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M o n i t o r i n g  H e a l t h  S t a t u s  a n d  M e d i c a l  

C a r e .  L o i s  A .  M o n t e i r o .  B a l l i n g e r  P u b ­

l i s h i n g  C o m p a n y ,  C a m b r i d g e ,  M a s s a ­

c h u s e t t s ,  1 9 7 6 ,  2 2 1  p p . ,  $ 1 7 . 5 0 .

T h i s  b o o k  i s  a c t u a l l y  a  l o n g  m o n o ­

g r a p h  w r i t t e n  t o  e x p l a i n  a n d  d is c u s s  

t h e  r e s u l t s  o f  t h e  R h o d e  I s l a n d  H e a l t h  

S u r v e y s  c o n d u c t e d  b y  t h e  P o p u l a t i o n  

R e s e a r c h  L a b o r a t o r y  o f  B r o w n  U n i v e r ­

s i t y .  I t  i s  a  r a t h e r  d e t a i l e d  m e d i c a l  

s o c i o l o g i c  t e x t  w h i c h  d e v o t e s  t h e  f i r s t  

t h i r d  o f  t h e  t e x t  t o  t h e  m e t h o d o l o g y  

e m p l o y e d  b y  t h e  g r o u p  a t  B r o w n  a n d  

c o m p a r e s  i t s  f i n d i n g s  w i t h  o t h e r  

n a t i o n a l  s u r v e y s .  T h e  s e c o n d  t w o  

t h i r d s  o f  t h e  b o o k  r e v i e w s  t h e  r e s u l t s  

o f  t h e  s t u d y  i n  a r e a s  s u c h  a s  P a t i e n t -  

P h y s i c i a n  A f f i l i a t i o n s ,  U t i l i z a t i o n  o f  

M e d i c a l  C a r e ,  a n d  C o n t i n u i t y  o f  M e d i ­

c a l  C a r e .  W h i l e  t h e s e  a r e  a t t r a c t i v e  

h e a d i n g s  f o r  p e o p l e  i n  f a m i l y  p r a c t i c e  

w h o  a r e  p a r t i c u l a r l y  i n t e r e s t e d  i n  

h e a l t h - c a r e  u t i l i z a t i o n  a n d / o r  t h e  

e c o n o m i c  i m p a c t  o f  f a m i l y  d o c t o r s  o n  

m e d i c a l  c a r e ,  t h e  a c t u a l  d a t a  i s  o f  

l i m i t e d  u s e f u l n e s s  o u t s i d e  o f  R h o d e  

I s l a n d .

M a n y  o f  t h e  o t h e r  c i t e d  r e f e r e n c e s  

a r e  u s e f u l  i n  a n  a t t e m p t  t o  u n d e r s t a n d  

w h o  g e t s  s i c k ,  a n d  h o w  e c o n o m i c ,  

s e x - r o l e ,  a n d  g e o g r a p h i c  f a c t o r s  a f f e c t  

t h i s .

T h e r e  a r e  o t h e r  b o o k s  w h i c h  h a v e  a  

m o r e  g e n e r a l  a p p r o a c h  t o  m e d i c a l  

s o c i o l o g y ,  p a r t i c u l a r l y  t h e  w o r k  o f  

D a v i d  M e c h a n i c ,  a n d  t h e y  h a v e  i m p o r ­

t a n t  r o l e s  i n  f a m i l y  p r a c t i c e  e d u c a t i o n .  

M o n t e i r o ’ s  b o o k  i s  t o o  d e t a i l e d ,  

m e t h o d o l o g i c a l ,  a n d  r e g i o n a l  t o  b e

i n c l u d e d  a s  a  b a s ic  o r  r e f e r e n c e  t e x t  

f o r  f a m i l y  p h y s i c i a n s ,  p r a c t i c i n g  o r  

t e a c h i n g .

J o h n  J .  F r e y ,  M D  

U n i v e r s i t y  o f  M a s s a c h u s e t t s  

W o r c e s t e r

E t h i c s  a n d  H e a l t h  P o l i c y .  E d i t e d  b y  

R o b e r t  M .  V e a t c h  a n d  R o y  B r a n s o n .  

B a l l i n g e r  P u b l i s h i n g  C o m p a n y ,  C a m ­

b r i d g e ,  M a s s a c h u s e t t s ,  1 9 7 6 ,  3 3 2  p p . ,  

$ 1 6 . 5 0 .

T h i s  b o o k  i s  a  v o l u m e  o f  e s s a y s  

r e s u l t i n g  f r o m  m e e t i n g s  a n d  d i s c u s ­

s io n s  o f  t h e  R e s e a r c h  G r o u p  o n  E t h i c s  

a n d  H e a l t h  P o l i c y  f r o m  t h e  I n s t i t u t e  

o f  S o c i e t y  E t h i c s  a n d  t h e  L i f e  

S c ie n c e s .  T h e  m a j o r  g o a l  o f  t h i s  g r o u p  

w a s  t o  p r o v i d e  a  s in g l e  a c c e s s ib le  

s o u r c e  b o o k  o f  e s s a y s  o n  t h e  e t h i c a l  

p r o b l e m s  o f  h e a l t h  p o l i c y  p l a n n i n g  

a n d  h e a l t h - c a r e  d e l i v e r y .

T h e  b o o k  h a s  b e e n  d i v i d e d  i n t o  

t h r e e  s e c t i o n s ,  t h e  f i r s t  b e i n g  H e a l t h  

C a r e  D e l i v e r y :  F u n d a m e n t a l  E t h i c a l  

C o n f l i c t s ,  t h e  s e c o n d  b e i n g  E t h i c s  a n d  

A l l o c a t i n g  S c a r c e  M e d i c a l  R e s o u r c e s ,  

a n d  t h e  t h i r d ,  E t h i c s  a n d  H e a l t h  P o l i c y  

P la n n in g .

B e c a u s e  o f  t h e  r a t h e r  d r y  n a t u r e  o f  

t h e  s u b j e c t  m a t e r i a l ,  I  f o u n d  t h e  b o o k  

d i f f i c u l t  t o  r e a d  w i t h  a n y  i n t e r e s t .  T h e
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Tussionex’n
(resin complexes of 
hydrocodone and 
phenyltoloxamine)

.The.
antitussive 

thatgoes 
further.

Composition: Each capsule, tea­
spoonful (5 ml.) or tablet contains 
5 mg. hydrocodone (Warning: 
may be habit-forming), and 10 mg. 
phenyltoloxamine as cationic 
resin complexes.
Effects: An effective antitussive 
which acts for approximately 
12 hours.
Dosage: Adults: 1 teaspoonful 
(5 ml.), capsule or tablet every 
8-12 hours. May be adjusted to 
individual requirements.
Children: From 1-5 years: Z2 tea­
spoonful every 12 hours. Over 
5 years: 1 teaspoonful every 
12 hours.
Side Effects: May include mild 
constipation, nausea, facial 
pruritus, or drowsiness, which 
disappear with adjustment of 
dose or discontinuance of 
treatment.
Overdosage: Immediately 
evacuate the stomach. Respira­
tory depression, if any, can be 
counteracted by respiratory 
stimulants. Convulsions, some­
times seen in children, can be 
controlled by intravenous 
administration of short-acting 
barbiturates.
How Supplied: Tussionex 
Capsules, green and white.
Bottles of 50. Tussionex Suspen­
sion, neutral in taste, golden 
color; 16 oz. and 900 ml. bottles. 
Tussionex Tablets, light brown, 
scored; bottles of 100. A pre­
scription for 2 oz. of the Suspen­
sion, or 12 Tablets or Capsules, 
constitutes a 6-day supply in the 
average case.

S P em w w u
Pennwalt Prescription Products 
Pharmaceutical Division 
Pennwalt Corporation 
Rochester, New York 14603
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m o s t  d i s t u r b i n g  f a c t  a r i s i n g  f r o m  t h i s  

v o l u m e  i s  t h a t  o f  t h e  o v e r  1 9  c o n t r i b u ­

t o r s  o n l y  t h r e e  w e r e  m e d i c a l  d o c t o r s .  

T h e  r e s t  o f  t h e  w r i t e r s  i n c l u d e d  

p h i l o s o p h e r s ,  t h e o l o g i a n s ,  e c o n o m i s t s ,  

a n d  l a w y e r s .  T h i s  t h e n  b y  n e c e s s i t y  

m a d e  m u c h  o f  t h e  d i s c u s s i o n  h i g h l y  

t h e o r e t i c a l  a n d  a t  t i m e s  h i g h l y  i m p r a c ­

t i c a l  t o  t h e  p r a c t i c i n g  p h y s i c i a n .  B u t  

p e r h a p s  t h i s  l a c k  o f  M D  c o n t r i b u t i o n  

a ls o  p o i n t s  o u t  a  l a c k  o f  d i s c u s s i o n  o f  

s u c h  is s u e s  i n  m e d i c a l  e d u c a t i o n  t o d a y  

a n d  a  n e e d  t o  b r i n g  m o r e  p h y s i c i a n s  

i n t o  t h e  p l a n n i n g  o f  h e a l t h  p o l i c y ,  

e s p e c i a l l y  w h e n  i t  i n v o l v e s  e t h i c a l  

i m p l i c a t i o n s .

I  w o u l d  c e r t a i n l y  n o t  r e c o m m e n d  

t h i s  b o o k  f o r  e v e r y  p h y s i c i a n ’ s u s e .  

B u t  f o r  t h o s e  i n v o l v e d  i n  t h e  t e a c h i n g  

o f  m e d i c a l  e t h i c s  o r  f o r  t h o s e  i n v o l v e d  

i n  l o c a l  c o m m u n i t y  h e a l t h  p l a n n i n g  

b o a r d s ,  t h i s  b o o k  m i g h t  b e  a  u s e f u l  

r e s o u r c e  t e x t .

B u t  t h e  q u e s t i o n  r e m a i n s ,  t h e  q u e s ­

t i o n  t h a t  I  k e p t  a s k i n g  m y s e l f  a s  I  r e a d  

t h i s :  W h a t  o f  t h e  p r a c t i c i n g  p h y s i c i a n ,  

t h e  m a n  i n  t h e  t r e n c h e s ,  w h e r e  is  h i s  

v o i c e  i n  a l l  o f  t h i s ?

P .  G .  H o d g e t t s ,  M D  

S o u t h e r n  I l l i n o i s  U n i v e r s i t y  

S p r i n g f i e l d

P r i m a r y  C a r e  a n d  t h e  P r a c t i c e  o f  M e d i ­

c i n e .  E d i t e d  b y  J o h n  N o b l e .  L i t t l e ,  

B r o w n  a n d  C o m p a n y ,  B o s t o n ,  1 9 7 6 ,  

3 6 0  p p „  $ 1 8 . 5 0 .

P r i m a r y  C a r e  a n d  t h e  P r a c t i c e  o f  

M e d i c i n e  i s  a  m u l t i - a u t h o r e d ,  c o m p r e ­

h e n s i v e  r e f e r e n c e  a d d r e s s i n g  m e t h o d s ,  

r e s o u r c e s ,  a n d  p r o t o c o l s  n e c e s s a r y  t o  

d e v e l o p ,  i d e n t i f y ,  a n d  m e e t  t h e  n e e d s  

o f  t h e  i n d i v i d u a l ,  t h e  f a m i l y ,  a n d  t h e  

c o m m u n i t y .
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P r e s e n t i n g  t h e  t o p i c  i n  a  m o s t  

c o m p r e h e n s i v e  m a n n e r ,  t h i s  o r g a n i z e d  

a n d  h i g h l y  r e a d a b l e  b o o k  i s  d i v i d e d  

i n t o  p a t i e n t s ,  p r i m a r y  c a r e  p r a c t i c e s ,  

t h e  h o s p i t a l  a s  a  h e a l t h - c a r e  p r o v i d e r ,  

a n d  a n a l y s i s  a n d  d e s c r i p t i o n  o f  e x i s t ­

i n g  r e s o u r c e s  a n d  t h o s e  t h a t  s h o u l d  b e  

d e v e lo p e d .  I t  i s  d i f f i c u l t  f o r  a n  e d i t o r  

t o  o r g a n i z e  a  n u m b e r  o f  c o n t r i b u t o r s ,  

b u t  D o c t o r  N o b l e  h a s  s u c c e d d e d  

a d m i r a b l y .  I t  i s  u s u a l l y  n e c e s s a r y  t o  

p o i n t  o u t  t h i n g s  t h a t  c o u l d  h a v e  b e e n  

d o n e  b e t t e r .  I n  t h i s  p a r t i c u l a r  c a s e ,  

t h a t  i s  d i f f i c u l t ,  a s  I  w a s  m o s t  f a v o r ­

a b l y  im p r e s s e d .

A  f a m i l y - o r i e n t e d  a p p r o a c h  t o  p r i ­

m a r y  m e d i c a l  c a r e  t h a t  s h o u l d  b e  m o s t  

p r a c t i c a l  f o r  m e d i c a l  e d u c a t o r s ,  r e s i ­

d e n t s  i n  t h e  p r i m a r y  c a r e  d i s c i p l i n e s ,  

m e d i c a l  s t u d e n t s ,  m i d - l e v e l  p r a c t i ­

t i o n e r s ,  a n d  h e a l t h  p l a n n e r s ,  P r i m a r y  

C a r e  a n d  t h e  P r a c t i c e  o f  M e d i c i n e  

o f f e r s  t h e  t h o u g h t f u l  p r a c t i c a l  g u i d ­

a n c e  t h a t  i s  n e e d e d  t o  e s t a b l i s h  a n d  

m a i n t a i n  a n  e f f e c t i v e ,  c o o r d i n a t e d  p r i ­

m a r y  c a r e  p r a c t i c e .

A n y o n e  i n t e r e s t e d  i n  a n y  o f  t h e  

p r i m a r y  c a r e  d i s c i p l i n e s  w i l l  e n j o y  t h i s  

b o o k .  I t  i s ,  a f t e r  a l l ,  a s  N o b l e  s a y s ,  

a d d r e s s e d  t o  t h o s e  w h o  c o n s i d e r  t h a t  

“ p r i m a r y  c a r e  i s  t h e  s e r v i c e  t h a t  is  

a d e q u a t e  a n d  a p p r o p r i a t e  f o r  m o s t  

p e o p l e  m o s t  o f  t h e  t i m e  a n d  e n s u r e s  

a c c e s s  t o  m o r e  s p e c i a l i z e d  m e d i c a l  

r e s o u r c e s  f o r  t h o s e  i n d i v i d u a l s  w h o  

n e e d  t h e m . ”

R o b e r t  M .  T r u e ,  M D  

P o r t l a n d ,  M a i n e

E v a l u a t i n g  R e s i d e n c y  T r a i n i n g .  J o h n  

B .  C o r l e y .  M e d i c a l  U n i v e r s i t y  P r e s s ,  

C h a r l e s t o n ,  S o u t h  C a r o l i n a ,  1 9 7 6 ,  1 9 0  

p p . ,  p r i c e  n o t  a v a i l a b l e .

J o h n  C o r l e y  h a s  m a d e  a  s i g n i f i c a n t
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D R IX O R A L
brand of dexbrompheniramine maleate, NF 
and d-isoephedrine sulfate 
Sustained-Action Tablets
C lin ica l C o n s id e ra t io n s :  
In d ic a t io n s :  DRIXORAL Sus­
tained-Action Tablets are indicated for 
the relief of symptoms of upper respi­
ratory mucosal congestion in seasonal 
and perennial nasal allergies, acute 
rhinitis, rhinosinusitis and eustachian 
tube blockage. C o n tra in d ica tio n s : 
DRIXORAL should not be given to 
children under 12 years of age. 
DRIXORAL should not be adminis­
tered to pregnant women or nursing 
mothers, until the safety of this prepa­
ration for use during gestation and 
lactation is established. DRIXORAL 
is contraindicated in patients with 
severe hypertension and coronary 
artery disease. W arn in g s : As in the 
case of other preparations containing 
central nervous system-acting drugs, 
patients receiving DRIXORAL should 
be cautioned about possible additive 
effects with alcohol and other central 
nervous system depressants, such as 
hypnotics, sedatives and tranquilizers. 
Patients receiving DRIXORAL should 
also be cautioned against hazardous 
occupations requiring complete 
mental alertness, such as operating 
machinery or driving a motor vehicle. 
P re c a u t io n s :  Preparations contain­
ing isoephedrine should be used 
cautiously in patients with the follow­
ing conditions. hypertension; coronary 
artery disease or any other cardio­
vascular disease; glaucoma; prostatic 
hypertrophy; hyperthyroidism; dia­
betes. A d v e rse  R e a c tio n s : The 
physician should be alert to the possi­
bility of any of the adverse reactions 
which have been observed with sym­
pathomimetic and antihistaminic 
drugs.These include: drowsiness; 
confusion; restlessness; nausea; 
vomiting; drug rash; vertigo; palpita­
tion; anorexia; dizziness; dysuria due 
to vesicle sphincter spasm; headache; 
insomnia; anxiety; tension; weakness; 
tachycardia; angina; sweating; blood 
pressure elevation; mydriasis; gastric 
distress; abdominal cramps; central 
nervous system stimulation; circu­
latory collapse.
015 AUGUST 1973

F o r m o re  c o m p le te  d e ta i ls ,  
c o n s u l t  p a c k a g e  in s e r t  o r  
S c h e r in g  l i te r a tu re  av a ilab le  
fro m  y o u r  S c h e r in g  R e p re ­
s e n ta t iv e  o r  P ro fe s s io n a l  
S e rv ic e s  D e p a r tm e n t ,  S chering  
C o rp o ra tio n , K en ilw o rth ,
N ew  J e r s e y  0 7 0 3 3 . 8104-0000



C ontinued from  page 1042

c o n t r i b u t i o n  t o  m e d i c a l  e d u c a t i o n  i n  

c o m p i l i n g  a n d  p u b l i s h i n g  t h e  t e c h ­

n i q u e s  a n d  m a t e r i a l s  u s e d  a t  t h e  M e d i ­

c a l  U n i v e r s i t y  o f  S o u t h  C a r o l i n a  i n  

E v a l u a t i n g  R e s i d e n c y  T r a i n i n g .  W i t h  a  

r e f r e s h i n g  o p e n n e s s ,  D r .  C o r l e y  le a d s  

u s  t h r o u g h  t h e i r  e n t i r e  e v a l u a t i o n  

p r o c e s s ,  b e g i n n i n g  w i t h  t h e  s e l e c t i o n  

o f  r e s i d e n t s  f o r  t h e  p r o g r a m .  T h e  

p r o c e s s  m a y  n e v e r  e n d  b e c a u s e  a l u m n i  

o f  t h e  p r o g r a m  a r e  s t i l l l  p r o v i d i n g  

f e e d b a c k  o n  t h e i r  e x p e r i e n c e s .

D u r i n g  r e s i d e n c y  t r a i n i n g  t h e  e v a l u ­

a t i o n  b e g in s ,  a s  i t  s h o u l d ,  w i t h  c o l l e c ­

t i o n  o f  a  d a t a  b a s e .  T h e n  r e s i d e n t s  a r e  

e a c h  g u i d e d  b y  a  p r o f e s s i o n a l  a d v i s o r  

a n d  a  b e h a v i o r a l  s c ie n c e  c o u n s e l o r  

w h o  h e l p  t h e  y o u n g  p h y s i c i a n s  

t h r o u g h  t h e  g r o w t h  a n d  m a t u r a t i o n  

p h a s e s  o f  t h e i r  t r a i n i n g .  T h e y  a ls o  

c o n v e y  t o  r e s i d e n t s  t h e  r e s u l t s  o f  t h e  

p e r i o d i c  f o r m a l  e v a l u a t i o n s  c o n d u c t e d  

b y  o t h e r s .  T h e  e n t i r e  s y s t e m  i s  c l e a r l y  

d e l i n e a t e d .  P h i l o s o p h y ,  r a t i o n a l e ,  

p r o c e s s ,  a n d  f o r m s  a n d  o u t l i n e s  u s e d  

a r e  e x p l a i n e d ,  a n d  e x a m p l e s  a r e  g i v e n .  

B o t h  c l i n i c a l  a n d  b e h a v i o r a l  c o m p o ­

n e n t s  a r e  c o v e r e d .

A l l  o f  u s  i n  t h e  f i e l d  o f  t e a c h i n g  

s h o u l d  b e  g r a t e f u l  t o  D r .  C o r l e y  a n d  

D r .  H i r a m  C u r r y  a n d  t h e  f a c u l t y  o f  

M e d i c a l  U n i v e r s i t y  o f  S o u t h  C a r o l i n a  

f o r  t h i s  s i g n i f i c a n t  t r e a t i s e  o n  e v a lu a ­

t i o n .  T h e i r  m a t e r i a l ,  p r o p e r l y  u s e d ,  

w i l l  c o n t r i b u t e  s i g n i f i c a n t l y  t o  t h e  

g r o w t h  a n d  d e v e l o p m e n t  o f  s u p e r i o r  

f a m i l y  p h y s i c i a n s .  I  s t r o n g l y  u r g e  a l l  

d i r e c t o r s  o f  f a m i l y  p r a c t i c e  p r o g r a m s ,  

b o t h  u n d e r g r a d u a t e  a n d  g r a d u a t e ,  t o  

o b t a i n  c o p i e s  o f  t h i s  s m a l l  b o o k .  L e t  

y o u r  s t u d e n t s  a n d  f a c u l t y  c o n s i d e r  

a d a p t i n g  i t s  c a r e f u l l y  i l l u s t r a t e d  t e c h ­

n i q u e s  t o  y o u r  o w n  p r o g r a m .  T h e  

r e s u l t s  w i l l  a s t o u n d  y o u  a n d  g i v e  y o u  a  

c o m p e t i t i v e  e d g e  o v e r  t r a i n i n g  p r o ­

g r a m s  i n  m o s t  o t h e r  d i s c i p l i n e s .

A r t h u r  D .  N e l s o n ,  M D  

S c o t t s d a l e  M e m o r i a l  H o s p i t a l  

S c o t t s d a l e ,  A r i z o n a

1044

Don’t Be Afraid: A Program fo r Over­
coming your Fears and Phobias.
G e r a l d  M .  R o s e n .  P r e n t i c e - H a l l  I n c . ,  

E n g l e w o o d  C l i f f s ,  N e w  J e r s e y ,  1 9 7 6 ,  

1 2 8  p p . ,  $ 8 . 9 5  ( h a r d b o u n d ) ,  $ 3 . 9 5  

( p a p e r ) .

D o n ’ t  B e  A f r a i d  i s  a  s e l f - h e l p  b o o k  

d e s c r i b i n g  a  p r o g r a m  b y  w h i c h  p e o p l e  

c a n  o v e r c o m e  t h e i r  f e a r s  a n d  p h o b i a s .  

T h e s e  d i s t r e s s i n g  s y m p t o m s  w h i c h  p r e ­

v e n t  p e o p l e  f r o m  e n j o y i n g  l i f e  a r e  

p r e v a l e n t ,  a f f l i c t i n g  n e a r l y  e v e r y o n e  t o  

s o m e  d e g r e e .  M a n y  p e o p l e  a r e  s e r i ­

o u s l y  i n c a p a c i t a t e d  a n d  o t h e r s  l e a d  

m i s e r a b l e  l i v e s  b e c a u s e  o f  t h e m .

T h e  a u t h o r ’ s s t e p - b y - s t e p  m e t h o d  

f i r s t  h e l p s  o n e  u n d e r s t a n d  h o w  f e a r s  

d e v e l o p .  H e  t h e n  t e a c h e s  o n e  h o w  t o  

r e d u c e  p h y s i c a l  t e n s i o n  w i t h  s i m p l e  

b o d y  r e l a x a t i o n  a n d  d e e p  b r e a t h i n g  

t e c h n i q u e s .  F i n a l l y ,  w i t h  t h e  h e l p  o f  

r e l a x a t i o n  s k i l l s ,  o n e  c a n  p l a n  a  

s t r a t e g y  t h a t  a l l o w s  o n e  t o  m a s t e r  h i s  

o r  h e r  f e a r s  c o m p l e t e l y .

T h e  1 2 8  p a g e s  o f  t h i s  b o o k  a r e  

o r g a n i z e d  i n t o  s e v e n  e a s y - t o - r e a d  c h a p ­

t e r s  w i t h  t h e  f o l l o w i n g  t i t l e s :  ( 1 )  I s  

T h i s  B o o k  f o r  Y o u ?  ( 2 )  S o m e  F a c t s  

a b o u t  F e a r s  a n d  P h o b i a s ;  ( 3 )  Y o u r  

T r e a t m e n t  P r o g r a m ;  ( 4 )  L e a r n i n g  t o  

R e l a x ;  ( 5 )  P l a n n i n g  Y o u r  S t r a t e g y  f o r  

A p p r o a c h ;  ( 6 )  O v e r c o m i n g  Y o u r  F e a r s  

a n d  P h o b i a s ;  a n d  ( 7 )  H o w  M u c h  H a v e  

Y o u  C h a n g e d ?  T h e r e  a r e  f o u r  p a g e s  o f  

r e f e r e n c e s .  E a c h  c h a p t e r  i s  d i v i d e d  

i n t o  a  n u m b e r  o f  p a r a g r a p h s ,  m a n y  o f  

w h i c h  h a v e  s u b h e a d in g s .  M a n y  l i s t s  o f  

e x a m p le s  a r e  g i v e n ,  s t e p s  t o  b e  t a k e n  

a r e  n u m b e r e d ,  s e l f - a s s e s s m e n t  q u i z z e s  

f o l l o w e d  b y  a n s w e r s  a r e  g i v e n ,  f l o w  

c h a r t s  a r e  d i a g r a m m e d ,  a n d  l o g  s h e e t s  

a r e  p r o v i d e d  t o  r e c o r d  p r a c t i c e  

s e s s io n s ,  e t c .

P r a c t i c i n g  f a m i l y  p h y s i c i a n s ,  f a m i l y  

p r a c t i c e  r e s i d e n t s ,  m e d i c a l  s t u d e n t s ,  

a l l i e d  h e a l t h  p r o f e s s i o n a l s  i n  f a m i l y  

p r a c t i c e  t e a m s ,  a s  w e l l  a s  p a t i e n t s  

s h o u l d  r e a d  t h i s  b o o k  n o t  o n l y  t o  

b e n e f i t  t h e m s e l v e s  i f  t h e y  h a v e  f e a r s  

a n d  p h o b i a s ,  b u t  t o  b e c o m e  

a c q u a i n t e d  w i t h  i t  i n  o r d e r  t o  r e c o m ­

m e n d  i t  f o r  a l l  t h o s e  i n  n e e d  o f  t h i s  

t y p e  o f  h e l p .  T h e  a u t h o r  c l a i m s  t h a t  i n  

a s  l i t t l e  a s  s i x  t o  e i g h t  w e e k s ,  w i t h o u t  

t h e  e x p e n s e  o f  p r o f e s s i o n a l  c o u n s e l i n g  

a n d  i n  t h e  p r i v a c y  o f  o n e ’ s o w n  h o m e ,  

o n e  c a n  l e a r n  t o  m a s t e r  t h o s e  s i t u a ­

t i o n s  t h a t  n o w  m a k e  o n e  n e r v o u s  o r  

a f r a i d .

L e l a n d  B .  B l a n c h a r d ,  M D  

S a n  J o s e ,  C a l i f o r n i a

Tussend
Antitussive-Decongestant
Liquid and Tablets

Tussend Expectorant
Antitussive-Decongestant
Liquid

See package literature for fu ll prescribing infor­
mation. A brief summary follows.

CONTRAINDICATIONS: Fbtients with severe hyper­
tension, severe coronarv artery disease and 
patients on MAO inhib itor therapy, nursing 
mothers, and patients with hypersensitivity or 
idiosyncrasy to sympathomimetic amines or 
phenanthrene derivatives.

WARNINGS: If used in patientswith hypertension, 
diaoetes mellitus, ischemic heart disease, hyper­
thyroidism, increased intraocular pressure and 
prostatic hypertrophy, judicious caution should 
be exercised. Sympathomimetics may produce 
CNS stimulation. The safety of pseudoephedrine 
for use during pregnancy has not been estab­
lished Overdosage of sym pathomimetics in the 
elderly (60 years and older) may cause hallucina­
tions, convulsions, CNS depression and death.

PRECAUTIONS: Concomitant use of other CNS 
depressants, including alcohol, may have an additive 
CNS depressant effect. Hydrocodone may produce 
drowsiness: patients should be cautioned ac­
cordingly.

ADVERSE REACTIONS: Gastrointestinal upset, 
nausea, dizziness, drowsiness, and constipation.
A slight elevation in serum transaminase levels 
has been noted.

Hyperreactive individuals may display ephedrine- 
like reactions such as, tachycardia, palpitations, 
headache, dizziness o r nausea. Sympathomimetic 
drugs have been associated with certain untoward 
reactions including fear, anxiety, tenseness, restless­
ness, tremor, weakness, pallor, respiratory difficulty, 
dysuria, insomnia, hallucinations, convulsions, CNS 
depression, arrhythmias, and cardiovascular collapse 
with hypotension.

DRUG INTERACTIONS: Hydrocodone may poten­
tiate the effects of other narcotics, general 
anesthetics, tranquilizers, sedatives and hypnotics, 
tricyclic antidepressants, MAO inhibitors, alcohol, 
and other CNS depressants. Beta adrenergic 
blockers and MAO inhibitors potentiate the 
sympathomimetic effects of pseudoephedrine. 
Sympathomimetics may reduce the anti-hyper- 
tensive effects of methyldopa, mecamylamine, 
reserpine and veratrum alkaloids.

DOSAGE AND ADMINISTRATION: Tussend Liquid 
and Tussend Expectorant: Adults, and children 
over 90 lbs., 1 teaspoonful; children 50 to 90 
lbs., J4 teaspoonful; children 25 to 50 lbs., k 
teaspoonful. May be given four times a day, as 
needed.

Tussend Tablets: Adults, and children over90 lbs.,
1 tablet. May be given four times a day, as 
needed.

May be taken with meals.
CAUTION: Federal lawprohibitsdispensingwithout ;
a prescription.

D o w  P h a r m a c e u t i c a l s
The Dow Chemical Company 
Indianapolis, IN 46268




