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work, like improving the GHS, would of course be expensive.
But it is difficult to see the point of the present policy of
investing in data-collecting exercises where the policy implica-
tions are ambiguous and where the results are underanalysed.
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WMA in Dublin
"The first day of the 31st World Medical Assembly . .. was
devoted to debates which, while of critical importance to the
survival of the World Medical Association, were of little
import to the uninvolved observer."'
"For the rest it was a desultory [second] day. Despite, or
perhaps because of, the financial and organisational crisis
facing the WMA, this assembly seems to be processing less
business than usual and appears reluctant to get involved in
debates on issues other than those connected with WMA
itself. ' 2

No one would accuse Dr David Nowlan of being an ill-
informed, prejudiced opponent of the World Medical
Association: these comments come from one of the most
distinguished of medical correspondents, who has attended
five WMA annual assemblies. They reflect, however, the
dismay ofmany ofthe delegates to last week's Dublin assembly
with the prolonged procedural wranglings and the lack of
adequate debate about important topics. But such feelings
came up against a paradox: the genuine need for some sort of
effective international medical body, able to make influential
pronouncements on medical ethics and education and to deal
with the World Health Organisation and individual govern-
ments-a need that (as Nowlan also reported) was both
illustrated and realised at Dublin by the recommendations on
the Tokyo declaration on torture and the present plight of
doctors in Malta.
Most organisations go through cycles of change, and few

would deny that the affairs of the WMA are at a particularly
low ebb. It has too little money to realise its aims: as a recent
"Briefing" explained,3 the departure of the American and
Canadian medical associations substantially diminished the
subscription revenue, making it impossible to appoint a new
secretary-general or to expand its permanent secretariat of
four, based at Ferney-Voltaire, in France. Indeed, but for
generous subsidies by the Germans, Japanese, or Brazilians,
it would have been impossible to go on publishing the World
Medical Journal or to have held the last two assemblies, at
Tokyo and Sao Paulo, respectively.

So inevitably much of the assembly's discussions centred on
saving money and raising more-by altering the bylaws (at the
next meeting at Manila in November 1978) to enable
assemblies to be held every two years instead of every year, as
at present; to institute regional assemblies; and to continue
negotiations for re-entry into the WMA with the American
Medical Association on conditions that would give them voting
power compatible with their subscription and yet prevent the
smaller countries from feeling dominated by the larger ones.

Because of the proposed eventual changes in the bylaws,
and the need for continuity at a difficult stage in WMA's
affairs, it was also suggested that the treasurer should remain
in office beyond the time specified by the standing orders-

giving rise to "the longest (and the daftest) debate of the day"2
-but this was rejected. To many, such debates distracted
attention from, and allowed too little time to be spent on, the
positive aspects of the Dublin meeting-such as Mr Walpole
Lewin's excellent paper on the need for medically qualified
teachers in preclinical subjects; a proposed new-style medical
education conference in 1980-1 on training for delivering
proper health care all over the world; the forthcoming revision
by the Scandinavian countries of the Declaration of Helsinki,
at the request of WHO; the request, again by WHO and also
the United Nations, arising out of the Declaration of Tokyo for
further consideration of the possible maltreatment of prisoners
(particularly the "grey areas" between frank torture and
restraints, such as the use of handcuffs, reduction of diet, and
solitary confinement). The secretariat reported that after
WMA representations the family of a Romanian doctor had
been allowed to join her in Sweden, while a member of the
Indian Medical Association had been released from preventive
detention. Concern was also expressed at the fate of doctors in
certain South American countries. The plight of doctors in
Malta was put by two delegates from the island, and the
British motion of support (p 779) was passed unanimously,
with the hope that WMA will be able to find a mediator to end
the present dispute.

If anybody can bring the WMA out of the present trough
of a sine wave to a peak, it will be Mr Walpole Lewin, its newly
elected chairman of council. He will need all his traditional
tact and vast experience of national and international medico-
political, ethical, and educational affairs to get alterations in the
bylaws and other important changes. Fortunately, for his
first year at least, he will have the support of another shrewd
politician, the WMA's current president, Ireland's Dr Tony
Farrelly. For, as shown by the debate at the Glasgow ARM
(where a decision for the BMA to withdraw from the WMA was
passed without the necessary two-thirds majority),4 one stark
fact remains: if the average doctor is to be convinced that the
WMA is other than an ineffectual talking-shop and a travel
club for the privileged few its committees will have to answer
some searching questions.
How should WMA attract more members-not only those

that have recently resigned (which include Switzerland and
South Africa), but those from the Communist bloc, without
whom large parts of the world will remain unrepresented?
Should WMA recognise that its expertise has always been in
medical ethics and education, and concentrate its resources
accordingly? And if the assembly is to meet less frequently,
how will the WMA deal with sudden emergencies ? If its
proposals for the Maltese crisis are successful, these may well
have justified its existence in 1977 alone: but if this had arisen
in October instead of June 1977, could it have taken any action
before its next council meeting in April 1978? Can a world
assembly (as distinct from regular regional assemblies sending
delegates to a permanent council and its specialist committees)
be an effective way of conducting international medical affairs ?
If so, how should WMA attract more positive support from its
members ? Of five questionnaires recently sent out to 51
member countries, answers were received from 18, 17, 13, 10,
and five; despite the importance of the agenda, traditional
Irish hospitality, and an excellent home-based scientific
programme, only 106 delegates from 26 countries came to
Dublin.
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