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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been given had been out-of-date, or part of an experiment, or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.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.5957.539-a on 8 M
arch 1975. D

ow
nloaded from

 

http://www.bmj.com/


540 BRITISH MEDICAL JOURNAL 8 MARCH 1975

By now, surely, we could expect a longer-term strategy to have
been adopted by the Department of Health. What are its plans
for the hospital building programme ? It looks as if, like Mr.
Micawber, the Department is desperately hoping that some-
thing will turn up.

1 British Medical3journal, 1975, 1, 297.

Stripped for Action
The first thorough-going constitutional reform of the B.M.A.
since 1903 was completed last week. The Special Representa-
tive Meeting on 27 February at Tavistock Square (to be
reported shortly) was mainly occupied with tidying up the
legal niceties ofthe decisions in principle of the Representative
Body at Folkestone' and Hull.2 The low-key meeting was-
despite some last ditch amendments to reverse the tide of
R.B. opinion-in marked contrast to its predecessor on 15
November 1972.3 Then "Chambers in principle" was
acclaimed-a decision that surprised many and nearly split
the B.M.A.

But the spirit of compromise prevailed: a constitution has
been devised that takes account of the needs and circum-
stances of the craft committees while acknowledging the value
and broad-based authority of the B.M.A.'s ruling body.
B.M.A. members will hope that "delegated authority"4 will
prove the right cement for an Association representing all
sorts of doctors.

Divisions remain the basic units ofthe B.M.A. though many
boundaries have been revised to match the reorganized Health
Service authorities. A weakness in recent years has been the
low level of divisional activity-despite in many areas the
efforts of small bands of faithful members. Perhaps with the
reforms settled and with the introduction of a new post-
director of recruitment- the Association can now direct more
of its energies to where they are needed: reviving local interest
in its activities-in co-operation with local craft units.
National committee members and headquarters can help this
revival by not becoming too preoccupied with central affairs.
If local members see only the distant backs of their repre-
sentatives and officials apathy is inevitable. Pressure and
splinter groups then advance their claims.

The new constitution takes immediate effect-an Extra-
ordinary General Meeting was held after the S.R.M. to
formally endorse the R.B.'s decisions. So representatives for
the Leeds A.R.M. (7-11 July) will be chosen by the new
electorate, in which the craft bodies will play a key role along-
side the divisions. The next session will also see the changed
Council in action. The members of Ithis and the Representa-
tive Body will be more representative of all branches of the
profession than has sometimes been the case in the past. The
old canard that the B.M.A. is a G.P.-dominated body should
be killed once and for all.

Another innovation is the 13-man executive for the Council.
In recent years the very weight of the Council's agendas has
far too often meant that important subjects have received less
than their rightful share of attention. The executive-which
is to include chairmen of the major committees-meeting, say,
monthly will discuss much of the routine business so that the
full Council of 50 or so members meeting probably only four
times a year should have more time for the major issues. This
change should also allow a speedier and more flexible response
to developing situations. The pace of modern politics and
pressure from the news media have often thrown a heavy
burden on the B.M.A.'s officers and officials. Now the
executive will share this.
The economic crisis-with its undertones of political

instability-makes it essential for the profession to have a
strong national organization. Yet, paradoxically, it also makes
it increasingly difficult for all professional bodies to maintain
their financial solvency and effectiveness. So members will
expect the new constitution to produce a democratic B.M.A.
streamlined to act forcefully and quickly for the whole pro-
fession. But it cannot do this unless local members play their
part, and unless elected representatives and headquarters keep
local doctors well br;efed on what is going on nationally. Mr.
'Walpole Lewin, Chairman of Council, set the ball rolling
when at the end of the S.R.M. he gave an audience of 200
doctors a wide-ranging account of the issues now facing the
profession. (p. 587) Those who in the morning had carried
their division's views to the centre will, no doubt, now be
relaying his message to their local colleagues. That is how the
B.M.A.'s democracy is meant to work.

1 British Medical_Journal Supplement, 1973, 2, 98.
2 British Medical,Journal, 1974, 3, 271.
3 British Medical3Journal Supplement, 1972, 4, 441.
4British Medical Journal, 1974, 4, 728.
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