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In the last 13 years several authorities and organizations 
have published recommendations for the periodic ex­

amination and immunization of healthy adults.115 The 
implementation of recommendations, regardless of their 
source, has remained problematic. In most studies overall 
compliance rates with health maintenance recommenda­
tions have been found to be less than 50%, and often 
much less.1̂ 19

Attempted interventions to improve compliance have 
largely been provider oriented, such as computerized phy­
sician reminder systems, chart flowsheets, and inservice 
training. 16,20,21 Patient-oriented interventions have not 
been as well investigated. Patients themselves may be an 
underutilized force for promoting preventive care. Sev­
eral studies have found the level of patient interest in 
preventive service to be high,22-24 and recently several 
authorities, including the US Preventive Services Task 
Force, have commented on the importance of enlisting 
greater patient involvement in this aspect of their own 
medical care.15-24-26

Reminder notices mailed to patients, literature distrib­
uted to patients, and patient-held records are examples of 
patient-oriented interventions. Mailed reminder notices 
have been found to be effective at promoting the perfor­
mance of immunizations,27 fecal occult blood testing,28 
und a comprehensive schedule of preventive services.29 
The combined mailing of reminder notices and literature 
to patients has been found to increase the performance of 
mammograms but has had no effect on that of clinical 
breast examinations.30

Patient-held records in the form of the familiar pediatric 
mimunization card have been shown to increase immuni­
zation rates across a broad range of pediatric groups in the 
United States.31 Dietrich and Duhamel32 found that a
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mailed “ patient-held checklist” improved performance 
rates for cancer screening of geriatric patients. Giglio and 
Papazian33 found that patient-held records can be well 
received and retained by patients, particularly if small in 
size and easily portable. These researchers also found 
provider acceptance to be of importance for successful 
patient use of such records. In the present study, family 
physicians in California were surveyed to evaluate poten­
tial provider acceptance of a patient-held minirecord for 
adult health maintenance.

METHODS

The authors developed a patient-held minirecord, called 
the Health Diary, for use at the Family Health Center in 
San Francisco. This instrument (Figures 1 and 2) is a 
two-sided, heavy paper card that folds into the size of a 
passport. Copies of the Health Diary with an accompany­
ing questionnaire were mailed to a random sample of 250 
active members (6.25%) of the American Academy of 
Family Physicians in California in January of 1989.

The 15-item questionnaire solicited information as to 
the degree of interest in using an instrument such as the 
Health Diary. Family physicians who expressed any in­
terest in its use were asked to choose a preferred method 
of obtaining and distributing the minirecords to their pa­
tients. Information was also elicited as to the family phy­
sicians' assessment of the potential effects of the use of 
the Health Diary on several different aspects of patient 
care and practice management. Basic information about 
the family physicians’ practice characteristics (type, set­
ting, geographic location, and economic level of patients 
served) was also elicited.

Nonrespondents were remailed the same materials 1 
month later. Those family physicians who had not re­
sponded after 2 months were remailed materials and re­
quested by telephone (if their telephone number was 
available) to complete the questionnaire. Final tabulation

____________  © 1990 Appleton & Lange

HE JOURNAL OF FAMILY PRACTICE, VOL. 31, NO. 4: 431-438, 1990 431



PATIENT-HELD MINIRECORD

Health Checks
Modern medicine strives to prevent disease before it can 
do harm. Research has shown for adults that some 
periodic tests and procedures can help do this. These 
important “health checks” are described below.
Blood Pressure-If it is high, it can cause heart disease, 
strokes, and kidney problems. It should be checked 
yearly.
Cholesterol-A substance in the blood which in excess 
can cause heart disease. It should be checked every five 
years.
Tetanus-Diptheria Vaccination-This builds immunity 
to tetanus and diphtheria infections. You should receive 

j this vaccination every ten years.
Influenza Vaccination-This builds immunity to 

! influenza infections. You should receive this vaccination 
yearly after age 65.
Pneumococcal Vaccination-This builds immunity to 
pneumococcal infections. You should receive this vacci- 

| nation once, at age 65.
Fecal Occult Blood Test-This detects small, invisible 

i amounts of blood in the stool that can sometimes be an 
early sign of bowel cancer. This should be checked yearly 
after age 45.
Pap Smear-This procedure detects early signs of cancer 
in a small amount of tissue scraped from the surface o f the 
cervix. Women should receive this test ever)' year for three 
years. If these results are normal they may then receive it 

i less often at the discretion of their physician or nurse 
I practitioner.
I Breast Exam-The breasts are examined for lumps and 

other abnormalities which can sometimes be early signs of 
j cancer. Women should receive this exam from their phy- 
| sician or nurse practitioner every three years until age 40 

and yearly thereafter.

Mammogram-An x-ray exam that may detect breast can­
cer even before a lump can be felt. Women should receive 
this exam yearly after age 50.
Additional Health Checks-Since everyone’s health needs 
are different, more frequent or additional “health checks” 
may be appropriate for you. Consult with your physician or 
nurse practitioner regarding additional tests you may need. 
Space is provided to record these in the Health Diary.

Self Checks
There are also some important “self checks” that you can 
perform:

Women -  examine your breasts every month for lumps. 
Men -  examine your testicles every month for lumps, 
especially between the ages of 20 to 30.

A Healthy Lifestyle
The “health checks” in this diary, while important, will not 
in themselves assure health. Remember, it is also important 
for you to:

• Avoid smoking
• Drink alcohol only in moderation
• Get regular exercise
• Wear automobile seat belts
• Avoid prolonged exposure to the sun
• Eat a balanced diet -  low in fat, high in fiber

Members of the clinic health care team will be glad to advise 
you regarding a healthy lifestyle and performing self checks.

The Health Diary Project, Department o f Family and Community Medicine, ' 
University o f California, San Francisco 94117 © L. Dickey, 1988 |

Health Diary

Name _  

Address.

T elephone_____

In an emergency, 
contact_______

FAMILY HEALTH CENTER
995 Potrero Avenue 

San Francisco, California 94110 
821-8606 Weekdays 
648-4323 Nights & Weekends

l ‘  ’ ‘ I
This Health Diary will help you keep track of tests and 
procedures that are important for your health. This 
Health Diary will also serve as a reminder to your 

1 physician or nurse practitioner, who will help you 
I update it frequently. Please bring it to each clinic visit 
j and take care of it as you would any valuable document.

Figure 1. Health Diary (outer aspect). Arrows indicate fold lines. Actual size folded is 5" x 31/4".

of responses was completed at the end of 4 months (May 
of 1989).

RESULTS

Of the 250 family physicians in the study, 190 (76%) 
returned completed questionnaires. The majority of re­
spondents described their practices as being primary care 
(86.7%), private (38.2% group, 33% solo), suburban 
(50.8%), and serving a middle-class population of patients 
(89%). Because of the relatively high response rate, no 
attempt was made to characterize the practices of nonre­
sponding family physicians.

The respondents were positive in their degree of inter­
est in using such an instrument as the Health Diary in their 
practices (Figure 3). The majority (52.8%) expressed 
greater than moderate interest in use, with 28.5% giving 
the most positive possible response—“ strong.” Only 
5.9% expressed no interest in use. The responses of the 
family physicians were also positive regarding the poten­
tial elfects of an instrument such as the Health Diary on 
most aspects of their practices covered in the survey 
(Table l).

Those respondents who designated their principal prac­
tice type as primary care expressed significantly greater 
interest in using the Health Diary in their practices than 
those respondents who did not (means = 3.67 and 3.04. 
respectively, P = .01). Practice setting, practice location, 
and the economic level of patients served were not signif­
icantly related to level of interest.

The majority (52.4%) of respondents (n = 174) ex­
pressed a preference to obtain the minirecords by pur­
chase. A  small percentage (8.6%) of respondents ex­
pressed a preference to purchase the minirecords and 
then sell them to patients for a charge. A  significant 
percentage (42%) would prefer to both obtain and distrib­
ute the minirecords free of charge.

DISCUSSION

The results of the survey indicate that a broad range of 
family physicians in California would be receptive to us­
ing a patient-held minirecord for adult health mainte­
nance. This finding is consistent with the experience of 
the Dartmouth Cooperative Information Project in using 
the Health Diary in a clinical trial to promote cancer
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Figure 2. Health Diary (inner aspect). A separate chart (not shown) is utilized for ages 18 to 49 years.

screening. In that study, 39 of 43 (91%) practices elected 
to utilize the Health Diary even though such utilization 
was optional for study purposes.

Some of the reasons for the family physicians’ approval 
may be reflected in their responses about the potential 
practice effects of the Health Diary. Improved patient 
knowledge of health maintenance is clearly a desirable 
effect. Such knowledge may empower patients to im-

40% r

1 2 3 4 5
None Moderate Strong

Rgure 3. Physician’s interest in using an instrument such 
as the Health Diary (N =  186).

prove the performance rates of their own health mainte­
nance procedures by prompting their physicians. Conti­
nuity of care is becoming an increasingly important issue 
because of the frequency with which patients switch pro­
viders as a result of health plan changes. An instrument 
such as the Health Diary, being patient-held rather than 
provider-held, may help improve continuity of care by 
preventing the unnecessary duplication of preventive 
services while prompting those that are needed. Providers 
may find a patient-held minirecord, particularly if person­
alized to the practice, to be a useful tool for practice 
marketing and promotion. It may help attract new pa­
tients for health maintenance as well as bring established 
patients back more frequently for needed preventive serv­
ices.

Perhaps the biggest potential advantage of such a pa­
tient-held minirecord is its low cost. It can be produced in 
bulk for less than $0.10 each—probably well within the 
means of even the least affluent practices or clinics. The 
physicians surveyed did not believe that use of such a 
minirecord would affect the operating expenses of their 
practices, and most even expressed a preference to pur­
chase it for their patients rather than receive it free of 
charge.

It must be emphasized that although the results of this
continued on page 437
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continued from page 433

TABLE 1. FAMILY PHYSICIANS’ ASSESSMENT OF THE POTENTIAL EFFECTS OF THE HEALTH DIARY ON THEIR PRACTICES

Percentage Distribution of Respondents

Effect
No.

Responding
Very

Detrimental Detrimental
No

Effect Beneficial
Very

Beneficial

Performance rates of health maintenance 
procedures

186 0.0 2.2 9.1 61.3 27.4

Patient knowledge of health maintenance 190 0.0 1.6 2.6 53.2 42.6
Continuity of care for health maintenance 188 0.0 1.6 12.8 50.0 35.7
Marketing and promotion of practice 187 0.0 0.5 39.0 48.7 11.8
Patient flow in practice 187 0.0 6.4 51.9 34.2 7.5
Operating expenses of practice 181 0.0 5.6 71.8 18.2 4.4

physician opinion survey are positive with regard to the 
hypothetical use of the Health Diary, they do not answer 
the questions of how well utilized or effective such an 
instrument would be in actual practice. These questions 
can be answered only by clinical trials. Currently such a 
trial is being conducted at the Family Health Center in 
San Francisco, which is a residency-affiliated public 
clinic. Clinical trials in a variety of settings, including the 
predominately private, middle-class practices studied in 
this survey, seem justified to evaluate fully the practical 
merits of a patient-held minirecord for adult health main­
tenance.
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