
534 BRITISH MEDICAL JOURNAL 8 MARcH 1975

ascribed to corticosteroid therapy: indeed many such cases-
possibly the majority-respond to an increase in steroid
therapy. Dubois et al.2 analysed the duration of disease and
causes of death in 249 cases of S.L.E. and claimed a fall in the
percentage ofpatients dying of C.N.S. disease since the routine
use of high-dose steroid regimens. However, the side effects
of such aggressive therapy may be too high a price to pay in
this particular condition,13 especially in view of the known
possibility of spontaneous remission.
Few guidelines to prognosis have been found for C.N.S.

lupus. Some idea of the size of the problem was shown in a
recent study from Dallas.4 Thirty women with S.L.E. were
divided into those with and without definite renal biopsy
abnormalities and their subsequent progress followed. After
8-3 years mortality in the "non renal" group exceeded that in
the renal group; and major C.N.S. disease was eventually
noted in every patient without kidney disease.
The pathogenesis of C.N.S. lupus is poorly understood, and

cerebral vasculitis alone may not account for the clinical or the
pathological findings.'4 Recently, evidence has accumulated
suggesting that C.N.S. deposition ofimmune complexes might
play a role in pathogenesis. The choroid plexus bears many
structural similarities to the renal glomerulus,'5 and IgG and
complement have been observed in the choroid plexus both in
human lupus'6 and its animal model, the New Zealand
mouse.17
The finding of lowered complement in the cerebrospinal

fluid of some patients with C.N.S. lupus further supports an
immune-complex pathogenesis.'8 Many antigens may be
implicated, though using the DNase digestion technique
Keefe and his colleagues showed the presence of DNA-
antiDNA antibody complexes in the C.S.F. of a 14-year-old
girl with lupus meningitis.'9 The recognition that the brain is
not immunologically privileged, while providing a thorny
clinical problem in S.L.E., may have implications for the
pathogenesis of other neurological diseases.
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What People Want to Know
Penguin Books and "Mind" have just launched a joint series of
paperbacks called Mind Specials to "look at some of the most
urgent questions in the field of mental health." So we have
Depression by A. R. K. Mitchell, a psychiatrist from Cambridge;
Adolescent Disturbance and Breakdown by Moses Laufer, a lay

psychoanalyst from Hampstead; and Parents and Mentally
Handicapped Children by Charles Hannan, an educationist from
Bristol. Mr. Hannan himself has a mongol son, and he has
asked a number of parents about the difficulties they experien-
ced because of their backward children. The result is a book
which goes right beyond its title in describing some of the
difficulties patients have in understanding doctors and in
making use of medical and social work services. It is full of
suggestions to health and care administrators at all levels,
professional and voluntary, on how to help families with
disabled children. If only there were more books like this-an
articulate lay sufferer showing us how unknowingly we fail to
communicate with patients, and how we could do better.
The other two books are less original, have smaller aims.

Mr. Laufer is concerned to impress on us the need for adoles-
cents who are not developing in a usual way to have psycho-
analytic treatment. Dr. Mitchell paints a simple picture of the
causes and treatments of adult depressive upsets. The
publishers say these books are for students, practitioners and
non-specialists, but it is doubtful whether they would be
sufficient meat for medical students. They would have been
better books if they had given a little space to the limitations
of the treatments they advocate. The non-specialist is often
over-optimistic in his expectations oftreatment and tends to be
unaware of the blank areas of knowledge and technique and of
the organizational deficiencies of the psychiatric services.

Authors of books of popularization face two big problems.
One is to keep control of their own prejudices. They have to
write what the generality of their specialist colleagues believe
and either keep their personal disagreement out of it or explain
that it is personal, and why. Unless this is done the book will
set its readers at cross-purposes with the subject, really
misinforming them, arousing false expectations or creating
unnecessary hard feelings. Such a result is particularly easy in
the mental health field, where psychoanalysts, general psychia-
trists, psychopharmacologists, and social psychiatrists may
hold narrow, conflicting views. True to his psychoanalytic
background, Mr. Laufer describes E.C.T. as "most unsuitable
for adolescents, no matter how disturbed or ill they are."
However, there are clinical situations where most psychiatrists
believe E.C.T. to be suitable and use it with effect; he ought
to say this, too, otherwise he is writing propaganda not
popularization.
The second problem is the much more general one of being

clear about whom the book is addressed to. Mr. Hannan
reminds us that doctors all too often forget when talking to
patients that patients are not medical students. It requires an
effort to put oneself in the hearer's or reader's place, to imagine
what he already knows, what his particular fears and beliefs
are, and what his questions are going to be. Dr. Mitchell writes
well enough on depression, but it is a simple account, not
addressed to anyone in particular. The educated layman might
be expecting a book of popular science such as Pelicans have
produced in the past, often a work of some academic standing.
The relative of a depressed person might be looking for advice
on how to get along with the sufferer, when to suspect suicidal
intent, what it is like inside a mental hospital or a psychiatric
ward. The social worker wants guidance on how depression
creates social problems and how to go about tackling them, and
what the limitations of psychiatric services are.

Popularization means communication with non-specialists
at many levels-psychopharmacology for psychoanalysts (and
vice-versa), pharmacology for general practitioners, drugs for
nurses and social workers, drugs for the clergy, medicines for
the public, and so on. The Annual Review of Medicine is
popularization, so are the special articles in the B.M.j. on
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treatment in general practice, so is the New Scientist and the
Boys' Book of Science Wonders. It is all a question ofwhom you
are addressing, and what they want to know. The new Penguin
Mind series seems somewhat uncertain about its intention-
but nevertheless we welcome them and hope they will find
their readers.

Medicine on Television
Most doctors can remember occasions when patients have
asked for a new line of treatment on the basis of a cutting from
a newspaper or magazine. Nowadays the source of instant
medical knowledge is more likely to be a television pro-
gramme; so it is disturbing that doctors who have been con-
cerned with medical documentaries are often far from satisfied
with the programme as transmitted.
Two quite separate criticisms are being made about the

current television coverage of medicine. Firstly, there seems
to have been a move away from straight factual reporting-
"what can now be done for the cancer patient ?"-and more
subjects are being picked for their controversial nature.
Television has recently looked at the growing use of induction
of labour and the use of hormone replacement therapy for
menopausal women. In both cases there is no clear consensus
of medical opinion-and in both cases there have been
vociferous press campaigns arguing that women are being
dealt with unfairly by a conservative medical profession. With
such a background there is clearly a risk that the programme
could persuade some viewers that the medical advice they had
been given had been out-of-date, or part of an experiment, or
in some other way wrong: and a television producer who
achieves that result is surely taking on himself the role that
Stanley Baldwin attributed to the harlot-power without
responsibility. A doctor's duty to his patient is to advise the
treatment he believes to be most suitable for her on the basis
of his experience and knowledge (which should, of course, be
up-to-date). Surely the role of the television producer should
be to present new ideas but not to imply that anyone who
disagrees with them is in some way incompetent or wrong-
headed ?

Perhaps the new, aggressive investigatory television
journalism is here to stay; but if so doctors should be more
than ever cautious about taking part in these programmes and
in opening up their units and their patients to the film cameras.
Indeed patients may be interviewed and their mistaken im-
pressions about their treatment may be broadcast-without
any chance being given to their medical advisers to set the
matter straight-see the letter at p. 571. No doctor who is
interviewed for a television documentary can know how much
or how little of what he says will be included in the final
version; nor can he know who else will be interviewed and how
their views will be contrasted with his own. Several doctors
who have taken part in the award-winning BBC 2 Horizon
medical documentaries have thought that their views were
misrepresented by the programmes as they went out.
We have no wish to see a return to the bad old days when

doctors refused to talk to the press, radio, or television-
relations between doctors and journalists have improved
enormously in recent years, especially in news coverage. Many
television medical documentaries, such as the one last week on
spina bifida, have done a first-class job of health education.

But there has been a trend inside journalism for self-appointed
and self-taught experts to investigate a subject and reach an
opinion on the merits or demerits of one form of medical
treatment-and then to promote that view with all the skills
of modern propaganda techniques. There have been several
recent examples of television films made to present one view
of a controversial topic in which a convincing case was made
in such a way that the viewer would not realize that the pro-
ducer's opinion had coloured the presentation. The medical
expert who takes part in such a project is likely to find himself
quoted selectively, and he has little chance of checking what
is to be broadcast before it goes out-he is unlikely to see the
film equivalent of the proof of an article. Nor is it easy for him
afterwards to correct any false impression the progr mme may
have given. It is "your words in their hands."

Not Only But Also . . 0

One effect of our leading article' on the effects of N.H.S.
economies on the hospital building project at Leeds was that
medical staff in other regions were stimulated to send us
details of their problems. At Sheffield, for example, the
Northern General Hospital had long been scheduled for
rebuilding as part of a comprehensive plan for the expansion
and modernization of the medical faculty, and-as in Leeds-
the axe has now fallen. The new Hallamshire hospital is
virtually complete and will provide 700 beds and house the
professorial departments; but it will need help from the
Northern General in providing facilities for the clinical tuition
of the planned intake of 150 students a year. Medical education
in Sheffield will be divided between the two ends of the
N.H.S. spectrum-one a modern glass-and-concrete marvel
and the other an ancient monument which has had little in
the way of restoration, since for over 20 years its rebuilding
was seen as just around the corner.
Nor is it only northern industrial cities which face this

problem. The Royal Postgraduate Medical School, London,
whose high academic standards are respected throughout the
world, is housed in yet another 19th century relic which has
been due for rebuilding for many years. Here again plans
had been prepared and building was due to start this year
on a 100-bedded day-care and diagnostic unit intended to
relieve pressure on the wards of the main hospital; but the
starting date has been postponed indefinitely. Years ofpatching
and making do have produced a pattern drearily familiar to
medical staff in Britain-temporary huts, partitioned rooms,
mazes of corridors and staircases that would challenge the
most experienced laboratory rat-and overall an impression
of disrepair and decay that distresses the patients and
embarrasses the staff.
What has happened in hospital after hospital is that the need

for rebuilding was agreed, usually in the 1960s or before. Once
that decision was taken planning began on the new hospital;
but the old one became a victim of planning blight. No major
modernization could be justified, and only urgent repairs con-
sidered. These blighted hospitals have now gone through a
decade of decay; and are now being asked to go on housing
the N.H.S. hospital service until the economic climate
improves. Doctors have to be realists, and we have recognized
the need for a temporary building freeze to cope with the
acute economic crisis precipitated by the Arab oil embargo.
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