INTRODUCING DIFLUCAN® (FLuconAZoLE) IS0 MG

“I like that
. u can take
N L "yt ot
it was so easy. ) : the first day.
and great

“1 didn't have to deal ”
the second.

with any of the mess.”

I Two open-label, multicenter, randomized trials comparing a single oral Diflucan tablet (150 mg) with either 2% miconazole cream (100 mg) once nightly for
7 days or clotrimazole vaginal tablets (100 mg) once nightly for 7 days in 870 women with vaginal yeast infection due to Candida. Clinical cure: complete reso-
lution of signs and symptoms present at the initial assesssment; mycologic cure: negative results from both vaginal fungal culture and KOH preparation

 Results of two open, multicenter studies of single-dose Diflucan (150 mg) in 188 and 180 women, respectively, with vaginal yeast infections. Patients respond-
Ing to treatment were asked to estimate times from start of therapy to onset of relief and to complete relief

§ Wholesale acquisition cost (WAC) provided by Medi-Span®, July 1994. WAC may not necessarily reflect actual pharmacy or out-of-pocket costs. In studies of
Diflucan, the clinical and mycologic cure rates in the fluconazole group were comparable with those of the vaginal product group (clotrimazole and miconazole).
WAC includes Gyne-Lotrimin™ (a registered trademark of Schering-Plough Corp); and Terazol® and Monistat® 7 (both registered trademarks of Ortho
Pharmaceutical Corp)

Please see brief summary of prescribing information on last page of this advertisement.




~ Tue onty ORAL ONE-DOSE CURE
" FOR MOST VAGINAL YEAST INFECTIONS

(GREAT NEWS FOR WOMEN IS HERE

Clinical and mycologic cure comparable with 7-day topicals in two separate trials—
One oral Diflucan 150-mg tablet has been shown to be as effective as
7 nights of 2% miconazole cream (100 mg) or 7 nights of clotrimazole
vaginal tablets (100 mg)."t

Early symptom relief—In two additional studies of 368 women taking Diflucan,
median time to start of symptom relief was | day (range: 0.04 to 10 days)
and 2 days (range: 0.5 to 20 days) to complete relief."*

Patients may require reevaluation should symptoms not improve within
3 to S days.

Established safety experience—More than 9 million patient days of therapy at the
150-mg dose worldwide. In US clinical trials with 870 women, the most
common side effects with Diflucan were headache (13%), nausea (7%), and
abdominal pain (6%).

Patients respond to one-dose oral convenience
Easy to take—Diflucan can be taken anytime, anywhere, day or night, with
, or without food.'

Less expensive—Diflucan provides full-course therapy that costs less lhan
leading prescription and most OTC products.'

*Due to Candida
EINEW INDICATION

(fluconazole 150-mg tablet)

THE EASY ORAL CURE

—




NEWS OF
THE EASY

ORAL

CURE HAS
WOMEN
TALKING

DOSING:
A single 150-mg

eg;:‘: 5 pral tab et for most
B e pr vaginal yeast* infections
T
it

(fluconazole 150-mg tablet)

*Due to Candida Please see brief summary of prescribing information on this page.

References: 1. Data on file. Plizer Inc. 2. A comparison of single-dose oral fluconazole with
3-day intravaginal clotrimazole in the treatment of vaginal candidiasis: report of an international
multicentre trial. Br ] Obstet Gynecol. 1989;96:226-232. 3. Treatment of vaginal candidiasis
with a single oral dose of lluconazole, Eur J Clin Microbiol Infect Dis. 1988:7:364-367.

DIFLUCAN BRIEF SUMMARY FOR VAGINAL CANDIDIASIS

INDICATION
DIFLUCAN® (fluconazole 150-mg oral tablet) is indicated for the treatment of vaginal
candidiasis (vaginal yeast infections due to Candida).

CONTRAINDICATIONS

DIFLUCAN (fluconazole) is contraindicated in patients who have shown hypersensitivity to
fluconazole or to any of its excipients. There is no Information regarding cross hypersensitivity
between fluconazole and other azole antifungal agents. Caution should be used in prescribing
DIFLUCAN to patients with hypersensitivity to other azoles.

WARNINGS
(1) Hepatic Injury: DIFLUCAN has been associated with rare cases of serious hepatic
toxicity, including fatalities primarily In patients with serious underlying med]ca]

conditions. In cases of DIFLUCAN associated h icity, no obvi hip to
total daily dose, duration of therapy, sex or age of the patient has been observed.
Pati who develop ab | liver function tests during DIFLUCAN therapy should be

monitored for the development of more severe hepatic injury.
(2) Anaphylaxis: In rare cases, anaphylaxis has been reported,

Prothrombin time may be increased in patients recelving concomitant DIFLLICAN and coumarin-
type anticoagulants. Careful monitoring of prmhmmhm time in patients receiving DIFLUCAN
and coumarin-type anticoagul; is recc

DIFLUCAN increases the plasma concentrations of phenytoin. Careful monitoring of phenytoin
concentrations in patients receiving DIFLUCAN and phenytoin is recommended.

DIFLUICAN may significantly Increase cyclosporine levels in renal transplant patients with or
without renal impairment. Careful monitoring of cyclosporine concentrations and serum
creatinine s recommended in patients receiving DIFLUCAN and cyclosporine.

Rifampin enhances the metabolism of concurrently administered DIFLUCAN. Depending on
clinical circumstances, consideration should be glven Lo Increasing the dose of DIFLUCAN
when it is administered with rifampin.

DIFLUCAN Increased the serum concentrations of theophylline. Carelul monitoring of serum
theophylline concentrations in patients receiving DIFLLUCAN and theophylline is recommended.

Because of the occurrence of serious cardiac dysrhythmias in patients receiving other azole
antifungals in conjunction with terfenadine, an interaction study has been performed, and failed
to demonstrate a clinically significant drug Interaction. Although these events have nol been
observed in patients receiving DIFLLICAN, the co-administration of DIFLLICAN and terfenadine
should be carefully monitored.

Fluconazole tablets coadministered with ethinyl estradiol- and levonorgestrel-containing oral
contraceptives produced an overall mean increase in ethinyl estradiol and levonorgestrel levels:
however. in some patients there were decreases up to 47% and 33% of ethinyl estradiol and
levonorgestrel levels. The data presently available indicate that the decreases in some individual
ethinyl estradiol and levonorgestrel AUC values with uconazole treatment are likely the result
of random variation. While there is evidence that fluconazole can inhibit the metabolism of
ethinyl estradiol and levonorgestrel, there is no evidence that fluconazole is a net inducer of
eLhIm'i estradiol or levonorgestrel metabolism. The clinical significance of these effects is
prrscntbv unknown.

Physicians should be aware that interaction studies with medications other than those listed in
the Clinical Pharmacology section have not been conducted, but such interactions may occur.

Carci is, Mutagenesis and Impai t of Fertility

Fluconazole showed no evidence of carcinogenic potential in mice and rats treated orally for
24 months at doses of 2.5, 5 or 10 mg/kg/day (approximately 2-7x the recommended human
dose). Male rats treated with 5 and 10 mg/kg/day had an increased incidence of hepatocellular

adenomas.

Fluconazole, with or without metabolic activation, was negative In tests for mutagenicity in 4
strains of 5. typhimurium, and In the mouse lymphoma L5178Y system. Cytogenetic studies
in vivo (murine bone marrow cells, following oral administration of fluconazole) and in vitro
(human lymphocytes exposed to fluconazole at 1000 pg/mL) showed no evidence of
chromosomal mutations.

Fluconazole did not affect the fertility of male or female rals treated orally with daily doses of 5,
10 or 20 mg/kg or with parenteral doses of 5, 25 or 75 mg/kg, although the onset of parturition
was slightly delayed al 20 mg/kg p.o. In an Intravenous perinatal study in rats at 5, 20 and

40 mg/kg, dystocia and prolongation of parturition were observed in a few dams at 20 mg/kg
(approximately 5-15x the recommended human dose) and 40 mg/kg, but not at S mg/kg, The
disturbances in parturition were reflected by a slight increase in the number of still-born pups
and decrease of neonatal survival al these dose levels. The effects on parturition [n rats are
consistent with the species specific estrogen-lowering property produced by high doses of
fluconazole. Such a hormone change has not been observed in women treated with fluconazole.
Pregnauqr

. Pregnancy Category C: Fluconazole was administered orally to pregnant
rahb:ls durlng arganogenesis in two studies, at 5. 10 and 20 mg/kg, and at 5. 25, and 75 mg/kg
respectively. Maternal weight gain was impaired at all dose levels, and abortions occurred at

75 mg/kg (approximately 20-60x the recommended human dose); no adverse fetal effects were
detected. In several studies in which pregnant rats were treated orally with luconazole during
organogenesis, maternal welght galn was impaired and placental weights were increased at

25 mg/kg. There were no fetal effects at 5 or 10 mg/kg: increases In letal anatomical variants
(supernumerary ribs, renal pelvis dilation) and delays in ossification were observed at 25 and
50 mg/kg and higher doses. Al doses ranging from 80 mg/kg (approximately 20-60x the
recommended human dose) to 320 mg/kg embryolethality in rats was increased and fetal
abnormalities Included wavy ribs, cleft palate and abnormal cranio-facial ossification. These
effects are consistent with the inhibition of estrogen synthesis*In rats and may be a result of
known effects of lowered estrogen on pregnancy, organogenesis and parturition.

There are no adequate and well controlled studies in pregnant women. DIFLUCAN should be
used in pregnancy only if the potential benefit justifies the possible risk Lo the letus.

Nursing Mothers
Fluconazole is secreted in human milk at concentrations similar to plasma *Therefore, the use of
DIFLUCAN in nursing mothers Is not recommended.

ic Use

(3) Dermatologic: Patlents have rarely developed exfollative skin disorders during with
DIFLUCAN. Patients who develop rashes during treatment with DIFLUCAN should be
monitored closely.

PRECAUTIONS

The convenience and efficacy of the single-dose oral tablet of fluconazole regimen for the
treatment of vaginal yeast infections should be weighed against the acceptability of a higher
incidence of drug related adverse events with DIFLUCAN (26%) versus topical agents (16%) in
U.S. comparative clinical studies (See Adverse Reactions.)

Drug Interactions

Clinically significant hypoglycemia may be precipitated by the use of DIFLUCAN with oral
hypoglycemic agents; one fatality has been reported from hypoglycemia in association with
combined DIFLUCAN and glyburide use. DIFLUCAN reduces the metabolism of tolbutamide.
glyburide, and glipizide and increases the plasma concentration of these agents. When
DIFLUCAN is used concomitantly with these or other sulfonylurea oral hypoglycemic agents,
blood glucose concentrations should be carefully monitored and the dose of the sulfonylurea
should be adjusted as necessary.

@B -5 Pharmaceuticals Group © 1994, Plizer Inc

Efficacy of DIFLUCAN has not been established in children. A small number of patients from
age 3 to 13 years have been treated safely with DIFLUCAN using doses of 3-6 mg/kg daily.

The safety and effectiveness of DIFLUCAN 150 mg tablets in the treat lid
in patients under |8 years of age have not been established.

ADVERSE REACTIONS
In patients receiving a single dose for vaginal candidiasis.

t of vaginal c

During comparative clinical studies conducted In the United States, 448 patients with vaginal
candidiasis were treated with DIFLUCAN, 150 mg single dose. The overall incidence of side
effects possibly related to DIFLUCAN was 26%. In 422 patients receiving active comparative
agents, the incidence was 16%. The most common treatment-related adverse events reported in
the patients who received 150 mg single dose fluconazole for vaginitis were headache (13%),
nausea (7%) and abdominal pain (6%). Other side effects reported with an incidence equal to or
greater than 1% included diarrhea (3%), dyspepsia (1%), dizziness (1%), and Laste perversion
(1%). Most of the reported side effects were mild to moderate in severity. Rarely. angioedema
and anaphylactic reaction have been reported in marketing experience.
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For clarity and
simplicity, coders choose
Medicode’s HCPCS.

Those who work with HCPCS know Medicode has the Medicode HCPCS 1995
friendliest book on the market. It's easy towork with ~ Order #: OPO57395NQ
and the one many coders feel comfortable using. AMA member price: $29.95

Nonmember price: $34.95
Medicode HCPCS 1995

The Medicode HCPCS is better than ever. It's an
essential tool for any medical office. This easy-to-
use, spiral-bound, 8 1/2 x 11" edition includes:

b ]

To order, call toll free 800 621-8335

MasterCard, VISA, American Express, and Optima accepted.
State sales taxes and shipping/handling charges apply.

m a cross-referencing of generic drugs with the most |

frequently prescribed brand-name equivalents Order deoy =
m links between deleted HCPCS codes and active codes
m an expanded index of all entries

American Medical Association &%

It's an effective and valuable reference for coding all
your durable medical equipment, drugs, and select
medical services.

Physicians dedicated to the health of America




Interactions

Medical Staff Leadership Conference — January 13-15, San Antonio, Texas

Health system reform might seem like a never-ending battle,
but with leadership, vision, and perseverance, you and your
medical staff can overcome any obstacle. Learn what it takes
to succeed in today's rapidly changing environment. Come to
Interactions in beautiful San Antonio, Texas, January 13-15,

Experience a new way of thinking
about the future.

This year's conference, “Physician Empowerment and
Teamwork in a Changing Environment,” will help you
experience a change of perspective on the 21st Century.

Learn how to manage change.

During Interactions, we will address emerging trends in
health care delivery and how best to manage them. Among
the trends we will discuss are:

Physician/hospital

relationships
Economic competition

e Physician autonomy
* Resource allocation
* Regulatory constraints

Gain new leadership skills.

Special emphasis will also be placed on developing and
refining your strategic planning, team building, and com-

munication skills. Each participant will learn how to be a
more effective arbitrator, facilitator, manager, negotiator,
problem solver, and peacemaker.

Your team leaders.

Sponsored by the American Medical Association, in cooper-
ation with the National Association Medical Staff Services
and the Teras Medical Association, this conference features
well known experts from the health care field.

Who should attend.

The curriculum is designed to benefit experienced and newly
elected or appointed medical staff leaders; including: chiefs
of staff, department chairs, vice presidents of medical affairs,
medical staff committee chairs, and medical staff services
professionals:* Bring a team from your hospital!. |

For more information or to register, call 800 62 1-83:35.

*The AMA designates the Inferactions conference for 18
credit hours of Category 1 of the Physician’s Recognition
Award of the AMA.

American Medical Association

Physicians dedicated to the health of America




For some of
your patients
this list could be
a life saver.

This list of symptoms is being featured in a print
ad as part of the National Mental Health
Association’s (NMHA) National Public
Education Campaign on Clinical Depression.
The campaign communicates these basic
messages: Clinical depression isa medical illness.
Effective treatments are available. See a doctor.
A free bookler on clinical depression isavailable

by calling NMHA at 1-800-228-1114.

The Narional Public Education Campaign on
Clinical Depression is being co-sponsored by the
American Medical Association along with nine
other national professional health and mental
health associations.

National
Mental Health
w» Association..

American Medical Association

Physicians dedicated to the health of America

Affordable Patient Education
Infroducing the AMA Healthy Heart Series

Today, physicians think twice about using high priced
educational materials. Yet informing
patients about the risk factors of heart
disease is vital to their health.
The solution — the AMA's new
Healthy Heart Series. Features
4 magazine style booklets and
4 attention getting videos, all
for a price that won't break your
budget. Use them alone orin
tandem. AMA member
discounts apply. 30 day
money back guarantee.

* Guide To Stop Smoking
* Guide To Your Healthy Heart
* Guide To High Blood Pressure Control
e Guide To Conirolling Your Cholesterol

Distributed by: Milner-Fenwick, Inc.
MA-05 2125 Greenspring Dr., Timonium, MD 21083

with vour subscri t'dj._é_n_'-._A_u‘]crican Medical
Association publication? €all 1-800-AMA-2350.
FAX 312-464-5831. Our Subscriber Services
Center is ready tohelp you. Just call. Your
questions can be answered in minutes.

American Medical Association

Physicians dedicated to the health of America




A Little Means A
t'To The Older
Hypertensive

Comparable antihypertensive
efficacy to 2.5 mg™ with
the salety profile of a lower

once-daily dose

Fravorable metabolic profile'—no adverse
effect on lipids; only 2% incidence of

clinical hypokalemia*

Safe and effective for step-down therapy
Side-effect profile compatible with other

antihypertensive agents

LOZOL 1.25 mg once daily is now the recommended
starting dose for indapamide in hypertension
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Information to share

Authorized reprints are the
convenient way to provide
students or colleagues with
important articles.

We take care of all the work

When you have an educational use for an original article from
JAMA: The Journal of the American Medical Association or
the Archives journals, save the time and effort of obtaining
permissions, organizing and copying. Just place an order to

purchase authorized reprints of original articles. Reprints

s

i i/ e . 53
. . . . . . A AN m,.,m:::a.. 4.:
will be delivered ready for distribution in the classroom, at V‘i}l? SO \3fﬁga*§§~§uw
WS

seminars and conferences, or to your colleagues in medicine. SIS 8 recuren Cardic Events in Sunvivors
d SRR, ameeved  of Ventricular Fibriltation or Tachycardia

Quality, fully-authorized reprints osors s O s
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Reprints are available for purchase in any quantity of 300 or more. Service is also

available for articles with color photographs, charts, and illustrations. Optional

features include 3-hole punches and shrink-wrapping. For other special
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Every cancer patient should have one.
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The corporate jet. You’d be surprised who's flying on it these days. But Corporate Angel
Network (CAN) isn’t. CAN is a nationwide program designed to help cancer patients of all
ages travel free to or from recognized treatment. CAN arranges with corporations to utilize
the empty seats on their corporate aircraft operating on business flights. This unique program

allows cancer patients to travel in comfort and dignity. And best of all, the CAN ﬁrégram is

free and it’s easy. Since its inception in 1981, CAN has already helped thousands of patients

914-328-1313

across the country. If you'd like to find out more, call Corporate Angel Network at

-
CORPORATE ANGEL NETWORK, inc.



. Adelcreutz H, Partanen P, Virkola P, Liewendahl K, Turunen MJ. Five guaiac-

based tests for occult blood in faeces compared in vitro and in vive. Scand J
Clin Lab Invest. 1984,44:519-528.

. Leicester RJ, Lightfoot A, Miitar J, Colii-Jones DG. Accuracy and value of the

Hemoccult test in symptomatic patients. BM.J. 1983;286:673-674.

. Allison JE, Feldman R, Tekawa IS. Hemoccult screening in detecting colorectal

neoplasms: sensitivity, specificity, and predictive vatue: long-term follow-up in
a large group practice setting. Ann Intern Med. 1990;112:328-333.

. Stelling HP, Maimon HN, Smith RA, Haddy RI, Markert RJ. A comparative study

of fecal occult blood tests for early detection of gastrointestinal pathology.
Arch Intern Med. 1990;150:1001-1005.

. Ahlquist DA, Klee GG, McGill DB, Ellefson RD. Colorectal cancer detection in

the practice setting: impact of fecal biood testing. Arch Intern Med. 1990;150:
1041-1045.

. St. John DJB, Young GP, Alexeyeff MA, et al. Evaluation of new occult blood

tests for detection of colorectal neoplasia. Gastroenterology. 1993;104:1661-
1668.

. Barrows GH, Burton RM, Jarrett DD, Russell GG, Alford MD, Songster CL.

Immunochemical detection of human blood in feces. Am J Clin Pathol. 1978;
69:342-346.

. Songster CL, Barrows GH, Jarrett DD. immunochemical detection of fecal oc-

cult blood—the fecal smear punch-disk test: a new non-invasive screening
test for colorectal cancer. Cancer. 1980;45:1099-1102.

. Turunen MJ, Liewendahl K, Partanen P, Adeicreutz H. immunological detec-

tion of fecal occult blood in colorectal cancer. Br J Cancer. 1984;49:141-148.

. Saito H, Tsuchida S, Nakali S, et al. An immunochemical test for fecal occult

blood by countercurrent immunoelectrophoresis. Cancer. 1985;56:1549-
1552.

. McDonald C, Buford Y, Walls R, Couiston K. Immunochemical testing for fecal

occult blood in patients with colorectal cancer. Med J Australia. 1985;143:
141-143.

20.

21

22.

23.

24,

25.

26.

27.

. Armitage N, Hardcastle JD, Amar SS, Haynes J, James PB. A comparison of

an immuno-chemical faecal occult biood test Fecatwin sensitive/FECA-EIA with
Haemoccult in population screening for colorectal cancer. Br J Cancer. 1985;
51:799-804.

. Ranshoff DF, Lang CA. Small adenomas detected during fecal occult bloed

test screening for colorectal cancer. JAMA. 1990;264:76-78.

Herzog P, Heltermueller KH, Preiss J, et al. Fecal blood loss in patients with
colonic polyps: comparison of measurements with 3'chromium-labelled eryth-
rocytes and with the Haemoccult test. Gastroenterology. 1982;83:957-962.

. Heinrich HC, Icagic F. Comparative studies on the ‘in vivo’ sensitivity of four

commercial pseudoperoxidase-based fecal occult blood tests in refation to ac-
tual blood losses as calculated from measured whole body 5Fe-elimination
rates. Cfin Wochenschr. 1980;58:1283-1297.

Leahy MBG, Pippard MJ, Salzmann MB, et al. Quantitative measurement of
fecal blood loss: comparison of radioisotopic and chemical analysis. J Clin
Pathol. 1991;44:391-394.

Ahlguist DA, Wieand HS, Moertel CG, et al. Accuracy of fecal occult biood
screening for colorectal neoplasia: a prospective study using Hemoccult and
HemoQuant tests. JAMA. 1993;269:1262-1267.

Neugut Al, Garbowski GC, Waye JD, et al. Diagnostic yield of colorectal neo-
plasia with celenoscopy for abdominal pain, change in bowel habits, and rec-
ta! bleeding. Am J Gastroenterol. 1993;88:1179-1183.

Young GP, St. John DJB. Selecting an occult blood test for use as a screening
tool for large bowel cancer. In: Rozen P, Reich CB, Winawer SJ, eds. Frontiers
in Gastrointestinal Research. Basel, Switzerland: Karger; 1991:135-156.
Thomas WM, Hardcastle JD. Role of upper gastrointestinal investigations in a
screening study for colorectal neoplasia. Gut. 1990;31:1294-1297.

Geller AJ, Kolts BE, Achem SR, Wears R. The high frequency of upper gas-
trointestinal pathology in patients with fecal occult blood and colon polyps.
Am J Gastroenteral. 1993;88:1184-1187.

The 1995

National Political
Education Conference

September 27-28, 1995

The Mayflower Hotel
Washington, DC

American Medical Association
Physicians dedicated to the health of America

ARCH FAM MED/VOL 3, DEC 1994

1048




Your association is giving you a new business advantage.
(We think you'll agree its a sharp idea.)
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As an American Medical Association member, you're entitled to member-only discounts on certain

AT&T business long distance services, including domestic, international, and 800 Service calls.

AT&T You're also entitled to the high-quality service and reliability that AT&T pro-
EXEIDEEES  ides. In short i i I i dit r b
: e s. In ¢ , you're entitled to the AT&T Business Advantage. And it's never been
ADVANIAGE . .
B easier to put it to work for your business.
A whole new way to
cut your phone bill. Thanks to AT&T Profit By Association — an exclusive arrangement between

AMA Financing & Practice Services, Inc., a subsidiary of the American Medical Association, and AT&T— you
can get substantial member-only discounts simply by calling us at 1 800 367-3604 ext. 184A. &

You'll also enjoy the best long distance service, the fastest connections and the most reliabhlé'nt:t\“vork
in the indus[ry.' So whether you're already an AT&T customer, or you'd like to become one, take advantage:

of your unique status as a member. Call 1 800 367-3604 ext. 184A and get the AT&T Business Advantage.

AMA Financing & Practice Services, Inc. g
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A Subsidiary of the American Medical Associati %’g} %mT
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Keep your professional career
on the right track . . .

The Future of Medical Practice

This major new study from the AMA Council on Long Range Planning and Development
analyzes 33 potential trends that are likely to occur during the next 10 to 15 years. Provides
solid, reliable information about the future of medicine to use to develop effective strategies
for dealing with the fasi-changing health care system. An indispensable guide to ensuring the
future success of any medical practice.

ISBN 0-89970-479-4. 108 pages, softbound. Publication date: August 1994.
Order #: OP211594NT. AMA member price: $35.00. Nonmember price: $49.00.

US Medical Licensure Statistics and Current Licensure
Requirements, 1994 Edition

Whether you're starting a new practice or moving an established one, this new edition will
save you time and aggravation. It's the only reference that gives statistics and licensure
information for every state in the US in a single source.

» All state board licensing policies as of January 1994.  New US Medical Licensing
Examination information. e National Board and ECFMG requirements. e Reciprocity and
endorsement policies. * Fees, renewal intervals, and CME requirements. e Current
guidance for Department of Defense licensure. * Immigration overview of international
medical graduates

The most up-to-date, practical guide for students, residents, graduates of foreign medical
schools, and physicians contemplating a move.

ISBN 0-89970-544-8. 85 pages, 30 tables, softhound. Publication date: 1994; annual.
Order #: OP399094NT. AMA member price: $50.00. Nonmember price: $75.00.

Guide to Locum Tenens Recruitment

Reeruiting locum tenens physicians? This resource describes how to create and manage an
effective recruitment program for physicians who will take temporary assignments in a
practice. Includes how to find qualified candidates, design a compensation package, and write
an employment contract as well as details on practice and professional liability.

ISBN (-89970-415-8. 14 pages, softbound. Publication date: 1992. Order #: OP392292NT.
AMA member price: $20.00. Novmember price: $25.00.

Leaving the Bedside:

The Search for a Non-clinical Medical Career
Physicians in the process of considering a career change need information about themselves
and their options in order to make informed decisions. Leaving the Bedside offers physicians
guidance in assessing professional and personal strengths, developing self- marke;mg
strategies, and identifying and evaluating career options for the future. :

ISBN 0-89970-464-6. 120 pages, softbound. Publication date: 1993. Order #: OP392092NT.
AMA member price: $24.95. Nonmember price: $29.95.

—

To order, call toll free 800 621-8335
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ARCHIVES

FAMILY MEDICINE

Every month Archives of Family Medicine
offers a broad array of peer-reviewed
original articles, commentary, and other
features on the art, science, and practice
of family medicine.

® Original clinical studies

* Prevention and health promotion
* Science and technology

* Medicine, ethics, and the law

* Practice management

Plus abstracts from other journals, book
and software reviews, editorials, and letters
to the editor.

The only peer-reviewed, primary source,
association-based journal written and
edited specifically for the entire specialty.

Facing the future.
Marjorie A. Bowman,
MD, MPA. Professor and
chair, Department of
Family and Community
Medicine, Bowman Gray
School of Medicine,
Wake Forest University.
Elected to the Institute
of Medicine in 1993.
Editor, Archives of
Family Medicine.

Remember the face.

The New Face
of Family Medicine

Comprehensive physician. Decision maker. Care giver. Patient
advocate. Leader.

Family medicine has a new face and the clinical journal the
specialty demands — Archives of Family Medicine. Peer
reviewed, cutting-edge, primary source material. Easily read.
Immediately applicable to daily practice.

For subscriber information, call toll-free: 800-AMA-2350.

ARCHIVES ="

FAMILY MEDICINE
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The More The More You Need
MedIC]_ne - American Medical
Changes

T'here's one essential source for what you need to know about the
pressures on the practice of medicine today -- American Medical News.
Spending a few minutes each week with American Medical News keeps
you in the know about the economic, social and legislative changes
affecting medical care.

And you don't have to choose between timely reporting and in-depth
analysis -- American Medical News informs you about the industry better
than any other single publication. You'll find its coverage of medicine's key
issues has never been faster, easier to absorb or more useful.

Get the important news in medicine as it breaks. Plus penetrating
coverage of critical subjects such as:

* Health system reform

* Federal and state legislation

s Antitrust issues

* Supreme Court rulings

* Medicare

* AIDS and other public health issues

e Practice guidelines

e And much more

For the news you need, == =3
when youneed it, turnto @~ "o
American Medical News. ===
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Subscribe to American Medical News and receive one year (48 issues) for $99.00 !

i Name_ s _ MD/DO Other”~ "«
SUbscnbe Address BT RN A =
tOday tO City Shtes & iFipe

the world's

Please indicate your payment choice:

most __ Check enclosed made payable to The American Medical Association
Widely I‘ead Please debit my credit card: __ VISA _ MasterCard __ American Express
newspaper Card No. EXP. MEd T
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d- B Call 1-800-AMA-2350 to order by credit card today! Or fax your order to 312-464-5831.
medicine. Mail to: American Medical Association, Subscription Department, 515 North State Street,

Chicago, Illinois 60610. Rate subject to change without notice. PANAT1
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Experiencing irregular delivery?

Receiving duplicate copies?

Want your own personal subscription?

Let us heip ‘ou wnh (.]LICSIIOI'LS i
regarding your subscriptions to: Amerlc 1n
Medical Association publications. Call
1-800-AMA-2350. FAX 312-464-5831.
Our Subscriber Setvices Center is ready to
help you. Just call. Your subscription
questions can be answer >d in minutes.
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[J The only antihypertensive proven
bioequivalent whether capsules are
opened and sprinkled on food *or

[ Effective 24-hour BP control from
120 mg to 480 mg/day **

L] Excellent tolerability—negligible

swallowed intact™ dropout rate”’

L] Convenient for patients who have
difficulty swallowing any capsule or
tablet

[J Crushing other extended-release
products such as Procardia XL*' is not
recommended since it may alter their
release properties™

Constipation, which can be easily managed in most patients, is the
most frequently reported side effect of verapamil.

Flease see brief summary of Prescribing Information including
CONTRAINDICATIONS, WARNINGS, and PRECAUTIONS on
adjacent page.

* When sprinkling VERELAN on a spoonful of applesauce, entive contents of

capsule must be ingested, not erushed or chewed.

t Procardia XL is a registered trademark of Pratt Pharmaceuticals Division, Pizer Inc.
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