient. Neosporin Ointment provides topical antibiotic action
against susceptible organisms, notably Staphylococcus and Streptococcus-
broad and reliable action from antibiotics seldom used systemically.

a NeosporirtOint#{241}ient
� . ,. � (P01Y1�YX�fl B-bacitracin�neomycin)

C Eac�i gram contains: Aerosporin’� brand Polymyxin 13 Sulfate 5,000 units; zinc bacitracin 400 units:
.‘ , . . ne#{231}pmycinsulfate 5 mg. (equiyalent to �.5 mg. neomycin base) ; special white petrolatum q.s. In tubes

: � . �f j oz. and Woz. and #{189}2OZ. (approx.) foil pa#{128}kets. � . -.

.0 #{149} � NEOSPORIN for topical infections due to susceptible organisms, as in impetigo,. . surgical aftercare, and pyogenic #{231}lermatoses. -

Cor�traindications: Not for use in the external ear canal if the eardrum is per-

forated. This product is contraindicated in those individuaI� who have shown hypersensi-
.tivity to any of the coinponent$.

. PrecauJiop: As with other antibiotic preparations, prolonged use may result in
. . , overgrowth of nonsusceptible 9rganisms and/or fungi. Appropriate measures should be

.. ,. ‘ . taken if tffis g�vurs. Articles in the current medical literature indicate an increase in the
.-� .. pr.eyalence of persons allergic to neomycin. The possibility of such a reaction should be

. . borneinmind. . . .

--. - ,� , . . f - Complete’literature available on request from Professi?inal Services Dept. PML.

f.; ? � . . . I Burroughs Wellcome Co.

. . , I Research Triangle Park

. . .- ... , . Wellcome ! �Noith Carolin�a 27709

� , � ,r. � . .

. , . .

I . . . . . . .



BRIEF SUMMARY

Composition: Each blue Matropinai Insert contains
Homatropine Methylbromide 10 mg., Pyrilamine

Maieate 8 mg., Pentobarbitai 15 mg. (Warning: may

be habit forming.)

Indications: Matropinai is indicated for its anti-

cholinergic and sedative actions in nausea and

vomiting, smooth muscle spasm including pyloro-

spasm, gastroenteritis. irritable colon and diarrhea.

Contralndications: Patients sensitive to individual

ingredients; patients with porphyria or familial

tendency; severe hepatitis or severe renal disease.

Precautions: Use cautiousiy in patients with liver

disease. Use only under direct physician super-

vision in the presence of narrow angle glaucoma

and prostatic hypertrophy.

Adverse Reactions: In susceptible individuals, dry

mouth, blurred vision or drowsiness may occur.

Observe caution in operating machinery to avoid

injury due to possible impairment of alertness and
coordination.

Dosage: Usual dosage is one or two inserts rectally

every 3 to 4 hours in adults and children. Infants,

one insert every 3 to 4 hours. Individualize dosage.
Caution: Federal law prohibits dispensing wtthout
prescription.

‘Daytime, too.

Write forliterature and samples. See your POR for full
prescribing information on all Matropinal dosage forms.

d�4 11111 c:;t1ornatic Laboratories, Inc.
P. 0. Box C-42300 Houston, Texas 77042
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The total and
gram-negati\�e
bacteria tests
are newly developed, miniaturized, dry-culture-media test areas
that require no refrigeration and are rehydrated bythe urine being

tested. After reading the nitrite portion ofthe reagent strip at

30 seconds, slip it into the transparent pouch. Place in incubator at

35-37#{176}Cand read after overnight incubation. Match the culture

reagent test areas with the appropriate density block for reliable

bacterial counts in the range of 10� to 1 0� or more organisms per ml.

NOTE: Subcultures may be obtained by pressing the Microstix

culture test area to the agar surface of a conventional plate and

streaking through the inoculations with a wire loop.

Incubator: A uniquely convenient, .

compact incubator �

nominal cost. �:1 . .

ttl�Ro#{216} A
: . ‘�:�- � Ames Company
4 - - Division Miles Laboratories, Inc.

Elkhart, Indiana 46514
7103A/AM7I .1008753

�. �_A_�4_IIS TM

I I iICr�IH includesan
advanced combination of chemical and
culture technology on one reagent strip...

Themodifbd Griess
nithte test
is a quick, qualitative chemical test for nitrite

produced by certain pathogenic species of bacteria

in the urine. Just ‘ ‘dip” for 5 seconds and “read”

in 30 seconds. Pink is positive and indicates signifi-

cant bacteriuria (1o� or more organisms/mI.)

An easymethod
to con urn, monitor
follow up and
screen bactenuna

iuuIIuIsuuuIuuuIulusIusuIIIuuIuuuuIIusiiuusussisii uI.ilhsuIusuu

AMES INTRODUCES TM PE D9
-a unique, easy detection system for bocteriuria

DearSirs: :
0 Please send me additional information about Microstix.

0 Please have an Ames Representative phone me for an :
appointment to demonstrate new Microstix.

Thankyou.

.

name (please print)

address

city state zip

telephone



e #{149}coffers a uniq ue, easy test
system for bacteriuria

convenient practico� economica�
and improves patient care

the years of children’s growth.

References:

1 . Margiteth, AM.: Office laboratory procedures in pediatric

practice, Hosp. Pract. 8:97, Nov. 1972.

2. Kunin, cM.: Detection, Prevention and Management of

Urinary Tract Infections, Lea and Febiger, Philadelphia, 1972, p. 13.

3. Riley, H.D., Jr.: Pyelonephritis in children: the long-term

problem, Hosp. Pract. 7:141, Mar. 1972.

4. Dillard, R.P., et a).: Screening of Oklahoma school children

for urinary tract disease: results of a pilot study, 0kb. Med.

Assoc. J. 64:21 7, June 1971.

Ames Company
�Division Miles Laboratories, Inc.

Elkhart, Indiana 46514
71038/8871.1008753

The value of routine screening for bacteriuria

in children cannot be overstated; it is estimated that

at some time, between ages 6-1 8, 5 to 6% of school-

girls will experience urinary tract infection.2 For a

significant number, this is the first stage of pyelone-

phritis which can smolder asymptomatically for years,

leading to progressive renal damage.3

Urinary tract infection in children, however, is

often difficult to discern. Classic symptoms are

frequently missing, and seemingly unrelated com-

plaints such as convulsions, abdominal pain,

irritability, vomiting and diarrhea (particularly in

babies), enuresis, and failure to thrive may actually

be due to bacteriuria.3

In others, asymptomatic bacteriuria may come

and go unnoticed and undiagnosed. It has

become more apparent that adult renal damage

may originate in childhood; consequently, good

pediatric preventive medicine should include

routine testing for bacteriuria.4

Microstix offers a new, easy method to check

for bacteriuria-right in the office. Now, �OU can

confirm your diagnosis, as well as screen for

asymptomatic urinary tract infection, on one

reagent strip that includes a rapid chemical test

for bacteria and two culture tests for a total and a

gram-negative colony count.

In addition, Microstix is a simple way to screen

school populations, monitor therapy, follow up

post-treatment, and check for reinfection through
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SCHOOLHEALTH:A GUIDEFOR PHYSICIANS
To learn most effectively, children must be healthy ; and, school health programs

have been developed to promote optimal health in pupils. Physicians play a major

role in providing adequate health programs for school children. They must know

the scientific basis and technics of various school health screening tests and examina-

tions, general provisions of laws and regulations governing school health, functions

and appropriate use of school personnel, identification and appropriate manage-

ment of school-related emotional and learning problems, resources in the community

for care of school-related health problems, standards for the school physical en-

vironment, effective administrative and record-keeping practices, desirable employee

health practices and programs, organization of emergency plans, safe athletic prac-

tices and equipment, and appropriate health education curriculum content.

In 1966 the Academy developed a report on school health. School Health : A

Guide for Physicians is an extensive revision of the 1966 report and is intended to

bring the contents of the original report up to date and expand its scope. The manual

is divided into four parts: Medicine and the Schools, Characteristics and Problems

of School Children, Health Appraisal, and Component Programs and Activities. An

Appendix contains such information as a schedule for active immunization, vision

screening procedures, and field examination in football.

Although the manual was prepared primarily for physicians, many sections of

it will be of interest and help to educators and school health personnel.

Indexed ; 232 pages ; illustrated.

Price : $3.00 per copy postage paid. Payment must accompany order. For quan-

tity prices write to:

AMERICAN ACADEMY OF PEDIATRICS
Department P, P.O. Box 1034

Evanston, illinois 60204



flora leading to’�-einfection of the
urinary tract by resistant

organisms.’

The one’tract impact*
of Furadantin leaves GI
flora intactt

#{149}Antibacterialactionis confined
to the urinary tract

a Does not suppress normal

bacterial flora elsewhere in the
body

U Consistently active

against the majority of bacterial
uropathogens

a sun only limited development
ofresistance after years of wide
clinical use

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).

Furadanth� Oral Suspension 25 mg per 5 cc.

(nitrofurantorn)the only nitrofurantoin oral suspension

1. ‘LII I G, WINBERGJ:
BrMedJ3:
Furadantin Oral Suspension (nit rof urantoin)
Indications: Indicated for the treatment of
pyelonephritis, pyelitis and cystitis due to
E. coli, enterococci, Staph. aureus, some
strains of Kiebsiella-Aerobacter and Proteus,
or a small percentage of strains of Pseudo-
monas, when demonstrated to be susceptible
by in vitro susceptibility testing. Not mdi-
cated for the treatment of renal cortical or
perinephric abscesses, systemic infections,
prostatitis. or in any genmtourinary tract
infections other than pyelonephritis, pyelitis
or cystitis.
Confraindicotions: Anuria, oliguria. or
extensive impairment of renal function,
infants under one month, pregnant patients
at term, known hypersensitivity.
�rnings: 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

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 nontatol anaphyloxis, angio-
edema, pulmonary infiltration with 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 hove occurred.
Transient alopecia has been reported.
Leukopenio, including granulocytopenia,
has been reported rarely. The blood picture
has returned to normal following cessation
of therapy.
Supplied: Furadantin (nitrofuronloin)
Oral Suspension, 25 mg per 5 cc. tsp., in
battles of 60 and 473 cc.



Recommendations on
Combination Live Virus Vaccines

American Academy
of Pediatrics
Committee on
Infectious Diseases
In the September 15, 1971 AAP News-
letter sent to Academy members, the Corn-
mittee on Infectious Diseases of the
American Academy of Pediatrics stated
its recommendations on the use of corn-

bination live virus vaccines. After a care-
ful review of available data, the committee
concluded that:
. “This information indicates that the

products are both safe and effective when
used as directed.”
I The vaccine “. . . can, therefore, be rec-
ommended with the obvious advan-
tages of reduction in the n�
of injections for any gi�
child and a concomitant c
crease in the required
visits to a physician’s of-
fice or clinic.”

tFor complete text of both

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

United States
Public Health Service
Advisory Commiftee on
Immunization Practices
In the April 24, 1971 issue of Morbidity
and Mortality Weekly Report, the Advis-
ory Committee on Immunization Prac-
tices of the United States Public Health
Service presented recommendations on
the use of combination live virus vaccines.
The committee stated that:

. “Data indicate that antibody response
to each component of these combination

vaccines is comparable with antibody re-
sponse to the individual vaccines given
separately.

. “There is no evidence that ad-
�rse reactions to the combined
‘iroducts occur more fre-

quently or are more severe
than known reactions to the
individual vaccines (see per-
tinent ACIP recommenda-

tions).
. “The obvious convenience

of giving already selected
antigens in combined form

should encourage considera-
tion of using these products
when appropriate.”
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(MEASLES, MUMPS AND RUBELLA
VIRUS VACCINE, LIVE � MSD)

�ifl�2I(-(hH( �ik

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 suqqested immunization schedule for well babies

Age { Vaccine(s)

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

3 months DPT1

4 months DPT
Oral poliomyelitis vaccine (triple)

6 months Oral poliomyelitis vaccine (triple)

12 MONThS
M-MR (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 during the same office visit.

‘flademark of Merck & Co., I�(.

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



I MUMP� AND RUBELLA
VIRUS VACCINE, LIVE � MSD)

�i � � �1(-( !( )�(‘ vi; 1

No untoward reactions peculiar to the combination not been established.
vaccine (M-M-R) have been reported. �xcretion 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 regarded as a significant risk.
rubella virus vaccines given individually indicates that
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.
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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, carticosteraids, 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., agammaglabulinemia, hypo-
gammaglobulinemia, and dysgammaglobulinemia.
Precautions: Administer subcutaneously; do not give intra-
venously. Epinephrine should be available for immediate
use should an anaphylactoid reaction occur. Should not be
given less than one month before or after immunization
with other live virus vaccines; vaccination should be de-
ferred for at least six weeks following blood transfusions
or administration of more than 0.02 cc immune serum glob-
ulin (human) per pound of body weight, or human plasma.

Due caution should be employed in children with a history
of febrile convulsions, cerebral injury, or any other condi-
tion in which stress due to fever should be avoided. The
physician should be alert to the temperature elevation
which may occur after vaccination.
Excretion of the live attenuated rubella virus from the throat
has occurred in the majority of susceptible individuals
administered the rubella vaccine. There is no definitive
evidence to indicate that such virus is contagious to sus-
ceptible persons who are in contact with the vaccinated
individuals. Consequently, transmission, while accepted as
a theoretical possibility, has not been regarded as a sig-
nificant risk.

Attenuated live virus measles and mumps vaccines, given
separately, may temporarily depress tuberculin skin sensi-
tivity; therefore, if a tuberculin test is to be done, it should
be scheduled before vaccination, to avoid the possibility of
a false negative response.
Before reconstitution, refrigerate vaccine at 2-8 C (35.6-.
46.4 F) and protect from light. Use only diluent supplied to
reconstitute vaccine. If not used immediately, return recon-

stituted vaccine to refrigerator at 2-8 C (35.6-46.4 F), and
discard after eight hours.
Adverse Reactions: Fever,rash; mild local reactions such as
e rythema, 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 been mild and of no more than three days’ dura-
tion. The incidence in prepubertal children would appear
to be less than 1% for reactions that would interfere with
normal activity or necessitate medical attention.
How Supplied: Single-dose vials of lyophilized vaccine, con-
taming when reconstituted not less than 1,000 TCIDSO
(tissue culture infectious doses) of measles virus vaccine,
live, attenuated, 5,000 TClD�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
25 mcg neomycin, with a disposable syringe containing
diluent and fitted with a 25-gauge, �/8” 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 & Oohme. Division
of Merck & Co., lsc., West Point, Pa. 19486 DOHME
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Cherryflavored NILSTATOral Drops
NYSTATIN ioo ooo U /cc. methylpacthen 0 1?� and�ropyIparaben 0 O3� as preservatives

the antimonilial antibiotic
Because the flavor overcomes the harsh taste of nystatin . .. it makes

a once bitter experience a little easier to take.

PREMIXED. . . STABLE AT ROOM TEMPERATURE

48cc. - NO WASTE

Gontraindications Hypersensitivity to the drug.
Adverse Reactions Nausea and

vomiting G I distress
Diarrhea (occasionally with large doses).

LEDERLE LABORATORIES
A Division of American Cyanamid Company

Pearl River New York 10965
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To help tame
the reaction

when offending
allergens

cannot be avoided.*

DIMETANE
Extentabs

(BROMPHENIRAMINEMALEATE,
8 mg. and 12 mg.)

When l)leventive measures

aren’t enough and an anti-

histamine is needed to help

bi-ing the symptoms of alleigy

under control, prescribe

Dimetane Extentabs. They

keep woiking for 10-12 houis.

Economical Dimetane Exten-

tabs often pi-oduce good re-

suIts in stubboin as well as

routine cases, usually without

di-owsiness oi- oveistimula-

tion.
Vent clothes dryer
to the outside to *Thjs drug has been evaluated as
help keep cellar dry. “probably” effective for this indication.

See prescribing information

on the next page.

/IH’ROBINS
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* Indications

Based on a review Of this drug by the
National Academy of Sciences - Na-
tional Research Council and/or other
information, FDA has classified the
indications as follows:

Tablet and Elixir Form

Eflective:

For the symptomatic treatment of sea-
sonal and perennial allergic rhinitis;
vasomotor rhinitis, and allergic con-
junctivitis due to inhalant allergens

and foods. Mild uncomplicated aller-
gic skin manifestations of urticaria
and angioe(lema. For the ameliora-
tion of the severity of allergic rear-
lions to blood or plasma. Dermograph-
isra. As therapy for anaphylactic
reactions adjunctive to epinephrine
and other standard measures after
the acute manifestations have been
controlled.

Extentab Dosage Form

“Probably” eflective:
For the symptomatic treatment of sea-
sonal and perennial allergic rhinitis;
vacomotor rhinitis, and allergic con-
junctiviiis due to inhalant allergens
and foods. Mild uncomplicated aller-
gic skin manifestations of urticaria
and angioedenia. For the amelioration
of the severity of allergic reactions to
tiled or plasma.

Final classification of the less.than-
effective indications requires further
investigation.
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TO HELl’ TAME THE REACTION
WHEN OFFENDING

ALLERGENSCANNOT BE AVOIDED*

(BROMPHENIRAMINE MALEATE, 8 mg. and 12 mg.)

Contraindications : Use in Newborn or
Premature In/ants. This drug should not be
used in newborn or premature infants.

Use in Nursing Mothers. Because of the

higher risk of antihistamines for infants gen-
erally and for newborns and prematures in
particular, antihistamine therapy is contra-
indicated in nursing mothers.

Use in Lower Respiratory Disease. Anti-
histamines should not be used to treat lower
respiratory tract symptoms including asth-
ma.

Antihistamines are also contraindicated in
the following conditions : hypersensitivity to
Dimetane (brompheniramine maleate) and
other antihistamines of similar chemical
structure � monoamine oxidase inhibitor ther-
apy (see Drug Interaction section).

Do not use antihistamines in patients
with: narrow angle glaucoma, stenosing pep-
tic ulcer, symptomatic prostatic hypertrophy,
bladder neck obstruction, pyloroduodenal
obstruction.
Warnings: Use in Children: In infants and
children. especially, antihistamines in over-

dosage may cause hallucinations, convul-
sions, death.

As in adults, antihistamines may diminish
mental alertness in children. In the young
child. particularly, they may produce excita-
tion.

Use in Pregnancy. Reproduction studies
have been performed in rats and mice and
there was no evidence of harm to the animal
fetus. The relevance of these studies to the
human is not known. Since there is no cx-
perience with the use of this drug in preg-
nant women. safety in pregnancy has not
been established.

Use With CNS Depressants. Dimetane may
have additive effects with alcohol and other
CNS depressants (hypnotics, sedatives, tran.
quilizers, antianxiety agents, etc.).

Use in Activities Requiring %Iental Alert.
ness. Patients should be warned about en�
gaging in activities requiring mental alert-
ness as driving a car or operating appliances,
machinery, etc.
Precautions: As other antihistamines, Di-

metane has an atropine.like action and,
therefore, should be used with caution in
patients with: history of bronchial asthma,
increased intraocular pressure, hyperthy-
roidism, cardiovascular disease, hyperten�
sion.

Adverse Reactions: The most frequent ad.
verse reactions to antihistamines are: seda-
tion, sleepiness, dryness of mouth, nose and
throat, thickening of bronchial secretions,
dizziness, epigastric distress, disturbed co�
ordination.

Other adverse reactions which occur are:
fatigue, confusion, restlessness, excitation.
nervousness, insomnia, euphoria, anorexia,
nausea, vomiting, diarrhea, constipation,
hypotension, tightness of chest and whecz-
ing. urticaria, drug rash, anaphylactic shock.
blurred vision, diplopia, vertigo, tinnitus.
headache, palpitation, tachycardia, nasal
stuffiness, urinary frequency, difficult urina-
tion, urinary retention, photosensitivity,
hemolytic anemia, leukopenia, agranulocy.
tosis.
Dosage and Administration : Adults. One
to two 4 mg. tal)lets three or four times a
day. One Extentab (8 or 12 mg.) every eight
to twelve hours or twice daily. Two to four
teaspoonfuls of elixir three or four times a
day.

Children Over Six. One tablet three or
four times a day. One Extentab (8 or 12 mg.)
every twelve hours. One or two teaspoonfuls
of elixir three or four times a day.

Children Under Six. 0.5 mg. of bromph.
eniramine maleate ter kg of body weight per
24 hours, or 15 mg. per M2 per 24 hours,
divided into 3.4 doses.
Drug Interactions: MAO inhibitors pro.
long and intensify the anticholinergic (dry.
ing) effects of antihistamines.

A.H.ROBI N5
A. 11. ROBINS COMPANY RICHMOND, VA 25250
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ASBRON#{174}
Inlay-Tabs/Elixir
Each Asbron Inlay-Tab and each tablespoonful(15 n
Asbron Elixir contains theophylline sodium glycinate
300 mg. (equivalent to 150 mg. theophy!Iine), glyceryl
guaiacolate 100 mg. and phenylpropanolamine
hydrochloride 25 mg. The elixir supplies the active
ingredients in a solution containing 15% alcohoL’t

I

The ASBR�.N#{174}
Airlift I

for gentle relief of bronijiial

asthma in young and old.

ASBRON does more than relieve
bronchospasm, improve breathing, and
decrease coughing and wheezing. Its special
combination of two bronchodilators and an
expectorant also works for patient comfort:

Bronchodilator #1: theophylline sodium
glycinate to promote and maintain easier
breathing with little or no gastric upset.
Bronchodilator #2: phenylpropanolamin�
hydrochloride, which is a sympa
bronchodilator less likely to cause C. .
stimulation than ephedrine.
Expectorant: glyceryl gualacolate to inc
volume and decrease viscosity of the f
the respiratory tract.

ASBRON-a comprehensive formula to
a helpful airlift for bronchial asthrr
asthmatic bronchitis suffere-�’

Indications: Symptomatic relief of
bronchial asthma and asthmatic
bronchitis through the combined
actions of two effective broncho-
di!ators and a superior expectorant.
Warning: Use with caution in the
presence of hypertension, cardio-
vascular disease and hyper-
thyroidism.
Caution: Ordinary large doses may
cause hypertension, headache,
tachycardia, nausea, vomiting, etc.
Precautions: Do not administer
more frequently than every 4 hours
or within 12 hours after administra-
tion of any preparation containing
other xanthine derivatives. Other
xanthine derivatives should not be
given concurrently.

sage:
�1 or 2 tablets or table-
:�, 2 or 3 times daily.

�. ,.- �. -�7 6 to 12-2 or 3 teaspoon-
luls, 2 or 3 times daily.
Children 3 to 6-1 to 1 #{189}teaspoon-
fuls, 2 or 3 times daily.
Children 1 to 3-#{189}to 1 teaspoonful,
2 or 3 times daily.
During the first day of treatment,
especially in severe attacks, the
higher dosage may be indicated.
After the firstday, dosage should be
adiusted on an individual basis.
How supplied: Asbron Inlay-Tabs,
in bottles of 100. Asbron Elixir,
in pint bottles.

Doriey
LABORATORIES
Division of Sandoz-Wander. Inc.
Lincoln, Nebraska 68501



A HELPING HAND
IN

ALL SEASONS

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

and their companion-
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MAKEIS OF ELASTOPLAST�-TllE ORIGINAL E-L-A-S-T-I-C ADHESIVE BANDAGE AND UNIT DRESSINGS

___#4merican �.iIcacIem�, of �e1ia1r1c�

CAREOFCHILDRENIN HOSPITALS
Second Edition

Care provided by hospitals is frequently thought of as primarily inpatient care. However, the
character and services offered by hospitals are changing with a change in patterns of illness. Modern
hospitals are becoming increasingly involved in providing a variety of ambulatory services, and the
types of inpatient hospital services required are changing. The control of infectious diseases and the
increased use of ambulatory facilities have reduced the need for hospitalization of acutely ill children.
Also, children with chronic conditions are requiring increasing amounts of hospitalization and spe-
cialized care.

The Committee on Hospital Care recognizes the fact that not all hospitals can or should provide
all services for all children The best features of each type of hospital must be capitalized on, and
the communication between hospitals must be increased to provide optimal care for all children.
This second edition of Care of Children in Hospitals discusses the many facets of the relationship
between the ill child and the hospital, documents optimum ways of meeting the child’s specialized
needs, and suggests standards to be met by those wishing to provide quality care for ill children.

Indexed; 152 pages.

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

AMERICAN ACADEMY OF PEDIATRICS
P. 0. Box 1034 (Dept. P), Evanston, Illinois 60204

for dry sensitive #{149}irritated skin...
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information for full details concerning susceptible and resistant
organisms.
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Please send me the preliminary program and registration forms for the
Academy’s 1973 Annual Meeting.
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The
Critk�aI
Path

American
Academy of
Pediatrics

Annual Meeting
Chicago, Illinois
October 20-24
1973

Mail to: American Academy of Pediatrics, Department of Educational

Affairs, 1801 Hinman Ave., Evanston, ill. 60204.

MACR0DANTIN�: Prescribing Information (nitrofurontoin
mocrocrystol s).
INDICATIONS: Mocrodantin (nitrofurontoin macrocrystals)
is indicated for the treatment of pyelonephritis, pyelitis
and cystitis due to E. cob, enterococci, Staph. aureus or a
small percentage of strains of Pseudomonas, when
demonstrated to be susceptible by in vitro susceptibility
testing. Also far 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-
tians or prostatitis, or in any genitourinary tract infec-
tians other than pyelonephritis, pyelitis and cystitis.
CONTRAINDICATIONS: Anuria, oliguria or extensive
impairment of renal function is a contraindication The
drug is contraindicated for infants under one month and
in pre9nant patients at term.The drug should not be
administered to persons who have shown hypersensitivity
to nitrofurantoin.
WARNINGS: Macrodantin may cause hemolytic anemia of
the primaquine sensitivity type. apparently linked to a
glucose-b-phosphate dehydrogenase deficiency. Tb is
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 PREGNANCY AND LACTATION HAS NOT BEEN
ESTABLISHED. IT 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, 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,
ioundice, asthmatic symptoms and hypotension.
.)ccosionally headache, dizziness, nystagmus, vertigo,

drowsiness, malaise and muscular aches have occurred.
Transient olopecia 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: Mocrodantin (nitrofurontoin mocrocrystals) is
available in opaque, yellow, imprinted (009) capsules
of 100 mg and opaque. yellow and white, imprinted
(008) copsules 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-
pilaf unit dose packages, strip-packaged in boxes of 100.

� a Originotors and Developers of The Nitroturons
EATON LABORATORIES
division otMorton-Norwich Products, Inc.
NORWICH. NEWYORK 13815



Why some children relapse in spite of
the use of a “well absorbed sulfonamide”
and certain antibiotics

Resistant G.I. flora a G.U. reservoir-Infants
and young girls with urinary tract infections treated
successfully with sulfonamides or broad-spectrum
antibiotics may later become reinfected with their
own resistant bowel flora, according to recent
observations.23� Development of resistant flora in
the feces’� . preceded reinfection and determined

the bacteriology of recurrence’
Implications for therapy-The rational basis for

using increasingly powerful antibiotics to prevent
recurrent urinary tract infections is questioned. ...

The current use of very potent new antibiotics to
prevent resistant infections may also cause profound
changes in the intestinal flora and in time produce
more complicated resistance patterns in bacteria
causing reinfections

References 1. LiNCOLN K, LIDiN.JANSON C, WINBERG J: Br Med J 3 305-309. 1970
2 KUNiN c j int�t On 122.382-393. 1970 3. KUNiN c: infect Dis 1, No 5: 1, 10, 1971
4. BRuMEITI w, REEVES DS, FAIERS w:, ci ci: Lancet 1.315.317, 1971

‘Due to susceptible organisms. See information concerning susceptible organisms
under indications in prescribing information on facing poge.

tAs with other antimicrobial agents. superintections may occur, but with Macrodantin
these are limited to the urinary tract. Pseudomonas is the organism most commonly implicated.

In childhood cysfitis� pyelitis? pyelo-
nephrifis�. . prevent the possible devel-
opment of chronic urinary tract disease

by early and adequate treatment with

Macrodantin#{174}
(nitrofurantoin macrocrystals)
Capsules 25 mg/50 mg

. Concentrates its action in one tract only. . the
urinary tract #{149}Does not foster resistant flora in the

bowel which may cycle reinfection.. does not

suppress normal bacterial flora elsewhere in the
bodyt. Prompt, vigorous action against E. coli and
the majority of bacterial uropathogens #{149}High urinary
and presumably renal medullary levels #{149}After years
of wide clinical use, still limited resistance development
#{149}Little likelihood of relapse with initially susceptible

strains during prolonged therapy Unique
macrocrystals for improved gastroi ntestinal tolerance
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Pen.Veet� K (potassium phenoxymethyl penicillin) is
available 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.
Wyeth �

�L1/1 Phdadetph�a. Pa
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Triaminic Expectorant
Each teaspoonful (5 ml.) contains:

Triaminic, 25 mg. (phenylpropanolamine hydrochloride, 12.5 mg.; pheniramine maleate, 6.25 mg.;
pyrilamine maleate, 6.25 mg); glyceryl guaiacolate, 100 mg.; alcohol, 5%.

When an antitussive is also desired, the same formulation plus 10 mg. codeine phosphate is available
as Triaminic Expectorant with Codeine. (A Schedule V Controlled Substance.)

The Family Expectorant
from Dorsey

Dorsey Laboratories/Division of Sandoz-Wander, Inc./Lincoln, Nebraska 68501




