Granules unaffected by stomach acid
Enzymes released in duodenum
Mimics the normal digestive process

edictable release for cystic fibrosis patients

NG INFORMATION: Preoenhﬁon ‘B low capsules containing enteric coated granules of pancreatin
;000 BP units of amylase; 8,000 BP units of lipase; 210 BP units of protease. Available in packs of 100.
price £13.33. Indication: Pancreatic exocrine insufficiency. Dosage and administration: Adults and
¥ or two capsules with meals, then adjust accordi ’
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THE HEINZ
FELLOWSHIPS OF THE
BRITISH PAEDIATRIC

ASSOCIATION

H. J. Heinz Company Limited generously
endows Fellowships in Paediatrics which are
administered by the British Paediatric Association.

Two or three Fellowships will be offered each
year, the number and type awarded in any one year
depending on circumstances and the calibre of
applicants available.

The types of Fellowship, which are open to men
or women are

To enable paediatricians from any part of the
Commonwealth overseas to spend up to twelve
weeks in the United Kingdom, meeting British
Paediatricians and secing something of their
work. Preference will be given to those recently
established in an academic career who can
arrange their visit to allow attendance at the
Annual Meeting of the British Paediatric
Association in April 1990.

To enable paediatricians from the United
Kingdom of Registrar, Senior Registrar, or
Consultant status, or non-medically qualified
members of the Association, in the early years of
professional life to make a short working visit
(up to three months) to a centre in a developing
country, teaching or conducting research so as to
benefit both fellow and hosts.

Applications for A Fellowships must be received by
the British Paediatric Association not later than
31st December 1988

Applications for C Fellowships can be accepted by
31st January 1989 or 31st July 1989.

The conditions for the Fellowships and
applications forms may be obtained from the British
Paediatric Association, 5 St Andrew’s Place,
Reagent’s Park, London NW1 4LB.
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- ESPGAN - Sets New Standards in Preterm
Nutrition

- A comprehensive review! and Guidelines® on
feedmg of preterm infants have

by the European

astroenterology and

asSured path to normal formula feeding.

she were born premature?

Milupa Prematil meets the ESPGAN Guidelines
and translates them into action.

New Milupa Prematil — Proven
Performance in clinical trials®*

* High fat absorption (87%) ensures energy
retention and enhances protein utilization.3

= Excellent protein utilization (90%) promotes
growth without metabolic overload.3

* Good tolerance and nutritional balance
ensures supplementation is rarely required.*t




is a simple laboratory test

gives a yes/no answer

is more than 95% accurate
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The BM]J’s new series of books of
general interest by medical writers

Not Always on the Level by E | Moran
Campbell. Romantic memories of a
Yorkshire childhood; hilarious ones of
student days in London; a detailed and
fascinating account of Campbell’s
pioneering workinrespiratory physiology;
and a painfully honest description of what
it is like to a manic depressive.

Price: Inland £14.95: Abroad £18.50; USA$30.00
BMA members: Inland £13.95; Abroad £17.50;
USA$28.00

Recollections and Reflections by
Douglas Black, who recalls episodes from
his remarkable career—in which he has |
been professor of medicine at Manchester
University, chief scientist at the DHSS,
and president of the Royal College of
Physicians—and reflects on the practice
and progress of medicine, university
teaching and administration, public
service, and life in general.

Price: Inland £14.95; Abroad £17.50; USA$29.00

BMA members: Inland £13.95; Abroad £16.50;
USA$27.00

Doctors in Science and Society by
Christopher Booth, who examines the
lives and times of some eighteenth century
medical scientists and the role of their
present day successors. A must for anyone
interested in the past and future of medical
science.

Price: Inland £14.95; Abroad £19.50; USA$32.00
BMA members: Inland £13.95; Abroad £18.50;
| USA$30.00

All prices include postage, by air abroad
Please enclose payment with order
ORDER FROM: British Medical Journal
PO Box 295, London WC1H 9TE

or any leading medical bookseller

Newcastle-upon-Tyne
SYMPOSIA IN CHILD HEALTH

No. 7—Perspectives in Paediatric Infection and Immunity

Friday, 9th and Saturday, 10th September 1988
in The Medical School, Newcastle-upon-Tyne

Topics to include:

Herpes group viruses and the infant—Professor C. Peckham, London
Antimicrobial policies in the nursery—Dr D. Isaacs, Oxford
Kawasaki disease—Dr M. Dillon, London
Respiratory virus diagnosis—Dr C. Taylor, Newcastle-upon-Tyne
Epstem -Barr virus infection—Dr A. G. Bird, Newcastle-upon-Tyne

ion—c ies and future policies—Dr E. Ross, London
_ Therapeuti gies in virus infecti Dr T. Rogers, London
N pi y tuberculosis—Dr J. A. Innes, East Birmingham

Bacterial meningitis—Dr H. Smithy, London
Recurrem infection—Dr M. Haeney, Manchester
Cli hological confe Dr M. Dillon, London

P B!

Registration fee: £20 (includes coffee, tea and lunch).

For further details please contact:
Mrs P McEwen, Department of Child Health,
The Medical School, Umversnty of Newcastle-upon-Tyne,
Framli Place, N pon-Tyne, NE2 4HH.
Telephone: 091 232 8511 Ext. 78731

This meeting is sponsored by
Wyeth Department of Postgraduate Education

BM]J
BOOKS

For a complete
Catalogue of BM]
Books

Please write to:
BRITISH MEDICAL JOURNAL,
P.O. Box 295,

London, WC1H 9TE
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NOCTURNAL ENURESIS?

i ‘

Dry,nights start with

DESMOSPRAY' =S

DESMOPRESSIN NASAL SPRAY L 10 micrograms

per actuation

The new physiological approach to
Nocturnal Enuresis

Recent information indicates that bedwetters with primary
nocturnal enuresis may produce excessive volumes of urine
overnight owing to inadequate nocturnal levels of vasopressin
(antidiuretic hormone). DESMOSPRAY at bedtime can correct
this overnight polyuria, by supplementing the patients’ own
ADH with DESMOPRESSIN, the established vasopressin
analogue with enhanced antidiuretic activity,. DESMOSPRAY
sprayed into each nostril at bedtime is usually sufficient to
control bedwetting in this large group of sufferers, leading

to dry nights.

ARMACEUTICALS

Foltham, Middieeex:

ABRIDGED PRESCRIBING INFORMATION

Presentation: Metered dose pre-compression atomiser delivering 10 micrograms Desmopressin per spray Uses: Desmopressin is a steuctural analogue ot the naturat antiduretic hormone vasopressin with
increased antidiuretic activity and prolonged duration of action. The pressor activity 1s greatly reduced as a result of which side-ettects are rarely seen INDICATIONS and DOSAGE: Primary Nocturnal
Enuresis Adults and children from 5 years of age one spray in each nostri (20 micrograms) at bedtime The dose may be increased up 1o 2 sprays in each nostril (40 micrograms) if the lower dose 1s not
sufficiently effective. The treatment shculd not be prescribed for more than 28 days Treatment of Diabetes Insipidus: The average mantenance dose in adults and children 1s one or two sprays {10 1o 20
micrograms) once or twice daily. Contra-indications: When used to control Primary Nocturnal Enuresis DESMOSPRAY should only be used in patients with normal
blood pressure. Precautions: DESMOSPRAY should be used with caution 1n pregnant patients although the oxytocic effect is very low Care should be taken with
patients who have reduced renal function and-or cardiovascular disease. Fluid overload should be avoided and patients should only take as much fluid as required to FER RING
satisfy thirst. Legal category: POM Package quantity: 5 ml bottle Basic N.-H.S. Price: £19.92 PL No. 3194/0024 PL Holder: Ferring Pharmaceuticals Ltd. 11 Mount

Road, Feltham, Middlesex TW13 6JG. DESMOSPRAY 1s a trademark .

Further information is avaitable and should be lted before p

g - Ferning Phar iticals Ltd. 11 Mount Road. Feltham, Middlesex TW13 6JG PHARMACEUTICALS




Health Visitor

Health Visitor, published monthly, is the Official Journal of the Health Visitors’
Association, which is the professional organisation of the health visiting profession in the
United Kingdom. The primary object of the profession is to promote health in all its
aspects. Health visitors are state registered nurses, have a midwifery or obstetric
qualification and have completed a further year of health visiting training. They have
chosen to use their knowledge and experience of illness and accident to enable them
better to fulfil their role in promoting health and to detect early deviations from the normal.

The editorial content of Health Visitor reflects the varied interests and concerns of
those engaged in preventive medicine and nursing in the community, with contributions
from a wide variety of disciplines involved in the problems of community-based medical
care.

Recent and future topics include:

e Caring for the Health of Young Children ® The Effect on Health of the Unemployed e Drug and
Solvent Abuse in Young People ® Overheating of Young Babies ® Screening Tests for Hearing and
Visual Impairment in Children ® Child Abuse ® Encopresis and Enuresis ® Behavioural and
Sleeping Problems ® Immunisation and Vaccination @ Health Needs of Ethnic Minorities ® Sudden
Infant Death e Scoliosis in Infants and Children e Sickle Cell Anaemia.

Annual Subscription (1988): UK & Eire £29.00; Abroad £49.00; USA$76 00
including postage, by air speeded despatch abroad
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Professional & Scientific Publications, Tavistock House East,
ORDER FORM Tavistock Square, London WC1H 9JR, England

Please enter my subscription to Health Visitor

| ench
PleasemalmrenimmespayabtetoProfessional&SdenﬁﬁcPuuieaﬁons.Ovmseasorders:stsmngpawwnsmustbemaLmdonBank,
dollar payments on a bank in the United States of America.

or please charge this order to my:
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When Only
The Best is
Good Enough in
Neonatal Care

S&W manufacture and
market a wide range of high
quality technical products for
use in the acute care areas
of medicine.

For full details of all our
products contact us at the
address below.

SAW

Care for everybody.

S&w

Ruxiey Corner,

Sidcup,

Kent DA14 5BL
Telephone: 01-309 0433.
Telex: 896328

Fax: 01-309 0919
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Indications
Epilepsy (generalised tonic-
clonic and partial seizures).

Dosage in epilepsy

Use a gradually increasing
dosage scheme, adjusting to
the patient’s needs. Adults:
100-200mg once or twice
daily, increasing slowly up
to 800~1200mg daily; in
some cases 1600mg daily
may be necessary. Children:
upto 1 year old, 100-200mg
daily; aged 1-5 years, 200—
400mg daily; aged 5-10

'/

years, 400-600mg daily;
aged 10-15 years, 600—
1000mg daily. It may be
helpful to monitor drug
levels: the optimum
therapeutic range is 3—
10pg/ml (13—42umol/l).

Side-effects

Dizziness and diplopia
(usually dose dependent),
less frequently dry mouth,

diarrhoea, nausea, vomiting.

Generalised erythematous
rash, disappearing on
cessation of therapy.

Isolated reports of oedema,
hyponatraemia, exfoliative
dermatitis, leucopenia,
thrombocytopenia,
agranulocytosis, aplastic
anaemia, cholestatic
Jjaundice and acute renal
failure. Blood count should
be checked in early stages
of treatment.

Precautions

Caution in patients taking
oral anticoagulants or
requiring oral
contraception. In

pregnancy, potential
benefits of ‘Tegretol must
be weighed against
potential hazards. Do not
administer with, or within
two_ weeks of cessation of,
MAOI therapy. Macrolide
antibiotics (e.g.
erythromycin) and
isoniazid may elevate
carbamazepine levels. In
rats treated with
carbamazepine for two
years, incidence of liver
tumours increased (no
evidence of significant

bearing on the therapeutic
use of the drug). Serum
folic acid levels should be
observed during
anticonvulsant therapy.

Contra-indications
Previous drug sensitivity to
Tegretol. Do not administer
10 patient with

atrioventricular conduction’

abnormalities unless paced.

Packs
Tablets of 100mg (PLO001/
5027) basic NHS price

TEGRETOL

carbamazepine BP

/ After seizure control theres a lot of living to do

Geigy

£3.10 per 100, £14.93 per
500; tablets of 200mg
(PLOO01/5028) £5.76 per
100, £27.75 per 500; tablets
of 400mg (PLO001/0088)
£11.32 per 100; liquid
100mg/5ml (PLOOOL/0050)
£5.53 per 300ml bottle.

® denotes registered trade
mark. Full prescribing
information is available
from Geigy
Pharmaceuticals, Horsham,
West Sussex.




