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agencies, insurance companies, and
even the benefits coordinators for
large employers. Millenson chroni-
cles their issues and relationships
in recent years. As a good journal-
ist (a former Chicago Tribune report-
er who specializes in health care is-
sues), he carefully cites names, ac-
tions, dates, and places and deci-
phers euphemisms.

This is a history of changing
power, a history of a true ‘‘para-
digm shift.’’ The mid-century post-
war period of provider autonomy
with no accountability for out-
comes generated abuses that led to
a major social and political back-
lash. Medicine practiced by tradi-
tion and personal opinion led to
widespread variability in outcomes
(mortality and morbidity), hidden
until exposed by outcomes re-
search. ‘‘The operation was a suc-
cess, but the patient died’’ is no
longer acceptable at the dawn of
the ‘‘Age of Evidence-Based Medi-
cine.’’

Practice variation is not caused by
‘‘bad’’ or ‘‘ignorant’’ doctors. Rather
it is a natural consequence of a sys-
tem that systematically tracks neither
its processes nor its outcomes, pre-
ferring to presume that good facili-
ties, good intentions, and good train-
ing lead automatically to good re-
sults. Providers remain more com-
fortable with the habits of a guild,
where each craftsman trusts his fel-
lows, than with the demands of the
Information Age. Collegiality is too
often mistaken for quality control. (p.
376)

[T]he number one cause of medical
mistakes is not incompetence but
confusion. Although outright negli-
gence and incompetence certainly ex-
ist, most treatment-related errors are
caused by a poorly designed process
of care that lacks safeguards to pro-
tect against anything less than hu-
man perfection. (p. 54)

Millenson cites research sources
for the following assertions:

We have seen that only a small per-
centage of contemporary medical

practices have been scientifically val-
idated. At the same time, effective
therapies can take years to make
their way into common use. Medical
textbooks are frequently outdated,
and journals go unread or unheeded.
Continuing medical education has
proved better at providing doctors
with memorable meals or vacation
snapshots than at changing their be-
havior. The consensus conferences on
‘‘best practices’’ sponsored by the
National Institutes of Health are no
more effective at producing behav-
ioral change than the free meals.
Meanwhile, when a group of doctors
is asked whether the care in a partic-
ular case meets the highest profes-
sional standards, the ‘‘physician
agreement regarding quality of care
is only slightly better than the level
expected by chance.’’ Research med-
icine and everyday medicine often
seem to exist in separate worlds. The
public thrills to stories about a pill
that may slow the aging process. But
in everyday medicine we are just
now examining the best way to per-
form the hip-replacement surgery
that hundreds of thousands of Amer-
icans who are aging undergo annu-
ally at a cost of nearly $3 billion. . . .
In illness after illness and disease af-
ter disease we have seen almost ran-
dom variation in how different doc-
tors treat patients with similar clini-
cal symptoms. (p. 350)

Consumer and third-party payer
concern has shifted from issues of
access to popular providers to mea-
surable quality of care provided for
the lowest cost. In the cost contain-
ment battles, who guards quality?
Millenson traces the history of var-
ious fee for service and prepaid
systems, as well as the develop-
ment of the different quality-track-
ing efforts and quality improve-
ment programs. Almost every sec-
tor of American society appears to
be involved—individual patients
and practitioners, health care pro-
fessional organizations, health care
corporations, accrediting organiza-
tions, government and nongovern-
ment agencies, politicians, the
courts, and the press.

Albeit polemic at times, the ac-

count is so thick with documented
details that, with its index and
notes, it qualifies as a reference
book useful in any health sciences
library. Originally published in
1997, this edition includes a new af-
terword that continues the saga.

Michelynn McKnight
Norman Regional Hospital Health
Sciences Library
Norman, Oklahoma

KOVACS, DIANE K; AND CARLSON,
ANN L. How to Find Medical In-
formation on the Internet. A Print
and Online Tutorial for the
Healthcare Professional and Con-
sumer. Berkeley, CA: Library Solu-
tions Press, 2000. 121 p. $60.00.
ISBN 1-882208-27-7. (Internet
Workshop Series Number 10).a

For practicing health sciences li-
brarians who use the Internet on a
daily basis, there will be little new
in this publication. It is more likely
to be of use as a training tool for
developing bibliographic instruc-
tion classes rather than as a tool for
finding health information. Aimed
at both consumers and health pro-
fessionals, the book is about ‘‘pro-
viding you with skills to be a savvy
Internet searcher.’’ It is, as the title
says, a print and online tutorial de-
signed to replicate Kovacs’ class,
complete with lectures, overheads,
and exercises. The dual format is
meant to assure the information is
always current. Every copy of the
book has a unique number that en-
ables the owner to log on to the
Website and acquire a personal
password. This gives the owner six-
month access to the online tutorial,
including the ability to contact Ko-
vacs as the tutor for assistance with
the exercises. The password must
be obtained before July 1, 2001.

Three units—‘‘Getting Started,’’
‘‘The Internet as a Powerful Means
of Communication,’’ and ‘‘Beyond
Basics’’—form the core of the book.
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These sections cover topics such as
an introduction to the Internet;
evaluating health information on
the Internet; using email, electronic
discussion lists, and news groups;
and using the Internet to find clin-
ical and professional information.
Each unit is followed by a series of
exercises designed to reinforce the
information presented in the units.
These exercises can also be com-
pleted online and submitted to a
tutor for grading or comments. The
other major component of the book
is the forty-page listing of health-
related Websites, ‘‘Pulsepoints.’’ A
glossary and very short reading list
containing three citations are also
included.

In its favor, the book is struc-
tured logically and provides good,
solid information in an easily un-
derstood format. The exercises are
interesting and support the learn-
ing experience. However, it suffers
from being neither fish nor fowl.
Because it is aimed at both con-
sumers and professionals, the book
falls short of successfully address-
ing the needs of either group. For
example, there is no discussion of
PubMed in the ‘‘Beyond Basics’’
unit. Internet Grateful Med is used
to demonstrate searching MED-
LINE, and Medical Matrix is sug-
gested for its comparison chart of
various sources of MEDLINE. It
seems superfluous even to discuss
other sources of MEDLINE when
PubMed is available free from the
National Library of Medicine.

Similarly, there is no discussion
or description of using Medical
Subject Headings (MeSH). For
medical professionals, clinicians,
and researchers, medical databases
are still the primary sources of in-
formation. A discussion of what is
not available on the Internet or
even a discussion of free versus fee-
based medical information, such as
access to electronic journals, would
have greatly enhanced this text.

The author lists the types of in-
formation available on the Internet,
however users often do not know

what else is available for a fee or
what may be a better non-Internet
source. Similarly, for consumers, it
is disappointing that MEDLINEplus
only warrants a brief mention in the
‘‘Pulsepoints’’ section under Health
Meta Sites but not under Consumer
Information and is not used in any
of the exercises. The annotation for
MEDLINEplus is poor. For example,
there is no mention of the United
States Pharmacopeia (USP) or the
Adam encyclopedia available
through this site. Ranking the sites
rather than just providing an alpha-
betical listing would probably be
more helpful to novices.

Consumers could benefit from a
specific section devoted to explain-
ing the research process and the
continuum of medical information
available from the very basic to the
high-end technical literature. One
does not want to quibble with the
selection of Websites, as pleasing
everyone is impossible, but the lack
of emphasis on sites such as MED-
LINEplus and PubMed is irksome.
Finding only two sites under ‘‘Hos-
pital and Other Healthcare Admin-
istration’’ and four under ‘‘Grants’’
is disappointing, but again pleas-
ing everyone is impossible. The in-
clusion of a basic science resources
section for medical researchers in
the ‘‘Pulsepoints’’ section may have
been a useful addition.

The online tutorial basically fol-
lows the book and presents the
same information. This reviewer
checked the site four times over a
six-week period and made the fol-
lowing observations. There are sev-
eral navigational errors in the on-
line version. Some of them are mi-
nor, such as the lack of a direct link
to the Unit 1 exercises at the end of
the text. Instead, users have go
back to the unit table of contents to
get to the exercises.

Other navigational errors are
more serious. Unit 2, ‘‘The Internet
as a Powerful Means of Communi-
cation,’’ is divided into four sec-
tions. Clicking on the first section,
‘‘The Communications Landscape,’’

which is supposed to discuss email
and electronic discussion groups,
just brings up the headings within
the section rather than any text.
Clicking on the Next button at the
end of the page brings the user out
of Unit 2 and back to a Unit 1 sec-
tion on Internet Connections and
Getting Started. This link is com-
pletely wrong. Also, in Unit 2, the
second section, Think Before You
Speak, which is supposed to be
about etiquette on the Internet and
other issues, just brings up a title
and no text. In Unit 2, the Table of
Contents navigational button does
not work. Similar to Unit 1, an op-
tion link at the bottom of each ex-
ercise to go to the next exercise
would be helpful rather than hav-
ing to go back to the contents page.

Those who undertake the online
exercises have the option of sub-
mitting them to a tutor for com-
ment. This feature is useful when
the tutor is someone like Kovacs.
The online Pulsepoints is orga-
nized as in the print version, with
the addition of sections for sites re-
cently added, deleted, or changed.
Information in these sections was
kept up to date during the period
this reviewer visited the site.

A useful addition available
through the online version is search-
able access to the Directory of Schol-
arly and Professional E-Conferences
via the section on health and med-
ical electronic discussion lists and
news groups. Another Kovacs pub-
lication, its scope is much broader
than just health and medicine.

One final comment on the online
version: it would have been helpful
to have the Further Reading cita-
tions hyperlinked. All have uniform
resource locators (URLs), but none
are hyperlinked. This seems like a
missed opportunity to lead the user
directly to a source.

As stated in the beginning of the
review, this publication will be of
most interest to librarians respon-
sible for developing and delivering
bibliographic instruction programs.
With that in mind, there is much
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useful material and many ideas for
training exercises contained in the
text to recommend a purchase for
this purpose alone. The online ver-
sion is primarily intended for those
working through the text for self-in-
struction and is less valuable to li-
brarians with or without the flaws
noted above.

Kate Kelly
Treadwell Library
Massachusetts General Hospital
Boston, Massachusetts

Teaching the New Library to To-
day’s Users: Reaching Internation-
al, Minority, Senior Citizens, Gay/
Lesbian, First-Generation, At-Risk,
Graduate and Returning Students,
and Distance Learners. Edited by
Trudi E. Jacobson and Helene C.
Williams. New York, NY: Neal-
Schuman Publishers, Inc., 2000. 256
p. $49.95. ISBN 1-55570-379-8.a

For those involved in user education
and instruction, this new resource is
important with its focus on the spe-
cific instructional needs of several
diverse groups of library users.
Writing from the viewpoint of aca-
demic librarians, the editors have
collected a group of authors whose
writings help us understand the
unique issues involved in library in-
struction for international and mi-
nority students, gay and lesbian stu-
dents, first-generation and at-risk
students, graduate and returning
students, senior citizens, and dis-
tance-education learners. Academic
health sciences librarians will find
the majority of the chapters imme-
diately relevant and extremely use-
ful, and they will be surprised by
the sharp insights gained from the
remaining chapters.

Separate chapters discuss each of
the groups of new library customers
named in the book’s subtitle: people
for whom our traditional library ser-
vices and new information technol-
ogies may present extraordinary

learning challenges. Both theoretical
and practical issues relating instruc-
tion to the needs of these learners are
presented. For many health sciences
librarians in hospitals and academic
settings, the two chapters on inter-
national students will be immediate-
ly useful and relevant to daily en-
counters in the reference area as well
as in formal classroom training ses-
sions. They will also find many in-
teresting insights and suggestions in
other chapters, such as those on first-
generation college students, reentry
students, and distance learners.

As with any edited collection
covering a wide range of topics,
there will be certain chapters of
more interest to some than to oth-
ers, but the quality of the writing
here is such that every chapter will
offer the germ of an idea for the
reader looking for ways to improve
the instructional process. It is im-
portant to note that the presented
information is primarily research
based and cites recent studies from
the professional literature. Some
chapters have more theory than
others, but all provide research-
grounded reviews of the existing
literature and make practical sug-
gestions for applying the research
to address the learning needs of the
particular student population. The
editors have maintained tight con-
trol over the overall content of the
book, and the quality is surprising-
ly even. Each chapter has an exten-
sive list of references. The topics
are clustered together in five sec-
tions of the book, focusing on dis-
tinct user groups and diversity is-
sues: international students, multi-
cultural and gender issues, first
generation and at-risk college stu-
dents, reentry and graduate stu-
dents, and distance learners. The
editors provide an introductory
chapter for the book as well as brief
introductions to each section, tying
the work together and providing
an excellent grounding for the is-
sues to be discussed. The detailed
table of contents, an index, and the
liberal use of subheadings within

the text all provide access points to
specific pieces of information.

The book pays a great deal of at-
tention to the enormous technolog-
ical changes that have occurred in
our libraries, because for many of
these ‘‘new’’ users library technol-
ogy is so intimidating that it be-
comes the first obstacle to be ad-
dressed in the library classroom or
at the information desk. Indeed, the
technological changes of most po-
tential value to these students may
be the cause of their initial learning
problems in the library. The au-
thors stress the need for library in-
structors to address the students’
individual learning needs in order
to overcome such problems, and
they provide practical suggestions
to meet the needs of these partic-
ular student groups.

The editors state they have tar-
geted the book toward an audience
of academic and public library in-
structors, as well as library science
students. While none of the authors
writes from a health sciences li-
brary setting, every chapter has
something to offer the academic
health sciences librarian. This is be-
cause the focus here is not on sub-
ject matter instruction but on the
recognition of the unique learning
needs of a variety of new library
users. The lessons presented here
are applicable for any subject field.
While the research basis of the
work is one of its strong points,
most of the references are limited
to reporting research in general ac-
ademic library settings.

Teaching the New Library to Today’s
Users is strongly recommended for
readers in all public service areas
where there is daily interaction with
library users from diverse groups. It
would also be an excellent training
resource for new staff unaccus-
tomed to multicultural environ-
ments or needing more familiarity
with diversity awareness issues.

Priscilla L. Stephenson
University of Tennessee Health
Science Center
Memphis, Tennessee


