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THE FIRST DECISION
Two important decisions were taken by the Council
of the B.M.A. last week. It decided not to co-operate
with the Royal Commission in present circum-
stances, thus accepting a recommendation from the
G.M.S. Committee, a recommendation that will go
also to the special Conference of Local Medical
Committees and, from the Council, to the special
Representative Meeting, both to take place in about
three weeks from now. The interval will give time
for reflection, and it is to be hoped that any who
doubt the wisdom of the Council's decision will have
their doubts dispelled during this interval. To take
part in the work of the Royal Commission with its
present terms of reference would be to acquiesce in
the nullification of the two Spens Reports, to depart
from the customary and proper method of negotiating
terms and conditions of service with the Ministry of
Health or through the Whitley machinery, and to
agree that a Royal Commission is a suitable body to
determine the remuneration of doctors working in a
State medical service. And there is one point that
must be made abundantly clear. Our negotiators
have been authoritatively informed that the Royal
Commission now set up is not a form of arbitration.
Arbitration is excluded completely and absolutely.
The Royal Commission, presided over by a business
man and excluding doctors from its membership, is
going to decide what doctors should be paid in the
N.H.S. and how this payment should be kept under
review. It is true that its recommendations may be
rejected, or accepted in part or in whole, by the
Government, and-it may be rash to assume-may
be accepted or rejected by the profession. We say
" rash," because Mr. Macmillan has already set a
pattern of behaviour which bodes ill for doctors if
they meekly accept it. Having said at one moment
that an increase for junior hospital staff should be
negotiated through a Whitley committee he then arbi-
trarily announces in the House of Commons what this
increase is to be. This is dictation-the dictation of
the employer to his employees. We know that in
meetings of the profession registrars have sharply
criticized this. But it is a sign of the ill-health of the
N.H.S. that they have not-so far-made their pro-
test public, for example, in letters to this Journal.
They do not wish to prejudice their future in the

hospital service. In these circumstances they will be
given the shelter of anonymity if they wish to pro-
test.
We may be sure that the next step Mr. Macmillan

will take will be to announce from the floor of the
House of Commons that other doctors in the Health
Service-excluding, as has been made clear, medical
officers of health-will receive as from a certain date
a certain percentage increase. Whatever the amount,
the profession will find itself in a difficulty. For
general practitioners such an addition will go into the
Central Pool. For hospital staffs the various salaries
paid will be automatically raised. But our colleagues
in the public health service, who, if words mean any-
thing, are included in the terms of reference, will
get nothing. This is dictation. It is the power of the
purse ruthlessly exercised by an all-powerful employer
who is adopting autocratic methods that civilized
people thought were outmoded. If the medical pro-
fession still preserves any sense of dignity, any sense
of fair play, any concern for the welfare of future
doctors, it will reject these methods with contumely.
To co-operate with the Royal Commission under its
present terms of reference would be to put expedient
before principle. If the terms of reference were
altered they would have to be examined afresh, but it
is difficult to see how any terms of reference could
alter the fact that a Royal Commission is not the
proper body to negotiate terms and conditions of
service of doctors in a State medical service. The
Council of the B.M.A. has given the profession a firm
and completely correct lead in refusing co-operation
with the Royal Commission, and it is hoped that it
will receive from all sections of the profession the
unhesitating support this decision deserves.

THE SECOND DECISION
During the past several months dissatisfaction with
the present National Health Service has mounted.
From the appointed day in July, 1948, it has
become progressively obvious that the machinery
of the Service badly needs overhauling, and in the
meanwhile doctors for the most part have become
either rebellious or apathetic and cynical. These
attitudes have been more or less concealed by the
fact that in spite of all provocation doctors have gone
on with their absorbing task of looking after sick
people in what is called a Health Service. Their frus-
trations have been brought to a head, not caused by,
the dispute over the present claim for fulfilment of
the recommendations of the two Spens Committees.
The Council of the B.M.A., which has long been
aware of this state of affairs, has now decided to set
up a Committee of Inquiry into the N.H.S. as a
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whole. This is a courageous and wise move-
courageous because the B.M.A. advised the profes-
sion in 1948 to enter the N.H.S., wise because the
N.H.S. has in many respects fallen short of what even
its severe critics thought might come out of it. Even
if the Government gave the profession a 24% increase
in pay to-morrow, the B.M.A.'s Committee of
Inquiry would still go on. It will in effect complete
the investigation begun in 1941-2 of the B.M.A.
Planning Commission. This Commission, it may be
recalled, produced a draft interim report. It pro-
duced no final report, but at the time allowed itself
to be diverted from this by the publication in 1942
of the Beveridge Report which inaugurated the
Welfare State in this country.

It is probably as well that the B.M.A. did not
proceed to a final report in and immediately after
1942. The new committee of inquiry into the N.H.S.
will now have the great advantage of direct experi-
ence of a system of medical care which has with
ever-mounting cost been in existence for close on
nine years. It will have the advantage of knowing
the results of similar-but not identical-schemes in
other countries, especially in the Commonwealth and
in Europe. The membership of the committee will
be widely based, and it will go beyond the Planning
Commission set up in the early years of the last war
by seeking the co-operation in its work of persons
outside the medical profession: it will take the con-
sumer of medical services into close consultation.
The B.M.A. thus declares in advance that its inten-
tion is not just to recommend modifications to its
advantage, not just to pursue selfish aims and objects.
If the National Health Service is to evolve into sorne-
thing in wvhich the profession can serve contentedly
and from which the public can obtain the real bene-
fits of modern medicine, much hard thought will be
necessary. No one denies that there is much that is
of value in the present N.H.S. What bedevils it is
party politics: witness the stupid attempts of the past
eighteen months to make some political capital out
of the poliomyelitis vaccine. What we need is the
minimum of interference with the individual practi-
tioner of medicine, and the maximum responsibility
for the individual hospital in the management of its
own affairs. Medicine in its growing enforced sub-
servience to the State machine is in real danger of
becoming static, frozen in a series of servile attitudes.
Medicine needs to be freed from much that is inhibit-
ing in the present scene if it is bnce more to become
free and dynamic in its responses to challenge. The
N.H.S. needs to be subjected to what Mr. Dulles
called an " agonizing reappraisal." The opportunity
for this reappraisal has now been provided by the
B.M.A. Council; and we may be confident it will
be grasped eagerly.

VIRUS MENINGITIS AND
ENCEPHALOMYELITIS

Infections which simulate poliomyelitis in one form
or another have been recognized for a number of
years. In Great Britain knowledge of them has
grown particularly since the poliomyelitis epidemic
of 1947. Usually they have come to be recognized
as something distinct either because they fail to con-
form to the normal pattern of poliomyelitis, whether
the major or minor illness, or because of unusual
findings in the spinal fluid. G. H. Jennings' reported
a series of cases of encephalomyelitis seen in North-
west London in the summer of 1946 which in his
opinion were caused by a neurotropic virus other than
poliomyelitis. On the other hand the experience of
the 1947 epidemic led others to believe that polio-
myelitis was the most likely cause of a brain-stem
encephalitis in this country.2 The only definite
evidence in support of this view was the identification
of poliomyelitis infection in two fatal cases of en-
cephalitis during 1947-8 which were reported in this
Journal.3 4 This was ten years ago, when the investi-
gation of virus infections was a complicated business.
Fortunately a period of great development lay just
ahead which was to have its effect on methods of
laboratory diagnosis.
The first step came in 1948 from the small town of

Coxsackie on the Hudson River, where G. Dalldorf
and G. M. Sickles recovered from the faeces of two
children acutely ill with paralytic poliomyelitis a new
type of virus which produced disease in suckling
mice.5 Coxsackie or C viruses were soon recovered
from cases of aseptic meningitis, non-paralytic and
paralytic poliomyelitis, and from apparently healthy
individuals in many parts of the world.6 The follow-
ing year came the important discovery that poliomye-
litis virus would grow in tissue culture, and from
being one of the most difficult viruses to handle it
became one of the easiest. Current methods of virus
isolation and antibody estimation provide highly
reliable methods of diagnosis.7 As the technique of
tissue culture developed, it soon became evident that
a number of viruses isolated from the alimentary
tract were not related antigenically to poliomyelitis,
Coxsackie, or to any other known virus, and, being for
the most part unrelated to human disease, they were
termed " orphan viruses," a name which recently has
been changed to the ECHO group of viruses (or
enteric cytopathogenic human orphan viruses).8'
Thus there exists a large mixed group of human
enteric viruses-poliomyelitis, Coxsackie, ECHO, and
probably other viruses as well. The task now is to
make use of new techniques to define the exact
relationship of these viruses to human disease.'0

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.5022.810-a on 6 A
pril 1957. D

ow
nloaded from

 

http://www.bmj.com/

