Book Reviews

M onitoring Health Status and Medical
Care. Lois A. Monteiro. Ballinger Pub-
lishing Company, Cambridge, Massa-
chusetts, 1976, 221 pp., $17.50.

This book is actually along mono-
graph written to explain and discuss
the results of the Rhode Island Health
Surveys conducted by the Population
Research Laboratory of Brown Univer-
sity. It is a rather detailed medical
sociologic text which devotes the first
third of the text to the methodology
employed by the group at Brown and
compares its findings w ith other
national surveys. The second tw o
thirds of the book reviews the results
of the study in areas such as Patient-
Physician A ffiliations, U tilization of
M edical Care, and Continuity of Medi-
cal Care. W hile these are attractive
headings for people in family practice
w ho are particularly interested in
health-care utilization and/or the
economic impact of family doctors on
medical care, the actual data is of
lim ited wusefulness outside of Rhode
Island.

M any of the other cited references
are useful in an attemptto understand
w h o gets sick, and how econom ic,
sex-role, and geographic factors affect
this.

There are other books which have a
more general approach to medical
sociology, particularly the w ork of
David Mechanic, and they have impor-
tant roles in fam ily practice education.
M onteiro’s book is to o detailed,

methodological, and regional to be
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included as a basic or reference text
for family physicians, practicing or

teaching.

John J. Frey, M D
University o fMassachusetts

Worcester

Ethics and Health Policy. Edited by
Robert M. Veatch and Roy Branson.
Ballinger Publishing Company, Cam-
bridge, Massachusetts, 1976, 332 pp.,
$16.50.

This book is a volume of essays
resulting from meetings and discus-
sions of the Research Group on Ethics
and Health Policy from the Institute
of Society E thics and the Life
Sciences. The major goal of this group
was to provide a single accessible
source book of essays on the ethical
problems of health policy planning
and health-care delivery.

The book has been divided into
three sections, the first being Health
Care Delivery: Fundamental Ethical
Conflicts, the second being Ethics and
Allocating Scarce Medical Resources,
and the third, Ethics and Health Policy
Planning.

Because of the rather dry nature of
the subject material, | found the book

difficult to read with any interest. The
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most disturbing fact arising from this
volume is that of the over 19 contribu-
tors only three were medical doctors.
The rest of the writers included
philosophers, theologians, econom ists,
and lawyers. This then by necessity

made much of the discussion highly
theoretical and at times highly imprac-
tical to the practicing physician. But
perhaps this lack of M D contribution
also points out a lack of discussion of
such issues in medical education today
and a need to bring more physicians
into the

planning of health policy,

especially when it involves ethical
im plications.
I would

certainly not recommend

this book for every physician’'s use.
But for those involved in the teaching
of medical ethics or for those involved
in local health

community planning

boards, this book might be a useful
resource text.

But the question remains, the ques-
tion that | kept asking myselfas | read
this: W hat of the practicing physician,
the man in the trenches, where is his

voice in all of this?

P. G. Hodgetts,
Southern Illinois University
S pringfield

Prim ary Care and the Practice of Medi-

cine. Edited by John Noble. Little,

Brown and Company, Boston, 1976,
360 pp, $18.50.

Primary Care and the Practice of
M edicine is a multi-authored, compre-
hensive reference addressing methods,
resources, and protocols necessary to
develop, identify, and meet the needs
of the individual, the family, and the

community.
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Presenting the topic in a most
comprehensive manner, this organized
book is divided

and highly readable

into patients, primary <care practices,
the hospital as a health-care provider,
and analysis and description of exist-
ing resources and those that should be
developed. It is difficult for an editor
to organize a number of contributors,
but Doctor Noble has succedded
admirably. It is usually necessary to
point out things that could have been
done better. In this particular case,
that is difficult, as | was most favor-
ably impressed.

A family-oriented approach to pri-
mary medical care that should be most
practical for medical educators, resi-
dents in the primary care disciplines,
medical mid-level

students, practi-

tioners, and health planners, Primary
Care and the Practice of Medicine

offers the thoughtful practical guid-

ance that is needed to establish and
m aintain an effective, coordinated pri-

mary care practice.

Anyone interested in any of the
prim ary care disciplines will enjoy this
book. It is, after all, as Noble says,

addressed to those who consider that

“primary <care is the service that is

adequate and appropriate for most

people most of the time and ensures

access to more specialized medical

resources for those individuals who
need them .”
M D RobertM. True, M D

Portland, Maine

Evaluating Residency Training. John

B. Corley. Medical University Press,

Charleston, South Carolina, 1976, 190
pp., price notavailable.

John Corley has made a significant

Continued on page 1044
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contribution to medical education in
com piling and publishing the tech-
nigues and m aterials used at the Medi-
cal University of South Carolina in
Evaluating Residency Training. W ith a
refreshing openness, Dr. Corley leads
us through their entire evaluation
process, beginning with the selection
of residents for the program. The
process may never end because alumni
of the program are stilll providing
feedback on their experiences.

During residency training the evalu-
ation begins, as it should, with collec-
tion of a data base. Then residents are
each guided by a professional advisor
counselor

and a behavioral science

w ho help the young physicians
through the growth and maturation
phases of their training. They also
convey to residents the results of the
periodic form al evaluations conducted
by others. The entire system is clearly
delineated. P hilosophy, rationale,
process, and forms and outlines used
are explained, and examples are given.
Both <clinical and behavioral compo-
nents are covered.

All of us in the field of teaching
should be grateful to Dr. Corley and
Dr. Hiram Curry and the faculty of
M edical University of South Carolina
for this significant treatise on evalua-
tion. Their material, properly used,
will contribute significantly to the
growth and development of superior
family physicians. | strongly urge all
directors of family practice programs,
both undergraduate and graduate, to
obtain copies of this small book. Let

your students and faculty consider

adapting its carefully illustrated tech-
niques to your own program. The
results will astound you and give you a

com petitive edge over training pro-

grams in most other disciplines.
ArthurD. Nelson, M D

Scottsdale Memorial Hospital

Scottsdale, Arizona
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Don’t Be Afraid: A Program for Over-
coming your Fears and Phobias.
Gerald M. Rosen. Prentice-Hall Inc.,
Englewood Cliffs, New Jersey, 1976,
128 pp., $8.95 (hardbound), $3.95
(paper).

Don't Be Afraid is a self-help book
describing a program by which people
can overcome their fears and phobias.
These distressing symptoms which pre-
vent people from enjoying life are
prevalent, afflicting nearly everyone to
some degree. Many people are seri-
ously incapacitated and others lead
miserable lives because of them.

The author's step-by-step method
first helps one understand how fears
develop. He then teaches one how to
reduce physical tension with sim ple
body relaxation and deep breathing
techniques. Finally, with the help of
relaxation skills, one can plan a
strategy that allows one to master his
or her fears com pletely.

The 128 pages of this book are
organized into seven easy-to-read chap-
ters with the following titles: (1) |Is
This Book for You? (2) Some Facts
about Fears and Phobias; (3) Your
Treatment Program; (4) Learning to
Relax; (5) Planning Your Strategy for
Approach; (6) Overcoming Your Fears
and Phobias; and (7) How Much Have
You Changed? There are four pages of
references. Each chapter is divided
into a number of paragraphs, many of
w hich have subheadings. Many lists of
examples are given, steps to be taken
are numbered, self-assessment quizzes
followed by answers are given, flow
charts are diagrammed, and log sheets
are provided to record practice
sessions, etc.

Practicing family physicians, family
practice residents, medical students,
allied health professionals in family
practice teams, as well as patients
should read this book not only to
benefit themselves if they have fears
and phobias, but to become
acquainted with it in order to recom -
mend it for all those in need of this
type ofhelp. The author claims that in
as little as six to eight weeks, without
the expense of professional counseling
and in the privacy of one’'sown home,
one can learn to master those situa-
tions that now make one nervous or

afraid.

Leland B. Blanchard, M D

San Jose, California
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