
Letters to
the Editor

T h e  J o u rn a l w e lc o m e s  L e tte rs  to  th e  E d ito r ;  if  
fo u n d  s u ita b le ,  th e y  w i l l  be  p u b lis h e d  as sp ace  
a l lo w s .  L e tte rs  s h o u ld  be  ty p e d  d o u b le -s p a c e d , 
s h o u ld  n o t  e x ce e d  40 0  w o rd s , a n d  a re  s u b je c t 
to  a b r id g m e n t  an d  o th e r  e d ito r ia l c h a n g e s  in 
a c c o rd a n c e  w ith  jo u rn a l s ty le .

C o m p u ters  and H ealth  
M a in ten an ce
To the Editor:

As a family physician and neo­
phyte personal computer user, I 
have been following your “ Com­
puters in Family Practice” series 
with avid interest. The article by 
James G. Arbogast and William H. 
Dodrill (H e a lth  M a in te n a n c e  a n d  
th e  P e r s o n a l  C o m p u te r .  J  F a m  
P r a c t  198 4 ; 1 8 :9 4 7 -9 5 0 ) proports to 
examine the use of the computer in 
health maintenance by employing a 
sophisticated software package to 
perform patient recall procedures, 
thus improving patient compliance. 
Although I have no doubt that such 
a system may be easily imple­
mented in a practitioner’s office, I 
take exception to the author’s un­
derlying assumption that “ ethically 
and legally, health maintenance is 
the physician’s responsibility.” I 
would suggest that health mainte­
nance is an equal partnership be­
tween physician and patient. From 
this point of view such a computer­
ized retrieval system may serve to 
undermine the patient’s responsi­
bility for his own follow-up and 
general well-being.

A more creative solution would

be for physicians to write bro­
chures for their patients in which 
they describe their practice and 
their expectations for physician- 
patient interaction. Biographical 
data could be included as well as 
payment preferences. Finally, the 
physician’s concept of preventive 
medicine could be brought into fo­
cus, and screening procedures and 
routine examinations listed by pa­
tient sex, race, and age. All pa­
tients of the practice would receive 
this information in the office and, 
consequently, become “ informed.” 
The physician would be protected 
medicolegally, and the responsibil­
ity for compliance would fall where 
it rightly belongs—on the patient.

A more helpful use of the per­
sonal computer in health care de­
livery, I believe, is in accessing 
medical data bases for state-of-the- 
art diagnostic and therapeutic mo­
dalities for our patients’ benefit and 
in the use of word processing soft­
ware to design patient education 
materials.

S a n f o r d  J . B r o w n . M D  
M e d ic a l  D ir e c to r  

T he M e n d o c in o  F o u n d a tio n  
f o r  H e a l th  E d u c a tio n  
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VICON FORTE
Therapeutic vitamin-minerals
DESCRIPTION: Each black and orange Vicon F« 
sule for oral administration contains:
Vitamin A .................................
Vitamin E .................................
Ascorbic A c id ..........................
Zinc Sulfate, USP* ................
Magnesium Sulfate, USP”  , .
N iacinam ide............................
Thiamine M ononitrate............
d-Calcium Pantothenate . . . .
Riboflavin ..............................
Manganese C h lo rid e ..............
Pyridoxine Hydrochloride . , .
Folic A c id .................................
Vitamin B,2 (Cyanocobalamin)
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*As 50 mg of dried zinc sulfate.

" A s  50 mg of dried magnesium sulfate. j
VICON FORTE® is a therapeutic  vitamin-mij 
preparation.

INDICATIONS AND USAGE: VICON F01 
indicated for the treatment and/or prevention 
tamin and mineral deficiencies associated* 
stricted diets, improper food intake, alcoi 
and decreased absorption. VICON FORTE*! 
indicated in patients with increased require! 
for vitamins and minerals due to chronic! 
infection, and burns and in persons usingi 
to excess. Pre- and post-operative use of) 
FORTE® can provide the increased amounts 
tamins and minerals necessary for optimalr 
ery from the stress of surgery. 
CONTRAINDICATIONS: None known 
PRECAUTIONS: General— Folic acid ind 
above 0.1 mg daily may obscure pernicious 
mia in that hematologic remission can oca 
neurological manifestations remain progress! 
DOSAGE AND ADMINISTRATION: Onecai 
daily or as directed by the physician. 
HOW SUPPLIED: Capsules, orange aril 
imprinted with “ Glaxo” and "316” in bottlesi 
(NDC 0173-0316-22) and 500 (N0C 0 »  
24) capsules each and in unit dose packsi 
(NDC 0173-0316-27) capsules.

Dispense in tight, light-resistant contain 
defined in the National Formulary.

For your patients 
other vitamin 

needs, recommen 
VICON-C 

the original 
multivitamin 

with zinc.
VICON-C® Capsules
(Therapeutic Vitamins and Minerals) 1
Description: Each yellow and orange capsule com
Ascorbic A c id ...................................................... 1
Niacinamide ...................................................... ..
Thiamine Mononitrate .......................................S
d-Calcium Pantothenate.................................... j
Riboflavin ............................................... (I
Pyridoxine H ydrochloride.................................. i
Magnesium Sulfate, USP* .......................J
Zinc Sulfate, USP” ............................................

*As 50 mg. of dried Magnesium Sulfate 
" A s  50 mg. ol dried Zinc Sulfate

M a n u fa c tu re d  for:

Glaxo
G la xo  Inc., R e s e a rch  T ria ng le  Park, NC2
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