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RECOMMENDAIIONSFOR DAY CARE CENTERS

FORINFANTSAND CHILDREN

Basic standard#{248} 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 Qiild, 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.

lug to improve existing centers.

Indexed; 66 pages.

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

company order.
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The advantages of
Bactrim therapy

. Highly effective against both common and less
common uropathogens: E. co/i, P. mirabilis, P. vul-
garis, P. morgan/i and Klebsiel/a-Enterobacter.

U Indicated in children two months of age or older,
even when infection is complicated by anatomical
abnormalities and vesicoureteral reflux.

. Bacterial resistance has been rare.

Ba ri
Suspension
Each teasp. (5 ml) contains 40 mg trimethoprim and 200 mg sulfamethoxazole.

Tablets

U Formulated for easy administration to children:

. convenient BID. dosage
. easy-to-swallow suspension form
. pleasant-tasting fruit-licorice flavor
. can be taken with or without food
. also available in scored tablets

. Clinical experience indicates that Bactrim is well
tolerated, however, Bactrim is contraindicated in
patients hypersensitive to trimethoprim or sulfon-
amides. During Bactrim therapy, maintain adequate
fluid intake; perform frequent CBC’s and urinalyses
with microscopic examination.

Each tablet contains 80 mg trimethoprim and 400 mg sulfamethoxazole.

High antimicrobial effectiveness
Well tolerated by children
Before prescribing, please consult complete product information, a sum-
mary of which follows:
Indications and Usage: For the treatment of urinary tract infections due to
susceptible strains of the following organisms. Escherichia coli, Kiebsiella-
Enterobacter, Proteus ‘nirabi/is, Proteus vulgaris. Proteus morgan/i It is rec-
ommended that initial episodes of uncomplicated urinary tract infections be
treated with a single effective antibacterial agent rather than the combina-
tion. Note The increasing frequency of resistant organisms limits the usefulness
of all antibacterials, especially in these urinary tract infections

Also for the treatment of documented Pneumocystis carinhi
pneumonitis. To date, this drug has been tested only in patients 9 months to
16 years of age who were immunosuppressed by cancer therap�t

The recommended quantitative disc susceptibility method (Federal Regis-
te� 37 20527-20529. 1972) may be used to estimate bacterial susceptibility to
Bactrim A laboratory report of Susceptible to trimethoprim-sulfamethoxazole
indicates an infection likely to respond to Bactrim therapy If infection is confined
to the urine. Intermediate susceptibility also indicates a likely response Resis-
tant indicates that response is unlikely
Contraindications: Hypersensitivity to trimethoprim or sulfonamides, preg-
nancy, nursing mothers, infants less than two months of age
Warnings: Deaths trom hypersensitivity reactions. agranulocytosis. aplastic
anemia and other blood dyscrasias have been associated with sulfonamides
Experience with trimethoprim is much more limited but occasional interference
with hematopoiesis has been reported as well as an increased incidence of
thrombopenia with purpura in elderly patients on certain diuretics. primarily
thiazides Sore throat, fever, pallor. purpura or laundice may be early signs of
serious blood disorders Frequent CBCs are recommended. therapy should be
discontinued if a significantly reduced count of any formed blood element is
noted
Precautions: Use cautiously in patients with impaired renal or hepatic function.
possible folate deficiency. severe allergy or bronchial asthma In patients with
glucose-6-phosphate dehydrogenase deficiency. hemolysis. frequently dose-
related, may occur During therapy, maintain adequate fluid intake and perform
frequent urinalyses. with careful microscopic examination. and renal function
tests, particularly where there is impaired renal function
Adverse Reactions: All major reactions to sulfonamides and trimethoprim are
included, even if not reported with Bactrim Blood dyscrasias Agranulocytosis.
aplastic anemia. megaloblastic anemia, thrombopenia. leukopenia. hemolytic
anemia. purpura. hypoprothrombinemia and methemoglobinemia Allergic reac-
tions Erythema multiforme, Stevens-Johnson syndrome. generalized skin erup-
tions, epidermal necrolysis. urticaria. serum sickness, pruritus, exfoliative der-
matitis. anaphylactoid reactions. periorbital edema, conjunctival and scleral
injection. photosensitization, arthralgia and allergic myocarditis Gastrointestinal
reactions Glossitis. stomatitis, nausea. emesis, abdominal pains. hepatitis.
diarrhea and pancreatitis CNS reactions Headache. peripheral neuritis. mental
depression, convulsions, ataxia, hallucinations, tinnitus. vertigo. insomnia,
apathy, fatigue. muscle weakness and nervousness Miscellaneous reactions

Drug fever, chills, toxic nephrosis with oliguria and anuria, periarteritis nodosa
and L E phenomenon Due to certain chemical similarities to some goitrogens.
diuretics (acetazolamide, thiazides) and oral hypoglycemic agents. sul-
fonamides have caused rare instances of goiter production, diuresis and hypo-
glycemia in patients. cross-sensitivity with these agents may exist In rats, long-
term therapy with sulfonamides has produced thyroid malignancies

Dosage: Not recommended for infants less than two months of age. Urinary
Tract Infections Usual adult dosage-i DS tablet (double strength). 2 tablets
(single strength) or 4 teasp (20 ml) b i d for 10-14 days

Recommended dosage for children-B mg kg trimethoprim and 40 mg kg
sulfamethoxazole per 24 hours, in two divided doses for 10 days A guide follows

Children two months of age or older

Weight Dose--ever y 12 hours

lbs kgs Teaspoonfuls Tablets

20 9 1 teasp (5 ml)
40 18 2teasp (lOmI)

60 27 3 teasp (15 ml)
80 36 4 teasp (20 ml)

‘0 tablet
1 tablet

1#{189}tablets
2 tablets or 1 DS tablet

For patients with renal impairment

Creatinine
Clearance (ml mm)

Recommended
Dosage Regimen

Above 30 Usual standard regimen

15-30 /2 the usual regimen

Below 15 Use not recommended

Pneumocystis carinii pneumonitis Recommended dosage 20 mg’kg
trimethoprim and 100 mg kg sulfamethoxazole per 24 hours in equal doses every
6 hours for 14 days See complete product information for suggested children’s
dosage table
Supplied: Double Strength (OS) tablets, each containing 160 mg trimethoprim
and 800 mg sulfamethoxazole, bottles of 100, Tel-E-Dose’ packages of 100
Tablets. each containing 80 mg trimethoprim and 400 mg sulfamethoxazole-
bottles of 100 and 500. Tel-E-Doset packages of 100. Prescription Paks of 40.
available singly and in trays of 1 0 Oral suspension, containing in each teaspoon-
ful (5 ml) the equivalent of 40 mg trimethoprim and 200 mg sulfamethoxazole,
fruit-licorice flavored-bottles of 16 oz (1 pint)c� Roche Laboratories

ROCHE Division of Hoffmann-La Roche Inc
Nutley. New Jersey 071 10




