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Planned studies of group health education have been conducted in
an industrial general practice in Birmingham from 1959 to the present time.
When the decision was made to attempt group teaching of the practice
patients' various difficulties were encountered. Firstly, there was no experi¬
ence to draw on, so that the planning was exploratory and tentative.
Secondly, it was decided to consult the Central Ethical Committee of the
British Medical Association to ascertain its views on waiting-room educa¬
tion. The opinion given by this committee was that neighbouring col¬
leagues should be consulted before any scheme was put into operation and
that serious opposition should be referred back to the committee. It was
alsoemphasized that appropriate safeguards should beemployed to ensure
that only the practice patients attended the discussions. Needless to say
there were no objections from neighbouring colleagues and the medical
card proved a suitable ticket of admission. The advertising of the lectures
was restricted to waiting-room posters, and by this poster a general invita-
tion was extended to any patients who cared to come.

A series of six topics was chosen, two by each of three partners, with
such subjects as " Tonics ", " The Feverish Child ", " The Spread of
Infection "," Food and Nutrition " and " Sensible Clothing ". The succes-
sive weeks were marked by increasing attendances, until 36 patients attended
the last lecture (Pike, 1959). Reviewing this series, it was decided to widen
the scope of the course the following year by inviting specialist lecturers.
An ophthalmologist spoke on eye care, a dental surgeon on care of the
teeth, a health visitor on accident prevention and a radiotherapist on early
detection of cancer. This last lecture was attended by well over 50 people.
The next stage in the development of the scheme was the use of the

practice age-sex register to gain access to special groups at risk. Three
hundred women in the age group 45-57 were sent a personal invitation
by postcard to a lecture on " The Change of Life ", and asked to reply by
a certain date. When 50 replies had been received it became obvious that
the waiting room would not be large enough. Permission to use the local
authority clinic was obtained, and even this did not prove large enough.
The lecture had to be held in two parts with an overflow waiting in a room
downstairs whilst the lecture was held upstairs, the groups being reversed
when the first lecture ended.

Next, after consulting the age-sex register again, 180 men of age 65
were invited to a lecture entitled "Approaching Retirement". Sixty
attended, and the partnership doctors were joined on the platform by an
officer of the Ministry of Pensions. His contribution was probably the
most valued by the audience.
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The next study was an attempted evaluation of this method of health
education. About 100 married men and women over the age of 40 were
sent an invitation to a lecture on " Diabetes ". Fifty accepted and these
were sent a pro forma to complete as their ticket of admission. The
pro forma asked the following questions:

(a) Diabetes results in too much or too little sugar in the blood-
Which?

(b) Can you name any symptoms of diabetes 1...................
2...................
3...................

c) Can you name any treatment of diabetes 1...................
2...................
3..................

(d) Have you any relatives with diabetes
Forty-nine patients attended the lecture, gave in their completed por

forma at the door and the lecture took place. Fifty patients who had not
accepted the invitation were sent the proforma and asked to complete it,
and 46 did so, acting as a control. Six months later the patients who had
attended the lecture were asked to complete the same pro forma again.
An analysis of the material showed that most people in the control and

the acceptance group knew that in diabetes there was too much sugar.
The control group and the acceptance group before the lecture showed
comparable knowledge of symptoms and treatment of diabetes, and there
was no excess of people in either group with diabetic relatives.

After the lecture 52 per cent had more knowledge of treatment than
previously, and 78 per cent knew more about the symptoms of diabetes.
This limited exercise seemed to show that for six months at least we had
influenced the awareness of the subject among those who had attended the
lecture.

In the past year an endeavour has been made to teach by small group
discussions. Two short courses of three lectures have been held for 15-
16 year olds of both sexes together invited in groups of 8-10 on " Health
Problems on Leaving School ". Much has been learned of the problems of
organizing this type of discussion, but as yet insufficient experience has
been gained to estimate its value.
A ' Mothers' Club ' for mothers of children between 1-5 years has been

most successful, the local authority health visitor and the doctor to-
gether leading the discussions at once monthly intervals.
A local church youth club has held a meeting in the waiting-room where

the subject of smoking has been discussed and debated.
These simple experiments have had promising results but there is a

great need for evaluation of the efficiency of different methods. Whether
mass media are used for health education or not, it is the belief of this
practice that group teaching by family doctors is both practicable and
useful.
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