* Mimics the normal digestive process

pancreatin
dlctable release for cystic fibrosis patients

NG INFORMATION: Presentation: ellow capsules containing enteric coated granules of pancreatin
DO BP units of amylase; 8,000 BP units lipase 210 BP units of protease. Available in packs of 100.
£13.33. Indication: Pancreatic exocrine msuﬂiclency Dosage and admlnismﬁon Adults an
two.capsules with meals, then adjust acco! to response. capsules should be swallowed
: be opened and the  taken with fluid or soft food, but without
it is important that they are taken iately, otherwise
I, Warnings, ete. Contra-

'safetymusedu : cy. The product is of

have been re; lwmmhighdosesofpamaﬁnpg:e pres
irritation could occur, and, rarely inflammation when large oses are used:

and address of Licence Holder K _Chemle Pharma GmbH, Postfach 220, D-SGDO

d Further information is available from: : e
uphar Duphar Laboratories Ltd, Duphar House, Gaters Hill, West End, Southampton sos 310 Tel: (0703) 472281




Istart for baby. Easily digested and Aptamil.® ‘
on and natural protective A well-digested babymilk for the baby bottle-fed
from birth, or moving on from breast milk.




The first days with baby are full of new experiences and little
discoveries to share. Feeding is just one of the areas that new parents
often find a little bewildering. What to feed? When to feed? How
much to feed?

These three babies all have different needs, but each is happily
settling down to a regime of good feeding. There’s Jennifer getting
the very best with her mather’s breast milk. And Simon and Chloe
whose mothers decided to bottle-feed, are being fed Milupa babymilks -
the very acceptable atternative.

Breast milk. Jennifer was breastfed from birth and soon happily
settied to this ideal way of feeding, and she thrived on it. Had she been
born premature, Jennifer could still have been fed on her mother's own
expressed breast milk, or Milupa's new preterm formula — Milupa

Prematil, specially formulated for low :
‘ irthweight babies. Or a combination of both.
Aptamil. Simon was bottle-fed
| straight from birth. For him, Aptamil
as just right. This formula is designed .
pr babies who have never been
and those bottle-fed from an early age.
ed at birth, then bottle-fed later,
erent nutritional balance from Aptamil.
of protein and carbohydrate, helped

babymilks are used in hospitals throughout Great Britain
and Europe. .

Well digested; well accepted, and granulated for easy use,
they are known by mothers for their excellent taste and certainly
appreciated by their Little Experts...

Because they have the last word (even before they
can say one!)

Their smiles say it all.

IMPORTANT: Breast milk is the best milk for a baby. A doctor,
midwife, nurse or health visitor should be consulted for any
advice needed. f a babymilk is used it is important for the baby's
health that all preparation instructions are followed carefully.

Of 2 e o ®

Milupa babymilks. Well
digested and well accepted.

Milupa Ltd., Milupa House, Uxbridge Road, Hilingdon, Uxbridge,
Middlesex UB10 ONE. Tel: 01573 9966.

1. G. Eiborn and M.M. Kerr. June 1982 dewsCtmudeandNursmgNomp 210-211.



International Medical Course

Child development
problems: diagnosis

and treatment

18 - 30 June 1989, London

The purpose of the course is to review the
influences affecting child development
and to show how development delays and
deviations can be suspected, detected and
dealt with.

The topics covered in the course will
include the following:

The pattern of normal development; the
range and variations of normal
development; the factors affecting
development; the methods used to detect
and quantify abnormal development; the
theories of development; observation
techniques; sensory examination and
assessment; the development of children
with abnormalities; the organization of
child development services and what,
when, how and by whom should
development work be done.

The course will be directed by Professor
K S Holt, Head of the Department of
Developmental Paediatrics, Institute of
Child Health, University of London, and
Director of the Wolfson Centre.

The course is designed for paediatricians
who are concerned with child
development work either in practice or in
planning services. Although attention
will be given to children with
developmental problems it will not be
possible to cover all aspects of childhood
rehabilitation in detail. Participants
should have experience of working with
children and should be able to discuss
their work.

There are vacancies for 30 members.

Fee: £1,425 residential,
£995 non-residential.

Course sessions are expected to take
place at the Institute of Child Health.
Resident participants will be
accommodated at a hotel within easy
reach of the Institute.

Further information
and application forms
are available from
British Council

@00

4+ Representatives overseas
se British %
oceo 11 Courses Department,
| JoXoX Yoo} ] CounC11 The British Council,
65 Davies Street,
London W1Y 2AA.
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PANCREASE Capsules deliver

PANCREATIN BP

the full dose of enzyme right to
the site of digestion.

PANCREASE* — the of Kic.coatedemicsenpti€re preparation.

@ Protected from gastric inactivation @ Improves nutritional status
@ Effective in Cystic Fibrosis and Chronic Pancreatic Insufficiency.

PRESCRIBING INFORMATION — PANCREASE* Capsules
Presentation: Hard white gelatin capsules containing enteric coated beads of pancreatin BR Each capsule has a protease activity of not less
than 330 BP Units and amylase activity of not less than 2,900 BP Units and lipase activitg of not less than 5,000 BP Units. Uses: Exocrine
pancreatic enzyme deficiency. Dosage and administration: For adults and children 1 or 2 capsules during each meal and one capsule with
snacks. To protect the enteric coating the beads should not be crushed or chewed. Contra-indications, warnings, etc. Hypersensitivity to pork
protein. The safety of Pancrease* during pregnancy has not yet been established. Such use is not recommended. The most frequently reported
adverse reactions to Pancrease* Capsules are gastrointestinal in nature. Contact of the beads with food having a pH higher than 5.5 can dissolve
the protective enteric shell. Pharmaceutical precautions: Keep bottle tightly closed. Store at room temperature in a dry place. Do not refrigerate.
kage Quantities: Containers of 100 capsules.

Legal category: P Pac|
@ g‘l:tm 'i'r‘-if&fdmation available from: Basic NHS Cost: £15.98 (for 100 capsules). Product Licence Number: PL 76/129.
Saunderton, ’
High Wycombe, Bucks. HP14 4HJ *Trademark ¢ CL 1988 Code No 093116




National University of Singapore
DEPARTMENT OF PAEDIATRICS

Applications are invited for appointment as Lecturer/Senior Lecturer in the Department of Paediatrics.

Candidates should be competent general paediatricians with training in clinical genetics and possess an approved basic medical
degree with relevant higher professional/academic qualifications. Preference will be given to those with proven research capability.
Gross annual emoluments range as follows: )

Lecturer $$47,630-58,680 Senior Lecturer $$53,160-94,090

’ (STG£1-00=S$3.43 approximately)

The commencing salary will depend on the candidate’s qualifications, experience and the level of appointment offered. In addition,
appointees may opt to retain consultation fees up to 60% of their annual gross salary or to receive a fixed annual clinical allowance
as follows:

Lecturer $$6,000/9,000 Senior Lecturer $$15,000
Leave and medical benefits will be provided. Depending on the type of contract offered, other benefits may include: provident
fund benefits or an end-of-contract gratuity, a settling-in allowance of $$1,000 or S$2,000, subsidised housing at nominal rentals
ranging from S$100 to S$216 p.m., education allowance for up to three children subject to a maximum of $$10,000 per annum per
child, passage assistance and baggage allowance for the transportation of personal effects to Singapore.
The Department of Paediatrics is a department in the Faculty of Medicine. There are eight faculties in the National University of
Singapore with a current student enrolment of some 14,000. All departments are well-equipped with a wide range of facilities to
enhance the teaching and research activities of staff members. Tht University is linked to BITNET, an international network that
interconnects almost 500 mainframe computers at 200 institutions of higher learning and research centres around the world.

Application forms and further information on terms and conditions of service may be obtained from:

The Director NUS Overseas Office

Personnel Department Singapore High Commission in London
National University of Singapore 5 Chesham Street

10 Kent Ridge Crescent London SW1, U.K.

Singapore 0511 Tel: (01) 235-4562

Enquiries may also be sent through BITNET to: PERSDEPT @ NUSVM

L3 * 3
A child is dying: ?
Endotracheal tube Paediatric resuscitation chart dy ng° What do you do'
" ‘:“"""' Length (cm) . . . . .
il it 0060 1m0 w0 wo s 1w | Resuscitating children is different from
18-21 | 7580 1 resuscitating adults—and more difficult. Because
e | 7o 2 cardiorespiratory arrest in children is uncommon
10 5 . . TR
e HE each doctor’s experience of handling it is limited,
T s i and there is a tendency to forget the recommended
W | so < drug doses; also, because children come in so
e Pt many different sizes it is hard to judge the correct
Ml e o i dose, especially if you do not know the child’s
o weight. Yet delay or inaccuracy in treatment might
— be fatal. The Paediatric Resuscitation Chart,
renaline (mi of 1/10 000) 05 1 2 3 4 5 .
rrenes o e devised by Dr Peter Oakley and based on the
vavenous o endotrschast or oz o e oe 081 | guidelines of the Resuscitation Council (UK),
Bicarbonats (mi of8.4%) s 10 2 % w0 50 gives you at a glance the essential information for
Catcium chioride (mmoll® ) making rapid and accurate decisions. The chart is
w1 T 5 7 W ® :\(I)&;ltla:lg as an A2 size poster or a pocket sized
m] 2 - - - card.
_Glueo.l(m!ofsﬂ%) 10 20 80 100
Lignocaine (mg) s o0 0 4 % Poster: UK £3.50; Abroad £4.50; USA $9.00, including packing
and postage, by air abroad.
Salbutamol (ug) 25 50 100 150 200 250
inravenous Single copies of a postcard version of the chart are available, free of
Initist DC defibrillation (J) 10 20 4 6 80 100 charge, on receipt of an A5 stamped addressed envelope
P —— (16cm x 24cm; 6in x 9in). Bulk orders please write to the Book
hypovolaemic shock (mi) 50 100 200 300 40 500 Department.
ide 1 mmolmis chioride 10% wx | Credit cards are accepted: ACCESS, VISA, AMERICAN EXPRESS
(please give full details)
BM] BRITISH MEDICAL JOURNAL, BMA HOUSE, TAVISTOCK SQUARE, LONDON WCIH 9JR




VIRAZID

Effective therapy

for bronchiolitis
to RSV

| due

Now you can treat the infection
Not just the symptoms

Prescribing Inft i v
Indications
Virazid is indicated in the treatment of infants

and children with severe respiratory syncytial
virus bronchiolitis.

Dosage

‘Treatment is carried out using a small particle
aerosol (SPAG) for 12-18 hours per
day for at least 3 and no more than 7 days. The
concentration of ribavirin in the reservoir is
20mg/mt in the SPAG unit and the average
concentration for a 7 hour period is 0.19mg/1
ofair.

Prescatation

Virazid il

tobe for acrosot i
Each 100ml glass vial contains 6g of riba

and, reconstituted to the correct volume
of 300ml with Water for Injections BP, will

contain 20mg/ml ribavirin at 2 pH of assisted ventilation. These events included Directions for use during assisted ventilation are
approximately 5.5. ofre m'!‘heml ” mmmmﬁmmmum
pncumonia pncumothorax. e
Contra-Indications ribavirin acrosol in these events has not been " tab
Ribavirin is contra-indicated in females who are  determined. "‘:'m is upon
or may become pregnant and it should be noted  Anaemia has been reported with oral and .
that ribavirin can be detected in human blood intravenous administration but no such ¥ Special reporting to the CSM required.
even four weeks after bave b withacrosol gy NHSPrice: 1 x 6gvial £195.
i Reticulocytosis has been Product Licence

Precautions reported with acrosol use. Number : 465710004
In infants requiring assistcd ventilation, Virazid ProductLicence
should onty be used when there is constant Precipitation of the drug in respiratory Holder :  ViratekInc. USA

of both patients and ﬂmmm“w,mm 1sed ln.:‘ lied By 3
Side Effects R its requiring assisted ventilation. Forum House Ld
Several serious adverse cvents occurred in In requiring assisted ventilation Virazid 41-51 Brighton Road
severely ill infants with Life-1 should only be used when there is constant Redhill,

di fboth patients

many of whom

and equipment.

RHI6YS




PRESCRIBING INFORMATION
HUMAN VELOSULIN® ¥ (Neutral Insulin Injection, human insulin (emp)). HUMAN INSULATARD® ¥ (tsophane Insulin Injection (NPH), human insulin (emp)). HUMAN MIXTARD® 30/70 ¥ (Neutral
Suspension comprising 30% Neutral Insulin Injection and 70% Isophane Insulin injection (NPH), human insulin (emp)). HUMAN INITARD® 50/50 ¥ (Neutral Suspension comprisirﬁ 50% Neutral Insulin Injection
and 50% Isophane Insulin Injection (NPH), human insulin (emp)). Presentation HUMAN VELOSULIN, HUMAN INSULATARD, HUMAN MIXTARD 30/70 and HUMAN INITARD 50/50 are available in
10 ml. vials containing 100 iWmi. To aid identification the metal sealing rings of the vials have tactile marks as follows: Human Velosulin — one mark; Human Insulatard — two marks; Human Mixtard 30/70 ~ three
marks; Human Initard 50/50 - four marks. The vials are fitted with tamper-evident caps. Uses The treatment of insulin-requiring diabetes. Dosage and Administration The dosaze of insulin is determined
by the physician according to the needs of the patient. Human Velosulin may be given by s.c., i.m., or i.v. injection. Human Insufatard, Human Mixtard 30/70 and Human-nitard 50/50 should be re-suspended
by inverting the vial several times before being given by s.c. or i.m. injection (they must not be given intravenously). Intermixing does not affect the characteristics of any of these insulins. Use in pregnancy:
Insulin requirements usually fall during the first trimester and increase during the second and third trimesters. Use in the elderly: insulin may have a more prolonged action due to reduced clearance rates.
Contra-indications warnings etc. Contra-indications: Hy&o ygemia. Precautions: Patients transferring from other insulins may require a dosage adjustment. Concomitant therapy with thyroxine,

corticosteroids, oral contraceptives, diuretics, beta blockers and |.s may affect insulin requirements. Side and H: lycaemia. Local reactions, lipodystrophy and hypersensitivity
reactions are racr:Iy reported with human insulins. Pharmaceutical Precautions Storeb 2-8°C, protected from sunlight. Insulin which has been frozen should not

Insulatard 0003/0212; Human Mixtard 30/70 0003/0213; Human Initard 50/50 0003/0214. Further information is available on request from either: Nordisk-UK, Nordisk
House, Garland Court, Garland Road, East Grinstead, West Sussex RHI9 IDN. Nordisk | Wek Tek: East Grinstead (0342) 410373, or Welicome Medical Division, The Welicome
Foundation Ltd, Crewe Hall. Crewe, Cheshire CW 1 |UB. Tel: Crewe (0270) 583i5I. Reference |. Heine R J. et al, Diabetologia, 1984; 27; 558-562. ®Registered Trade Mark

be used. » > Quantities |0mi. vials. Basic NHS Price [u] £731, Licence RDISK-UK: Human Velosulin 3132/0031;
Human Insulatard 31 34; Human Mixtard 30/70 3132/0037; Human Initard 50/50 & 3132/0040. THE WELLCOME FOUNDATION LTD: Human Velosulin 0003/021 | ; Human

- HUMAN HUMAN
VELOSULIN® INSULATARD’

Human neutral soluble insulin (emp) Human isophane (NPH) insulin (emp)
Quick and intermediate acting insulins developed to be compatible.
No interaction when mixed.'

Predictable effect in individually titrated regimens.



In the diagnosis of inhalant allergy
as a cause of mpinwrz symptoms,
Phadiatop™

is a simple laboratory test

gives a yes/no answer

is more than 95% accurate

simplifies your diagnostic
procedures

. helps in your patient management

\
\

Phadiatop™

THE YES/NO ANSWER
ININHALANT ALLERGY

O Pharmacia

Pharmacia Limited, Pharmacia House,
Midsummer Boulevard, Milton K:yna. MK9 3HP.
Telephone 0908 661101.
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The abstract theory of theories
has highly practical
applications, and the authors
explore the uses of computer
technology and artificial
intelligence systems as well
as “fuzzy logic,” “relevant
logic,” and the logic of
economics and ethics. A book
for all who wish to clear their
minds of cant. ‘

Price: Inland £5.95; Abroad £7.50; USA $11.50

BMA members: Inland £5.45; Abroad £7.00; USA $10.50

(including postage, by air abroad)
Payment must be enclosed with ofder

ORDER YOUR COPY NOW FROM
British Medical Journal, PO Box 295
London WC1H 9TE

or any leading medical bookseller

Think about it

You make a clinical diagnosis.
Do you ever consider the
thought processes by which

“you arrived at it? Medical -
students and practitioners are
often concerned with
examples of diagnostic logic,
but seldom consider them in
the context of a general
philosophy. Is diagnostic logic
out on a limb, or is it based on
the same principles as logic in
general?

In Logic in Medicine doctors
and philosophers combine to
‘provide a coherent system of
diagnostic logic with a broader
view of the science and art
- of reasoning.

LOGCIN

A&
EDITED BY CALBERT PHILLIPS m




One revolution
leads to another...

The extraordinary technical
BASIC BM] developments in molecular biology

MOLECUL AR AND over the past few years, and the
CELL B'OLOGY equally rap}d advances in '

understanding of cell biology, will

N almost certainly result in far

reaching changes in medical
research and practice. In this
collection of articles experts in
molecular and cell biology provide
the background information to
give clinicians an insight into the
way in which the medical sciences
may be moving over the next few
years and into the exciting
possibilities opening up for the
treatment of genetic disorders,
cancer, and the common illnesses
of Western society such as
degenerative vascular disease and
diabetes.

Price: Inland £5.95; Abroad £7.50; USA $12.00
BMA members: Inland £5.45; Abroad £7.00; USA $11.00
tncluding postage, by air abroad

Payment must be enclosed with order.

Order from BRITISH MEDICAL JOURNAL, PO Box 295, London WCIH 9TE
or any leading medical bookseller




NOCTURNAL ENURESIS?

s

Dry nights start with

DESMOSPRAY

DESMOPRESSIN NASAL SPRAY

DESMOSPRAY

Desmopressin
Nasal Spray

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 \ Ay ERRING

L mig l}
analogue with enhanced antidiuretic activity DESMOSPRAY ; M‘::;;:;Hﬁ: :
sprayed into each nostril at bedtime is usually sufficient to i3 | FERRING |
control bedwetting in this large group of sufferers, leading B e ¢

to dry nights.

ABRIDGED PRESCRIBING INFORMATION

Presentation: Metered dose pre-compression atomiser delivenng 10 micrograms Desmopressin per spray Uses: Desmopressinis a structural analogue of the natural anbdiuretic hormone vasopressin. with
increased antidiuretic activity and prolpnged duration of action The pressor activity 1s greatly reduced as a result of which side-effects are rarely seen INDICATIONS and DOSAGE Primary Nocturnal
Enuresis Adults and children from 5 years of age one spray in each nostni (20 micrograms) at bedtime The dose may be increased up 10 2 sprays in each nostnl (40 micrograms) «f the lower dose 1S Not
sufficiently effective The treatment should not be prescnbed for more than 28 days Treatment of Diabetes Insipidus: The average maintenance dose ‘n adults and children 1s one or two sprays 1 10 to 20
micrograms) once or twice daily Contra-indications: When used to control Primary Nocturnal Enuresis DESMOSPRAY should only be used n patients with normal
blood pressure Precautions: DESMOSPRAY should be used with caution in pregnant patients although the oxytocic eftect is very low Care shou:d be taken with
patients who have reduced renal function and-or cardiovascular disease Fluict overload should be avoided and patients should only take as much flurd as requ-red to FERRING
satisfy thirst Legat category: POM Package quantity: 5 mi bottie Basic N.H.S. Price: £19 32 PL No. 3194/0024 PL Holder- Fernng Pharmaceuticals Ltd. 11 Mount

Road. Feltham. Middlesex TW136JG DESMOSPRAY is a trademark

Further intormation is available and should be consulted before prescribing - Ferring Pharmaceuticals Ltd. 11 Mount Roaa Feitham Mddlesex TW13 8JG PHARMACEUTICALS




Indlications
Epilepsy (generalised tonic-
clonic and partial seizures).

Dosage in epilepsy

Use a gradually increasing
dosage scheme, adjusting to
the patieni’s necds. Adulis:
100-200mg once or twice
daily, increasing stowly up
to 800-1200myg daily
some cases 1600myg d
may be necessary. Children:
upio I vear obd, 100-200mg
claily:aged 1-3 years, 200-
A00mg dailv: aged 5 - 10

v 400-600mg daily:
aged 10-13 years, 600-
1000mg claily. It may be
helpful to monitor drag
levels: the optimum
therapeutic range is 3~
10pg/ml (13—12pmol/.

Side-effects

Dizziness and diplopia
(usually dose dependent),
mouth,

wralised ervthematouns
rash, disappearing on
cessation of therapy.

Jaundic

Esolated reports ol oedema,

hyponatraemia, exfoliative
dermatitis, leucopenia,
thrombocytopenia,
agranulocyios

and acute renal
failure. Blood count should
be checked in e

of eatment.

Precautions

Caution in paticnts taking
oral anticoagulants or
requiring oval
('(ll"l'il(‘('pli("lA In

pregnancy. potential
ben of Tegretol must
be weighed against
potential hazards. Do not
administer with, or within
two weeks of cessation of,
MAOI therapy. Macrolide
OLics (¢,
in) and
isoniazid may elevate
carbamazepine levels, In
with
ime for two
vears. incidence of liver
tumoutrs increased (no
evidence of significant

observed during
anticonvulsant therapy.

Comra-indications
Previous drg sensitivity to
Tegretol Do not administer
to patient with
atrioventricular conduction
abnormalities unless paced.

Packs
Tablets of 100mg (10001
5027) basic NS price

L300 per 100, £14.93 per
300; tablets of 200myg
(PLOOOI/5028) £5.76 per
100, £27.75 per 500: 1ablets
ol 100mg (PLOOOI/O0RR)
L1132 per 100; liquid
100mg/3ml (PLOG0OI/0050)
5.53 per 300ml bowde.

* denotes registered trade
mark. Full p i
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TEGRETOL

carbamazepine BP

After seizure control theres a lot of living to do 4
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