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although the commentator (on the basis of
previous interviews with us) did something
to get across the idea that a diagnosis of
cancer was frequently far from being a death
sentence and although he remarked that some
of our patients seemed more like people with
a few aches and pains than cancer patients,
the impact of this on the average viewer
would have been far greater if all (or almost
all) comments by grateful patients about
their response to treatment had not been
deleted in the final editing. No doubt this will
be defended on the grounds that it was finally
decided to restrict the programme almost
entirely to the problem of what the doctor
says to the patient, but these deletions
inevitably slanted the programme in the
pessimistic direction that so often seems to be
preferred by the media whenever cancer is
discussed. Secondly, an interview with one of
us (based on a recent BMJ article on the
subject of "communication") and an entirely
separate interview with a London psychiatrist
were chopped up for the programme and
juxtaposed in the familiar manner castigated
by Mr Garfield. We agree with the suggestion
that when this is going to be done each
participant ought to be informed. However,
on balance we feel that doctors, like everyone
else subjected to modern techniques of this
kind, must come to terms with them unless
there is very clear evidence of persistent
distortion. As quoted by your special cor-
respondent, the essential ingredient between
doctor and television producer is mutual
trust and an understanding of each other's
problems.

KEITH HALNAN
T B BREWIN

(Glasgows Institute of Radiotherapeutics
and Oncology,

Western Infirmary,
Glasgow

Fletcher, C M, Commiuincation in Medicine, p 84.
London, Nuffield Provincial Hospitals Trust, 1973.

SIR,-May I support your leading article (11
February, p 323) and the fair critique from
your special correspondent in the same issue
(p 348) ? The remarks of your critics (25
February) fail to deal with the main substance
of your charge-namely, that television may
harm patients. Dr M O'Donnell (p 504) refers
to "balance" as a "dangerous concept." The
problem of balance is not that it lies in the
middle ground (which may not contain the
truth of the matter), but that the balance
reflects the sometimes insoluble conflict
between transmitting interesting views, oppos-
ing views, even eccentric views, without
inadvertently causing viewers offence, fear,
or morbid introspection with resulting illness.
Most clinicians will regard as commonplace

chose patients who reasonably or unreasonably
have become preoccupied with the fear that
they harbour multiple sclerosis or coronary
aeart disease after watching a medical television
programme. The reaction to immunisation
schedules has been apparent since the pertussis
controversy was aired, and similarly you
observe the fears engendered by a programme
on ECT.

I feel it necessary to mention some of these
recent instances which in my view have been
ill-judged presentations if only to point out
that these are real, not hypothetical, examples
in which the potent influences of television
have been harmful. The high motives of
directors, the quality of production, and the

care in preparation do not mitigate the side
effects which we see as sick, worried people
the next morning.
When dealing with health and illness it is

difficult to entertain and inform without caus-
ing distress and anxiety to some individuals.
This is why any further distortion or mis-
representation increases the problems of the
would-be television doctor. It is not good
enough for Mr P M Bonner (25 February,
p 503) to dismiss our caution as "the medical
profession is . . . so prickly" or "the most
sensitive to criticism of any profession. "
Doctors must be prickly, should be sensitive,
because unlike other groups we have both the
experience of and the responsibility for the
adverse effects which the medium transmits.

Sensible remedies are neither easy to
implement nor obvious. But the glory and
glamour of the television limelight should not
be allowed to overcome a judicious appraisal
of the possible effects of any proposed pro-
gramme in which a doctor is asked to par-
ticipate. To those gifted with fluency the
undesirable effects of "editing and cutting"
can be avoided by refusal to take part in any
but "live" broadcasts. Medical executive
committees can usefully discuss the issues, and
perhaps the television experiences of their
members may result in resolutions advising
both caution and restraint. And Mr Bonner's
thinly veiled threat that "producers . . . are
understandably increasingly reluctant to tackle
medical subjects" will, one hopes, cause more
relief than apprehension to our profession.

J M S PEARCE
Hull

SIR,-Medical journalism, whatever the
medium, is always a difficult subject-that is,
if the overall effect is to be beneficial in health
terms.

Like most general practitioners I have seen
many anxious patients whose innocent
symptoms have been magnified out of all
proportion by a "Your Life in Their Hands"
type of programme. Often a long consultation
is necessary to try and dispel some of their
anxiety. Surely the iatrogenic effects of
television can hardly be underestimated
today. One would feel a little better about this
if the current style of TV journalism resulted
in the earlier diagnosis of diseases when time is
all-important, but I cannot remember a single
case in which this has occurred in my
experience, although doubtless they do occur.
Two pernicious forms of journalism con-

nected with broadcasting exist today. The
first is the TV programme that sets out to
make an "in depth" assessment (how TV
producers love that phrase!) of a form of
treatment that is currently under some
scrutiny from within the profession-for
example, the recent "Panorama" programme
on ECT that was so rightly stressed by your
special correspondent (11 February, p 348).
One can only hazard a guess at how many
good people had their faith and maybe their
sanity upset by that pseudomedical extrava-
ganza.

But may I crave your indulgence to extend
a further criticism of what floats to us over the
ether in another way-the almost continual
and banal "phone-in" programmes. Some-
times I find myself listening to those that
manifest themselves through the car radio.
Often these are involved with sexual and
emotional matters and I suppose, as a pro-

fession, we are still remiss inasmuch as too
few of us know how to cope with such
problems. But what really worries me is that
those who pose as experts before listeners
all too often base their advice on dubious
credos and half-baked ideas on psychosexual
medicine, presumably of their own invention.

I must confess to being responsible for a
couple of regular medical columns in two
very large mass-circulation women's magazines
and, like the TV or radio producer, I realise
that the readers have to be kept interested and
entertained. If, however, I write anything that
is not pretty sane and sensible middle-of-the-
road stuff medically in these columns I can
rightly expect a deluge of informed letters
from a variety of critics who can range from
hospital consultants to student nurses. This, of
course, makes you very careful if you wish to
survive for very long. It also makes for a much
more responsible form of medical journalism
than we observe in broadcasting generally
today.

Because the image and the spoken word
are so ephemeral, so difficult to check, so
misleading and persuasive, those who bear
responsibility for their production really need
to be much more careful than they are. Not
without good reason do totalitarian regimes
use the ether as their principal propaganda
medium.

ERIC TRIMMER
Pinner Hill, Middx

SIR,-In your leading article (11 February,
p 323) concerned with television medicine you
asked for comments from clinicians about
patients' attitudes being altered by television
programmes. I know this referred primarily
to specifically medical programmes, but I
think that the recent news item concerning the
girl whose "sight was restored" in Russia
should speak for itself. There should be no
need for a counterstatement by British
ophthalmologists to point out the fallacies and
deleterious effect of such items, which do no
conceivable good even if they were true.

P A GARDINER
Guy's Hospital,
London SE1

SIR,-I was interested in your leading article
on this s-ubject and your special correspondent's
views (11 February, pp 323 and 348 respec-
tively). My own experience has been better
than that of many of those quoted. On several
occasions I have contributed to radio and
television news programmes; on each the
interviewer made real efforts to get to grips
with the subject in advance. On one occasion
the local ITV station was particularly helpful
in reporting, at my suggestion, some research
involving volunteers. It provided a way for me
to thank the volunteers publicly.

Recently I have been concerned with an
ITV children's programme which ran an
appeal for the Brittle Bone Society. The pro-
ducer and researcher went to immense pains
to present the problems faced by the children
and their parents in an accurate and un-
emotional way. They even devised a way to
illustrate the underlying defect in collagen.
There were problems from time to time, but
they sought to correct inaccuracies and to
explain the limitations which seemed to be
irrational. Quite apart from the money raised,
the series had one very valuable side effect in
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