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cal disease and magnitude of, 699

Bacteria, screening programs for (let
ters), 251

Bactogen, diagnosis of Haemophilus in.
fluenzae type b infection, 466

Bannayan syndrome
case report of family with, 632
mental retardation in, 642

Basophil, releasability in neonates, 188
Behavior

children's concepts of their illness, 355
food and (letter), 128
psychopharmacology of attention def

icit disorder, 688
Benzathine penicillin, serum penicillin

concentrations after intramuscu
lar administration, 452

Bilirubin
brain damage and (commentary), 381
free, development of kernicterus in

premature infants, 260
interlaboratory variability, 277
kernicterus and, in low-birth-weight
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Biliru binâ€”continued
infants, 481

Biirubin meter, evaluation as screening
device, 107

Biirubin photoisomers, bronze baby
syndrome in neonates treated
with phototherapy, 273

Biirubinometry
cutaneous, evaluation of biirubino

meter (commentary), 126
transcutaneous, new light on old sub

ject (commentary), 124
Biopsy, diagnostic, indications in chil

dren with enlarged peripheral
nodes, 391

Bladder, suprapubic aspiration associ
ated with hematoma, 455

Blastema, renal, in lumbosacral area, 336
Blood-brain barrier, biirubin entry into

brain due to opening of, 255
Blood culture, quantitative, relationship

between magnitude of bacteremia
and clinical disease, 699

Blood flow, cerebral
in infantile hydrocephalus, 4
in preterm infants with patent ductus

arteriosus, 778
Blood pressure

arterial, detection ofseizure activity in
paralyzed neonate, 583

effect of calcium treatment on, in neo
natal hypocalcemia, 605

in low-birth-weight infants (letters),
663, 664

Blood transfusion, cytomegalovirus in
fection following (commentary),
650

Bochdalek, intermittent diaphragmatic
hernia of, 601

Body composition, creatinine excretion
in preterm infants and, 719

Botulism, infant, response to letters (let
ter), 830

Bowel perforation, use of metrizamide in
neonatal pneumoperitoneum, 587

Bradycardia, symptomatic sinus node
dysfunction in children without
structural heart disease, 590

Brain, slow growth in utero and later
developmental abilities, 296

Brain damage
biirubin and (commentary), 381
pulsatiity index, patent ductus arteri

osus, and (commentary), 818
Breast-feeding

defective mammary secretion and zinc
deficiency in premature infants,
176

effect on postpartum amenorrhea, 164
promotion of (policy statement), 654
related to resistance to infection in

developing country, 169
Bronze baby syndrome, development in

neonates treated with photother
apy, 273

Caffeine, intake in 19-month-old child
(letter), 500

Calcium
restriction followingoral calcium load

ing studies, 594
treatment for heart rate and blood

pressure in neonatal hypocalce
mia, 605

urinary excretion following oral cal

cium loading test, 594
Cancer, persistence of antibody after in

fluenza vaccine administration to
children with, 226

Candidiasis, laryngeal, presenting as in
spiratory stridor, 234

Carbamazepine, interaction with isonia
zid, 494

Carboxyhemoglobin,concentration in fe
tal cord blood, 371

Catheter
cause of death during central hyper

alimentation, 305
malposition during umbilical exchange

transfusion, 799
Cerebral palsy, normalization of motor

handicap, 529
Cesarean section, neonatal circulatory

changes following, 374
Child abuse

cross-cultural perspectives in (com
mentary), 497

insulin abuse resulting in hypoglyce
mia, 804

medical evaluation of sexually abused
children, 8

prevention by education ofhigh school
students, 558

Chloramphenicol, interactions (letters),
667,668

Cholestasis, familial progressive, meco
alum peritonitis and increasing
sweat chloride determinations in,
325

Chromatography, high-pressure liquid,
bronze baby syndrome in neo
nates treated with phototherapy,
273

Chromosomes, fragile sites (commen
tary), 121

Circulation, neonatal, changes following
cesarean section, 374

Circumcision, urinary tract infections in
young infants, 409

Clomipramine, neonatal effects of mater
nal treatment, 233

Coarctation, aortic, detection and phys
ical findings, 159

Colic, near fatal hyperkalemia resulting
from treatment for, 117

Colon, focal lymphoid hyperplasia of, 598
Commentaries

A general journal, high prices, and new
journals, 813

A hospice setting for humane neonatal
death, 239

Bilirubin and brain damageâ€”A real
mess, 381

Caring for foster children, 649
Cross-cultural perspectives in child

abuse, 497
Fragile sites on chromosomes, 121
Growing up toofast,123
Help wanted, 816
High-frequency ventilation: Panacea

or problem?, 240
Neural tube defects: Prevention by vi

tamin supplements, 498
New section on uses of computers in

pediatrics, 121
Nuances or nuisances for cutaneous

biirubinometry, 126
Posttransfusion cytomegalovirus in

fections, 650
Prevention of fetal alcohol effects

(commentary), 813

Pulsatiity index, patent ductus arte
riosus, and brain damage, 818

Reye syndrome and aspirin use: The
role of prodromal illness severity
in the assessment of relative risk,
822

Russian roulette in the nursery
Again, 380

Skull roentgenograms in pediatric
head trauma: A vanishing neces
sity?,237

Transcutaneous biirubinometry: A
new light on an old subject, 124

Water-soluble vitamin D in human
milk: A myth, 238

Computed tomography, diagnosis of pul
monary artery sling, 472

Computers, use in pediatrics (commen
tary), 121; further discussion (let
ter), 835

Conjunctivitis, purulent, associated with
otitis media, 695

Cord blood, congenital cytomegalovirus
infection and screening of, 544

Coronavirus, association with neonatal
necrotizing enterocolitis, 209

Cosmetics, for young children (commen
tary), 123

Counseling, genetic, psychosocial as
pects, 94

Creatinine excretion, anthropometric de
terminants in preterm infants, 719

Cryptorchidism, management (commit
tee statement), 100

Cysts, intraoral finding in neonates, 577
Cytomegalovirus

congenital infection and immunoglob
ulin M antibodies in cord serum,
544

posttransfusion infection (commen
tary), 650

tooth structure defects in congenital
infection, 646

Death, neonatal, hospice setting for
(commentary), 239

Dendrites, neuronal maturation in pre
mature infants, 33

Dengue shock syndrome, use of hydro
cortisone, 45

Denver Developmental Screening Test,
adaptations for preschool screen
ing, 346

Deoxycorticosterone acetate, treatment
of hyponatremia due to syndrome
of inappropriate antidiuretic hor
mone secretion, 610

Depression, reactive, role in temporo
mandibular joint dysfunction, 564

Development, comment on social con
text (letters), 666, 667

Diabetes, insulin-dependent, knowledge
about, among children and par
ents, 708

Diabetes mellitus, insulin-dependent, re
versal of cerebral edema and oph
thalinoplegia by mannitol, 87

Diagnosis, otoscopic, correlation of tym
panometric findings, 351

Diaphragm strength, in near-miss sud
den infant death syndrome, 782

Diarrhea
chronic, zinc dependency as cause of,

773
infantile, oral electrolyte solutions for

(letters), 503
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partial plasma, neurologic outcome,
419

umbilical venous, catheter tip locali
zation during, 799

Exercise, climatic heat stress and (corn
rnittee statement), 808

Eyes, malformations in infant exposed to
hydantoin in utero, 202

Feeding, transpyloric and intermittent
gavage, in preterm infant (letters),
133

Fetus
working during pregnancy, effects on,

724

gonorrhea with deep tissue infection
in, 74

prevention of alcohol effects on (corn
rnentary),813

Fever, in full-term neonates in first four
days oflife,40

Fistula, iiocaval, in Takayasu's disease,
626

Flunisolide, in aerosol form for treat
rnent of asthma, 340

Fontanel, anterior, persistence in normal
child, 644

Food, behavior and (letter), 128
Foster children, health status, 521; corn

mentary, 649
Fracture, skull, likelihood ratio, 139
Fragile-X syndrome, treatment (letter),

670

Gas, intrathoracic, in child with anaero
bic streptococcal pneumonia and
empyerna, 492

Gastroesophageal reflux
asthma and (letters), 384
effectiveness of positioning therapy

for, 768
Giardiasis, quinacrine hydrochloride-in

duced skin discoloration, 232
Gonorrhea, fetal, with deep tissue infec

tion,74
Growth and development

changes in outcome for very low-birth
weight infants, 285

developmental delay as result of neo
natal hyperviscosity syndrome,
426

developmental screening of preschool
aged children, 346

effects on fetus ofworking during preg
nancy, 724

factors associated with maternal as
sessrnent, 537

follow-up study of small-for-gesta
tional-age babies, 296

physical and developmental differ
ences in breast-fed and artificially
fed infants, 169

testosterone treatment of growth de
lay in male adolescents, 681

Growth hormone, deficiency in twins,
486

Guns, air rifle injuries, 751

Haemophilus influenzae
in conjunctivitis-otitis syndrome, 695
relationship between magnitude of

bacteremia and clinical disease,
699

Haemophilus influenzae type b
ampicillin-resistant strain with no de

tectable /3-lactamase activity, 230
latex particle agglutination test for di

agnosis of, 466
value of biotyping, 215

Handicap, effectiveness of early inter
vention in infants with, 635

Head
intelligence related to size of (letters),

129,130
roentgenogram use in mild trauma of,

139; commentary, 237
Health, social status and, 550
Health care

foster children and, 521; commentary,
649

lack of anticipatory guidance (letters),
500, 501

morbidity and mortality of low-birth
weight infants before and after
neonatal intensive care, 613

physician supply and requirement for
1990,150

results of neonatal intensive care for
very low-birth-weight infants, 621

Health education
child abuse prevention and, 558
knowledge about insulin-dependent

diabetes among children and par
ents, 708

Hearing
defects related to congenital cytomeg

alovirus infection, 544
intellectual and developmental test re

sults related to (letters), 829
Heart, malformations in infant exposed

to hydantoin in utero, 202
Heart disease

congenital, marital stability and, 747
diagnosis and management of patients

with congenital atrioventricular
block, 728

Heat stress, prevention in exercising
child (committee statement), 808

Hemangioma, in Bannayan syndrome,
632

Hematoma, suprapubic aspiration asso
ciated with, 455

Hemoglobin A2, developmental pattern
in normal and fJ-thalassemia in
fants, 734

Hemoglobin F, developmental pattern in
normal and /3-thalassemia infants,
734

Hemoperitoneum, in neonates with sub
capsular hemorrhage of liver, 204

Hemorrhage
intraventricular, related to pneumo

thorax, 144
subcapsular, of liver in neonates, 204

Hernia, diaphragmatic, delayed, congen
ital, 601

Heterogeneity, autosomal recessive type
of whistling face syndrome in
twins, 328

Hirschsprung disease, histochemical di
agnosis, 755

Histamine, factors limiting immunoglob
ulin E-mediated release, 188

Hospice, for neonatal death (commen
tary), 239

Hospitalization, chronically ill children's
concepts of their illness, 355

Hyaline membrane disease
role in later lung abnormalities, 572
treatment and later pulmonary func

tion, 572

Diet
hyperkinesis and (letter), 250
plant fiber intake (letter), 130

Digitalis glycosides, complications asso
ciated with digoxin therapy in
low-birth-weight infants, 463

Digoxin therapy, complications in low
birth-weight infants, 463

Dilation, pupillary, in neonates, 77
Disease

chronic granulomatous, Pnemocystis
carinii pneumonia and (letter),
133

prevalence among poor children, 550
Dislocation, atlantoaxial, in Down syn

drome, 568
Divorce, congenital heart disease related

to,747
Dog bites

in children Less than 4 years old, 119
traumatic deaths from, 193

Doppler method, pulsed, diagnosis of ar
teriovenous malformation, 84

Down syndrome
aplastic anemia and (letters), 501, 502
symptomatic atlantoaxial dislocation

in, 568
Drugs

$-adrenergic, in treatment of asthma,
397

psychotropic, in pregnancy and lacta
tion (committee statement), 241

Dysmorphology, adoptions and (letters),
665

Dysplasia, bronchopulmonary
suddent infant death syndrome in in

fants with, 301
ventilator techniques (letters), 387

Eagle-Barrett syndrome, designation for
prune belly syndrome (letter), 504

Ear, intrinsic auricular muscles and au
ricular form, 91

Echocardiography
in Aspergillus endocarditis, (letters),

252, 253
study of neonatal circulatory changes

following cesarean section, 374
Edema, cerebral, reversal by mannitol,

87

Education, postgraduate, commercial
motives (letter), 670

Electrolyte, oral solutions for infantile
diarrhea (letters), 503

Electron microscopy, in examination of
stool in neonatal necrotizing en
terocolitis, 209

Emesis, tube size and (letter), 388
Empyema, gas formation in pleural

space of child with, 492
Endocarditis, Aspergillus, use of echo

cardiography in (letters), 252, 253
Energy cost of growth and metabolism,

partition in very low-birth-weight
infant, 446

Enterocolitis, necrotizing
catheter tip localization and, 799
coronavirus infection and, 209

Enuresis, dangers of imipramine therapy
(letter), 831

Epilepsy, school personnel and (letters),
834

Errata, 138, 389, 471
Erythroblastopenia, transient, case re

port (letter), 250
Exchange transfusion
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Hydantoin, malformations caused by in
utero exposure to, 202

Hydrocephalus
incidence, 511
infantile, pulsatile flow in anterior

cerebral arteries, 4
Hydrocortisone, use in dengue shock

syndrome, 45
Hyperalimentation

laboratory support (letter), 833
sudden unexpected death during, 305

Hyperammonernia, Reye's syndrome
and, 53

Hyperbiirubinemia
biirubin entry into brain due to blood

brain barrier opening, 255
infant cry analysis used in detection

of, 197
Hypercalcemia, asymptomatic neonatal

familial, case report, 109
Hyperkalemia

dietary sodium restriction and, 317
from colic treatment, 117
persistent pseudohypoaldosteronism

and, 458
Hyperkinesis, diet and (letter), 250
Hyperplasia, focal lymphoid, of colon,

598
Hypertension

association with fetal growth retarda
tion in working pregnant women,
724

dietary sodium restriction and, 317
Hyperthermia, maternal, neurologic

findings with (letters), 128, 129
Hyperviscosity, neonatal

developmental and neurologic seque
lae, 426

effect of partial plasma exchange
transfusion, 419

Hypervitaminosis A, case report, 112
Hypocalcemia, neonatal, calcium treat

ment for blood pressure and heart
rate in, 605

Hypoglycemia, factitious, insulin abuse
resulting in, 804

Hyponatremia
combined treatment of, 610
persistent pseudohypoaldosteronism

and, 458
seizures and (letters), 385

Hypospadias, surgical reconstruction
(committee statement), 100

Hypothyroidism, congenital, new issues
in neonatal screening (committee
statement), 104

Illness, chronic, children's concepts of,
355

Imipramine, lethal effects (letter), 831
Immunization

effect of cancer chemotherapy on per
sistence of antibody, 226

risk of pertussis vaccine (letter), 386
Immunoglobulin E, effect on histamine

release in neonatal basophils, 188
Immunoglobulin M, significance of anti

bodies in cord serum, 544
Incubator, efficacy in producing ther

moneutrality for small premature
infants, 439

Indomethacin, therapeutic failures after
oral administration (letter), 507

Infant cry, clue to diagnosis, 197

Infant development, maternal percep
tion, 537

Infant feeding
infant formula controversy (letters),

245â€”247,388
physical and developmental differ

ences in breast-fed and artificially
fed infants, 169

role of soy formula in very low-birth
weight infants (letters), 672

Infection
congenital, significance of immuno

globulin M antibodies in cord se
rum, 544

urinary tract, in young infants, 409
Influenza

persistence of antibody after vaccine
administration to children with
cancer, 226

whole-virus and split-virus vaccines,
404

Influenza B, altered theophylline clear
ance during outbreak of, 476

Influenza vaccine, reactogenicity and im
munogenicity, 404

Ingestion, accidental, radiodensity of
proposed new penny, 224

Insulin, factitious hypoglycemia follow
ing abuse of, 804

Intelligence, head size and (letters), 129,
130

Intensive care, neonatal, changes in out
comefor very low-birth-weightin
fants, 285

Intervention programs
effectiveness and accountability of,

635
effects of parent training on teenage

mothers and their infants, 703
Isoniazid, interaction with carbamaze

pine, 494
Isopropyl alcohol, burn hazard in neo

nate (letter), 506

Jaundice
biirubin entry into brain due to blood

brain barrier opening, 255
interlaboratory biirubin variability,

277

Kawasaki disease, association with uvei
tis, 376

Kernicterus
biirubin entry into brain due to blood

brain barrier opening, 255
development in premature infants, 260
neuropathologic reappraisal, 267
predictive indices (letter), 383
unbound biirubin and, in low-birth

weight infants, 481
Kidney, ectopic renal tissue in lumbosac

ral area, 336

Lactation, psychotropic drugs and (corn
mittee statement), 241

Lactose breath hydrogen test, comments
on (letters), 827

Latex particle agglutination test, rapid
diagnosis of Haemophilus influ
enzae type b infection, 466

Lavage, tube size and (letter), 388
Lead exposure, results of study ques

tioned (letters), 134, 135, 248
Leukemia, antibody persistence after in

fluenza vaccine administration to
children with, 226

Leukoedema, intraoral finding in neo
nates, 577

Leukomalacia, hemorrhagic periventric
ular diagnosis by real time ultra
sound, 282

Lipid, abnormalities related to unex
plained stroke, 308

Lipoma, in Bannayan syndrome, 632
Lipoprotein, abnormalities, related to

unexplained stroke, 308
Liver, subcapsular hemorrhage in, 204
Lung, role of hyaline membrane disease

in later lung abnormalities, 572
Lymph node, indications for diagnostic

biopsy, 391
Lymphadenopathy, indications for

lymph node biopsy, 391
Lymphangioma, intraoral finding in neo

nates, 577

Macrocephaly, in Bannayan syndrome,
632

Malformation, arteriovenous, diagnosis
by ultrasound and pulsed Doppler
method, 84

Mannitol, use in insulin-dependent dia
betes mellitus, 87

Maple syrup odor, in intensive care unit
(letter), 506

Marriage, congenital heart disease and
stability of, 747

Measles, immunity after revaccination,
332

Meat tenderizer, treatment of stings (let
ter), 505

Meningioma, in Bannayan syndrome,
632

Meningomyelocele, renal blastema
found during reparative surgery
for, 336

Mental retardation
fragile-X syndrome and (letters), 668,

669
in Bannayan syndrome, 642
in children who outgrew cerebral

palsy, 529
Methylphenidate, psychopharmacology

of attention deficit disorder, 688
Metrizamide, use in ruling out perfora

tion of bowel in neonatal pneu
moperitoneum, 587

Milk, human, water-soluble vitamin D in
(commentary), 238

Mongolian spots, mistaken for cases of
child abuse (letter), 672

Monitoring, polygraphic, sleep-wake dis
tribution patterns, 793

Mothers, maternal opinion of infant de
velopment, 537

Mouth, anomalies in neonates, 577
Muscle, ventilatory, function in near

miss sudden infant death syn
drome, 782

Muscle mass, creatinine excretion in pre
term infants and, 719

Myelomeningocele, decline in incidence,
511

Myelopathy, atlantoaxial dislocation in
I)own's syndrome, 568

Myxedema, congenital rubella and, 495

Neisseria meningitidis, relationship be
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tween magnitude of bacteremia
and clinical disease, 699

Neonate
abnormalities of neutrophil adher

ence, 184
arachidonic acid metabolism in neo

natal platelet, 714
assessment of gestational age, 27
association of coronavirus and necro

tizing enterocolitis, 209
asymptomatic familial hypercalcemia,

case report, 109
basophil releasability in, 188
calcium treatment for blood pressure

and heart rate in hypocalcemia,
605

circulatory changes following cesarean
section, 374

clinical pathologic reappraisal of ker
nicterus, 267

contrast bowel studies in cases of
pneumoperitoneum, 587

detection of seizure activity using con
tinuous monitoring, 583

effects of maternal clornipramine
treatment, 233

full-term, fever in first four days of life,
40

hospice setting for neonatal death
(commentary), 239

intraoral findings and anomalies, 577
mortality and morbidity of low-birth

weight infants before and after
neonatal intensive care, 613

premature, relationship of pneumo
thorax to intraventricular hemor
rhage, 144

pupillary dilation in, 77
results of neonatal intensive care for

very low-birth-weight infants, 621
subcapsular hemorrhage of liver in,

204
very low-birth-weight, changes in out

come for, 285
Nephritis, acute interstitial, kidney bi

opsy in diagnosis (letter), 505
Nephrotic syndrome, serum antibody re

sponse to pneumococcal vaccine
in children with, 219

Neural tube
defects of, 511
prevention of defects by vitamin sup

plernents (commentary), 498
Neutrophil, abnormalities of adherence

in neonates, 184
Nutrition, parenteral, zinc deficiency

during, 801

Ophthalmoplegia, reversal by mannitol,
87

Osteochondritis, management in punc
ture wounds of foot, 432

Otitis media
classification of positive pressure tym

panograms, 351
differentiation from temporomandib

ular joint dysfunction, 564
purulent conjunctivitis associated

with, 695
Oxygen consumption, of small prema

ture infant in incubator and open
warmer, 439

Oxygen pressure, transcutaneous, effects
of central apneas on, 413

Pacemaker, use in patients with congen
ital atrioventricular block, 728

Pain, myofascial, in temporomandibular
joint dysfunction, 564

Pancuronium, detection of seizure activ
ity in paralyzed neonate, 583

Parent training, effects on teenage moth
era and their infants, 703

Parents, value of documentation of med
ical events (letter), 826

Patent ductus arteriosus
brain damage and (commentary), 818
cerebral hemodynamics in preterm in

fasts with, 778
Pediatrics

physician supply and requirement, pe
diatric resident education, 150

poor self-image (letters), 670
role in school-related problems, 739
subspecialty and general publications

(commentary), 813
Penicillin, serum concentrations after in

trarnuscular administration of
benzathine penicillin G, 452

Peritonitis, meconiurn, in familial pro
gressive intrahepatic cholestasis,
325

Peroxidase oxidation, measurement of
serum free biirubin level, 260

Pertussis, reaction to vaccine (letter),
386

Phenylketonuria, new issues in neonatal
screening (committee statement),
104

Phototherapy, bronze baby syndrome in
neonates treated with, 273

Picolinic acid, role in zinc metabolism,
773

Plague, pediatric, review of 38 cases,
762

Plant fiber, intake in pediatric diet (let
ter), 130

Platelet, neonatal, arachidonic acid me
tabolism in, 714

Pneumonia
Pneumocystis carinii, chronic granu

lomatous disease and (letter), 133
streptococcal, gas formation in pleural

space of child with, 492
Pneumoperitoneum, use of contrast

bowel studies in neonates, 587
Pneurnothorax, related to intraventricu

lar hemorrhage in premature
newborn, 144

Poisoning
by vitamin A, case report, 112
controlled field trial of prevention

method, 515
evaluation of Poison Prevention Pack

aging Act, 363
Polycythemia, sequelae of neonatal hy

perviscosity syndrome, 426
Polyps, lymphoid, of colon, 598
Polyribosylribitol phosphate, detection

by latex particle agglutination,
466

Poverty, child health and social status,
550

Pregnancy
effects on fetus of working during, 724
psychotropic drugs during (committee

statement), 241
teenage, relationship to child abuse,

558
Premature infant

acrodermatitis in breast-fed infants,
176

anthropometric determinants of cre
atinine excretion in, 719

complications associated with digoxin
therapy, 463

developmental and neuropsychiatric
disabilities, 285

effective treatment for retrolental fi
broplasia (commentary), 380

free biirubin and other risk factors in
development of kernicterus, 260

mortality and morbidity in very-low
birth weight infants, 21

relationship of pneumothorax to intra
ventricular hemorrhage, 144

retardation of neuronal maturation, 33
transpyloric and intermittent gavage

feeding in (letters), 133
unbound biirubin and kernicterus in,

481
Prescriptions, reducing cost of (letters),

502, 662
Pressure, transdiaphragrnatic, in near

miss sudden infant death syn
drome, 782

Prostaglandin, arachidomc acid metab
olism in neonatal platelet, 714

Pseudocholesterol crystals, in neonatal
urine (letter), 501

Pseudohypoaldosteronism, in 7-year-old
boy, 458

Pseudomonas, management of infection
in puncture wounds of foot, 432

Psychometry, abilities of children who
were small-for-gestational-age ba
bies, 296

Puberty, testosterone treatment of
growth delay in male adolescenta,
681

Pulmonary sling, diagnosis by computed
tomography, 472

Pulsatiity index
brain damage and (commentary), 818
use in infantile hydrocephalus, 4

Quinacrine hydrochloride, cause of skin
discoloration, 232

Radiant warmer, efficacy in producing
thermoneutrality for small pre
mature infants, 439

Reflux
gastroesophageal, asthma and (let

ters), 384
vesicoureteral, urinary infection and

(committee statement), 100
Renal artery stenosis, transluminal ar

terial dilation of, 489
Renal disease, predicting high serum cre

atinine levels in children with (let
ters), 502,503

Renin, plasma levels in patient with per
sistent pseudohypoaldosteronism,
458

Respiration
infant cry analysis used in detection of

distress, 197
periodic breathing in near-miss sudden

infant death syndrome, 785
Respiratory distress syndrome, mci

dence by sex (letters), 131, 132
Retrolental fibroplasia

California statistics (letter), 388
effective treatment (commentary), 380
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Retrolental fibroplasiaâ€”continued
mortality and morbidity in very low

birth-weight infants, 21
Revaccination, measles immunity after,

332
Reye syndrome

aspirin and 810;commentary, 822
encephalopathogenesis and metabolic

derangement, 53
lactic acidemia in, 64

Rifampin, chemoprophylactic regimen in
Haemophilus influenzae type b
infection, 215

Roentgenogram, skull, in pediatric head
trauma (commentary), 237

Rubella, congenital, myxedema and, 495

Safety
air rifle injuries, 751
airplane travel and (letter), 835
controlled field trial of poisoning pre

vention method, 515
immersion accidents in hot tubs and

whirlpool spas, 805
prevention of playground injuries, 18
standards for home and public play

grounds, 18
Salbutamol, treatment of asthma, 397
Salmonella, intrafamiial transmission,

436
Salt, intake in 19-month-old child (let

ter), 500
School absence, health and social impli

cations, 739
Screening, developmental, adaptations

of Denver Developmental Screen
ing Test in preschool children, 346

Seizures
detection in paralyzed neonate, 583
hyponatremia and (letters), 385

Selenium sulfide, treatment of tinea cap
itis,81

Sepsis
in urinary tract infections in young

infants, 409
mortality and morbidity in very low

birth-weight infants, 21
Serum creatinine, predicting high levels

in children with renal disease (let
ters), 502, 503

Sinus node, symptomatic dysfunction in
children without structural heart
disease, 590

Skinfold thickness, related to thermal
environment (letters), 832

Skull, roentgenogram use in mild head
trauma, 139; commentary, 237

SLAVE TORCH, infectious agents for
hepatitis in infants (letter), 132

Sleep
development of sleep-wake patterns in

normal infants, 793
effects of central apneas on transcu

taneous oxygen pressure, 413
rapid eye movement sleep stages in

normal infants, 793
respiratory behavior in near-miss sud

den infant death syndrome, 785
Smoking, maternal, carboxyhemoglobin

concentration in fetal cord blood,
371

Socioeconomic status, child health and,
550

Sodium, related to hypertension, hyper

kalemia, and renal tubular aci
dosis, 317

Soy formula, role in very low-birth
weight infants (letters), 672

Speech, articulation defects in children
who outgrew cerebral paLsy, 529

Spina bifida, incidence, 511
Sporicide, selenium sulfide therapy for

tinea capitis, 81
Sports, climatic heat stress and exercis

ing child (committee statement),
808

Stature, testosterone treatment of
growth delay in male adolescents,
681

Steroid aerosols, treatment of severe
chronic asthma, 340

Stings, meat tenderizer and (letter), 505
Stokes-Adams disease, diagnosis and

management of patients with, 728
Stool examination, in neonatal necrotiz

ing enterocolitis, 209
Streptococcus pneumoniae, relationship

between magnitude of bacteremia
and clinical disease, 699

Stroke, unexplained, familial lipid and
lipoprotein abnormalities, 308

Sudden infant death syndrome
diaphragm strength in near-miss, 782
effects of central apneas on transcu

taneous oxygen pressure, 413
in infants with bronchopulmonary

dysplasia, 301
infant cry used in detection of infants

at risk for, 197
lesions of cardiac conducting tissue ar

teries in, 50
proposed terminology (letter), 386
respiratory behavior in near-miss, 785

Surgery, prophylactic antibiotics in, 1
Sweat test, chloride determination in fa

miial progressive intrahepatic
cholestasis, 325

Syncope, symptomatic sinus node dys
function in children without
structural heart disease, 590

Takayasu's disease, with aneurysm and
fistula in young infant, 626

Television, hospitalized children and
(letters), 826

Temporomandibular joint, facial pain
and dysfunction of, 564

Terminology, infantile apnea vs near
miss sudden infant death syn
drome (letter), 386

Testosterone, treatment of constitu
tional delay of growth in male ad
olescents, 681

$-Thalassemia, developmental pattern
of hemoglobin F in infants with,
734

Theophylline
individualization of dosage, 70
toxicity related to decreased clearance

of, 476
Therapy, positional, effectiveness for

gastroesophageal reflux, 768
Thermoregulation, relative efficacy of in

cubator and open radiant warmer,
439

Tinea capitis, selenium sulfide therapy,
81

Tooth, structural defects in congenital

cytomegalovirus infection, 646
Toxic shock syndrome, menstrual prac

tices altered by knowledge of (let
ters), 504, 505

Transposition of great arteries, diagnosis
and management of patients with,
728

Trisomy, fatal, genetic counseling, 94
Tumor, testicular, management (corn

mittee statement), 100
Twins, autosomal recessive type of whis

tling face syndrome in, 328
Tympanograms, positive-pressure, mod

ified schema for classification, 351

Ultrasonography
diagnosis of periventricular leukoma

lacia, 282
intrauterine head growth in small-for

gestational-age babies, 296
Unemployment, effects on children

(commentary), 816
Urinary tract

infections in young infants, 409
urodynamic assessment of obstruction

(committee statement), 100
Urolithiasis, renal hypercalciuria and

gastrointestinal hyperabsorption
of calcium in children with, 594

Uveitis, Kawasaki disease and, 376

Vaccine
influenza, persistence of antibody after

administration to children with
cancer, 226

measles, immunity after revaccination,
332

pneumococcal, serum antibody re
sponse to, in children with ne
phrotic syndrome, 219

Vascular ring, diagnosis by computed to
mography, 472

Vein of Galen, diagnosis of malforma
tion, 84

Ventilation, high-frequency, panacea or
problem (commentary), 240

Vesicoureteral reflux, urinary infection
and (committee statement), 100

Vitamin A, poisoning by, case report, 112
Vitamin D, water soluble, in human milk

(commentary), 238
Vitamin supplements, prevention of

neural tube defects (commen
tary),498

Wakefulness, development of sleep-wake
patterns in normal infants, 793

Whistling face syndrome, autosomal re
cessive type in twins, 328

Wilms tumor, ectopic renal tissue related
to, 336

Wounds, puncture, management of
Pseudomonas osteochondritis,
432

Yersinia pestis, cause of pediatric
plague, 762

Zinc
acrodermatitis and defect of rnam

mary secretion, 176
deficiency following surgery in zinc

supplemented infants, 801
diarrhea caused by dependency on,

773
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Childrenare!iQtâ€œ¿�littleadultsâ€•.. theytendto
requirelargeramountsoftheophylline/kg/day

Highconcentrationâ€”lowvolume(lOOmg/5m1)
Maximumtherapeuticserum concentrations
foreffectivebronchodilation

24-hourpmtection
Dosagecanbeindividualizedwithconvenient
q6hschedule

Single-entitytheophylline
Containsnoalcohol,sugarordye

Pleasesee loIk@ingpa@forbriefsummaryofprescribinginformation.

BERI._E@J'( Laboratories,Inc.,CedarKnolls,NewJersey07927
@ BerlexLaboratoriesnc 1981Allrightsreservec

(theophylhne)Suspensionioomgi'5ml

Optimaldosage
flexibilityin
asthmatherapy
fromtotstoteens



ESTABLISHEDPNP/As
TAKENOTE:

Patientsneed it...

Practice expects it . . .

Providers of health care pay for it . . .

In the above quality of care equation. P

is for PROFESSIONALISM, which isen
hanced by C: Certification and R: Recerti

fication. Confirmation of your nursing

professionalism is essential.

The means for competence acknow

ledgement are offered by the National

Board (.)f Pediatric Nurse Practitioners
and Associates' certification and recerti

fication programs.

On a national basis your benefits are

financial, intellectual and status build

ing.

Certification provides:
. recognition for professional compe

tence to employers. consumers and
others within the health care system

S appropriate credentials to state lic

ensing bodies

. enhancement of professional mobil
ity and financial gain

Recertification provides:
. continued maintenance of know

ledge and ability

S assessment of individual learning

needs

. systematic program of continuing
education with award of NAPNAF
CEUs that is cost and time effective

. independent study and learning

I demonstration of a level of achie@:e

ment which meets national stand
ards

Registration begins June 1, 1Q82 for the
National Board programs.

Contact the Board TODAY for further
information:

THE NATIONAL BOARD OF
PEDIATRIC NURSE

PRACTITIONERS AND ASSOCIATES
414 Hungerford Drive,Suite310

Rockville, Maryland 20850
(301) 340-8213

Effect

Increaseddiuresis

Decreased
chronotropic effect

Tachycardia

Increased
theophylline
bloodlevels

Increased
theophylline
bloodlevels
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BriefSummary

ELIXICON@SUSPENSION
ftheophylline)

IndÃ¨cations:Forreliefand/orpreventionof symptomsof
asthmaandreversibtebronchospasmassociatedwithchronic
bronchitisandemphysema.
Contraindications:Hypersensitivitytoanyofthecomponents.
W3flflfl@$:Sinceexcessi@theophyllinedosesmaybeassoci
atedwithtoxicity,periodicmeasurementof serumtheophytline
levelsis recommendedto assuremaximalbenefitwithout
excessiverisk.Incidenceof toxicityincreasesat levelsgreater
than 20 @i.g/mI.Atthoughearlysignsof theophyHinetoxicity
suchas nauseaand restlessnessare often seen,in some
casesi@ntricuIararrhythmiaorconvulsionsmayappearwith
outwarningasthefirst signsof toxicity.

Thereisanexcellentcorrelationbetweenhighbloodlevels
oftheophyllineresultingfromconventionaldosesandassoci
atedclinical manifestationsof toxicity in (1) patientswith
loweredbodyplasmaclearances(duetotransientcardiac
decompensation),(2) patientswith liverdysfunctionor
chronicobstructivelung disease,and (3) patientswhoare
olderthan55yearsof age,particularlymales

Manypatientswithexcessivetheophyflineserumlevels
exhibitatachycardia.

Theophylline preparations may worsen pre-enisting
arrhythmias.
Usagein Pregnancy:Safe use in pregnancyhas not been
establishedrelativetopossibleadverseeffectsonfetalde
velopment;therefore,useof theophyllinein pregnantwomen
shouldbebalancedagainsttheriskofuncontrolledasthma
Pl'*C3UtIOfl$: Theophylline should not be administered con
currentlywithotherxanthinepreparations.Usewithcautionin
patientswithseverecardiacdisease,severehypoxemia,
hypertension,hyperthyroidism,acutemyocardialinjury,cor
pulmonale,liverdisease,in theelderly(especiallymales)and
in neonates.Greatcautionshouldespeciallybeusedin giving
theophyllineto patientsin congestiveheartfailure(markedly
prolongedbloodlevelcurveshavebeenobservedin such
patients).

Usetheophyllinecautiouslyin patientswith historyof
pepticulcer.
AdverseReactions:Themostcommonadversereactionsare
usuallyduetooverdoseandare.

Gasteointestinal nausea, vomiting, epigastric pain,
hematemesis,diarrhea;

Centralnervoussystem headaches,irritability, restless
ness,insomnia,reflexhyperexcitability,muscletwitching,
clonicandtonicgeneralizedconvulsions,

Cadiovascular palpitation, tachycardia,extrasystoles,
flushing, hypotension, circulatory failure, ventricular
arrhythmias;
Respiato.'y:tachypnea;
Renal albuminuria,increasedexcretionof renal tubular

cellsandredbloodcells,potentiationofdiuresis
Others:hyperglycemiaandinappropriateADH(antidiuretic

hormone)syndrome.
DrugIfltSf@CtioflS:Toxicsynergismwith ephedrinehasbeen
documentedandmayoccurwith someothersympathomi
meticbronchodilators.

Owg _______________
Theophyllinewith
furosemide

Theophyllinewith
hexamethonium

Theophyllinewith
reserpine

Theophyllinewith
clindamycin,
lincomycin,
lroleandomycin,
orerythromycin
Theophyllinewith
cimetidine

Seepackageinsertforfullinformation 112-15

BEF@@@gxLaboratories,Inc.
CedarKnolls, NewJersey07927
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Plan to attend the AAP's Annual Meet
ing in exciting New York City this fall.
Broaden your professional skills with the
latest information on a wide variety of
pediatric developments. Special empha
sis on PREP topics. Exchange ideas,
problems and solutions with colleagues
and leading authorities. Topics include:

Seminars
S Basics of Adolescence

. Behavioral Disorders

. Fluids and Electrolytes

. Infectious Diseases

. Neurology

. The Newborn
S Acutely Ill Child

. Medical Marriages

. ENT

. Adolescent Therapy

. Emergencies

. Endocrinology

. Management of Chronic Intestinal and Liver Dis
orders

. Hematology

. Family Therapy (Psychiatry)
S Dermatology

Plenary Sessions
. Quality Life for the Childâ€”Keynote Address,
. Featured addresses: Hugh Downs, ABC 20/

20, Mayer Edward I. Koch, C. Everett Koop,
William Pollin

. Neonatal Hepatitis B Infection

. Neonatal Herpes Simplex Infections

. Neonatal Therapy of Bacterial Meningitis

. Immunization Updateâ€”i 982

. Adolescent Sexual Issues in Pediatric Practice

. Depression

. Pursuit of Thinness

. Clinical Use of Synthetic Human Growth Hor
mone

. Testosterone Enanthate to Treat Growth Delay
S Reactive Hypoglycemia

. Monoclonal Antibodies

. Interpreting Clinical Laboratory Tests
S Acute Hemorrhagic Conjunctivitis

Round Tables
. Common Clinical Disorders of Attention and

Memory in Childhood
. Incorporating Adolescents into Pediatric Practice
. Electrocardiology for the Pediatrician
. Breast Feeding
S Computers and Office Practice

. Failure to Thrive

. Taping, Splinting and Simple Casts

. GI: Chronic Diarrhea, Inflammatory Bowel Dis
ease

. Children with Handicaps

. Hematology

. Ophthalmology

. Father's Role in Child Rearing

. Rheumatology

. Dermatology

. Adolescent Eating Problems

. Cardiologyâ€”General Update

. Office Management of Allergic Diseases

. Normal Speech and Language Development
S Nutrition Update

. Diagnosis and Management of Viral Infections

. Repair of Lacerations

. Gifted Childâ€”Challenge and Responsibility for
Pediatricians

. Interpreting Psychometric Tests

. Behavioral Disorders

. Oncology

. Preparing for Medico-Legal Encounters as Wit
ness or Defendant

. Endocrinology

. Resuscitation/Stabilization

. Womenâ€”Stress Management

. Depression

. Adolescent Gynecology
S Pulmonary Function Testing

. Practical Immunology

. Neonatology
S Parasitic Infections

. Management of Pediatric Airway

. Seizures

. Sports Medicine

. Poisoning

. Persistent Cough

. Visual Diagnosis

. Diabetes

. Emergency Radiology

. Nephrology

. Growth and Development

. Antimicrobial Therapy Update
S Nutrition of Premature Infants

. Genetics

Sections
. Workshop: Examining Adolescent Male Genitalia
. Childhood Hyperactivity and Diet
. Update on Asthma
. Cardiology
. Children's Health and Nuclear War
. Promoting Breast Feeding
. Youth Sports
. Diseases of the Chest

. . . And More

For more information and registration forms, contact: Annual Meeting, Department of Education,
American Academy of Pediatrics, P.O. Box 1034, Evanston, IL 60204. Or call toll-free 800/323-0797.

A58

1982 Annual Meeting
AmericanAcademyof Pediatrics

New York City
October23-28



t@@ ..@ @..

t@
era,;i@@ lot of relief

@ been

- @zed out

@ihistube
For rapid relief of itch,*
inflammationinfection*

11wr@onlyone

Mycolog Cream
Nystatin-Neomydn Sulfate-

Gramiddin-TriamcinoloneAcetonideCream

*This drug has been evaluated as possibly effective for all indications.

See brief summary on next page.
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INDICATIONS:Basedon a reviewofthisdrug
by the National Academy of Sciences

â€”¿�National Research Council and/orotherinformation,

FDA has classified the indica
tons as follows: @sslblyeffective:Incutaneous

candidiasis; superficialbacterialinfections;
the following conditionswhencomplicated

by candidal and/orbacterialinfection:
atopic, eczematoid, stasis, num

mular. contact, or seborrheicdermatitis,neurodermatitis,
and dermatitisvenenata:infantile

eczema; lichen simplexchronicus;pruritus
ani;andpruritusvulvae.Final

classification of the less-than-effec
tiveindicationsrequiresfurther investigation.

MYCOLOGÂ®CREAM
Nystatinâ€”Neomycin Sulfate
Gramicidlnâ€”lHamcinolone
Acetonide Cream

DEscRIPTIoN: Mycolog Cream (Nystatinâ€”¿�
Neomycin Sulfateâ€”Gramicidin â€”¿�Triamcinolone
Acetonide Cream) provides 100,000 units ny
stalin, neomycin sulfate equivalent to 2.5 mg
neomycinbase,0.25 mggramicidin,and 1 mg
triamcinolone acetonide (0. 1%) per gram in an
aqueous perfumed vanishing cream base.

c0NTRA1NDIcATIONS:Viraldiseasesof the
skin (such as vaccinia and varicella); fungal
lesions of the skin except candidiasis; history
of hypersensitivity to any product component.
Not intended for ophthalmic use; should not be
applied in the external auditory canal of patients
with perforated eardrums, should not be used
when circulation is markedly impaired.

WARNINGS: Becauseofthepotentialhazardof
nephrotoxicity and ototoxicity, prolonged use or
use of large amounts of this product should be
avoided in the treatment of skin infections follow
ing extensive hums, trophic ulceration, and
other conditions where absorption of neomycin
is possible.
Usage In Pregnancy: Although topical steroids
have not been reported to have an adverse effect
on the fetus, the safetyof topical steroids during
pregnancy has not been absolutely established;
therefore, do not use extensively on pregnant
patients, in large amounts, or for prolonged
periods.

PRECAUTIONS:Watchconstantlyfor over
growth of nonsusceptible organisms (including
fungi otherthan candida). Should superinfection
due to nonsusceptible organisms occur, ad
minister suitable concomitant antimicrobial
therapy, if favorable response is not prompt, dis
continue the preparation until adequate control
by other anti-infectives is effected. If extensive
areas are treated or if the occlusive technique
isused,the possibilityexistsofincreased systemic
absorption of the corticosteroid; suitable pre
cautions should be taken. If irritation develops,
discontinue the product and institute appropriate
therapy.

ADVERSE REACTIONS: Sensitivityreactions
to topical use of gramicidin are rare. Hyper
sensitivityto nystatinis extremelyuncommon.
Hypersensitivityto neomycin has been reported
and articles in the current medical literature
indicate an increase in its prevalence.

The following local adverse reactions have
beenreportedwithtopicalcorticosteroidseither
with or without occlusive dressings: burning
sensations, itching, irritation, dryness, folliculitis,
secondary infection, skin atrophy, striae, miliaria,
hypertrichosis. acneform eruptions, maceration
of the skin, and hypopigmentation. Contact
sensitivity to a particular dressing material or
adhesive may occur occasionally. Ototoxicity
and nephrotoxicity have been reported.

For full prescribing information, consult pack
age insert.

HOWSUPPLIED:Availablein 15,30,and60 g
tubes The product is also available in jars of
120 g (4 oz) for hospital or institutional use only.

Section
On

Pediatric
Nephrology

The Section Committee cor

dially invites all FELLOWS with

an interestin the fieldof pedi

atric nephrology to apply for

Section Membership.

APPLICATIONS

Membership may
from the Section

the address below.

for Section

be obtained

Secretary at
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NameAddressCity

State Zip

A limited numberof bound volumesof Pediat
rics in Review,Volume2 (tenissuesâ€”July,1980
â€”¿�April, 1981) are now available. Each issue

contains valuable information on child care,
drawn from the course content for the AAP
PREP (Pediatrics Review and Education Pro
gram)material.
Pediatrics in Review covers both recent ad
vances in pediatricsand topics for review.The
bound volume is a handy referencewhich you
will use time and time again. To receive your
copyof this limitededitionvolume,completethe
order form and return with U.S. $40.00 plus

My check or money order for $ is enclosed.
Please send me copy(s) of the bound volume of
Pediatrics in Review.

Payment Must
Accompany
This Order
Alloweightweeks

@ for delivery
@ P

ReturnTo:
PIR Bound Volume
American Academy of Pediatrics
P.O.Box1034
Evanston,IL60204U.S.A.

Limited
Edition!

BoundVolume1980-1981
Growth and Development â€¢¿�Behavioral Pediatrics â€¢¿�Child Abuse â€¢¿�Emotional
and Psychosocial Problems â€¢¿�Family Dynamics and Counseling â€¢¿�Neurology â€¢¿�
Mental Retardation â€¢¿�Other Articles Relating to Recent Advances in Pediatrics



GOODRIDDANCETO YOU

At Brown University's commencement, startled graduates had it socked to
them straight from Professor Jacob Neusner's mouth:

We the faculty take no pride in our educational achievements with you. . . . With us
you could argue about why your errors were not errors, why mediocre work really was
excellent, why you could take pride in routine and shipshod presentation. For four years
we created an altogether forgiving world, in which whatever slight effort you gave was all
that was demanded. When you did not keep appointments, we made new ones. When
your work came in beyond deadline, we pretended not to care.

Why? Despite your fantasies, it was not even that we wanted to be liked by you. It was
that we did not want to be bothered, and the easy way out was pretense: smiles and easy
Bs.

Few professors actually care whether or not they are liked by peer-paralyzed adoles
cents, fools so shallow as to imagine professors care not about education but about
popularity. It was, again, to be rid of you. So go unlearn the lies we taught you.

From Forbes, Oct 26, 1981.

MINIATURE MECHANICAL MARVELS

Player pianos and music boxes with their punched-roll or spiked-barrel
memories were the ancestors of computers. One of the oldest music boxes I have
is an eighteenth-century serinette that, when cranked by hand, plays a program
of high-pitched bird whistles through tiny organ tubes. Such bird organs were
designed to teach canaries to singâ€”an early response to the realization, later
confirmed by biologists, that birds don't sing if they don't hear singing. Jet
propulsion began with the steam-driven reaction motor devised by Hero of
Alexandria; he also used cams in his automata. Later automata, the princely
toys, were programmed by intricate cams to execute series of motions of
considerable length and complexity. (A cam is a rotating irregular plate that
moves a follower held against its edge.)

There were attempts to synthesize speech long before Edison recorded and
reproduced the human voice. As far back as 1770, toymaker Frederich von
Knaus showed the Austrian emperor an automaton that reproduced speech, and
in 1779 the Imperial Academy of Science at St. Petersburg awarded its annual
prize for a device that articulated all the vowels by projecting air from a bellows
into tubes of different shapes.

Toys showing animation (called zoetropes, pantascopes, praxinoscopes, phen
akistoscopes, and thaumatropesâ€”magical names!), in which the motion was
provided mechanically so that the eye could glimpse successive positions of an
image, were the forerunners of modern cinematography. Games of chance using
dice stimulated the development of the science of statistics. The first Chinese
firecrackers were really toys used for amusement and display, but they led to
the use of gunpowder in weapons.

The gyroscope, so important in modern inertial-guidance systems, found its
first use in one of the most ancient of toysâ€”the spinning top. Tops have been
popular toys throughout the ages, sometimes combined with optical and sound
effects (humming tops). A toy monorail train was kept upright on a single track
by a gyroscope long before Sperry employed gyroscopes in aircraft instruments
and to stabilize ocean liners. The principle of a Bourdon tubeâ€”a flattened
flexible tube that straightens out under pressureâ€”was used in pneumatic toys,
such as a rubber monkey that plays a drum when a rubber bulb is squeezed.

From Spilhaus A: Miniature mechanical marvels. Technology Review, January 1982, pp 51-57.
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OnethingseparatesaKi@
froma Nuk

AKipcan'tseparate.
TheNukOrthodontiCExerCiserisa

fineproductButastheNukpeoplethem
selveswarnonthebackoftheirpackage,
youshouldalwaystestitto be

surethatthe nippleportiondoesn't@
A piece separate.

of a Nuk. At The First Years, safety is a

virtual obsession. (Our Mothers' Council wouldn't
haveitanyotherway.)Sowhenwedesignedour
orthodonticpacifier,wedidthingsdifferently.

TheKipOrthodonticPacifier.
One-piece for safety, all-soft for comfort.

TomakeKiptotallysafe,wemadeit inone
piece.Andsafetyisjustoneof itsvirtues.

Kip'ssuper-softvinyl@@@@ ..
stayssoft Withoutgethng@ 1@'@@ .

______ sticky the way latex can. :@ S

Another Kip's naturally shaped

piece. nipple resembles the soft,

soothingnippleof a nursingmother.
Kip'ssoftshieldpulls inwardto I

keepgrowingteethin properalignmE
Thefactis,Kipoffersevery

thing newmothersshould
lookfor in an orthodontic
pacifier.

And unlikeNuk,Kip
offersitall in one piece.

201 productsforchildren,designed by mothers.
Â©1982 The First Years, Avon, MA 02322.



BOBBY-MACS MEET THE NEW FEDERAL STANDARD FOR CHILD RESTRAINTS
More Information?Write: The Bobby-Mac Co., Inc., P.O.Box 209, Scarsdale, N.Y.10583

AMERICAN ACADEMY OF PEDIATRICS

Memorial and Endowment Fund for Children
â€˜¿�I'he1@@1ciiioriiIand ErxJo@vii@cnt Fund for Children wis cstablishcd in I@)7i h@'thc Execu
tilt' B()ird for the priniarv purposc of niakin@ financial rcsourccs @i@'aiIahlc to L)r@k'ticin).@

pediatricians to ctk'ot1r@1@c @trxIassist thcni in accon1p1ishIn/.@ in\'csti/.@atior1 and rcscarch
that @@â€˜¿�i1Ilrflpfl)\'c thu hcalth and wclfare of children.

Four pediatrictans recently received grants ran@in@ to S2.50() for their clinical research.
i'he nuniber and size of future grants to be distributed to Fellows depend entirely upon
the generosity of your contributions to the Fund.

Please mail @â€˜¿�ourdonations to:

Fund Administrator
AMERICAN ACADEMY OF PEDIATRICS

1801 Hinman Avenue
Evanston, Illinois 60204

OTHER
BOBBY-MACS:

BOBBY-MAC
Champion Car Seat

BOBBY-MAC
Super Car Seat

BOBBY-MAC
Deluxe II Car Seat

BOBBY-MAC
Stroller Kit

2.
It's a dynamically tested

car seat, ideal for both
rear-facing infant and

front-facing toddler.
Features the new

Bobby-Mac
V-harness.SoCONVENIENT!

TheBobby-Mac
champion 3-in-i
folds compactly
for easy storage;
setsup inseconds.
Ideal for home
and travel.

3.
It's a sturdy, hugs-the-floor high chair.
Rugged steel base and 5-ways-adjust
able seat accommodate both the
squirmiest 3-year-old and tiniest infant.

5 SEATiNGPOSITIONS,
from upri9htto fully-reclining. Bobby-Macs have
been exhibited at all Spring and National AAP
Meetings since 1970. Used in pediatricians' offices,
clinics, hospitals.
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The safe, comfortable, versatile baby chair.

C/tampion 3-in-i
1. It'sanuntippableinfantseat@

made of high-impact plastic
lightweight tubular steel.



allergies and diarrhea
thisweek@

gone the nextâ€•
1,
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Contains no cow milk,
the most common food allergen in infants. Nursoy'@
contains easy-to-digest soy protein isolate, with all
essential amino acids for good growth, helps prevent
eczema, respiratory distress and diarrhea due to allergy
tocow milk.

Contains no corn syrup solids.
Allergy to corn is equal or second only to wheat among
food allergies, and corn syrup is the most common offender
in corn allergy. Nursoyz is the only nationally available soy
formula without corn syrup solids.

Contains no lactose.
Feeding lactose to infants with permanent lactase
deficiency or with temporary lactase deficiency due to
viral infections can result in severe diarrhea. With Nursoyx
you avoid the diarrhea, colic, eczema and vomiting due
to lactose intolerance. Nursoy@ contains sucrose, the

carbohydrate recommended by the Committee on Nutri
tion of the Mother and Preschool Child, National Research
Council, for infants intolerant of lactose.

Only Nursoy@ of the leading r98dytO
soy formulas, eliminates
all three of the major food
offenders in infants.
So when you suspect food allergy,
it makes sense to switch toNursoy.z
Nursoy@ also costs substantially less
than other soy protein formulas,
particularly important when the
child must have a milk substitute
for a prolonged period.

WyethLaboratoriesL144h@Philadelphia.PA19101

01@

Concentrated liquidâ€”13fi oz
Ready-To-Feedâ€”32 II oz

Co@@,right@:1982,WyethLaboratories All rights reserved

The difference is NURSâ‚¬YÂ®
soy protein formula
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Each 5 ml of elixir Contains 12 mg Codeine phosphate* plus 120 mg aCetaminophen (Alcohol 7%).

Each capsule contains acetaminophen 300 mg plus Codeine phosphate*as follows: No. 3â€”30 mg (Y2gr);
No.4â€”60 mg (1 gr). Capsules should not be administered to Children under 12.

*Warnjng: May be habitforming.

Thena,cotic-containinganalgesicespeciallyformulatedfor children
fPlease see â€œ¿�Warningssection in the Summaryof Prescribing Information on the following page for information on usage in children

Safedosage of the elixir has not been established in children below the age of three
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Summary of Prescribing Information
Description
Tablets: Containcodeine phosphate No. 1â€”75mg (â€˜/sgr)@
No 2â€”15mg (1/4gr): No 3â€”30mg (Â½gr): No 4â€”60mg
(1 gr)â€”ptusacetaminophen 300 mg.
Capsules:Containcodeinephosphate'No.3â€”30mg(â€˜/2gr),
No 4â€”60 mg (1gr)â€”plus acetaminophen 300 mg.
Elixir: Each 5 ml contains 12 mg codeine phosphateS plus 120
mg acetaminophen (alcohol 7%)
â€˜¿�Warning:May be habit forming
Actions: Acetaminophen is an analgesic and antipyretic,
codeine an analgesic and antitussive.
Contraindications: Hypersensitivity to acetaminophen or
codeine
Warnings: Drug dependence. Codeine can produce drug
dependence of the morphine type and may be abused
Dependenceand tolerance may develop upon repeated ad
ministration,prescribe and administerwith samecaution ap
propriate to other oral narcotics. Sublect to the Federal
ControlledSubstancesAct
Usage in ambulatory patients- Caution patients that codeine
may impair mental and/or physical abilities required for per@
formance of potentially hazardous tasks such as driving a car
oroperatingmachinery.
Interaction with other CNS depressants: Patients receiving
other narcotic analgesics. general anesthetics, phenothia
zines, other tranquilizers. sedative-hypnotics or other CNS
depressants (including alcohol) with this drug may exhibit
additive CNS depression. When such a combination is con
templated. reduce the dose of one or both agents.
Usage inpregnancy Safe use not established. Should not be
used in pregnant women unless potential benefits outweigh
possible hazards.
Pediatric use Safedosage of this combination has not been
established in children below the age of three
Precautions:Headinjuryand increasedintracranialpres
sure Respiratory depressant effects of narcotics and their
capacity to elevate cerebrospinalfluid pressure may be mark
edly exaggerated inthe presence of head injury, other intracra
nial lesionsor a pre-existing increasein intracranialpressure
Narcotics produce adverse reactions which may obscure the
clinical courseof patientswith head iniuries
Acute abdominal conditions Codeine or other narcotics may
obscure the diagnosis or clinical course of acute abdominal
conditions.
Special task patients Administer with caution to certain pa
tients such as the elderly or debilitated and thosewith severe
impairment of hepatic or renal function, hypothyroidism. Addi
son'sdisease.and prostatic hypertrophyor urethralstricture
Adverse Reactions: Most frequent lightheadedness.dizzi
ness, sedation, nausea and vomiting. more prominent in
ambulatory than in nonambulatory patients. some of these
reactions may be alleviated if the patient lies down. Others
euphoria. dysphoria, constipation and pruritus
Dosageand Administration:Dosageshouldbe adiusted
according to the severity of the pain and the response of the
patient. it may occasionally be necessary to exceed the usual
dosage recommendedbelow in casesof moreseverepainor
in those patients who have become tolerant to the analgesic
effect of narcotics. TYLENOL with Codeine tablets and cap
sules are given orally The usual adultdose is Tablets No 1,No
2. and No. 3 and capsules No. 3. One ortwo every four hours as
required Tablets and capsules No 4: One every four hours as
required TYLENOLwith Codeineelixir is given orally. The usual
doses are Children (3 to 6 years): 1 teaspoonful (5 ml) 3 or 4
times daily, (7 to 12 years): 2 teaspoonsful (10 ml) 3 or 4 times
daily, (under 3 years): safe dosage has not been established
Adults:1tablespoonful(15ml)every4hoursasneeded
Drug Interactions: CNS depressant effect may be additive
with thatof otherCNSdepressants SeeWarnings.
For informationon symptoms/treatmentof overdosage. see
full prescribing information
Fulldirections for use should be read beforeadministeringor
prescribing
TYLENOL with Codeine tablets and capsules are manufac
tured by McNeil Pharmaceutical Co , Dorado, Puerto Rico
00646
Caution Federallawprohibitsdispensingwithoutprescription
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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
plasiaâ€”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 documentâ€”and thus
more easily see possible causes and solutions as
well as stimulate more researchâ€”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.

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

Evanston, Illinois 60204

McNEIL1 %@PHARMACEUTICAL
McNEILAB, INC.,
SPRING HOUSE, PA19477
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Tympanicmembrane
after10daysof

ampicillintherapy,
9/14/79

Samepatient
after 10 days of

BI@CTRIMtherapy,
9/24/79

Five-year-oldfemale presented on 9/4/79
with acute otitis media, pain, but no fever.
Treatedwith ampicillin 250 mg P.O.q.i.d. On
9/14/79 tympanic membrane still bulging
andyellow:no feverorpain but decreased
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100% sensitivity. In a recent study of ampicillin
resistantHaemophilus isolates,191H. inhluenzae
straIns were cultured from the middle ear, naso
pharynx and throat of children with acute otitis
media.All191of theseampicillin-resistantstrains
provedsensitiveto Bactrimin vitro.1
Dual actionslowsresistance.Resistanceto
ampicillinis nowestimatedto occur in 18%of all
H. inlluenzae isolates nationwide,with some
denselypopulatedareasreportingresistance
ratesof nearly4Q%,2Theincidenceof reported
H. influenzae or S.pneumoniae in vitro resis
tanceto Bactrimhasbeenminimal.Dual-action
Bactrimattackssusceptiblepathogensat two
successivestepsin theirbacterialmetabolism.It
deprivesthebacteriaof folatecoenzymes,@5
andthusretardsthedevelopmentof resistant
strains.In vitrostudieshaveshownthatbacterial
resistancedevelopsmoreslowlywithBactrim
thanwitheithercomponentalone.

*Due to susceptible H. influenzae or S. pneumoniae

f/n vitro activity does not necessarily correlate with clinical results.

93% effective. In two controlled clinical
studiesof childrenwhohadacuteotitismedia
due to ampicillin-resistantH.influenzaeorwho
wereunresponsiveto aminopenicillins,therapy
withBactrimprovedsuccessfulin25of27
patientsâ€”93%overallefficacy1
Unexcelledefficacywith B.l.D. convenience.
Ina recentcomparativestudyof 132children
withacuteotitismediadue to H.inlluenzaeor
S. pneumoniae, Bactrim on a bid, dosage
scheduleachieveda levelof efficacyunex
celledby ampicillinq.i.d.6Therewasa similarly
lowincidenceof sideeffects(seeadverse
reactionssectionin theproductinformation).
Bactrimalsoprovedsuperiorat eradicatingH.
influenzaein nasopharyngealcultures.Bactrim
iscontraindicatedin patientshypersensitiveto
itscomponentsand in infantsundertwomonths.
Todate,therearelimiteddataon thesafetyof
repeateduseof Bactrimin childrenundertwo
yearsof age.Bactrimmaybe administeredto
patientsallergicto penicillins.
Rsfsrsncss: 1. Data on file, Hoffmann-LaRoche Inc , Nuttey. NJ. 2. CDC
warns Hemophilus flu is gaining in war with ampiciiiin Med World News
21.16.21,June23.1980.3.Burman LG Lancet.1409,June28,1980
4. HitchingsGH: J Infect Dis 128(suppl): 5433-5436, Nov 1973.
5. Bushby 5AM: J Infect Dis 128 (suppl): 5442-S462, Nov 1973
S. ShurinPA. et a! J Pediatr96: 1081-1087,June1980.

Pleaseseesummaryof productinformationonfollowingpage.

inacuteotitismedia*
ampicilhnfails

IN VIVOIN VITROt

Bactri rn
Pediatric
(40mg trntethop@mand200 mg sullamethc@azdeper5 ml)

suspension
...succeeds with cherry Ilavor and B.I.D. COnvenienCe. too.
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A new (1981) edition ofSchool Health: A Guide
for Health Professionals is now available. Re
vised by the AAP Committee on School
Health, this manual gives practical information
on how school health programs function and
how these programs fit into the school struc
ture. It discusses the problems of pre-school
age children, elementary school children and
adolescents, and has a section on children
with special educational needs. In addition, it
reports on screening tests needed as well as

: the es5@ntials of history and physical examina

tion, follow-up procedures and record keeping.
Other points of interest are: health education,
physical education, physical activities for chil
dren with handicaps, dental care, school
sports programs, communicable disease,
emergency care in schools, school personnel
problems and school safety.
The book also includes 16 appendices and 3
tables. Indexed: 297 pages.

Piease send me: Mail to:
copies, American Academy of Pediatrics

â€œ¿�SchoolHealthâ€• Publications Department
@$15.00 PO,Box1034

Evanston, Illinois 60204

LiCheckfor$ @â€”¿�isenclosed.
Personal order must be prepaid. Make check pay
able to: American Academy of Pediatrics.

LI Bill the institution, Formal purchase order required.
Quantity discounts available. Special discounts for
school nurses, administrators.

Name

Dealingwiththe
@ problemsof
@ schoolc@

BactÃ±m@Ped@tÃ±c
suspensiorniomgtnmethopnmand200mgsuffame@c@az@eper5ml)

succeeds
*Due to susceptible H. influenzae or S pneumoniae

Before prescribing, plâ€¢asiconsult complst. 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: E*CherICIPIacoil, KIebaSeIIa
Enterobacter, Proteus mlrabllls, Proteus vulgaris, Proteus mospanll. It is recom
mended that initial episodes of uncomplicated urinary tract infections be
treated with a single eflective antibacterial agent rather than the combination.
Note:Theincreasingfrequencyof resistantorganismslimitstheusefulnessof alt
antibacterials,especiallyin theseurinarytract infections.
For acute otitis media In children due to susceptible strains of Haemophlius
Influenzaâ€¢or Streptococcus pneumonla when in physician's Judgment it offers
an advantage over other sntimicrobisls. Limited clinical information presntly
available on effectiveness of treatment of otitis media with Bsctrim when
infction is due to ampicillin-resistant Haemaphlius Influenzse. Todate, there are
limited dsts on the safety of repeated use of Bactrim in children under two years
of age. Bactrimis not indicated for prophylactic or prolonged administrationin
otitis media at any age.
For acute exacerbations of chronic bronchitis in adults due to susceptible strains
of Haemophllua Influenza or Streptococcus pneumonlae when in physician's
Judgment it offers an advantage over a single antimicrobial agent.
For enteritis due to susceptible btrains of ShIgeIIa flexnerl and ShIgeIIa sonn&
when antibacterial therapy is indicated.
Also for the treatment of documented Pneumocystls carlnll pneumonitis. To date,
this drug has been tested only in patients 9 months to 16 years of age who were
immunosuppre;sed by cancer therapy.
Contraindications: Hypersensitivityto trimethoprimor sulfonamides;patientswith
documented megaloblastic anemia due to foiate deficiency; pregnancy at term;
nursingmothersbecausesulfonamidesareexcretedinhumanmilkandmaycause
kernicterus;infantslessthan2 monthsof age.
Warnings: BACTAIMSHOULD NOT BE USED TO TREATSTREPTOCOCCAL
PHARYNGITIS.ClinicalstudiesshowthatpatientswithgroupA @-hemolytic
streptococcal tonsillopharyngitis have higher incidence of bacteriologic failure when
treatedwithBactrimthando thosetreatedwithpenicillin.Deathsfromhypersensi
tivity reactions, agranulocytosis, aplastic anemia and other blood dyscrasias have
beenassociatedwithsulfonamides.Experiencewithtrimethoprimis muchmore
limited but occasional interference with hematopoiesis has been reported as well as
anincreasedincidenceofthrombopeniawithpurpurainelderlypatientsoncertain
diuretics,primarilythiazides.Sorethroat,fever,pallor,purpuraor jaundicemaybe
earlysignsof seriousblooddisorders.FrequentCBC'sarerecommended,therapy
should be discontinued if a significantly reduced count of any formed blood element
is noted
Precautions: General:Use cautiouslyinpatientswithimpairedrenalorhepatic
function,possiblefolatedeficiency.severeallergyor bronchialasthma Inpatients
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
Bactrimto thesepatients.
Pregnancy Teratogenic Effects: Pregnancy Category C. Because trimethoprim and
sulfamethoxazole may interfere with folic acid metabolism, use during pregnancy
only if potential benefits ustify the potential risk to the fetus.
Adverse Reactions: All major reactions to sulfcnamides and trimethoprimare
included, even if not reported with Bactrim. Blood dyscrasias: Agranulocytosis,
aplasticanemia,megaloblasticanemia,thrombopenia,leukopenia,hemolytic
anemia, purpura, hypoprothrombinemia and methemogiobinemia. Allergic reactions:
Erythemamultiforme,Stevens-Johnsonsyndrome,generalizedskineruptions,
epidermal necrolysis, urticaria, serum sickness, pruritus, exfoliative dermatitis,
anaphylactoid reactions, periorbital edema, conjunctival and scleral inlection,
photosensitization,arthralgiaandallergicmyocarditis.Gastrointestinalreactions.
Glossitis. stomatitis, nausea, emesis, abdominal pains, hepatitis, diarrhea and
pancreatitis.CNSreactions:Headache,peripheralneuritis,mentaldepression,
convulsions,ataxia,hallucinations,tinnitus,vertigo.insomnia,apathy.fatigue,
muscle weakness and nervousness. Miscellaneous reactions. Drug fever, chills. toxic
nephrosiswitholiguriaandanuria,periarteritisnodosaandL.E.phenomenonDueto
certain chemical similarities to some goitrogens, diuretics (acetazolamide, thiazides)
andoralhypoglycemicagents,sulfonamideshavecausedrareinstancesofgoiter
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.
URINARYTRACTINFECTIONSANDSHIGELLOSISINADULTSANDCHILDREN,AND
ACUTEOTITISMEDIA IN CHILDREN
Adults. Usual adult dosage for urinary tract infectionsâ€”i DS tablet (double strength),
2 tablets (single strength) or 4 teasp. (20 ml) b i d for 10-14 days Use identical daily
dosagefor5 daysfor shigellosis
Children. Recommended dosage for children with urinary tract infections or acute
otitis mediaâ€”8mg/kg trimethoprim and 40 mg/kg sulfamethoxazole per 24 hours, in
two divided doses for 10 days. Use identical daily dosage for 5 days for shigellosis.
Forpatientswithrenalimpairment.Userecommendeddosageregimenwhen
creatinine clearance is above 30 mI/mm. If creatinine clearance is between 15and
30 mI/mm, use one-half the usual regimen. Bactrim is not recommended if creatinine
clearance is below 15 mI/mm.
ACUTEEXACERBATIONSOF CHRONIC BRONCHITIS IN ADULTS:
Usualadultdosage.1DStablet(doublestrength),2 tablets(singlestrength)or
4 teasp. (20 ml) bid. for 14 days.
PNEUMOCYSTISCARINIIPNEUMONITIS
Recommended dosage: 20 mg/kg trimethoprim and 100 mg/kg sulfamethoxazole per
24 hoursinequal dosesevery6 hoursfor 14 days See completeproductinformation
for suggested children's dosage table.
Supplied: Double Strength (DS)tablets, each containing 160mg trimethoprimand
800 mg sulfamethoxazole, bottles of 100, Tel-E-Dose5packages of 100, Prescription
Paksof20and28. Tablets,eachcontaining80mgtrimethoprimand400m@sulfa
methoxazoleâ€”bottlesof 100 and 500; Tel-E-Dose5packages of 100, Prescription
Paksof 40 Pediatric Suspension, containing 40 mg trimethoprim and 200 mg sulfa
methoxazoleper teaspoonful(5 ml);cherry-flavoredâ€”¿�bottlesof 100mland16oz (1
pint). Suspension, containin9 40 mg trimethoprim and 200 mg sulfamethoxazole per
teaspoonful (5 ml); fruit-licorice flavoredâ€”bottlesof 16oz (1 pint).

ROCHELABORATORIESROCHEDivisionofHoffmann-LaRocheInc
A Nutley, New Jersey 07110
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PatientsWillThankYou!Tympanometrywillsave
your patients' time and the additional expenseof
outsidereferrals.A GSI27printoutprovidesobjec
tive test results to assist in diagnosis and im
mediate treatment.

TopPerformanceat LowCost!In everybusiness
there's a name for quality. In the audiometer in
dustry it's GSI. The GSI 27 is backed by Grason

Stadler's reputation for quality, reliability and
service at an affordable price.

Please return this coupon to:

The GSI 27 makes tympanometry a simplified, ac
curate procedureto greatly increaseyour office
capabilities. Used by supportive personnel with
minimal training, it provides good, repeatable test
results for quick identification and tracking of
serous otitis media.

NewHand-HeldProbe!Thiscomfortableprobeis
lightweight and does not require entry within the
earcanal.Automaticstart makesit easilyused
with infants or adults. The three LED's
further aid the operator in quickly
positioningthenewprobe.

I

V

...In Just Seconds

For moredetails or a demonstrationcontact:@ I@ GreatRoad
p.o.Box5
Littleton, MA 01460
Tel:6171486-3514

Grason-Stadler Twx:7101347.6892

GrasonStadler, Inc. Dept. P
537Great Road,P.O.Box 5

Littleton, MA 01460

r Telephone
i 0PleasesendmetheGSI27brochure.0Pleasearrangeademonstration.



GENERAL INFORMATION

P EDIATRICS publishes papers on original research or observations and special feature or review articles
in the field of pediatrics as broadly defined. Papers on material pertinent to pediatrics will also be

included from related fields such as nutrition, surgery, dentistry, public health, child health services, human
genetics, animal studies, psychology, psychiatry, education, sociology and nursing.

PEDIATRICS is the official publication of the American Academy of Pediatrics and serves as a medium for

expression to the general medical profession as well as pediatricians. The Executive Board and Officers of
the American Academy of Pediatrics have delegated to the Editor and the Editorial Board the selection of
the articles appearing in PEDIATRICS. Statements and opinions expressed in such articles are those of the
authors and not necessarily those of the American Academy of Pediatrics, its Committees, PEDIATRICS, or
the Editor or Editorial Board of PEDIATRICS.

Communications

Concerning editorial matters and manuscripts should be sent to PEDIATRICS, Dr. Jerold F. Lucey, Editor,
Mary Fletcher Hospital, Colchester Avenue, Burlington, Vermont 05401.

Concerning business matters, reprints, and advertising should be sent to PEDIATRICS, Business Office,
American Academy of Pediatrics, P.O. Box 1034, Evanston, Illinois 60204.

Concerning the American Academy of Pediatrics should be sent to Dr. M. Harry Jennison, Executive
Director, P.O. Box 1034, Evanston, Illinois 60204.

Concerning subscriptions, renewals, and address changes should be sent to PEDIATRICS, P.O. Box 1034,
Evanston, Illinois 60204.

Please include the 8 digit number on your journal label for address changes.

Reprint Orders

Reprint order forms will be sent to the senior author with galley proofs. Upon receiving reprint order
Iorms,pleasereadthemcarefully.All instructionsthereonarefinal.

Please submit orders through the senior author. Reprints are available at any time after publication.
However, it is suggested that reprint orders be placed promptly so that they are not subject to any price
increases necessitated by paper and labor cost increases. Delivery of reprints is usually 4 to 6 weeks after

receipt of order.
All reprints are saddle-stitched and self-covered, unless covers are ordered. Any additional changes from

the standard pages are subject to additional charges. Orders for over 1,000 are, please note, subject to
special quotations.

Finally, prepayment must accompany reprint orders.

Information for Contributors

Papers are accepted on the condition that they have not been published elsewhere in whole or in part
and that they are contributed exclusively to this Journal, except by special consideration. Manuscripts
should be prepared according to the instructions for â€œ¿�Preparation of Manuscripts.â€•

Permission to reproduce material from PEDIATRICS must be requested and obtained in writing from the
author and the American Academy of Pediatrics.
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SUBSCRIPTION PROBLEMS?
To solve any subscription problems,
readers may call (312) 869-4255.
Sorry, but no collect calls, please.

For speedy service, refer to the 8 digit
number on your address label.
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We're feeding them better. Some
mothers think switching their infants to
plain cow milk is a sign of growing up.

But you know better. You know.
older, growing infants have special
nutritional needs. Needs that aren't met
adequately with plain cow milk during
the baby's important first year.

ADVANCEÂ® Nutritional Beverage
offers these nutritional advantages over
plain cow milk:
C Heat-treated protein to help avoid

enteric blood loss.

e@ 2 mg of iron per liter.

e Appropriate levels of essential vitamins

and other minerals.
C Less cholesterol and more

polyunsaturated fat.
And ADVANCE has 20% fewer

calories than whole cow milk.

Help the mother make the right chc

ADVICE@
Nutritional Beverage

for healthy,growing, older infants.

I=I@ LABORATORiES
COLUNABUS, OHIO 43216

ROBS nviskxi of Abbott Laboratories, useB174/2801

We're not feeding older infants
the way we used to.

I @pvANcE@
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PEDIATRICRHEUMATOLOGISTâ€”Full-time,academic,
Board-certified/eligible in pediatrics or internal medi
cine; two-year fellowship in pediatric rheumatology
completed; clinical research potential; rheumatology
computer database research experience. Contact Di
vision of Pediatric Rheumatology, Pavilion Bldg, Rm
1-29, Children's Hospital Medical Center, Cincinnati,
OH 45229.

0

TEXASâ€”Pediatrician (BC/BE) to join expanding solo
practice in medium-size town, close to coast. High salary
($45,000) first year, leading to partnership. Reply Box
#068202.

0

CALIFORNIAâ€”BE/BCgeneral pediatrics and neona
tology. Small Level II neonatal nursery. SouthernCali
fornia community. Two-physician pediatric group.
Please, only hard-working, easy-going applicants.
Compensation to $80,000/year. Drs Ellis and Ortiz,
1600 S Imperial Aye, #6, El Centro, CA 92243.

0

PACIFIC NORTHWESTâ€”Anticipated opening late sum
mer for Board-eligible or Board-certified general pedia
trician with special interest in neonatology to direct Level
II nursery in 250-physician HMO. Twenty-eight member
department provides full pediatric services for members
of Kaiser Foundation Health Plan of Oregon. Please
respond with CV to M. W. Goldberg, MD, President,
Northwest Permanente, PC, 1500 SW 1StAye, Portland,
OR 97201 . Equal Opportunity Employer.

0

OPPORTUNITIES

PEDIATRIC ENDOCRINOLOGISTâ€”Departmentof Pedi
atrics, University of California, Davis, Medical Center is
seeking an academically oriented physician for a full-time
position at the Assistant/Associate/Professor level; level
commensurate with experience. Requires participation in
clinical, teaching, and research activities. Must be Board
certified in pediatrics and Board-certified or eligible in
pediatric endocrinology. Please submit CV, copies of
publications, and the names and addresses of at least
five references to Charles F. Abildgaard, MD, Department
of Pediatrics, 4301 X St, Sacramento, CA 9581 7. The
University of California is an Equal Opportunity/Affirma
tive Action Employer. Position closes 6/30/82.

0

PEDIATRICCARDIOLOGISTâ€”Departmentof Pediatrics,
University of California, Davis, Medical center is seeking
an academically oriented physician for a full-time faculty
position at the associate or professor level to serve as
director of pediatric cardiology. Requires participation in
clinical, teaching and research activities. Must be Board
certified in pediatrics and pediatric cardiology and pos
sess administrative skills. Please submit CV, copies of
publications, and the names and addresses of at least
five references to Michael Miller, MD, Department of
Pediatrics, 4301 X St, Sacramento, CA 9581 7. The
University of California is an Equal Opportunity/Affirma
tive Action Employer. Position closes 6/30/82.

A74 Continued on page A75

Pediatrics
CLASSIFIEDADVERTISEMENTS
Youradvertisementin theClassifiedSectionof Pedi
atricswill reachmorethan38,000child healthcare
professionals each month. This circulation includes
morethan 85%of all Board-certifiedpediatricians,
over 90% of all certified pediatric allergists, cardiol
ogists,andsurgeons,and2,500pediatricresidents.
Anaverageof 24responsesarereceivedfor eachad
run three times or more, with box service.
RATES:30 wordsor lessâ€”itime,$50.00,3 timesor
more,$40.00eachtime.Eachwordover30, $1.00
eachtime.Boldfaceor italics,$5.00onetimecharge.
Blind box charge,$5.00 each time. Boxedad, $30.00
onetimecharge.
Note:Initialsor abbreviationsequal1word.Telephone
number with area code equals 1 word.

TERMS: Payment must accompany order. Make
checkspayableto AmericanAcademyof Pediatrics.
Advertisermaycancelad withoutrefund.
DEADLINE:1stof secondmonthprecedingissue(Jan
uary 1stfor Marchissue).Pleasesubmitad copytyped.
No telephoneorderswill be accepted.

ADDRESS: PEDIATRICSClassifieds
(Blind Box #) If Used
AmericanAcademyof Pediatrics
P.O.Box1034
Evanston,Illinois60204

DIRECTOR OF
PAEDIATRIC S

The Ontario Crippled Children's Centre, a
106-bed rehabilitation hospital for children
and young adults, with an active out-patient
department, school, and rehabilitation engi
neering resource, seeks an experienced pae
diatrician to provide leadership for ward
physicians, paramedical staff and various
categories of trainees.

The successful candidate will be interested
not only in clinical care but also in the edu
cational and research activities of the Centre.

This position is available starting in the sum
mer. The Centre provides all Ontario Hospi
tal Association benefits.

Please submit application and resume to:

D. A. Gibson, M.D., F.R.C.S. (C)
Medical Director
Ontario Crippled Children's Centre
350 Rumsey Road
Toronto, Ontario, Canada
M4G 1R8



FLORIDAâ€”Neonatologist, BC/BE to join two neonatol
ogists at Level III perinatal center. 500 admissions per
year. Clinical responsibilities, active teaching, newborn
follow-up and outreach, full pediatric residency program;
coverage of Level II center. Available July 1, 1982. Send
CV to Box #068204.

0

PEDIATRICIANâ€”Outstandingopportunityto join well
established four-physician pediatric professional corpo
ration. Outstanding attractive western Michigan commu
nity. High income potential. Teaching and medical school
affiliation; research opportunities. Reply Box #068208.

0

NEW JERSEYâ€”Saint Michael's Medical Center, a
teaching hospital, is seeking a Director of the Division of
Ambulatory Pediatrics. Responsibilities include teaching,
clinical care, and administration. Good opportunities ex
ist for clinical research. Salary and academic appoint
ment commensurate with experience. Send curriculum
vitae and names/addresses of three references to Arnold
Slyper, MD, Department of Pediatrics, Saint Michael's
Medical Center, 268 High St, Newark, NJ 07102. (201)
877-5497.

0

NEONATOLOGISTâ€”Board-certified/Board-eligible for
staff neonatologist position at a Level Ill regional neonatal
center. Contact Dr John A. Howick, Jr, Director of Neo
natology, T. C. Thompson Childrens's Hospital Medical
Center, 910 Blackford St, Chattanooga, TN 37403. (615)
778-6170.

0

DIRECTOR OF MEDICAL CLINICSâ€”Full-time pediatric
faculty person at associate professor/professor level for
director of medical clinics in large urban university-affili
ated children's hospital. Responsibilities will include ad
ministration of the ambulatory care training program and
instruction of pediatric and family medicine house staff
as well as medical students. This individual will also be
expected to provide guidance and stimulation for ongoing
clinical research. Interested applicants should send cur
riculum vitae to Larry E. Fleischmann, MD, Professor and
Interim Chairman, Department of Pediatrics, Children's
Hospital of Michigan, 3901 Beaubien Blvd, Detroit, Ml
48201 . Equal Opportunity/Affirmative Action Employer.

0

NEONATOLOGY position at Level Ill perinatal center in
Department of Pediatrics, West Virginia University School
of Medicine. Must be Board-certified or eligible. Involves
patient care, teaching, and research. Send CV to Barbara
Jones, MD, Chairman, Department of Pedatrics, West
Virginia University School of Medicine, Medical Center,
Morgantown, WV 26506.

0
CALIFORNIAâ€”¿�PEDIATRICIAN, part-time/half-time.
JoinactivepediatricIanadjacentto medicalcenter.30
minutesfromLosAngeles.Idealopportunityfor long
termassociation.Sendresumeto Box#058202.

0

DIRECTOR OF PEDIATRICSâ€”400-bedacute general
teaching hospital seeking a salaried director, full-time
faculty member of medical school. General pediatrician
or pediatric subspecialist with teaching experience pre
ferred. Limited private practice permitted. Reply Box
#058204.
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CONNECTICUTâ€”Board-certified / eligible pediatrician
to join busy solo practice in city serving 250,000. Sub
specialty interest helpful but not required. University
affiliated hospital with large residency program. Send CV
to Box #068203.

0

OREGON COASTâ€”Pediatrician to join 20-physician
group. Two other pediatricians. Good salary and other
fringes. No immediate investment. Send CV to Charles
Winters, 1900 Woodland Drive, Coos Bay, OR 97420.
(503) 267-5151.

0

PENNSYLVANIAâ€”Nephrologist.Academic pediatric ne
phrologist at assistant professor level, with strong corn
mitment to teaching and research, to join two other young
pediatric nephrologists at the Children's Hospital of PiUs
burgh. This position is affiliated with the University of
Pittsburgh School of Medicine. Apply to Dernetrius Ellis,
MD, Division of Nephrology, Children's Hospital of PiUs
burgh, 125 DeSoto St, Pittsburgh, PA 1521 3. An Equal
Opportunity Employer.

0

MIDWESTâ€”Immediateneonatology position in medical
school-affiliated community perinatal center. Interest in
teaching students, house officers; service; research es
sential. Box #068205.

0
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DIRECTOR OF REHABIUTATION AND
OUT-PATIENTPHYSICIAN

The Ontario Crippled Children's Centre, a re
habilitation hospital for children and young
adults with active out-patient services, hospital
unit, and many supporting departments includ
ing a school and rehabilitation engineering re
source, seeks a physician certified in physical and
rehabilitation medicine.

The successful candidate will guide rehabilita
tion programmes in the Centre, supervise the
Out-Patients Department, and participate in the
educational and research activities ofthe Centre.

This position is available immediately. The
Centre provides all Ontario Hospital Association
benefits.

Please submit application and resume to:

D. A. Gibson, M.D., F.R.C.S.(C)
Medical Director
Ontario Crippled Children's Centre
350 Rumsey Road
Toronto, Ontario, Canada
M4G 1R8
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Board-eligible or certified pediatrician to join four-physi
cian pediatrics department in 65-physician multispecialty
group located 90 miles east of San Francisco. Interest in
neonatology desirable. Competitive compensation and
excellent fringe benefits. Early partnership. Respond with
curriculum vitae and references to: C. R. Maino, MD,
Gould Medical Group, 600 Coffee Rd, Modesto, CA
95355.

0

PENNSYLVANIAâ€”Progressive 305-bed general hospi
tal located in desirable city, close proximity to resort and
major east coast centers, requires full-time hospital
based pediatric cardiologist/neonatologist or pediatric
intensivist/neonatologist, Board-certified or eligible in
either or both specialties to join two full-time neonatolo
gists in a regional Level Ill NICU, located in a university
affiliated community hospital. Duties will include NICU
coverage, appropriate consultations, and medical super
vision of a 4-bed pediatric ICU. Competitive remuneration
and benefits. Forward CV to Harvey M. Yorke, Senior
Vice-President, Allentown Hospital, 17th and Chew St,
Allentown, PA 181 02, or call collect (21 5) 821-2205.

0

PEDIATRICIANâ€”Board-certified/eligible: Immediate op
portunity to join group practice; presently three mem
bers, one retiring in July 1982. Well established practice
serving approximately 60,000 population. 138-bed hos
pital well equipped and staffed to support needs. Located
in Michigan with heavy summer tourist activity. Write: R.
J. La Gro, President, Community Health Center 274 E
Chicago St, Coldwater, Ml 49036.

0

0

MICHIGAN TECHNOLOGICAL UNIVERSITY HEALTH
SERVICE seeks a replacement primary care Director/
Chief of Medical Staff. The health facility is a medically
oriented, ambulatory service, servicing a university stu
dent population of 7,700. Annual student visits are ap
proximately 10,000. Liberal fringes, meeting allowance,
and vacation benefits complement a competitive salary
and allow adequate enjoyment of the rural all-season
recreation area. Contact David Schwalm, PA Administra
tor, Michigan Technological University Health Services,
Houghton, MI 49931 , or call (906) 487-2435. Michigan
Technological University is an Equal Opportunity Edu
cational Institution/Equal Opportunity Employer.

0

PEDIATRIC INTENSIVISTâ€”Board-certified pediatrician
to direct private practice hospital-based pediatric inten
sive care activities. Four to six beds established for
pediatric intensive care. Progressive 500-bed community
hospital located in Midwest with numerous regional activ
ities including perinatology and neonatology. Send cur
riculum vitae and references to: Box #058207.

0

ASSOCIATE PROFESSORâ€”ChildStudy Center, Univer
sity of Oklahoma Teaching Hospitals. Academic appoint
ment in section of developmental pediatrics, department
of pediatrics at assistant professor level. Candidate must
have completed training in developmental and behavioral
pediatrics, care of handicapped children, or neurology in
addition to pediatrics residency. Demonstrated clinical,
teaching, and research skills are necessary as well as
capability for program development administration. Con
tact Ellidee D. Thomas, MD, Child Study Center, 1100
Northeast 13th, Oklahoma City, OK 731 17. (405) 271-
5700.

0

UNIVERSITY OF OKLAHOMAâ€”Faculty position in the
section of general pediatrics at the assistant professor
level, for a Board-eligible/certified pediatrician with dem
onstrated skills in ambulatory research and teaching.
Major activity base will be the residents' continuity clinic,
and innovative primary care service, teaching, and re
search program with impressive computer resources.
Send curriculum vitae and names/addresses of three
references to Owen M. Rennert, MD, Chairman, Depart
ment of Pediatrics, University of Oklahoma, P0 Box
26901 , Oklahoma City, OK 73190.

0

SOUTHERN CALIFORNIAâ€”BC/BE pediatrician to join
progressive, prosperous three-member group in rapidly
growing, pleasant foothill community. Excellent oppor
tunity. Contact: Rudolf Brutoco, MD, 3833 Emerald,
LaVerne, CA 91750. (213) 915-8608.

BOSTONâ€”Board-certified pediatrician/pulmon
ologist to join clinical and research group July 1,
1982. Send CV to Daniel C. Shannon, MD, Mas
sachusetts General Hospital, Boston, MA 021 14.
Affirmative Action/Equal Opportunity Employer.

A76 Continued on page A 77

INA HEALTHPLAN
OF TEXAS, INC.

INA Healthplan of Texas, Inc. is a prepaid health
plan designed to serve residents of the greater
Dallas area. Its physician provider group, North
Central Texas Independent Practice Association,
PA. (NCTIPA), has positions available for primary
care internists, pediatricians, gynecologists, general
surgeons, and family practitioners.

NA Healthplan of Texas is a subsidiary of INA
Corporation, which currently operates successful
HMOs in Arizona, California and Florida, and
Washington, and has become established as an
innovative leader in the health care field.

Physicians will enjoy a stimulating clinical practice
in outstanding facilities, free of the business aspects
of office management; excellent salary and fringe
benefits; plus all the advantages of living in â€œ¿�Big
D,â€•one of the most progressive and rapidly grow
ing cities in the Sun Belt!

For further information, please respond with CV.
to:

Medical Director
INA Healthplan of Texas, Inc.
P.0. Box 401828
Dallas, TX 75240
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New multispecialtyfee-for-servicegroup needs another
pediatrician. Rapidly growing suburb of Kansas City,
Missouri;30,000 population;nootherpediatricians;115-
bed hospital-local, 300-bed-i 5 miles. Fully equipped
office, lab, x-ray, ancillaryspecialties.Guaranteedmini
mum. Paid malpractice and health insurance. Contact:
Dr James Muehlberger or Dr Sallie Veenstra, 1001 N
Independence Aye, Lee's Summit, MO 64063. (816)
524-5600.

0

0

PEDIATRIC junior faculty members in cardiology, endo
crinology, and neonatology. Candidates must be Board
eligible or certified in pediatrics and respective subspe
cialty. cardiologist should have a strong interest in clini
cal research, particularly in the neonatal cardiorespira
tory area, and will be expected to develop programs in
pediatric intensive care and SIDS monitoring. All three
must be willing to rotate on general pediatric call and
must have a strong interest and demonstrated ability in
teaching. Applications from minority candidates and
women encouraged. Equal Opportunity Employer. CON
TACT: R. J. McKay, Jr, MD, Department of Pediatrics,
Given Bldg, University of Vermont College of Medicine,
Burlington, VT 05405.

0

MIDWEST PEDIATRICIAN with some training and in
terest in practicing part-time neonatology, as well as
general pediatrics, to join group of eight pediatricians,
two of whom are fully trained neonatologists, in mul
tispecialty group. Would help to staff a well-developed
regionalperinatal programwith deliverybaseof 9,000.
Located in beautiful upper midwest community of
135,000. Write Box #058209.

0

NEONATOLOGIST(S), BC/BE to join established private
neonatology group practice in desirable location of OkIa
homa City. Emphasis on primary care in modern, ex
panding Level III perinatal center. Participation in imme
diate development of Level II facilities in affiliated met
ropolitan hospitals with active obstetrics units. Ample
opportunities for teaching, research. Outstanding work
ing conditions; excellent long-term potential. Rewarding
salary and benefits. Send CV to Box #048201.

UTAH/ACADEMIC NEPHROLOGIST, at the As
sistant Professor level, to participate in a corn
prehensive university-based Pediatric-Adoles
cent Renal Disease Program. The program
serves a five-state area and includes inpatient
and outpatient services, acute and chronic di
alysis, and renal transplant follow-up care.
Teaching, patient care, and researchwill be ex
pected. A hypertensive renal diagnostic labora
tory is presently being developed. Cultural and
recreational activities are abundantand close to
the University. Salary and benefit packages are
highly competitive. Please reply to Richard L.
Siegler, MD, Head, Pediatric Nephrology, and
Acting Chairman, Department of Pediatrics, Uni
versity of UtahMedicalCenter,50 North Medical
Drive, Salt Lake City, UT 84132.

â€”¿�-p@

@e@

@-__
Continued on page A78A77
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ASSOCIATE DIRECTOR, UNIVERSITY OF CONNECTI
CUT PRIMARY CARE RESIDENCY PROGRAMâ€”Appli
cants must be well qualified in modern general pediatrics,
with subspecialty competence (preferably in adoles
cence) desirable but not mandatory. Primary responsi
bilities involve supervision of 50-inpatient service and
nurseries. A major component of duties involves the
teaching and supervision of residents at all levels, as well
as medical student clerks. It is essential that the applicant
be capable of teaching, enjoys it, and is qualified for an
academic medical school appointment. Send CV and
names of two references to: Benjamin C. Berliner, MD,
Director, Waterbury Regional Department of Pediatrics,
Waterbury Hospital, 64 Robbins St, Waterbury, CT
06720.

0

PEDIATRIC NEUROLOGISTâ€”TheDepartment of Pedi
atrics, Children's Hospital, Columbus, Ohio is seeking a
pediatric neurologist who is Board-certified or Board
eligible in neurology with special competence in child
neurology. Candidates should have demonstrated poten
tial in teaching and research, with experience in electro
diagnostic techniques desirable. The section of neurol
ogy has a diverse clinical program, which includes a
video-EEG monitoring and telemetry laboratory. This po
sition offers challenging opportunities for academic
growth and development in the neurosciences, and an
academic appointment at Ohio State University. If inter
ested, contact Francis S. Wright, MD, Children's Hospi
tal, 700 Children's Drive, Columbus, OH 43205. (614)
461-2343. Affirmative Action/Equal Opportunity Em
ployer.

0

PEDIATRIC INTENSIVIST/NEONATOLOGIST-CRITICAL
CARE UNITSâ€”Fourfull-time pediatric intensivists/neo
natologists seek an associate in the continuing develop
ment of quality care and service in the 47-bed critical
care units at the university-affiliated Childrens Hospital
of Orange County. Instruction of residents and students
is encouraged and expected. Must be pediatric Board
certified or eligible with completion of a pediatric inten
sive care, pulmonary, or neonatology fellowship. Salary
negotiable depending on experience and qualifications.
Position available July 1, 1982. To apply, send curricu
lum vitae and three references to Harriet Opfell, MD,
Medical Director, Childrens Hospital of Orange County,
P0 Box 5700, Orange, CA 92668. An Equal Opportunity
Employer.

0

ADOLESCENT MEDICINEâ€”Full-timeacademic position
July 1982. To join active ambulatory, consultation, and
teaching service at large institution. To help develop
community and school-based program. Send CV: Patricia
Langehennig, MD, Head, Section of Adolescent Medi
cine, Department of Pediatrics, Cook County Hospital,
700 S Wood, Chicago, IL 60612.

0

PEDIATRICIANâ€”Board-eligible, for well-established
pediatric group in Chicago executive suburb, served
by university-affiliatedcommunityhospital, two others,
within easy distance of major medical schools. One
year salary, leading to corporate partnership,on retire
ment of senior partner. Reply Box #048203.

TEXAS, HOUSTONâ€”Pediatriciansneeded for After
Hours Children's Clinic. No hospital rounds. Flexible
hours, generous financial salary. Malpractice paid.
Contract guaranteed work for 6 months or 1 year.
Write Box #048204.

0

PENNSYLVANIAâ€”Pediatrician wanted, Board-certi
fied/eligible for partnership in general pediatrics in
beautiful western Pennsylvania community. Modern
JCAH, 321-bed hospital with active obstetrical depart
ment serving an area comprising 300,000 people.
Community ofters good schools and universityeduca
tional opportunities, cultural and year-round activities.
Reply Box #048207.

0

NEW YORKâ€”BC/BE pediatrician wanted for part-time
position with solo practice in Mid-Hudson Valley, 80
miles from New York, 60 miles from Albany. Reply Box
#048209.

0

Free AAP Publications List: For a free catalog of man
uals, patient education materials and committee state
ments published by the American Academy of Pediatrics
write: Publications Dept., AAP, P.O. Box 1034, Evanston,
IL60204.

0

LOUISIANAâ€”NeonatologistBC/BE on tenure track at a
university hospital. Four neonatologists and two perina
tologists on staff at present. Research opportunities.
Salary and level of faculty appointment commensurate
with experience. Please reply with curriculum vitae to:
Chief, Neonatology Section, Department of Pediatrics,
LSU Medical Center, P0 Box 33932, Shreveport,
LA 71130. Equal Opportunity Employer.

0

PEDIATRICIAN in Southern California solo practice
needs part-time associate; four-person call group. Ex
cellent opportunity for mother or retiree wishing to remain
active; 50,000 in community, near medical center; ex
cellent cultural and recreational activities. Salary negoti
able. Send curriculum vitae to Box #048206.

0

NEONATOLOGIST/Expanding upper Midwest multispe
cialty clinic is seeking a Board-certified neonatologist.
Clinic is major referral center for a tn-state area, is
affiliated with medical school, and has outstanding re
gional medical library facility. Excellent benefit program
includes: disability and life insurance, hospitalization,
generous vacation and educational leave with attractive
retirement program. Salary open. Send CV to M.J.E.
Johnson, MD, Medical Director, or E. W. Colbert, Exec
utive Director, Box 1818, Bismarck, ND or call (701)
222-5413.

0

SOUTHâ€”A rapidly expanding neonatal program
needs a Board-eligible or certified neonatologist to
join a three-person group. Practice geared to pri
mary health care in Level II and Ill nurseries. Salary
and benefits superior to most in area. Ideal loca
tion, offering cultural/sporting events; convenient
to beaches, lakes, and mountains. Reply Box
#1 281 02.

Continued on page A 79A78



PEDIATRICIANâ€”Board-eligible/certified to join multi
specialty, federally certified HMO as primary care phy
sician. Excellent working conditions and fringe benefits;
competitive salary. Association with university-affiliated
hospital. Send curriculum vitae to Laura Saliterman, MD,
SHARE Health Plan, 555 Simpson St, St Paul,
MN 55104.

PRACTICE FOR SALE

0

Active solo pediatric practice, located in the very rapidly
growing northwest area of Houston, Texas. Many young
families. Great potential for growth. Reply Box #058201.

0

ATLANTAâ€”Suburban East, solo practice grossing
$140,000. Great opportunity to establish personal and
office growth. Equipment and supplies included. New
1 00-bed hospital. Price/terms negotiable. Reply Box
#058203.

0

Must sell established pediatric practice in Alaska for
health reasons. Good price to the right physician. Reply
Box #058205.

0

PENNSYLVANIA/SUBURBAN PHILADELPHIAAREA
Thriving solo practice-newly built office adjacent to
hospital-excellent coverage-purchase terms negotla
ble. Reply Box #048205.

0

FLORIDAâ€”Solopediatric practice for sale; Central Flor
ida; 45 minutes from Disney; gross over $1 00,000; coy
erage available. Reply Box #048208.

POSITION WANTED

PEDIATRICIAN with excellent qualifications, including
psychotherapeutic training, seeks rewarding position in
private practice, HMO, or suitable hospital setting. Pre
fers New York, Long Island, New Jersey, or Connecticut.
Respond Box #068207.

0

BC PEDIATRICIAN,32, university trained; 5 years' gen
eral pediatric practice experience including one year
academic; desires position in group/clinic/HMO in
Brooklyn/Queens/Nassau Co. Reply Box #068206.

Classified Advertising PEDIATRICS June 1982
Continued from page A 78

INFECTIOUS DISEASEâ€”TheDepartment of Pediatrics,
Wright State University School of Medicine and the Chil
dren's Medical Center, Dayton, Ohio, are seeking an
academic pediatrician to be Head, Division of Infectious
Disease. The candidate to be selected must have com
pleted fellowship training in infectious disease and have
a strong commitment to teaching, patient care, and re
search. Applicants must be licensed or licensable to
practice in Ohio. Qualified physicians from minority
groups and women are encouraged to apply. Interested
applicants should send their curriculum vitae to: Maurice
D. Kogut, MD, Professor and Chairman, Department of
Pediatrics, Wright State University School of Medicine,
The Children's Medical Center, One Children's Plaza,
Dayton, OH 45404. Affirmative Action/Equal Opportu
nity Employers.

0

TENNESSEEâ€”Board-eligible or certified pediatrician
sought to join group of hospital-based pediatricians in
east Tennessee. Practice involves management of chal
lenging in-patient, ER, and ICU patients. Referrals from
local and surrounding communities with population base
of 800,000. Excellent compensation plus professional
liability insurance provided. For details please contact
Joe Woddail in confidence, toll-free 1 (800) 325-3982 or
write P0 Box 27352, St Louis, MO 63141.

0

NORTHWESTERN PENNSYLVANIAâ€”32-year
old pediatric practice for sale or limited partner
ship. Terms negotiable. Over 7,000 visits per
year. Over 150 newborns. 180-bed hospital with
Level II nursery. Hunting, skiing, boating, and
fishing. Two large lakes nearby. Ideal location
for pediatrician, pediatric allergist, and pediatric
psychiatrist to be the nucleus of a potentially
large clinic. Hospital has a psychiatricunit. There
is also an active mental health clinic in the corn
munity. Buffalo and Pittsburgh 1Â½and 3 hours
away. Available immediately. Owner changing
career; will introduce. Box #068201.

DIRECTOR - NEONATOLOGY

A 770-bed tertiary care center located in
Southwestern Ohio has an immediate opening
for D irector of Neonatology.

The opportunity offers:

. A hospital based position with a clinical

faculty appointment
. Certified Level Ill Perinatal/Neonatal

Center â€”¿�serving 10 county area
. 25-bed Neonatal Intensive Care Unit/50-

bed nursery
. 3600 deliveries/yr â€”¿�50% High Risk

. Cross coverage by existing Neonatology
group

. Competitive Salary & Compensation

package
Interestedcandidatespleaseforwardcurricu

lum vitae in confidence to:

. RJohnE.Hill,Director
ManpowerDevelopment

N aNKC,Inc.
224 East Broadway
Louisville,Kentucky40202or
Call Collect(502) 589-8760

E.O.E.

A79 Continued on page A80
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PEDIATRIC ALLERGIST/IMMUNOLOGIST, BC in both
specialities presently holding full-time medical school
faculty appointment, would like to relocate. Prefer group,
solo, or hospital-based practice. Reply Box #058206.

FELLOWSHIPS, RESIDENCIES

FELLOWSHIP IN LEARNING DISABILITIESAND DEVEL
OPMENTAL PEDIATRICSâ€”Two-year fellowship working
on a multidisciplinary team at a university-based medical
center. The programis aimedat preparingtraineesfor
full-timeacademic,administrative,andservicecareersin
thefield.Anticipatedstartingdate:July 1, 1982. Contact:
John J. Ross, MD, Chief, Division of Pediatric Neurology,
Box J296 JHM Health Center, Gainesville, FL 32610.

0
MASSACHUSETTSâ€”Pediatric Neurology Fellowship
Approved 3-year training program at University of Mas
sachusettsMedical Center has openingfor July 1983.
Completion of PL-2 year is required. CONTACT: Dr I. F.
Abroms, University of Massachusetts Medical Center, 55
Lake Ave North, Worcester, MA 01605.

0

PEDIATRIC RESIDENCIESâ€”PL-2and PL-3 positions
are availablestartingJuly 1982 at T. C. ThompsonChil
dren's Hospital Medical Center in Chattanooga, Tennes
see. This is a community hospital affiliated with the Uni
versity of Tennessee College of Medicine. We offer a
complete training program with a broad-based patient
population,pragmaticteachingby an activefaculty,and
an ideal patient load. Subspecialties are represented.
Liberal benefits; beautiful area. Contact Dr Brent Morris,
T. C. Thompson Children's Hospital Medical Center, 910
Blackford St, Chattanooga, TN 37403, or call (615) 778-
6217.

0

NEONATOLOGYFELLOWSHIPSâ€”immediateopenings.
Two-year program in private perinatal center with 20-bed
NICU under direction of full-time neonatologists. Perina
tologists and pediatric subspecialists on active staff. Em
phasison clinicalexperiencewith opportunitiesfor clini
cal investigations. Contact: Joe Alexander, MD, Mercy
Health Center, 4200 W Memorial, Oklahoma City, OK
73120.

0

UNIVERSITY OF VERMONTâ€”Neonatal Fellowship
opening for July 1, 1983. A 22-bed, rural, university
regional intensive care nursery. Active research program
in transcutaneous blood gas bilirubin monitoring plus
ultrasoundstudiesof intracranialhemorrhage.Forappii
cationswrite:JeroldLucey,MD,MedicalCenterHospital
of Vermont, Burlington, VT 05401.

0

ADOLESCENT MEDICINE FELLOWSHIPâ€”One-year
clinical fellowship available July 1982. Active ambulatory
and consultation service at major teaching institution.
New community and school-based program. Contact:
Patricia Langehennig,MD, Departmentof Pediatrics,
Cook County Hospital, 700 5 Wood, Chicago, IL 60612.

PL-2 and PL-3 RESIDENCY AVAILABLE July 1982 at
Mercy Hospital & Medical Center, Abraham Lincoln
School of Medicine affiliated. The program is fully ap
proved and accredited. Interested applicants should con
tact Billie Wright Adams, MD, Mercy Hospital & Medical
Center, 26th & King Drive, Chicago, IL 6061 6. An Equal
Opportunity Employer.

0

NEONATOLOGY FELLOWSHIPâ€”Unexpected opening
for July 1, 1982 at the University of Michigan/Holden
Perinatal Hospital. Comprehensive experience will pre
pare individuals for academic and/or practice careers.
Faculty of four with research projects in intraventricular
hemorrhage; membrane oxygenation (ECMO); cognitive
development; CNS imaging; bilirubin. Write or call: D. W.
Roloff, MD, Director of Newborn Services, University of
Michigan, Box 007, L301 8 Women's Hospital, Ann Ar
bor, MI 481 09. (313) 763-41 09. An Affirmative Action,
Equal Opportunity Employer.

0

MISSOURIâ€”Pediatric Gastroenterology Fellowship
Available July 1 or September 1, 1982 at the University
of Missouri. Program includes extensive training in ci@ri@
cal care, research, and gastrointestinal procedures. Ap
ply C. Woodruff, Department of Child Health, University
of Missouri Health Sciences Center, Columbia,
MO 65211.

0

PL-2/PL-3 opening July 1982. Outstanding opportunity;
fine university program. Primary through tertiary care;
full subspecialty faculty. Brian Zack, MD, CMDNJ-Rut
gers Medical School, Middlesex Hospital, New Bruns
wick, NJ 08903. (201 ) 937-8675.

GENERAL NOTICES

LEARNING DISABILITIES: CAUSES AND CURES
Looking ahead in the 80s/October 23, 1982. Sponsor:
Boston University School of Medicine, Departments of
Pediatrics and Neurology. Course Director: N. Paul Ros
man, MD. Fee: $1 00 (includes luncheon and syllabus).
AMA Category I: 7 hours. Contact: Ms Donna Marcy,
Dept of CME, BUSM, 80 E Concord St, Boston MA
021 18. (617) 247-5602.

0

BOSTON UNIVERSITYSCHOOL OF MEDICINE, Depart
ments of Pediatrics and Orthopedics present EMER
GENCY PEDIATRICS.Dates: October 1-2, 1982. Place:
Howard Johnson's 57 Park Plaza Hotel, Boston, MA.
Fee: $165 ($100 for RNs, PAs, and residents). For
further information contact: Dept of Continuing Medical
Education, Boston University School of Medicine, 80 E
Concord St, Boston, MA 021 18 (61 7) 247-5602.

0

NEONATAL NUTRITION CONFERENCEâ€”Departments
of Pediatrics and Nutrition, Case Western Reserve Uni
versity, September 12â€”15, 1982. Key speakers will in
dude Drs Edward F. Bell, Rosita S. Pildes, Avroy A.
Fanaroff, John H. Kennell, and William B. Pittard III. Write
to: Diane Anderson, MS, RD, Rainbow Babies & Chil
drens Hospital, Rm 706, 2101 Adelbert Rd, Cleveland,
OH 441 06. Fee: $80. Continuing Education Accredita
tion has been requested from the ADA, AMA, and from
the Ohio Nurses Association.

A80 Continued on page A81
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0

TODAY'S ADOLESCENT AND THE SCHOOL ENVIRON
MENT: MEDICAL AND BEHAVIORAL ASPECTSâ€”July
30, 31 , August 1, 1982. Cosponsors: American Academy
of Pediatrics and the Children's Service, Massachusetts
General Hospital, Boston. Location: Parker House Hotel,
Boston, Massachusetts. AMA Category I and PREP
Credits: 19 hours. Emphasis: Major aspects of health
care for the adolescent in secondary school and college,
commonly encountered medical problems, sports inju
ries, and adjustment problems of adolescence. A com
plete list of guest faculty and a course program will be
sent on request. Contact: Jean Dow, Department of Ed
ucation, American Academy of Pediatrics, P0 Box 1034,
Evanston, IL 60204. (800) 323-0797.

PEDIATRICS FOR THE PRACTITIONERâ€”July 11-12,
1982. 1 St Annual Disneyland Seminar sponsored by
California Chapter 2, American Academy of Pediatrics.
SPEAKERS: J. Robert Bragonier, MD (Obstetrics);
James G. Garrick, MD (Sports Medicine); Alvin H. Ja
cobs, MD (Dermatology); Eugene Keller, MD, (Emer
gency Medicine); John D. King, MD (Orthopedics), Jor
dan J. Weitzman, MD (Pediatric Surgery). PLACE: Dis
neyland Hotel, Anaheim, CA. CONTACT: Eve Black, P0
Box 2134, Inglewood, CA 90305. (213) 757-1198.

0

TWENTY-FIFTH ANNUAL PEDIATRIC PROGRAM, Au
gust 1â€”¿�5,1982, Aspen, Colorado. Preceded by: Ge
netics for the Practitioner, July 31 , 1982. For information
or registration contact: The Office of Postgraduate Med
ical Education, The University of Colorado School of
Medicine, 4200 East Ninth Aye, Box C-295, Denver, CO
80262 or call (303) 394-5241.

0

The Society for Pediatric Dermatology an
nounces its grants for clinical or basic research
in pediatric dermatology ($5,000 maximum). The
Society is composed of pediatricians and der
matologists Interested in skin diseases in chil
dren. The Society holds an annual meeting and
publishesa quarterly newsletter. For information
regarding the grant membership contact: James
E. Rasmussen, MD, Universityof Michigan Medi
cal Center, Department of Dermatology, Box
031 , C-2069 Outpatient Bldg, Ann Arbor, MI
48109. The next annual meetingâ€”Aspen, Cob
rado, July 13â€”16,1982.

POLICY: Ads must be relevant to the prac
tice of medicine. We reserve the right to
revise or reject advertising copy that is
deemedobjectionable.Althoughthe Amer
ican Academy of Pediatrics believes the
classifiedadvertisementsin thesecolumns
to be from reputable sources, the AAP does
not investigate the offers made and as
sumes no responsibility concerning them.
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Abbott Laboratories
Depakene, A42-A44

American College of Allergists
Symposium, A28

Berlex Laboratories
Elixicon, A55, A56

Bobby Mac
Bobby Mac Chairs, A64

Burroughs Welicome Co.
Cortisporin Otic, Cover 2
Neosporin Ophthalmic, A53
Neosporin Topical.s, A6

Classified Pediatrics Listing
A 74-A81

Clinical Data
Centurion, A38

Gerber Baby Products
Baby Foods, A35

Grason Stadler, Inc.
Tympanometry, A71

Healthdyne
Transport System, Al

Janssen Pharmaceutica
Nizoral, A23, A24

Johnson& JohnsonBabyProducts
Baby Bath, A41
Sundown, A12
Theophyl Chewable, A28, A29

Kiddy Products, Inc.
Kip, A79

Lederle Laboratories
TB Tine, A21, A22

Lever Bros.
Dove Bar, All

McNeil Consumer Products
Tylenol, Al4, A15

McNeil Pharmaceutical
Tylenol with Codeine, A66, A67

Mead Johnson Nutritional Division
Enfami4 A50, A51

Mead Johnson Pharmaceutical Divi
sion

Quibron, A9

National Board of Pediatric Nurse
Practitioners & Associates

National Board Program, A56

Norcliff Thayer
A-2fXl, A33

Parke Davis & Co.
Benadryl, A47

Coly Mycin, A3l, A32
Zarontin, A2-A4

Pediatric Insurance Consultants
Insurance, A48, A49

PfizerInc.

Desitin, Al9

Plough, Inc.
Super Shade, A39

Quincy Medical Supply Co.
Pediatric Table, A26

Radiometer America
TCM System, A25

Reliance Products
Nuk, A54

Roche Laboratories
Bactrim, A68-A 70
Bactrim IV, Al6-A18
Gantrisin, A45, A46

Ross Laboratories, Division of Abbott
Laboratories

Advance, A73
Similac, Cover 3

E.R. Squibb & Sons
Mycolog, A59, A60

Teledyne Avionics
Audiometer, A8

Charles C. Thomas Publishers
Books, A4

Wallace Laboratories
Vosol, A36, A37

Whitehall Laboratories
Anbesol, A26

Wyeth Laboratories
Cyclapen-W, A26, A27
Nursoy, A65
Phenergan, Cover 4

We try to present an accurate index. Occasionally this may not
be possiblebecauseof a last-minutechangeor an omission.
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