
Book Reviews

Family Practice: Pre-Test Self-Assess­
ment and Review. Robin J.O. Catlin. 
McGraw-Hill, New York, 1981, 233 
pp., $9.50 (paper).

This book is relevant to family 
practice and is easily read. Both 
the organization and the quality 
and extent of the questions seem 
appropriate.

This appears to be a review 
workbook for the practicing family 
physician, but I do not feel that it 
is detailed enough for the resident 
in family practice. I am not imply­
ing that the questions are too ele­
mentary, but in discussing some 
of these questions with residents, 
they felt that almost all of them 
were not difficult.

The section on biochemistry, 
pathology, and hematology covers a 
wide area with only 22 questions 
for that entire section. The section 
on preventive and occupational 
medicine indicates to me as a resi­
dency director that our own pro­
gram can be improved in this area. 
In short, this is a useful book 
for review and board examination 
preparation.

G.S. Mitchell, Jr, MD 
Newport News, Virginia

Teaching General Practice. Jack Cor- 
mack, Marshall Marinker, David 
Morrell (eds). Kluwer Publishing, 
Middlesex, England, 1981, 350 pp., 
$18.50 (paper).

Written by academic and commu­

nity family physicians for ‘ ‘the grow­
ing numbers of doctors who have 
become teachers . . . Teaching 
General Practice is based largely on 
the current British scene but aimed 
at a wider market. Structured around 
six main sections (principles, meth­
ods, content, the search for stand­
ards, assessment, and planning for 
teaching) the text provides an over­
view which should be of interest 
and value to those new to teaching. 
It suffers the inevitable lack of 
cohesion and variable quality of 
multiple authorship, but the editors 
are to be congratulated for their 
brave attempt to encompass a diffi­
cult topic.

There is a wealth of real-life ex­
perience scattered throughout the 
book, and Marinker’s chapters in 
the content section are particularly 
good, as are the chapters on teach­
ing in the consultation and small- 
group teaching. The assessment 
section is well written but is based 
on the membership examination of 
the Royal College of General Practi­
tioners, which may diminish its ap­
peal to a North American audience. 
More experienced teachers will find 
the lack of depth in a number of 
chapters disappointing (eg, a half­
page on videotape teaching), and I 
doubt if the content of the book has 
been made relevant enough to the 
needs of American and Canadian 
family medicine educators, whose 
graduate teaching involves more

structure and supervision than in 
the British system of training.

Nevertheless, given the scarcity 
of books in family medicine teach­
ing, most departments of family 
medicine and residency programs 
should find this a useful reference 
book, not at least because the au­
thors have provided many useful 
references to the literature. The in­
dividual teacher on this continent, 
however, may not find the invest­
ment cost effective.

Charles B. Freer 
Chelsea, Michigan

Prognosis: Contemporary Outcomes 
of Disease. James F. Fries, George
E. Ehrlich (eds). The Charles 
Press, Bowie, Maryland, 1981, 565 
pp., $34.95.

Prognosis is an ambitious under­
taking which addresses the part of 
medicine of most concern to pa­
tients—what will happen to them. 
The authors sought to be as inclu­
sive as possible in designing the 
process for collecting information 
on the prognosis of disease. They 
utilized over 400 experts to deter­
mine, via a modified Delphi 
method, the consensus for diseases 
and treatments. This method re­
sulted in the three to five pages on 
each disease or illness state, which 
are in turn included in the organ 
system headings of each section. 
The illnesses are all those of adult 
medicine.

This rather complicated and time 
consuming method of coming up 
with consensus has its obvious 
problems, although the book in 
general is most helpful, serving as a 
distillate of many texts and articles. 
As soon as a book like this comes 
out, it immediately begins to be­
come dated. This is not so big a
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SYNTHROID®
(Levothyroxine Sodium Tablets, USP) 
FLINT
Indications
SYNTHROID (levothyroxine sodium) Tablets serve as 
specific replacement therapy for reduced or absent thy­
roid function of any etiology 
Contraindications
Relative contraindications include acute myocardial infarc­
tion, uncorrected adrenal insufficiency and thyrotoxicosis. 
(See WARNINGS)
Warnings___________

Drugs with thyroid hormone activity, alone or to­
gether with other therapeutic agents, have been 
used for the treatment of obesity. In euthyroid 
patients, doses within the range of daily hormonal 
requirements are ineffective for weight reduction. 
Larger doses may produce serious or even life 
threatening manifestations of toxicity, particularly 
when given in association with sympathomimetic 
amines such as those used for their anorectic effects.

Patients with cardiovascular diseases warrant particular 
attention. In such cases, low initial dosage increased slowly 
by small increments is indicated. Occasionally, the cardio­
vascular capacity of the patient is so compromised that the 
metabolic demands of the normal thyroid state cannot be 
met. Clinical judgment will then dictate either a partial 
restoration of thyroid status or reduction in thyroid dosage.

Symptoms associated with diabetes mellitus, adrenal 
insufficiency (Addison's disease), hypopituitarism and 
diabetes insipidus may be diminished or obscured by 
hypothyroidism. SYNTHROID (levothyroxine sodium) 
therapy may aggravate the intensity of previously obscured 
symptoms and require appropriate adjustment of thera­
peutic measures directed at these concomitant disorders.

Thyroid replacement may potentiate the effects of anti­
coagulants. Such patients shou ld have frequent 
prothrombin determinations to assess the need to reduce 
anticoagulant dosage.
Precautions
Overdosage with any thyroid drug may produce the signs 
and symptoms of thyrotoxicosis. With SYNTHROID (levo­
thyroxine sodium) Tablets, the relatively slow onset of 
action minimizes the risk of overdose but close observa­
tion in the weeks following institution of a dosage regimen 
is advised. Treatment of thyroid hyperactivity induced by 
oral medication is confined to interruption of therapy for a 
week, followed by reinstitution of daily therapy at an appro­
priately reduced dosage.

The 100 meg (0.1 mg) and 300 meg (0.3 mg) tablets 
of SYNTHROID (levothyroxine sodium) contain FD & C 
Yellow No. 5 (tartrazine) which may cause allergic-type 
reactions (including bronchial asthma) in certain suscepti­
ble individuals. Although the overall incidence of FD & C 
Yellow No. 5 (tartrazine) sensitivity in the general popula­
tion is low, it is frequently seen in patients who also have 
aspirin hypersensitivity.
Adverse reactions
Adverse reactions are due to overdose and are those of 
induced hyperthyroidism.
Dosage and adm inistration
A final adult dosage of 100 meg (0.1 mg) to 200 meg 
(0.2 mg) of SYNTHROID (levothyroxine sodium) Tablets 
daily will usually restore normal thyroid function.

The concomitant appearance of other diseases, espe­
cially cardiovascular diseases, usually dictates a replace­
ment regimen with initial doses smaller than 100 meg/day 
(0.1 mg). In otherwise healthy adults with relatively recent 
onset of hypothyroidism, full replacement dose of 150 
meg (0.15 mg) or 200 meg (0.2 mg) has been instituted 
immediately without untoward effect and with good thera­
peutic response. However, in view of the possible pres­
ence of subclinical d isorders of the cardiovascular 
system or endocrinopathies, a more cautious approach is 
recommended.

In the elderly patient with long standing disease, 
evidence of myxedematous infiltration and symptomatic, 
functional or electrocardiographic evidence of cardiovas­
cular dysfunction, the starting dose may be as little as 25 
meg (0.025 mg) per day. Further incremental increases 
of 25 meg (0.025 mg) per day may be instituted at three 
to four week intervals depending on patient response. 
Conversely, otherwise healthy adults may be started at 
higher daily dosage and raised to the full replacement 
dosage in two to three weeks.

In infants and children, the following dose/kg schedule 
is recommended: 1-6 months, 10 pg/kg; 6 -1 2  months,
8 MQ/kg; 1-5 years, 6 pg/kg; 5-10 years, 4 ^g/kg; 10-15 
years, 3 pg/kg; 15-20 years, 2.5 pg/kg.
How supplied
SYNTHROID (levothyroxine sodium) Tablets are supplied 
as scored, color-coded tablets in 6 concentrations: 
25 meg (0.025 mg) -  orange.. .50 meg (0.05 mg) -  white 

100 meg (0.1 mg) -  yellow... 150 meg (0.15 mg) -  blue 
200 meg (0.2 mg) -  pink... 300 meg (0.3 mg) -green. 
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problem with large medical text­
books in which much of the mate­
rial is devoted to pathophysiology, 
clinical methods, and diagnostic 
methods. Nothing in medicine 
changes from week to week as 
much as treatment. Treatment, to a 
great extent, will determine prog­
nosis. It remains to be seen if the 
current treatment protocol for a 
disease adds to or subtracts from 
the patient’s prognosis. The risk 
one takes with a book entirely de­
voted to prognosis, however, is 
that much of what one reads it for, 
the response that can be expected 
for a given treatment, may change 
quite a bit in the times between 
editions.

The book is clear and easy to 
read. There are adequate numbers 
of graphs and tables, although the 
entire book seems to be composed 
of line graphs with the y-axis being 
percent survival and the x-axis 
days, months, or years. Since there 
are large numbers of statistical fig­
ures per page of this very compact 
book, the whole book can be a bit 
intense if taken in large doses. I 
used it as a reference during a 
month of working with an inpatient 
family medicine service and found 
it to be helpful in bringing some 
sense to the multitudinous opinions 
expressed by consultants and the 
literature alike regarding diseases 
and their prognosis. One nice addi­
tion to each chapter is the cost 
effectiveness of each treatment, 
surgery v medical treatment for ex­
ample. This added dimension of 
cost has not been something I have 
seen in medical texts before and 
is a welcome addition to decision 
making.

The final section of the book is 
called “ Prognosis for the Non- 
Diseased” and, while the title is

BOOK REVIEWS

awkward, the intention is good. 
There is rich and helpful informa­
tion on medical care utilization put 
in terms of prognosis (for example 
the possibility of contracting a cer­
tain disease at a certain age) a chap­
ter on applied probability that also 
includes data about disability and 
cost.

Overall, it is a book that will be 
helpful, particularly in teaching. I 
would recommend it for hospital 
and teaching libraries.

John J. Frey, MD 
Chapel Hill, North Carolina

Primary Health Care and the Com­
munity. J. G. Richards (ed). Long­
man Paul, Auckland, New Zealand, 
1981, 484 pp., $24.95 (paper).

The title of this book should not 
put a reader off. Hidden within its 
pages are gems of information that, 
while originally intended for the 
health care professional in New Zea­
land, particularly community medi­
cine faculty, contain many valuable 
insights which are of much wider 
relevance. The book sets out to 
cover topics in important areas of 
medical concern that in the past 
have been largely omitted in train­
ing. It does this very well, and in 
addition to dealing with more com­
mon topics, such as preventive 
medicine health education, screen­
ing, the economics of medical care, 
epidemiology, and occupational 
health and rehabilitation, it has 
three other major sections that deal 
in turn with human development 
and the community care, sexuality 
in primary health care, and social 
issues in primary health care. 
These three sections occupy one 
half of the total pages.

The book is dedicated to the 
general practitioners of New Zea­
land. For them it will provide much 
useful information, much of which 
is contained in the 60 pages of ap-
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p e n d ic e s .  W h i le  th e s e  p a g e s  w ill  b e  
o f  l i t t le  i n t e r e s t  to  t h e  A m e r ic a n  
r e a d e r ,  th e  r e m a in d e r  o f  th e  b o o k  is 
v a lu a b le  a n d  p r o v id e s  e a s i ly  r e a d ­
a b le  a n d  u p - to - d a te  r e v ie w s ,  c o l ­
le c t in g  to g e th e r  a  g r e a t  a m o u n t  o f  
u s e f u l  in f o r m a t io n  n o t  e l s e w h e r e  
s e e n  in  s u c h  c o n c is e  fo rm .

T h e  b o o k  is  w e ll  r e f e r e n c e d ,  a n d  
th e  m a jo r i ty  o f  c o n t r i b u to r s  s e e m  
to  b e  f a m i l ia r  w i th  th e  A m e r ic a n  
l i t e r a tu r e .  O n  th e  w h o le ,  th e  v ie w s  
e x p r e s s e d  a r e  b a l a n c e d  a n d  d o  n o t  
a d o p t  u n c r i t ic a l ly  a  p a r t i c u l a r  a p ­
p r o a c h  o r  m e th o d  o f  th e r a p y .  S o m e  
v a lu e  j u d g m e n ts  a r e  c le a r ly  m a d e ,  
a n d  th is  is  p a r t i c u la r ly  e v id e n t  b y  
th e  r e la t iv e  a m o u n t  o f  s p a c e  g iv e n  
to  th e  c o n s id e r a t io n  o f  p a r t i c u la r  
to p ic s .  F o r  e x a m p le ,  w h i le  e n u r e s is  
is  r e c o g n iz e d  a s  o n e  o f  th e  m a jo r  
b e h a v io r a l  p r o b le m s  o f  c h i ld h o o d ,  
o n ly  o n e  p a r a g r a p h  is  d e v o te d  to  i ts  
c o n s id e r a t io n .  T h e  p a r a g r a p h  c o n ­
ta in s  th e  f o l lo w in g  s ta te m e n ts :  
“ E n u r e s i s  is  v e r y  d if f ic u l t  to  d e a l  
w i th ,  a n d  w h e n  a p p e a r in g  o n ly  a t  
n ig h t  i t  is  p r o b a b ly  b e s t  le f t  u n ­
t r e a t e d  u n t i l  th e  a g e  o f  s e v e n ,  w h e n  
th e  b e d  b u z z e r  t r e a tm e n t  m a y  b e  
u s e d .  T h e r e  a r e  n o  o th e r  e f f e c t iv e  
t r e a tm e n t s .  . . . ”  I t  is  s u r p r i s in g ,  
f o r  e x a m p le ,  t h a t  t h e r e  is  n o  
m e n t io n  m a d e  a t  a l l o f  b e h a v io r a l  
m o d if ic a t io n  o r  o f  th e  u s e  o f  
im ip ra m in e .

I n  s o m e  w a y s  th e  b o o k  a p p e a r s  
s im p l is t ic .  F o r  e x a m p le ,  a t  th e  b e ­
g in n in g  o f  th e  s e c t io n  d e a l in g  w ith  
h u m a n  s e x u a l i ty ,  20  p a g e s  a r e  
d e v o te d  to  a  d i s c u s s io n  o f  b a s ic  
a n a to m y  a n d  p h y s io lo g y .  T h is  is  
g e n e r a l ly  e l e m e n ta r y ,  a n d  i t  is  d if ­
f ic u l t  to  s e e  h o w  m u c h  u s e  th e r e  
w o u ld  b e  in  th is  p a r t i c u l a r  c h a p te r  
f o r  th e  a v e r a g e  f a m ily  p h y s ic ia n .  In  
s u b s e q u e n t  c h a p te r s  th e r e  is  a  u s e ­
fu l d i s c u s s io n  o f  th e  p la c e  o f  s e x  
c o u n s e l in g  in  m e d ic a l  p r a c t i c e  a n d  
a  r e a l i s t i c  a p p r a is a l  o f  s o m e  o f  th e  
d if f ic u l t ie s  in v o lv e d .

I n  s p i t e  o f  i ts  t i t l e ,  th e  b o o k  
d e a ls  w i th  m a n y  o f  th e  p e r s o n a l  
p r o b le m s  t h a t  a r e  p r e s e n t e d  to  th e  
p r im a r y  p h y s ic ia n .  T h is  is  n o t  a  
b o o k  a b o u t  c o m m u n i ty  m e d ic in e  
b u t  a b o u t  m e d ic in e  a s  i t  n e e d s  to  b e  
p r a c t i c e d  b y  p h y s ic ia n s  w h o  a r e  
p r o v id in g  c o m p r e h e n s iv e  c a r e  
w ith in  a  c o m m u n i ty .

T h e  r e v i e w e r ’s t a s k  h e r e  h a s  n o t  
b e e n  e a s y .  W o u ld  I b u y  th e  b o o k  if  
I  h a d  $ 2 4 .9 5  (N Z ) ?  I t h in k  n o t .  
H o w e v e r ,  I w o u ld  r e a d  th e  b o o k  if  
I  s a w  i t  o n  s o m e o n e  e l s e ’s s h e lf ,  o r  
p ic k e d  i t  u p  in  th e  l ib r a r y .  I n  d o in g  
s o ,  I  w o u ld  f in d  p a r t s  o f  th e  b o o k  to  
b e  o f  r e a l  in t e r e s t  a n d  v a lu e .

Robin J.O. Catlin, MD 
Worcester, Massachusetts

Pediatric Infectious Diseases: A 
Problem-Oriented Approach, 2nd 
Edition. Hugh L. Moffet. J.B. Lip- 
pincott, Philadelphia, 1981, 649 
pp., $35.00.

T h e  a u t h o r  h a s  c a r e f u l ly  w r i t t e n  
a  b o o k  o n  p e d ia t r ic  in f e c t io u s  d is ­
e a s e s  t h a t  e m p h a s i z e s  a  p r a c t i c a l  
a p p r o a c h  to  a r r iv in g  a t  a  c o r r e c t  d i ­
a g n o s is .  H e  h a s  d o n e  th is  b y  u t i l iz ­
in g  a  p r o b le m - o r ie n t e d  a p p r o a c h  to  
th e  v a r io u s  s y n d r o m e s  o c c u r r in g  in  
p e d ia t r i c  in f e c t io n s .  I  e s p e c ia l ly  
a p p r e c i a t e d  th e  e f f o r t  h e  h a s  t a k e n  
to  e m p h a s iz e  th e  d i s e a s e s  t h a t  a r e  
im p o r ta n t  a n d  f r e q u e n t  a n d ,  a t  th e  
s a m e  t im e ,  m a k e  th e  r e a d e r  a w a r e  
o f  th e  le s s  c o m m o n  i l ln e s s e s  t h a t  
m a y  c a u s e  a  s im ila r  s e t  o f  s y m p ­
to m s  o r  s y n d r o m e .

T h e  b o o k  is  e a s y  to  r e a d  a n d  in ­
t e r e s t in g  in  t h a t  th e  a u t h o r  h a s  r e f ­
e r e n c e d  r e c e n t  l i t e r a tu r e  s in c e  th e  
f i r s t  e d i t io n  in  1975. D e s c r ib e d  a r e  
t r e a tm e n t  a l t e r n a t iv e s ,  a n d  th e s e  
a r e  r e f e r e n c e d  to  r e c e n t  c l in ic a l  
s tu d i e s ,  a l lo w in g  th e  r e a d e r  to  
m a k e  h is  o w n  ju d g m e n t  r e g a rd in g  
th e  a l t e r n a t iv e s .  T h e  a u t h o r ’s p h i ­
lo s o p h y  o f  to ta l  m a n a g e m e n t  o f  th e

p a t i e n t ,  in c lu d in g  th e  an tic ip a te d  
a n x ie t i e s  o f  t h e  p a r e n t s ,  is  e sp ec ia l­
ly  r e f r e s h in g  a n d  s h o u ld  b e  o f  in­
t e r e s t  to  a l l f a m i ly  p h y s ic ia n s .  The 
p h o to g r a p h s  a r e  b la c k  a n d  w hite, 
b u t  a r e  o f  e s p e c ia l ly  g o o d  quality . 
T h e  g r a p h s  a r e  e a s y  to  in te rp re t 
a n d  a r e  u s e d  to  i l l u s t r a te  c lin ic a l in­
f o r m a t io n  w h e r e  a p p r o p r ia t e .

T h e  b o o k  is  o r g a n iz e d  so  the 
f i r s t  c h a p t e r  r e v ie w s  th e  overall 
c o n c e p t  o f  th e  p ro b le m -o r ie n te d  
a p p r o a c h  to  d ia g n o s is  a n d  rem inds 
th e  r e a d e r  o f  th e  h a z a r d s  o f  ju m p ­
in g  to  a  c o n c lu s io n .  T h is  h e lp s  set 
th e  s ta g e  f o r  th e  r e s t  o f  th e  book, 
w h ic h  e n a b le s  o n e  to  o rg a n iz e  a 
c l in ic a l  a p p r o a c h .  C h a p te r s  2 
th r o u g h  14 d e s c r ib e  s y n d r o m e s  re­
l a te d  to  a f f e c te d  a n a to m ic a l  areas, 
s u c h  a s  n o s e  a n d  t h r o a t  sy n d ro m e s , 
p n e u m o n ia  s y n d r o m e s ,  a n d  g a s tro ­
in te s t i n a l  s y n d r o m e s .  T h e  ta b le  of 
c o n t e n t s  a t  th e  b e g in n in g  o f  each 
c h a p te r  p r o v id e s  a  u s e f u l  l is t of 
p r o b le m s  c o n s id e r e d  in  e a c h  ch a p ­
te r .  T h e s e  c h a p te r s  a r e  w r i t te n  w ith 
a n  in i t ia l  e m p h a s i s  o n  th e  c lin ical 
s y n d r o m e  a n d  a  s e c o n d a r y  e m p h a ­
s is  o n  th e  c a u s a t iv e  a g e n t .  T h is  al­
lo w s  a  lo g ic a l  a p p r o a c h  b e c a u se  
f ro m  c l in ic a l  e x p e r ie n c e  w e  rea lize  
h o w  o f te n  a n y  o n e  o r g a n is m  can 
p r o d u c e  s e v e r a l  d i f f e r e n t  clin ical 
s y n d r o m e s  a n d  h o w  a n y  c lin ical 
s y n d r o m e  c a n  u s u a l ly  b e  c a u s e d  by 
s e v e r a l  d i f f e r e n t  in f e c t io u s  ag en ts . 
C h a p te r s  15 to  19 d e s c r ib e  specia l 
s i t u a t io n  p r o b le m s ,  s u c h  a s  in fec ­
t io n s  o f  t h e  p r e g n a n t  w o m a n ,  fe tu s , 
a n d  n e w b o r n .  T h e r e  is  a  c h a p te r  on 
th e  c h i ld  a c q u i r in g  f r e q u e n t  in fec ­
t io n s ,  d e s c r ib in g  th e  p o ss ib le  
c a u s e s  a n d  o u t l in in g  c r i t e r i a  for 
im m u n o lo g ic a l  e v a lu a t io n .  T h ere  
a r e  a l s o  s e p a r a te  c h a p te r s  o n  e x p o ­
s u r e  p r o b le m s ,  d e s c r ib in g  e n v i­
r o n m e n ta l  a n d  o c c u p a t io n a l  p ro b ­
le m s  c a u s e d  b y  a n im a ls ,  w a te r , 
f o o d ,  c o n ta g io u s  d i s e a s e s ,  m e d ic a ­
t io n s ,  a n d  ill ic i t  d r u g s  a s  w e ll as
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heterosexual and homosexual ex­
periences. Chapter 20 describes in­
fections that are likely to occur in 
children having chronic illnesses 
such as sickle cell anemia, kidney 
and liver disease, and malignan­
cies. Chapter 21 gives a complete 
update on immunizations, includ­

Books received by The Journa l o f  Fam ­
ily Practice  are acknowledged in this 
column. Those that appear to be o f par­
ticular interest to our readers w ill be 
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