Anti-smoking physician group to start charging dues "

By Diane S. Lund
AMN CORRESPONDENT

For the first time in its [ 1-year histo-
ry, Doctors Ought to Care (DOC) is
encouraging the 5,500 physicians, resi-
dents, and medical students on its
mailing list to become paying mem-
bers.

Since its founding, DOC has operat-
ed on less than $5.000 a year, said
President Rick Richards, MD, an asso-
ciate professor of family medicine at
the Medical College of Georgia in Au-
gusta, who has been with the organiza-
tion since its inception.

With 110 chapters across the country
and new groups starting in San Dicgo,
Salt Lake City, Philadelphia, and Port-
land, Ore., in carly 1988, DOC has out-
grown its volunteer composition, Dr.

Richards said.

“We're being overworked and over-
burdened. It’s reached the point where
we're receiving SO many requests, so
many phone calls, to do it right we
need to hire a coordinator or else
stop,” Dr. Richards said.

DOC IS ASKING physicians for a
$50 annual contribution; residents,
$25; and medical students, $10.

Of the funds generated, 10% will be
kept by DOC's national headquarters
to hire a coordinator and to purchase
counter-advertising to combat adver-
tising purchased by the tobacgo and
alcohol industries, Dr. Richards said.
The remaining 90% will be returned to
the local Chdpltrs If a physician makes
a contribution in a city where a DOC

chapter does not exist, the money will
go into the national C()“LI'S

“We feel pretty confident about
gaining financial support,” Dr. Rich-
ards said. “Pcople who've been in-
volved with DOC know what we’ve ac-
comphshed.”

Founded in 1977, DOC trains medi-
cal professionals to promote healthy
lifestyles among elementary and sec-
ondary students. During 1987, DOC
received 330 requests for its curricu-
lum, called Superhealth 2000, and 102
requests for its slides.

In the classroom, physicians discuss
issues such as tobacco and alcohol
abuse, nutrition, and cxercise. A family
dynamics unit covers AIDS, peer pres-
sure, decision making skills, sexuality,
self-identity, and the transmission of
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sexually related diseases.

Physicians receive a course outline
describing the goals of each unit and a
list of suggested class activities, along
with colored slides that poke fun at
contemporary tobacco and alcohol ad-
vertisements.

“We want to get more people think-
ing about how they're being duped by
Madison Avenue marketeers,” said
Alan Blum, MD, DOC’s founder and
chairman of its board, who is an assis-
tant professor of family medicine at
Baylor U. in Houston. “*We want
young people to become smart con-
sumers and to start taking responsibil-
ity for their personal fitness.”

Students are encouraged to discuss
their feelings about tobacco and alco-
hol advertisements and to analyze the
intent of these ads, Dr. Blum said. Phy-
sicians use humor and common sense
to make students aware of the dangers
associated with substance addictions
and the tactics used by the advertising
industry.

. “OUR GOAL is to demystify the im-
age conveyed by the media about ad-
dictions such as smoking,” he said.
“We draw from contemporary images,
to show students how these ads pro-
duce the big lie in our society.”

Aside from curriculum produced by
Drs. Blum and Richards, local DOC
chapters have developed materials to
share with other physicians. In Cedar
Rapids, Towa, DOC members devel-
oped a unit on health quackery, fraud,
and over-the-counter diet pills. Teen-
age suicide and stress management ma-
terials were written by Madison, Wis.,
physicians, and the DOC chapur in
Greenwood, S.C,, introduced a unit on
scat-belt safety.

“We encourage physicians, once they
have established a chapter, to make cf-
forts to reach out to young people,” Dr.
Richards said. “Physicians are scen as
a reliable source, as a role model in the
community, and their message can
make a difference.”

Although national surveys have not
been conducted to study the effective-
ness of DOC’s curriculum, a local sur-
vey was done in Fitchburg, Mass., after
a presentation to seventh graders on
the ill effects of smoking. That survey
showed that students had changed their
attitudes about tobacco. Fewer planned
to become smokers after hearing a pre-
sentation by a DOC physician, Dr.
Richards said.

“WE’VE BEEN VERY successful in
increasing community awareness and
in banning tobacco from school
grounds,” he added.

To orient physicians about DOC’s
curriculum, Drs. Richards and Blum
frequently make grand rounds, encour-
aging medical residents to become in-
volved in health promotion activities.
On March 4, Dr. Richards appears be-
fore the California Medical Assn.’s an-
nual meeting to tell physicians how
they can counter lifestyle-related ill-
nesses caused by tobacco and drug ad-
diction.

*“Physicians don’t receive this kind
of training in medical schools,” Dr.
Richards said. **‘So we’re helping them
overcome their inertia and teaching
them how to talk to patients by using
humor and common sense.”

Meanwhile, Dr. Blum, who has what
he considers to be the largest collection
of tobacco-related materials, including
8,000 slides, hopes to develop a tobac-
co archive. He’s applying for grants to
fund such an institute. U.S. Surgeon
General C. Everett Koop, MD, has
called Dr, Blum's materials a national
treasure.

“Hopefully this archive can make a
national resource of information avail-
able on any aspect of the tobacco in-
dustry,” Dr. Blum said.




