
Letters to the Editor

HEALTH ON LOCAL RADIO

Sir,
I was interested to read Dr Rogers'
account of his experiences in health
broadcasting (October Journal, 1980).
We have had an independent local radio
station in Cardiff since April 1980. It
has a unique structure: 50 per cent of
the shares are owned by the Cardiff
Radio Trust, which is a community-
based organization, so that the local
community has a real say in the running
of the station. The participation of local
people in the planning and making of
programmes is carried out through
workshops. There is a health workshop
and a workshop for the disabled.
Membership of the health workshop

comprises representatives from the local
health authority, patient support groups
and pressure groups, and members of
the general public. The workshop is not
responsible for all the health broad-
casting of the station. Its functions are:

To stimulate discussion about health
broadcasting, i.e. how political issues
should be dealt with.
To plan and produce the programmes
that its members think are important.
To promote good health education by
radio.
To encourage self-help and community
action.

Workshop productions have included
short health promotion and information
advertisements that run with the com-
mercials, a series of programmes for the
elderly, interview material from local
conferences and on topical issues such
as legionnaires' disease, and informa-
tion about local activities and support
groups.

Whilst the radio station benefits from
the time and effort put in by the work-
shop, we too have benefited in many
ways. We have learnt how to use the
medium of radio for health promotion
and how to work together on issues of
common interest. (We had feared that
the health authority and other official
bodies would not be keen to work with
pressure groups and the consumers of
the service.) We have taken the initiative
to encourage and promote health broad-
casting, rather than leaving it to the
journalists and radio producers. We
have learnt what the health consumers
of local radio want, and have modified
our programmes accordingly. For in-
stance, when we were preparing the
series on health and the elderly we had
intended to deal with incontinence,
stroke and other geriatric problems.
However, when we consulted a panel of
elderly people, we discovered that diet,
finance, accommodation and social

isolation were the problems that were
more important to them.

In areas where such public partici-
pation in health broadcasting does not
occur, general practitioners might like
to consider setting up similar work-
shops. Health broadcasting is then in-
fluenced by those used to communi-
cating to people in their homes about
their common problems, rather than by
experts called in by the radio station.

JONATHAN P. RICHARDS
Chairman,

CardiffRadio Trust Health Workshop
10 St. Fagan's Rise
Fairwater
Cardiff CF2 3HA.

GRANNY-PROOF BOTTLES

Sir,
We wish to endorse the findings of
Pagan Burns and Douglas Jenkinson
(September Journal, p. 555) on the use
of child-resistant containers.

In a study, recently completed, we
tested the ability of 74 elderly individ-
uals attending day care centres to open
and close the range of child-resistant
containers available in Britain. After
demonstrating the necessary techniques
to each individual, the following num-
ber were able to use the containers:

Clic-loc 28 (38 per cent)
Poplok 40 (54 per cent)
Snap-Safe 30 (40 per cent)
Modified (Povey, 1979; Bellamy and
Thomas, 1979) Snap-Safe 40 (54 per
cent)

These figures confirm the low geriatric
acceptability of these containers.
Our findings also show that confusing

instructions and poor eyesight were im-
portant factors in the subjects' failure to
open particular containers.
Burns and Jenkinson suggest that the

solution is to supply medicine in con-
ventional containers. This we assume to
mean a vial or- screw-capped bottle.
Many vials are unsatisfactory because
they let in moisture, and those which are
effective in this respect tend to be dif-
ficult to use (Bellamy et al., 1979).
Although screw-capped containers are
recommended for the elderly (Gibson,
1978), we found that though many
could open them, very few were able to
apply sufficient torque to reclose them
properly, thus endangering the stability
of the contents.
Our conclusion, therefore, is that a

container designed specifically for this
section of the community is required. Its

chief features should be ease of opening
and a moisture tight seal.

K. A. BELLAMY
Pharmacist
S. THOMAS

Principal Pharmacist
M. I. BARNETT

Senior Lecturer in Pharmaceutics
Mid Glamorgan Area Health Authority
Quality Control Department
East Glamorgan General Hospital
Nr. Pontypridd.
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MULTIPLE SCLEROSIS

Sir,
I am a 28-year-old SRN with multiple
sclerosis. It was diagnosed over five and
a half years ago, in France. For over a
year now I have had a relapse with no
sign of a remission.
On a personal level, the doctors and

nurses who have looked after me at
various stages and the staff in the unit
for the young chronic sick, where I am
now (I am usually the youngest), have
been marvellous.
However, what has been depressing is

an apparent general reluctance to do
anything other than feed me, give me a
bed, and look after me generally.

I am aware that Norwich is not a
research centre, and I also realize that a
lot is being done to overcome the prob-
lem. I first met with this reaction, which
from my side of the fence seems so
much like apathy, in correspondence
with the Multiple Sclerosis Society. I
wanted to know if anyone was collecting
data on such basic matters as place of
birth, number of siblings, occupation,
present abode, family background etc.
It may well be that this is already going
on, but I have never come across it, and
the Multiple Sclerosis Society's reply
was negative and dismissive. I've been
hospitalized for over a year and in that
time have had no treatment other than
occasional pain killing drugs and
physiotherapy. I do not want any newly
diagnosed person to read this and think
that they are finished, because they may
not be. Perhaps I was one of the lucky
ones because I worked for the NHS for
four years.
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I realize that I have a chronic,
so-called, incurable disease, but I do
feel that something ought to be done
and that it is wrong for so many men-
tally active people to deteriorate in the
world's various institutions without
much quality of life.

SUE LACEY
Colman Hospital
Caroline House
Unthank Road
Norwich
Norfolk.

COLLEGE ACCOMMODATION

Sir,
I was very concerned to read the com-
ments by Dr Browne (November
Journat) about the attitude of staff at
Princes Gate. Since the College moved
to its present headquarters I have never
found the staff to be other than
friendly, helpful and anxious to be of
service on any matter, whether it be
official College business or social ar-
rangements, important or trivial. In-
deed. one of the great joys to me of

being a member of the College is the
warm friendliness of the atmosphere at
its headquarters.

I am sure that I am far from alone in
feeling that the timely elevation of the
retiring Administrative Secretary,
James Wood, to Honorary Fellowship,
is a tribute not only to his considerable
personal contributions to the College's
wellbeing, but also, by implication, to
the devotion to the College's interest at
all levels of the staff who have served
under him, and who will, I am sure,
continue to serve under his successor.

ALAN GILMOUR
8 Holly Bush Lane
Sevenoaks
Kent.

Sir,
As a College member who has been
required over the years to spend a con-
siderable amount of time in the College
at 14 Princes Gate, I was surprised and
disturbed to read in the November issue
of the Journal the letter of criticism of
the accommodation and service at

Princes Gate. I cannot comment on the
particular criticism expressed, but I
have never had anything but kindness
and consideration from the steward, his
wife and their staff. They work ex-
tremely long hours, are always cheerful,
pleasant and anxious to help. The stan-
dard of service in my experience com-
pares very favourably with accommo-
dation for which one would pay several
times the price elsewhere in London.
Following the happenings at the Iranian
Embassy recently, the staff at Princes
Gate carried out their duties in ex-
tremely difficult circumstances. The
steward and his wife, who had only
recently moved into their new home at
15 Princes Gate, were flooded out. They
continued to serve our members cour-
teously despite their personal problems.

I hope, Sir, that you will publish this
letter so that I may express my gratitude
and support to them publicly. Many
other members of the College, I am
sure, would echo this.

J. A. R. LAWSON
The Ridges
458 Perth Road
Dundee.

BOOK REVIEWS

HYPERTENSION
Julian Tudor Hart

Churchill Livingstone (1980)
324 pages. Price £7.50

The final takeover of the real empire of
hypertension by general practice is
symbolized by the publication of this
excellent, essential and revolutionary
monograph. Poignancy was added, for
me, when my review copy arrived on the
same day as the news of Sir George
Pickering's death. In his foreword to
the book Pickering writes, "Since
hypertension is essentially a malady for
family doctors it is a timely work."

I cannot do better than to quote from
the eminently quotable Julian Tudor
Hart's text:

"There are already plenty of books
telling us what can be done, granted
sufficient time and resources, for indi-
vidual patients; what we have to learn is
not how to do more and more (perhaps
too much) for a few people, but how to
give basic minimum care to a great
many people ......

"Ascertainment is quick, simple and
easy; follow-up and treatment are com-

plex, difficult, and last the lifetime of
doctor and patient.

. effective care depends most
of all on continuity and understanding
of the patient's total environ-
ment ......

". . ..people who feel healthy should
not be terrified into sick status . . . . ...
For those who believe that general

practice involves the care of a whole
practice population, not only those who
present themselves to the doctor, this
book reaches a high standard of clarity,
relevance and comprehensiveness. We
must expect that those who do not
appreciate this approach (and this will
doubtless include learned reviewers
from ivory tower medicine), will object
to the inclusion of substantial parts on
organization and audit. But the section
"Scientific Background" is as large as
"Management", and no one could
complain that the essential scientific and
traditional basis of clinical management
has been ignored.
For the practice, for the postgraduate

library and, indeed, for the under-
graduate too, this book is highly
recommended.

M. J. AYLETT

NO SMOKE
R. East and Bridget Towers

Kingston Polytechnic
Penrhyn Road, Kingston-upon-
Thames KT1 2EE (1979)
78 pages. Price £2.00 (post free)

ORGANISER'S HANDBOOK
FOR THE OCCUPATIONAL
QUIT SMOKING
PROGRAMME
R. East and Wendy ]. Moreton
Kingston Polytechnic
Penrhyn Road, Kingston-upon-
Thames KT1 2EE (1 980)
39 pages. Price £3.00 (post free)

The authors of these two pamphlets,
who are members of the Health Edu-
cation Research Team at Kingston Poly-
technic, have designed imaginatively a
programme to assist individuals and
groups to give up smoking. No Smoke
describes the dangers of smoking and
the step-by-step approach of their Quit
Smoking Programme. The first three
weeks includes a self-analysis of atti -
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