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SUPPLEMENT

The Week
A personal view of current medicopolitical events

It rates low on my list of bed-time reading. I'd give it 5 on the
O'Donnell DMG (decorated municipal gothic) scale, with 0 as
readable and 10 as impenetrable prose. Even so, doctors who
pay £40 a year to be BMA members should read it to find out
what they're getting for their money; and doctors who are not
members might learn that the BMA is not as grey as some of
them like to paint it.

I'm referring, some of you may have guessed, to the BMA
Council's Annual Report, which appears this week (see next
page and beyond). The paragraphs give a bird's eye view ofthe
Association's work since the last annual meeting and in the
hope of inducing you to read on I'll select some sample sub-
jects which caught my eye. Evidence to the Royal Commission
has received top priority but readers will be tired of hearing of
that, so I'll pass straight on to incomes policy, where the BMA
has at last persuaded the Government that there are other
bodies than the TUC and CBI with pertinent views on pay
restraint. Among other comments, the Association has
warned Mr Ennals that its co-operation in an incomes policy
after July 1977 "was dependent primarily on that policy in-
cluding measures to restore an acceptable proportion of the
lost standard of living of the medical profession." Not many
doctors will disagree with that sentiment.

* * *

A great part of the BMA's time is absorbed in preparing
and negotiating improvements in terms and conditions of
service and pay claims, with advice being given to individual
members on these matters. Unless the BMA has an effective
representative machinery this job cannot be done properly.
Hence, the constant search during recent years for a better
BMA, and this year the Council has published (2 April) a
report for discussion from its Status of the Association Work-
ing Party. Though rather heavy going it deserves to be read,
for with rival medical organisations bidding for a share of the
negotiating rights it is vital that the BMA gets its structure
right and is seen to be working locally as well as nationally for
doctors' interests. Representatives may be a little weary of
debating this matter but I hope that Glasgow will see some
clear decisions about the future direction of the Association,
including the place, if any, of indemnity insurance, another
item that appears in the Annual Report.
That the BMA is not the only body with the problem of

stimulating interest and support among doctors seems apparent
to me from a phrase at the end of a recent gloomy On Call
leader about the falling status and pay of doctors. ". . . hospital
doctors will have to dig into their pockets to become members
of either the HCSA or the JHDA, for these two organisations
cannot realise their full potential without the financial support
of those for whom they are fighting."

I suspect that, for all their bravado and charges about the
BMA's ineffectiveness, the JHDA and HCSA, having ex-
pended their initial momentum, will achieve no more than the
BMA, and given their lack of resources probably much less.

The power of the BMA or any other representative body
flows from three sources: membership size and hence re-
sources; the regard in which it is held in the outside world;
and the extent to which its members are willing or able to use
their "industrial" muscle. The BMA's membership and
resources are substantial by the standards of other medical
organisations and it is still well regarded by the world at large.
In today's unionised environment its industrial muscle is
relatively weak. But with the profession's understandable
ambivalence towards militant action would any other organisa-
tion of doctors be any stronger in this respect ?

* * *

Two aspects of the profession's activities in which I think
the BMA is invaluable are dealing with those matters that
affect all doctors and promoting the interests of minority
groups. Apart from those I have mentioned there are many
other cross-professional matters that the Council has dealt
with in 1976-7. I refer to two. The new hospital practitioner
grade has caused some dissension between GPs and hospital
doctors and the Council has set up a working party to resolve
the differences. I hear that, with Sir John Stallworthy in the
chair, it is making good progress. The EEC medical directives
affect all doctors and the BMA has been a major influence in
achieving the free movement of doctors.

Perhaps the biggest "minority" interest group are the
doctors working in community medicine and the report refers
to their special problems, to which the BMA has devoted much
effort over the past four years. Medical teachers and research
workers are to have improved representation, while the BMA
has also negotiated extra duty payments for the juniors in
this group. Occupational health doctors, private practice, and
ophthalmic services have all had a share of the BMA's time
and expertise and are reported on by the Council. No English-
man would dare to classify Scotland, Northern Ireland, and
Wales as minority interests, so I won't. But I'll say this: the
modest space that the Celts occupy separately in the report
belies the amount of work done for them by the BMA.

* * *

Finally, I must mention science. I know that many doctors
criticise the BMA for having a scientific section. In my view
they are wrong, for the Association makes a solid contribution,
particularly in those medical science subjects which overlap
social or political policies. So, through its Board of Science,
Council has been able to comment on topics as diverse as
law on sexual offences, the care of the elderly, transport
policy, and health education, as well as maintaining the
excellent Nuffield Library.
What will your initial reaction be after reading this report ?

Mine was a simple question: what other medical body carries
out such a catholic range of work for the profession as the
BMA?
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