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Folkestone Marathon
After its dramatic change of course in November' last year
the B.M.A.'s ship has turned on to a more familiar bearing.
At the end of a packed debate (which included the rare
holding of a roll call vote) the Representative Body at Folke-
stone (see report in the Supplement) swept through by a
vote of 246 votes to 86 a composite motion demolishing one
of the main props of the Chambers constitution. The most
-far-reaching of Sir Paul Chambers's proposals to reform
the B.M.A.2 had been the abolition of the autonomous com-
mittees to allow for a single-headed, unitary structure. The
composite motion, fashioned by the Agenda Committee
from a string of like-minded motions on the order paper,
maintained that "no reorganization of the B.M.A. can be
effective which does not take into consideration the L.M.C/
Conference/G.M.S. Committee structure and the parallel
machinery of regional committees for hospital medical ser-
vices/Hospital Medical Staffs Conference/C.C.H.M.S. and
which does not confer delegated authority upon the G.M.S.
Committee, the C.C.H.M.S., and any other committees of
similar stature." Added to this motion as an example of
"other committees" was a committee for juniors, so a long-
cherished ambition of theirs is now in sight of fulfilment.

Earlier in the constitution debate, which occupied over
a day of the A.R.M., the Representative Body had approved
a request from the Chairman of Council to allow the Coun-
cil time for "necessary consultation with all the committees
concerned" to overcome the "dangers inherent in the
present situation" and "to preserve the unity of the pro-
fession." But in giving this breathing space for discussion the
Representatives clearly decided it was not enough and they
pointed unequivocally the direction that the Council was to
take. So a federalist rather than a unitary structure is seen at
present as a more suitable framework for representing doc-
tors in facing their near-monopoly employer-the National
Health Service.

In a time of consensus politics this return to more familiar
surroundings is not entirely surprising. Nevertheless, an ap-
preciable minority of doctors will still regret that through-
out the Chamtbers saga compromise seems to have been the
objective in preference to radical change. Perhaps those root-
and-branch reformers will console themselves by taking a
long view and acknowledging that it would have been un-
wise in the present unprecedented period of medicopolitical
activity-N.H.S. and local government reorganization, the
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G.M.C., and the E.E.C.-to have persisted on a course
that would have shaken the establishment to the foundations.
Moreover, some very useful parts of Chambers emerged
relatively unscathed from the scrupulous attentions of the
Council's working party, the Council, and the R.B.:
strengthening of the peripheral structture of the B.M.A. to
match the new Health Service; the firm establishment of the
juniors' position; a new-style Representative Body dealing
with major policy matters; and probably considerable re-
duction in the size of the Council itself.

Apart from its marathon on the Chambers Report-and
the week's decisions on reform of the B.M.A. is not the end
of the trail-the Representative Body cleared some other
formidable hurdles during what must have been its longest
annual gathering. The 500 or so representatives disposed of
a long A.R.M. agenda and two S.R.M.s (on N.H.S. re-
organization and G.M.C. reform), and many of them added
in as well several hours afloat on the Channel. This sea-going
social interlude, enterprisingly arranged by the host division
and blessed with calm weather-spurred the meeting on to
tackle at very short notice the B.M.A.'s draft evidence to
the Merrison Inquiry (see leader at p. 627).
The S.R.M. on N.H.S. reorganization tied up many of

the loose ends remaining, for the main principles of the
changes had been broadly accepted by the profession-
albeit without much enthusiasm. As well as urging doctors
to play their part in management and debating a series of
proposals on the various aspects of professional involvement
in the N.H.S. after 1974 the representatives showed they
were troubled by two particular issues. Firstly, they were
reluctant to accept pulblic assurances from the Secre-
tary of State3 that clinical independence in the N.H.S. was
sacrosanct: any assurance, they insisted, should be written
into the N.H.S. regulations. On Seebohm few doctors were
happy about the social service reforms-the profession had
repeatedly warned politicians of the likely harm that could
result. Thus, it was no surprise that speakers were both
sad and angry about the effects on their patients of the new
social service departments. Examples ranged from un-
delivered meals on wheels, through the paucity of G.P.-
attached social workers, to the failure of these now generi-
cally employed workers to accept doctors' advice on the
mental health of patients needing urgent hospital care. Such
condemnation was not based on a few selected, hair-raising
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stories: the difficulties are clearly nationwide, as a recently-
published survey on social service departments has shown.4
Certainly the R.B. agreed with this diagnosis and it called
unanimously for an inquiry "into the working of the Local
Authority Social Services Act 1970."
The two major craft conLnittees split Th-ursday between

them and ploughed much familiar ground. Rejecting once
again a subconsultant grade, the Representative Body also
deplored substandard hospital accommodation and unani-
mously supported the juniors in their prolonged fight for
special risks insurance-this despite an intervention from
Mr. Walpole Lewin, who reported that Sir Keith Joseph had
just promised him a Government offer in a week. A
brisk debate on a proposal to abolish the secrecy of dis-
tinction awards for consultants ended in a rebuff for the
platform, with the policy-changing motion being approved
by the necessary two-thirds majority. On general practice the
debate on N.H.S. contraception took up much of the after-
noon and the result reinforced the L.M.C. Conference de-
cisions,5 with the meeting in no doubt that N.H.S. family
doctors should have a separate contract for contraceptive
services and should not prescribe devices when no "medical
supervision" of the user's health is called for.

Inevitably, medicopolitics dominated the week, and the
Chairman of the Representative Body, Dr. J. S. Noble, along
with his deputy Dr. A. A. Clark, merited the A.R.M.'s
thanks for their firm, courteous conduct of the debates. But
other subjects, too, had a good run, with lively discussions
on car seat belts-the R.B. wanted their use made compul-
sory-prescribing ha-bits, smallpox vaccination, dangerous
drugs legislation, and population problems. Dr. L. Pierre
Rilbet, the Folkestone and Dover Division's Chairman,
argued persuasively in favour of an emergency dental service
in the N.H.S. and the meeting overwhelmingly supported
him. A notable feature throughout the meeting was the
constructive part played by the juniors.
With visits to France, Glyndebourne, Canterbury, and

Dungeness nuclear power station the social side of the
week matched the exceptional sunshine. The excellent pro-
gramme was the culmination of many months planning by
Dr. Ribet and his colleagues on the local organizing com-
mittees: Mr. D. V. Evans, President, Kent Branch; Dr.
Brian Lewis, Honorary General Secretary; and Dr. Guy
Whitaker, Honorary Treasurer-ably complemented by the
Lad.es Committee. The debates on the constitution showed
that whatever the shape of the B.M.A. at the centre,
divisional activity is the Association's life blood. Certainly,
in their contributions to the meeting, both inside the Leas
Cliff Hall and outside it, the Representative Body's hosts
showed their vitality.
I British Medical_Journal Suppkment, 1972, 4, 55.
2 British Medical7Journal Supplement, 1972, 2, 45.
3 British Medical_Journal Supplement, 1972, 3, 31.
4 British Medical Journal Supplement, 1973, 2, 51.
s British Medical Journal Supplement, 1973, 2, 61.

Better Results in Childhood
Acute Leukaemia
In 1965 a leading article in these columns stated' that, with
the use of the five antileukaemic drugs then available
(steroids, vincristine, methotrexate, 6-mercaptopurine, and
cyclophosphamide) plus supportive measures, 50% of those
treated in many centres survived well over 12 months and

10% for over two years. This was contrasted with the pre-
chemotherapeutic era, when half the children with this
disease died within two to four months and nearly all within
a year.2
The considerable advances that have been made since

1965 are shown by the long-term results obtained by D.
Pinkel's group at Memphis, where over 50% of the patients
on their 1968 schedule have shown no recurrence of leuk-
aemia at four years from diagnosis.3 Projection of the curves
for duration of remission in their patients suggests that the
five-year results may also be in the region of 50%. Rather
similar results have ibeen obtained elsewhere.f7 Indeed
patients with acute lymphoblastic leukaemia who survive
four years without a relapse seem to have as good as a 70%
ohance of normal health.8
A key component of the treatment given by these groups

has been the administration of cranial radiotherapy together
with either spinal irradiation or a course of intrathecal
methotrexate. This prophylactic therapy to the central
nervous system is administered in the early stage of remis-
sion with the object of destroying the small numbers of
leukaemic cells present which are the "seeds" of future
meningeal leukaemia. It has reduced the incidence of this
complication from 55% to as low as 5% among patients
with their bone marrow still in the initial remission and
constitutes a major advance in long-term management.

Longer remissions are obtained at the cost of immunosup-
pression caused by the antileukaemic drugs. This accounts
for an increased incidence of serious and sometimes fatal in-
fections with varicella and measles as well as with opportu-
nist organisms such as Pneumocystis carinii, herpesvirus,
cytomegalovirus, and fungi.9 But halving the dose of the
antileukaemic drugs results in grossly inferior duration of
remission. Immunological function (cellular as well as
humoral) rapidly recovers, however, after stopping the
chemotherapy.'0 It has therefore become a matter a great
importance to determine the optimum duration of this type
of intensive multi-drug continuous therapy. Pinkel's results
suggests that 24 to 3 years is adequate. Other clinical trials
are in progress to throw more light on this point. Though
infection is a hazard, children in remission on continuous
chemotherapy return to a normal and full life at home and
cn attend school, the treatment being given on an outpatient
basis.
Two categories of acute leukaemia in childhood have a

distinctly less favourable chance of long-term control. These
include, firstly, the non-lymphoblastic forms such as myelo-
blastic," myelomonocytic, monocytic,12 and erythroleuk-
aemia; and, secondly, those cases of lymphoblastic leukaemia
presenting with gross splenomegaly,'3 a rapid clinical onset,'4
thrombocytopenia and a white cell count of over 20,000/
,'LJ,1214 and with a low proportion of the leukaemic blast
cells in the marrow showing a positive reaction to the
periodic-acid-Schiff stain.'5 Infants, children over about 10
years, and black children generally do less well than others.
Overtly myeloblastic leukaemia should be treated with dif-
ferent drugs (cytosine arabinoside, thioguanine, dauno-
rubicin), and it is possible that lymphoblastic cases with the
features noted above would do better on a modified drug
schedule.
The extended duration of freedom from recurrence now

being achieved in the lymphoblastic form of childhood leuk-
aemia raises the question whether some of these .patients are
cured. Many padients have remained in remission off chemo-
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