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MEDICAL RECORDING SERVICE FOUNDATION.OPEN DAY

The Recording Service started nearly 15 years ago, in the autumn of 1957, to help college mem¬
bers who had been shown by the College's questionnaire in 1955-6 to be lacking opportunities for
postgraduate education. Much water has flowed under the bridge since then and certainly we
never thought it would grow in the way that it has done.
The service has expanded in many ways since 1957. At first it provided a magazine service of

two-monthly tape (and LP disc) recordings for general practitioners. Next it added a library so
that people could choose specific subjects. In 1961 in response to continued pressure, non-
members of the College were allowed to use the library, and soon we were making tapes for
hospital doctors, nurses, students, people overseas, and for health education.

In 1972, although the College and general practice are our first allegiance, about four-fifths of
the materiaUhat we produce is for other people. This means, of course, that the College's name
as an innovator in educational technology is being carried into the teaching of social workers,
anaesthetists, school children, psychiatrists, veterinarians, chiropodists, to name but a few. The
staff has grown from just us in our spare time to 12 full-timers, and the space required has
grown accordingly.

Early in 1972, with help from the Department of Health and Social Security a demountable
cedar building was put up at Kitts Croft so that the library staffand equipment could have more
room and for the first time the service had proper purpose-built premises.
We thought that the opening of this new building should be marked and that it would be an

Dr Valerie Graves, OJSJS. (centre) holding carved owls symbol ofMRSF presented by Dr G. I.
Watson, O.B.E., President of the College (left). Dr John Graves, O.B.E., (right) looks on.
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excellent opportunity to have an Open Day, to demonstrate a College Foundation flourishing in
the provinces and to show other workers in audiovisual education our equipment and techniques.
The day chosen was 10 May, 1972, a beautiful spring day which allowed visitors to walk in the
garden and enjoy refreshments outside.
Over 100 people came, including medical postgraduate and other librarians, photographers,

deans, and tutors, nursing and public health teachers and some college members. There were
demonstrations of tapes, slides and standing exhibits, of equipment and of the day-to-day work of
preparing material, copying it and sending it out through the library.

Visitors were especially interested in the illustration and photographic department, perhaps
the only one devoted to any extent to general practice; in the new high-speed multiple cassette
copier, and in the up-to-date library equipment, especially the rolling shelves.
The new building is light and airy and has splendid views across the garden, while the depart¬

ment remaining in the old house now has elbow-room in which to work properly.
Many medical schools and Royal Colleges are now beginning to develop audiovisual services

of their own, and have come to us for advice.
Presentation
During the afternoon a pleasant little ceremony took place when the President, Dr G. I. Watson,
presented us with a carving of two owls on a reel of tape (derived from the Service's motto) to
commemorate the opening of the new building. He reminded us of our early days and con¬
gratulated the service on its remarkable development in which everyone, from the office junior to
the professionals such as the librarian, the photographer, the illustrator and the recording
engineer has had a share.

Kitts Croft has seen a steady stream of visitors from many lands ever since 1957 but this was
the first time that we have been able to show them everything in real review order. It was a happy
occasion and we hope it may become a regular one.

John and Valerie Graves

OBSTETRIC CARE

But other 'more subtle' threats to women are now on the scene. Much research is being done in
monitoring the foetus during pregnancy and labour. This has led to the development of use of
techniques of inducing labour, in the name of avoiding placental insufficiency. The widespread
enthusiasm for spinal anaesthesia, either epidural or caudal, in the name of pain relief, a change
in the pattern and the hazards, of labour for women. The move towards universal delivery in
hospital.what a change from the 1948 policy.is under way, with its attendant pressures in the
name of safety for the mother and child.

All apparently such noble aims.but for whose convenience? Anyone who has sat by a

mother, immobilised with drips and spinal injections and monitoring equipment, with a forceps
delivery at the end, albeit she is technically conscious from the waist up, will know it is not for
her. All these techniques of induction and pain relief are superb for the case that is really in need
and correctly diagnosed, and the Trust will always endorse them for such cases. But the insidious
growth of routine use of them we should resist. We must remember that there is a major social
upheaval happening in the medical profession at the moment, and the pressure for doctors,
nurses and midwives to lead more nearly 'normal' working lives with weekends and evenings free
for their own pursuits, while wholly understandable means, for women, that they must ideally
have their babies at convenient times.
Annual Report of the National Childbirth Trust (1971).

ENVIRONMENTAL DISPLACEMENT

Similarly, the reduction of coersive influence upon our lives is something we all desire. Our
problem, particularly in general practice, is to provide effective medical care with the minimum
of unsolicited environmental displacement.
Rees, W. Dewi (1972). British Medical Journal, 1, 174.


