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A study was initiated to assess the effectiveness of broadcast television in the
post-medical education of practicing doctors in Britan. High quality programs
presenting new medical- knowledge were broadcast in an effort 1o promote continuing
education of general practitioners working away from centers of medical sciences.
Studies using mailed questionnaires and interviews tfo assess the breadth and
reaction of the viewing audience revealed that a remarkably low number of doctors
(77 to 217) tuned in the programs. Reactions from sample panels of viewers tended
4 to be unspecific. Although the study is small. sporadic and not statistically significant.
. making it impossible to draw conclusions about defects in particular programs. the

overall conclusian is that the programs were not having a serious educational impact.
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The United Kingdom is in advance -of other European
countries in the field of broadcast television programmes for
post-graduate education of general practitioners, Two separate
series, on B.B.C. and Independent Television, have provided a
remarkable coverage of advances in medical knowledge aad
techniques for family doctors to view in their own homes for
nearly five years. The quality of these rrogrammes stands up
well to those produced elsevhere, Particularly in North America,
as the award of the first three Places to British Programmes in
a recent Canadian Festival goes to prove. It is much 1less ‘
certain to what extent such broadcasts are in faét viewed or
valued by doctors or what influence they may have on current
medical practice. Attempts to evaluate these factors have been
made in America, notably by McGuinness and his colleagues and
by others. In this country Cameror ang Bell and Shaw have made
Yo some assessment of the reception of the local Programmes and
Cameron has also attempted te prove some effect on the
individual doctor's knowledge. Factors of time, expense and
eéxperience in this field of investigation make it difficult for
the medical teachers who produce the programme also o carry out
effective research. The appointment of two Research Fellows,
attached to A.S.M.E._and to the University of Glasgow and
financed by the respective authorities of the Ministry of -Health
in England and the Home and Health Department in Scotland, was a
welcome addition to the situation .as regards manpower and

a, finance, This has permitted further and more detailed

¢ investigation of medical Viewing habits and of the
Practitioners' views on Programme conient, Both .in England and
in Scotland, however, the researchers have met a number of
difficulties. The first has been the relatively small number

3 of regular viewers and associated with this the poor respouse

: . to all postal questionnaires. The number of research personnel

i available has not permitted a large series of Pérsonal

' interviews but where these have been carried out the chief

featurs is a general apathy or at best a wery limited

enthusiasm, A second difficuity has been the lack of available

16 mm film copies of the B.B.C. programmes which made captive

] audience assessment impossible; other troubles beset attempts

i} ‘ to organise viewing groups for the Scottish films. Finally,

the techniques of assessing changes of attitude in response to

viewing television are highly specialised and not fully
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developed; nor were the researchers experienced in these newer
techniques, Nevertheless, before his departure to another
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post, Mr. Barkla hed designed a trial which might have given some
indication of whether or not docturs were acquiring and using new
information fron thiese programmes.

The work presented here is complete enough in itself;

but before the evaluation of effectiveness and pessible change of

attitude in decitors is made, very careful study should be nade of

the scope, nature and technigue of the =esearch in collaboration
with others working in this and parallel Tields.

The Association for the Study of Medical Educsztion is

most grateful to the Ministry for making funds available for the
present study and to }Mr. Barkla for his work in carrying it out
and regrets that it has'not proved possible o irclude evaluation
studies in the present work.

l.

The research as presented here is in several parts:-
Exploratory Studies %o investigate transmission times

and means of making contact with the doctors. This
work revealed disappointingly small numbers of viewers
which had implications for further work. However, it
allowed_the researchers to plan a number of approaches
(pp 3).

Final Study: four spproaches were Planned:-

a) Use of pairs of films with invited audiences.
This proved unhelpful for a number of reasons (pp 4.2.)
b) Use of lunch-time viewing groups to assess
acquisition of information. This was not in fact
used (pp 4.3.),

c) To obtain further information from sample panels

of home viewers.
This forms the chief part of the report (pp 4.4.)),
d) To examine retention of factual material in the
Programnmes. This work was carefully designed
and precititioners selected according to the design
of the experiment.' iIr. Barkla's departure and
the passage of time between viewing and the final
questioning led us %o abandon this particular
experiment although the plan is included in the
report in some detail as it could be used for any
future study. -

—
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RZFORT ON RESE RCH INTO THE ERFLCTIVENESS
Of MEDIC.i. TEIEVISION TROGRANHES,
FEBRUARY, 1966 - JULY, 1967

—— a—— — S D et G avan T S e G G S T D S e W = a—

EXFLORATCRY STUDIES:

At The ouvtset of the research, it wes hoped to discover
how far open-eircuit medical +elevision Drogrammes were
interesting, comprehensible, remorable and influential
to doctors. The research was to be concerned both with
the B.B.C. series 'MEDICINE TODAY' and the I.T.V. series
‘POSTGRADUATE MEDICINE'with particuiar reference to tke
response of generzl practitioness to the broadcasts.
Previous work carried ouk by A.S.M.E. with the help of
Messrs. Smith, Xline & French L5d. had suggested that each
progranme was watched and liked by a substantial
proportion of G.P.'s and thz they tended to watch several
Programmes in a series. But few detailed comments werse
avallable to supplement this and moreover it was
recognised that the sample was drawn from a self-selected
Dopulation (those who had returned a card to A.S.M.E.
saying that they had access to BBC~2) which might have
been unrepresentative of doctors in general, Because of
the <oricern of 4i.S.M.E. and othkers that the programmes
should berefit the professionally isolated doctor, it was
considered that the first step in the wesearch must be %o
establish contact with an 'unselected! group of doctors
and carry out an exploratory study of their experience
with medical television broadcasts.

1. Compiling the IList of Broadcasts

1.1. The dates of transmission of B.B.C. programmes were
knowvn but their implications were not entirely
clear because of the successive extersions of the
arcas receiving BBC-2; these exiensions usually go
through a pilot stage before becoming fully
operational and there are additional changes in
their bounderies subsequently. The original dates

Oe=

of trensmission of I.7T.V. programmes by Scottish
Television Ltd. were alsc Xnown buk it proved
unexpectedly difficult to discover the full extent
and dates of their re-transnission by other
Programme companies.,

.
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A list of transmissions, including re-transmissions
up ¢ the end of May 1966, was produced in June and
information was &iseo sought about future plans.

This was not always available, partly because of the
short notice at which re-transmissicns can be
arranged and, although our information now seens
reasonably gocd, it is not absolutely reliable.

For instance, we heard accidentally of one large
company's intention to re~transmit the I.7.V. Autumn
1966 programmes a fey days before re-transmission
began.

Contact with Doctors

2. WMaking
2.1,
ey,
g 2.2.
I
! ‘{;’ﬁ e
2.3,
2.4,

At the outset it was believed that doctors would be
unwilling to be interviewed. So a survey of most
of the H.H.5. G.P.'s in the Sevenoaks ares was
carried out in June to examine the problem snd to
seek ways of overcoming it.

The outstanding points that emerged were:

a) that there was hardly any objection to being
intesrviewed even at some length.

b) that the method was inefficient, not merely
because of the time needed for arranging
appointments but because so many doctors had
seen so fey programmes,

c) that part of the non-viewing was due %o lack of
publicity and lack of access to BBC-2,

d) doctors who had seen one DProgramme were not
usually avid for ‘the next but hardly any
specific criticisas could be got out of then,

e) it was as if each doctor believed that the
series was probably very good for other docters.

The current I.T.V. programmes were not available in

the Sevenoaks area ang menbers of the Glasgow and

Newcastle Postgraduate Medical BRoards felt that it

would be useful to carry out a similar exploratory

Survey in their areas where the I.T.V. programmes

had been extensively publicised to G.P.'s by

circulars.

This survey was made by post, addressed to a random

Sample of about 8% of the N.H.S. G.P.'s in each

area but the communicasion was made &S persconal as

possible in the hope of retaining a good response

/rate .....
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rate; it succeeded fairly well, The nmethods and

resulits are brisfly described in a repert to the

Research Sub-Conmittee entitled Summer 1665 Survey

of Postgraduate Medical Television Programmnes,

written by Miss iArlene Smith (for Glasgow FPosigraduste

Medical Board)} and nmyself.

2.5. The results were reasonably concordant with those of
the Sevencaks survey and more definitely cuantifiable.
The main points were:

(i) Only aboui 6% of G.P.'s had seen hezlf the
available programmes or more than half; a
further 15% had seen morz than a third.

(2) Each programme in the I.T.V. series was sesn by
between about 7% and gbout 21¢ of G.P.'s (median
about 15%). The corresponding figures for
B.B.C. programmes were lower but they had not
been publicised at ail.

(3) A consequence of these points is that any
particular pair of programmes could be compared
by only 2 - 5% of the doctors, including a
disproportionate number of the few heavy
viewers.

(4) Hardly any specific comments on the progranmes
were made.

(5) There was no sign of association - either
positive or negative - between watching
programnes and attendance at clinical meetings
or courses.

Jhe _Tmplicabtions of the Exploratory Studies for Further Work |
3.1. These results offered no very good basis for %

prediction because almost cvery aspect of the j

situation was subject to change and several important '

aspects did in fact change; publicity for B.B.C.

programmes and brochures {a sort of pre-script) about

the I.T1.V. programmes was issued; and I.T.V.

brograrmmes were linked more close¢ly in content and :

transnitted at weekly instead of monthly intervals. Cy

5.2. All these things might have led to large increases in
the number of doctors viewing eaci programme and to
more regular viewing by individual doctors. On the
other hand, they might not, and it would have been
unreasonable to ignore the preliminary findings in
planning more definitive research.
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3.3. If the =audience for the averege programme were about
15% of G.P.'s it pight still be a worthwhile one (it
would be altogether about 3,500 for B.B.C. programmes
and 400 or sore ifor I.T.V. programnes, depending on
how widely they were retransmitted) but it would be
too snall to yieléd useful detailed informaition azbout
particular programines by random sampling of unselected
G.P.'s.

5.4. Ve should have had to contact something like 600 G.P.'s
o be rsasonably sure of finding twenty who were able
and willing to nake comparative comments on any
particular pair of programnes.

5.5. There were other issues which, it was suggested, could
be tackled by 2 simple guestionnaire, e.g. whether
brochures or postscripts are useful and whether weekly
broadcasts are more convenient than monthly ones.

The questions were not as simple as they looked becauss
doctors’ experieznce of them was set in a very small
range of contexts and so simple answers to them were
unlikely to be really decisive.

Under these circumstances it seemed necessary to reduce the

enphasis on statistical reliability for the sake of

discovering material that could actually be used by the
producers of the programmes, The first expression of the
new aim (in the proposals subnitted to the Research Sub-

Committee in Septenber 1966) was 'to study a sample of

regular G.P. viewers ...... with a view to tailoring later

progremnes nore closely to (their) needs.'! But the phrase

'regular viewers' secmed in the light of the summer survey

to be unsatisfactory since genuinely regular viewers were

so few. It seemed better to say: "to study samples of

G.P.'s vho can discuss two or nore programmes

conparatively".




- . - o

-8 -

This secction deals only with the
in England (except the Tyne-Tees
Similar work in Scotland sond +he
reported separately by Miss L.J.
University.

work involving doctors
area) and Wales.
Tyne-Tees area is
S2ith of Glasgow

Four approaches were made %o the problenm
of eliciting conparative evidence about brogrammes:

?o us¢c pairs of films of earlier programnes with

invited zuaicnces, followed by questionnaires and
discussion.

For most of +the programes in the B.B.C. series, no
were available. It was difficult to Justify
he very high cost of having then specially nade since

at least four, and perhaps nere, would have been needed

to permit even the nost tentative generalisations.
4.2.i. After some delay it was possible to select 2
nunber of filns from the I.T.V. series suitable
for use with invited audiences in S.E. England.
Two meetings were held on these lines but they
were not very satisfactory for several reasons.
Very few doctors were Present on either
occasion.

o

1lns

o H
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The proceedings were delayed because scme of
Tthe audience had to arrive late - and since
they were evening neetings, delay made then
end unacceptably late.

Discussion of the films dig Produce some useful
points and it showed clearly how diverse the
audience was but on the whole it was
surprisingly unspecific;

4.2.iv.

and, even more
surprisingly, a good deal of it was not really
about the films at all,

Structured open-ended questionnaires had been
brepared for use at these meetings.

4.2.v.

On one
occasion there was no time to use then and, on
the other, they were filled up rather vaguely
by most of those present.

To observe existing sroups of doctors who aeet

regularly to watch BBC-2 transnission at Iuach-time.

(No groups have been found that watch the late night

transnissions),

o~ . s
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This would dcubiless have given more stable
responses than we could expect To get fron
B groups invited specially snd unfamilier

N with the series. Unfortunately few such

-~

; groupns could te locatasd and those that éid

X cxist seemed to e siv_1 and to have no time
! 2t all immediately after the programme for
discussion.

F
W
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It is known that severzl large and epparently
successiul viewing groups now exist to which
2 consulvant is invited to comment on the
programme and enswer questions. That of

o ot 4

course nmakes it practically impossible to

use the group in evaluating the effect of the

programme itself though it is probably most
3 vzluable from the point of view of teaching.

oy

4.8, To elicit observations on the programmes from a sample
of those watching at home, because it can be assumed

1

. that viewing alone gt home is a substantially different
i expsrience from viewing in a group.
4,4.1, For this survey, a semi-random sample of 225
G.P.'s on the Medical Mailing Company's list
and a rendom szmple of 225 doctors receiving
A.5.11.E. Postscripts was invited, in advance
of the Autumn 1966 and Winter 1967 programmes,
to offer comments on at least two of those
2 programmes at the end of the series.
4.4.ii. fibout one in five of the lMedical Mailing
; Company sample and about two in five of the
4.5.M.E. sample accepted the invitation and
thus constituted two 'panel' groups.

ima

4.4.3ii. TImmediately before the last programme (%he
sixth) in the series they were asked for
their comments on specially prepared opsn-

s hodk it Aol SIS

ended comment sheets.

&.&.iv. The same request (with an appropriately
different introduction) was sent at the same
vime to a further 72 G.P.'s on the Medical
Mailing Company's list.

and 4.4.v. i furvher 75 doctors receiving #.S.1.E. !
Postscripts who had not been invited to join
the panel; these constituted two 'sample’
groups.
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4.5. The diffcrent groups couvld be described as-
A. Toctors who were already nore or less ragzular
viewers and interssted cnough to want o comment
: (the A.8.1.%. list panel).
: E. Dectors vho were willirng tn becone nore or less
| rogular viewers and interssted encugh to want to ,
counnent (the Medical Mailing Company list panel).
C & 5. (the two sanmple groups).
Doctors representing the populations fron which
«TouPs & ané B respectively had cone, offering
some check on the bias induced by the self-
selection of Groups 4 ond B and on the bias
induced in Groups i and B by watching programnes
in the knowledge that they were going to commend
cn them.

2t 4.6. This survey is fully described below.

4.7. It is inpossible %o say definitely vhether respondents
feiled to conment becausc they covldn't or because
they wouldn't. BuS There is some indicaticn thei
their own view, cn the whole, was that the programnes

g had been welcome and useful refreshers but kad not

é taught them nuch new. Even ii that were true, it is
still disappointing that they said so little about the
different modes of presentation that were used in the
differsnt progrannes.

4.8. To examine the retentior of factual daterial in th

R programnes, nainly anong those who had wabched thenm at
hone. This was undertaken after the previous study

in the hope of deternining what, or whether, viewers
were in fact learning from the progromnes, whatever
their own opinion on that point. The plan was
essentially to compare the scores of doctors who had
watched & particular prograrme with the scores of 3
doctors who had not watched it on a gquestionnaire of :
; 24 'yes or no' factual itens based on nzterial in the
progranme. Dr. J.F. Stokes prepared such
questionnaires for nost of the 1966 pPrograines.
%4.9. The questionnaire was to be adminissered by traired
interviewers employed by 1M..4i.P.S. Ltd., a research

. conpany and accustomed to interviewing doclors, and

k 1% was hoped that in face-to-face interviews doctors

- night alsc make nore specific comments about
programaes than they were willing to put in writing in

Q postal surveys.

P T T IR T
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4.30. It could saftly be assuned thet substential
ations in scores wmould snccur because of

tepics in prior knowledge of the topic. So it
was considéred esscntiel to use a rather strong
quasi-experimental design for the survey; nausly
to concentrate on four progravnes, collecting
scoris only from those vho had seen 1 and 2 but not |
3 or 4, those who had seen 1 and 35 bui not 2 or 4, |
and so cn.

4,11, That design denanded a first stage to identify the
doctors who had seen particular programnes and to
sée whether any sct of four programnes had enough
viewers of each of its six pairs living in a

reascnably compact areca. This first stage was
carried out by a simple postal enquiry in June 1S67.

4.,12. The work is fully described in the report to the
Research Sub-Conmittee entitled: Retention Study
of Medicine Today programnes. -

4,13, The main point that emerged from vThe first stage
was that no set of four programmes had enough
viewers to sustain the original design; +the best
set had about two-thirds of tThe required minimun
in its worst vpairs.

4 _ 14, Tho mininum bhad been set at 30 interviews which
would probably need about 35 initial cuntacts.

The nininmum wazs of necessity arbitrary, since we
could not know in advance what the distributions
of scores on the questionnaires would be. This
shortfall does not inply that the extent of viewing

was less than the previous survey had led us to
expect.

4.15. The postal enquiry was sent $o all N.H.S. G.P.'s
on the Medical Mailing Company's list in London,
Middlesex, Surrey end Essex (about 4,000).

4.16. Assuning that about 25% viere on the A.S.M.E. list
and assuning viewing patterns and response rates
sinilar to what we had found in the previous
survey, it was possible but by no means certain
that we would Iind enough viewers to fit% the

research design.
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£.17. It would hevc been possible to sugplement the number
of interviews on eack programze by apsrosching, in
2ddition te those who hald seen two of the four
pbrograanes, those who hed scen ons or three, although
That would have been a raother wezker desigm.
! 4.18. However, misgivings had arisen carlier auong officers
: of 4.8.H.E. about the study on the grounds that
brogranmes were not really intended to convey factual
information and, even if they were, foctors could not
be expected to retain any such information for nore
than a few months. These misgivings now recurred
and the retention study was stopped, pending a review
by the 4.S.M.E. Council to be held in Sepbtember, 1967.
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Report on Rinal Study on a Sanple ogngggg;yiggggg General
Practitioners (v. Para. 4.4, atove

Although the original ain ¢f the réscarch included the idea
that npedicz2l television Programnes night reach more doctors (ang,
in particular; more isolated dnctors) if they were altered in some
WAy, prelininary research indicated that non-viewing doctors were
S° many aad so diverse thag 2ny such aiterati~n would be hard to
plan. Non-viewing doctors were &lso very inarticulate about why
they were not viewing, apart frop; the undisputed facts that
transmissions were at inconvenient tinmes and not well publiciseqd,

In Septenber 1966, the Research Sub-Committee of the AS.M.E.
Television Section therefore decided to undertake a study of the
satisfied ninority of ‘regular viewers' o see what they were
gaining from the brograiumes and whether
nere satisfied.

they cculd be made even
It was decided o ask doctors for detailed
written comnents, brompted by rather broad questions sest by post
and to follow these Up by personal interviews with a smpaller
nunber of respondents.

Essential to this Plan was to fing a large number of doctors
who were interested eénough, not only to have vatched programmes
but to write about then. One way was to invite a group of those
who were (at their own written Tequest) receiving i.S.M.E.
Postscripts,to commit thenselves in advance to watching certain
programmes knowing that they would subsequently bte asked for
cooments on then, Such a group night be excessively keen, so
they were supplemented in two ways; firstly, by inviting a more
or less random selection of G.P.'s to commit thenselves in the
Seme way and, secondly, by asking, after the Programmes, for
éomments from two sinilar groups of dectors who had not been
invited in advance to watch. These were the four groups:

1. Doctors receiving A.S.H.E. Postscripts, committed to
watching, then asked for comments.,

2. Randomly selected G.P.'s, committed to watching, then asked
for comments.

3, Doctors receiving A.S.M.E. Postscripts, asked without
warning for comments.

4, Randonly selected G.P.'s, asked without warning for comments.

It was expected that Group 1 would produce most responses and
Group 4 fewest but the pain point was to see whether those in
Group 4 who Were regular viewers were obviously different fronm
those in the other three groups.

This report deals with doctors in England outside the Tyne-
Tees Television area, Together with very small nuebers in Wales
and Ireland. fpart from a few living in the TWy area, these
doctors could receive only the B.B.C. series '"MEDICINE TODAY' in

their homes and this report deals only with that series.
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Procedures
The Original Samples
The four groups were constituted out of tywo originagl lists:
(1) = 1ist, ouwned by 2.8.K.2., of 2all the doctors to

whon Postscript was sent. Any doctors could be
put on that list Sizply by ¥riting to ask for
Postscripts to be sent to him or her. The list
had groum Zradually since the first programmes (on
BBG-2 only). Tt had been pruned shortly before
this research began but sgill contained a large
Propoxrtion who hagd Jdointed it before RBC-1

Jobs

transmissions began, ATter pruning it stood at
about 3,6C0 but grew rapidly with the Spread BBC-2
©To over 8,000 in March 1967, of whom aboui two-
thirds were G.P.'s ang the rest were in hospital
Jobs or public healih etc.

) (1i) 4 1ist, owned by the Hedical Mailing Co. Itd., of
all ¥.E.S. G.P.'s in the United Kingdom, arranged
by counties, and intended Primarily for postal
adver-ising campaigns. t stands at about 25%,000.

F¥o list of names ang addresses remaing complete or
accurate for long but both these lists were claimed to be up-to-
date and in fact not many errors have come to light in either of
them,

Previous work hagd Suggested that sbout one-fifth of
G.P.'s selected at random and presumably a larger Droportion of
those receiving Postscripts could be regarded as regylar viewers -
on the rather lenient criterion of having watched at least two :
brogrammes out of six - ang expected to reply to a postal enguiry,
In addition, it was thought that some others might be induced to
become regular viewers by the direct invitation to take rart in
the enguiry, S0 it seemed likely that 300 doctors from each of
the two lists would provide an adecuate number of Treplies,
especially if three guarters of them were invited to take part in
advance of the drogrammes..

f3

In principle, both groups should be random Samples frop
the corresponding total list but that is not a Simple regquirement.
In the circumstances we decided to ignore it.

The sample from the £.85.M.E. Postscript list was drawn
simply by Gaking every 1.2th name up %o a total of 300. 4s the
1ist was in order of accession this is probably a fair
epproximation to randomness,
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The sample fram the Medical flailirg Compony's list was
stratified in an effort to see that éiffercnt areas and@ practices
vwereé represented. IT included 30 G.P.'s from cach of the
following counties: Middlesex (1 in 18), Buckinghenshire, Norfolk,
Suffolk, Nbrthanptonshire,Leicestershire, Sonerset an@ Dorset ond
€0 from Cheshire (1 in 9). The sanpling fraction was zbout 1 in
7 except whexre stated otherwise and the names were simply taken
as they cane fror the beginning cf an alphabetical list. This
tended to over-represent fewily partnerships but I do not think
that had ony perceptible effect on the result.

411 the G.P.°s on the A.S.M.E. Postscript 1list should
also be on the Medical IMajling Company 1list so there was a chance
that a particular doctor would be drawn in both samples. In
fact only two or three were in both and they were counted as
nenbers of the 4£.S.M.E. list. In addition, some menbers of the
saaple from the Medical Meiling Company 1list night also have

“* been on the A.S.M.E. Postscript list without having been drawn
in the sample from it. The ind cations are that very few, if
any, were actually in that position. The overlap was so small
because nost people on the 4.8.M.E. Postscript list at that tinme
lived in Greater London.

The two entire samples were divided into quarters,
keeping members of family pexrtnerships together. Three
quarters of each were sent an invitation to join in the enquiry
by returning a card stating their willingness to watch at leas®
two of the next six programmes and subsequently comment on then.
These groups will be referred to as'the i.S.HM.E. panel' and 'the

*fﬁbdical Mailing Co. panel’'. The fourth quarters were rotained
and were sent a request for comments at the end of the series.

These groups will be referred 4c as 'the AS.M.E. sample' and
'the Megical Hailing Go. stulel.
The Pagel

The form of the invitation to the 4.5.M.E. and Medical
Mailing Co. panels is given in Apperdix T. The intention was
%o word it so as %0 abitract the largest possible number of
acceptances arnd to see that those who accepted had adeguate
information about programme tines. (The A.S.M.E. parel, but
not the Medical Mziling Co. panel, would also have notice of
successive programmes on each issue of Postscript. In addition,
a publicity card was distributed by L4.S.M.E. through executive
councils %6 nary, perhaps most, W.H.S. G.P.'s in England and
Wales but it announced only taree prograanes - the second, third
and fourth of this series).
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it was thought that doctors were apt to throw away any
connunication that looked like g circular, Tre invitations to
Join the ranel were sent in 52n x 4in s-dte envelopes with names
and addresses typeéd, noig 2achine-printed, sné franked in three
different ways; one-third with on ordinary 3d. stamp, one with
an Isle of Man 34d. stamp anéd one by the London University
Institute cf Educztion franking machine. It nmade no
substantial difference %o The response rate.

The reply carés were sent unstamped but we have no
positive reason for supposing that reduced the response rate.
Nearly a £ifth of the returned cards arrived back unstamped or
understamped,

The invitations were sent out six days before the first
transmission (on BBC-2; 13 days before the first on BBC-1).
Hine-tenths of the acceptances were received before the first
BBC-1 transmission ang practically 211 the res: were received
within three days after it.

The Request for Com:ents

The main practical questions were: how soon after
the programmes should connents be sought? Uhat sort of pPrompting
should be given %o Show what sort of comments were wanted?

There is no ideal interval after which comnents are
most meaningful, Soon after the time of the transmission,
comments will reflect the quality of the communication - how nmuch
of it is taken in. Later, comments will reflect the clarity
and importance of i%s content - how nuch of it is remembered,

Ve decided to send the reguest for comments, on all Programmes,
to all respondents, inneéiately before the last prograrmme in the
series,

The ain of the request was %o elicit as nany and as
specific comments as possit e on the content and style of the
progreomes, We did not know whether doctors would be put off
hy detailed headings or whether more general headings would
fail to stimulate comnment ai all, So two versions of the
conzent shset were drawn up, one nore open, one more structured,
and ten members of the Sample were chosen at random ang sent
one or other version, imnediately before the fifth pregramme in
the series. Fron their replies it was clear that the open
forn would elicit only vague conments.

Stanped addressed envelopes were sent with all the
requests, wnich vere posted in white envelopes with names ang
addresses typed and franked by the Institute of Education

nachine.
Reminder letters wers sent, with duplicate cooment

sheets and stamped addressed envelopes, t0 a1l those who had nob
replied three weeks later.
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RESUTLTS
fi. Response Rates, Biases, edc.

S.d, Of the 225 people on the A.S.M.E., list who were
invited to join the panel, 85 (38%) accepted. Of
the 225 on the Medical Mailing Ce. list who were
invited, 46 (20%) accepted.

L2, Conment sheets were returned as follous (including

those returned only after reminders had been sent):

Parel, /SHE Postscript list 72(85%) returned out of 85 sent.
Panel, Medical Mailing Co. list 40(87%) g noowoopg m
Sample, ASME Postscript 1list 61(81%) 1 nomo g5 w
Sample, Medical Mailing Co, list 57(79% i mom 92 o

A.3. These responses are slightly higher than they look
because the actual sample, and possibly also the
parel, were slightly attcnuated by removals that
took place after the lists were compiled. The
replies from the two sanmple groups nay therefore be
regarded as reasonably represertative of the
populations from which they were drawn. Even if

there are respondent biases (e.g. if non-respondents

tend to be non-viewers) they are not likely to make
nuch difference to the results actually obbtained.

A.h. But of course the original groups were self-selected

or selected by me, or both, and even the sample
group from the lMedical Maiiing Co. list may not be

for instance, it may be short of doctors who live
in conurbations.
£.5. The panel groups were constituted from the sane

that the panels and samples would not differ
substantially except in the quantity and quality of
comnments on programmes.

A.6. There was no indication that the panels were biased
in respect of the age or qualifications of nenbers,
or their location, or the proportions of them who

list) not ir general practice. There was not nuch
difference in the numbers of programmes they had

who had seen a given number of progranres. But
the sanple was only one-third of the size of the

in brackets -~ the numbers we could expect in a
g~ ple of 225 iasten? of 75.

closely representative of English G.P.'s in general;

original lists as the sample groups and it was hoped

were in single-handed practice, or (from the A.S.M.E.

seen, Table I gives the absolute nunber of doctors .

group invited to join the panel: Table I shows also

SR | M
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A.7. Ttlocks as though the invitation to Join the panel
was fairly successful in recruiting thosc who would
in any case have viswed two or nore progrormes ang
excluding those who would not and it seems also o
have induced a fey people to watch nore than they

i; oThervise would have done.

3 Table I
3 i No. of respondents who say the
| given no. of B.B.(, programnes
, :
[———
3 0 f1i2i3 14 {5 |6
2 ASME Postscript List
E | Panel 18 8 6 j3 9 110 8
: Sample of 225 (93) [18) kIS) (18) {(12)1(18)}(9)
Actual sample 31 6 5 }6 4 6 3
] lMedical Mailing Co. List
Panel 10 6 S 8}t 5 3 2
Sample of 225 (141) 1(15)(12) [(©) | 3)1 (0) (0)
Actual sample a7t s ta o fa o }{o

3 * Of these 47, nine said they have no TV at all.
Vo'

4.8, But there are very sharp differcences between the
‘ groups in the numbers of doctors vwho offered any

comments on the prograrmes they had sesn: see
: Table 2,

Frm——
¥
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Table 2
I i Respondents who - liecn no. of g
s i fferad conzents i progrannes i
Group j oiers § POg
! . X conzented on (by
i ¥o. (5 of Respondents) each who cormentedl))
i
£ADME Postscript List )
Panel 38 539. 1.66 !
Sample 12 20% 1.67 i
Medical Meiling Co. |
Panel 17 422 1.53
Sample 4 7% i 1.25
);-'s&-- ; i
A9, There are also sone differences between the groups
in the numbers of viewers for particular pregrauwmes,
That can partly be accounted for in terms of the
% different prior information they had about programmes.
X The Medical IMailing Co. list sample had only the
E ASME card, received before the second or third
: programnme, and ny request for comments, received
E S before the sixth, At the other extreme, the
: A,5.M.E. Postscrint list panel had my invitation

to the panel, received before the first programme,
the Postscripts, which gave reminders of the dates
of the first four progremmes (subsequent Postscripts
were sent out too late), the 4i.S.M.E. card and ny
request for comments. Table 3 gives the numbers

of respondents who saw a given programme.
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Table 3
Ho. of respondents
who saw the programie Potal :
Frogramme | ;qum postscript  : Hedical Meiling Co.| 02l
Panel Sanple i Pznel Sample ‘
} 1 :
1. fAirways '
obstruction; H
carbohydrate
intolerance 45 19 14 0 79 i
2. Autoimmunity i
and common
diseases 28 16 20 2 66
5. Schizophrenia;
painful
shoulder 38 17 16 5 76
)
g 4. Early hyper-
tension;
nyocardial
infarct 26 20 17 5 68
5. iAnxiety 27 15 13 1 56
6. Genetic
Counselling:
Oestrogens &
Progestogens 28 11 9 4 52
i
1

A,10, There was no apparent substantial difference
between the replies of those who replied quickly
and those who needed a reminder letter but the

Medical Mailing Co. list and greater from the
paenel groups than from the sample groups.

Altogether, about a third of the replies were
sent after a reminder.

proportion of additional replies after reminders
was greater from the A.S.M.E. list than from the
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.21, The only thing that seene2d an important prior
Cisti ction between panel and szmple grouvs
was that members of the panel groups clained
nore previous experience of watching 'MEDICIND
TODA: Table 4 shows the percentzages of
respondents in eachk who claimed to kave seen
the given number of progranmes before
Septeamber 1966.
Table 4
§Percentage of respondents who saw the j
ggiven nuaber of B.B.C. progranmmes
{ before September 1966 -
Group ome  l-sor |
o ancuer . unstated | 5 or more
:  number [
ASME List : :
Panel 26% i 409 2oL (99%)
Sample 25% ¢ 57% 18% (100%)
| Medical Mailing Tist |
g Panel 405t : 450 - 15%  (100%)
! Sample 73% ! 21% t 5% (99%) i
] : !
i ! ]
A.12, It is surprising to find people on the 4.S.%.E,
list who claim to have seen no programmes but
no less than 18% of the A.S.M.E. sample stated
positively that they had nos.
4.15, The number of programmes previously seen was

related to the number seen in the present
series. That was to be expected in the sample
groups but it was true of the panel groups as
well; Tabie 5 shows the number of respondents
in the two panel groups, combined,
given nuabers of programmes.

who saw the

5
a2t (< 1 e s

L e son

Ry
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Table 5

L. s

Rumbter of respondents whw saw the
giver nuchber of progrannmes before

A

: 1

1 z

1 K

Number of i Septenber 1966 i
prograoues seen ; §
in the present series | 0-4 or i 5 or more i
: unstated i - i

H i i

i | |

0-2 i 50 i i

; i
3-6 ; 32 | 26 |

A4, Since the sample and panel groups do not seem
Jose to differ much, they are combined in subseguent
enalyses.

A.15. It has been suggested that viewers might
include a disproportionately large number of
up-to-date doctors or doctors who are not in
genexrsl practice.

Table 6 shows the percentages of the respondents
who gualified during a given period who watched
the given number of programmes.

Table 6
i (ictual numrber of respondenté Percentage of respondents
Period of ; who qualified during this ! who saw the given number of
Qdalificationﬂ period brogramnes in present series
i Cor 1 : 1 or 2! - 3-6
In or beiore | !
1939 51 4504 20% | 36% (101%)
)
1940-49 65 109 215 | 387 (99
: In or after : ‘
1950 103 5076 1% 130% (9%

*lualifiction' erns first —olicsl 2egrec or equivalcent :
as recorded in the iledical Directory; where tuwo
qualifications were taken, the later is counted. -
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Table 7 shows the percenteges of the G.P. and non G.>.
respondéents on the A.S5.K.Z. Postscript list who watched the
given number of programes.

Tahle 7 I
: 3 3 i
: - Percentage of respondents who sav
: Actual | the given number of programmes in
i Number i the] present series
! -
. * 0 1 or 2 : 3-6
i ; i
In general i §
practice i 85 34% 17% | 49% (100%)]
Not in gerneral 3 ;
A practice A 4 i 42% 21%  § 36%  (99%)
; 1 i

A.l6. It has been suggested that doctors who watch
at lunchiime (BBC-2) may be mors regular
viewers then those who waich at night (BBC-1).

Table 8 shows the percentages of the respondents
who watched the given nuwmbers of programmes who
had watched at either transmission time.

| not answer)
i

Table 8
Percentage of respondents |}
who saw the given number of i
programmes at the given tims |
1or2 P 3 -6 |
Seen mostly at night 7hef 71% % :
Seen mostly at lunchtime 11% 1 28% 3 ;
(85%; some dig (99%) g

N R
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3. Views zbout Future Frogrampmes

B.1.
302.
Yoo
Bo 30
B.A4.
-3

The comuent sheet headed 'General Comuenis’
included questinns abtout the spacing of
broadcasis and the nutbar of topics to be

covered in then. Hlost of the resrsondents who
had actuzlly seén programmes in the presant
series, #nd grout a third of those who had notg,
expressed opinions.

On spacing, there was a majority in favour of the
present patierr of broadcasts spread over the
whole year, once a month, znd the majority was
greatest emong those who had seen 3 - 6
prograzmes in the present series. But even
among these, a guarter preferred broadcasis
cocncentraved into two or three short terms,

once a wesk.

On the number of tornics, about #55% of those who
had watched progremmes wewe in favour oi
broadcasts cornsisting of a single item and gbout
30% were in favour of separate broadcasts,each
nade up of Twoc or three short items. There was
hardly any support for a series on a single
theme or on connected Tovics (which is the ITV

Specific suggestions of topics for future
programmes were invited and were given by 53%
of those who had seen 3 - 6 programmes, 35% of
those who hzd sesen one or two znd 12% of those
who had secn none. Scme of the suggestions
were rather ambitious, e.g. a programme o show
consulvants what general practice is like and a
programme demonsitrating that many conditions
cure themselves if left zlorne. 411 the
specifiic suggestiors ars listed irn Appendix 2.

C. Comments sbout the Prograzmmes in the Present Series

C.l.

The main purpose of the survey was to provide
an opportunivy for doctors who had seen more
than cne prograume to make specific and
spontaneous comnents on their content and

But the comzents made were few
They were too few to

presentation.
and mostly unspecific.
be considered as a representative cross-secgion
&t best they may indicabte the
range of opinions that is to be found.

of ovinions;

4
5
Y U LIS
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There were a few general comnenis, principally
That proprictary names of érvgs should ke given
2nd that diagrams and tables shouléd remain longer
2 the screen to help viewers to take them in.
There were aiso sonme complaints zbout the
patronising mannsr of some presenters and the
artificizlity of some 'discussion! items.

The most compon comment by far was that the
evening transmissions are $oo late. It is
worth remarking that even people who had A.S.H.E.
Postscripts and had undertaken to watch
frecuently forgot to do so and of those who did
remember to watch, quite a few went to sleep
during progrommes. (Comments on specific
prograzmes are detailed in Appendix IIT),
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CONCIUSIONS

from data as meagre as this survey provided, it is
impo.sible to draw conclusions gbout the merits or defects
of particular programmes. Evidently, either we used an
inappropriate method of asking questions or viewers
consciously remember very little of what they have seen,

Ye believe there is some truth in both Propositions., The
task ve asked respordents to undertake was not an impossible
one in principle - a handful of then performed it adequately -
but it was in some sense 'too much' for most people. What
we know of doctors' opinions of the times of transmission
makes it understandable if not much is remembered; much of
the audience is very tired. £ nuztber of respondents
complained that the guestions should not have been sent so
long after the transmissions but there were no obvious
differences in the gquality of comments between the last
Programme,where the interval was nil, and the first,where the
interval was six months.

There remain two hopeful Possibilities, not testable in
this survey: (i) viewers may remember more of the programmes
than they axe aware of, (ii) viewers may find the programmes
valuable in various ways withous learning new material from
then.,
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6. RETZITION STUDY OF 'MEDICINE TODAY!' PROGRIMAT
(see Farac. 4.8. adbove)

Because of the small number of cooments received in the
Autumn 1966 survey of 'regular vieuwers', it was decided to
examine the possibility that doctors were gaining information
from the programmes without realisirg it.

6.1. That recuires us %o ask both viewers and non-
vieuers guestions based on paterial in a
programne,

6.2. Viewers are learning, regardless of whether they
realise it or not, if on average they are better

able to answer these factual cusstions than non-
viewers.

6.5. Dr. J.F. Stokes, who had secen most of the
prograzmmes and had B.B.C. scripts and transcripts
and A.S5.M.E. Postscripis for each programme,

constructed questionnaires consisting of 24 'yes
or no' items for nine of the twelve programmes
transmitted during 1966. As Examples, wo of
these questionnaires are given in Appendix I.

7. PROCEDURES
7.1. Ve could not approach viewers and non-viewers at

random because we expected large variations in

scores on the questionnaire attributable to

causes other than watching the programme.

There were also expected to be practical

difficulties due to the small numbers of viewers.
7.2. To cope with the differences between doctors znd

betueen topics it is necessary to set up a
balanced table of scores, allowing comparisons
for each doctor between scores on programmes
seen and scores on programmes not seen and for
each vopic between scores made by viewers and
scores made by non-viewers., To get enough
response and to make sure they are produced
without cheating, it is necessary to administer
the questionnaires in a face-to-face intervieu.
These requirements make the operation expensive.
It was assumed that interwviews should be kept as
short as possible and it seemed likely thatb
questionnaires on four programmes could be
answered in ten minutes or less. That permitted
a research design concentrated on four programmes

/and ......
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7.5.

7.6.

7.8,

;28 intervi.ws with doctors who had seen two, and
only wvwo OX thenm, yielding six balanced sets of
scores, nemely:

Fron doctors who had seen

1.the 1st and 2rd programmes, but not the 3rd or 4th.
2.the 1st and 3rd programmes, but not the 2nd or Z4ih.
3.the 1lst and 4th programmes, but not the 2nd or 3rd.
4.the 2nd and %rd programmes, but not the 1st or 4th.
5.the 2nd and 4th programmes, but not the 1st or 3rd.
6.the 3rd and 4th programmes, but not the 1lst or 2nd.
It was impossible to be certain how many interviews
uouid be needed in each set $o0 achieve statistically
significent results because we could not know how
scores on the guestionnaires would be distributed
but it secmed unlikely that less than 30 interviews
per sét would be adeguate.

It was estimated that a total of 200 interviews
could be carried out in the Greater Iondon area

at a cost of £900 by trained interviewers employed
by M.A.P.S. Litd., a research company, and

accustored to interviewing doctors.

I% was necessary to identify in advance the

decctors who had seen particular brogrammes and to
see wvhether any four programmes had in fact had
enough viewers in the Greater ILondon area to fit

the proposed research design.

t would have been far too dear to do that by
face-to-face interviews, or even by the postal
survey techniques used in the earlier surveys,
with stamped reply envelopes and reminders to
non-respondents.,

The only feasible method was a postal enqguiry
using business reply envelopes and relying on
the first response without reminder. Previous
experience indicated that that might be expected
to yield about two thirds of the accessible
responses,

The letter of enquiry was facsimile-printed and
machine-addressed to all N.H.S. G.P.'s on the
Medical 1Meiling Company's list for London (postal
addresses), Middlesex, Surrey and Essex; about
4,000 doctors in 211. 4 copy is attached as
Appendix II. Reply-paid envelopes addressed to

M..A..P.S./o eo s e
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M.A.P.S. Ltd. uero inserted and the letters wvere
| posted in O x 4" yhite envelopes overprinted
"University of London Institute of Education?,
machine-addressed and machine-franked at the 3d.
: rate by the Medicgl Mailing Company. They were
' posted on 12th Junz 1967.
7.10.The plan for the second@ stage was that replies §
to the first stage should be counted to select
four programmes that fitted the design and that
M AP.S., Litd. interviewers would visit the
ctosen doctors after making appcintments by

telephone to administer the questionraires

PN,

corresponding to those four programnes. These
contacts were to be carefully introduced because
nothing in the first postal enquiry had suggested
that any further approach would be nmade,

7.11.The interviewers were to check by showing stills
froz the progranme, whether the respondent had
in fact seen the programmes he claimed to have
seen.

U Mo S YT S
4
[}

7.12.They were also to give him opportunities for
unforced comment on their content and
presentation.

7.15.Poor scores made by viewers might have arisen
from not learning from a programame rather than
from forgetting what had been learned so it was
proposed to make videotape copies of the four

-~ selected programmes and show pairs of them to
invited groups of doctors who would then, or at
controlled intervals subsequently, answer the
questionraires,

7.14.While not strictly comparable with viewers at
home, these groups could show points in the
programmes that were not being adequately
connunicated to audiences end they could also
be used to check the effects of different
interval.. since transmission which would other-
wise be an uncontrollable wvarisble.

7.15.The detailed arrangements for the second stage
had not been fixed when the research was stopped.

o e
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8. RESyImS

Three weeks after the m2iling of the postal enquiry
there had been nearly 800 replies, not counting zbout 100
who returned the form although they had seen no Programnes,
Table 1 shows the numbers of programmes scen by respondents.

No. of - or
?roggzgges Res%gﬁdgits Resgbggents
lor 2 223 28%
5 or 4 188 25%
5o0or 6 140 18%
7 or 8 20 119
9 or 10 62 8%
11 or 12 43 5%
13 or 14 22 3%
15 or 16 11 1%
8.1. Thus 23% claimed to have seen half the programmes
or nore.

They are referred to as 'regular viewers' in
Table 2 which shows the numbers who saw each
programne.
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j i Number of 1 Total number;
I Programme regular viewers ! of viewers
who saw it : Who saw it |

Diabetic foot;
diabetic retinopathy
(Jan-Teb 66) 103 186

Is it piles?
(Feb-Mar 66) 107 198

Sub-acute glaucona;
rhesus isoimaunity
(tlar 66) 99 185

Babies who runinate;

rertussis without whoop;
urirary tract infection
(4pril 66) 96 176

Systolic BuUrmurs;
ileostony;
hoarseness

(May €6) 101 - 182

Iron deficiency
(Jun 65) 132 239

Depression
(July 66) 145 358

Airways obstruction;
carbohydrate intolerance )
(Cct 66) 102 19%

Autoimmunity and comzon diseasecs
(Wov 66) 108 222

Schizophrenia in the conmunity; ,
Painful shoulder g
(Wov-Dec 66) 148 392 ;

Early hypertension;
intensive care of myocardial 132 326

infarction
(Dec 66~Jan 67)

Anxiety
(Jan~Feb 67) 120 240

Genetic counselling;
o¢strogens and progestogens :
(Feb-Mar 57) 95 . 189 !

Renal failure
(Mar-Apr 67) 137 299

Osteoporosis
(Apr-May 67) 122 275

Inspection of new-born baby 116 318 §
(May 67) S
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Qf +the transmissions during 1966, for which

questionnaires had already been prepared, the

most promising set of four
programmes for June, July,
is

and December-January,

satisfactory numbers, sets
two of the 1967 programmes
May, or both) were alsoc examined.

consists of

the

November-December
it did not yield
including one or
(March-4pril or
Table 3

shows the numbers of respondents who had seen
the given combination of rrogrammes for four

sets of programmes.

To be reasonably sure

of getting 30 interviews, we need about 35
nzmes for each combination,

Table 3

: Programme
number

e,
e xS mn e mommene

in its set A B : C D
. T )
1 i Jun 66 Jul 66 Jul 66 Nov-Dec 66 i
2 Jul 66 Kov-Dec 65 Nov-Dec 66 Dec 66-Jan 67§
3 i Nov-Dec 66 Dec 66-Jan 67 | Dec 66-Jan 67 Mer-Apr 67 |
I Dec 66-Jan 67 |Mer-Apr 67  |May 67 iMay 67 ‘
i : P : f
gé%ombinations i !
of programmes : ]
seen Number of respondents who saw the given combination§
1& 2,
not 3 or 4 15 77 74 39
1& 3,
not 2 or 4 11 28 30 30
1&4,
not 2 or 3 22 16 21_ 44
2& 3,
not 1 or &4 67 27 30 32
2 & 4,
not 1 or 3 29 23 34 26
3 & 4,
i nok 1 or 2 ; 34 i 35 - : 31 24
Programme
Number i Total number of respondents who saw the given programme

48
i1l
112

85

: 121
L 129
| 90
4

K
- -

125 i
138 !
91
86 !

113

97
86

o4
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8.5. Obviously none of these scts is satisfactory

i end the work could orly be continued if the
nuabers were supplemcnied by interviewing also
3 ‘ sone doctors who had seen oneor three of the
; four programmes. That would nut be quite so

seraigntiorwvard %o enalysc but could be done.
\ 9. XNOTE ON THE NUMBERS OF RESFONSES
3 ' This survey is not strictly comparable with my earlier
ones 2nd, like them, it was not interded +o proviie an
estimate of total audiences. However, the number of

e
T PR k3
L

N

———

returns was large enough to warrant some remarks on this.

3 i 9.1. The responses were not inconsistent with

' | previous surveys so that if we add 50% to the
nunbers in Tables 1 2nd 2 we can regard ther
as reasonable rough estimates of the total

oy audiences in the area surveyed.

c.2. Thus the estimated median audience over this
period was about 350 or between 9% and@ 11% of
all N.H.S. G.P.'s in the area (the exact
figure depends on how we categorise non-

l
3 g respondents).

PEDOAL VIR

9.3. There are about 270 G.P,'s who watched half
the programmes or more; between 7% and 8% of
the total,

0.4, There are some signs that both these
proportions are rising; the estimated median

o3 audience over the last six programmes was
about 430, But caution is needed in
interpreting these figures.

9.5. Some of the apparent increase may be because

1
1
earlier programmes were seen but are now ;
totally forgotten. !

|

? 9.6. There is also a very wide variation in the

2 size of audience from one Programme to another; :

7 one of the largest audiences was in July 1966 2
and one of the smallest in February-HMarch 1967. :

9.7. Some of these features are hard to account for
in terms of the publicity given or the

E attractiveness of the titles.

Heonppre sy

e o

e s ey




) \nimtimse A e

T - —— o

10. Coaclusion

The very high degree of co-operation this work has
received from doctors, coupled with thc very low yield of hard
information it has produced szbout their viewing, makes it look
as though the programmes are not having much serious
educational impact. But I think i% would be wrong to take it
for granted that the retention study would have yielded no
mere than the earlier work; there is every reason to suppose
that a face-to-face interview would be more productive than a
postal survey. It would also be a mistake to treat iightly
the claim that the programmes act as a 'refresher’.
£dmittedly there is no evidence that they are watched
Predoninantly by the more isolated doctors but the job
imposes on every general Practitioner a great deal of
professional isolation and there are not too nany
opportunities for dealing with it.

it any rate, there are many hundreds of general
practitioners who watch half, or more than half, of the
programmes in the Medicine Today series. There is no
indication that they are waiching merely as critics; most of
then clearly feel that they gain something from watching.
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ASSOCIATION FOR THE STUDY OF MEDIC'L EDUCATIOH

& -

in collaboration with

UHIVERSI®Y CF LONDOW THSTIRYTE OF EDUCADION
and

UHIVERSITY OF GL.ASGEGW PELEVISTON SERVICE

September 1066

Dear Doctor:

This letter may concern you if you are interested in the
develozment of television programzes for doctors. If not,
Dlease accept our apoiogies for Troubling you.

If you are interested, you will probably know of +the BBC
series lMedicire Today and the ITY series Postgraduate IMedicine.
Details of forthcoming programmes are 3iven overleaf. If you
think there is a good chance that you will actually see at
least two BBC or two ITV programmes, we would like to invite
you to take part in a survey of medical television, intended to
help the producers +o make programmes more 2ttuned to the needs
of the doctors who waich then.

If you return the enclosed card, we shall write to you at the
end of this group of brogrammes, asking for your observaiions
on those you have seen. You are in no way committed to
replying at that stage if you prerer not to, and of course we
realise that you may be unexpectedly prevented from watching
Drogrammes you rad intended tc see. But naturally, the more
programmes you can discuss, the more closely your wishes can be
conveyed to the producers.

You may have been invited to Join a group of doctors meeting at
a postgraduate centre to watch thesze programmes, or you ycur-
self may have arranged to waich them with other doctors living
ncar you. Your participation in this survey will be equally
welcome and valuable, vhether ycu take Part In any such group
or not.

We hope %this survey will prove useful to you; we wili do what
we can to meke it so,

(Signed) arlene J. Smith (Signed) David Barkls

Miss A.J. Snmith MA ¥Mr. D.M, Barkla B Sc

UNIVERSITY OF GLASGOW TELEVISION UNTIVERSITY OF LONDON INSTITUTE
SERVICE OF EDUCATION
Southpark House, The University, Maiet Street,

Glasgow W.2. London, W.C.l.

I Y RN AR PUMSATIING 180 \ s




All datec and times should pDe éhecked

a
with Radio Times or TV MPimes

1TV PROGRAMMES: POSTGRADU-TE MEDICIRE

(Only available on Scottisb TV, Tyne-Tees TV, and Gram ian FV)
) D

Scottish &
Grampian : Tyne-Tees

londays ;WedndsdsysiTuesdays iThursdays

)
L)

11.20 ».mj 1.10 p.mJ 1.15 P.H. 11.45fp.m.

00w bamms § nses mmtass 08 wn b b

Maternel and paediatric care-: H

1. ispects of ante-naial : i
care 7 Nov | © Nov . 8 Nov 10 Nov
2. Paediatric problens 14 Nov : 16 Nov 15 Nov 17 Fov

5. Tue acute abdomen in i ;
childhocd 21 Nov ! 23 Novw ! 22 Nov 24 Hov

:

The comatose patient: : :
1. Acute poisoning 28 Nov : 30 Nov i 29 1\"ovi 1 Dec
2. Head injuries i 2 Dec | 7 Dec : 6 Dec§ 8 Dec
3. Uraemia foip Dec : 14 Dec g 15 Dec; 15 Dec

BBC PROGRAMMES: MEDICIRE TODAY
(Available on BBC-1 & BBC-2)

i BBC-2 | BBC-1
Tuesdays Tuesdays
1.15 p.m.i 11.00 p.m.

Acute airways obstruction, and
Gifferential diagnosis of chronic
bronchitis and emphysema 4 Oct 11 Oc%

Carbohydrate intolerance:

a new intverpretation of some well-—
knowr facts

The concept of autoirmunity and common i

Qiseases 1 Nov 8 Nov
Hanagement of schizophrenia in the conmunity{ 29 KNov % 6 Dec
Exagination of the painful shoulder ;

Farly management of hypertension 27 Dec i 3 Jan 67
Recent agvances in treatment of coronary :

thrombosis .

Anviety | 31 Jan 67] 7 Feb 67
Genetic counselling | 28 Feb 67, 7 Mar 67

. ]
.
H

Recent work on oestrogens and cral
contraception

H
] H

.
.

- - v m— - -
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APPENDIX I Continued

ASSOCILTION FOR THE STUDY OF MEDICAT, EDUCATION
in collaboration with
UNIVERSITY OF LONDON INSTITUTE OF EDUCATION
and
URIVERSI?Y OF GLASGOW TEIREVISICON SERVICE

February 1967

Survey of Medical Television Programmes

We were very pleased that you agreed to take part in our
survey. The autunn and winter progremmes are nearly over,
and we are now writing to ask for your comments on then.

This is a problem, because there is so much one could say,
that one is tempted to give up, and make some vague remark like
'good' or 'useful'. We think it may help you in making
incisive comments, if you compare two particular programmes you
saw — the best and the worst, unless you find it impossible to
make that judgement. So there are separate comment sheets for

two particular programmes, following another sheet for more
general comments,

The comment sheets are divided into sections that may help
you in crystallising your impressions., But if you find then
unsatisfactory, please do not hesitate to let us know, or use
whatever categories you think most suitable.

Thank you for your co-operation.

Yours sincerely,

(Signed) Arlene J. Smith (Signed) David Barkla

Miss 4i.d. Snith MA Mr. D.il. Barkla B Sc

UNIVERSITY OF GLASGOW TELEVISION UNIVERSITY OF LONDON INSTITUTE
SERVICE OF EDUCATION

Southpark House, The University, Malet Streev
Glasgow W.2. London, W.C.1.




ASSTGCILATION FOR THE STUDY OF HMEDICAT, EDUCATION
in collaboration with
UNIVERSITY OF LONDON INSTIZUTE OF EDUCATION
and
UNIVERSITY OF GLASGOW TELEVISION SERVICE

February, 1957

Television Programmes for Doctors

We are sure you are very much aware of the problems of
keeping reasonably up-to-date with medical knowledge at the
same time as running a practice. The Association for the
Study of lMedical Education wants to see that the best possible
help is available to doctors in this, and has asked us to

D A exXamine one way of tackling the problem - the television i
1 programmes, 'lMedicine Today' on B.B.C. and 'Postgraduate
Medicine' on I.T.V.

; Vie must obviously ask doctors about these programmes in
order to find out anything useful; we are reluctant to add
yet anotker task to any doctor's working day, but we can offer
the hope that the time spent will be repaid later in the form
of more useful and interesting programnes.

We have drawn your name at random from a list of doctors
in your area, and we should be most grateful if You could spare

e

a few minutes to answer the questions on the attached sheets

and return them, (4 stamped addressed envelope is enclosed.)

We are especially interested in specific comments on particular
programmes you have seen. t may help, in making incisive
comments, if you compare two Drogrammes you saw - the best and

the worst, unless you find it impossible to make that judgement.

So there are separate comment sheets for two particular programmes,

e P U A A AU I
3

following a sheet for more general comments.

If you have not seen any of the prograzmes listed, please
| indicate that under question 2, on the first sheet. and ignore

X

the rest. Whether you have seen any programmes or not, your
personal experience is an essential part of the whole situation,
S0 we hope you will find it possible to send us your conments
within the next week or so.

Thank you for your co-operation.

Yours sincerely,

(Signed) Arlene J. Smith (Signed) David Barkla
= Miss A.J. Saith MA Mr. D.M. Barkla B Sc
; UNIVERSITY OF GLASGOYW TELEVISION  UNIVERSITY OF ILONDON INSTITUTE
- SERVICE OF EDUCATION
El{fC‘ Southpark House, The University, Malet Street,

2 . ‘ andan . 3
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GENERATL COMMENTS

N.B. Please put a tick in the boxes only when you find it
applicable, EZ.8. in question 5, if vou have no
preference, leave all the boxes blank,

1. If you are in géneral practice, are you single-handed? Yes

~

or in partnership? Yes

If you are not in general practice, what type of practice

OOOOOOOOO0*000000000000000000000000000ooo..oooo.ooooOooooo.ooo

or post have you?

Had you watched television brogrammes for doctors before

last September (1966)? Yes

If so, roughly how neny programmes did you see?
BBC ® 09 00 0 ITV ® o000 ¢
If you have seen none since September 1966, was it -

- because they were at an inconvenient time? Yes
- because you didn't expect them to be worth watching

Yes
- because you were unawsre when they vere on? Yes
- for some other reason? - Tf S0, what?

Please tick each of the Drograrmes you have seen since
September 1966.

Medicine Today (BBG)
1. Acute airways obstruction, carbohydrate intolerance
2. The concept of autoimmunity and common diseases

5. HManagement of schizophrenia in the community;
examination of the painful shoulder

4. FEarly management of hypertension; recent advances
in treatment of coronary thrombosis

5. Ainxiety

6. Genetic counselling; recent work on oestrogens
and oral contraception.

Postgraduate Medicine (ITV)
1. Aspects of ante-natal care
2. Paediatric problems

3. The acute abdomen in - attract you to any
childhood Prcgrammes? Yes
&. Acute poisoning - put you off any progremmes?

5. Head injuries Yes
6. Uraemiza

Had you any special reasons for choosing those you watched?

Did the ITV Programme Notes -

If so, what?

Did you see them mostly at night-time? Yes

or at lunch-tinme? Yes




4, Do you prefer -
- broadcasts spread over the whole year,

once a month? Yes
- broadcasts concentrated into two or three
short 'terms', once a week? Yes

5. Do you prefer -
-~ separate broadcasts each made up of two

or three short items? Yes
s —~ Separate broadcasts each consisting of a
single item? Yes
- & series of broadcasts all on a single
theme or on connected topics? Yes
6. WVould you like to comment on more than two
programnes? Yes
; - If so, would you like us to send you more
! comment sheets? Yes g
¥
3 §
i 7. Would you be willing (if it were practicable)
‘ for one of the research teams to visit you
é for further discussion? Yes

8. What suggestions would you like to make for
topics of future broadcasts?

.......2......................
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COMMENITS ON & AURTICUL:R PROGRAMME

Title of DProgranne:

(if it includea trio items, please comzent on both)

Séen at night-tinpe

This programne was: the best
Séen at lunch-time

better than average
worse than average
the worst

Yes

y Or treatment, or giving
If so, how?

1l. Was it directly relevant o your practice?

Did it help Jou in diagngsis
information to batients?

..........0.................................................

If not, was it because the programme missed certain
aspects altogether? Yes
or because it dealt with then badly?

Yes
2. If it was not related to your own practice, did you
find it interesting -

.......O.....................

- theoretically? if so, how?

- because it 'introducegd! you to a particular doctor or
doctors? - if S0, who?

......,...-..........................‘,......,..........Q...,

- for other reasons? - if so, what?

a bit too fast? Yes
a bit too slow? Yes

3. Vas the programme:

a bit too harg to follow?

Yes

% bit too easy? Yes

Did you fing Jourself dozing off? Yes
Or were you 'glued to the set? Yes

4, Please mention any specific points that were —
= particularly important

- new to you

..........................................................

things you had forgotten or been unclear abcut, breviously

S0 elementary as to annoy you

tely wrong N I
missed out, though in your view
includeqd -

in your vieyw doubtful op defini
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Please mention any of the 'visual' presentations (patients,
equipnment, specimens, diagrams, tables, etc.) that were

— parfiicularly wWell AONC .ceeecccscsocceccoccanccacacsesassce
— particularly badly QONE ceececccccccccccccocccccacscosscocs
Did you find the presenters
—~ fascinatingly good? 1if SO WhY? cececececcccscsccccasccee
— unobtrusively good? Yes
- a bit dull? Yes
- irritating? if SO WhY? ccceeccccccceccsscacssccscccaccscsscs
WJas the programme on the whole better than you expected?
Yes
or was it disappointing?
Yes
Did you watch it in the company of another doctor?Yes

or with several doctors? - if so, how was the group
bI‘OUght together? @1 0606 0000000000000 06006c00060s0bs00000c0bs00030

® @ 066 0 6 000 0600 0 000 05 0 000 06600 000 0 0000 000N S a0 S S Se S o0 e IS 0 s v s

Have you gained anything by discussing the programme with
other doctors, or patients, or other non-medical people, or
by reading the topic up after seeing the programme?

if So, What? ® 6 00 00 0 0000 00064000000 06006090060 00600600006006006000000

®'0 600 000 ¢ 0006040 060 0000600006060 C0 C6C 9000606006000 064 0600060606000 0606060600000

Did you have the BBC Postscript or ITV Prcgramme Notes?
Yes

If so, please mention anything about it that was -

— particularly helpful .c.cecececccecccccccscscsacsccscccsnans

- paI‘tiCUlaI‘ly Unhelpf'lll @ % 000 06060 0660060600 0600006006006060200006000

.....................................J.........@.........

What other comments would you like to make about the
Programme?oﬂ;‘.‘...........0000;.Q..;00'0“0.;.000;.00.600.
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Lppendix IX

Suggested Topics for Medical Television Programmes

(Suggestions made by doctors contacted in the 4.S.M.E. Survey
of Autumn 1966 outside Scotland and the Tyne-Tees area,
Suggestions made by two or three doctors are marked *y by
more than three **, Suggesticns made only by non-G.P.'s

are so marked),

Items essentially to show G.P.'s how to do something

Diagnostic

* cervical smears
early diagnosis of lung cancer (non-GP).
'side-room pathology® e.g. Hb-meter.

Microscopic examination of
urine and faeces

signs in commen heart and lung conditions
regional examinations
tononetry

* neurological examination

indications for further investigation in ceredro-
vascular disorders

examining drivers said to be drunk
health screening

Therapeutic
* handling emergencies: equipment needed
head injuries (non-GP)
stroke
resuscitation §
burns and scalds
* 'acute abdomen’
* cbstetric (pre-eolampsia,
2nd stage delay)
road accidents
* minor surgery
intravenous work &
varicose vein and haemorrhoid ,
injections |
use of oxygen at home f
* pudendal block |
brietal :
* manipulative procedures §
* athletic injuries, sprains f
orthopaedic exercises ‘
hypnosis




Lopendix IT Continued

Organisational

prescribing and dispensinz %
use of lgb, and radiologist
sccial services and the G.P.
organisation and accounting in general praciice.

Cther Items with Particular Reference to Genereal Practice

x ¥

evaluation of new drugs and their pharmacology,
esp. steroids
diuretics

N

) il

anti-depressants
oral contraceptives
" dongers of @  chloramphenicol
? ampheticmines
‘ sedatives

i management of urinary infections in men end women
(non-G .P . )

' treatment of constipation, especially in old iadies

oprthalmic treatment in general practice
gerizstric management and terminal care at home

T
™

% & programme 4o show consulbtants what general
S practice is like
X
?
H . - e ) .
§§ Particuiar Conditions: JDiagnosis & Treatment
g_u% neuroses and abnormal behaviour in patients and doctors
% h depression and anxiety
treatment of drug addiction (non-GP)
3 narriage guidance, S&xX problers
p ‘ effectiveness of intrauterine
E contraceptive davices
i nental subnormality (non-GP)
E

autistic child

child guidance

eanagenent of epilepsy (non-GP)
avhasia (non-GP)

disseminated sclerosis

motor neurone disease

differential diagn051s of carotid and vertebral
artery syndromes

acrovaraesthesia

arteriozrame and nmyelograms in diagnosis of cerebral
and othe:x tumour (non-GP)

collegea diseases (non~GP)
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rheumatoid zrthritis
cervical aritbhrit
nuscular dysirophy

(ED
n

¥mock-knee, pigeon toes, meaning and nanagement

metatarsalgia

painful knee

sacroiliac strain

lumbago, backstrain, Prolapsed intervertebral disc
and manipulation

headache (non-GP)

chest pain (non-GP)

electrocardiography

indications for cardiac surgery

treatment of varicose veins (non-GP)

haemophilia, coagulation defects and other bleeding
disorders (non-GP)

differential diagnosis of anaemias

anaemia and iron balance (nor-GP)

malabsorption (non-uP)

new advances in treatment of dizbetes

thyroid diseases

thyroid functionr tests

obesity

skin diseases and excrescences; differential
diagnosis of skin rashes

industrial dermatitis (non-GP)

eczena

erythema multiforme 2nd nodosum

childhood infections

squin?t in childhood

eye diseases and injuries

different types of deafness

veething troubles - do they exist?

effects of dental sepsis (non-GP)

sore throat

catarrh

bronchitis in infants; Pros and cons of T and 4

management of chronic bronchitis

asthma {new advances in treatment)

acute respiratory failure (non-GP)

recurrent pulmonury emboli (non--GP)

treataent of peptic ulcers (non-GP)




ASpeEndix IT Continued

acute renal failure non-GP)

[0
3
L)
13
O
:
G2
Y
N’

repeatad dialysis v. renal Transplantag
treatnent of con Tipation, eéspecially in o0ld ladies

(non-GP)
congenital gbnormalities \
* chrcmosone abnormalities, inherited end acquired
(non-GP)

drug reactions (non-GP)

self-healing or self-liniting conditions (non-GP)
Ba2sic Sciences ete.

nutrition (non-GP)

chemistry of digestion

eénzyees and enzyme systems (non-GP)

new enzyme tests

metabolism (non-GP)

endocrinology (non-GP)

eyes

recent developments in social medicine (non-GP)

mental health; behaviour

Space medicine

* medical electronics; possible use of computers
(non-GP)

electron-micrcscope aopearance of common bacteria
and pathological tissues

- - 3
radio-isotopes i
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I% was not always easy ¢

Since they were in responients' own words, It would
not have mattered if thers had deer more of thea - in
that case blurred categories would have been an
acceptable price to pay for a wide range of unforced
conments., Bub in this survey, TWo Drogrammes
(futoimmunity end inxiety) each received comments from
only 8-1C doctors and the other four programmes each
received comments frop only 23-Z5 doctors. (Several
doctors made comments or earlier pregrarmes, some of
Then transmitted over 18 months ago; pvut no one
program=me received enough comments to warrent
discussion here).

sicute Airways Obstruction;
Carbohydrate inkolerance

The item on Airwsys Obstruction seemed popular
as a2 'refresher!, The only points mentioned
by seversl respondents as new to then were:
(1) the value of large initial doses of anti-
biotics (some claimed to have changed their
doses); (ii) the dangers of oxygen therapy.
The major distinction between obstructive
bronchitis and emphysema was not often
mentioned,

The item on carbohydrate intolerance was, by
comperison, not so satisfactory (too short and
not visual enough) buty the whole concept was
new to several,

Autoimmunity & Common Diseases

There was very little speéific comment. Some
found it baffling, others over-simple.

Several said the concept was new to them,




Avpendix IIT Continved

Fanazement of Schizopbrenia in the Conmunity -
Ine Painful Shoulder

The iten on Schizophrenia was not vary well
received; there were JQany conmments that it was
chatsy, too short, onitted a lo%, some thought
it unrealistic. (But cne mentioned that a
patient with a schizoid spouse had been helped
by it).
The painful shoulder item was well-likegd but the
only specific point mentioned was the scratch
test, Several szid it had helped them but some
. found it over-simplifiead (one said he subsequentiy
,‘ found text-books confusing).

. The Mznagement of Earl ertension;
The Trtonsive Tare of Myorbaitapoaom) .
The item on Hypertension was liked as a refresher
and some had not known of the improved prognosis
in melignant Hypertension. But scme seenm to
have thought the Progranmme told thenm when not

to treat Hypertension. No specific point was
menticned by more than one respondent.

¥ abser

WA e e S g X iy~ e

There were different opirions atout the clarity
é of the film of the intensive care unit but some
i had not known - ang were reassured to discover -

‘i,«1 that such units exis:, Ho specific poini was
mentioned morz than once.
inxiety

This was seen as patronising »nd not visual

enough. Some thought it %oo elementary; others
: tco limited in coverage and showing a technique
inapplicable in general pracsice.

Genetic Counselli 3
Recent Work with %estrogens % Progestogens

Several doctors had not known that genetic
clinics exist and thought the programme would
help in giving information to patients, Some
thought the genetic explanations were too sketchy
and the diagrams were not left visible for long
enough,

Several felt the item on horamones was %co bitty
and omitted a lot and the interviewer's questions
were inappropriate, It was more often seen as

o a refresher than as :uew.
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Appendix W

Sample Question Papers

Diabetes

Penetrating ulcers on the feet

4. mey indicate the presence of diabeies mellitus
B. occur with some forms of venereal disease

C. 4o not arise 3in the absence of arteriosclerosis
D. are nearly always painful (A.B.)

Peripheral neuropathy

d. rarely interferes with tempersture sensation

B. may be due to polyarteritis nodosa

C. produces a claw foot

D. may demand the surgical removal of toes (B.C.D.)

Ischaemia of a leg

A. produces loss of hair on the dorsum of the
foot

B. 1is only rarely the result of arterial occlusion
above the knee

C. demands protection of the feet against trauma

D. may result in severe burning pain in the foot
which is worst on standing up in cold weather
(A.C.)
The sigas of diabetic retinopathy include
A deép pigmentation of the macular arsa

B. a cobblestone pattern of exudates cenfined to
the periprery of the rotina

C. diffuse punctate haemorrhages
D. distcztion and loss of retinal capillaries(C.D.)

Diabetes mellitus

A. should be diagnosed if the blood sugar 1is
140 mg./100 ml. two hours afier taking 50 g.
glucose

B. has a prevalence of less than 10% in England
C. does not run in families

D. is one of the three major causes of blindness
in England (4.B.D.)

Diabetes mellitus should be suspected in cases of

4. proteinuria

B. boils

C. Jaundice

D. intermittent clauvdication (i.B.D.)




sppendix IV Continued

22.5.66. (laucoma & Rhesus Isoimpunity

Subacute closed-angle glauccma
4. typically occurs aiter a visit To the cinema

B, is common in people who wear glasses for
distance

C. causes flashes of light foilowed by intense
headache

D. ceuses symptoms which disappear after a
night's sleep (A.B.D.)

The aqueous bumour of the eye
A. 1is secreted by the ciliary body

B. has difficulty in reaching the scleral veins
when the pupil dilates

S C. causes characteristic visual symptoms vhen
it leaks in the cornea

—ie A

D. 1is under a normal pressure of about 50 mm. Hg.

D. is best treated by peripheral iridectomy,
leaving a rermanent communication between
anterior and posterior chambers (4.B.D.)

L

3

% (A.B.C.)
E;~—n——- Glaucoma

hg L, 1s usually diagnosed on the patient's

( history

°§ B. gives no visual symptoms unless the eyes are
Eé open

if C. mnay be temporarily controlled by atrophine

) drops

%

= !
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’
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Rhesus-negative women

A. constitute over 15% of.the female population
in Britein
B. have a 1/1000 chance of having a first child

with haemolytic disease if they are married
to an Rh positive husband

have no greater risk of bearing a child
affected by haemolytic disease in the fourth
than in the second pregnancy

D. nearly alweys have one affected child if
they have more than one pregnancy (4.B.)

IO TN SN, TR P P g e g
Q
[ ]




Appendix IV Coatinued

In rhesus iso-immunity

L. @a bhomozygous rhesus-positive genotype will
almost certainly father an affected and
rhesus-positive child

3. @a heterozygous rhesus-positive father is
not necessarily a danger

C. the presence of antibodies in the mother
inmplies that the child she is carrying is
rhesus-positive

D. previous transfusion of the mother with
conpatible blood may help to protect the
child at risk (4.B.)

0 A A SR A e 5

g 4 30-week intrauterine baby with severe

? haenolytic disease
%gzg #e  Will produce bilirubin in liquox cbtained

by amniocentesis

: B. 1is best treated by the induction of labour
N on Caesarean section, followed by exchange
L transfusion

C. may be given a better chance of survival
by intrauterine intra-peritoneal blood
transfusion

D. will not require exchange traasfusion at
birth if transfused in utero (4.B.C.)
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