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H eadache Free.
R oger Cady and K athleen Farm er. 
B antam  B o o k s, New York, 1996, 178 
pp, $4 .99  U S ($6 .99  Canada). ISB N  0- 
553-57000-5.

T he recurring  m essage o f  H eadache 
Free  is  th a t h e a d a ch e  s u ffe re rs  
sh ou ld  fe e l n e ith e r  h e lp le ss  n o r 
h o p eless  in th e ir  struggle w ith debil­
itating head pain. T h is b o o k  is a 
com p rehen sive p atient-oriented  ap­
p ro ach  to  understanding and m anag­
ing h ead ach e  pain.

B ased  on sc ie n tific  findings about 
head ach es, it em phasizes solu tions 
by educating p atien ts about various 
ty p es o f  h e a d a ch es , p recip ita tin g  
and co n tro llab le  facto rs , th erap eutic 
o p tio n s, and p ain  m an ag em en t 
strateg ies. In easy-to-understand  lan­
guage, H eadache Free  provides an 
overview  o f  the  ch a ra c te ris tic s  and 
co u rse  o f  d ifferent typ es o f  head ­
a ch e s  and the nu m erou s gen etic , 
behavioral, and environm ental fa c ­
to rs  th a t ca n  in flu e n ce  th e  de­
v e lo p m en t o f  h e a d a ch e s . It a lso  
d escrib es  a  broad  sp ectru m  o f p re­
ventive and therap eu tic  alternatives, 
ranging  fro m  m e d ica tio n s  and 
d ietary  ch a n g e s  to  b io fe e d b a ck , 
acu p unctu re, and tran scran ia l e le c ­
trica l stim ulation. V ignettes o f  pa­
tie n t e x p e r ie n c e s  w ith  h e a d a ch e  
pain are  interw oven throughout the 
tex t, enhancing its  readability.

To com p lem ent the usefu l in for­
m atio n  a b o u t th e  ro le  o f  d iet, 
lifesty le , and en v iro n m en t in the 
d ev elo p m en t o f  h e a d a ch e  pain, 
H eadache Free  in c lu d es  a  daily 
head ache diary p atien ts can  use to 
id en tify  p a tte rn s  a s s o c ia te d  w ith 
head ache, su ch  a s  activ ities, foods, 
w eather, m ood, and stressfu l events. 
T his b o o k  also  provides a  b rie f  (2- 
p age) se lf-assessm en t questionnaire

designed to  help p atien ts  determ ine 
w h at type o f  h ead ach e  (eg, m igraine, 
ten sio n , o r c lu ste r) th ey  typically  
exp erien ce  b ased  on yes/no resp o n s­
es  to  questions, su ch  as, “D oes your 
h e a d a ch e  fe e l lik e  a  tig h t b an d  
around your h ead ?” and “D oes your 
h ead ach e  throb, pu lsate, or fee l like 
it is pounding?” T his a ssessm e n t also  
a lerts  p atien ts to  w arning signs that 
w arrant im m ediate m ed ical a tte n ­
tion.

F o r  p atien ts opting fo r a  physi­
c ia n ’s ca re  fo r th e ir h ead ach es, the 
b o o k  o ffers  guidance on the s e le c ­
tion  o f  a  physician. T h ere  are  also  
p ra ctica l suggestions fo r th e  initial 
p atient-physician  encou nter, such  as 
being prepared  to  d iscu ss w ith the 
p h y sician  the sym p to m s ty p ica lly  
e x p e rie n ce d , re su lts  o f  p rev io u s 
treatm en ts, and the p erson al im p act 
o f  head aches. T h e a ssessm e n t ques­
tion n aire  and daily diary m ay fa cili­
ta te  th is  d iscu ss io n , p o ten tia lly  
resulting in a  p roductive and sa tis ­
fa cto ry  o ffice  visit.

H eadache Free  provides useful 
illustration s o f  the lo cu s and in ten si­
ty o f  pain and the physiology o f  vari­
ous type o f h ead ach es, as w ell as 
helpful p hotograp hs o f  acu p ressu re  
points. How ever, p hotograp hs illus­
trating th erap ies su ch  as tem p era­
tu re  b io fe e d b a c k  and tra n sc u ta ­
n eou s e le c tr ica l nerve stim ulation  
are m ore d istracting  than m eaning­
ful. F o r  re a d ers  se e k in g  fu rth e r  
in form ation  about issu es addressed  
in H eadache Free, the  b o o k  co n ­
clud es w ith a  suggested  reading list 
and the ad d resses and phone num ­
b ers o f  national reso u rce  organiza­
tions.

I am  the third generation  o f  at 
lea s t fo u r in my fam ily (all fem ale) 
w ho have suffered  from  m igraine 
head ach es. W hile I am  fairly  know l­
edgeable ab ou t fa c to rs  th at trigger 
a tta ck s  and w hich th erap ies w ork

b e s t  fo r  m e, I d iscov ered  in 
H eadache F ree  sev era l new ap­
p ro a ch e s  to  preventing the onset of 
m igraine (eg, positive dietary fac­
to rs ) and m anaging pain (eg, acu­
p ressu re  p o in ts). T h e breadth and 
diversity  o f  preventive and therapeu­
tic  a ltern ativ es offered  in this text 
m ake it a  good reso u rce  fo r a wide 
range o f  h ead ach e  sufferers.

H eadache Free  is  a  handbook 
that em p ow ers p atien ts  to  gain mas­
tery  ov er pain that h as b een  a con­
tro llin g  in flu e n ce  in th e ir  lives. 
Arm ed w ith the inform ation  in this 
tex t, p atien ts— w ith or w ithout the 
guidance o f  a  p hysician— can begin 
to  develop an individualized plan for 
head ach e m anagem ent.

Melody H. Collins 
Assistant Editor 

The Journal o f  Fam ily Practice
Augusta, Georgia

D ia g n o stic  & S ta tis tic a l  
M anual o f  M ental 
D iso rd ers-P rim a ry  Care  
Version.
In co llab o ratio n  w ith respresentives 
o f  th e  A m erican  A cadem y o f  Family 
P hysicians, A m erican  Academ y of 
P e d ia tr ic s , A m erica n  B oard  of 
Fam ily  P ra ctice , A m erican  College 
o f  O b stetric ian s and Gynecologists, 
A m erican  C o lleg e  o f  Physicians, 
A m erican  M ed ica l Association, 
A m erican  P sy ch ia tr ic  Association, 
A sso c ia tio n  o f  D ep artm en ts  of 
Fam ily  M edicine, S o c ie ty  o f  General 
In tern al M edicine, and Society  of 
T e a ch e rs  o f  F a m ily  Medicine. 
A m erican  P sy ch ia tr ic  Association, 
W ashington, DC, 1995, 223 pp. ISBN 
0-89042-407-1.

So o n  a fte r receiv ing  m y cop y o f the 
Diagnostic & Statistical Manual of 
Mental D isorders-P rim ary  Care 
Version  (D SM -IV -PC ), I w as ap­
proached  by one o f  our residents
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with a question. He had b eco m e 
embroiled in a  b e t w ith one o f his 
peers regarding a  d iagnosis. They 
were debating w h eth er th e  p atien t’s 
problem w as su b stan ce  d ep endence 
or substance abuse. I pulled out the 
new book DSM-IV-PC, by a  m ultidis­
ciplinary group o f  p rim ary  ca re  
physicians and p sy ch ia tr is ts , and 
went d irectly  to  th e  ap p rop riate  
algorithm  and found  th e  need ed  
inform ation. T h e  re s id e n t w as 
impressed a t how  quickly the infor­
mation w as available.

As a  b eh av io ra l s c ie n tis t  w ho 
works in a  fam ily p ra ctice  residency 
program, I have found th e DSM-IV- 
PC very useful. W hile I w elcom e any 
tool that help s fam ily physicians get 
a better understanding o f  th e  world 
of psychiatry, I question  how  to  fo s­
ter the b est co n n ectio n . T he ch al­
lenge for th is m anual w as to  m ake it 
useful and relevan t to  prim ary care  
physicians. Would it b e  w ritten in a  
physician-friendly language? Would 
it be brief? W ould it b e  relevant to 
the world o f prim ary care?

The need fo r DSM-IV-PC arose 
from the ob servation  that prim ary 
care p hysicians w ere not using the 
DSM-III and DSM -III-R. From  1989, a 
series o f  m eetings sponsored  by the 
National Institu te  o f  M ental Health 
explored the d iagnosis o f  m ental dis­
orders in prim ary care . Little prior 
research on m ental health  disorders 
in primary ca re  had b een  utilized. 
Psychiatry assum ed w hat w as true 
for these p ro blem s in m ental health 
settings could b e  extrap olated  to  pri­
mary care. T h ese  problem s, how ev­
er, present quite d ifferently  in prim a­
ry care: there  are  m any m ore physi­
cal m anifestations, p atien ts tend to 
be older, there  are  few er w hites, 
patients are usually physically s ick ­
er, and they are  o ften  relu ctant to 
accept p sy ch ia tr ic  d iag n o sis  and 
treatm ent (M iranda J , Hohmann 
AA, Attkisson CC, Larson DB, eds. 
Mental disorders in  prim ary  care. 
San Francisco, Calif: Jossey-Bass, 
1994). As a  result o f  th ese  d iscu s­
sions, lea d e rs  in p sy ch o so c ia l

a sp e cts  o f prim ary ca re  and 
researchers in psychiatry developed 
a  manual based on primary ca re -o r i­
ented principles.

This manual is well organized, 
brief, easy to  use, and w ritten in a 
language primary care  physicians 
will understand. All disorders are 
grouped together based on p resent­
ing symptoms. E ach  disorder is fo l­
lowed by an algorithm w ith step-by- 
step  in stru ctio n s fo r con sid erin g  
those disorders that may accou nt for 
the presenting symptom. Conditions 
that are not considered m ental dis­
orders, such as psychosocial p rob­
lems, are presented, but, unfortu­
nately, the d isease-o rien ted  ap ­
p ro ach  re in fo rce s  a “p atien t as 
sym ptom ” perspective.

Fam ily physicians will be pleased 
to  see  that for each  d is­
order, there  is a  “P rim ary Care 
Presentation” describing the typical 
p resen tation  in prim ary care  se t­
tings. While this is a good start, I 
wish the descriptions had included 
m ore exam ples o f w hat we see  in 
primary care.

T h is handy re fe re n ce  m anual 
should be in your office  n ext to 
the Physicians' Desk Reference. 
Although the DSM-IV-PC offers no 
insight into treatm en t, it is  the 
“nosology” o f psychiat ric ch o ice  and 
will help primary care  physicians 
identify and describe their p atien ts’ 
p roblem s and com m u n icate  w ith 
m ental health professionals.

Eric L. 'Weiner, MSW, PhD 
Medical College o f  Wisconsin

St Mary’s Fam ily Practice 
Milwaukee, Wisconsin

■  Software Reviews

F am ily  H ealth  T racker CD; 
Complete Guide to Prescription  
and N on-Prescription D rugs CD; 
M edical D ic tion ary  & F am ily  
Health Guide.
G reat B ear Technology, 1100 Moraga 
Way, Moraga, CA 94556. (510) 631- 
1600, F ax  (510) 631-6735. $49.50 per 
program.

Hardware R equirements: IBM  or 
co m p a tib le  running M icro so ft 
W indow s 3 .1 , CD-ROM , 4M B  o f  
RAM, about 1MB o f  hard d isk sp ace  
p er program , m ouse, VGA or SVGA, 
sound card  fo r Drug Guide. 
Money-back Guarantee: 90  days 
from  date o f  p urchase.
Rating: Barely acceptable to unac­
ceptable.

F am ily H ealth 'Tracker CD,
Version 1.0 (1994).
Documentation: 50-page stapled 
manual.

T h e id ea  b eh in d  F am ily  Health 
Tracker CD (Tracker), a  p ackage 
aim ed at the hom e m arket, is sound: 
provide a single d atab ase  fo r  an 
en tire  fam ily ’s h ea lth , e x e rc ise , 
nu tritio n , and m ed ica l re co rd s . 
M edications, v accinations, allergies, 
blood tests, d iseases, visits to  d o c­
to rs  and d en tists , h o sp ita l stays, 
even insurance paym ents and out-of- 
p o ck et exp en ses, are tracked . D ata 
can  be view ed in graph form  to  facil­
itate  the com p arison  o f  goals with 
results. The softw are a lso  provides 
for the tracking o f  w om en’s  health 
con cern s, such  as b reast self-exam i­
n atio n s, m en stru a l in fo rm atio n , 
b irth  details, estrogen  therapy, and 
fertility  drugs.

In sta lla tio n  and fu n ctio n  o f  
Tracker are standard for a  W indows 
product. The in terface  is in the form  
o f  a  tabbed  spiral binder. T he initial 
screen  displays a m onthly calendar, 
fam ily m em ber nam e, and a  m edical 
“Tip o f  the Day.” T he ca len d ar p ro­
vides rem inders o f  m ed ical appoint ­
m en ts. E a c h  fam ily  m e m b er’s 
appointm ent is identified  on I he ca l­
endar by a  d ifferent color. T h e in ter­
fa ce  b rea k s  dow n w hen m ultiple 
fam ily m em bers have appointm ents 
on the sam e day; only one color, that 
o f the last appointm ent, is displayed. 
With som e w ork, how ever, it is pos­
sib le to  determ ine that th ere  are 
m ultiple appointm ents on that day.

D ata entry  is the m o st tim e-con­
sum ing task  a sso c ia ted  with this
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program , although it is usually not 
n e c e s s a ry  to  e n te r  a ll re q u e sted  
d ata . U n d er th e  “D aily ” tab , fo r  
exam p le, each  o f  the five su b sec ­
tio n s allow s fo r the entry o f  health- 
re lated  in form ation , su ch  as diet, 
h eart rate, b lood  pressure , e x e rc ise , 
height and w eight, etc.

T h e  “D ie t” sc re e n  p re sen ts  33  
b o x e s  to  com p lete , ranging from  a 
list o f  m inerals and vitam ins co n ­
sum ed to  protein , ch o lestero l, and 
even  a  food  group triangle. All th ese  
item s, including the nu m ber o f  serv­
ings in the  food  triangle, m ust be 
en tered  w ith little  guidance. Even 
w ith the new  p rod u ct labeling, m o st 
non m ed ical p eop le  do n o t have a 
clue ab ou t how  m any m illigram s o f 
th is and that they are  consum ing 
each  day. W hat little  in form ation  is 
available is n o n search ab le  and gen­
erally  quite tech n ica l. It m ay su r­
p rise  the m anu factu rer that m any 
p eop le do not know  w hat fo lacin  
[folic acid] is!

T h e “E x e rc is e ” sec tio n  attem p ts 
to  ca lcu la te  to ta l daily ca lo ries  used. 
T h e default values are  8 hou rs o f 
sleep  and 16 “sed en tary ” hours, or 
2516 ca lo ries  fo r one o f  th e  authors 
(S .R .S .). I en tered  1 hou r o f  aero b ics , 
2 hours o f m edium  e x e rc ise , and 8 
hou rs o f  o ffice  w ork, w hich  yielded 
an exp end iture o f  4275  ca lo ries  and 
a  note  th at I still had 5 hou rs to  s it 
around. G reat! Then, I en tered  th a t I 
ran 5100 m iles, w hich  I assum ed 
w ould have ta k e n  quite a  w hile. 
A ccording to  the so ftw are, it to o k  38 
m inutes and consu m ed  9999 ca lo ­
r ies . T h is  w as ce rta in ly  a  re lie f, 
b eca u se  a fter running that far, I w as 
sure I would need to  se t asid e fo r 
re st the 15 hou rs and 22 m inutes o f 
sed entary  tim e th e program  said I 
still had left.

Walk in to  any d arkened  living 
room , and the nightlight you are  
m o st likely  to  se e  is the  VCR flash ­
ing: 12 :00 ...12 :00 ...12 :00 . My p oin t is 
that settin g  the VCR c lo ck  is too  
m uch trouble  fo r m o st people, and I 
am  afraid  that, fo r m o st fam ilies, th is 
w ill a lso  b e  the ca se  w ith Tracker.

F o r  individuals su ffic ien tly  com p ul­
sive to  use Tracker; th e  program  m ay 
ach iev e  its  d esired  o b jectiv e , i f  the 
d iet and e x e rc ise  ca lcu la tio n s are 
exclud ed . It w ill b e, how ever, a  rare  
individual or fam ily w ho w ill find 
th is  so ftw are  w orthw hile.

Ja ck  D. Westbrooks 
Maumee, Ohio 

Steven R. Smith, MS, RPh 
Toledo, Ohio

Complete Guide to Prescription  
and Non-Prescripton D rugs CD,
V ersion 1.0 (1994).
Documentation: In s ta lla tio n  and 
starting  in stru ctio n s w ith CD.

T his so ftw are  is intended fo r p atien t 
u se  a s  a  h o m e re fe re n c e . Drug 
Guide p resen ts  the follow ing broad 
d iscla im er e a ch  tim e it is used: “The 
in fo rm a tio n  is  n o t in ten d ed  to  
rep lace  co n su ltatio n  w ith a  physi­
cian ; all in form ation  is p resen ted  by 
generic drug nam e; and n o t every 
p o ssib le  sid e e ffe c t is inclu ded .”

T h e  in te rfa c e  c o n s is ts  o f  tw o 
co lu m n s. T h e  le ft  co lu m n  co n ta in s  
o n e  o f  th re e  u se r  s e le c ta b le  in d e x ­
es. T h e  righ t co lu m n  h old s th e  drug 
m onograp h . D rugs ca n  b e  se le c te d  
fro m  a  g e n er ic  o r a  b ran d  nam e 
ind ex . A th ird  in d ex  is an  a lp h a b e t­
ic a l lis tin g  o f  a ll te rm s in a  glossary. 
T h e  g lo ssa ry  co n ta in s  d efin itio n s  o f 
m e d ica l te rm s u sed  in th e  drug 
m o n ograp h s. T h e  d efin itio n s  ca n  
b e  a c c e s s e d  fro m  th e  g lo ssa ry  
in d ex  o r by s e le c tin g  h igh lighted  
te x t  lin k s  (h y p e rte x t)  in  th e  m o n o ­
graphs.

E a ch  drug m onograph is divided 
into fairly standard but d iscontinuous 
se c tio n s  th a t are  a c c e ss e d  using 
icon s in the right margin. The icons 
are  unlabeled, and the sym bols are 
not intuitive, taxing user memory.

T h e re  a re  ic o n s  th a t ca n  be 
click ed  on to  h ear the  pronunciation  
(req u ires a  sound card ) o f  so m e drug 
nam es or drug group nam es and to  
ju m p  to  o th er sec tio n s  o f  the drug 
m onograph. A list o f  com m on brand 
nam es can  b e  a cce sse d  from  the

B a s ic  In fo rm ation  sectio n . Selecting 
brand n am es th at ap p ear in blue pro- 
d u ces a  p ictu re  o f  th e  drug.

A S e a rch  fu n ctio n  is available 
from  th e m enu; it a llow s combina­
tio n s  o f  se a rch  term s. The searcli 
can  be g lobal o r  lim ited  to the cur- 
ren t to p ic. S e a rch  resu lts are pre­
sen ted  in a  sc ro lla b le  lis t box. A Go 
To fu n c tio n  ju m p s  to  the  user’s 
se lectio n .

A s an illu stration  o f  use, I read 
the carb am azep in e m onograph, then 
used  S e a rch  to  find “captopril.” I 
w as p resen ted  the angiotensin-con­
v ertin g  enzym e in h ib ito r  (ACE1) 
m o n o g rap h  w h ile  th e  index col­
um n still indicated carbamazepine. 
Search in g  “en alap ril” yielded the 
sam e A C EI m onograph. Un­
fortunately, the inform ation on ad­
m inistration with food, response to a 
m issed dose, tim e o f  onset, and num­
b er o f d oses p er day should be differ­
ent for th ese  tw o drugs. The mono­
graph m isstates that A C EIs “strength­
en heartb eat” as the mechanism of 
action  in heart failure. Under drug 
interactions, it s ta tes  that use with 
“low -salt m ilk” m ay yield a  high serum 
potassium . A dietitian I consulted did 
not know  w hat “low -salt milk” is 
either.

A sea rch  fo r  “lisinop ril” yielded 
the sam e A C EI m onograph. A pic­
ture is provided fo r Zestril but not 
Prinivil. The m onograph on ACEIs 
in c lu d e s  o n ly  th re e  o f  th e  eight 
a v a ila b le  drugs in  th is  class. 
P ron u n cation  o f  th e  drug c lass title 
is provided fo r th e  A C E Is but is not 
fo r the  individual drugs in the class. 
F o r  so m e o th er drugs, it is vice 
versa.

I te s te d  the nonprescription 
drugs using R o b itu ssin  products. 
R obitussin  DM is listed four times. 
Two o f the listings gave the guaifen­
esin m onograph and the other two 
gave the dextrom ethorp han mono­
graph. D osage inform ation for these 
products w as incom plete and usually 
referred the u ser to  the product label.

Steven R. Smith, MS, RPh 
Toledo, Ohio
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Medical D ic tio n a ry  & F am ily  
Health Guide,
Version 1.0 (1993).
HOW SUPPLIED AND DOCUMENTATION: 

Floppy disks and 16-page manual.

This softw are is a lso  intended for 
patients’ hom e use. T h e co v er states: 
“Everything you n eed  to  know  to 
keep your fam ily healthy.”

The 10,000-w ord m ed ical d iction­
ary is co m p le m e n te d  by  an E n- 
cylopedia o f  C hildren’s  H ealth and a 
Family Health Guide, both  a c c e ss i­
ble from the m enu. T hey are actually 
W indow s-style H elp files . D ef­
initions can  b e  found in the d iction­
ary by typing w hole w ords, using the 
scroll bars, or by invoking a  Search  
function. T h e “A uto In d ex” feature 
moves through th e  listings w ith each  
key stroke. Som e defin itions include 
a black-and-w hite diagram  in a  sep a­
rate “Picture W indow.” The d ictio­
nary contains som e abbreviations. 
Searches allow  wild card s and logi­
cal operators. “S e a rch ” can  be se t to 
find keyw ord or to  search  the co n ­
tents o f all definitions, and search  
results appear in a  scro ll box.

^lodks^tiow
To order these books (24hrs, 365 days) 
please call (8 0 0 ) 962-6651 (ext. 7600) 
or visit us at http://www.booksnow.com

While the functionality o f the pro­
gram is good, the contents are not. I 
learned that an “alienist” is a psychi­
atrist but the abbreviations DM and 
HTN w ere not included. Many brand 
and generic drug nam es are included 
but not consistently so. Catapres is 
listed, but clonidine is not. Many 
brand nam es do not give the generic 
name. Darvon is described as a  non­
habit-form ing an algesic. Many 
o b scu re  d efin itions are  provided 
while m ore com m on term s are m iss­
ing. F o r exam p le, CH F w as not 
included, but the chem otherapy reg­
im en CM F was. U sers would need a 
high school education to understand 
m ost definitions.

I w as initially im pressed  with 
Family Health Guide, especially its 
ease o f use (Windows Help file for­
m at), but my im pression changed 
quickly. C ontent listed  as “Drug 
D oses” w as actually a m etric conver­
sion table. “D iets” listed nutritional 
guidelines for gout and ulcers but not 
d iabetes. The outdated diet for 
ulcers suggested eating or drinking 
milk every 2 hours and provided a 
list o f spicy foods to avoid. The low- 
carbohydrate diet includes no state­
m ent regarding who would use it. 
The “M edicines fo r the Fam ily 
Medicine Chest” section  suggested 
keeping aspirin but n o t a c e ta ­
m inophen. It suggested keeping
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bicarbonate  o f  soda, b o ric  acid, pare­
goric, and sodium  p erb o ra te . 
Suggested “Home M edical Sup plies” 
included a  bedpan, e lectric  pad, glass 
drinking tube, steam  inhalator with 
e lectric  attachm ents, and a urinal.

The “Children’s Health” section  is a 
W indows-style Help file. An exam ple 
o f  the alp habetical co n ten ts  is 
“D. Deadly N ightshad e-D yslex ia .” 
Selecting  it produced “Deadly 
Nightshade— see Poisoning.” Search 
was the only way I found dyslexia. The 
five black-and-white diagram s under 
“Anatomical Charts” (skeleton, head 
and neck, digestive system , heart and 
lungs, and eyes and ears) have the 
clarity o f a  therm al paper fax.

T h ese  three  program s from  G reat 
B ea r  Technology are in co n sisten t in 
their use o f  W indows functionality, 
are internally in co n sisten t in p resen ­
tation, and con tain  significant in a c­
cu racies  and outdated inform ation 
F o r  exam p le , in th e  Complete 
Guide to Prescription and Non- 
Prescription Drugs CD, the drug 
inform ation w as not up to  date when 
the program  w ent on the m arket in 
1994 and h as n o t b ee n  updated 
since. In short, the idea behind th ese  
program s is good, but p o or e x e cu ­
tion p reclud es recom m ending them  
to  patients.

Steven R. Smith, MS, RPh 
Toledo, Ohio
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