
BRITISH MEDICAL JOURNAL VOLUME 285 11 DECEMBER 1982 1681

brought in by alcohol exports. It also wants to keep the
good will of the powerful alcohol industry (Mr J B Hanbury
of the Brewers' Society told the conference that our three
biggest breweries are all in the top 50 British companies), and
of the advertising companies, which have an income of over
f10m a year from promoting the sale of alcohol.
Of course, the Government wants to be seen to be doing

something about alcohol misuse, and Mr Finsberg told the
conference of what we believe to be the essentially "symbolic"
action agreed by his department. "Our overall strategy,"
said Mr Finsberg, "must be one of prevention." But he then
went on to say that: "Society as a whole has to recognise the
problem and accept the importance of tackling it . . ." and
... . the key to preventing misuse is for individuals to recognise
and accept responsibility for their own health." Thus the
Government's strategy is in essence to turn alcohol problems
from a public health issue into a problem for individuals.
Professor Bruun pointed out that this strategy was being
adopted in many countries; he thought that it was a short-
sighted strategy and said that "it would be a blow to the
intellectual tradition in the UK" if this redefinition of alcohol
problems as primarily a problem for individuals was not
challenged. Mr Finsberg went on to say that: "Our immediate
objective . must be to inform and encourage public debate."
Nevertheless, refusing to publish the Central Policy Review
Staff's report, which has been much admired, and publishing
only the heavily criticised Drinking Sensibly2 seems a very poor
start for such a policy.
Nor was Mr Finsberg in favour of tlie creation of a forum

where the many groups interested in alcohol could meet
together and discuss common issues. Those who were in
favour of such a forum did not know what they wanted to talk
about, Mr Finsberg claimed, and he was against setting up
forums when there was nothing to discuss. This objection
seems ludicrous; anybody with knowledge can suggest
immediately several topics that the forum might consider:
the relation between alcohol consumption and damage; the
effectiveness of health education on alcohol; how treatment
services can best be organised; and whether advertising
increases consumption. But, even more than Britain needs a
forum to discuss alcohol problems, it needs an interdepart-
mental standing committee to create a coherent alcohol policy.
Such a committee would, however, highlight the contradictions
of existing policy, so not surprisingly the proposal is un-
popular in Government circles.
Another conclusion of the Central Policy Review Staff that

must have upset the Government is that: "There is abundant
evidence that a community with increasing levels of per capita
alcohol consumption will support more heavy drinking and
therefore more alcohol related disabilities." It continued:
"The Government should adopt as an objective that per
capita alcohol consumption in the United Kingdom should
not increase." Mr Finsberg told the symposium that opinion
was divided on whether consumption and damage were
linked and on whether bringing down consumption would
reduce problems. In fact, scientific opinion is not divided.
The Royal College of Psychiatrists,:3 the World Health
Organisation,4 the Central Policy Review Staff,' and all of the
independent scientific bodies that have looked at alcohol
problems in recent years have concluded that consumption
and damage are linked. The only dissent has been in a booklet
from the Home Office,) which was quickly and effectively
demolished,6 and in the DHSS's own anonymous Drinking
Sensibly,2 which has been described by the British journal of
Addiction as politically sabotaged.7 The Government should

admit that scientific opinion comes down overwhelmingly in
favour of consumption and damage being linked; it would
then be forced to acknowledge that if it adopted policies that
would halve consumption over the next 10 years then alcohol
problems would diminish to what they were in the 1950s. That
would still leave the British drinking about 4 litres of absolute
alcohol a year each, a more civilised amount.
The other important issue discussed at the conference was

the future of the Medical Council on Alcoholism. A study
group set up by the DHSS has recommended that it be
scrapped-along with three other antialcohol groups that
receive money from the department-and that its functions
should be taken over by a new body.8 The Medical Council on
Alcoholism, and particularly its chairman, Sir Reginald
Murley, does not like this recommendation and is determined
to continue. The Government, however, seems bent on
adopting the recommendations of the study group, which was
strongly critical of the Medical Council on Alcoholism. The
group said that the council had had "only patchy success in
promoting the study of alcoholism in medical education,"
"had had little effect in helping general practitioners," and
produced a journal that nobody read. Another of its problems
was that it had refused to accept that alcohol abuse is essentially
a social disorder with medical complications and that doctors
do not have an exclusive role but must work with others.

Sir Reginald criticised both the BMA Board of Science and
the BM79 for supporting the study group's conclusions, but
he provided no evidence for us to change our minds.
Alcohol abuse is too urgent and serious a matter to be left in
the hands of any single professional group. A broadly based,
single organisation is needed to coordinate the efforts of all
concerned and to formulate tough, effective policies-and no
talk of economies in Whitehall should be allowed to postpone
its creation.
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World Medical Association
The British Medical Association was a founder member of the
World Medical Association when it was set up in Paris in 1947
during the wave of postwar international idealism.1 In recent
years, however, the BMA has had recurrent doubts about
whether it should continue to support the world body,2 3 and
these doubts must have been accentuated at the meeting of the
WMA Council in Honolulu in October.
Most British doctors would be hard put to explain the

background, aims, and activities of the WMA. The same is
probably true of the doctors of the other 40 national medical
associations that belong to it. Such ignorance does not necess-
arily mean that the WMA is of no value: many national and
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international organisations do an effective job without fuss or
publicity. In the case of the WMA, however, the record is one
of disputes and dissent rather than achievement.
The WMA's main aims were summarised in a British

Medical Journal briefing article in 1977: "to promote closer
ties among medical associations and among the doctors of the
world, protect their professional freedoms, and present a
united medical voice to international organisations such as the
World Health Organisation and the United Nations Educa-
tional, Scientific, and Cultural Organisation."4 That article also
reminded readers of the Americans' generosity in granting
$50 000 a year for the WMA's first five years of existence. Since
then the world association has depended heavily on the contri-
butions of the American Medical Association, and the period
from 1973 to 1979, when the Americans withdrew from the
WMA because of disagreements over funding and voting
strengths, showed the hazards of keeping the show on the
road without their substantial financial support. TheWMA had
to move its headquarters from New York to France, cut its
staff, and appoint a part time instead of a full time secretary
general.
The council meeting in Honolulu saw disagreements

between representatives from the American Medical Associa-
tion and the British Medical Association over whether the
WMA's present constitution should be amended. For some
time the British have argued that for voting strengths to
depend on the financial contribution of the respective associ-
ations-one vote per 5000 members-was unsatisfactory.
Though a change to the opposite extreme-one vote for each
country-might be politically impracticable, the BMA wants
the voting system reformed.
The set up is complicated because the size of a member

association's subscription is based on the number of member
doctors "declared" by an association, a figure that does not
always represent its full membership. Thus the BMA, which
has a membership of around 70 000, declares only 9000 mem-
bers and so pays a subscription of 18 000 Swiss francs
(rather than declaring the full membership and paying an
annual subscription of over 130 000 Swiss francs), whereas
the Australian Medical Association, with many fewer members,
pays 31 000 Swiss francs. Total subscriptions due in 1982
(based on declared membership) amounted to 837 000 Swiss
francs from 41 countries. Of this sum, the American Medical
Association paid nearly 360 000 francs, and among other mem-
bers West Germany, for example, contributed 121 000,
Japan 110 400, France 30 970, Italy 14 930, and the Vatican
100. It could be argued that the voting power of the Americans,
West Germans, and Japanese would be less overwhelming if all
countries paid a subscription that reflected their true member-
ship. But the income and priorities of many national associa-
tions mean that they cannot afford the full subscription, and the
WMA does not challenge such subscription shortfalls.

Politics as well as finance have been a cause of the argu-
ments within the BMA over whether it should continue
membership ofthe world body. The issue came to a head when
the Medical Association of South Africa5 was readmitted to the
WMA-despite a majority of countries supporting an amend-
ment to defer the matter for further consideration. In January
this year the BMA council decided to take a strong line and
call for the BMA's withdrawal from the WMA unless a
satisfactory reform of its constitution was achieved by 1985.
So the BMA's delegation to Honolulu, led by Mr A H Grab-
ham, council chairman, and including Dr J H Marks, chairman
of the representative body, and Dr J D J Havard, secretary,

had a clear brief to follow. The BMA called for constitutional
reform (the details to be discussed in the appropriate commit-
tees) and described the American Medical Association's
financial burden as unfair. Mr Grabham also warned that the
Scandinavian countries, which had previously left the WMA,
were at that moment meeting in Helsinki to discuss a possible
alternative to the WMA (though in the event no firm proposal
emerged from Helsinki). The American Medical Association,
which had reentered the WMA on the present constitutional
package, thought that it was too soon to revise the constitution
and that the council was wasting time arguing about it when
there were so many important international medical issues to
be discussed. Despite support from some countries the British
did not force the matter to a vote, deciding instead to concen-
trate on informal discussions in the coming months in the hope
of persuading member associations of the need for changes
that could be agreed at the next general assembly in Venice
in October 1983.
The Honolulu meeting showed that the BMA is not alone in

its disquiet about the WMA's future. Speakers from other
countries warned that the world body was in danger of becom-
ing too politicised and irrelevant. The row over South Africa
and the alienation of the World Health Organisation, a falling
membership, chronic underfunding, and little public evidence
of the WMA's effectiveness will prompt many doctors from
national associations to ask whether the warnings are already
too late.
The WMA is aware of its weaknesses and the secretary

general, Dr Andre Wynen, has prepared a modest four year
plan to improve publicity and recruitment: to revise the
WMA's various ethical declarations-on clinical research,6
death,7 abortion,8 and torture9 -and to prepare one on
euthanasia; to review relations with the World Health Organis-
ation; to prepare an initiative on primary care; and to boost an
existing exercise on the economics of health care. This pro-
gramme does not, however, tackle the main causes of disquiet
among member associations, and a more radical review is
required. Indeed, the WMA might well consider convening an
open meeting of all independent medical associations (whether
members or not) to discuss whether a world association is a
realistic objective, and if so how best it could be run. For
example, a breakdown into functional regional units-with
world assemblies, say, every three years-might be more
practicable and effective than the present unsatisfactory
arrangements.
Whether the WMA wants to initiate major reform is, of

course, for its delegates to decide. But time is running out for
it to show more vigour, purpose, foresight, and effectiveness
than is now evident.

GORDON MACPHERSON
Deputy Editor, BMJ
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