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CL 61: INFORMATION RESOURCES IN CLINICAL MEDICINE

This colir~ covers information resources for answering physicians’ questlons about pa-
tient care. and is designed for beginning health sciences librarians. The best information
sources from standard core lists are highlighted and described; along with additional titles.
Topics also include: information needs in clinical medicine; the physician as patron; ana

titles and information services specific to the named specialties:

Course Objectives
At the end of the course, participants should be able to:

List key journals which the librarian should read regularly for current awareness:
Identify current clinical interests and trends in the named specmltles

Describe the uniqué information requirements of physicians in general, and differ-

[ S

enitiate among specialty requirements:
4. Name sources that identity reliable,
monographs, journals and indexes:

authoritative reference books; textbooks,

Nite Prices given for items included in this syilabus were current in 1980.
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“of specialists and non-specialists.

THE LIBRARY AND THE PHYSICIAN

Specialist? Non-Specialist? Resident?

Physicians may be classified as 9pec1allsts non- spec1ahsts and residents. A specialist is a
phy51c1an who has narrowed the scope ot hls/her practlce of medxcme to patients of a

It has been sard that advancement in l\nowledge of clinical mechcme is now mainly
accomplished by specialists, and that the era of clinical ‘gmnts who were regarded as
authorities on many aspects of mternal medicine is dead! 1 This may be an acceptable state-
ment because the specialist is the ultimate d1agnost1c1an and therapist of patients who have
rare and complicated disorders.

The contrlbutron ot spec1a_lrsts to rhe dellvery of prlmary care is 51gn1f1cant Two recent
al medical care from 4 SpLClallSt 2,

If a specialist is one who sees a highly selective group of patlents then a non- >pec1allst

is one who treats anybody This group of phy51c1ans was generally known as general prac-

titioners (now family practitioners) or prxmary care physicians. In reallty family practlce

has now become a specialty.
The resident or intern; a new and recent graduate of medrcal school, is practluno ted-

icine In a student mode. Generally, the resident or intern is not free-standing in the hospital
‘environment ard works very closely with members of the fixed medical statf; which consists

¢
Types of Eibrrv Use

In many ways, physicians are very much like other llbrary users; Their levels of sophrs—
tication in using libraries depends upon several things, including areas of medical interests;

prevrous llbrary C‘{pCrICnCC state of educat'on etc. In general chn1c1ans tend w0 be less

look that literature in searching for information related to a patlent problem

A "ecent artlcle analvzed the results ot a survey ot the mtormatlon needs of przctrcxng
quently used by them are journal articles (probably from their own personat collectlons)
colteagues; and books, in that order. 4 The library is a last resort;, in most instances. Even
department lrbrarles come betore the main llbrary

artlcles) ire less 1M} ortant than the cllnlemns' ¢ Ve da ap roach because thev are slower
Y

because they tend to provide more information than desired!



it is possxble to differentiate library use by specialists; non- 5pec1:1hsts ind residents.

The specialist is fairly familiar with the classm tests and specialty journals in his area of
interest.. This also mieans that relevant information in “‘outside” texts or JOumals may be
accepted reluctantly or not at all.

‘Once a specialist becormes aware of the librarian’s ablhtv to saustv his mtormatlon
needs, he will become a frequent library user. Many specialists’ questions tend to be very
narrow and complex. At least, they relate to “interesting” and/or ‘“‘rare” cases. Also, the
specialist, as alluded to earlier; may be involved in writing papers, making oral presentatlons
or working on funded research projects. , &

The non-specialist 1s more comfortable with the popular medical journals; such as
JAMA, Postgraduate Medicine, New England journai of Medzcme etc. The same is true
about his knowledge of textbooks.

The non-specialist’s questlons tend to be broader or more vague than those of the
specialist. A good reference interview may be required fo elicit specific dertails:

; Like the specmllst the non-specialist requires initially a lot of help in getting around

Y

-, the library, overcoming hi- reluctance to ask for help, and in deflnmg his real 1nformat10n
needs.

The resident or intern is probably the most independent and sophlstxcated phy51c1an
user. The reason is related logically to the fact that he has just left a medical school where
library use was heavy. Also, he is iised to a medical school library where resources and per-
sonnel were more abundant than what he will have in a hospital environment.

The resident is not averse -o library orientation; because he is eager to know how
miuch the librarian and the collection can help while he is still learning about medicine: Once
he knows, he tends to be one of the heaviest library users; requiring little help.

Residents may be quite up-to-date with current and useful texts in general medicine
and some specialties. Having a resident on the library committee may be very fruitful.

Personal and Professional eharactérisdcs of the Librarian and Physician

_/

Tsurpass — those atmbuted to Bov Scouts, postmen f'lorence \Jlghtmgale and manv saints.
Here are our colleagues writing about us: 3, 6,7

- “Strong motivation to put knowledge to work”’

_  “enormous . . . curiosity and a compulsion that demands that one’. cur1051ty
be satxsﬁed” ,

—  ‘“desire 0 keep abreast of new development”

—  ‘a perserverlng drive, a sense of intellectual empathy with other persons and their
work”’ R

—  “[familiarity] with the way a scientist [sic] uses the literature”

-
i

v

O

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

~  “equivalent in understinding and response to the gfdup [s/he] serves and with
whom mutual coptldence and respect is essential .

- “[prov1des a place where people] come: knowmg they will find the information
they need”

- “able to relate etfectlvely to people

1

itions in which several dcmands come concurrently
—  “‘meet [inopportune lnterruptlons] pleasantly and maintain an actitude of service”

- plan imaginatively and constructively, assume respon51b111ty where. it is appro-
priate; and identify areas of responsibility when they appear”
~  [in addition, good recall and the ability to speak and write effectlvely are handy]

— and finally, “‘one should provide a warm and permissive atmosphere [so patrons
cin] escape from the critical :md vexing situations and hectic turmoil of patient

areas” . }
And one truly has to do and bé these things to become a respected, effective colleague
to phvsmans

.Who are these physmmnsv Thev ire all different, based on the level of training and the

nature of their specialities, and yet they share certain characteristics. They are, prlmarxly
technicians; busy technicians (rather than “‘scientists’”), and as such they are reshif oriented;
pragmatic, and interested in ends; not means:

Desplte the lofty art- -and-science-of-medicine rhetorlc as patrons they are seeking a
prodict — information — and they are often quite open about their inability to obtain that
product on their own. Thev promptly concede ungrudgmg respect and admiration to the
librarian colleague whose technical expertise can produce accurate, concise information.

The librarian’s stance on a pedestal will be especially secure if s/he provides enough,
and only enough; information, and forbears a lengthy account of the perhaps brilliant

strategy that produced It. -

Esmbushing Mutual Respect

called for. But if the 1mposs1b1e is requested (or demanded), explain the dilemma clearly
explain policy, explain alternatives, cite preccdent(local or professmnal) stay calm. Probably
an agreement will be reached, in a manner that satisfies mutuaily:

It situations arise in which a physicians’ request is inappropriate, p0551ble options.are:

1. Document the request and discussion tullv and reter it toan authority: the boss, the
llbrarv committee, a medical staff committee or department, as appropriate.

09}
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()bmm agrcamcnt that the requc@t will be cmrrxgd out m such (alternatlve) manner
as is appropriate; ask the requester to withhold Judgment until the transaction is

completed and.the outcome of the dction is known:
Agree to provide; collget, analyzc additional information or statistics to help

clarify the issue. -

4. Accede to the request, document the course and outcomie, and make an appro-
priate recommendation (to an“authority) concerning similar future requests.

(SN

Time limits, costs, or other factors may suggest sqme combination of these actions.

In all cont:n:ts with physicians, whether those contacts are amiable or otherwise, re-
member that consistent, knowledgeable, firm adherence to sound library principles and
practice will, in the end, both secure the respect necessary in ordet to work effectively and
provide what the physician ultimately needs and wants: an efficient; active, productive,

respornsive information service.
N.B. The above riotwithstanding, flexibiity is essential in servmg patrons. Consider the

unusual request (or the unusual requester!) with a liberal, open, positive attitude: Remem-

ber the cliche that libraries are run for patrons; not statf:

* Keeping Up-to-Date: The Librarian

t: Join protessmnal library associations; attend their meetings; read their, publica-
tions.

3. Consort.with colleagues; cooperate; share.

3. Attend workshops and CE courses in general; as well as health scierices llbrarmnshlp

4. Get on the State Library mallmg list for library science acquisitions; borrow or
buy the good new items.

5. Attend clinical conferences and sit front and center; learn; and reinforce the idea

of librarian-as-team-member: S ) )

6. Attend rounds with physicians, if possible, whether the library has a formal
- clinical program or not: Tag along, and learn, learn, learn: learn some medicine
and; as 1mportant learn about physicians. (Borrow a white coat to keep from

looking like a civilian:)
Read regularly tables of contents, selected articles;, pd book reviews from as

many medical journals as time permits. Read especially articles about the new or
the controversial in medicine. Read Annals of Internal Medicine, JAMA, and New

England Journal of Medicine thoroughly ard regularly, plus the state medical

Journal and nationallv-important regional journals. Read carefully the tables of
contents of those journals starred on the Brandon list which represenfé the areas
from which most reference questions come; whether or not there is time.

8: Buy or borrow Controversies In, Annual Reviews Of, Advances [n and read the

tables of contents plps the pertinent articles:

~1
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Check cach issue (or; annually; the cumulations) of the indexes that the library
receives, under “Libraries”. Jbrain and read any good items that may have been
missed: if it is possible to meet regularly with other hospirtal librarians, have
“journal club” as part of the meetings.

H'ei'p'i'n'g' the Pii'y'si'cian i{eép Up-to-Date

unstructured to more tormalized, partlcularly since 1969: CEUs are given for accredited
courses; and proot of educational activity is requlred by certifying: bodies to keep certifica-

tion current. The Specialty Boards are moving toward volnntary recertification examina-
tions; for one Board (Family Practice) regertification by exam is mandatory A
Following are some ways in which hbrarles\c;m help support physicians’ learning:

.

(VN

Work with the Dlrector of Medical Educatlon to assess and meet CE needs; to
anticipate the presentations of v151t1ng speakers, and to work out PR programs
derCth at phy.slcmns

versies, ngw procedures interesting cas?s Distribute iISts to snare the unwary

non-user.
Acquire the literature, lists, directories, etc:; of the free (800 number) tele-
information systems. Include information about them, 4s approprlate when an-
swering physician questions: (See also Information Services, p: 13)

Offer a current-awareness service, via MEDLINE/SDILINE, or through the readmg
of tables of contents. Follow up on recent questions with relevant, “‘hot off the
press’’ articles from the week’s journal-reading.

Send memos, as appropriate; alerting individual physicians, or physxcmn groups,

.to the acquisition of Specific books, Journals, or journal issues that will have

special value for them:

Be alert to controversy, as it may be revealed in the course of answering a reference
question: The physician may be aware of it, or not. This calls for subtle judgment,
and nersonal knowledge bout the physician, but it must be dealt with. Include

"with the answer opposing views, or a tacttul notes that “these articles (named)

seem to relate to your question; would vou like copies of any”’

Confidentiality

The institution may have a written pollcy rcgardmg contldentldhtv, and breeches of

contldentmlltv This is an important document to be acquainted with and to use as the basis

for any policy written especially for library statf.

w



- Ml staft should understand that most communications with and for physicians are
privileged. If physician questions need to be referred, within the hospital or outside it; and
the patron’s identity is questiotied, it should be sufficient to say that it is “a phvsician on
our staff.” , s ,

Rememmber also .that, adages to the contrary, the patient about whom a physician in-
qiiires may he the physician himself: Be alert for this. since the reference interview and the
handling of the question itself may require greater tact or reticence than "acquaintance

with the particular patron normzily demands.
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unsatistactory in cracual areas.

ANSWERING CLINICAL QUESTIONS: GENERAL RESOURCES

Literature Guides
,i
The Brandon and Annals iists have been chosen for discussion because thev have be-
comie standard literature guides for A:menc:m health sciences libraries and health care scien-
tists: The EBSCG Subscription SCI"JICF:S list. although not so weil known; is hightighted be-
cdause it not only cites journal titles but compares them according to their _ppear.mu: or
coverage in standard literature guides and indexes. This characte-istic makes ic a unique and
worthwliile guide to journul.. X combined book Jnd journal list designed by small rural

hospitals is also mentioned.
Brandon Listd

The cighth revised Brandon list includes 492 books and 138 Journ:ﬂa and is “intended
as 4 selection guide for small or medium-sized hospital libraries . . ' Revised biennially, the
book list and journal list are classified: there is also an author 1ndu ro books: and an alpha-
betic list of journuls.

ihe pretatory material. whose refererices provide a useful and interesting list of lists.
should be read caretully. Besides explaining the rationale that guldcd inclusion. it is a com-
pict treatise on certain aspects of hibrary minageme - and procedures.

Miuch can be said about the starring of titles. 492 books; 116 are starred. s are 55
of 138 journals. From this weighting one may properly iater the relatively greater importance
of journals in supplving the-latest: most current information to practitioners. The starring of
individual items is a4 somewhat arbitrary business in sections where il the ritles are good,
and userusl in other sections. the starring is questlonable with “bad’’ books, or less Lomplg-
hensive books. starred in LmderenCL to reliable, comprehensive texts. So, as with any list,
determine whether books .in a section are needed at all, examine as many possible (through
displays, or on- Jpp[‘O\'le orders), contfer with users and librarians; and apply general crizeria
in selecung (scope authority; recency, etc.). But use reviews LJUUOUS[V thcv are often

‘The nursing section; in particuiar, presents 4 problcm in that it was chiosen to support u
nursmg curriculum, with the starred titles recommended for.a hospital statf collection. Use
thls section wuh gre:rtest caution: the starring is madequate Jnd some nrst purchakf_s "EpiC
andon nursing llSt :Ippe:zred in Nursmg Outlook, October 1979

The list as 4 whole misses two large areas: nosccomial infections, and hofistic/preventive/
psvchosom 1tic medlcme (the p:ment as-soclal-being). - 7

Starred journal titles indicate “titles on ali five lists:” 1 reference not explained further.
Note also in selecting journals that the questionnaire accompanying the JCAH standardsasks
whéther the journal collection represents all specialties present on the hospital’s medical statt.

~31
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e «ruhrl\, m_ll lists of torthcommg books and new editions.
Brandon, however, unlike the eager salesmen; is not good about handlcappmc *hi big,
acw tirst éditions that will become standards (whether they are newly published or in press).
Il \imdell m*ectlous dvse:rse set is probably such a title; a few predlc{lons of thls sort

the lmcs for the Subhmmui ciues that say winner' authorltatlve' essentlal' (Brandon now

lthLcr 7r;om A»&njors Scientific Books; Inc.; 221 Walnut Hill Lane, P. O. Box 2700, Irvmg,
TN 75001).

- Regardmg selection generally; see: Truelson, S. D, “Selecnng for Health scienice library
collections when budgets falter,” (Bulletin of the Medical Library Association 64:187-195;
spril 1976).

A Library for Internists Iil: or, the Annals List? '

Unlike the Brandon list and other popular onies, the Annals list is based on a consensus
Of many miedical authorities. It is also compiled by a physician rather than a librarian. One
of the premises is that physicians know what’s best for them. Another is thart the list is more
reliable because it is compiled by many rather than by a few:

Because of these characteristics and the additional one of being published in a medical
Journ;l Adials of Internal Medicine, the Annals list is better known to physicians. The
Brandon list is composed by librarians and appears in the Bulletin of the Medzcai lerary
Assdciation, 4s 4 result, it is better known to librarians:

Lven though the Annals list purports to be an acquisition tool for 1ntermsts as Well as

the area of mternal medicine and basm sciefices dre good choices, but those cited for “‘other

nclds' ot 1nterests were chosen tor the internists for reference use and not as the best ones

The Annals list will be updated every three years; while the Brandon list is a biepnial
undertaking. As a result; a 51gn1f1cant ritmber of titles appearing on the Annals list will be-
comie outdated and out-of-print before its next edition. However it does an acceptablejob
ot md\lmg this problem

imslons include: general internal medicine; subspecmltles bastc sciences; and chmcal dis-

ciplines related to internal medicine and other fields of i interest. Within each division there
are scvcml subdlvmons A numbu‘ of the same tlthS are recommended for dlfferent f1eld5

13
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Brandon list accomphshes this is to star a select number of titles:’
Another small inconvenience is that, unlike Brandon, the Annals list lacks an author
index and a single journal title list. Bue, all in all, the Annzls list is a useful selection tool.

EBSCO List10

The EBSCO Subscrlpuon Services list of “‘periodical and serial publications” for med-
ical libraries is a unique selection tool: (This is a much Smaller edition of their larger, com-
plete Librarians’ Handbook.) Titles are mainly clinical or clinical/research; but not purely
experimental; titles ancillary to medicine are included. The 500 “key titles” for small to
medium collections are starred. All titles are coded according to their appearance or coverage
in: Abridged Index Medicus, Stearns’ ‘“‘core library,” the Brandon list, Index Medicus,
Hospital Literature Index, and the two nursing indexes: The list; which is alphabertic, also
includes a list by subject:

ThlS hst theretore can be used as a cookbook to pre- select pOtentlal txtles for con51d-

sources of mde*(mg if seemingly similar titles must be compared; and might also find use if

subscrlptions must be con51dered for termination.

Nevertheless, 4 good tool to know:

EBSCO Subscription Services
1st Avenue North at 13th Street
Blrmmglum Alabama 35203

indexes and Abstracts

Beatty’s material on at Icztst one title needs amphtxczxtlon Current Contents/Clinical

Practice, covermg over 700 Journals is 4 current-awireness tool for the practitioner that

follows.the format of the other Current Contents publications. Its usefulness to librarians is
is a 5upplement to Index Medicus by brldgmg the time lag of NLM’s indexing. Indexing is

5



by key word; however; so those searches are miost successful where the quUCSter hasa gooo
recall of title words, or can summarize the article’s kev concept concisely. This publicaticn
is weekly and costs $165/yr. They also will supply articles (for a price) by agreement with
publishers, and maintain a 24-hour ‘‘Hot Eine” to receive requests.

To identify other specialized indexes, consult Medical Reference Works, 1697-1966;
and its supplements11 and NLM Current €atalog.

Cumulated indexes to individual journal titles also have a special usefulness; and should
be considered carefully for purchase. When the requester can name with certainty the hay-
stack in which the needle hasbeen lost (‘I saw it about 2 years ago in New Engiand joumal”)
a qumque'n"n’ial inidex to that journal becomes a valuable timesaver compared to the volume
indexes or to CIM. Whenever a specialty relies heavily on a single journal (or two); or for
those Joumals as popular and heavily-used as NEJM, cumulated indexes are Worth having.
JAMA; of course; would also be a good ch01ce '

Recently, a blurb was rectived for a 3-year cumulative index to flve pedmmc Joumals
Unless the library is in a children’s hospltal this is an offer to be wary of — and 1t is hoped
that this doesn't represent the start of a trend: There would soon be miscellaneous mini-
CIMs lying about; and the point will have been lost:utterly.

Government Publications

It is an understatement to say that information about. oovernment documents can be
found in 2 number of sources. However, the NLM Current Catalog and MEDOC are two of
the best sources in identifying many; if not ‘most; government publications dﬂahng with the
health sciences.

National Library of Medicine Currerit Catalog12 ¥,

After several changes in format, content and title, the NLM €urrent Catalog has become
a union catalog for works cooperatively cataloged by the National Library of Medicine, the
Francis A. Countway lerary of Medicine at Harvard Umversxty, and the Upstate Medical
Centcr of the State University of New York. p

Prescntly, it is pubhshed monthly with quarterly; am‘guai and qumquenmal cumula-
tions. In addition, proof sheets are issucd weekly with monthly title indexes by the Medical
Library Association. .

Although primarily a cataloging tool the NLM Current Catalog can be an aid in a num-
ber of ways, including: bibliographic searches; book citation verification; ordering; and selec-
tion. Don’t forget its,usefulness as an mter-hbrary loan tool! There are undoubtedly several
other ways to use the NLM Current Catalog, as well:

It may be useful to scan the subject section of the quarter'y cumulation under the
hudmgs relevant to the hospital’s interests and/or clinicians’ specialty, noting: 13

10
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—  new or revised editions of books already owned.
=  hew textbooks in the clinical specialties:

— new tests to support the ongoing research the continuing education; or the

training programs at the hospital:

—... . books covering new areas of medical interest.
R

mupoel+ ’

As its subtitle indicates; MEDOC is a “computerized index to U.S: Government docu-
imerits ini the medical and health sciences:” It is ussued quarterly with annual cumulations.
VEDOC is usetul for many of the same reasons that the NLM Current Catalog is; such as:
5ibliographic title verification; interlibrary loans; ordering-aid; selection aid, etc.

fts arrangement permits the user to 1dent1fy a med1cal document by the Supermtendent

subject. Each section is color coded Wlth its own set of page numbers

The full blbhocrraphlc citation includes all expected 1tem‘§ mcludmg the appropriate.

MeSH headings. with minor descrlptors which can be helpful as a searching tool: As a final

word, MEDOC is all to medical government-documents that the Montbly Catalog of United
States Government Publications is to all government documents:

P

Besides their obvious uses In the routine ordermg and acqulsmons process, caralogs of
in- prmt books provide a survey of the available and can suggest possible titles to fill sudden,

sometimes desperate needs, either by inter-library loan, on- -approval order, ot through the

publisher’s representative. This is hardly an elegant approach to either collection-building or
_ reference service, involving, as it does; blind choice, but when the Joumal lirerature and -

available texts have failed . . (Borrowing or buying titles identfied throigh NLM Current

Catalog is a2 more informed process since the tracings give some clues.)

Me/izcal Books and Sermls in Print: An Indev to Literature in the Health Sciences. New

York; Bowker. Annual. 1979 ed., $43.50. N
In-print books published or distributed in the U. S listed by author, title, and SUb_]ECt

plus an international title and subject list of serials (mcludmg irregulars and annuals.)
Covers medicine; dentistry; health, nursing, nutrition, vetermarv medicine, psychology,

pqychlatry behavioral sc1ence)s and “‘biomedical sciences:’

s

Medical Books ‘79. Flemington, Nj: Medical Media, 1979: Free trom Jobbers
This compilation of selected titles from about 75 publishers covers medicine, dentistry,
nursmg, veterinary medicine, and allied health: For smuaff libraries; it is a useful and adequate

substitute for the Bowker catalog.

11
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Publisher's catalogs are sometimes helpful in completing information for titles listed
:lsewhere as “in press”’ ot “‘price not set.” A sensible collection of t : latest catalogs should
be kept; names and addresses are available in the two sources listed at »ve. '

Associations and Association Publications

Associations are a way of life in the United States. They are constantly being formed
for many reasons. Regardless of their reasons for being, associations create, collect, store
and disseminate information. In many cases, a library (or something resembling one) may be
formed to manage the information: Some are sophisticated enough to hire professional
librarians who give the collections shape, visibility and accessibility. =

The truth is, however; that most association “libraries” are staffed by secretaries,
clerks; receptionists, etc., and usually it is a one-person shop. Even if this is the case, one
may be successful more times than pot in getting brief inquiries ariswered. , o

There are a number of ways to locate these sometimes hidden resources of associations.
The following is a listing of the more fruitful sources for locating them. The list confirms
the fact that Gale Research Company i< a major creator of such sources: .

| Encyclopedia bf Associations: A Guide to National and International Organizations Includ-

ing: Trade, Business and €ommercial; Agricultural and Commodity; Legal, Governmental,
Public Administration and .ii.itary; Scientific, Engineering and Technical; Educational;
Cultural, Foreign Interest, Nationality and Etbnic; Religigus; Veteran, Hereditary and
Patriotic; Hobby and Avocational; Atbletic and Sports; Labor Unions, Associations and
Federations; Chambers of Cominerce; and Greek Letter and Related Organizations. 14th ed.
Detroit: Gale Research, 1980. (Annual) $245.00:

~ The most comprehensive directory of its kind. It is an annual publication; which con-
sists of: volume 1: National associations of the U:S.; volume 2: Geographic executive index;
and volume 3: New associations, a periodic report listing additional associations not included

in the first volume.

Kruzas, Anthony T., ed. Medical und Health Information Directory: A Guide to State, Na-
tional and International Organizations, Government Agencies, Educational Institutions,
Hospitals, Grant-Award Sources, Health Care Delivery Agencies, Journals, Newsletters, Re-
view Serials, Abstracting Services, Publishers, Research Centers, Computerized Data Banks,
and Audiovisual Services, and Libraries and Information Centers. Detroit: Gale Research,
1977. $54.00: S

Coverage of subject matter is broad and includes clinical medicine. The emphasis is on

the American scene.

Lunin, Lois F. Health Sciences aid Services: A Guide to Information Sources. Detroit: Gale
Research, 1979. $24.00.
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Arranged by 5ubjccts one of which is “Med1c1ne - Chmc:ﬂ Sciences.” Contains inform-
ition on publications, data bases; organizations, available to prov1de information in the

heuith sciences services.

Young, Margaret L., ed. Dzre:.tory of Special Libraries and Information Centers: A Guide to

Special Libraries, Res:.arcb Libraries; information Centers, Archives, and Data Centers Main-

tained by Government Agencies, Business, Industry, Newspapers, Educational Institutions,
Nonprofit Organizations, and Societies in the Fields of Science, Te:.bnology Medicine, Law
AArt. Religion; History, Social Sciences, and Humanistic Studies. 5th ed: Derroit: Gale

Rcscarch 1979. $240. 00.

Volume 1: Directory of specml libraries and information centers in the U.S: and Can-
ada; volume 2: Geographic and rersonal indexes; and volume 3: New specml libraries (a
periodic supplement to volume 1).

3u’\riA produces many othcr pubhcatlons for physmmns and patients, hsted in two separate
blochures (Specify which when requesting:) o

The AMA ilso maintains one of the larger medical libraries in the 60untry with 2,200

subscriptions and 40,000 books in clinical medicine alone. Services are “‘the usual,” includ-

ing a broad range of computerized data bases; however, the library rarely circulates books.

—‘___(‘haraes to institutions will be considerably hlgher than Lhargcs to phy51c1au members tor

the same service, and the library theretore suggests that requests for service come to it
(ostensibly) from physicians when possible.

Iriformation Services

Listed below are four information services whose “‘products” are not usually prinited

information. Many similar services exist, sometimes qua51—governmental often not-for-profit,
whose information, data bases, and services are unique, narrow in scope (often), and helpful
for the nccasionul elusive; ambiguous, or time-consuming question. They are jewels beyond
price, and as one learns 6f them one should create a file of their characteristics and capa-

bilities — and then remember to use it!



Poison Control Centers

if none is listed i In the phone book, tmd out! Individual physicians or the emergency'
roomn are likely to have used this resource before a question reaches the library. Find out
whether this is so — one may want to start or end the search ar a Center. The activities of
the Centers dre coordinated by, and information to them supplled by, the National Clearing-
house for Poison Control Centers, [5?01 Westbard Ave., Wishington, DC 20016: (361)
$96-7691. ]

Federal Informaton Centers

There are 38 centers in the U S, thh -1-7 othcr cities Imked to them by toll free num-
smtf members are well-trained, heipfui and very knowledgeable about government agenc1e,~,
programs, and activities. In addition, thev have available multitudinous directories and find-
ing aids, and 1 WATS line: They can answer questions, direct one to appropriate sources of

information, or make arrangements to have mtormatlon or printed material sent. Thejr
attitude is unfallmglv that one’s questions need answers and that answers can be found:

retreshing!
Southern Medical Association Dial Access

Thi is a system ot taped current information on aspects of treatment in 8 broad
specialty, sub-specialty, and disease categories, with more being 'plzi'ri'ri'ed Subject caralogs
appear, as they are availablé, as tear-outs in Southern Medical Journal, or a complete collec-
tion may be requested from Southern Medical Association; [2601 nghland Ave., Birmiing-
ham, AL 35205.] Tapes run 8-10 mirutes, and constitute expert ‘“‘consultations” for
physicians’ use. In addition to pubhazmg this free se.vice, libraries can include thc phone
number and appropriate tape name(s) and access number(s) when compiling mformatxon on
patient cure questions:

Physicians must give their name 1nd address when callmg, a record will be sent to them
of time used annually; which can be counted as Category V credit by the Ainerican Academy

of ¥ amxl_v Physicians.

State ébzigdé of Health

vital statistics. Their greatest usefulness to the hbrarlan with a clinical question, however,
would lie generall, in the areas where the Center for Disease Control could be hclptul epi-
demiology, prevention, mlcroblology (as it might apply to drug therapy), etc. In summary:
an occasionally useful resource for ‘clinical questions; perhaps more frequently uscful in

non-clinical areas.
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Nitional Institutes of Health

The National Institutes of Health (NIH) is one of the world’s foremost and prestigious
biomedical research centers. An agency of the Department of Healtn and Human Services,
NIH is the focal point for federal biomedical research and support of research. o

lts mission is “to improve the health of all Americans.” To achieve this goal, NIH is
divided into eleven “‘institutes’” which are designed to conduict, foster, and support basic and
clinical research into the cause, prevention, diagno3is and treatment of diseases. |

 Each institute collects; prepares, and disseminates information on research progress and
on diseases and programs within its general area of interest, to interested scientists, and sep-
arately, to the public through regularly scheduled publications and through the utilization
of public communications media, exhibits and films. ,

Each also supports professional education; training; and selected community education
brojects. This includes improvements and construction of library facilities. Finally, each eh-
courages, sponsors, and organizes meetings, conferences, ind symposia on subjects within
its area of responsibility to facilitate communication of scientific information.

The institutes are:

—  National Cancer Institute
_  National Eve Institite -
—  Narjonal Heart; Lung; and Blood Institute
—  National Institute of Allergy and Infectious Diseases
~  National Institute of Arthritis, Metabolism, and Digestive Diseases
—  National Institite of Child Health and Human Development
—  National Institute of Dental Research
= National Institute of Environmental Health Sciences
—  National Institute of General Medical Sciences S B
= National Institute of Neurological and Communicative Disorders and Stroke
—  National Institute on Aging
Other centers and divisions:
—  John E: Fogarty International Center for Advanced Study in the Health Sciences
—  Clinical Center B ’ :
~ (The 546-bed referral hospital has facilities and support services for ﬁé&fiy%
1,000 physicians who conduct research for 8 of the 11 NIH institutes and for the ’
National Institute of Mental Health.)
=  Division of Research Grants
—  Division of Research Resources
=~ Division of Research Services
(The NIH medical library and translating services are found in this division:)



National Librarv of Medicine ’
(Unlike the NIH library, the NLM is one of our three national libraries. It is

the w0rld S largest research hbrary in a smgle screntrﬁc and professronzrl flcld It

resoiirce for the existing biomedical information system: its major programs
mclude MEDLARS MEDLINE the Lrster Hill National Center for BIO medrcal

vl

Audlowsual Center; and Reglonal Medical lerary Serv1ces.

16
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ANSWERING CLINICAL QUESTIONS: SPECIALTIES AND RESOURCES

Family Practice

The American Board of Family Practice; established in 1969, became the first board to
require its Fellows to take recertification exams. Not all tamllv practitioners, of course,

have completed the Family Practice residency which is prerequisite to board examination;,
but all nevertheless potentmlly are considered to be competent to practice the full range of

medicine that this present course encompasses, and more; subject only to the varying
hmltatlons of state laws; and hospltal or medlcal soc1ety regulatlons In rural reglons

'is given as at least a small percentage ot practlce by most phy sicians; and the practlces of
both internists and pedmtrlcmns may be largely primary care, internists less than pediatri-
cians:) The Famity Practitioner then treats. or may consult with a specialist regarding care,
.md/or reter the patlent tor treatment.

Londmons about all of which he trcquentlv requests ‘“‘the latest perhaps In response to a
journal article or news iteim, ot to a colleague’s remark. The Family Practitioner also often
requests information on diagnosis (and differentiat diagnosis), and may ask for brief inform-
ation relitive to cases that he has referred. Pharmacologlc questions are also frequent
Preventative meédicine is 2 bandwagon topic; now that the effects of personal health
habits (Smokmg, etc) on dlsablhtv and survival have been well documented. In conjunc-

tion with this is some li’lt/erest in the pathophyswiogy of stress and in stress-refated illnesses:
And, of course, the hot topic: Holistic medicine, with its interest in the whole patlent as he
exists within his personal and physical environment; To a certain extent, this is “‘psycho-
somatic medicine’” revisited, and it arouses some strong feelings among more pragmartic
(mechanistic?) physicians:

Family Practice and the Brandon List

This specialty appears in the book list as “Internal Medicine”” and in the)ournal list as
“\fiedlcme The starrcd books are fme for medzcme but a hSt tor famxlv medxcme needs to

cology. infectious dlSCdSCS cardiology, gynecology, pregnancy and its comphcatlons pedia-
trics, geriacrics, and psychosomatics, as well as diagnosis, all need to be well-supported

with authoritative textbooks, with additional specialties and internal medicine subspecialties

17



being adcquately served by twenty-dollar synopses of the Lange type (which are generally
very good). 7 o : T

The journal list has apparently been starred for internal medicine. A core famity prac-
tice list might include: American Family Pbysician, JAMA, Medical Elinics of North America,
and certainly the unstarred Postgraduate Medicine. Also Emergency Medicine, which is

especially popular with residents; it is not indexed in Index Medicus, but publishes its own

sery detailed index. L , B
For one.account of a practice-based collection in use,: see ‘-Fhe Development and Use
of a Small Ready-Reference Library Collection for 2 Rural Practice” (BMLA $7(2):218-
25. 1979). A similar; latger list is the “‘Suggested Core Library List for Family Medical
Centers, 1976 (Canadian Family Physicion 22:197-116, 1976), which lists 116 books and a
hardful of journals. Hospital librarians are sometimes asked to help in the creation of such
collections, and these lists (and the Holoweiko list, “Selected Refererices”) remind us that
practice-based collections exist for different reasons than do hospital collections.

Family Practice and the Annals List
;

The most valuable section is that on Therapeutics, all of whose titles are useful.
Family Practice Literature’

Textbooks and Monographs

Bakwin, Harry and Ruth Morris Bakwin. Bebavior Disorders in Children. 4th ed. Philadel-
phia: Saunders; 1972. $23.00.

Hall, Jack H: and Jack D. Zwemmer. Prospective Medicine: 2nd ed. Indianapolis: Methodist
Hospital, 1979. ) . |

First edition called How to Practice Prospective Medicine: ;
Kimming, Joseph and Michael Janner. Pocker Color Atlas of Dermatology. Chicago: Year
Rook, 1975. $16.95. - : : S

A good field guidc to skin diseases. Popular; keep it locked up.

Lurie, Hugh J: Elinical Psychiatry for the Primary Physician: Belvedere; NJ: Roche Labora-

torics, 1976. Frev, '
Brief; readable; current.

Mayerson; Evelyn W. Putting the 11l at Ease. New York: Harper & Row, 1976. $12.95.
How to speak and listen to; and observe accurately, the patient whose need is for

caring.

K

Ci;



Serials
CA—A Cancer Journal for Clinicians. New York: American Cancer Society, 1950-. Bimonth-
ly. Free. ‘ ‘
Vonographs in Family Medicine. New Youk: Grune and Stratton.

A holistic approach to diagriosis, treatment, and rehabilitation of “‘diseases, conditions,
and behavioral problems.”

Primary Care. Philadelphia: Saunders, 1974~ Quarterly. $25.00.
The publishier is going after 2 new market with a “Clinics” spin-off heavy on diag-

Hosis and ambulatory and preventive medicine: Up to “Clinics” standards, with excellent
lists of recent references. :

1
R o ST : : - T
Seminars in Family Medicine. New York: Grune and Stratton, 1980-. Quarterly: $24:50:



Obstetrics and Gynecology ' 1.
It might appear that clinicians who confine their professional activities to the treatment
of women (obstetrics) and the physiology and the pathology of the female reproductive

organs in the non-pregnant state (gynecology) are limiting their practices rather severely. On

. T SR DT T S ittt S5 BE DY et F T
the contrary, obstetricians and gynecologists must be familiar with many fields of medicine

because their patients vary in age from those newly born to senescent women. It is possible
for women with medical conditions such as hypertension, tuberculosis, rheumatic heart
disease, diabetes, multiple sclerosis; and a host of others to_conceive, and all manner of
acute medical and surgical conditions may develop during pregnancy.

Like most other clinicians, obstetricians and gynecologists must be able to recognize
the emotional problems that so frequently manifest themselves in sexual disorders. A com-
prehensive approach, by which the emotional and physical functions of the patient as a
whole are considered, is more important when dealing with pregnant women and those with
gynecologic disorders than in almost any other branch of medicine.

Obstetrics and Gynecology and the Brandon List
An excellent list of titles, both books and journals.
Obstetrics and Gynecology and the Annals List .

Obstetrics and gynecology are treated appropriately as “specialties of interest to the
internist.” Four of the 8 books also appear on the Brandon list. The selections for internists

are very suitable for specialists who need first choices for acquisitions and/or reference.

Obstetrics and Gynecology Literature 4

Several influences have affected the discipline of obstetrics and gynecology: Principal
among them are new technology, such as fetal monitoring; delivery systems for maternal
and child care, like regional planning; the “humanization’” of the specialty, namely home
Jdelivery trends and hospital “‘birthing” rooms; and population control, especially abortion.
 Materials published in the last few years reflect these influences. Books and articles are
being devoted to lowering perinatal mortality, especially fetal moreality, and to the rieeds of
the modern woman who is actively interested in her total health care. Be prepared to deal
with a wide range of questions, such as the utilization and adverse effects of new technology;
management of pregnancy complications related to disease, stress;, nutrition and drugs;

idolescent pregnancies; fetal monitoring, etc:

—_ 3

Serials O

Clinics in Perinatology. Philadelphia: Saunders, 1974-. Semiannual. $18.00:

e
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Contemporary OB/G N, New York: McGraw-Hill; 1973- Monthly:
Obstetrical and Gynecological Survey. Baltimore: Williams & Wilkins; 1946-. Monthly.
$30:00: <

Vear Book of Obstetrics and Gynecology. Chicago: Year Book, 1933-.

Indexes and Abstracts
Excerpta Medica. Section 10: Qbstetrics and Gynecology. Amsterdam: Excerpta Medica:

1948-. 20/yr. $210.00.

Associations and Association Publications

American College of Obstetricians and Gynecologists: [One E: Wacker Brive; Chicago;
IL 60601.] A professional organization of phyvsicians specializing in childbirch and diseases
of women, It sponsors a continuing professional deveiopment program: Its main publication
is Obstetrics und Gynecology, monthly. Its library (resource center) has materials on ob-
stetrics, gynecology, medical socio-economics, and medical education: Its services include:
interlibrary loans; open to the publlc by appointment. The library is a member of the Mid-
west Health Science Library Netowrk:

i\.merlczm Assoc1atlon for Maternal and Chlld I—Iealth [P O Box 965 Los Alt'o's Ci\;
ologlsrs pubhc health MD’ §; maternity, publlc health :md pedxatrlc nurses; nurse anesthe-
tists; social service workers; nutritionists and dietitians; hospital admministrators, etc. Its

/,—pybllutlon is the American Baby.
i S

Information Services

Population Information Program (PIP): [George Washington University Medical Center,
2001 S Street, N.W.; Washington, DC 20009.] The data base, which is updated semimonthly,
contains bibliographic citations; absr,racts and index terms for world literature — both pub-
lished and unpublished studies — on contraceptive techno]ogy family planning programs.
and population. It was started in 1974, and on-line access is available through Informatics,
Inc. [6000 Executive Boulevard, Rockville, M> 10852.]
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Pediatrics

\fost miedical specialties deal with an organ system; a disease, 2 biological process or 1
gt or svstem cf carc. Pediatrics is unique because it is.oriented toward the comprehen-
«ve and continuing health care of the population it serves —~ children. N

The questinns that arise from pediatricians reflect a broad spectrum of interests and
goals. There isa continuing interest in the “‘quality of the child’s life’” and a growing special-
ization within the field. o 7

Pediatricians and others caring for children find themselves cilled upon more and niore
to 1dvise in the management of disturbances of behavior or on relationships between child
and parent. child and school, or child and community. Sinice 1910 2 White House Confer-
crice on Children has been held each decade. ] o

The growth of specialization within the field has been significant. Interests in problems
st age groups of children have created neonatology and adolescent medicine. Interests in
srgan systems have created pediatric cardiology, allergy, hematology, nephrology; gastro-
citterology. pulmonology; and endocrinology, and pediatricians with interests in metabolism
ind genetics. Interests in the care system have led to pediatricians primarily devoted to
ambulatory care or intensive care. Finally, multidisciplinary subspecialties have grown up
sround problems of handicapped children to which pediatrics, neurology, psychiatry; psy-
chology, nursing, physical «nd occupational therapy,” special education, speech therapy,
iudiology, and nutrition all make essential contributions. o

Although the vast majority of pediatricians are generalists, as many as 25% claim an
irea of interest. The development of such areas of special interest is particularly likely
»mong those who practice in groups.1¥

Pediacrics and the Brandon List

ifie number of titles is admirable. However. pediatric titles are listed in 2 number ot
Alices, including under the heading; “Pediatrics.”

pediarrics and the Annals List

Pediatrics is treated properly as “'a discipline closely related + Internal Medicine.” The
result of handling it this way is that not much is cited — to be exact; under “Pediatrics”
there dre two books and two journals: several additional titles can be found under “‘Pediatric
£ lectrocardiography” and “Adolescent Medicine.”

Pediatrics Literature

‘The amount of information relevant to child health care doubles about every ten years.
Clinicians are more and niore dependent upon one another for assurance of the highest qual-

“: of care for their patients. Pediatricians arc increasingly gathering themselves into groups

[
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within which each physician may dcvelop some individualized knowledge and skills: As a
result, the literature reflects this trend toward specialization: 18

Textbooks and Monographs
Bergsman, Daniel, ed: Birth Defects (,ompedzum 2d ed. New York: Alan R. Liss, 1979:

$50.00. .
Data on 1,005 birth defects; 3,000 reterences to the literature, and contributions from
425 authors from 24 countries.

8th ed. Chicago: Year Book 1978.
This handy pocl\et size manual provides practical information on the treatment of

children:
Klaus, Marshall H: Care ofﬁ/ﬁ High Risk Neonate. 2d ed. Philadelphia: Saunders; 1979:

Redo, S. Frank: Principles of Surgery in the First Six Menths of Life. Hagerstown; MD:
Harper & Row, 1978.

COJC‘rS the congenital anomallcs and problgms during the first six months of life which

require surglca[ intervention.

Sell, Elsa J. Follow-up of the High Risk Newborn: i\ Practical Approach. Springfield. 1L:
Thomas, 1980: 329 75:
Provides practlcal information for persons involved in the follow- -up of intensive care

nurserv sur\ lVOI'S

Shirkev. Harry C: Pediatric Dosage Handbook. Washington. DC: American Pharmaceuticat

Association, 1980. $15.00.
A discussion of dosage: partlcularlv as Jpplled to infants and children, complete with
a table of pediatric dosages related to body weight and to body surface area.

Sermls
AJdrances in Pediatrics. Chmago Year BooR 1942-. Annual.

indexed in Index Medicus.

Clinics in Perinatology. Philadelphia: Saunders; 197+. Semiannual.

Offers a body of literature which bridges an important gap between publications
devoted solelv to basic scientific research and those catering to clinical matters treating the
techniques and appllcatlons of knowledge.

Current Problems in Pédiatrics. Chicago: Year Book, 1970-. Monthly: $30.00:
indexed in Index Medicus.

o
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Journal of the Association for the Care of Children in Hospitals. Thorofare, NJ: Charles B.
Slack; 19712~ , o 7
Promotes transdisciplinary planning; stimulates research, and encourages cooperation.

Mead Jobnson Symposinm on Perinatal and Developmental Medicine. Evansville, IN, Mead
Johnson Laboratories, 1972-. - 7

Since 1972 this continuing series has provided a comprehensive overview of scientific
and medical advances important to perinatal medicine.

Indexes and Abstracts S

Combined Cumulative Index to Pediatrics, 1976-1978. Buffalo, NY: Numarc Book Corp-
A single refererice source for the six most widely read pediatric journals. To be pub-

lished at 3-year intervals with annual supplements. Not reall'y necessary in libraries with

major indexes like Index Medicus.

Fxcerpta Medica. Section 7. Pediatrics and Pediatric Surgery: Amsterdam: Excerpra Medica,
1947-. 20/yr. $231.00.
An international abstracting service for pediatric journals:

Associations and Association Publications ,

American Academy of Pediatrics. {1801 Hinman Averue, Evanston, IL 60204:]
Professional society of medical doctors engaged in the health cars and medical treatment of
children. Its publications include: Pediatrics, monthly, and numerous monographs. It main-
cains 4 library whose subjects include: pediatrics; health and medical educdtion, manpower,
and accident prevention: Among the library’s services are interlibrary loans and copying:

Association for the Care of Children in Hospitals: [P. O. Box H; Union;, WV 24983.]
Multidisciplinary association which dezls with the emotional and developmental needs of
children and their families in health care settings: Its major publication is the Journal of the

Information Services

National Institute of Child Heaith and Human Development. {9000 Rockville Pike,
Bethesda; MD 2001+4.] Conducts and supports biomedical and behavioral research on child
and maternal health, problems of human development (with special refererce to mental
retardation); and family structure, the dynamics of human populations and the reproduc-
tion process. Information related to these research findings is disseminated to other re-
searchers; medical practitioners, and the general pubiic to improve the health of children

and their families.
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General Surgery

As with family medicine, this practice area tends to be broad in rural areas and more
circumscribed (by law, regulation and custom) in urban areas. The operative word in general

surgery is “general T It laps — more, or Iess — into other spec1alt1es colon and reCtal gyh-

urology The general surgeon wrll not be domg open-heart surgery major ophthalmlc or
ENT surgeries, or neurosurgery. Surgeons tend to be farecxse and meticulous in stating their
information needs, and are also nearly always w1111ng to complete the picture,” literally, by
dashing off a quick sketch of 2 procedure or anatomicat site to clarify their questions.
Besides this obvious interest in anatomy and in operative techmques or procedures
(often eponymiic — try and get the correct spelling!) surgeons have an interest both academ-
ic and practical in pathology. It 1s the pathology report, after all, that will corroborate the
surgeon’s preoperative diagnosis, identify the tissues or structures removed, and (for neo-
plasms) confirm the adequacy of the procedure (For this reason, surgeon and pathologist
may ofren pose identical questions to the. library regardmg the same case.) Other frequent
questions concern: diagnosis and dragnostrc procedures (especially radiologic), coexisting

preopei.tive disorders of the patient that may complicate or preclude surgery, postoperative

complications, and parenteral nutrition.
Interest in microsurgical techniques continues to ga.m momentum.

Surgery and the Brandon List

The book list is unsatisfactory and needs revision. Books on surglcal specmlnes are now
sometimes listed with the sp-cialty and sometimes in the surgery section; thc former prac-
tice is probably, preferable, ieaving the surgery list for general surgery only All of the
American College of Surgeons titles and Artz (450) should also be starred; as well as the
pediatric surgery set (4+65) and the minor-surgery text (371). Look for a proliferation of
titles in microvascular surgery: there is presently no universally recommended text:

A book (or books) on cancer is a must. Del Regato \308) Holland (304) and Nealon
(3()7) are all good. Recency is extremely important in oncclogy, though perhaps somewhat
less sc In surgical rather than medical oncology. It would be well to budget so that the
library always owns dt least one major cancer text no more than two vears old.

Atlases are necessary, unavoidable purchases; all on the list are fine. In addition, atlases
are needed to support the most frequent surgical dlagnoses that the hospitat handles; as well

s those on surglcai techmque When buymg outside the basics; foilcw surgcons’ suggestions

Te\(tbooks of anatomy also flll a reterence funccion. Grant's At'as of Anatomy (5) is

probablv the preeminent choice today.
The inclusior of the proposed second edition of Hill's Qutpatient Szzrgery (458) might

be questloned.



General Surgery Literature

Textbooks and Monographs S
Cooley, Denton A. and Don C. Wukash: Tect wques in Vascular Surgery. Philadelphia:
Saunders. 1979.

Coulsoii, Walter F., ed. Swigical Pathology. Philadelphia: Lippincott, 1978. (2 volumes)
£110.00. o S

A popular new competitor to Ackermun {Brindon, 346).
Del Regato, Juan A. and Harlan J. S'p’j'u’t. Ackerinan and Del Regato’s Cancer: Diagnosts,
Treatnent, and Prognosis. 5th ed. St: Louis: Mosby, 1977. $67.50.

A good basic volume on cancer for any physician’s use.
Friesen, Staniéy R. and Robert E. Bolinger. Sargical Endocrinology: Clinical Syndromes.
Philadelphia: Lippincott, 1978: $27.00.

Gans, Stephen L. Surgical Pediatrics. New York: Grune & Stratton, 1972. $36.00.

R

Lawrence. Walter Jr. and Jose J. Terz. Cancer Management. New York: Grune & Stratton;
1977. $38.50.
The authors are surgeons.

Schein, Clarénce J. i’osrt/j'olé'cysté'ctbm_y Syndromes: A Clinical Approach to Etiology.
Diagnosis and Management. New York: Harper & Row, 1978. $27.50.

1978= (VoL 1, The Esophagus) $57.50.
A projected 9 vol: set:

Varco, Richard L: and John P. Delaney. Controversy in Surgery. Philadelphia: Saunders,
1976. $30.75.
A good state-of-the-art summarv.

White, Thomas T: and Cameron Harrison. Réoperative Gastrointéstinal Surgéry. 2nd ed.
Boston: Little, Brown, 1979. $38.50.

Indexes and Abstracts , - -
~ Atlases; previously discussed, form an important body of reference books in surgery.
Textbooks of anatomy also fill a reference function, with Grant’s Atlas of Anatomy (Bran-



Associations and Association Publications

Ameérican Board of Surgery. [1617 JFK Blvd:; Philadelphia, PA 19103.] The certifying
boird for general surgery also certifies special competence in pediatric surgery and maintains
4 committeé on vascular surgery. (For a discussion of voluntary recertification of surgeons
and physician continuing education, see “Why recertification?”’ Archives of Surgery, 115:
11-14, 1980.) - _ ,

* American College of Surgeons. [55 E. Erie, St., Chicago, [L. 60611.] Mainly concered
with elevating standards of education and practice, with a special interest in improvement of
emergency services and cancer programs. Produces the four surgical manuats listed in Brando.
(and available from Saunders) as well as other books, pamphlets, and films. Journals are
Surgical Forum (research papers); the essential SG&O, and the very uscful Bulletin, which
contains, in addition to College news; clinical information, committee reports, and position
statements: .\ publications list appears regularly; there is an annual index:

\
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Internil Medicine

There is some blumng in the compa.mtm_ practice. patterns of general internists and the
subspecialty _practitioners, but /n general, internists practice adult medicine (with some por-
tion of the practice devoted to at least one subspecialty.) They may see patients referred by

others _or may prov1de pnmary care. Patients seen by internists may be older persons W1th

spend 50% of theu work week in hospltals

[nternists as patrons share several interesting characteristics. They are master diagnos-
ticians, with an encompassing knowledge of medicine. They ‘are often meticulous df thought
(and, incidentally, of person). Their questlons may be about less common disorders; and

their patient: are, indeed, often very, very sick; giving rise to questions about manigement
of complicat.ons, new or experimental drugs, etc. But because they sometimes freat tin-
common diso-ders, they may of necessity use older literature, (if that is all that is available).
They are uncommonly fond of review articles, and more willing than others to confront a
20-page article.

Some current interests of internists, as reflected in the program of the 1980 annual

meeting are: mitral valve prolapse; viral hepatitis, peptic ulcer disease and ‘mild”” hyper-

tension.
Internal Medicine and the Brandon List

T;'é “Bibiés Beeson (182) and Harrison (184) are there - they are the tex;bgok
literature in medicine. (Try to afford both, to cater to personal preference ) Harvey (185) is
fine, but appeals mamly to medical students. The inclusion of emergency and family medi-

cine here is apparently a convenience to the compiler, since Internists would have rare use
tor elther ‘For the other categones (subspec1alt1es) that ﬂesh out mtemal med1cme and for

Guides, P 12).
Internal Medicine Literature

After one has acquired “‘the Bibles,” the whole problem of the subspecialty iiterature
looms: for it is that literature that fleshes out the summaries, adequate as thev are. which
are Harrison and Beeson. Use the table of contents of either (for subject areas) in conjunction
with Brﬁndon and/or the Annals list, as a buying guide to create an adequate collection of

reterence texts.

Textbooks and Monographs
Mayerson; Evelyn W. Putting the Ill at Case. New York: Harper & Row, 1976. $12.95.

Perhaps the best book on caring for, talking w1th listening to patients. Recommended

29
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for all students, residents, and physicians; but a hard book to “sell” to people mainly con-
cerned with electrolytes and such. ’

Washington University: Department of Medicine. Manual of Medical Tﬁéﬁpezttﬁ:s. 23d ed.
Boston: Little, Brown, 1980. - o )
A “pocket” manual; well known and well-used by residents; bur liable to be stolen.

Serials B

Advances in liternal Medicine. Chicago: Year Book, 1954—. , ,
Short review articles grouped into 20 or so general “timely topics” ranging from drugs,

drug metabolism, physiology and pathophysiology, to diseases and their treatment. Usually

well-edited and well-written:

Scientific American Medicine. New York: Scientific American Illustrated Library, 1978—.

$150.00; monthly (discount library price) S
A loose-leaf service with regular updates, covering 15 areas of internat medicine. Also

offers, free to physician-subscribers and for a price to house staff, approved Category 1 CME

'''' 1,0

credits. The “best and the brightest’ on staff are interested.

Year Book of Medicine. Chicégdi Year Book, 1933-.

Abstracts/condensations from the irternational journal literature, each accompanied
by editorial commentary. The latter is probably the best feature of this series.

Associations and Association Publications , - .
American College of Physicians. [4200 Pine St., Philadelphia, PA 19104.] Sponsors
continuing education courses, and numerous repional meetings, in addition to the very
influenitial Annals of Internal Medicine (monthlv). A regular feature in the Annals carries
the running title ““The Literature of Medicine,” annotated bibliographies of recent articles
from “‘readily accessible” journals. A collective reprint published in April, 1980 includes 15
of the bibliographies (Jan. '79 = Mar. '80), the Annals list, and the Beatty “Searching the
titerature” article (see “‘Selected References”). [Order from the College; single copies $6.25

srepaid:]

30
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Critical Care Médicine

The provision of critical care (intepsive care) is highly multidisciplinary, involving sur-
geons, rnesthesiologists, and internists (particularly nephrologists, cardiologists, and pul-
monury specialists), nurses, and allied heéalth personnel, working together on sophisticated
monitoring, planning and intervention. | -

These patients have serious; possibly life-threatening, illness or trauma, or complicated
pre- or post-surgical conditions. Broadly, they may receive; in various combinations the
rationale for which may change hourly,. transfusions, antibiotics, dialysis, metabolic care and
respiratory support. S

Overwhelming sepsis remains the single greatest cause of death.

: N,

Textbooks and Monographs 7

Abels, Linda F. Mosby's Manual of Critical Care. St. Louis: Mosby, 1979.
Written by an R: N it is design=d as a basic technical reference.
Schwartz, George R:; ed: Principles and Practice of Emergency Medicine. Philadelphia:

Saunders: 1978. (2 volumes) $75.00.
Skillran, John Joakim. Inter ive Care. Boston: Little; Brown, 1975. $26.50.

Smith, Clement A.; ed. The Critically Ill Child: Diagnosis and Management. 2d ed. Phila-
delphia: Saunders, 1977: §14.50: '

~-

Wilkins. et. al. MGH Textbook of Emergency Medicine: Emergency Care as Practiced 4t
the Massachuserts General Hospital. Baltimore: Williams & Wilkins, 1978. $52.50.
Seriats

Critical Care Medicine. Baltimore: Williams & Wilkins, 1973—. Bimonthly. $17:50:

Critical Care Quarterly. Germantown, MD: Aspen Systems, 1978—. Quarterly: $29:95.
Heart and Lung: The Journal of Critical Care. St. Louis: Mosby, 1972—: Bimonthly. $27.75.

Associations and Association Publications S

Society of Critical Care Medicine: [Box 3158, Anaheim, CA 92803.] Publishes Critical
Care Medicine: The Socicty 1s seeking approval by the American Board of Medical Specialties
of 1 subspecialty board in critical care: Its purpose is to ‘‘improve the care of patients with
acute life-threatening illnesses and injuries and to provide optimal facilities for this pur-
pose.””16 It also commits itself to develeping educational programs for the physician-
trainee and to standards of practice.
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Cardiology

cardiovascular diseases are the cause of approximately 1,000,000 deaths per year in
the United States, more than h1lf the total deaths from all causes. They are also the'cause of
disability in a larger fraction of the living population than any other group of chronic con-
ditions. Cardiology is the largest subspecialty of medicine:

The clinican seeks an understanding of the pathologic physiology of both common and
unicomon cardiac disorders, as well as their clinical features, diagnostic approach, and cur-
rent management. As one would suspect; the cardiologist’s questions are very narrow and
pointed. -

There is a growmg Interest in graphlc recordmg, including phonocardiography, echo-
cardlography, ultrasonics, improved electrocardiography, etc. Ferhaps this may be attributed
to the charging new surgeons who moved dramatically to solve many of the anatomic prob-

lems responsible for heart disease:

Cardiology and the Brandon List

From a general point of view, the Brandon list does an amiable jOb in 1dent1fymg books
and journals in the area of cardlology for small and medium-sized health sciences collec-
tions. However, there .are some obvious gaps that are pointed out below.

Hypertensmn, cardiac rehabilitation, and stress testing are current topics among
cardiologists, and should be represented in the Brandon list.

Cardiology and the Annals List

The Anrnals list is based on a survey of academic and practlcmg phv51c1ans who recom-
mended books and journals that are and/or should be usetul to internists: Because cardi-
ology is the largest subspecialty, a special study was done in cardlology and electrocardio-
graphy. As a result; there isa proliferation of titles, subheadings and divisions: Repetition is
common. All of this tends to make the list confusing and unwieldy at times.

Lis.s are handy, but once publlched they become out-of-date quickly: A significant
number of cited titles have been revised and updated since the Annals list was issued.
Neither thé Brandon list nor the Annals list cite new titles that have potential or have

proved themselves:
Cardiology Literature

The tield of cardiology does not lack published literature. A proper statement would
be that there is an enormcus amount of book and journal information on cardiology: Author-
itative lists. such as the Brandon list and the Annals list, are helptul in locating the most
useful titles. However, frequent talks with patrons health sciences librarians; and publlshers

-~
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turn up new ntles of interest. Daily pe-usal of publishers” catalogs, fiyers and current

and new works.

Iextbooks and Monographs
~ Materials published betore 1977 in the area of exercise tunction testing and physiology
should not be purchased. This area is presently under controversy. Arteriosclerosis is another
area in which a great deul of research is going on:
Abel, Francis L. anil E. P. McCurcheon: Cardinvascular Function. Principies und Application
Bostol,: Little, Brown, 1979, $35.00.

~ Introduces reader to instrumentation;.control systems; data pracessing; venous return
and regulation. Authors have inciuded an appendix containing workable analog computer

circuits and digital compriter prograrms in current use:

Chung, Bdward K. Exercise Electrocardiography: Practical Approach Baltimore: Williams
& Wilkins, 1979, $30.00.

New York Heart Association. Nomenclature and Criteria for Diagnesis of Disvases of the
Heart and tGreat Vessels. 8th ed. Boston: Little. Brown, 1979. $13.95.

Publications, 1974, $33.00.
it is mentioned in the Annuls list but net us a specialized reterence tool.

Serials
There are numerous cardiology journals. Those cited in the Brandon and Annals lists
are the most often used beczuse tney vield the best results in answering most clinicians’
qiiestions.
journals, such as cho Digese, Journal of Clinrzal Ultrasound, Caraiac Rebabilitation. Pace,
Stroke; etc
Atheresclerosis Revtcws: New York: Raven Press. 1975— Irregular. (price varies)

Desigied as a reference Service for cliniciuns and biologists interested in research and

clinical application dealing with arvherosclerosis and its complications:

Cardiovascular Clinics. Philadelphia: Davis; 1969—: 3 volumes/year. $35/volume:

An orni-going Series that extends concepts in the diagnor<is and management of a wide
range ot cardiovascular disorders. A select number of individual titles is mentioned in the
Annals list, but the <eries itselt is not highlighted.

‘
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Cardivvascular Diseases. Houston: Texas Heart Institute, 1973—. Quarterly. Free.
Published quarterly with an occasional supplementary issue.

Fleart and Lung: The Journal of €ritical Care. St. Louis: Mosby, 1972—: Bimouithly. $27.75.
Sponsored by the American Association of Critical-Care Nurses, but is also useful to
clinicians. The majority of the articles describe investigatiors, advances and observations
regarding care of the critically ili patient.
Modern Concepts o Cordiovascular Diszase. fNew Vork: American Heart Assoc., 1932—.
M'onthiy. Free. S
Although it 1 menrioned in the Annals list; it is worth citing again. The journal is a
concise monthly review of one cardiovascular subject written by an authorify: It is free trom
vour local heart association, and is indexed in Index Medicus and Chemical Abstracts.

indexes and Abstracts -
Excerpta Medica. Section 18: Cardivvascular Diseases wind Cardiovascule: Surgery. Amster-

Jdam: Excerpta Medica, 1957—. 20/vear. $231.00.
An abstracting service tor cardiqvascular diseases.

Associations and Association Publications -

American College of C:irdiology. [9111 Old Georgetown Road, Bethesda, MD 20014:]
A professional society of physicians, surgeons, and scientists specializing in cardiologic
(heart) and cardiovascular (circulatory) diseases: It maintains the Heart House Learn-
ing Center which contains a library, continuing education facilities; MEDLINE, and audio-
visual materials. The major publication of Eﬁﬁ‘é College is the American Journal of Cardiology:.

American Heart Association. (7320 Greenviile Avenue;, Dalas, TX 75231.] The
Association has a number of state and local groups; its membership includes physicians;
scientists and lavmen: One of its purposes is to support research; education and commun-
ity service programs with the objectve of reducing death and disability from heart and
blood vessel diseases: It maintains a library, which is called National Cencer Library. Inter-
librarv loan service is available. Among its publications are: Circulation, Circulation Research,

Vodern Concepts of Cardiovascular Disease. Stroke, American Heart, and Heart Research

Newsletter. g

informition Services - -

National Heart; Eung and Blood Institute. (9000 Rockville Pike, Bethesda; MD 20014.]
it has the primary responsibility for the scientific investigation of heart, blood vessel; lung
\nd blood diseases as well as the management of our nation’s blood resources.
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Gastroenterology

Clinicians in this subspecialty of internal medicine a'r'e thcemed with the functions,
distunctions, and diseases of the gastrointestinal system: G: I sub-systems (e.g:; esophagus,
liver and biliary tracr: etc.) presént distinctive questions, and clinicians may corfine their
practice, and Lonscquently their questions, to a single sub-system:

Dmgnostlc que_stlom may ovcrlap Into the radlologm hterature and treatment into the
literature of surgers. This specialty has an interest in biochemistry;, metabolism; patho-
shysiology, and similar areas; as well as *‘the usual’: dlagn051s and treitment. Reference
interviewing should definitely elicit from these clinicians the subheadings which are of

mte rest

known), to 1eoplasms or to diet. Questions on disorders secondary to G. I. surgery are
cominon, ind may come from gastroenterologists or surgeons.
Endoscopy is a hooming G. I. diagnostic and treatment technology, with a growing

literature.
Gastroenterology and the Brandon List

The list includes medical and surgical texts. Bockus (101) s C‘(anSWC and essential,
.1lthough at least one reviewer considers the 1-volume, unstarred Spiro (109) to be the text:
(Joodhart (90) is a good dlet book and Krause (91) 1S also very useful thtc (31) is fme for

than S‘Lrnter (1/6) for physiology the unstarred Guyton (398) and Sodcman (401) are
often preterred. journals Digestive Diseases and Sciences is useful but optional: Gut is
British; useful if G. I. questions are common. Gastroenterology, a publication of the Ameri-
can baotrocnterologlcal Association, is essential. Diseases of the Colon and Rectum should
be purchased if possible, although some articles are not of the hlghcst quality.

Gustroenterology and the Annals Eist

Of the in-depth books for the clinician, Inﬂammatory Bowel Diséase and Viral Hepatitis
would be especially usetul, but the larter will become quickly outdated because of the
volume of research presently. Metaboiic Basis of Inberited Disease is a work-horse title,
essentidl to dll areas of internal medicine.

Some of the in-depth journal titles may be rescarch orierited — this should be checked -

care:ullv before purchase. :
Nutritional Support uf Meédical Practice (Annals “’\Tutrmon section) is also frequently

useful.



Gastroenterology Literature

Textbooks and Monographs
Handbook of Physiology. Section 6: Alzmentmy Caal. Baltimore: Williams & Wilkins for
the American Physiological Society, 1967-68. (5 volumes) $1+4:50.

Maxwell, Morton H. and Chas. R. Kleeman. Clinical Disorders of Fluid and Electrolvre et

aboirsm: 3rd ed: New York: McGraw-Hill, 1979. $60.00.

Wright; Hastings K. and M. David Tilson. Postoperatzve Disorders of the Gastrointestinal
Tract. New York: Grune and Stratton, 1973. $23.75.

Associations and Association Publications

American Digestive Disease Society. (%20 Lexington Ave., New York, NY 10017.]
thsxcmns and la«men Supports educationai wnd informationat jirograms, acts as an inform-
ation clearinghouse; recruits and trains students and physmmns (Publication: Living Health,
monthly.)
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Hematology

The scope of hematology; or the study of blood has broadened since it first appeared
is a subspecialty. It now encompasses broad aspects of cytology, biochemistry, molecular
biology, bio-physits and immunology:

Clinicians generally agree that precise diagnosis is essential for planning of treatment
ind for the assessment of prognosis: While this is true of every branch of medicine, it is of
special importance in hematology.

Primary hematologic diseases are uncommon, while hematologlc manifestations second-
aiv to other diseases occur frequently For example, the signs and symptoms of anemia are
common clinical findings that may be related to hematologic disease; but they occur even
more frequenty as secondary manifestations of disorders not considered primarily hema-

rologic. In other words, a wide variety of diseases may produce signs or symptoms of hema-

tologi. illness.

Hemato! sgy and the Brandon List
More times than not, the Brandon list presents a good array of medical titles for the

spec dlties and subspecialties: This holds true for hematology It is obvious at first glance

that the standard and/or accepted textbooks on blood and its diseases have not been up-
itied or rovised as recently as many of the other areas of medicine.

itematoclogy and the Annals Eist -

As one would suspect; the Annals list is a little more extensive because hematology is
1 wlbspecmltv of internal medicine. It notation of hematologic journals is Impressxve Bran-

don onlv cites one:

Hematology Literarure

Hook Lhapters and Jqunal artlcles on drugs and drug ther:zpy, whxch often mduce or aggra-
S "*’mdtologxc dI.,C 52, e‘cposure to chemicals in cosmetics and the occupatlonal environ-

ceddres before a 'mal diagnosis can be esmbhshed it is clear that the hematologlst must per-

form these StudlCS as part of ar evaluation of all aspects of the patlent S 111ness and not as

vrolomsrs are c\trenwelv compllcated Be prepared to find answers dealing with unwieldy
laboriatory procedures and strange, new drugs as well as hematologlc diseases and those
Jhat imitate thém. You may also have to locate esoteric journals, and, sometimes, foreign

0Ones.
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Textbooks and Monographs
Bishop. Charles; ed. Overview of Blood. Buffalo, New York: Blood Information Service,

1978. $10. OO
Describes all aspects of blood in concise manner according to a hierarchic outline;

Senals
Current Literature of Blood: Butfalo, New Yorl\ Blood Information Service, 1968—. Week-

ly. $60.00.
Computerized list of references (150-200 a wéek) on blood from journals in various

languages.

lndexes and Absmcts

S231.00.

Leukemia Abstracts. Chicago: Research Informaticn Service; John Crerar Eibrary, 1953-.
Monthly. Free:

szrmo/yszr "/vromzmsxs and Blood (,Z()ttmq Bethesda, MD: National Hearrt, Lung, and

Blood Institute, 1965—. Monthly.
A recurring bibliography of thc MEDLARS program. Annual cumulations.

Associations and Association Publications

American Association of Blood Banks [1868 L Street N. W:, Washington; DC ?1036. ]
Membership includes community and hospital blood banks; phv91c1ans nurses, technologists,
administrators and others interested in blood banking and transfusion therapy: Its main pub-
lication is the bimonthly Transfusion.

%mencan Soc1etv of Hematoloqy [c/o I‘homas B Brudlev, MD Veterans Adm: 1>tr:1-

tologlc prob ems:

Information Services S
Blood Intormatlon Service. 508 (Jetnxlle Road; Buffalo; NY 14226.] Aim is to

accumulate the world literature on blood for dissemination and utilization. Prepares Current
Literature o} Blood (CURLIT), Overview ¢f /;lood. and special blbllographles

Mational Heart, Lung, and Blood Irsiicute. [9000 Rockville Pike, Bethesda, MD 20014 ]
It has the primary responsibility for the scientific investigation of heart, blood ves.el, lung
and blood diseases as well as.the management of our nation’s blood resources. One of its
main publications is Fibrinolysis. Thrombolysis, and Blood (/()rtmg a monthly recurring

bibliography.
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‘ Infectious Diceases

Infectious diseases are considered to be those caused by bacteria, tungl viruses, or

parasites.
Phvsicians are concemed with infections for many reasons:

1. They may treat acute illnesses, ot attempt to limit spread of disease.

They may operate on infected persons; or be concerned with control of surgical

N

infections.
3. Physicians who admit patients to hospitals; as well as hospital administrators and

infection control committees; are concerned about hospltal infections (nosoco-
mial infections). A

pharmacology, and may present as questlons on: causitive organisms; clinical course;
preventxon of spread and the usefulness or limitation of drug therapy:.
In handling questions in infectious disease, it is espec1ally important to confirm the

spelling ot organism names, though “‘correct” spellings may still vary. References to some

are elusive: téxtbook and monograph indexes shotild be combed carefully, sometimes under
4 more general taxonomic term; and older books should be retained for this purpose. Where
fo reterence can be found, a free-text MEDLINE seirch may be useful (but deadlines often
prohibit accessing backfiles). In some cases differences in behavior among the species of a
genus are so small that inforination on genus behavior may be adequate.

~ Note that the treating physician does not want lab articles unless reatment recommen-
dations are made, or can be confidently inferred. He does not want to know better ways to
grow viruses, to re-combine them; or to assay them: he wants to make them go away.

Infectious Diseases and the Brandan List

The section on infectious disease is sutficiant: The mlcroblology section includes 2 mix
ot dmlcal and le books \Vthh should be emmmed LIOSCIY 1f buymg for chmcal quesnons

thrcc \mcrlcm College of Surgeons titles in the surgery section, (444—6) as well as Artz
(+57). Halsted (350); listed in their pathology section, is very useful for diagnosis, especially
for ordering and/or interpreting lab tests. The unstarred pediatric selection (Moffett, 362) is
not essential for owning Kurgman (180), also unstarred, but an excellent standard source.

The list is seriously deticient concerning hospital infections.

Journals: Note particularly Clinical Pbharmacology and T/Je’rapeutzcs and Medical Let-
ter un Drugs and Therapeutics, the latter very small, inexpensive, and useful, with brief but
current, didactic information.
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Infectious Discases and the Annals List

This list gives a fleeting nod to nosocomial infections wirh the American Hospital

Association’s Infection Control in the Hospital. o 7

. Kucer's Use of “Antibiotics is a very good addition in pharmacology. The journal Ani:-
nicrobial Agents and Chemotberapy should be considered, and woild be of equal use to
pathologists. The in-depth journals may not be needed unless one does a /ot with the infect-
ious diseases.
Infectious Diseases Literature
Textbooks and Monographs , ,
Allen, James €: infection and the Compromised Host. Baltimore: Williams and Wilkins,
1979. $12.95.

Bénnetr, John V. and Philip S. Brachman: Hospital Infections. Boston: Littlz, Brown; 1979.
$32.50. —

Both duthors are from the €enter for Discase Contol.

Gevgrapbic Medicine for the Practitioner: Algorithiis in the Diagnosis and Management of
Exotic Diseases. Chicago: Universiry of Chicago Press, 1978. $25.00. (Studies 'n Infectious
Disease Research). 7 7

Collected clinical atticles from the Journal of Infectious Diseases.

Hyalth Infornation for International Travelers. Atlanta: Eenter for Disease Conrrol, irregular.

lssued (also) as a Supplement to Morbidity and Mortality Weekly Report.

Mandell. Gerald L., R. Gordon Douglas, Jr., and John E. Bennett. Principles and Practice of
Infectious Diseases. New York: Wiley, 1979. (2 volumes) $72.00.

Isolation Techniques for Use in Hospitals. 2d ed: Atlanta: Communicable Disease Center,
1975.

Serials
Hospital Infection Control. Radnor, PA: Hospital Infection Control (Box 2170, 19089),
197 4—. Monthly. $60:00: o
A newsletrer; lacks bibliographies; indexed in Hospital Literature Index. Vol. 6 issued
in 1979, Publisher calls it 2 companion to Hospital Peer Review.
Morbidity and Mortality Weekly Report. Atlanta: Center for Disease Control. Weekly.
Tillies of certain reportable diseases, plus current alerting on immunization, disease
outbreaks; and pandemics. Free from CDC (see below):

44



Indexes and Abstracts
Hospztal Literature Index and Abstracts of Health Care Management Reviews are both use-

tul for hospital infections and infection control.

infection Control in Hospztals An Annotated Bibliograpby. St. Paul, MN: 3M Compasny,
1975-.

Abstracts of journal artlcles grouped in large Sub_]CCt sections. Volume III to be pub-
hshcd}une 1980.

International Pharmaceutical Abstracts. Washington, DC: American Society of Hospital
Pharmacists , 1964— Semimonthly. $250.00.

Devoted to “all phases of the development and use of drugs:” A purchase to be shared
with Pharmacy: “Sponsored” by three pharmaceutical companies.
Associations and A isociation Publications

American Academy of Pedlatrlcs [Bo*c 1034 Evanston IL 60204] The Academv s

Commxttee on infectlous Dlsease pubhshes 1its Keport uregularly, this “Red Book” covers

Information Services S

Center for Disease Control, [Atlanta; GA 30333]; is a branch of the Public Health
Service. It engages in laboratory and consultative work, and supplies special drugs and bio-
logics: It maintains a Library and Reports Division, and is the publisher of Morbidity and
Mortality Weekly Report. - o o

lowa Drug Intormation Service. [Universitv of lowa College of Pharmacy, lowa City,
IA 52240.] Since 1965; includes monthly update: Expensive and useful; indexed by drug
and disease. Probably would be owned by, or co-owrned with, the Pharmacy. On microfiche;
need reader-printer for greatest usefulness: Subscription price include: unlimited computer
searches on request.
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6nc0’iogy

‘Oncology, the study of neoplastic disease, is generally referred to as the “‘cancer prob-
lem.” It is a study of a large variety of tumors of malignant nature with a lethal potential.
Approaching 300,000 a year, deaths from cancer in the U.S. are exceeded only by those
resulting from cardiovascular and renal disease: 17 -

‘The field of oncology attracts researchers as well as clinicians: While the researcher is

highly interested in etiology (carcinogenesis); classification (clinical taxonomy), and experi-
mentation, including animal studies; the clinician is more concerned with diagnostic proced-
ures and treatmernt. Both the researcher and clftician are playing an active role in finding
ways to deal more humanely and intelligently with terminally ill patients: As a result of the
two working together the hospice movement in the U.S. is growing. S

‘The finality of treatment in a cancer patient demands thart therapy be undertaken by a
specialist. The responsibility is great and the judgment is critical. This is reflected in the
emergency of subspecialti€s in virtually all major disciplines ie:, radiation oncology, medical
oncology, surgical oncology, gynecologic oncology, and pediatric oncology.

Orncology and the Brandon List

The list does a good job in citing useful and authoritative titles for the general clinician.
However. the trend toward specialization within the field should be reflected as well as the
growing interest in caring for the terminally ill.

Oricology and the Annals List

The same criticism made of the Brandon list and its treatment of oncology bolds true
here. Another questionable thing that the Annals list does is to cite general textbooks and
journals that may be or may not be useful to oncologists or internists with an interest
in oncology. This attribute is charactezistic of the list in general, so that the treatment of

orcology is not unique:
Oncology Literature

There are many excellent general references on the subject of cancer and a large num-
L f oncology journals exists entirely devoted to clinical and research reports.

" According to del Regato, a distinguished physician and author, “the medical literature
ibounds ifi examples of articles devoted to treatment that take diagnoses for granted,; of
speculations on etiology that ignore the different clinical behavior, a basic understanding

of the natural history of tumors, of detailed histopathology without meaningful correlation

with prognosis.”’ 18 This is probably an accurate assessment of the literature.



Textbooks and Monographs
Atlas of Tumor Pathology. 2d Series. Fascicles 1°13. Washington, DC: National Research

€ourcil, Committee on Pathology 1950-1976.
Detailed pathology of tumor sites and beautifully lllustratcd

Atlas of Twmor Rudiology. Vol. 1-13: €hicago: Year Bodk; 1971—.

C:mLer Soc1ct'v 1978 5th ed. Free.
Authored by a multidisciplinary group of contributors from the faculty of the “niver-

sity of Rochester School of Medicine and Dentistry and School or Nursmg

Diseases SCI‘ICS) Chlcngo Yc:zr Book; 1978, $19 95
Clinical accounts of the management of dying patients: The team approach is stressed

throughout.

Stoddard, Sandol. The Hospice Movement: A Better Way of Caring for the Dying. New
York: Stein and Day, 1977. $9.95.
First-hand account-of how the dvmg can be helped to make their last days worth

Ilvmg and o fice death with equanimity.

Serials
Cancer Treatment Renewsyfcw Yor . Academic Press, 197 3—. Quarterly: $33.00.
Lcadmg experts revig nt dqveloprrcnts in specific areas of cancer treatment and

the related basic sciences.

Clinical Bullerin: New York: Meémorial Sloan-Kettering Cancer Center;, 197 1—: Quarterly.
Presen:s c.inical aspects of cancer as diagnosed and treated by Memorial Hospital for
Cancer and Allied Diseases.

International Journal of Radiation Oncolog) Biology, and Pbysics. New York: Pergamon
Press. 1976—. Monthly.
Indexed in Index Medicis.

Ontega, Journal o/‘ Déath and Dying. New York Baywood, 1§70—: Quarterly. $45.00.
As a forum of the ‘“‘new thanatology”; it cxplores in dcpth all aspects of death. Edited

by Robert J. Kastenbaum.

Indexes and Abstracts - , B
Cancer Therapy AAbstracts. Philadelpivia: Franklin Institute Press, 1975—.



Provides mternatlonal coverage, very fiill abstracts, lists number of refcrcnces for each artlcle
gives first author’s full address, and indexes all named authors. There are 5 indexes, the full-
est being that for (therapuetic) “Agents.”

Tumor Institute, 1958—. Weekly Free:

Cunent awareness bibliograr?  on cancer and those ba51c sciences havmg partlcular
nal tiles. The citations from thcse titles form the data base used to select articles for review
in the Year Book of Cancer, edited at M: D: Anderson Hospital.

Excerpta Medica. Section 16: Cziiiéé%. Amsterdam: Excerpta Medica, 1;53—. 30/year.
$332.00.
AbstraCtmg service for cancer literature: fndexed in Cbemzcal Abstracts

\

Oncology Abstracts: Experimental and Clinical Studies. Arhngton VA: Information Re-

trieval Ltd., 1977—. Monthly. $240.00. .

Associations and Association Publications

American Cancer Society. (777 Third Avenue, New York, NY 10017.] Supports edu-
cation and reseirch in cancer prevention, diagnosis; detection and treatment and provides
special services to cancer patients. It publishes: Cancer, mornthly; CA — A Cancer Journal
for Clinicians, bimonthly; Cancer News: World Smoking and Healtk; 3 per year; and Cancer
Facts and Figures, annual. Its medical library prov1des mterhbrary loans, and selected biblio-

graphles on specific subjects in answer to requests from researchers; doctors and investigators.

I'nform:mon Servxcés

DC 20009.] Purpose is to collect and dlssemmate up-to-date mformatmn relatmg to cancer
and its treatment to both the public and professxonal comimunities. It maintains a library.
szonal Cancer InStltUtC [9000 Rockvdle Pike; Bcthesda MD 20014] Wlth the help
gram \Vthh will expand existing scientific knowledge on cancer cause and preventlon as
welt as on the diagnosis; treatment and rehabilitation of cancer patients. Its library con-
tains titles on cancer, chemotherapy, chemistry, and biochemistry. It publishes Cancer
Therapy Abstracts, monthly.



Pulmonary Disease

Pulmonary fmeans pertaining to the lung: However; the field of pulmonary disease, as
practiced today, encompasses disturbances of the air passages; lungs pleura, chest wall,

muscles of respiration; and the mediastinum (excluding the heart; systemic vessesls; and eso-
phagus). As a result; the term “respiratory disease” is probably more applicable.

Acute respiratory diseases are probably the most common afflictions of mankind and
are respon51ble for more absences from school and work than any other illness. Chronic res-
piratory diseases; particularly emphysema and p?onchms are 'second only to cardiovascular
diseasas”as causes of disability payments. CanCer of the lung kills more persons each year

than any o*her kind of malignancy. _ .

Pulmonary Disease and the Brandon List

There is 2 good selection of titles on pulmonary disease; respiratory function and sur-
glcal treatment. However; the list does not reflect any titles (books or Joumals) that show
the trend to treat pulmonary disease in a multidisciplinary way. Titles dealing with technical
innovations are not evident either.

Pulmonary Disease and the Annals List

As a recognized subspecialty of internal medicine, pulmonary disease gets ample treat-
ment; but the same gaps that occur in the Brandon list occur here:

Pulmonary Disease Literature

In recent decades, the field of pulmonary diseases has evolved tnrough medical and
surgical collaboration. Asaresult a mass of information and experience has been accumulated
germane to both medical and surg1cal disciplines.

Smgle texts have been developed for the resplratory care team (chmcmn theraplst and
techmeal innovations, and therapeutic and dlagnosuc trends in respiratory therapy (former-
ly inhalation therapy).

Textbooks and Monographs
Berte, John B. Pulmonary Emergencies. Philadelphia: Lippincott, 1977. $15.00.

Describes how to handle the emergency, and also what to do once the emergency
situation is stabilized.

Burton, George; ed. Respiratory Care: A Guide to Clinical Practice. Philadelphia: Lippincott;

1977. $45.00. .
Completely clinical in approach: A wide range of recent advances is featured:



Fishman, Alfred P: Pulmonary Disease and Disorders. New York: MicGraw-Hill, 1979,
$125.00. B
A definitive work in pulmonary medicine, and beautifully illustrated:

Green, Jerry F. Mechanical Concepts in Cardiovascular and Pu!~tonary Pbyszology Phila-
delphia: Lea & Febiger 1977. $10.00:

Shibel, Elaine and Kenneth M. Moser: Respiratory Emergencies. St. Louis: Mosby, 1977.
$21.00:

Serials
Basics of RD. New York: American Thoracic Society, medical section of American Lung

Association: 5/year.
Each issie is devoted to one specific respiratory disorder. Probably, free from the local

Lung Association:

Clinical Notes on Respzmtory Diseases. New York: American Thoracu: Society, medical
section of American Lung Association, 1962—: Quarterly: Free.
Indexed in Indev Medicus.

" Clinics in Chest Medicine. Phlladelphla Saunders, 1980—. 3/year )

New series that promises timely and authoritative coverage of current topics of interest
in the field of respiratory function and disease. Empbhasizes an interdisciplinary approack.

Indexes and Abstracts
Excerpta Medica. Section 15: Chest Diseases, Thoracic Surgery and Tubevculosis. Amster-

dam: Excerpta Medica, 1948—. 20/year. $210.00.
Abstracting service for areas indicated. Indexed in Chewniical Abstracts.

Assde iations and Assocx:mon Publications
American Lung Assocmtlon [1740 Broadwav, New York; NY 10019. ] Federation of

state and local associations of physicians, nurses and laymen interested in the prevention
and control of lung disease. Among its pubhcatlons are: American Review of Respiratory

Diseases, monthly, Basics of £D, 5 times a year; and Clizical Notes on Respiratory Diseases,

quarterly. o o
American Assoclation for Respiratory Therapy (1 770 Regal Row, Dallas, TX 75235:]

Allied health society of respiratory therapy technicians and therapists employed by hos-
pitals, group practices, educational institutions and mumc1pal organizations. Publishes RC:

Respiratory Care, monthly



Information Services ' )

National Heart, Lung and Blood Institute. [9000 Rockville Pike; Bethesda, MD 20014.]
It has primary responsibility for the scientific investigation of heart, blood vessei, lung
and blood diseases as well as the management of our nation’s blood resources:

52

~
8




Lo

(VY]

~1

10:

11:

13.

CITED REFERENCES

Beeson; Paul E. and McDermott, Walsh, eds. Cecil Loeb Textbock ofMedzcme 15th
ed. Philadelphia: Saunders; 1979:

Aiken, L. H. The contribution of specmhsts to the delivery of primary care: A new
perspective; New England Journal of Medicine 300(24):1363-1370, June 1%, 1979.

Girard; R: A A national Study of internal medicine and its specialties: 1. An overview
of the practice of internal medicine: Annals of Internal Medicine 90\6) 965-975; June

1979:

Farmer. J. information needs of clinicians: Observations from a €ML program. Bulletin
of the . Vedical Library Assoctation 67(1):53-54, January 1979.

Special Libraries: A Guide for Management. New York: Special Libraries Association,
1975 (pp:38-39)

Hetnzer; Bernice M. The Medical lerarmn In Annan; Gertrude L., and Felter, ]ac-

queline W., eds. Handbook of Vledical Library Practice. 3d ed. Chicago: Medical Eibrary
Association, 1970. (pp.16-31)

Fi:mdort Vera S. Managmg the Library. In: Bloomquist, Harold et al. Lzbrary Practice
in Hospitals: A Basic Guide: Cieveland: The Press of Case Western Reserve University,
1972: (pp.130-146)

Brandon; A. N.; and Hill, D. R. Selected list of books and Journals for the small medic-
al Ilbrarv Bulletin of the Medical Library -ssociation 16(2):185-211, Aprxl 1979:

Allyn, R. A library for internists III: recommernded by the American College ot Physi-
cians: .A\nnals of Internal Medicine 90(3):446-477. March 1979.

EBSCO Periodical Listing. Birmingham, AL: EBSCO Subscription Services, 1979.

Blake; ]ohn B. and Roos, Charles. Hedzcal Reference Works, 1697-1966:; A Selected
Bibliography. Chicago: Medical Library Association, 1967. (with supplements)

NLM Current Catalog: Bethesda; MD: ﬁatio"nai Library of Medicine, 1966—.

Rloomquist, Harold et all. Lzbmrv Practice in Hospitals: A Basic Guide: Cleveland:
Press of Case Western Reserve University, 1972: (pp.78-79)
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16.

17.

18.
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Vaughn, Victor C. Nelson Textbook of Pediatrics. 11th ed. Philadelphia: Saunders,
1979. (pp.7-8) : :

Rogers, D. E., and Aiken; L: H: Yes; but whatdo internists really do? [editorial] Annals
of Internal Medicine 90(6):976-8, June, 1979.

Well M. H. Theé Society of Critical Care Medicine, its history and its destiny: €nitical
Care Medici'm\z 1(1):1-4; Jan/Feb 1973: ‘

Rubin, Philip, ed: Clinical Oncology for Medical Students and Physicians: A Multi-
disciplinary Approach. 5th ed. New York: American Cancer Society, 1978. (p.1)

Del Regato, ‘Juan-A. Ackerman and Del Regato’s Cancer: Diagnosis, Treatment, and
Prognosis. 5th 8d. St. Louis: Mosby; 1977. (p.v)
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SELECTED REFERENCES

dlyn “Richard. A Ilbr:u'y for internists III: recommended by the American College of
Physicians. Annals of Internal Medicine, 90(3):446-477, March 1979.

This is the third revised list of books and journals judged to be the most usctul for
internists and health science libraries serving them: Very comprehenswe' Be sure to
read with care the introducticn for maximum use of t. z list.

Beatty, William K. aearchmg the literature and comptiterized services in medicine:
guides and methods for the clinician. Annals of Internal Medicine, 91(2):326-332
August 1979.

A tedching tool for clinicians and a review for librarians. Descnbes fundamental
methods, basic printed guldes and computerlzed services and tells hiow to obtain cur-
rent information on computerlzed programs and their costs:

Bradley, Jana, ed. Hospital Library Management. Chicago: Medical Libr'ary Asscciation,
(1981]:
A comprehensive work for professionals new to hospital work.

Darling, Louise, ed. Handbook of Medical Library Practice. 4h ed. Chicago: Medical
berary Association; [1981]. 7

Revised and enlarged edition of a classic: Vol. 1, Public Services: Vol. 2, Tech-
nical Services: Vol. 3; Administrative and Health Services Librarianship.

Brandon, Alfred N. Selected list of books and journals for the small medicai tibrary.
Bzzlletzn of tbe A/Iedzcai Lzbmry Association 63(4):411-414, October 1975.

The 8th revision of whart has become the standard list. Includes 492 books and
183 journals. Read the introductory pages for ideal use of the list.

Colaianni, Lois Ann: Journal titles held by forty heaith care institutions in Southern
California. Bulletin of the Medical Library Association 63(4):411-414; October 1975.

It provides an indication of titles considered important by a representative group
of libraries. As such, it may serve as a guide in the selection of journal titles to be in-

ciuded in a health science Collectlon.

EBSCO Perivodical Listing. Blrmmgham AL: EBSCO Suh>cr]pt10n Services, 1979.

Its annual list of periodicals for which it will act as subscription agenr. Its unique
fearure is that it is a compilation of “those titles most often subscribed to by hospitals
for various departmental and sectional use as well as individual staff and personnel sub-
scriptions:”’ For each title there is a notation where-it is indexed and/or mentioned in

one of the popular literature guides.
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'xumd\ Pnscrii.l S: Ihe dcvclopment md evluatlon of a Small re:tdy reference llbrarv

m(”) 218-225; ,-‘qprxl 1979
A report on the Rural Demonstration Library Colleetlon which- proved to be
highly saccessful in mecting information needs of primary care solo rural pracrlce in

cistern Kentucky.

June 11; 19/9

lowa State \evmorv Committee on Health Science Libraries: Core List Committee.
Core list of books und journals for {owa Hospital bealth science libravians. lowa City:
University of lowa; 1979.
A fifth revision which comprises a core lxbrmy to serve the needs of Iowa com-
Tty nospltals of under one hundred beds. The cost of purchasing all essential books
iid journals, with the exception of suggested alternares; is approx1mately $2,600.

’)nmwer Lawrence W. A bibliography ot  recomnmended lists of books and journals for

~ilch sclence libraries. Bidlletin of the Medical Library Association 66(3):338-339,

}u 1978,
Makes av drhble in one solrce recommended llsts of books and Journals for health

scierice libraries. It is arranged chronologically and inclides descriptive annotations:

Covers vears 1967 to 1977.

Reper; bred. introduction to Refercnce Sources in Health Sciences. Chicago: Medicil

Library .rsseuatlon 1980.
Discusses various tvpes ol bibliograpaic il informational sources and their use
 reterence work, Although mimed at library school stiidents, practicing librarians and

4

fhealth science librosy uters mayv find the book of value: A chapter is devoted to de-

cloping and maintaining e reference collec ion.
Stk Arthar 05 Is thor e medical book worth buving? Medicai Economics 49:168
Masc 81972

"
X one-page arucle windh giyes Tips on how to quickly evaluate a new edmon and/

BN

or g totally new book - Lhich may be considered for purchase.

{rucison. Stanlev 13 Selecting for health sciences library collections when budgets
vilter. Budletin of the Medical lemry Association 64(2):187-195, April 1976

An excellent article on the art of selecting when the llbr’u'V budget is"cut. You
mav o eestion, as we did, the comunents on iudiovisuals and multiple copies:
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Esdin: B: Tommic., Coré lists of medical journals: a comparison. Bullvein of the Medical

Library Assockition 67(2):212-217, April 1979. 7
Five core fists of medical journals are compared w

users, and cortent. They agree to some extent on what the core literature of medicine

ith respect to size, intended
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