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Ambulatory Pediatrics II. Morris 
Green and Robert J. Haggerty, 
(eds). W.B. Saunders Company, 
Philadelphia, 1977, 500pp., $21.00.

Ambulatory Pediatrics II makes 
a valuable addition to the library of 
any clinician who deals with chil­
dren. The standard textbooks of 
pediatrics which serve as reference 
sources must of necessity 
catalogue a great deal of informa­
tion which will be of little practical 
use to the average practitioner. The 
editors of Ambulatory Pediatrics II 
have, as the name implies, oriented 
their coverage toward the more 
common problems encountered in 
outpatient practice. While, as 
stated in the preface, “ no pretense 
of complete coverage is made,” the 
reader will find in this text infor­
mation of a practical nature so 
often missing from teaching cur- 
riculums and traditional textbooks. 
Many authors have contributed to 
the book, but most have preserved 
the spirit intended by the editors 
who have strongly stated their 
philosophies in introductory chap­
ters to each section.

The book is organized into three 
major sections. Part one, “ Illnes­
ses and Problems,” is a problem- 
oriented approach to common clin­
ical complaints which includes 44 
chapters covering such topics as 
“fever,” “vomiting,” “headaches,” 
“ school phobia and depres­
sion,” “ obesity,” and so forth. For 
each problem there is a discussion 
of etiology which deals with

pathophysiology and differential 
diagnosis, evaluation which pro­
vides keys to pertinent information 
in history, physical examination, 
and laboratory studies, and man­
agement which gives an up-to-date 
account of treatment options. Part 
two, entitled “ Health Promotion,” 
deals with the area of preventive 
medicine and the concept of an­
ticipatory guidance. Several sec­
tions deal with the structure and 
content of the well-child examina­
tion for infancy and early child­
hood, the four-to-ten-year old, and 
the adolescent. Other topics in­
clude developmental assessment, 
patient and parent education, and 
disturbances of parenting. The final 
part, “ The Clinician,” deals with 
various management and organiza­
tional aspects of ambulatory 
medicine. The various topics, such 
as “ organization of the office,” 
“ the office laboratory, ” “ records, ’ ’ 
“ interviewing,” and the like, 
could easily provide the subject 
matter for a separate book, but are 
handled here in a concise manner 
which complements the primary 
clinical orientation. In a section on 
behavior modification this brevity 
gives the reader an understanding 
of the concept but certainly not the 
depth of coverage that would allow 
initiation of the technique without 
further research.

I would strongly recommend this 
book to anyone involved in the 
primary care of children. It is an
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excellent reference source for the 
private office, the outpatient clinic, 
or the Emergency Room, and is 
also a very readable book rich in 
philosophy and the practical expe­
rience of the editors and authors 
and for this reason is most appro­
priate for students and new clini­
cians.

Leland J. Davis, MD 
University o f California 

San Francisco

Death, Dying and the Biological 
Revolution: Our Last Quest for Re­
sponsibility. Robert M. Veatch. 
Yale University Press, New Haven, 
1976, 333 pp„ $12.95.

Appearing on the scene on the 
heels of a virtual spate of writing on 
the subject, another book about 
death might be received with di­
minished enthusiasm by a jaded 
readership, both lay and profes­
sional. The impulse is irresistable 
to seek very early in the book a 
clear and direct statement of pur­
pose which will offset the reader’s 
justifiable fear of more variations 
on a theme. The purpose statement 
is not all that clear. This is unfortu­
nate since the book is worth read­
ing and its objectives are sub­
sequently kept in sharp focus 
throughout. It is a book for serious 
readers who wish to explore in 
depth the many different issues 
posed by death in an era in which 
our technical capabilities greatly 
complicate the questions of when 
and how death occurs or should 
occur.

What author Veatch is addres­
sing is the variety of new judgments 
about death and dying that have 
been necessitated by modern

biomedical and technical advances 
which he regards as revolutionary. 
He paints a picture of a classic cul­
tural lag—near explosive exponen­
tial growth of technology leaving 
conventional values and morality 
lurching awkwardly to catch up.

He stresses the importance of 
approaching these new problems 
from multiple perspectives and 
levels of analysis. His own sub­
sequent analyses of case examples 
convincingly demonstrate this 
need. If anything becomes im­
mediately clear it is that problems 
posed by technology are not an­
swerable within the confines of the 
same medical and technical exper­
tise which introduced them. Along 
the way toward making that point 
he very deftly buries whatever may 
be remaining of the myth of science 
as a value-free enterprise.

While the purpose statement suf­
fers from some lack of concrete­
ness, the author recovers quickly 
and early in the book specifies five 
moral principles which underpin 
his subsequent arguments. This is a 
refreshingly “up front” approach 
offering the reader an intellectual 
anchor for following the author’s 
progress through a welter of facts 
and circumstances.

Despite the necessity for much 
philosophy and theology along with 
legal and technical discussions the 
author moves his arguments to­
ward reasonable and practical 
guidelines for public policy and 
personal decisions. However, this 
is no handbook with shorthand so­
lutions or one page protocols for 
ethical decisions. Evidence of au­
thor Veatch’s facility with philo­
sophical reasoning is rarely absent. 
His proclivity toward Thomistic 
precision and distinctions lead the 
reader through definitional sub-

Continued on page 629
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tleties which, though often tedious, 
elicit important clarifications of 
complex issues. For example, in 
defining death he aids us in sorting 
out the data which may be consid­
ered scientific and those more 
properly in the realm of values— 
distinctions frequently obscured in 
the immediacy of real life (or death) 
situations and occasionally escap­
ing notice in more leisurely delib­
erations of experts. In the process 
of teasing out these distinctions he 
emphasizes that recognizing limits 
of the physician’s technical exper­
tise may well protect society from 
ethical judgments arrogated by a 
technocratic elite. It does not how­
ever release the physician from 
exercising judgment originating 
from sources outside of his medical 
training.

Veatch’s disciplined thinking 
and eclectic broad-ranged scope of 
scholarship bring to each issue— 
refusal of treatment, killing vs al­
lowing to die, living wills, patients’ 
right to know, and others—an ana­
lytical depth that must command 
the respect of any serious reader. 
Further, as noted above, he does 
not leave each issue without arriv­
ing at some specific conclusions 
accompanied by concrete recom­
mendations useful for legislators as 
well as clinicians. Without that last 
step the book would have been 
worth writing and reading; with it it 
becomes almost a requirement for 
those with a legitimate need to 
know—family physicians certainly 
included.

In the final chapter which he 
characterizes as a footnote he takes 
us on a brief excursion into the “ no 
death is natural” future where a 
major depression has forced a 20 
percent budget cut in the “National 
Institute of Well-Being.” We are
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invited to view the consequences of 
major cutbacks in programs to pre­
vent death with dignity. It is the 
reader’s reward for finishing the 
book to enjoy a rare and appealing 
argument for reduction of federal 
support.

Raymond Bissonette, PhD 
State University o f New York 

Buffalo, New York

Emergency Medical Care: The Ne­
glected Public Service. Alfred M. 
Sadler, Jr., Blair L. Sadler, and 
Samuel B. Webb, Jr. Ballinger 
Publishing Co., Cambridge, MA, 
1977, 320 pp., $16.50.

First, there is the provocative 
title—Emergency Medical Care: 
The Neglected Public Service. And 
the authors are correct; it was ne­
glected and to a significant extent 
still is. Then an introductory first 
chapter reviews in a concise and in­
formative manner the recent past 
history of emergency medical ser­
vices (EMS) from a national policy 
viewpoint. Thereafter, and for the 
bulk of this book, follows a detailed 
description of the comprehensive 
study of Connecticut’s EMS sys­
tem conducted from 1970 to 1973.

Interest might wane quickly with 
the mass of data, graphs, figures, 
and appendices. However, the 
merits of this study, and indeed of 
this book, lie in the manner in 
which the study was performed. 
After all, the data may accurately 
describe Connecticut’s EMS sys­
tem, but it is doubtful that the data 
can be useful beyond that state’s 
borders. The formulation of the 
study goals, the methodologies 
used, the evaluation of data, the

Continued on page 632
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presentation of findings, and the 
recommended changes and priority 
statements are a blueprint for 
health-care studies.

As a result of these features, the 
authors have made this book of in­
terest and value to physicians, 
health planners, and decision mak­
ers interested in emergency medi­
cal care in the other 49 states as 
well. Here is convincing evidence 
that emergency medical services 
should be considered a third public 
service deserving attention and 
public support comparable to 
police and fire services.

David L. Hawk, MD, MPH 
York, Pennsylvania

Principles of Family Medicine.
Robert E. Rakel. WB Saunders, 
Philadelphia, 1977, 536 pp., $14.75.

Principles o f Family Medicine is 
an excellent textbook which lives 
up to the reader’s expectations as 
engendered from the title. This 
book was written to provide medi­
cal students with an authoritative 
source of information and will also 
provide teachers of family medi­
cine, first year primary care resi­
dents, and allied health care per­
sonnel with a valuable reference.

Identification and appropriate 
amplification of the components of 
the physician-patient relationship 
are well done. Preventive medi­
cine, health maintenance issues, 
and the epidemiology of family 
practice are given appropriate em­
phasis.

The behavioral components of 
the life cycle and the psychosocial

concerns of physicians and patients 
are described in suffient depth to be 
a valid contribution to the litera­
ture. The final chapters detailing 
documentation and organization of 
information are clearly executed.

The bibliography is valuable and 
references, quotations, and illus­
trations have been selected with 
care and relevance.

The consolidated material in 
Principles o f Family Medicine has 
been well orchestrated and pre­
sented.

Bill Fisher, MD 
University of Oregon 

Portland

Clinical Psychopharmacology. Jer- 
rold G. Bernstein (editor). PSG 
Publishing Company, Littleton, 
Massachusetts. 1977, 154 pp., 
$12.50.

This book is composed of a 
number of selected papers from 
symposia on clinical psychophar­
macology presented by the Human 
Resource Institute of Boston. It is 
described by the author as a refer­
ence volume for medical and men­
tal health professionals introduc­
ing, “ The biological and chemical 
aspects of the mechanisms and 
treatment of psychiatric disorders 
for the purpose of recognizing, 
diagnosing, and treating various 
forms of psychiatric illness.” A 
book of this size can hope to suc­
ceed in making only an introduc­
tion to the many broad areas of 
psychiatry, and I think it succeeds 
well only in the area of drug treat­
ment for psychiatric illnesses. The 
author indicates that phar­
macotherapy and psychotherapy 
are presented in complementary

Continued on page 633
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terms, but I found that the biologi­
cal basis of psychiatric illness and 
pharmacotherapy are predominant 
in the discussions.

The book consists of 12 chap­
ters, each 10-to-12 pages in length. 
The clinical use of the various 
categories of psychotropic drugs, 
including anti-anxiety agents, an­
tipsychotic agents, antidepres­
sants, and sleep medication, and 
the use of psychotropic drugs in 
children is discussed. The chapters 
on the biological basis of mental ill­
ness and drug interactions were 
particularly interesting and in­
formative.

The text reads much like a tran­
script of a continuing medical edu­
cation course; however, it is well 
written, easy to read and under­
stand. It is too shallow in detail and 
scope to be a complete reference 
book, but the selected topics are 
well summarized and the chapters 
are well referenced if one wishes to 
pursue further reading.

The book is written for nonmed­
ical health care professionals as 
well as physicians. I think it would 
be an interesting book for its in­
tended audience, including stu­
dents and residents, but it would 
not replace standard textbooks. 
The material is clinically relevant 
and practical and is presented 
without the use of jargon or exces­
sive technical language. There are 
no pictures, graphs, or tables. The 
major strong point for the book is 
that it presents in an easily readable 
format a concise review of drug 
treatment for psychiatric illnesses.

James L. Wilson, MD 
University o f Iowa 
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Guide to Pulmonary Medicine
Edited by DONALD P. TASHKIN, M.D., and 
STANLEY M. CASSAN, M.D. Ph.D.
CONTENTS'. S. M. Cassan, Anatomy and Histology 
of the Lung. D. F. Tierney, Pulmonary Physiology 
and Pathophysiology. D. H. Simmons, Blood Gases. 
M. E. Bien, Approach to Chest Radiographic Inter­
pretation. S. L. Young and B. Gothe, Fiberoptic Bron­
choscopy. B. J. Shapiro, Inhalation Therapy. L. S. 
Young, Infectious Diseases Other than Mycobacteri- 
oses. S. M. Finegold, Aspiration. D. Salkin and J. 
W. Wong, Tuberculosis ond Other Mycobacterioses. 
D. P. Tashkin, Bronchial Asthma. H. Eisenberg, In­
terstitial Diseases of the Lung. O. P. Sharma, Sarcoi­
dosis. S. N. Rokaw, Environmental Impact on the 
Lungs. G. Nash, Nonembolic Pulmonary Vascular 
Diseases. S. E. Levy, Pulmonary Embolism. B. J. 
Shapiro, Neurologic and Neuromuscular Diseases. 
S. M. Cassan, Respiratory and Ventilatory Failure. 
S. M. Cassan and E. C. Holms, Neoplasms of the 
Lung. M. Stein, Dyspnea. / .  D. Wolfe, Hemoptysis. 
J. D. Wolfe, Pneumothorax. B. J. Shapiro, Pleural 
Effusions. D. H. McConnell, Chest Trauma. G. P. 
Herr, Preoperative Evaluation and Perioperative Care.
A. B. Osher, Hereditary and Congenital Disorders. 
C. Hollingsworth, Psychiatric Considerations in Pul­
monary Medicine.
1978, about 416 pp., about $18.50/ £  12.00 
ISBN: 0-8089-1088-4

Clinical Therapeutics
THE FORTY-SEVENTH HAHNEMANN 
SYMPOSIUM
Edited by DAVID T. LOWENTHAL, M.D. and 
DAVID A. MAJOR, M.D.

Because of the rapid advances in medical manage­
ment and therapeutics, many experts worked together 
rapidly to produce this timely and practical book, 
written for the general internist and family physician. 
It also will be useful for the new health practitioners 
working with these physicians, physician assistants 
and nurse practitioners.
CONTENTS: Cardiovascular Clinical Pharmacology. 
Renal Hypertensive Clinical Pharmacology. Endo­
crine-Metabolic Clinical Pharmacology. Pulmonary 
Clinical Pharmacology. Gastrointestinal Clinical 
Pharmacology. Therapy for Disorders of Cellular 
Metabolism. Clinical Pharmacology of Infectious 
Diseases. Rheumatalogic Clinical Pharmacology. 
Neurologic-Psychiatric Clinical Pharmacology.
1978, 448 pp., 40 itlus., $38.50/ £25.00 
ISBN: 0-8089-1080-9

Atlas of Aquatic Dermatology
A Joint Publication of Grune & Stratton and Lederle 
Laboratories
By ALEXANDER A. FISHER, M.D.

The Atlas of Aquatic Dermatology has been pre­
pared to fulfill the need for a single, central reference 
work dealing with water-related dermatoses. General 
practitioners, family physicians, dermatologists, and 
allergists as well as students will find this an invalu­
able source.
1978, 120 pp., 83 photographs, 6 maps, $15.00/£9.75 
ISBN: 0-8089-1139-2
Send payment with order and save postage and handling 
charge. Prices are subject to change without notice.
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