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Sexually Transmitted Diseases: 
Guidelines for Physicians and 
Health Workers. Alan S. Meltzer. 
Eden Press, Westmount, Quebec, 
1981, 85 pp, $5.95 (paper).

I found this book disappointing. 
The subject of sexually transmitted 
diseases is one of importance to 
family physicians, but the publish
er’s suggestion that this book 
would be a useful, daily practical 
guide to management of these dis
eases did not seem to be borne out.

The topics were presented in a 
very simplified and brief manner— 
too brief for an inexperienced para- 
physician or nurse to use, as they 
were not in an algorithmic form, 
and two simple to help the physi
cian with the problem areas of the 
sexually transmitted diseases. For 
example, herpes simplex in preg
nancy was covered in one small 
paragraph. Most of the discussions 
concerned common illnesses seen 
by family physicians. The treat
ment of these is very familiar, so 
the discussions were of limited 
value.

Several chapters are entitled 
“ The Patient with. . . . ” The text 
of these chapters, however, was lim
ited to a discussion of the diagnosis 
and treatment of presenting symp
toms that occur with sexually 
transmitted diseases. Nothing was 
mentioned about the patient, making 
the title seem like a gimmick. Most 
of the material presented in these 
chapters was duplicated in the

other chapters on specific diseases.
The overall organization of the 

book is confusing because of the 
duplication and repetition of the di
agnostic methods and treatments in 
the various sections. Another diffi
culty is that the pointed lines are 
not always parallel, and the layout 
of headings is poorly arranged.

The most useful part of the book 
is the Appendix, which listed the 
common drugs used in the man
agement of sexually transmitted 
diseases, their dosages, and indi
cations; however, this information 
changes rapidly as new drugs are 
developed or the pattern of the 
disease in the local area changes, 
making a book usually not the most 
up-to-date source for a family 
physician.

In summary, I would not rec
ommend that the family physician 
buy this book. It is poorly organ
ized and difficult to use. The pre
sentations are too brief for use by 
paraphysicians and too simple to be 
helpful for the family physician.

Robert B. Monroe, MD 
Seattle, Washington

Manual of Antibiotics and Infectious 
Diseases (4th Edition). John E. 
Conte, Jr., Steven L. Barriere. Lea 
& Febiger, Philadelphia, 1981, 233 
pp, $17.50 (paper), $21.50 (Canada).

The rapid and continuing growth 
of information related to infectious 
diseases, coupled with the con

tinuing expansion of antimicrobial 
agents, has resulted in numerous 
publications to assist clinicians in 
keeping abreast of the field. The 
Manual o f  Antibiotics and Infec
tious Diseases, now in its fourth 
edition, is a practical yet scholarly 
resource for students, residents, 
and family physicians involved in 
the care of patients with infectious 
diseases.

Larger than the usual manual, it 
provides more extensive informa
tion than such popular manuals as 
the Manual o f  Antimicrobial Ther
apy and Infectious Disease or the 
Medical Letter’s Handbook o f  
Antimicrobial Therapy. It is care
fully and clearly organized into 
nine sections with varying formats 
and illustrations that are easily 
read.

Section 1 reviews 58 antibiotics, 
devoting somewhat more than one 
5 x  8-inch page to each (compared 
with less than one third of a shirt- 
pocket-sized page for each in the 
other manuals listed above). Using 
a tabular format each drug is dis
cussed, including how it is sup
plied, its clinical use, administra
tion and dosage, dosage in renal 
insufficiency, adverse reactions, 
drug reactions, and in some cases, 
additional references are listed. A 
brief section on pharmacokinetic 
principles is included with practical 
information on serum antimicrobial 
activity. A unique section for such 
manuals is one on emperic antibiotic 
therapy, while cultures are pend
ing. By site of infection, probable 
organisms together with antibiotic 
choices are listed. Likewise, a sec
tion on the use of prophylactic anti
biotics, in various kinds of surgery 
as well as specific disease states, is 
considerably more comprehensive 
than in most other references. The
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chapter on immunobiologic agents 
is well done with more information 
than the usual listing of immuniza
tion types and indications. An 
example of the thoroughness of this 
publication is a listing in this sec
tion of emergency telephone num
bers for products available from the 
Centers for Disease Control, in
cluding after-working hours, holi
day, and weekend numbers. As a 
result of the increase of information 
in the last decade concerning viral 
hepatitis, a valuable summary of 
recent advances in serologic tests, 
a comparison of the three viral 
types, and an interpretation of the 
significance of the various sero
logic tests are included.

It is this reviewer’s strong feel
ing that this manual provides one of 
the most competent and compre
hensive sources of information yet 
available for students and clinicians 
for questions related to infectious 
diseases and therapeutics.

Bruce Amundson, MD 
Spokane, Washington

Practical Psychiatry in Medicine.
John B. Imboden, John Chapman 
Urbaitis. Appleton-Century-Crofts, 
New York, 1977, 20 pp, $14.50 
(paper).

Drs. Imboden and Urbaitis of 
Johns Hopkins University have 
prepared an easily read volume that 
presents some of the practical 
principles of behavioral medicine 
for the benefit of family physicians 
and other primary physicians in 
their approach to good medical 
care. The authors present a number 
of psychologic aspects of physical 
illnesses; some are easily recog
nized, and others need to be 
searched out by competent history 
taking and evaluation. The problem 
of patient noncompliance is dis-
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cussed, the reasons for psychologi
cal reactions to a serious illness are 
well presented, and their impor
tance is stressed. Some of the psy
chiatric disorders that primary 
physicians encounter are accurate
ly discussed, and useful advice is 
given. Suicidal patients, sexual 
dysfunction, and problems of alco
holism and drug dependency are all 
accurately pictured for the reader. 
The recognition and treatment of 
organic brain syndromes, neuroses 
and mood disorders, and schizo
phrenia are also skillfully handled. 
The evaluation and management of 
other psychiatric problems are well 
described.

This book contains a valuable 
presentation of the practical psy
chiatric problems that the primary 
physician is likely to encounter. 
The text is easily read and well 
outlined, and would be an excellent 
reference for family physicians. It 
would be a valued addition to the li
brary of all primary-care physicians.

Robert A. Price, MD 
Phoenix, Arizona

Topics on Aging and Long-Term 
Care. William Reichel (ed). Wil
liams & Wilkins Company, Balti
more, 1981, 232 pp, $14.95 (paper).

Many readers will be familiar 
with the book, Clinical Aspects o f  
Aging, edited by Dr. Reichel. In 
just a few years since its initial 
publication, it has received wide 
acclaim as a practical geriatric text.

In this his latest book, Dr. Rei
chel has selected chapters from 
Clinical Aspects to produce a “ text 
for many of the courses in the care 
of the elderly which are being de
veloped at this time.” Overall, he 
has succeeded. I particularly liked 
the chapters, “ Geriopsychiatry” 
by Epstein and “ Rehabilitation” 
by Wolcott. Many of the more gen
eral chapters from the original book

also remain. Dr. Reichel feels that 
information on demographic as
pects of aging, legal problems, and 
retirement, for example, are impor
tant in a comprehensive approach 
to the care of the elderly. I agree 
with him wholeheartedly and wel
come the emphasis he has given to 
these and similar issues.

I do feel, however, that the new 
text loses too many of the chapters

on specific medical problems and 
individual body systems to recom
mend it to a resident or practicing 
physician. It will be of unques
tioned value to other health pro
fessionals, but I would direct 
physicians to give more serious 
consideration to Clinical Aspects o f  
Aging.

Peter Coggan, MD 
Seattle, Washington
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