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■  Book Reviews

Shared Care fo r  P rosta tic  
Disease.
Roger Kirby, Michael Kirby, John 
Fitzpatrick, and Andrew Fitz­
patrick. Isis Medical Media Ltd, 
Oxford, England, 1994, 180 pp. ISBN 
1-899066-00-4.

Shared Care f o r  P rostatic D isease  is 
the work of a unique group of 
authors: two sets of brothers, each 
set composed of a family physician 
and a urologist. The book is written 
from the perspective of practice in 
the United Kingdom. These attribut­
es both enhance and detract from the 
content and applicability of the book.

The authors describe a shared 
treatment of prostatic disease be­
tween family physicians and urolo­
gists. In doing so, they wisely recog­
nize the varied skills of family physi­
cians and urologists. They urge clear 
communication between the special­
ties. There is little clinical territorial- 
ism that might mar the relationship 
between family physician and urolo­
gist. This may be the result of a 
remarkable lack of sibling rivalry, or 
it may be attributable to the authors 
residing in the United Kingdom. 
There is a relative paucity of urolo­
gists in the United Kingdom 
(1:228,000 population) as contrasted 
with the United States (1:19,500). 
Urologists in the United States are 
likely to desire that more patients be 
seen by urologists than would be 
possible in the United Kingdom. The 
text does not recognize the expertise 
of family physicians and adopts a 
view that family physicians should be 
better educated in prostatic disease. 
It is unlikely that urologists will read 
this text, but even if they did, they 
probably would not gain any under­
standing of family practice from 
doing so.

Clear and concise language is 
used throughout the book: it is a 
quick and pleasurable read. The text 
is well documented, with appropriate 
references available for further 
study. Tables and graphics are read­
able and demonstrate the intended 
points. The text is up to date, and 
provides a glimpse of promising 
research. The text wisely avoids the 
controvery over prostate screening 
and dwells primarily on patients with 
symptoms.

I am troubled by the lack of a 
clear patient-centered focus in the 
book. The book struck me as bio- 
medically focused, with only occa­
sional glimmers of biopsychosocial 
focus. The authors occasionally puz­
zle about the reluctance of men to 
step forward for treatment. It is not, 
however, until the case studies at the 
end of the book that psychological 
and social contexts of recommended 
therapies are realistically presented. 
The book aptly describes the role of 
the specialist in treating a patient 
who desires treatment, but it does lit­
tle to address the complexity of pro­
viding respectful treatment for 
patients who “need” more but do not 
desire more than the family physi­
cian can offer.

I recommend this text to both 
practitioners and residents. It is read­
able and reasonably comprehensive 
in its coverage of prostatic disease. 
The book ably describes what the 
urologist has to offer, but it falls short 
in providing a description of the care 
delivered by family physicians. Most 
family physicians, however, should 
be able to look beyond this shortcom­
ing and benefit front the lucid 
descriptions of the care of prostatic 
diseases contained in this text.

M ichael L. O'Dell, MD 
University o f  Texas 

M edical Branch  
Galveston, Texas

■  Software Reviews

E n d N ote  P lus a n d  E n d L in k  2 .0  
f o r  W in dow s  (1995). Niles and 
Associates, Inc, 800 Jones St, 
Berkeley, CA 94710. 510-559-8592; 
$299 (EndN ote P lus), $99
(EndLink).

Documentation: 218 pages, compre­
hensive, easy-to-read, well-illustrat­
ed manual.
How S u p p l i e d : Three 3.5-inch floppy 
disks (EndNote Plus) and one 3.5- 
inch floppy disk (EndLink). 
H a r d w a r e  R e q u i r e m e n t s : IBM-com­
patible PC with a 386DX/25 Mhz or 
higher processor with a minimum of 
4MB of RAM running Windows 3.1 or 
later, including Windows NT and 
Windows 95.
Mouse s u p p o r t : Yes.
T o l l -f r e e  c u s t o m e r  s u p p o r t : N o , but 
free help is available by means of e- 
rnail (pc-support@niles.com). 
D e m o n s t r a t io n  d i s k s : Available
directly from Niles via the World 
Wide Web (http://www.niles.com) or 
via ftp (ftp.niles.com).
Money-back guarantee: 30 days. 
Rating: Excellent.

EndNote Plus is described by its 
makers as a “bibliographic utility 
used by researchers, students and 
academic writers,” and these are 
clearly the main intended beneficia­
ries of this marvelous piece of soft­
ware. As a researcher and academic 
writer, I would rather commit sui­
cide than go back to the days of man­
aging references by hand. There are 
also benefits of bibliographic man­
agement software to practicing fanti-
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FIGURE 1 -----------------------------------------------------------------

Standard list view of references in an EndNote library.
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ly physicians who maintain files for 
personal reference or teaching.

EndN ote can be used over net­
works and is cross-platform compat­
ible: Macintosh and Windows
EndN ote libraries can be intercon- 
verted.

Reference management software 
typically provides three basic func­
tions:

1. Database management
2. Electronic import of references 

obtained from online literature 
searches

3. Interface with word processing 
programs for preparation of manu­
scripts that include literature cita­
tions.

E n dL in k , the companion pro­
gram to EndN ote Plus, is specifically 
dedicated to the second function: 
without it, electronic import of refer­
ences into EndN ote is not possible.

EndNote's database management 
is comprehensive and includes for­
mats for journal articles, books, and 
sections of books, reports, newspa­
per stories, conference proceedings, 
etc. Each record type includes all 
the standard data fields one would 
expect (authors, title, date, journal 
name, key words, abstract, etc), as 
well as fields for user-entered notes 
and user-defined labels. The stan­
dard view of references in an 
EndN ote library is shown in Figure 
1. Double-clicking on any item in the 
list will produce an expanded view 
of the selected citation (Figure 2). 
Users can rapidly search or sort the

list by author, publication date, arti­
cle title, journal name, or any other 
data field. The search engine search­
es free text and permits complex 
searches with “ands” and “ors” in the 
Search command. E ndN ote 2 .0  
allows easy creation and viewing of 
lists, such as all authors, key words, 
or journal names in the database, 
which is invaluable for conducting 
searches and for assisting with man­

ual data entry. Another significant 
feature is global editing, the adding 
or replacing of a string of text in all 
records or a selected group of 
records with one command.

Entering data into EndNote by 
hand is simple and straightforward 
but, as with all manual entry, is 
tedious and error-prone. Moreover, 
there are no manual data entry fil­
ters to prevent nonsense from being 
entered or to help with proper for­
matting of, for instance, authors' 
names. Fortunately, with EndLink, 
EndN ote can import references from 
online literature searches from any 
conventional source. EndLink pro­
vides over 100 filters to ensure that 
data from the search file is correctly 
placed into the EndN ote database. I 
had to tweak the filters I use (MED- 
LYNE/Grateful Med and OVID CD- 
ROM) to get them to work properly, 
a potentially complex task for 
novice computer users. Thereafter, 
importing is a breeze. Besides con-

FIGURE 2

Expanded view of a reference in an E n d N o te  library.

...H m t i n

Reference Type Journal Article ▼

Author
Austin, S. M. 
Balas, E. A. 
Mitchell, J. A. 
Ewigman, B. 6. 
V e a r
1 9 9 4

Title
Effect of physician reminders on preventive care: 
meta-analysis of randomized c lin ica l t r ia ls  
Journal
Proc Annu Symp Comput Appl Med Care 
Uolume

Issue

Pages
1 2 1 - 4
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venience, electronic transfer pro­
duces complete references, includ­
ing, for instance, article abstracts 
and/or the complete listing of 
Medical Subject Headings (MeSH) 
keywords.

EndNote's word processing inter­
face, although primarily of value to 
writers, is perhaps its most powerful 
feature. This interface allows 
authors to easily insert citations 
from their EndN ote library into a 
manuscript being prepared with vir­
tually any commonly used word pro­
cessing software and, when com­
plete, to format the citations and the 
reference list with a click of the 
mouse. The final appearance of the 
citations within the manuscript and 
the reference list are easily cus­
tomizable, with over 200 biblio­
graphic formats for different jour­
nals. Adding citations later or refor­
matting the reference list is simple 
to do. In spite of the obvious advan­
tages over manual citation manage­
ment, potential users should be 
warned that inserting citations into a 
manuscript can be cumbersome, 
generally requiring a “cut and paste” 
routine with both applications run­
ning. For Macintosh users of 
Microsoft Word, Niles (the maker of 
EndNote) has perfected a slick solu­
tion by allowing users to access 
directly from within Word. It is 
hoped that Niles will develop a simi­
lar “lug-in” interface with Word f o r  
Windows, but they are mum on the 
subject (see editor’s note). The 
absence of this elegant plug-in for 
any of the Windows word proces­
sors is only a minor drawback, how­
ever, as the copy-paste routine 
works fine. Besides, no other refer­
ence management package I am 
aware of offers better integration 
with word processors.

EndNote with E n dL in k  is a full- 
featured reference management 
package that is easy to learn and 
invaluable for anyone interested in 
managing references, particularly 
when manuscript preparation is 
involved. While EndN ote has long

been the easy choice for Macintosh 
users, R eferen ce M anager f o r  
W indows (Research Information 
Systems, Carlsbad, Calif) has tradi­
tionally been the best product for 
Windows. In fact, until recent 
enhancements to the Macintosh ver­
sion of EndNote (particularly the 
introduction of terms lists), 
R eference M anager f o r  Windows 
was simply a more powerful and full- 
featured package than EndNote for 
any platform. With the upgraded 
capabilities of EndNote Plus 2 .0  for 
the Macintosh and the introduction 
of this virtually indistinguishable 
version for Windows (except for the 
absence of a Word plug-in), this is no 
longer the case.

Robert B. Elson, MD 
Departments o f  F am ily  P ractice  

and Health Com puter Sciences 
University o f  Minnesota 
M inneapolis, M innesota

E d i t o r ’s  N o t e : Since this review was 
submitted, we have been notified 
that the plug-in interface for insert­
ing citations directly from within 
Word is now available for Word fo r  
Windows.

P h y s ic ia n s ’ O nline (1995 version), 
Physicians’ Online Inc, 560 White 
Plains Rd, Tarrytown, NY 10591; 
free.

How S u p p l i e d : An approximately 
1MB (3.5-in.) diskette, and a 1.2MB 
(3.5-in.) diskette for Adobe Acrobat 
Reader.
D o c u m e n t a t io n : None.
M in im u m  h a r d w a r e  r e q u i r e m e n t s : 

Mac or IBM compatible with 
Windows, 4MB of RAM, 2400 baud 
modem
M o u s e  S u p p o r t : Yes.
Demonstration disks: None.
T r ia l  A r r a n g e m e n t s : None.
R a t in g : G o o d .

P h y sic ian s’ Online (POL) is an 
online service for physicians acces­
sible by means of a modem using

either IBM-compatible or Macintosh 
computers. Accessible from physi­
cians’ homes and offices, POL offers 
access to a variety of resources, 
including medical literature search­
es and drug information. It is spon­
sored by pharmaceutical companies 
and, in most cases, is available to 
physicians for the cost of a local 
telephone call by modem.

P h y sic ian s’ Online uses a graph­
ical interface that allows physicians 
to navigate easily through the sys­
tem and become productive quickly. 
The initial screen (Figure) shows the 
basic sendees available. Additional 
screens are also designed for ease of 
use. For example, when looking up 
metformin (Glucophage), a user 
selects M e d l in e  on the initial screen. 
A new screen appears; the name 
“metformin” is typed and entered. A 
list of articles related to the drug 
then appears. In all areas, online 
help is available to aid the system 
user. Selecting a bar at the bottom 
allows the user to obtain informa­
tion from sponsoring pharmaceuti­
cal companies.

Medical literature searching is 
one of the best features of POL. 
Searchable databases include 
M e d l i n e , A i d s l i n e , and H e a l t h  

(administration and planning infor­
mation). The screens for searching 
are self-explanatory and allow for 
simple entry of the desired topic. 
When viewing the search, the user 
can view, download, or print selected 
abstracts. Plans are underway to 
allow viewing of full-text articles. 
Using CompuServe, a commercial 
service, would incur a surcharge of 
$21 per hour plus $3 per five titles 
beyond (he first five. Because of the 
pace of change in the human immun­
odeficiency virus (HIV) field, access 
to A i d s l in e , which includes sections 
on drug trails (A id s d r u g /A i d s t r i a l s ) ,  

is virtually obligatory for physicians 
treating patients with HIV. Although 
searches are not as complete as 
those obtained by direct searching of 
National Library of Medicine data­
bases, POL provides a low-cost, user-
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FIGURE

P h y s ic ia n s ’ O n lin e  uses a graphical interface that allows physicians to navigate 
easily through the system. The initial screen shows the basic services available.

. . .  
l i f

■
T h e  CARDIZEM b r a n d  o f  F ree A C L S  Simulation Softw are!
d ilt ia z e m  h y d ro c h lo r id e  C lick  h ere

friendly alternative for physicians 
interested in performing literature 
searches front the home or office.

Drug information can be 
obtained from P h y s ic ia n s ’ GenRx, a 
resource compiled from drug pack­
age inserts similar to the 
P h y s ic ia n s ’ D esk R eferen ce  (PDR). 
However, the online P h y s ic ia n s ’ 
GenRx  is updated more frequently 
than the PDR, and POL is accessible 
to locations where other resources 
might not be readily available, such 
as the physician’s home.

The drug interaction program, 
The Drug T herapy  M onitorin g  
S y stem , is user-friendly and will 
check for both medication and food 
interaction. The program makes it 
relatively easy to check even long 
drug lists for interactions. Since 
drug interactions are potentially 
serious yet avoidable, the program 
can double check to ensure no 
errors are being made, such as com­
bining erythromycin and terfendine 
(Seldane). Of course, no program 
will find every possible interaction. 
For example, it did not recognize the

possibility of the serotonin syn­
drome when two SSRIs are used 
together. This program, however, 
compares favorably with other avail­
able programs, such as the one pub­
lished by the M edical Letter.

Electronic mail is available on the 
system. It is relatively easy to find 
other physicians on the system by 
specialty, last name, first name, and 
city. The system, however, does not 
allow for searches by interest area. 
A handy extra feature is the pres­
ence of a spell checker.

Additional services available 
include access by participating 
providers to managed care organiza­
tions’ online areas, an associations 
and societies section that provides 
information such as upcoming meet­
ings, and news updates from The 
M edical THbune. For most of POL’s 
features, tutorials are available for 
users who desire a more detailed or 
formal introduction to the program.

Despite these features, POL has 
problems. It supports a maximum 
modem speed of 14,400 baud, which, 
even with otherwise premium com­

puter equipment, is annoyingly slow 
because of its graphical interface. 
Downloading results from longer lit- 
erature and drug-interaction search­
es can be tedious because each cita­
tion is recorded as a separate file. 
We have noticed that POL “locks up” 
the user’s computer system periodi­
cally. Additionally, it is often impos­
sible to return to the main menu 
screen if the user wishes to exit from 
a previous selection. All this can 
make using the system frustrating 
and impractical in a busy office. 
Additionally, POL lacks access to the 
World Wide Web— now a must for 
medical computing. (POL’s opera­
tors suggest that Web access may be 
added by late 1996.) Finally, the dif­
ferential diagnosis program, QMR, is 
not currently available because of 
software problems.

The influence of its sponsors on 
POL is a concern. Sections such as 
the Disease Center contain some 
useful information but the pharma­
ceutical presence is evident. For 
example, the Diabetic area is spon­
sored by a pharmaceutical com­
pany, not by the American Diabetes 
Association. Yet, in this area, good 
patient education materials can be 
downloaded or ordered through 
your pharmaceutical representative, 
A more independent source of drug 
information than Physicians' 
GenRjc would be desirable.

Despite the limitations of 
P h y s ic ia n s ’ Online, the system is 
worth investigating— generally, the 
only cost is your time. To obtain the 
software, call 1-800-332-0009, or 
download it from the WWW at 
http://www.po.com.

Ja c ly n  Randel, MD 
F am ily  P ractice R esidency Program 

O akwood Hospital 
D earborn, Michigan

W illiam  H. Hay, MD 
C lin ical F a m ily  Medicine 

U niversity o f  I llin o is  at Chicago

3 0 4  The Journal of Family Practice, Vol. 43, No. 3 (Sept), 1996

http://www.po.com

