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H e a l t h  C a r e  i n  N i c a r a g u a

To the Editor:
We returned from Nicaragua as 

part of the largest delegation of US 
health care workers ever to visit 
that country. While attending the 
Second US-Nicaragua Colloqium 
on Health, we were impressed by 
the significant, well-documented 
progress made in providing health 
care since the overthrow of Somo- 
za’s dictatorship in 1979.

Infant diarrhea was responsible 
five years ago for killing children at 
the rate of 120/ 1,000 live births; to
day, by setting up oral rehydration 
centers, Nicaragua has cut this toll 
to 58/1,000. Poliomyelitis has been 
virtually eliminated, and incidences 
of tetanus, diptheria, whooping 
cough, and malaria have been vas
tly reduced. Malnutrition is being 
corrected by assuring an adequate 
diet to every family, and vaccina
tion campaigns have conquered the 
most serious contagious diseases. 
Psychiatric patients, instead of im
prisonment and torture, instead of 
electric shock therapy adminis
tered by cattle prods, now received 
team-centered family and group 
therapy and progressive outpatient 
care.

Yet, this progress is seriously 
threatened by the covert war being 
conducted by US proxies on 
Nicaraguan borders. The Contra 
guerrillas select health workers and 
installations as special targets of 
their violence: 38 health posts have 
been destroyed, 100 health work
ers, including two physicians, have 
been murdered; others have been 
tortured and raped. Health workers 
in the immunization campaigns in

the north are now forced to go into 
the countryside with their supplies 
under one arm and a rifle under the 
other. Progress in malaria control 
has been significantly slowed; mal
nutrition in contested areas is 
worsening as Contras disrupt the 
food supply and destroy crops. One 
hospital in Jenatega, near the con
tested area, has trouble maintaining 
an operating room schedule—its 
water supply is polluted, and the 
trip to a nearby source of clean 
water has become too dangerous, 
so the operating room laundry can
not be done. This is to say nothing 
of the added burden on the health 
system caused by injuries associ
ated with 7,000 deaths, of stress 
and grief in a country unable to ob
tain sufficient medical supplies be
cause of a US economic blockade.

Nicaragua is a poor country of 3 
million. Its people, now struggling 
to make a decent life for them
selves, pose no threat to us. By 
continuing to support aggression 
against them, we debase our prin
ciples and dishonor our own strug
gle for a decent life.
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B rie f S u m m a ry  o f P rescrib in g  Inform ation  
D E S C R IP T IO N
Each capsule contains—
Special Liver-Stom ach Concentrate,

(containing Intrinsic Factor) ...............
Vitamin B12 (Activity Equivalent) ...........
Iron, Elem ental (as Ferrous Fum arate)
Ascorbic Acid (V itam in C ) ........................
Folic Acid ........................................................
with other factors of Vitamin B Complex 
Liver-Stom ach Concentrate.

240 mj 
15mcg 
110 mg 
75»)

present in h

U sual do s ag e : O ne Trinsicon Capsule twice a day, 
IN D IC A T IO N S  A N D  U SA G E  
Trinsicon® (hem atinic concentrate with intrinsic factor)is 
a multifactor preparation effective in the treatment of 
anem ias that respond to oral hematinics, including perni
cious anem ia and other megaloblastic anemias and also 
iron-deficiency anem ia. Therapeutic quantities ol hema
topoietic factors that are known to be important are pas- 
ent in the recom m ended daily dose. 
C O N TR A IN D IC A T IO N S
Hemochromatosis and hemosiderosis are contraindica
tions to iron therapy.
P R E C A U T IO N S
G en e ra l P recau tio n s— Anem ia is a manifestation thal 
requires appropriate investigation to determine its cans! 
or causes.

Folic acid a lone  is unwarranted in the treatment of pur 
vitamin B12 deficiency states, such as pernicious anemia 
Folic acid may obscure pernicious anemia in that the 
blood picture may revert to normal while neurological 
manifestations rem ain progressive.

As with all preparations containing intrinsic factor, resi 
tance may develop in som e cases of pernicious anemia 
to the potentiation of absorption of physiologic dosesof 
vitamin B,2. If resistance occurs, parenteral therapy,or 
oral therapy with so-called m assive doses of vitaminBs 
may be necessary for adequate treatment of the patient. 
No single regimen fits all cases, and the status of the 
patient observed in follow-up is the final criterion for ade 
quacy of therapy. Periodic clinical and laboratory studies 
are considered essential and are recommended. 
U sa g e  in P reg n an c y—  P re g n a n cy  Category C—Anims 
reproduction studies have not been conducted with 
Trinsicon. It is also not known whether Trinsicon can 
cause fetal harm when administered to a pregnant 
woman or can affect reproduction capacity. Trinsicon 
should be given to a  pregnant woman only if clearly 
needed.
N ursin g  M o th ers— It is not known whether this drug is 
excreted in human milk. Because many drugs are 
excreted in human milk, caution should be exercised 
when Trinsicon is administered to a nursing woman. 
U sage in C h ild ren — Safety and effectiveness in chil
dren below the age of 10 have not been established. 
A D V E R S E  R E A C TIO N S
Rarely, iron in therapeutic doses produces gastrointes
tinal reactions, such as diarrhea or constipation. Reduc
ing the dose and administering it with meals will 
minimize these effects in the iron-sensitive patient.

In extrem ely rare instances, skin rash suggesting 
allergy has been noted following the oral administration 
of liver-stomach m aterial. Allergic sensitization has been 
reported following both oral and parenteral administra
tion of folic acid.
O V E R D O S A G E
S ym p to m s— Those of iron intoxication, which may 
include pallor and cyanosis, vomiting, hematemesis, 
diarrhea, melena, shock, drowsiness, and coma. 
T reatm en t— For specific therapy, exchange transfusion 
and chelating agents. For general management, gastric 
and rectal lavage with sodium bicarbonate solutionor 
milk, administration of intravenous fluids and electro
lytes, and use of oxygen.
H O W  S U P P L IE D
Capsules, dark pink and dark red (No. 2). Bottles ol60 
(N D C  0173-0364-22), bottles of 500 (NDC 0173-0364- 
24), and Unit Dose Packs of 100 capsules (NDC 0173- 
0364-27 ).
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Mfg. for Glaxo Inc., Research Triangle Park, NC 27709 
by Eli Lilly & Co., Indianapolis, IN 46285.
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