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Over the past few decades, the communications 
media have emerged as major sources of informa­
tion for the American public. Health professionals 
concerned with patient awareness, particularly 
family physicians, should consider using the media 
to reach the community outside their practice 
population. Radio is an ideal medium for such a 
purpose; it involves a high level of listener in­
volvement, can be heard by automotive as well as 
home audiences, and has a long tradition of spo­
ken programming.

My involvement with radio began with a com­
munity radio station where I did a morning music 
program. On contemplating how to increase my 
involvement at the station. I realized the potential 
for combining my medical and musical interests. 
Sparked by the encouragement of a remarkably 
supportive staff, I began, with two other physi­
cians, a weekly, live, 45-minute program, “ Call 
Me In the Morning,’’ which encouraged live tele­
phone calls from listeners.

The goals of this program evolved over the sub-
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sequent months, but encompassed the following 
areas:

Demystification
Initially, there is a need to increase the ac­

cessibility of medical knowledge to the public and 
lend support to the concept that physicians are 
approachable, have opinions, and are not omnis­
cient. In promoting an egalitarian view of the med­
ical profession, it is necessary to stimulate listen­
ers to enter into a dialogue with their physicians 
and take a more active role in their own health 
care. On several occasions callers expressed sur­
prise that there exists any controversy in such 
fields as cancer therapy, composed of “ facts and 
right answers.”

Health Education
A portion of the program is devoted to the 

body’s workings, the pathogenesis and treatment 
of disease. Although this seems the core of any 
medical show, it has limitations that were not im­
mediately apparent. Spending 45 minutes discus­
sing the nature of pulmonary emboli is not only 
overly detailed, but is not what listeners wanted to 
hear. Callers during these programs expressed 
confusion over the large number of facts pre­
sented. In response, we emphasize only the es­
sential technical aspects and their relation to 
broader issues. For example, discussing the link 
between oral contraceptives and thromboemboli 
brings the topic into the realm of personal experi­
ence for a much larger audience.
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Prevention
Knowledge of disease processes does not in it­

self lead to changes in behavior. As family physi­
cians and primary care physicians, we encourage 
the early detection of illness and suggest ways of 
altering one’s lifestyle to stay healthy. We hope, 
in particular, to reach the presently healthy person 
who may not be seeing a physician on a regular 
basis. Such a topic is particularly appropriate for 
programming since, even in the office, physicians’ 
priorities and time constraints often preclude 
thorough discussions of preventive care.

Self-care
This is another often requested topic; we 

wanted to help listeners acquire competent home 
health skills and learn the boundaries of self-care, 
including deciding when to call a physician. 
Representatives of several self-help groups ex­
plained the way in which individuals with chronic 
diseases can give each other guidance and sup­
port.

Consumerism
There has been growing public interest in select­

ing medical services with care. We discussed find­
ing one’s way through the medical system, choos­
ing a physician, getting the most out of medical 
interactions, and knowing one's rights as a patient. 
Our city has many social agencies whose existence 
is not well known, and we devoted several pro­
grams to particular organizations whose services 
are valuable but underutilized.

Alternative Healing Methods
The program is also a forum for lesser known 

non-Western and folk medicine philosophies. An 
attempt is made to be objective, open, and critical 
in examining these modalities as beneficial inter­
faces with traditional medicine.

In retrospect, the choice of topics and live for­
mat seems to reflect a philosophy of care that is 
consistent with the ideology of family practice. A 
goal is not only the transmission of information, 
but is, more importantly, the promotion of effec­
tive physician-patient communication and collab­
oration. This is in contrast to medical radio pro­
grams that use a more didactic approach, are taped 
in advance, and are principally concerned with
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more traditional health education issues. In sett 
up a series such as this, the content and orienta 
tion are invariably a function of one’s perception 
of what constitutes good health care. The famii 
physician, by virtue of his or her breadth o f  train’ 
ing and frequent role as patient advocate, is well 
suited to a program of this sort. Fortunately the 
medium is flexible enough to accommodate a wide 
range of viewpoints.

The call-in format helps keep the show on an 
understandable and relevant level. With physf 
cians, lapses into overly technical jargon a r e a fr e -  
quent and seemingly reflex occurrence. G u e s tsa r e  
routinely warned not to give specific th e r a p e u tic  
advice to callers, but rather to use personal prob­
lems to illustrate general points.

The interview format is used primarily, havinga  
specific topic and guest speaker for each program . 
At first, panels of four or five were used, bu t lis­
teners commented that distinguishing individual 
speakers was too confusing. Presenting a  d e b a te  is 
another way to illustrate the changing n a tu r e  ot 
medicine and expose listeners to a variety of view­
points. Such groups are lively, but can d egen er­
ate into personal arguments and need a skillful 
moderator. To be effective, a program m u st be 
entertaining as well as informative. The use o f  in­
terspersed musical segments or dramatic case pre­
sentations can be of help. Here the guidance o f  an 
experienced producer is invaluable.

It is not only the listening audience that benefits 
from programs such as these; there a r e  several 
advantages to the physician as well. In s e e k in g o u t  
and talking with other health professionals, ones  
awareness of community resources is exp an d ed . 
The physician has a greatly increased v is ib i l i t y  to 
the community, and by showing his or h e r  sty leo f  
practice may attract patients interested in th is  type 
of care. Lastly, the physician's frame of reference  
is invariably broadened by engaging in activity 
outside the traditional, insular professional set­
ting.

My work with radio broadcasting has com­
plemented my residency training and helped me 
incorporate skills that at first seemed v e r y  non­
medical. It provoked thinking about issues that 
will be important in future practice. I can recom­
mend it to any physician who is committed to e s  
panding the ,public’s health awareness and fed' 
confined by the traditional boundaries of a medical 
practice.
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