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unphysiological: massive doses of testosterone injected every
two or three weeks for over one year. This inevitably sup-
pressed gonadotrophin secretion, and in some instances
testicular growth took a long time to recover. They also warn
that such large doses of androgen should not be given in the
form of 17-alkylated compounds because of the danger of
cholestasis and possible hepatoma formation.
The number of boys that might be considered for such

cosmetic endocrinology must be few. Judgment is necessarily
subjective, and the doctor has to assess the validity of the
parent's request for treatment in terms of the degree of dis-
ability, if any, to be suffered by the tall male.
The first consideration must be the accuracy of diagnosis.

Having proved that the tall boy is normal, the doctor has to
calculate the likely diminution of height to be achieved by
treatment as accurately as possible, and this diminution has to
be accepted by all parties as well worthwhile for the patient's
future contentment. For, while it is of scientific interest that
the normal growth pattern can be distorted in this way, the
mere fact that that treatment is feasible does not necessarily
justify its use.
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Exposure to asbestos dust
Occupational exposure to all commercial types of asbestos may
lead to the development of pulmonary fibrosis and carcinoma
of the lung, particularly in cigarette smokers. The carcinomata
occur in the lungs of asbestos workers who have had sufficient
exposure to have at least a moderate pulmonary fibrosis. In
recent years, at least 60% of those workers who have been
accepted by the pneumoconiosis panels as being disabled by
asbestosis have subsequently developed cancer of the lung.'
These are people who had an excessive exposure to asbestos
dust more than 20 years ago.

Diffuse mesothelioma of the pleura appears to be much
more frequently associated with exposure to crocidolite (blue)
asbestos dust than the other varieties of fibre. As yet there has
been no case in Britain in which conclusive evidence implicating
another type of asbestos alone has been established. Mesotheli-
omas may occur without any features of asbestosis, and there
is no suggestion that the incidence of the tumours is affected
by cigarette smoking. Nevertheless, there is evidence of a dose-
response relationship among cases occurring in industry.2 The
question of the occurrence of these tumours among the
general public was considered in detail in 1972 by the Advisory
Committee on Asbestos Cancers to the Director ofthe Interna-
tional Agency for Research on Cancer (IARC). The commit-
tee examined the possibility of an increased risk of mesothelial
cancers at low levels of exposure to asbestos, such as may have
been encountered by the general population in urban areas.
The answer was that there was evidence of an association of
mesothelial tumours with air pollution in the neighbourhood
of crocidolite mines and of factories using mixtures of asbestos
fibre types. These findings related to conditions many years
ago. There was no evidence of an excess risk of mesotheliomas
from asbestos air pollution in the neighbourhood of chrysotile
and amosite mines. Differences were reported in the incidence
of mesothelioma between urban and rural areas, the causes of

which had not been established; but from the information
available there was no indication of a risk to the general public.
Since then no further evidence has been produced to alter the
conclusions of the advisory committee.
There are difficulties in giving a precise answer to possible

risks from exposure to crocidolite asbestos dust. Everyone
living in our urban society is likely to have some asbestos in
their lungs. For 10-30%4 5 ofthe proved cases of mesothelioma
of the pleura no history of exposure to asbestos dust has been
found. Nevertheless, if patients in this latter group, or their
relatives, are repeatedly interrogated, some evidence of
exposure to asbestos dust may emerge, usually trifling and
not necessarily to blue fibre. With the thousands of uses of
asbestos only very few people in an urban community can say
that they have never seen or touched materials containing
asbestos fibre.
To put the health hazard of asbestos to the general public

into perspective, about 200 mesotheliomas are diagnosed per
year in the United Kingdom,5 and of these at most 60 occur
in people with no known exposure to asbestos. Even if it was
assumed that all of these cases were due to environmental
exposure to low levels of asbestos the risk would be small-for
example, it is less than 1 '100th of the chance of being killed
on the roads.

Asbestos of various types, and particularly blue asbestos,
has been highly effective in insulating and fire-proofing
buildings and must have saved many lives. Much ofthe material
used for these purposes was blue asbestos-before it became
implicated in the development of the mesotheliomas. The use
of blue asbestos was severely restricted in Britain in 1969, and
the fibre has not been imported since 1970. The Health and
Safety Executive has established stringent regulations for the
alterations and demolition of buildings which have been
insulated with material containing crocidolite asbestos and the
disposal of the material. Clearly it is neither possible nor
desirable to demolish every building containing this type of
fibre. It is more important that the crocidolite should be
removed and replaced where it has been used to insulate steam
pipes and boilers. The insulation has to be removed from
these tubes and cylinders at regular intervals for inspection,
often in confined spaces. Whenever the fibre has been exposed
and is flaking off the possible danger must be taken seriously,
and precautions should be taken to prevent any leakage.
However, even in populations with a history of high exposure
to crocidolite asbestos dust the incidence of mesotheliomas is
less than 7%06
The relative safety of substitute materials is under study.

Experiments on animals indicate that rigid or semi-rigid fibres
with a diameter of less than 1-0 microns can be dangerous,
but the tumour incidence with these other fibres is very much
less than with asbestos.
The Secretary of State for Employment has appointed a

committee to inquire into the possible dangers of exposure to
asbestos. Meanwhile, an attempt is being made to establish the
actual amount, and type, of mineral dust in the lungs of all
cases of mesotheliomas occurring in Britain over the period of
one year. This will require collaboration by the coroners,
pathologists, epidemiologists, and the Government depart-
ments concerned. The actual analysis of the material from the
lungs depends on recent advanced techniques, but it should
give a clearer indication of the relative hazards from occu-
pational, immediate environmental, and general exposure to
the different types of asbestos and mineral dusts.
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Communicating better
Patients often say that doctors and nurses tell them too little,
yet if they ask for information they are bewildered by unin-
telligible jargon. This confusion is disclosed when doctors
check whether a patient is taking a prescribed drug. Between a
quarter and two-thirds of patients may be taking the wrong
dose and many omit part or all of a drug regimen-a common
problem in tuberculosis.1 The need for better communication
between doctors and the public was one item of Dr Charles
Fletcher's provocative Rock Carling lecture2 four years ago.
Medical schools and postgraduate institutions ought to pay
more attention to communication, he argued, a possible
solution being to set up a special association for studying it.
Prompted by Fletcher's suggestion, the Nuffield Provincial
Hospitals Trust looked into what research was going on, and,
though the resulting book3 concentrates almost entirely on
communication with patients, its contributors include social
and clinical psychologists and a professor in communications
research as well as two doctors.
Two of the Nuffield studies showed that nurses tend to

overestimate psychological problems and underestimate
physical ones, and that even final year students have a gross
lack of interviewing skills. Such findings are grist to the anti-
doctor mill, and, in reviewing the book, the Guardian4-which
rarely loses an opportunity for doctor-bashing these days-has
already commented that "medicine seems curiously inept in its
communications with its customers." Yet we know little about
how effectively other professional groups communicate with
the public: how well do barristers get their message across to a
jury, dons to their students, or even newspapers to their
readers ? In medicine the difficulties are compounded by a
shortage of time for doctors and nurses and the fact that
patients under stress tend to forget what they are told. Even
special efforts to provide full information may not increase the
proportion of patients who feel satisfied with communications.5
And when the public do believe a message they do not neces-
sarily act on it-otherwise few people would continue to smoke
cigarettes.
That said, however, improving communication in medicine

is something we all need to think about. Students need to be
taught much more about this aspect, even given their full
curriculum. After the introductory clinical course emphasis on
taking a good history and explanation to the patient has largely
been lacking: Fletcher' commented that communication was
not mentioned at all by the Royal Commission on Medical
Education6 and in only one undergraduate textbook ofmedicine.
The Nuffield book contains several articles which will help

teachers and students. The importance of communication
other than speech (such as pauses, gestures, and eye contact)
is emphasised in theory by Colin Fraser, and in practice by
Maguire and Rutter, who found that some students had
mannerisms which seriously hampered their interviews with
patients. (One student conducted an interview while sprawled
in a chair; the patient interpreted this as indifference and gave
little information.) Students should be taught to use explicit
guidelines for obtaining a case history, rather than imitating
their teachers, who, like all experienced professionals, often
take short cuts and intuitively follow promising leads. Rutter
and Maguire describe such a set of guidelines, which develop
interviewing skills, are geared to the time available for interview,
and allow for a wide range and complexity of clinical problems.
Philip Ley shows that patients will understand instructions
and follow treatment better if close attention is paid to
designing an instruction leaflet. This should be written in very
easy English with the information presented as groups of facts
and repeated. Most important, perhaps, students should be
taught to listen-interrogation has its place, but time spent
letting the patient talk relevantly is rarely wasted.
With the publication of the Nuffield book the time has come

to draw together the strands of progress that has been made in
improving communication and identify what needs to be done.
For undoubtedly progress there has been. The work of Cicely
Saunders, Hinton, and Cramond has revolutionised our
understanding of the psychological needs of the dying. The
British Breast Group now has a project for training surgeons
to be more sensitive to the psychological needs of women with
breast cancer. This and other surveys should be made easier
by the recent information of various patient organisations who
can let doctors know how and where they have failed to
communicate. The stress of the interview for outpatients has
been diminished by getting them to fill in a questionnaire about
symptoms beforehand,7 a task which can also be done using a
computer,8 or asking them to list the questions they want the
doctors to answer.9 Even medical teaching has been studied,
and we now know the elements that make a good lecture.'0
Perhaps most encouragingly there are now in existence lively
student groups, such as the London and Edinburgh Medical
Groups, which are particularly concerned with the aspects of
medicine that medical teachers have tended to forget. It is the
students who must be convinced that communication is
important. The behavioural sciences course recently introduced
into the curriculum provides the chance to give it the right
emphasis-and that chance should be grasped.
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