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Deb�
1 A recent survey of physicians shows

#{149}more Debrox recommendations for

in-home use than all other non-Rx brands

combined! (Data available on request.)

2 Debrox Drops provides a safe, non-#{149}irritating method of softening and

removing earwax.

3 Debrox cleanses ear with sustained micro- �
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5 Debrox is safe. It is clinically effective
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prepared anhydrous glycerol.)

#{149}International Pharmaceutical Corporation
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Three of these children
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for hospitalization.

All made uneventful
recoveries at home...

Kenny S.:rfracheobronchitis; *

age and general condition
made risk of diarrhea
particularly undesirable.
Patient treated with
Polymox (amoxicillin)
oral suspension

Stacy M.:
Acute cystitis;*
high urine levels
of appropriate
antibiotic essential.
Polymox (amoxicillin)
250 mg. t.i.d. prescribed.
Urine sterile two days
post-treatment,
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...when outpatient
therapy demands
inpatient blood levels

Joey R.:
Acute infectious
exacerbation of chronic
lung disease,*
demanding near-
parenteral levels of
antibiotics. Treated with
Polymox (amoxicillin)
cr” tid-

LI - I..,

*due to susceptible organisms

The cases shown here are
hypothetical.

Please see following page for
Brief Summary of prescribing
information.
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long associated with Erythrocin-

valid today as they were 24 years

6013107R
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A complete line

-backed by Abbott quality

In Tablets, 500 mg.. 250 mg. and 125 mg., in ready-
mixed Liquid forms. 200 mg. and 400 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-mg. Chewable Tablets. Also in Supposi-

tories and in IM and IV forms. ��131O7R
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After 24 years ...

Consider the
remarkable safety record
ofErythi

(ERYTHROMYCI

Erythrocin has never demonstrated significant toxicity to teeth,
bone or blood. Nor has it been shown to cause photosensitivity.

(While occasional abdominal discomfort and mild allergic reactions
may occur, serious allergic reactions have been notably infrequent.)

Brief Summary

Ln4icaiis�s: Streptococcus pyogenes (Group A beta hemolytic
streptococcus)- Upper and lower 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-he molvtic streptococci I viridans group)- Short-term pro-

phylaxis of bacterial endocarditis prior to dental or other operative

procedures in patients with a history of rheumatic fever or con-
genital heart disease who are hypersensitive to penicillin.

S. aureus - Acute infections of skin and soft tissue of mild to mod-
crate severity. Resistant organisms may emerge during treatment.

S. pneumoniae (D. pneumoniae)-Upper and lower respiratory

tract infections of mild to moderate degree.

M. pneumoniae - For respiratory infections due to this organism.

Hemophilus influenzae: For upper respiratory tract infections of

mild to moderate severity when used concomitantly with adequate

doses of sulfonamides. Not all strains of this organism are sus-

ceptible at the eryt hromycin concentrations ordinarily achieved

(seeappropriate sulfonamide labeling for prescribing information),

Treponema pallidum-As an alternate treatment in patients
allergic to penicillin.

C. diphtheriae and C. minutissimum-As an adjunct to anti-
toxin. In the treatment of ervthrasma.

Entamoeba bistol%’tica - In the treatment of intestinal amebiasis.

L. monocvtogenes- Infections due to this organism.

Establish susceptibility of pathogens to ervthromycin. particularly

when S. aureus is isolated.

Cont raindicat ions: 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 dis-

comfort. Nausea. vomiting. and diarrhea infrequently occur. Dur-

ing prolonged 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

allergic reactions. including anaphylaxis. have been r#{128}ported.





Pr.scrlblng InformatIon-ChIoromycstIn�
(chloramphnlcol) SodIum Succlnat#{149}
For Intrav#{149}nousadminIstratIon

WARNING
SerIous and fatal blood dyscraalaa (aplastlc
anemIa, hypoplastlc anemIa, thrombocytop.nla,
and granulocytop.nla) ars known to occur aftsr
ths admInIstratIon of chloramphsnlcol. In addl-
tlon, thsr#{149}hays bin rsporta of aplastlc ansmla
attrlbut#{149}dto chloramphinlcol whIch Iatsr tsrml-
nat.d In I.UksmIa. Blood dyscraslas have oc-
curred aft.r both shod-term and prolonged
therapy wIth thIs drug. Chloramphenlcol must
not bs uad when less potentially dangerous
agents wIll be effectIve, as descrIbed In the
IndIcatIons sectIon. It must not be us.d In the
treatment of trIvIal InfectIons or where It Is not
IndIcated, as In colds, Influenza, InfectIons of the
throat; or as a prophylactIc agent to prevent
bacterIal InI.ctlons.

PrecautIons: It Is essentIal that adequate blood
studIes be made durIng tr#{149}atmentwIth the drug.
WhIle blood studIes may detect early perIpheral
blood changes, such as leukopenla, retlculocyto-
penIs, or granulocytopenla, before they become
IrreversIble, such studIes cannot be relied on to
d#{149}t#{149}ctbone marrow depressIon prIor to develop-
mint of aplastlc anemIa. To facIlItate approprIate
studIes and obsrvatlon durIng therapy, It Is
desIrable that patIents be hospItalIzed.

VITRO STUDIES TO BE EFFECTIVE AGAINST A SPE- 4. HypersensItivity ReactIons
CIFIC PATHOGEN SHOULD BE BASED UPON SE- Fever, macular and vesicular rashes, angioedema,
VERITY OF THE INFECTION, SUSCEPTIBILITYOF THE urticaria, and anaphylaxis may occur. Herxheimer reac-
PAT H OG E N TO T H E VAR I 0 U S ANT I M I C RO B I AL tiOfl5 have occurred,duning therapy for typhoid fever.
DRUGS. EFFICACY OF THE VARIOUS DRUGS IN THE � Tr�i�ncluding fatalities have occurred in
INFECTION,AND THE IMPORTANTADDITIONALCON- the premature and newborn; the sIgns and symptoms
CEPTS CONTAINED IN THE WARNING BOX ABOVE: associated with these reactions have been referred to
1. Acute infections caused by S typhl as the gray syndrome. One case of gray syndrome

It is not recommended for the routine treatment of has been reported in an infant born to a mother having
the typhoid carrier state. received chloramphenicol during labor, One case has

2. SerIous Infections caused by susceptIble strains in been reported ins 3-month infant. The following sum-
accordance with the concepts expressed above: manizes the clinical and laboratory studies that have
a) Salmonella species been made on these patients:
b) H influenzae, specifically meningeal infections a) In most cases, therapy with chioramphenicol had

. . been instituted within the first 48 hours of life.
c) Rickettsia , . b) Symptoms first appeared after three to four days
d) Lymphogranuloma-psittacosis group of continued treatment with high doses of chloram-
e) Various gram-negative bacteria causing bacte- phenicol.

remia, meningitis, or other serious gram-negative infec- c) The symptoms appeared in the following order:
tions (1) abdominal distension with or without emesis;

f) Other susceptible organisms which have been (2) progressive pallid cyanosis;
demonstrated to be resistant to all other appropriate (3) vasomotor collapse, frequently accompanied
antimicrobial agents by irregular respiration;
3, Cystic fibrosIs regimens (4) death within a few hours of onset of these

1n the treatment of typhoid fever, some authorities recommend symptoms.
that chioramphenicol be administered at therapeutic levels for 8 d) The progression of symptoms from onset to exitus
to 10 days after the patient has become afebrile to lessen the pos- was accelerated with higher dose schedules.
sibility of relapse, e) Preliminary blood serum level studies revealed un-

CONTRAINDICATIONS usually high concentrations of chtoramphenicol
Chioramphenicol is contraindicated in individuals with lover 90 mcg/ml after repeated doses).
a history of previous hypersensitivity and/or toxic reac- f) Termination of therapy upon early evidence of the
tion to it. It must not be used In the treatment of trivial associated symptomatology frequently reversed the
infections or where it is not indicated, as in colds, in- process with complete recovery.
fluenza, infections of the throat; or as a prophylactic ADMINISTRATION
agent to prevent bacterial infection. Chloramphenicol, like other potent drugs, should be

prescribed at recommended doses known to have thera-
peulic activity. Administration of 50 mg/kg/day in di-
vided doses wilt produce blood levels of the magnitude
to which the majority of susceptible microorganisms
will resoond.

AS SOON AS FEASIBLE, AN ORAL DOSAGE FORM
OF CHLORAMPHENICOL SHOULD BE SUBSTITUTED
FOR THE INTRAVENOUS FORM BECAUSE ADEQUATE
BLOOD LEVELS ARE ACHIEVED WITH CHLORAM-
PHENICOL BY MOUTH.

The following method of administration Is recom-
mended:

Intravenously as a 10% (100 mg/mI) solution to be
injected oven at least a one-minute interval. This is pre-
pared by the addition of 10 ml of an aqueous diluent
such as water for injection or 5% dextrose injection.

DOSAGE
Adults

Adults should receive 50 mg/kg/day in divided doses
at six-hour intervals. In exceptional cases, patients
with infections due to moderately resistant organisms
may require increased dosage up to 100 mg/kg/day to
achieve blood levels inhibiting the pathogen, but these
high doses should be decreased as soon as possible.
Adults with impairment of hepatic or renal function or
both may have reduced ability to metabolize and ax-
crete the drug. In instances of impaired metabolic
processes, dosages should be adjusted accordingly.
ISee discussion under Newborn Infants.) Precise con-
trol of concentration of the drug in the blood should be
carefully followed in patients with impaired metabolic
processes by the available microtechniques (informs-
tion available on request).
Children

Dosage of 50 mg/kg/day divided Into four doses at
six-hour intervals yields blood levels in the range effec-
live against most susceptible organisms. Severe infec-
tions (eg, bacteremia or meningitis), especially when
adequate cerebrospinal fluid concentrations are desired,
may require dosage up to 100 mg/kg/day; however, it is
recommended that dosage be reduced to 50 mg/kg/day
as soon as possible. Children with impaired liver or kid-
ney function may retain excessive amounts of the drug.
Newborn Infants
(See section titled Gray Syndrome under Adverse
Reactions.)

A total of 25 mg/kg/day in four equal doses at six-
hour intervals usually produces and maintains concen-
trations in blood and tissues adequate to control most
infections for which the drug is indicated. Increased
dosage in these individuals, demanded by severe infec-
lions, should be given only to maintain the blood con-
centration within a therapeutically effective range. After
the first two weeks of life, full-term infants ordinarily
may receive up to a total of 50 mg/kg/day equally di-
vided into four doses at six-hour intervals. These dosage
recommendations are extremely important because

IMPORTANT CONSIDERATIONS IN PRESCRIBING IN-
JECTABLE CHLORAMPHENICOL SODIUM SUCCINATE

CIILORAMPHENICOL SODIUM SUCCINATE IS IN-
TENDED FOR INTRAVENOUS USE ONLY. IT HAS
BEEN DEMONSTRATED TO BE INEFFECTIVE WHEN
GIVEN INTRAMUSCULARLY.

1. chtoramphenlcol sodium succinate must be hydro-
lyzed to its microbiotogicatty active form and there is
a lag in achieving adequate blood levels compared
with the base given intravenousty.

2. The oral form of chtoramphenicot is readily absorbed
and adequate blood levels are achieved and main-
tamed on the recommended dosage.

3, Patients started on intravenous chloramphenicot so-
dium succinate should be changed to the oral form
as soon as practicable.

DESCRIPTION
Chloramphenicol is an antibiotic that is clinically use-
ful for, and should be reserved for, serious infections
caused by organisms susceptible to ifs antimicrobial
effects when less potentially hazardous therapeutic
agents are ineffective or contraindicated. Sensitivity
testing is essential to determine its indicated use, but
may be performed concurrently with therapy initiated
on clinical impression that one of the indicated condi-
tions exists (see IndicatIons section).

ACTIONS AND PHARMACOLOGY
In vitro chloramphenicol exerts mainly a bacteriostatic
effect on a wide range of gram-negative and gram-
positive bacteria and is active in vitro against rickett-
alas. the lymphogranuloma-psittacosis group, and Vibrio
cho/erae. It is particularly active against Sa/monella
typhi and Hemophi/us inf/uenzae. The mode of action
is through interference or inhibition of protein syn-
thesis in intact cells and in cell-free systems.

chloramphenicol administered orally is absorbed
rapidly from the Intestinal tract. In controlled studies
in adult volunteers using the recommended dosage of
50 mg/kg/day, a dosage of 1 g every six hours for eight
doses was given. Using the microbiological assay
method, the average peak serum level was 1 1 .2 mcg/ml
one hour after the first dose. A cumulative effect gave
a peak rise to 18.4 mcg/ml after the fifth dose of 1 g.
Mean serum levels ranged from 8 to 14 mcg/ml over the
48-hour period. Total urinary excretion of chloramphen-
cot In these studies ranged from a tow of 68% to a

high of 99% over a three-day period, From 8% to 12%
of the antibiotic excreted is in the form of free chlor-
amphenicot: the remainder consists of microbiotog-
icalty inactive metabolites, principally the conjugate
with glucuronic acid. Since the glucuronide is excreted
rapIdly, most chloramphenicol detected In the blood is
in the microbiologically active free form. Despite the
small proportion of unchanged drug excreted in the
urine, the concentration of free chloramphenicol is
relatively high, amounting to several hundred mcg/ml
in patients receiving divided doses of 50 mg/kg/day.
Small amounts of active drug are found in bile and
feces. chloramphenlcol diffuses rapidly, but its distri-
butlon Is not unIform. Highest concentrations are found
in liver and kIdney, and lowest concentrations are found
In brain and cerebrospinal fluid. chtoramphenicol en-
ters cerebrospinal fluid even in the absence of menin-
geat inflammation, appearing in concentrations about
half of those found In the blood. Measurable levels are
also detected in pleural and in ascitic fluids, saliva,
milk, and in the aqueous and vitreous humors. Transport
across the placental barrier occurs with somewhat lower
concentration In cord blood of newborn Infants than
in maternal blood.

INDICATIONS
IN ACCORD WITH THE CONCEPTS IN THE WARN-
ING BOX AND THIS INDICATIONS SECTION, cHLOR-
AMPHENICOL MUST BE USED ONLY IN THOSE SERI-
OUS INFECTIONS FOR WHICH LESS POTENTIALLY
DANGEROUS DRUGS ARE INEFFECTIVE OR CON-
TRAINDICATED. HOWEVER, CHLORAMPHENICOL
MAY BE CHOSEN TO INITIATE ANTIBIOTIC THERAPY
ON THE CLINICAL IMPRESSION THAT ONE OF THE
CONDITIONS BELOW IS BELIEVED TO BE PRESENT;
IN VITRO SENSITIVITY TESTS SHOULD BE PER-
FORMED CONCURRENTLY SO THAT THE DRUG MAY
BE DISCONTINUED AS SOON AS POSSIBLE IF LESS
POTENTIALLY DANGEROUS AGENTS ARE INDICATED
BY SUCH TESTS. THE DECISION TO CONTINUE USE
OF CHLORAMPHENICOL RATHER THAN ANOTHER
ANTIBIOTIC WHEN BOTH ARE SUGGESTED BY IN

PRECAUTIONS
1. Baseline blood studies should be followed by pen-

odic blood studies approximately every two days during
therapy. The drug should be discontinued upon appear-
ance of neticulocytopenia, leukopenia, thrombocytope-
nia, anemia, or any other blood study findings attnibut-
able to chloramphenicol. However, it should be noted
that such studies do not exclude the possible later
appearance of the irreversible type of bone marrow
depression.

2. Repeated courses of the drug should be avoided
if at all possible. Treatment should not be confinued
longer than required to produce a cure with little or no
risk of relapse of the disease.

3. Concurrent therapy with other drugs that may
cause bone marrow depression should be avoided.

4. Excessive blood levels may result from administra-
lion of the recommended dose to patients with rn-
paired liver or kidney function, including that due to
immature metabolic processes in the infant. The dosage
should be adjusted accordingly or, preferably, the blood
concentration should be determined at appropriate
intervals.

5. There are no studies to establish the safety of this
drug in pregnancy.

6. Since chloramphenicol readily crosses the pla-
cental barrier, caution in use of the drug is particularly
important during pregnancy at term on during labor be-
cause of potential toxic effects on the fetus (gray syn-
drome).

7. Precaution should be used in therapy of premature
and full-term infants to avoid gray syndrome toxicity.
(See Adverse Reactions.) Serum drug levels should
be carefully followed during therapy of the newborn
infant.

8. Precaution should be used in therapy during lacta-
lion because of the possibility of toxic effects on the
nursing infant.

9. The use of this antibiotic, as with other antibiotics,
may result in an overgrowth of nonsusceptible organ-
isms, including fungi. If infections caused by nonsus-
ceptible organisms appear during therapy, appropriate
measures should be taken.

ADVERSE REACTIONS
1. Blood Dyscraslas

The most serious adverse effect of chtoramphenicol
is bone marrow depression. Serious and fatal blood
dyscrasias (aplastic anemia, hypoplastic anemia, throm-
bocytopenia, and granulocytopenia) are known to occur
after the administration of chloramphenicol. An irre-
versible type of marrow depression leading to aptastic
anemia with a high rate of mortality is characterized by
the appearance weeks or months after therapy of bone
marrow splasia or hypoplasia. Peripherally, pancyto-
penis is most often observed, but in a small number of
cases only one or two of the three major cell types
(erythrocytes, leukocytes, platelets) may be depressed.

A reversible type of bone marrow depression, which
is dose related, may occur. This type of marrow depres-
sion is characterized by vacuolization of the erythroid
cells, reduction of reticulocytes, and leukopenis, and
responds promptly to the withdrawal of chloramphenicol.

An exact determination of the risk of serious and
fatal blood dyscrasias is not possible because of lack
of accurate information regarding (1) the size of the
population at risk, (2) the total number of drug-asso-
ciated dyscrasias, and (3) the total number of nondrug-
associated dyscrasias.

In a report to the California State Assembly by the
California Medical Association and the State Depart-
ment of Public Health in January 1967. the risk of fatal
aplastic anemia was estimated at 1 :24,200 to 1:40,500
based on two dosage levels.

There have been reports of aplastic anemia attrl-
buted to chloramphenicol which later terminated in
leukemia.

Paroxysmal nocturnal hemoglobinunia has also been
reported.
2. GastroIntestInal Reactions

Nausea, vomiting, glossitis and stomatitis, diarrhea
and enterocolitis may occur in low incidence.

3. Neurotoxic Reactions
Headache. mild depression, mental confusion, and

delirium have been described in patients receiving
chloramphenicol. Optic and peripheral neuritis have
been reported, usually following long-term therapy. If
this occurs, the drug should be promptly withdrawn.

blood concentration in all premature infants and full-
term infants under two weeks of age differs from that
of other infants. This difference is due to variations in
the maturity of the metabolic functions of the liver and
the kidneys.

When these functions are immature (or seriously im-
paired in adults), high concentrations of the drug are
found which tend to increase with succeeding doses.
Infants and Children wIth Immature MetabolIc Proc-
esses

In young infants and other children in whom imma-
tune metabolic functions are suspected, a dose of 25
mg/kg/day will usually produce therapeutic concen-
trations of the drug in the blood. In this group par-
ticulanly, the concentration of the drug in the blood
should be carefully followed by microtechniques. (In-
formation available on request.)

HOW SUPPLIED
NDC 0071-1089-01 (Stenl-Vial#{174} No. 57)

Chloromycetin (chloramphenicol) Sodium Succinate
is supplied as a dried powder in Sterl-Vials (rubber-
diaphragm-capped vials). When reconstituted as dl-
rected, each vial contains a sterile solution equiva-
lent to 100 mg of chloramphenicol per ml (1 g/10 ml).
Available individually and in packer units of 10 tens,
NSN 6505-00-754-0280
CHLOROMYCETIN, brand of chloramphenicol, Rag
US Patent Office MK

PD-JA-1281-1-P 8/74
PARKE, DAVIS & COMPANY, Detroit, Michigan 48232
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The enzyme potency of the tablets

and powder are:
Each 325 mg.

Tablet

___ � :�

man#{228}g#{232}�nentof cystic fibrosis
Tablets: Dosage to patients with cys-
tic fibrosis or chronic pancreatitis
-1 to 3 tablets with meals. For aid-
ing digestion in patients with pan-
createctomy or gastrectomy-1 to 2
tablets taken at 2-hour intervals, or
as directed by physician.

Lipase, N.F.Units
Protease, NFUnits
Amylase, NF Units

6.500
32.000
48.000

Each0.75 gram
(‘/teaspoontiil)

15.000

75.000
112.500

23
32
48

53 grams
75 grams

112 grams

.v
. � (Viokase)

, ‘3 an effec-
�‘:.Theinitia-
icreatic re-
rio or with

...�y signs of
?.ment in the
I, symptoms

�“---‘h and
‘finish the

uent loose
)erant abdo-

-.. .� � - ,- �r petite, it will
markedly reduce the incidence of
rectal prolapse and possibly sec-
ondary fecal impaction which may
result in intestinalobstruction.*

‘Shwachman, H., Redmond, A. and Khaw, K-T:
Studies in Cystic Fibrosis-Report of 130 Patients

Diagnosed Under 3 Months of Age Over a 20-Year
Period: Pediatrics,46: 335, 1970.

VIOKASE#{174} (pancreatin)

Description: VIOKASE is a pan-
creatic enzyme concentrate of par-
cine origin containing standardized
amylase, protease and lipase ac-
tivities plus esterases, peptidases,
nucleases and elastase.

Under conditions of the NF test
method (in vitro) VIOKASE has the
following total digestive capacity:

Each325 mg. Each0.75g.
Tablet Powder

Dietary Fat
DietaryProtein

DietaryStarch

VIOKASE Tablets are not enteric

coated.

Indications: As a digestive aid in
cystic fibrosis and in exocrine pan-
creatic deficiencies usually due to
chronic pancreatitis, pancreatec-
tomy or obstruction in the pancreas
caused by malignant growth.

Administration and Dosage:

Powder: Dosage to patients with
cystic fibrosis: Y3 teaspoon (0.75
grams) with meals.

Caution: Federal law prohibits dis-

pensing without prescription.

Warnings: Avoid inhalation of
powder. . . \-.,, : � ..- -� �. : . .. .

Precautions: Use with caution in
patients known to be allergic to pork
protein.

How Supplied:
Powder: Bottles of 4 ounces and 8
ounces
Tablets: Bottles of 100 and 500

Literature Available: Complete lit-
erature available upon request in-
cluding information on BEEF VlO-
KASE DERIVED FROM BEEF PAN-
CREAS FOR THOSE EXCEPTIONAL
PATIENTS ALLERGIC TO PORK.

VIOBIN CORPORATION
A Subsidiary of A.H. Robins Company

Monticello, IL 61856
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Measles, Mumps and

Rubella Virus Vaccine,
LiveMSD)
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For a brief summary of prescribing information, please see following page.
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pediatric vaccines from Merck Sharp & Dohme

Indications: A TTENUVA� (Measles Virus Vaccine, Live, Attenuated, MSO)-
Active immunization against measles (rubeola) in children one year of age
or older.
B/AVAX� (Rubella and Mumps Virus Vaccine, Live. MSD)-Simultaneous rn-
munization against rubella and mumps in children one year of age to puberty.
MERUVAX� (Rubella Virus Vaccine. Live, MSO)-lmmunization against rubella
(German measles) in children one year of age to puberty. May be useful for
postpubertal males to prevent or control rubella outbreaks in circumscribed
population groups. In postpubertal females vaccination must not be under-
taken unless the woman is not pregnant, is susceptible to rubella (as shown
by Hemagglutination Inhibition test), understands it is imperative not to
become pregnant for next three months and will follow a medically accept-
able method for pregnancy prevention (also in immediate postpartum period),
and is informed of frequent occurrence of self-limited arthralgia and possi-
ble arthritis beginning two to four weeks after vaccination.
M-M-R (Measles, Mumps and Rubella Virus Vaccine, Live, MSD)-.Simulta-
neous immunization against measles, mumps. and rubella in children one
year of age to puberty.
M-R-VAX#{174} (Measles and Rubella Virus Vaccine, Live, MSO)-Simultaneous
immunization against measles (rubeola) and rubella (German measles) in
children one year of age to puberty.
MUMPSVAX�(Mumps Virus Vaccine, Live,MSO)-lmmunization against mumps
for children over one year of age and adults.
Contraindications: Pregnancy or the possibility of pregnancy within three
months following vaccination; infants less than one year old, except that
measles-containing vaccines may be administered during the first year of
life in certain populations (infants vaccinated under such conditions should
be revaccinated after 12 months of age); sensitivity to eggs, chicken, chicken
feathers, or neomycin, and, for rubella-containing vaccines, duck, or duck
eggs or feathers; any febrile respiratory illness or other active infection;
for measles-containing vaccines, active untreated tuberculosis; therapy with
ACTH, corticosteroids (except as replacement therapy, e.g., for Addison’s
disease), irradiation, alkylating agents, or antimetabolites; blood dyscrasias,
leukemia, lymphomas of any type, or other malignant neoplasms affecting
the bone marrow or lymphatic, systems; gamma globulin deficiency, i.e.,
agammaglobulinemia, hypogammaglobulinemia, and dysgammaglobulinemia.
Precautions: Administer subcutaneously; do not give intravenously. Epineph-
rine should be available for immediate use should an anaphylactoid re-
action occur. Should not be given less than one month before or after
immunization with other live virus vaccines, with the exception of mono-
valent or trivalent poliovirus vaccine, live, oral, which may be admin-
istered simultaneously. Vaccinations should be deferred for at least three
months following blood or plasma transfusions or administration of more
than 0.02 ml human immune serum globulin per pound of body weight.
Attenuated measles, mumps, and rubella virus vaccines, live, given sep-
arately, may result in a temporary depression of tuberculin skin sensitivity;
therefore, if a tuberculin test is to be done, it should be administered be-
fore or simultaneously with any virus vaccine.
Measles-Containing Vaccines-Due caution should be employed in children
with a history of febrile convulsions, cerebral injury, or any other condition in
which stress due to fever should be avoided. The physician should be alert
to the temperature elevation which may occur 5 to 12 days after vac-
cination. The occurrence of thrombocytopenia and purpura has been ex-
tremely rare.
Rubella-Containing Vaccines-Excretion of live attenuated rubella virus from
the throat has occurred in the majority of susceptible individuals admin-
istered rubella vaccine. There is no definitive evidence to indicate that such
virus is contagious to susceptible persons who are in contact with vac-
cinated individuals. Consequently, transmission, while accepted as a the-
oretical possibility, has not been regarded as a significant risk.
Adverse Reactions: To date, clinical evaluation of the combination vaccines
has revealed those adverse reactions expected to follow administration of
the monovalent vaccines given separately.
Measles-Containing Vaccines-Occasionally, moderate fever (101-102.9 F);
less commonly, high fever (above 103 F); rarely, febrile convulsions. Infre-
quently, rash, usually minimal without generalized distribution. Reactions
at injection site. Local reactions characterized by marked swelling, redness,
and vesiculation at the injection site of attenuated live measles virus vac-
cines have occurred in children who received killed measles vaccine pre-
viously; the combination vaccines were not given under this condition in
clinical trials.
Experience from more than 44 million doses of all live measles vaccines
given in the U.S. by mid-1971 indicates that significant central nervous
system reactions such as encephalitis, occurring within 30 days after vac-
clnation, have been temporally associated with measles vaccine approxi-
mately once for every million doses. In no case has it been shown that
reactions were actually caused by vaccine. The Center for Disease Control
has pointed out that “a certain number of cases of encephalitis may be
expected to occur in a large childhood population in a defined period of
time even when no vaccines are administered. A survey conducted in
New Jersey in 1965 showed that 2.8 cases of encephalitis (of unknown cause)
occurred per million children, ages 1-9 years per 30-day period.” t However,
the Center for Disease Control has analyzed the reported reactions following
measles vaccines and pointed out that ‘the clustering of cases in the
period 6 through 13 days after inoculation as well as the recovery of

tNational Communicable Disease Center, Encephalitis
Surveillance Report, 1965 Annual Supplement, July 1, 1966.

measles virus (probably the vaccine strain) from the CSF of one patient does
suggest that some of these cases may have been caused by the vaccine.”
The risk of such serious neurological disorders following live measles virus
vaccine administration remains far less than that for encephalitis with
measles (one per thousand reported cases).
Rubella-ContainingVaccines-Adverse reactions may include fever and rash;
mild local reactions such as erythema, induration, tenderness, and regional
lymphadenopathy; thrombocytopenia and purpura; allergic reactions such as
urticaria; and arthritis, arthralgia, and polyneuritis.
Moderate fever (101-102.9 F) occurs occasionally, and high fever (103 F)
occurs less commonly. Rash occurs infrequently and is usually minimal with#{149}
out generalized distribution. Encephalitis and other nervous system reac-
tions have occurred very rarely.
Transient arthritis, arthralgia, and polyneuritis vary in frequency and sever-
ity with age and sex, being greatest in adult females and least in prepubertal
children. Symptoms relating to joints (pain, swelling, stiffness, etc.) and to
peripheral nerves (pain, numbness, tingling, etc.) occurring within approxi-
mately two months after vaccination should be considered as possibly vac-
cine related. These symptoms need not be associated with other features
of rubella, such as fever, rash, and lymphadenopathy. In prepubertal chil-
dren, the symptoms have generally been mild and of no more than three
days’ duration, with an incidence of less than 1 percent for reactions that
would interfere with normal activity or necessitate medical attention. In
teen-age girls, the rates of reactions are somewhat higher but probably do
not exceed 5 to 10 percent. In women, the rates are greater and may ex-
ceed 30 percent; the symptoms in older females tend to be more prominent
and of longer duration, rarely persisting for a matter of months, but have
not generally interfered with normal activity. There is, at present, no
evidence that the joint involvement or neuritis accompanying infection with
either natural rubella or the attenuated viruses predisposes to any of the
known chronic arthritic or neurologic diseases. Transient arthralgia and
arthritis in nonimmune males may occur; however, as in the natural disease,
the incidence is expected to be lower than in women.
Mumps-Containing Vacc/nes-Parotitis. Rarely, purpura and allergic reactions
such as urticaria. Very rarely, encephalitis and other nervous system reac-
tions. With the monovalent mumps vaccine, mild fever occurs occasionally,
and fever above 103 F is uncommon.
Shipment, Storage, and Reconstitution: During shipment, to insure that there
is no loss of potency, the vaccine must be maintained at a temperature of
10 C (50 F) or less. Before reconstitution, store vaccines at 2-8 C
(35.6-46.4 F) and protect from light. Use only diluent supplied to reconstitute
vaccines. If not used immediately, store reconstituted vaccines in a dark
place at 2-8 C (35.6-46.4 F), and discard if not used within eight hours.
Color chan�ze: The usual color of the vaccine when reconstituted is pinkish
to red due to the presence of phenol red, a pH indicator. Some vaccine
which has been shipped in dry ice may exhibit a variation in color when
reconstituted because carbon dioxide has been absorbed from the dry ice.
This vaccine, if crystal clear on reconstitution, is acceptable for use whether
it is red, pink, or yellow.
How Supplied: A TTENUVAX� (Measles Virus Vaccine, Live, Attenuated, MSD)-
Single-dose vials of lyophilized vaccine, containing when reconstituted not
less than 1,000 TCID50 (tissue culture infectious doses) of measles virus
vaccine expressed in terms of the assigned titer of the FDA Reference
Measles Virus, and approximately 25 mcg neomycin.
BIAVAX1 (Rubella and Mumps Virus Vaccine. Live, MSD)-Single-dose vialsof
lyophilized vaccine, containing when reconstituted not less than 1,000 TCID50
of rubella virus vaccine, live, and 5,000 TCID50 of mumps virus vaccine, live,
expressed in terms of the assigned titer of the FDA Reference Rubella and
Mumps Viruses, and approximately 25 mcg neomycin.
MERUVAX� (Rubella Virus Vaccine, Live.MSO)-Single-dose vials of lyophilized
vaccine, containing when reconstituted not less than 1,000 TCID50 of
rubella virus vaccine expressed in terms of the assigned titer of the FDA
Reference Rubella Virus, and approximately 25 mcg neomycin.
M-M-R� (Measles. Mumps and Rubella Virus Vaccine, Live, MSL7)-Single-dose
vials of lyophilized vaccine, containing when reconstituted not less than
1,000 TCID50 of measles virus vaccine, live, attenuated, 5,000 TCID50 of
mumps virus vaccine, live, and 1,000 TCID50 of rubella virus vaccine, live,
expressed in terms of the assigned titer of the FDA Reference Measles,
Mumps, and Rubella Viruses, and approximately 25 mcg neomycin.
M-R-VAX� (Measles and Rubella Virus Vaccine, Live, MSL1)-Single-dose vials
of lyophilized vaccine, containing when reconstituted not less than 1,000
TCID50 of measles virus vaccine, live, attenuated, and 1,000 TCID50 of
rubella virus vaccine, live, expressed in terms of the assigned titer of the
FDA Reference Measles and Rubella Viruses, and approximately 25 mcg
neomycin.
MIJMPSVAX1 (Mumps Virus Vaccine, Live. MSD)-Single-dose vials of lyophil-
ized vaccine, containing when reconstituted not less than 5,000 TCID50 of
mumps virus vaccine expressed in terms of the assigned titer of the FDA
Reference Mumps Virus, and approximately 25 mcg neomycin.
Each of these vaccines is supplied as a single-dose vial packed with a
disposable syringe containing diluent and fitted with a 25-gauge, 5/s” needle,
and as a box of 10 single-dose vials with an accompanying box of 10 diluent-
containing disposable syringes with affixed needles.
For more detailed information, consult your MSD _________
representative or see fullprescribing information. MER K
Merck Sharp & Oohme, Division ofMerck & Co., INc., HA
West Point, Pa. 19486. HM



Weilcome

Indications: Based on a review of this drug by the National Academy of Sciences-

National Research Council and/or other information, FDA has classified the indications
as follows:

*, , Probably” effective: For the symptomatic treatment of seasonal and perennial aller-

gic rhinitis and vasomotor rhinitis.

, ..,Lacking substantial evidence of effectiveness as a fixed combination’ � : For the pro-
phylaxis and treatment of the symptoms associated with the common cold.

Final classification of the less’than’ef’fective indications requires further investigation.

Precautions: Although pseudoephedrine hydrochloride is virtually without pressor effect
in normotensive patients, it should be used with caution in patients with hypertension. In

addition. even though triprolidine hydrochloride has a low incidence of drowsiness, appro-
priate precautions should be observed.
Adverse reactions: The great majority of patients will exhibit no side effects. However,
certain patients may exhibit mild stimulation or mild sedation- no serious side effects have
been noted.
Complete literature available on request from Professional Services Dept. PML.

Each 5 cc teaspoonful of syrup contains ACTlD.L� (triprolidine HCI) 1 .25 mg

and SUDAFED#{174}(pseudoephedrine HCI) 30 mg.

or on the ground, pleasant-tasting
ACTIFED Syrup can help control the
symptoms. It opens congested nasal
passages and gently dries them.

The result: relief. ACTIFED mission
accomplished. Chosen for the original
Apollo flights, ACTIFED was also on
board for the Apollo/Soyuz rendezvous.

BurroughsWellcome Co.
ResearchTriangle Park
North Carolina 27709
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Now, for children
bh#{233}$hot
th#{233}1r��
� -

New Bicillin C-A 900/300 provides in a single injection the benefits of both
penicillin G benzathine and penicillin G procaine.
The penicillin G benzathine component, 900,000 units, is the recommended dose
for children of all ages, and when given in this dose usually
maintains penicillin serum concentrations for the 10 days necessary
to eradicate the infecting organisms. New Bicillin C-A 900/300
in strep pharyngitis. For children of all ages.

�
.-,�I’ 1,200,000

INJECTION

BICILLIN#{174}C-R 90G/300
�i#{235}niciIIinG benzathine #{224}ihd’�.

penicillin G procaine suspension)
Wyeth Laboratories

L:::�1z�l Phiadeipha Pa 19101
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FOR DEEP INTRAMUSCULAR INJECTION ONLY
This product is not indicated for continuous
prophylaxis of rheumatic fever or in the treatment
of venereal diseases.

Indications: For use in children of all ages in the
treatment of moderately severe infections due to
penicillin G-susceptible microorganisms susceptible to
serum levels common to this dosage form. Therapy
should be guided by bacteriological studies (including
susceptibility testing) and by clinical response. NOTE:
When high sustained serum levels are required,
penicillin G sodium or potassium either IM or IV should
be used. This drug should not be used in the treatment
of venereal diseases including syphilis, gonorrhea,
yaws, bejel and pinta.

The following infections usually respond to adequate
dosages ofthisdrug:tStreptococcal infections(group
A-without bacteremia). Moderately severe to severe
infections of the upper respiratory tract, skin and soft
tissue infections, scarlet fever and erysipelas. NOTE:
Streptococci in groups A,C,G,H,L and M are very
sensitive to penicillin G. Other groups, including
group D (enterococci) are resistant. Penicillin G sodium
or potassium is recommended for streptococcal infec-
tions with bacteremia. Pneumococcal infections:
Moderately severe pneumonia and otitis media. NOTE:
Severe pneumonia, empyema, bacteremia, pericar-
ditis, meningitis, peritonitis and arthritis of pneumo-
coccal etiology are better treated with penicillin G
sodium or potassium during acute stage.

Contraindications: Previous hypersensitivity reaction
to any penicillin or to procaine.

Warnings: Serious and occasionally fatal hypersensi-
tivity (anaphylactoid) reactions have been reported in

patients on penicillin therapy. Although anaphylaxis
is more frequent following parenteral 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 hypersensitivity reactions who have had
severe hypersensitivity reactions when treated with a
cephalosporin have been well documented. Before
penicillin therapy, inquire carefully concerning previous
hypersensitivity reactions 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, antihistamines 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 intra-
venous or intra-arterial administration or injection into
or near major peripheral nerves or blood vessels, since
such injections may produce neurovascular damage. In
streptococcal infections, therapy must be sufficient to
eliminate the organism; otherwise the sequelae of
streptococcal disease may occur.cultures should be
taken following completion of treatment to determine
whether streptococci have been eradicated, A small
percentage of patients are sensitive to procaine. If there
is a history of sensitivity make the usual test: Inject
intradermally 0.1 ml of a 1 to 2 percent procaine solu-
tion . Development of an erythema, wheal, flare or erup-
tion indicates procaine sensitivity. Sensitivity should be

treated by the usual methods, including barbiturates,
and procaine penicillin preparations should not be used.
Antihistaminics appear beneficial in treatment of pro-

caine reactions. The use of antibiotics may result in
overgrowth of nonsusceptible organisms. Constant ob-
servation of the patient is essential. If new infections
dueto bacteria or fungi appear duringtherapy, the drug
should be discontinued and appropriate measures
taken. Whenever allergic reactions occur, penicillin
should be withdrawn unless, in the opinion of the physi-
cian, the condition being treated is life threatening and
amenable only to penicillin therapy. In prolonged
therapy with penicillin, and particularly with high
dosage schedules, periodic evaluation of the renal and
hematopoietic systems is recommended.
Adverse Reactions: Penicillin is a substance of low
toxicity but does possess a significant index of sensitiza-
hon. The following hypersensitivity reactions associated
with use of penicillin have been reported : skin rashes,
ranging from maculopapular eruptions to exfoliative

dermatitis; urticaria; serum sickness-like reactions, in-

cluding chills, fever, edema, arthralgia and prostration.
Severe and often fatal anaphylaxis has been reported
(see ‘Warnings”).

Description: Each TUBEX#{174}sterile cartridge-needle
unit (2 ml size) contains 1,200,000 units of penicillin
comprising: 900,000 units penicillin C benzathine and
300,000 units penicillin G procaine in a stabilized
aqueous suspension with sodium citrate buffer; and as
w/v, approximately 0.5% lecithin, 0.55% carboxy-
methylcellulose, 0.55% povidone, 0.1% methylpara-
ben, and 0.01% propylparaben ; packagesof 10 TUBEX.



Whose iron bank is going broke?

FLINISTONES Chdr.Icters 1971 Hdnrld Birberd Produutioris. Inc
Trademark of Columbio Pictures Industries Inc Miles Laboratories. Inc Authorized User

Neither race nor income level is an adequate predictor of
which children may develop iron deficiencies. Even though
black children are somewhat more at risk. the recent large-
scale Health and Nutrition Examination Survey (HAN ESY’
showed that there were children in each income group and
race who suffered iron deficiencies as measured by low
hemoglobin and hematocrit levels. In fact, low transferrin
saturation values. which were seen in all age groups, were
even more frequent in white than in black children in the
6-1 1 year age group. both above and below the poverty level.

Other nutritional inadequacies also crossed all income
lines. For example. a substantial percentage of children in
the 1-5 age group are not receiving Recommended Dietary
Allowances of Vitamin A and Vitamin C.

::pre�ImIn1� Findings of the First Health and Nutrition Examination Survey.

United States. 1�71 1972 PUbIC Health Service, U S Department of Health Educa

tionandWelfare DHEWPublication No IHRA 74 1219-1 January. 1974

The people who care about good nutrition.

� Miles Laboratories. Inc
� Elkhart. nd 46514 1976
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dral means air. . .

�chi1dren with asthma.

�.:c�9,I:’ be children. .

ri Once symptoms h�iv,e\� \\
� ... c’ � c’ 0�\\\ ..�

‘2”� � begun, Tedral can reduce\\\�’\\\
bronchosp’asm’ #{224}#{241}d’h’ePp‘. ‘��\\\\

to relieve dyspnegnd�\�� \\�V�.
wheezing And, it n�’y \ � � �\ ‘#{176}� � � �

be used prophylactica1ly� ‘ � � u�
toreducethefrequen�.y� � � �\�\ �..

andseverityof . � \\��\i��ft:.
asthmati� attacks. ‘� . ‘ ‘ � � , . �

Either way, Tedral can �, ‘�j’ � � ‘�

help you�gasthmatics . � � , � ,‘�

lead m #{228}�iv�1norniM � �
Ava’ � ir� three.conv�riient ‘� �‘

dosage b�rms1or children.: � �. . . ..�-

a che,�i-flavored elixir,
, ‘p �‘5� ,� - �a lic9iice-flavored suspension,

. .. ..‘.‘ � .�- �iid�tablets.
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HISTORY
OF
OXYGEN THERAPY �
AND
RETROLENTAL FIBROPLASIA

As medical technology improves and more patients

survive conditions which once meant certain
death, the demand for better treatment of problems
which may afflict these survivors has increased.
This is particularly true for infants who develop
retrolental fibroplasia. It is now known that the

administration of oxygen which saves the lives of
numerous premature and low birthweight infants
also causes the development of retrolental fibro-
plasia-in many instances leading to permanent

blindness.

The Committee on Fetus and Newborn ofthe Amer-
ican Academy of Pediatrics strives to make condi-

tions ideal for all newborn infants, and it has
become increasingly concerned about the infants
who develop retrolental fibroplasia. In an attempt
to compress the work done by researchers
throughout the world into one document-and thus

more easily see possible causes and solutions as
well as stimulate more research-the Committee
prepared and wrote the History ofOxygen Therapy

and Retrolental Fibroplasia. This document, which
was published as a supplement to Pediatrics, is
available to all persons involved with or interested
in the treatment of newborn infants, especially
infants who are at high risk for developing retro-
lental fibroplasia.

The sequence of events concerning the use of
oxygen and the development of retrolental fibro-
plasia is given. Considerable attention has been

paid to the historical background of modern care
for premature infants, the status of medical prac-
tice when oxygen was first used on premature
infants, and the process of dissemination of new

research data. Included are the Academy’s recom-

mendations on the use of oxygen through the
years, the current state regulations on the use of

oxygen, and six pages of references which go back

as far as 1862.

Price, $5.00 per copy postage paid. Payment must
accompany order.

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

Evanston, Illinois 60204

TEDRAL /TEDRAU Elixir
Description. Tedral: each tablet contains

130 mg theophylline. 24 mg ephedrine hydro

chloride. and t�( mg phenobarbital.

Tedrat Elixir: each 5 ml teaspoonful con

tains 32.5 mg theophylline. 6 mg ephednne

hydrochloride. and 2 mg phenobarbital; the

alcohol content is 15%.

Indications. Tedral, Tedral Elixir are indicated

for the symptomatic relief of bronchial asthma,

asthmatic bronchitis. and other bronchospastic

disorders. They may also be used prophylacti-

cally to abort or minimize asthmatic attacks and

are of value in managing occasional, seasonal

or perennial asthma.

These Tedral formulations are adjuncts in

the total management of the asthmatic patient.

Acute or severe asthmatic attacks may neces

sitate supplemental therapy with other drugs by

inhalation or other parenteral routes.

Contraindicatlons. Sensitivity to any of the

ingredients: porphyria.

Warnings. Drowsiness may occur. PHENO

BARBITAL MAY BE HABITFORMING.

Precautions. Use with caution in the presence

of cardiovascular disease. severe hypertension.

hyperthvroidism. prostatic hypertrophy. or

glaucoma

Adverse Reactions. Mild epigastric distress.

palpitation. tremulousness. insomnia. difficulty

of micturition. and CNS stimulation have been

reported

Dosage. Tedrat: Adults - (average prophylac

tic or therapeutic dosage) - one or two tablets

eveti. 4 hours With the onetablet dose. an

additional tablet may be taken at onset of

symptoms. but dosage should not exceed two

tablets in any 4hour period.

Children over 60 lb- onehalfthe adult dose.

Tedral Elixir: Children -(for frequent attacks

or for prophylactic therapy) - one to two 5 ml

teaspoonfuls per 60 lb body weight. 4 times a

day For an occasional attack-one teaspoon

ful per 60 lb body weight, as needed.

Children under 60 Ib- use only as directed

by physician. Should be given to children under

2 years of age only with extreme caution

Adults - 4 to � teaspoonfuls every 4 hours.

Reduce dosage if drowsiness. nervousness.

restlessness or sleeplessness occurs.

Supplied. Tedral: White, uncoated scored

tablets in bottles of 24 (N 00470230-24). 100

(N 0047023051 ( and 1000 (N f�)047023060).

Also in Unit Dose - package of 10 x 10 strips

(N ()04702301 1)

Tedral Elixir: Dark red and cherryflavored in

474 ml (l6fl oz) bottles (N 0047024216).

STORE BE1WEEN 59#{176}and�6#{176}F

(15#{176}30#{176}C(

Full information is available on request.

TEGp014cRV

WARNER/CHILCOTI
w C Div WamerLambert Company

Moms Plains, NJ 07950
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HEALTH CARE EXPENDITURES

Health care spending in the United States reached $118.5 billion in fiscal
1975. A study, “National Health Expenditures,” published by the Social

Security Administration’s Office of Research and Statistics, noted that the bill

represented a 13.9% increase over the $104 billion spent in fiscal 1974. This
was the largest dollar increase in history, largely due to the removal of

mandatory economic controls that were in effect in fiscal 1973 and most of
fiscal 1974.

Public spending increased by 22.2% compared with a 12.3% increase in
1974. This was more than two and one-half times the rate of increase in private

spending for health care.
Public spending amounted to $49.9 billion, or 42.2% of the 1975 total, an

increase of 22.2%, or $9.1 billion. Private spending-mainly private insurance

and out-of-pocket payments-accounted for $68.6 billion, or 57.8% of the total

health care expenditures for 1975. This portion was up 8.6%, or $5.1 billion,
over 1974.

Other highlights of the research and statistics note:
The acceleration in health spending in 1�75 coupled with a slowed growth

in the gross national product resulted in a significant increase in its share of the

GNP-8.3%. Had the GNP increased at the 1974 rate, the proportion of health

expenditures to GNP would have been about 8%. The fiscal 1975 increase

came after a three-year stable level of about 7.8%.
Health spending averaged $547 per person, up from $484 per person in

1974. Direct out-of-pocket payments in 1975 amounted to $155 per person,
compared with $146 the previous year.

Hospital care continued to be the largest expenditure category, amounting

to $46.6 billion, or 39% of the total spending. Physicians’ services accounted for
$22.1 billion, or 19%.

H.E.W. News

(December 1, 1975)
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HEALTH: RIGHT OR DUTY?

Health is a state of being, not something that can be given, and only in

indirect ways something that can be taken away or undermined by other

human beings. It no more makes sense to claim a right to health than a right to
wisdom or courage. These excellences of soul and of body require natural gift,

attention, effort, and discipline on the part of each person who desires them.
To make my health someone else’s duty is not only unfair; it is to impose a duty
impossible to fulfill. Though I am not particularly attracted by the language of

rights and duties in regard to health, I would lean much more in the direction,

once traditional, of saying that health is a duty, that one has an obligation to
preserve one’s own health. The theory of a right to health flies in the face of

good sense, serves to undermine personal responsibility, and, in addition,

places obligation where it cannot help but be unfulfillable.

LEON KAss

(The Public Interest, 1975)

Noted by STUDENT



1976

1977

1978

1979

1980

1981

1982

1983

1977

1978

1979

1980

1981

1982

New Orleans Marriott, New Orleans, Louisiana

Century Plaza, Los Angeles, California

Four Seasons Sheraton, Toronto, Canada

Las Vegas Hilton, Las Vegas, Nevada

Washington, D.C.

Honolulu, Hawaii

April 17 to 21

April 9 to 13

April 22 to 26

April 20 to 24

April 5 to 9

March 21 to 25

A33

AMERICAN ACADEMY OF PEDIATRICS
1801 Hinman Avenue

Evanston, Illinois 60204

SCHEDULE OF MEETINGS

ANNUAL MEETINGS

October 16 to 21

Palmer House, Chicago

November 5 to 10
New York Hilton Americana Hotel, New York City

October 2 1 to 26

Palmer House, Chicago

October 13 to 18

San Francisco Hilton St. Francis Hotel, San Francisco

October 24 to 30

Detroit Plaza Hotel, Detroit, Michigan

October 3 1 to Nov. 5

New Orleans

October 23 to 29

New York Hilton Americana Hotel, New York City

October 22 to 27

San Francisco

SPRING SESSIONS

Note: All Annual Meetings start on Saturday
All Spring Sessions start on Sunday
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Famous Fighters

1��Ii1��SPORIN#{174} Ointment
(polymyxin B-bacitracin-neomycin)

is a famous fighter, too.
Provides overlapping, broad-speCtrum antibacterial action to help Combat

infection caused by common susceptible pathogens (including staph and strep).

Each gram contains. Aerosporin brand Polymyxin B Sulfate 5,000 units. zinc
bacitracin 400 units; neomycin sulfate 5 mg (equIvalent to 3.5 mg neomycin base),
special white petrolatum qs in tubes of 1 oz and 1/2 oz and 1/32 oz (approx
foil packets

INDICATIONS: Therapeutically (as an adjunct to systemic therapy when indicated)
for topical infections, primary or secondary, due to susceptible organisms. as in:
. infected burns, skin grafts, surgical incisions. otitis externa #{149}primary
pyodermas (impetigo, ecthyma, sycosis vulgaris, paronychia) #{149}secondarily
infected dermatoses (eczema, herpes, and seborrheic dermatitis) #{149}traumatic
lesions, inflamed or suppurating as a result of bacterial infection.

Prophylactically. the ointment may be used to prevent bacterial contamination in
burns, skin grafts, incisions, and other clean lesions. For abrasions, minor cuts
and wounds accidentally incurred, its use may prevent the development of infec-
lion and permit wound healing. CONTRAINDICATIONS: Not for use in the eyes or
external ear canal if the eardrum is perforated. This product is contraindicated in
those individuals who have shown hypersensitivity to any of the components
WARNING: Because of the potential hazard of nephrotoxicity and ototoxicity due to

neomycin. care should be exercised when using this product in treating extensive
burns, trophic ulceration and other extensive conditions where absorption of
neomycin is possible. In burns where more than 20 percent of the body surface 5

affected, especially if the patient has impaired renal function or is receiving other
aminoglycoside antibiotics concurrently, not more than one application a day is
recommended PRECAUTIONS: As with other antibacterial preparations, prolonged
use may result in overgrowth of nonsusceptible organisms, including fungi.
Appropriate measures should be taken if this occurs. ADVERSE REACTIONS:
Neomycin is a not uncommon cutaneous sensitizer. Articles in the current litera-
ture indicate an increase in the prevalence of persons allergic to neomycin. Oto-
toxicity and nephrotoxicity have been reported (see Warning section).

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

:� I Burroughs Wellcome Co.
:� I Research Triangle Park

i. W.lcome/ North Carolina 27709
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Rheumatic fever prevention and the
noncompliant patient.
Patients on oral penicillin for prevention of recurrent
rheumatic fever usually don’t ignore their daily dosage
regimen deliberately- But since patients are only human,
doses are missed occasionally-through simple lapse of
memory, lack of time or insufficient drug on hand.

Prolonged penicillin blood levels to obviate
need for daily dosage.
A single injection of benzathine penicillin G (1 .2 million
units) once a month provides continuous prophylaxis in
most patients. Which is why it’s recommended as the
method of choice* to prevent streptococcal infection and
possible recurrence of rheumatic fever.

A method of choice in treatment of strep
pharyngitis, too�’
In therapy of mild to moderate Group A streptococcal
pharyngitis without bacteremia, just one injection of
600,000 to 900,000 units usually maintains penicillin serum
concentrations in children for the 10 days necessary to
eradicate the infecting organisms.t In adults, 1.2 million
units are required.
*Rheumatic Fever Commillee of Ihe Council on Rheumalic Fever and

Congenilai Heart Disease of the American Heart Association
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penicillin (J suspension)a

Once-a-month
rheumatic fever
prophylaxis.

Wyeth Laboratories
Philadelphia, Pa. 19101

FOR DEEP INTRAMUSCULAR INJECTION ONLY.
Indications: In lreatmenl of infections due to penicillin C-sensitive microorganisms susceptible
to the low and very prolonged serum levels common to this dosage form Therapy should be
guided by bacteriological studies lincluding sensitivity tests) and clinical response.

The following infections usually respond to adequate dosage of IM benzathine penicillin C.
Streptococca/infecrions IGroup A - without bacteremia). Mild to moderate upper respiratory
infections (e g ,pharyngttis)
Venerealinfections-Syphiiis, yaws, bejel, and pinta

Medical Conditions ii? which Benzathine Penicillin C Therapy is indicated as Prophylaxis:
Rheumaticfeverandlo,choree -Prophylaxis with benzathine penicillin C has proven effective
in preventing recurrence of these conditions It has also been used as followup prophylactic
therapy for rheumatic heart disease and acute glomerulonephritis.
Contraindications: Previous hypersensitivity reaction to any penicillin
Warnings: Serious and occasionally fatal hypersensitivity (anaphylactoid) reactions have been
reported Anaphylaxis is more frequent following parenteral therapy but has occurred with oral
penicillins. These reactions are more apt to occur in individuals with history of sensitivity to
multiple allergens Severe hypersensitivity reactions with cephalosporins have been weil
documented in patients with history of peniciilin hypersensitivity Before penicillin therapy,
carefully inquire into previous hypersensitivity to peniciliins, cephaiosporins and other allergens
If allergic reaction occurs, discontinue drug and treat with usual agents, e g ,pressor amines,
antihistamines and corticosteroids
Precautions: Use cautiously in individuais with histories of significant allergies and/or asthma.

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

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

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

As with other antisyphilitics. iarisch-Herxheimer reaction has been reported
Composition: (units benzathine penicillin C as active ingredient in aqueous suspension):
300,000 units per cc. � 10-cc. multi-dose vial Each cc also contains sodium citrate buffer,
approximately 6 mg lecithin, 3 mg. povidone, 1 mg caiboxymethylcellulose, 0.5 mg. sorbitan
monopalmitate, 0.5 mg. polyoxyethylene sorbitan monopalmitate, 1 2 mg methylparaben and
0.14 mg. propylparaben

600,000 units in 1-cc TUBEX� (sterile cartridge-needle unit) Wyeth, packages of 10.
900.000 units, 1 5-cc fill in 2-cc TUBEX, packages of 10
1 200,000 units in 2-cc TUBEX, packages of 10, and in 2-cc. single-dose disposable syringe,

packages of 10
2,400,000 units in 4-cc single-dose disposable syringe, packages of 10.
Each TUBEX or disposable syringe also contains sodium citrate buffer and, as w/v,

approximately 0.5% lecithin, 0.6% carboxymethylcellulose, 0.6% povidone, 0. 1% methylparaben
and 0.01% propyiparaben.

INJECTION
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Ideal first-line therapy
in reversible bronchospasm

ar�- � �

New formula Asbron G is a simpler formula
with the phenyipropanolamine removed. It
gives you more flexibility in your management
of patients with reversible bronchospasm:
asthma, chronic bronchitis, emphysema. For
instance, you can now use Asbron G concomi-
tantly with sympathomimetic bronchodilators.
The tartrazine dye has also been removed to
make an even better formula.

In each tablet or tablespoonful of Asbron G,
your patient does receive:

150 mg of theophylline in a highly soluble
salt; the time-tested expectorant,
guaifenesin (glyceryl guaiacolate)

Your patient does not receive:
Sedatives Tranquilizers
Ephedrine Tartrazine

A goal of therapy in reversible bronchospasm
is to improve respiration . . . so why risk

depressing it with sedatives or tranquilizers?

ASBRONG
Elixir/Inlay-Tabs#{174}

Each Asbriin G lnlay-Tab and each tablespoonful I 15 ml) of Asbron G Elixir
contains theophylline sodium glycinate 300 mg (equivalent to 150 mg
theophylline), guaifenesin 100 mg. The elixir supplies the active ingredients
in a solution containing 15% alcohol.

Asbron G contains a bronchodilator and an expectorant. Theophylline sodium
glycinate is a xanthine bronchodilating agent freely soluble in water. The
expectorant component is guaifenesin (formerly called glyceryl guaiacolate)
which helps loosen and thus clear the bronchial passageways of bothersome,

thickened mucus.

INDICATIONS: For relief of acute bronchial asthma and for reversible
bronchospasm associated with chronic bronchitis and emphysema.

CONTRAINDICATIONS: Sensitivity to any of the ingredients. Xanthines
may be contraindicated in patients with peptic ulcers,
WARNING: There is great patient to patient variation in the serum half-life

of theophylline. Dosage must be individualized. When possible, serum
theophylline levels should be measured to assist in titration of dosage.

ADVERSE REACTIONS: Large doses may cause nervousness, agitation,
headache, palpitations. tachycardia, nausea and vomiting. Cardiac arrhythmias
and ventricular ectopic beats have been associated with the use of t�eophyIIine.

PRECAUTIONS: Use with caution in the presence of hyperthyroidism,

rI�1 I�1�

hypertension or cardiovascular disease. Acidifying agents can inhibit the
action of theophylline by enhancing excretion. Alkalinizing agents can
potentiate the action of theophylline by decreasing urinary excretion. Other
oral xanthine derivatives should not be given concurrently and intravenous
aminophylline should be administered with great caution to a patient having

received Asbron G.
USUAL DOSAGE: Adults- 1 or 2 tablets or tablespoonfuls (15-30 ml),
3 or 4 times daily. Children 6-12-2 or 3 teasponfuls 110’ 15 ml), 3 or 4
times daily. Children 3-6-1 to 11/2 teaspoonfuls (5-7.5 ml), 3 or 4 times daily.
Children 13-#{189} to 1 teaspoonful 12.5-5 mll, 3 or 4 times daily.

During the first day of treatment, especially in severe attacks, the higher
dosage may be indicated. After the first day, dosage should be adjusted on an
individual basis. Administration after meals may reduce the infrequent

possibility of gastric distress or
�S�;�: Asbron G Dorie:y’

Inlay-Tabs, in bottles of 100

(NIX 0043-0062-51). Asbron G
Elixir, in pint bottles Division of 5andoz, Inc.
(NDC 0043-0520-16). LINCOLN, NEBRASKA 68501



Happy and healthy .. . and vulnerable.
Unaware ofthe potential hostility of their

surroundings.
Unaware that you can protectthem from many

threatstotheirwell-being.
Unaware that you stand between their hea

and happiness and the diseases that can de”
themofboth. ��1

Clearly, you are ‘the defensive II
tectorofourchildren.

And we help with a defensive
These are good products: We �

bility, and ours, seriously.

ORIMU :1

Poliovirus VaCCi ne, Live, Or

..TLII?!rculin, OId,Ti
Tetanus Tox.

Diphtheria and Tetari

TRI-IMMU:�’
Diphtheria and 1

and Pertussis Vaccine. Adsorbe 1

Your Lederle representative is the on�
about our defensive line and aboutt�

aids we provide to help support yo
Or write to the address below. T�

Note: This picture is also a�
room poster with only this m
they’re healthy. (Getthem imrr
this poster from your Lederle
on your prescription blank to�
LEDERLE LABORATORIES, �

Seefollowing page ford

use information. For compl�
see package circu)ars.
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THE

NATIONAL

QUALIFYING

EXAMINATION

FOR

PEDIATRIC

NURSE

PRACTITIONERS

AND

ASSOCIATES

Sponsored btj:

THE NATIONAL BOARD

OF PEDIATRIC
NURSE PRACTITIONERS

AND ASSOCIATES,

a conjoint Boai-d of

The National Association

of Pediatric

Nurse Associates and Practitioners,

The Association

of Faculties

of Nurse Practitioner/Associate

Programs,

and

The American Academy

of Pediatrics,

proposes to offer

the National Qua1if�ing Examination

for entry level certification

of Pediatric Nurse Practitioners

and Associates (PNP/As).

The purpose of this Examination

will be to evaluate

basic levels of competency

of PNP/As.

The National Qualifying Examination

��‘ill be offered

February 28, 1977.

\,ou niav obtain

niore specific information

on the Examination

froni

Mary Kaye Willian, R.N., P.N.A.

EXECUTIVE DIRECTOR

The National Board of Pediatric

Nurse Practitioners and

Associates

Box 1034

Evanston. Illinois 60204

P�41

ORIMUNE#{174}
Poliovirus Vaccine, Live, Oral, Trivalent
Indications: For prevention of poliomyelitis caused by Poliovirus Types 1, 2
and 3.
Contraindications and Precautions: DO NOT INJECT this vaccine-for oral use
only. Postpone or avoid administration during acute illness other than minor
afebrile �Rl; in advanced debilitation; in conditions having suppressive effects
on immune response mechanism, e.g. , therapy with Immune Serum Globulin,
steroids, radiation, cancer chemotherapeutic agents, leukemias, lymphogenous
diseases, dysgammaglobulinemias. Other viruses (including enteroviruses and
polioviruses) may interfere with desired response to the vaccine. Serologic evi-
dence indicates that measles and rubella vaccines or combinations (measles-
mumps-rubella vaccine) given simultaneously with this vaccine can be expected
to give adequate antibody response. Since effectiveness of oral vaccine depends
on multiplication of the virus in the intestinal tract, postpone if there is per-
sistent vomiting or diarrhea. The vaccine is not effective in modifying or pre-
venting cases of existing and/or incubating poliomyelitis. Administration to the
newborn is not advised because of varying persistence of maternal antibodies.
Adverse Reactions: Rarely, paralytic disease has been reported in some persons
following vaccine ingestion, as well as in some persons in close contact with
recipients. Estimated risk of vaccine-induced paralytic disease occurring in vac-
cines or those in close contact with vaccinees is extremely low (30 cases re-
ported over an 8-year period, during which about 147,000,000 doses were dis-
tributed nationally), but should be considered.
Tuberculin, Old, TINE TESTS
Indications: For screening for tuberculosis.
Precautions: Use with caution in persons with active tuberculosis (activation of
quiescent lesions is rare); and in patients with known allergy to acacia. Reac-
tivity to the test may be suppressed in those receiving corticosteroids or im-
munosuppressive agents, or those who have recently been vaccinated with live
virus vaccine such as measles. With a positive reaction further diagnostic pro-
cedures must be considered (i.e., chest x-ray, microbiologic examinations of spu-
tum and other specimens, confirmation of positive tine test by Mantoux method).
Adverse Reactions: Vesiculation, ulceration, or necrosis may appear at test site
in highly sensitive persons. Pain, pruritus and discomfort at test site may be
relieved by cold packs or by topical glucocorticoid ointment or cream. Any fran-
sient bleeding at puncture site is not significant.
TRI-IMMUNOL�
Indications: Simultaneous primary immunization of infants, and children under
6 years of age, against diphtheria, tetanus, and whooping cough, and subsequent
booster inoculation for this age group.
Contraindications: Not for use in children over 6, or adults; nor for a therapeutic
agent at any time.
Precautions: Defer until recovery from any acute febrile illness. A severe reac-
tion to any toxoid or vaccine (fever of 1O3�F. or over, somnolence, convulsions)
indicates caution in giving subsequent injections. Any infant or child displaying
an untoward reaction to initial injection should be immunized with a total dose
of 12 protective units of pertussis vaccine by dividing into multiple smaller
doses of 0.05 or 0.1 ml. If a convulsion occurs after pertussis immunization, DT
(without pertussis) should be used. If CNS reaction occurs shortly after assay
dose, defer immunization until the child has reached one year of age and active
CNS irritation has subsided. Corticosteroids or other immunodepressants may
diminish antibody response to active immunization. Defer immunization in pa-
tients on short-term therapy until suppressive therapy is discontinued. Children
during long-term therapy may receive killed vaccines, but should be given a
booster dose one month or more after such therapy is discontinued. In normal
patients concurrent use of live polio vaccine is considered acceptable. Clinical
judgment of physician should prevail. Take care to prevent or arrest allergic
and other untoward reactions. Epinephrine should be immediately at hand when
using this vaccine. Syringe and Needle Method: a separate heat-sterilized sy-
ringe and needle or new disposable equivalent should be used individually to
prevent transmission of homologous serum hepatitis or other infectious agents
from one person to another. Jet Injector: any unused vaccine should be dis-
carded on the day of use; if injector head becomes contaminated with blood or
serum, use sterile replacement or sterilize head before continuing vaccination.
Avoid injection into a blood vessel. This vaccine must NOT be frozen.
Adverse Reactions: Slight rises in temperature and mild local reactions are com-
mon and respond to symptomatic therapy. A small nodule may appear at injec-
hon site and then be slowly absorbed. Systemic reactions (chills, fever, malaise)
are mild and infrequent. A small but significant number of cases of encephalop-
athy, with mental and physical symptoms which may be permanent or even lead
to death, have been reported (presumed to be due to the pertussii�accine
component).
Diphtheria and Tetanus Toxoids
Indications: For prophylactic immunization against diphtheria and tetanus, es-
pecially in children less than six years of age.
Precautions: Take care to prevent or arrest allergic and other untoward reac-
tions. Carefully review for possible sensitivity to type of protein to be injected.
Deter routine prophylactic injection in the presence of any active infection (i.e.,
URI). Avoid or postpone in persons receiving immunosuppressive therapy by
drugs or irradiation, in hypogammaglobulinemia or agammaglobulinemia (in
such, unlikely to initiate adequate antibody response). A separate heat-sterilized
syringe and needle or new disposable equivalent should be used individually to
prevent transmission of homologous serum hepatitis or other infectious agents
from one person to another. Avoid injecting into a blood vessel.
Adverse Reactions: Usually mild. Local: edema, erythema and/or pain. Systemic:
chills, fever, general malaise.
Tetanus Toxolds
Indications: Prophylactic immunization against tetanus.
Precautions: Take care to prevent or arrest allergic and other untoward reac-
tions. Carefully review for possible sensitivity to type of protein to be injected.
Defer routine prophylactic injection in the presence of any active infection (i.e.,
URI). Avoid or postpone in persons receiving immunosuppressive therapy by
drugs or irradiation, in hypogammaglobulinemia or agammaglobulinemia (in
such, unlikely to initiate adequate antibody response). Avoid injecting into a
blood vessel.
Adverse Reactions: May be local or systemic, few, and relatively mild. Local:
pain, tenderness, erythema and/or edema with or without regional adenopathy.
Systemic: chills, fever, malaise. Hypersensitivity, anaphylaxis or anaphylactoid
reactions can occur.
LEDERLE LABORATORIES, A Division of
American cyanamid company, Pearl River, New York 10965 ‘ #{149}�
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This instrument also has our unique coaxial
optical system that makes for better viewing than ever
before, plus easy, fingertip selection of all the lenses
and light intensity you’ll ever need, as well as apertures
that now overcome the cornea reflex problem.

Designed and engineered to Burton’s well-known
and exacting standards, each set carries a one-year
warranty.

There’s much more your Burton Dealer can show
and tell you about our new endoscopic instruments.
Just ask him. Or us: Burton, 7922 Haskell Avenue. ,Van
Nuys, CA 91406.

A42

_u seen
the new look
in otoscopes?

In the hand and to the eye, it’s a change for’
better.

A mere 3.8 ounces, its trim shape is designe9
easy, one-handed use, freeing the other for instr’
tation or steadying the patient’s head.

Full access into the aural cavity is permitted
instrumentation port right behind the speculum, wit.1
loss of light or vision through the 2.5X magnifical
lens.

And there’s no need to stop and shift the viev�
lens to the side or change diagnostic heads as you
with ordinary instruments.

But the unique feature that makes our otosc
the better to see with is the coaxial optical system we �
perfected.

Now your line of sight and the beam of light are
precisely one and the same.

Parallex error is gone for good. No more bother-
some shadows, haloes, half-moons, or speculum re-
flections you get with other endoscopes, like it or not.

When not in use, your otoscope sits snugly in the
11ov AC quick-charging base that keeps the nickel-
cadmium batteries automatically energized and ready
for use at all times.

The six flange-tip specula (2.5mm to 8mm) that
come with your otoscope are always close at hand

;ti�1 ,
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Warning

Hepatic dysfunction with or without jaundice has occurred,
chiefly in adults, in association with erythromycin estolate

administration. It may be accompanied by malaise, nausea,
vomiting, abdominal colic, and fever. In some instances,
severe abdominal pain may simulate an abdominal surgical
emergency.

If the above findings occur, discontinue Ilosone promptly.
Ilosone is contraindicated for patients with a known history

of sensitivity to this drug and for those with preexisting liver
disease.

Ilosone#{174}(erythromycin estolate)

A43

merican Acaa1emy

0/ Pea�ia1r1co

Section
On

Pediatric
Nephrology

The Section Committee cor-

dially invites all FELLOWS with

an interest in the field of pedi-

atric nephrology to apply for

Section Membership.

APPLICATIONS for Section

Membership may be obtained

from the Section Secretary at

the address below.

AMERICAN ACADEMY OF
PEDIATRICS

P.O. Box 1034

Evan8ton, illinois 60204

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

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

When oral medication is preferred for treating streptococcal phar-
yngitis, penicillin C or V or erythromycin is the alternate drug of choice.
The importance of the patient’s strict adherence to the prescribed dos-
age regimen must be stressed when oral medication is given.

A therapeutic dose should be administered for at least ten days.
Alpha-Hemolytic Streptococci (Vi ridans Group)-Short-term prophy-

axis against bacterial endocarditis prior to dental or other operative
procedures in patients with a history of rheumatic fever or congenital

heart disease who are hypersensitive to penicillin. (Erythromycin is
not suitable prior to genitourinary surgery when the organisms likely
to lead to bacteremia are gram-negative bacilli or belong to the en-
terococcus group of streptococci.)

Staphylococcus aureus-Acute infections of skin and soft tissue
which are mild to moderately severe. Resistance may develop during

treatment.
Diplococcus pneumoniae-Upper and lower-respiratory-tract infec-

lions of mild to moderate severity.
Mycoplasma pneumoniae-ln the treatment of primary atypical

pneumonia when due to this organism.
Treponema pallidum-As an alternate treatment in penicillin-allergic

patients. In primary syphilis, spinal-fluid examinations should be done
before treatment and as part of follow-up after therapy.

Corynebacterium diphtheriae-As an adjunct to antitoxin, to prevent
establishment of carriers, and to eradicate the organism in carriers.

C. minutissimum-ln the treatment of erythrasma.
Entamoeba histolytica-ln the treatment of intestinal amebiasis only.

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

Contraindication: Known hypersensitivity to this antibiotic.

Warnings: (See Warning box above.) The administration of erythro-
mycin estolate has been associated with the infrequent occurrence of
cholestalic hepatitis. Laboratory findings have been characterized by
abnormal hepatic function test values, peripheral eosinophilia, and
leukocytosis. Symptoms may include malaise, nausea, vomiting, ab-
dominal cramps, and fever. Jaundice may or may not be present. In
some instances, severe abdominal pain may simulate the pain of bili-
ary colic, pancreatitis, perforated ulcer, or an acute abdominal surgi-
cal problem. In other instances, clinical symptoms and results of liver
function tests have resembled findings in extrahepatic obstructive

jaundice.
Initial symptoms have developed in some cases after a few days of

treatment but generally have followed one or two weeks of continuous
therapy. Symptoms reappear promptly, usually within forty-eight hours
after the drug is readministered to sensitive patients. The syndrome
seems to result from a form of sensitization, occurs chiefly in adults,
and has been reversible when medication is discontinued.

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

Precautions: caution should be exercised in administering the anti-
biotic to patients with impaired hepatic function.

Adverse Reactions: Dose-related abdominal cramping and discom-

fort, nausea, vomiting, and diarrhea have been noted.
During prolonged or repeated therapy, there is a possibility of over-

growth of nonsusceptible bacteria or fungi. If such infections arise,
the drug should be discontinued and appropriate therapy instituted.

Mild allergic reactions, such as urticaria and other skin rashes,
have occurred. Serious allergic reactions, including anaphylaxis, have
been reported. 10703741

Additional information available
U . � to the profession on request.

U DISTA PRODUCTS COMPANY
Division of Eli Lilly and Company, Inc.

60014 Indianapolis, Indiana 46206
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ii cherry flavor of
r �25O

romycin esi

P/ease see adjoining co/umn for summary of prescribing information.

“Cherry It �tas1�s

250 mg.t per 5 ml.

children in Junior Taste-Test Panels, Consumer Preference Laboratory, Dista Products Company.
tEquivatent to erythromycin.
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Importance of Cylert (pemoline) single daily dosage
to the child, the parents and the teacher
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For the child

No drug in child’s pos-
session while at school

Avoids situation in

which child is repeat-

edly singled out as

being “different”

Helps prevent possible

variations in effect

caused by missed, for-

gotten or delayed doses

For the adults

4 ,, Control of medication
remains with parents

Obviates need for

4 � teacher or nurse to

supervise taking of
mid-day doses

Helps assure that the

4 � prescribed dosage is
being given each day

Cylert offers these benefits in
a treatment program for MBD

. Single daily dose administration

. Minimal cardiovascular effects

. Mean dosage in long-term studies

remained remarkably constant

. Can be taken with breakfast



Cylert, alone among CNS stimulants used to treat MBD,
is inherently long-acting, permitting once-daily dosage

Dosage
and administration

Please see next page for Prescribing In formation. 6083144

Cylert is given as a single oral
dose each morning.

The recommended starting

dose is 37.5 mg. per day. This

daily dosage should be grad-
ually increased at one-week

intervals using increments of
1 8.75 mg. until the desired

clinical response is obtained.

The mean daily effective

dose ranges from 56.25 to

75 mg. per day. The maximum

recommended daily dose of

Cylert is 1 12.5 mg.

Using the recommended
schedule of dose titration,
significant benefits may not be

seen until the third or fourth
week of drug therapy. Side

effects may be seen prior to
optimum clinical results.

When not to use Cylert
Cylert should not be used for

(and will not be effective in)

simple cases of overactivity in
school age children.

Neither should it be used in

the child who exhibits symp-
toms secondary to environ-
mental factors and/or primary

psychiatric disorders, including

psychosis.

The physician should rely on

a complete history of the child
and a thorough description of
symptoms from both parents
and teacher before postula-
ting a diagnosis of MBD.



Cylert#{174}

(pemoline)�

Prescribing Information

Description: Cylert (pemoline) is a
white, tasteless, odorless powder which is
relatively insoluble (less than 1 mg/mi)
in water, chloroform, ether, acetone,
and benzene. In 95% ethyl alcohol, the
solubility of pemoline is 2.2 mg/mi.

Actions: Cylert (pemoline) is a central
nervous system stimulant. The pharma-
cologic activity of pemoline is similar to
that of other known stimulants but with
minimal sympathomimetic effects.
Pemoline is structurally dissimilar from
the amphetamines and methylphenidate.
Although the exact mode of pharmaco-
dynamic action is undetermined in man,
pemoline’has been reported to increase the
rate of synthesis of dopamine in rat brain.

In human subjects, Cylert produces peak
blood levels within 2-4 hours. The serum
half-life is approximately 12 hours. Mul-
tiple dose studies in adults at several dose
levels indicate that serum levels plateau in
approximately three days. Cylert and its
metabolites are primarily excreted by the
kidneys with approximately 75% of an
oral dose appearing in the urine within a
24-hour period. Approximately 43 % of
pemoline is excreted unchanged. Metabo-
lites include pemoline dione, conjugated
pemoline and mandelic acid.

Cylert (pemoline) has a gradual onset of
action in children with minimal brain dys-
function. Using the recommended sched-
ule of dosage titration, significant clinical
benefit may not be evident until the third
or fourth week of drug administration.

Indications: MiNIMAL BRAIN DYS-
FUNCTION IN CHILDREN-as adjunc-
tive therapy to other remedial measures
(psychological, educational, social).

Special Diagnostic Considerations:
Specific etiology of minimal brain dysfunc-
tion (MBD) is unknown, and there is no
single diagnostic test. Adequate diagnosis
includes the use not only of medical but of
psychological, educational, and social
resources.

Characteristics commonly reported
include : A chronic history of moderate to
severe hyperactivity, short attention span,
distractibility, emotional lability, and
impulsivity. Nonlocalizing (soft) neuro-
logical signs, learning disability, and
abnormal EEG may or may not be present.
The diagnosis of MBD must be based
upon a complete history and evaluation of
the child and not solely on the presence
of one or more of these characteristics.

Drug treatment is not indicated for all
children with MBD. In the primary therapy
of MBD, appropriate educational place-
ment is essential and psychosocial interven-
tion is generally necessary. When these
measures alone are insufficient, the decision
to prescribe stimulant medication will
depend upon the physician’s assessment of
the chronicity and severity of the child’s
symptoms. Stimulants are not intended for
use in the child who exhibits symptoms
secondary to environmental factors and/or

primary psychiatric disorders, including
psychosis.

Contraindication: Cylert (pemoline) is
contraindicated in patients with known
hypersensitivity or idiosyncrasy to the
drug. (See PRECAUTIONS)

Warnings: Cylert is not recommended
for children under six years of age since
safety and efficacy in this age group have
not yet been established.

Since Cylert (pemoline) and its metabo-
lites are excreted primarily by the kidneys,
caution should be observed in administer-
ing the drug to children with significantly
impaired renal function.

Sufficient data on safety and efficacy of
Cylert administration for periods beyond
two years duration in children with minimal
brain dysfunction are not yet available.
Although a definite causal relationship
has not been established, some temporary
suppression of predicted growthpattern(i.e.,
weight and/or height) has been reported
with the long-term use of stimulants in
children.Therefore, patients requiring long-
term therapyshould be carefully monitored.

Drug Interactions: Interactions be-
tween Cylert and other drugs have not
been studied in humans. As with most
other drugs, concurrent administration
with other agents, especially drugs with
central nervous system activity, should be
carefully monitored.

Usage in Pregnancy: Safety for use in
pregnancy has not been established. Stan-
dardstudiesof fertility,teratologyand repro-
duction were conducted in rats and rabbits.
Daily oral doses of pemoline of 18.75
and 37.5 mg/kg beginning at conception
produced no abnormalities in the fetuses
and did not affect viability at birth. Further
studies using similar dose levels with drug
administration beginning 14 days before
conception demonstrated an increased
incidence of stillbirths in these animals.

Drug Dependence: Studies of the
drug abuse potential of Cylert (pemoline)
in primates have not demonstrated a
potential for self-administration. However,
the pharmacologic similarities between
Cylert and other CNS stimulants with
known abuse liability suggest that drug
dependence of the stimulant type might
occur. There have been isolated reports of
transient psychotic symptoms in adults
following long-term misuse of pemoline
taken orally in excessive quantities. There-
fore, caution should be observed in emo-
tionally unstable patients considered to
have a psychological potential for drug
dependence.

Precautions: Delayed hypersensitivity
reactions involving the liver have been
reported in 1-2% of the patients receiving
Cylert usually after several months of
therapy. No clinical symptomatology has
been observed, but mild to moderate

increases in transaminase (SOOT and
SGPT) levels have occurred in these
cases. These effects appear to be corn-
pletely reversible when drug treatment is
discontinued. Transarninase levels should
be determined periodically during therapy
with Cylert to detect any such reactions.

Adverse Reactions: The most fre-
quently reported adverse reaction with
Cylert is insomnia. Insomnia has been
observed prior to optimum therapeutic
response and in the majority of cases was
transient in nature or responded to dosage
reduction. Anorexia with weight loss during
the first few weeks of therapy has also been
reported. With continuing therapy, a re-
turn to a normal weight curve usually
occurred within three to six months. Other
adverse reactions reported include stomach-
ache, skin rash, irritability, mild depression,
nausea, dizziness, headache, drowsiness,
and hallucinations. Mild adverse reactions
appearing early in treatment often remit
with continuing therapy. If adverse
reactions are of a significant or protracted
nature, dosage reduction or discontinua-
tion should be considered.

Dosage and Administration: Cylert
(pemoline) is administered as a single oral
dose each morning. The recommended
starting dose is 37.5 mg per day. This daily
dosage should be gradually increased at
one week intervals using increments of
18.75 mg until the desired clinical response
is obtained. The mean daily effective dose
ranges from 56.25 to 75 mg per day. The
maximum recommended daily dose of
pemoline is 112.5 mg.

Clinical improvement with Cylert is
gradual. Using the recommended schedule
of dosage titration, significant benefit may
not be evident untilthe third or fourth week
of drug administration. Drug administra-
tion should be interrupted occasionally to
determine if behavioral symptoms sufficient
to require continuing therapy recur.

Overdosage: Cylert overdosage has
been reported to produce symptoms of
tachycardia, hallucinations, agitation, or
restlessness.The treatment of acute massive
overdosage with pemoline is essentially the
same as that for overdosage with any drug
having CNS stimulatory effects. Manage-
ment is largely symptomatic and may
include induction of emesis, gastric
lavage or other measures as appropriate.

How Supplied: Cylert (pemoline) is
supplied as monogrammed, grooved
tablets in three dosage strengths:

18.75 mg. tablets (yellow-colored) in
bottles of 100 (NDC 0074-6025-13)

37.5 mg. tablets (orange-colored) in bottles
of 100 (NDC 0074-6057-13)

75 mg. tablets (tan-colored) in bottles
of 100 (NDC 0074-6073-13)

6083144
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a 3-year old can follow.

Zenith Auditory Instrument Division,

IiW. Grand Avenue,
ucago, Illinois 60635 Dept. P-86

I’d like to know more about the
ZA-111A Programmed Cassette
Screening Audiometer.

L� Send information

u I’d like a demonstration

i lOll iuiiui I

Address___________

City State Zip

A48
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0/ Peiiatric#{243}

THE PEDIATRICIAN AND

THECHILDWITH
MENTAL RETARDATION

The Committee on Children with

Handicaps wrote this manual to provide

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

retardation. Information pertaining to

the history, causes, and treatment of
mental retardation is included. The Com-

mittee has attempted to provide simple,

useful material to professionals 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 Prob-

1cm, Professional Aspects, and The Par-
ent and Society. The role of individual

disciplines in the diagnosis and treat-

ment of mental retardation, the role of

the physican as coordinator of the other
disciplines, and attitudes toward mental

retardation are discussed. This manual

attempts to give pediatricians all the

aspects of mental retardation they 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 accompany order.

AMERICAN ACADEMY OF
PEDIATRICS

Department P, P.O. Box 1034

Evanston, Illinois 60204

Hearing screening tests
anyone can give...

ZENITH’S ZA-II1A is a semi-automatic
screen ing aud iometer usi ng pre-recorded
cassette pure tone or voice signals. This por-
table, solid-state instrument reliably screens
one, or as many as four children simulta-
neously . . . in less than 5 minutes.

With minimal training, any nurse, receptionist
or other supportive personnel can conduct
tests with ease and accuracy. Information on
the ZA-111A test procedures �
can be found in the new publi- �

cation “Detection of Hearing #{176}#{176}“

Loss and Ear Disease in Chil-
dren”, written by Kenneth S. ‘� �

Gerwin, M.D., and Aram Glorig, ‘�-�

M.D. _____
A library of tapes, in English, Spanish and
French, is available for screening pre-
schoolers to young adults. For more informa-
tion or a demonstration send in the coupon.

� ZENITH HEARING INSTRUMENT CORPORATION
Subsidiary ot,�gfI.f Radio Corporation



may mean pyelonephritis
at 24.

Cystoscopic view of
bladder of preschool
child with cystitis.

Urinary tract infection
inadequately treated at age 4...

Pyelogram showing
unilateral (right)
pyelonephritic changes
in young adult.



The choice of therapy
Urinary tract infection originating in childhood may be responsible

for progressive disease and pyelonephritis. Once a girl has bacteriuria,
she is apparently at high risk years later with marriage and pregnancy.
Early detection, treatment and careful follow-up are required to protect the
growing kidney from potential damage. When the diagnosis is unobstruc-
ted urinary tract infection, Gantrisin Pediatric Suspension is a good choice
of medication. Not only is it effective, but it is also noted for its relative
safety. It is economical as well. Appealing flavor makes it readily acceptable
by young patients, helping assure their finishing the full course of therapy.

acetyl ./Roche
Pediatric Suspension
Broad rangeof efficacy in unobstructed
urinary tract infections Gantrisin is effective against
the most common susceptible urinary tract pathogens: E. co/i, Kiebsiella-
Aerobacter, Staph. aureus, Proteus mirabilis and, less frequently, Proteus
vulgar/s. Action is prompt, therapeutic urine! blood levels are reached
within two to three hours of ingestion.

Established safety Gantrisin is rapidly absorbed and
excreted. Its high solubility minimizes the threat of crystalluria and possible
renal damage. While side effects are few, during any sulfonamide therapy
adequate fluid intake should be maintained, and urinalysis with careful
microscopic examination should be performed frequently.

Economical Gantrisin costs less than most other therapies-
significantly less.

10-14 days’ therapy While symptoms may dis..
2 or 3 days, the full course may be necessary for adequate therapy.

Good-tasting flavors The rich raspberry flavor
Pediatric Suspension and the chocolate flavor of the Syrup are
readily acceptable to children.

Usual pediatric dosage
(0.5 Gm/5-mI teasp.)

stat q.4h.
1#{188}teasp./20 lbs #{189}teasp./20 lbs

Please consult complete product informa-
tion, a summary of which follows:

Indications: Nonobstructed u ri na ry tract
infections (mainly cystitis, pyelitis, pyelo-
nephritis) due to susceptible organisms.
IMPORTANT NOTE: In vitro sensitivity tests
not always reliable; must be coordinated
with bacteriological and clinical response
Add aminobenzoic acid to follow-up culture
media. Increasing frequency of resistant
organisms limits usefulness of antibacte-
rial agents, especially in chronic and recur-
rent urinary infections. Maximum safe total
sulfonamide blood levels, 20 mg/ 100 ml;
measure levels as variations may occur.

Contraindications: Hypersensitivity to sul-
fonamides; infants less than 2 months of
age; pregnancy at term and during the
nursing period.

Warnings: Safety in pregnancy not estab-
lished. Do not use for group A beta-hemo-
lytic streptococcal infections, as sequelae
(rheumatic fever, glomerulonephritis) are
not prevented. Deaths reported from hy-
persensitivity reactions, agranulocytosis,
aplastic anemia and other blood dyscra-
sias. Sore throat, fever, pallor, purpura or
jaundice may be early indications of se-
rious blood disorders. c�c and urinalysis
with careful microscopic examination
should be performed frequently.
Precautions: Use cautiously in patients
with impaired renal or hepatic function,
severe allergy or bronchial asthma. Hemol-
ysis, frequently dose-related, may occur
in glucose-6-phosphate dehydrogenase-
deficient patients. Maintain adequate
fluid intake to prevent crystalluria and
stone formation.
Adverse Reactions: Blood dyscrasias:
Agranulocytosis, aplastic anemia, throm-
bocytopenia, leukopenia, hemolytic ane-
mia, purpura, hypoprothrombinemia and
methemoglobinemia; Allergic reactions:
Erythema multiforme (Stevens-Johnson
syndrome), generalized skin eruptions,
epidermal necrolysis, urticaria, serum
sickness, pruritus, exfoliative dermatitis,
anaphylactoid reactions, periorbital
edema, conjunctival and scieral injection,
photosensitization, arthralgia and allergic
myocard itis; Gastrointestinal reactions:
Nausea, emesis, abdominal pains, hepati-
tis, diarrhea, anorexia, pancreatitis and
stomatitis; C.N.S. reactions: Headache,
peripheral neuritis, mental depression,
convulsions, ataxia, hallucinations, tinni-
tus, vertigo and insomnia; Miscellaneous
reactions: Drug fever, chills and toxic ne-
phrosis with oliguria and anuria. Periarter-
itis nodosa and L.E. phenomenon have
occurred. Due to certain chemical simi-
larities with some goitrogens, diuretics
(acetazolamide, thiazides) and oral hypo-
glycemic agents, sulfonamides have
caused rare instances of goiter produc-
tion, diuresis and hypoglycemia as well as
thyroid malignancies in rats following
long-term administration. cross-sensitiv-
ity with these agents may exist.

Supplied: Pediatric Suspension and Syrup
containing the equivalent of 0.5 Gm sulfi-
soxazole per teasp.

,aboratories
�. �f Hoffmann-La Roche Inc.
�New Jersey 07110

cHE
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. . . even though man wasn’t supposed to undergo any more worldwide disasters.
Yet every spring and fall, millions are victimized by the descendants of the first
ragweed and its cousins. Fortunately, man was resourceful. And he brought forth an
antihistaminic agent that, with time, has become a classic treatment for pollinosis:
Benadryl (diphenhydramine HC1). Despite the seemingly endless proliferation
of antihistamines, Benadryl remains virtually synonymous with the effective treat-
ment of hay fever symptoms: for prompt relief of sneezing, rhinorrhea, and itching
eyes, nose, and throat. Supplied in 25-mg capsules, 50-mg Kapseals� and elixir
(12.5 mg/5 ml; alcohol, 14%). It’s a much better solution than another flood.

THAT’S
WHY
MAN

INVENTED

I
(diphenhydramine F .J,USP)

The pink capsule
with white band is a

trademark registered in
the U S Patent Office

Based on a review of this drug by the National Academy of
Sciences - National Research Council and/or other information,
FDA has classified the other indications as follows:
Oral: “Probably” effective: Antihistaminic: Mild, local allergic
reactions to insect bites; physical allergy; minor drug and serum
reactions characterized by pruritus.
Sedation: For intractable insomnia and insomnia predominant in
certain medical disorders.

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

Brief Summary of Prescribing Information
INDICATIONS- Benadryl (diphenhydramine hydro-
chloride) in the oral form is effective for the following mdi-
cations.
Antihistaminic: For perennial and seasonal (hay fever)
allergic rhinitis; vasomotor rhinitis; allergic conjunctivitis
due to inhalant allergens and foods; mild, uncomplicated
allergic skin manifestations of urticaria and angioedema; amelioration
and prevention of allergic reactions to blood or plasma in patients with
a known history of such reactions; dermographism; as therapy for
anaphylactic reactions adjunctive to epinephrine and other standard
measures after the acute manifestations have been controlled.
Antiemetic: For active and prophylactic treatment of motion sick-
ness.
Antlparklnsonlsm : For parkinsonism (including drug-induced ex-
trapyramidal reactions) in the elderly unable to tolerate more potent
agents; mild cases of parkinsonism (including drug-induced) in other
age groups; in other cases of parkinsonism (including drug-induced)
in combination with centrally acting anticholinergic agents.

CONTRAINDICATIONS-This drug should not be used in premature
or newborn infants. Do not use in patients with:
Hypersensitivity to Prostatic hypertrophy

diphenhydramine hydrochloride Stenosing peptic ulcer
Asthmatic attack Pyloroduodenal obstruction
Narrow-angle glaucoma Bladder-neck obstruction

Preparations containing 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 in-
fants and children. As in the case of other preparations containing
central nervous system depressant drugs, patients receiving
diphenhydramine hydrochloride should be cautioned about probable
additive effects with alcohol and other central nervous system depres-

PD-JA-0955.3.P (4�76)

sants (hypnotics, sedatives, and tranquilizers).
Patients who become drowsy on diphenhydramine hy-

drochloride should be cautioned against engaging in ac-
tivities requiring mental alertness, such as driving a car or
operating heavy machinery or appliances.
Pregnancy Warning: Although there is no evidence that
the use of diphenhydramine hydrochloride is detrimental to

the mother or fetus, the use of any drug in pregnancy or lactation
should be carefully assessed.

As with all anticholinergic drugs, an inhibitory effect on lactation
may occur.
PRECAUTIONS-Diphenhydramine has an atropine-like action
which should be considered when prescribing diphenhydramine hy-
drochloride. Use with caution in patients with a history of asthma.
ADVERSE REACTIONS-The following side effects may occur in
patients taking diphenhydramine hydrochloride: drowsiness; confu-
Sion; nervousness; restlessness; nausea; vomiting; diarrhea; blurring
of vision; diplopia; difficulty in urination; constipation; tightness of
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; photosensitivity; hemolytic anemia; hypotension; epigastric dis-
tress; anaphylactic shock.
DOSAGE AND ADMINISTRATION-A single oral dose of
diphenhydramine hydrochloride is quickly absorbed, with maximum
activity occurring in approximately one hour. The duration of activity
following an average dose of Benadryl is from four to six hours.

Infants and Children: 6.25 mg to 12.5 mg three or four times daily.
Children (over 20 Ib): 12.5 to 25 mg three or four times daily.

Maximum daily dosage not to exceed 300 mg.
For physicians who wish to calculate the dose on the basis of body

weight or surface area, the recommended dosage is 5 mg/kg/24 hr or
150 mglm2/24 hr.

The usual adult dosage is 50 mg three or four times daily.
The basis for determining the most effective dosage regimen will be

the response of the patient to medication and the condition under
treatment.

In motion sickness, full dosage is recommended for prophylactic
use, the first dose to be given 30 minutes before exposure to motion
and similar doses before meals and upon retiring for the duration of
exposure.

The basis for determining the most effective dosage regimen will be
the response of the patient to medication and the condition under
treatment. RG-MF

PARKE DAVIS & COMPANY
PARKE-DAVIS Detroit, Michigan 48232
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In external otitis.

� ear �
V#{246}SoLHC contains hydrocortisone, which reduces inflammation, and
(hydrocortisone 1%, acetic acid nonaqueous 2%)

V#{246}SoL,which acts to stop infection . . . but avoids potential antibiotic risks.
(acetic acid-nonaqueous)

V#{244}SoL(acetic acid-nonaqueous)-
antibacterial and antifungal

Free of major problems
which may be encountered with antibiotics, such as:

. Risk of sensitization
- Fungal overgrowth
. Development of bacterial resistance

V#{246}SoLpH and ear pathogens
There is some evidence suggesting that external ear
infection is associated with ear canal pH above 6.3� and
that restoration of a lower pH may help fight infection.
V#{244}SoL,which has a pH of 3’ reduces the p1-I to between
4 and 5 in the ear canal . . . helping to restore and
maintain the skin’s normal “acid barrier.”

AVAILABLE IN DEPOTVOSOL 65()5(X)1 1 17M64VoSoL HC 6505-001117865

‘:4 WALLACE LABORATORIESDivision of Carter-Wallace. Inc.#{174}Cranbury, NewJersey 08512

( hydrocortisone 1%, acetic acid nonaqueous 2%)

OTIC SOLUTION for external otitis
with inflammation

�.



(acetic acid-nonaqueous)

The need for extended therapy

Indications: (VOSoL only) Based on a re��ew ofthis drug by the
National Academy of Sciences-National Research Council
and/or other information, FDA has classified the indications
as follows:

Effective: For the treatment of superficial infections of the
external auditory canal caused by organisms susceptible to the
action of the antimicrobial.

“Possib!y”effective: For prophylaxis ofotitis externa in
swimmers and susceptible subjects.

Final classification ofthe less-than-effective indication
requires further investigation.

it’s �Oti
For extending therapy�after

V#{246}SoLHC has done its job, or in cases when HC is not indicated,
(hydrocortisone 1%, acetic acid nonaqueous 2%)

V#{246}SoLmakes sense:It’s antibacterial without antibiotics.

External otitis often recurs . . . a history of relapse or
reinfection is common in “swimmer’s ear,” for example.
That is why it is frequently desirable to extend therapy
beyond the few days usually needed to control an acute

infection.

The logic ofV#{244}SoL(acetic acid-nonaqueous)
While otic antibiotic preparations are generally limited to
short courses of treatment, V#{212}SoLantimicrobial therapy
may be prolonged without the threat of fungal over-
growth or development of bacterial resistance, and with
virtually no likelihood of sensitization. (No cases of fungal
overgrowth, bacterial resistance or sensitization have
been reported to date.)

To help discourage bacterial and fungal infection, VoSoL
also helps dry the surface of the ear canal, and restores

and maintains the skin’s normal “acid baffler.”

Action: V#{212}SoLis antibacterial, antifungal, hydrophilic, has an acid pH
and a low surface tension.

VoSoL jj� is, in addition, anti-inflammatory and antipruritic.

*

Indications: (VoSoL !j� only) For the treatment ofsuperficial infec-
tions of the external auditoxy canal caused by organisms susceptible to
the action of the antimicrobial, complicated by inflammation.
Contraindications: These products are contraindicated in those
individuals who have shown hypersensitivity to any oftheir components;
perforated tympanic membranes are frequently considered a contra-
indication to the use of external ear canal medication. V#{212}SoLHC is
contraindicated in vaccinia and varicella.
Precautions: VoSoL �j�: As safety of topical steroids during pregnancy
has not been confirmed, they should not be used for an extended
penod during pregnancy. Systemic side effects may occurwith extensive
use of steroids. If sensitization or irritation occurs, medication should
be discontinued promptly.
HowSupplied: VoSoL Otic Solution, in 15 ml. measured-drop, safety-
tip plastic bottle. V#{212}SoL!j� Otic Solution, in 7#{189}ml. measured-drop,
safety-tip plastic bottle.

( acetic acid.nonaqueous)

OTIC SOLUTION for extended use
against recurrent otitis externa
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equivalent L . _ . . .g. of gentamicin

WARN ING
Patients treated with GARAMYCI N Pediatric Injectable (gentamicin

sulfate) should be under close clinical observation because of the
potential toxicity associated with the use of this drug.

Ototoxicity, both vestibular and audItory, can occur in patients,
primarily those with pre-existing renal damage, treated with
GARAMYCIN Pediatric Injectable usually for longer periods or with
higher doses than recommended.

GARAMYCIN Pediatric Injectable is potentially nephrotoxic, and
this should be kept in mind particularly when it is used in patients with
pre-existing renal impairment.

Monitoring of renal and eighth nerve function Is recommended
during therapy of patients with known Impairment of renal function.
This testing is also recommended in patients with normal renal
function at onset of therapy who develop evidence of nitrogen

retention (increasing BUN, NPN, creatinlne or oligurla). Evidence
of ototoxicity requires dosage adjustments or discontinuance of
the drug.

In event of overdose or toxic reactions, peritoneal dialysis or
hemodlalysis will aid in removal of gentamicin from the blood. In the
newborn infant exchange transfusions may also be considered.

Serum concentratIons should be monitored when feasible and
prolonged concentrations above 12 mcg./ml. should be avoided.

Concurrent use of other neurotoxic and/or nephrotoxic drugs,
particularly streptomycin, neomycin, kanamycin, cephaloridine,
viomycin, polymyxin B, and polymyxln E (colistin), should be avoided.

The concurrent use of gentamlcin with potent diuretics should be
avoided, since certaIn diuretics by themselves may cause ototoxicity.
In addition, when administered Intravenously, diuretics may cause a
rise In gentamicin serum level and potentlate neurotoxlcity.

*Due to susceptible organisms
See Clinical Considerations section which follows

uniquely suited
for presumptive use
Active against organisms most often
encountered in neonatal infections
As is the case with many other life-threatening infections, the
pathogens which predominate in neonatal sepsis are
gram-negative. and their incidence corresponds closely with
the in vitro spectrum of gentamicin1-3 The drug offers a high
probability of effectiveness against susceptible strains of all
seven major pathogens These are:

Esch� 1

Proteus, indole-negative

Proteus, indole-positive

Pseudomonas aeruginosa

Klebsiella

Enterobacter � species

Sewalla

Problem organisms
continue to be
highly sensitive in vitro
Although considered in the past to be minimally pathogenic,
Serratia has become a frequent and stubborn invader45
Pseudomonas septicemias have been associated consistently
with the poorest prognosis for survival6often because of
resistance Yet. more than 90 per cent of each of these
pathogens remain sensitive in vitro to gentamicin. even after
seven years of clinical use7

Moreover, although attention has recently been drawn to the
emergence of E co/i resistance to certain commonly used
antibiotics28 and Pseudomonas resistance to carbenicillin.2
a similar pattern of resistance to gentamicin has not been

demonstrated to date.28

Efticacy in serious
respiratory tract infections*
GARAMYCIN Pediatric Injectable has been found useful in the
treatment of pediatric respiratory tract infections* for two
important reasons. First.because of an increased prominence
of gram-negative organisms. Secondly, as alternative therapy
when the penicillins or other less potentially toxic drugs are

contraindicated

Usually well tolerated
GARAMYCIN Pediatric Injectable appears to be well tolerated
in neonates, infants, and children.Whileadverse renal and
eighth nerve reactions can occur. the risk of these effects is
low, especially in patients with normal renal function who do
not receive the drug at higher doses or for longer periods of

time than recommended.

Offers l.M./l.V. versatility
Conveniently administered either I . M . or I .V. Preparation is
preconstituted and readyforl.M. use-requires no

refrigeration Dilute as directed for I V. administration.

Available in specific.
pediatric concentration
Ten mg. per ml. , 2 ml. vial offers added flexibility of dosage.
especially in low-weight infants Dosage can be precisely
measured in fractions of a milliliter, calculated on the basis of
the childs weight.



‘ 10 mg of gentamicin

WARNING
Patients treated with GARAMYCIN Pediatric
Injectable should be under close clinical
observation because of the potential toxicity
associated with the use of this drug.

Ototoxicity, both vestibular and auditory,
can occur In patients, primarily those with
pre-existing renal damage, treated with
GARAMYCIN Pediatric Injectable usually
for longer periods or with higher doses than
recommended.

GARAMYCIN Pediatric Injectable Is
potentially nephrotoxic, and this should be
kept in mind, particularly when It is used in
patients with pre-existing renal Impairment.

Monitoring of renal and eighth nerve
function is recommended during therapy of
patients with known impairment of renal
function. This testing is also recommended
In patients with normal renal function at
onset of therapy who develop evidence of
nitrogen retention (increasing BUN, NPN,
creatinine or oligurla). Evidence of ototox-
icity requires dosage adjustments or discon-
tinuance of the drug.

In event of overdose or toxic reactions,
peritoneal dialysis or hemodlalysis will aid in
removal of gentamicin from the blood. In
the newborn infant exchange transfusions
may also be considered.

Serum concentrations should be moni-
tored when feasible and prolonged concen-
trations above 12 mcg./mI. should be
avoided.

Concurrent use of other neurotoxic
and/or nephrotoxic drugs, particularly strep-
tomycin. neomycin, kanamycin, cephalorl-
dine, viomycin, polymyxin B, and polymyxin
E (colistin), should be avoided.

The concurrent use of gentamicin with
potent diuretics should be avoided, since
certain diuretics by themselves may cause
ototoxicity. In addition, when administered
Intravenously, diuretics may cause a rise in
gentamicin serum level and potentlate
neurotoxicity.

In neonatal sepsis*

uniquely suited for presumpUve use

GARAMYCIN’ Pediatric Injectable
brand of gentamicin sulfate. u 5.P. . iniection
10 mg per ml
Each ml contains gentamicin sulfate, u S P� equiv-
aient to 10 mg gentamicin
For Parenterai Administration

CLINICAL CONSIDERATIONS
INDICATIONS GARAMYCiN Pediatric Injectable
is indicated, with due regard for relative toxicity of
antibiotics, in the treatment of serious infections
caused by susceptible strains of the following
microorganisms Pseudomonas aeruginosa, Pro-
(eus species (indoie-positive and indole-negative),
Escherichia coii. Kiebsieiia-Enterobacter-Serratia
species and Staphy/ococcus species.

clinical studies have shown GARAMYCIN Pediat-
nc injectable to be effective in septicemia and
serious infections of the centrai nervous system
(meningitis) , urinary tract, respiratory tract, gas-
trointestinai tract, skin and soft tissue (inciuding
burns)

in suspected or documented gram-negative
sepsis. GARAMYCIN Pediatric iniectabie may be
considered as initial therapy The decision to con-
tinue therapy with this drug should be based on the
results of susceptibility tests, the severity of the
infection, and the important additional concepts
contained in the Warning Box.

For suspected sepsis when the infecting organ-
sm is unknown, gentamicin may be administered
in conjunction with a penicillin-type drug. Following
identification of the organism and its susceptibility,
appropriate antibiotic therapy should then be con-
tinued In the neonate with suspected sepsis or
staphylococcal pneumonia, a penicillin-type drug
is usually indicated as concomitant antimicrobial
therapy

GARAMYCIN Pediatric injectable has been
shown to be effective in serious staphylococcal
infections It may be bonsidered in those infections
when the organism is resistant to the peniciilins or
when other less potentialiy toxic drugs are contrain-

dicated. it may also be considered in mixed infec-
tions caused by susceptible strains of
Staphylococcus aureus and gram-negative
organisms.

Bacteriologic tests to determine the causative
organisms and their susceptibility to gentamicin
should be performed.

Bacterial resistance to gentamicin develops
slowly in stepwise fashion; there have been no one-
step mutations to high resistance.

CONTRAINDICATIONS A history of hypersensi-

tivity to gentamicin is a contraindication to its use.

WARNINGS SeeWarning Box

PRECAUTIONS Neuromuscular blockade and
respiratory paralysis may occur with gentamicin,
especially if it is administered to patients receiving
neuromuscular blocking agents, such as succinyl-
choline or tubocurarine. calcium or neostigmine
may reverse these phenomena.

Treatment with gentamicin may result in over-
growth of nonsusceptibie organisms If this occurs.
appropriate therapy is indicated

ADVERSE REACTIONS
Nephrotoxiclty: Adverse renal effects, as demon-

strated by rising BUN, NPN, serum creatinine and
oliguria. have been reported They occur more fre-
guentiy in patients with a history of renal impair-
ment usually treated with larger than
recommended dosage

Neurotoxicity: Adverse effects on both vestibular
and auditory branches of the eighth nerve have
been reported, usually in patients on high dosage
and/or prolonged therapy. Symptoms include dizzi-
ness, vertigo. tinnitus. roaring in the ears, and more
rarely, hearing loss.

Numbness, skin tingling. muscle twitching and
convulsions have also been reported.

Note: Gentamicin appears to be well tolerated in
neonates, infants and children. The risk of toxic
reactions is low, especially in patients with normal
renal function who do not receive the drug at
higher doses or for longer periods of time than
recommended.

Other reported adverse reactions possibly
related to gentamicin. include increased serum
transaminase (SOOT, SOPT), increased serum
bilirubin. transient hepatomegaly, decreased serum
calcium; spienomegaly. anemia, increased and
decreased reticuiocyte counts, granulocytopenia.
agranulocytosis. thrombocytopenia. purpura, fever,
rash, itching, urticaria, generalized burning, joint
pain. laryngeal edema; nausea, vomiting. head-
ache, increased salivation, lethargy and decreased
appetite, weight loss, pulmonary fibrosis, hypoten-
s/on and hypertension

DOSAGE AND ADMINISTRATION
GARAMYCIN Pediatric Injectable may be given

intramuscuiariy or intravenously.

For Intramuscular Administration:

PATIENTS WITH NORMAL RENAL FUNCTION
Children: 3 to 5 mg /kg./day administered in

three equal doses every 8 hours.
Infants and Neonates: 6 mg/kg/day adminis-

tered in two equal doses every 1 2 hours or three
equal doses every 8 hours

Premature or Full Term Neonates One Week of
Age or Less: The total daily dose should be admin-
istered in two equal doses every 12 hours.

The usual duration of treatment is seven to ten
days. in difficult and complicated infections, a
longer course of therapy may be necessary. in
such cases monitoring of renal function and of
auditory and vestibular functions, when feasible, is
advisable, since neurotoxicity is more apt to occur
with treatment extended over 10 days

PATIENTS WITH IMPAIRED RENAL FUNCTION
Dosage must be adlusted in patients with

impaired renal function. Since the creatinine clear-
ance rate and serum creatinine concentration have
high correlation with the serum half-life of gentami-
cm, these laboratory tests may provide the quid-
ance necessary for adjustments of gentamicin
dosage. in adults the serum half-life (in hours) of
gentamicin may be estimated by multiplying the
serum creatinine (mg. %) by four. The frequency of
administration (in hours) may be approximated by
doubling the serum half-life or by multiplying the

serum creatinine by eight. These guidelines may be
considered when treating infants and children with
serious renal impairment.

When GARAMYCIN Pediatric Iniectable is mdi-
caled in children with renal failure undergoing 14-
hour hemodmalysms twice weekly, the recommended
dosage is 2 mg/kg. at the end of each dialysis
period.

These guidelines are not intended as rigid rec-
ommendations, but are presented as an aid to dos-
age when the measurement of gentamicin serum
levels is not feasible. They should be used in con-
junction with close clinical and laboratory monitor-
ing of the patient and modified as deemed
necessary by the treating physician

For Intravenous Administration:
The intravenous administration of GARAMYCIN

Pediatric injectable is recommended in those cir-
cumstances when the intramuscular route is not
feasible (e.g. , patients in shock, with hematologic
disorders, with severe burns or with markedly
reduced muscle mass)

For intravenous administration a single dose of
GARAMYCIN Pediatric Injectable may be diluted in
sterile isotonic saline solution or in a sterile solution
of dextrose 5% in water The concentration of gen-
tamicmn in solution should normally not exceed
1 mg /ml (0 1%) The solution is infused over
a period of one to two hours

The recommended dose for intravenous admmn-
istratmon is identical to that recommended for mntra-
muscular use.

GARAMYCIN Pediatric Injectable should not be
physically premixed with other drugs but should be
administered separately in accordance with the rec-
ommended route of administration and dosage
schedule.

HOW SUPPLIED GARAMYCIN Pediatric Inject-
able, 10 mg per ml , is supplied in 2 ml (20 mg)
multiple-dose via/s for parenterai ad ministration

Also available, GARAMYCIN Injectable. 40 mg.
per ml., supplied in 2 ml (80 mg ) muitipie-dose
vials and in 1 5 mi (60 mg ) and 2 ml (80 mg.) dis-
posabie syringes for parenteral administration.
015 AHFS Category 8 12 28 JUNE 1975

For more complete prescribing details, consult
Package Insert or Physicians’ Desk Reference.
Scherlng literature Is also available from
your Schering Representative or Professional
Services Department, Scherlng Corporation,
Kenllworth, New Jersey 07033.
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wateris not

sodium fluoride supplement is usually indicated for patients
from infancy to age fourteen, The amount of that supplement

depends on the existing level of fluoride in the water and the
age of the patient.

With vitamin-fluoride combinations, the proportions of
ingredients are fixed, So it is often impossible to compensate

adequately for varying amounts of fluoride deficiency without
also altering desired vitamin intake) And yet, titration of
fluoride dosage is very important. Too little fluoride, and a
child misses needed protection against caries. Too much
fluoride, and there is danger of dental fluorosis.
Description. LURiDE Lozi-Tabs-Each pleasantly flavored (sugar-freel chewabie. /czenge-
type mab/et contains 1.0 mg fiuoride Ifrom 2.2 mg. sodium fluoridel LURIDE Lozi-Tabs
0.5 mg (half-strength) - Each pleasantly flavored (sugar-free) chewable, lozenge-type
tablet contains 05 mg fluoride (from 1 1 mg sodium fluoride(. LURIDE Drops-Each
calibrated drop (0 033 ml ( from the dropper bottle contains approximateiy 0 1 mg f/uoride
(from 22 mg sodium fluoride) equivalent to 0.1 ppm in water. Contraindications LURIDE
Lozi-Tabs are contraindicated when the fluoride conient of drinking water exceeds 0 3 ppm
F LURiDE Half-Strength Lozi-Tabs and LURIDE Drops are contramndicated when the drinking
waler contains 0 7 ppm F or more. Precaution Recommended dosage should not be ex-
ceeded since prolonged over-dosage may result in dental fluorosis. Administration and
Dosage. When drinking water contains 0 to 0 3 ppm F: age three and over- 10 drops or one
tablet daiiy; under age three-5 drops daily When drinking water contains over03 but iess
than 07 ppm F age three and over-one 05 (half-strengthl tablet daily or a reduclmon in
dosage of drops by one drop for every 0 1 ppm F in the water. under age three - one-half the
drop dosage ofolder children Supplied Drops 40 mi drop-deimvery plastic bottie. Lozi-Tabs
chewable lozenge-type tablets bottles of 120; bottles of 1000 and 5000 for dispensing only.
available in cherry lemon lime. orange and rainbow assortment flavors 05 Lozi-Tabs
tablets (half-strength) bottles of 120, bottles of 1200 for dispensing oniy. grape flavored.
‘Accepted Dental Therapeutics 1973/74, 241-242 2Report of Joint Committee of American
Academy of Pediatrics and The American Society of Dentistry for chi/dren Dental caries
and a consideration of the roie of diet in prevention. Pediatrics 23 400-407 (Feb i, 1959.
3Arnold F A Jr , Mcclure, F. J ,and White. C L.
(NIH) Sodium Fluoride Tableis for Children. Dental

� � 1116’6WI4/8R/EJ’
from Birth on Human Deciduous and Permanent xivisio’� OF COLGAT(.P*u�O�i�E CO

Teeth. Archs Oral Biol 19.321-326, 1974. 633 HiGHLAND AVE NEEDHAM. MA 02194 USA

xv,’, ‘ I sodium fluoride drop� you 6an
titrate fluoride dosage to the nearest 0.1 mg. -without
altering vitamin intake. That’s because Luride Drops contain
no vitamin supplements.

Luride Drops are as effective as fluoridated water in
preventing caries when used on a consistent and continuous
baSis,2’4 And just as safe, too. So when drinking water
contains suboptimal amounts of fluoride, consider
prescribing pleasantly-flavored Luride Drops for your

younger patients. (Hoyt also makes multi-flavored, chewable

Luride Lozi-Tabs for older children.)

LURIDE#{174}irops and Lozi.TabsTablets_
(standardized sodium fluoride)

Please send me the fol(owing:

E Free samples
LI Prescription pads

LI More information about Luride Drops and Lozi-Tabs

DR

ADDRESS

CITY

STATE ZIP

MD

Mail to:

Hoyt Laboratories, 633 Highland Avenue, Needham, Massachusetts 02194
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Over a decade of controlled studies
and clinical experience has shown
the effectiveness of Ritalin in reduc-
ing the hyperactivity,1 distractibil-
ity,”4”� and disorganized vi’�
in the MBD child.

By lessening the effects of
motor and attentional disorders,

Ritalin can help the MBD
child to better focus his

� .__

Tested by time and experience in

I!
“ . . . a considerable decrease
of hyperactivity. . . .“

Knobel, 1962
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thus can often improve cognition

and promote learningm
And side effects - insomnia and

appetite loss - with Ritalin have
occurred less frequently than with

mi’

Indeed, Ritalin is currently a
drug of choice in many MBD situa-
tions,”” and can prove to be an im-
portant element in many complete

on mean- remedial programs for MBD.
stimuli and Therapy withRitalin should be
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Drug Dependence
Ritalin should be given cautiously to emo-
tionally unstable patients, such as those
with a history of drug dependence or alco-
holism, because such patients may in-
crease dosage on their own initiative.
Chronically abusive use can lead to marked
tolerance and psychic dependence with
varying degrees of abnormal behavior.
Frank psychotic episodes can occur, espe-
cially with parenteral abuse. Careful super-
vision is required during drug withdrawal,
since severe depression as well as the
effects of chronic overactivity can be un-
masked. Long-term follow-up may be re-
quired because of the patient’s basic
personality disturbances.

A63

Ritalin#{174}hydrochloride �
(methylphenidate hydrochloride)

TABLETS
INDICATION
Minimal Brain Dysfunction in Children-as ad-
junctive therapy to other remedial measures
(psychotogic�l, educational, social)
Special Diagnostic Considerations
Specific etiology of Minimal Brain Dysfunction
(MBD) is unknown, and there is no single diag-
nostic test. Adequate diagnosis requires the use
not only of medicat but of special psychological,
educational, and social resources.
characteristics commonly reported include:
chronic history of short attention span, dis-
tractibility, emotional ability, impulsivity, and
moderate to severe hyperactivity; minor neuro-
logical signs and abnormal EEG. Learning may
or may not be impaired. The diagnosis of MBD
must be based upon a complete history and
evaluation of the child and not solely on the
presence of one or more of these characteristics.
Drug treatment is not indicated for all children
with MBD. Stimulants are not intended for use
in the child who exhibits symptoms secondary to
environmental factors and/or primary psychiatric
disorders, including psychosis. Appropriate edu-
cationat ptacement is essential and psycho-
social intervention is generally necessary. When
remedial measures atone are insufficient, the
decision to prescribe stimulant medication will
depend upon the physician’s assessment of the
chronicity and severity of the child’s symptoms.
CONTRAINDICATIONS
Marked anxiety, tension, and agitation, since
Ritatin may aggravate these symptoms. Also con-
traindicated in patients known to be hypersensi-
tive to the drug and in patients with glaucoma.
WARNINGS
Ritatin should not be used in children under
six years, since safety and efficacy in this age
group have not been established.
Sufficient data on safety and efficacy of long-
term use of Ritalin in children with minimal
brain dysfunction are not yet available. Although
a causal retationship has not been established,
suppression of growth (ie, weight gain and/or
height) has been reported with tong-term use of
stimulants in children. Therefore, children re-
quiring tong-term therapy should be carefully
monitored.
Ritalin should not be used for severe depression
of either exogenous or endogenous origin or for
the prevention of normal fatigue states.
Ritatin may tower the convulsive threshold in
patients with or without prior seizures; with or
without prior EEG abnormalities, even in ab-
sence of seizures. Safe concomitant use of anti-
convulsants and Ritalin has not been established.
If seizures occur, Ritatin should be discontinued.
Use cautiously in patients with hypertension.
Blood pressure should be monitored at appro-
priate intervals in alt patients taking Ritalin,
especially those with hypertension.
Drug Interactions
Ritalin may decrease the hypotensive effect of
guanethidine. Use cautiously with pressor agents
and MAO inhibitors. Ritatin may inhibit the
metabolism of coumarin anticoagulants, anti-
convutsants (phenobarbitat, diphenyihydantoin,

primidone) , phenylbutazone, and tricyctic anti-
depressants (imipramine, desipram me). Down-
ward dosage adjustments of these drugs may be
required when given concomitantly with Ritalin.
Usage in Pregnancy
Adequate animal reproduction studies to estab-
lish safe use of Ritalin during pregnancy have
not been conducted. Therefore, until more infor-
mation isavailabte, Ritatin should not be pre-
scribed for women of childbearing age unless,
in the opinion of the physician, the potential
benefits outweigh the possible risks,

PRECAUTIONS
Patients with an element of agitation may react
adversely; discontinue therapy if necessary.
Periodic cBC, differential, and platelet counts
are advised during prolonged therapy.
ADVERSE REACTIONS
Nervousness and insomnia are the most common
adverse reactions but are usually controlled by
reducing dosage and omitting the drug in the
afternoon or evening. Other reactions include:
hypersensitivity (including skin rash, urticaria,
fever, arthrat�ia, exfoliative dermatitis, erythema
multiforme with histopathological findings of
necrotizing vasculitis, and thrombocytopenic
purpura); anorexia; nausea; dizziness; palpita-
tions; headache; dyskinesia; drowsiness; blood
pressure and pulse changes, both up and down;
tachycardia; angina; cardiac arrhythmia; ab-
domtnal pain; weight loss during prolonged
therapy. Toxic psychosis has been reported. Al-
though a definite causal relationship has not been
established, the following have bepn reported
in patients taking this drug: leukopenia and/or
anemia; a few instances of scalp hair toss.
In children, loss of appetite, abdominal pain,
weight toss during prolonged therapy, insomnia,
and tachycardia may occur more frequently;
however, any of the other adverse reactions
listed above may also occur.

DOSAGE AND ADMINISTRATION
children with Minimal Brain Dysfunction (6 years
and over)
Start with small doses (es, 5 mg before breakfast
and lunch) with gradual increments of 5 to 10
mg weekly. Daily dosage above 60 mg is not
recommended. If improvement is not observed
after appropriate dosage adjustment over a one-
month period, the drug should be discontinued.
If paradoxical aggravation of symptoms or other
adverse effects occur, reduce dosage, or, if
necessary, discontinue the drug.
Ritalin should be periodically discontinued to
assess the child’s condition. Improvement may
be sustained when the drug is either temporarily
or permanently discontinued.

Drug treatment should not and need not be
indefinite and usually may be discontinued after
puberty.
HOW SUPPLIED
Tablets, 20 mg (peach, scored); bottles of 100
and 1000.
Tablets, 10 mg (pale green, scored); bottles of
100, 500, 1000 and Accu-pak#{174} blister units of 100.
Tablets, 5 mg (pale yellow); bottles of 100, 500,
and 1000.
Consult complete product literature before
prescribing.

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

0 Charge & bill me
(plus postage & handling)

City � ______State � �
Also available at your medical bookstore P8/76

New books & editions of interest to pediatricians

1. New-CLINICAL PEDIATRIC NEPHROLOGY
Edited by ELLIN LIEBERMAN, M.D.; with 20 contribu�
tors
Here is a fresh, practical new book dealing with clinical
management of children with renal disorders. In the first
section, presenting problems (based on a modified
Weed system) are examined as clues and guidelines to
diagnosis and management. The second section
presents important renal conditions of children, inter-
pretations of laboratory data, and renal biopsies.

589 pages I 125 illustrations I 1976 I $39.00

2. New (3rd) Edition

DIETS FOR SICK CHILDREN
By DOROTHY EM. FRANCIS, S.R.D.
This practical and up-to-date book focuses on special-
ized therapeutic diets for sick children, including princi-
pIes upon which diets are based. Method of presentation
as well as the nutritive value of food are emphasized.
Tested and proven recipes are supplied, and the nutri-
tion of well infants and children is covered thoroughly.
434 pages I 135 tables I 3rd edition, 1976 (U.S.) flexible

binding, $25.00

3. New (2nd) Edition

PAEDIATRIC INTENSIVE CARE
A Manual for Resident Medical Officers
and Senior Nurses

By KEITH D. ROBERTS, Ch.M., F.R.C.S.; and
JENNIFER M. EDWARDS, M.B., B.S., F.F.A., R.A.C.S.;
with 4 contributors
This edition describes the latest methods of treatment
and the basic principles underlying care of the critically
ill child. Emphasis is on the cardiovascular and respira-
tory systems. The new international system of’ units is
used, and an appendix clarifies use of 5.1. measure-
ments. The book stresses the need for cooperation
between medical and nursing staffs.

307 pages I 45 illustrations I 30 tables
2nd edition, 1976 (U.S.) I $20.00

4. New (5th) Edition

COMMON SYMPTOMS OF
DISEASE IN CHILDREN
By RONALD S. ILLINGWORTH, M.D., F.R.C.P., D.P.H.,
D.C.H.
A major revision of a familiar title, incorporating 450
additions and 103 new references, which should be of

greater value to students and practitioners than its
predecessors were to thousands of readers throughout
the world.

375 pages I 5th edition, 1976 (U.S.) / $17.00

5. New-SPINA BIFIDA
FOR THE CLINICIAN
Edited by GORDON BROCKLEHURST, with 3 contribu-
tors. Clinics in Developmental Medicine No. 57
The nature, pathology, clinical presentation and
management of spina bifida is thoroughly discussed in

this clinically oriented book, and emphasis is on a
detailed discussion of early assessment and treatment.
Recent significant advances in surgical treatment and
clinical management are described. Emotional and prac-
tical problems of children and their parents are consid-
ered.

195 pages I 77 illustrations, 7 tables I 1976 I

$23.00

6. New (3rd) Edition

PRACTICAL NEONATAL PAEDIATRICS
By R.J.K. BROWN, M.B., F.R.C.P., D.C.H.; and
H.B. VALMAN, M.B., M.R.C.P., D.C.H., D.R.C.O.G.
Problem-oriented, this revised edition presents methods
of treatment which provide optimum care for infants.
Each chapter covers a different clinical problem such as
congenital abnormalities, birth trauma, diarrhea, jaun.

dice, fever, and many more. Content is designed for
quick, easy reference.

106 pages I 6 illustrations, 15 tables I

3rd edition, 1976 (U.S.) I soft cover, $7.50

7. New (2nd) Edition

LECTURE NOTES ON PAEDIATRICS
By S.R. MEADOW, M.A., B.M., F.R.C.P., D.C.H.,
D.R.C.O.G.; and
R.W. SMITHELLS, MB., F.R.C.P., F.R.C.P.E., D.C.H.
Concise and clearly written, this practical, up-to-date
manual belongs in the jacket pocket of every pediatri-
cian. Normal childhood growth and development are
fully described, in addition to common andlor impor.
tant abnormal conditions. Reflecting all the important
recent advances in pediatrics, this edition has a new
chapter on therapeutics.

285 pages I 50 figures, 16 tables
2nd edition, 1976 (U.S.) I soft cover, $10.00

Lippincott
J.B. Lippincott Company East Washington Square Philadelphia, Pa. 19105

Please send me the books I have circled: Name

1 2 3 4 5 6 7
0 Payment enclosed

(save postage & handling)



Each tablet contains:

80mgtrii� i�th�pinjI I I and400mgsulfamethoxazole

Announcing an important
new indication for

P

PN�
An often fatal pulmonary infection with

limited treatment alternatives

INDICATIONSAND USAGE:Septra is indicated in lhe lrealmenl oI documenled Pneumocvs(is car/nil
p.eumonilis. To dale. this drug has been tested only in patients 9 months to 16 years ol age who were
immunosuppressed hy cancer therapy.

Also br the treatment of chronic urinary tract infections evidenced hy persistent hacteriuria symptomatic
or asymptosnaticl.frequently recurrent infections relapse or reinfectioni. or infections associated with
urinary tract complications such as obstruction.

Primarily for use in cystitis, pyelonephritis or pyelitis due to susceptible strains of the following

organisms Escttericftia co/i Kiebsiella Enterobacter Proteus mirabilis Proteus vu/paris Proteus moiganii

NOTE:Currently the increasing frequency of resistant srganisms is a limitation of the usefulness of all
antibacterial agents especially in the treatment of these urinary tract infections

The recommended quantitative disc susceptibility method Federal Register 37 2O527�29, 1972, Baser

AW. Kirby WMM. Sherris JC Turck M Antibiotic susceptibility testing by a standardized single disk
method. Am J Clin Pathol 45 493. t966l may be used for estimating the susceptibility of bacteria to
Septra With this procedure a report from the laboratory of Susceptible to trimethoprim�

sulfamethoxazoie indicates that the infection is likely to respond to therapy with Septra If the
infection is confined to the urine. a report of Intermediate susceptibility to trimetfioprim-

sulfamethoxazole’ also indicates that the infection is likely to respond A report of‘Resistant to

trimethoprim-sulfamethouazole . indicates that the infection is unlikely to respond to therapy with

Sepira

CONTRAINDICAflONS: Hypersensitivity to trimethoprim or sulfoiamides Pregnancy and nursing
mothers

WARNINGS: Deaths associated with the administration of sulfonamides have been reported from
hypersensitivity reactions, agranulocytosis. aplastic anemia and other blood dyscrasias Experience
with trimethoprim alone is much more limited. but it has been reported to interfere with hematopoiesis
in occasional patients in elderly patients concurrently receiving certain diuretics. primarily thiazides.
an increased incidence of thrombopenia with purpura has been reported

The presence of clinical signs such as sore throat. fever. pallor, purpura or laundice may be early
indications of serious blood disorders Complete blood counts should be done frequently in patients
receiving Septra if a significant reduction in the count of any formed blood element is noted, Septra
should be discontinued

Except for the treatment of documented Pneumocystis car/nfl pneumonitis. at the present time there is
insilhcient clinical information on the use of Seplra in infants and children under 12 years of age to
recommend its use.

PRECAUTIONS:Septra should be given with caution to patients with impaired renal or hepatic function.

to those with possible folate deficiency and to those with severe allergy or bronchial asthma. In



Clusters of Pneumocystis organisms in tracheal aspirate

For patients with renal impairment

p carinhl pneumonitis characteristically
occurs in immunodeficient patients,
especially children with acute lympho-
blastic leukemia.lf untreated, the infection
is almost invariably fatal.

SEPTRA: Promising new treatment
Of 26 patients� with mild to moderately

severe P carinhi pneumonitis, 21 recov-
ered when treated with TMP/SMX Tablets
or Suspension. One other patient, initially

treated with pentamidine (an investiga-
tional drug), recovered when therapy was
changed to TMP/SMX.

Even in the higher recommended dos-
age of TMP/SMX administered to most of
these patients (20 mg TMP and 100 mg
SMX/kg/day), no serious side effects
were noted; although rash, nausea and
vomiting were seen.
#{176}Todate, Septra has been tested only in patients 9 months to 1 6 years
of age on immunosuppressive cancer chemotherapy. Data on file,
Burroughs Wellcome Co.

glucose6-phosphate dehydrogenase-deficient individuals. hemolysis may occur This reaction is
frequently doserelated Adequate fluid intake must be maintained in order to prevent crystalluria and

stone formation Urinalyses with careful microscopic eoamination and renal function tests should be
performed during therapy. particularly for those patients with impaired renal function

ADVERSEREACTIONS:For completeness. all maior reactions to sulfonamides and to trimethoprim are
included below even though they may not have been reported with Septra

Blood&rscrasias Agranulocytosis, aplastic anemia, megaloblastic anemia, thrombopenia, leuko-

penia, hemolytic anemia, purpura. hypoprothrombinemia and methemoglobinemia.

AllergicReactiotts Erythema multiforme. Stevens-Johnson syndrome. generalized skin eruptions.

epidermal necrolysis, urticaria, serum sickness. pruritus, exfoliative dermatitis. anaphylactoid
reactions. periorbital edema. conlunctival and scleral inlection, photosensitization arthralgia and

allergic myocarditis

GasfroinlestinalReactions Glossitis. stomatitis. nausea, emesis. abdominal pains. hepatitis. diarrhea
and pancreatitis.

CNS Reactions Headache. peripheral neuritis, mental depression. convulsions, ataoia, hallucina-
lions. tinnitus, vertigo. insomnia. apathy. fatigue. muscle weakness and nervousness.

Miscellaneous Reactions Drug fever. chills. and toxic nephrosis with oliguria and anurta Periarteritis
nodosa and L E phenomenon have occurred

The sulfonamides bear certain chemical similarities to some goitrogens. diuretics lacetazolamide and

the thiazidesl and oral hypoglycemic agents Goiter production, diuresis and hypoglycemia have
occurred rarely in patients receiving sulfonamides Cross-sensitivity may eoist with these agents

Rats appear to be especially susceptible to the goitrogenic effects of sulfonamides, and long-term
administration has produced thyroid malignancies in the species

DOSAGEAND ADMINISTRATION:Not recommended for use in children under 12 years of age except for the
treatment of documented Pneumxystis car/nil pneumonitis. See Indications and Usagesection.

The usual adult dosage for the treatment of chronic urinary tract infections is two tablets or four

teaspoonfuls 120 mll every 12 hours for 10 to 14 days.

Shake suspension well before using

Creatinine Clearance mI/minI Recommended Dosage Regimen

Above 30 Usual standard regimen

1530 2 tablets or 4 teaspoonfuls

120 mll every 24 hours

Below t5 Use not recommended

The recommended dosage for patients with documented Pneumocystis carinti pneumonitis is 20
mg/kg trimethoprim and 100 mg/kg sulfamethosazole per 24 hours given in equally divided doses
every 6 hours for 14 days The following table is a guideline for the attainment of this dosage in
children.

l�ight Dose-every 6 hours

lb kg Teaspoonfuls Tablets

20 9 1(Smll

40 18 2llOmIl 1

60 27 3ll5mh 1’2

80 36 4l2Omll 2

HOW SUPPLIED: Tablets. containing 80 mg trimethoprim and 400 mg sulfamethooazole-bottles of

40, 100, 500 and 1000 tablets and strip packages of 100 individually packed tablets

Oral suspension. containing the equivalent of 40 mg trimethoprim and 200 mg sulfamethosazole in
each teaspoonful 15 mll, cherry flavored-bottles of 450 ml

Also available in double strength

of 60 tablets W�I�me � Noah Carolina 27709containing 160 mg trimethoprim and � Burroughs Wellcome Co.oval-shaped. pink, scored tablets800 mg sulfamethosazole-bottles ResearCh Triangle Park
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IN ACUTE
OTITIS MEDIA

WHILE AN
ANTIBIOTIC

A1TACKS
THE PATHOGEN
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)mpt relief of the p o E
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ititis media, AURAL is ‘,- for relief
e’ ye adjuvant to y4ur anti �

�apy. And since every m�area�m�te�
� a �.‘ ‘ 1.’ AdministratIon: C.

� is every parenL. S AURALGAN, �
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. . L �. � dropper. Then, moisten cotton � ,,t with
- - - .- AURALGAN and insert Into the meatus. �. eat evety �j

� one to tteo hours (or three or four times a c...,,) �

- �MOVAL OF CERUMEN: AURALGAN facilib ‘
xremovalofexcessive orimpacted cerumen., . I
. . . Eratlon for Removal of Cemmen� �.1

;�Nth�ti� �‘�� �
therapy. Available on your pre-

scription only.

SUPPLIED: No. 1000-ALJRALGAN Otic Solution,
in package containing 15 cc. bottle with sep AYERST LABORATORIES
ao�te dropper-screw cap attachment. New York, N.Y. 10017
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ADOPTIONOF CHILDREN,Third Edition

Adoption is the most desirable solution to the problem of children without parents,

and is openly accepted in our society as a means of creating families. Although adop.
tion is a legal procedure, it also is a matter of social concern. Adoption requires
community control and regulation for the protection of the child, his natural and
adoptive parents, and society.

Physicians in every community care for homeless children, and they frequently

take an active role in the placement process. To serve the best interests of the child
in adoption, physicians must work cooperatively with social workers, lawyers, and
sometimes other professionals. This edition of Adoption of Children retains the basic

principals of adoption given in previous editions. But, it has been updated to include

changes which have taken place in society in recent years, for example, transracial

and mixed racial adoption, single parent adoption, placement of unadopted children,

rights of the natural father, and adoption of handicapped and older children. Many

more unwed mothers are keeping their infants than in previous times, and services for
them prior to and after reaching a decision are also discussed.

Adoption of Children, written by the Committee on Adoption and Dependent Care,

provides information on how to give a child one of his basic rights-the right to have

his own parents. It is aimed at all professionals involved in or interested in the wel.

fare of homeless children.

Indexed; 123 pages.

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

AMERICAN ACADEMY OF PEDIATRICS

Department P, P.O. Box 1034, Evanston, Illinois 60204
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CALORIE CONSUMPTION

Of all countries in the world, based on the latest available data, Ireland has
the largest available total of calories per person. The net supply averaged 3,450

per day in 1968. Animal fat has 930 calories per 100 grams while pure alcohol
provides 710 calories per 100 grams.

The lowest reported figures are 1720 calories per day in Haiti in 1964-66.

New Zealand has the highest consumption of protein per person, an average of

107 grams per day in 1967.

GuINEss BOOK OF RECORDS, 1973

Noted by R. J. H.
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RECOMMENDATIONS FOR DAY CARECENTERS
FOR INFANTSANDCHILDREN

Basic standarde for day care centers were published by the Academy in 1971. These

standards were intended only as a guideline until Recommendations for Day Care

Centers for infants and Children could be compiled and published.

The recommendations in this manual, written by the Committee on Infant and

Preschool Child, provide ways for improving the development of a satisfactory pro.

gram for children cared for in centers. The Committee has attempted to define a level

of care which will promote growth and development instead of a minimum level of

care. The recommendations are flexible enough to be used by centers in all areas as the

emphasis is on using community resources rather than spending large sums of money

which may not be available.

This manual will be a valuable aid for those establishing new centers or those wish-

ing to improve existing centers.

Indexed; 66 pages.

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

company order.

AMERICAN ACADEMY OF PEDIATRICS

Department P, P.O. Box 1034, Evanston, Illinoil 60204
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New Cortisporin#{174}Otic Solution Sterile
(polymyxin B-neomycin-hydrocortisone)

for the treatment of otitis externa
due to susceptible organisms.

Same proven antibiotic and steroid
ingredients in a new clear solution. Now it is

easier for you to visualize progress of
therapy on recall visits.

Cortisporin#{174}OticSolution Sterile
. broad range of antibacterial activity against

susceptible organisms in otitis externa including
many strains of Pseudomonas aeruginosa

and Proteus #{149}direct anti-inflammatory
action effectively relieves associated itching,
swellingand pain #{149}acid pH helps restore

skin’s normal acid mantle #{149}still economical
for patients

CORTISPORIN� OTIC SOLUTION Sterile
Polymyxin B-Neomycin-Hydrocortisone

Each cc contains: Aerosporin#{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 inactive ingredients glycerin, hydrochloric acid,
propylene glycol, purified water and potassium metabisulfite
(preservative) 0.1%.
CONTRAINDICATIONS: This product is contraindicated in
those individuals who have shown hypersensitivity to any of its I
components, and in herpes simplex, vaccinia and varicella.
WARNINGS: As with -other antibiotic preparations, prolonged
treatment may result in overgrowth of nonsusceptible �
organisms and fungi.
If the infection is not improved after one week, cultures and
susceptibility tests should be repeated to verify the identity of
the organism and to determine whether therapy should be
changed.
Patients who prefer to warm the medication before using

- iting the solution above body
___5 of potency.
on or irritation occurs, medica-

.�;omptIy.
h care in cases of perforated ear-
�I cases of chronic otitis media

:otoxicity caused by neomycin.
ued for Ic r than ten days.
�, ,, “, j prevent the

r the treatment of
‘, paromomyc n, streptomycin,

)mycin is a not uncommon Cu-
� in the current literature
prevalence of persons sensitive

C with sterile dropper.
� I Burroughs Weilcome Co.

I Research Triangle Park
Willcoms / North carolina 27709
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.- ----.. . _.._iless thin on� y�ar c�, except that
rr nes may be administered during the first year of
Ii... ... __. ._... rr� � (infants vaccinated under such conditions should
be revaccinated after 1... ......s of age); sensitivity to eggs, chicken, chicken
feathers, or neomycin, and, for rubella-containing vaccines, duck, or duck
eggs or feathers; any febrile respiratory illness or other active infection;
for measles-containing vaccines, active untreated tuberculosis; therapy with
ACTH, corticosteroids (except as replacement therapy, e.g., for Addison’s
disease), irradiation, alkylating agents, or antimetabolites; blood dyscrasias,
leukemia, lymphomas of any type, or other malignant neoplasms affecting
the bone marrow or lymphatic systems; gamma globulin deficiency, i.e.,
agammaglobulinemia, hypogammaglobulinemia, and dysgammaglobulinemia.
Precautions: Administer subcutaneously; do not give intravenously. Epineph-
rine should be available for immediate use should an anaphylactoid re-
action occur. Should not be given less than one month before or after
immunization with other ilve virus vaccines, with the exception of mono-
valent or trivalent poliovirus vaccine, live, oral, which may be admin-
istered simultaneously. Vaccinations should be deferred for at least three
months following blood or plasma transfusions or administration of more
than 0.02 ml human immune serum globulin per pound of body weight.
Attenuated measles, mumps, and rubella virus vaccines, live, given sep.
arately, may result in a temporary depression of tuberculin skin sensitivity;
therefore, if a tuberculin test is to be done, it should be administered be-
fore or simultaneously with any virus vaccine.
Measles-Containing Vaccines-Due caution should be employed in children
with a history of febrile convulsions, cerebral injury, or any other condition in
which stress due to fever should be avoided. The physician should be alert
to the temperature elevation which may occur 5 to 12 days after vac-
cination. The occurrence of thrombocytopenia and purpura has been ex-
tremely rare.
Rubella-Containing Vaccines-Excretion of live attenuated rubella virus from
the throat has occurred in the majority of susceptible individuals admin.
istered rubella vaccine. There is no definitive evidence to indicate that such
virus is contagious to susceptible persons who are in contact with vac-
cinated individuals. Consequently, transmission, while accepted as a the-
oretical possibility, has not been regarded as a significant risk.
Adverse Reactions: To date, clinical evaluation of the combination vaccines
has revealed those adverse reactions expected to follow administration of
the monovalent vaccines given separately.
Measles-Containing Vaccines-Occasionally, moderate fever (101-102.9 F);
less commonly, high fever (above 103 F); rarely, febrile convulsions. Infre-
quently, rash, usually minimal withoutgeneralized distribution. Reactions

n percent. In � - _f ex-
c � symptoms ii � tend I ) be more prominent
a �“�‘ � persisting for a matter of months, but have
n � h normal activity. There is, at present, no
e that the j it involvement or neuritis accompanying infection with
either natural rubella or the attenuated viruses predisposes to any of the
known chronic arthritic or neurologic diseases. Transient arthralgia and
arthritis in nonimmune males may occur; however, as in the natural disease,
the incidence is expected to be lower than in women.
Mumps-Containing Vaccines-Parotitis. Rarely, purpura and allergic reactions
such as urticaria. Very rarely, encephalitis and other nervous system reac-
tions. With the monovalent mumps vaccine, mild fever occurs occasionally,
and fever above 103 F isuncommon.
Shipment, Storage, and Reconstitution: During shipment, to insure that there
is no loss of potency, the vaccine must be maintained at a temperature of
10 C (50 F) or less. Before reconstitution, store vaccines at 2-8 C
(35.6-46.4 F) and protect from light. Use only diluent supplied to reconstitute
vaccines. If not used immediately, store reconstituted vaccines in a dark
place at 2-8 C (35.6-46.4 F), and discard if not used within eight hours.
Co/or change: The usual color of the vaccine when reconstituted is pinkish
to red due to the presence of phenol red, a pH indicator. Some vaccine
which has been shipped in dry ice may exhibit a variation in color when
reconstituted because carbon dioxide has been absorbed from the dry ice.
This vaccine, if crystal clear on reconstitution, is acceptable for use whether
it is red, pink, or yellow.
How Supplied: A TTENUVAX#{174}(Measles Virus Vaccine, Live, Attenuated, MSD)-
Single-dose vials of lyophilized vaccine, containing when reconstituted not
less than 1,000 TCID50 (tissue culture infectious doses) of measles virus
vaccine expressed in terms of the assigned titer of the FDA Reference
Measles Virus, and approximately 25 mcg neomycin.
BIAVAX#{174}(Rubella and Mumps Virus Vaccine, Live, MS/Il-Single-dose vials of
lyophilized vaccine, containing when reconstituted not less than 1,000 TCID50
of rubella virus vaccine, live, and 5,000 TCID50 of mumps virus vaccine, live,
expressed in terms of the assigned titer of the FDA Reference Rubella and
Mumps Viruses, and approximately 25 mcg neomycin.
MERUVAX#{174}(Rubella Virus Vaccine,Live,MS/3)-Single-dose vials of lyophilized
vaccine, containing when reconstituted not less than 1,000 TCID50 of
rubella virus vaccine expressed in terms of the assigned titer of the FDA
Reference Rubella Virus, and approximately 25 mcg neomycin.
M-M-R� (Measles, Mumps and Rubella Virus Vaccine, Live, MSD)-Single-dose
vials of lyophilized vaccine, containing when reconstituted not less than
1,000 TCID5O of measles virus vaccine, live, attenuated, 5,000 TCID50 of
mttmn� tIirIIC siatt’inP hip and 1 (iflIt T(’tfl� r�f ruuholk s,rlie � Iij,,.



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

while you vaccinate against
measles and rubella...

you can also be vaccinating
against mumps

The possible consequences of
mumps should not be overlooked

The potential for damage by measles or rubella
may make mumps seem totally innocuous by
comparison. Although mumps usually comes and
goes without consequences, it can lead to seri-
ous complications, as the latest available data
attest:

deaths-12 due to various complications of
mumps in 1973,1 the latest year for which mortal-
ity figures are available

encephalitis-214 cases in 19732
aseptic meningitis-67 cases in 1973�

Despite recommendations from both the Amen-
can Academy of Pediatrics and the U.S. Public
Health Service that mumps be included in routine
vaccination programs,45 a great number of chil-
dren, aged 1 to 13 years, have not been vacci-
nated. In the first half of 1975 alone, 42,423 cases
of mumps were reported6-a higher reported mci-
dence than that for any other childhood disease
for which a vaccine is available.

One vaccination for measles,
mumps-and rubella

M-M-R simplifies routine vaccination for suscep-
tible children age one to puberty. A single injec-
tion of M-M-R, given atl2 monthsofage, provides
vaccination against measles, mumps, and rubella.
(Clinical experience with live measles [atten-
uatedj, mumps, and rubella virus vaccines given
individually indicates that encephalitis and other
nervous system reactions have occurred very
rarely. These might occur also with M-M-R. See
the brief summary of prescribing information for
a more complete discussion.)

Antibody levels produced by M-M-R should be as
durable as those obtained by administration of
the single vaccines given separately.

The adverse clinical reactions associated with
the use of M-M-R are those expected to follow
administration of the monovalent vaccines given
separately and may include fever and rash; mild
local reactions such as erythema, induration,
tenderness, and regional lymphadenopathy; par-
otitis; thrombocytopenia and purpura; allergic
reactions such as urticaria; and arthritis, arthral-
gia, and polyneunitis. Moderatefever (1 01-1 02.9 F)
occurs occasionally, and high fever (above 103 F)
occurs less commonly. On rare occasions, chil-
dren developing fever may exhibit febrile convul-
sions. Rash occurs infrequently and is usually
minimal without generalized distribution.

The Committee on Infectious Diseases of the
American Academy of Pediatrics (AAP)4 and the
United States Public Health Service (USPHS) Ad-
visory Committee on Immunization Practices78
recommend the use of combination measles,
mumps, and rubella virus vaccine, live.

1. USPHS, center for DIsease control, Morbidity and Mortatity,
vol 23, no. 53, Dec 28, 1974.
2. USPHS. Center for Disease control, Encephalitis Annual Sum-
mary, 1973 (issued Dec 1975).
3. USPHS, Center for Disease Control, Preliminary data, Aseptic
Meningitis, Annual Summary, 1972 and 1973.
4. Report of the Committee on Infectious Diseases, AAP, 1974 Red
Book.
5. USPHS, Center for Disease Control, Mumps Surveillance, Jan
1972-June 1974 (issued Oct 1974).
6. USPHS, Center for Disease Control, Morbid-
ity and Mortality, vol 24, no. 26, June 28, 1975. M SD
7. USPHS, Center for Disease Control, lmmunl-
zation Against Disease-i 972.
8. USPHS, Center for Disease Control, MMWR,
vol 21, no. 25-Supplement, June 24, 1972. M

Single-Dose Vials

MM-R#{174}
(MEASLES,MUMPS AND RUBELLAVIRUSVACCINE,LIVEI MSD)



pediatric vaccines from Merck Sharp & Dohme

Indications: A UENUVAX� (Measles Virus Vaccine, Live, Attenuated, MSD)-
Active immunization against measles (rubeola) in children one year of age
or older.
BIAVAX#{174}(Rubella and Mumps Virus Vaccine, Live, MSD)-Simultaneous im-
munization against rubella and mumps in children one year of age to puberty.
MERUVAX� (Rubella Virus Vaccine, Live, MSD)-lmmunization against rubella
(German measles) in children one year of age to puberty. May be useful for
postpubertal males to prevent or control rubella outbreaks in circumscribed
population groups. In postpubertal females vaccination must not be under-
taken unless the woman is not pregnant, is susceptible to rubella (as shown
by Hemagglutination Inhibition test), understands it is imperative not to
become pregnant for next three months and will follow a medically accept-
able method for pregnancy prevention (also in immediate postpartum period),
and is informed of frequent occurrence of self-limited arthralgia and possi-
ble arthritis beginning two to four weeks after vaccination.
M-M-R’ (Measles, Mumps and Rubella Virus Vaccine, Live, MSD)-Simulta-
neous immunization against measles, mumps. and rubella in children one
year of age to puberty.
M-R-VAX� (Measles and Rubella Virus Vaccine, Live, MSO)-Simultaneous
immunization against measles (rubeola) and rubella (German measles) in
children one year of age to puberty.
MUMPSVAX#{174}(MumpsVirus Vaccine,Live.MSD)-lmmunization against mumps
for children over one year of age and adults.
Contraindications: Pregnancy or the possibility of pregnancy within three
months following vaccination; infants less than one year old, except that
measles-containing vaccines may be administered during the first year of
life in certain populations (infants vaccinated under such conditions should
be revaccinated after 12 months of age); sensitivity to eggs, chicken, chicken
feathers, or neomycin, and, for rubella-containing vaccines, duck, or duck
eggs or feathers; any febrile respiratory illness or other active infection;
for measles-containing vaccines, active untreated tuberculosis; therapy with
ACTH, corticosteroids (except as replacement therapy, e.g., for Addison’s
disease), irradiation, alkylating agents, or antimetabolites; blood dyscrasias,
leukemia, lymphomas of any type, or other malignant neoplasms affecting
the bone marrow or lymphatic systems; gamma globulin deficiency, i.e.,
agammaglobulinemia, hypogammaglobulinemia, and dysgammaglobulinemia.
Precautions: Administer subcutaneously; do not give intravenously. Epineph-
rine should be available for immediate use should an anaphylactoid re-
action occur. Should not be given less than one month before or after
immunization with other live virus vaccines, with the exception of mono-
valent or trivalent poliovirus vaccine, live, oral, which may be admin-
istered simultaneously. Vaccinations should be deferred for at least three
months following blood or plasma transfusions or administration of more
than 0.02 ml human immune serum globulin per pound of body weight.
Attenuated measles, mumps, and rubella virus vaccines, live, given sep-
arately, may result in a temporary depression of tuberculin skin sensitivity;
therefore, if a tuberculin test is to be done, it should be administered be-
fore or simultaneously with any virus vaccine.
Measles-Containing Vaccines-Due caution should be employed in children
with a history of febrile convulsions, cerebral injury, or any other condition in
which stress due to fever should be avoided. The physician should be alert
to the temperature elevation which may occur 5 to 12 days after vac-
cination. The occurrence of thrombocytopenia and purpura has been ex-
tremely rare.
Rubella-Containing Vaccines-Excretion of live attenuated rubella virus from
the throat has occurred in the majority of susceptible individuals admin-
istered rubella vaccine. There is no definitive evidence to indicate that such
virus is contagious to susceptible persons who are in contact with vac-
cinated individuals. Consequently, transmission, while accepted as a the-
oretical possibility, has not been regarded as a significant risk.
Adverse Reactions: To date, clinical evaluation of the combination vaccines
has revealed those adverse reactions expected to follow administration of
the monovalent vaccines given separately.
Measles-Containing Vaccines-Occasionally, moderate fever (101-102.9 F);
less commonly, high fever (above 103 F); rarely, febrile convulsions. Infre-
quently, rash, usually minimal without generalized distribution. Reactions
at injection site. Local reactions characterized by marked swelling, redness,
and vesiculation at the injection site of attenuated live measles virus vac-
cines have occurred in children who received killed measles vaccine pre-
viously; the combination vaccines were not given under this condition in
clinical trials.
Experience from more than 44 million doses of all live measles vaccines
given in the U.S. by mid-1971 indicates that significant central nervous
system reactions such as encephalitis, occurring within 30 days after vac-
clnation, have been temporally associated with measles vaccine approxi-
mately once for every million doses. In no case has it been shown that
reactions were actually caused by vaccine. The Center for Disease Control
has pointed out that “a certain number of cases of encephalitis may be
expected to occur in a large childhood population in a defined period of
time even when no vaccines are administered. A survey conducted in
New Jersey in 1965 showed that 2.8 cases of encephalitis (of unknown cause)
occurred per million children, ages 1-9 years per 30-day period.” t However,
the Center for Disease Control has analyzed the reported reactions following
measles vaccines and pointed obt that “the clustering of cases in the
period 6 through 13 days after inoculation as well as the recovery of
tNatjonal communicable Disease Center, Encephalitis
Surveillance Report, 1965 Annual Supplement, July 1, 1966.

measles virus (probably the vaccine strain) from the CSF of one patient does
suggest that some of these cases may have been caused by the vaccine.”
The risk of such serious neurological disorders following live measles virus
vaccine administration remains far less than that for encephalitis with
measles (one per thousand reported cases).
Rubella-ContainingVaccines-Adverse reactions may include fever and rash;
mild local reactions such as erythema, induration, tenderness, and regional
lymphadenopathy; thrombocytopenia and purpura; allergic reactions such as
urticaria; and arthritis, arthralgia, and polyneuritis.
Moderate fever (101-102.9 F) occurs occasionally, and high fever (103 F)
occurs less commonly. Rash occurs infrequently and is usually minimal with-
out generalized distribution. Encephalitis and other nervous system reac-
tions have occurred very rarely.
Transient arthritis, arthralgia, and polyneuritis vary in frequency and sever-
ity with age and sex, being greatest in adult females and least in prepubertal
children. Symptoms relating to joints (pain, swelling, stiffness, etc.) and to
peripheral nerves (pain, numbness, tingling, etc.) occurring within approxi-
mately two months after vaccination should be considered as possibly vac-
cine related. These symptoms need not be associated with other features
of rubella, such as fever, rash, and lymphadenopathy. In prepubertal chil-
dren, the symptoms have generally been mild and of no more than three
days’ duration, with an incidence of less than 1 percent for reactions that
would interfere with normal activity or necessitate medical attention. In
teen-age girls, the rates of reactions are somewhat higher but probably do
not exceed 5 to 10 percent. In women, the rates are greater and may ex-
ceed 30 percent; the symptoms in older females tend to be more prominent
and of longer duration, rarely persisting for a matter of months, but have
not generally interfered with normal activity. There is, at present, no
evidence that the joint involvement or neuritis accompanying infection with
either natural rubella or the attenuated viruses predisposes to any of the
known chronic arthritic or neurologic diseases. Transient arthralgia and
arthritis in nonimmune males may occur; however, as in the natural disease,
the incidence is expected to be lower than in women.
Mumps-Containing Vaccines-Parotitis. Rarely, purpura and allergic reactions
such as urticaria. Very rarely, encephalitis and other nervous system reac-
tions. With the monovalent mumps vaccine, mild fever occurs occasionally,
and fever above 103 F isuncommon.
Shipment, Storage, and Reconstitution: During shipment, to insure that there
is no loss of potency, the vaccine must be maintained at a temperature of
10 C (50 F) or less. Before reconstitution, store vaccines at 2-8 C
(35.6-46.4 F) and protect from light. Use only diluent supplied to reconstitute
vaccines. If not used immediately, store reconstituted vaccines in a dark
place at 2-8 C (35.6-46.4 F), and discard if not used within eight hours.
Co/or change: The usual color of the vaccine when reconstituted is pinkish
to red due to the presence of phenol red, a pH indicator. Some vaccine
which has been shipped in dry ice may exhibit a variation in color when
reconstituted because carbon dioxide has been absorbed from the dry ice.
This vaccine, if crystal clear on reconstitution, is acceptable for use whether
it Is red, pink, or yellow.
How Supplied: ATTENUVAX� (Measles Virus Vaccine, Live, Attenuated, MSD)-
Single-dose vials of lyophilized vaccine, containing when reconstituted not
less than 1,000 TCID50 (tissue culture infectious doses) of measles virus
vaccine expressed in terms of the assigned titer of the FDA Reference
Measles Virus, and approximately 25 mcg neomycin.
BIAVAX#{174}(Rubella and Mumps Virus Vaccine, Live, MSD)-Single-dose vials of
lyophilized vaccine, containing when reconstituted not less than 1,000 TCID50
of rubella virus vaccine, live, and 5,000 TCID5O of mumps virus vaccine, live,
expressed in terms of the assigned titer of the FDA Reference Rubella and
Mumps Viruses, and approximately 25 mcg neomycin.
MERIJVAX#{174}(Rubella Virus Vaccine,Live,MSD)-Single.dose vials of lyophilized
vaccine, containing when reconstituted not less than 1,000 TCID5O of
rubella virus vaccine expressed in terms of the assigned titer of the FDA
Reference Rubella Virus, and approximately 25 mcg neomycin.
M-M-ff’ (Measles, Mumps and Rubella Virus Vaccine, Live, MSD)-Single-dose
vials of lyophilized vaccine, containing when reconstituted not less than
1,000 TCID5O of measles virus vaccine, live, attenuated, 5,000 TCID5O of
mumps virus vaccine, live, and 1,000 TCID5O of rubella virus vaccine, live,
expressed in terms of the assigned titer of the FDA Reference Measles,
Mumps, and Rubella Viruses, and approximately 25 mcg neomycin.
M-R-VAX#{174}(Meas,/es and Rubella Virus Vaccine, Live, MSD)-Single-dose vials
of lyophilized vaccine, containing when reconstituted not less than 1,000
TCID5O of measles virus vaccine, live, attenuated, and 1,000 TCID50 of
rubella virus vaccine, live, expressed in terms of the assigned titer of the
FDA Reference Measles and Rubella Viruses, and approximately 25 mcg
neomycin.
MUMPSVAX#{174}(Mumps Virus Vaccine, Live, MSL7)-Single-dose vials of lyophil-
ized vaccine, containing when reconstituted not less than 5,000 TCID5O of
mumps virus vaccine expressed in terms of the assigned titer of the FDA
Reference Mumps Virus, and approximately 25 mcg neomycin.
Each of these vaccines is supplied as a single-dose vial packed with a
disposable syringe containing diluent and fitted with a 25-gauge, �/8” needle,
and as a box of 10 single-dose vials with an accompanying box of 10 diluent.
containing disposable syringes with affixed needles.
For more detailed information, consult your MSO ________
representative or see fullprescribing information. ME K
Merck Sharp & Dohme, Division of Merck & Co., INc., HA F�
West Point, Pa. 19486. HMh
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INDICATIONS
Based on a review of this drug by the National Academy of
Sciences-National Research council and! or other information,
FDA has classified the indications as follows:
“Possibly” effective: Contact or atopic dermatitis; impetigi-
nized eczema; nummular eczema; infantile eczema; endog-
enous chronic infectious dermatitis; stasis dermatitis;
‘pyoderma; nuchal eczema and chronic eczematoid otitis
externa; acne urticata; localized ordisseminated neuro-
dermatitis; lichen simplex chronicus; anogenital pruritus
(vulvae, scroti, ani); folliculitis; bacterial dermatoses; my-
cotic dermatoses such as tinea (capitis, cruris, corporis,
pedis); moniliasis; intertrigo.
Final classification of the less-than-effective indications
requires further investigation.

CONTRAIN DICATIONS
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, appropriate systemic anti-
biotics 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 preg-
nant patients in large amounts or for
prolonged periods of time.

the most widely
prescribed form...
20 Gm Cream
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Today a child’s skin problem is harder to

hide, but easier to treat . . . with Vioform�-
Hydrocortisone.

The four-way action of Vioform-Hydro-

cortisone provides the kind of comprehensive
therapy that many common dermatoses* may
require, particularly those infected with bac-

teria or fungi.
*Thjs drug has been evaluated as possibly ecfective for these indica-

tions. See brief prescribing information.

VioformtHydrocothsone
(iodochlorhydroxyquin and hydrocortisone)

S.
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 (PKU) can yield a false-
positive result if Vioform is present in the diaper or urine.
Prolonged use may result in overgrowth of nonsusceptible organisms
requiring appropriate therapy.
ADVERSE REACTIONS
Few reports include: Hypersensitivity, local burning, 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% hydrocortisone in a
water-washable base containing stearyl alcohol, cetyl alcohol,
stearic acid, petrolatum, sodium lauryl sulfate, and glycerin in
water; tubes of 5 and 20 Gm. Ointment, 3% iodochlorhydroxyquin
and 1% hydrocortisone in a petrolatum base; tubes of 20 Gm.
Lotion, 3% iodochlorhydroxyquin and 1% hydrocortisone in a water-
washable base containing stearic acid, cetyl alcohol, lanolin, pro-
pylene 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 containing
stearyl alcohol, cetyl alcohol, stearic acid, petrolatum, sodium
lauryl sulfate and glycerin in water; tubes of #{189}and 1 ounce. Mild
Ointment, 3#{176},�iodochlorhydroxyquin and 0.5% hydrocortisone in a
petrolatum base; tubes of 1 ounce.

Consult complete product literature before prescribing.

CIBA Pharmaceutical company
Division of Cl BA-GEIGY corporation
Summit, New Jersey 07901
2/5053 7



H. INFLUENZAE
Larotid (amoxicillin) has shown
97% overall efficacy in otitis
media due to H. influenzae
(36 of 37 patients).*

BETA
STREPTOCOCCUS

Larotid has shown 86% overall
efficacy in upper respiratory
infections due to beta-hemolytic
streptococci (193 of 224 patients). *

D. PNEUMONIAE
Larotid (amoxicillin) has shown
100% overall efficacy in lower
respiratory infections due to
D. pneumoniae (16 of 16 patients).*
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The three pathogens pictured below probably
account for a major share of the bacterial infec-
tions you see in your office practice. In treating
infections caused by susceptible strains of these
organisms, Larotid (amoxicillin) has demon-
strated both a high degree of clinical efficacy
and a low incidence of diarrhea and other side
effects. Larotid is also effective against suscep-
tible strains of nonpenicillinase-producing
staphylococci, Strep. faecalis, E. co]i, P. mirab-
ilis and N. gonorrhoeae - but not against Pseu-
domonas, penicillinase-producing staphylo-

cocci or most strains of Klebsiella-Enterobacter.

The pediatric
pathogens:.

tM�)st ��t�e:its we:e children under 1�; all were treated with orcil suspension at recommended doses. Overall efficacy

was Loised cc the number of evaluable cases showin� success or improvement as determined by both clinical and
bocter:coui� cr:ter:a. Ic. niections due to /l-hemolytic streptococci, only successes are included. Data on file,

Hottmauu-Lu Ro’.he Inc. Nutley New Jersey.

Please see last page of this advertisement for a summary of product information.



The br�d spectr�
pediatric pethc�n:
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HIGH BLOOD, TISSUE LOW INCIDENCE
AND URINE LEVELS OF DIARRHEA

absorption is the mason
� .u �-c� � � � �- � � oral suspensionIII�IUI1U 125 mg/5 ml and
�, 250 mg/5 ml

amoxlclilln/Iloche
I
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Larotid (amoxicillin) is almost completely
absorbed from the gut - reaching blood,
tissue and urine levels approximately
twice as high as ampicillin at equal doses,
even when taken with meals. As a result,
the recommended pediatric dosage of
Larotid is only 20 to 40 mg/kg/day in
three divided doses without regard to
meals, compared with 50 to 100 mg/kg/day
for ampicillin.The cost of 10 days of
therapy with Larotid oral suspension is
usually comparable to that of 10 days of
therapy with most branded ampicillin

VIRTUALLY COMPLETE
ABSORPTION,

EVEN WITH FOOD

suspensions in children of the same
body weight.

Diarrhea can be expected to occur
more often in infants under two; however,
the incidence of diarrhea in children
treated with Larotid oral suspension has
proved to be significantly lower than in
those treated with ampicillin oral suspen-
sion - only 2.8% (24 of 847 patients) com-
pared with 5.3% (15 of282 patients) for am-
picillin. As with all penicillins, of course,
serious hypersensitivity reactions can
occur, especially in atopic individuals.



the broad spectrum pediatric perticiflin
U Excellent clinical results in pediatric infections due to susceptible
bacteria u Virtually complete absorption - even when taken with
food or fluids � Blood, tissue and urine levels approximately twice
as high as ampicillin at equal doses a Low incidence of diarrhea
and other side effects to date #{149}tI.D. dosage without regard to meals
improves patient compliance
Before prescribing. please
consult complete product in-
formation. a summary of which
follows:
Indications: Infections due to
susceptible strains of the follow-
ing gram-negative organisms:
H. influenzae, E. coiL P. mirab-

ilis and N. gonorrhoeae; and
gram-positive organisms: strep-
tococci (including Streptococ-

cus faecalis), D. pneumoniae

and nonpenicillinase-produc-
ing staphylococci. Therapy may
be instituted prior to obtaining
results from bacteriological and
susceptibility studies to deter-
mine causative organisms and
susceptibility to amoxicillin.
Contraindications: In individu-
als with history of allergic reac-
tion to penicillins.
WARNINGS: SERIOUS AND OCCASIONALLY FATAL
HYPERSENSITIVITY (ANAPHYLACTOID) REACTIONS
REPORTED IN PATIENTS ON PENICILLIN THERAPY.
ALTHOUGH MORE FREQUENT FOLLOWING PAREN-
TERAL THERAPY, ANAPHYLAXIS HAS OCCURRED IN
PATIENTS ON ORAL PENICILLINS. MORE LIKELY IN
INDIVIDUALS WITH HISTORY OF SENSITIVITY TO
MULTIPLE ALLERGENS. BEFORE THERAPY. INQUIRE
CONCERNING PREVIOUS HYPERSENSITIVITY REAC-
TIONS TO PENICILUNS, CEPHALOSPORINS OR OTHER
ALLERGENS. IF ALLERGIC REACTION OCCURS, IN-
STITUTE APPROPRIATE THERAPY AND CONSIDER
DISCONTINUANCE OF AMOXICILLIN . SERIOUS
ANAPHYLACTOID REACTIONS REQUIRE IMMEDIATE
EMERGENCY TREATMENT WITH EPINEPHRINE. AD-
MINISTER OXYGEN. INTRAVENOUS STEROIDS AND
AIRWAY MANAGEMENT. INCLUDING INTUBATION, AS
INDICATED.
Usage in Pregnancy: Safety in pregnancy not established.
Precautions: As with any potent drug, assess renal,
hepatic and hematopoietic function periodically during
prolonged therapy. Keep in mind possibility of superin-
fections with mycotic or bacterial pathogens; if they occur,
discontinue drug and/or institute appropriate therapy.
Adverse Reactions: As with other penicillins, untoward
reactions will likely be essentially limited to sensitivity
phenomena and more likely occur in individuals previ-
ously demonstrating penicillin hypersensitivity and those
with history of allergy, asthma, hay fever or urticaria.
Adverse reactions reported as associated with use of
penicillins: Gastrointestinal: Nausea, vomiting , diarrhea.
Hypersensitivi ty Reactions: Erythematous maculo-
papular rashes, urticaria. NOTE: Urticaria, other skin

rashes and serum sickness-like
reactions may be con-
trolled with antihistamines and,
if necessary, systemic cortico-

steroids. Discontinue amoxicillin
unless condition is believed to
be life-threatening and amena-
ble only to amoxicillin therapy.
Liver: Moderate rise in SGOT
noted, but significance un-
known. Hemic and Lymphatic

Systems: Anemia, throm-
bocytopenia, thrombocytopenic
purpura, eosinophilia, leu-
kopenia, agranulocytosis. All
are usually reversible on discon-
tinuation of therapy and be-
lieved to be hypersensitivity
phenomena.
Dosage: Ear, nose, throat,
genitourinary tract, skin and soft

- _____ - 250 mg every 8 hours. Children:
2�J mg/k � -�-�.y in divided doses every 8 hours; under 6 kg,
0.5 ml of Pediatric Drops every 8 hours; 6-8 kg, 1 ml of
Pediatric Drops every 8 hours. Lower respiratory�g.�.�
infections and severe infections or those caused �
��eptible_organisms-Adults: 500 mg every 8 hours.
Children: 40 mg/kg/day in divided doses every 8 hours;
under 6 kg, 1 ml of Pediatric Drops every 8 hours; 6-8 kg,
2 ml of Pediatric Drops every 8 hours. Gonorrhea (acute
uncomplicated anogenital and urethral infections)-Males
and females: 3 grams as a single oral dose. NOTE:
Children weighing more than 8 kg should receive
appropriate dose of oral suspension 125 mg or 250 mg/c
ml. Children weighing 20 kg or more should be dosea
according to adult recommendations.
Note: In gonorrhea with suspected lesion of syphilis,
perform dark-field examinations before amoxicillin
therapy and monthly serological tests for at least four
months. In chronic urinary tract infections, frequent
bacteriological and clinical appraisals are necessary.
Smaller than recommended doses should not be used. In
stubborn infections, several weeks’ therapy may be
required. Except for gonorrhea, continue treatment for a
minimum of 48-72 hours after patient is asymptomatic or
bacterial eradication is evidenced. Treat hemolytic
streptococcal infections for at least 10 days to prevent
acute rheu matic fever or glomerulonephritis.
Supplied: Amoxicillin as the trihydrate: Capsules, 250 mg
and 500 mg; oral suspension, 125 mg/5 ml and 250 mg/5
ml; pediatric drops, 50 mg/ml.

Roche Laboratories

ROCHE Division of Hoffmann-La Roche Inc.
Nutley, New Jersey 07110



LUCRATIVE SITUATIONS
. . . for Pediatricians

Your choice of private practice. group. and hospital siiuaiions immediately aviil-

able throughoui ihe U.S. A personalized, confideniial and ABSOI.IJTELY COST-

FREE service, providing a depth of specialized expertise in matching the goals

#{163}ndqualifications of Physicians with the opportunities and requirements of

clients. Send cv. to Paul Switzer, President.

WORLD WIDE HEALTH CONSULTANTS, INC.
“The Selective Physician’s Plocenicnt Service”

919 Third Ave. Dept. N Tel. (2i2) 42i-i240 New York, N.Y. 10022
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Combined Index

Volume 140 (1948.1967)

Authors and Subjects

NEW 20-YEAR,

40-VOLUME INDEX

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

This index was prepared by a compila.

tion 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, Ar-

tides, Reviews, Reports, correspondence,

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

,(�PERSONA��
ASSESSMENT
FOR
CONTINUING
EDUCATION

PACE
personal

assessment
for

continuing
education

,z AMERICAN ACADEMYOF PEDIATRICS
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Bronchial Asthma
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[metaproterenol su

AIupent� metaproterenol sulfa-te)
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The only single-entity

bronchodilator available in

tablet, aerosol and syrup

lOmg/5m1

Alupent Syrup works. In 1 1 controlled studies of bronchospastic
patients, FEVi increased to clinically significant levels (more than
15#{176}habove baseline).1

Helps offset exercise-induced bronchospasm. The administration of
Alupent Syrup before exercise can help to protect against broncho-
spasm induced by exercise.

Improves school attendance. In helping to decrease airway obstruction
and relieve dyspnea associated with bronchospasm, Alupent Syrup
can help to improve a bronchial asthmatic child’s school attendance.

Generally well tolerated. In 37 studies involving 961 patients, the vast
majority pediatric, Alupent Syrup was generally well tolerated.1 Its
adverse reactions are similar to those of other sympathomimetic drugs
(see Brief Summary).

A single entity that works as well as combination products.
Alupent Syrup contains only Alupent as its therapeutic entity...
no sedatives, no tranquilizers.

Single dose works up to four hours. Duration of a single dose of
Alupent Syrup (the period in which there is at least a 15% increase
in mean FEVi ) is up to four hours.

Good-tasting. . . and virtually no sugar. New Alupent Syrup’s rich
cherry flavor is well accepted by children and adults. No tartrazine,
and it’s virtually sugar-free.

I Data on file, Boehringer Ingelheim Ltd.

Alupent#{174}Syrup
(metaproterenol sulfate)

10 mg/5 ml

Indications: Bronchial asthma and revers-
ible bronchospasm which may occur In as-
sociation with bronchitis and emphysema.

contraindicatlons: cardiac arrhythmias
associated with tachycardia.
Precautions:Use extreme care when admin-
istering additional sympathomimetic drugs.
Sufficienttime should elapse before admin-
istering another sympathomimetic agent.
Use great caution with metaproterenol sul-
fate and other sympathomimetics in patients
with hypertension, coronary artery disease,
congestive heart failure, hyperthyroidism
and diabetes, or when there is sensitivity
to sympathomimetic amines.

Usage in Pregnancy: Safety in pregnancy
has not been estabtished. Do not use ex-
cept with caution, weighing patient benefit
against potential risk.to fetus. Studies in
mice, rabbits and rats have shown no sig-
nificant teratogenic effects at oral doses up
to 50 mg/kg (310 times the recommended
daily human inhalational dose and 31 times
the recommended daily human oral dose).
In rabbits, fetal loss and teratogenic effects
have been observed at and above oral
doses of 50 and 100 mg/kg, respectively.

Adverse Reactions: Adverse reactions
such as tachycardia, hypertension, palpita-
tions, nervousness, tremor, nausea and
vomiting have been reported. These reac-
tions are similar to those noted with other
sympathomimetic agents.

Symptoms of Overdosage: The symptoms
of overdosage are those of excessive beta-
adrenergic stimulation listed under Adverse
Reactions.

How Supplied: cherry-flavored syrup, 10
mg per teaspoon (5 cc), in 16 oz bottles.

Also available as 20 mg tablets in bottles of
100 and as a micronized powder in a 15 cc
metered dose inhaler.

For complete details, please see the lull

prescribing information.

Boehringer Ingelheim
8oehringer Ingelheim, Ltd.
Elmsford, New York 10523



Orders with remittance sent, on approval, postpaid

301-327 East Lawrence Avenue #{149} Springfield #{149} Illinois #{149} 62717

CHARLES C THOMAS . PUBLISHER
MEDICAL PROBLEMS IN THE CLASSROOM: An Edu-
cator’s Guide edited by Raymond M. Peterson, Univ. of

California, and James 0. Cleveland, San Diego State Univ.,

both ofSan Diego, California. Foreword by Harry V. Wall.

(16 Contributors) Emphasis is placed on a variety of

medical syndromes and their effect on the behavior and

learning of exceptional children. This book will assist in the

management of the medical and educational needs of

handicapped children by promoting communication be-

tween these related disciplines. Topics include evaluation

and team approach, genetics and inborn metabolic errors,

nervous system diseases, infectious diseases, cardiac and

pulmonary diseases, birth defects, tumors and malignancies,

connective tissue diseases and teurological and sensory

dysfunction. ‘76, 328pp., 82 II., 16 tables, $18.75

NORMAL AND ABNORMAL DEVELOPMENT: The Influ-
ence of Primitive Reflexes on Motor Development (2nd
Ptg.) by Mary R. Fiorentino, Newington Children’s los-

pital, Newington, Connecticut. Foreword by Myron E.
Schafer. The motor development of the normal child in

contrast to the abnormal development of the cerebral

palsied child is discussed at length in this comprehensive

volume. Certain reflexes, including the Moro, asymmetrical

tonic neck, and positive supporting are considered and their

effect on the child with cerebral palsy emphasized. An

analysis of the influence and persistence of the primitive

reflexes on abnormal development is also set forth. ‘76, 80

pp. (6 3/4 x 9 3/4), 91 ii. ,$ 7.50

A PEDIATRIC PLAY PROGRAM: Developing a Thera-
peutic Play Program for Children in Medical Settings by Pat
Azarnoff and Sharon Flegal, both of the Univ. of Cali-

fornia, Los Angeles. Foreword by 1. Berry Brazelton. This
practical guide offers suggestions on starting a program,

staffing and volunteers, justifying funding, training, in-

volving parents and patients, liaison with members of the

health care team, organizing the setting, and supplies and

equipment. Problems related to typical low budgets and

minimal staffing are also given attention along with the

frequently heard objections toward a mentally healthy

atmosphere for children. The authors have provided a
selected bibliography offering other ideas and suggestions

and a listing of children’s books. ‘75, 112 pp., 6 ii., $7.50,

paper

CHILDREN’S SPATIAL DEVELOPMENT compiled and

edited by John Eliot, Univ. ofMaryland, College Park, and

Neil J . Salkind, Univ. of Kansas, Lawrence. (4 Con-

tributors) Written to stimulate interest in problems asso-

ciated with children’s spatial development, this text pre-

sents different research orientations, abstractions of exper-

iments involving children’s spatial behavior, a status de-

scription of genetic studies of spatial behavior, a review of

studies of neurological influences, a description of research

on the language of space, a discussion of the relation of

spatial development to the study of child development, and

a large, comprehensive bibliography on spatial ability and

children’s spatial development. ‘75, 312 pp. ,24 il. ,3 tables,
$23.50

CLINICAL ECOLOGY edited by Lawrence D. Dickey. (45

Contributors) Clinical ecology is considered in this book in

regard to historical background, basic and general concepts,

manifestations, excitants, individual susceptibility , specific

adaptation, and diagnostic and therapeutic techniques.

Discussed are the application of avoidance procedures

where specific excitants are recognized: the use of

hyposensitization ,desensitization , immunizing and neutral-

izing techniques when exposures are unavoidable. and the

improved tolerance that results with avoidance and dietary,

nutritional, orthomolecular and immunotherapeutic pro-

cedures. ‘76, 832 pp. (6 3/4 x 9 3/4), 47 ii. , 94 tables,

$35.75

THE NON-VERBAL CHILD: An Introduction to Pediatric
Language Pathology (2nd Ed.) by Sol Adler, Univ. of

Tennessee, Knoxville. In this new edition, the author has

upgraded and added to the number of disciplines involved

in the treatment programs of the language-retarded child

using methods and philosophy which have been utilized

successfully in the author’s Pediatric Language Clinic

program. Particular topics of current interest are diagnostic

evaluation concepts involving both medical and educational

report-writing models, the team approach to habiitation,

behavior management strategies involving both behavior

modification and psychopharmacology concepts, and par-

ent involvement including education and counseling. ‘75,

280 pp. ,1 0 II. , 1 table, $13.50

NUTRITION AND OUR OVERPOPULATED PLANET by

Sohan L. Manocha, Emory Univ. , Atlanta, Georgia. Di-
rected toward thinking people of all socioeconomic strata,

this monograph highlights the nutritional requirements of

various age groups and the relationship between the

available food supply and the number of mouths laying

claim to it. Readers will find the chapters on the nutritional

needs of special age groups and the causes and effects of

obesity and malnutrition both interesting and useful in

helping to improve their concept of a balanced diet.

Emphasis has also been placed on the nutritional needs of

the adolescent and adult under normal and special condi-

tions such as stress and physical performance. ‘75, 488 pp.,

6 ii. ,1 1 tables, cloth-$24.50, paper-$1 6.75

ADOLESCENT MEDICINE: Principles and Practice by I.
Newton Kugelmass, Consultant to the Departments of

Health and Hospitals, New York. The movement of

adolescent life in health and disease has its own hidden

harmony of basic systems - biological, psychological and

social. Problems with adolescents must be evaluated scienti-

fically by applying the newer knowledge in experimental

medicine and then clinically allowing the professional’s own

individuality to interact with that of the adolescent to lay

bare such weaknesses as latent or manifest disorders in

deficient development, delayed maturation and deviant

function, body-mind derangement, objective-subjective dis-

order, inner-outer sense discord and self-nonself damage in

youth who are poorly programmed for adult life. ‘75, 584

pp., 3 il. ,1 1 tables, $23.75



Shoe therapy for the
toed4n or toed-out child

Markell Shoe Company. Inc.,

504 Saw Mill River Road, Yonkers, N.Y. 10702

STATE/ZIP

Treating toeing-in or toeing-out usually requires

that the feet, legs, or both, be turned in a direction

opposite to that of the deformity. They must then,

for a time, be maintained in this corrected or

overcorrected position. Casts, or bars mounted
on shoes or, sometimes, therapeutic shoes alone,

aid in the treatment.
Therapeutic shoes may be specially shaped,

stiffened or wedged to augment the effect of bars or

to prevent reversion after casting or simply to

encourage the patient to walk straighter.
Three basic types of therapeutic shoes are

generally used: outfiare (swung-out), straight last

and inflare (swung-in).
For varus or toed-in feet, outfiare

shoes-Markell’s Tarso Pronator� and Tarso
OufflareA -are suggested. In milder cases, our
straight-last Tarso MediusiR may be indicated.

For out-toeing - more precisely, for pes
p/ano-ualgus--Markell’s inflared Tarso

Supinatorx is likely to be more effective than a

conventionally-shaped shoe with add-on

modifications. And it is probably no more expensive.
The effectiveness and safety of therapeutic shoes

depend on proper last design and quality

construction. For over 40 years, Markell has made
all-leather, Goodyear welt, therapeutic shoes. Shoes
that retain their corrective value, provide all-day

comfort and look remarkably normal. Availability
also is important . . . Markell shoes are probably
available from stock at a store convenient to your
patient. If not, we’ll arrange it.

Prescribing the right Markell last is easier when

you use our free Sticker Kit. To get one, and a

MARKELL catalog, send the coupon off today.

�1
I Markeil Shoe Company. Inc. I
I 504 Saw Mill River Road, Yonkers, N.Y. 10702

I Please send me your new catalog and free Sticker Kit to help I
I me prescribe the right shoe for my patient. I

DOCTOR

MQRK�LL ADDRESS

CITY
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�Javbe his mother’s ‘diagnosis’ is right. It

COtll(l l)e a cold. But that black eve

looks like an ‘allergic shiner.’ and strongly sug-

gests one of the various types of allergic rhinitis.

Or perhaps allergic rhinitis complicated by a

cold.

If a coniplete history afl(l exan�ination (‘onfirn�

your suspicion of allergic rliinitis. this young

fellow �vil1 l�e tnight� lucky his ‘cold’ was

brought to �our attention. \\‘itliout long-term

nianagenient. including identification of the

offending allergens, he would, of course. run a

11111(11 lii�liei ii�.-k than :iet’s�at� ti f l(’\t�l�})1r1g

5(110115 (�Ili1)li(’�tti()ilS. lt’I�hl5 (‘\ (‘11 �l�tllflI�t. a�’

he �ro�vs ()l(ltl.

Rut t’ i�lit Tl()\�. \Vl1t’tll(�I lies �( )t �l ll(’I1.�i( rh i ii it is

�r �i ((�l(l. lie’s stiuTeri:e� froni tile 5�1tl1(’ irritatiin�

s\ tlII)t()llls of (lIiJ)_(‘()rU.!�(’Stion attd st ufiutiess.

‘l’t-\ I ) iIll(’ta})}) l’l i Xii. I t s fuii� ii Iatecl I o re-

1ie\�e tlit��e syril � it (1)1115 \V itit � ut 1�u(’il (‘lCltl(’(’ U

(‘ilhi5i!I��� (1!O\� Sjll(’Ss or O\ erstilnuldli()Il. .\titl its

�IdI)e ula\ 0 l� is i�ealIy fast y. ‘t()ii i� JCit icrits \vili

like it. dIi(l their l)itletlts \\ ill like tli#{128}-�sa� it is

ac(’epte( I.



.._,4me,ica,n ...4caIem�

0/ Peiiatric#{243}

A86

* .--

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 in-
dications as follows:

“Probably” effective : 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

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.

IHIN!tapp#{174}
IJlmr

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

A.HROBINS :�
A.H.Robins company
Richmond,va.2322o

drip and eongeati.r,,.*

SECTION

ON

PEDIATRIC

ONCOLOGY- HEMATOLOGY

The Section Committee cor-

dially invites all FELLOWS with

an interest in the fields of pedi-

atric oncology and hematology
to apply for Section Member-

ship.

APPLICATIONS for Section

Membership may be obtained

from the Section Secretary at

the address below.

AMERICAN ACADEMY OF
PEDIATRICS

P.O. Box 1034
Evanston, illinois 60204



S drOpper insures acci�
�er dosage of LomotiF�

:e 1961, physicians have relied on the
S Liquid for their �,vung patients suffei

1. The 2-oz. bottle comes �Mth a plastic,�

1 2-mI. dropper which insures both acc
�l ease ofadministration. When us_1 is important to maintain the child’s fl(

:1electrolyte balance. Failure to do s
In excessivelyhigh blood levels of Lom
ity of an overdose reaction in the evet�

- - :1 condition. When properly used, a
reactions to Lomotil are uncommon and generally mild. R

dren’s dianhea, prescribe the Dropper Dosage of Lomotil Liqui

Lomotil is contraindicated in children under 2 years of age.

LOMOTIL#{174}LIQuID
Each 5 ml. of hquid contains. d�phenoxyfate hydrochloride. 2.5 mg.

(tA�ming:May be hab,t forming).atropine sulfate.O.025 mg.

Please see next page for brief summary of prescribing information.



American

Academy of

Pediatrics

MEMORIAL

AND

ENDOWMENT

FUND

FOR

CHILDREN

was established in 1974 by the

Executive Board for the primary

purpose of making financial
resources available to practicing

pediatricians to encourage and

assist them in accomplishing

investigation and research that
will improve the health and

welfare of children.

Four pediatricians recently

received grants ranging to $2,500

for their clinical research.

The number and size of future

grants to be distributed to
Fellows depend entirely upon

the generosity of your contri-

butions to the Fund.

Please mail your donations to:

ALEXANDER HATOFF, M.D.

Fund Administrator

AMERICAN ACADEMY

OF PEDIATRICS

1801 Hinman Avenue

Evanston, Illinois 60204
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LOMOTIII
brand of diphenoxylate
hydrochloride with
atropine sulfate

IMPORTANT INFORMATiON: This is a Sched-
ule V substance by Federal law; diphenoxylate
HCI is chemically related to meperidine. In
case of overdosage or individual hypersensi-
tivity, reactions similar to those alter meperi-
dine or morphine overdosage may occur;
treatment is similar to that for meperidine or

morphine intoxication (prolonged and careful
monitoring). Respiratory depression may recur
in spite of an initial response to Narcan’
(nalosone HCI) or may be evidenced as late
as 30 hours alter ingestion. LOMOTIL tS NOT
AN INNOCUOUS DRUG AND DOSAGE REC-
OMMENDATIONS SHOULD BE STRICTLY AD-
HERED TO, ESPECIALLY IN CHILDREN. THIS
MEDICATION SHOULD BE KEPT OUT OF
REACH OF CHILDREN.

Indications: Lomotil is effective as adjunctive ther-
apy in the management of diarrhea.

Contraindications: In children less than 2 years,
due to the decreased safety margin in younger age
groups. and in patients who are jaundiced or hyper-
sensitive to diphenoxylate HCI or atropine.

Warnings: use with special caution in young chil-
dren, because of variable response, and with extreme
caution in patients with cirrhosis and other ad-
vanced hepatic disease or abnormal liver function
tests. because of possible hepatic coma Diphenoxy-
late HO may potentiate the action of barbiturates.
tranquilizers and alcohol. In theory. the concurrent
use with monoamine oxidase inhibitors could pre-
cipitate hypertensive crisis. In severe dehydration
or electrolyte imbalance, withhold Lomotil until cor-
rective therapy has been initiated.

Usage in pregnancy: Weigh the potential benefits
against possible risks before using during preg-
nancy, lactation or in women of childbearing age.
Diphenoxylate HCI and atropine are secreted in the
breast milk of nursing mothers.

Precautions: Addiction (dependencyl to diphenoxy-
late HCI is theoretically possible at high dosage. Do
not exceed recommended dosages. Administer with
caution to patients receiving addicting drugs or
known to be addiction prone or having a history of
drug abuse. The subtherapeutic amount of atropine
is added to discourage deliberate overdosage:
strictly observe contraindications, warnings and pre-
cautions for atropine: use with caution in children
since signs of atropinism may occur even with the
recommended dosage. Use with care in patients with
acute ulcerative colitis and discontinue use if ab-
dominal distention or other symptoms develop.

Adverse reactions Atropine effects include dryness
of skin and mucous membranes, flushing. hyper-
thermia, tachycardia and urinary retention. Other
side effects with Lomotil include nausea, sedation.
vomiting, swelling of the gums, abdominal discom-
fort. respiratory depression numbness of the ex-
tremities, headache, dizziness. depression. malaise,
drowsiness, coma. lethargy, anorexia, restlessness.
euphoria. pruritus, angioneurotic edema, giant urti-
caria. paralytic ileus. and toxic megacolon.

Dosage and administration: Lomotil is contraindi-
cated In children less than 2 years old. Use only
Lomotil liquid for children 2to l2years old. Forages
2 to 5 years, 4 ml (2 mg I t.i.d : 5 to 8 years, 4 ml.
(2 mg.) q.i.d.: 8 to 12 years. 4 ml. (2 mg.) 5 times
daily: adults, two tablets (5 mg ) t i d. to two tablets
(5 mg I q.i.d. or two regular teaspoonfuls 110 ml.,
5 mg.I q.i d. Maintenance dosage may be as low as
one fourth of the initial dosage. Make downward
dosage adlustment as soon as initial symptoms are
controlled.

Overdosage: Keep the medication out of the reach
of children since accidental overdosage may cause
severe, even fatal. espiratory depression. Signs of
overdosage include flushing, hyperthermia, tachy-
cardia, lethargy or coma. hypotonic reflexes, nystag-
mus, pinpoint pupils and respiratory depression
which may occur 12 to 30 hours after overdose. Evac-
uate stomach by lavage. establish a patent airway
and. when necessary. assist respiration mechani.
cally A narcotic antagonist may be used in severe
respiratory depression. Observation should extend
over at least 48 hours.

Dosage forms: Tablets, 2.5 mg. of diphenoxylate HO
with 0 025 mg of atropine sulfate Liquid. 2 5 mg. of
diphenoxylate HCI and 0 025 mg. of atropine sulfate
per 5 ml A plastic dropper calibrated in increments
of ‘/2 ml. (total capacity, 2 ml.) accompanies each
2-oz bottle of Lomotil liquid.

SEARLE Searle & Co.
__________ San Juan, Puerto Rico 00936

Address medical inquiries to:
G. D. Searle & Co.
Medical Department, Box 5110
Chicago, Illinois 60680 554



© oPc 1976

ONE
CHEWABLE TABLET

usually eradicates pinworms in both
children and adultst



Simplicity of administration Well tolerated

I
CONTRAINDICATIONS VERMOX is contraindicated in pregnant women (see Pregnancy ,� Ottho Pharmaceutical corporation
Precautions) and in persons who have shown hypersensitivity to the drug Raritan, New Jersey 08869 OJ 175-6

No dosage calculations
Vermox (mebendazole) offers a

greatly simplified method of
treating pinworm. Just one tablet,
for every member of the family,
regardless of weight or age.t

Patients can take the tablet at any
time. It can be chewed, swal-
owed, or crushed and mixed

with food. No messy liquids
to pour.

Nota dye
Vermox will not stain clothes,
teeth, feces, toilet bowls, etc.

Highly effective

In clinical studies, the pinworm
mean cure rate with Vermox was
95% (range 90-100%). In cases
where reinfection occurs, a
repeat tablet is advised.

Transient symptoms of abdomi-
nal pain and diarrhea have
occurred in cases of massive
infection and expulsion of worms.

Also effective against
whipworm. . .as well as
roundworm and hookworm
Just one simple dosage, regard-
less of weight or age,t for single
or mixed infections: 1 chewable
tablet bid. for 3 consecutive days.
If the patient is not cured 3 weeks
after treatment, a second course
of treatment is advised.

1’ Because Vermox has not been
extensively studied in children under 2
years of age, the relative benefit/risk
should be considered before treating

these children . Vermox is contra-
indicated in pregnant women (see:
Pregnancy Precautions) and in persons
who have shown hypersensitivity to
the drug.

DESCRIPTION VERMOX Imebendazolel is methyl 5-benzoylbenzimidazole-2.carbamate

ACTIONS VERMOX exerts its anthelmintic effect by blocking glucose uptake by the sus-
ceptible heiminths. thereby depleting the energy level until it becomes inadequate for survival

An insignificant amount of mebendazole is absorbed from the gastrointestinal tract Most of

this is excreted in the urine within three days either as metabolites or unchanged druij

INDICATIONS VERMOX is indicated for the treatment of Trichuris trichiura lwhipworrnl.

Enterobius vermicularis (pinworm), Ascaris lumbricoides (roundworm). Arrcylostom�i duod-

enale (common hookworm), Necator americanus (American hookworm) in single o’ mixed
infections.

Efficacy varies in function of such factors as pre-existing diarrhea and gastrointestinal transit

time. degree of infection and helminth strains Efficacy rates derived from various studies are
shown in the table below

Trichuris Ascaris Hookworm Pinworm

cure rates
mean

)range)
68%

(61-75%)
98%

(91-100%)
96%

-

95�
(9010C%l

egg reduction
mean

(range)
93�

(70-99%)
99.7%

(99 5-100%)
gggx��

-

I

p..

I
PRECAUTIONS PREGNANCY VERMOX has shown eirlbryotoxic and teratcigenic activity in
pregnant rats at single oral doses as low as tO mg/kg Since VERMOX may have a risk of pro-

ducing fetal damage if administered during pregnancy, it is contraindicated in pregnant

women

PEDIATRIC USE The drug has not been extensively studied in children under two years.

therefore, in the treatment of children uniter two years the relative benefit/risk should be

considered

ADVERSE REACTIONS Transient syriiptonis of abdominal pain and diarrhea have occurred
in cases of massive intection anci expulsion of worms

DOSAGE AND ADMINISTRATION The same dosage schedule applies to children and

adults For the coritriil of piriworm lenterobiasis) a single tablet is administered orally. one

time
For the control of roundworm lascariasis) whipworm )trrchuriasis), and hookworm infection.

one tablet of VERMOX is administered, orally morning and evening. on three consecutive days

If the patient is not cured three weeks after treatment a second course of treatment is advised

No special procedures s�ich as fasting or purging. are required

HOW SUPPLIED VERMOX is available as tablets. each containing 100 mg of mebendazole,
and is supplied in boxes of twelve tablets
VERMOX (mebendazole) ix an original product of Janssen Pharmaceutica, Belgium, and co-
developed by Ortho Pharmaceutical Corporation



AMERICAN ACADEMY OF PEDIATRICS

Breathing Exercises for Asthmatic Children

A physician or therapist must show the asthmatic child the correct breathing technique,
but he cannot be present for the child’s daily exercises. With the aid of this booklet,
which was written to help asthmatic children institute and maintain correct breathing

patterns, the child can practice the exercises by himself. The booklet is well illustrated,
and the text is printed in big, bold letters for easy reading by young children. There
is a chart on which the child can record his exercises to encourage him to use the
booklet daily.

Prepared by the Section on Allergy of the American Academy of Pediatrics.

Prices: $1.00 each; six or more, 30� each.

AMERICAN ACADEMY OF PEDIATRICS
P. 0. Box 1034

Evanston, Illinois 60204

The Orange Medicine helps your
. . , feel in the�9�,4

Deco��t/&th?tamine

1ham*nic� Syrup
Each teaspoonful (5 ml) contains: phenyipropanolamlne hydrochloride 12.5 mg,

pheniramine maleate 6.25 mg #{149}and pyrilamine maleate 6.25 mg

No �

. Saves your valuable time ‘ , � .-

. Costslesswhen you recommend
�

. Relieves stuffed and rUnny noses, postnasal drip

. Withj� good-tast�ng ORANGE flavor kids love
.... �- � “

EY EB - -� - - - - _ � �
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ag Cs The first epileptic seizure
is most likely to occur
during earlychildhood and
at the onset of puberty
About 9 out of 10 epileptics experience their first seizure before the

age of 20-with the highest incidence between 5 and 7, when chil-
dren start school. and at the onset of puberty. a time of physiological

and psychic turmoil.’ The most common type, grand ma!, occurs

in approximately 75% of epileptic children,’ and more than 50%

of patients who suffer initially from petit mal develop grand mal

seizures before they reach the age of 16.2

Mysoline (primidone) for
control of�rand mal,psycho-
motor and’focal epilepsy
At the onset and afterwards - used alone or as concomitant

therapy, MYSOUNE may reduce the frequency and severity of

major motor seizures-or even eliminate them. &cellent for con-

trol of grand mal. Valuable for control of psychomotor l.�.4 and

focal epilepsy as well.5

Add Mysoline when control with other anticonvul.
sants is inadequate-As concomitant therapy. MYSOLINE can

improve seizure control in grand ma! and psychomotor epilepsy.

The combined use of phenobarbita!, diphenylhydantoin, and

IVIYSOLINE may have additive anticonvulsant effects without addi-

tive side effects.6

Change to Mysoline when other anticonvulsants fail-
A changeover to MYSOUNE is frequently warranted when other

anticonvulsants must be discontinued because of important side

effects, or when grand mal seizures are refractory to phenobarbital.

with or without diphenylhydantoin.7

�Ayerst#{174}�

L��Tablets 250mgpriini onej Susiension 250 m�/5c�.

May be the start of a
better life for the epileptic
See follou’ing page ofadvertisement for prescribing infin’mation. 7538



My soline#{174}(primidone)
may be the start of a better life for the epileptic
itxittiilat-id tm�iitrtetlance therapy for

zrand ma!. psvchotmotor at�1 fical epilepsy

BRIEF SUMMARY

(For fe//prescribing information,

see package circular)

�Ayerst�
.-\V1�RS’I’
Ncsv \�rk. N.Y. lUlll7

MYSOLINE� Brand of PRIMIDONE
Anticonvulsant

ACTIONS: MYSOLINE acts on the central nervous system

to raise seizure threshold or alter seizure pattern. l’he mecha’

nisni) SI of action of anticonvulsant drugs is not known.

Primidone has anticonvulsant activity per Se. In addition, its

two metabolites possess anticonvulsant qualities. The rnaior

nietabolite is phenylethylmalonamide (PEMA); the other is

phenobarhital. In addition to its own anticonvulsant ptential,

PEMA p(atentiates phenobarbital.

INDICATIONS: M’x’SOLNE, either alone or used con-

conutantly with other anticonvulsants. is indicated in the con-

trol of grand mal, psychomotor, and focal epileptic seizures. It

may control grand mal seizures refractory to other anticonvul-

sant th&’rapv.

CONTRAINDICATIONS: Primidone is contraindicated

in: 1 I patients with porphyria and 2) patients who are hyper-

sensitive to phenoharbital (see ACTIONS).

WARNINGS: The abrupt withdrawal of antiepileptic

medication may precipitate status epilepticus.

l’he therapeuticefficacyof a dosage regimen takes several days

before it can be assessed.

I ‘��‘ ,,� f’reA’nanct-: Recent reperts strongly suggest an asso-

elation between the use ofanticonvulsant drugs by women with

epilepsy and an elevated incidence of birth defects in children

born to these women. Reference has been made to primidone in

several cases in which it was used in combination with other

anticonvulsants; hut its teratogenicity has not been conclusively

demonstrated. The possibility exists that other factors, e.g..

genetic tactorsor theepilepticcondition. may contribute to the

higher incidenceot birth defects. Thedata also indicate that the

great majority of mothers receiving anticonvulsant medication

deliver normal infants.

Anticonvulsant drugs should not be discontinued in patients in

whom the drug is administered to prevent major seiiures he-

cause of the strong possibility of precipitating status epilepticus

with attendant hypoxia and risk to both mother and the unborn

child.

When the nature. frequency, and severity of the seizures do not

�x)se a clear threat to the patient. good medical practice requires

that the physician weigh the expected therapeutic benefit of

anticonvulsant therapy against possible risk on an individual

basis.

Neonatal hemorrhage, with a coagulation defect resembling

vitamin K deficiency, has been described in newborns above

mothers were taking primidone and other anticonvulsants.

Pregnant women under anticonvulsant therapy should receive

prophylactic vitamin K i therapy for one month prior to. and

during. delivery.

‘l’he physician should weigh all of the foregoing considerations

when treating and counseling epileptic women of childbearing

potential.

PRECAUTIONS: The total daily dosage should not exceed

2 Gm. Since MYSOLINE therapy generally extends over pro-

longed periods, a complete blood count and a sequential mul-

tiple analysis-12 (SMA-12) test should be made every six

nionths.

In nursing mothers: There is evidence that in mothers

treated with primidone, the drug appears in the milk in sub-

stantial quantities. Since tests for the presence of primidone in

biological fluidsare toocomplex tobecarriedout in the average

clinical laboratory, it is suggested that the presence of undue

somnolence and drowsiness in nursing newborns of

.Wi’SOLINE-treated mothers be taken as an indication that

nursing should be discontinued.

ADVERSE REACTIONSi The most frequently occur-

ring early side effects are ataxia and vertigo. These tend to div

appear with continued therapy, or with reduction of initial

dosage. Occasionalls� the following have been reported: nausea,

anorexia, vomiting, fatigue, hyperirritability, emotional div

turbances, sexual impotency. diplopia, nystagmus, drowsiness,

and morbilliform skin eruptions. Occasionally, persistent or

severe side effects may necessitate withdrawal of the drug.

Megaloblastic anemia may occur as a rare idiosyncrasy to

MYSOLINEand tootheranticonvulsants. The anemia responds

ti-i folic acid. 1 5 nig. dail�, rvith()ut no’ce’ssits- of discrititiiiuiirg

medication.

DOSAGE AND ADMIN1STRA11ON1 The average

adult dose isl).75 to 1.5 Gm. per da�� The initial dose is 251) mg.

Increments of 25(1 mg. are added, usuall�’ at weekly intervals,

tO tolerance, or therapeutic effectiveness, tip to daily doses not

exceeding 2.0 Gm. A typical dosage schedule for the intreduc-

tion of �i’i’SOI.INF I priiiudone-) is as fotlosvs:

.4 i/u/is mu Children ( )z-er 8 Ye,�ri if Age

lot (i’eek 2nil ((‘eel
25(1 mg. daily at bedtime 251) nig. hid.

3rd ((‘eel -41/) ((‘eel
25(1 mg. t.i.d. 25() mg. q.i.d.

In ihilciro’rt tiriiio’r ‘1 \c’�)rs i if zgc t��iintt’ti.ii�t’ es-tin are cv-
tablished h�- ,i sinilar schedule, hut at one-h.ilf the adult dos.ige.

It is best to begin with 125 mg.. with gradual vv’o-eklv increases

of 125 nig. a div. to a diil� total usually tietween 5(R) mg. and

75(11mg.

Irt (rotierits ilItt’iltI\ rccciuirtg iitho’r rrtttciintrilsarlts:

\l\SOI.INE should to’ gradually increased is dosage of the

other drug) 5) iS nsaint�iine’d or graduafls do’cro’.ised. ‘I’his ro’gi-

nven should hi..’ continued utitil satisfictorv dosage It-v-el is

achieved for combination. or the other medication is completely

Wi thdrawn . \Vhcn t hcrapv vsit h t his product alone is

the objective. the transition should not Is.- oon)pletcd in less

than two weeks.

MYSOl.lNI� 5)) 1)1g. ‘Liblo’t can be’ used to practical advantage

when snall fr.iction,il adjustments I u[)5V�ird or downra-ard I

nuis- be required, .is u-i the folliisvitig ciriunist�iticcs:

. for initiation of conhination therapy

. during ‘transfer’ therip�

. fi.ir addo-’d protectioti in [io’rii)ds of stress or stressful situa-

tions that ire likely to precipitate so’izuro’s I menstruation.

.illergic episodt.’s. holidays. etc. I

HOW’ SUPPLIED: \1’i’sut.INE i:�i’i�-�. - N o. -(3ff Each

t,it)ltt CiSltaiilS 2 51 ) nig . of prin-iidono’ I scored I. in tx)t tb-s of

lOl)and 1,000. t\ISO) in unit dosepackageof 100. “.‘o. 43 1 -Each
t.ihlet contains 5(1 mg. of primidone I s.mred I. in lx�tles of 101)

.ini] 500. i\1\’SOLINFSiispx’nsiiirz -No. �85() � Each 5 cc. I tea

spxx)nful I i.Ontains 25(1 rng. of prtniidonc. in lx)ttles i.)f R fluid-
ounces.

References: I . livingston, S. : Comprehensive 1\lanagcnio’nt

i.rt E��ilepss- in Infatic�. Childhood and Adolescence, Springfield.

lll..:harlcscTh�n�is. 1972. PP. 6, ‘, 58’i. 2.Grossnuin. I l.J.:

Ill. Med. J. 135:26)) )I’tir.I 1969. 3. Scholl. ML., in (onn,

HF. : Current 1’herap�’ 1973. Philadelphia. Saunders. 1973.

P1’- 675-7. 4. Metrick, S.: C.M.D. 37:”l9)Jan. I 1971). 5. Former.
F.M.: Mcd. Clin. North Am. 47: 1579 Nov. I 1970. 6. White.

P.1.: \Vis. Med. j. 68:178 lApr.l 1969. 7. \lillichap. J.G.:

Drug Thor. l:15)Oct.i 1971.
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TRANSPORTOF HIGH-RISKNE� BORN INFANTS
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 In/ants 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.
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THE NUCLEAR-POWER-TRUTH MAZE

One of the prevalent myths of our time is that Government policy is based

On the best obtainable information-that if the Government knows which

policy will most promote the public welfare it will adopt that policy. It is this

belief that fosters the constant call for more research.
In fact, almost the opposite is true. A policy having been decided on-usually

for economic or political reasons-the information is sought that will support

it. That is, information follows policy, rather than the other way around.

As for the information itself, one needs to distinguish advocacy from

judgment. Advocacy is what a lawyer does for his client in making a ease. It is
one-sided; presumably another, perhaps equally able advocate, prepares the
other side. It must weigh both sides, one hopes impartially. There must at least
be no overt bias. A judgment must be disinterested.

These are important considerations in the present public debate involving

nuclear power. A bewildered and uneasy public is faced with highly technical

problems, far beyond its capacity to evaluate. Hence it is forced to rely upon

the opinions of experts. But then it is crucial whether those experts are

advocates or judges.

One of the main factors that undermined public confidence in the United

States Atomic Energy Commission was the realization that the main thrust of

this public agency was to promote the nuclear-power industry and that it was

willing to compromise on standards of safety to achieve this end.
It was largely the work of persons outside both Government and indus-

try-indeed, opposed all the way by Government and industry-that eventually

forced tighter safety standards and controls.

GEORGE WALD,

(New York Times, February 1976)
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The boy remembered having lost a filling while eating
caramel candy two years previously.

At surgery, an inflamed, 6.5-cm. pelvic appendix was
removed. The fecalith (Fig. 1, A) was found to obstruct the

lumen. Dental fillings (Fig. 1, B), imbedded in partially
calcified caramel, were found in the tail of the appendix.

COMMENT

According to Murphy’s sequence of symptoms
in acute appendicitis,’ pain alone, without vomit-
ing, abdom inal tenderness, fever, or leukocytosis,

is typical in the very early ease. What makes this
case atypical, though, is the location of the pain.

Since at surgery the inflamed appendix was not

contiguous with the pubic arch, one must

conclude that the pubic pain experienced by the
patient was derived from irritation of the ilio-
inguinal nerve, or by referred visceral pain, as

postulated by Cope,’ since T-10 supplies both the

appendix and testis. A crucial point in the diag-

nosis was the asymmetric, right-sided rectal

tenderness, stressed by Bailey,2 which prompted a

flat plate of the abdomen rather than films of the

pelvic bones.

17 Winter Street

Norway, Maine 04268

MICHAEL A. LACOMBE, M.D.

Oxford Hills Internal

Medicine Group
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1. Cope Z: Early Diagnosis of the Acute Abdomen.
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RISK OF CONGENITAL ABNORMALITY AFTER
INADVERTANT RUBELLA VACCINATION OF PREGNANT WOMEN

Data were compiled by the Center for Disease Control on the pregnancies of
343 women inadvertantly given rubella vaccine shortly before or after

conception. The pregnancies of 145 women were terminated by therapeutic

abortion and rubella vaccine virus was recovered from the products of

conception of 9 women, including 6 of the 28 known to be seronegative to
nibella. None of the 172 infants carried to term had either clinical or serologic
evidence of rubella infection. Although the risk of congenital abnormality

appears low, rubella vaccine is contraindicated in pregnancy. Only women
shown to be seronegative by prior rubella hemagglutination-inhibition testing

should receive rubella vaccine.

J. F. MODLIN, et al.
(N Engi J Med 294:972, 1976)
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Lippincott Go, 1976; $20.00; 307 pp.

Clinical Pediatric Nephrology. Edited by Elm Lieberman.
Philadelphia, Pemimisylvania, JB Lippincott Go, 1976;

$39.00; 589 pp.
Pediatric Oncology Case Studies. Edited by Rashid A. Al-

Rashid. Flushing, New York, Medical Examination Pub-

lishing Co Inc, 1975; $15.00; 300 pp.
Systemic Lupus Erythematosus. Edited by Marian W.

Ropes. Camnbridge, Massachusetts, 1976; $12.50; 173 pp.

Book Review

DIMENSIONS OF SCHOOL HEALTH. Edited by V.
EmSNER, M.D., and LB. CALLAHAN, PhD. Springfield, Illi-
nois, Charles C Thomas, Publisher, 1974, $10.75;176 pp.

When asked to review the book, Dimensions of School

Health, as a practicing pediatrician, I was somewhat skepti-
cal. I had just finished four years of working with the
education amid school health people throughout the state of
Vermont trying to establish a unified state health service
program. Having read many books in order to work out this
plan, I expected another book on school health to be

theoretical and wordy but without much practical informa-
tion for the physician who takes care of children on a day-by-

day basis and who faces the problems of dealing with school
authorities in regard to his patients’ health.

I was pleasantly surprised. In 176 pages, including the

index and bibliography at the end of the 17 chapters, Drs.
Eisner and Callahan have put together the nuts and bolts of

school health amid school health problems. The book is

concise, easy to read, and well documented with references
and useful data that would help any physician dealing with
school authorities, including school nurses, principals,
administrators, and school boards.

The book is set up on a priority system in regard to what

should be the most important concerns in school health
progranis. The first priority is to look for children who need
help and to niake the teacher the major case finder. This is a

marked departure from standard school health procedures,
which are concerned mainly with mass screening and data

collection. The second emphasis is that nothing should be

done in school health that does not have adequate follow-up.
If the school is willing to commit itself to finding problemn
children, then it must commit itself to a follow-up program

to make sure these problems are taken care of. These two
points alone sold mne on this book.

I also heartily reconimiiend chapter 6, “The Technical

Aspect of Screening Tests,” to all practicing pediatricians
and particularly all physicians or health agencies who are

going to be involved in early periodic diagnostic screemiing.
This chapter points out the pitfalls of all the rotmtine

screening tests and indicates how we can cut down on false-
negatives and false-positives. It is a “must” reading for all

people who are going to be involved in these activities.

Imi sumiimnary, I found this an excellent, well-written,
concise book that would be very useful to any practicing
pediatrician or health agency dealing with children and their
health problems.

Burlington, Vermont

J. \VARD STACKPOLE, M.D.




