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"The Unmasking of Medicine"

SIR,-A slightly expanded version of last year's
Reith Lectures by Ian Kennedy has now been
published as a book,' so that they can be
studied in more detail together with some
of the many reviews and articles which have
appeared in the lay and medical press. I
believe the lectures to be very significant for
four reasons. Firstly, they have brought to the
layman (albeit a Radio 3 and 4 audience) a
jargon-free account of many of the issues
involved in the fast-developing intellectual
debate about the future of Western medicine.
Secondly, Kennedy has clearly identified
himself with the "radicals," who see the need
for a completc reassessment of medicine rather
than minor changes of direction. Thirdly, he
has been given the prestigious platform of the
Reith Lectures from which to present this
view. And, fourthly, he has marked out a new
future for medical ethics in Britain, as a
discipline whose scope and concern is the total
relationship betwcen medicine and society.
Hence the right of everyone to be involved in
it-and so, of course, the importance of the
lectures in presenting the arguments to a lay
audience.
The main criticisms of the lectures hbq'c

beeii of several different kinds. Fro-il much of
the medical press therc nlave been cries of
anguish. This w to be expected, as many in
the mrnctical establishment will reject any

radical debate out of hand, especially from a
non-professional addressing a lay audience.
This reaction mirrors that which Illich
received a few years ago, and it is no coincidence
that his work is one of Kennedy's chief sources.
Others have claimed that there was little that
was new in the lectures and that they were
merely following the current political fashion.
There is a sense in which this is true, but it
misses the point because the lectures bring
together and rework material from many
different sources and present it for a lay rather
than a professional audience. Then there are
criticisms that the proposed changes would not
work because most people are not very
interested in their health until they become
unwell, and any group convened to look after
health matters would do so in an arbitrary
manner; so we might as well leave it to doctors
anyway. The public interest shown in the
lectures is perhaps the best reply to this
argument.
None of these criticisms presents a convinc-

ing challenge to Kennedy's main arguments.
But there have been moic serious and
potenti!1l1 aJmaging criticisms from "liberal-
minded" doctors, of whom Sir Douglas Black
is an eminent representative. In a recent
review (20 June, p 2044) he willingly acknowl-
edged many of the points made in the lectures,
but sees the present role of medicine as worthy

of praise for its provision of acute treatment
services and concludes that doctors in the NHS
should be given more resources to extend their
activities to prevention using similar methods.
An apparently sympathetic reviewer is actually
advocating the complete reverse of Kennedy's
message. Yet this distortion comes from the
author most closely associated with the report
Inzequalities in Health,2 whose theme would
appear to parallel Kennedy's in many
respects. It is this contradiction and the reasons
for it that I shall concentrate on, because I
believe it goes to the heart of the debate about
the future of medicine in Western society.
The Reith Lectures contain two main

elements when considered as a whole-the
analysis of the present role of medicine and
the prescription for change. It is Kennedy's
failure to separate these two parts of his
argument clearly and show the relationship
between them which has allowed their message
to be distorted. Almost all the reviews,
including Sir Douglas's, have largely ignored
or dismissed the analysis, which is the most
important part of the argument, on which
Kennedy is strongest, and have concentrated
their attacks on the prescription. I want to go
over the essential points of Kennedy's analysis
and show how it has been presented in such a
way as to allow conclusions very different from
his own.
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