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be medical superintendents who sometimes are not sufficiently
tactful in carrying out some of their duties, just as there may
be consultants who are sometimes forgetful of their hospital
commitments. Similarly, examples could be quoted of doctors
in any branch of medicine who sometimes interpret their duties
inadequately; and cases could be stated, equally easily and
fallaciously, to indicate that any particular system is' essentially
wrong. But all these matters call for adjustment in the
individual, and isolated incidents cannot be the basis of a sound
judgment.

There is no difficulty with regard to the formation of medical
staff meetings in municipal hospitals so far as medical super-
intendents are concerned, for they are in favour of such a step.
Senior staff have complete freedom of clinical action, but useful
decisions could be taken at such meetings, and they would
help to give consulting staff a closer interest and a more integral
part in these hospitals with mutual benefit.
Both municipal and voluntary hospitals have their own

advantages and disadvantages.. Both exist solely for the care
of the sick, and in their individual approach to the problem it
is probable that neither has an all-round view, and each can
learn something from the other. Voluntary hospitals h'ave
performed an inestimable service to the community, sometimes
inadequately appreciated, but the rise of an alternative service
has shown up certain points, arising from the fact that they
have too much work to do. The enormous growth and
improvement of municipal hospitals in the last twelve years
and the confidence shown in them by practitioners and the
public could hardly have been achieved if there were some-
thing radically wrong with their internal hospital medical
arrangements.
The voluntary hospital system is an old and venerable tree

that has borne much good fruit, but after so many years it is
natural that there is some dead wood to cut away. In place
of this should be grafted some of the vigorous growth of the
new system, and together they will form a structure of
unequalled service to the community.-I am, etc.,
Derby. R. G. COOKE.

SIR,-Dr. Geoffrey Bourne (April 17, p. 490) asks me three
specific questions, to which I gladly reply.

1. 1 do believe in democracy in science as in everything else-
that is, in real,unrestricted freedom of speech and criticism.

2. I do not believe in placing autocratic power as regards
medical affairs in the hands of any individual, be he medical
superintendent or anyone else. Dr. Bourne in the letter just
referred to states: " In plain fact the medical superintendent
in council and municipal hospitals has absolute power as regards
medical affairs as well as administratively." I can find no
evidence for this statement. Rule 391 of the Hospitals and
Medical Services Committee of the L.C.C. deals with the duties
of a medical superintendent. It has twenty-eight sections, and
the. only one that could possibly be construed in the way
Dr. Bourne suggests is Section VI, which reads as follows:
" Organize and supervise the work of the medical staff of the
hospital and be responsible for the due and punctual attendance
upon the patients and for the giving of the requisite directions
as to their treatment, nursing, and diet by the medical officers,
and for the condition of the wards." It is difficult to under-
stand how Dr. Bourne can say that this gives to the medical
superintendent " absolute power as regards nmedical affairs as
well as administratively." Rightly or wrongly it has been our
traditional method to evolve from one system to a better by
gradual steps and stages. In a sense, therefore, the master
of a Poor-Law workhouse may be looked upon as the remote
ancestor of the medical superintendent of a council hospital.
But the absolute power of the medical superintendent is gone,
although he is still administratively in charge of the institution.

3. I believe that medical committees should be instituted in
every hospital, and that they should have local freedom to
elect their own chairmen and officers, and that machinery should
be devised, where it does not already exist, so that these
committees may convey their opinions directly to the body
in control of the hospitals in which they work.

Dr. Bourne goes on to say, referring to myself: " If his
official position makes it impossible for him to reply, I suggest
that he ascertains the answers from his lay authority with their
permission to make them public." Whether this foolish remark

arises from ignorance or prejudice I do not know. I am a
member of the'honorary staff of a voluntary hospital and a
part-time surgeon under the E.M.S. scheme. I have criticized
the voluntary hospitals and the E.M.S. scheme freely without
let or hindrance and shall continue to do so if necessary. I am
also a member of'the L.C.C. and chairman of its Hospitals and
Medical Services Committee. The L.C.C. is a democratic
organization, every member of which. is free to express his
views, although, obviously, where decisions have to be made
it is the view of the, majority that prevails. I do not know
to w,uich of these three "lay authorities " (or any other)
Dr. Bourne refers.-I am, etc.,
Northwood. SOMERVILLE HASTINGS.

A National Medical Service
SIR,-We do not deny that the present medical services are

far from perfect, and no member of the profession would
impede any alterations calculated to achieve the maximum
possible efficfency. It is the stated policy of the present
Government (elected in 1935) to institute a unified medical
service; but approximately one-seventh of the total population
of these islands, selected by medical boards from a selected
age group, require the attentions (under a unified medical
service) of about a quarter of the total profession (Lancet,
April 10, 1943, p. 469). The success of any medical service
must depend on the active and willing co-operation both of
the lay public and of the profession. But at present the most
virile section of the public (lay and professional) is disfranchised,
and has not been, nor can be effectively, consulted in wartime.
We suggest, therefore, that the present time is inappropriate

for the Government to foist a new medical service upon a
public, unsuspecting, and gagged by the bureaucratic restrictions
necessary to the su cessful conclusion of the war.-We are, etc.,

DOUGLAS ROBERTSON.
G. 0. RICHARDSON.
G. A. SMART.

Kenny Treatment of PoYomyelitis
SIR,-My attention has been drawn to the leading article

in the Journal of Nov. 28, 1942 (p. 639), entitled, "Kenny
Treatment of Poliomyelitis." In reference to this matter I
consider it necessary to correct certain statements contained in
this article.

In the first instance my contribution to medicine is not a reform&d
treatment for recognized symptoms but a new concept of the
symptoms. With regard to this I would refer you to the bulletin
read at the staff'meeting of the Mayo Clinic, Aug. 12, 1942, and
presented by Dr. Frank Krusen, professor of physical therapy, Mayo
Clinic, Rochester. Dr. Krusen admits that when he heard-my theory
with regard to these symptoms he thought I was unbalanced, but
wvhen I invited him to come to Minneapolis and see for himself he,
with the heart and mind of the true physician, readily accepted the
invitation, and, subsequently, requested to be enrolled in the first
physicians' class to be held under the auspices of the Department
of Physical Therapy and Orthopaedic Surgery, School of Medicine,
University of Minnesota, during which time the concept was pre-
sented to him and the treatment for this new concept demonstrated
and the results shown. Dr. Krusen's report reads: " Her ideas are
original and she should be given full credit for having developed a
new and extremely interesting concept of the symptoms of early
poliomyelitis and the proper management of these symptoms. The
Kenny method merits the close scrutiny of every physician."
Your article makes reference to the main points of my treatment

in the acute stage. I would respectfully draw your attention to the
fact that patients were not admitted to Queen Mary's Hospital in the
Acute stage. The patients treated in this institution were transferred
from the infectious diseases hospital after the acute stage was over,
and in a great many instances were not admitted to Wards A7 and 8,
where the work was being carried out, but were hospitalized in E3
and 4 until the London County Council inquired of the parents if
they were willing that their child should be submitted to the new
type of treatment. This took quite a while.. The parents generally
waited to consult the parents of the children who were already
receiving treatment, after which they would give their consent. By
this time in quite a number of the cases the early symptoms had
accomplished their deadly work. I attempted to explain this to the
committee, and also that spasm was a damaging feature, but the
committee were non-receptive. The reply I received was, " Spasm?
What do you mean? This is a new one on us." This remark was
passed by Mr. Fairbanks, and nothing further materialized. This
committee was formed in Nov., 1937, during my absence in Australia.
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