
Safety Information 
There are risks associated with all vaccines. Local and systemic adverse reactions to DAPTACEL vaccine may include redness,
swelling, or tenderness at the injection site, fever, irritability, and drowsiness. Other local and systemic adverse reactions
may occur. 
DAPTACEL vaccine is contraindicated in persons with a hypersensitivity to any component of the vaccine. In addition, it
is contraindicated in persons with any immediate anaphylactic reaction or encephalopathy not attributable to another
identifiable cause after a previous dose of DAPTACEL vaccine. Because intramuscular injection can cause injection 
site hematoma, DAPTACEL vaccine should not be given to persons with any bleeding disorder, such as hemophilia or
thrombocytopenia, or to persons on anticoagulant therapy unless the potential benefits clearly outweigh the risk of
administration. If the decision is made to administer DAPTACEL vaccine in such persons, it should be given with caution,
with steps taken to avoid the risk of hematoma formation following injection.

Indications and Usage 
DAPTACEL vaccine is indicated for the active immunization of infants and children 6 weeks through 6 years of age (prior
to 7th birthday) for the prevention of diphtheria, tetanus, and pertussis (whooping cough). DAPTACEL vaccine is recom-
mended for administration as a 4-dose series at 2, 4, 6, and 17 to 20 months of age. The interval between the 3rd and
4th dose should be at least 6 months. It is recommended that DAPTACEL vaccine be given for all doses in the 4-dose
series because no data on the interchangeability of DAPTACEL vaccine with other DTaP* vaccines exist. As with any 
vaccine, vaccination with DAPTACEL vaccine may not protect 100% of individuals. 

Please see brief summary of Prescribing Information for DAPTACEL vaccine on adjacent page. 
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controlled trial of a two-component acellular, a five-component acellular, and a whole-cell pertussis vaccine. N Engl J Med. 1996;334:349-355. 4. Gustafsson L, Hallander
H, Olin P, Reizenstein E, Storsaeter J. Efficacy trial of acellular pertussis vaccines: technical report trial I with results of preplanned analysis of safety, efficacy and immuno-
genicity. Stockholm, Sweden: Swedish Institute for Infectious Disease Control; 1995. Contract N01-AI-15125. 5. WHO meeting on case definition of pertussis: Geneva, 
10-11 January 1991; Geneva, Switzerland: World Health Organization, 1991:4-5. Issue MIM/EPI/PERT/91.1.

25,827 Cases 
of Pertussis Reported in 2004—a 45-Year High1,2

Prevent Them 

18 Infectious Diseases P E D I A T R I C N E W S •  Au g u s t  2 0 0 6

Home Remedies: Many Are Tried, Some Are True
B Y  B E T S Y  B AT E S

Los Angeles  Bureau

VA N C O U V E R ,  B . C .  —  Home reme-
dies are often inexpensive, readily avail-
able, and highly appealing to parents
seeking “natural” cures for common con-
ditions, Dr. Heidi Budden said at a con-
ference sponsored by the North Pacific
Pediatric Society.

Some work very well, with efficacy ri-
valing prescription drugs in well-designed
studies.

But there are pitfalls.
To be effective, some home remedies re-

quire unrealistic dosages or wind up cost-
ing more than prescription or over-the-
counter medications.

Others are downright dangerous. Can-
dle waxing for otitis externa, for example,
frequently caused wax burns in the chil-
dren or caught their hair on fire.

Dr. Budden, of the department of pe-
diatrics at the University of British Co-
lumbia, Vancouver, reviewed the literature
and her own clinical experience and of-
fered perspective on a variety of home
remedies for children, including:
�� Cranberry juice for urinary tract in-
fections. Popular belief holds that this
tangy berry works to combat UTIs by al-
tering the acidity of the urine. In fact, a re-
view article in the journal Clinical Infec-
tious Diseases found that the average
person would have to eat 3/4 of a pound
of cranberries or drink more than 3 cups
of straight cranberry juice (not the wa-
tered-down juice mixes palatable to kids)
on a daily basis to accomplish this aim.

“Really, in practical terms, the acidity of
the urine is probably not what’s helping
us,” she said.

There appears to be scientific merit in
attributing benefit to other characteristics
of cranberries, however, including their
possession of properties that interfere
with the ability of Escherichia coli bacteria
to adhere to uroepithelial cells.

This would not cure a UTI, but it does
appear to contribute to a reduction in in-
fections if used as a prophylactic measure
over the course of many months. More
study is needed, said Dr. Budden.

In adult women with a history of UTIs,
several trials have demonstrated that reg-
ular use of cranberry extract tablets or
concentrated juice can significantly re-
duce the incidence of UTIs.

The many ounces of prevention do not
come cheap, however. According to an ar-

ticle in the Canadian Journal of Urology,
two daily tablets of cranberry extract
would have cost more than $400 (U.S. dol-
lars) over the course of a year in 2002. The
price of juice cited in trials was even high-
er, at nearly $1,000 a year at 2002 prices
in Canada.

The evidence in children is far less clear,
and studies have generally focused on pa-
tients with renal disease rather than sim-
ple, recurrent UTIs in otherwise healthy
children.

On the other hand, daily consumption
of cranberry juice was found to do no
harm to children in a placebo-controlled
study in a day care center (Clin. Nutr.
2005;24:1065-72).

Drinking excessive cranberry juice does
have implications for overall caloric intake
of children, particularly in the context of
obesity, commented Dr. Budden.
�� Probiotics for the treatment or pre-
vention of diarrhea. Many parents give
their children probiotics, especially lacto-

bacilli, in the hopes they will prevent an-
tibiotic-associated diarrhea or will shorten
the course of rotavirus or nonrotavirus di-
arrheal illnesses. Although more studies
would certainly be helpful in clarifying the
issue, some evidence suggests certain
strains of lactic acid–fermenting bacteria
may indeed be beneficial in children.

An Israeli study found that probiotics in
combination with zinc shortened acute
gastroenteritis by 12 hours ( J. Am. Coll.
Nutr. 2005;24:370-5). “That may not seem
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‘Thinking “outside the
box” allows your family to
make the decisions that are
right for you. ... My
husband took almost 3
months of paternity leave
after I went back to work.’

Dr. Lee Savio Beers, p. 61 
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Count on a broad range of protection 

● 78% efficacy against all severities of pertussis: 
≥1 day of laboratory-confirmed pertussis3,4

● 85% efficacy against severe/WHO‡-defined pertussis: 
≥21 days of consecutive paroxysmal cough with culture or 
serologic confirmation or contact with a confirmed case3,5

To order DAPTACEL vaccine, 
log onto 

www.vaccineshoppe.com
or call 1-800-VACCINE

(1-800-822-2463). 

Please visit www.DAPTACEL.com

*DTaP = Diphtheria, tetanus, and acellular pertussis; †CPT is a registered trademark of the 
American Medical Association; ‡WHO = World Health Organization. 
DAPTACEL vaccine is manufactured by Sanofi Pasteur Limited and distributed by Sanofi Pasteur Inc. 

CPT®† Code: 90700

Protects Against All 
Severities of Pertussis 
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Cranberries may have properties that interfere with the
ability of bacteria to adhere to uroepithelial cells.
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like a lot, but ... the parents were
quite grateful,” said Dr. Budden.

A study of children in Bangladesh
found probiotics taken within 2 days
of onset of nonrotavirus diarrhea re-
duced stool frequency and amount
and reduced the amount of oral re-
hydration required (Pediatrics 2005;
116:e221-8).

No studies have examined prophy-
lactic use of probiotics concurrent
with antibiotic use; however, the
practice proved useful in a Japanese
study of elderly patients, she said.
�� Home remedies for tinea pedis.
Ketoconazole is highly effective for

tinea pedis, but when patients don’t
like to use it or their families are
seeking natural alternatives, a num-
ber of home remedies may be good
alternatives, said Dr. Budden.

Tea tree oil, derived from an Aus-
tralian plant, achieved a mycologic
cure in about 60% of patients in a
placebo-controlled study—less than
the 90% cure expected from keto-
conazole, but not insignificant (Aus-
tralas. J. Dermatol. 2002;43:175-8).

Even better efficacy was reported
for an extract of Solanum
chrysotrichum, a Mexican plant (Plan-
ta Med. 2003;69:390-5). Clinical effec-

tiveness with the plant extract was
seen in 96% of 101 patients, com-
pared with 92% of those using keto-
conazole. Mycologic cure and tolera-
bility were virtually equal in the two
groups.

“My personal favorite [tinea pedis
remedy] is vinegar,” said Dr. Budden,
who recalled its effectiveness during
her military training. Anecdotally,
vinegar mixed equally with water is
effective as an antifungal agent when
used as a soak or applied directly to
the affected areas of the feet. It also
is said to counteract the odor associ-
ated with tinea pedis. ■


