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Adolescents have a powerful involvement with authority. On
the one hand they need it to feel safe and secure, and on the
other they want to rebel against it, break free from it, and build
their own internal authority for themselves. They fear and dislike
authority figures but also want to get close to them, test them
out, and discover what they are really like.

All these various experiences and feelings act on each other
and produce a picture that is most confusing for those trying to
understand the adolescent. It is even more confusing for him.
He experiences intense conflicting feelings, sometimes one at a
time and sometimes simultaneously. He may feel he is going
mad. In the midst of all these changes and confusions he wonders
who or what he is. His identity is changing and does not stay
fixed long enough for him to recognise himself.

Coping with conflicts

Young people cope with these confusing, worrying, and
depressing feelings in different ways. Normally school activities
serve as a vehicle for conflicts. The adolescent can use his newly
developing capacities in his studies and in sports. He can
perform his testing out, rebelling, competing, and group
activities and at the same time share his problems with his

mates and obtain group support from them as he develops
normally through school. He can idealise and fantasise, and can
use his fantasies not only to test out his impulses and ideas but
also to keep his spirits up as he strives to achieve his ideals.

Sometimes the adolescent may get carried away and with the
support of a group of youngsters joins in some aggressive or
destructive activity that he would not otherwise have performed.
Normally, he quickly learns from such experiences and soon
stops that sort of activity. This is not pathological behaviour.
At other times he may go through a period of self-absorption,
introspection, and withdrawal while struggling internally with
these conflicts. He will emerge from this self-absorption when
necessary and appropriate. This is not a pathologically depressive
state.

Clearly, then, much of the adolescent's behaviour, both as an
individual and in groups, is confusing. It is not easy therefore to
distinguish between normal adolescent behaviour, pathological
behaviour, and acting out.
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"The essential ingredient, therefore, is trust,
between the medical world and the world of broad-
casting, and without this there can be no satisfactory
way of serving the lay audience...."I

It's sometimes difficult to believe that the debate on medicine
and television came into real prominence only twenty years ago:
it seems to have been going on ever since one can remember.
At that time there was some sharp BMJ comment on the BBC
series "Your Life in their Hands," first screened in 1958, and
the debate has continued, sometimes editorially but more often
in aggrieved contributions to the correspondence columns of the
journals. I haven't always agreed with the detail of every
complaint, but I've always sympathised with the idea behind
them: that patients or their relatives may be distressed by what
they see, even to the point of refusing lifesaving treatment.
But latterly the skill and devotion of the television producer
have also been cogently argued, by people I know, like, and
respect. Must television and medicine, therefore, always be at
opposite poles ? Is there no way of arguing matters of legitimate
public concern without causing alarm? And what precautions
do the television people take to try to get things right ?
To answer these and other questions I talked to two doctors

who had taken part in separate features in 1977, and to three
people concerned with producing programmes. The programmes
I chose in deliberate contrast to one another: one, a Panorama
feature on practolol, was, I thought, the worst medical television
programme I had ever seen, with its lack of balance and mis-
understanding of the real issues; the other, a sensitive Horizon

feature on thalassaemia, had received wide acclaim. In the
event, however, neither doctor had been entirely happy with
the programme itself nor with the way his own filmed contribu-
tion had eventually been used. In one case the doctor would not
have taken part if he had known just how the programme would
end up, and both thought that some sort of refereeing system
of the finished programme was the only way of achieving a
balanced view.

Panorama and practolol

Dr Michael Denman, a participant in the Panorama pro-
gramme, condemned it not only for its superficiality and inaccur-
acy, but also for the erroneous implication that the toxicity of
practolol should have been predictable and the doctors had
ignored the side effects. The manufacturers had been cast in the
role of commercial villains, thereby ignoring their truly respons-
ible role, and the value of a drug that had restored hundreds of
thousands of patients to good health had been passed over. In
the initial discussion he had had a lot to say about the scientific
difficulties of identifying a drug syndrome, but virtually all
of this had been edited out of the final programme.

"I will never consent to take part in another television pro-
gramme," Dr Denman continued, "and will advise my col-
leagues to refuse as well until I am satisfied that the final version
will receive the same standards of editing that are given to other
scientific communications." Even so, there were both tactical
and strategic lessons to be learnt from his experience. Firstly,
doctors should insist on adequate notice-the three days'
warning he had had were insufficient. Secondly, they should
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not just be rushed into a programme without any discussion.
They must be free to talk about the agenda with the producer,
to be allowed to look up particular facts, and to have a rehearsal.
Thirdly, such programmes must be taken out of the arena of
entertainment and the desire to get good audience ratings: this
meant concentrating on scientific truth at the expense of tugging
at the heart strings. Lastly, some sort of expert referee was
needed to look at the final programme to see that it was bal-
anced and would not cause severe disquiet.

"Horizon" and thalassaemia

The need for a referee to look at the final programme was
echoed by Professor David Weatherall. The final version of the
Horizon feature he had taken part in had said not a word about
the high fetal mortality rate associated with prenatal diagnosis-
but this was the first question a GP friend who had rung him up
after the programme had asked. "The feature was marvellous
for getting difficult facts and concepts across," Professor
Weatherall emphasised, "but I think that the programme may
have done harm among the Cypriot communities in Britain,
where thalassaemia is not uncommon. It gave them the impres-
sion that the disease was preventable-that they could now go
ahead and have as many children as they liked-and there was
a wrong emphasis, on, for example, a very new and non-proved
method for chelation treatment." Observing that as a scientist
he was keen on "ifs" and "buts," Professor Weatherall said that
he was in favour of making the public as scientifically and
medically literate as possible. Even so, in his view, the pro-
gramme had tended to present new and experimental procedures
as though they were proved methods of treatment.

Vast scale

Peter Goodchild, the editor of Horizon, emphasised the
vast scale of operations: there were 25-30 science producers
and some 200 programmes on the subject each year. No
proposal for a programme was accepted before it had been
carefully vetted, but after this a producer was given his head.
"But don't underestimate the expertise our producers have,"
he went on, "They read the journals, they know whom to turn
to for advice (and do), and they constantly remember the risk
of harm to patients." He regretted some aspects of some
programmes he had made, which had offended some of the
participants, but mistakes were inevitable as in any other human
activity. Although there was virtually no way of correcting
mistakes in the same way as one could in a newspaper's corres-
pondence columns, producers were answerable to the Director-
General of the BBC, who asked for a report when niembers
of the public complained. For the individual participant
the safeguards should lie in making him aware of the content of
the programme as a whole, and the context of his statements in
that programme. He should be allowed to see a videotape of his
own statement, but not that of other contributors. Total
objectivity was impossible, Peter Goodchild emphasised: a
producer must form his own opinion and it was an editor's job
to see that it was fair-after all something between 100 and
5000 of the initial version was scrapped during the editing
process.
The answer to doctors' complaints was not snowing the

programme to a committee-that would act against freedom-
but wider use of an adviser (a role that Professor Ian McColl
already had) and more informed criticism of programmes. Pro-
ducers would gain a lot if they could read a weekly evaluation in,
say, the BMJ, to give them a professional perspective.

Need for scrutinising committee

"I believe that some sort of scrutinising committee could be
a vital protection for the public," Professor Charles Fletcher
said. "A committee for the royal colleges would be too stuffy,
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but a group of experienced medical journalists looking at a
programme as it appears could get the balance right." Another
way of getting the perspective right for the public was to have a
summing up at the end by a doctor or a reporter-highlighting
the important points the producer wanted to make and giving
reassurances about possible false scares. Medically, television
had had a tremendous impact: it has stopped people smoking
and persuaded them to have lifesaving operations. But there
had also been the negative side: when he had asked a cleaner
at the Hammersmith Hospital about the Horizon programme on
induction of labour she had replied, "I wouldn't want my baby
killed in that way." Any participant in a television programme,
Professor Fletcher thought, should spend time asking the
producer or interviewer what he was trying to say or prove.
No doctor should participate in a programme until he was
convinced that he and the producer or interviewer had agreed
on the message they were trying to get over to the public. If
they disagreed, the doctor should not take part.
A name that had come up frequently in my discussions was

that of Professor Ian McColl, professor of surgery at Guy's
and adviser to BBC television. He emphasised that the number
of programmes that gave rise to complaints was relatively low.
He gave advice only on request (which was frequent) and that,
though his work covered 80",, of BBC programmes, it did not
cover those put out by the current affairs, news, and features
departments-which would include programmes such as
Panorama. In his experience producers were efficient, know-
ledgeable, and sensitive, constantly concerned about potential
harm to viewers-and were liable to lose their posts if their
mistakes resulted from failure to refer for advice. Producers
should be willing to show videotapes to individual participants,
but they would not be willing to change the content, because
experience had shown that people nitpicked their way through
everything they had said. If anything, Professor McColl thought
that the weakness of the present system was that producers
rarely asked for advice when planning a programme, and occa-
sionally this led to the wrong adviser giving the wrong emphasis
to a programme from the start. Any committee to view a
programme would erode the BBC's democracy, and it had to
be accepted that very occasionally patients would get the
wrong message and have their hopes raised falsely. But he had
been impressed with the care taken and the fact that on occasion
programmes had been remade to take account of his strong
objections.

Clearly the BBC is much more aware of the pitfalls of medical
programmes than many doctors realise. Its study of the effects
of its medical programmes on lay audiences is a tribute to the
care that some of these programmes take.' Most doctors would
now accept that the public needs as much information as
possible to enable it to form a view on important undecided
medical issues and to co-operate in treatment when they
became patients. Where most of them would differ from the
BBC, however, is in the paramount importance of balance-in
each programme, not merely in a collection ofprogrammes on the
same subject. Nevertheless, the fact is that, whatever the self-
congratulatory opinions of the BBC survey or of individual
producers, this is not being achieved. In Julian Mounter's
Listener2 article arising out of the Panorama programme on
ECT I estimated that only about 80 words out of 1900 were
favourable to ECT-a treatment used all over the world for
many years and in which most psychiatrists, and many patients,
still believe. Two weeks later3 all the letters to the editor-
described as a "representative sample"-were in favour of the
treatment: "I have had ECT treatment 15 times since then
and, each time, I have been miraculously put right by it ... I
simply cannot be grateful enough for this treatment." Yet this
side of the story was present neither in the programme nor
in the Listener article, and, compared with the impact the
programme must have had on millions, the effect of some letters
in the Listener (circulation about 38 000) must have been
trivial-the harm had been done. Not only does television
not have the equivalent of a galley proof: there is also no
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correspondence column, which acts as a safety valve in news-
papers and journals.

Getting the balance right

Surely it is up to the television authorities to show that the
balance is in their favour, or at least equal. Doctors know that
some programmes have done harm: can the producers show
that there have been programmes that have done an equal
amount of good? (Some might mention the Horizon feature as
having reduced the number of inductions done, but it might
equally well be argued that the BMJ paper from the Cardiff
obstetricians4 giving the facts unemotionally had had more
effect on the profession than any television programme.) Pro-
ducers obviously fear that balance tends to lead to dullness,
yet surely it is possible to achieve it more often than at present.
For the other great danger is the effect of superficial programmes
on our legislators. Mr Christopher Price, MP, is quoted as saying
"I think it (ECT) is so dangerous that, in the long term, I
would like to get rid of it completely." Scrutiny of Mr Price's
Who's Who entry does not suggest that he is an expert on ECT,
and hence to show a one-sided programme to a potentially
important decision-maker such as he could have serious
implications for official policy.

I believe that the present arrangements for vetting medical
television programmes are inadequate, and that to give the
public a more balanced view there must be more scrutiny. This
is not to advocate avoiding the difficult issues, giving all sides,

or to recommend censorship, or to imply that the orthodox
medical view must prevail, but merely to suggest adding the
checks and balances that apply to most serious scientific work,
such as the refereeing system. The need for this is particularly
urgent in those programmes that have no formal advisory service
at all-which includes Panorama and the News services-but
some sort of reviewing committee is, I believe, a necessity for all
programmes. The Scottish Division of the BBC has a joint
committee with some doctors among its members; it meets
monthly and gives doctors the opportunity of suggesting subjects
that the BBC could tackle as well as the BBC of sounding doctors
out on its medical projects.

Despite their stated constant preoccupation with the effect
of programmes on audiences, many of the less experienced
producers would benefit from more humility, not assuming that
eight weeks' saturation in a subject gives them a depth of
knowledge and judgment that would not be claimed by experts
who have spent 30 years studying it. Perhaps the producers
should hang up Cromwell's words over their desks "I beseech
you, in the bowels of Christ, think it possible you may be
mistaken."
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Summary and conclusions

Haemoglobin synthesis was studied in fetal blood samples
obtained at 17 to 20 weeks' gestation in 22 women at risk

Departments of Obstetrics and Paediatrics, University College
Hospital, London WC1

D V I FAIRWEATHER, MD, FRCOG, professor of obstetrics
B MODELL, PHD, MB, lecturer in paediatrics
V BERDOUKAS, MB, BS, research fellow in paediatrics

Haematology Department, The Children's Hospital Medical Centre,
Boston, Massachusetts

BLANCHE P ALTER, MD, assistant professor of paediatrics
D G NATHAN, MD, director, professor of paediatrics

First Department of Internal Medicine, Univer'sity of Athens,
Vassilevs Pavlos Hospital, Athens 609

D LOUKOPOULOS, MD, assistant professor of medicine

Nuffield Department of Clinical Medicine, Oxford
W WOOD, PHD, university lecturer
J B CLEGG, PHD, university lecturer
D J WEATHERALL, FRCP, FRS, professor

of carrying a fetus with homozygous r-thalassaemia. A
presumptive diagnosis of homozygous P-thalassaemia
was made in four cases, and the pregnancy was termina-
ted. An inconclusive answer was obtained in one case,
and the patient also chose to have her pregnancy termina-
ted. Two fetuses were lost as a result of the procedure.
Of the remaining 15 pregnancies, 13 proceeded to term
and two to 36 weeks; in each case a normal infant or one
heterozygous for r-thalassaemia was delivered.
Current efforts should be directed towards improving

the blood sampling technology so that fetal blood
sampling can be used widely in those countries where
thalassaemia is a major problem.

Introduction

The ~-thalassaemias are the commonest genetic disorders of
haemoglobin synthesis and occur with great prevalence through-
out the Mediterranean and the Middle and Far East.' In Britain
they occur mainly in immigrants from Cyprus, north-west India,
and Pakistan.2 Because of the severity of the homozygous state
many couples in Britain who have had an affected child refrain
from further pregnancies and seek abortion for accidental
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