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Recent data from studies of erythromycin reveal that its use in patients who are
receiving high doses of theophylline may be associated with an increase of serum
theophylline levels and potential theophylline toxicity. In case of theophylline toxic-
ity and/or elevated serum theophylline levels, the dose of theophylline should be
reduced while the patient is receiving concomitant erythromycin therapy.

Surgical procedures should be performed when indicated.
Sulfonamide therapy should be given with caution to patients with impaired renal

or hepatic function and in those patients with a history of severe allergy or bron-
chial asthma. In the presence of a deficiency in the enzyme glucose-6-phosphate
dehydrogenase, hemolysis may occur. This reaction is frequently dose-related.
Adequate fluid intake must be maintained in order to prevent crystalluria and renal
stone formation.
Adverse Reactions
The most frequent side effects of oral erythromycin preparations are gastrointes-
tinal, such as abdominal cramping and discomfort, and are dose-related. Nausea,
vomiting and diarrhea occur infrequently with usual oral doses. During prolonged
or repeated therapy, there is a possibility of overgrowth of nonsusceptible bacteria
or fungi. If such infections occur, the drug should be discontinued and appropriate
therapy instituted. The overall incidence of these latter side effects reported for the
combined administration of erythromycin and a sulfonamide is comparable to
those observed in patients given erythromycin alone. Mild allergic reactions such
as urticaria and other skin rashes have occurred. Serious allergic reactions, in-
cluding anaphylaxis, have been reported with erythromycin.

The following untoward effects have been associated with the use of sulfona-
midas.
Blood dyscrasias: Agranulocytosis, aplastic anemia, thrombocytopenia, leukope-
nia, hemolytic anemia, purpura, hypoprothrombinemia and methemoglobinemia.
Allergic reactions: Erythema multiforme (Stevens-Johnson syndrome), 9eneral-
ized skin eruptions, epidermal necrolysis, urticaria, serum sickness, pruritus, ax-
foliative dermatitis, anaphylactoid reactions, periorbital edema, conjunctival and
scleral injection, photosensitization, arthralgia and allergic myocardftis.
Gastrointestinal reacti#{225}ns:Nausea, emesis, abdominal pains, hepatitis, diarrhea,
anorexia, pancreatitis and stomatitis.
C.N.S. reactions: Headache, peripheral neuritis, mental depression, convulsions,
ataxia, hallucinations, tinnitus, vertigo and insomnia.
Miscellaneous reactions: Drug fever, chills and toxic nephrosis with oliguria or
anuria. Periarteritis nodosa and L.E. phenomenon have occurred.

The sulfonamides bear certain chemical similarities to some goitrogens, diuret-
ics (acetazolamide and the thiazides) and oral hypoglycemic agents. Goiter pro-
duction, diuresis and hypoglycemia have occurred rarely in patients receiving
sulfonamides. Cross-sensitivity may exist with these agents.

Rats appear to be especially susceptible to the goitrogenic effects of sulfona-
mides, and long-term administration has produced thyroid malignancies in the
species.
Dosage and Administration
PEDIAZOLE SHOULD NOT BE ADMINISTERED TO INFANTS UNDER 2
MONTHS OF AGE BECAUSE OF CONTRAINDICATIONS OF SYSTEMIC SUL-
FONAMIDES IN THIS AGE GROUP.
ForAcute OlivEs Media in Children: The dose of Pediazole can be calculated based
on the erythromycin component (50 mg/kg/day) or the sulfisoxazole component
(150 mg/kg/day to a maximum of 6 giday). Pediazole should be administered in
equally divided doses four times a day for 10 days. It may be administered without
regard to meals.

The following approximate dosage schedule is recommended for using
Pediazole:

Children: Two months of age or older.

Weight Do..-.v.ry 6 hours

Less than 8 kg Adjust dosage by
(less than 1 8 Ib) body weight

8 kg (18 Ib) i,� teaspoonful (2.5 ml)
1 6 kg (35 Ib) 1 teaspoonful (5 ml)
24 kg (53 Ib) 1#{189}teaspoonfuls (7.5 ml)
Over 45 kg (over 100 lb) 2 teaspoonfuls (10 ml)

Serono Symposia, USA
280 Pond Street
P.O. Box 755

Randolph, MA 02368

NEURON-SPECIFIC-
ENOLASE (NSE)

Pharmacia NSE RIA
Radloimmunoassay

. . . isforthe quantitative determination of NSE in
serum, other body fluids and tissue homogenates.
Neuron specific enolase is a marker for neural
differentiation and is a potential marker for small cell
carcinoma of the lung, neuroblastoma and pancreatic
islet cell carcinoma. Pharmacia now has a research kit
available.

Also available is a prediluted NSE-anti serum raised in
sheep for use as a first antibody in immunochemical
staining.

How Suppiied
Pediazole Suspension is available for teaspoon dosage in 100 ml (NDC 0074-
8030-1 3) and 200-mI (NDC 0074-8030.53) bottles, in the form of granules to be
reconstituted with water. The suspension provides erythromycin ethylsuccinate
equivalent to 200 mg erythromycin activity and sulfisoxazole acetyl equivalent to
600 mg sulfisoxazole per teaspoonful (5 ml).I=; ROBS LABOPATO�IEB

COLUFV1BUS. 01-liD 43216
ROBS Division of Abbctt Laboi-atones. USA

B13112810

More information from your
local Pharmacia office or
Pharmacla AB
Dept. Explorative Chemistry
751 82 Uppsala
Sweden Telex 76118

DIAUPS S 0 Pharmacia
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FOR RESEARCH USE ONLY

NOT FOR USE IN DIAGNOSTIC PROCEDURES
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�NLOCRNOL�LY�
‘-1ipdate 1985

A Serono Symposia,
USA Conference
Co-Sponsored by the
Lawson Wilkins Pediatric
Endocrine Society

March 6-8, 1985
Orlando, Florida

Leaders in the field will be presenting the latest

advances in endocrine problems involving the

newborn, infant, child and adolescent.

To register or for more information, call Leslie

Nies, Symposia Director, toll-free at 800/225-5185.

In Massachusetts, 617/963-8154.
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MEDICAL
EDUCATION

REGISTER NOW FOR

ADVANCES IN ALLERGY,
IMMUNOLOGY AND DERMATOLOGY

JUNE 10-12, 1985

The Broadmoor

Colorado Springs, Colorado

This course is designed to increase the pedi-
atrician’s knowledge, skills and professional
performance in the areas of ALLERGY, IMMU-
NOLOGY, and DERMATOLOGY. Emphasis will be
placed on the diagnosis and practical management
of patients with specific allergic problems and com-
monly seen dermato�ogical disorders of childhood.

GUEST FACULTY

Jerome M. Buckley, M.D., FAAP
Allergy

Clifton Tokuji Furukawa, M.D., FAAP
Allergy

Ronald C. Hansen, M.D., FAAP
Dermatology

Alvin H. Jacobs, M.D., FAAP
Dermatology

E. Richard Stiehm, M.D., FAAP

Immunology

COURSE MONITOR

Robert A. Prentice, M.D., FAAP

AMA CATEGORY I CREDIT 16 hours
PREP CREDIT I 0 hours

. Tuition Fees:
AAP Junior Fellow $200.00

AAP Fellow $245.00

Non-Member Physician $305.00
Allied Health Professional $200.00

. To Register or for Program Information,
contact:

Neal A. Baker
Department of Education
American Academy of Pediatrics
P.O. Box 927
Elk Grove Village, IL 60007
Toll-free: (800) 433-9016
In Illinois (800) 421-0589

AiG

Ilosone#{174} (e�thromycin estolate)
Brief Summary. Consult the package literature for prescribing information.

Warning
Hepatlc dysfunction with or without jaundice has occurred, chiefly in adults, in

association with erythromycin estolate administration It may be accompanied by
malaise, nausea, vom�ing, abdominal colic, and fever. fl some instances, severe
abdominal pain may simulate an abdominal surgical emergency

If the above findIngs occur, discontinue Ilosone promptly
)losone is contraindicated for patients w�h a known history of sensitivity tothis drug

and for those with preexisting liver disease

Indications: Streptococcus pyogenes (Group A Beta-Hemo�ytic)- Upper and lower respira-
tory tract, skirt, and soft-tissue infections of mild to moderate severity.

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

When oral medication is preferred for treating the above-mentioned conditions. penicillin G
or V or erythromycin is the alternate drug of choice.

The importance ofthe patient’s strict adherence to the prescribed dosage regimen must be
stressed when oral medication is given A therapeutic dose should be administered for at least
10 days

Aipha-Hemolytic Streptococci (Viridans Group)-Although no controlled clinical efticacy
trials have been conducted , oral erythromycin has been suggested by the American Heart
Association and American Dental Association for use in a regimen for prophylaxis against
bacterial endocard�is in patients hypersensitiveto penicillin who have congenitalheart disease
or rheumatic or other acquired valvular heart disease when they undergo dental procedures
and surgical procedures of the upper respiratory tract’ Erythromycin is not suitable for such
prophy’laxis prior to genitourinary or gastrointestinal tract surgery

Note: When selecting antibiotics for the prevention of bacterial endocarditis, the physician
or dentist should read the full joint statement of the American Heart AssociatIon and the
American Dental Association1

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

S (Diplococcus)pneumoniae-lnfections ofthe upper respiratorytract (e g.. otitis media.
pharyng�is) and lower respiratory tract (e.g. pneumonia) of mild to moderate severity

Mycoplasma pneumoniae (Eaton Agent, PPLO)-ln the treatment of respiratory tract
infections due to this organism

Haemophhlus influenzae- May be used concomitantly with adequate doses of sulfon-
amides intreating upper respiratorytract infections of mildto moderate severity. Notall strains
of this organism are susceptible at the erythromycin concentrations ordinarily achieved (see
appropriate sulfonamide labeling for prescribing information).

Treponemapallidum-Er.jthromycin is an afternate choice oftreatmentfor primary syphilis
in penicillin-allergic patients. In primary syphilis. spinal-fluid examinations should be done
before treatment and as part offollow-up after therapy

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

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

515requires treatment with other agents
Listena monocytogenes-lnfections due to this organism
Bordetella pertussis-Erythromycin is eftective in eliminating the organism from the

nasopharynx of infected individuals, rendering them noninfectious Some clinical studies
suggest that erythromycin may be helpful in the prophylaxis of pertussis in exposed
susceptible individuals.

LegIonnaires’ Disease-Although no controlled clinical efficacy studies have been
conducted, in vitro and limited preliminary clinical data suggest that erythromycin may be
eftective in treating Legionnaires’ disease

Ctilamydia trachomatis-Erythromycins are indicated for treatment of the following
infections caused by C trachomatis conlunctivrns of the newborn, pneumonia of infancy.
urogenital infections during pregnancy (see Warnings) When letracyclines are contraindi-
cated or nottolerated, erythromycin is indicated forthetreatmentofadults with uncomplicated
urethral, endocervical, or rectal infections due to C trachomatis2
Contraindication: Erythromycin is contraindicated in patients with known hypersensitivity to
this antibiotic
Warnings: (See Warning box above ) The administration of erythromycin estolate has been
associated with the infrequent occurrence of cholestatic hepatitis Laboratory findings have
been characterized by abnormal hepatic function test values, peripheral eosinophiFia, and
leukocytosis Symptoms may include malaise, nausea, vomiting. abdominal cramps. and
fever Jaundice may or may not be present. In some instances. severe abdominal pain may
simulatethe pain olbiliary colic. pancreatitis, perforated ulcer, or an acute abdominal surgical
problem In other instances, clinical symptoms and results of liver function tests have
resembled findings in extrahepatic obstructive jaundice.

Initial symptoms have developed in some cases after a few days oftreatment but generally
have followed 1 or 2 weeks of continuous therapy. Symptoms reappear promptly, usually
within 48 hours afterthe drug is readministered to sensitive patients The syndrome seems to
result from a form of sensitization. occurs chiefly in adults, and has been reversible when
medication is discontinued

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

Therefore. the physician should consider carefully the benefits and risks of use ofthis drug
during pregnancy.
Precautions: Since erythromycin is excreted principally by the liver. caution should be
exercised in administering the antibiotic to patients with impaired hepatic function

The use of erythromycin in patients who are receiving high doses of theophylline may be
associated with an increase in serum theophylline levels and potential theophylline toxicity. In
case of theophylline ioxicity and/or elevated serum theophylline levels, the dose of
theophylline should be reduced while the patient is receiving concomitant erythromycin
therapy

Surgical procedures should be performed when indicated
Adverse Reactions: The most frequent side eftects of erythromycin preparations are
gastrointestinal (e.g , abdominal cramping and discomfort) and are dose related Nausea,
vomiting. and diarrhea occur infrequently with usual oral doses

During prolonged or repeated therapy. there is a possibility ofovergrowth of nonsusceptible
bacteria or fungi If such infections arise, the drug should be discontinued and appropriate
therapy instituted

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

There have been isolated reports of reversible hearing loss occurring chiefly in patients with
rena) insufticiency and in patients receiving high doses of erythromycin

1 American HeartAssociation Prevention of Bacteria) Endocarditis. Circulation. 56 139A.
1977

2 Sexually Transmitted Diseases Treatment Guidelines 1982 Centers for Disease Control,
Morbidity and Mortality Weekly Report, U S Department of Health and Human
Services. Atlanta. 31(Supplement):355. 1982

520005 (o6o�84]
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See adjoining column for summary of prescribing information.

...or give him good-tasting
Ilosone#{174} Liquid

erythromycin estolate

No matter how effective the antibiotic, if the little

patient won’t take it, it’s not effective.

Ilosone#{174}Liquid (erythromycin estolate) has a child-
pleasing taste and is effective in these infections of
mild to moderate severity:

Upper and lower respiratory tract infections due to
susceptible strains of-

. Streptococcus pyogenes (group A beta�hemolytic)*

. S. pneumoniae

. Mycoplasma pneumoniae

Skin and soft-tissue infections due to susceptible

strains of-

#{149}S. pyogenes (group A beta-hemolytic)

#{149}Staphylococcus aureus

Good taste...effective...
good reasons for prescribing ilosone.

Cherry-flavored

IIosone� Liquid, 250
erythromycin estolate 250 mgt per 5 ml

Orange-flavored

Iloson& Liquid, 125
erythromycin estolate 125 mgt per 5 ml

*Jj�jecf��1e penicillin G benzathine is considered by the American Heart

Association to be the drug ofchoice. With oral therapy, a therapeutic
dose should be given for at least ten days.

tEquivalent to erythromycin.

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

‘a
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Now the

C1984 Dorsey Laboratories/Division of Sandoz. Inc. 21841

Now there’s a whole new
line of good-health products for
kids two to under six. And their
moms!

Now there’s new Dorcol#{174}
Pediatric Formulas.

Five of the products pre-
schoolers need most. For
coughs. Colds. Congestion.
Pain and fever. Even a liquid
calcium supplement.

Dorsey designs them all
with time-tested ingredients
and packages them in one, con-
venient, easy-to-remember
line.

Flavors that encourage
compliance. Root beer. Cherry
Orange. Grape. Fruit. Because
when it tastes better, compli-
ance is better.



DORCOL
Pediatric Formulas

yearsfrom2to6

Plus, little extras that
mean extra safety. And conve-
nience. A graduated spoon is
included to make measuring
more accurate and spifis practi-
cally impossible. Dosing shown
by age - and by weight. Thmper-
evident packaging and child-
resistant caps.

The Dorcol line. For the
Dorcol years. Promoted only to

pediatricians and pharmacists.
Recommend it with confidence.

Doriey0
LABORATORIES
no.�o4Sa��doz

.tNCOI.N NEBRASKA 68501



Dosage

Amount of
Calcium

Supplied Daily

Doriey#{174}
LABORATORIES
Division of Sandoz. Inc.

LINCOLN. NEBRASKA 68501
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Dorcol. Chfldren� Cough Syrup
DESCRIPTION: Each teaspoonful (5 ml)of DORCOL Children’s Cough
Syrup contains pseudoephedrine hydrochloride 15 mg, guaifenesm
50 mg and dextromethorphan hydrobromide 5 m�. Inactive ingre-
dients: alcohol (5%), benzoic acid, edetate disodium, FD&C Blue
No. 1, FD&C Red No. 40, flavors, purified water, saccharin sodium,
sodium hydroxide, sucrose, tartaric acid.
INDICATIONS: Provides prompt relief of cough and nasal congestion
due to the common cold. The expectorant component helps loosen
bronchial secretions. The decongestant. expectorant and antitussive
are provided in an antihistamine-free formula.
CONTRAINDICATIONS: Hypersensitivity to any of the ingredients.
The use of sympathomimetic agents such as pseudoephedrine hydro-
chloride is contraindicated in patients with severe hypertension,
severe coronary artery disease or in those taking monoamine oxidase
inhibitors.
PRECAUTIONS: Exercise prescribing caution in patients with persis-
tent or chronic cough such as occurs with chronic bronchitis or
bronchial asthma. Use with caution in patients with hypertension,
hyperthyroidism, cardiovascular disease, diabetes mellitus, elevated
intraocular pressure or prostatic hypertrophy.
ADVERSE REAC’HONS: Occasional blurred vision, cazthac palpitations,
flushing, gastrointestinal upsets, nervousness, dizziness, or sleeplessness
may occur.
DOSAGE AND ADMINISTRATION: Children 6-12 years-2 teaspoon-
fuls every 4 hours. Children 2-6 years-i teaspoonful every 4 hours.
The suggested dosage for pediatric patients 3 months to under 12
months of age is 3 drops per kilogram of body weight administered
every 4 hours.The suggested dosage for patients 12 months to under 24
months of age is7drops (02 nil) per kilogram of body weight administered
every 4 hours. A maximum of 4 doses per 24 hours is recommended.
HOW SUPPLIED: DORCOL Children� Cough Syrtip(grape colored) in
4 fi oz and 8 fl oz plastic bottles with tamper-evident band around
child-resistant cap.

Dorcol. Cbfldren’� Liquid Cold Formula

DESCRIPTION: Each teaspoonful(5 ml)of DORCOL Chi1dren� Liquid
Cold Formula contains pseudoephedrine hydrochloride 15 mg and
chlorpheniramine maleate 1 mg. Inactive ingredients: benzoic acid,
D&C Yellow No. 10, FD&C Blue No. 1, FD&C Red No. 40, flavors,
purified water, sorbitol solution, sucrose.
INDICATIONS: Provides temporary relief of nasal congestion due to
the common cold, hay fever or other upper respiratory allergies, or
associated with sinusitis. For relief of sneezing and rhinorrhea as
may occur in allergic rhinitis. Promotes nasal and sinus drainage.
CONTRAINDICATIONS: Hypersensitivity to any of the ingredients.
The use of sympathomimetic agents such as pseudoephedrine hydro-
chloride is contraindicated in patients with severe hypertension,
severe coronary artery disease or in those taking monoamine oxidase
inhibitors.
PRECAUTIONS: Exercise prescribing caution in patients with
hypertension, canhovascular disease, diabetes meilitus, hyperthyroidism,
elevated intraocular pressure, prostatic hypertrophy, stenosing pep-
tic ulcer, pyloroduodenal obstruction, bladder neck obstruction, angle-
closure glaucoma. or bronchial asthma.
ADVERSE REACTIONS: Drowsiness, blurred vision, palpitations,
flushing, gastrointestinal upsets. nervousness, dizziness, or sleepless-
ness may occur. May cause excitability especially in children.
DOSAGE AND ADMINISTRATION:
By age:

Children 6 to 12 years: 2 teaspoonfuls
By weight:

Children 45 to 85 pounds: 2 teaspoonfuls
The suggested dosage for pediatric patients 3 months to under 12
months of age is 2 drops per kilogram of body weight. The suggested
dosage for patients 12 months to under 24 months of age is 5 drops
(0.2 ml) per kilogram of body weight.The suggested dosage for patients
2 years to under 6 years is 1 teaspoonful.
Give dose every 4 to 6 hours. A maximum of 4 doses per 24 hours is
recommended.
HOW SUPPLIED: DORCOL Children’s Liquid Cold Formula (light
brown) in 4 fi oz bottles with tamper-evident band around child-
resistant cap.

Dorcol. ChUdren� Decongestant Liquid

DESCRIPTION: Each teaspoonful (5 ml) of DORCOL Children’s Decon-
gestant Liquid contains pseudoephedrine hydrochloride 15 mg. mac-
tive ingredients: benzoic acid, D&C Yellow No. 10, edetate disodium,
FD&C Yellow No. 6, flavors, purified water, sodium hydroxide, sorbitol
solution, sucrose.
INDICATIONS: Provides temporary relief of nasal congestion due to
the common cold. hay fever or other upper respiratory allergies, or
associated with sinusitis. Promotes nasal and sinus drainage.
CONTRAINDICATIONS: Hypersensitivity to any of the components.
The use of sympathomimetic agents such as pseudoephedrine hydro-
chloride is contraindicated in patients with severe hypertension,
severe coronary artery disease or in those taking monoamine oxidase
inhibitors.
PRECAUTIONS: Exercise prescribing caution in patients with
hypertension, cardiovascular disease, diabetes mellitus, hyperthyroidism,
elevated intraocular pressure or prostatic hypertrophy.
ADVERSE REACflONS: Mild CNS stimulation, nervousness, dizziness,
excitability, weakness, insomnia or restlessness may occur. Large
doses may cause lightheadedness, nausea and/or vomiting.

DOSAGE AND ADMINISTRATION:
By age:

Children 2 to under 6 years: 1 teaspoonful
Children 6 years: 2 teaspoonfuls

By weight:
Children 25 to 45 pounds: 1 teaspoonful
Children 46 to 85 pounds: 2 teaspoonfuls

The suggested dosage for pediatric patients 3 months to under 12
months of age is 3 drops per kilogram of body weight. The suggested
dosage for patients 12 months to under 24 months of age is 7 drops
(0.2 ml) perkiogram of body weight.
Give dose every 4 hours. A maximum of 4 doses per 24 hours is
recommended.
HOW SUPPLIED: DOHCOLChildren�s Decongestant Liquid(pale orange)
in 4 fi ox bottles with tamper-evident band around child-resistant cap.

Dorcol. Children’R Fever & Pain Reducer

DESCRIPTION: Each teaspoonful (5 ml) of DORCOL Children� Fever
& Pain Reducer contains acetaminophen 160 mg. Inactive ingredients:
alcohol (10%), benzoic acid, edetate disodium. FD&C Red No. 40,
flavors, glycerin. polyethylene glycol, povidone, purified water, sac-
charm sodium, sodium chloride, sorbitol solution, sucrose.
INDICATIONS: Provides analgesic/antipyretic action for infants and
children with conditions requiring relief of pain or reduction of fever.
CONTRAINDICATIONS: Hypersensitivity to any of the ingredients.
Repeated administration of acetaminophen is contraindicated in pa-
tients with anemia or cardiac, pulmonary. renal or hepatic disease.
PRECAUTIONS: Acetaminophen is relatively nontoxic in therapeu-
tic doses. However, it should be used with caution in patients with
preexisting anemia, since cyanosis may not be apparent despite very
high levels of methemoglobin.
ADVERSE REACTIONS: Acetaminophen has rarely been found to
produce any side effects. Sensitivity reactions have been reported.
DOSAGE AND ADMINISTRATION:
By Age:

Children 2 to under 4 years: 1 teaspoonful
Children 4 to under 6 years: 1#{189}teaspoonfuls
Children 6 years: 2 teaspoonfuls

By Weight:
Children 25 to 35 pounds: 1 teaspoonful
Children 36 to 45 pounds: 1#{189}teaspoonfuls
Children 46 to 60 pounds: 2 teaspoonfuls

The suggested dosage for pediatric patients 3 months to under 12
months of age is 3 drops per kilogram of body weight. The suggested
dosage for patients 12 months to under 24 months of age is 7 drops
(0.2 ml) perkiogram of body weight.
Give dose every 4 hours while symptoms persist. A maximum of 5 doses
per 24 hours is recommended.
HOW SUPPLIED: DORCOL Children’s Fever & Pain Reducer (red) in
4 fi ox bottles with tamper-evident band around child-resistant cap.

Dorcol. ChUdren’� Liquid Calcium Supplement

DESCRIPTION: Each teaspoonful (5 nil)of DORCOL Children� Liquid
Calcium Supplement contains glubionate calcium 1.8 gm (calcium
content 115 mg). Also contains benzoic acid, citric acid, flavors, purl-
fled water, saccharin sodium, sorbitol solution, sucrose.
INDICATIONS: As a dietary supplement for the prevention of calcium
deficiency which may be associated with childhood growth periods
and inadequate dietary intake.
CONTRAIND1CATIONS: Hypersensitivity to any of the ingredients.
Calcium salts are contraindicated in patients with hypercalcemia or re-
fled calculi.
ADVERSE REACTIONS: DORCOL Children� Liquid Calcium Supple-
ment is exceptionally well tolerated. Gastrointestinal disturbances
are rare. Symptoms of hypercalcemia include anorexia, nausea.
vomiting, constipation, abdominal pain, dryness of the mouth, thirst
and polyuria.
DOSAGE AND ADMINISTRATION: As a dietary supplement for pre-
vention of calcium deficiency.

Percentage of
U.S. Recommended

Daily Allowance
(U.S. RDA)

Children Children
ltounder4 4to6

(800mg) (1000mg)

35%

70%

1 teaspoonful
3 times daily 345 mg 45%
2 teaspoonfuls
3 times daily 690 mg 90%

(Part of need is supplied by diet.)
HOW SUPPLIED: DORCOL Children’s Liquid Calcium Supplement
(straw yellow) in 4 fl ox bottles with tamper-evident band around
child-resistant cap.
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ready to feedj

Concentrated Iiquid-13 fi oz

Ready-To-Feed-32 fi oz

Copyright © 1982, Wyeth Laboratories. AD rights reserved
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The difference is NURSOY#{174}
soy protein formula

Contains no cow milk,
the most common food allergen in infants. Njoy#{174} contains

�ig�oy..protein isolate, with all essential amino acids for

good growth, helps prevent eczema, respiratory distress and
diarrhea due to allergy to cow 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. Nldr�.Qya j� the only nationally available soy formula
without corn syrup solids.

Contains no lactose.
Feeding lactose to infants with pennanent lactase defidency or with
temporary lactase deficiency due to viral infections can result in
severe diarrhea. With Nursoy you avoid the diarrhea, colic,
eczema and vomiting due to lactose intolerance. Nursoy contains
sucrose, the carbohydrate recommended by the Committee on

Nutrition of the Mother and Preschool Child, National Research

Council, for infants intolerant of lactose.

Only Nursoy� of the leading soy
formulas, eliminates all three of the
major food offenders in infants.
Nursoy� milk-free formula is intended to meet the
nutritional needs of infants and children
who are allergic to cow milk proteins or
intolerant to lactose. So when you
suspect food allergy, it makes sense to
switch to Nw-soy Nursoya � costs
substantially less than other soy protein

formulas, particularly important when
the child must have a milk substitute for
a prolonged period. Professional advice
should be followed.

Wyeth Laboratories
Phtladetpbia. PA 19101
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Malformations Attributed to Multifactorial Inheritance-Holmes
Pediatricians Role in the Care of Disabled Children-Martin
Diagnostic Value of Ultrasonic and Computed Tomographic Imaging in

Infants with Hypotonia-Rumack
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pafienrsage and water fluondatlon 1e,#{212}I.

For complete product information call
Hoyt,toll free: 1-800-225-3756
Mass.resldentscall coIIect� 617-769-6850.

COLGATE-HOYI LABORATORIES/575 UNIVERSITY AVEJNORWOOD, MA 02062 U.S.A.
Division of Colgate-Palmolive Company

Luride drops and tablets meet all your cr�eria for precise tftration.
And Luride gives you the flexibilit�’to prescribe the most desirable
s�temic fluoride dosage depending on your patients’ needs. Avail-
able in increments of 0.125 (Ye) mg. F.

Rus, with Luride, you don’t have the problem that may occur

c,4t�te�i
COU$OL..DLNTM

ThIBAPIUTES This advertisement has been reviewed for comphance with

the advertising standards of the American Dental Association.

with fluoride-vitamin combinations.That is, recommending optimum
fluoride levels may aber desired vitamin intake, while maintaining
optimum vitamin levels may resuR in too little or too much fluoride.

For your patients’ weffare, prescribe Luride drops for infants,
Luride Lozi-Tabs� tablets for older children.
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LURIDE#{174}DROPS let you titrate dosage to
O.125(3�) mg. F.
One study showed that fluoride supplements such as Luride drops and
tablets, used daily, prevented canesas effectivetyas fluoridated water.1 Lurkie
Drops and Lozi-Tabs have been shown to reduce caries up to 80% when
used on a daily basis in non-fluoridated areas.2 (Luride DMFS = 1.57,
Control = 7.93)

Luride Drops are sugar-free and saccharin-free, unlike many fluoride-
vitamin combinations. And you can t�rate dosage to the nearest 0.125 mg.
F-to a single i’k mg. drop.

LURIDE#{174}LOZI-TABS#{174}TABLETS:3 fluoride
strengths, 7 child-pleasing flavors.
For children old enough to chew a tablet or let it dissolve in the mouth,
Luride tablets are the logical choice. A variety of delicious fru� flavors (in-
cluding our unique 4-flavor assorted package) encourages the habit of
consistent continuous use.Three strengths available-1.0 mg. F, 0.5 mg. F,
and 025 mg. F

LURIDE BRAND OF SOE�UM FLUORIDE DENTAL CARIES PREVEN11VE
DESCRIPTION and HOW SUPPUED:
Al LURIDE systemic fluoride products are free of sugar and saccharin.

Product
Stren5h
(F lON(

Package
Size Flavor

DROPS 0 125 mg.
per drop

30 ml peach

025 F TABLETS 0.25 mg
per tablet

(quarter-strength)

120 vanilla

O5FTABLETS O.5ma.
per tablet

(halt-strength)

120
1200’

grape
grape

1 0 F TABLETS 1 0 mg
per tablet

full-strength)

120

1000
5000W

cherry & assorted
(cherry orange, lemon. lime)

cherry & assorted
cherry

SF1.0 F
TABLETS

1.0 mg.
per tablet

)futl-strength)

120 5pecial Esrmula, no
arhticial flavor or color.

#{182}ordispensing onty or,quantites containing 120 mg. F or less.
CALJT1ON: Federal (USA) law prohibits dispensing without prescription.

ADMINISTRATION AND DOSAGE ftEXIBILPY:
Adjustable dose LURIDE gives you the flexibility to prescribe optimal DAILY
(based on age and fluoride content of water).

dosage

F-Content Daily Dosage Fluoride lon)
of Drinking Water Birth to Age 2 Age 2-3 Age 3-13
less than 0 3 ppm 0 25 mg tab 0 5 mg tab

or 2 drops or 4 drops
1.0 mg. tab
or 8 drops

0 3 to 0 7 ppm uric-half above dosage
over 0.7 ppm Fluoride dietary supplements coetraindicated

$200.00

$245.00

$305.00

$200.00

Amencan Dental �ssociatson, Accepted Dental Therapeuks, Edihon 39 1982, page
349. American Academy of F�diatrics� Committee on Nutrition, Fluoride supp�men-
tation: revised dosage schedule. F�diatrics 63:150-152, 1979.

PRECAU11ONS: Recommended dosage shouki not be exceeded unce prdonged
overdasage may resuft in dental fluorosis.

REFERENCES:
(1) Arnold FA Jr., McClure, FL, and Whde, C.L Sodium fluoride tablets for children.
D. Progress 1:8-12,1960.
(2) Aasenden, R., and F�ebIes, IC. EffectS of fluoride supplementation from birth on
human deciduous and permanent teeth. Arch. Oral BioL 19:321-326, 1974: 23:111-
115,1978
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A A -� AMERICAN

A J�LJ�:’ ACADEMY

OF PEDIATRICS \\�_��/C ]�$/I::l:�:CONTINUING
MEDICAL
EDUCATION

REGISTER NOW FOR

GENERAL PEDIATRICS

MARCH 21-23, 1985
New York Hilton
New York, New York

This course will feature lecture and workshop pre-
sentations designed to increase your knowledge in
the following subspecialty areas of pediatrics: HE-
MATOLOGY, GENETICS,CHILD DEVELOPMENT,
COLLAGEN DISEASES/RHEUMATOLOGY, and
INFECTIOUS DISEASES. The program has been
planned with the practitioner in mind, oftering a
review and update in the management of specific
pediatric problems.

GUEST FACULTY

Stanley I. Greenspan, M.D.-
Child Development

Robert A. Doughty, M.D., Ph.D., F.A.A.P.-
Collagen Diseases/Rheumatology

Charles I. Scott, Jr., M.D., F.A.A.P.-
Genetics

Howard A. Pearson, M.D., F.A.A.P.-
Hematology

Ronald Gold, M.D., F.A.A.P.-

Infectious Diseases

COURSE MONITOR

Edward Wasserman, M.D. , F.A.A.P.

AMA CATEGORY I CREDIT 16 hours
PREP CREDIT I 0 hours

. Tuition Fees:
AAP Junior Fellow
AAP Fellow
Non-Member Physician
Allied Health Professional

. To Register or for Program Information,

contact:

Neal A. Baker

Department of Education
American Academy of Pediatrics
P.O. Box 927
Elk Grove Village, IL 60007
Toll-free: (800) 433-9016
In Illinois (800) 421-0589



Initiate therapy with

SEPTRA.

SUSPENSION
� Burroughs Welicome Co.

Research Thangle Park
WsIIcoma North Carolina 277(Y�

Copr. © 1984 Burroughs Wellcomr ci). All rights reserv#{128}�d.

ance, too.

. Due tii susceptibte strains i-ifS pn�uTn(iri(ae and H rzf7umzae.

).4.Si-l�.i2 t�kas*: S#{128}�hrieisumrnary ofprcs�rihing information in next page.

Gentle enough to be well tolerated...
In :i stud� comparing SEI’TRA and ampicillin it was reported that

then.: wa.s an acceptably li:)w frequency of side effects tn both treat-
rn#{128}ntgrnups. with no clinkally significant toxicity or hernatological

ahnorrnalitics obsen-ed.’ Since severe adverse reactions, although

rare, havc heen reported. physicians should review full prescnbing

trimethoprim and �ong enough for consistent
sulfamethoxazole � � . .

SEPTRA is effective against the most common causative pathogens in
otitis media: Str�tococcwc pneumoniae and Hacmophilus inlluenzae
including strains of H influenzae resistant to ampicillin/amoxicilltn.
And SEFTRA penetrates serum and middle ear fluid with antihacte-
rial concentrations well above the MICs required for S pneumanzae

and H influ�mzae. Convenient bid. dosage helps promote compli-
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In acute otitis media

initiate therapy with

SEPTRA SUSPEN8ION�
trimethoprim and
sulfamethoxazole

Indications and Usage: For the treatment of urinary tract infections due to susceptible
strains of the following organisms: Escleerichia coil, kiebsleiia.Enterobacter, Proteus
mirabilis, Proteus vuigaris, Proteus morganll. It is recommended that initial episodes
of uncomplicated urinary tract infections be treated with a single effective antibacterial
agent rather than the combination. Note: The increasing frequency of resistant organisms
limits the usefulness of all antibacterials, especially in these urinary tract infections.
For acute otitis media in children due to susceptible strains of Haemophllus influenza. or
Streptococcus pneumoniae when in physician’s judgment it offers an advantage over
other antimicrobials. To date, there are limited data on the safety of repeated use of
Septra in children under two years of age. Septra is not indicated for prophylactic or
prolonged administration in otitis media at any age. For acute exacerbations of chronic
bronchitis in adults due to susceptible strains of Haweophiius infiuenzae or Streptococ�
cus pneumoniae when in physician’s judgment it effers an advantage over a single anti.
microbial agent. For enteritis due to susceptible strains of Shigeiia fiexneri and Shlgeiia
sonnei when antibacterial therapy is indicated.
Also for the treatment of documented Pneumocystis carlnil pneumonitis.
Contraindicatlons: Hypersensitivity to trimethoprim or sulfonamides; patients with docu-
mented megaloblastic anemia due to folate deficiency; pregnancy at term; nursing mothers
because sulfonamides are excreted in human milk and may cause kernicterus; infants less
than 2 months of age.
Warnings: SEPTRA SHOULD NOT BE USED TO TREAT STREPTOCOCCAL PHARYNGITIS.
Clinical studies show that patients with group A �-hemolytic streptococcal tonsillopharyngi-
tis have higher incidence of bacteriologic failure when treated with Septra than do those
treated with penicillin. Deaths from hypersensitivity reactions. agranulocytosis, aplastic
anemia and other blood dyscrasias have been associated with sulfonamides. Experience
with trimethoprim is much more limited but occasional interference with hematopoiesis has
been reported as well as an increased incidence of thrombopenia with purpura in elderly
patients on certain diuretics, primarily thiazides. Sore throat, fever, pallor, purpura or jaun-
dice may be early signs of serious blood disorders. Frequent CBC’s are recommended;
therapy should be discontinued if a significantly reduced count of any formed blood ele-
ment is noted.
Precautions: General: Use cautiously in patients with impaired renal or hepatic function,
possible folate deficiency, severe allergy or bronchial asthma. In patients with glucose-6-
phosphate dehydrogenase deficiency, hemolysis, frequently dose-related, may occur. Dur-
ing therapy, maintain adequate fluid intake and perform frequent urinalyses, with careful
microscopic examination, and renal function tests, particularly where there is impaired
renal function. Septra may prolong prothrombin time in those receiving warfarin; reassess
coagulation time when administering Septra to these patients. Pregnancy: Teratogenic
Effects: Pregnancy Category C. Because trimethoprim and sulfamethoxazole may inter-
fere with folic acid metabolism, use during pregnancy only if potential benefits justify the
potential risk to the fetus.
Adverse Reactions: All major reactions to sulfonamides and trimethoprim are included,
even if not reported with Septra. Blood dyscrasias: Agranulocytosis, aplastic anemia, meg-
alobiastic anemia, thrombopenia, leukopenia, hemolytic anemia, purpura, hypoprothrom-
binemia and methemoglobinemia. Allergic reactions: Erythema muitiforme, Stevens-John-
son syndrome, generalized skin eruptions, epidermal necrolysis, urticaria, serum sickness,
pruritus, exfoliative dermatitis, anaphylactoid reactions, periorbital edema, conjunctival and
scleral injection, photosensitization, arthralgia and allergic myocarditis. Gastrointestinal
reactions: Glossitis, stomafitis, nausea, emesis, abdominal pains, hepatitis, diarrhea,
pseudomembranous colitis and pancreatitis. CNS reactions: Headache, peripheral neuritis,
mental depression, convulsions, ataxia, hallucinations, tinnitus, vertigo, insomnia, apathy,
fatigue, muscle weakness and nervousness. Miscellaneous reactions: Drug fever, chills,
toxic nephrosis with oliguria and anuria, periarteritis nodosa and L.E. phenomenon. Due to
certain chemical similarities to some goitrogens, diuretics lacetazolamide, thiazidesl and
oral hypoglycemic agents, sulfonamides have caused rare instances of goiter production,
diuresis and hypoglycemia in patients; cross-sensitivity with these agents may exist. In rats,
long-term therapy with sulfonamides produced thyroid malignancies.
Dosage: Not recommended for infants less than two months of age.
URINARY TRACT INFECTIONS AND SHIGELLOSIS IN ADULTS AND CHILDREN, AND
ACUTE OTITIS MEDIA IN CHILDREN:
Adults: Usual adult dosage for urinary tract infections: 2 tablets (single strength) or 4 teasp.
(20 ml) bid. for 10-14 days. Use identical daily dosage for 5 days for shigeilosis.
Children: Recommended dosage for children with urinary tract infections or acute otitis
media - 8 mg/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.
For patients with renal impairment: Use recommended dosage regimen when creatinine
clearance is above 30 mI/mm. If creatinine clearance is between 15 and 30 mI/mm, use
one�half the usual regimen. Septra is not recommended if creatinine clearance is below
15 mi/mm.
ACUTE EXACERBATIONS OF CHRONIC BRONCHITIS IN ADULTS:
Usual adult dosage: 2 tablets (single strength) or 4 teasp. (20 ml) bid. for 14 days.
PNEUMOCYSTIS CARINII PNEUMONITIS:
Recommended dosage: 20 mg/kg trimethoprim and 100 mg/kg suifamethoxazole per 24
hours in equal doses every 6 hours for 14 days. See complete product information for
suggested children’s dosage table.
How Supplied: TABLETS, containing 80 mg trimethoprim and 400 mg sultamethoxazole -

bottles of 100 and 500 tablets; unit dose pack of 100
ORAL SUSPENSION, containing the equivalent of 40 mg trimethoprim and 200 mg sul-
famethoxazole in each teaspoonful (5 mll, cherry flavored - bottle of 1 pint 1473 ml).
Unit of use: bottle of 100 ml with child resistant cap.
Also available in double strength, oval-shaped, pink, scored tablets containing 160 mg
trimethoprim and 300 mg sulfamethoxazole - bottles of 100 and 250, unit dose pack of
100 and C0MPLIANCE� Pak of 20.

Reference: 1 . Shurin PA, Pelton SI, Donner A, et al: Thmethopnm-sulfamethoxazole
compared with ampicilhin in the treatment of acute otitis media. JPediatr 1980;
96:1081-1087,

Burroughs Weilcome Co.
Research fl’iangle Park

� North Carolina 27709
Copr. C 1984 Burroughs Weilcome Co. All rights reserved. 84-SEP-12

Caring for the
Young Athlete

As children and adolescents become more
active in sports, you need a guide that has
answers to common and special sports medi-
cine problems.

The American Academy of Pediatrics’ book,
Sports Medicine: Health Care for Young
Athletes, provides you with this needed infor-
mation-with guidelines on care.

The book discusses prevention and manage-
ment ofsports-related illness and injuries. Other
chapters deal with nutrition, stress reduction,
and the role ofthe athletic trainer.

This book is for every physician who has been
or will be involved in sports medicine. As an
advisor to parents. As a team physician. As the
parent of a young athlete from elementary

school through high school.

American Academy �

of Pediatrics

American Academy of Pediatrics (AAP)
Publications Department
P.O. Box 927, Elk Grove village, IL 60007

Please send me copies of Sports Medi-
cine: Health Care for Young Athletes @ $15.00 each.
� Payment of $ enclosed,
� Bill me. Formal purchase order required.
n Bill me for UPS delivery within 2 weeks.

Name.

Addrncru

City State Zip

LI AAP Member LI Non-member

PED



Office Test
Strep

00

Definitive results within 10 minutes

Everything you need to perform the test in your office is included in a ready-
to-use kit. For more information, simply call 1-800-421-0098.

‘Stifkin M, Gil GM: J Clin Microbiol, 1984;2E�1):12-14.

**Data on file, Marion Laboratories, Inc.

CULTURETTE Brand
10-MINUTE GROUP A STREP ID

MARION SCIENTIFIC
1VI A Division of Marion Laboratories, Inc.

Kansas City, Missouri 64114 5166R4

The
For’

10-Minute
Turnaround.
With CULTURETTE
Brand 10-MINUTE
GROUP A STREP
ID, YOU can confirm
adiagnosis of strep-
tococcal pharYn-
gitis in just 10
minutes. Test results
are available before
the patient leaves
Your office . . . in time to make a differ-
ence. Same-day treatment decisions
can be made with added confidence.
No need for follow-up phone calls; no
risk from unnecessary antibiotics.

Confirmed
Accuracy.
Rigorous clinical
studies have yen-
fied the accuracy
of CULTURETTE
STREP ID. One
comparison to sero-
logically confirmed
cultures showed a
99.3% agreement
in test results*

CULTURETTE STREP ID has dem-
onstrated a 95% sensitivity and a 92%
specificity for group A Streptococcus
when compared with standard cultures
that were serologically confirmed**
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It tests as good
as it tastes.
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Indications: Broncha: asthma :�

bronchospasm which rna� OCCU!

with bronchitis and emphyserr::��

Contraindications: Carci ac a rr

sociated with tachycardia . . ‘

Precautions: Use extreme care

tering additional sympathornrn�.t�

cient time should elapse he) ore a

another sympathomime�c aqer:1
caution with metap�ote’eno su�

sympathomimetics r pat-erts e

sion_ coronary alter:1 ci sease ‘c
failure, hyperthyro.dsm and rJ-

there is sensitivity to sympathor

Usage in Pregnanc� Safet/ r:�

not been estabished Do no�

caution, weighing patent bEtn#{233}
tial risk to fetus ,
Studies in mice. ranhits ar�d,r

no significant te�a�ogen C. e�
up to 50 mg kg 310 t--�s:t

daily human nha�at ona� ods

recommended da;ly human

bits. fetal loss and teratog�H�
been observed at and 3h#{231}�E

and 100 mg kg respecti�E
Adverse Reactions: AOv#{128}�

as tach�card:a �Iperter Sc

nervousness. tremor �‘d�S#{234}

been reportec These reaCi.�
those noted ,,.;t5Otrier SiC: -

Symptoms of Overdos�
overdosage are those a
anrenergic st;muatio�L

Reactiocs . . .

How.Supplied: Cher�
pert#{128}�’� �fJL(5rr.)
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When it’s a
(;r�wth disordcr tcstillg iiccdn’t bc strcssful to the

I)�LtiC11t 01. the clinician. Nichols IflStitLItC I)iagnostics
110W presents a diagnostic test kit that can virtually rule

OUt growth hormone deficiency and in many cases

eliminate the need for time-consuming, and stressful

provocative growth hormone testing.

Fhe Nichols In.stitute Diagnostics Somatomedin-C

(SM-(;)RIA Kit simplifies screening f()rgrowth disorders

because a normal SM-C value means that a growth hor-

mone deficiency is highly unlikely. Only those patients

with lOW levels of SM-C need more extensive evalua-

tion.

Nichols In.stitute I)iagnostics has been the leader in
the development ofSomatomedin-C testing. After eight

years ofdevclopnient and five years ofclinical use, the

SM-C assay has heen thoroughly validated. We have

established the most extensive normative data for all age

groups in both sexes (over 85() children, 220 adults).

Here are some of the advantages of the Nichols

Institute Diagnostics SM-C Kit:

. OuR’ one, extremely small sample is required.

(Ideal for children)

. Sample can he taken without regard to time of day
OI� interval since last feeding.

. The reagent set permits measurement of SM-C

without extraction of the sample.

. A reliable method ofdiagnosing growth deficiency

ill children and acromegaly in adults.

Somatomedin- C

Sound too good to he true? Not really, only another

example ofthe Nichols Institute Option from Nichols

Institute I)iagnostics. For more information, contact
your Nichols Institute representative, or for your free
questions and answers booklet on the new
Somatomedin technology: Clinical Applications of
Somatomedin-C Measurements, call us toll free at
(800) 854-7 1 1 3 or in California (800) -‘i32-35-17.

� Nichols Institute
�# Diagnostics

Worldway Postal Center

l5.O. Box 92797
l.os Angeles, (;A 9009-2797
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Some patientsneed
to be spoon-fed.

Theo-Dur Sprinkle is the theophylline for patients who
find tablets or capsules hard to swallow. Theo-Dur
Sprinkle contains microencapsulated anhydrous the-
ophylline-no alcohol, placebo beads, starch, dyes or
preservatives. A patient (or parent) just twists the top off
the oversized capsule and carefully pours the contents
onto a spoonful of soft food, such as applesauce. Each
dose is easy and pleasant to swallow.

Theo-Dur Sprinkle, when properly titrated, is designed
to keep blood levels in the therapeutic range with
convenient ql2h dosing. Once steady state is achieved,
each dose produces smooth serum concentrations with
minimal peak-trough fluctuations-even in rapid metab-
olizers. And there are only two doses to remember
every day.

Theo-Dur Sprinkle is not recommended for use in
children under 6 years of age.

THEO-DUR#{174}%�M
SPRINKLE

(theophylIme anhydrous)
Sustained Action Capsules

Please see next page for brief summary of prescribing information.



THEO-DUR#{174}�

SPRINKLE
(theophylline anhydrous
sustained action capsules)

DESCRFRON:
ThEO-DUR SPRINKLE sustarned action capsWes contain anhydrous
Iheophylline. a bror,chodilator, in a sustained releaseformulation wflh no
color additives.
CUNICAL. PHARMACOLOGY:
Theophylline directly relaxes the smooth muscle of the bronchial airways
and pulmonary blood vessels, thus acting mainly as a bronchodilator
and smooth muscle retixant. The drug also produces other actions
typical of the xanthine derivatives: coronary vasodilator. carthac stimulant,
diuretic, cerebral stimulant, and skeletal muscle stimulant. The actions of
theophylline may be mediated through inhibition of phosphodiesterase and
a resultant increase in intracellular cydic AMP Apparently, no development
oltolerance occurs with chronic use of theophylline.
MOICATIONS:
THEO-DUR SPRINKLE is indicated for relief and/or prevention of
symptoms of bronchial asthma and for reversible bronchospasm
associated with chronic bronchitis and emphysema.
�ONTRMNDICAT1ONS:
THEO-OUR SPRINKLE is contraindicated in individuals who have shown
hypersensitivity to theophylline or any of the capsofe components.
WARINNGS:
Excossive tfleophylline doses may be associated withtoxicity: serum
theophylline levelsshould be monitored to insure maximum benefit with
minimum risk. Incidence of toxicity increases at serum levels greater than
20 mcg/ml. H�h blood levels of theophyiline resutbn� from convention�
doses are correlated with dmical manifestation of toxicity in: patients
with lowered body plasma clearances, patients with liver dysfunction or
chronic obstructive lung disease, and patients who are older than 55 years
olage, particularly males. There are often no early signs of less serious
theophylline toxicity such as nausea and restlessness, which may occur
in up to 50% of patients priorto onset of convulsions. Ventricular
arrhythrnios or seizures may be the first ssgnsof toacity Many patients
who have higher theophytline levels exhibit tachycardia. Theophylllne
products may worsen pre-eiosting arrhylhmias.
PRECAUTiONS:
THEO-OUR SPRINKLE CAPSULES SHOULD NOT BE CHEWED OR
CRUSHED. Theophylbne should not be administered concurrently with
other xanthine medIcations. Use with caution in patients with severe
cardiac disease. severe hypoxemia, hypertension, hyperthyrOidiSni, acute
myocardof infury cor pulmonale. congestive heart failure, liver disease, in
the elderly (especially males) and in neonates. In particular. great caution
should be used in giving theophyfline to patients with congestive heart
failure. Frequently. such patients have markedly prolonged theophylkne
serum levels with theophylline persisting in serum for long periods
IoBowing discontinuation of the drugtise theophylkne cautiously in
patients with history of peptic ulcer Theophylline may occasionally act
as a ioc� irrilant to the 6.1. tract although gastrointestinal symptoms
are more commonly centrally mediated andassociatedwith serum
drug concentrations over 20 mop/mI.
Dm� �Mred�ea:
Then-Our Sprinkle has not been adequately studied to determine whether
its biOaVailabulity Is altered when given with food.
Available data suggest that drug administration at the time of food
ingestion may influence the absorption characteristics of some or all
theophyffine controlled-release products resufting in serum values different
from those found after admiotstration in the testing state.
A drug-food effect, it any, would likely have its greatest clinical significance
when high theophylhne serum lavels are being maintained and/or when
large single doses (greater than 13 mg/k� or 900 mg) of a controlled-
release theophylline product are given. The influence of the type and
amountof food on performance ofcontroited-release theophyfline
products is under study at this time.

�rep�d�studies have not been conducted with theophyfline. It
ic nof known whether theophylline can cause fetal harm when administered
to a pregnant woman or can affect reproduction capacity. Xanthines should
be given to a pregnant woman only if clearly needed.

It has been reported that theophylline distributes readily into breast milk
and may cause adverse effects in the infant. Caution must be used if
prescribing xanthinesto a mother who is nursing, taking into account the
risk-benefit of this therapy.
PSdIaIrIC Use:
Safety and effectiveness of ThEO-DUR SPRINKLE in children under 6 years
of age have not been established.
�u REACTIONS
The most consistent adverse reactions are usually due to overdose and are:

Gastrointestinal’ nausea, vomiting, epigastric pain. humaternesis,
diarrhea.
Central nervous system: headaches. irritability, restlessness, insomnia,
reflex hyperexcitabdity, muscle twitching, clonic and tonic generalized
convulsions.
Cardiovascular: palpitation, tachycardia, extrasystoles, flushing,
hypotension, circulatory failure. ventricular arrhythmias.
Respiratory: tachypnea.
Renal:albuminuria, increased excretion of renaltubular and red blood
calls, potentiation of diuresis.
Others: rash, hyperglycemia and inappropriate ADH syndrome.

HOW SUPPLED:
ThEO-DUR SPRINKLE 50, 75, 125 and 200 mg sustained action capsules
are available in bottles oflOO.
CAUTION:
Federal law prohibits dispensing without prescription.
For full prescribing information, see package insert

Revised 09/84

U KEY PHARMACEUTICALS, INC.
M�m� Flo�d 332694610

World leader in
drug delivery systems.

TDS-1170R1

NorwIch Eaton Pharmaceuticals, Inc.
Norwich, New York 13815
A Procter & Gamble Company
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ENTEX#{174}LIQUID
DESCRIPTION:
Each 5 ml (one teaspoonful) for oral administration
contains

phenylephrine hydrochloride 5 mg
phenylpropanolamine hydrochloride 20 mg
guaifenesin 100 mg
alcohol 5%

INDICATIONS AND USAGE: ENTEX LIQUID is indicated
for the symptomatic reliet of sinusitis, bronchitis, pharyn-
gitis. and coryza when these conditions are associated
with nasal congestion and inspissated mucus in the
lower respiratory tract

CONTRAINDICATIONS:ENTEX LIQUID is contraindi-
cated in individuals with hypersensitivity to sympatho-
mimetics, severe hypertension, or in patients receiving
monoamine oxidase inhibitors

WARNINGS: Sympathomimetic amines should be used
with caution in patients with hypertension. diabetes melli-
tus. heart disease. peripheral vascular disease.
increased intraocular pressure. hyperthyroidism. or
prostatic hypertrophy

PRECAUTIONS: Drug Interactions: ENTEX LIQUID
should not be used in patients taking monoamine oxidase
inhibitors or other sympathomimetics

Drug/Laboratory Test Interactions: Guaifenesin has been
reported to interfere with clinical laboratory determsna�
tions of urinary 5-hydroxyindoleacetic acid (5.HIAA) and
urinary vanilmandelic acid (VMA)

Pregnancy: Pregnancy Category C Animal reproduction
studies have not been conducted with ENTEX LIQUID It
is also not known whether ENTEX LIQUID can cause fetal
harm when administered to a pregnant woman or can
affect reproduction capacity ENTEX LIQUID should be
given to a pregnant woman only if clearly needed.

Nursing Mothers: It is not known whether the drugs in
ENTEX LIQUID are excreted in human milk Because
many drugs are excreted in human milk and because of
the potential for serious adverse reactions in nursing
infants. a decision should be made whether to discon�
tinue nursing or to discontinue the product, faking into
account the mportance of the drug to the mother

Pediatric Use: Safety and effectiveness of ENTEX LIQUID
in children below the age of 2 have not been established

ADVERSE REACTIONS: Possible adverse reactions
include nervousness, insomnia, restlessness, headache.
nausea, or gastric irritation These reactions seldom, if

ever. require discontinuation of therapy Urinary retention
may occur in patients with prostatic hypertrophy

OVERDOSAGE: The treatment of overdosage should
provide symptomatic and supportive care If the amount
ingested is considered dangerous or excessive, induce
vomiting with ipecac syrup unless the patient is convuls-
ing, comatose, or has lost the gag reflex, in which case
perform gastric lavage using a large-bore tube If mdi
cated, follow with activated charcoal and a saline
cathartic

DOSAGE AND ADMINISTRATION:
All dosage should be administered four times daily (every
6 hours)
Children:
2tounder4years #{189}teaspoonful(2 5m1)
4tounder6years 1 teaspoonful(5 OmI)
6tounder l2years l#{189}teaspoonfuls(75m1)
Adults and children 12 years of age
andolder 2teaspoonfuls(10 OmI)

HOW SUPPLIED: ENTEX LIQUID is available as an
orange-colored, pleasant�tastmng liquid

NDCO149-0414.16 16FL QZ (1 Pint) bottle

CAUTION: Federal law prohibits dispensing without
prescription

(ENXLQ�BS3)
REVISED MARCH 1984
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Because antihistamines can make

matters worse for children with
upper respiratory or bronchial
congestion by drying secretions so

they become thickened, slow-mov-
ing, and difficult to expel.

Which is just what good-tasting
Children’s Entext Liquid is designed
to avoid.

ANTIHISTAMINE-FREE

For samples write:
Entex Liquid Sample Offer
Norwich Eaton Pharmaceuticals, Inc.
P0. Box 231
Norwich, New ‘vbrk 13815C 1984 NEPI

(from too many days on antihistamines)
How you can help.

Entex Liquid decongests swollen
nasal passages to promote drainage

and freer breathing.

And it thins bronchial secretions

to make coughs productive.

With no drying antihistamines.

Just decongestion and drainage.
Because most kids don’t need that
other stuff.

���#{174}LIQUID

Each 5 ml loneteaspoonful) contains.
PHENYLEPHRINE HYDROCHLORIDE �mg

PHENYLPROFf�NOLAMINE HYDROCHLORIDE 20mg
GUAIFENESIN . . 100mg

ALCOHOL 5%

Decongestion and drainage,
without drying and drowsiness
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‘l.ess waste than jarred with a resealable plastic lid to keep

foods . . . mixed fresh Heinz Instant Baby Foods fresh up
. to 2 weeks after c ening when

every time stored in a �‘ - �i place. Arid.

With dehydrated, flaked Heinz u � � . . � , . .

Instant Baby Foods parents mix Ii

only as much as baby needs, f�’� ‘
atever�, ‘ ‘

jarrc�
an

1 .-.
what L----.z gives them, because

1’

‘r’� � �

food thinner for b�y’s initial
feedings and thicker as baby learns
the technique of eating solid foods.

The convenience
parents want
Heinz Instant Baby Foods come in
lightweight, unbreakable canisters

containing at least two to four
servings each, so they’re easy to
carry and convenient for traveling.
The foil-lined canisters close tightly

Heinz Instant Baby Fob� �e ju� .,.
�s nutritious as

. NO salt

. NO modified starch
or tapioca

. NO preservatives

. NO artificial flavors

. NO artificial colors
#{149}NOMSG

to any variety.

Available in limited areas.

New Heinz
Instant Baby Food
A fresh approach to infant nutrition tS�Th

C 1984 H.J. Heinz Co.



The “C”stands for
“Ch1oraseptk�”

For temporary reliefofminor sore throat pain

CHILDREN’S

No sore throat
treatment is
complete without it.

Waiting for throat culture results takes time.

Waiting for an antibiotic to work takes time.

But relieving the pain of a sore throat doesn’t.

It’s as fast and easy as recommending
Children’s Chloraseptic#{174}Lozenges.

Because, whatever the cause-viral or
bacterial- Chloraseptic has its effect.

And that’s the kind of T.L.C. children and their
parents will really appreciate.

For complimentary
patient samples
write “Children’s
Chloraseptmc on
your prescription
blank and mail to.
CHILDREN’S
CHLORASEPTIC#{149}
Box 171
CINCINNATI, OHIO
45202

© 1984 by
Procter & Gamble
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Specify the clear solutions
to manage and prevent dehydration in acute diarrhea of

infants and children.

ped��a\yt#{233} ‘.:�
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ROBS LABORATORIBS
COLUrV1BUS. OHIO 43216
Division of Abbott LabOratorIes. usA ROSS



DOES COITUS EMBARRASS THE FETUS?

Sir,-Dr Viegas and Dr Arulkumaran suggest (Lancet 1984;1:1015) that breast

manipulation may be more significant than coitus in causing mischief to the

fetus. The 37th aphorism of Hippocrates reads: “In pregnant women, sudden

pulling on the breasts can produce miscarriage.” The Cos physicians were

excellent students of human natural history.

From Comfort A(Lancet 1984;1:1305).

EDUCATION FOR UNCERTAINTY

The educational programs generally experienced by the physicians of the past

few generations have tended (without our intending it) to inculcate an expec-

tation of certainty of knowledge and a phobic aversion for and intolerance of

uncertainty, and the worst offenders have been teachers of science. This has

been an error-a stultifying error. To inculcate the expectation of certainty of

knowledge is a serious betrayal of the essence of the scientific movement. ...

Submitted by Student

From Whitehorn J: Education for uncertainty (Perspect Biol Med 1963;118:119).

WINNER TAKE LESS

Carol Gilligan and others . . . have noticed . . . how girls describe their relations

to others very differently from boys. Their solutions to problems take up the

whole web of human life. In one life-and-death story, eleven-year-old Jake

“discerns the logical priority of life and uses that logic to justify his choice.” He

locates truth in mathematics “which he says is ‘the only thing that is totally

logical.” In contrast eleven-year-old Amy sees “in the dilemma not a math

problem with humans but a narrative of relationships that extends over time.”

In part the girls collaborate by trying to change the rules of the game to suit

the human beings caught up in it. One of Gilligan’s examples is this: The girl

said, “Let’s play next-door neighbors.” “I want to play pirates,” the boy replied.

“Okay,” said the girl, “then you can be the pirate who lives next door.”

Submitted by Student

From Hacking I: Winner take less. NY Review of Books, June 28, 1984.
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Try looking at potato chips

from a slightly different point of view.

‘The back.

That’s where you’ll find
this nutrition label. It’s for a
one ounce serving, which
adds up to between 15 and
20 good-sized chips. The
same amount you get in a

- lunch size bag.
The first thing

on the label
that’ll probably
catch your eye is
the number next
to Calories. 150.

That’s a lot fewer
than most people

� might expect.
� Especially for

potato chip lovers
� like kids and teen-
�...agers, who burn up
L� a lot ofthe calories

H theytakein.
You’ll also no-

tice something
else on the
.,label. That

. typical one
�bag
ains ap-

rnceset’vingof
contains about

�on ofsalt.

Potato Chips
NUTRITION INFORMATION

Per Semlng) Serving S ounce.

Calories 150
ProteIn grams
Carbohydrate �J�4..grams
Fat (io�rams

Cholesterol*
(0 mg/100 g) Iullgrams

SodIum 175 Illlgrams
Potassium mIllIgrams
Perc.ntage ol U S. Recononended Oaity Aiio�.annn U.S RDA�

ProteIn 2
VitamInA **

VitamIn C 10
ThIamine 2
RIboflavin
NIacIn 4
CalcIum **

Iron 2
VitamIn B6 8
Phosphorus 4
Magnesium 4
Copper 6

inlormation on cholesterol content is provided br

individuals who, on the advice 01 a physioan are
modifying their tolal dietary intake ob cholesterol

�Contains less than 2% U.S. ADA br this nutrient.

Nutrition label developed accordingto the FDA guidelines

foundin TitleZI of ihe Federal Code of Regulations.

proximately 1 75 milli-
grams ofsodium. � That’s
about 1/� ofa teaspoon of
salt. No more than you’ll
find in a couple slices of
bread.

The 10 grams of fat you
see on the label translate
into about 2#{188}teaspoons of
oil. That’s less than a lot of
people use to pop a batch

ofpopcorn. And
according to the
Health and Nu-
trition Examin-
ation Survey
(HANEsH)**,
thefatin
potato chips
accounts for Mostpotato ch�ps are

less than 1% cooked in vegetable oils.

� of the daily calories in the
average American diet.

As for cholesterol, most
potato chips don’t contain
any. That’s because most

. potato chips are cooked on-

ly in vegetable oils.
So you see, when it

comes to potato chips,
there is another side to the
story. Ofcourse, the infor-
mation on the nutrition
label doesn’t mean they’re
for everyone. But it is�good
to know about one of

America’s favorite foods.

The
PotatoCI�ip r�ir,�
Information �
Bureau � �

©1984, The Potato Chip Information Bureau

Nationalindustryassaysindicatc thatthc typicaloncouncebagofpocuwchipsconcoins 175 milligramsofsodium.

The range for the samples tested was from 100 to 260 milligrams perounce.

�HANES II was conducted by the United States DepartmencofHealth and Human Services from 1976 to 1980.

For more information, write the Potato Chip Information Bureau, 1711 KingStreet, Alexandria, Virginia 22314.
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Phenergan#{174}%JCfor prompt relief of cold symptoms
each teaspoonful (5 ml) contaIns promethazlne IICI 6.25 mg and phenylephrlne 1ICI 5 mg In a flavored syrup base. Alcohol 7%,

Phenergan#{174}with Codeine � for unsurpassed cough relief
each teaspoonful (5 ml) contaIns codeIne phosphate 10 mg (Vs gr) (WarnIng-may be habIt-formIng) and promethazlne

IICI 6.25 mg In a flavored syrup base. Alcohol 7%.

Phenergan� VC with Codeine � for unsurpassed cough relief plus control
of cold symptoms
each teaspoonful (5 ml) contains codeIne phosphate 10 mg (‘/6 gr) (WarnIng-may be habIt-formIng), promethazlne I1CI

6.25 mg and phenylephrlne hCI 5 mg In a flavored syrup base. Alcohol 7%.

Phenergan#{174}with De�tromethorphan for non-narcotic cough suppres-
sion; now with 15 mg dextromethorphan, twice as much as the previous formulation
each teaspoonful (5 ml) contaIns promethazlne hCI 6,25 mg and dextromethorptian hydrobromlde 15 mg In a flavored

syrup base. Alcohol 7%.

Phenergan#{174}Syrup Plain for the relief of allergy-related upper respiratory
symptoms
each teaspoonful (5 ml) contains promethazine 1ICI 6.25 mg in a flavored syrup base. Alcohol 7%.



The leading prescription cough/cold/allergy products,
now better than ever
Newly formulated Phenergan#{174}5yrups treat cough, cold and allergy symptoms more
specifically, control them effectively.
each contains Ingredients with spedfic pharmacological activity- wIth no

expectorants and an increase In antihistamine-to give kids effective relief.

�ffectJve, great-tasting relief for kids
Newly formulated Phenergan#{174}5yrups are effective combinations with a kid-pleasing
tropical fruit flavor to heip ensure compliance.
Available by prescription only, with a 4-#{244}hdosage schedule for most indications, the
new Phenergan#{174}5yrups help keep you in control of your patients’ medication.

brand new formulations CougwcoldfAllergy 5yrups

Pt-I �N eF�iAN#{174}
(promethazine HCI)

A better way for kids to feel better.

,‘. ‘.

© 1’�84, Wyeth LaboratorIes, See Important Information on following page.



pt���ERGM4� � HCI) SYRUPS IN BRIEF:
kidltMions and Usgs:
Temporary reSet ot coughs and/or upper respiratory symptoms associated with aiiergy or the common
cold
Contralndlcatlons:
Contrair’rd.cated in patients with hypersensitivity to any component Prometharine is contraindicated
in individuals hypersensitive or who have had an d�osyncratrc reaction to it or to other ptrenothiazrnes
Phenylephrrne is contraindicated in patients with hypertension or with peripheral vascuiar insufli
ciency (ischemia may result wth risk of gangrene or thrombosis of compromised vascular bedsl
Avoid prrenylephrine in patients hypersensitive to it or on a monoamine ouidase inhibitor IMAOU
Antihistamines and codeine are both contraindicated in those with lower respiratory tract symptoms
including asthma
Withhold dextromethorphan from patients on a MAOI

CODEI E Dosage SHOULD NOT BE INCREASED ii cough fads to respond, reevaluate unresponsive
cough in 5 days or sooner for possible underlying pathology e g foreign body or lower respiratory
tract disease
Codeine may cause or aggravale constipation
Respiratory depression leading to arrest coma and death occurred with codeine antitussives in
young children. particularly in the ursder-oneyear slants whose ability to deactivate the drug is not
fully developed
Codeine may be accompanied by histamine release. use with caution in atopic children
Head Injury and Increased Intracranial Pressure The respiratorydepressant effects of narcotic
analgesics and their capacity to elevate cerebrospinal Iluid pressure may be markedly euaggerated
In the presence of head infury. intracranial lesions or preexisting increase in intracranial pressure
Narcotics may produce adverse reactions which may obscure the clinical course of patients with
head inluries
Asthma and Other Respiratory Conditions Narcotic analgesics or cough suppressants including
codeine, should not be used in asthmatic patients (see ‘ Contraindications I nor in acute febrile
illness with productive cough or in chronic respiratory disease where interference with ability to clear
the tracheobronchial tree of secretions would have a deleterious effect on respiratory lunction
F’4�potensive Effect Codeine may produce orthostatic hypotension in ambulatory patients
PROMETHAZINE May cause marked drowsiness Caution ambulatory patients against drivrng or
operating machinery until it is known that they do not become drowsy or dizzy from promethaiine
therapy
The sedative action of promethazine is additive to the sedative effects oi CNS depressants therefore
agents such as alcohol narcotic analgesics sedatives hypnotics and tranctuiii/ers should eitfrer be
eliminated or given in reduced dosage in presence of promethaiine When given concomitantly with
prorriethazine reduce close of barbiturates by at least l,.� and the dose of analgesic depressants
e g morphine or meperidine, by r,, to r,�
Pronrethazrne may lower seizure threshold Consider this when giving to persons with known seizure
disorders or in combination with narcotics or local anesthetics which may also aifect sen/ure threstrold
Avoid sedative drugs or CNS depressants in patients with history of sleep apnea Use axtihistamines

with caution in patients with narrow.angie glaucoma. stenosing peptic ulcer pyloroduodenal obstruc
tion and urinary bladder Obstruction due to symptomatic prostalic hypertrophy and narrowing ot
bladder neck

PREGNANCY
Terarogenic Eilects--Pregnancy Category C
CODEINE A study in rats and rabbits reported no teratogenic eiiect of codeine given in the period
of organogenesis in doses ranging toni S to 120 mg/kg In the rat doses at the 120-mg.’kg level in
the toxic range lot the adult animal. were associated with increase in embryo resorption at impianta
iron In another study a single 100mg/kg dose in pregnant mice resulted in deiayed ossification in
offspring There are no studies in humans, signilicanceoitfresebndrngs to humans ifany is not known
PROMETHAZINE Teratogenic eltects have not been demonstrated in rat feeding studies at doses of
6 25 and 12 5 mg/kg of pronrethazine These doses are 6 and 16 7 times the maoimum recommended
total daily dose of prometha.zrne for a 50kg sub�ect depending on the indication for which the drug
is prescribed Specitic studies to test the action of the drug on parturitrori lactation and development
of the animal neonate were not done but a general preliminary study in rats indicated rio effect on
these parameters Although antrhistamines inciuding promethairne have been found to produce
fetal mortality in rodents. the pharmacological effects of histamine in the rodent do not parallel those
in man There are no adeguate and weil.controlied studies oi prornethatine in pregnani women
PHENYLEPHRINE A study in rabbits indicated continued moderate overexposure to phenyiephrine
(3 mg/dayl during the second halt of pregnancy (22nd day of gestation to delivery) may contribute
to perrnatai wastage prematurity premature labor and possibly fetal anomalies when phenylephrine
13 mg/day) was given to rabbits dqrrng lirst halt oi pregnancy 3rd day after mating or 7 days) a
signibicant number gave birth to litters of lOw birth weight Another study showed that pheriylephrine
was associated with anomalies oI aort,c arch and with ventricular septal detect in the chick embryo
Pheflergan’ lpromethazine HCll Syrups should be used during pregnancy only if potential benelit
ustities potential risk to the fetus

Nonteralogenic Effects
DePendence has been reported in newborns whose mothers took opiates regularly durirrg preg
na��Cy Withdrawal signs include irritability. excessive crying tremors. hyperreileoia fever vomiting
and diarrhea Signs usually appear during the first few days of ne
Promethazine taken within two weeks of delivery may inhibit platelet aggregation in newborn

LABOR AND DELIVERY
Narcotic analgesics cross the placental barrier The closer to delivery and the larger the dose used
the greater the possibility of respiratory depression in the newborn Narcotic analgesics should be
avoided during labor if delivery 01 a premature infant is anticipated Ii the moiher has received
narcotic analgesics during labor newborn infants should be observed closely br signs oi respiratory
depression Resuscitation may be reguired Isee ‘Overdosage I the effect oi codeine if any on the
later growth development and functional maturation 01 the child is unknown Administration ot phen
ylephrine to patients in late pregnancy or labor may cause letal anovia or bradycardia by increasing
contractility of the uterus and decreasing uterine blood low
NURSING MOTHERS
50(110 studies but not others have reported detectable amourlts 01 codeine in breast milk the levels
are probably not clinically significant after usual therapeutic dosage the possibility oi clinically
important amounis being eucreted in breast milk in individuals abusing codeine should be considered
it is not known whether phenylephrine promethazine or dentrometriorphan is excreted in h(nman milk
Caution should be exercised when any Pfnenergan Syrup is administered 10 a nursirng worrian
PEDIATRIC USE
These products should not be used rn children under 2 years ol age because saiety ion such use h,�5

not been established
Prorriethazine has been associated with cholestatic faur’idice
PHENYLEPHRINE Because phenylephrine is adrenergic. give with caution to patients with thyroid
diseases. diabeles meilitus. and heart diseases or those on tricyclic antidepressarits
Men with symptomatic. benign prostatic hypertroptry can experience urinary retention when given
oral nasal decongestants
Pfsenyiephrine can decrease cardiac Output Use extreme caution when giving he drug parenleraliy
or orally. to patients with arteriosclerosis. to elderly individuals and.’or to patients with initially poor
cerebral or coronary circulation
Use with caution in patients on diet preparations. such as amphetamines or phenyipropanolarr mix
because synergistic adrenergic effects could result inn serious hypertensive response and possible
stroke
DEXTROMETHORPHAN May be accompanied by histamine release use with caution in atoprc
children
Pr�c#{149}utIons

AdVSI$ R�CtIOfl$
CODEINE
CNS CNS depression particularly respiratory depression and Ill a lesser extent circulafilry llPIlres
siOfl. light headedness. diiziness sedation euphoria dysphoria headache transiernl hallucination
disonientatiorn visual disturbances. and convulsions

CV Tachycardia bradycardia palpitatiorn faininess syncope ortirostatic hypotension lcommon to
narcotic anaigesicsl
Gi Nausea. xoinniiing. constipation and biliary tract spasm Patients with chrornic ulceraiive colitis
may experience increased colonic motility in patients with acute ulcerative colitis toxic dilation inas
bown reported
GU Oliguria urinary retention arntidiuretic effect has been reported )cornirnorl 0 narcotic anaigesiccl
Allergic Infrequent prunitus gIant urticarla angioneurolic edema and laryngeal edema
Other Flushing 01 the face sweating and prurilus Idue fo opiale induced histamine release)
weakness

Animal reproduction studies have not been conducied with these drug combinaiions II is not known
if they can cause fetal harm when given to pregnant women or affect reproduction capacity Give to
pregnant women only if clearly needed
GENERAL
Give narcotic analgesics e g codeine. with caution and reduce initial dose in patients wilfl acule
abdominal conditions, convulsive disorders significant hepatrc or renal impairment. fever hypotfny
roedisrn. Addison’s disease. ulcerative colitis prostatic hypertrophy in pairents with recernl gastroin
testinal or urinary tract surgery. and in the very young or elderly or debilitated
Use promethazine cautiously in persons with cardiovascular disease or with impairment of liver
function
Use phenylephrine with caution in patients with cardiovascular disease parricularly hypertension
Use ciextromethorphan with caution in sedated patients in the debilitated and in patients confined

PROMETHA/INE
CNS Sedation. sleepiness occasional blurred vision dryness ol mouth dn’ziness rarely conilusionn
disorientation and extrapyramidal symptoms such as ocuiogynnc crisis lorticollns arid tongue prolru
siorr usually in association with parenteral infection or excessive dosage)
CV increased or decreased blood pressure
Oermatoiogic Rash rarely photosensitivity
Hentatoioqic Rarely leukopenia thronibocytopenia agranulocytosis If casel
Gi Nausea arrd vomiting
PHENYLEPHRINE
(MS Restlessness anxiety. nervousness and diz/iness
CV Hypertension see ‘Warnings I
Other Precordial pain respiratory distress tremor and weakness

to supine position
INFORMATION FOR PATIENTS
All Phenergan Syrups may cause marked drowsiness or impair mental and.or physical abilities
required for hazardous tasks. e g driving or operating machinery Tell ambulatory patients 0 avoid
such activities until it is known that they do not become drowsy or diizy from Phenergan Supervise
children to avoid harm in bike riding or other haiardous activities Concomitant use oi alcohol or
other CNS depressants including narcotic analgesics sedatives hypnotics and trangurliLers may
have an additive effect and should be avoided or their dosage reduced
Advise patients to report any involuntary muscle movements or unusual sensitivity to sunlight
Codeine may produce orthostalic hypotension in ambulatory patients, caution painents
DRUG INTERACTIONS

DEXTROMI/ THORPHAN
Occasionally causes slight drowsiness diiiiness and Gi (lislurbdnnCes

Abuis and
CO TROL LED SUB lANCE
Plienergan with codeine and Prrenergan VC with codeine are Schedule V Controlled Substances
ABUSE
Codeine is known to be sublect to abuse, however abuse potential ol oral codeine appears to be
quite low Even parenterai’codeine does not appear to oIler psychic effects soughl by addicts to he
same degree as heroin or morphine However codeine must be administered only under close
supervision to patients with history of drug abuse on dependence
DEPENDENCE

CODEINE In patients receiving MAOIs an initial small test dose is advisable to allow observatiorn of
any excessive narcotic effects or MAOI inieraction
PROMETHAZINE The sedative action is additive to sedative effects of other CNS depressarrts e g
alcohol. narcotic analgesics. sedatives hypnotics tricyclic antidepressants arid iranguiiuers there
tore these agents should be avoided or given in reduced dosage

PHENYLEP1-$RINE

Drug

Psychological dependence physical dependence and tolerance are known to oc cun

According to WHO Expert Committee on Drug Dependence dextrometi’norphan could produce very
slight psychic but no physical dependence
Overdosags
CODEINE Serious overdose with codeine is characteniied l)y respiratory delinessionn )di�cnease rn

respiratory rate and/or tidal volume CheyneStokes respiration cyan/osisl exnrerne sonnnro/enlce pro
grxnssing to stupor or coma. skeletal muscle flaccidity cold arid clammy skim inld somefinies brady
cardia and hypotension The triad of coma. pinpoint pupils and respiratory depressiorr is slnongly
suggestive of opiate poisoning In severe overdosage particularly by the IV noutn aprrea circulalony
collapse cardiac arrest and death may occur Proi’rrefhaiine is additive to depressant effects ri
codeine
it is difficult to determine what corrstitutes a standard toxic or lethal dose However letindl cjral dosi
of codeine in adults is reported to be in range of 0 5 to t 0 gram Infants and children are beliexed II)
be relatively more sensitive to opiates on body weigh? basis Elderly patients are also corrrparalively
intolerant to opiates
PROMETHAZINE Signs and symptoms of overdosage range Inom mild CNS arid cardiovascular
depression to profound hypotension respiratory depression anrd unconsciousness
Stimulation nay be evident especially in childnerr and geniafnic paiients Corroulsiorns may rarely
occur A paradoxical reaction has been reported in children receiving single doses �l 75 mg To

25 mg orally characterized by hypereucitability arid nightmares
Atropine like signs and symptoms dry mouth med dilated pupils flushing as well as 131 syini)
toms may occur
PHENYL �PHRINE Signs and symptoms ot overdosage include hypertensionr nreadacile conrvul
sions cerebral hemorrhage and vomiting Ventricular prematune beats annd short tiaroxysms of
ventricular tachycardia may also occur Headache rrnay he a symptom of rnyperterrsnorr Bradycardia
may also be seen early in phenylephrine overdosaqe through stimulation of baronn.ceptons
DEXTROME THORPHAN

Phenylephrine with prior administration of
MAOIs
Phenylephrine with tricyclic antidepressants
Phenylephrine with ergot alkaloids
Pfrenyiephrrne with bronchodilator sympatho
mimetic agents and with epinephnine or other
sympathomimetics
Phenylepf’rrine with prior administration of pro
pranolol or other �-adrenergtc blockers
Phenyiephrine with atropirre sulfate

Phenylephrine with prior administration
of phentolamirre or other u.adrenergic
blockers
Phenylephrine with diet preparations. e g Synergistic adrenergic response
amphetamines or phenylpropanolamine
DRUGJLABORATORY TEST INTERACTIONS
Because narcotic analgesics may increase biliary tract pressure. with resultant increases in plasma
amylase or lipase levels, determination of these enzyme levels may be unreliable for 24 hours after a
narcotic analgesic has been given These tests may be affected in patients on promethaiine
Pregnancy Tests
Diagnostic pregnancy tests based on immunological reactions between HCG and antiHCG may
result in false-negative or falsepositive interpretations
Glucose Tolerance Test
Increase in blood glucose has been reported in patients on promethazrne
CARCINOGENESIS. MUTAGENESIS. IMPAIRMENT OF FERTILITY
CODEINE. PROMETHAZINE AND DEXTROMETHORPHAN
Long.term animal studies have not been performed to assess the carcinogenic polential of codeine
or of pronrethazine or of dextrometfsorphan nor are there other animal or human data concerning
carcinogenicity. mutagenicity or impairment of fertility with these agents Codeine has been reported
to show no evidence of carcinogenicity or mutagenicity in a variety of test systems including the
micronucleus and sperm abnormality assays and the Salmonella assay Promethaiine was nonmu
tagenic in the Salmonella test system of Ames
PHENYLEPHRINE
A study which followed the development of cancer in t43 574 patients over a 4-year period indicated
that in lt.98t patients who received phenylephrine Isystemic or topical) there was no statistically
signilicant association between the drug and cancer at any or all sites
Long-term animal studies have not been performed to assess carcinogenic potential of phenyf
ephrrne. nor are there other animal or human data on mutagenicity
A study of the eflects of adrenergic drugs on ovum transport in rabbits indicated that treatment with
phenylephrine did not alter incidence of pregnancy, the number of implantations was significantly
reduced when high doses were used

May produce central excitement and mental confusion Very inigh doses may produce respiratory
depression One case of toxic psychosis hyperactivity marked visual and auditory haliucinationsl
after single dose of 20 tablets 300 mgI of deutromethorphan was reported
TREATMENT
treatment of overdosage with Pfnenergani Syrups is essentially symptomatic arid supportive Only inn

cases of extreme overdosage or individual sensitivity do vital signs including respiration) pulse bkxxl
pressure temperature and EKG need to be monitored Activated charcoal orally or by Iaxage nay
be given or sodium or magnesium sulfate orally as a cathartic Attentiorr should be given to tine
reestablishment of adeguate respiratory exchange through provision of a paterrt airway and institution
of assisted or controlled ventilation
The narcotic antagonist naloxone HC1. may be given when signilrcant respiratory depression occuns
with the codeine syrups. any depressant effects of prometha/ine are not reversed by nnaioxone
Diaiepam may be used to control convulsnorrs
The antidotal efficacy of narcotic antagonists to dextromethorphann has not been pslat)lished
Avoid analeptics which may cause convulsions Acidosis and electrolyte losses should be corrected
A rise in temperature or pulmonary complications may signal the seed for institution ol antibiotic
therapy
Severe hypotension usually responds to norepinephrrne or phenylephrine EPIEJI’PHRINE SHOUI I)
NOT BE USED since in a patient with partial adrrrnergic blockade it may turther lower blood pressure
Limited experience with dialysis indicates that if is not helpful

.Wyeth Laboraton�
Plr.ladelpfrr.a. PA 19101

3/14/84
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Cardiac pressor response poienhiared May
cause acute hypertensive crisis
Pressor response increased
Excessive rise in blood pressure
Tachycardia or other arrhythmias may occur

Carcliostimuiatirrg etiecis biocked

FIction bradycardia blocked pressor response
enhanced
Pressor response decreased
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in vivo performance..

Plasma amino acid profile-
closestto mother’s milk.

Com�son of Plasma Amino
AcId* Profilos’ In infants Fed.
- Human Milk- ‘Wh.y-Pr.domsnant Formula
- Similac Infant Formula

‘Essentialaminoacids

Threonine
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For the teething child-

a teething ring
helps a little...
alcohol-free
Baby Orajel#{174}
helpsa lot.

The rapid action of benzocaine (7.5%) in BABY ORAJEL gives immediate relief of
teething pain. And because it’s a gel, it adheres to inflamed gums longer than liquids.

Pleasant-tasting BABY ORAJEL contains no aspirin or oil of cloves, both of which
may irritate sensitive gum tissues. Most important, it contains no alcohol*

Recommend BABY ORAJEL. It helps a lot.

Teething Medicine

Anbesol liquid

Alcohol Contentt

�

Anbesolgel L#{149}�.

Numzit lotion

BABY ORAJEL NO ALCOHOL

tSoUrce: Current Packa ge Labelling.

* Important note:
The Committee on Drugs of the American Academy
of Pediatrics has statedthat “no ethanol should be
included in medicinal products intended . ......

for use in children.” : �

1Comm. on Drugs. Amer. Aced. of Ped.: Ethanol in �..

Liquid Preparations Intended for Children: Pediatrics
73:(3) March 1984 pp. 405-407.

Recommend
alcohol-free

3’4 orajel#{174}
for safe, effective relief you can rely on.
For a supply of samples and patient information booklets on teething, write to:
Medical Department. Commerce Drug Co.. Div. Del Laboratories. 163 East Beth Page Road, Plainview, NY 1 1803
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No matter how good ajob you’re doing, *PREP will help you do it better. Ten
times each year PREP delivers current clinical information to over 18,000
physicians through the journal, PEDIATRICS IN REVIEW. Once each year
PREP participants receive a self-assessment exam containing multiple-choice
questions, answers, references and critiques. PREP’s high quality, relevant
materials are developed by outstanding practicing pediatricians and aca-
demicians. This coming year PREP can help you with many special topics
and discussions. Topics in the 1984-85 curricular year include:

Hematology/Oncology � Handicapped Child
eMusculoskeletal Disease � Chronic Illness,
Death and Dying

The Academy proudly offers this fine program for
the low annual fee of $45/Jr. Fellows, $60/Fel-
lows and $110/non-members. Enroll now and let �
PREP help you do yourjob better. For further infor- �J
mation, write PREP, American Academy of
Pediatrics, P.O. Box 1034, Evan- � �

ston, IL 60204 or call our toll- � �( �
free number, 1-800/323-0797. ( �l � �

ty .� y::-�---� ‘L�;

*Pediatrics Review and / � � �

Education Program

� � � �\
c� �� � � �

� �

�:c �
�\
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Taurine fortification -

closestto mother’s milk.

\�

ipports the

fortification of Similac with taunne�’#{176}

Fortification affords the same
benefits of taunne to infants fed
Similac that br��-� :�.... ,[f�

.�#-Pr��,uiiiaunne naturally. Similac
the only milk-based formula that

contains 6.6 mg of taunne per
100 Cal, an amount closest to the
mean in human miIk�

in vivo performance...

INFANT FORMULA

Closest to
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American Academy of Pediatrics (AAP)
Publications Department

P.O. Box 927
Elk Grove Village, IL 60007

Please send me copies of Sports
Medicine: Health Care for Young Athletes

@ $15.00 each.

� Payment of $ enclosed.

El Bill me. Formal purchase order required.

E Bill me for UPS delivery within 2 weeks.

Name

Address

city State Zip

LI AAP Member LI Non-member
PED

. � �‘: -

. .�,

.�J-

�.

Athlete
Young

As children and adolescents
become more active in sports,
you need more hard information
to provide the best medical
care.

The American Academy of
Pediatrics’ new book, Sports
Medicine: Health Care for
Young Athletes, provides this
information-with important
guidelines.

The book focuses on the special
needs of children in all phases of
sports activities. Included are
discussions on prevention and
management of sports-related
illness, injuries, and rehabilitation
for return participation. Specific
chapters deal with nutrition,
stress reduction, the female
athlete, physical training, and the
role ofthe athletic trainer.

This book is for every physician
who has been or will be involved
in sports medicine. As an advisor
to parents. As a team physician.
As the parent of a young athlete
fromelementary school through
high school.

For your copy, please complete
the coupon.

American
Academy of
Pediatrics



ADVICE TO THE NOVICE SWIMMER (IN ACADEMIA)*

1. Believe that you can swim. This is difficult at first. The water seems cold

and deep, and your movements bespeak your doubts and inexperience. While

you may feel safe in shallow, clear waters with the instructor (and his net) close

at hand, you will always remain a novice unless forced to swim alone in

unfamiliar waters. When do you go it alone? Don’t worry; your instructor (and
you) will know.

2. When swimming in unfamiliar waters for the first time, don’t try fancy

strokes. Until you’ve gauged the depth of the water and assessed whether sharks

are present, stick to the strokes that are most natural to you. Cockiness on the

part of a novice swimmer is always recognized as such by experienced swimmers
and, unfortunately, sharks. Sharks delight in attacking the novice because of
his tender skin with its intrinsic ability to bleed profusely.

3. It is just as lethal to the novice to flounder in the water as it is to show off.
While you might fool someone (usually another novice swimmer) with bravado,

you flaunt your inexperience when you thrash about in the water. Doubting

your abilities while in the water is the prelude to floundering which is the

prelude to either drowning or provoking a shark attack. If you doubt yourself,
and there are obvious sharks present, swim with basic strokes past them to
safer waters or to land. If you’re too frightened to swim, remember that you
have the ability to float! Floating is always preferable to floundering, and

experienced swimmers know that floating may be the optimal course of action
in some cases. When you float, do so with your face up and your eyes open so
that you can always see what the situation is around you. Remember: you may

be forced to again become an active participant at any time.
4. As you become more proficient at swimming, you will be asked to teach

others the art. This is an honor, but a great responsibility as well, so be kind

and patient. If a student shows an inordinate degree of fear that is impossible
to overcome, have him leave the water for a while so that he may examine his
reason(s) for learning to swim. If these reasons are shaky, help him to see that
swimming is not for everyone, and that his fear may ultimately destroy him if

he persists in water. On the other hand, if you have a student who shows great
promise, give him extra practice sessions. Set increasingly difficult, but realistic,
goals for him. Expect that he will not be able to meet some of these goals,

especially at first, but believe in him. Cheer when he overcomes each barrier,
whether intrinsic or extrinsic, and surpasses even your expectations.

5. Never forget the person who first taught you to swim and to recognize

sharks. No matter how adept you are at these techniques, it is always useful to

reflect on the amount of time that your instructor spent with you as a novice
swimmer. Don’t feel foolish in seeking advice from this person, as he still has

more experience than you have. Be grateful: not slavishly so, but humbly and

sincerely. When your abilities are lauded, reflect these back to your teacher.

Let your own accomplishments and your students serve as a lasting testimony
of your gratitude.

Submitted by Patricia D. Fosarelli, MD

a Inspired by “How to swim with sharks” by Dr Richard Johns (Perspect Biol Med 1973; 16:525).
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One 20-mg sustained-release

Ritalin-SR tablet given at breakfast pro-

vides a therapeutic effect equivalent to

that of the standard 10-mg tablet given

twice 1

Eliminates the need to
take medication
in school

Before prescribing, please consult Brief
Summary of Prescribing Information on

next page.

methyiphenidate
20-mg sustained-release tablets

© 1984, CIBA. 174.7859.A CIBA

NOW..
The sta�ndayd 4DD

medication in
once-a#{149}d�

L
“The availability of a sus-�

tamed-release (SR) formulation of

methylphenidate would greatly

improve patient compliance and

lessen school-related dosing

problems. . . .“l

Improves compliance...
affords greater convenience
and greater privacy

Ritalin is indicated as

U. adjunctive therapy to other
� remedial measures (psycho-

logical, educational, social)
for ADD in children. Drug

treatment is not indicated

for all children with ADD.
Stimulants are not intended

for use in the child who

exhibits symptoms second-

ary to environmental factors

� and/or primary psychiatric

disorders,including psychosis.

Also available: Regular

tablets of 5, 10 and 20 mg.



Drug Dependence
Ritalin should be given cautiously to emotionally unsta-
ble patients, such as those with a history of drug
dependence or alcoholism, because such patients may
increase dosage on their own initiative.

Chronically abusive use can lead to marked bIer-
ance and psychic dependence with varying degrees of
abnormal behavior. Frank psychotic episodes can
occur, especially with parenteral abuse. Careful super-
vision is required during drug withdrawal, since sevare
depression as well as the effects of chronic overactivity
can be unmasked. Long-term follow-up may be
required because of the patient’s basic personality
disturbances.

Now-
a standard therapy

for ADD
becomes more
convenient...

more simple...
more pnvate ...

RITAUN-SW
methyiphenidate
20-mg sustained-release tablets

Rif#{149}rsnci
1. Whitehouse D. Shah U, Palmer FB J C/in Psychiatry 1980

(Aug). 41(8) 282-285

Part of the ADD mana9ement team-
only when medication IS indicated

Ritalin#{174}hydrochloride #{128}
methyiphenidate hydrochloride USP

Tablets

Ritalin-SR#{174} C
methylphenidate hydrochloride

sustained-release tablets

BRIEF SUMMARY (FOR FULL PRESCRIBING INFORMATION,

SEE PACKAGE INSERT)

INDICATIONS
Attention Deficit Disorders (previously known as Minimal Brain
Dysfunction in Children). Other terms being used to describe the
behavioral syndrome below include: Hyperkinetic Child Syn-
drome, Minimal Brain Damage, Minimal Cerebral Dysfunction,
Minor Cerebral Dysfunction.

Ritalin is indicated as an integral part of a total treatment
program which typically includes other remedial measures
(psychological, educational, social) for a stabilizing effect in chil-
dren with a behavioral syndrome characterized by the following
group of developmentally inappropriate symptoms: moderate-to-severedistractibility, short attention span, hyperactivity, emo-
tional lability, and impulsivity. The diagnosis of this syndrome
should not be made with finality when these symptoms are onlyofcomparatively recent origin. Nonlocalizing (soft) neurological
signs, leaming disability, and abnormal EEG may or may not be
present, and a diagnosis of central ner�us system dysfunction
may or may not be warranted.

Special Diagnostic Considerations
Speafic etiology of this syndrome is unknown, and there is no
single diagnostic test. Mequate diagnosis requires the use not
only of med�aI but of special psychological, educational, and
social resources.

Characteristics commonly reported include: chronic history of
short attention span, distractibility, emotional lability, impulsivity,
and moderate-to-severe hyperactivity; minor neurological signs
and abnormal EEG. Leaming may or may not be impaired. The
diagnosis must be based upon a complete history and evalua-
tion of the child and not solely on the presence of one or more of
these characteristics.

Drug treatment is not indicated for all children with this syn-
drome. Stimulants are not intended for use in the child who
exhibits symptoms secondary to environmental factors and/or
primary psychiatric disorders, including psychosis. Appropriate
educational placement is essential and psychosocial interven-
tion is generally necessary When remedial measures alone are
insufficient, the decision to prescribe stimulant medication will
depend upon the physician’s assessment of the chronicity andseverityof the child’s symptoms.

CONTRAINDICATIONS
Marked anxiety, tension, and agitation are contraindications to
Ritalin, since the drug may aggravate these symptoms. Ritalin is
contraindicated also in patients known to be hypersensitive to
the drug. in patients with glaucoma, and in patients with motor
tics or with a family history or diagnosis of Tourettes syndrome.

WARNINGS
Ritalin should not be used in children under six years, since
safety and efficacy in this age group have not been established.

Sufficient data on safety and efficacy of long-term use of
Ritalin in children are not yet available. Although a causal rela-
tionship has not been established, suppression of growth (ie,
weight gain, and/or height) has been reported with the long-term
use of stimulants in children. Therefore, patients requiring long-
term therapy should be carefully monitored.

Ritalin should not be used for severe depression of either
exogenous or endogenous origin. Clinical experience suggests
that in psychotic children, administration of Ritalin may exacer-
bate symptoms of behavior disturbance and thought disorder.

Ritalin should not be used for the prevention or treatment of
normal fatigue states.

There is some clinical evidence that Ritalin may lower the
convulsive threshold in patients with prior history of seizures,
with prior EEG abnormalities in absence of seizures, and, very
rarely, in absence of history of seizures and no prior EEG evi-
dence of seizures. Safe concomitant use of anticonvulsants and
Ritalin has not been established. In the presence of seizures, the
drug should be discontinued.

Use cautiously in patients with hypertension. Blood pressure
should be monitored at appropriate intervals in all patients taking
Ritalin, especially those with hypertension.

Symptoms of visual disturbances have been encountered in
rare cases. Difficulties with accommodation and blurring of
vision have been reported.
Drug InteractIons
Ritalin may decrease the hypotensive effect of guanethidine.
Use cautiously with pressor agents and MAO inhibitors.

Human pharmacologic studies have shown that Ritalin may
inhibitthe metabolism of coumarin anticoagulants, anticon-
vulsants (phenobarbital, diphenylhydantoin, pnmidone), phe-
nylbutazone, and tricyclic antidepressants (imipramine,
desipramine). Downward dosage adjustments ofthese drugs
may be required when given concomitantly with Ritalin.
Usage in Pregnancy
Adequate animal reproduction studies to establish safe use of
Ritalin during pregnancy have not been conducted. Therefore,
until more information is available, Ritalin should not be pre-
scribecifor women of childbearing age unless, in the opinion of
the physician, the potential benefits outweigh the possible risks.

PRECAUTIONS
Patients with an element of agitation may react adversely;
discontinue therapy if necessary.

Periodic CBC, differential, and platelet counts are advised dur-
log prolonged therapy.

Drug treatment is not indicated in all cases ofthis behavioral
syndrome and should be considered only in light ofthe complete
history and evaluation of the child. The decision to prescribe
Ritalin shoukt depend on the physician’s assessment of the
chronicity and severity of the child’s symptoms and their appro-
priateness for his/her age. Prescription should not depend solely
on the presence of one or more of the behavioral charactenstics.

When these symptoms are associated with acute stress reac-
tions, treatment with Ritalin is usually not indicated.

Long-term effects of Ritalin in children have not been wall
established.

ADVERSE REACTIONS
Nervousness and insomnia are the most common adverse reac-
tions but are usually controlled by reducing dosage and omitting
the drug in the afternoon or evening. Other reactions include
hypersensitivity (including skin rash, urticaria, fever, arthralgia,
exfoliative dermatitis, erythema multiforme with histopathologi-
cal findings of necrotizing vasculitis, and thrombocytopenic
purpura); anorexia; nausea; dizziness; palpitations; headache;
dyskinesia; drowsiness; blood pressure and pulse changes,
both up and down; tachycardia; angina; cardiac arrhythmia;
abdominal pain; weight loss during prolonged therapy. There
have been rare reports of Tourette� syndrome. Toxic psychosis
has been reported. Although a definite causal relationship
has not been established, the following have been reported
in patients taking this drug: leukopenia and/or anemia a few
instances of scalp hair loss.

In children, loss of appetite, abdominal pain, weight loss dur-
ing prolonged therapy, insomnia, and tachycardia may occur
more frequently; however, any of the other adverse reactions
listed above may also occur.

DOSAGE AND ADMINISTRATION
Dosage should be individualized according to the needs and
responses of the patient.
Children (6 years and over)
Ritalin should be initiated in small doses, with gradual weekly
increments. Daily dosage above 60 mg is not recommended.

If improvement is not observed after appropriate dosage
adjustment over a one-month period, the drug should be
discontinued.

Tablets: Start with 5 mg twice daily (before breakfast and
lunch) with gradual increments of 5 to 10 mg weekly.

SR Tablets: Ritalin-SR tablets have a duration of action of
approximately 8 hours. Therefore, Ritalin-SR tablets may be
used in place of Ritalin tablets when the 8-hour dosage of
Ritalin-SR corresponds to the titrated 8-hour dosage of Ritalin.

If paradoxical aggravation of symptoms or other adverse
effects occur, reduce dosage, or, if necessary, discontinue the
drug.

Ritalin should be periodically discontinued to assess the
child’s condition. Improvement may be sustained when the c�rug
is either temporarily or permanently discontinued.

Drug treatment should not and need not be indefinite and
usually may be discontinued after puberty.

OVERDOSAGE
Signs and symptoms of acute overdosage, resulting principally
from overstimulation ofthe central nervous system and from
excessive sympathomimetic effects, may include the following:
i�miting, agitation, tremors, hyperreflexia, muscle twitching,
convulsions (may be followed by coma), euphoria, confusion,
hallucinations, delirium, sweating, flushing, headache, hyper-
pyrexia, tachycardia, palpitations, cardiac arrhythmias,
hypertension, mydriasis, and dryness of mucous membranes.

Treatment consists of appropriate supportive measures. The
patient must be protected against self-injury and against exter-
nal stimuli that would aggravate overstimulation already present.
If signs and symptoms are notIon severe and the patient is
conscious, gastnc contents may be evacuated by induction of
emesis or gastnc lavage. In the presence of severe intoxication,
use a carefully titrated dosage of a short-acting barbiturate
before performing gastric lavage.

Intensive care must be provided to maintain adequate circula-
tion and respiratory exchange; external cooling procedures may
be required for hyperpyrexia.

Efficacy of peritoneal dialysis or extracorporeal hemodialysis
for Ritalin overdosage has not been established.
HOW SUPPLIED
Tablets 20 mg-round, pale yellow, scored (imprinted CIBA 34)

Bottles oflOO NDC 0083-0034-30
Bottles of 1000 NDC 0083-0034-40

Tablets 10 mg-round, pale green, scored (imprinted CIBA 3)
Bottles of 100 NDC 0083-0003-30
Bottles of 500 NDC 0083-0003-35
Bottles of 1000 NDC 0083-0003-40
Accu-Pak5 Unit Dose (blister pack)

Box of 100 (strips of 10) NDC 0083-0003-32
Tablets 5 mg-round, yellow (imprinted CIBA 7)

Bottles of 100 NDC 0083-0007-30
Bottles of 500 NDC 0083-0007-35
Bottles of 1000 NDC 0083-0007-40

SR Tablets 20 mg-round, white, coated (imprinted CIBA 16)
Bottles of 100 NDC 0083-0016-30

Note: SR Tablets are color-additive free.
Do not store above 86F (30CC). Protect from moisture.
Dispense in tight, light-resistant container (USP).

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

C84-29 (Rev. 6/84)

174-7859-A

CIBA



for fever and pain relief
you’ve come to depend on

- - - iTs,
TYLENOL#{174}DROPS
(80 mg�dropper1u�

For newborns and infants

CHILDREN’S
TYLENOL#{174}ELIXIR
(160mg/5 m�

For preschoolers

CHILDREN’S TYLENOL#{174}
CHEWABLE TABLETS
(80 mg/tablet)

For younger school-age thikiren



I __ . . .j ac�. . ..nophen

SWALLOWABLE TABLETS

/8/ McN, 1984

McNed Consumer Products Company
Fort Washngton, l� 19034 C

the first fever and pain
reliever specifically designed

for the 6-14 year-old

Easy to dose...easy to swallow
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-brain barrier may be the key
nted CNS effects

�rapeutic actions
When medications meant to act peripherally cross
the blood-brain barrier and affect the CNS,
undesirable effects may accompany the
therapeutic action.

Can these unwanted CNS effects be separated
from desired peripheral actions by purposely
developing medications that do not readily cross
the blood-brain barrier?

At Merrell Dow, we have focused intensive research
specifically on new chemical entities that do not
readily cross the blood-brain barrier We hope to
bring you important new answers soon.

MERRELL DOW PHARMACEUTICALS INC.
Subsidiary of The Dow Chemical Company

Cincinnati. Ohio 45242-9553. U.S.A.

Merrell Dow
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Please see summary of product information on the following page.
Copyright C 1984 by Hoffmann-La Roche Inc. All rights reserved.

4
tion

aI corneal ulcers
� infections

-a sterile, isotonic preparation
� mg/mi) sulfisoxazole diolamine-- � answer to superficial pediatric eye

_sed by susceptible miCroorganisms, such
�_:occus aureus. It’s easy to administer (two
)1S,three or more times daily), usually

nificant stinging or burning.

Gantrisirr
(acetyl sullisoxazole/Roche)O.5 Gm/5 ml

Pediatric Suspension
and Syrup
For acute otitis media and for acute cystitis

r- - -- - with acute nonobstructed cystitis, the

Suspension offers prompt, effective control of
,1-lon pathogens, such as susceptible strains

�bsieIIa-Aerobacter. Used concomi-

�__!__4_) is also an excellent “working
�hen H. influenzae is implicated

� with all sulfonamides, ade-
I be maintained. Gantrisin

- - 3 under two months of age.

;risin
�.. . .soxazole/Roche

an answer!
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AMERICAN
ACADEMY
OF PEDIATRICS
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�c:: � CONTINUINGMEDICALEDUCATION

REGISTER NOW FOR

MAY 23-25, 1985
The Mariner’s Inn
Hilton Head Island, South Carolina

This course will provide the practicing pediatrician
with increased knowledge and practical skills in the
following five subspecialty areas: NEONATOLOGY,
ADOLESCENCE, DEVELOPMENTAL DYSFUNC-
TIONS, NEUROLOGY, and ACCIDENTS AND
POISONS. Lecture and workshop topics have been
carefully selected to give the physician both a review
and update in the management of specific pediatric

problems.

GUEST FACULTY
John M. Freeman, M.D., FAAP

Neurology

Ralph E. Kauffman, M.D., FAAP
Accid?nts and Poisons

Melvin D. Levine, M.D., FAAP

Developmental Dysfunctions
William A. Long, Jr., M.D., FAAP

Adolescence
Wffliam Oh, M.D., FAAP

Neonatology

COURSE MONITOR
Victor Marchessault M.D., FAAP, FRCP

AMA CATEGORY I CREDIT 16 hours

PREP CREDIT 1 0 hours

. Tuition Fees:
AAP Junior Fellow
AAP Fellow
Non-Member Physician
Allied Health Professional

$200.00

$245.00
$305.00

$200.00

. To Register or for Program Information,
contact:

Neal A. Baker
Department of Education
American Academy of Pediatrics
P.O. Box 927
Elk Grove Village, IL 60007
Toll-free: (800) 433-9016

In Illinois (800) 421-0589

GANTRISIN#{174}(sultlsoxazole dlolamlne/Roche)
Ophthalmic Solution, Ophthalmic Ointment

Before proscribing, pleas. consuft complete product information, a

summary of which follows:

Indications: Conjunctivitis, corneal ulcer, other superficial ocular infections
due to susceptible microorganisms, as adjunct in systemic sulfonamide ther-

apy of trachoma

Contraindications: Hypersensitivity

Precautions: Incompatible with silver preparations, inactivated by para-
aminobenzoic acid in purulent exudates, may increase growth of nonsus-
ceptible organisms, including fungi. Ointment may retard corneal healing
Discontinue use if undesirable reactions occur

Dosage and Administration: Solution 2-3 drops in eye 3 or more times
daily Take care not to contaminate dropper Ointment small amount in lower

conjunctival sac 1-3 times daily and at bedtime

How Supplied: Solution, Y2-OZ bottles with dropper Ointment, /8-OZ tubes

______________________________ GENERAL PEDIATRICS

GANTRISIN#{174}(sulfisoxazole/Roche) Tablets
GANTRISIN#{174}(acetyl sulflsoxazole/Roche) Pediatric Suspension

Before prescribing, please consult complete product information, a
summary of which follows:

Indications: Nonobstructed urinary tract infections (mainly cystitis, pyelitis,
pyelonephritis) due to susceptible organisms (usually E co/i, Kiebsiella-
Aerobacter, staphylococcus, P mirabilis, P vulgaris) Acute otitis media due
to /-/. in!Iuenzae (concomitantly with adequate doses of penicillin or erythro-
mycin, see appropriate erythromycin labeling for prescribing information)

IMPORTANT NOTE In vitro sensitivity tests not always reliable, must be

coordinated with bacteriological and clinical response Add aminobenzoic
acid to follow-up culture media Increasing frequency of resistant organisms
limits usefulness of antibacterial agents, especially in chronic and recurrent
urinary infections Maximum safe total sulfonamide blood level, 20 mg/100 ml,
measure levels as variations may occur

Contraindications: Hypersensitivity to sulfonamides, infants less than
2 months of age, pregnancy at term and during the nursing period

Warnings: Safety in pregnancy not established Do not use for group A

beta-hemolytic streptococcal infections, as sequelae (rheumatic fever, gb-
merulonephritis) are not prevented Deaths reported from hypersensitivity

reactions, hepatocellubar necrosis, agranubocytosis. aplastic anemia and
other blood dyscrasias Sore throat. fever. pallor, purpura or jaundice may be
early indications of serious blood disorders CBC and urinalysis with careful
microscopic examination should be performed frequently

Precautions: Use cautiously in patients with impaired renal or hepatic func-
tion, severe allergy or bronchial asthma Hemolysis, frequently dose-related,
may occur in glucose-6-phosphate dehydrogenase-deficient patients
Maintain adequate fluid intake to prevent crystalluria and stone formation

Adverse Reactions: Blood dyscrasias Agranubocytosis, aplastic anemia.
thrombocytopenia, leukopenia, hemolytic anemia, purpura. hypoprothrom-
binemia and methemogbobinemia, Allergic reactions Erythema multiforme
(Stevens-Johnson syndrome), generalized skin eruptions. epidermal

necrolysis, urticaria, serum sickness, pruritus. exfoliative dermatitis, ana-

phylactoid reactions, periorbital edema, conjunctival and sclerab injection,
photosensitization. arthralgia and allergic myocarditis, Gastrointestinal reac-
tions Nausea, emesis, abdominal pains, hepatitis, hepatocellular necrosis.

diarrhea, anorexia, pancreatitis and stomatitis. CN S reactions Head-
ache, peripheral neuritis. mental depression. convulsions. ataxia. hallucina-
tions, tinnitus, vertigo and insomnia, Miscellaneous reactions Drug fever,

chills and toxic nephrosis with oliguria and anuria Periarter�tis nodosa and
LE phenomenon have occurred Due to certain chemical similarities with
some goitrogens. diuretics (acetazolamide, thiazides) and oral hypogly-

cemic agents. sulfonamides have caused rare instances of goiter produc-
lion, diuresis and hypoglycemia as well as thyroid malignancies in rats fob-
lowing long-term administration Cross.sensitivity with these agents may

exist

Dosage: Contraindicated in infants under 2 months except in the treat-
ment of congenital toxoplasmosis as adjunctive therapy with pyrimethamine

Usual adult dosage-2 to 4 Gm initially. then 4 to 8 Gm/24 hrs in 4 to 6
doses Usual dosage for infants over 2 months and children -‘/� 24-hr

dose initially. then 150 mg/kg/24 hrs in 4 to 6 doses. not over 6 Gm/24 hrs

How Supplied: Tablets containing 0 5 Gm sulfisoxazole. white, scored-

bottles of 100. 500 and 1000, Tel-E-Dose’ packages of 100. Prescription
Paks of 100

Pediatric Suspension. containing. in each teaspoonful (5 ml), the equivalent

of approximately 0 5 Gm sulfisoxazole in the form of acetyl sulfisoxazole,

raspberry flavored--bottles of 4 oz and 16 oz (1 pint)

Syrup, containing. in each teaspoonful (5 ml). the equivalent of approxi-

mately 0 5 Gm sulfisoxazole in the form of acetyl sulfisoxazole. chocolate

flavored-bottles of 16 oz (1 pint)

Roche Laboratories
Division of Hoflmann-La Roche Inc ROCHE
Nutley, New Jersey 07110 5

A62
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E�AtAIcsu�
Each 5 ml(teaspoonful)contains: phenylephrine
tannate, 5 mg; chlorpheniramine tan-
nate,2 mg;pynlamine tannate, 12.5 mg.

.1

.�

Am EASE OF.
� I ,/��DMiNISTRATI0�

. Twice-a-day formulation lessens “dosing chore” in pediatric patients

. Strawberry-currant flavor enhances patient compliance

. Alcohol-free formulation

. Available by prescription only

Also available: scored, titratable

RYMATAM*TAB�S BID.
Each capsule-shaped tablet contains: phenylephnne
tannate, 25 mg; chlorpheniramine tannate, 8 mg;
pyrilaminetannate, 25 mg.

Please see following page for brief summary ofprescribing information.

© 1983 Carter-Wallace. Inc. WY 1322



Poisonings are one ofthe leading causes of morbidity

and death in young children. And, many poisonings

are caused by common products in the home.

City

E w Member

�, WALLACE LABORATORIES
V V Division of Carter-Wallace. Inc

p Cranbury. New Jersey 08512

ZIp

E1Non-member

SIgnature Phone Number

PED

For symptomatic relief
that’s easy to take

RYW1TAN#{174}
PEDIATRIC SUSPENSION
B.I.D.

RYNATAN#{174}
TABLETS
B.I.D.
Beforeprescnbing. please refer to fuiiproduct information.
a briefsummary of which follows

Indications and Usage: ‘Rynatan’ is indicated for
symptomatic reiief of the coryza and nasal congestion
associated with the common cold. sinusitis. allergic rhinitis
and other upper respiratory tract conditions Appropriate
therapy should be provided for the primary disease

Contraind#{243}cations: ‘Rynatan is contraindicated for
newborns, nursing mothers and patients sensitive to any
of the ingredients or related compounds

Warnings: use with caution in patients with hypertension.
cardiovascular disease, hyperthyroidism. diabetes, narrow
angle glaucoma or prostatic hypertrophy. Use with caution
or avoid use in patients taking monoamine oxidase(MAOI
inhibitors This product contains antihistamines which may
cause drowsiness and may have additive central nervous
system (CNS)effects with alcohol or other CNS depressants
je g.hypnotics. sedatives. tranquilizersl

Precautions: General Antihistamines are morelikely to
cause dizziness. sedation and hypotension in elderly
patients Antihistamines may cause excitation, particularly in
children. but their combination with sympathomirnetics may
cause either mild stimulation or mild sedation

lnformationfor Patients Caution patients against drinking
alcoholic beverages or engaging in potentially hazardous
activities requiring alertness. such as driving a car or
operating machinery. while using this product

Drug Interactions. MAO inhibitors may prolong and intensify
the anticholinergic effects of antihistamines and the overall
effects of sympathomimetic agents

Caronogenesis. Mutagenesis, Impairment ofFerhlity No
longterm animalstudies havebeen performed with ‘Rynatan’

Pregnancy ‘�ratogenic Effects Pregnancy Category C
Animal reproduction studies have not been conducted with
Rynatan It is also not known whether ‘Rynatan’ can cause
fetal harm when administered to a pregnant woman or can
affect reproduction capacity. ‘Rynatan’ should be given to a
pregnant woman only if clearly needed

Nursing Mothers ‘Rynafan’ should not be administered to a
nursing woman
Adverse Reactions: Adverse effects associated with
‘Rynatan at recommended doses have been minimal The
most common have been drowsiness. sedation. dryness of
mucous membranes. and gastrointestinal effects Serious
sideeffects with oral antihistamines or sympathomimetics
have been rare

Note The following sections areoptionaland may neomitted

Overdosage: Signs & Symptoms-may vary from CNS
depression to stimulation Irestlessness to convulsions).
Antihistamine overdosage in young children may lead to
convulsions and death Atropine-like signs and symptoms
may be prominent

Treatment-Induce vomiting if if has not occurred
spontaneously Precautions must be taken against aspiration
especially in infants, children and comatose patients If
gastnclavage is indicated. isotonic or half-isotonic saline
solution is preferred Stimulants should not be used If
hypotension is a problem. vasopressor agents may be
considered

Dosage and Administration: Administer the recommended
dose every 12 hours
‘Rynatan’ Tablets Adults-i or 2 tablets
‘Rynatan’ Pediatric Suspension. Children over six years of
age-5to 10 ml)i to 2teaspoonfuls); Children twoto six
years ofage-2 5to 5 ml)’/s to i teaspoonful), Children under
two years ofage-Titrate dose individually

How Supplied
‘Rynatan’ Tablets buff. capsule-shaped, compressed tablets
in bottles of iOO)NDC 0037-07i3-92)and bottles of 500
(NDC 0037-0713-96)

‘Rynatan’ Pediatric Suspension dark-pink with strawberry-
currant flavor, in pint bottles )NOC-0037-0715-68)

Storage’ ‘Rynatan’ Tablets-Store at room temperature,
avoid excessive heat-(above 40C/104�F)

‘Rynatan’ Pediatric Suspension-Store at controlled room
temperature-between 15�C-30�C j59F-86�F): protect from
freezing Issued 1/82

Some practical reasons for a guide on common
childhood poisonings.

The American Academy ofPediatrics’ Handbook

ofCommon Poisonings in Children, second edition,

offers current information on care and treatment

ofcommon poisoning experiences. There are
descriptions ofmore than 50 common poisons,
with details on ingredients, toxicity, symptoms,

and treatment.

This book is designed as a quick reference for

pediatricians, other primary care physicians, nurses,
emergency room personnel, and pharmacists.

Academy Fellows-not Jr. Fellows-get one free
copy on request.
For your copy, return the coupon to:

American Academy ofPediatncs, Publications
Department, P.O. Box 927, Elk Grove
Village, IL 60007

American Academy of Pediatrics Please send me copies of
PublicMions Department ,, Handbook otCommon Poisonings In Children
P.O.Box�:i � at $15 each. (UPS ShippIng char’es:
Elk GroveVIllage, IL �7 � Add $1.60 each.), . Total:$________

Please print:

Name

Address

State

ID Number __________
required for processIng

El Check/money order payable to LI Visa E MasterCard
American Academy of PediatrIcs enclosed.

MasterCard only:
ExpIratIon 4 dIgit bank # over

CredIt Card Number Date your name.

LLI I I I I I I I I I I I I I I I I I U I I I I I
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EXTENSION SET s-

I

V

: � � � * SPECIAL DELIVERY4I� ‘I’ ‘��A.

Contact your Travenol representative
for additional Information.

TRFWENOL

NEW from
TRFWENOL

Pediatric
Extension Set
For Secondary Drug Administration

The latest addition to a complete line
specially deSigned to meet the low-volume
parenteral fluid limitations of neonatal and
pediatric patients.

. Infuses preciSe doses of medication

quickly and easily.

. Assures total delivery of medication.

. Saves physician and nursing time.

C Features 0.22 micron air-eliminating 45 psi
filter and kink-resistant microbore tubing.

. Compatible with all pumps and primary
administration sets.

© 1984, Travenol Laboratories, Inc. All rights reserved.

The system with options

TRAVENOL LABORATORIES, INC.
PARENTERAL PRODUCTS DM9ON
DEERFIELD ILLINOIS 60015



AAP
AMERICAN
ACADEMY
OF PEDIATRICS

t�:: ���iii�: CONTINUINGMEDICALEDUCATION

Plan now to attend

\i.\( .\ \

Las Vegas
January 18-20, 1985

CARDIOLOGY AND ENDOCRINOLOGY OF
THE INFANT, CHILD AND ADOLESCENT

Las Vegas Hilton

Winter/Spring

1985 Calendar

Tucson
March 7-10, 1985

CRISIS AND EMERGENCY PEDIATRICS
Doubletree Inn

Hilton Head Island
May 23-25, 1985

GENERAL PEDIATRICS
Mariner’s Inn

New York City
March 21-23, 1985

GENERAL PEDIATRICS
New York Hilton

Colorado Springs
June 10-12, 1985

ADVANCES IN ALLERGY,
IMMUNOLOGY AND DERMATOLOGY

The Broadmoor

Benefits To You #{149}Interact with Faculty of recognized experts. #{149}Earn 16 AMA Category I credits (18.5 credits for Tuscon course). #{149}Earn 10 PREP (Pediatrics Review and Education Program) credits for each course.

Each CME Course Includes: #{149}Lectures #{149}Small group workshops #{149}Question and answer periods

For complete course program and registration, call or write: Neal Baker Department of Education American Academy of Pediatrics
P.O. Box 927 Elk Grove Village, Illinois 60007 Toll Free (800) 433.9016 or in IL (800) 421.0589

*958% agreement with Mantoux confirmed in 31,000 clinical comparisons. Data on file. Lederle Laboratories, Pearl River, N.Y.

Brief summary of prescribing Information.
Indications: For screening for tuberculosis
Precautloni: Use with caution in persons
with acute tuberculosis (activation of
quiescent lesions is rare). and in patients
with known allergy to acacia Reactivity to
the test may be suppressed in those
receiving corticosteroids or ‘rnmiinosup
�jressive agents or those who have recently

been vaccinated with live virus vaccine
such as measles mumps rubella, polio.
etc With a positive reaction further diag
nostic procedures must be considered
� e chest xray microbiologic examina
ions of sputur’n and other specimens con-

firmation of positive tine test (except
veslculat(,n reactions) by Mantoiix
method Whet �esiculation occurs the

reaction is to be interpreted as strongly
positive and a repeat test by the Mantoux
method must not be attempted If a patient
has a history of occurrence of vesiculation
and necrosis with a previous tuberculin
test by any r’nethod tuberculin testing
should be avoided Similar or more severe

veSiCii1.ltion with or without necrosis is
likely to occur



Adverse Reactions: .‘�s.,. �‘ :‘ .
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AMERICAN ACADEMY OF PEDIATRICS

Your gift can help our children

B�’ giving to the Acadenl\”s Nieniorial and Eiido%%’Iiietit Fund for Children,

Sot) C�It1 SU�)pOit research conducted b�’ practicing pediatricians. Their cc-

search is needed in clinical investigations and office studies to improve child

health care. The Fund is one of fe�\’ that assists ptacticing pediatricians in

these kinds of efforts.

‘�Fo niake a contribution, oi for further inforniation about the Fund, Plelse

contact Fund Adtiiinistrator, Aiiierican Acadeiiit’ of Pediatrics, 1 80 1 Hinman
Avenue, Evanston, Illinois 60204, (3 1 2) 869-4255.

Faster Than Mantoux
And Just As Accurate�

Lederle Tuberculin,
Old, TINE TEST And
TINE TEST� PPD
For order placement, dial 1-8OO-L-E�D-E-R-L-E

p’eo�’�nj_ � �:-, � �‘-‘�‘i�#{149}‘‘e’�e’’�Tc-”:.� j�T� “� “E””’

�‘‘,F�ES�c�”..-:i,-n ,,-�“‘

L’�ii;�”:3:-:, � -,�,‘;





Because kids need 12 hour relief,

L-� and parents do too

r1r!�nAI�I#{149}I’v� i-�mw4u CORP.
PRESCRIPTION DIVISION
Rochester, N.Y. 14623

© 1984 Pennwalt Pharmaceutical Division

For colds and nasal congeslion

CORSYM
nasal decongestant/antihistamine

...for coughs

DELSYM#{174}
antitussive

Effective 12 hour relief means that kids can
sleep when they’re supposed to. . .and that makes
life a little easier for parents.

CORSYM Liquid, the first 12 hour liquid nasal
decongestant/antihistamine and DELSYM Liquid,
the first 12 hour liquid non-narcotic antitussive, are
controlled-release formulations utilizing the unique
PennkineticTM delivery system.

Both Corsym Liquid (phenyipropanolamine
polistirex and chiorpheniramine polistirex) and
Delsym Liquid (dextromethorphan polistirex) are
the first agents in their class that deliver all-day/all-
night relief of cough, cold or allergy symptoms with
just two doses a day.

Besides b.id. convenience, the advanced
Pennkinetic liquid delivery system means unsur-
passed effectiveness without bitterness: there’s no
bitter drug taste to hate. . .just a very pleasing taste
that kids love. So after one dose, kids can get
through the night, or get on with the day. . . relieved.

And for big kids, now there’s New CORSYMTM
Capsules.

The Corsym/Delsym Dosage Schedule
Liquids

Adults:2 teaspoonsful b.i.d. ‘r’�’�

Children 6-12: 1 teaspoonful b.i.d.
Children 2�5*: #{189}teaspoonful b.i.d. -

Corsym Capsules
Adults and children over 12: 1 capsule b.i.d.

in this age group, Corsym should be used only under the supervision

S�
of a physician.

Corsym Liquid, Delsym Liquid,
and New Corsym Capsules...
� The 12 hour relief-line

from Pennwalt
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© Beech-Nut Nutrition Corp 1984

SI NGLE -iNGREDIENT
BABY FOODS WITH

NO HIDDEN ALLERGENS

Once you’ve tested for allergies and mother knows

what baby likes, Stage 2 foods may be introduced.

Stage 2 products are mixtures of foods, for a baby’s

developing taste.

Stage 3 products have special Mini-Bites� for

greater texture as the infant starts to chew.

And Table Time#{174}foods are convenient meals

with no unwanted food additives for the one-year-old

or older, when the family’s food is too spicy or too

hard to chew.

Beech-Nut#{174} STAGES#{174}-a developmental

feeding program from the introduction of solid food

to age 1 and beyond.

Beech-Nut Stage 1 single-ingredient foods contain

none of the hidden allergens often found in other

ready-made baby foods. Our bananas have no

hidden orange juice, no modified starch fillers.

The pears are pure Bartlett pears, with no added

corn syrup. Our peaches are naturally sweet and

delicious, too-no corn syrup added.

Stage 1 products have no milk, eggs, wheat or

corn. So you can introduce one pure food at a time

into baby’s diet. And you know exactly which food is

responsible, should an allergic reaction ever occur.

For further professional information on Beech-Nuts STAGES,

call the special toll-free Beech-Nut Hotline: 1-800-523-6633.
(In PA only 1-800-492-2384).
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PED

COUGH
SYRUP�
Each 5 ml teaspoonful contOins:
codeine phosphate �0 mg (W�

� �b�bft-foyn� � .

Some practical reasons for a guide on common
childhood poisonings.

Poisonings are one ofthe leading causes of morbidity

and death in young children. And, many poisonings

are caused by common products in the home.

The American Academy ofPediatrics’ Handbook
ofCommon Poisonings in Children, second edition,

off�Scurrent information on care and treatment

� ofcommon poisoning experiences. There are

descriptions ofmore than 50 common poisons,

with details on ingredients, toxicity, symptoms,

and treatment.

This book is designed as a quick reference for

pediatricians, other primary care physicians, nurses,

emergency room personnel, and pharmacists.

� For your copy, complete the coupon and return it to:

American Academy ofPediatrics, Publications

Department, P.O. Box 927,

Elk Grove Village, IL 60007.

CIty State Zip

n AAP Member ID Number________
required for processIng

LI Non-member

El Check/money order payatle to E Visa
American Academy of Pediatrics enclosed.

Expiration
CredIt Card Number Date
I I I I I I I I I I I I I I I I I I I I I I

LI MasterCard

MasterCard only:
4 dIgit bank * over
your name.

I I III

Signature Phone Number
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�T�;uI�ii�s � � de�ression (see ..,,,�,

Dider): � Cough Syrup is more likely

;� �-�ctions are underlined I
� urticaria, drug rash, anaphylactic

� entrasystoles.
�[�g4ranuIocytvsis

C historyd�
mg �
)n, weakness, s
‘-ing section titled � ,‘,-..-.,�. �_.ld be told to store th.� ..ie in a tightly closed container in a dry, cool place away

from heat or direct sunlight, out of reach of children
Actifed with Codeine Cough Syrup should not be used by persons intolerant to sympathomimetics
(including ephedrine, epinephrine, phenylpropanolamine, phenylephrine( used for relief of nasal or
sinus congestion Symptoms of intolerance include drowsiness, dizziness. weakness. difficulty in
breathing, tenseness. muscle tremors or palpitations.
Codeine may be habit-forming when used over long periods or in high doses Patients should take
the drug only as prescribed
Drug interactions: Actifed with Codeine Cough Syrup may 1) enhance effects of monoamine oxidase

A72

Your company can help us
prevent child abuse.

One of the tragic aspects of child abuse is The second way involves helping us set up

that it doesn’t have to happen. additional prevention facilities-through thc
The NatiOnal (ommiuec fir Pre�’ention donation of money in your companv’s name.

()t(hiid Abuse knows how child abuse can The National Committee for Prevention

he prevented. Of(;hild Abuse is a private. charitable organi
But we need your companvs help to do zation. In the last seven years we’ve made

it We need help in tWo ways. great strides in the prevention ofchiid abuse.
the first involves educating your em- But the problem is still enormous. We

plovees to the causes and prevention ofchild need �oUr help. Please mail the attached

abuse-through literature which we can coupon today.

make available. And help us put an end to child abuse.

I � � � � � - - - - - - - - - - - - - - - - - I

: Help us get to the heart of the problem. �
I Write: National Committee for Prevention ofChild Abuse I

I Box 2866, Chicago, Illinois 60690 I

I � Please send us information on how we can help.

I � We want to start helping right now. Enclosed is a check for $_________
I NAME I

I � _____________________________ (:OMPANY I

I ADDRESS I
(;FFY _________________________________ STATE ____________ ZIP __________________

I #{149} I

I National Committee for � I

I �H Prevention of Child Abuse � PuhII(’�Lr%I(&i)t1hlSMJ�I/IE�& � I

I - � - � - - - - - - - - - - - - - - - - - I

ACTIFEDWITH CODEINE
COUGH SYRUP V
Each 5 ml teaspoonful contasns codeine phosphate 10 mg (Warning may be habit-forming(.
Actidil’ (triprolidine hydrochloride( 1.25 mg, Sudafed’ (pseudoephedrine hydrochloride( 30 mg and
alcohol 4.3 %. Preservalivesare sodium benzoate 0.1% and methylparaben 0 1%
CONTRAINDICATIONS: USI in Newborn or Premature infants: This drug should not be used in
newborn or premature infants
Use in Lower Respiratory Disease: Antihistamines should not be used to treat lower respiratory
tract symptoms, including asthma
Hypersensitivity to: (11 codeine phosphate or other narcotics. (21 triprolidine hydrochloride or other
antihistamines of similar chemical structure, or (31 sympathomimetic amines, including pseudo-
ephedrine. which are contraindicated in patients with severe hypertension, severe coronary artery
disease and in patients on monoamine onidase (MAO( inhibitor therapy (see DRUG INTERACTIONS).
WARNINGS: Actifed with Codeine Cough Syrup should be used with considerable cautio�J�ei�t�i
with increased intraocular pressure (narrow angle glaucoma), stenosing peptic u)�
na( obstruction, sr’tomatic p’�static h�ertrophy, bladder neck obstruction. �
betes mellitus, sd ic heart d �ac� � � �
In presence of hi � � � �
may be markedly ci
Narcotics also produ
the clinical course of patients
.‘- ,I course of p�

�ouId be cautioned

(MAO) inhibitors and other narcotic analgesics, alcohol, general anesthetics, tranquilizers,
sedative-hypnotics, surgical skeletal muscle relanants or other CNS depressants, by causing in-
creased CNS depression and 21 diminish antihypertensive effects of guanethidine, bethanidine.
methytdopa and reserpine
Drug Laboratory Test Interactions: Codeine May increase serum amylase levels
Carcinogenesis. Mutagenesis. Impairment of Fertility: No adequate studies have been conducted
In animals to determine whetherii5Tfl.pone-ni� of Actifed with Codeine Cough Syrup have a potential
for carcinogenesis, mutagenesis or i.rnp�rme�t�of fertility.
Pregnancy: Ieratogenic Effects. Pregnancy �Tv.g�fl’C. Animal reproduction studies have not been
conducted with Actifed with Codeine Cough I,yrup Dii’s also notEi3iT�yjwhether Actifed with Codeine
Cough Syrup can cause fetal harm when Ttnv�isice,icJ��0n� �) woman or can affect reproduc-
finn capacity. Actifed with Codeine � � ��ai pregnant woman only if clearly
needed -�-‘. . . r
[�ejsjf�.Mothers: The � � - -iap are excreted in breast milk
liT� ‘ �i�ri Because of the potential for
�4r�u yrof Actifed with Codeine Cough

� � to discontinue the drug, taking

‘Tm,r�ie�t�c�:amine and codeine
,t&,� �:ni� children particularly,. vinci

‘, ‘�cute [� � ..�. � .‘!‘i�’ii�5, neuritis, convulsions, i.JS

nausea, vomiting, diarrhea, constipation.
urination, urinary retention, early menses

.‘--,....-., �1������- ‘ “���“b ‘ .3nchial secretions. tightness of chest and wheezing. nasal
stuffiness, respiratory depression
DRUG ABUSE AND DEPENDENCE: Actifed with Codeine Cough Syrup U) is ccntrolled by the Drug
Enforcement Administration undet a Schedule V classification and (2) can produce drug depen-
dence of the morphine type.

Burroughs Welicome Co.

�IIcs� � North Carolina 27709Research Triangle Park

Copr t) 1984 Burroughs Wellcome Co All rights reserved 84-ACS- 1-R



L-K127R-8-84 C 1983, Mead Johnson & Company. Evansville, Indiana 47721 U.S.A.

Now, Even Closer
to Breast Milk

Precisely designed, sound nutrition
for the first year of life* providing...

60 whey protein:40 casein ratio, 100% lactose,
1.5:1 calcium/phosphorus ratio and much more!

Ask your Mead Johnson Nutritional Representative
about the State-of-the-Art Infant Formula ...

Improved Formulation ENFAMIL

Mea!!�m
1 M�mstrong MD et al: Free Amino Acids in Milk. Proceed. of NUTRITIONAL DIVISION ‘ Mead Johnson recognizes breast milk as thepreferred

Soeiety�fEzper. BiOIOmJ Medicine 113:680-683, 1983. nutrition for babies. Improved Formulation EnIarniI with its
2 Rassin D and Gaull G: Taurine and Other Free Amino Acids 60:40 whey protein to casein ratio continues to be the best

of Milk of Man and Other Mammals. Ear. Hum. Dec. 2:1-13, nutritional alternative for those infants who are not breast-
1978. fed who need a supplemental formula or who are weaned

S Svandberg U Gebre-Medhin M, Ljungquist B, and Olsen M: early.
Breast Milk �omposition in Ethiopian and Swedish Mothers
HI. Amino Acids and Other Nitrogenous Substances. AJCN
30:499-507, 1977.
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.. � Ready to
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fr� NURSING � birth to 4 months � TRANSITIONAL- 4-6 months to lyeai

Milk - A Newborn’s
First Food
For the normal newborn, breast

milk is the optimal source of
nutrition. If an infant is not

breast-fed, infant formulas are
a safe, nutritionally adequate
alternative.

The Next Logical Step
The right time for starting baby

foods will depend on develop-

mental criteria - rate of growth,

activity level, and the need for
additional calories, vitamins,

minerals and protein. Practical

parameters - like doubling of
birthweight (approximately 13

pounds or 6-7 kilos), breast-

feeding more than 8-10 times

in a 24-hour period and/or

consumption of more than 32

ounces of formula per day -

help identify the most advan-

tageous time for starting baby
foods.

hon-fortified infant cereal is
one of the most frequently rec-
ommended first foods. When

iron supplementation for the
breast-fed baby is desirable, in-
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©1984 Gerber Products Company

can be used to adjust the
V content of the diet with-

. . C changes in volume.

..nation foods can be
� after a baby is accus-
& to single-ingredient

� Label

y tastes, smells,
. and colors of Junior

I provide a unique educa-
� opportunity not asso-
ii with formula for the

C

rn Label
� Foods

zed pieces encourage
‘ . ‘-, skills and appro-

� levels of controlled sea-
� appeal to a toddler’s
ming tastes.

�ience and

I’ half a century, Gerber
oods have been a timely
Lement to a baby’s diet.

#{163} � ‘� nutrient and ca-
:ontent, superior ingre-

- 1 . . � uniform consis-

and composition help
)l many of the variables

Lt feeding. And for a
parent, Gerber

assures safety
and convenience.

fant cereal can be mixed with
vitamin C-fortified fruit juice.

Blue Label
Sfrained Foods
Since strained, single-ingredient

Gerber foods contain no cow
milk, their introduction avoids
the potential allergenicity as-
sociated with cow milk-based

products. Single-ingredient
foods offer diversity in flavor,
nutrient content and caloric
density. Unlike formula, strained

Gerber
Medical Marketing Services
445 State Street, Fremont, MI 49412
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all the advantages ofIMODIUM in a sugarless,
cherry-anise flavored liquid form...

.

II

The safe and effective antidianheal
A Non-narcotic, nonhabituating

A Acts rapidly

A Relieves cramping

A Reduces water and electrolyte loss

A Available by prescription only

. , �L �ERAMIDI
�AL LiQtji�C

-: �. ,.

j

JANSSEN
w) PHARMACEUTICA

Now for the child 2years or older,

©Janssen Pharmaceutica Inc. 1984 JPl.520 Please see brief summary of Prescribing Information on next page.

LIQUID

8 to 1 2 years 2 teaspoonfuls t.i.d. � (6-mg total daily dose)� � --

(greater than 30 kg)

*�o��o�jflg the first treatment day. it is recommended that subsequent IMODIUM doses (lmg/lOkg body

weight) be administered only after a loose stool. and total daily dosage should not exceed recommended
dosages for the first day.

Antiperistaltic agents should not be used u-i acute diarrhea associated with organisms that penetrate the
thtestinal mucosa.

How to start. . .first-day dosage guidelines
(One 5-mi teaspoonful = 1mg; 2 teaspoonfuls - 1 capsule, 2mg)

2 to 5 years 1 teaspoonful t.i.d.* (3-mg total daily dose)
(13 to 20 kg)

5 to 8 years 2 teaspoonfuls b.i.d.* (4-mg total daily dose)
(20 to 30 kg)
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treatment�1��� IMO U� by �PedIatrIc Use: “In case c��e

The � v��O�lMareddficult to distinguish fromADVERSE REACTION
�mesvmnlcims a

Keep your personal copies of PEDIATRICS in these
specially designed library file cases. Each file holds
an entire year’s issues. Designed to keep your
journal copies near at hand in your office, library,
or home.

OVERDOSAGE
Animal pharmacological and toxicological data indicate that overdosage in man may result in con-
stipation, CNS depression and gastrointestinal irritation. Clinical trials have demonstrated that a slurry of
activated charcoal administered promptly after ingestion of loperamide hydrochloride can reduce the
amount of drug which is absorbed into the systemic circulation byas much as ninefold. lfvomiting occurs
spontaneously upon ingestion, a slurry of 100 gms of activated charcoal should be administered orally as
soon as fluids can be retained.
If vomiting has not occurred, gastric lavage should be performed follo�d by administration of 100 gms of
the activated charcoal slurry through the gastric tube. In the event of overdosage, patients should be
monitored for signs of CNS depression for at least 24 hours. Children may be more sensitive to central
nervous system effects than adults If CNS depression is observed, na(oxone may be administered. If
responsive to naloxone, vital signs must be monitored carefully for recurrence of symptoms of drug
overdose for at least 24 hours after the last dose of naloxone
In view of the prolonged action of loperamide and the short duration (one to three hours) of naloxone, the
patient must be monitored closely and treated repeatedly with na(oxone as indicated. Since relatively little
drug is excreted in the urine, forced diuresis is not expected to be eflective for IMODIUM overdosage
In clinical trials an adult who took three 20 mg doses within a 24 hour period was nauseated after the
second dose and vomited after the third dose. In studies designed to examine the potential for side effects,
intentional ingestion of up to 60 mg of loperamide hydrochloride in a single dose to healthy sublects
resulted in no significant adverse effects
Date June 1984 631-60-540-5
CAUTION FEDERAL LAW PROHIBITS DISPENSING WITHOUT A PRESCRIPTION

An original product of JANSSEN PHARMACEUTICA, nv., B-2340 Beerse, Belgium
JANSSEN PHARMACEUTICAINC., Piscataway.New Jersey 08854

U.S Patent 3,714,159 world leader in antidiarrtseal research

F� JANSSEN
�lj PHARMACEUTICA

Jesse Jones Box Corporation (est. 1843)
P.O. Box 5120 Dept. PED
Philadelphia, Pa. 19141

Please send me, postpaid library cases
for PEDIATRICS at $6.95 each (3/$20., 6!$36.)

Name

Address

City State Zip

PED
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Irnodium
(loperamide 1-ICI)

BRIEF SUMMARY
Before prescribing, please consult complete prescribing information, a summary of which fo((cms.

CONTRAINDICAT1ONS
IMODIUM is contraindicated in patients with kni�n hypersensitivity to the drug and in those ri whom
constipation must be avoided

WARNINGS
Antiperista)ic agents should no) be used in acute diarrhea associated with organisms that penetrate the
intestinal mucosa, e g.. enteroinvasive E co)i, salmonella, shigel(a. and in pseudomembranous colitis
associated with broad-spectrum antibiotics

Fluid and electrolyte depletion may occur in patients who have diarrhea. The use ot IMODIUM does not
preclude the administration of appropriate fluid arid electrolyte therapy In some patients with acute
ulcerative colitis. agents which inhibit intestinal motility or delay intestinal transit time have been repoded
to induce tonic megacolon. IMODIUM therapy should be discontinued promptly if abdominal distention
occurs or if other untoward symptoms develop in patients with acute ulcerative colitis.

IMODIUM should be used with special caution in young children because of the greater variability of
response in this age group. Dehydration. particularly in younger children, may further influence the
variability of response to IMODIUM

PRECAUTIONS
General: tn acute diarrhea, if clinical improvemenl is not observed in 48 hours, the administration of
IMODIUM should be discontinued

Patients with hepatic dysfunction should be monitored closely or signs of CNS toxicity because of the
apparent large first pass biotransformation
InformatIon for PatIents: Patients should be advised to check with their physician if their diarrhea
doesn’t stop after a few days or if they develop a fever
DrUQ InteractIons: There was no evidence in clinical trials of drug interactions with concurrent
medications

Carclnogenesls, mutagenesls, ImpaIrment of fertIlity: In an 18month rat study with doses up to
133 times the maximum human dose (on a mg/kg basis), there was no evidence of carcinogenesis.
Mutagenicity studies �re not conducted Reproduction studies in rats indicated that high doses (150-200
times the human dose) could cause marked female infertility and reduced male fertility
Pregnancy
Teratogenle Effects
Pregnancy Categmy B
Reproduction studies in rats and rabbits have rev n vidence of impaired fertility or harm to the
fetus at doses up to 30 times the human dos red the survival of mothers and nursing
young. The t es otered no evi c it There are, ho�ver. no adequate and �Il
co � wo � r ction studie�re not alway�ydictive of

-,. .,..-...- -- - ...- �-. -, ..- � Poverse experiences recorded during clini�al studies
with IMODI � minor and self-limiting nature. They were more commonly observed
during the t of chronic diarrhea
The following patient complaints have been repoded and are listed in decreasing order of frequency with
the exception of hypersensitivity reactions which is listed first since it may be the most serious..Hypersensitivity reactions (including skin rash) #{149}Constipation

have been repoded with IMODIUM use #{149}Tiredness
#{149}Abdominal pain, distension or discomfod . Drowsiness or dizziness.Nausea and vomiting #{149}Dry mouth

DRUG ABUSE AND DEPENDENCE
Abuse: A specific clinical study designed to assess the abuse potential of loperamide at high doses
resulted in a finding of extremely low abuse potential. Additionally, after years of extensive use there has
been no evidence of abuse or dependence
Dependence: Physical dependenceto IMODIUM in humans has not been observed. However, studies in
morphine dependent monkeys demonstrated that loperamide hydrochloride at doses above those
recommended for humans prevented signs of morphine withdrawal. However, in humans, the naloxone
challenge pupil test. which when positive indicates opiate-like effects, performed after a single high dose,
or after more than t� years of therapeutic use of IMODIUM. was negative Orally administered IMODIUM
)looeramide formulated with matnesium stearate) is both hi�h)y insolubleand penetratesthe CNS poorly.

Personalized
LIbrary

Your case is heavy bookbinder’s board in a rich
green Kivar cover. Files are scuff-resistant and
washable.

Lettering is stamped in gold leaf and the cases
make a fit companion for the most costly binding.

Files are reasonably priced-only $6.95 each,
postpaid (3 for $20., 6 for $36.) Add $2.50 postage
per case for orders outside U.S. Prepayment must
be in US funds only. Satisfaction unconditionally
guaranteed or your money back! Use the coupon
for prompt shipment.



THE KANGAROO SOLUTION

Two Colombian doctors have come up with an unorthodox, inexpensive
method for keeping underweight babies alive, reports Earthscan news service.
Instead of giving them costly high-tech care in incubators, Drs. Edgar Rey and

Hector Martinez “consider the newborn baby as a marsupial-like a baby
kangaroo dependent on its mother’s pouch. We advise the mother to place her
child directly on her breast so as to keep it warm.” There the infant remains,
wrapped close to the mother 24 hours a day, until it has gained enough weight

to keep warm on its own. The Rey-Martinez program has been endorsed by

UNICEF as an alternative for developing countries hardpressed to afford
incubators-which cost $2000 to $12,000. It also shortens hospital stays, re-

quires fewer antibiotics, transfusions and laboratory tests.
Submitted by Student

Source unknown.

EVEN CHIEFS HAVE PROBLEMS

When I visited The Gambia five years ago and consulted chief Sanjally Bojang

about population pressure in his country he said: “I had 30 children-and I

wanted 40. But now they are all grown they all want land and (crescendo) I
have no more land to give.” His attitudes to family size and family planning

changed after Western medicine enabled most Gambian babies to survive and
have babies of their own.

Submitted by Student

From Medawar J: Letter to the editor. The Times of London, Aug 13, 1984.

ONE VIEW

. . . [The] view that, in the present state of medical knowledge, Hollie Roffey’s
heart transplant was a mistake is shared by many influential British paediatric

cardiologists. Doctors and laymen in this country, and abroad, have anxiously

followed every change in her condition, have emotionally identified with her

parents in their hopes, and have been saddened by the outcome. To the layman
her short life has been seen as an heroic battle to survive, but to most doctors

the result of the surgery has merely been that Hollie has suffered a protracted
death.

Submitted by Student

From Stuttaford T: Hollie: An experiment too soon. The Times of London, Aug 18, 1984.
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Remember

Help keep it a memory.

PoliovirusVaccine,Live,OraI,Trivalent
Please see following page for brief summary of prescribing information.



Lederle Laboratories A Division of American Cyanamid Company Wayne. New Jersey 07470 C 983 LederIe Laboratories

AMERICAN ACADEMY OF PEDIATRICS

Your gift can help our children

By giving to the Academy’s Memorial and Endowment Fund for Children,
you can support research conducted by practicing pediatricians. Their re-

search is needed in clinical investigations and office studies to improve child
health care. The Fund is one of few that assists practicing pediatricians in

these kinds of #{231}fforts.

To make a contribution, or for further information about the Fund, please
contact Fund Administrator, American Acadeniv of Pediatrics, 1 80 1 Hinman
Avenue, Evanston, Illinois 60204, (3 1 2) 869-4255.
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POliovirus Vaccine,

Live, Oral Trivalent ORIMUNE5

INDICATIONS
For prevention of poliomyelitis caused by Polio-
virus Types I. 2. and 3 For complete indications

and usage statement. see package insert

CONTRAINDICATIONS
Under no circ&jmsronces should this voccine be
odministered porenrerolly

Administration of the vaccine should be post-
poned or avoided in those experiencing any
acute illness and in those with any advanced
debilitated condition or persistent vomiting or
diarrhea.

ORIMUNE MUSTNOTBE ADMINISTERED TO
PATIENTS WITH IMMUNE DEFICIENCY
DISEASES SUCH AS COMBINED IMMUNODEFI-
CIENCY. HYPOGAMMAGLOBULINEMIA AND
AGAMMAGLOBULINEMIA IT WOULD ALSO
BE PRUDENT TO WITHHOLD ORIMUNE
FROM SIBLINGS OF A CHILD KNOWN TO
HAVE AN IMMUNODEFICIENCY SYNDROME
FURTHER. ORIMUNE MUST NOT BE ADMIN-
ISTERED TO PATIENTS WITH ALTERED
IMMUNE STATES SUCH AS THOSE OCCUR-
RING IN THYMIC ABNORMALITIES. LEU-
KEMIA. LYMPHOMA OR GENERALIZED
MALIGNANCY OR BY LOWERED RESISTANCE
FROM THERAPY WITH CORTICOSTEROIDS.
ALKYLATING DRUGS. ANTIMETABOLITES OR
RADIATION ALL PERSONS WITH ALTERED
IMMUNE STATUS SHOULD AVOID CLOSE
HOUSEHOLD-TYPE CONTACT WITH RECIP-
IENTS OF THE VACCINE FOR AT LEAST 6-8
WEEKS IPV IS PREFERRED FOR IMMUNIZING

ALL PERSONS IN THIS SETTING

PRECAUTIONS
Other viruses (including poliovirus and other
enterovirus) may interfere with the desired
response to this vaccine. since their presence in
the intestinal tract may interfere with the replica-
tion of the attenuated strains of poliovirus in
the vaccine.

It would seem prudent not to administer
TOPV shortly after Immune Serum Globulin
(ISG) unless such a procedure is unavoidable, for
example. with unexpected travel to or contact
with epidemic areas or endemic areas If TOPV is

given with or shortly after 15G. the dose probably
should be repeated after three months. if immu-
nization is still indicated However ISG may not
interfere with immunization with l’OPV

The vaccine is not effective in modifying or
preventing cases of exis’ ‘ig and/or ‘ncubating

polomyelt

Use in Pregnancy
Although.there is no convincing evidence docu-
menting advLrse effects of either TOPV or IPV
on the developing fetus or pregnant woman. it is
prudent on theoretical grounds to avoid vaccinat-
ing pregnant women However, if immediate
protection against poliomyelitis is needed. TOPV
5 recommended, (See CONTRAINDICATIONS

and ADVERSE REACTIONS)

ADVERSE REACTIONS
PARALYTIC DISEASE FOLLOWING THE
INGESTION OF LIVE POLIOVIRUS VACCINES
HAS BEEN. ON RARE OCCASION. REPORTED
IN INDIVIDUALS RECEIVING THE VACCINE.
(SEE FOR EXAMPLE CONTRAINDICATIONS)
AND IN PERSONS WHO WERE IN CLOSE
CONTACT WITH VACCINEES. THE VACCINE
VIRUSES ARE SHED IN THE VACCINEE’S
STOOLS FOR AT LEAST 6 TO 8 WEEKS AS
WELL AS VIA THE PHARYNGEAL ROUTE
MOST REPORTS OF PARALYTIC DISEASE FOL-
LOWING INGESTION OF THE VACCINE OR
CONTACT WITH A RECENT VACCINEE ARE
BASED ON EPIDEMIOLOGICAL ANALYSIS
AND TEMPORAL ASSOCIATION BETWEEN
VACCINATION OR CONTACT AND THE
ONSET OF SYMPTOMS MOST AUTHORITIES
BELIEVE THAT A CAUSAL RELATIONSHIP
EXISTS THE RISK OF VACCINE-ASSOCIATED
PARALYSIS IS EXTREMELY SMALL FOR VACCI-
NEES. SUSCEPTIBLE FAMILY MEMBERS AND
OTHER CLOSE PERSONAL CONTACTS
HOWEVER. PRIOR TO ADMINISTRATION OF
THE VACCINE. THE ATTENDING PHYSICIAN
SHOULD WARN OR SPECIFICALLY DIRECT
PERSONNEL ACTING UNDER HIS AUTHOR-
ITY TO CONVEY THE WARNINGS TO THE
VACCINEE. PARENT. GUARDIAN OR OTHER
RESPONSIBLE PERSON OF THE POSSIBILITY
OF VACCINE-ASSOCIATED PARALYSIS THE
CENTERS FOR DISEASE CONTROL REPORT
THAT DURING THE YEARS 1969 THROUGH
1980 APPROXIMATELY 290 MILLION DOSES
OF TOPV WERE DISTRIBUTED IN THE UNITED

STATES. IN THE SAME 12 YEARS. 25 “VAC
CINE-ASSOCIATED” AND 55 CONTACT
VACCINE-ASSOCIATED PARALYTIC CASES
WERE REPORTED TWELVE OTHER “VAC-
CINE-ASSOCIATED’ CASES HAVE BEEN
REPORTED IN PERSONS (RECIPIENTS OR
CONTACTS) WITH IMMUNE DEFICIENCY
CONDITIONS THESE STATISTICS DO NOT
PROVIDE A SATISFACTORY BASIS FOR ESTI-
MATING THESE RISKS ON A PER PERSON
BASIS

WHEN THE ATTENUATED VACCINE
STRAINS ARE TO BE INTRODUCED INTO A
HOUSEHOLD WITH ADULTS WHO HAVE
NOT BEEN ADEQUATELY VACCINATED OR
WHOSE IMMUNE STATUS CANNOT BE
DETERMINED. THE RISK OF VACCINE-ASSO-
CIATED PARALYSIS CAN BE MINIMIZED BY
GIVING THESE ADULTS THREE DOSES OF IPV
A MONTH APART BEFORE THE CHILDREN
RECEIVE ORIMUNE THE CDC REPORTS
THAT NO PARALYTIC REACTIONS 10 IPV
ARE KNOWN TO HAVE OCCURRED SINCE
THE 1955 CLUSTER OF POLIOMYELITIS CASES
CAUSED BY VACCINE THAT CONTAINED
LIVE POLIOVIRUSES THAT HAD ESCAPED
INACTIVAT:ON

THE IMMUNIZATION PRACTICES ADVI-
SORY COMMITTEE OF THE U S PUBLIC
HEALTH SERVICE STATES BECAUSE OF THE
OVERRIDING IMPORTANCE OF ENSURING
PROMPT AND COMPLETE IMMUNIZATION
OF THE CHILD AND THE EXTREME RARITY
OF OPV-ASSOCIATED DISEASE IN CON-
TACTS. THE COMMITTEE RECOMMENDS THE
ADMINISTRATION OF OPV TO A CHILD
REGARDLESS OF THE POLIOVIRUS-VACCINE
STATUS OF ADULT HOUSEHOLD CONTACTS
THIS IS THE USUAL PRACTICE IN THE
UNITED STATES THE RESPONSIBLE ADULT
SHOULD BE INFORMED OF THE SMALL RISK
INVOLVED AN ACCEPTABLE ALTERNATIVE.
IF THERE IS STRONG ASSURANCE THAT
ULTIMATE. FULL IMMUNIZATION OF THE
CHILD WILL NOT BE JEOPARDIZED OR UN-
DULY DELAYED. IS TO IMMUNIZE ADULTS
ACCORDING TO THE SCHEDULE OUTLINED
ABOVE BEFORE GIVING OPV TO THE CHILD”

The Immunization Practices Advisory Com-
mittee has concluded that Oral polio vaccine
remains the vaccine of choice for primary immu-
nization of Children

931-4
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Comforting
relief.

for the
pain of

otitis
media

Each 5 ml of elixir contains 12 mg codeine phosphate*
plus 120 mg acetaminophen (alcohol 7%).

*WARNflf�: May be habit forming.

When pain is the emergency.

�McP4ElLABlNC.. 1984

Please see ‘ ‘Warnings’ ‘ section in the Summary of Prescribing
Information on the following page for information on usage
in children. Safe dosage of the elixir has not been estab-
lished in children belowthe age of three.

i.... . McNEIL
.� ,,1 � PHARMACEU11CAL

McNEiLAB iNC 5p,,,,g Hwse PS 19477
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TABLETS and CAPSULES:

C ]�:li1:�:CONTINUING
MEDICAL
EDUCATION

REGISTER NOW FOR

CRISIS AND EMERGENCY PEDIATRICS
COSPONSORED BY THE UNIVERSITY OF
ARIZONA’S COLLEGE OF MEDICINE,
DEPARTMENT OF PEDIATRICS

MARCH 7-10, 1985
Doubletree Inn
Tucson, Arizona

This course will familiarize pediatricians and family and
emergency physicians with the current management of
pediatric crises and emergencies which may arise in the of�
fice, emergency room or on the hospital ward. Workshops
include demonstrations of new equipment as well as in-
dividual “hands on” supervised practice in intubation,
delivery room resuscitation, mechanical ventilation, splint-
ing, bandaging, and initial management of the multiply-
injured child.

GUEST FACULTY
James G. Garrick, M.D.

W. Alan Hodson, M.D., F.A.A.P.
Frank A. Oski, M.D., F.A.A.P.

COURSE MONITOR

Peggy C. Ferry, M.D., F.A.A.P.

AMA CATEGORY I CREDIT 18.5 hours
PREP CREDIT 10 hours

. Tuition Fees:
AAP Junior Fellow $200.00
AAP Fellow $245.00
Non-Member Physician $305.00
Allied Health Professional $200.00

. To Register or for Program Information contact:
Neal A. Baker
Department of Education
American Academy of Pediatrics
P.O.Box 927
Elk Grove Village, IL 60007
Toll-free: (800) 433-9016
In Illinois (800) 421-0589
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Summary of Prescribing InformatIon
Description
ThbIets: Contain codeine phosphate” No 1- 7 5 mg (Vs gr).
No 2-15 mg. (#{188}gr), No 3-30 mg 11/2 gr), No 4-60 mg
(1 gr)- plus acetaminophen 300 mg
Capsules: Contain codeine phosphate’ No 3- 30 mg 1/2 gr).
No 4-60 mg (1 gr)- plus acetaminophen 300 mg.
Elixir: Each 5 ml contains 12 mg codeine phosphate plus 120
mg acetaminophen (alcohol 7%)

“Warning: May be habit forming
Contraindications: Hypersensitivity to acelaminophen or
codeine
Warnings: Drug dependence Codeine can produce drug
dependence of the morphine type and may be abused.
Dependence and tolerance may develop upon repeated ad-
minislration. prescribe and administer with same caution ap-
propriate to olher oral narcotics Sublect to the Federal
Controlled Substances Act
Precautions: General- Head injury and increased intracra-
nialpressure Respiratory depressant effects of narcotics and
their capacity to elevate cerebrospinal fluid pressure may be
markedly exaggerated in the presence of head InJury. other
intracranial lesions or a pre-existing increase in intracranial
pressure Narcotics produce adverse reactions which may
obscure the clinical course of patients with head inluries.
Acute abdominal conditions Codeine or other narcotics may
obscure the diagnosis or clinical course of acute abdominal
conditions.
Special risk patients Administer with caution to certain pa-
tients such as the elderly or debilitated and those with severe
impairment of hepatic or renal function, hypothyroidism, Addi-
son’s disease, and prostalic hypertrophy or urethral stricture.
Information for Patients: Usage in ambulatory patients
Codeine may impair mental and/or physical abilities required
for performance of polentially hazardous tasks such as driving
a car or operating machinery
Drug Interactions: Patients receiving other narcotic analge-
sics, general anesthetics, phenothiazines, other tranquilizers,
sedative-hypnotics or other CNS depressants (including alco-
hol) with this drug may exhibit additive CNS depression. When
such a combination is contemplated. reducethe dose ofone or
both agents
The use of MAO inhibitors or tricyclic antidepressants with
codeine preparations may increase the effect of either the
antidepressant or codeine
The concurrent use of anticholinergics with codeine may
produce paralytic ileus
Carcinogenesis, Mutagenesis, Impairment of Fertility: No
long-term studies in animals have been performed with acet-
aminophen or codeine to determine carcinogenic potential or
effects on fertility
Acetaminophen and codeine have been found to have no
mutagenic potential using the Ames Salmonella-Microsomal
Activation test, the Basc test on Drosophila germ cells. and the
Micronucleus test on mouse bone marrow.
Teratogenic Effects: Pregnancy Category C Codeine has
been shown to be teratogenic in mice when given in doses 17
times the maximum human daily dose There are no adequate
and well controlled studies in pregnant women
TYLENOLwiIh Codeine should be used during pregnancy only
if the potential benefit lustifies the potential risk to the fetus
Nursing Mothers: It is not known whether the components of
this drug are excreted in human milk, caution should be
exercised when TYLENOL with Codeine is administered to a
nursing woman
Pediatric Use: Safe dosage of the elixir has not been estab-
lished in children below the age of three. the tablets and
capsules should not be administered to children under 12
Adverse Reactions: Most frei�uent Lightheadedness, dizzi-
ness, sedation. shortness of breath, nausea and vomiting. and
are more prominent in ambulatory than in nonambulatory
patients, some of these may be alleviated if the patient lies
down. Others euphoria, dysphoria. constipation. and pruritus
At higher doses codeine has most of the disadvantages of
morphine including respiratory depression.
Dosage and Administration: Dosage should be adlusted
according to severity of pain and response of the patient
TYLENOL with Codeine tablets and capsules are given orally
The usual adult dose is Tablets No 1, No 2. and No 3 and
Capsules No 3 One or two every four hours as required
Tablets and Capsules No 4 One every four hours as required
The recommended dose of codeine in children is 0 5 mg/kg
body weight
TYLENOL with codeine elixir contains 12 mg of codeine/5 ml
teaspoon and is given orally The usual doses are Children (3
to 6years). 1 teaspoonful(5 ml)3 or4 times daily. (71o t2 years)
2 teaspoonsful (10 mI) 3 or 4 times daily, (under 3 years) safe
dosage has not been established Adults 1 tablespoonful 115
ml) every 4 hours as needed
Full directions for use should be read before administering or
prescribing
For information on symptoms/treatment of overdosage. see
full prescribing information

© McNEILAB INC., 1984 2641.9/15/82

-- McNEIL
4ff I PHARMACEUTICAL

MCNEILAB, INC.,
Spring House, PA 19477
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SUPERIOR I�1��C�i
IN LICE CONTROL

ONLY RID#{174}HAS A TOTAL TREATMENT SYSTEM
SUPERIOR TO K WELL

RID#{174}IS AS EFFECTIVE AS KWELL#{174}IN
ERADICATING LICE

The efficacy of RID is well documented in
clinical tests conducted in vivo. Comparative stud-
ies show that RID (pyrethrins and piperonyl butox-
ide) acts as a powerful agent that eliminates lice as
effectively as the active ingredient in Kwell
(lindane).”2’3

AND THE EFFICACY OF THE ACTIVE
INGREDIENTS IN RID#{174}ISRECOGNIZED
BY LEADING MEDICAL AUTHORITIES

More and more health professionals are
turning to RID for the treatment of pediculosis.
Leading medical authorities such as the American
Medical Association state that the active ingredi-

ents in RID are effective and among the safest
available.� The FDA Adviso,y Review Panel for
OTC drugs recognizes the safety and efficacy of
pyrethrins for patient use.5 In addition, the Amen-
can Academy ofPediatnics calls the active ingredi-
ents in RID effective in the treatment of lice and
with less potential toxicity than lindane (Kwell).6

RID#{174}IS SUPERIOR TO KWELL#{174}IN
SAFETY

Studies have shown that Kwell’s active
ingredient, lindane, may cause potentially serious
side effects due to significant absorption through
the skin? In fact, studies show that 9. 3% of a topi-
cally administered dose of lindane (Kwell) was
recovered in the urine�

In contrast, the same clinicians found mini-
ma! percutaneous absorption of RID’s active ingre-
dientsY And, RID carries little risk of toxicity.

AND RID#{174}IS SUPERIOR TO KWELL#{174}IN
COMPLETING THE TREATMENT PROCESS

Since no major pediculicide is 100% ovicidal,
medical authorities such as the FDA Advisory
Review Panel recommend the combing out of nits
to eliminate reinfestation.5

Only the RID treatment kit contains a nit
comb specifically designed to remove all nits from
the hair quickly and easily. Scientific tests have
proven this comb to be 12 times more effective

than the combs
included with other
pediculicides.’#{176}The
exclusive RID nit comb
completes the treat-
ment process and pre-
vents reinfestation of
treated persons and the
- I .f lice to

F and

out

- . -.
plete and rapid erm�� .on of lice is essential,
recommend the pedicuLcide you can count on.
Specify RID.
References
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Res 27: 1, 1980. 2. Billstein 5, Laone P: Demographic study of head lice infesta-
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zene hexachloride (Kwell and other products) alert. FDA DrugBulletin 6:28,
1976. 8. Feldmann Ri, Maibach HI: Percutaneous penetration of some pesticides
and herbicides in man. ToxicolApplPharmacol 28: 126, 1974. 9. Data on file:
Pfizer Inc. 10. Data on file: Pfizer Inc.

Pflpharm.cs Division
New York, NY 10017
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I a double-blind study’ of 60 colicky infants fed cow
a-based formula*:
,11 infants (18%), symptoms disappeared within

� after receiving soy formula, but not after

� cow’s milk formula.
.� half (32 infants) were unchanged or worse when

�.��:;-�7’smilk formula or soy formula.

L� 32 of these infants became s
� when switched to NU�XMIGEN.

AAP/CON has stated that this study “raises the
.,,, ::j that cow’s milk is a precipitating factor in

� infants with colic and suggests that it may

I be most effectively managed by the use of a
I casein hydrolysate’2 The committee has

recommended further studies on this common
problem.

F�

i�I
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1h�ats presenting symptoms only
New PediaCareTM Children’s Cold Reliefis a unique line ofnonprescription cold#{149}
medications that allows you to easily tailor your treatment to a child’s presenting
symptoms. There’s PediaCare 1 for coughs, PediaCare 2 for nasal congestion and
discharge and PediaCare 3 for all three symptoms. With a choice ofthree different
formulas, children get only the medication they need. And, ofcourse, PediaCare is
alcohol-free.

Pmmotes accurate, easy dosing
PediaCare products are formulated in pediatric
concentrations. This proyides greater accuracy in
measuring the precise amount ofmedicine for a wide
range ofchildren’s ages and weights. A calibrated

dosage cup clearly marked at halfteaspoon intervals is
attached to each bottle enabling parents to easily
measure the correct dose.

Enhances patient compliance
All PediaCare products are very pleasant tasting which helps children take all their
medicine, ensuring they get the correct dose.
To make it easy for parents, each package is
color-coded and clearly labeled with both its
ingredients and symptoms treated.

Recommend new PediaCare. It’s the one
line ofcold medications customized for
accurate, easy treatment ofa child’s cold.
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reach more than 40,000 child health care professionals each
month. This circulation includes more than 85% of all Board-
certified pediatricians, over 90% of all certified pediatric
allergists, cardiologists, and surgeons, and 2,500 pediatric
residents. An average of 25 responses are received for each
ad run three times or more, with box service.
RATES: 30 words or less-i time, $70.00, 3 times or more,
$55.00 each time. Each word over 30, $1.00 each time. Bold
face or italics, $5.00 one time charge. Blind box charge, $7.00
each time. Boxed ad, $45.00 one time charge.
Note: Initials or abbreviations equal 1 word. Telephone number

with area code equals 1 word.

TERMS: Payment must accompany order. Make checks pay-
able to American Academy of Pediatrics. Advertisermaycan-
cal ad without refund.
DEADLINE: 1st of second month preceding issue (January 1st
for March issue). Please submit ad copy typed. No telephone

orders will be accepted.

ADDRESS: PEDIATRICS Classifieds
(Blind Box #) If Used
American Academy of Pediatrics

P.O. Box 72099

Chicago, IL 60690-2099

CAMP PHYSICIAN WANTED-Camp Somerset for
Girls, Oakland, Maine. Full eight-week camp sea-
son, June 1 9 to August 22. Salary $4,000 for sea-
son; excellent family accommodations; board; laun-
dry. Write full details to: Camp Somerset, 1 80 East
End Aye, New York, NY 101 28. (21 2) 744-3420.
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OPPORTUNITIES

0

CALIFORNIA-Summer/Fall 1985. BC/BE pediatrician to
join two pediatricians in established Sierra foothills prac-
tice. Only pediatricians in town. Four OB/GYNs. Medical
studentteaching in office. Excellent local hospital. Growing
area. Good place to raise a family. Send reply and refer-
ences to Box #018515.

0

BC/BE-trained pediatrician to join young solo practi-
tioner in growing practice. 45 minutes from Memphis.
New 120-bed hospital, Level II nursery, good OB rela-
tions, Pleasant community in ideal location. Salary lead-
ing to partnership. Send C.V. to Box #018518.

0

BC/BE PEDIATRICIANS desired to join five pediatricians
in a progressive multispecialty clinic. Subspecialists wel-
come. Competitive salary and fringe benefits. Attractive
community of 140,000 on North Dakota-Minnesota border
offers three universities, fine cultural opportunities, and
close proximity to Minnesota lake country. Attached 180-
bed university-affiliated hospital with Level II nursery and
birthing rooms. Main clinic plus branch facilities create a

population base of 2,500 deliveries per year. Send CV and
inquiries to: Janet K. Tillisch, MD, Dakota Clinic, Ltd, P0
Box 6001 , Fargo, ND 58108.

PEDIATRICIAN/MEDICAL DIRECTOR-Board certified/
Board eligible pediatricians interested in community pedi-
atrics, to participate in patient care, teaching, and admin-
istration at the Odessa Brown Children’s Clinic, the Chil-
dren’s Orthopedic Hospital’s satellite which serves a mul-
tiethnic community in central Seattle. Requires demon-
strated ability to work with multiculture, low-income pa-
tients. Clinical faculty appointment in Department of Pedi-
atncs, University of Washington. Interested applicants
should send their curricula vitae to Edgar Marcuse, MD,
COH&MC, P0 Box C-5371 , Seattle, WA 981 05. Affirma-
tive Action/Equal Opportunity Employer. Closing date for
receipt of applications March 1 , 1985.

0
PEDIATRICIAN-We offer a complete and modern multi-
facility hospital with multispecialty support. Progressive
university community within 20 miles of the Maine north
woods, one hour from Boston via scheduled airlines. A
developing Level II nursery with a highly qualified support
staff. A growing hospital-sponsored pediatric group prac-
tice. Excellent compensation package, including liberal
benefits. We want someone who is Board eligible or cer-
tified. Recently trained. Has neonatal intensive care back-
ground. Appreciates the Maine good life. For more infor-
mation, call or write The Aroostook Medical Center, P0
Box 151 , Preseque Isle, ME 04769, Attn: John J. Ginty,
Jr, Associate Director. Telephone (207) 768-4018.

0

PEDIATRIC CARDIOLOGIST-Dayton Children’s Cardiol-
ogy, Inc, seeks a pediatric cardiologist with a stong com-
mitment to excellent patient care and teaching. Research
interests are desirable. Location: Children’s Medical Cen-
ter, Dayton, Ohio. State of the art echocardiographic,
exercise, and new biplane cineangiographic equipment
available. Clinical affiliations include Wright State University
School of Medicine, and University of Cincinnati School of
Medicine. Position available immediately. Contact or send
curriculum vitae to: Dwight Tuuri, MD, Clinical Professor,
Director, Division of Pediatric Cardiology, Children’s Med-
ical Center, One Children’s Plaza, Dayton, OH 45404, (513)

226-8418.

NEONATOLOGIST-FLORIDA--Community hospital
based medical foundation seeking second neonatologist.
Salary, pension, health and life insurance, personal leave
plan, malpractice insurance, dues and travel allowance.
Come practice in the sun! Send resume to: Foundation for
Medical Education and Care, Inc, P0 Box 1990, Daytona
Beach, FL 32015.

0

CHAIRPERSON, DEPARTMENT OF PEDIATRICS-A
physician with demonstrated administrative and academic
abilities to serve as Chairperson and Program Director for

525-bed hospital, a major teaching affiliate of Hahnemann
University School of Medicine. Leadership and manage-
ment skills, clinical competence, and experience with pe-
diatric residency program required. Faculty position avail-
able. Full-time position. Competitive salary and benefit
package. Apply to: Sidney Schultz, MD, Chairman, Search
Committee, Medical Staff Office, Monmouth Medical Cen-
ter, 300 Second Aye, Long Branch, NJ 07740. Equal
Opportunity Employer M/F.

0

PEDIATRICIAN-Excellent opportunity for Board certified
practitioner to start or relocate solo practice with initial
hospital sponsorship. Located in Texas Panhandle. No
pediatricians in service area of 30,000. 99-bed hospital in
city of 18,000. Metropolitan city within hour’s drive. Con-
tact Rodger Morrison, Golden Plains Community Hospital,
Borger, TX (806) 273-2851.



PEDIATRICIAN-lmmediate opening for Board cer-
tified pediatrician in a southwest Michigan pediatric
group. Recreational, cultural, and educational op-
portunities abound. Full hospital privileges. Teaching
appointments available. Growing practice is a mix-
tune offee-for-service and prepaid patients. Contact:
E. Joseph Alberding, MD, Medical Director, 3624 5
Westnedge, Kalamazoo, MI 49008.

NORTHWESTERN ILLINOIS-22-physician mul-
tispecialty group practice seeking a Board eligi-
ble or certified pediatrician tojoin three-physician
Board certified pediatric department. Would wel-
come subspecialty interest with primary empha-
sis on general pediatrics. Located in the beautiful
rolling hills of northwestern Illinois in a community
of 30,000+ and a service area of 100,000. Excel-
lent schools, parks, and recreational facilities
within the community. Modern, well equipped
clinic building with laboratory and x-ray capabili-
ties. Immediately adjacent to a 235-bed acute
care JCAH accredited hospital. Excellent salary
guarantee and fringe benefits. Reply to Box
#018503.

A92 Continued on page A93
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MASSACHUSETTS-Board eligible pediatrician as part-
time associate for suburban Boston private practice. Skills
in neonatology required, academic affiliation encouraged.
Send CV to Box #018501.

0

PENNSYLVANIA-BC/BE pediatrician to join rapidly
growing two-person pediatric practice. Location within
suburbs of Pittsburgh. The University of Pittsburgh affilia-
tion. Please send CV and references to Box #018505.

0

PEDIATRICIAN-to join a five-person academically on-
ented group practice in the mid-Hudson Valley, 75 miles
from New York City. Send CV to Blum, Schaffer, Aronzon
MD’s PC, 1 04 Fulton Aye, Poughkeepsie, NY 12603.

0

NEW JERSEY-BC/BE pediatrician to join two-pediatri-
cian group in north Bergen county, 35 minutes from New
York City. Send CV to Box #018510.

0

PENNSYLVANIA-Pediatric practicewith three satellite
offices expanding service area. BC/BE pediatrician needed
to complement current medical staff. Excellent salary and
fringe benefit program plus proximity to major metropolitan
areas and prime recreational setting make this an excellent
career opportunity. Write Box #018506.

0

0

MINNEAPOLIS, MINNESOTA-Second pediatrician
needed for private pediatric practice which provides
both general and consultative pediatrics. Contact:
Fndley Children’s and Teenagers’ Medical Center, 500
Osborne Rd, Minneapolis, MN 55432.

0

PEDIATRICIAN FOR VACANCY IN MULTISPECIALTY
GROUP-Pediatrics has been a specialty within the group
since 1946. New pediatric suite in large group-owned office
building. Lab facilities are in-house. All equipment fur-
nished. Excellent local hospital level II nursery. Minimum
salary guaranteed first year. Stockholder status available
after 1 year. Rural location in a pleasant area. Contact Dr
David L McFadden, Chairman Search Committee, or Rob-
ert Fischer, Business Manager, Greenville Medical Center,
90 Shanango St, Greenville, PA 161 25. (41 2) 588-4240.

PENNSYLVANIA-Second BC/BE pediatrician needed to
join growing general pediatric practice in south central
Pennsylvania, located 1 3 miles from Hershey Medical Cen-
ter. Practice includes ambulatory plus newborn nursing
care. Immediate opening. Salary leading to partnership.
Call or write: Elizabeth T. Habecker, MD, 503 Oak St,
Lebanon, PA 17042. (71 7) 272-7695.

0

0

NORTHWEST-BC/BE pediatrician wanted immediately
to join two pediatricians in quality, caring, primary, and
referral practice. Lakeside mountain setting, town of
20,000, level II nursery, 40 miles from Spokane in Coeur
d’Alene, Idaho. Telephone Robert E. Piston, MD (208) 667-
0585.

0

CHIEF OF PEDIATRICS-Board certified, pediatric prac-
tice, and supervision of pediatric group. Multispecialty
inner city health center with HMO association. Beautiful
upstate New York with major university medical center.
Excellent benefits. Send curriculum vitae to: Dr Molly
Coutler, 82 Holland St, P0 Box 876, Rochester, NY 14603,
(71 6) 423-5868.

0

WYOMING-Pediatrician needed to serve thriving town in
Rocky Mountain country. New 70-bed hospital, unbeatable
outdoor recreation. Contact Hal Lassiter, MD, 51 1 North
12th E, Riverton, WY 82501.

0

COLORADO BC/BE PEDIATRICIAN NEEDED to join
three BC pediatricians, summer 1985, established multi-
specialty group 35 miles north of Denver. Send curriculum
vitae: Roger Garceau, MD, 1925 Mountain View Aye,
Longmont, CO 80501.

0

NEONATOLOGIST-Board certified/eligible, interested
in practicing neonatology and pediatrics to join an
eight-member Pediatric Department servicing a private
NICU. We are part of a 32-physician multispecialty
group practice located in southern California. Send CV
to Gilbert I. Martin, MD, Magan Medical Clinic, Inc, 420
W Rowland St, Covina, CA 91723.

0

ARIZONA, NEONATOLGIST-Board certified/eligible.
Well established nursery with 3,000 deliveries per year.
The Newborn ICU is well equipped and well staffed with
pediatrics house staff, nurse practitioners, and trained
nurses. For further information, please contact Mahesh
Kotwal, MD, Department of Pediatrics, Maricopa Medical
Center, P0 Box 5099, Phoenix, AZ 8501 0. (602) 267-
5404.



MASSACHUSETTS BC/BE-University trained
pediatrician needed to join five pediatricians in
progressive 35-physician multispecialty group 25
miles from Boston. Subspecialty interest desira-
ble. Fee-for-service and HMO patients. First year
guaranteed salary and excellent benefits, leading
to early partnership. Opening July of 1985. Reply
Box #018508.

A93 Continued on page A94
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NEW JERSERY-ATLANTIC CITY AREA-BC/BE pedia-
trician sought to join young solo practitioner in rapidly
growing practice providing personalized high quality care.
Good salary leading to partnership. Please call (609) 645-

8500.

0

BOSTON-Two half-time pediatric positions available at
neighborhood health center operated by Children’s Hos-
pital. BC/BE, Spanish fluency preferred. Training in ado-
lescence required for one position; behavioral pediatrics
preferred for second position. Contact Susana Rey-Al-
varez, MD, Medical Director, Martha Eliot Health Center,
33 Bickford St, Boston, MA 021 30. (61 7) 522-5300.

0

WASHINGTON-Multispecialty group practice in Puget
Sound region seeks two BC/BE pediatricians interested in
primary care for development of a suburban satellite. Ac-
ademic experience or subspecialty training preferred. CV
to Box #01 851 2.

0

0

MARYLAND-BC/BE pediatrician to join solo pediatn-
cian with rapidly growing suburban practice near Wash-
ington, DC. Send resume to Box #018513.

0

INFECTIOUS DISEASE-Mt. Sinai Hospital Medical Cen-
ten, Chicago. The Department of Pediatrics is seeking a
full-time director of the Division of Infectious Disease.
Excellent opportunity for patient care, teaching, and re-
search in a progressive joint Infectious Disease Program
with Rush Medical College. Faculty and consultation ap-
pointment at Rush-Presbyterian-St Luke’s Medical Center.
Reply with CV to Howard B. Levy, MD, Chairman, Depart-
ment of Pediatrics, Mt Sinai Hospital Medical Center, Cal-
ifomia Ave at 1 5th St, Chicago, IL 60608.

0

DIRECTOR OF INPATIENT SERVICES-The Department
of Pediatrics, Mt Sinai Hospital Medical Center, Chicago,
is seeking a BE/BC academically oriented pediatrician to
join a progressive 1 5-member, hospital-based multispe-
cialty pediatric group. The Director of Inpatient Services
will coordinate patient cane, teaching, research, and admin-
istration as part of the clinical and academic program.
Large ambulatory service. Teaching affiliation with Rush
Medical College. Faculty and consultation appointment
Rush-Presbyterian-St Luke’s Medical Center. Reply with
CV to Howard B. Levy, MD, Chairman, Department of
Pediatrics, Mt Sinai Hospital Medical Center, California
Ave at 1 5th St, Chicago, IL 60608.

WISCONSIN-PEDIATRICIAN-to join a 25-physician mul-
tispecialty primary care clinic with 7-physician Pediatric
Department in Appleton, Wisconsin. Excellent hospitals.
Guarantee and incentive compensation. Complete benefit
package. Medium size community with excellent educa-
tion, cultural, recreation, and shopping opportunities. Con-
tact Art Schuetze, Administrator, Medical Arts Clinic, SC,
401 N Oneida St, Appleton, WI 5491 1 . Phone (41 4) 739-
0171.

0

PENNSYLVANIA-Neunodevelopmental pediatrician to di-
rect multidisciplinary team in areas of patient care, teach-
ing, and research. Administrative and research skills are
essential for the full-time position at the assistant or as-
sociate professor level. Send curriculum vitae and two
letters of recommendation to Andre D. Lascari, MD, Chair-
man, Department of Pediatrics, Medical College of Penn-
sylvania, 3300 Henry Aye, Philadelphia, PA 19129.

0

AMBULATORY PEDIATRICS, FULL-TIME ASSISTANT
PROFESSOR: Board eligible in pediatrics, with 2 years
fellowship in ambulatory pediatrics (or equivalent), and with
emergency room experience in a large pediatric program
with house staff, private practitioners, surgeons, and full-
time subspecialty faculty. Will share responsibilities in
teaching, clinical research, administrative, and service
areas within the ambulatory services program, and will
participate as a clinician and faculty preceptor in the pedi-
atric emergency and outpatient departments. Send cumc-
ulum vitae and three letters of reference to: Alan H. Finley,
MD, Director of Ambulatory Services, Children’s Hospital
Medical Center, Cincinnati, OH 45229. An Equal Oppor-
tunity/Affirmative Action Employer.

0

NEONATOLOGIST-BE/BC. Full-time position in a Level
Ill regional perinatal center. Faculty position. An EOE/AAE.
Replies with CV to Box #018519.

0

MICHIGAN-Pediatrician needed to replace retiring pedia-
tncian in three-physician practice in western Michigan.
Must be Board certified or eligible. Reply Box #018516.

0

WASHINGTON-Pediatrician BC/BE - general, neurology,
pulmonary, allergy. Join six pediatrician subspecialists.
Metropolitan setting, Puget Sound. Children’s hospitai/
NICU. Academic appointment available. CV to Pediatrics
Northwest, 181 1 South K St, Tacoma, WA 98405.

0

WE ARE AN ACTIVELY GROWING TWO-PHYSICIAN
PRACTICE-in Scottsdale, Arizona looking for an addi-
tional pediatrician to start as soon as possible. Please send
CV to Allen Stone, MD, Pediatricians of Scottsdale, PC,
1402 N Miller Rd, Scottsdale, AZ 85257.

0

PEDIATRICIAN-Excellent opportunity for a Board certi-
fled/eligible pediatrician to become the third pediatrician in
a 26-physician multispecialty group. 1 80-bed, modem hos-
pital with Level II nursery. Plentiful recreational, cultural,
and educational opportunities in community surrounded
by beautiful northwoods. Unique, attractive financial ar-
rangements. Contact: Administrator, Rice Clinic, 2501
Main St, Stevens Point, WI 54481 or call (715)344-4120.
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GASTROENTEROLOGIST-the Department of Pediatrics
of the Milton S. Hershey Medical Center of The Pennsyl-
vania State University is seeking a gastroenterologist. The
successful applicant will be Board Certified or eligible in
pediatrics and fully trained in gastroenterology. In addition
to providing clincial care the applicant should have a sin-
care commitment to research and academic pediatrics.
Applicants should contact Steven J. Wassner, MD, The
Milton S. Hershey Medical Center, P0 Box 850, Hershey,
PA 17033. The Pennsylvania State University is an Affirm-
ative Action/Equal Opportunity Employer.

0

MASSACHUSETTS-BC/BE pediatrician to join prac-
tice 15 minutes west of Boston, Level II nursery. Teach-
ing/research. Flexible schedule. Excellent salary and
vaction. Send CV to Box #018520.

0

CALIFORNIA NEONATOLOGIST-sought to nun and
eventually direct a Level II NICU at Santa Monica Hospital.
The position will be supported by a private four-person
neonatal group in the area for back-up call and vacation.
This unique opportunity requires a person with good clini-
cal and teaching skills who will also have the personal
ability to establish and promote relationships with health
practitioners and community. Base salary with good incen-
tive for expansion in a very supportive hospital located in
an ideal oceanside community. Contact Connie Tanquary,
Santa Monica Hospital, 1225 15th St, Santa Monica, CA
90404: Telephone: (21 3) 31 9-4000, Extension 3426.

0

PENNSYLVANIA-Pediatrician BC/BE to join well estab-
Iished private practice, excellent opportunity, located sub-
urban Philadelphia area. Reply with CV to Box #018502.

0

EMERGENCY SERVICES-PEDIATRICS-the Depart-
ment of Pediatrics, Medical College of Wisconsin, is seek-
ing BC/BE physician with training and/or experience in
emergency medicine. Patient care, teaching, and research.
Position open now. Write to: Joseph D. Losek, MD, Med-
ical Director, Emergency Department, Milwaukee Chil-
dren’s Hospital, P0 Box 1997, Milwaukee, WI 53201 . (414)
933-7331 . Equal Opportunity/Affirmative Action Employer
M/F/H.

0

PEDIATRICIAN-lmmediate opportunity for another pe-
diatrician to serve a growing community. Clean attractive,
historic community of 8,000 with a service area of 30,000
offers wide variety of recreational/cultural opportunities
and excellent educational system. Located in northwestern
Pennsylvania, approximately 100 miles from Pittsburgh,
Buffalo, and Cleveland. Progressive medical staff in 100-
bed, JCAH-accredited hospital. Contact James A. Nys-
trom, Administrator, Titusville Hospital, 406 W Oak St,
Titusville, PA 16354. (81 4) 827-1851.

0

MASSACHUSETTS-BC/BE pediatrician to join two-phy-
sician general pediatric practice in southeastern Masse-
chusetts. Level II nursery. Reply with CV and cover letter
to Box #01 8504.

DAYTONA BEACH, FLORIDA-BE/BC pediatrician, start
July 1 985. Salary 2 years, then assume established prac-
tice. No initial investment. Reply with resume. Frederic R.
Simmons, MD, FICA, 1 35 Broadway, Daytona Beach, FL
32018.

0

BC/BE PEDIATRICIAN FOR THIRD-associated in gen-
eral pediatrics practice in Orlando/Winter Park area. Pedi-
atric residency program locally. New children’s hospital
within 5 years. Salary plus benefits first year. Send CV to
Box #018511.

0

EXPANDING MULTISPECIALTY GROUP NEEDS BE/BC
pediatrician to join existing department of four young uni-
versity trained pediatricians. Residency teaching opportu-
nity, dynamic community of 400,000, excellent salary lead-
ing to early partnership. Send CV to Edwin G. Farrell, MD,
Springer Clinic, 61 60 5 Yale Aye, Tulsa, OK 74136.

0

PEDIATRICIAN-full-time BC/BE needed to join busy,
two-physician general pediatric practice 60 miles north of
New York City. Excellent opportunity. Call (91 4) 496-3656.
Mail resume to: 19 South St, Washingtonville, NY 10992.

0

PEDIATRICIAN-BE/BC to join modern multispecialty ur-
ban health center in Syracuse, New York. Guaranteed
salary, comprehensive benefit package that includes in-
centive program and malpractice. Close proximity to hos-
pitals, medical college, and universities. Excellent recrea-
tional, educational, and attractive housing opportunities.
Send letter of interest with CV to Medical Director, Syra-
cuse Community Health Center, Inc, 81 9 S Sauna St,
Syracuse, NY 13202.

0

WISCONSIN-Full-time faculty position in adolescent
medicine. Pediatric Department of the Medical College of
Wisconsin seeks physician to organize and direct adoles-
cent services at Milwaukee Children’s Hospital. University
appointment at the assistant or associate professor level.
Liberal fringe benefits and salary based on training and
experience. Please submit inquiries and curriculum vitae
to: Frederic Blodgett, MD or Margaret Layde, MD, Milwau-
kee Children’s Hospital, 1700 W Wisconsin Aye, Milwau-
kee, WI 53233. The Medical College of Wisconsin and
Milwaukee Children’s Hospital are Equal Opportunity/Af-
firmative Action Employers. M/F/H.

0

PEDATRIC PULMONOLOGIST-The Department of Child
Health, University of Missouri-Columbia seeks full-time
faculty for academic department to participate in patient
care, teaching, and research. Active research program in
asthma, CF, BPD. Send CV to: Peter Konig, MD, PhD,
Department of Child Health, University of Missouri-Colum-
bia, School of Medicine, Columbia, MO 65212.

0

PEDIATRIC ALLERGIST-The Department of Child
Health, University of Missouri-Columbia seeks full-time
faculty for academic department to participate in patient
care, teaching, and research. Active research program in
the field of asthma and exercise-induced asthma. Send
CV to: Peter Konig, MD, PhD, Department of Child Health,
University of Missouri-Columbia, School of Medicine, Co-
lumbia, MO 65212.
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CHAIRPERSON, DEPARTMENT OF PEDIATRICS, UNI-
VERSITY OF ALBERTA-The faculty is searching for an
outstanding academic pediatrician with proven adminstra-
tive experience who, as chairperson, will foster excellence
in teaching and patient care, while strongly supporting the
research development of the department. The Department
of Pediatrics has 28 full-time members with broad subspe-
cialty representation and major externally regional pro-
grammes in neonatology, cardiology/cardiovascular sur-
gary, genetics, and hematology/oncology. Major depart-
ment strength is located at the University Hospitals and
five affiliated teaching hospitals are also actively involved
in various programmes. The full-time and part-time faculty
have access to 450 pediatrics beds in the city and a referral
base of 1 .5 million population. The department conducts
pediatric teaching for a medical school of 480 students
and has 29 postgraduate pediatric residents. Major poten-
tial for faculty expansion is available from several sources.
The Alberta Heritage Foundation for Medical Research
provides an ideal opportunity to develop innovative pro-
grams in clinical basic research. An appointment will be at
the rank of full professor with salary commensurate with
qualifications and experience. Applicant should reply en-
closing a Curriculum Vitae and the names of three referees
by January 31 , 1985 to: Dr Douglas R. Wilson, Dean,
Faculty of Medicine, University of Alberta, Edmonton, Al-
berta, T6G 2C7, Canada.

0

CALIFORNIA-The Department of Pediatrics at UCLA
School of Medicine is seeking an individual to develop and
direct an adolescent medicine program. The position is at
the assistant professor level in the division of general
pediatrics; the candidate would also provide general pedi-
atric care in the ambulatory center and attend in the normal
newborn nursery. Applicants must be Board certified in
pediatrics and have experience in a faculty position in an
academic adolescent program. Applicants, please send
CV to Alfred J. Pennisi, MD, Chief of General Pediatrics,
Department of Pediatrics, UCLA School of Medicine, Los
Angeles, CA 90024. UCLA is An Equal Opportunity/Affirm-
ative Action Employer.

0

PEDIATRIC ENDOCRINOLOGIST-at assistant or asso-
ciate professor level. Department of Pediatrics of the Uni-
versity oflllinois at Chicago. We are seeking a well-qualified
individual for a full-time tenure track appointment. Appli-
cants should have MD degree with Board certification or
eligibility in pediatrics and pediatric endocrinology. Re-
sponsibilities include patient care, teaching, and research.
Contact: George R. Honing, MD, PhD, Professor and
Head, Department of Pediatrics, University of Illinois, Col-
lege of Medicine, 840 S Wood St, Chicago, IL 6061 2. The
University of Illinois is An Affirmative Action/Equal Oppor-
tunity Employer.

0

PEDIATRICIAN-central Illinois, near Indiana line, associ-
ate with small group. Immediate medical community ac-
ceptance. Completely modern general hospital and trauma
center. Modern, attractive clinic, six blocks away. Board
certified or Board eligible. Guarantee plus productivity.
Excellent benefits. Clinical operation completely demo-
cratic. All doctors share equally. Safe, friendly community.
Excellent variety, fine housing. Recreational opportunities
abound. Reply to Box #018507.

NEW MEXICO-Two positions: director ot ambulatory
pediatrics and an ambulatory pediatrician. Both full-time
academic positions, in a university teaching hospital. Clin-
ical experience and/or fellowship training preferred. Con-
tact: Edward Schor, MD, Department of Pediatrics, Uni-
versity of New Mexico School of Medicine, Albuquerque,
NM 87131.

0

TEXAS, GALVESTON-faculty in primary pediatrics, Uni-
versity of Texas, BE/BC pediatrician for primary care and
teaching. Contact: C. W. Daeschner Jr, MD, Chairman,
Pediatric Department, UTMB, Galveston, TX 77550-2776.
We are an Affirmative Action/Equal Opportunity M/F/H
employer.

0

CHILD DEVELOPMENT-Division Chief, Pediatrics, Uni-
versity of Texas, Galveston is seeking physician to lead
division teaching and research programs. Experience es-
sential in child development, pediatric neurology, or a
related area. CV to: C. W. Daeschner Jr, MD, Chairman,
Pediatric Department, UTMB, Galveston, TX 77550-2776.
We are an Affirmative Action/Equal Opportunity M/F/H
employer.

0

UTAH-Pediatric Pulmonary Division, University of Utah
School of Medicine seeks a fellowship trained pulmonolo-
gist, Board certified or eligible in pediatrics. Strong aca-
demic interest necessary. Rank: Research Assistant Pro-
fessor. Deadline, February 28, 1985. Contact Dennis Niel-
son, MD, PhD, Department of Pediatrics, 50 N Medical Dr,
Salt Lake City, UT 84132. An Equal Opportunity/Affirma-
tive Action Employer.

0

UTAH-The Department of Pediatrics, General Pediatric
Division, University of Utah School of Medicine and Primary
Children’s Medical Center seeks applicant for a position at
the Assistant Professor level on the tenured or clinical
track. Applicants must be Board eligible/certified, with
either fellowship or practice experience. The position is
hospital based at the Primary Children’s Medical Center
and includes responsibilities in medical student and
housestaff teaching, child abuse and neglect, and in/out-
patient secondary and tertiary general pediatric patient
management at Primary Children’s and University Medical
Center. Please address inquiries to Michael A. Simmons,
MD, Chairman, Department of Pediatrics, University of
Utah School of Medicine, Salt Lake City, Utah 84132.
Deadline is March 28, 1985. Applications submitted after
the deadline will be accepted if no qualified candidate has
been found. The University of Utah is an Affirmative Action/
Equal Opportunity Employer.

0

ASSISTANT PROFESSOR-Division of general pediatrics
seeking junior faculty member. Responsibilities include
participation in innovative, university hospital-based model
group practice, supervision of medical students and pedi-
atric residents and active involvement in academic activi-
ties of division, including development of independent re-
search. Minimum requirements include Board certification/
eligibility and completion of ambulatory (related) pediatrics
fellowship. Submit letter of interest and CV to: Paul H.
Dworkin, MD, Associate Professor and Head, University
of Connecticut Health Center, Division of General Pediat-
ncs-RMCMO25, Farmington, CT 06032. Affirmative Ac-
tion/Equal Opportunity Employer M/W/H.
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VERMONT-University of Vermont faculty position in gen-
eral pediatrics. Postresidency training in primary care, gen-
eral academic pediatrics, behavioral/developmental pedi-
atrics or other area consistent with general pediatric prac-
tice preferred. Applications encouraged from women and
minorities. Contact Paul C. Young, MD, 1 5 Prospect,
Burlington, VT 05401.

0

CENTRAL IDAHO-BC/BE pediatrician to join four pedia-
tnicians in multispecialty group. Located in river valley on
west edge of Rocky Mountains. Excellent recreational
opportunities and life-style. Contact Bob Baker, Valley
Medical Center/Children’s Clinic, 231 8 Vineyard Aye, Lew-
iston, ID 83501 . (208) 746-1383.

0

PHYSICAL THERAPIST I-($1 7,232-$25,980) to work
with developmentally disabled preschoolers and their fam-
ilies in both home and center-based settings as part of a
regional early intervention program in western North Car-
olina. Therapist with experience working in an interdisci-
plinary or a transdiciplinary setting and a commitment to
innovative approaches to provision of therapy services
preferred. Send vita or resume to Sally Ulin, Family, Infant,
and Preschool Program, Western Carolina Center, Enola
Rd, Morganton, NC 28655 or call (704) 433-2667.

0

FIFTH BC/BE PEDIATRICIAN, central New Jersey, private
office-based practice with medical school affiliation, one
hour New York City, Philadelphia, suburban living, good
schools, salary to partnership. Reply to Box #128403.

0

WISCONSIN BE/BC PEDIATRICIAN NEEDED-for HMO
in beautiful college town of 60,000 located 90 miles east
of Twin Cities. Excellent hospitals, strong medical com-
munity, hard work while working, liberal time off benefits.
Reply to Allen F. Meyer, MD, Medical Director, Group
Health Cooperative of Eau Claire, 21 1 9 Heights Dr, Eau
Claire, WI 54701 . Telephone (71 5) 835-2883.

0

ALABAMA-Children are a heritage from the Lord. Solo
pediatrician seeks BC/BE pediatrician of like mind. First
year salary and benefits leading to early partnership. Con-
tact: Lloyd Hofer, MD, 2900 McGehee Rd, Montgomery,
AL 361 11 . (205) 284-3200.

0

WASHINGTON, DC AREA-Positions available for full-
time and part-time clinical neonatologists. Excellent oppor-
tunity to be part of a growing group of neonatologists/
pediatricians. Must be BC/BE in pediatrics; prefer BC in
perinatal/neonatal medicine. No research required. Reply
with CV to Box #128406.

0

PEDIATRICIAN-PART-TIME CHIEF-i 00-bed general
hospital seeks a Board certified/eligible pediatrician to
strengthen existing pediatric program as part-time Chief
plus develop own clinical practice in beautiful area of
Litchfield County, Connecticut. Private clinical experience
and administrative experience desirable. Send CV to Rich-
and E. Pugh, President and Executive Director, New Milford
Hospital, 21 Elm St, New Milford, CT 06776.

POSITIONS AVAILABLE FOR PEDIATRICIANS-to join
our Department of Pediatrics at CIGNA Healthplan, an
established, growing, progressive prepaid group practice
in Phoenix, Arizona. An opportunity to practice in a desir-
able environment coupled with a leisurely southwestern
lifestyle. Competitive salary. Excellent benefit package.
Please submit CV to: CIGNA Healthplan, P0 Box 44678,
Dept P, Phoenix, AZ 85064. (602) 954-3506. EOE.

0

CALIFORNIA-part-time pediatrician wanted to split du-
ties of busy solo practice. Beautiful foothill area. Four-
person call group. Contact Sarah Woerner, MD, 1 097 East
Main, Grass Valley, CA 95945. (916)272-6649.

0

TEXAS/PEDIATRICIAN-Two BC/BE pediatricians to join
in 25-physician multispecialty group in west-central Texas.
Neonatal training required. Community of 80,000 with
drawing area of 1 50,000. New clinic and hospital facilities.
Excellent first year guarantee, then shareholder status.
Contact Jim Fajkus, Administrator, Angelo Clinic Associa-
tion, P0 Box 596i , San Angelo, TX 76902.

0

CALIFORNIA-Extraordinary practice opportunity for
Board certified/eligible pediatrician to join very busy prac-
tice in northern California coastal city. Salary first year,
then partnership if mutually agreeable. Contact C. Cody,
MD, 2800 Hams St, Eureka, CA 95501 . (707) 445-8416.

0

Developmental
Pediatrician

Full-time position available for a developmental
pediatrician. Join two other full-time DPs and
an interdisciplinary staff of over 30 profession-
als at a modem institute for child development.
Program is affiliated with a major medical
school and provides fellowship and resident
training programs. Excellent opportunity for
service, teaching, and research in develop-
mental pediatrics. Applicant must be Board
certified in pediatrics and a graduate of a formal
fellowship in developmental pediatrics. Send
CV to John E. Williams, MD, Chief, Section
of Developmental Pediatrics, Hackensack
Medical Center, Institute for Child Develop-
ment, 30 Prospect Aye, Hackensack, NJ
07601

an equal opportunity emp�oyei rn/f
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PEDIATRICIAN-Anticipated July 1985 opening in pedi-
atric department oflarge HMO for Board certified or eligible
general pediatrician with interest in acute inpatient care
and/or subspecialty training. Excellent salary and benefits;
shareholder eligibility after 2 years. Send inquiry with CV
to M. P. Goldberg, MD, President, Northwest Permanente,
PC, 3600 N Interstate Aye, Portland, OR 97227. An Equal
Opportunity Employer.

0

MASSACHUSETTS-BC/BE full-time pediatrician needed
to set up private practice in growing central Massachusetts
community. Financial incentives available. Reply with CV
to Box #128408.

0

NEW HAMPSHIRE-Two young pediatricians with grow-
ing practice in southern New Hampshire seeking BC/BE
associate. Reply to Larry Learner, MD, 505 W Hollis St,
Nashua, NH 03062.

0

SOUTHERN CALIFORNIA-University trained, academi-
cally oriented pediatrician BC/BE to join four BC pediatri-
cians with subspecialty training and two pediatric nurse
practitioners. He/she will assume the practice of a fifth
pediatrician who will be retiring. We have a busy University
Medical Center affiliated practice in metropolitan area of
250,000. Beautiful southern California college town with a
one-hour trip to beach, mountains, and desert. Subspe-
cialty training preferred. Terms negotiable, depending on
experience. Contact Trudy Newman, Business Manager,
Pediatric Medical Group, 236 Cajon St, Redlands, CA
92373. Telepone (714) 793-2896.

0

THE DEPARTMENT OF PEDIATRICS-at a major teach-
ing hospital in Cleveland is seeking an academically oil-
ented pediatrician to join two other physicians responsible
for the Pediatric Intensive Care Unit. This position includes
responsibility for patient care, resident teaching, and at
least 6 months per year of protected research time. The
person selected will practice critical care medicine in a 12-
bed medical and surgical PICU with emphasis on cooper-
ation of the various pediatric subspecialties. The ideal
applicant will combine an interest and experience in critical
care medicine with a subspecialty in one of the following:
anesthesiology, cardiology, nephrology, neurology, or pul-
monary medicine. We offer a competitive salary and ben-
ems. Please respond with a CV to J. L. Blumer, PhD, MD,
Chief, Division of Pediatric Pharmacology and Critical Care,
Rainbow Babies and Childrens Hospital, 21 01 Adelbert
Rd, Cleveland, OH, 44106.

0

OHIO-BC/BE immediate opportunity to join incorpo-
rated practice of seven pediatricians in Cincinnati sub-
urb. Excellent compensation and benefits leading to
partnership. University affiliation. Reply Box #128404.

0

MARYLAND-BC/BE pediatrician needed to join a busy,
well-established solo pediatric practice in the Baltimore/
Washington area. New building; congenial staff. Send CV
to: Marc Rawitt, MD, 555 Baltimore-Annapolis Blvd, Se-
vema Park, MD 21146.

NEW JERSEY SHORE-Two young easygoing pediatri-
cians seek third physician with quality training. Join com-
fontable practice in thriving community with ideal location
1 1/2 hours from Philadelphia and New York. Reply to Box
#128401.

0

OUTSTANDING UPSTATE NEW YORK OPPORTU-
NITY-in a very busy general pediatric practice located in
a new office and connected to a community hospital with
level II nursery. The two current associates are recently
trained and have active subspecialty interests. Seeking a
third pediatrician who would enjoy a thriving practice with
excellent university ties and one of the most attractive
family settings in the state. A subspecialty interest (such
as neonatology or allergy) is desirable but not essential.
Position available anytime through July 1985. Respond
with CV to Box #128410.

0

NEONATOLOGIST-BC/BE neonatologist to join two
other BC neonatologists in 24-bed intensive/special care
nursery in large teaching hospital with 4,000 deliveries.
Applicants should have a good background in research
training and be committed to patient care and teaching.
Salary negotiable depending on background and experi-
ence. Submit CV to: Evan Charney, MD, Pediatrician-In-
Chief, Dept of Pediatrics, Sinai Hospital of Baltimore, Inc.,
2401 W Belvedere Aye, Baltimore, MD 21215.

0

TEXAS BC/BE pediatrician seeking private solo practice
in urban community. Call arrangements available. Respond
with CV to Box #118410.

0

UTAH-Pediatric hematologist/oncologist, University of
Utah School of Medicine. Junior faculty position involves
research, teaching, and patient care. Research potential
important. Application deadline January 15, 1985. Contact
Richard O’Brien, MD, Dept of Pediatrics, 50 N Medical
Drive, Salt Lake City, UT 841 32. Equal Opportunity-Affirm-
ative Action Employer.

0

TEXAS-Opportunity for congenial practice. Group of
three pediatricians. Philharmonic orchestra, three univer-
sities. One month’s vacation. Telephone (91 5) 695-1080
days. Send CV to Abilene Pediatric Association, 2501 5
Willis, Abilene, TX 79605.

0

NEVADA-Pediatrician to join four-physician pediatric
group. Excellent opportunity from every standpoint. Ex-
cellent command of English language required. Reply to
Box #118401.

0

OREGON-Board-certified/eligible pediatrician needed to
join established practice in eastern Oregon. New office
building, early partnership potential. Modern hospital in
community of 10,000 with 45,000 service area. Superb
outdoor recreation. Contact Nora F. de Ia Paz, MD, 932
W Idaho, Ontario, OR 9791 4. (503) 889-6476.

0

CALIFORNIA-LOS ANGELES AREA-Immediate opening
for third BC/BE pediatrician in well-established, high qual-
ity, busy, suburban pediatric practice. Salary leading to
early partnership. Send response including CV to Box
#118405.



PEDIATRIC ALLERGIST to join multispecialty
clinic in Wisconsin community of 180,000. Group
presently includes nine pediatricians. Excellent
salary first year. Full membership after 1 year.
Beautiful vacation area with excellent hospitals
and schools. Write Box #118413.

PEDIATRICIAN-Solo BC pediatrician seeking BC/
BE associate. Modern, expanding, 102-bed acute
care hospital with pediatric ward and young, pro-
gressive medical staff. Academic affiliation available.
Rural, attractive Massachusetts community located
35 miles NW of Boston. Hospital-sponsored financial
support available. Female candidates encouraged.
Please send CV and references to Roland Larson,
President, The Nashoba Community Hospital, 200
Groton Road, Ayer, MA 01432.
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PENNSYLVANIA-Pediatric hematologist/oncologist with
special interest in bone marrow transplants, to join 22
pediatricians including Board-certified hematologist/oncol-
ogist. Participation in Children’s Cancer Study Group. Ter-
tiany care clinic in rural area. Competitive salary. Position
available July 1 , 1985. Contact: Thomas E. Cadman, MD,
Director of Pediatric Subspecialties, Geisinger Medical
Center, Danville, PA 17822.

0

FLORIDA-BE/BC pediatrician for busy, growing solo
practice near Jacksonville. Community Hospital and ten-
tiary Children’s Hospital affiliations. Prefer recent graduate.
Position available immediately. Send resume to Mark Gold-
schmidt, MD, 1 542 Kingsley Aye, Orange Park, FL 32073.

0

PEDIATRICIAN needed to replace retiring partner in active
general pediatric practice. Salary first year. Contact: Ed-
ward F. Amett, MD, FAAP, 21 5 5 Louisiana Aye, Martins-
burg, WV 25401.

0

BE/BC PEDIATRICIAN-to join an active three-physician
group in southern Westchester New York City suburb.
Academic orientation preferred. Send resume to Box
#118415.

0

WISCONSIN-The Marshfield Clinic is seeking a second
BC/BE pediatric cardiologist to join a department of 18
pediatric specialists and subspecialists. Facilities include
Level Ill NICU, active pediatric ICU, and full range of
invasive and non-invasive diagnostic laboratories. Pediatric
residency, research foundation, and large regional referral
pattern make for stimulating environment. Send inquiries
and curriculum vitae to Thomas M. Sutton, MD, Pediatric
Cardiologist, Marshfield Clinic, Manshfield, WI 54449.

0

PEDIATRICIANS, BE/BC-Needed to join expanding
HMO of approximately 30,000 members. Four present
sites, and two to open soon, are equipped with laboratory
and x-ray facilities. Send copy of CV with letter of interest
to: Medical Director, Group Health Plan, 10822 Sunset
Plaza, St Louis, MO 63127.

0

CREATIVE PEDIATRICIAN-Third BE/BC doctor to work
for front line, dynamic young practice. Willingness to utilize
unique hours, call schedule, and panaprofessionals to max-
imize optimal time for professional, personal, family and
financial growth. Family community, modern hospitals,
NICU, and teaching center affiliation. Eastern Pennsylva-
nia, 1 1/2 hours from Philadelphia, two hours from New York
City. Please send resume to Box #1 1841 1.

0

MIDWEST-PRIMARY CARE-DEVELOPMENTAL DIS-
ABILITIES-Pediatrician wanted to join busy primary care
office with three pediatricians and a pediatric nurse prac-
titionen; up to 25% of practice may involve consulting work
for the developmental disabled. Excellent hospitals and
facilities in an attractive university town. Reply to Box
#118403.

0

NEW HAMPSHIRE-PEDIATRICIAN-Wanted to join four
other pediatricians in multispecialty group. Attractive, pro-
gnessive small community. Fine selection of cultural and
recreational activities. Excellent benefits. Please reply Box
#118406.

0

FLORIDA-BC/BE pediatrician to join two young prognes-
sive pediatricians in central Florida. Available immediately.
Send CV to Box #118420.

0

SOUTH-PEDIATRICIAN-BC/BE to join established
three-physician pediatric practice. Excellent laboratory, x-
ray facilities in office with significant number of referred
patients. First year guarantee, early partnership possible.
Available immediately, but will consider resident finishing
in July 1 985. Metropolitan area 200,000, office physically
connected to excellent 425-bed hospital with all special-
ties, Level II nursery. (Level III nursery in city.) Malpractice,
health insurance, moving expenses paid. Hunting, fishing,
water sports, many cultural opportunities, three hours to
coast, good schools. Please send CV to Dr Allen White,
Suite 500, 1 722 Pine Street, Montgomery, AL 361 06 or
call collect (205) 834-71 66 (day), (205) 265-3264 (night),
or (205) 264-01 03 (night).

0

FOURTH PEDIATRICIAN-BC/BE wanted for active pe-
diatric practice in Bethesda, Maryland. Salary negotiable
leading to early partnership. Respond to Box #118408.

0

FLORIDA/PEDIATRIC INTENSIVIST-to join growing, ex-
panding division of critical care in the Department of Pe-
diatnics, University of South Florida. Tertiary care with six
ICU and six intermediate beds. Position requires clinical
duties, teaching, and research activities. Contact: Richard
E. Weibley, MD, 1 Davis Blvd, Suite 404, Tampa, FL
33606. (81 3) 974-2074. An Equal Opportunity Employer.

0

CONNECTICUT-BC pediatrician seeks BC/BE univer-
sity-trained pediatrician to join very busy practice in south-
western Connecticut. Located 1 Y2 hours from NYC, one
hour from Yale. Please call (203) 355-4113.

0



SUNBELT OPPORTUNITY

PEDIATRICS

A new 240-bed teaching hospital needs:

PEDIATRICIAN

Teaching position. Sportsman’s paradise.

Sixty miles from New Orleans. Affilia-

tion with 182-MD group practice.

MEDICALLY CHALLENGING

COMPETITIVE SALARY

EXCELLENT FRINGE BENEFIT

PACKAGE

Contact Dr Harry McGaw, Medical Di-

rector, South Louisiana Medical Center,

1978 Industrial Boulevard, Houma, LA

70360, or call collect (504) 868-8140, ext

1285.
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PEDIATRICIAN-29-physician multispecialty group seeks
Fr, BC/BE pediatrician also interested in neonatology.
Contact: Don Robertson, Administrator, The Moore-White
Medical Group, 266 5 Harvard Blvd, Los Angeles, CA
90004. (21 3) 386-8440.

0

PRINCETON, NEW JERSEY-Six-member dynamic, ac-
ademic group, seeks BE/BC pediatrician for office-based
practice. Level II nursery and 20-bed pediatric ward in
community hospital. Affiliations with CHOP and NJCMD/
RMS available. Liberal vacation and partnership benefits.
Close to New York and Philadelphia. Reply Box #118402.

0

VIRGINIA-BE/BC pediatrician to join established two-
physician partnership. Salary plus bonus to start, full part-
nership within 3 years. Allergy or developmental subspe-
cialty desirable but not necessary. Beautiful Shenandoah
Valley location, 1 .5 hours from Washington, DC. Send
resume to D. C. Schiavone, Jr, MD, 125 Medical Circle,
Winchester, VA 22601.

0

CONNECTICUT-pediatric group looking for university
trained associate. Active residency program with university
affiliation. Excellent schools and recreational opportunities
in shoreline community. Send resume to Box #118416.

0

MISSOURI-Department of Pediatrics, University of
Health Sciences-College of Osteopathic Medicine, is seek-
ing two pediatricians for patient care and teaching. Must
be Board certified/eligible. Prior teaching experience is
preferred but not required. Faculty rank and salary will be
commensurate with the individual’s experience. Interested
applicants should send a curriculum vitae to: Dennis J.
Hey, DO, Head, Department of Pediatrics, University Hos-
pital, 21 05 Independence Blvd, Kansas City, MO 64124.
(81 6) 283-2245.

0

MICHIGAN, GRAND RAPIDS-375-bed hospital in met-
ropolitan area has position for residency-trained pediatri-
cian with training and experience in emergency medicine.
Duties would include leadership position in teaching and
program development for inpatient pediatric program and
also working with group of Board-certified emergency
physicians in the emergency department. Excellent remu-
neration and opportunity. Located within Y2 hour of Lake
Michigan in beautiful country. Call or write: William C.
Daney, MD, FACEP, 200 Jefferson SE, Grand Rapids, Ml
49503. (61 6) 774-6789.

0

SOUTHWEST UNITED STATES- Pediatricians
needed for after-hours pediatric clinic. No hospital rounds.
Flexible hours. Good financial opportunity. Region note-
worthy for both recreational and cultural opportunities.
Reply to Box #058407.

0

GROUP OF FIVE PEDIATRICIANS-Looking for Board
certified/eligible pediatrician to join our practice in north-
eastern Ohio. Reply with CV to: Children’s Medical Group,
4575 Everhard Rd NW, Canton, OH 44718.

0

PEDIATRICIAN-Expanding, 30-physician, south Florida
multispecialty group seeks dynamic, Board-certified, Flon-
ida-licensed physician for private practice in 1985. Candi-
dates must be well qualified, emphasis on high-quality
patient care. Send CV with references and letter outlining
goals to Box #098404.

PRACTICE FOR SALE

CALIFORNIA-Solo San Diego Pediatric Practice. Well
established, modern and very organized office in excellent
location, ten minutes from beach. Patients well trained.
Reason for leaving-spouse must relocate. $100,000.00
For details call (61 9) 429-5446.

0

FLORIDA-BC/BE pediatrician. Assume well-established
practice across from community hospital in rapidly growing
central Florida Beach area. Excellent income, coverage.
Terms negotiable. Will introduce. Reply Box #118407.

0

COLORADO, PEDIATRIC PRACTICE FOR SALE-Rap-
idly growing south suburban Denver near 1-25, good park-
ing, well-designed and fully-equipped office in medical
building. Retiring owner will introduce. Call evenings (303)
674-2867.

0

MICHIGAN-BC/BE pediatrician to assume young, ex-
panding practice in pleasant community 25 miles south-
west of Ann Arbor. Spouses career necessitates my relo-
cation. Coverage available. Terms negotiable. Reply Box
#11841 9.
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CONNECTICUT-Well established practice. Near Yale.
New office with excellent lease. Will introduce. Leaving
for full-time administration. Reply Box #118418.

0

CALIFORNIA-SOUTHERN-BE/BC pediatrician to as-
sume thriving practice in high desert. Young, growing
population close to mountains. No smog. Call (619)
242-2529.

POSITION/PRACTICE WANTED

NATIONWIDE-Four fellows completing their two-year
Pediatric ICU Fellowship Training Program at Childrens
Hospital of Los Angeles are seeking positions on July 1,
1985. They have extensive and well-balanced experience
in clinical, education, research, transport, outreach, and
administrative activities. Prefer childrens hospital on uni-
versity based pediatric ICUs. Write or phone Dr Edgardo
L. Arcinue, Director, PICU, 4650 Sunset Blvd, Los Angeles,
CA 90027. (21 3) 669-2557.

0

PEDIATRICIAN-BE, two years busy outpatient military
experience, seeks association with established practice in
immediate San Francisco Bay area. Flexible regarding
part- v full-time. ColIeen Hogan-Dann, MD, (707)446-2336,
1 18 Hillview Dr, Vacaville, CA 95688.

0

BOARD CERTIFIED-pediatrician, experienced, with sub-
specialty nephnology boards and strong academic back-
ground seeks relocation in or around Chicago/Washington,
DC areas. Wants hospital, HMO, or group practice. Reply
to Box #01 851 7.

0

EXPERIENCED BC PEDIATRICIAN-34, Currently on
staff at leading children’s hospital, wishes to relocate in
practice. Will purchase, establish, on associate. North East
preferred. Reply Box #018521.

0

PEDIATRIC GASTROENTEROLOGI5T-Seeks new po-
sition. Top 1 0 university trained. Skilled in all procedures.
Currently at academic institution. Available in July 1985.
Reply Box #018514.

0

PEDIATRICIAN 45, Board certified and recertified. Ten
years solo practice in Los Angeles. Desire practice
opportunity of association in the southern California
area. Available summer 1985. Reply Box 128405.

FELLOWSHIPS, RESIDENCIES

NORTH CAROLINA-PL-2 opening July 1985 in Univer-
sity-affiliated program. PL-i in approved program and
strong recommendations essential. Contact David Silber,
MD, Moses Cone Hospital, Greensboro, NC 27401-1020.

PG 3 VACANCY IN PEDIATRICS AVAILABLE JULY,
1985-at Baystate Medical Center, a 935-bed hospital,
Springfield, Massachusetts. The department of pediatrics
includes 16 full-time specialists and multiple community
based pediatric specialists. The department has strong
academic affiliations with the University of Massachusetts
Medical School and Tufts University Medical School. The
department of pediatrics includes 55 inpatient beds, a
Level III regional neonatal center, and a comprehensive
ambulatory pediatric care center. The PG 3 year will include
4 months of chief residency status. Address inquiries to:
Edward 0. Reiter, MD, Department of Pediatrics, Baystate
Medical Center, 759 Chestnut St, Springfield, MA 01199.
An Equal Opportunity Employer M/F/H.

0

ADOLESCENT MEDICINE FELLOWSHIP-The Division
of Adolescent Medicine, Department of Pediatrics, Univer-
sity of Colorado Health Sciences Center, and The Chil-
dren’s Hospital offers a 2-year fellowship. The fellowship
provides broad-based training in ambulatory and inpatient
cane, teaching, and research. The program is structured
for individuals interested in pursuing academic adolescent
medicine. Contact: David W. Kaplan, MD, Chief, Adoles-
cent Medicine, The Children’s Hospital, 1 056 E 19th Aye,
Denver, CO 8021 8. (303) 861-6133.

0

MARYLAND-PL-3, July 1985. Opportunity in a large com-
munity hospital program. Must be interested in teaching
as well as patient care. Reply: Box #01 8509.

0

UNIVERSITY AFFILIATED PEDIATRIC PROGRAM
SEEKS-PL2, PL3 or Chief Resident positions starting
July 1 , 1985. Respond to: Director, Department of Pedi-
atnic Education, St Joseph’s Hospital and Medical Center,
P0 Box 2071 , Phoenix, AZ 85001.

0

CINCINNATI, OHIO: The Department of Pediatrics of the
University of Cincinnati College of Medicine is offering 1-
and 2-year fellowships involving clinical and research op-
portunities, in the areas of mental retardation, learning
disabilities, neuromuscular dysfunctions, and related de-
velopmental disabilities. Pediatricians who have completed
3 years of core pediatric training and with citizenship or
Declaration of Intent of Citizenship may be considered. For
information, write Lusia Hornstein, MD, University Affiliated
Cincinnati Center for Developmental Disorders, Elland and
Bethesda Ayes, Cincinnati, OH 45229.

0

NEW MEXICO-Pediatric PL-2 or PL-3 residency position,
July 1985. Address inquiries to Robert Greenberg, MD,
Department of Pediatrics, University of New Mexico School
of Medicine, Albuquerque, NM 87131.

0

PEDIATRIC NEUROLOGY RESIDENCY-Position at
PGY-3 level available July, 1985. Contact: James N. Hay-
ward, MD, Chair, Department of Neurology, University of
North Carolina, Chapel Hill, NC 2751 4. Affirmative Action/
Equal Employment Opportunity.

0

WRIGHT STATE UNIVERSITY-PL-3 position available
July 1, 1985. Contact: Charles H. Wharton, MD, One
Children’s Plaza, Dayton, OH 45404-1815. (513) 226-
8433.
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MATERNAL AND CHILD HEALTH FELLOWSHIPS-for
pediatricians available fall 1985 for academic program
(MPH) at the School of Public Health, University of
California, Berkeley, CA 94720. Write to Prof Frank
Falkner, Chairman, MCH Program.

0

PEDIATRIC NEUROLOGY FELLOWSHIP-July 1985.
Three-year program leading to certification in neurology
with special competence in child neurology. Training in
neurology, neuronadiology, neuropathology, and electro-
diagnostic techniques. PL-2 year in pediatrics required.
Contact: Dr Mark A. Goldberg, PhD, MD, Department of
Neurology, Harbor-UCLA Medical Center, 1 000 W Carson
St, B-4 Torrance, CA 90509.

0

BEHAVIORAL PEDIATRICS TWO-YEAR FELLOWSHIP
AVAILABLE JULY, 1985-emphasizing the recognition
and treatment of children and their families who are ex-
periencing difficulty in behavioral and emotional growth
and development. Multidisciplinary team approach. Direct
inquiries to: Carl Baum, MD, Child Study Unit, 400 Parnas-
sus Aye, A-203, San Francisco, CA 941 43. (41 5) 666-
4575.

0

PL-2 POSITION-Opening for July 1 , 1985 in the Univer-
sity of Connecticut Residency Program. Contact Dr
Thomas L. Kennedy, Director Pediatric Graduate Educa-
tion, University of Connecticut Health Center, Dept of
Pediatrics, Farmington, CT 06032. (203) 674-2254. An
Affirmative Action/Equal Opportunity Employer. M/W/H.

0

PEDIATRIC PULMONARY DISEASES CLINICAL FEL-
LOWSHIP-Available July 1 , 1 985. Pulmonary diseases
service, cystic fibrosis center, TB control program, re-
search and clinical laboratory, large patient material, uni-
vensity-affiliated hospital. Contact: George Polgar, MD,
Children’s Hospital of Michigan, 3901 Beaubien Blvd, De-
troit, Ml 48201 . (31 3) 494-5541.

0

PL-4 CHIEF RESIDENCY POSITION-Available July1985
in University of Connecticut Combined Residency Pro-
gram. Clinical assignment primarily at Hartford Hospital
includes supervisory, education, and administrative re-
sponsibilities. 52-bed inpatient unit and 6-bed pediatiic
ICU. Send inquiries to: Residency Program Director, De-
pantment of Pediatrics, University of Connecticut Health
Center, Farmington, CT 06032.

0

ILLINOIS-NEONATOLOGY FELLOWSHIPS-Two- or
3-year fellowships available at The University of Chicago,
Pritzker School of Medicine for 1985 to 1 986 academic
year. The University of Chicago Peninatal Center encom-
passes the tertiary neonatology and obstetric services of
the Wyler Children’s and Chicago Lying-In Hospitals with
12 affiliated hospitals. The program offers clinical training
and research preparation for an academic career. Flexibility
exists for individual and innovation program plans. Contact
Kwang-sun Lee, MD, (31 2) 962-621 0, Director, Newborn
Services, University of Chicago, Box 325, Chicago, IL
60637.

PEDIATRIC EMERGENCY MEDICINE FELLOWSHIP-A
2-year fellowship offered to pediatric Board-certified/pre-
pared physicians. University affiliated major pediatric hos-
pital. Clinical expertise emphasized. Area has many cultural
and recreational advantages. For information/application
please contact Susan M. Asch, MD, Children’s Hospital
Medical Center of Akron, 281 Locust St, Akron, OH 44308.
(21 6) 379-8453. EOE.

0

KANSAS-UKSM-WICHITA, has an opening at PL-3 begin-
ning July 1 , 1985. Fully accredited program with ten resi-
dents in training. All subspecialties represented. Equal
Opportunity Employer. Applications sought from all quali-
fied people. Contact: Gerard Van Leeuwen, MD, Prof &
Chairman, Dept of Pediatrics, UKSM-W, 101 0 North Kan-
sas, Wichita, KS 67214.

GENERAL NOTICES

GENERAL PEDIATRICS-May 23-25, 1985. Mariner’s
Inn, Hilton Head Island, South Carolina. Sponsored by the
American Academy of Pediatrics. Guest faculty will include:
Dr William Oh, Neonatology; Dr William Long, Adoles-
cence; Dr Melvin D. Levine, Developmental Dysfunctions;
Dr Ralph E. Kauffman, Accidents and Poisons; Dr John M.
Freeman, Neurology. A course program and registration
form will be sent upon request. Contact: Neal A. Baker,
Department of Education, American Academy of Pediat-
nics, P0 Box 927, Elk Grove Village, IL 60007. Or phone
toll-free: (800) 433-901 6: in Illinois (800)421-0589.

0

ADVANCES IN ALLERGY, IMMUNOLOGY AND DER-
MATOLOGY-June 10-1 2, 1985. The Broadmoor, Cob-
rado Springs, Colorado. Sponsored by the American Acad-
emy of Pediatrics. Guest Faculty will include: Dr Clifton
Funukawa, Allergy; Dr Jerome M. Buckley, Allergy; Dr
Ronald C. Hansen, Dermatology; Dr E. Richard Stiehm,
Immunology; Dr Alvin H. Jacobs, Dermatology. A course
program and registration form will be sent upon request.
Contact: Neal A. Baker, Department of Education, Ameri-
can Academy of Pediatrics, P0 Box 927, Elk Grove Village,
IL 60007. Or phone toll-free: (800) 433-901 6, in Illinois
(800)421-0589.

0

10TH ANNUAL REVIEW AND RECENT PRACTICAL AD-
VANCES IN PATHOLOGY-Miami, Florida, January 27-
February 1 , 1 985. Contact: Marie Valdes-Dapena, MD,
Department of Pathology (D-33), University of Miami
School of Medicine, P0 Box 01 6960, Miami, FL 33101,
Telephone: (305) 325-6437.

0

GENERAL PEDIATRICS-March 21 -23, 1985. New York
Hilton, New York, New York, Sponsored by the American
Academy of Pediatrics. Guest Faculty will include: Dr How-
ard A. Pearson, Hematology; Dr Charles I. Scott, Jr, Ge-
netics; Dr Ronald Gold, Infectious Diseases; Dr Robert A.
Doughty, Collagen Diseases/Rheumatology; Dr Stanley I.
Greenspan, Child Development. AMA category 1 : 16
hours, PREP credits: 10 hours. A course program and
registration form will be sent upon request. Contact: Neal
A. Baker, Department of Education, American Academy of
Pediatrics, P0 Box 927, Elk Grove Village, IL 60007. Or
phone toll-free (800) 433-901 6; in Illinois: (800) 421-0589.
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PEDIATRIC POETRY CLUB-We would like to see if there
is interest in an informal, corresponding club of pediatrician
poets who would be willing to share some of their writings
with others, by mail. If you have suggestions for such a
club, would like to join, or know someone who should be
invited, please drop a note to Dr Carl Pochedly or Dr Jean
Lockhart, C/O American Academy of Pediatrics, 141
Northwest Point Rd, P0 Box 927, Elk Grove Village, IL
60007.

0

THE 19TH ASPEN CONFERENCE ON THE NEWBORN-
Will be held at The Aspen Institute for Humanistic Studies,
March 3-6, 1985. Contact: L. Joseph Butterfield, MD,
Room 202, The Children’s Hospital, Denver, CO 80218 or
call (303) 861-6509.

0

CRISIS AND EMERGENCY PEDIATRICS-March 7-10,
1 985. Doubletree Hotel, Tucson, Arizona. Cosponsored
by the American Academy of Pediatrics and the University
of Arizona Health Sciences Center. Guest faculty will in-
dude: Dr James Gamck, Director of Sports Medicine, St
Francis Memorial Hospital, San Francisco, California; Dr
W. Alan Hodson, Professor and Head, Department of
Pediatrics, University of Washington, Seattle, Washington;
Dr Frank A. Oski, Professor and Head, Department of
Pediatrics, SUNY, Syracuse, New York; selected guest
faculty from the University of Arizona School of Medicine
will also present materials. A course program and registra-
tion form will be sent upon request. Contact: Neal A. Baker,
Department of Education, American Academy of Pediat-
rics, P0 Box 927, Elk Grove Village, IL 60007. Or phone
toII-free:(800) 433-901 6; in Illinois (800)421-0589.

0

HOME STUDY COURSES-available from the University
of Wisconsin. Immunology, 36 hours AMA Category 1,
Fee: $300. Basic Pharmacology, 44 hours AMA Cate-
gory 1, Fee: $200. Information: Home Study-CME. 465
WARF BIdg, 610 Walnut St, Madison, WI 53705.

0

RESEARCH CONSULTATION-Pediatric Endocrinol-
ogy. For literature search/review, protocol, data anal-
ysis, and manuscript preparation, please write your
research interests to CERC, P0 Box 345, Park Ridge,
NJ 07656.

ADVANCES IN PEDIATRIC GASTROENTEROLOGY-
On Oct 17-19, 1985 at the Hospital for Sick Children in
Toronto, a postgraduate course will be presented, dealing
with recent developments in the field of Pediatric Gastro-
enterology. The course, for which Category 1 ACCME
credits are available, Will be of interest to pediatricians and
gastroenterologists. For further information, contact Dr J.
R. Hamilton, Hospital for Sick Children, 555 University Aye,
Toronto, Ontario. M5G 1X8. Telephone (416)598-6185.

0

PHOENIX CHILDREN’S HOSPITAL, �Pediatric Update
1985,” March 19-22, 1985, La Posada Resort Hotel,
Scottsdale, Arizona. Contact: Ronald A. Christensen, MD,
Phoenix Children’s Hospital, 1 1 17 E Willetta, Phoenix, AZ
85006. (602) 239-4350.

0

BRAIN INSULTS IN INFANTS AND CHILDREN: PATHOL-
OGY, EVALUATION, DIAGNOSIS, AND ACUTE MAN-
AGEMENT-March 7-9, 1985, San Diego, California. For
futher information: OCME, M-017, UCSD, La Jolla, CA
92093. Phone: (61 9) 452-3940.

0

THIRD ANNUAL SCIENTIFIC CONFERENCE ON PEDI-
ATRIC NUTRITION-Montreal, Canada, June 21-23,
1 985. Nutritional needs and problems of newborns, in-
fants, and adolescents shall be emphasized. Besides up-
date lectures, there will be opportunity for presenting short
papers and posters. CME credits available. Apply early to
avail preregistration rates: Dr A. K. Chandra, Janeway
Hospital, St John’s, NF, Al A 1 R8, Canada.

0

BLACK HILLS NEUROLOGY SEMINAR-’Advances in
Clinical Child Neurology,” March 13-1 5, 1985.’Holiday Inn,
Spearflsh, South Dakota. Contact: K. Alan Kefts, MD, PhD,
2929 5th St, Rapid City, SD 57701.

0
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Compare the sodium content of the formula
you may be using with breast milk.

Cumulative difference of sodium intake
2- 3-month-old infant

mg sod,um/montht

BreastMilk
15 mg/100 ml

2700

SMA’
15 mg/�OO ml

�V I .

Enfamil’
21 mg/lOOml

Similac ‘ with whey
23 mg/lOO ml

Similac’
23 mg/100 ml

Cow Milk
52 mg/lOO ml

2700

‘�jypertension: Prevention. Diet and Treatment in Infancy and Chil
‘based on approximately 20 mI/feeding. S feedings/day. times 30 c.

3780

I 4140

, 4140

�.q. Symposium. May 25, l’,,33. Bethesda. ML ���ney Blumenthal, M.J.. Chairman and Editor.

Plan
to help you modify
your patients’ salt intake

Wyeth LaboratoriesAA Philadelphia, PA 19101

Pioneers in Infant Nutrition
TM

© 1983. Wyeth Laboratories.

Only SMA has
a natural

sodium level

The sodium level closest to breast milk
SMA#{176}contains 15 mg sodium per 100 mI, which is closest to that found in breast
milk.The other leading formulas have approximately one and a half times the
sodium of either breast milk or SMA Keeping babies on breast milk, or on a
formula that contains an amount of sodium closest to breast milk, may be an
important measure in preventing essential hypertension� And this is beneficial
to all healthy, full-term infants - beginning at birth.

SMA� is closest to breast milk in all nutritional components...
and has been for over 20 years. SMA� gives parents a sound nutritional alternative
when breast-feeding has not been chosen.

Breast milk is the preferred feeding for newborns. Infant
formula is intended to replace or supplement breast milk
when breast-feeding is not possible or is insufficient,
or when mothers elect not to breast-feed.

Good maternal nutrition is important for the preparation
and maintenance of breast-feeding. Extensive or prolonged
use of partial bottle-feeding, before breast-feeding has
been well established, could make breast-feeding difficult to
maintain. A decision not to breast-feed could be difficult
to reverse.

Professional advice should be followed on all matters of
infant feeding. Infant formula should always be prepared
and used as directed. Unnecessary or improper use of infant
formula could present a health hazard. Social and financial
implications should be considered when selecting the method
of infant feeding.
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The one
physicians look to...
BENADRYC
(Diphenhydramine HC1 Elixir, USP)

E UXIR 12.5 mg/5 mL

i�
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Ph�i”ydrai�e
I hydrochloride EliXir’,
_1___� law ���ibit’

,,_‘apansing without preScriPt�

OUNCES
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PARKE-DAVIS,
Division of Warner-Lambert Company
Morris Plains. New Jersey 07950
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