FOR IMMEDIATE RELEASE

Back-to-school can mean back to the doctor's office for kids with
asthma
New Canadian study sheds light on reducing the risk of worsened asthma symptoms
during the month of September

Montreal, Quebec - (September 6, 2007) — For the more than half million Canadian
children who have asthma, September can be a difficult month. Every year during the
back-to-school season, there is a significant spike in the number of children requiring
hospital treatment as a result of asthma attacks."

Epidemics of asthma exacerbations requiring hospital treatment occur annually after
school return after the summer vacation in both the Northern and Southern
Hemispheres.! Approximately 20 to 25 per cent of annual hospital admissions for
asthma of children in Canada occur in September.*

“Return to school in September is a signal event at which time the epidemic begins,
reaching its peak two and a half weeks later,” says Neil Johnston, an epidemiologist with
the Firestone Institute for Respiratory Health in Hamilton, Ontario and also a co-
investigator on a Canadian study just published this week in the peer-reviewed journal
Pediatrics which looked at this phenomenon.

What causes the ‘September epidemic of asthma exacerbations’?

With the start of a new school year, children are in close contact with each other and
exposed to viruses, like the common cold. In fact, colds are the most frequent asthma
trigger in young children, and are associated with up to 85 per cent of asthma
exacerbations.?

If a child is experiencing asthma symptom exacerbations, it may be a sign that
underlying inflammation is not adequately controlled and that their maintenance or
controller therapy (medications that keep symptoms and attacks from starting) should
be reassessed.’

“Return to school in September is often a period of stress for children and their families
and a time when allergen levels in the environment may be high. School classrooms
often also contain allergens such as those from cats and moulds. When you put
youngsters in a crowded classroom or school bus, and a few of them have colds, and
may share food and drink it creates ideal conditions for rapid transmission of cold
viruses and a “perfect storm” for kids with asthma,” says Johnston.

The latest research

The Attenuation of the September Epidemic of Asthma Exacerbations in Children study,
just published in this month’s issue of Pedjatrics demonstrated that the addition of
SINGULAIR® (montelukast sodium) to usual asthma treatment in September, more than
halved the number of days that children experienced a worsening of their asthma
symptoms during the September asthma epidemic period. Even more striking, those



given montelukast were four times less likely than those receiving placebo to require
unscheduled medical interventions for asthma symptoms in September.

The randomized, double blind, placebo-controlled, 45 day study* compared the effect of
adding montelukast sodium or placebo to current therapy in 194 children aged two to 14
years of age with diagnosed asthma. A magnet backed fridge calendar was used to
record daily symptom data. The primary outcome was the percentage of days in which
the child experienced a worsening of their asthma symptoms.

“Use of asthma control medications may often be at their lowest levels in September
since some children with asthma often feel well over the summer months and will have
stopped or reduced their medication. They are not well-protected to ride out the
“perfect storm”, comments Dr. Malcolm Sears, a respirologist with the Firestone Institute
for Respiratory Health in Hamilton, Ontario and a co-investigator on the study.

“The study results show that the addition of montelukast to usual treatment makes a
difference to these kids. It’'s additional asthma armor during the back-to-school season,”
says Sears.

About SINGULAIR®

SINGULAIR® (10 mg) is a non-steroidal medication. It is the world’s first once-a-day
leukotriene receptor antagonist and was discovered by Canadian scientists at the Merck
Frosst Centre for Therapeutic Research in Montreal, Quebec.

Discovering today for a better tomorrow

At Merck Frosst, patients come first. Merck Frosst Canada Ltd. is a research-driven
pharmaceutical company discovering, developing and marketing a broad range of
innovative medicines and vaccines to improve human health. The Merck Frosst Centre
for Therapeutic Research, one of the largest biomedical research facilities in Canada, has
the mandate to discover new therapies for the treatment of respiratory diseases,
inflammatory diseases, diabetes, osteoporosis and hypertension. Merck Frosst is one of
the top 20 R&D investors in Canada, with an investment of $114 million in 2006.

More information about Merck Frosst is available at http://www.merckfrosst.com

Forward-Looking Statement

This press release contains "forward-looking statements"” as that term is defined in the Private Securities
Litigation Reform Act of 1995. These statements are based on management's current expectations and
involve risks and uncertainties, which may cause results to differ materially from those set forth in the
statements. The forward-looking statements may include statements regarding product development,
product potential or financial performance. No forward-looking statement can be guaranteed, and actual
results may differ materially from those projected. Merck undertakes no obligation to publicly update any
forward-looking statement, whether as a result of new information, future events, or otherwise.
Forward-looking statements in this press release should be evaluated together with the many uncertainties
that affect Merck's business, particularly those mentioned in the cautionary statements in Item 1 of Merck's
Form 10-K for the year ended Dec. 31, 2005, and in its periodic reports on Form 10-Q and Form 8-K, which
the Company incorporates by reference.
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http://www.merckfrosst.com/

For more information, please contact:

Ethan Pigott Marlene Gauthier

Cohn & Wolfe Manager, Public Affairs, Merck Frosst
(416) 924-5700 ext. 4059 (514) 428-3057
ethan.pigott@cohnwolfe.ca marlene_gauthier@merck.com

*Funded by an unrestricted medical school grant from Merck Frosst Canada Ltd. However, the study was
conducted independent of Merck Frosst Canada Ltd. influence or involvement.
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