
VALIUM®
diazepam/ Roche
Before prescribing, please consult complete prod­
uct Information, a summary of which follows: 
Indications: M a n a g e m e n t o f a n x ie ty  d is o rd e rs , or 
sh o rt- te rm  re lie f o f s y m p to m s  o f a n x ie ty : s y m p to m a tic  
re lie f o f a c u te  a g ita t io n , trem or, d e lir iu m  tre m e n s  and  
h a llu c in o s is  d u e  to  a c u te  a lc o h o l w ith d ra w a l: a d ju n c - 
tive ly  in s k e le ta l m u s c le  s p a s m  d u e  to  re flex  s p a sm  to  
lo ca l p a th o lo g y ; s p a s tic ity  c a u s e d  b y  u p p e r  m o to r 
neu ron  d is o rd e rs ; a th e to s is ; s tiff-m a n  s y n d ro m e ; c o n ­
vu ls iv e  d is o rd e rs  (no t fo r so le  the rapy).
The  e ffe c tiv e n e s s  o f V a lium  in lo n g -te rm  use , th a t is, 
m ore  th a n  4 m o nth s , h as  no t b e e n  a s s e s s e d  by  
s y s te m a tic  c lin ic a l s tu d ie s . T h e  p h y s ic ia n  sh o u ld  
p e r io d ic a lly  reassess  th e  u s e fu ln e s s  o f th e  d ru g  for 
th e  in d iv id u a l p a tie n t
Contraindicated: K now n  h y p e rs e n s itiv ity  to  th e  d ru g . 
C h ild re n  u n d e r 6  m o n th s  o f a ge . A c u te  n arro w  a n g le  
g la u c o m a ; m ay b e  u s e d  in p a tie n ts  w ith  o p e n  a n g le  
g la u c o m a  w h o  a re  re c e iv in g  a p p ro p r ia te  therapy. 
Warnings: N ot o f va lu e  in p s y c h o tic  p a tien ts . C a u tion  
a g a in s t h a z a rd o u s  o c c u p a t io n s  re q u ir in g  c o m p le te  
m en ta l a le rtn e ss . W hen u se d  a d ju n c tiv e ly  in c o n vu ls ive  
d is o rd e rs , p o s s ib ility  of in c rea se  in fre q u e n c y  a n d /o r  
se ve rity  o f g ra n d  m al se izu res  m ay req u ire  in c rea se d  
d o s a g e  o f s ta n d a rd  a n tic o n v u ls a n t m e d ic a tio n ; a b ru p t 
w ith d ra w a l m ay b e  a s s o c ia te d  w ith  te m p o ra ry  inc rease  
in fre q u e n c y  a n d /o r  se ve rity  o f se izu res. A d v is e  a g a in s t 
s im u lta ne o u s  in g e s tio n  o f a lc o h o l a n d  o th e r C N S  
d e p re ssa n ts . W ith d ra w a l s y m p to m s  s im ila r to  th o se  
w ith  b a rb itu ra te s  a n d  a lc o h o l have  b e e n  o b s e rv e d  w ith  
a b ru p t d is c o n tin u a tio n , u su a lly  lim ite d  to  e x te n d e d  use  
and  e xce ss ive  d o s e s . In frequen tly , m ild e r w ith d ra w a l 
s y m p to m s  have b e e n  re p o rte d  fo llo w in g  a b ru p t d is c o n ­
tin u a tion  o f b e n z o d ia z e p in e s  a fte r c o n tin u o u s  use, 
g e n e ra lly  a t h ig h e r th e ra p e u t ic  leve ls , fo r a t least 
severa l m o nth s . A fte r  e x te n d e d  the rapy, g ra d u a lly  ta p e r 
d o s a g e . K eep  a d d ic t io n -p ro n e  in d iv id u a ls  u n d e r ca re fu l 
s u rve illa n ce  b e c a u s e  o f th e ir  p re d is p o s itio n  to  h a b itu a ­
tion a nd  d e p e n d e n c e .

U sag e  In  P re g n a n cy : Use of minor tran­
quilizers during first trimester should 
almost always be avoided because of in­
creased risk of congenital malformations 
as suggested In several studies. Consider 
possibility of pregnancy when instituting 
therapy; advise patients to discuss ther­
apy if they Intend to or do become 
pregnant.

Precautions: If c o m b in e d  w ith  o th e r p s y c h o tro p ic s  
o r a n tic o n v u ls a n ts , c o n s id e r  c a re fu lly  p h a rm a c o lo g y  
of a g e n ts  e m p lo y e d ; d ru g s  s u c h  as p he n o th iaz in e s , 
n a rc o tic s , b a rb itu ra te s , M A O  in h ib ito rs  a n d  o th e r a n t i­
d e p re s s a n ts  m ay p o te n tia te  its  a c tio n . U su a l p re c a u ­
tions  in d ic a te d  in p a tie n ts  seve re ly  d e p re s s e d , o r w ith  
la ten t d e p re s s io n , o r w ith  s u ic id a l te n d e n c ie s . O bs e rve  
u su a l p re ca u tio n s  in im p a ire d  renal o r h e p a tic  fun c tio n . 
L im it d o s a g e  to  s m a lle s t e ffe c tiv e  a m o u n t in e ld e r ly  a nd  
d e b ilita te d  to  p re c lu d e  a ta x ia  o r  ove rs ed a tio n .
Side Effects: D row s ine ss , co n fu s io n , d ip lo p ia , h y p o ­
tens ion , c h a n g e s  in lib id o , nau se a , fa tig u e , d e p re s s io n , 
d y s a rth ria , ja u n d ic e , sk in  rash, a tax ia , c o n s tip a tio n , 
h e a d a ch e , in c o n tin e n c e , c h a n g e s  in sa liva tio n , s lu rred  
s p e e c h , trem or, ve rtig o , u rin a ry  re ten tion , b lu rre d  v is ion . 
P ara d ox ic a l re a c tio n s  su ch  as a c u te  h y p e re x c ite d  
s ta tes , anx ie ty , h a llu c in a tio n s , in c re a se d  m u s c le  s p a s ­
tic ity, in so m n ia , rag e , s le e p  d is tu rb a n c e s , s tim u la tio n  
have bee n  rep o rte d : s h o u ld  th e se  o ccu r, d is c o n tin u e  
d ru g . Is o la te d  rep o rts  o f n e u tro p e n ia , ja u n d ic e : p e r io d ic  
b lo o d  c o u n ts  a n d  live r fu n c tio n  te s ts  a d v is a b le  d u r in g  
lo n g -te rm  therapy.
Dosage: In d iv id u a liz e  for m a x im u m  b e n e fic ia l e ffec t. 
Adults: A n x ie ty  d is o rd e rs , s y m p to m s  o f a nx ie ty , 2  to  10 
m g  b  i d. to  q .i.d  ; a lc o h o lis m , 10 m g  t.i.d . o r q .i.d . in 
firs t 24  hou rs, th e n  5 m g  t.i.d . o r  q .i.d . as n e e d e d ; 
a d ju n c tiv e ly  in ske le ta l m u s c le  s p a sm , 2  to  10 m g  t.i.d . 
o r q .i.d .; a d ju n c tiv e ly  in  co n v u ls iv e  d is o rd e rs , 2  to  10 
m g b  i d. to  q .i.d . Geriatric or deb ilita ted patients: 2 to 
2/2 m g , 1 o r  2 tim e s  d a ily  in itially, in c rea s in g  as n ee d e d  
a nd  to le ra te d  (See  P reca u tio ns .) Children: 1 to  2 /2  m g 
t. i.d . o r q .i.d . in itia lly , in c re a s in g  as n e e d e d  and  
to le ra te d  (no t for use  u n d e r 6  m onths).
Supplied: V a liu m * (d ia z e p a m /R o c h e ) T ab le ts , 2 m g ,
5 m g  a n d  10 m g — b o ttle s  o f 100 a n d  500 ; T e l-E -D o se * 
p a c k a g e s  o f 100, a va ila b le  in tra ys  o f 4 rev e rse -n um b e red  
b o x e s  o f 25, a nd  in b o x e s  c o n ta in in g  10 s tr ip s  o f 10; 
P re sc rip tio n  Paks of 50 , a va ila b le  in tra ys  o f 10.

R oche  L a b o ra to r ie s
D iv is io n  o f H o ffm a n n -L a  R o ch e  In c
Nutley, N ew  Je rs e y  07110

Letters to
the Editor

T h e  J o u r n a l  w e lc o m e s  L e t te r s  t o  t h e  E d i to r ;  i f  
f o u n d  s u i t a b le ,  t h e y  w i l l  b e  p u b l is h e d  a s  s p a c e  
a l lo w s .  L e t te r s  s h o u ld  b e  t y p e d  d o u b le - s p a c e d ,  
s h o u ld  n o t  e x c e e d  4 0 0  w o r d s ,  a n d  a re  s u b je c t  
t o  a b r id g m e n t  a n d  o th e r  e d i t o r ia l  c h a n g e s  in  
a c c o r d a n c e  w i t h  jo u r n a l  s ty le .

Hemophilus Vaginalis Vagin i­
tis in Children— Tw o Cases
To the Editor:

I recently saw two unrelated 
girls, both aged V h  years, who pre­
sented with symptoms and signs of 
vaginitis, namely, perineal itching, 
vaginal discharge, and mild dysuria. 
Both symptoms had been present 
approximately one to two weeks. In 
both children the urinalysis was 
negative, but physical examination 
revealed a creamy vaginal dis­
charge, and perineal erythema. The 
rest of the physical examination was 
negative in both cases, and the 
hymenae were intact. Vaginal swabs 
were taken.

On subsequent questioning it was 
learned that both children bathed 
with their mothers, and each family 
shared their towels among individ­
ual members. The parents were ad­
vised in each case to bathe the child 
alone, each day, and to use separate 
towels.

Return of the culture results in 
both cases showed a pure growth of 
Hemophilus Vaginalis, 3 + , which 
worried us as this is supposed to be 
a sexually transmitted disease.

Both parents, in each case, re­
turned again with each child and 
were found to be normal, with nor­
mal family interactions. Physical 
examination was normal at this

time, and the symptoms had re­
solved in less than one week in each 
case. Both mothers denied vaginal 
infection, or vaginal discharge, and 
were not examined.

It was felt that sexual abuse was 
not relevant here. Repeat cultures 
have not yet been done.

As it is unlikely that the culture 
results were incorrect, or mistaken 
with another patient's in both cases, 
it remains to suspect that infection 
resulted from contact in bathing, or 
through the use of the same towels.

Gary J. Ordog, MD 
Family Practice Unit 

Vancouver General Hospital 
Vancouver, BC, Canada

Primary Care Access and 
Reimbursement
To the Editor:

I was especially pleased to see 
The Journal o f  Family Practice for 
July. The editorial on trends in 
emergency room utilization (Gey- 
man JP: Trends and Concerns in 
Emergency Room Utilization. J 
Fam Pract 11:23, 1980) and the ar­
ticle by Dr. Hilditch (Hilditch 
JR: Changes in Hospital Emer­
gency Department Use Associated 
with Increased Family Physician 
Availability. J Fam Pract 11: 91,
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LOMOTIL
b ra n d  o f  d ip h e n o x y la te  h y d ro c h lo r id e  
w ith  a t ro p in e  s u lfa te

IM P O R TAN T IN F O R M A T IO N : T h is  is a  S ch ed u le  V c o n tro lle d  
su b s ta n c e  b y  fe d e ra l la w ; d ip h e n o x y la te  HCI is  c h e m ic a lly  
re la te d  to  m e p e rid in e . In case  o f ove rd o sa g e , tre a tm e n t is 
s im ila r to  th a t fo r m e p e r id in e  o r m o rp h in e  in to x ic a tio n  (w ith  
p ro lo n g e d  and  c a re fu l m o n ito r in g ). R e sp ira to ry  dep re ss io n  
m ay o c c u r as la te  as 3 0  h ou rs  a fte r  in g e s tio n  and  m a y  recur 
in s p ite  o f  in it ia l re s p o n s e  to  n a rco tic  a n ta go n is ts . A  sub- 
th e ra p e u t ic  a m o u n t o f a tro p in e  s u lfa te  is  p re s e n t to  d is c o u r­
age  d e lib e ra te  o ve rdosage . L O M O T IL  IS NOT  A N  IN N O C U ­
O U S  D R U G  A N D  D O S A G E  R E C O M M E N D A T IO N S  
S H O U L D  BE S TR IC TLY  A D H E R E D  TO, E S P E C IA LLY  IN 
C H IL D R E N . KEEP TH IS  M E D IC A T IO N  O U T OF REACH OF 
C H ILD R E N .
Ind ica tions :  Fo r a d ju n c t iv e  th e ra p y  in  m a n a g e m e n t o f 
d iarrhea .
Contraindications: In c h ild re n  less th a n  2 years d u e  to  d e ­
c re as ed  m arg in  o f s a fe ty  in yo u ng e r age  g ro u p s , in p a tie n ts  
h y p e rs e n s itiv e  to  d ip h e n o x y la te  HCI or a tro p in e , in p a tie n ts  
w ith  o b s tru c tiv e  jaund ice , and  in d ia rrhea  a s so c ia te d  w ith  
p s e u d o m e m b ra n o u s  e n te ro c o lit is .
Warnings: U se  w ith  sp e c ia l ca u tio n  in yo u ng  c h ild re n  b e ­
ca u se  o f va riab le  response . D e hydra tio n  m a y  c a u se  va riab il­
i ty  o f  R e sponse . In se ve re  d e h y d ra tio n  o r e le c tro ly te  im ­
balance, w ith h o ld  L o m o til u n til co rre c tiv e  th e ra p y  has been  
in it ia te d .
L o m o til sh o u ld  n o t b e  u se d  in d ia rrhea  a s so c ia te d  w ith  or­
g a n is m s  th a t p e n e tra te  th e  in te s tin a l m ucosa .
P a tien ts  w ith  a cu te  u lce ra tive  c o lit is  sh o u ld  be  ca re fu lly  o b ­
s e rve d  and L o m o til th e ra p y  d is c o n tin u e d  if a bd o m in a l d is ­
te n tio n  or o th e r u n to w a rd  s y m p to m s  deve lop .
C o n c u rre n t u se  o f L o m o til w ith  m o n o a m in e  o x id a s e  in ­
h ib ito rs  m ay p re c ip ita te  h y p e rte n s iv e  c r is is .
U s e  w i t h  e x t r e m e  c a u t io n  in p a t ie n ts  w i th  a d v a n c e d  
hep a to ren a l d is e a s e  o r a b n o rm a l live r fu n c tio n  s in ce  h e p a tic  
com a  m ay occur.
D ip h e n o xy la te  HCI m a y  p o te n t ia te  th e  a c tion  o f b a rb itu ra tes , 
tra n qu ilize rs  and a lcoho l.
Precautions: U s e  w ith  ca u tio n  in c h ild re n  s in c e  s ig n s  o f 
a tro p im s m  m ay o c c u r even  w ith  re c o m m e n d e d  doses , par­
ticu la rly  in p a tie n ts  w ith  D o w n 's  syn d rom e .
A d d ic t io n  to  d ip h e n o x y la te  HCI is p o s s ib le  a t h igh  d oses .
T h e  use  o f a ny  d ru g  d u rin g  p regnancy , lac ta tion , o r in  w o m e n  
o f c h ild b e a rin g  age  re q u ire s  th a t th e  p o te n tia l b e n e fits  o f th e  
d ru g  be w e ig h e d  a g a in s t a ny  p os s ib le  hazard to  th e  m o th e r 
and  ch ild .
D ip h e n o x y la te  HCI a nd  a tro p in e  are e xc re te d  in b re a s t m ilk  o f 
n u rs in g  m o th e rs .
Adverse Reactions: A tro p in e  e ffe c ts , such  as d ry n e s s  o f th e  
s k in  a nd  m u c o u s  m e m b ra n e s , f lu s h in g , h y p e r th e rm ia , 
tachyca rd ia  and  u rin a ry  re te n tio n  m ay occur, e sp ec ia lly  in 
c h ild re n . O th e r a dv e rse  rea c tion s  re p o rte d  w ith  L o m o til use 
a re . a n o re x ia , n a u s e a , v o m it in g , a b d o m in a l d is c o m fo r t ,  
p a ra ly tic  ileus, to x ic  m e ga co lo n , p ru r it is . s w e llin g  o f g u m s , 
g ia n t  u r t i c a r i a ,  a n g io n e u r o t i c  e d e m a ,  d iz z in e s s ,  
d ro w s in e s s /s e d a tio n , headache, m a la ise /le thargy , re s tle s s ­
ness, e u p h o ria , d ep re ss io n , re s p ira to ry  dep re ss io n , com a, 
n u m b n e s s  o f e x tre m itie s .
Overdosage: Keep  th e  m e d ic a tio n  o u t o f reach o f ch ild re n  
s in ce  a cc id en ta l o ve rd o sa g e  m ay c a u se  severe, even  fa ta l, 
re s p ira to ry  d e p re s s io n . S ig n s  o f o ve rd o sa g e  in c lud e  d ry ne ss  
o f th e  sk in  a nd  m u c o u s  m e m b ra n e s , flu sh in g , h y p e rth e rm ia , 
tachyca rd ia , le th arg y  o r com a , h y p o to n ic  re flexes , n ys ta g ­
m us, p in p o in t pup ils , a nd  re s p ira to ry  d e p re ss io n  th a t m ay 
o c c u r 12 to  3 0  h o u rs  a fte r  o ve rd o se . In d u c e  v o m itin g , 
eva cu a te  s to m a c h  b y  lavage, e s ta b lis h  a p a te n t a irw a y  and , 
w h e n  necessary , a s s is t res p ira tio n  m echan ica lly . A  narco tic  
a n ta g o n is t w ith o u t a g o n is t a c tiv ity  s h o u ld  be used  in re ­
s p ira to ry  d ep re ss io n . O b s e rva tio n  sh o u ld  e x te n d  o ve r at 
leas t 4 8  hours.

S e a rle  8/ Co.
S an  J u a n , P u e r to  R ic o  0 0 9 3 6

A d d re s s  m e d ic a l  in q u ir ie s  to :
G. D. S e a rle  &  Co.
M e d ic a l  C o m m u n ic a t io n s  D e p a r tm e n t  
B o x  5110, C h ica g o , I ll in o is  6 0 6 8 0

LE T T E R S  TO TH E  E D ITO R
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1980) struck a very responsive 
chord in me.

After a dozen years in a busy 
hospital emergency room I realized 
that people simply needed, in 90 
percent of the cases, an easy access 
to good care. I joined the hospital- 
based (or free-standing) movement 
and I have been thrilled with the 
response of the community and the 
physicians who practice here. A 
great paradox exists, however, and 
that concerns third party reim­
bursement. The insurance industry 
grew up protecting against hospital 
costs, but now it’s so easy to prove 
that ambulatory care centers are so 
much more cost effective, and yet 
the insurance companies are slow 
to embrace that view. The free­
standing units that are hospital 
sponsored and have the billing done 
by the hospital business office get 
paid very well but the free enter­
prise physician who goes out on his 
own does not fare as well.

Ensor R. Dunsford, MD 
Dunsford & Associates , PA 

Emergency and 
Primary Care Center 
Jacksonville, Florida

Family Practice in the Predoc- 
toral Curriculum
To the Editor:

In a recent article in this journal 
(Boulger JG: Family Practice in the 
Predoctoral Curriculum: A Model 
for Success. ./ Fam Pract 10:453, 
1980), it was pointed out that 55 per­
cent of students who began their 
medical education at the University 
of Minnesota, Duluth, School of 
Medicine, selected family practice 
residencies. The involvement of 
family physicians in the curriculum, 
admissions processes, and general
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goal setting for the institution was 
described. This report updates the 
data included in that article

National Residency Matchine 
Program (NRMP) results for the en­
tering class of 1 9 7 6  were released in 
mid-March 1 9 8 0 ;  again, the prime 
residency selection for Duluth stu­
dents was family medicine. Re. 

markably, the proportion of stu­
dents from Duluth selecting this 
specialty was 6 5  percent. In con­
trast, the national proportion of the 
1 9 8 0  graduating class continued to 
hover around 13 percent—a figure 
which has remained quite stable 
over the past few years.

This extremely high proportion 
of students electing family medicine 
graduate programs is, to our knowl­
edge, unique in the annals o f  mod­
ern medical education. The aver- ! 
age, over the first five graduating j 
classes, is now 5 8  percent based on ! 
N R M P  data. Follow-up o f  gradu- j 
ates indicates that attrition from  this i 
figure (ie, students who switched to 
other types of residency following 
an initial N R M P  match to family 
medicine) is more than balanced by 
the number entering family practice 
residencies following a “ flexible" 
first year of graduate training.

We believe the success of the 
program will continue. Shortages of 
family physicians will be present for 
the foreseeable future; it is apparent 
that this program is dedicated to­
ward— and has been successful 
in— helping to alleviate those short­
ages.

Jam es G. Boulger, PhD 
Associate Professor 

Departments of 
Behavioral Sciences and 

Clinical Sciences 
School of Medicine 

University o f  Minnesota 
Duluth, Minnesota
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