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Side-effects of Medical Propaganda
SIR,-With the rapid advance of chemotherapy, doctors

are being more often warned that the increasingly com-
plicated substances being introduced are not always free
from side-effects. These can be dangerous, and the warnings
are wise. It seems a pity that the side-effects of some
medical propaganda are not as fully appreciated.

In a recent issue of Famnily Doctor a booklet was
enclosed, entitled " Smoking, the Facts." No one will doubt
the good intentions which prompted this, nor those behind
the anti-smoking campaign of the Central Council for
Health Education. Yet one learns from talking to patients
that a result of such publicity is an increase of cancer fear
out of proportion to the changes wrought in smoking
habits.

In psychiatric work anxiety is by far the most common
symptom, and anyth-ing that may increase this, or even give
it a fixation point, must be harmful. The use of threats
and the instilling of fear are seldom constTuctive, and the
effects of suggestion, to which neurotics are prone, often
exacerbate their sufferings. It seems to me, therefore, that
such a policy is unwise, even if, occasionally, it may be
effective.

Perhaps it is advisable to lay certain findings and opinions
on questions of general hygiene before the public in a simple
way, but when this is done it might well be indicated that
a talk with the family doctor on the subject would be a
good thing, instead of issuing frightening warnings without
the advantage of objective discussion.-I am, etc.,

London,.WI. WILLIAM MOODIE.

" The Hurt Mind "

SIR,-As I was medical adviser to the B.B.C.'s recent
"Hurt Mind " television series, and as I have also on rare
occasions appeared anonymously on such programmes, I
hope I may be allowed to reply to some of your editorial
strictures (Journal, February 15, p. 388) on those who advise
on and take part in them. We have, I think, as high a
sense of public responsibility as you obviously have, Sir.
We know only too well the tremendous power of television
for good or evil in matters of medicine, and I do not think
that, so far, this power has been greatly abused. Un-
fortunately, in clinical practice, whether we like it or not,
one only too often finds that when any new treatment is
suggested to a frightened patient and his relatives, if one can
also say that the treatment has been recently written about
in the newspapers or discussed on the radio, this often
gives it a much better chance of ready acceptance by the
patient. And the unlimited faith of the ordinary man in
what he sees, especially on the B.B.C.'s television service,
can sometimes be truly frightening. Here we have an
educational medium of tremendous power in medicine which
we should certainly not antagonize, but seek to co-operate
with it if the welfare of our patients is our primary aim
and purpose.
Your leading article criticized the "Hurt Mind" series

because numbers of patients as a result of it got in touch
with doctors afterwards to inquire about E.C.T. You also
criticize the B.B.C. for dramatizing diseases rather than
dwelling on the prevention of disease and on the means of
maintaining good health. But are not most of us in medi-
cine dealing most of our time with disease processes ? And
are not diceases what patients mostly come to us complaining
about and wanting help for ? Over 5,000 people each year
are now killing themselves in this country, many in states
of recoverable depression. And if we can only get some of
these tragic people to go to their doctors in time and ask
about E.C.T., which may prevent suicide, was this really a
very wrong thing to do in the " Hurt Mind " series ?

Because of the enormous interest aroused by this series,
a special and detailed audience research report was made on
"The Hurt Mind" by the B.B.C., and it makes very in-
teresting reading indeed.' The following extract shows

something of what was actually achieved as regards treat-
ments in psychiatry:
"The most striking of these [changes] was a substantial in-

crease in viewers' confidence in the value of electric shock treat-
ment (before the series, 45% were confident that it would be a
' good thing,' and 65% after), and a corresponding increase in
approval of it as a method of treatment (60% before and 77%
after). There was also an increase both in confidence and in
approval (29% to 48%) concerning leucotomy. . . . 'Group
therapy' also gained in terms of public approval (50% before
and 64% after), as did 'talking it out under the influence of
ether' (38% to 50%) and 'giving them drugs and injections'
(47% to 55%). The gains for group therapy and for abreac-
tion seem each to be dependent largely upon the series' telling
people what the treatment was, whereas such gain as occurred in
respect of 'drugs and injections' was largely the result of con-
version from disapproval to approval. . . . From all of this, the
picture which emerges is one of a moderate but widely based
increase in viewers' confidence that modem medical methods can
cure mental illness-an increase which occurs against a back-
ground of already considerable confidence."

It was also very interesting to find that there was no
increase in approval of individual psychotherapy and
psycho-analysis as acceptable methods of treatment to the
public. But this was probably in part because previous
film and radio publicity had already raised public approval
of the use of psychotherapy and psycho-analvsis as accept-
able treatments in psychiatry to as high as 86% and 70%
respectively. The likely accuracy of this report is shown,
for instance, by the previous somewhat lower public appre-
ciation given to psycho-analysis as opposed to other more
general forms of psychotherapy.

I should also like to pay my tribute to the almost obses-
sional care for medical accuracy attempted by the B.B.C.,
in this particular series at least, and to their insistence on
consulting every shade of psychiatric opinion so as to try
and present a fair all-round picture of the problem to the
public. I found them considerate of every requested altera-
tion made to them for medical reasons, and very much
aware of the tremendous power for medical good or evil
inherent in the producing of such a programme series. I
found all concerned constantly asking themselves whether
or not the showing of such and such an incident would
be likely to upset or have a bad effect on the public, and
I certainly saw no evidence that medical accuracy was ever
sacrificed simply to obtain dramatic or entertainment effect
-rather it was always exactly the other way round. Finally,
Sir, I am glad to see we at least seem to have satisfied the
Ministry of Health. In a second issue, in which you again
criticize these medical television programmes (Journal,
February 22, p. 449), you also tell us in your medical news
column (p. 472) that the Ministry is issuing four specially
prepared film telerecordings taken from the " Hurt Mind "
series, and you also quote the Ministry's hope that local
authorities and others will hire and use these "to further
the spread of the more enlightened attitude towards mental
illness which the T.V. programmes did so much to foster."-
I am, etc.,

London, W.I. WILLIM SARGANT.
REFERENCE

The Hurt Mind: An Enquiry Into Some of the Effects of Five Televiston
Broadcasts about Mental Illness and its Treatment. Audience Research
Report, B.B.C. May, 1957.

Acute Otitis Media
SIR,-In your leading article on acute otitis media

(Journal, February 8, p. 328) you discuss the valuable results
of a recent Medical Research Council survey on acute
otitis media in general practice. I can confirm from our
experience at the Institute of Larvngology and Otology
the seasonal incidence of acute middle ear infections with a
peak period in the early months of the year. This pattern,
however, may be disturbed by unexpected secondary peaks.
It can also be confirmed that the number of patients re-
ferred to our associated hospital with acute suppurating
otitis media has been falling off although the number of
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what is termed acute catarrhal otitis media has remained
practically steady in the five years 1952 to 1956. Neverthe-
less our figures have remained higher than the survey's " one
per cent." of patients referred for hospital treatment would
seem to suggest.

Suppurating Acute Otitis Media Catarrhal Acute Otitis Media

1952 1,443 463
1953 1,368 659
1954 911 502
1955 697 494
1956 806 533

I would have welcomed some recommendation on the
terminology and diagnostic criteria which have not been
entirely clarified in the survey, because in the course of a
systematic study of the bacteriology and histopathology
of otitis media' 2 3 we have met with terminological obstacles
making the correlation of clinico-pathological findings some-
what difficult. In our experience the overall incidence of
the predominant organisms has not varied greatly, but we
have been puzzled by the comparatively low incidence of
Streptococcuis pneurmoniae in the material studied.' A com-
parative study in general practice would, I suggest, be very
valuable. Routine sectioning of bone chips removed at
recent mastoidectomy operations and the study of experi-
mentally induced otitis media in the guinea-pig have revealed
no fundamental change in the pathology of otitis media either.
It might be interesting to section material from all cases of
cortical mastoidectomies. I would like to end by support-
ing the view of your leader writer that "this report sug-
gests another investigation." And may I add: with the
co-operation of hospital E.N.T. departments and patholo-
gists ?-I am, etc.,
London, W.C.1. I. FRIEDMANN.

REFERENCES
Friedmann, I., J. Laryng., 1955, 69, 27.

2- ibid., 1955, 69, 588.
3 - J. clin. Path., 1956, 9, 229.
4- Proc. roy. Soc. Med., 1957, 50, 406.

SIR,-I was pleased to see your leading article on acute
otitis media (Journal, February 8, p. 328) and to notice that
deafness is emphasized as an important sequela. This deaf-
ness may persist for a very long time and is very often (if
not always) due to a sterile collection of fluid in the middle
ear and eustachian tube which provides an ideal culture
medium for further attacks of infection, often without dis-
charge. This is the condition known as serous otitis. It is
not characterized by severe deafness, and unless careful
attention is paid to both the hearing and also the mobility
of the tympanum after an acute attack many cases, especi-
ally in children, will be missed. The fluid in children is
more often thick mucus rather than the thin straw-coloured
fluid seen in adults. The treatment of these cases is a para-
centesis or stab puncture of the tympanum, followed by
suction, because only then can the middle ear be ventilated
and, as a result, the elasticity of the drumhead will be
returned quickly to normal. Stirk Adams' in his report on
the treatment of cartarrhal deafness by irradiation of the
nasopharynx made no mention of serous otitis as a cause
of deafness, but he did stress the dangers of irradiation, par-
ticularly in children, in view of the possibility of leukaemia
resulting according to American writers. We in this country
have paid too much attention to the lymphoid tissue in the
nasopharynx and tubal regions and too little to the impor-
tant condition of serous otitis. Aschen2 states, " In agree-
ment with Eggstone and Wolff it has been impossible to find
any histological evidence . . . to indicate that the lymphoid
tissue of the nasopharynx ever extends as far as still less
invades the pharyngeal orifice of' the tube." Hantman' states
about serous otitis, "It must be assiduously searched for
. . . for here is a golden opportunity for reversing patho-
logy before changes render the process irreversible with
permanent hearing damage." In my opinion all cases with
deafness after acute otitis media should be referred to a

consultant who can then decide whether removal of
adenoids, with or without a paracentesis, is necessary.-I
am, etc.,

Bath. DAVID STEVENS.
REFEREaEs

1 Adams, W. S., J. Laryng., 1957, 71, 565.
2 Aschen, Gunnar, Acta oto-laryng., 1954, 44, 295.
3 Hantman, I., Bull. N.Y. Acad. Med., 1952, 28, 817.

Informal Admission of Mental Defectives
SIR,-I was interested to read the letters of Dr. W. A.

Heaton-Ward and Dr. M. P. Nelson (Journal, February 8,
p. 338). I was surprised at their interpretation of the recent
Ministry circular H.M.(58)5 recommending the informal
admission of suitable cases of mental defectives and the
review of patients already in hospitals (Journal, January 25,
p. 212). There seems to be no shadow of doubt that a vast
majority of patients should remain informally; it seems
ludicrous, to say the least, to go through the re-certification
ceremony and bring into hospital two magistrates and a clerk
to certify patients who are obviously in hospital because
they can be nowhere else. This, in my opinion, will not only
do away with this farcical procedure, but it will decrease a
great deal of unnecessary work of having to write out certi-
ficates, and afford the doctor more time for more important
clinical matters.

If I read the circular correctly, we are not asked to
discharge from Order patients who in the opinion of the
medical superintendent should remain under Order. This I
think is not only a step forward in the right direction but
one of the most welcome documents the mental deficiency
service has had for a long time.-I am, etc.,

Balderton, Notts. E. FISCHER.

Breast-feeding
SIR,-Drs. F. E. Hytten, Jessie C. Yorston, and A. M.

Thomson are to be congratulated on their informative and
unbiased study of breast-feeding (Journal, February 8,
p. 310). The conclusions reached deserve most serious con-
sideration, particularly when they say, " It is quite clear
that both mothers and babies did better with bottle-feeding."
The time appears to have come when the antagonism to

bottle-feeding which is so widespread in the profession will
have to be reassessed, particularly in hospitals, as so many
confinements are now hospital confinements. In maternity
hospitals innumerable hours are spent by nurses persuading
mothers to breast-feed; and, while this time would be very
well spent if it resulted in a contented mother and a con-
tented breast-fed baby,-all too often, within a few days of
discharge from hospital, the baby is being bottle-fed; and
this, very often, in spite of the general practitioner's and the
district nurse's further attempts to persuade to breast-feed.
More thought must be given to the problem of which

babies are to be breast-fed and which bottle-fed, and, in
view of the conclusion of Drs. Hytten, Yorston, and Thom-
son quoted above, it would appear that the aim should not
be to discharge all babies from hospital breast-fed. Per-
haps if more babies were sent home from hospital bottle-
fed a vast number of mothers would be saved the frustra-
tion, anxiety, and unhappiness that they so often endure
during their first week at home.-I am, etc.,
Edinburgh, I1. A. GORDON GRoSSETT.

SIR,-I wish to comment upon the article by Drs. F. E.
Hytten, Jessie C. Yorston, and A. M. Thomson (Journal,
February 8, p. 310), entitled "Difficulties Associated with
Breast-feeding.' It was a report of an investigation carried
out for the Medical Research Council by three members of
the obstetric medicine research unit at Aberdeen Maternity
Hospital. Professor Dugald Baird is the honorary director
of this unit and gives "his help and criticisms" to its
deliberations. The investigators were a nutritionist, a
professional researcher, and a lady doctor.

Since the British Medical Journal is read in many
countries, it is desirable to point out with the least possible
delay that the majority of men and women in the British
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