
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 , i f  fo u n d  s u ita b le , th e y  w ill b e  p u b l is h e d  a s  s p a c e  
a llo w s . L e tte rs  s h o u ld  b e  t y p e d  d o u b le -s p a c e d , s h o u ld  n o t  e x c e e d  4 0 0  w o rd s , a n d  a r e  s u b je c t  to  
a b r id g m e n t  a n d  o th e r  e d ito r ia l c h a n g e s  in  a c c o r d a n c e  w ith  jo u r n a l s ty le .

PARADIGMS AND FAM ILY  
M EDICINE

T o  th e  Editor:
In  resp on se  to  recen tly  p u b lish ed  

ed itor ia ls o n  p arad igm s in  fa m ily  
m e d ic in e  (R u a n e  T: P a ra d ig m s lost: 
A  cen tra l d ile m m a  fo r  a ca d em ic  f a m ­
ily  practice. J  F a m  P ract 1988; 27: 
1 3 3 -1 3 5 ;  an d  P hillip s T: D iscip lines, 
specialties, a n d  p arad igm s. J  F a m  
P ract 1988; 2 7 :1 3 9 -1 4 1 ), I agree th at  
w e  d o  n o t n eed  a  n ew  p arad igm  for  
fa m ily  m ed ic in e . T h at d o es n o t m ean , 
how ever, that ou r d iscip lin e is  w ith o u t  
a parad igm . In d eed , th e  p arad igm s o f  
fa m ily  m e d ic in e  are essen tia l to  all 
areas o f  m e d ic in e , an d  w e  all draw  
from  th em . A s a n  ap p lied  sc ien ce , the  
w ork  w e  d o  is far rem o v ed  from  th e  
true p arad igm s fo u n d  in  b asic  sc i­
en ces. T h e  sc ien tific  w ork  in  variou s  
m ed ica l sp ec ia lties, h ow ever , is part 
o f  w h a t K u h n 1 m ig h t ca ll “ n o rm a l 
sc ie n c e ” b ased  o n  p arad igm s cen tral 
to  p h y sics, ch em istry , a n d  b io lo g y . 
T h ese  p arad igm s m u st b e  elab orated  
o n  as th ey  app ly  to  specific  d isc ip lin es  
in  m ed ic in e .

S o m e  o f  th e  n ew  p h ilo so p h ers o f  
sc ien ce  h a v e  argued  th at sc ien ce  is  a 
soc ia l, rather th a n  p u rely  rational, 
p h e n o m e n o n  that d o es n o t d ep en d  o n  
p arad igm s in  th e  m a n n er  K u h n  d e­
scribed . F ey era b en d 2 u sed  h istorica l 
ex a m p les to  d em on stra te  that in  so m e  
in s ta n ces  sc ien tific  progress occu rred  
b eca u se  sc ien tists  a cted  in  an  irra­
tio n a l m a n n er  a n d  that, in  fact, ra­
tio n a l b eh a v io r  w o u ld  have im p ed ed  
scien tific  progress. T h u s, accord in g  to  
F eyerab en d , ra tion a lity  a n d  scien tific  
su ccess are in co m p a tib le .

M u n ev a r3,4 a ttem p ted  to  reco n cile  
ration a lity  w ith  sc ien tif ic  su ccess  by  
arguing that sc ien ce  is  a rational p h e ­
n o m e n o n  o n ly  in  a soc ia l sen se and  
d esp ite  th e  irration ality  o f  in d iv id u a l

sc ien tists . T h e  ra tion a lly  o rgan ized  
sc ien ce  th en  is  o n e  th at p erm its  pro­
gress to  occu r desp ite  p ossib le  in ternal 
in co n s isten c ie s . L ik ew ise , th e  d isc i­
p lin e  o f  fa m ily  m ed ic in e , as w e ll as 
a n y  o th er  m ed ica l sp ec ia lty , can  b e  a 
rational o n e  ev en  in  th e  a b sen ce  o f  a 
u n ify in g  p arad igm  as lo n g  as progress  
is  m a d e  in  p ro v id in g  q u a lity  p a tien t  
care.

M ic h a e l H agley, M D  
F a m ily  P ractice R esid en c y  P rogram  

B arberton  C itizen s  H o sp ita l 
B arberton, O hio
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FETAL HEART VARIABILITY  
AND FETAL W ELL-BEING

T o  th e  Editor:
I w o u ld  lik e  to  con gratu la te  M o r­

to n  G lasser  o n  h is  e x ce llen t rev iew  o f  
“ Strategies to  A v o id  U n n ecessa ry  
C esarean  S e c tio n ” { J  F a m  Pract 
1988; 2 7 :514 -518 ). C learly , th e  a n ­
sw er to  th e  d ile m m a  o f  accurate pre­
d icta b ility  o f  feta l w e ll-b e in g  is n o t  
sim p le .

A t th e  sa m e tim e , I w o u ld  like to  
draw  a tten tio n  to  a c o n fu s in g  state­
m e n t in  th e  abstract that d o es  n o t  
seem  to  reflect accurately  the m aterial 
p resen ted  in  th e  article  itself. D r.

G lasser  states in  th e  abstract that 
m a in ten a n ce  o f  variab ility  is  a better 
p red ictor o f  a b sen ce  o f  a c id o sis  than  
is fetal scalp  p H . T h e text o f  th e  article 
correctly  describ es th e  c o n c lu s io n  o f  
P arer1 th at fetal heart variab ility  is a 
m o re im p o rta n t p red ictor o f  fetal 
w ell-b e in g  th a n  is  b lo o d  p H . The 
b lo o d  p H  is  o b v io u s ly  th e  “g o ld  stan­
dard” for th e  p resen ce or a b sen ces o f  
acid o sis , in  sp ite  o f  its lack  o f  better 
corre la tion  w ith  severe ly  depressed  
fe tu ses an d  lo w  o n e -m in u te  Apgar 
scores.2

I h o p e  th a t b y  d raw ing  a tten tio n  to  
th is  p o in t, th e  casu a l reader w ill be 
less likely  either to  d isco u n t th e  article 
en tire ly  or b e  m is led  regarding the 
u tility  o f  fetal sca lp  p H  d eterm in a­
tio n .

W illia m  L . Toffler, M D  
A ss is ta n t Professor o f  

F a m ily  M edicine  
O regon H ea lth  Sciences U niversity  

Portland
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SIGMOIDOSCOPY BY 
FAM ILY PHYSICIANS

T o  th e  Editor:
T h e  recen t p u b lica tio n  b y  Buckley

et al {B uck ley  R L , S m ith  M U , Katner 
H P: U se o f  r ig id  a n d  f le x ib le  sig­
m o idoscopy  b y  fa m ily  physic ians in 
th e  U n ited  S ta tes, J  F a m  P ract 1988; 
2 7 :197 -200 )  w as an  im p o rta n t con-
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c o n t in u e d  fro m  p a g e  2 5 4

tr ib u tio n  to  th e  d escr ip tio n  o f  d iag ­
n o st ic  low er  ga stro in testin a l e n d o s­
co p y  b y  fa m ily  p h y sic ia n s. A  pre­
v io u s ly  p u b lish ed  stu d y  len d s e x ­
tern al co n firm a tio n  to  th e  s ig m o id o -  
sco p ic  freq u en c ies  th ese  au th ors re­
ported . P rim ary care p h y sic ia n s  (n  
=  9 4 ), resp o n d in g  to  fo llo w -u p  after  
c o n tin u in g  m ed ica l ed u ca tio n  (C M E ) 
in  flex ib le  s ig m o id o sco p y , reported  
procedural frequencies that increased  
from  2 .8  procedures per m o n th  to  9 .6  
p roced u res per m o n th . N o te  th a t the  
latter figure (ie , 9 .6 )  d esig n a tes a flex ­
ib le s ig m o id o sc o p y  freq u en cy  q u ite  
sim ilar  to  th a t rep orted  by B u ck ley  et 
al (7 .9  proced u res per m o n th ).

T h is  stu d y  a lso  n o te d  th a t th e  fre­
q u en cy  o f  flex ib le  s ig m o id o sco p y  b e ­
fore C M E  w as sign ificantly  low er than  
th at o f  th e  p o st-C M E  rate. T h is  d e ­
scribes a n o th er  d im e n s io n  o f  th e  
lo w er  freq u en cy  o f  rigid s ig m o id o s­
co p y  w h en  co m p a red  w ith  flex ib le  
s ig m o id o sc o p y .1 T h is  fin d in g  is c o n ­
gru en t w ith  resu lts reported  b y  B uck- 
ley  et al.

N o te  th a t in  o u r  stu d y 1 w e  ran­
d o m ly  se lec ted  a co m p a r iso n  group  
from  p h y sic ia n s  in  so u th ern  C alifor­
n ia . A lth o u g h  th e  d ate  o f  o u r  stu d y  
w a s a p p ro x im a te ly  18 m o n th s  earlier  
th a n  th e  stu d y  o f  B u ck ley , w e  a lso  
fo u n d  th a t a p p ro x im a te ly  33  p ercen t  
o f  ra n d o m ly  se lec ted  p rim ary  care  
p h y sic ia n s w ere u sin g  flex ib le  sig­
m o id o sc o p y , a  fin d in g  sim ila r  to  that  
reported  b y  B u ck ley .

D u rin g  m y  preparation  for an  af­
firm ative support o f  screen ing  flexib le  
s ig m o id o sc o p y ,2 I p o lled  m a n u fa c ­
turers o f  flex ib le  s ig m o id o sco p es  in  
th e  U n ite d  S tates to  d e term in e  h o w  
m a n y  u n its  th ey  w ere se llin g  p er year. 
M an u factu rers describ ed  a prim ary  
care m arket th a t p laced  a t least 5 ,0 0 0  
to  6 ,0 0 0  u n its  per year th rou gh  th e  
years 1 9 8 4 -1 9 8 7 . T h is  fin d in g  sug­
gests th at th e  u se  o f  flex ib le  s ig m o id ­
o sco p y  is  ex p a n d in g  a m o n g  prim ary  
care p h y sic ia n s. In resp on se  to  th is  
an d  o th er data, th e  A m erica n  A ca d ­
e m y  o f  F a m ily  P h y sic ia n s a n d  the  
A m erican  S ociety  for G astro in testina l 
E n d o sco p y 3 ex p a n d ed  th e  sco p e  o f

th is  p rev io u sly  p u b lish ed  tra in in g  
program  to  in c lu d e  in tern ists.

R egard in g  th e  u se  o f  35 - or 6 5 -cm  
en d o sco p es , le t m e  p o in t o u t th at all 
fo llo w -u p  d ata  suggest th a t fa m ily  
p h y sic ia n s se lect th e  lo n g er  s ig m o id ­
o sc o p e  b y  a  ratio  o f  fo u r-to -o n e . T h is  
d ec is io n  seem s to  b e  w ise  g iv en  th e  
recen tly  p u b lish ed  data  b y  H o c u tt  et  
al, w here th e  d e tec t io n  rate for  can cer  
w a s sig n ifica n tly  in creased  b y  u se  o f  
th e  6 5 -c m  s ig m o id o sc o p e  w h en  c o m ­
pared w ith  the 3 5 -cm  sig m o id o sco p e .4 
T h is  is co n s is ten t w ith  p re lim in ary  
d ata  w e  p u b lish ed  in  1984 , w h ere ap ­
p ro x im a te ly  26  p ercen t o f  th e  sign if­
ican t p ath o log ic  le s io n s w ere d etected  
b e y o n d  an  in ser tio n  d ep th  o f  35 c m .5

In su m m a ry , there is  ex tern a l v a l­
id a tio n  for a  30  to  33  p ercen t p reva­
le n c e  rate o f  flex ib le  s ig m o id o sco p y  
sk ill a m o n g  p rim ary  care p h y sic ia n s  
du rin g  th e  p er iod  1 9 8 4 -1 9 8 6 . T h e  
a v a ilab ility  o f  flex ib le  s ig m o id o sco p y  
appears to  h a v e  in creased  u tiliza tio n  
a m o n g  fa m ily  p h y sic ia n s, w h ich  I b e ­
lie v e  is  d u e  to  in crea sed  accep ta n ce  
an d  in creased  d ia g n o stic  p o w er.6 L et 
m e  a lso  suggest th at th is  s itu a tio n  is  
d y n a m ic  w ith  an  ever-in creasin g  
n u m b er o f  physic ian s purchasing and  
u tiliz in g  th ese  in stru m en ts. In 1989 , 
th e  p rev a len ce  rate o f  flex ib le  sig­
m o id o sc o p y  a n d  c o lo n o sc o p y  sk ills  
a m o n g  fa m ily  p h y sic ia n s w ill be  
so m ew h ere  b etw een  50  a n d  6 0  per­
cen t. F or th e  six th  straight year, th e  
flex ib le  s ig m o id o sco p y  an d  c o lo n o s ­
co p y  sk ills cou rse  at th e  A m erica n  
A ca d em y  o f  F a m ily  P h y sic ia n s S c i­
en tific  A ssem b ly  has b een  co m p le te ly  
so ld  o u t w ith  a  to ta l registration  o f  
2 0 0  ph ysic ian s each  year. M a n y  other  
cou rses co n tin u e  to  fill w ith  p h y si­
c ian s u p d atin g  th eir  en d o sc o p y  skills.

W m . M a cM illa n  R odney, M D  
D ep a rtm en t o f  F a m ily  M ed ic in e

U niversity  o f  C alifornia, Irv in e
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OBSTETRIC RISK 
ASSESSMENT

T o  th e  E ditor:
D r. W all h as w ritten  a  t im e ly  re­

v iew  o f  ob stetric  risk a sse ssm e n t.1 In­
d eed , th is  asp ect o f  prenata l and  
in trap artu m  care has b e c o m e  in ­
creasingly  im p o rta n t as th is  country  
fin a lly  a ttem p ts to  address its ow n  
p o o r  ob stetric  record . In D r. W all’s 
o w n  state o f  O regon , fu n d s for trans­
p la n ts  h a v e  b een  d iverted  to  prenatal 
care.2 R ecen t S O B R A  leg isla tio n  will 
in crease th e  a v a ilab ility  o f  prenatal 
care n atio n a lly . T h is  “ b o o m ” in  pre­
natal care w ill resu lt in  a  b o o m  in  risk­
scoring system s. In U ta h , for exam ple, 
th e  u se  o f  state fu n d s targeted  for 
perinata l care is tied  to  th e  use o f  a 
sp ecific  risk ing system .

In a d d itio n  to  D r. W a ll’s criticism s 
a b o u t “ risk ing  te c h n o lo g y ,” I w ould  
lik e  to  add  m y  o w n  co n cern s. M any  
o f  th e  im p o rta n t stu d ies  o f  risking 
sy stem s are ju st p la in  o u t o f  date. A  
rev iew  o f  D r. W a ll’s b ib liography re­
vea ls th at 30  o f  4 3  references were 
p u b lish ed  b efore 1980; th ese  early 
stu d ies in c lu d e  th e  o ft-q u o ted  work  
o f  G o o d w in  (1 9 6 9 ) an d  H o b el (1973), 
w h o  set th e  standards for m u ch  o f  the 
su b seq u en t research. N ew er  technol-

c o n tin u e d  o n  p a g e  3 2 8
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TERAZOL' 7 (terconazole) Vaginal Cream, 0.4%
TERAZOL* 3 (terconazole) Vaginal Suppositories, 80 mg
INDICATIONS AND USAGE: T E R A Z O L  7  V a g in a l  C r e a m  a n d  T E R A Z O L  
3  V a g in a l  S u p p o s i t o r ie s  a r e  in d ic a t e d  f o r  t h e  l o c a l  t r e a t m e n t  o f  
v u lv o v a g in a l  c a n d id ia s i s  ( m o n i l ia s is ) .  A s  T E R A Z O L  7  V a g in a l  C r e a m  a n d  
T E R A Z O L  3  V a g in a l  S u p p o s i t o r ie s  a r e  e f f e c t i v e  o n l y  f o r  v u lv o v a g in i t i s  
c a u s e d  b y  t h e  g e n u s  Candida, t h e  d ia g n o s is  s h o u ld  b e  c o n f i r m e d  b y  K O H  
s m e a r s  a n d / o r  c u l t u r e s .

HUMAN PHARMACOLOGY: P h o t o s e n s i t i v i t y  r e a c t io n s  w e r e  o b s e r v e d  
in  s o m e  n o r m a l  v o lu n t e e r s  f o l lo w in g  r e p e a te d  d e r m a l  a p p l i c a t i o n  o f  
te r c o n a z o le  2 . 0 %  a n d  0 . 8 %  c r e a m s  u n d e r  c o n d i t i o n s  o f  f i l t e r e d  a r t i f i c i a l  
u l t r a v i o l e t  l i g h t .  P h o t o s e n s i t i v i t y  r e a c t io n s  h a v e  n o t  b e e n  o b s e r v e d  in  U .S . 
a n d  f o r e ig n  c l in ic a l  t r i a l s  in  p a t ie n t s  w h o  w e r e  t r e a t e d  w i t h  te r c o n a z o le  
v a g in a l  c r e a m  o r  s u p p o s i t o r i e s .

CONTRAINDICATIONS: P a t ie n t s  k n o w n  t o  b e  h y p e r s e n s i t i v e  t o  
t e r c o n a z o le  o r  t o  a n y  c o m p o n e n t s  o f  t e r c o n a z o le  c r e a m  o r  s u p p o s i t o r i e s .  

PRECAUTIONS: G e n e r a l :  D is c o n t in u e  u s e  a n d  d o  n o t  r e t r e a t  w i t h  
t e r c o n a z o le  i f  s e n s i t i z a t io n ,  i r r i t a t i o n ,  fe v e r ,  c h i l l s  o r  f l u - l i k e  s y m p t o m s  a re  
r e p o r t e d  d u r i n g  u s e .

T h e  b a s e  c o n t a i n e d  in  th e T E R A Z O L  3  V a g in a l  S u p p o s i t o r ie s  fo r m u la t io n  
m a y  i n t e r a c t  w i t h  c e r t a in  r u b b e r  o r  l a t e x  p r o d u c t s ,  s u c h  a s  t h o s e  u s e d  in  
v a g in a l  c o n t r a c e p t iv e  d ia p h r a g m s ,  t h e r e fo r e  c o n c u r r e n t  u s e  is  n o t  
r e c o m m e n d e d .

I f  t h e r e  is  la c k  o f  r e s p o n s e  t o  T E R A Z O L  7  V a g in a l  C r e a m  o r  T E R A Z O L  3  
V a g in a l  S u p p o s i t o r ie s ,  a p p r o p r i a t e  m ic r o b io lo g ic a l  s t u d ie s  ( s t a n d a r d  K O H  
s m e a r  a n d / o r  c u l t u r e s )  s h o u ld  b e  r e p e a te d  t o  c o n f i r m  t h e  d ia g n o s is  a n d  
r u l e  o u t  o t h e r  p a t h o g e n s .

D r u g  I n t e r a c t i o n s : T h e  t h e r a p e u t ic  e f f e c t  o f  T E R A Z O L  7  V a g in a l  C r e a m  a n d  
T E R A Z O L  3  V a g in a l  S u p p o s i t o r i e s  is  n o t  a f f e c t e d  b y  o r a l  c o n t r a c e p t iv e  
u s a g e .

C a r c in o g e n e s is . M u t a g e n e s i s . I m p a i r m e n t  o f  F e r t i l i t y :
C a r c in o g e n e s is :  S t u d i e s  t o  d e t e r m in e  t h e  c a r c in o g e n ic  p o t e n t i a l  o f  
t e r c o n a z o le  h a v e  n o t  b e e n  p e r f o r m e d .

M u t a g e n i c i t y :T e r c o n a z o le  w a s  n o t  m u t a g e n ic  w h e n  t e s t e d  in vitro fo r  
in d u c t io n  o f  m ic r o b ia l  p o in t  m u t a t i o n s  ( A m e s  t e s t )  o r  f o r  in d u c in g  c e l l u l a r  
t r a n s f o r m a t i o n ,  o r  in vivo f o r  c h r o m o s o m e  b r e a k s  ( m ic r o n u c le u s  te s t )  o r  
d o m in a n t  le t h a l  m u t a t i o n s  in  m o u s e  g e r m  c e l l s .

I m p a i r m e n t  o f  F e r t i l i t y :  N o  im p a i r m e n t  o f  f e r t i l i t y  o c c u r r e d  w h e n  f e m a le  
r a t s  w e r e  a d m in i s t e r e d  t e r c o n a z o le  o r a l l y  u p  t o  4 0  m g /k g /d a y .

P r e g n a n c y :  P r e g n a n c y  C a t e g o r y  C : T h e r e  w a s  n o  e v id e n c e  o f  
t e r a t o g e n i c i t y  w h e n  t e r c o n a z o le  w a s  a d m in is t e r e d  o r a l l y  u p  t o  
4 0  m g / k g / d a y  ( T E R A Z O L  7  V a g in a l  C r e a m - I O O X t h e  r e c o m m e n d e d  
i n t r a v a g in a l  h u m a n  d o s e J E R A Z O L  3  V a g in a l  S u p p o s i t o r ie s — 2 5 X  th e  
r e c o m m e n d e d  i n t r a v a g in a l  h u m a n  d o s e )  in  r a t s ,  o r  2 0  m g / k g / d a y  in  
r a b b i t s ,  o r  s u b c u t a n e o u s l y  in  r a t s  u p  t o  2 0  m g /k g /d a y .

D o s a g e s  a t  o r  b e lo w  1 0  m g / k g / d a y  p r o d u c e d  n o  e m b r y o t o x ic i t y ;  h o w e v e r , 
th e r e  w a s  a  d e la y  in  f e t a l  o s s i f i c a t i o n  a t  1 0  m g / k g / d a y  in  r a t s . T h e r e  w a s  
s o m e  e v id e n c e  o f  e m b r y o t o x i c i t y  in  r a b b i t s  a n d  r a t s  a t  2 0 - 4 0  m g / k g .  In  
r a t s  t h i s  w a s  r e f l e c t e d  a s  a  d e c r e a s e  in  l i t t e r  s iz e  a n d  n u m b e r  o f  v ia b le  
y o u n g  a n d  r e d u c e d  fe t a l  w e ig h t .T h e r e  w a s  a ls o  d e la y  in  o s s i f i c a t io n  a n d  
a n  i n c r e a s e d  in c i d e n c e  o f  s k e le t a l  v a r ia n t s .

T h e  n o - e f f e c t  o r a l  d o s e  o f  1 0  m g / k g / d a y  r e s u l t e d  in  a  m e a n  p e a k  p la s m a  
le v e l  o f  t e r c o n a z o le  in  p r e g n a n t  r a t s  o f  0 .1 7 6  m c g / m l  w h i c h  e x c e e d s  b y  
4 4  t i m e s  t h e  m e a n  p e a k  p la s m a  le v e ls  ( 0 . 0 0 4  m c g / m l )  s e e n  in  n o r m a l  
s u b je c t s  a f t e r  i n t r a v a g in a l  a d m in i s t r a t i o n  o f  t e r c o n a z o le . T h is  a s s e s s m e n t  
d o e s  n o t  a c c o u n t  f o r  p o s s ib le  e x p o s u r e  o f  t h e  f e t u s  t h r o u g h  d i r e c t  
t r a n s f e r  o f  t e r c o n a z o le  f r o m  t h e  i r r i t a t e d  v a g in a  t o  t h e  fe t u s  b y  d i f f u s io n  
a c r o s s  a m n io t i c  m e m b r a n e s .

S in c e  t e r c o n a z o le  is  a b s o r b e d  f r o m  t h e  h u m a n  v a g in a ,  i t  s h o u ld  n o t  b e  
u s e d  in  t h e  f i r s t  t r im e s t e r  o f  p r e g n a n c y  u n le s s  t h e  p h y s ic ia n  c o n s id e r s  i t  
e s s e n t ia l  t o  t h e  w e l f a r e  o f  th e  p a t ie n t .

N u r s in g  M o t h e r s : T E R A Z O L  7  V a g in a l  C r e a m - l t  i s  n o t  k n o w n  w h e t h e r  t h is  
d r u g  is  e x c r e t e d  in  h u m a n  m i lk .  A n im a l  s t u d ie s  h a v e  s h o w n  t h a t  r a t  o f f ­
s p r i n g  e x p o s e d  v ia  t h e  m i l k  o f  t r e a t e d  ( 4 0  m g / k g / o r a l l y )  d a m s  s h o w e d  
d e c r e a s e d  s u r v i v a l  d u r i n g  t h e  f i r s t  f e w  p o s t - p a r t u m  d a y s ,  b u t  o v e r a l l  p u p  
w e i g h t  a n d  w e i g h t  g a in  w e r e  c o m p a r a b le  t o  o r  g r e a t e r  th a n  c o n t r o ls  
t h r o u g h o u t  la c t a t io n .

T E R A Z O L  3  V a g in a l  S u p p o s i t o r ie s — I t  is  n o t  k n o w n  w h e t h e r  t e r c o n a z o le  
is  e x c r e t e d  in  h u m a n  m i lk .  A n im a l  s t u d ie s  h a v e  s h o w n  t h a t  r a t  o f f - s p r i n g  
e x p o s e d  v ia  t h e  m i l k  o f  t r e a t e d  ( 4 0  m g / k g / o r a l l y )  d a m s  s h o w e d  d e c r e a s e d  
s u r v i v a l  d u r i n g  t h e  f i r s t  f e w  p o s t - p a r t u m  d a y s .

T E R A Z O L  7  V a g in a l  C r e a m  a n d  T E R A Z O L  3  V a g in a l  S u p p o s i t o r ie s — 
B e c a u s e  m a n y  d r u g s  a r e  e x c r e t e d  in  h u m a n  m i lk ,  a n d  b e c a u s e  o f  th e  
p o t e n t i a l  f o r  a d v e r s e  r e a c t io n  in  n u r s in g  in f a n t s  f r o m  te r c o n a z o le ,  a  
d e c is io n  s h o u ld  b e  m a d e  w h e t h e r  t o  d i s c o n t in u e  n u r s in g  o r  t o  d is c o n t in u e  
th e  d r u g ,  t a k in g  in t o  a c c o u n t  t h e  im p o r t a n c e  o f  t h e  d r u g  t o  th e  m o th e r .  

P e d ia t r ic  U s e :  S a f e t y  a n d  e f f i c a c y  in  c h i l d r e n  h a v e  n o t  b e e n  e s t a b l is h e d .  

ADVERSE REACTIONS: T E R A Z O L 7  V a g in a l  C r e a m - D u r i n g  c o n t r o l le d  
c l in ic a l  s t u d ie s  c o n d u c t e d  in  th e  U n i t e d  S t a te s ,  5 2 1  p a t ie n t s  w i t h  
v u lv o v a g in a l  c a n d id ia s i s  w e r e  t r e a t e d  w i t h  t e r c o n a z o le  0 .4 %  v a g in a l  
c r e a m .  B a s e d  o n  c o m p a r a t iv e  a n a ly s e s  w i t h  p la c e b o ,  t h e  a d v e r s e  
e x p e r ie n c e s  c o n s id e r e d  m o s t  l ik e ly  r e l a t e d  t o  te r c o n a z o le  0 .4 %  v a g in a l  
c r e a m  w e r e  h e a d a c h e  ( 2 6 %  v s 1 7 %  w i t h  p la c e b o )  a n d  b o d y  p a in  ( 2 .1 %  v s  
0 %  w i t h  p la c e b o ) . V u lv o v a g in a l  b u r n in g  ( 5 . 2 % ) ,  i t c h in g  ( 2 . 3 % )  o r  i r r i t a t i o n  
(3 .1 % ) o c c u r r e d  le s s  f r e q u e n t ly  w i t h  t e r c o n a z o le  0 .4 %  v a g in a l  c r e a m  t h a n  
w i t h  t h e  v e h ic le  p la c e b o .  F e v e r  ( 1 .7 %  v s .  0 . 5 %  w i t h  p la c e b o )  a n d  c h i l l s  
( 0 . 4 %  v s .  0 . 0 %  w i t h  p la c e b o )  h a v e  a ls o  b e e n  r e p o r t e d . T h e  t h e r a p y - r e la t e d  
d r o p o u t  r a t e  w a s 1 .9 % .T h e  a d v e r s e  d r u g  e x p e r ie n c e  o n  t e r c o n a z o le  m o s t  
f r e q u e n t ly  c a u s in g  d i s c o n t i n u a t i o n  w a s  v u lv o v a g in a l  i t c h in g  ( 0 . 6 % ) ,  w h i c h  
w a s  lo w e r  th a n  t h e  i n c i d e n c e  fo r  p la c e b o  ( 0 . 9 % ) .

T E R A Z O L  3  V a g in a l  S u p p o s i t o r i e s - D u r i n g  c o n t r o l l e d  c l in ic a l  s t u d ie s  
c o n d u c t e d  in  t h e  U n i t e d  S t a te s ,  2 8 4  p a t ie n t s  w i t h  v u lv o v a g in a l  c a n d id ia s i s  
w e r e  t r e a t e d  w i t h  t e r c o n a z o le  8 0  m g  v a g in a l  s u p p o s i t o r i e s .  B a s e d  o n  
c o m p a r a t iv e  a n a ly s e s  w i t h  p la c e b o  ( 2 9 5  p a t ie n ts )  t h e  a d v e r s e  
e x p e r ie n c e s  c o n s id e r e d  a d v e r s e  r e a c t io n s  m o s t  l ik e ly  r e l a t e d  t o  
t e r c o n a z o le  8 0  m g  v a g in a l  s u p p o s i t o r i e s  w e r e  h e a d a c h e  ( 3 0 . 3 %  v s  2 0 .7 %  
w i t h  p la c e b o ) ,  a n d  p a in  o f  th e  f e m a le  g e n i t a l ia  ( 4 . 2 %  v s  0 .7 %  w i t h  
p la c e b o ) .  A d v e r s e  r e a c t io n s  t h a t  w e r e  r e p o r t e d  b u t  w e r e  n o t  s t a t i s t i c a l l y  
s i g n i f i c a n t l y  d i f f e r e n t  f r o m  p la c e b o  w e r e  b u r n in g  ( 1 5 . 2 %  v s  1 1 .2 %  w i t h  
p la c e b o )  a n d  b o d y  p a in  ( 3 3 %  v s 1 .7 %  w i t h  p la c e b o ) .  F e v e r  ( 2 . 8 %  v s .1 .4 %  
w i t h  p la c e b o )  a n d  c h i l l s  ( 1 . 8 %  v s .  0 .7 %  w i t h  p la c e b o )  h a v e  a l s o  b e e n  
r e p o r t e d . T h e  t h e r a p y - r e la t e d  d r o p o u t  r a t e  w a s  3 . 5 %  a n d  t h e  p la c e b o  
t h e r a p y - r e la t e d  d r o p o u t  r a t e  w a s  2 .7 % .T h e  a d v e r s e  d r u g  e x p e r ie n c e  o n  
t e r c o n a z o le  m o s t  f r e q u e n t ly  c a u s in g  d i s c o n t i n u a t i o n  w a s  b u r n in g  ( 2 . 5 %  
v s 1 .4 %  w i t h  p la c e b o )  a n d  p r u r i t u s  ( 1 . 8 %  v s 1 .4 %  w i t h  p la c e b o ) .

R e v is e d  1 2 /8 8

ORTHO
ORTHO PHARMACEUTICAL 
CORPORATION
Raritan, New Jersey 08869-0602

LETTERS TO THE EDITOR

c o n t in u e d  fro m  p a g e  2 6 6

o g ies  o f  prenata l d ia g n o s is  a n d  th e  re­
cen t d ev e lo p m en t o f  such  “ screen in g” 
tests as a -fe to p ro te in  are n o t in c lu d ed  
in  th ese  system s.

T h ere have b een  v irtu a lly  n o  stu d ­
ies  o n  th e  a p p lica tio n  o f  th ese  risk  
scores to  th e  c lin ica l setting . S in ce  
m o st o f  th ese  scores w ere d ev e lo p ed  
at h igh -risk  urban  m ed ica l cen ters, 
th e ir  ap p lica b ility  to  th e  low -risk , ru­
ral fa m ily  p ractice  se ttin g  is su sp ect. 
T h e m o st g laring ex a m p le  o f  th is  
w ea k n ess is th e  u se  o f  in trapartum  
sco r in g 3; w h en  o n e  o f  D r. H o b e l’s p a­
tien ts  is  fo u n d  to  b e  to o  risky for the  
birth ing ro o m , she is m o v e d  n ex t d o o r  
to  th e  in ten siv e  perin ata l un it; w h en  
a w o m a n  in  labor in  B asin , W yom in g , 
“ risks o u t,”  her fa m ily  p h ysic ian  m u st  
ca ll th e  h e lico p ter , w h ich  o ften  ar­
rives, n o t w ith  th e  m atern a l, b u t w ith  
th e  n ew b o rn  transport u n it. R e g io n ­
a liza tio n  o f  perinata l care, w h ich  has  
b en efited  from  r isk -sco re -m o tiv a ted  
referrals, has led  to  little  im p ro v em en t  
in  o b stetric  o u tc o m e .4'5 C urrent risk­
in g  system s d o  little  to  facilitate tim ely  
referral o f  prenatal patients, w h o  later 
h a v e p o o r  o u tco m es.

F in a lly , “ lack  o f  p renata l care ,” as 
D r. W all in d ica tes, has b e c o m e  th e  
w h ip p in g  b o y  o f  ob stetrics. Indeed , 
w o m e n  w h o  d eliv er  sm a ll b ab ies at 
32  w eek s freq u en tly  h a v e  few er pre­
natal v is its th a n  w o m e n  w h o  d eliver  
norm al-sized  babies at 4 0  w eeks; that, 
h ow ever , is c o m m o n  sen se  an d  n o t  
sc ien tific  d ed u c tio n . W h at few  re­
searchers w ill q u est io n , u n fo rtu ­
n ate ly , is w h eth er  it  is  th e  lack  o f  ac­
cess  to  perin ata l care th at is  cau sin g  
w o m e n  to  h ave p o o r  o u tco m es.

W ith  th ese  co n cern s in  m in d , our  
fa m ily  p ractice  grou p , w h ich  n o w  d e ­
liver over 4 0 0  b ab ies a  year, ex a m in ed  
th e  record o f  our o w n  prenatal risking  
sy stem  in  p red ictin g  p o o r  m aternal 
o u tc o m e .6 T h e risk ing system  w e used  
w as d ev e lo p ed  b y  a  c ity -w id e  c o m ­
m ittee  a n d  has b een  u sed  ex ten s iv e ly  
in  th is area. S p ecific  stu d ies  o n  th is  
system  are to ta lly  lack ing . In a c o m ­
p reh en siv e  chart rev iew  o f  3 0 9  pre­
natal p atien ts, ob stetr ic  o u tc o m e  w as  
stratified  in to  fou r  groups, from  g o o d  
to  poor. Sp earm an  corre la tion  c o e f­

fic ien t for risk score and  o u tco m e was
0 . 0 4 2 . A  c lo ser  co rre la tio n  w as found 
after certa in  risk factors w ere elim i­
nated . L o w  so c io e c o n o m ic  status, 
con sid ered  a risk factor in  a lm ost all 
stu d ies, w a s fo u n d  to  be significantly  
(P  =  .0 0 3 ) a sso c ia ted  w ith  better 
rather th a n  w orse  o u tc o m e . O ur sys­
te m  w as p o o r ly  p red ictiv e  o f  obstetric 
o u tco m e .

A s D r. Scherger in d ica tes in  his 
co m m en ta ry , cu rren t r isk ing systems 
are v ita lly  im p o rta n t to  th e  family 
p h y sic ia n , i f  o n ly  for th eir  dreaded 
m ed ico leg a l im p lic a tio n s .7 I would  
add th at in  U ta h , th e  m ed ico leg a l tail 
is  w agging  th e  fa m ily  practice dog. 
T h e  U ta h  M ed ica l Insurance Asso­
c ia t io n , w h ich  in su res th e  m ajority of 
U ta h  fam ily  ph ysic ian s, has published  
a set o f  referral “g u id elin es” for family 
p h y sic ia n s p ractic in g  obstetrics. I 
su sp ect th a t th ese  g u id e lin es  have far 
greater im p a ct o n  referral patterns 
th a n  a n y  risk ing sy stem s currently 
in  use.

W h at are n eed ed  are critical intro­
sp ective  stu d ies  o n  th e  ap p lication  of 
risk ing sy stem s to  th e  fa m ily  practice 
setting . W h ile  m o st o f  u s lack  the re­
sou rces to  p ursue large stu d ies, w e all 
can  perform  “ m icro stu d ie s” on  our 
o w n  p ractices. L o w -b irth w eigh t is the 
id ea l m ea su re  o f  m o rb id ity  as it can 
b e co m p a red  to  o th er  stu d ies and 
corresp on d s w ith  current national 
p o licy  con cern s. T h e  resu lts o f  these 
in tro sp ectiv e  practice  rev iew s w ill al­
lo w  for th e  m o d ifica tio n  o f  risking 
system s, m a k in g  th e m  m o re  appli­
cab le  to  fa m ily  practice. In the m ean­
w h ile , as L esin sk i im p lies , there is lit­
tle  su b stitu te  for “ g o o d  clinical 
ju d g m e n t.” 8

W illia m  G. Sayres, Jr., MD  
D ep a rtm en t o f  F a m ily  and 
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T o  th e  E d ito r :
T h e  a r t ic le  o f  B e r g m a n  e t  a l e n t i ­

tled  “ H o w  P a t ie n ts  a n d  P h y s ic ia n s  
A ddress E a c h  O t h e r  in  th e  O f f ic e ”  ( /  
Fam P ract 1 9 8 8 ; 2 7 :3 9 9 -4 0 2 )  is  in ­
deed a n  in te re s tin g  s tu d y . S o m e  o f  th e  
co n clu s io n s  re a c h e d  c o n c e rn in g  th e  
p refe ren ce  o f  p a t ie n ts  in  a d d re s s in g  
p hysic ians  b y  th e i r  f irs t n a m e  m a y  b e  
excused b y  th e  m a jo r i t y  o f  p a tie n ts  
being y o u n g e r  th a n  4 9  y e a rs  o ld . In  
g eria tric  p ra c tic e , s u ch  as m y  o w n ,  
w here th e  p re p o n d e ra n c e  o f  p a tie n ts  
seen a re  o v e r  6 5  y e a rs  o ld , th e  v a s t 
preference o f  p a tie n ts  s u rv e y e d  p re fe r  
to be re fe rre d  b y  th e i r  la s t n a m e  a n d  
prefer to  re fe r  to  th e  p h y s ic ia n  b y  h is  
last n a m e .

In  o u r  p ra c t ic e  w e  a lso  h a v e  tw o  
m ale p h y s ic ia n s , b o th  in  th e ir  la te  30s. 
I t  has b e e n  a n e c d o ta l ly  n o te d  th a t  in  
our p ra c tic e  m o s t  c o m p la in ts  v o ic e d  
to  p h y s ic ia n s , th re a ts  fo r  le g a l a c t io n

a g a in s t th e  p ra c tic e , o r  d if f ic u lt ie s  in  
c o n te s ta t io n s  o f  f in a n c ia l  a r ra n g e ­
m e n ts  in  th e  o ffic e  h a v e  c o m e  f r o m  
th o s e  p a tie n ts  w h o  d e m a n d  to  re fe r  
to  th e  p h y s ic ia n  b y  h is  f irs t n a m e . I t  
w o u ld  b e  in te re s t in g  to  see w h e th e r  
o th e r  p ra c tic e s , in d e e d , h a d  e x p e r i­
e n c e d  s im i la r  c irc u m s ta n c e s .

R o m a n  M . H en d rick so n , M D  
O rm o n d  B each , F lo rid a

T o  th e  E d ito r :
I t  is o f  in te re s t  th a t  B e rg m a n  e t  a l 

( J  F a m  P ra c t 19 8 8 ; 2 7 :3 9 9 -4 0 2 )  
fo u n d  t h a t  m o s t  re s p o n d e n ts  in  th e i r  
s tu d y  w h o  ex p re s s e d  a  p re fe re n c e  
w a n te d  th e i r  p h y s ic ia n s  to  ad d ress  
th e m  b y  th e i r  f irs t  n a m e s  r a th e r  th a n  
b y  th e i r  f a m i ly  n a m e s . T h is  in fo r ­
m a t io n  a p p e a rs  to  h a v e  b e e n  c a re fu lly  
g a th e re d  a n d  a p p r o p r ia te ly  s tu d ie d , 
a n d  i t  is u n d o u b te d ly  v a l id  fo r  th e  
s tu d y  p o p u la t io n .  I t  m a y  b e  o f  o n ly  
l im i t e d  g e n e ra l a p p lic a t io n ,  h o w e v e r ,  
fo r  th e  fo l lo w in g  reasons:

F irs t ,  i t  a p p e a rs  t h a t  a t  le a s t 7  5 p e r ­
c e n t o f  re s p o n d e n ts  w e re  e s ta b lis h e d  
p a tie n ts  o f  th e  p ra c tic e s  in  w h ic h  th e y  
w e re  in te r v ie w e d ;  o n e  s h o u ld  b e  c a u ­
t io u s  a b o u t  a s s u m in g  th a t  th e y  w o u ld  
h a v e  h a d  th e  s a m e  p re fe re n c e s  o n  
th e i r  f irs t  v is its .

S e c o n d , th e s e  f in d in g s  f r o m  S e a ttle  
a re  s o m e w h a t  d is c o rd a n t  w i t h  o u r  
o w n  u n p u b lis h e d  d a ta  a n d  w i t h  c o m ­
m o n  o b s e rv a tio n s  in  o th e r  p a rts  o f  th e  
U n i t e d  S ta te s; m o r e  fo r m a l  m o d e s  o f  
a d d ress  m a y  b e  p re fe r re d  in  o th e r  
g e o g ra p h ic a l areas .

T h i r d ,  p e o p le  te n d  to  a v o id  h e a lth  
c a re  se ttin g s  w h e re  th e y  fe e l u n c o m ­
fo r ta b le , so s o m e  s e lf-s e le c tio n  m a y  
h a v e  o c c u r re d  in  th e  p o p u la t io n  
s tu d ie d , as p a tie n ts  ch o se  to  s ta y  o r  
le a v e  th e  p ra c tic e s  d e p e n d in g  o n  h o w  
th e y  fe lt  a b o u t  th e  in te rp e rs o n a l styles  
in  use th e re .

F o u r th ,  o n ly  2 8  p e rc e n t  o f  re s p o n ­
d e n ts  w e re  o v e r  5 0  y e a rs  o f  ag e, a n d  
i t  is  q u ite  p o s s ib le  th a t  a n  o ld e r  p o p ­
u la t io n  m ig h t  h a v e  h a d  d if fe re n t  
p re fe re n c e s . A s  m ig h t  h a v e  b e e n  e x ­

p e c te d , p a t ie n ts  in  th e  u n iv e r s ity  
p ra c t ic e  (w h e re  th e  p h y s ic ia n s  w e re  
y o u n g e r  th a n  in  th e  o th e r  s ites ) w e re  
m o r e  l ik e ly  to  p re fe r  to  ad d re s s  th e i r  
p h y s ic ia n s  b y  f irs t n a m e s  th a n  w a s  th e  
case e ls e w h e re .

T h e  a u th o rs  c o r r e c t ly  n o te  in  th e i r  
c o n c lu d in g  p a ra g ra p h  th a t  i t  is  w is e  
to  as k  p a tie n ts  w h ic h  s ty le  th e y  p re fe r .

R o b e r t D . G ille tte , M D  
F a m ily  P ra c tic e  R e s id e n c y  P ro g ra m  

S t. E liza b e th  H o s p ita l  
M e d ic a l C en te r  

Y ou n gstow n . 
A n d re w  T. F ila k , M D  

D e p a r tm e n t o f  F a m ily  M e d ic in e  
U n iv e rs ity  o f  C in c in n a ti  

O h io

T o  th e  E d ito r :
W e  a p p la u d  D r s .  B e rg m a n  e t  a l fo r  

th e i r  a r t ic le , “ H o w  P a t ie n ts  a n d  P h y ­
s ic ia n s  A d d re s s  E a c h  O t h e r  in  th e  O f ­
f ic e ”  { J  F a m  P ra c t 1 9 8 8 ; 2 7 :3 9 9 -  
4 0 2 ) ,  w h ic h  w e  fe e l e x p a n d s  th e  
s c a n ty  l i te r a tu r e  o n  th is  im p o r t a n t  is ­
su e o f  d a i ly  p a t ie n t  c a re . A t  th e  U n i ­
v e rs ity  o f  F lo r id a  w e  h a v e  d e v e lo p e d  
a  s e m in a r  in  w h ic h  in te rv ie w in g  sk ills  
a re  ta u g h t  b y  v id e o ta p in g  s im u la te d  
p a t ie n t  e n c o u n te rs . W e l l  o v e r  3 0 0  
s tu d e n ts  h a v e  ta k e n  th is  s e m in a r  o v e r  
th e  p a s t s ix  ye a rs . T h e  issue o f  “ h o w  
to  in t r o d u c e ! ’ a n d  “ h o w  to  a d d re s s ”  
is d iscu ssed  e a c h  session . W e  w o u ld  
l ik e  to  s h a re  s o m e  o f  th e  p o in ts  w e  
e m p h a s iz e  in  o u r  s e m in a r  th a t  c o m ­
p le m e n t  th o s e  m a d e  b y  D rs . B e rg m a n  
e t a l.

1. T h e r e  is n o  o n e  r ig h t  a p p ro a c h  
fo r  in t r o d u c t io n  a n d  ad d ress . L e a r n ­
in g  a n  o v e ra ll  b e s t a p p ro a c h  (w h ic h ,  
i f  u n i f o r m ly  u s ed , is p le a s in g  a n d  a p ­
p r o p r ia te  to  m o s t p e o p le )  is u s e fu l, 
b u t  s h o u ld  b e  te m p e re d  b y  th e  fa c t  
th a t  a  s m a ll  n u m b e r  o f  in d iv id u a ls  
m a y  n o t  re s p o n d  o p t im a l ly  to  a n y  
b e st a p p ro a c h . W e  a d v is e  b e in g  p re ­
p a re d  to  in d iv id u a l iz e  a n d  m o d ify  
o n e ’s te c h n iq u e  fo r  a n y  g iv e n  case.

2 . A lth o u g h  s e ttin g  s ta n d a rd s  fo r  
in te r v ie w in g  is a  la u d a b le  g o a l, in -

continued on page 333
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flexib le a d h e re n c e  to  a n y  o n e  m e th o d  
or a p p ro a c h  m a y  s o m e t im e s  b e  p e r ­
ceived b y  th e  p a t ie n t  as p a tr o n iz in g  
or in s in c e re .

3. A s k in g  th e  p a t ie n t  h o w  h e  o r  she  
w o u ld  l ik e  to  b e  a d d re s s e d  is  a  s te p  
fo rw a rd , b u t  m a y  n o t  n e c e s s a rily  a t ­
ta in  th e  d e s ire d  g o a l o f  d e te r m in in g  
the p a t ie n t ’s t r u e  fe e lin g s . F o r  e x ­
am p le , s o m e  a d u lts  m a y  fe e l i t  p r e ­
ten tio u s  to  sa y , “ I  p r e fe r  t h a t  y o u  c a ll  
m e M r. J o n e s ,”  a n d  fe e l a lm o s t  o b ­
ligated to  o f fe r  to  b e  c a lle d  b y  th e i r  
first n a m e .

4 . T h e r e  is  n o  r u le  th a t  says e q u a l­
ity  o f  ad d re s s  s ty le  is e s s e n tia l. J u s t  
because th e  p a t ie n t  a l lo w s  f irs t  n a m e  
use does n o t  r e q u ir e  th e  p r o v id e r  to  
offer th e  s a m e . U n d e r  c e r ta in  c i r ­
cu m stances  d o in g  so m a y  a c tu a l ly  b e  
c o u n te rp ro d u c tiv e  a n d  p la y  r ig h t  in to  
the h a n d s  o f  th e  m a n ip u la t iv e ,  h is ­
tr io n ic , o r  s e d u c tiv e  p a t ie n t  w h o  tr ie s  
to use th e  p r o v id e r ’s f irs t  n a m e  as a  
m e th o d  o f  c o n tro l .

O u r  a p p ro a c h  to  th e s e  issues is to  
suggest th a t  th e  p r o v id e r  d e te r m in e  
a p p ro p r ia te  t it le s  b y  a s k in g  th e  fo l ­
lo w in g  q u e s tio n : “ W i l l  i t  b e  a l l  r ig h t  
to c a ll y o u  M r .  Jo n es? ”  T h o s e  w h o  
prefer s u rn a m e  use s im p ly  say, “ Y e s ,”  
w hereas m o s t  in d iv id u a ls  w h o  fa v o r  
first n a m e  use w i l l  r e s p o n d  w ith  
s o m e th in g  l ik e ,  “ A c tu a l ly ,  J o h n  w i l l  
be f in e .”  O f  c o u rs e , e v e n  th is  a p ­
proach  m a y  re s u lt  in  th e  s u b m is s iv e  
or passive in d iv id u a l  s a y in g , “ S u re ,”  
ra th e r th a n  s ta t in g  t h e i r  t r u e  p re fe r ­
ence to  b e  c a lle d  b y  f irs t  n a m e . B u t  
in  such cases, i t  is p r o b a b ly  b e t te r  to  
err o n  th e  s id e  o f  f o r m a l i t y .

A p p r o x im a te ly  3 0  p e rc e n t  o f  m e d ­
ical s tu d en ts  w h o  h a v e  passed  th ro u g h  
our s e m in a r  r e p o r t  p e rs o n a l e x p e r i­
ences w h e re  in a p p r o p r ia te  use o f  th e i r  
first n a m e  (eg , o n e  s tu d e n t  n a m e d  
F re d e ric k , w h o  w e n t  b y  R ic k ,  a n d  
hated to  b e  c a lle d  F r e d ) o r  a p p r o p r i ­
ate use o f  th e i r  la s t n a m e  o r  t i t le  d is ­
tanced  th e m  f r o m  a n  in te r v ie w e r .  In  
an age w h e re  th e  p u b l ic ’s p e rs p e c tiv e  
on th e  p h y s ic ia n -p a t ie n t  r e la t io n s h ip  
has flag g ed , th e  p h y s ic ia n  w o u ld  d o  
w ell to  m a x im iz e  to o ls  w h ic h  e n a b le  
a tta in m e n t  o f  th e  o p t im a l  c o m m u ­
n ic a tiv e  re la t io n s h ip  w i t h  t h e i r  p a ­

t ie n ts , b e g in n in g  b y  use o f  th e  a p p r o ­
p r ia te  n a m e .

L o u is  K u r itzk y , M D  
K en  G rauer, M D  

D e p a r tm e n t o f  C o m m u n ity  H ea lth  
a n d  F a m ily  M e d ic in e  

U n iv e rs ity  o f  F lo rid a , G a in esv ille

CONTRAINDICATIONS TO 
LIVE-VIRAL IMMUNIZATION

T o  th e  E d ito r :
I n  a  re c e n t  A m e r ic a n  A c a d e m y  o f  

F a m i ly  P h y s ic ia n s  p u b l ic a t io n ,  I m ­
m u n iza tio n  G u id e lin es, i t  is stressed  
th a t  im m u n o c o m p r o m is e  o f  w h a t ­
e v e r  c a u se , in c lu d in g  a u to im m u n e  
d e fic ie n c y  s y n d ro m e  ( A ID S ) ,  is a n  
a b s o lu te  c o n tra in d ic a t io n  to  l iv e -v ira l  
im m u n iz a t io n  w ith  e i th e r  m e as les , 
m u m p s , a n d  r u b e lla  ( M M R )  o r  o ra l  
p o lio v iru s  v a c c in e s  ( O P V ) . 1 W h i le  th e  
a d m o n it io n  to  a v o id  l iv e -v ir a l  v a c ­
c in e s  in  p a t ie n ts  w i t h  im m u n o c o m ­
p r o m is e  is v a l id  in  m o s t  im m u n o ­
d e fic ie n c y  sta tes , th e  s i tu a t io n  in  
h u m a n  im m u n e  v iru s  ( H I V )  in fe c te d  
c h ild r e n  a p p e a rs  to  b e  s o m e w h a t  d i f ­
fe re n t .  A s  f a m i ly  p h y s ic ia n s  m a y  b e  
c a lle d  u p o n  a t  t im e s  to  p r o v id e  p r i ­
m a r y  c a re  fo r  p e d ia tr ic  A I D S  p a tie n ts , 
s o m e  c la r i f ic a t io n  o f  th e  use o f  O P V  
a n d  M M R  in  H IV - in f e c t e d  c h ild re n  
se em s w a r r a n te d .

A n  e n h a n c e d  in a c t iv a te d  (k i l le d -  
v i r a l )  p o l io  v a c c in e  has re c e n t ly  b e ­
c o m e  a v a i la b le  in  th is  c o u n t r y .2 B e ­
ca u se  th is  n e w  v a c c in e  is  as i m m u ­
n o g e n ic  as th e  o r ig in a l  o ra l v a c c in e ,  
i t  s h o u ld  re p la c e  O P V  fo r  v a c c in a t io n  
o f  H IV - in f e c t e d  c h ild re n .

A t  p re s e n t, th e  o n ly  v a c c in e  a v a i l ­
a b le  a g a in s t m e a s le s , m u m p s , a n d  r u ­
b e lla  is th e  M M R ,  a n  a t te n u a te d  l iv e -  
v ir a l  v a c c in e . D e s p ite  th e  th e o re t ic a l  
c o n c e rn s  a b o u t  l iv e -v ir a l  v a c c in e  use  
in  im m u n o c o m p r o m is e d  p e d ia t r ic  
A I D S  p a tie n ts , th e  e x is t in g  d a ta  to  
d a te  h a v e  fa i le d  to  d e m o n s tra te  e m ­
p ir ic  s u p p o r t  fo r  th e s e  fea rs . A  re c e n t  
re tro s p e c tiv e  r e v ie w  o f  2 3  s y m p to m ­

a t ic  H IV - in f e c t e d  c h ild r e n  g iv e n  a n  
M M R  v a c c in e  a f te r  o n s e t o f  th e i r  d is ­
ease re v e a le d  n o  in s ta n c e s  o f  a d v e rs e  
c o m p lic a t io n s  fo l lo w in g  th es e  v a c c i­
n a t io n s .3 A d d i t io n a l ly ,  case re p o rts  
c o n t in u e  to  d e m o n s tra te  th e  in ­
c re a s e d  s e v e r ity  o f  m e a s le s  in  H I V -  
in fe c te d  c h i ld r e n .4

B a s e d  o n  th e s e  c o n s id e ra t io n s , th e  
Im m u n iz a t io n  P ra c tic e s  A d v is o r y  
C o m m it t e e  ( A C I P )  r e c e n t ly  p r o m u l ­
g a te d  th e  fo l lo w in g  set o f  r e c o m m e n ­
d a tio n s : ( 1 )  M M R  is to  b e  a d m in is ­
te re d  to  a l l  a s y m p to m a t ic  H I V -  
in fe c te d  c h ild re n  a t  15 m o n th s  o f  age; 
( 2 )  M M R  v a c c in a t io n  is to  b e  “ c o n ­
s id e re d ”  fo r  a l l  s y m p to m a t ic  H I V - i n ­
fe c te d  c h ild r e n  a t  15 m o n th s  o f  a g e .5 
T h e s e  g u id e lin e s  a re  in  l in e  w ith  th o s e  
o f  th e  W o r ld  H e a l t h  O r g a n iz a t io n ,  
w h ic h  h a s  re c o m m e n d e d  M M R  v a c ­
c in a t io n  fo r  a ll c h ild re n  in  d e v e lo p in g  
c o u n tr ie s  re g a rd le s s  o f  t h e i r  H I V  o r  
s y m p to m  s ta tu s .6 P ro s p e c tiv e  s tu d ie s  
a re  c u r r e n t ly  b e in g  p la n n e d  to  b e t te r  
u n d e rs ta n d  th e  b e n e fits  a n d  r is k s  o f  
M M R  v a c c in a t io n  in  H IV - in f e c t e d  
c h ild r e n . U n t i l  th es e  d a ta  a re  a v a i l ­
a b le , r o u t in e  M M R  v a c c in a t io n  o f  
H IV - in f e c t e d  c h ild r e n  a t  15 m o n th s  
o f  ag e w o u ld  a p p e a r  to  b e  w a r r a n te d .  
P h y s ic ia n s  c a r in g  fo r  H IV - in f e c t e d  
c h ild r e n  s h o u ld  c o n s u lt  th e  fo r m a l  
A C I P  s u p p le m e n ta r y  s ta te m e n t  fo r  a  
c o m p le te  d is c u s s io n  o f  v a c c in e  use in  
th e s e  c h i ld r e n .5

J a m e s  D . L eg ler, M D  
D e p a r tm e n ts  o f  F a m ily  P ra c tice  

a n d  P ed ia tr ic s , U n ivers ity  o f  T ex a s  
H e a lth  S c ien ces  C en te r  a t 

S a n  A n to n io
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SMOKING CESSATION

T o  th e  E d ito r :
A n  in te re s t in g  a r t ic le  b y  D iF r a n z a  

e t a l 1 a p p e a re d  in  a  r e c e n t  issue o f  th e  
J o u rn a l  c o n c e rn in g  s m o k in g -c e s s a ­
t io n  c o u n s e lin g  b y  f a m i ly  p h y s ic ia n s ,  
w it h  q u o ta t io n s  f r o m  B r it is h  g e n e ra l  
p ra c t i t io n e r s .  W e  h a v e  r e c e n t ly  d e ­
v e lo p e d  a  s im i la r  e x p e r ie n c e , c o m ­
p a r in g  a  p h y s ic ia n -c e n te re d  a p p ro a c h  
w it h  a  p a t ie n t -o r ie n te d  c o u n s e lin g  
t e c h n iq u e  ( w i t h o u t  n ic o t in e  c h e w in g  
g u m )  in  a  p ra c tic e  o f  g e n e ra l m e d ic in e  
a t  T o le d o ,  S p a in . T h is  le t te r  is  to  
b r ie f ly  s u m m a r iz e  o u r  re s u lts  to  c o m ­
p a re  th e m  w i t h  s tu d ie s  in  B r i t a in  a n d  
th e  U n i t e d  S ta te s .

F r o m  M a r c h  to  D e c e m b e r  1 9 8 7 , a t  
th e  f irs t  v is it  o f  e a c h  p e rs o n  15 y e a rs  
o ld  o r  o ld e r , th e  p a t ie n ts  w e re  a s k e d  
w h e th e r  th e y  s m o k e d . I f  th e  a n s w e r  
w a s  a f f i r m a t iv e ,  th e y  w e re  a p p o in te d  
a t  r a n d o m  to  a n  e x p e r im e n ta l  o r  
c o n tro l s tu d y  g ro u p . In  th e  f irs t  g ro u p , 
e d u c a t io n a l c o u n s e lin g  w a s  o ffe re d  to  
e n c o u ra g e  th e m  to  s to p  s m o k in g ,2 
w h ile  in  th e  c o n t ro l  g r o u p  o n ly  r o u ­
t in e  c o u n s e lin g  w a s  o f fe re d  r e la te d  to  
th e  h e a lth  p r o b le m  c a u s in g  th e  p a ­
t ie n t  to  se ek  c o n s u lta t io n . O f  th e  8 6 5  
p a tie n ts  s c re e n e d , 4 0  p e rc e n t  w e re  
s m o k e rs . S ix ty -o n e  p e rc e n t  o f  th e  
s m o k e rs  a p p o in te d  to  th e  e x p e r im e n ­
ta l  g r o u p  re je c te d  th e  c o u n s e lin g  to  
s to p  s m o k in g . T h i r t y  cases w e re  a n ­
a ly z e d , a n d  7 6  c o n tro ls , fre e  f r o m  
c o n fu s in g  fa c to rs  a n d  s im i la r  in  a l l ,  
w h o  a n s w e re d  a n  e v a lu a t io n  q u e s ­

t io n n a ir e ,  a f te r  a  m e a n  t im e  o f  2 2 4  
d a y s  o f  fo l lo w -u p .  T w e n t y - n in e  p e r ­
c e n t  o f  th o s e  w h o  re c e iv e d  th e  p a ­
t ie n t -o r ie n te d  c o u n s e lin g  s ta te d  th a t  
th e y  h a d  d e c re a s e d  t h e i r  to b a c c o  
c o n s u m p t io n  b y  m o r e  th a n  5 0  p e r ­
c e n t  c o m p a r e d  w i t h  10  p e rc e n t  re ­
p o r te d  b y  th e  c o n tro l  g ro u p  (P  <  .0 5 ) .  
O u r  f in d in g s  s h o w  h ig h  p re v a le n c e  o f  
n ic o t in is m  a m o n g  th e  S p a n is h  p o p ­
u la t io n  a n d  a  h ig h  ra te  o f  r e je c t io n  o f  
th e  s m o k in g -c e s s a t io n  c o u n s e lin g . 
P o s it iv e  res u lts  o f  th e  p a t ie n t -o r ie n te d  
c o u n s e lin g , h o w e v e r , suggest t h a t  th is  
a l te r n a t iv e  c a n  b e  e f fe c t iv e  e v e n  in  
s itu a t io n s  s u c h  as th e  o n e  in  S p a in ,  
w h e re  s o c ia l c r i t ic is m  o f  s m o k in g  h a s  
o n ly  r e c e n t ly  d e v e lo p e d .

J o se  L . T u ra b ia n  
E sp e c ia lis ta  d e  M e d ic in a  F a m ilia r  y  

C o m u n ita r ia  
C en tro  d e  S a lu d , 

P o lig o n o  In d u s tr ia l  
T o led o , S p a in
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T o  th e  E d ito r :
M c W h in n e y  a n d  a s s o c ia te s ,1 a n d  

D ie t r ic h  in  h is  c o m m e n ta r y 2 ra is e  
s o m e  in te re s t in g  q u e s tio n s  a b o u t  
p ra c t ic e  a t t r i t io n  ra te s . O n e  fa c to r ,  
h o w e v e r , n o t  fu l ly  d is cu s se d  in  e i th e r  
a r t ic le  h a s  a  s ig n if ic a n t  a ffe c t  o n  p ra c ­
t ic e  a t t r i t io n  a n d  c o n t in u i t y  a n d  is  
l ik e ly  to  b e c o m e  m o r e  im p o r t a n t  in  
th e  fu tu re .

In c re a s in g ly  m o r e  A m e r ic a n s  are 
r e c e iv in g  t h e i r  h e a lth  c a re  th ro u g h  a 
m a n a g e d -c a re  p la n  t h a t  p la c e s  some 
f o r m  o f  r e s t r ic t io n  o n  w h ic h  physi­
c ia n s  p la n  m e m b e rs  m a y  receive  
r e im b u r s a b le  c a re . E m p lo y e r s  fre­
q u e n t ly  c h o o s e  f r o m  a m o n g  c o m p e t­
in g  p la n s  o n  th e  b as is  o f  c o s t-re la ted  
issues, w i t h  l i t t le  a t t e n t io n  to  possible  
e ffe c ts  o n  c o n t in u i t y  o f  c a re . I n  a n  in ­
c re a s in g ly  c o m p e t i t iv e  m a r k e t  place, 
p la n s  h a v e  a  s tro n g  in c e n t iv e  to  m in ­
im iz e  co sts  a n d  to  m a r k e t  th e i r  plans  
a g g re s s iv e ly  to  e m p lo y e rs . O n e  con­
s e q u e n c e  o f  th es e  fa c to rs  is a  ten d en cy  
f o r  s o m e  e m p lo y e rs  to  fre q u e n tly  
c h a n g e  th e  h e a lth  c a re  p la n s  offered  
to  th e i r  e m p lo y e e s  o n  th e  basis o f 
m a r k e t  fa c to rs .

T h e  c l in ic a l  c o n s e q u e n c e  o f  this 
b e h a v io r  is t h a t  p a t ie n ts  m a y  b e  co m ­
p e lle d  to  le a v e  a  p h y s ic ia n  w ith  w h o m  
th e y  h a v e  b u i l t  u p  a  g o o d  p h y s ic ia n -  
p a t ie n t  r e la t io n s h ip  a n d  to  tran s fer  
th e i r  c a re  to  a n o th e r  p r o v id e r  in  order 
to  re c e iv e  r e im b u r s e m e n t  u n d e r  a 
n e w  h e a lth  in s u ra n c e  p la n .  O f te n ,  the 
e m p lo y e e  h a d  l i t t le  o r  n o  in p u t  in to  
th e  c h o ic e  o f  p la n  a n d , c o n s e q u e n tly , 
o f  p r o v id e r .  P a t ie n ts  a re  o f te n  angry  
a t  th e  loss o f  t h e i r  f a m i ly  p h y s ic ia n  
a n d  m a y  n o t  a p p ro a c h  th e  n e w  p ro ­
v id e r  in  th e  m o s t  p o s it iv e  o r  agreeable  
fa s h io n . T h e  n e t  re s u lt  is  p ra c tic e  at­
t r i t io n  fo r  o n e  p h y s ic ia n , d is m a y  and  
a n g e r  fo r  th e  p a t ie n t ,  a n d  a n  u n ­
h a p p y , u p s e t, a n d  w a r y  n e w  p a tie n t  
fo r  a n o th e r  p r o v id e r .  C o n t in u i t y  o f 
c a re  su ffe rs , a n d  th e  in c re a s in g ly  d if­
f ic u lt  r e la t io n s h ip  b e tw e e n  th e  m e d ­
ic a l p ro fe s s io n  a n d  th e  p u b l ic  is fu r­
th e r  s tra in e d . I  p e rs o n a lly  h a v e  been  
in v o lv e d  o n  b o th  sides o f  th is  transfer; 
I  e x p e c t  t h a t  its  f r e q u e n c y  w i l l  con­
t in u e  to  in c re a s e  in  th e  e x tre m e ly  
c o m p e t i t iv e  S o u th e r n  C a li fo rn ia  
h e a lth  c a re  a re n a  as w e ll  as in  o ther 
a re as  o f  th e  c o u n tr y .

I  h a v e  n o  r e m e d y  fo r  th is  p ro b le m .
I  d o  t h in k  th a t  f a m i ly  p h y s ic ia n s , es­
p e c ia l ly  in  th e  U n i t e d  S ta te s , n e ed  to 
b e  a w a re  o f  th e  p o te n t ia l  p ro b le m s  
in v o lv e d  in  th is  a s p e c t o f  th e  “ m a r­
k e t in g ”  o f  m e d ic a l  c a re  a n d  should  
b e g in  to  c o n s id e r  s tra te g ie s  to  m in i­
m iz e  th e  b u rd e n s , b o th  p ra c t ic a l and
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