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suicide, etc.-that the present services in Europe

(and other developing countries!) do not solve.

The final European IYC activity to be
mentioned here focuses on this situation. During
the past four years, the Regional Office for
Europe of the World Health Organization
(WHO) has organized four working groups to

analyze these newer problems of children in

industrialized society and the present services
available to them. These include working groups

on problems of children of school age 5 to 9 years,
10 to 13 years, and 14 to 18 years, and a working
group on evaluation of school health programs.
(Reports are available on request from the

Regional Office for Europe of WHO, Scherfigsvej
8, Copenhagen, Denmark.) In 1978, a WHO
European conference entitled “The Child and the
Adolescent in Society” was held. After consider-

ing the findings of the working groups, the

conference made recommendations for innova-

tions or changes in services for children. The

proceedings of this Conference, published as a
special WHO report, are one of the major contri-
butions of the WHO Regional Office for Europe
to the IYC.

The IYC activities just described are only a

small handful of all IYC programs in Europe. All

the European IYC activities are being monitored
and coordinated by the IYC Secretariat for
Europe, Geneva, from whom further information
on these and other IYC programs are available.

MARSDEN WAGNER, M.D.
Maternal and Child Health

Regional Office for Europe,
World Health Organization

8, Scherfigsve/
DK-2100 Copenhagen, Denmark

THE NAME OF THE GAME IS THE NAME

The Stockholm Report on Education is a seven-year study funded by
American and European foundations, the U.S. Office of Education, and
UNESCO, and conducted by the Stockholm-based International Association

for the Evaluation of International Achievement. The study points out, among
other things, that as more children from lower class socioeconomic groups have
access to education, it is essential that our labels do not restrict their

development. In other words, teachers must become more sensitive to their
reactions to labels which work to the detriment of children. It is well known,

for example, that evaluation systems stigmatize those who require teaching
strategies different from the standard. Those who are labeled “A” usually live
up to that reputation while the “D” and “F” students develop lower and lower
self-esteem. Parents, too, often accept the school’s evaluations and begin to

relate to the child as if he or she were incompetent. Grades also obstruct the
process of initiating diagnostic procedures which might uncover visual,

auditory, neurological, or nutritional difficulties. Many teachers simply accept
“dumb student” as the source of all learning deficiencies . . . It cannot be said

often enough: Care must be taken that the shape of the world and the shape of
the children who inhabit it are not distorted by labeling and restricted
definitions.

Submitted by Student

From Hinds LR: Labeling in education: The name of the game is the name. Et Cetera 35:310,
1978.
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...in acute otitis media

IA’y�I’St.I AYERST LABORATORIES__________NewYork,NY 10017

Each ml contains
Antipyrine . . 54 0 mg FULLY COMPATIBLE
Benzocaine 1 4 0 mg WITH SYSTEMIC
Glycerin dehydrated p s to 1 0 ml ANTIBACTERIAL THERAPY
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An effective adjuvantto systemic antibiotic treat-
ment, AURALGAN promptly relieves the pain and
reduces the inflammation of acute otitis media,
while the antibiotic of choice fights the infection.

AURALGAN contains the topical analgesic
action of benzocaine and antipyrine plus glycerin
dehydrated . . . a decongestant so hygroscopic that
it “ blots up” excess moisture through the tympanic
membrane, for relief of pressure and pain in the
middle ear.
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OTITIS MEDIA (ACUTE): AURAL GAN is indicated for relief of pan and reduction
of inflammation in the congestive and serous stages of acute otitis media ft is
effective adjuvanf fherahy when antibiotics or sulfonarnide� are administered
systemicully
Administration: Otitis media (acute): fnstifl AURALGAN permitting the solution
to run along the wall of the canal unfit it is filled Avoid touching ear with dropper
Then. moisten coticin pledget with AURALGAN and insert intothe meatus
Repeateveryonetotwo hour(orthreeorfourtimesaday)
REMOVAL OF CERUMEN: AURALGAN facilitates the removal of excessive or
impacted cerumen
Administration for Removal of Cerumen: lnstilf AURALGAN three times daily for
two days to help detach cerumen from waft of canal and facilitate removal of plug
Irrigate with warm water
Note: Keep well closed Do not rinse dropper after use

SUPPLIED: No 1000 . . AURALGAN Otic Solution. in package containing 15 ml
(1/2 fI oz) bottle with separate dropperscrew cap attachment
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THERAPEUTIC CHOICE
MEDIA IN CHILDREN

BACERIM
Recommended whenever, in your judgment, it otfers an

advantage over other antimicrobial agents

Bactrim demonstrates 93% success rate
in multicenter studies

High efficacy against major otic pathogens
Bactrim is highly effective against acute otitis media caused by Str.

pflCUmOfliUC (D. pneumoniae) or H. inf]uenzae. An overall efficacy of 93%
was reported in a multicenter evaluation* of 121 patients with acute Otitis

media due to these organisms. The age range was 2 months to 13 years, with
an average of 3 years.

in vitro spectrum indudes ampidilin-resistant
strains of H. influenzae

Note.’ Clinical information on the efficacy of Bactrim in otitis media due
to ampicillin-resistant H. influenzae is limited at present; further studies are
in progress.

Useful in patients allergic to penicillins

Same safety profile as in other indications
Ii�i pooled data � on 238 patients receiving Bactrini for an average of approx-
imately 10 days, adverse effects were infrequent and not serious. Although
serious reactions can occur, none were noted in these studies. Contraindica-
thins to Bactrim include patients hypersensitive to its components and in-

S � fants less than two i�onths of age.
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*I)ata itt tile, �1i’dtcal I )epartnletlt, Hetfn�ann-La Roche Itte.

� BACTI1II� Suspension
(40 trig trin�ethoprin� and 200 trig sulfanicthoxa:olc ocr in!)

Convenient b.i.d. therapy
I’lease see lollowitig page li)1 sunitnary of 1)rOdUCt i11�oriIIation.



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

Before prescribing, please consult complete product information, a summary of which
follows:
Indications and Usage: For the treatment of urinary tract infections due to susceptible
strains of the following organisms: Escherichia coil, KiebsieIia-Enterobacter, Proteus
mirabilis, Proteus vuigaris, Proteus morganhl. It is recommended that initial episodes of
uncomplicated urinary tract infections be treated with a single effective antibacterial
agent rather than the combination. Note: The increasing frequency of resistant organisms
limits the usefulness of all antibacterials, especially in these urinary tract infections.
For acute otitis media in children due to susceptible strains of Haemophi!us inf!uenzae or
Streptococcus pneumoniae when in physician’s judgment it offers an advantage over
other antimicrobials. Limited clinical information presently available on effectiveness of
treatment of otitis media with Bactrim when infection is due to ampicillin.resistant
Haemophiius infiuenzae. To date, there are limited data on the safety of repeated use of
Bactrim in children under two years of age. Bactrim is not indicated for prophylactic or
prolonged administration in otitis media at any age.
For enteritis due to susceptible strains of Shigeiia fiexneri and Shigeiia sonnei when
antibacterial therapy is indicated.
Also for the treatment of documented Pneumocystis carinhl pneumonitis. To date, this
drug has been tested only in patients 9 months to 16 years of age who were immunosup.
pressed by cancer therapy.
Contraindications: Hypersensitivity to trimethoprim or sulfonamides: pregnancy: nursing

N � mothers; infants less than two months of age.Warnings: BACTRIM SHOULD NOT BE USED TO TREAT STREPTOCOCCAL PHARYN-GITIS. Clinical studies show that patients with group A $-hemolytic streptococcal tonsil-

lopharyngitis have higher incidence of bacteriologic failure when treated with Bactrim thanFROMBAC[DI�4 �
(trimethoprim and sulfamethoxazole)

do those treated with penicillin. Deaths from hypersensitivity reactions, agranulocytosis,
aplastc anemia and other blood dyscrasias have been associated with sulfonamides. Expe-
rience 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 aundice may be early signs of serious blood disorders. Frequent CBC’s 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.
Bactrim may prolong prothrombin time in those receiving warfarin; reassess coagulation
time when administering Bactrim to these patients.
Adverse Reactions: All major reactions to sulfonamides and trimethoprim are included,
even if not reported with Bactrim. Blood dyscrasias: Agranu!ocytosis, aplastic anemia,
megaloblastic anemia, thrombopenia, leukopenia, hemolytic anemia, purpura, hypopro-
throm di nema and methemoglobi nemia. Allergic reactions . Erythema multiforme, Stevens-
Johnson syndrome. generalized skin eruptions, epidermal necrolysis, urticaria, serum sick-
ness, pruritus. exfoliative dermatitis, anaphylactoid reactions, periorbital edema, conjuncti-
val and scleral injection, photosensitization, arthralgia and allergic myocarditis. Gastrointes-
tinal reactions: Glossitis, stomatitis, nausea, emesis, abdominal pains, hepatitis, diarrhea
and pancreatitis. CNS reactions: Headache, peripheral neuritis, mental depression, convul-
sions, 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,
sulfonamides have caused rare instances of goiter production, diuresis and hypoglycemia

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 AND SHIGELLOSIS IN ADULTS AND CHILDREN, AND
ACUTE OTITIS MEDIA IN CHILDREN
Adults: Usual adult dosage for urinary tract infections-i DS tablet (double strength),
2 tablets lsingle strength) or 4 teasp. (20 ml) bid. for 10-14 days. Use identical daily

dosage for 5 days for shigellosis.
Children Recommended dosage for children with urinary tract infections or acute
otitis media-8 mg kg trimethoprim and 40 mg.kg sulfamethoxazole oer 24 hours, in
two divided doses for 10 days. Use identical daily dosage for 5 days for shigellosis.
A guide follows:
Children two months of age or older:

�jg�j� Dose-ev�ry 12 hours
!� kg� Teaspoonfuls Tablets
22 1 0 fl�as��I) WTh�Fet
44 20 2 teasp (10 ml) 1 tablet
66 30 3 teasp (15 ml) 11/2 tablets
88 40 � 120 ml) 2 tablets or 1 DS tablet

For patients with renal impairment

Creatinine Recommended
Clearance (mImin) Dosage Regimen

Above 30 Usual standard regimen
15-30 Y2 the usual regimen

Below 15 Use not recommended
PNEUMOCYSTIS CAR/NI! 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 (DS) tablets, each containing 160 mg trimethoprim and
800 mg sulfamethoxazole, bottles of 100; Tel-E-Dose’ packages of 100; Prescription
Paks of 20. Tablets, each containing 80 mg trimethoprim and 400 mg sulfa-
methoxazole -bottles of 100 and 500, Tel�E�Dosex packages of 100; Prescription
Paks of 40, available singly and in trays of 10. Oral suspension, containing in each
teaspoonful (5 ml) the equivalent of 40 mg trimethoprim and 200 mg sulfa-
methoxazole, fruit-licorice flavored-bottles of 16 oz (1 pint).



McGraw-Hill Book Company, P.O. Box 400, Hightstown, N.J. 08520
0 Please send me the books I have checked below to examine
FREE for 30 days. When I decide to keep them, Ill send along
payment for the amounts indicated plus a small charge for
postage, handling, and my state’s sales tax. Otherwise, I’ll simply
return the bookswlthin 30 days and pay nothing, owe nothing for
them. 0 Bill me 0 Bill my organization

0 I’ve enclosed payment plus my state’s sales tax now for my
order. McGraw-Hill will pay postage and handling charges.
Full refund guaranteed if books are returned within 30 days.
(Note: if you prepay your order, your check, purchase order, or
money order must be attached to this form to assure prompt
and proper handling.) We normally ship within three days. II
payment accompanies your order and shipment is not made
within 90 days, your payment will be automatically refunded.

0 Principles of Pediatrics (Hoekelman)

. 0 Atlas of Pediatric Surgery, 2nd Ed. (White)
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Just published - a new primary care reference helping you to steer your patients toward total health

PRINCIPLES OF PEDIATRICS:
HEALTH CARE OF THE YOUNG thE
EdIted by Robert A. Hoekelman, M.D., Professor and Associate Chairman, Dept. of Pediatrics, University of Rochester
Schooi of Medicine and Dentistry; Saui Biatman, M.D., Professor and Chairman, Dept. of Maternai and Chiid Health,
Dartmouth Medical School. Philip A. Bruneil, M.D., Professor and Chairman, Dept. of Pediatrics, UniversIty of Texas
Health ScIence Center at San Antonio; Stanford B. Friedman, M.D., Professor of Psychiatry and Human Development,
Professor of Pediatrics, Director of Child and Adolescent Psychiatr� and Head, Behavioral PediatrIcs, University of
Maryland School of Medicine; and Henry M. Seldel, M.D., Associate Professor of Pediatrics, The Johns Hopkins
University School of Medicine

USE IT FREE FOR 30 DAYS. Simply clip the form below, fill It in right no� and mall It today�

AnnouncIng a superIor new reference giving you
effectIve techniques for maIntaInIng the total
physical and emotIonal health of your patIents - In
addition to in-depth blanket coverage of diseases
and therapies.

Superior new reference gives preventions as well
as cures.
Most ordinary relerences are only disea�e-oriented.
They tell you only about different diseases and
therapies.

But that’s all they do. They almost completely ig-
nore the etfective measures you can take to prevent
such illnesses in the first place.

That’s why Principles of Pediatrics is so superior.
It’s much more than an ordinary cookbook of cures.
it’s superior because it’s specially designed to help
you prevent disorders as well as cure them.
A new reference for the new practitioner.
Not long ago, pediatricians were enlisted full-time in
the battle against such common childhood diseases as
polio, whooping cough, and diphtheria.

But today, there’s more to really effective primary
care than just writing prescriptions and giving shots.

Today, you must cope with a whole new set of
problems. For example, recent surveys show a
marked increase in patient visits caused by psychoso-
cial problems such as school health disorders, beha-
vioral difficulties, and requests for family counselling.

Principles of Pediatrics helps you solve these new
problems. It takes a holistic, ecological approach help-
ing you to see each patient as a unique individual
influenced by a total environment including family,
school, neighborhood, and friends. This new ap-
proach helps you to intervene successfully when a pa-
tient’s physical or emotional health is threatened by
“outside” factors such as adjustment problems, path-
ogenic family dynamics, poverty or poor education.
Beyond prImary care.
In addition to early detection, prevention, and cure of
both physical and emotional disorders, this reference
also helps you to act effectively as a patient advo-
cate to make sure that your patients get the aid they
need from specialists, hospitals, and various commu-
nity resources.

And you’ll have practical guidelines for screening,
costs, referrals, and collaborative care to smooth your
daily routine - even tips for working with health per-
sonnel in schools.

Additional special features:
U Eases communication with children and parents
. Provides quick answers on pediatric pharmacology questions
U Gives counseling tips for smoothing psychosocial adaptations
. Pinpoints evidence of genetic factors at work
U Spotlights important environmental factors leading to physical
and emotional disorders
. Brings you expert psychiatric advice to help with troublesome
behavioral problems and psychosocial disorders
U Furnishes special sections on emergency management, first aid,
even a quick answer reference table of normal values for fast
evaluation of test results.

Just Published-
April 1978, 2025 pages, 8 x 1O’�, $39.95

Also available FREE for 30 days -

ATLAS OF PEDIATRIC SURGER� Second Edition

By Robert R. White, M.D., F.A.C.S., F.A.A.R, Surgeon and
Pediatrician, The Strong Memorial Hospital; Attending Surgeon,
The Genesee Hospital; Attending Surgeon and Chief-Emeritus
of the Section of Pediatric Surgery The Rochester General Hos-
pital; Clinical Professor of Surgery and of Pediatrics, University
of Rochester School of Medicine and Dentlstr�t
This atlas gives you detailed practical discussions and illus-
trative descriptions of the operative procedures in specific
areas of pediatric surgery. The procedures producing the
best results are also specified for both common and un-
common problems. In addition, a step-by-step series of
beautifully clear and well-illustrated drawings with accom-
panying text map out the performance of each procedure.
622pages, 1978, 8#{188}x 11’, $65.00
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iO’977 BY PROCTER a GAMBLE PAPi73

Pampers keeps babies drier
so they will be more comfortable...

by reducing skin wetness- because Pampers hydrophobic topsheet lets
moisture pass through to the highly absorbent padding beneath, the topsheet stays
drier...and so does baby’s skin.

by being free from residual bacteria-such as ammonia-forming bacteria
that may be found in cloth diapers after laundering.

by fitting baby better - the Pampers fit is snug without restricting baby’s legs
and abdomen. Yet, the bucket seat design permits air circulation around baby’s bottom.

Pampers
for diapering with
greater comfort.



3 Debrox cleanses ear with sustained
. microfoam without causing earwax to

swell.

4 Debrox is safe. It is clinically effective

I and chemically stable. (Contains car-
bamide peroxide 6.5% in specially prepared
anhydrous glycerol.)

Ancther patient benefit product from

PHARMA�EUflCAL O�11ONlvi MARION
LABORATORIES. INC.
KANSAS CiTY MO 84137

TWO PEACHY��...�
W AYS T 0 ‘� “�‘�“ and clear the nose with:

/ \\ Csanl#{174}#{128}
. Cough syrup with antitussive

E F F E CT IV E � � and decongestant action._%... � Pleasant -tasting peach-
flavored base. Warning:

R ELIEF FOR May be habit forming.

COUGHS DUE TO
COLDS OR ALLERGIES....

I-I�I

Health Care Industries, Inc.
Michigan City, Indiana 46360

Also available as:

Cosanyl-DM#{174}
Decongestant, non-narcotic
antitussive cough syrup
with a pleasant-tasting
peachlike flavor.

(I

A95

4 reasons
why you

should recommend
DEBROX#{174}Drops

to your patients
1 A recent survey of physicians shows

. more DEBROX#{174}recommendations for

in-home use than all other non-Rx brands

combined! (Data available on request.)

2 Debrox Drops effectively soften exces-. sive and impacted earwax.



Attend the American Academy of Pediatrics spring session
April 21 -26, 1 979 in Toronto. For further information and
registration write: AAP, Meeting Registration, P.O. Box 1034,
Evanston, Ill. 60204. No advance registration will be accepted
postmarked after March 18, 1979.

The following topics will be presented during the plenary
sessions:

Monday, April 23
Health Care in Canada
. Richard B. Goldbloom, M.D., F.A.A.P.

Congenital Adrenal Hyperplasia-A Rational
Approach to Diagnosis and Therapy
. Jeremy Winter, M.D., F.R.C.P. (C)
The Impact of Nutrition in Pediatric
Gastroenterology

. Claude C. Roy, M.D.
Accident Prevention
. John Elder, M.D., F.A.A.P.

Management of Abdominal Trauma In Children
S Robert Filler, M.D., F.A.A.P.
Apnea Before & After Birth
. Victor Chernick, M.D., F.A.A.P.
Nephritis/Nephrosis-1 979
. Keith Drummond, M.D.
The Scientific Basis for the Various Forms of
Treatment of Legg-Perthes’ Disease
. Robert B. Salter, O.C., M.D., MS., F.R.C.S. (C)
Rickets Today: Physiological Concepts and
Practical Applications

I Donald Fraser, M.D., Ph.D., F.A.A.P.

Tuesday, April 24
Infectious Disease
Antibiotic Synergism and Antagonism

. Melvin I. Marks, M.D., F.A.A.P.
Tuberculosis Today
. Pierre H. Beaudry, M.D., F.R.C.P. (C)
Mycoplasma Pneumoniae Infections
I James D. Cherry, M.D., F.A.A.P.
Chlamydial Pneumonia of Infancy
. Mark 0. Beem, M.D., F.A.A.P.
The Prevention of Chickenpox
. R. P. Bryce Larke, M.D.
Anti-viral Agents
. Charles A. Alford, Jr., M.D., F.A.A.P.

Venereal Disease
. Elizabeth R. McAnarney, M.D., F.A.A.P.
Newer Concepts of Diagnosis & Treatment
Prevention of SBE
. Stanley Shulman, M.D.
Recent Advances in Laboratory Diagnosis of
Viral infections
. Max A. Chernesky, Ph.D.

Perinatal Septicemia
. Giles R. G. Monif, M.D.

Strep infection of Newborn
. Carol Baker, M.D., F.A.A.P.

Wednesday, April 25
Diabetes-Tribute to Doctor Best
Insulin-Second 50 Years
. Donald Hill, M.D.
Immunology-Connective Tissue Disease
Pneumococcal Vaccine
. Saul Krugman, M.D., F.A.A.P.
Evaluation of Host Defense Diagnostic Test
. Armond Goldman, M.D.
Immune Status of the Neonate
. Erwin W. Gelfand, M.D., F.R.C.P. (C)
The Use of Gammaglobulin
. David H. Carver, M.D., F.A.A.P.
Juvenile Rheumatoid Arthritis
. James Boone, M.D., F.A.A.P.
Long-Term Consequence of Treatment of
Collagen Disease
. Earl J. Brewer, Jr., M.D., F.A.A.P.
Diagnostic Tests for Collagen Diseases
. E. Richard Stiehm, M.D., F.A.A.P.
Reye’s Syndrome-An Update

. Philip C. Bagnell, M.D., F.R.C.P. (C)

Thursday, April 26
Allergy
Laboratory Tests-Adjunct to Treatment
. Elliot Ellis, M.D., F.A.A.P.
Stinging Insect Hypersensitivity
S Edward J. O’Connell, M.D., F.A.A.P.
Current Status of Eczema
. Sidney Hurwitz, M.D., F.A.A.P.
Hypersensitive Lung Disease
. Herbert C. Mansmann, Jr., M.D., F.A.A.P.
Update of Asthma-Prevention
. Marek Pleszczynski, M.D., F.R.C.P. (C)
Update of Asthma-Treatment
. Cecil Collins-Williams, BA., M.D.,
F.R.C.P. (C), F.A.A.P.

Status of Food Allergy
. Oscar L. Frick, M.D., F.A.A.P.
Pulmonary Function Tests
I Henry Levison, M.D., F.A.A.P.
Current State of Diagnosis and Management
of Otitis Media with Effusion

. Charles D. Bluestone, M.D., F.A.A.P.
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When a cough
calls for ___

something more.�

p -�

Each 5 ml ( 1 teaspoonful) contains Codeine Phosphate. I
(Warning: may be habit forming). Brompheniramine Maleate. Ni�
Phenylephrlne Hydrochloride. USP 5 mg.. Phenyipropanolamine
Hydrochloride, NE 5 mg. Gualfenesin. NF 100 mg., Alcohol 3.5 per c
For less severe coughs/colds D!METANE� EXPECTORANT. provides all the
above ingredients minus Codeine Phosphate USP 10 mg.

?�y A.HROBINS

A. II. HOllINS(O5�Y RJCHMOND.VA.23220
.. Mt’inh’r of ( en iti(’(1 Medical : � ��ntatlves Institute

Indications: Based on areviewofthesedrugs by the National Acad-
emy of Sciences - National Research Council and/or other infor-
mation. FDA has classified these products as lacking substantial
evidence of effectiveness as fixed combinations for the following
indications: Dimetane Expectorant isindicated for relief of cough-
ing and for symptomatic reliefof many manifestatlonsof allergic
states in which expectorant action Is desired. Dimetane Expector-
ant-DC is indicated in the same disorders as Dimetane Expeetor-
ant when the antitussive properties ofcodeine are desired.

BRIEF SUMMARY

Contraindications: Patients hypersensitive to antihistamines.
Dimetane Expectorant and Dimetane Expectorant-DC are not
recommended for use during pregnancy. Contraindicated in con-
current MAO inhibitor therapy. Precautions: As with all prepara-
tions containing syrnpathomimetic amines. administer with

caulion to patients with (ardiac or periph vascular diseases
and hypertension. Until the patients res has been deter-
mined. he should I)( cautioned against e rig in operations
which requirealertncss. Patients receiv1ng . Istamines should
be warned against the possil)le additive elf � with CNS depres-
sants su.h as alcohol. hvpoiotics. sedativ .� tranquilizers. etc.
Adverse Reactions: Elvpcrsensit:vitv rea(’ti , to bromphenira-
mine maleate. including skin rashes. tirticarj� hypotension and
th rornbo(-vtolR’n ta. na� O((U r rarely L)roWslness. lassitude.
nausea. giddiness. drvncss of the rw)uth. rnydriasls. increased
irritability or excitenient rna� h( tn(ounte. A.dEfl.ifl.iStratiOfl
and Dosage: A(ltIlts -1 to 2 t(’aspoor1ftlls c)uI�jImes a day. or more
as necessary (‘hildrcn �- y� to 1 teaSl)oOnfUt.4hI�C or four times
ada�� Howsupplied: I):r’u’(wu’ kxptr(or(44 (NDC 0031-1818)
D:rru’twu’Exp�(oran( I)( �. (Nl)( ‘ 003 1 � 1 8�J4,, Bottles ofone pint

and mu’ gallon.

�.



Viokase#{174} costs your patients less than other pancreatic preparations
(Based upon Drug Topics Redbook 1978 published prices.)

Iwenty-
Five

Year
Veteran
in digestive management of

‘, We have used pancreatin (Viokase) The enzyme potency of the tablets
in powder or tablet form as an effec- and powder are:
tiveproductsince 1951.. Theinitia- Each325mg. EacIiO.75gram
tion of dietary and pancreatic re- Tablet (‘/tewoonlui)
placement therapy prior to or with Lipase, N.F. Units 6.500 15,000
the appearance of early signs of Protease,N.F. Units 32.000 75.000

gastrointestinal involvement in the Amylase, N.F. Units 48,000 112,500
absence of pulmonary symptoms Under conditions of the N.F. test
permits nearly normal growth and method (in vitro) VIOKASE has the
development. It will diminish the following total digestive capacity:
usual complaints of frequent, loose, Each325mg. Each 0.75 g.
foul movements, protuberant abdo- Tablet Powder

men and excessive appetite, it will Dietar�’Fat 23 53 grams
Dietary Protein 32 75 grams

markedly reduce the incidence of DietaryStarch 48 112 grams
rectal prolapse and possibly sec-
ondary fecal impaction which may VIOKASE Tablets are not enteric
result in intestinal obstruction. “� coated.

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.

4x N.F. Protease
ox N.F. Amylase
10 x N.F. Lipase
(whole pancreas)

VIOKASE#{174}(pancreatin)

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

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: V3 teaspoon (0.75
grams) with meals.

cystic fibrosis
Tablets: Dosageto 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 directec� by physician.

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



The choice
is yours...

Please
specl�y:

9!!�
..enle F-� -. -� Stenle

(polymyxin B-neomycin-hydrocortisone)(polymyxin B-neomycin-hydrocortisone)

The clear solution The white suspension

:%�8 I Burroughs Wellcome Co.
:� I Research Triangle Park
WsIk.ine / North carolina 27709
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Must the MBD child take a
controlled drug in school?

A100



Not if he’s taking
C ylert#{174}(pemoline) � 18.75, 37.5, 75 mg tablets

Children can be cruel. Their teasing about taking noontime
medication can cause serious problems for the child with MBD.

Here’s how Cylert eliminates this problem:

. Once a day dosage at home

S Eliminates mid-day school dose

In addition, Cylert offers these benefits:

. Avoids ups and downs of drug action brought about by
multiple daily dosage

. Control of medication by the parent

. A chewable dosage form

. Less physician paper work (Cylert is in schedule IV)

. Safety and efficacy proven in extensive clinical studies*

*Copy Of the Cylert Monograph available to Physicians on written request.

When not to use medication
Cylert should not be used for (and will not disorders, including psychosis.
be effective in) simple cases of overactivity ,. .
. . I he physician should rely on a complete
in school-age children. history of the child and a thorough descrip-

Neither should it be used in the child who tion of symptoms from both parents and
exhibits symptoms secondary to environ- teacher before postulating a diagnosis
mental factors and/or primary psychiatric of MBD. � R

ABBOTT . .

Please see next page for Prescribing Information.

AlOl



Standards and

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

Evanston, Illinois 60204

A 102

Cylert and Cylert Chewable Tablets
(pemoline)

Prescribing Information #{128}
IndIcatIons: MINIMAL BRAIN DYSFUNCTION IN CHILDREN-as
adjunctive therapy to other remedial measures (psychological, educational,
social).

Special Diagnostic Considerations: The cause of minimal brain dysfunction
(MBD) is unknown. Diagnosis of MBD involves the use of medical,
psychological. educational, and social tools, since no single diagnostic test is
adequate.

MBD is characterized by chronic moderate to severe hyperactivity, short
attention span. distractibility, emotional lability, and impulsivity.
Nonlocalizing (soft) neurological 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
ofone or more ofthese characteristics.

Drug treatment is not indicated for all children with MBD. In the primary
therapy of MBD. appropriate educational placement is essential and
psychosocial intervention 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.

Contraindicatlons: Cylert (pemoline) is contraindicated in patients with
known hypersensitivity or idiosyncrasy to the drug. (See ADVERSE
REACTIONS.)

Warnings: Cylert is not recommended for children less than 6 years of age
since its safety and efficacy in this age group have not been established.

Sufficient data on the safety and the efficacy ofthe long-term use of Cylert
in children with minimal brain dysfunction are not yet available.

A temporary suppression of the predicted growth rate (weight and/or
height gain) has been reported for children receiving long-term stimulant
therapy. A definite causal relationship between stimulant drugs and this
finding has not been established.

Precautions: Liver function tests should be performed periodically during
therapy with Cylert. The drug should be discontinued ifabnormalities are
revealed and confirmed by follow-up tests. (See ADVERSE REACTIONS
regarding reports ofabnormal liver function tests and jaundice.)

Cylert should be administered with caution to patients with significantly
impaired hepatic or renal function.

The interaction ofCylert with other drugs has not been studied in humans.
Patients who are receiving Cylert concurrently with other drugs, especially
drugs with CNS activity. should be monitored carefully.

Cylert failed to demonstrate a potential for self-administration in primates.
However, the pharmacologic similarity ofpemoline to other
psychostimulants with known dependence liability suggests that
psychological and/or physical dependence might also occur with Cylert.
There have been isolated reports of transient psychotic symptoms occurring
in adults following the long-term misuse ofexcessive oral doses of pemoline.
Cylert should be given with caution to emotionally unstable patients who
may increase the dosage on their own initiative.

Usage during Pregnancy and Lactation: The safety ofCylert (pemoline) for
use during pregnancy and lactation has not been established.

Fertility. reproduction. and teratology studies were conducted in laboratory
animals. Pemoline, in doses of 18.75 or 37.5 mg/kg/day, had no effect on the
fertility ofmale or female rats. The drug, when given to pregnant rats (from
gestation day I S through weaning) and to rabbits (from gestation days 6-18)
at these same dosage levels, produced no teratogenic or embryotoxic effects,
and had no effect on the viability of the young at birth. However, increased
incidences ofstillbirths and cannibalization were observed when pemoline
was given to rats at these dosage levels, beginning 14 days prior to conception.

Adverse Reactions: Insomnia is the most frequently reported side effect of
Cylert. it usually occurs early in therapy, prior to an optimum therapeutic
response. In the majority ofcases it is transient in nature or responds to a
reduction in dosage.

Anorexia with weight loss may occur during the first weeks oftherapy. In
the majority ofcases it is transient in nature: weight gain usually resumes
within three to six months.

Stomach ache, skin rashes, increased irritability, mild depression, nausea,
dizziness, headache, drowsiness, and hallucinations have been reported.

Elevations ofSGOT, SGPT. and serum LDH have occurred in patients
taking Cylert, usually after several months of therapy. These effects appear to
be reversible upon withdrawal of the drug, and are thought to be
manifestations of a delayed hypersensitivity reaction. There have also been a
few reports ofjaundice occurring in patients taking Cylert; a causal
relationship between the drug and this clinical finding has not been
established.

There have been reports ofdyskinetic movements ofthe lips, face, and
extremities occurring with the use ofCylert. Convulsive seizures have also
been reported. A definite causal relationship between Cylert and these
reactions has not been established.

Mild adverse reactions appearing early during the course of treatment with
Cylert often remit with continuing therapy. Ifadverse reactions are of a
significant or protracted nature, dosage should be reduced or the drug
discontinued.

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

18.75 mg. tablets (white) in bottlesof 100 (NDCOO74-.6025-l3)
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)
Cylert Chewable is supplied as monogrammed, grooved tablets in one

dosage strength:
37.5 mg. tablets (orange-colored)

in bottles of 100 (NDC 0074-6088-13)

a._,4merican JIcaIem�,

0/ �eha1ric#{243}

Recommendations for
HOSPITAL CARE OF
NEWBORN INFANTS

Sixth Edition

The Committee on Fetus and Newborn

recommends regionalization of perinatal

care so all patients, especially those at risk,

can be cared for in a facility best suited to
handle them. Included in this edition of
Standards and Recommendations for HoWl-

tal Care of Newborn Infants are guidelines
for setting up networks of perinatal services

to provide care for all mothers and infants

within a region.

Other recommendations for perinatal care
include: family participation in the hospital
care of infants, the changing pattern of

nursery infections, the environment for the
neonate, and the interhospital care of high-
risk infants.

This book was written for anyone involved

with or interested in improving maternal,

fetal, and neonatal health care.

Indexed; 178 pages.

Price, $6.00 per copy postage paid; quan-

tity prices on request. Payment must
accompany order.
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TRIAMINICOL
Cough Syrup

quiets coughs
for the

whole family.
EaLti t eas��ootit U � 5 :n � corit a I is

TheF� t))o)iarloiarlr’ )i�ijruC hioridi 12 5 isg

j)lenirarllIrle IllaleltE IJ 25 1111:1 :yri�arsir e

iialsati 6 25 ii� lext roniet horphari

hyhro�iroiiiih� 15 rug ariiinoriiiirn chloride

90 rii� iii a jalatatile � chicle

. Helps control coughs with
dextromethorphan

. Decongests,
reduces nasal secretions

. Nonalcoholic; nonnarcotic;
ta rtrazine-free

. Safe enough for children-

effective enough for adults

Doriey
LABORATORIES
Division of Sandoz, Inc

LINCOLN. NEBRASKA 68501
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AMOXIL (amoxicillin)
THE LOGICAL ANTIBIOTIC
FOR ACUTE OTITIS MEDIA

IN CHILDREN

4



Better absorpfton with AMOXIL

AMOXIL 250 mg
1 1 % 89% 1 8% 73% (82% of 89%)

ampicillin 500 mg 53% 47% . 1 8% 38% (82% of 47%)

Theoretical%
Available
for Tissue

Distribution

See next page for brief summary of prescribing information.

About 90% of the AMOXIL is rapidly absorbed from
the gastrointestinal tract, while approximately one-half of the

ampicillin is unable to pass through the intestinal barrier.12

Oral
Administration

%
Not Absorbed

. (Fasting)
%Drug

Absorbed

%
Bound To

Protein

More AMOXIL at the site of
bd�n
Middle Ear Fluid Concentrations* after 1-Gm
oral dose

AMOXIL mean ,= 6.2 pg/mI ‘

Ampicillin mean = 1 .48 pg/mI

Low incidence of diarrhea

AMOXIL ampicillin
1.7% 11.0��

Based on 1,811 patients Based on 957 patients
receiving AMOXIL receiving ampicillin
capsules3 capsules4-9

. . fl5% success or improvement
rate with AMOXIL**
Clinical success or improvement reported
with AMOXIL against otitis media: 161 out of
165 evaluable patients=97.5%3

The only way to be sure ____
your patient receives the
originator’s brand Is to...

1 . Data for amoxicillin from Zarowny D. et al: Chn Pharmacol Ther
16:1045-1051. 1974.
2. Data for ampicillin from MacLeod C. et al: Can Med Assoc J
1 1 1: 341-346. 1974.

3. Wise PJ. Neu HG: Experience with amoxicillin: An overall summary of
clinical trials in the United States.J Infect Dis 129 (June suppl):226-271.
1974.
4. Kr.udsen EL, Harding JW: A multi-centre comparativetrial of talampicillin
and ampicillin in general practice. BrJ Gun Prac 29:255-266, October
1975.
5. Jafle G. et al: A comparative study oftalampicillin and ampicillin in general
practice. The Practitioner 216:455-460. 1976.
6. Beavis JP et al: Colitis and diarrhoea: A problem with antibiotic therapy.
Br J Surg 63:299-304, 1976.
7 Davies JA. et al: Comparative double�blind trial of cephalexin and
ampicillin in treatment of urinary infections Br MedJ 3:215-21 7. July 1971.
8. Horrax TM: Incidence of diarrhea in the treatment of genitourinary tract
infections with ampicillin.Conn Med35 301-304, May 1971.
9. Tedesco FJ: Ampicillin-associated diarrhea: A prospective study
American J Dig Dis 20:295-297. April 1975

And the price Is right
Because of recent price reduction, AMOXIL
Oral Suspension will probably cost the patient
only slightly more per day of therapy than
ampicillin oral suspension.

Specify

AMOXIL(amoxiciflin)

*lndividual and mean MEF concentrations one to two hours after

administration of amoxicillin and ampicillin. A 1-Gm oral dose was
used in this study for pharmacokinetic purposes. The normal
therapeutic dosage range of AMOXIL is 125 mg to 500 mg t.i.d.
dependent upon weight. Before prescribing AMOXIL refer to dosage
and administration section of complete product information.
Adapted from: Klimek J. et al: Comparison of concentrations of
amoxicillin and ampicillin in serum and middle ear fluid of children

, with chronic otitis media.J Infect Dis 135:999-1002, 1977.
**Succe� means that cultures remained negative during follow-up

evaluation. Improvement meansthat patients were deemed clinically
well by attending physicians although follow-up cultures were not
done.
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Combined Index
Volume 140 ( 1948.1967)

Authors and Subjects

NIW 20-YEAR,

40-VOLUMEINDEX

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

Beecriam
laboratories

Bristol. Tennessee 37620

A106

AMOXW(amoxicillin)
For complete prescribing information. consult Official
Package insert

Indications: Amoxit’ (ornoxicillin) sssimilar to
ampicillin in its bactencidal action against susceptible
strains of Gramnegative organisms-H inftuenzpe.
E COli. P mirabilis and �jgonorthoeae. and Gram-
positive organisms-Streptococci �
tpCoccus faecaIisLD�neumoniae and non-

penicillinase-producing staphylococci Culture and

sensitivity studies should be obtained Indicated
surgical procedures should be performed

Controindlcations: A history of a previous hyper
sensitivity reaction to any of the penicillins is a

contraindication

�mIng: Anaphylaxis may occur. particularly after
parenteral administration and especially in patients
with an allergic diathesis Check for a history of allergy

to penicillins. cephalosporins or other allergens If an
allergic reaction occurs. discontinue amoxicillin and
institute appropriate treatment Serious anaphylactic
reactions require immediate emergency treatment
with epinephrine. oxygen. intravenous steroids and

airway management

Usage in Pregnancy Safety for use in pregnancy is
not established

Precautions: Mycotic or bacterial superinfections
may Occur Cases of gonorrhea with a suspected
primary lesion of syphilis should have dark-field
examinations before receivin� treatment In all other
cases where concomitant syphilis is suspected.
monthly serologicat tests should be performed for a
minimum of tour months Assess renal. hepatic and

hematopoietic functions intermittently during long-
term therapy

Adverse reactions: Untoward reactions include
glossitis. nausea. vomiting and diarrhea. skin rashes.
urticaria, exfoliative dermatitis. erythema multiforme
and anaphylaxis (usually with parenteral administra
tion). Although anemia. thrombocytopenia, throm-
bocytopenic purpura. eosinophilia. leukopenia, and
agranulocytosis have been noted, they are usually
reversible and are believed to be hypersensitivity

phenomena Moderate elevations in SGOT have

been noted

Usual Dosage: Adutts-250 to 500 mg orally q 8h
(depending on infection site and offending organisms)
Children-20-40 mg kg day orally q 8h (depending
on infection site and offending organisms) Children
over 20 kg should be given adult dose

Gonorrhea. acute uncomplicated- 3 Gms as a
single oral dose (see PRECAUTIONS) Serious infections.

such as meningitis or septicemia, should be treated
with parenteral antibiotics

SupplIed:

250 mg in bathes of lOOs and 500s. unit-dose

cartons of 100
500 mg in bottles of 50’s and 500’s. unit-dose

cartons of 100

for Oral Susoension-
125 mg 5 ml and 250 mg 5 ml in 80 ml. 100 ml and

150 ml bottles

Pediatric Drops for Oral $usoenssor�-
50 mg ml in 15 ml bottles with calibrated dropper



A recent national survey* was conducted to determine
pediatricians’ attitudes toward homemade and corn mer-
cially prepared baby foods. The results: 9 out of 1 0 pedia-
tricians preferred a baby food with no salt added-and no
sugar added to most foods. These same pediatricians also
preferred baby foods with no preservatives added, no
artificial flavors or colors and no
MSG orotherflavor enharjcers. _

Beech-Nut baby foods
have no salt added to any
product. And no sugar �

added to most. And, of course, Beech-Nut contains no
artificial colors, artificial flavors, MSG or other
flavor enhancers.

No wonder 909’o of pediatricians want Jimmy to eat a
baby food like Beech-Nut.

*Sup.jey results available upon request from Beech-Nut
Medical Services.

Beech�Nul#{174} is a licensed trademark.

�: ‘ BEECH-NUT MEDICAL SERVICES
..- -. .f P. 0. Box 1 27, Fort Washington, PA 190341::. � ‘#{149} © 1978, Beech-Nut Foods Corporation

� :�‘:��
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shows

This
label . __

I NO’ SALT ADDED
I NO SUGAR ADoED
I NO PRESERVATIVES
I NO MSG ORFLAVORENHANcERS
I NO AR11FICIAL COLORS

w Ity 900,/o � ARTIFICIAL RAVORS�

of pediatricians
� Jimmy to eat
a�it��1�I mlike
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kthi�*a problem?
. Rest easy.
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Before prescribing, see complete prescribing information in SK&F
literature or POR. The following Is a brief summary-

Indications

Based on a review ofthis drug by the National Academy of Sciences-
National Research Council and/or other information, FDA has classi-
fied the indications as follows:

Effective: For symptomatic relief of pruritic symptoms in urticaria

Possibly effective: For relief of pruritic symptoms in neurodermatitis,
allergic dermatitis, contact dermatitis, atopic dermatitis, chickenpox,
pruritus ani and vulvae

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

Contraindicatlons: Comatose patients: presence of large amounts of
C.N.S. depressants, bone marrow depression, idiosyncrasy or hyper-
sensitivity to this drug or other phenothiazines: in newborn or premature
children: in nursing mothers: in acutely ill and/or dehydrated children.

Warnings: May impair mental and/or physical ability required for potential-
ly hazardous tasks (driving vehicles, operating machinery): may impair
mental alertness in children. Concomitant use with alcohol or other C.N S.
depressants may have additive effect Warn patients accordingly

Use with extreme caution in patients with asthmatic attack, narrow-angle
glaucoma, prostatic hypertrophy, stenosing peptic ulcer, pyloroduodenal
obstruction, bladder neck obstruction, patients receiving MAO inhibitors.

Do not use in women of childbearing potential. There are reported in-
stances of jaundice and prolonged extrapyramidal symptoms in infants
whose mothers received phenothiazines during pregnancy.

Use with caution in children, as administration may result in excitation:

overdosage may produce hallucinations, convulsions, sudden death.
Elderly patients (60 or older) are more prone to develop the following
phenothiazine side effects: hypotension. syncope, toxic confusional states,
extrapyramidal symptoms (especially parkinsonism), excessive sedation.

Precautions: May increase, prolong or intensify sedative action of C.N.S.
depressants (when administered concomitantly, narcotic or barbiturate
dosage should be reduced to % or �/�); lead to restlessness and motor
hyperactivity in patients with pain being treated with narcotics: block or
reverse the pressor effect of epinephrine Use cautiously in persons (par-
ticularly children) with acute or chronic respiratory impairment, as it may
suppress cough reflex: in persons with cardiovascular disease, liver func-
tion impairment, or history of ulcer disease. The drug’s slight antiemetic
action may obscure signs of intestinal obstruction, brain tumor, toxic drug
overdose.

Adverse Reactions: (Note: May produce adverse reactions attributable
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Smith Kline &French Laboratories
Division of SmithKline Corp., Phila., Pa

SK&F
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to both phenothiazines and antihistamines, although not all the following
have been reported with Temaril There have been occasional reports of
sudden death in patients receiving phenothiazine derivatives chronically.)
Drowsiness, extrapyramidal reactions (opisthotonos, dystonia, akathisia,
dyskinesia, parkinsonism), particularly with high doses, hyperreflexia in
newborn (when used during pregnancy), dizziness, headache, lassitude,
tinnitus, incoordination, fatigue, blurred vision, euphoria. diplopia, nervous-
ness, insomnia, tremors and grand mal seizures, excitation, catatonic-like
states, neuritis and hysteria. oculogyric crises, disturbing dreams/night-
mares, pseudoschizophrenia. intensification and prolongation of action
of C.N.S. depressants, atropine, heat, organophosphorus insecticides

Also postural hypotension, reflex tachycardia, bradycardia, faintness, car-
diac arrest, EGG changes, anorexia, nausea, vomiting. epigastric distress,
diarrhea, constipation, dry mouth, increased appetite and weight gain.
urinary frequency and dysuria. urinary retention. early menses. induced
lactation, gynecomastia, decreased libido. inhibition of ejaculation. false
positive pregnancy tests, thickening of bronchial secretions, tightness of
chest, wheezing, nasal stuffiness, urticaria, dermatitis, asthma, laryngeal
edema, angioneurotic edema. photosensitivity, lupus erythematosus-like
syndrome. anaphylactoid reactions, leukopenia, agranulocytosis, pancy-
topenia, hemolytic anemia, elevation of plasma cholesterol levels, throm-
bocytopenic purpura, jaundice. erythema, peripheral edema, stomatitis,
high or prolonged glucose tolerance curves, glycosuria, elevated spinal

fluid proteins, reversed epinephrine effects

After prolonged phenothiazine administration at high dosage. the following
have occurred skin pigmentation, ocular changes (the appearance of
lenticular and corneal opacities, eplthelial keratopathies, pigmentary
retinopathy) Vision may be impaired

Drug Interactions: MAO inhibitors and thiazide diuretics prolong and
intensity anticholinergic effects Combined use of MAO inhibitors and
phenothiazines may result in hypertension and extrapyramidal reactions
Phenothiazines potentiate C N S depressant and analgesic effects of
narcotics Phenothiazine effects may be potentiated by oral contraceptives,
progesterone, reserpine, nylidrin HCI

Supplied: Syrup-in 4 fI oz bottles Spansule’ capsules (not for use in
children 6 and under)-Each capsule contains trimeprazine tartrate
equivalent to 5 mg of trimeprazine. in bottles of 50 Tablets-Each tablet
contains trimeprazine tartrate equivalent to 2 5 mg of trimeprazine, in
bottles of 100 and 1000 Tablets and ‘Spansule’ capsules also available in
Single Unit Packages (SUP) of 100, intended for institutional use only
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THE
ASTHMA
ATTACK

THAT NEVER

has triggered his attacks in
the past. But, this time-
nothing. No wheeze. No cough.
No mucus. Thanks to INTAV
(cromolyn sodium), he enjoy �
a normal day of activity

attending school and playing
with his friends afterwards.

INTAL therapy s�ped the att\ck
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.--

�f Ir!!4
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Dramatization of an asthma attack posed by professional model.

“Cromolyn sodium has proved most effective
in preventing recurring attacks of bronchial
a,sl: h.rrta . .

Grollman AG: Status report no. 2. Drugs in bronchial asthma. Consultant 149-157 (July) 1977.

“In any discussion relative to the IN’IAL�� 20 mg
treatment of chronic bronchial
asthma there can be no doubt
thatcromolynsodiummustbe (cromolyfl sodium)
considered as an integral part
ofthe comprehensive manage- YOUR FIRST LINE
mentprogram.” OF DEFENSE
Feldman BR. Davis WJ: Treatment of asthma with cromolyn

and corticosteroids. Cutis 17:1 103-1 109 (June) 1976,

“Cromolyn sodium is dramatic, IN TREATING THE
usefu� and has a definite role in ASTHMATIC PATIENT
the treatment of asthma.”

Patient Care 92-171 (Aug 15) 1977. . � IISON$
Kaiser HB. in: Asthma: Individualizing drug therapy. a roundtable.

INTAL� is indicated as an adjunct in the management of patients with severe bronchial

asthma in whom thefrequency. intensity and predictability of episodes indicate the use of Fisons Corporation, Bedford, Massachusetts 01730
a continuing program of symptomatic medication. Such patients must have a significant ©1978 Fisons Corporation
bronchodiiator-reversible component to their airway obstruction as demonstrated by a
generally accepted pulmonary function test of airway mechanics. Please see following page for brief summary of prescribing information.
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capsules 20 mg
L . ,.Before prescribing,

I”..(cromo1y� sodium) � product

INDICATIONS: INTAL is indicated as an adjunct in the management of
patients with severe bronchial asthma in whom the frequency. intensity and
predictabiiity of episodes indicate the use of a continuing program of symp-
tomatic medication. Such patients must have a significant bronchodilator-
reversibie component to their airway obstruction as demonstrated by a gen-
eraliy accepted pulmonary function test of airway mechanics.

If improvement occurs, it wiil ordinariiy occur within the first 4 weeks of
administration as manifested by a decrease in the severity of ciinicai symp-
toms of asthma, or in the need for concomitant therapy, or both.

A decision to continue the administration of iNTAL on a long term basis
is justified if introduction of the drug into the patient’s regime:

produces a significant reduction in the severity of the symptoms of
asthma, or
permits a significant reduction in or elimination of steroids, or

permits better management of patients who have intoierabte side effects
to sympathomimetic agents or methylxanthines.

CONTRAINDICATIONS: iNTAL is contraindicated in those patients who

have shown hypersensitivity to it.

WARNINGS: INTAL’ (cromolyn sodium) has no role In the treat-
ment of an acute attack of asthma, especially status asthmatlcus.

in some animal toxicity studies. a previousiy unreported proliferative
arterial lesion found predominantiy in the kidneys occurred in both treated
and untreated macaque monkeys. The possibility that the increased mci-
dence of the lesion in the treated monkeys is due to the administration of
INTAL can neither be affirmed nor refuted. For additionaldetaiis, see Animal
Toxicology in the package insert.) The relevance of these data to man is un-
known. In considering the long term administration of INTAL to a patient, the
physician shouid take into consideration the possibie risk as weii as the
degree of efficacy achieved in the individual patient.

In view of the biliary and renal routes of excretion for iNTAL, considera-
lion should be given to decreasing the dosage or discontinuing the admin-
islralion of the drug in patients with impaired renal or hepatic function.

If eosinophiiic pneumonia lpulmonarji infiltrates with eosinophiiiat oc-
curs during the course of INTAL therapy, the drug should be discontinued.

USE IN PREGNANCY: Reproduction studies have been performed in
rabbits, rats, and mice. Adverse fetal effects Increased resorptions, de-
creased fetal weightl were noticed only at very high parenterai doses that
produced maternal toxicity. The relevance to the human is not known. Since
there is no experience in pregnant women who have received this drug,
safety in pregnancy has not been established and its use in pregnancy is not
recommended.

USE IN CHILDREN: Clinical experience in children under 5 years of age
is limited due to the necessity for administration by inhalation. Use of INTAL
is not recommended for such children. Because of the possiblity that ad-
verse effects of the drug could become apparent only after many years, a
benefit-risk consideration of the long term use of INTAL is particularly im-
portant in pediatric patients.

PRECAUTIONS: Occasionally patients may experience cough and/or
bronchospasm following INTAL inhalation. At times, patients with cromolyn
sodium induced bronchospasm may not be abie to continue its administra-
tion despite prior bronchodilator administration.

Symptoms of asthma may recur if INTAL is reduced below the recom-
mended dosage, or discontinued.

ADVERSE REACTIONS: The most frequently reported adverse reac-
tions attributed to iNTAL Ion the basis of reoccurrence following readmin-
istrationt involve the respiratory tract and include

Bronchospasm
Cough
Laryngeal Edema Irarel
Nasal Congestion
Pharyngeai irritation
Wheezing

Other adverse reactions which have also been attributed to the drug Ion
the basis of reoccurrence following readministration) are:

Angmoedema
Dizziness
Dysuria and Urinary Frequency
Joint Swelling and Pain
Lacrimation
Nausea and Headache
Rash
Swoiien Parotid Gland
urticarma

in addition. the following adverse reactions have been reported as rare
events and it is unclear whether these are attributable to the drug:

Anaphyiaxis
Anemia
Exfoliative Dermatitis
Hemoptysis
Hoarseness
Myalgia
Nephrosis
Periarteritic Vasculitis
Pericarditis
Peripheral Neuritis
Photodermatitis
Poiymyositis
Pulmonary infiltrates with Eosmnophiiia
Vertigo

The following adverse effects which have occurred are related to the
cromotyn sodium delivery system:

Inhalation of gelatin particles
Inhalation of mouthpiece or propeller

DOSAGE AND ADMINISTRATION: The usual Starting Dosage for
adults and children 5 years of age and over is the contents of one INTAL
(cromolyn sodium)capsule inhaled fourtimes daily at regular intervals using
a SPINHALER turbo-inhaler. Because INTAL and the Spinhaler represent
a different approach to the treatment of asthma, careful explanation and
instruction in the use ofthe Spinhaler should be given to each patient. IPlease
see the instructions for the use of the Spinhaler included with the device.l
It should be emphasized to the patient that the drug Is not ab-
sorbed when swallowed and Is not effective by this route of ad-
ministration. Patients should be advised that the effect of INTAL therapy
is dependent upon its administration at regular intervals, as directed. INTAL
should be introduced into the patient’s therapeutic regimen when the acute
episode has been controlled, the airway cleared and the patient is able to
inhaie adequately. INTAL has no role in the treatment of an acute asthma
attack especially status asthmaticus.

Once a patient is stabilized on INTAL, if there is no need for steroids,
the frequency of administration may be titrated downward to the least fre-
quent level consistent with the desired effect. The usual decrease is from
four to three INTAL capsules per day. It is important that the dosage be
reduced slowly, maintaining close supervision of the patient, to avoid ex-
acerbationofasthma. ltshouldbeemphasized that in patientswho have been
titrated to less than four capsules per day, an increase in dosage may be
needed if the patient� clinical condition worsens.

CORTICOSTEROID TREATMENT AND ITS RELATION TO IN.
TAL USE: An attempt to decrease corticosteroid administration and parti-
cularly to institute an alternate day regimen should be made in asthmatic
patients receiving corticosteroids. Concomitant corticosteroids, as well as
bronchodilators. should be continued following the introduction of INTAL. If
the patient improves, an attempttodecrease corticosteroids should be made.
Even if the steroid-dependent patient fails to improve following INTAL ad-
ministration, gradual tapering of steroid dosage may nonetheless be at-
tempted. it �5 important that the dose be reduced slowly, maintaining close
supervision of the patient to avoid an exacerbation of asthma. It should be
borne in mind that prolonged corticosteroid therapy frequently causes a
reduction in the activity and size of the adrenal cortex. Relative adrenocor-
tical insufficiency upon discontinuation of therapy may be avoided by
gradual reduction of dosage.

However, a potentially criticaidegree of insufficiency may persist asymp-
tomatically for some time even after gradual discontinuation of adrenocor-
tical steroids. Therefore, if a patient is subiected to significant stress, such
as a severe asthmatic attack, surgery, trauma or severe illness while being
treated or within one year loccasionally up to two years) after corticosteroid
treatment has been terminated, consideration should be given to reinsti-
tuting corticosteroid therapy. When the inhalation of INTAL is impaired, as
may occur in severe exacerbation of asthma, a temporary increase in the
amount of corticosteroids and/or other medications may be required.

It is particularly important that great care be exercised if for any reason
INTAL is withdrawn in cases where its use has permitted a reduction in the
maintenance dose of steroids. In such cases, continued close supervision of
the patient is essential since there may be sudden reappearance of severe
manifestations of asthma which will require immediate therapy and possible
reintroduction of corticosteroids.
HOW SUPPLIED: INTAL capsules, each containing 20 mg. cromolyn so-
dium in strips of four capsules each, in trade packages of 60 and 120 cap-
sules. SPINHALERA turbo-inhalers are supplied separately in individual
containers.

CAUTION: Federal law prohibits dispensing without prescription.

October 1977

i
Fisons Corporation, Bedford, Massachusetts 01730
C Fisons Corporation 1978
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“ 0 banana-flavored DonnageP�PG is really something to smile

about: all the benefits of paregoric and a taste so good that even
banana experts approve.

“In my unbiased opinion, it’s this taste which adds to the welcome
relief of Donnagel-PG when acute, non-specific diarrhea gets you down.

“After all, diarrhea is not easy to take, so the medicine should be.”

AHROBI N5
A.H. Robins Company. Richmond. Virginia 23220
Member of Certified Medical Representatives Institute

Not for use in patients with glaucoma. renal or hepatic disease. obstructive uropathy or hypersensitivity to

any of the ingredients.
Adverse reactions include blurred vision. dry mouth, difficult urination, and flushing or dryness of the skin.
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6 fi. oz. now with child-resistant closure

Donnagel4’G #{128}
Donnagel “ with paregoric equivalent

For diarrhea
Each 30 ml contains:

Kaolin 6.Og
Pectin 142.S mg

H�,oscyamine sulfate 0.1037 mg

Atropine sulfate 0.0194 my
Hyoscine hydrobromide . . . 0.0065 mg
Powdered opium. USP 24.0 mg

(equivalent to paregoric 6 ml)
(warning: may be habit forming)

Sodium benzoate 60.0 my

(preservative)
Alcohol. 5%
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In pharyngitis and tonsillitis
. U U prompt temporary relief

of pain even before
patients leave

-�. your office.

c� PASTAT
mouthwash/gargle/sore

throat lozenges

Merrell
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In4nt Formula for� Months?
Think of It asNutritional Insurance

breast feeding.

For a more in-depth discussion of
this subject, as well as other as-
pects of infant nutrition, an educa-
tional newsletter series entitled
“Dialogues in Infant Nutrition” is
available. This is part of a continu-
ing education program on infant
nutrition. For copies of the newslet-
ter, contact your Mead Johnson
Representative or Health Learning
Systems, 1455 Broad Street,
Bloomfield, New Jersey 07003., Material presented at March 23, 1977, symposium,

infant Nutrition: A Foundation for Lasting Health?

ENFAMIL#{174}
rIJ�APJII#{174}WITH
LIIUflIUUL IRON
INFANT FORMULA

Mea1uTii�i�mNUTRITIONAL DIVISION01978. Mead Joh.so. S Cw.pany . E �ans� iie. indiana 47721 U S A L-K6

That’s why you should specify that
new mothers keep their babies on
breast milk or infant formula for a
full 12 months.

Switching to cow’s milk in the
first year is not advisable. The high
sodium content and the high
protein content of cow’s milk may
increase the risk of dehydration
and hypernatremia when diarrhea
or other conditions increase the
demand for water. Cow’s milk
feedings may place infants at risk
for developing iron deficiency. And
cow’s milk is a poor source of
copper and Vitamin C.1

Enfamil Provides Balanced Nutrition
ENFAMIL infant formula is

patterned after breast milk and is a
good source of digestible
heat-treated protein,
polyunsaturated fat, vitamins and
minerals.

Recommend ENFAMIL until the
end of the first year for infants who
aren’t breast feeding or who stop
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Bccdusc � dOflt take quality �OI gr�inted,

you Cdfl.

V�Ci11inK �
venicillinVpolassium
I the most widely prescribed brand of oral penicillin

. ‘ Tablets-125, 250, and 500 mg.* Oral Solution-125 and 250 mg.�’/5 ml.



your logical
first choice
for fever
and pain
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WithTYLENOL SdieL�
acetaminophen

TYLENOL’ acetaminophen and aspirin are

�- 104 equally effective in reducing fever.

I:
E 101

(41 patIents)

�.

0)
.-�
Co 100

-
(3��---I d -.-�--.-

90 � � 1-15 2-25
Time in hours

3-35

Adapted from Tarlin,L., et al: Am J Dis Ch:Id 124:880-882 (Dec.) 1972

[McNEI�j
McNeil consumer Products company
Fort Washington. Pa 19034 © McN 1978



Correction: In the November, 1978 issue the Index To Advertisers listed the product for Sclavo, Inc. as Tine Test. The Correct product
identification should have been SclavoTest-PPD Muftipuncture Device.

INDEX TO ADVERTISERS
S

Abbott Laboratories
Cylert, AKXJ-A102

Depakene, A73 -A 75

American College of Allergists
Third Annual Pediatric Allergy
Seminar, A57

Ayerst Laboratories

Auralgan, A89

Baker/Beech-Nut Corporation
Baby Food, A107

Beecham Laboratories

Amoxil, A104-A106
Tigan, A71, A72

Boehringer-Ingelheim, Ltd.
Alupent, A22, A23

Breon Laboratories, Inc.
Isuprel Msstometer, A30, A31

Bristol Laboratories, Division of
Bristol-Myers Company

Naldecon, A65, A66

Burroughs Wellcome Company

Cor�sporin, A99

Neos-porin Topical, A6
Septra, A14-A16
Sudafed, Cover 2

Children’s Hospital of Los Angeles

Opportunity, A41

Classified Pediatrics Listings, A41-A47

Dista Products Company
Ilosone, A53-A55

Dooner Laboratories, Inc.

Subsidiary of William H. Rorer, Inc.

Slo-Phyllin, A83-A85

Dorsey Laboratories, Division of
Sandoz-Wander, Inc.

Dorcol, Cover

Triaminicol, A103

Eaton Laboratories, Division of
Morton-Norwich Products, Inc.

Chioraseptic, Al

Endo Laboratories, Inc., Subsidiary
of E. I. du Pont de Nemours

Hycotuss, A32, A33

Fisons Corporation

Inta4 AllO-A112
Somophyllin, A57, A58

Gerber Products Company
Baby Food, A24, A25

Glenbrook Laboratories
Bayer Children’s As-pEnn, A28

Health Care Industries

Cosanyl and Cosanyl-DM, A95

Lilly & Company, Eli
V-Cillin K, A116

Marion Laboratories, Inc.

Debroi�, A95

Mead Johnson Nutritional Division,
Division of Bristol-Myers

Enfamil, A115
ProSobee, A86

Mead Johnson Pharmaceutical
Division, Division of Bristol-Myers

Quibron, A8, A9

Medseco
Opportunity, A42

Merck Sharp & Dohme, Division
of Merck & Co., Inc.

M-M-R Vaccine, A76, A77

Merrell-National Laboratories
Division of Richardson-Merrell Inc.

Cepastat, A114

Miles Laboratories, Inc.
Flintctone Vitamins, A29

Mosby Company, C. V.
Professional Publications, A70

McGraw-Hill Book Co.
Professional Publications, A93

McNeil Consumer Products

Company
Tylenol, A117

National Institute of Health

Opportunity, A56

Ortho Pharmaceuticals
Vermox, A26, A27

Parke, Davis & Company
Benadryl, A49, A50

Chioromycetin, A2-A4

Pediatrics Insurance Consultants

Insurance, A51, A52

Procter & Gamble Company

Ivory Soap, A38

Pampers, A94

We try to present an accurate index. Occasionally this jnay not
be possible because of a last-minute change or an omission.

Reed & Carnrick
Proxigel, A12

R&C Spray, A81, A82

Reliance
NUK Orthodontic Exerciser, A71

Robins Company, A. H.
Dimetane, A97

Dimetapp, A79, A80
Donnagel-PG, A113
Robitussin-DM, A21

Roche Laboratories, Division of
Hoffmann-La Roche Inc.

Bactrim, A90-A92

Gantrisin, A59-A6l

Roche Medical Electronics, Division

of Hoffmann-La Roche Inc.
P-02 Monitor, A39-A40

Rorer, Irt#{231}.,William H.
Emetrdf, A30, A57, A66

Parepectolin, All

Ross Laboratories, Division of
Abbott Laboratories

Isomil, A34

Sciavo Biologicals, Division of

Sciavo, Inc.
SclavoTest-PPD Multipuncture

Device, A17-A20

Smith Kline & French Laboratories
Temaril, A108, A109

Tuss-Ornade, A62

Squibb & Sons, Inc., E. R.
Trimo� A78

Thomas Publishers, Charles, C.
Professional Publications, A67

Viobin Corporation, A Subsidiary

of A. H. Robins Company
Viokase, A98

Wallace Laboratories, Division of
Carter-Wallace, Inc.

Tussi-Organidin, A87

Warner/Chilcott Division
Wamer-Lambert Company

Coly Mycin S Otic, A35, A36

Wyeth Laboratories
Bicillin CR, A63, A64

Bicillin LA, A30, A31
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The ��rn of I�Ie coughs

Break the cough pattern with

DORCOL
Pechatnc Cough Syrup. �

Each teasponful (5 mO contains: dextromethorphan � �

hydrobrornide, 7.5 fig: phenylpropanolarnine ‘�t ��Y’’

hydrochloride, 8.75 mg; guaifenesin, 37.5 tag; alcohol, 5%.

NONNARCOTIC #{149}ANTITUSSIVE D #{149}
ANTIHISTAMINE-FREE LABORATORIES

F ULL �E A SP”T PEDT ATMC DOS A “E Divisson of Sandoz, IncI 11 � i,t’t ttt�,j LINCOLN. NEBRASKA 68501
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PEN#{149}WEK
(PenicillinV Potassium)

125 or250 mg per5cc
Wyeth Laboratories

At� --- - -




