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Preventive Primary Medicine: Re­
ducing the Major Causes of Mortal­
ity. Robert Lewy. Little, Brown & 
Company, Boston, 1980, 169 pp., 
$9.95 (paper).

This book undertakes to “pro­
vide a data base and adequate 
guidelines for the development and 
implementation of a personalized 
screening program for the leading 
causes of mortality,” a difficult 
task in the light of present knowl­
edge. It is hard to develop adequate 
guidelines in the absence of ade­
quate data on which to base them. 
Although the author states that his 
“recommendations are based on an 
adequate body of literature,” it is 
adequate only in quantity, for there 
are many areas in which definitive 
studies showing the efficacy of 
screening methods of health sur­
veillance are lacking.

Still, one must begin some­
where, and Dr. Lewy has reviewed 
the state of the art well and thor­
oughly, drawing his own conclu­
sions concerning screening for cor­
onary heart disease, lung cancer, 
breast cancer, and other major 
causes of death. As he states, 
“ many may not agree with (his) 
specific recommendations,” yet 
they form an excellent starting point 
for the physician interested in initi­
ating a schedule of screening exam­
inations for his own patients. Some 
of the recommendations on cancer 
screening closely parallel the more 
recently published schedules of the

American Cancer Society. Indeed, 
the author is more conservatively 
realistic than the ACS at times. He 
does not, for example, recommend 
yearly screening mammography for 
all women over 50 but states that 
there is insufficient evidence of its 
benefit for any except women in the 
high-risk group.

The author is to be commended 
for including sections on depres- 
sion/suicide and auto safety, fac­
tors that are ignored in many 
screening outlines but which are 
major causes of death. One wishes, 
however, that he had provided a 
comprehensive protocol, incorpo­
rating all of the items to be 
screened into a schedule such as 
that of Frame and Carlson. In the 
absence of such a schedule, busy 
physicians may find it harder to 
design their own protocols.

The book is also unique among 
its kind for including descriptions 
of the techniques of performing the 
Pap smear, sigmoidoscopy, and 
aspiration biopsy of the prostate, 
and thus may stimulate physicians 
who are not yet employing some of 
these methods to incorporate them 
into their preventive care.

Whatever one’s feelings about 
the specific recommendations con­
tained in this modest book, it is 
another step away from the routine
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annual physical examination and 
toward individualized health sur­
veillance, and therefore is to be 
welcomed.

Colin Baker, MD 
University o f  South Carolina 

Columbia, South Carolina

A Method of Psychiatry. Stanley E. 
Greben, Robert Pos, Vivian M. 
Rakoff, Alexander Bonkalo, Fred­
erick H. Lowy, George Voineskos. 
Lea & Febiger, Philadelphia, 1980, 
375 pp., $20.00.

This book is written by the mem­
bers of the Department of Psychia­
try, University of Toronto. Thirty- 
three contributors are listed. There 
are 39 chapters in a total of 353 
pages (not including the glossary 
and index), so it is evident that 
the chapters are short. More impor­
tantly, the chapters are to the point, 
easily read, and give the readers the 
feeling that the subject was covered 
well for its intended readership.

The editors say the book was 
written because they have not found 
a text that reflects this particular 
method of teaching the basics of psy­
chiatry. “This method is a broadly- 
based eclecticism which uses the 
contributions of many different 
points of view in psychiatry.” The 
book is primarily presented for the 
medical student and for all physi­
cians who do not specialize in psy­
chiatry.

The first several chapters speak 
of the psychological problems of 
infancy and childhood, adolescence 
and young adulthood and middle 
age and maturity. Other things bas­
ic to the student are discussed— 
biology, behavior and mental func­
tioning, being with the patient, his­
tory and psychological testing of

the examination, formulation—all 
of which have separate chapters.

The various psychological and 
psychiatric entities are then dis­
cussed. I find the book both well 
written and interesting. One criti­
cism I would have of this book 
however, is that all of the great 
names of psychoanalytic psychia­
trists have their ideas presented, 
with equal weight given to each, al­
though they may differ with each 
other radically. I would have pre­
ferred it if the authors had brought a 
sharper perspective to these differ­
ences. At the same time, the book 
generally succeeds as a basic psy­
chiatry text.

Eldon Berglund, MD 
Hennepin County Medical Center 

Minneapolis, Minnesota

Oxorn-Foote Human Labor and 
Birth (4th Edition). Harry Ox- 
orn. Appleton-Century-Crofts, New 
York, 1980, 726 pp., $18.95.

This selection will be quite valu­
able to the family physician in ad­
dition to other practitioners and 
students associated with the care 
of the pregnant patient, especially 
the care of her labor and delivery. 
It functions exceptionally well as 
a comprehensive manual, encom­
passing the anatomy, physiology, 
and management of the routine as­
pects of the labor and delivery proc­
ess and their complications. Quick 
reference to specific areas of in­
formation is provided by a thor­
ough and detailed index in combi­
nation with a management oriented 
table of contents.

Typical chapters review the spec­
trum of labor and delivery from 
normal labor to the delivery of var-
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ious fetal presentations and surgi­
cal skills, such as performing epi- 
siotomy and its repair. The ample 
diagrams appear quite helpful and 
are strategically located adjacent to 
the corresponding text. Decision 
pathways are included for complex 
problems, such as third trimester 
bleeding and premature rupture of 
membranes.

Compared to some references, 
the strengths of Human Labor and 
Birth are found in its detailed de­
scription of procedures, such as 
forceps applications and rotations, 
techniques of anesthesia, and the 
various methods of delivering the 
breech presentation. Also impres­
sive are the chapters that cover the 
assessment of the fetus in utero, bi- 
oelectronic monitoring, and the use 
of ultrasonic methods in the evalua­
tion of pregnancy. Special sections 
dealing with the induction of labor, 
fetal monitoring, preterm labor, pro­
longed labor and postterm gestation 
are especially appealing due to the 
material being current. In addition 
to being used as a manual, Human 
Labor and Birth is readily reviewed 
by the experienced, thereby rein­
forcing one’s prior knowledge while 
adding to it.

James J. Bergman, MD 
University o f  Washington 

Seattle, Washington

Traveling Healthy: A Complete 
Guide to Medical Services in 23 
Countries. Sheilah M. Hillman, 
Robert S. Hillman. Penguin Books, 
New York, 1980, 559 pp., $7.95, 
(paper).

Subtitled, “A Complete Guide 
to Medical Services in 23 Coun­
tries,” this book by an American 
medical professor and his journalist 
wife offers useful and unique in­

formation for the traveler in need of 
medical care abroad. The heart of 
the book is a gazetteer summariz­
ing the sources and style of medical 
care in Europe, Israel, Japan, the 
USSR, and Mexico. For each 
country and most major cities, the 
authors describe the organization 
of outpatient, hospital and emer­
gency services and list specific 
names, telephone numbers, and 
addresses of selected full-service 
teaching hospitals. A companion 
section lists emergency medical 
phrases in the language of each 
country. The book’s introduction 
discusses how to find and use med­
ical care abroad, and the text is 
filled with practical information, 
such as how to make an emergency 
call on a frustrating foreign phone. 
Additional sections summarize first 
aid instructions, suggest self-care 
guidelines for common traveler 
complaints, and discuss the special 
needs of patients with selected 
chronic medical conditions, such as 
asthma, heart disease, diabetes, 
cancer, hemophilia, and epilepsy. 
An extensive pharmacopeia sum­
marizes the use of many drugs, giv­
ing their generic and foreign trade 
names.

The book is a well-organized and 
artfully written compilation of in­
formation that would be of great 
value to the traveler with chronic 
medical problems or other reasons 
to suspect a need for medication or 
medical care in these countries. 
Physicians might serve such pa­
tients well by recommending this 
book to them. The typical traveler, 
however, may feel that the inclu­
sion of so much practical but rarely 
used information makes the book 
too big and heavy to justify inclu­
sion in their usual luggage.

William R. Phillips, MD, MPH  
University o f  Washington 

Seattle, Washington
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