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(chlorpropamide]

Tablets  100 m g  a n d  2 5 0  m g

A proven regimen... 
continue it with 
confidence.
BRIEF SUMMARY
DIABINESE" (chlorpropamide) Tablets 
Contraindications: Diabinese is not indicated in 
patients having juvenile or growth-onset diabetes melli- 
tus, severe or unstable "brittle” diabetes, and diabetes 
complicated by ketosis and acidosis, diabetic coma, 
major surgery, severe infection, or severe trauma. 
Diabinese is contraindicated during pregnancy. Serious 
consideration should be given to the potential hazard of 
its use in women of childbearing age who may become 
pregnant.
Diabinese is contraindicated in patients with serious 
impairment of hepatic, renal, or thyroid function. 
Precautions: Use chlorpropamide with caution with bar­
biturates, in patients with Addison’s disease or in those 
ingesting: alcohol, antibacterial sulfonamides, thiazides, 
phenylbutazone, salicylates, probenecid, dicoumarol or 
MAO inhibitors. Adequate dietary intake should be 
assured in all patients using Diabinese 
Warnings: DIABINESE (CHLORPROPAMIDE)
SHOULD NOT BE USED IN JUVENILE DIABETES OR 
IN DIABETES COMPLICATED BY ACIDOSIS, COMA 
SEVERE INFECTION, MAJOR SURGICAL PROCE­
DURES, SEVERE TRAUMA, SEVERE DIARRHEA 
NAUSEA AND VOMITING, ETC. HERE, INSULIN IS 
INDISPENSABLE.
HYPOGLYCEMIA, IF IT OCCURS, MAY BE PRO­
LONGED. (SEE ADVERSE REACTIONS.) IN 
INSTANCES OF CONCOMITANT USE WITH INSULIN 
PATIENTS SHOULD BE CAREFULLY MONITORED. 
Adverse Reactions: Usually dose-related and generally 
respond to reduction or withdrawal of therapy. Generally 
transient and not of a serious nature and include ano­
rexia, nausea, vomiting and gastrointestinal intolerance- 
weakness and paresthesias.
Certain untoward reactions associated with idiosyncrasy 
or hypersensitivity have occasionally occurred, including 
jaundice, skin eruptions rarely progressing to erythema 
multiforme and exfoliative dermatitis, and probably 
depression of formed elements of the blood. They occur 
characteristically during the first six weeks of therapy 
With a few exceptions, these manifestations have been 
mild and readily reversible on the withdrawal of the drug. 
The more severe manifestations may require other ther­
apeutic measures, including corticosteroid therapy. 
Diabinese should be discontinued promptly when the 
development of sensitivity is suspected.
Jaundice has been reported, and is usually promptly 
reversible on discontinuance of therapy. THE OCCUR­
RENCE OF PROGRESSIVE ALKALINE PHOSPHA­
TASE ELEVATION SHOULD SUGGEST THE POSSI­
BILITY OF INCIPIENT JAUNDICE AND CONSTITUTES 
AN INDICATION FOR WITHDRAWAL OF THE DRUG. 
Leukopenia, thrombocytopenia and mild anemia, which 
occur occasionally, are generally benign and revert to 
normal, following cessation of the drug.
Cases of aplastic anemia and agranulocytosis, generally 
similar to blood dyscrasias associated with other sulfo- 
nylureas, have been reported.
BECAUSE OF THE PROLONGED HYPOGLYCEMIC 
ACTION OF DIABINESE, PATIENTS WHO BECOME 
HYPOGLYCEMIC DURING THERAPY WITH THIS

REQUIRE CLOSE SUPERVISION FOR A MINI­
MUMI PERjOD OF 3 TO 5 DAYS, during which time fre­
quent feedings or glucose administration are essential.
The anorectic patient or the profoundly hypoglycemic 
patient should be hospitalized.
Rare cases of phototoxic reactions have been reported, 
tdem a associated with hyponatremia has been infre­
quently reported. It is usually readily reversible when 
medication is discontinued.
Dosage: The total daily dosage is generally taken at a 
single time each morning with breakfast. Occasionally 
cases of gastrointestinal intolerance may be relieved by 
J ^ in g  the daily dosage. A LOADING OR PRIMING 
DOSE IS NOT NECESSARY AND SHOULD NOT BE 
USED. The mild to moderately severe, middle-aged 
stable diabetic should be started on 250 mg daily ' 
Because the geriatric diabetic patient appears to be 
more sensitive to the hypoglycemic effect of sulfonyl­
urea drugs, older patients should be started on smaller 
amounts of Diabinese, in the range of 100 to 125 ma 
daily. a
After five to seven days following initiation of therapy, 
dosage may be adjusted upward or downward in incre­
ments of 50 to 125 mg at intervals of three to five davs 
PATIENTS WHO DO NOT RESPOND COMPLETELY 
TO 500 MG DAILY WILL USUALLY NOT RESPOND TO 
HIGHER DOSES. Maintenance doses above 750 ma 
daily should be avoided.
Supply: 100 mg and 250 mg, blue, D’-shaped scored 
tablets.
M ore  d e ta ile d  p ro fe s s io n a l in fo rm a tio n  a va ila b le  on  
request.
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Leaders in Oral Diabetic Therapy

B o o k  R e v ie w s

Management of Common Problems 
in Geriatric Medicine. F r a n k l i n  G .  

E b a u g h ,  J r .  ( e d ) .  A d d i s o n - W e s l e y  

P u b l i s h i n g ,  M e n l o  P a r k ,  C a l i f o r ­
n i a ,  1 9 8 1 ,  3 8 8  p p . ,  $ 2 9 . 9 5 .

T h e  e d i t o r  r e l a t e s  t h a t  t h i s  b o o k  
is  n o t  i n t e n d e d  t o  b e  a n  al l-  
e n c o m p a s s i n g  g e n e r a l  r e f e r e n c e  t e x t  
o n  g e r i a t r i c  p r o b l e m s .  I t  d o e s  n o t  
c o n c e r n  i t s e l f  w i t h  d i s e a s e s  t h a t  a r e  
u n c o m m o n  o r  s i g n i f i c a n t l y  d i f f e r ­
e n t  in  t h e i r  m a n a g e m e n t  f r o m  t h o s e  
f o u n d  in  y o u n g e r  a g e  g r o u p s .  
T h e  b o o k  a d d r e s s e s  a  n u m b e r  o f  
s e l e c t e d  p r o b l e m s  c o m m o n  t o  t h e  
e l d e r l y .

T h e  19 c h a p t e r s  c a n  b e  l o o s e l y  
g r o u p e d  i n t o  s ix  c a t e g o r i e s :  (1) 
c h a p t e r s  t h a t  d e a l  w i t h  s k e l e t a l -  
s e n s o r y  i m p a i r m e n t ,  (2)  c h a p t e r s  
c o n c e r n i n g  c o m m o n  m e d i c a l  p r o b ­
l e m s  o f  t h e  e l d e r l y  w h o s e  m a n a g e ­
m e n t  a n d  t h e r a p y  a r e  u n i q u e l y  d i f ­
f e r e n t  f r o m  t h e  y o u n g e r  p o p u l a t i o n ,  
(3) c h a p t e r s  t h a t  d e a l  w i t h  d e p r e s ­
s i o n ,  d e m e n t i a ,  a n d  s t r o k e ,  (4) 
c h a p t e r s  c o n c e r n i n g  c a r d i o v a s c u l a r  
d i s e a s e s ,  (5 )  c h a p t e r s  c o n c e r n i n g  
u r o l o g i c  p r o b l e m s ,  a n d  (6)  o n e  
c h a p t e r  o n  m a n a g e m e n t  o f  t e r m i ­
n a l l y  ill p a t i e n t s .

T h e  c o n t e n t  o f  t h e  c h a p t e r s  a d ­
d r e s s e s  c o n d i t i o n s  t h a t  a r e  f r e ­
q u e n t l y  e n c o u n t e r e d  in  t h e  f a m i l y  
p h y s i c i a n ’s p r a c t i c e .  T h e  m a t e r i a l  
is  d i s p l a y e d  in  a n  e a s i l y  r e a d  m a n ­
n e r .  T h e  i l l u s t r a t i o n s ,  g r a p h s ,  a n d  
p i c t u r e s  a r e  s i m p l e  b u t  a c c u r a t e .

T h e r e  is  a  p a u c i t y  o f  i n f o r m a t i o n  
in  t h e  t e x t  c o n c e r n i n g  s o c i a l  p r o b ­
l e m s  o f  a g i n g ,  m o n e y ,  t r a n s p o r t a ­
t i o n ,  f a m i l y  i n t e r a c t i o n s ,  a n d  
s t r e s s f u l  a d a p t a t i o n s  o f  a g in g .  
T h e r e  a r e  f r e q u e n t  c o m m e n t s  u r g ­
in g  r e f e r r a l  w i t h  l i t t l e  m e n t i o n  o f  
c o n t i n u i t y  o f  c a r e .  S e x u a l  p r o b l e m s

r e c e i v e  o n e  s h o r t  p arag rap h .
T h e  t e x t  d e a l s  la rg e ly  with medi­

c a l  p r o b l e m s  a n d  m ed ica l surgical 
t r e a t m e n t .  T h e  fam i ly  practice atti- 
t u d e  a n d  a p p r o a c h  to  comprehen­
s i v e  c a r e  t o  a n  in d iv id u a l  and fam­
i ly  a r e  n o t  e v i d e n t  in  the book.

T h i s  t e x t b o o k  d o e s  not address 
i s s u e s  in  d e p t h .  M o s t  discussions 
a r e  q u i t e  b r i e f  a n d  se rv e  only as a 
r a p i d  r e v i e w ,  w i th  li t tle new infor­
m a t i o n  p r o v i d e d  fo r  the family 
p h y s i c i a n .  T h e  au d ien ce  best 
s e r v e d  b y  t h e  t e x tb o o k  would be 
m e d i c a l  a n d  n u r s i n g  students.  For 
t h e  b u s y  p h y s i c i a n  desiring  a su­
p e r f i c i a l  r e v i e w ,  th e  tex t could 
h a v e  s o m e  u s e f u l n e s s .

D o n a l d  M c H a r d ,  MD 

P h o e n i x ,  Arizona

Interpreting the Medical Literature: 
A Clinician’s Guide. S te p h e n  H. 
G e h l b a c h .  D .  C .  H e a t h  & Com­

p a n y ,  1 9 8 2 ,  L e x i n g t o n ,  Massachu­

s e t t s ,  1 9 8 2 ,  2 3 4  p p . ,  $ 1 2 .9 5  (paper).

T h i s  w o r k  is  w e ll  designed to 
a s s i s t  a n y o n e — s tu d e n t ,  family 
p h y s i c i a n ,  a l l i e d  h e a l th  profes­
s i o n a l ,  o r  a c a d e m i c i a n — in the art 
a n d  s c i e n c e  o f  r e a d in g  and inter­
p r e t i n g  t h e  m e d i c a l  l i te ra tu re .  The 
t e x t ,  h o w e v e r ,  g o e s  b e y o n d  its title 
in  s c o p e  a n d  is a  w ell-done be­
g i n n e r ’s c o m p e n d i u m  o n  research 
m e t h o d o l o g y .

T h e  c h a p t e r  h e a d in g s  cover  vir­
t u a l l y  a l l  i m p o r t a n t  a r e a s ,  including 
i s s u e s  o f  s t u d y  d e s ig n ,  measure­
m e n t ,  a n d  i n t e r p r e t a t i o n  o f  results. 
E a c h  c h a p t e r  is  c o n c lu d e d  with a 
c o n c i s e  s u m m a r y  o f  p e r t in en t  ma­
t e r i a l  c o v e r e d .  T h e  fo rm a t  is well 
a t t u n e d  t o  t h e  a u d i e n c e ,  using a 
C o n t in u e d  o n  p a g e  1 0 9 4
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R outine V i-F lo r” 
supplem entation

to help you guard appro­
priate patients against caries 
risk and nutritional risk.
POLY-VI-FLOR 0.25  m g drops 
POLY-VI-FLOR* 1.0 m g tab le ts  
TRI-VI-FLOR* 0 .25 m g drops w /Iron 
C om bined  Brief Sum m ary 
CAUTION. FEDERAL LAW PROHIBITS D IS­
PENSING WITHOUT PRESCRIPTION

D escrip tion: Each 1 ml dose of POLY VI-FLOR"
0.25 mg drops contains 0.25 mg of fluoride and certain 
essential vitamins. Each POLY-VI-FLOR" 1.0 mg chew- 
able tablet contains 1.0 mg fluoride and certain essential 
vitamins. Each 1 ml dose of TRI-VI-FLOR* 0.25 mg 
drops with Iron contains 0.25 mg of fluoride. Vitamins 
A .D & C , and ferrous sulfate.
Ind ica tions and  U sage: It is well established that 
fluoridation of the water supply (1 ppm fluoride) during 
the period of tooth development leads to a significant 
decrease in the incidence of dental caries.

The American Academy of Pediatrics recommends 
that children up to age 16. in areas where drinking water 
contains less than optimal levels of fluoride, receive daily 
fluoride supplementation for caries prophylaxis. 
Warnings: As in the case of all medications, keep out 
of the reach of children.
Precautions: Before prescribing VI-FLOR™ products 
the physician should determine the amount of fluoride 
which the child is receiving. The suggested dose should 
not be exceeded since dental fluorosis may result from 
continued ingestion of large amounts of fluoride. 
Adverse R eactions: Allergic rash and other idiosyn 
crasies have been rarely reported.
D osage and  A dm inistration: As prescribed by the 
physician. VI-FLOR 0.25 mg drops provide fluoride in 
drop fonn for infants and young children from birth to 
2 years of age in areas where the drinking water contains 
less than 0.3 ppm of fluoride and for children ages 2-3 
years in areas where the drinking water contains 0.3 
thru 0.7 ppm of fluoride. Each L0 ml supplies sodium 
fluoride (0.25 mg fluoride) plus certain essential vitamins. 
VI-FLOR 1.0 chewable tablets contain fluoride for chil 
dren over 3 years of age in areas where water fluoride 
is less than 0.3 ppm. Each tablet supplies sodium fluoride 
(1.0 mg fluoride) plus certain essential vitamins.
How Supplied: VI-FLOR Drops are supplied in 50 ml 
bottles. VI-FLOR Chewable Tablets are supplied in bottles

References:
1, Source: Preliminary three-day dietary reports data from 

USDA Nationwide Food Consumption Survey con­
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Vi-SoF /Vi-Flor™ products are the na­
tions most prescribed childrens vitamin 
and fluoride-vitamin supplements.
(For complete details, please consult full prescribing information.)
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Mead Johnson & Com pany 
Evansville. Indiana 47721 U .S A
c 1983. M J. & Co.
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C o n t in u e d  f r o m  p a g e  1 0 9 2

p a n o p l y  o f  p u b l i s h e d  a r t i c l e s  ( w e l l  
r e f e r e n c e d )  t o  i l l u s t r a t e  t h e  v i c i s s i ­
t u d e s  o f  r e s e a r c h  a n d  t h e  p r o b l e m s  
o n e  m a y  e n c o u n t e r  in  i s s u e s  s u c h  
a s  p o p u l a t i o n  s e l e c t i o n ,  u n r e c o g ­
n i z e d  b i a s ,  a n d  c o n f o u n d i n g .  O r i g i ­
n a l  a r t i c l e s  a r e  f r e q u e n t l y  s u p p l e ­
m e n t e d  b y  s o m e w h a t  h u m o r o u s  
h y p o t h e t i c a l  e x a m p l e s ,  w h i c h  a r e  a  
u s e f u l  a d d i t i o n .

T h e  c o n t e n t  o f  t h i s  b o o k  is  c e r ­
t a i n l y  r e a d a b l e  a n d  r e l e v a n t  t o  
f a m i l y  p r a c t i c e  a s  w e l l  a s  a p p r o ­
p r i a t e  f o r  a n y o n e  i n t e r e s t e d  in  a  
“ t h i n k i n g  p e r s o n ’s ”  a p p r o a c h  t o  
t h e  m e d i c a l  l i t e r a t u r e .  T h e  w r i t i n g  
is  w e l l  o r g a n i z e d ,  a n d  t h e  i l l u s ­
t r a t i o n s  a r e  w e l l  d o n e  a n d  e a s i l y  
u n d e r s t o o d .

I f  I h a d  a n y  s u g g e s t i o n s  t o  m a k e  
a b o u t  t h e  c o n t e n t ,  I w o u l d  o n l y  
h a v e  a d d e d  a n  e m p h a s i s  o n  f o l l o w ­
u p  o f  “ l e t t e r s  t o  t h e  e d i t o r ”  w h e n  
o n e  f e e l s  a n  a r t i c l e  is  i m p o r t a n t .  
T h e r e  is a  g o o d  d e a l  o f  s o p h i s t i c a ­
t i o n  n e e d e d  t o  f e r r e t  o u t  h o l e s  
in  r e s e a r c h  d e s i g n .  O p i n i o n s  v o i c e d  
b y  o t h e r s  in  t h e  f ie ld  m a y  w e l l  s h e d  
l ig h t  t h a t  w i l l  a s s i s t  t h e  r e a d e r  w i t h  
t h e  “ f in a l  j u d g m e n t . ”

T h i s  t e x t  s h o u l d  b e  r e q u i r e d  
r e a d i n g  f o r  a l l  f a m i l y  p r a c t i c e  r e s i ­
d e n t s  a n d  c o u l d  b e  t h e  b a s i s  f o r  a  
c o u r s e  f o r  r e s i d e n t s  o r  s t u d e n t s  in  
r e s e a r c h  d e s i g n  a n d  c r i t i c a l  i n t e r ­
p r e t a t i o n  o f  t h e  m e d i c a l  l i t e r a t u r e .

W i l l i a m  C .  F o w k e s ,  J r . ,  M D  

S t a n f o r d  U n i v e r s i t y  

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

Soft Tissue Rheumatic Pain: Rec­
ognition, Management, Prevention.
R o b e r t  P .  S h e o n ,  R o l a n d  W .  M o s -  

k o w i t z ,  V i c t o r  M .  G o l d b e r g ,  L e a  &  

F e b i g e r ,  P h i l a d e l p h i a ,  1 9 8 2 ,  3 0 2  
p p . ,  p r i c e  n o t  a v a i l a b l e .

T e n n i s  e l b o w ,  n e r v e  e n t r a p m e n t  
d i s o r d e r s ,  a n d  p l a n t a r  f a s c i i t i s ,

a m o n g  o t h e r  t o p i c s  co v e red  in this 
b o o k ,  a r e  c o m m o n l y  seen  entities 
t h a t  a r e  o f t e n  d iagnostically  and 
t h e r a p e u t i c a l l y  pe rp lex in g .  M an- 
a g e m e n t  o f  s u c h  d isorders fie 
q u e n t l y  i n c l u d e s  a  combination of 
m e d i c a l  f o l k l o r e ,  injections, and 
h o p e .  A  m o r e  sc ien t if ic  approach 
t o  t h e s e  c o n d i t i o n s  is needed.

T h e  a u t h o r s  a t t e m p t  to fill the 
v o i d  o f  m e d i c a l  l i t e ra tu re  in this 
a r e a .  O r g a n i z e d  b y  anatomic re­
g i o n s  o t  t h e  b o d y ,  th e  topics cov­
e r e d  s e e m  a t  f i r s t  g la n c e  to be high­
ly  r e l e v a n t  t o  fam i ly  physicians, 
T h e  b o o k  is  d e s c r i b e d  by the au­
t h o r s  a s  a  “ w h a t  is i t ? ”  and “ how  
t o  t r e a t  i t ”  b o o k .  T h e y  further con­
t e n d  t h a t  “ p h y s i c i a n s  concerned 
w i t h  c o s t  e f f e c t i v e n e s s  are recom­
m e n d i n g  m a n y  o f  th e  treatment 
m o d a l i t i e s  d e s c r i b e d  in this book." 
U n f o r t u n a t e l y ,  th e  “ physicians 
c o n c e r n e d ”  c i t e d  w ith in  the b o o k  
a r e  t h e  a c t u a l  a u t h o r s  o f  the text. 
T h e  a u t h o r s  f u r t h e r  s ta te  that they 
e n c o u r a g e  r e a d e r s  to  try  the rec­
o m m e n d e d  m e a s u r e s  even  though 
t h e r e  i s  n o  p r o v e n  eff icacy ,  yet ef­
f i c a c y  is  e x a c t l y  w h a t  the reader 
n e e d s  m o s t .

T h e  c o n t e n t  o f  th e  book is 
s u p e r f i c i a l .  C o m p l e x  an d  baffling 
c o n d i t i o n s  s u c h  a s  lo w  back pain 
a r e  t r e a t e d  in  a  q u i c k - d r a w  fashion, 
i m p l y i n g  t h a t  t h e  su g g es ted  cook­
b o o k  a p p r o a c h  w ill  le ad  to results. 
P r o g n o s i s  is  r a r e l y  d iscu ssed ;  nei­
t h e r  is  d i f f e r e n t i a l  diagnosis .  Or­
g a n i z a t i o n a l l y ,  t h e  b o o k  is e q u a l ly  
f l a w e d .  D i a g n o s t i c  te ch n iq u es  are 
d e s c r i b e d  in  s u c h  u n c le a r  fashion 
a s  t o  m a k e  t h e m  nonreplicable, 
D i s c u s s i o n  o f  o n e  co n d i t io n  often 
m e r g e s  i n c o h e r e n t l y  w ith  discus­
s i o n  o f  a  s e c o n d .  I l lu s tra t ions  are 
f r e q u e n t l y  o f  p o o r  q u a l i ty  and r a re ­
ly  f o l l o w  t h e  t e x t .

I n  s u m m a r y ,  t h e  b o o k  is a disap­
p o i n t m e n t .  P e r h a p s  i ts  main con­
t r i b u t i o n  is  t h a t  it i l lu s t ra te s  again

T H E  J O U R N A L  O F  F A M I L Y  P R A C T I C E ,  V O L .  1 7 ,  N O .  6 ,19 8 3
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the need fo r  h i g h - q u a l i t y  t e x t b o o k  
material in th i s  a r e a .

R a y m o n d  Y .  D e m e r s ,  M D  

D e t r o i t ,  M i c h i g a n

H e a lth  Promotion: Principles and 
Clinical Applications. R o b e r t  T a y l o r  

led), J o h n  U r e d a ,  J o h n  D e n h a m  
\m oc e d s ) .  A p p l e t o n - C e n t u r y -  

Cwfts, E .  N o r w a l k ,  C o n n e c t i c u t ,

1982, 462 p p - ,  $ 3 8 . 5 0 .
With th e  i n c r e a s i n g  c o n c e r n  o n  a  

national b a s is  o f  c o s t  e f f e c t i v e n e s s ,  
this book h a s  b e e n  p u b l i s h e d  a t  a  
most o p p o r tu n e  t i m e .  T h e  e d i t o r  
and asso c ia te  e d i t o r s  h a v e  e m p h a ­
sized th o se  a r e a s  o f  h e a l t h  p r o m o ­
tion that  will h a v e  a  t r e m e n d o u s  
impact on  p r e v e n t i n g  i l l n e s s  a n d  
increasing t h e  q u a l i t y  o f  l i fe  in  t h e  
future. T h e  e n o r m i t y  o f  t h i s  p r o b ­
lem is e m p h a s i z e d  w h e n  o n e  r e a l ­
izes that u p  to  o n e  h a l f  o f  a l l  d e a t h s  
in America d u r i n g  19 7 6  w e r e  a t ­
tributed to  u n h e a l t h y  b e h a v i o r  o r  

lifestyle.
This b o o k  is  e s p e c i a l l y  i m p o r ­

tant for the  f a m i ly  p h y s i c i a n ,  w h o  is 
in an e x c e l le n t  p o s i t i o n  t o  s e r v e  a s  
a patient a d v i s o r  a n d  c o n f i d a n t .  
The a u th o rs  s t r e s s  a n  i m p o r t a n t  
impediment t o  t h e  c l i n i c a l  a p p l i c a ­
tion o f  h e a l th  p r o m o t i o n .  M a n y  
physicians f ee l  u n c o m f o r t a b l e  a d ­
vising p a t i e n t s  c o n c e r n i n g  h e a l t h -  
promoting b e h a v i o r .  T h i s  f e e l i n g  is 
probably d u e  t o  a n  i n s e c u r e  d a t a  
base o f  h e a l th  p r o m o t i o n ,  a n d  t h e  
failure o f  th e  t r a d i t i o n a l  m e d i c a l  
education s y s t e m  t o  p r e p a r e  p h y ­
sicians fo r  t h e  r o l e  in  h e a l t h  p r a c ­
tices c o u n s e l in g .  T h e  i n f o r m a t i o n  
in this b o o k  c a n  g o  a  l o n g  w a y  in  
correcting t h e s e  f e e l i n g s  o f  i n s e ­
curity a b o u t  t h e  p h y s i c i a n ’s r o l e  in 
health p r o m o t i o n .

The b o o k  is  i n t e r e s t i n g ,  i n f o r m ­
ative, well r e f e r e n c e d ,  a n d  e a s y  to  
read, and  h a s  e x c e l l e n t  i l l u s t r a t i o n s  
in the fo rm  o f  g r a p h s  a n d  t a b l e s .

Patients want to  hear 
from  their

m ore often — 
according to the results 

o f a recent survey
We asked patients how they felt about receiving a 
newsletter from their physicians which contained brief 
articles about some of the more recent discoveries 
and advancements in the field of medicine, explained 
how best to use the services of their family doctor, 
and offered practical tips to improve their own and 
their family's health.

90% of those surveyed were ready to receive a 
regular newsletter from their physicians. In fact, almost 

80%  not only were ready but expressed great 
enthusiasm with such comments as these...

■  I would be favorably impressed and would feel he was 
thinking about me.

■  It would be like the old days when doctors really cared.
■  Good —  it would be the voice of authority.
■  I'd be very pleased. I’d have much more respect.
■  I would have respect for him if he took the time to do that.

Respect was an important issue with more than half of
the respondents who stated they would have more
respect for their physician if he took the time to send

Yes.
F P 1 2 8 3

_______lam  interested in how
patients feel about their family 
physician. Please send:
□  Complete survey results and 

newsletter information
□  FREE mini-report on a "no-hassle” 

way to maintain a patient mailing list.

com plete survey results and 
m ation on a special newsletter, 
Your Health,” specifically 
cned for primary care physicians 
end to  their patients on a regular 
5 com plete coupon at right.

City

State Zip

Patient Survey 
5 Willowbrook Court 
Potomac, MD. 20854
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T h e  e d i t o r s ’ g o a l s  f o r  t h i s  b o o k  
w e r e  t o  h a v e  t h e  h e a l t h  c a r e  p r a c ­
t i t i o n e r  b e  a b l e  t o  d o  t h e  f o l lo w in g :  
(1 )  u n d e r s t a n d  t h e  e p i d e m i o l o g i ­
c a l ,  b i o m e d i c a l ,  s t a t i s t i c a l ,  b e h a v ­
i o r a l ,  a n d  e d u c a t i o n a l  p r i n c i p l e s  o f  
h e a l t h  p r o m o t i o n ,  (2) d e t e r m i n e

t h e  h e a l t h  p r o m o t i o n  n e e d s  o f  t h e  
i n d i v i d u a l  f a m i l y ,  (3)  d e s c r i b e  
s p e c i f i c  h e a l t h  p r a c t i c e s  a p p r o p r i ­
a t e  f o r  e a c h  i n d i v i d u a l ’s a g e ,  s e x ,  
h e a l t h  s t a t u s ,  a n d  b e l i e f  s y s t e m s ,  
a n d  (4)  m a i n t a i n  c o n t i n u i n g  s u p e r ­
v i s i o n  in  a c c o r d a n c e  w i t h  u p - t o -
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/SINKS

d a t e  s c i e n t i f i c  d a ta .

T h e  a u t h o r s  h a v e  a c c o m p lish e d  
t h e s e  g o a l s  b y  ca re fu lly  selecting 
h e a l t h  p r a c t i c e s  b a s e d  on curren 
m e d i c a l  in f o r m a t i o n  and opinion 
T h e  b o o k  e m p h a s i z e s  eight main 
a r e a s :  n u t r i t i o n ,  w eight control 
e x e r c i s e ,  a l c o h o l  u se ,  tobacco use 
t h e  a p p r o p r i a t e  u s e  o f  d r u g s ,  rest 
a n d  s l e e p ,  a n d  s t r e s s  management.

T h e  b o o k  is  o r g a n iz e d  in to  three 
p a r t s .  P a r t  I d e a l s  w ith  the prince 
p i e s  o f  h e a l t h  p ro m o t io n ,  epidemi- 
o l o g y ,  b i o m e d i c a l  a sp ec ts  of health 
p r o m o t i o n ,  p r o s p e c t iv e  medicine 
a n d  t h e  h e a l t h  h a z a r d  appraisal, 
b e h a v i o r  m o d i f i c a t i o n  and health
c a r e  s y s t e m s ,  a n d  h ea l th  prom otion  
in  t h e  m e d i c a l  e n c o u n te r .  P a rt 1] 
c o n s i s t s  o f  t h e  applications of 
h e a l t h  p r o m o t i o n  in th e  areas o f  nu­
t r i t i o n ,  w e i g h t  co n t ro l ,  exercise, 
a l c o h o l  u s e ,  t o b a c c o ,  the appro­
p r i a t e  u s e  o f  d r u g s ,  re s t  and sleep, 
a n d  s t r e s s  m a n a g e m e n t .  P a r t  III 
d e s c r i b e s  s o m e  o f  th e  issues and 
r e s o u r c e s  o f  h e a l th  promotion such 
a s  m e d i c a l  a c t i v i s m ,  health prom o­
t i o n ,  e t h i c a l  c o n s id e ra t io n s ,  future 
d i r e c t i o n s  o f  h e a l th  promotion, lit­
e r a t u r e  r e s o u r c e s ,  a n d  in s titu tio n a l 
r e s o u r c e s .

T h e r e  is  n o  d o u b t  in my mind 
t h a t  a n  i m p r o v e d  level of health 
c a r e  w o u l d  b e  o b ta in e d  i f  each 
p r o v i d e r  o f  p r i m a r y  c a r e — th e  fam­
i ly  p h y s i c i a n ,  g e n e ra l  in tern ist, 
o b s t e t r i c i a n - g y n e c o l o g i s t ,  a n d  pe­
d i a t r i c i a n — w o u l d  re a d  this book. 
T h e  i n f o r m a t i o n  g a in ed  may a lso  be 
u s e f u l  in  n a r r o w i n g  the  g a p  be­
t w e e n  p h y s i c i a n  b e l ie fs  and actions 
r e g a r d i n g  b o t h  p e r s o n a l  habits and 
p r e s c r i b i n g  a c t iv i t i e s .

I d e a l l y  t h e s e  p r in c ip le s  should 
b e  t a u g h t  in  m e d ic a l  sch o o l  cu rricu ­
l u m ,  c o l l e g e  a n d  un ivers i t ies ,  high 
s c h o o l s ,  a n d  a r e a s  of employment as 
w e l l  a s  b y  t h e  in d iv id u a l  phy sic ian .

L a w r e n c e  Perry ,  MD

K a n s a s  C i ty ,  Kansas
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