
.. .  too valuable to keep in reserve

Macrodantin
(nitrofurantoin macrocrystals)

Capsules: 25,50,lOOmg

INDICATIONS: Macrodantin is Indicated for the treatment of urinary tract 
infections when due to susceptible strains of Eschencm a coh. entero­
cocci. S taphylococcus aureus (it is not indicated for the treatment of 
associated renal cortical or perinephric abscesses), and certain sus­
ceptible strains of K lebsiella  species, E nte robacter species, and P ro teus 
species.
N O TE: Specimens for culture and susceptibility testing should be 
obtained prior to and dgring drug administration.
CONTRAINDICATIONS: Anuria, oliguria, or significant impairment of renal 
function (creatinine clearance under 40 ml per minute) are contraindi­
cations to therapy with this drug Treatment of this type of patient 
carries an increased risk of toxicity because of impaired excretion of 
the drug For the same reason, this drug is much less effective under 
these circumstances.

The drug is contraindicated in pregnant patients at term as well as 
m infants under one month of age because of the possibility of hemo­
lytic anemia due to immature enzyme systems (glutathione instability).

The drug is also contraindicated in those patients with known 
hypersensitivity to Macrodantin, Furadantin® (nitrofurantoin), and 
other nitrofurantoin preparations.
W ARNINGS: Acute, subacute and chronic pulmonary reactions have 
been observed in patients treated with nitrofurantoin products. If these 
reactions occur, the drug should be withdrawn and appropriate mea­
sures should be taken

An insidious onset of pulmonary reactions (diffuse interstitial pneu­
monitis or pulmonary fibrosis, or both) in patients on long-term therapy 
warrants close monitoring of these patients.

There have been isolated reports giving pulmonary reactions as a 
contributing cause of death (See Hypersensitivity reactions.)

Cases of hemolytic anemia of the primaquine sensitivity type have 
been induced by Macrodantin. The hemolysis appears to be linked to a 
glucose-6-phosphate dehydrogenase deficiency in the red blood cells 
of the affected patients. This deficiency is found in 10 percent of 
Negroes and a small percentage of ethnic groups of Mediterranean and 
Near-Eastern origin Any sign of hemolysis is an indication to discon­
tinue the drug Hemolysis ceases when the drug is withdrawn.

Pseudom onas is the organism most commonly implicated in superin­
fections in patients treated with Macrodantin

Hepatitis, including chronic active hepatitis, has been observed 
rarely Fatalities have been reported. The mechanism appears to be of 
an idiosyncratic hypersensitive type.
PRECAUTIONS: Peripheral neuropathy may occur with Macrodantin 
therapy, this may become severe or irreversible. Fatalities have been 
reported Predisposing conditions such as renal impairment (creatinine 
clearance under 40  ml per minute), anemia, diabetes, electrolyte 
imbalance, vitamin B deficiency, and debilitating disease may enhance 
such occurrence.

Usage in Pregnancy: The safety of Macrodantin during pregnancy and 
lactation has not been established. Use of this drug in women of child­
bearing potential requires that the anticipated benefit be weighed 
against the possible risks.

A D V ER S E REACTION S: Gastrointestinal reactions: Anorexia, nausea and 
emesis are the most frequent reactions; abdominal pain and diarrhea 
occur less frequently These dose-related toxicity reactions can be 
minimized by reduction of dosage, especially in the female patient. 
Hepatitis occurs rarely.
Hypersensitivity reactions: Pulmonary sensitivity reactions may occur, 
which can be acute, subacute, or chronic.

Acute reactions are commonly manifested by fever, chills, cough, 
chest pain, dyspnea, pulmonary infiltration with consolidation or 
pleural effusion on x-ray. and eosmophilia. The acute reactions usually 
occur within the first week of treatment and are reversible with ces­
sation of therapy Resolution may be dramatic.

In subacute reactions, fever and eosmophilia are observed less 
often Recovery is somewhat slower, perhaps as long as several 
months If the symptoms are not recognized as being drug related and 
nitrofurantoin is not withdrawn, symptoms may become more severe.

Chronic pulmonary reactions are more likely to occur in patients 
who have been on continuous nitrofurantoin therapy for six months or 
longer The insidious onset of malaise, dyspnea on exertion, cough, and 
altered pulmonary function are common manifestations. Roentgeno- 
graphic and histologic findings of diffuse interstitial pneumonitis or 
fibrosis, or both, are also common manifestations. Fever is rarely 
prominent

The severity of these chronic pulmonary reactions and the degree of 
their resolution appear to be related to the duration of therapy after the 
first clinical signs appear Pulmonary function may be permanently 
impaired even after cessation of nitrofurantoin therapy. This risk is 
greater when pulmonary reactions are not recognized early.
Dermatologic reactions: Maculopapular. erythematous, or eczematous 
eruption, pruritus, urticaria, and angioedema.
Other hypersensitivity reactions: Anaphylaxis, asthmatic attack in 
patients with history of asthma, cholestatic jaundice, hepatitis, includ­
ing chronic active hepatitis, drug fever, and arthralgia.
Hematologic reactions: Hemolytic anemia, granulocytopenia, leuko­
penia eosmophilia. and megaloblastic anemia. Return of the blood 
picture to normal has followed cessation of therapy.
Neurological reactions: Peripheral neuropathy, headache, dizziness, 
nystagmus, and drowsiness
Miscellaneous reactions: Transient alopecia As with other antimicrobial 
agents superinfections by resistant organisms may occur. With 
Macrodantin. however, these are limited to the genitourinary tract 
because suppression of normal bacterial flora elsewhere in the body 
does not occur.

Letters to
the Editor

T h e  J o u rn a l w e lc o m e s  L e tte rs  to  th e  E d ito r ; if 
fo u n d  s u ita b le , th e y  w ill  b e  p u b lis h e d  as s p a c e  
a llo w s . L e tte rs  s h o u ld  b e  ty 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  
to  a b r id g m e n t  a n d  o th e r  e d ito r ia l  c h a n g e s  in  
a c c o rd a n c e  w ith  jo u rn a l s ty le .

Post-Abortion Attitudes and 
Patterns of Birth Control
To the Editor:

I am quite disturbed by the ver­
biage expended in the article by 
Abrams et al, “ Post-Abortion Atti­
tudes and Patterns of Birth Con­
trol” (J Fam Pract 9:593, 1979). 
Just reading the summary leads one 
to believe the article contains 
worthwhile and valid information 
regarding women’s behavior and 
feelings after abortion. In fact, over 
one third sampled felt better able to 
cope with problems in life in gen­
eral. Could one ask for anything 
more?

In the discussion, the authors 
report that a large number of the 
women surveyed showed “ a high 
degree of commitment to family 
planning,” and further that “ these 
data support the concept that the 
decision for abortion . . .  is rarely 
regretted.” Later the authors state 
that the crisis of abortion was pos­
itively resolved with no serious re­
actions.

The authors admit that “ data in 
the current study were based on a 
questionnaire which elicited a high 
response rate, probably because of 
the careful preparation of the par­
ticipants, all of whom were per­
sonally canvassed for permission 
before questionnaires were sent.” 
Discerning readers should ask 
whether this statement might color 
the data and prejudice the conclu­
sions? Out of 450 patients from 
June through November 1974, the
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investigators selected 83, o f whom 
81 agreed to participate. The 
authors admit this is not a random 
sampling but they do not enlighten 
us as to the techniques of sampling 
used. Instead, using much statisti­
cal folderol, they proceed to reach 
all manner of totally invalid and 
unwarranted conclusions.

This article might have been ac­
ceptable as an interesting “Letter 
to the Editor,” or as a jumping off 
point for a randomly sampled study 
to produce something of statistical 
validity. Its use as a major article in 
an important family practice jour­
nal is rather insulting, unless the 
plan is to incorporate it as a bad 
example in study design for a class 
in elementary statistics.

Larry E. Nacht, MD 
Clinical Assistant Professor

Department o f  Family Medicine 
University o f Washington 

Seattle

The preceding letter was referred 
to Ms. Abrams who responds as 
follows:

Burton Hillis once said, 
“ There’s a mighty big difference 
between good, sound reasons and 
reasons that sound good.” Dr. 
Nacht, in his unremitting enthusi­
asm to be critical of our article on 
“ Post Abortion Attitudes and Pat­
terns of Birth Control” (Abrams 
M, DiBiase V, Sturgis S: J Fam 
Pract 9:593, 1979), has demon-
C o n t in u e d  o n  p a g e  20
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VALIUM diazepam/Roch e
Before prescribing, please consult complete product 
information, a summary of which follows: 
indications: T ension a n d  a n x ie ty  a s s o c ia te d  w ith  a n x ­
ie ty  d is o rd e rs , tra n s ie n t s itu a tio n a l d is tu rb a n c e s  a nd  
fu n c tio n a l o r o rg a n ic  d is o rd e rs , p s y c h o n e u ro t ic  s ta tes  
m a n ife s te d  b y  te n s io n , anx ie ty , a p p re h e n s io n , fa tig u e , 
d e p re s s iv e  s y m p to m s  o r a g ita t io n , 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  a nd  h a llu c i­
n 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 iu n c tiv e 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 s m  to  loca 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 ro n  
d is o rd e rs , a th e to s is ; s t if f-m a n  s y n d ro m e , co n v u ls iv e  
d is o rd e rs  (no t fo r so le  the rapy).
The e ffe c t iv e n e s s  o f Valium  (d ia z e p a m /R o c h e )  m lo n g ­
te rm  use , th a t is. m o re  th a n  4 m o n th s , h a s  no t bee n  
a s s e s s e d  b y  s y s te m a tic  c l in ic a l s tu d ie s . The  p h y s ic ia n  
s h o u ld  p e r io d ic a lly  rea ss es s  the  u s e fu ln e s s  o f th e  d ru g  
fo r 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 it iv 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 g e  A c u te  n a rro w  a n g le  
g la u c o m a ; m ay b e  u s e d  in p a t ie 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  th e ra p y  
Warnings: N ot o f v a lu e  in  p s y c h o tic  p a t ie n ts  C a u tio n  
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 e n ta l a le r tn e s s  W hen u s e d  a d ju n c tiv e ly  in c o n v u ls iv e  
d is o rd e rs , p o s s ib ility  o f in c re a s e  in fre q u e n c y  a n d /o r  
s e ve rity  o f g ra n d  m a l s e iz u re s  m ay re q u ire  in c re a s e d  
d o s a g e  o f s ta n d a rd  a n t ic o n v u ls a n t m e d ic a t io 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  in c re a s e  
in  fre q u e n c y  a n d /o r  s e ve rity  o f s e iz u re s  A d v is e  a g a in s t 
s im u lta n e o u s  in g e s t io n  o f a lc o h o l a n d  o th e r C N S  d e ­
p re ss an ts . W ith d ra w a l s y m p to m s  s im ila r  to  th o s e  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 t in u a tio n , u su a lly  lim ite d  to  e x te n d e d  use 
a nd  e x c e s s iv e  d o s e s . In fre q u e n 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 r te d  fo llo w in g  a b ru p t d is c o n ­
tin u a tio n  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 at leas t seve ra l 
m o n th s  A fte r e x te n d e d  th e rap y , g ra d u a lly  ta p e r d o s ­
a g e  K e e p  a d d ic t io n -p ro n e  in d iv id u a ls  u n d e r c a re fu l 
s u rv e illa n c e  b e c a u s e  o f th e ir  p re d is p o s it io n  to  h a b itu a ­
tio n  a n d  d e p e n d e n c e

U s ag e  in P re g n a n cy : Use of minor tranquil­
izers during first trimester should almost 
always be avoided because of increased risk 
of congenital malformations as suggested in 
several studies. Consider pcfesibility of 
pregnancy when instituting therapy; advise 
patients to discuss therapy 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  or 
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  a s  p h e n o th ia z in e s . n a r ­
c 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 id e ­
p re s s a n ts  m ay p o te n t ia te  its  a c tio n  U su a l p re c a u tio n s  
in d ic a te d  in  p a t ie n ts  s e ve re ly  d e p re s s e d , o r w ith  la te n 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 b s e rv e  u sua l 
p re c a u tio n s  in  im p a ire d  ren a l o r h e p a tic  fu n c tio n  L im it 
d o s a g e  to  s m a lle s t e ffe c t iv e  a m o u n t in  e ld e r ly  and  
d e b ilita te d  to  p re c lu d e  a ta x ia  o r o v e rs e d a tio n  
Side Effects: D row s ine ss , c o n fu s io n , d ip lo p ia , h y p o te n ­
s ion . c h a n g e s  in lib id o , n a u se a , fa tig u e , d e p re s s io n , 
d y s a rth r ia , ja u n d ic e , sk in  rash , a ta x ia , c o n s tip a tio n , 
h e a d a c h e , in c o n t in e n c e , c h a n g e s  in s a liva tio n , s lu rre d  
s p e e c h , trem or, v e r tig o , u r in a ry  re te n tion , b lu rre d  v is io n  
P a ra d o x ic a l re a c tio n s  s u c h  a s  a c u te  h y p e re x c ite d  
s ta te s , anx ie ty , h a llu c in a tio n s , in c re a s e 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 t im u la tio n  
have  b e e n  re p o rte d , s h o u ld  th e se  o c c u r, d is c o n t in u e  
d ru g  Is o la te d  re p 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  th e ra p y
Dosage: in d iv id u a liz e  for m a x im u m  b e n e fic ia l e ffe c t 
Adults. Tension , a n x ie ty  a n d  p s y c h o n e u ro t ic  s ta te s . 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 2 4  h ou rs , th e n  5  m g  t. i.d . or q . i.d . a s  n e e d e d ; 
a d ju n c tiv e ly  in s k e le ta l m u s c le  sp a s m . 2  to  10 m g  t. i.d . 
o r q . i.d .; a d ju n c tiv e ly  in c o 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 itia lly , in c re a s in g  a s  n e e d e d  a nd  
to le ra te d . (See  P re ca u tio n s .) Children  1 to  2V1? m g  t.i.d . 
or q . i.d .  in it ia lly , in c re a s in g  as  n e e d e d  a n d  to le ra te d  
(no t for u se  u n d e r 6  m onths).
Supplied: Valium® (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, Te l-E-Dose®  
p a c k a g e s  o f 100. a v a ila b le  in tra y s  o f 4 reverse- 
n u m b e re d  b o x e s  o f 25. a n d  in b o x e s  c o n ta in in g  10 
s tr ip s  o f 10; P re s c rip tio n  Paks o f 50. a v a ila b le  in trays  
o f 10.

/  \  R o ch e  L a b o ra to r ie s
< ROCHE > D iv is io n  o f H o ffm a n n -L a  R o ch e  Inc 
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strated his capacity to be caustic 
and to misinterpret the written 
word.

We stated explicitly at the out­
set, that “ this was not a random 
sampling.” Furthermore, the first 
paragraph spoke of the “ feelings 
and attitudes [one year later] of a 
selected  [italics mine] group of 
women who have had first trimes­
ter abortions” ; if the selectivity of­
fended Dr. Nacht, he could have 
stopped right there.

In the interest of space, the 
“ Methods” section was com­
pressed, but I am delighted to restate 
the sampling methods and prob­
lems. The records of 450 sequential 
patients were reviewed, because 
prior permission to be included in a 
study had not been obtained. In 
each case, indications of need for 
or requests for confidentiality were 
honored. Many of these subjects 
were eliminated from the study be­
cause they had not informed their 
parents, roommates, or husbands 
or boyfriends of the abortion. 
Among the remaining, one year 
after abortion, a large number had 
moved, had incorrect telephone 
numbers, or could not be reached 
after three attempts. The process of 
“personally” canvassing all sub­
jects was done painstakingly to 
avoid embarrassment of the 
women, with no messages left, and 
no identification of the source of 
the telephone call until the subject 
herself was reached. I suspect that 
Dr. Nacht might agree that this 
kind of consideration for human 
subjects involved in such a study is 
reasonable and necessary.

Dr. Nacht was correct in singling 
out the phrase “ careful preparation 
of participants” ; in retrospect, its 
ambiguity is apparent. This was 
meant to refer to the contact prior 
to mailing the questionnaire in

order to obtain the necessary per. 
mission.

The facts are, in spite of Dr 
Nacht’s dismay, that in this
“ selected” group—selected in se­
quence in the only humane manner 
suitable—there was a “high degree 
of commitment to family planning” 
. . .  (78 percent using an acceptable 
method of birth control one year 
after abortion) and the decision for 
abortion was “ rarely regretted.”*

Dr. Nacht implies that we have 
tried to draw global inferences and 
that these methods might “color 
the data” and “ prejudice the con­
clusions.” In the article we were 
careful to state that “only tentative 
conclusions can be drawn from this 
pilot study.”

For his information, let me em­
phasize again that it was a pilot 
study and that we are engaged 
presently in a study using a larger 
sample, in which permission was 
obtained for inclusion at the time of 
abortion. There will never be a 
fully randomized, unselected group 
of women available because per­
mission is essential. Nevertheless, 
studies of women after abortion are 
intrinsically important for what 
light they shed even among a 
“ selected” group.

In an area in which the data re­
main meager, it is encouraging that 
other significant studies support 
the “ tentative” conclusions of our 
study.

Marilyn Abrams 
The Crittenton Clinic 

Boston, Massachusetts

*Two tables were omitted from 
the printed article which show re­
spondents’ answers to: Reasons 
Given for Abortion, and Feelings 
About Abortion—At the Time of 
Abortion and One Year Later. 
These are available by writing to 
the authors.
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