
It’s fast. It’s effective. 
But most importantly
IT’S PROVEN.
95% of babies with moderate to
severe diaper rash got relief in
just 12 hours with Desitin.1

For fast relief, nothing beats Desitin: In a new clinical study, among 

babies suffering with moderate to severe diaper rash, 95% got relief 

in just 12 hours when treated with Desitin.* Now you 

can recommend Desitin. Proven to provide fast,

overnight relief—even for severe diaper rash.

RASH TODAY, GONE TOMORROW.
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*Among total sample, 90% experienced noticeable relief in 12 hours.
Use as directed.
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Adacel Shortage Should Be Resolved by 2007 
B Y  E L I Z A B E T H  M E C H C AT I E

Senior Writer

Atemporary shortage in the supply
of Adacel—the tetanus-diphtheria-
pertussis vaccine marketed by

Sanofi-Pasteur—announced in Septem-
ber is expected to last until the end of the
year.

Boostrix, the Tdap booster vaccine
manufactured by GlaxoSmithKline, is in
good supply, according to the Centers for

Disease Control and Prevention. Adacel
(Tetanus Toxoid, Reduced Diphtheria
Toxoid and Acellular Pertussis Vaccine
Adsorbed) is indicated as a booster for
adolescents and adults aged 11-64 years,
while Boostrix is indicated for adolescents
aged 10-18 years. 

For information about Adacel avail-
ability, call Sanofi-Pasteur at 800-VAC-
CINE.

The supply shortage of Adacel is ex-
pected to be resolved by the end of this

year, said Susan Watkins, a spokesperson
for Sanofi-Pasteur. 

A new vaccine production facility in
Toronto that will provide a sevenfold in-
crease of the supply of vaccines with per-
tussis components was approved by the
Food and Drug Administration in late Au-
gust. It has already started to manufacture
the DTaP vaccine Daptacel, and will begin
producing Adacel next. 

In the meantime, Adacel is being man-
ufactured in another facility, but not in

large enough quantities to meet the de-
mand, she added. 

Dr. Jack Swanson, a pediatrician in
Ames, Iowa, said in an interview that his
practice had temporarily switched to
Boostrix, but would probably resume us-
ing Adacel when it became available be-
cause he practices in a multispeciality clin-
ic where adults are also treated. 

Dr. H. Garry Gardner, a pediatrician in
Darien, Ill., said in an interview that his
practice was already using Boostrix with-
out any problems. ■

Updates on the Adacel shortage will be
provided on the CDC Web site at
www.cdc.gov/nip/news/shortages/
default.htm.

Azithromycin No
Use as Pityriasis
Rosea Therapy
S A N F R A N C I S C O —  Azithromycin had
no influence on the clinical course of
pityriasis rosea, according to a small ran-
domized controlled trial presented at the
annual meeting of the Pediatric Academ-
ic Societies.

The etiologic agent for pityriasis rosea,
an acute inflammatory skin disease com-
mon in children and adolescents, is un-
known. But a study published in 2000 re-
ported complete resolution of symptoms
in 73% of patients treated with ery-
thromycin ( J. Am. Acad. Dermatol.
2000;42:241-4). 

Dr. Ahdi Amer and Dr. Howard Fisch-
er, both of the Wayne State University, De-
troit, treated 49 children an average of 1.5
weeks after a diagnosis of pityriasis rosea.
The children, aged 2-18, were randomly
assigned to receive a 5-day course of
azithromycin or placebo, they said in a
poster presentation at the meeting, spon-
sored by the American Pediatric Society,
the Society for Pediatric Research, the
Ambulatory Pediatric Association, and the
American Academy of Pediatrics.

A total of 15 patients in the
azithromycin group (60%) and 10 patients
in the placebo group (42%) had complete
resolution of symptoms within 2 weeks.
Seven patients in each group had partial
resolution. There were three treatment
failures in the azithromycin group and
seven in the placebo group. None of these
differences between groups was statisti-
cally significant. Complete resolution was
defined by previous lesions that were nei-
ther scaly nor raised, and the appearance of
no new lesions. In patients who experi-
enced a decrease in lesion number, scali-
ness, or thickness were considered to have
a partial resolution.

There were no statistically significant
differences in the proportion of patients
with residual hyperpigmentation or hy-
popigmentation. Two patients in the treat-
ment group reported stomachache and
another two reported diarrhea while re-
ceiving azithromycin. 

—Robert Finn


