
damage health.”
However, while the news

headlines were harmful to the
financial health of the
manufacturers of food
supplements, media doctors gave
them a shot in the arm. Dr
Thomas Stuttaford of the Times
said that he would carry on
taking vitamin supplements as
the “price to be paid for 21st
century life.” The Sun’s Carol
Cooper agreed, as did the
Observer’s Dr John Briffa, who
admitted to downing a “judicious
collection of nutritional
supplements” every day.

Dr Stuttaford has often used
his Times column to hail the
wonders of supplements and he
said he had no financial interest
in any vitamin companies. He
told the BMJ: “The modern
doctor’s left wing inclinations
shouldn’t be allowed to obscure
their vision so that they
condemn the vitamin industry
merely because it’s rich and
capitalist.”

Of course, an industry with an
estimated £300m ($500m;
€419m) annual turnover at stake
is not going to take this assault
lying down. The Health Food
Manufacturers’ Association has
written to the FSA complaining
about the negative coverage.

Sharon Flynn, regulatory
affairs manager at health food
chain Holland and Barrett, saw
the report when it went out to
consultation and is disappointed
that many of the company’s
comments failed to be taken on

board. She said the report was
an “overreaction.” 

One supplement company,
Healthspan, took out a full page
advertisement in several
newspapers, including the
Times—which charges between
£36 000 ($60 000; €50 000) and
£47 500 ($79 000; €66 000) for a
full page colour display
advertisement—to decry the
media coverage of the report.

Derek Coates, managing
director of Healthspan, believes
the negative press has come
about because a few rogue
manufacturers give legitimate
companies a bad name: “You
can make vitamins in your
garage and sell them—and that’s
wrong. Our products are of a
very high quality and customers
know that what it says on the
packet is what you get in the
tablet—and that should be
legislated for.” But Mr Coates
also believes that the powerful
pharmaceutical lobby prevents
positive coverage of food
supplements and vitamin tablets.

The FSA denies that there was
any deliberate attempt to cast
the food supplement industry in
a bad light. A spokeswoman said
that the manufacturers and
retailers were fed up because
they lobbied for the report to
highlight the benefits of
vitamins, but this was not what
the group was set up to do. 

Anne Gulland freelance journalist
London 
annegulland@hotmail.com
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Health literacy
and patients’
understanding

A
recent news story
in the BMJ reported
the results of a study
into the use of
medical jargon in
consultations

(24 May, p 1105). 
Surprisingly, researchers found

that the patients in the study
preferred medical terminology
to lay language when it came to
being given their diagnoses.

Despite these findings most
health professionals are aware of
the need to use lay language to
improve communication in
consultations. The problem is

that many doctors still do not
recognise when they are using
“medical speak.”

Search the web for sites on
how doctors could improve their
communication with patients
and you have a great number to
choose from. But what websites
are there for patients to help
them narrow the communication
gap between themselves and
their doctors?

Surprisingly I found very few
sites whose main purpose was to
help patients communicate
better with their doctor. And the
sites I did find were all based in
the United States.

However, www.AskMe3.org is a
recently launched site that does
just this—albeit on a limited scale.
Formed by a number of
American medical organisations,
including the American Public
Health Organization, its purpose

is to get patients asking key
questions. The site’s name stems
from what it sees as the three key
questions that patients should
ask every time they see a health
professional: what is my main
problem? what do I need to do?
why is it important to do this?

These three questions are
designed to help patients really
understand what is wrong with
them. The site’s overriding
message is that if patients
understand then they are going
to do better and they’re going to
be more satisfied with their care.

The drive behind the coalition
of 19 top American health and
civic organisations to form the
site is the low level of health
literacy—defined as “the degree
to which individuals have the
capacity to obtain, process, and
understand basic health
information and services needed

to make appropriate health
decisions.” But evidence, the site
says, shows that poor health
literacy causes high demands on
the healthcare system and can
influence health outcomes.

Health literacy itself is a
growing field of research. A
department of Health Literacy
Studies is located in the
Department of Society, Human
Development and Health at the
Harvard School of Public Health
(www.hsph.harvard.edu/
healthliteracy/). Getting patients
to ask basic questions is a first
step in the right direction in
empowering patients, and
recognising the roots of poor
health literacy is a vital second
step.

Alex Vass assistant medical editor,
BMJ Unified
avass@bmj.com
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Supplementary
benefits?
How the vitamin industry
hit back at negative media
coverage

T
o the consumer it must
all seem rather
confusing. On the one
hand the government
is warning that high
doses of vitamin tablets

can be harmful and on the other
our favourite media doctors and

the health food industry are
telling us to carry on popping
the pills.

The confusion has arisen over
the publication last month of a
report by the Food Standards
Agency (FSA), which
recommended upper limits on
popular vitamin pills such as
calcium, iron, and vitamin C.
For the vitamin industry the
headlines could not have been
worse. “Too many vitamins may
be bad for you,” said the Express.
And the Mirror: “Government
warning: vitamin pills are a
waste of money and may

Media

authority, a trend that is not
particularly lamented by
clinicians nor welcomed by all
patients. He shows that for some
people, being ill in the 21st
century is, with the aid of the
internet, to become experts in
their illness.

Different patients have different
needs and the same patient may
have different needs at different
stages in his or her life. Some
patients want a sharing partner-
ship with their doctor to assess
risk; others understand prescribing
costs and their implications for
budgets; and others want the
paternalistic model. Each of
these models has a place.

Without in any way being
defensive, Dr Gray shows that
a doctor’s job is not easy and
is about appraising options—
whether to go for active
surveillance or active

intervention, balancing this
against public expectation that
the doctor should do something.

The development of the
resourceful patient or the
informed patient or the expert
patient—whatever term is used—is
an unstoppable trend and
should be seen as an exciting
challenge, Dr Gray argues.
There is no doubt that the way
forward is to develop better
communication skills on both
sides. There needs to be
investment to help clinicians
master skills, knowledge, and
attitudes that will enable them to
be more patient focused. Equally
there must be investment to
help society develop more
resourceful patients. One
without the other will be a
wasted effort, he says.

Mary Baker patient editor, BMJ
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