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Medicine and politics at
Dundee
The boundary between the BMA's justifiable participation in
the politics of health and any unwise intrusions into national
politics is an uncertain one. So far as nuclear war is concerned,
however, the annual representative meeting at Dundee made
the BMA's standpoint clear: it will stick to medicine. In the
meeting's major debate the motion that the BMA should take
"no political stance" on the board of science's report The
Medical Effects of Nuclear War' was passed by a large majority
(9 July, p 146).
During the three hours of debates representatives put the

boundary fence firmly round educating the public about the
horrors of such a war (9 July, p 148) and providing medical
advice to the government (p 229). Despite some forceful oratory
urging the BMA to move out into the wider debate on nuclear
disarmament the proponents of this policy attracted only
70 votes against their opponents' 248. Such a decisive outcome
of a well argued debate probably reflects the views of the
profession. No one in Caird Hall, however, could have
failed to understand the catastrophic consequences of a nuclear
holocaust, and the representative body told the BMA council
to use what it agreed was a "superb report" to warn the
public about them. But to debate such an appalling prospect
meant thinking about the unthinkable, which may have been
why representatives came to the somewhat paradoxical
conclusion that doctors should provide medical advice to the
government on planning for the unthinkable, provided that
the present irrelevant plans were scrapped.

Perhaps this decision to join in the planning was also
prompted by doctors' instinctive and commendable wish to
help the ill and the injured, whatever the scale of the disaster.
Even so, anyone who listened to the debate or who has read
the report from Sir John Stallworthy and his colleagues on
the working party is unlikely to disagree with the concluding
comment in the BMJ's leading article when the report first
appeared: "The rational medical response to the threat of
nuclear war is to concentrate on prevention."2 As citizens and
members of an honourable profession many individual doctors
may wish to do just that.
On a more mundane level the nuclear war debate showed

the BMA operating at its most effective as an organisation
representing the profession on an important national issue. It
was a democratic decision of the representative body in 1981,
born of a motion from the Ipswich division,3 that started the
ball rolling. Soon afterwards the board of science set up a
small working party, chaired by Sir John Stallworthy. They
met about twice a week for 18 months, hearing and reading
evidence from many expert witnesses before drafting the
report, a remarkably comprehensive document that appeared
at a time when nuclear weapons were the focus of a national
debate. The council debated the report, approved its publica-
tion, and included the summary in its annual report. The
divisions and other constituent bodies discussed it, well over
100 motions were sent in for the ARM agenda, and the
report was initially debated at the craft conferences, with the
community medicine conference conducting the most com-
prehensive debates (p 236)-understandably so given the
planning responsibilities of doctors in this craft. Thus many
representatives were well acquainted with the arguments even
before they arrived at Dundee. The agenda committee had
taken care to ensure that the order of the motions was as fair
and logical as possible, and in the debates the chairman of the

BRITISH MEDICAL TOURNAL VOLUME 287 16 JULY 1983

representative body, Dr John Marks, who conducted the
ARM fairly and firmly, made sure that all points of view
were heard. It was a classic exercixe in democracy, so, though
some doctors may disagree with the outcome, there can be
little criticism of the way it was achieved, or of the contribution
the BMA has made to the international debate on nuclear war.
The standards set in the nuclear war debate were matched

on many occasions in a meeting that was notable for the
range of medical subjects discussed, the thoughtful quality of
the speeches, and the efficiency of the proceedings-an aspect
favourably commented on by overseas observers attending the
ARM. Any doctor sceptical of the functions of the BMA or
any member questioning the worth of his subscription would,
we believe, have been impressed by the knowledge and
compassion displayed in the debate on solvent abuse; by the
sincerity of the concern for patients in the discussions on care
of the dying; by the crackle of conflicting opinion in the two
hours of arguments on manpower; by the meeting's deter-
mined defence of confidentiality; by the sympathetic anxiety
shown in all quarters of the profession about the long working
hours of junior doctors; by the emphasis on preventive
medicine in debates on lead poisoning, alcohol abuse, and
smoking; by an attentive debate on unemployment and
health; and by the stalwart defence of the NHS by Dr R F
Robertson, the BMA's incoming president (9 July, p 157),
and by Mr A H Grabham, chairman of council (9 July, p 156).
Many of these subjects have political implications outside

medicine, but the representative body wisely declined to
venture into national politics on the opening morning when it
refused to debate an emergency motion calling for doctors to
oppose hanging. On the final morning, however, representa-
tives did not hesitate to wade into the political arena when the
question of financing the NHS was on the agenda. That is an
aspect of national politics which directly affects patient care
and about which doctors have considerable knowledge and
experience and so is a legitimate subject for comment by the
BMA. The hour's debate showed the frustrations over what
many doctors judge are the Service's inadequate resources
(p 233), though not all speakers assumed that more money
meant better health. In a forum the size of the representative
body it is impossible to do more than skim the surface of such
a complex matter as funding health care. Some newsworthy
anecdotes or headline catching phrases may, however, con-
tribute towards educating the public and politicians on the
NHS's problems and so it was with the motion that invited
the meeting to recognise that "owing to inadequate funding
patients . .. can no longer expect the best possible care from
the NHS [which] is no longer the envy of the world." That
was approved, despite reservations from some speakers, as
were calls for a higher percentage of the gross national product
to be spent on the NHS and for an exploration of "additional
ways" of funding the NHS, both of which went through on
the nod. The nods would have been even more emphatic had
representatives known that far from increasing NHS expendi-
ture the new chancellor was about to cut it (p 235).

Despite these criticisms about inadequate resources there
were no attacks on the concept of the NHS, confirming that
the comments of the president and the chairman of council
reflected the profession's support for the Service, imperfect
though it may be. Dr J W Chisholm, a general practitioner,
summed up what is probably the opinion of many doctors:
"The reality is that no achievable level of funding for the
NHS can possibly meet all the demands of the patients,
provide all the care in the community, the compassionate care
of the chronically sick, the high technology, and the preventive
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measures that are needed. . . . It is far more realistic for
doctors and for government to admit to patients that resources
are indeed limited and to promote sensible discussion on the
most compassionate and most economic distribution of
resources." That is the quality of contribution that epitomised
this ARM and that contributes to making the BMA a potent
force in the political arena. It exemplified the chairman of
council's earlier remarks during the main nuclear warfare
debate: "When the association speaks on medical issues its
authority is unchallenged. When it strays from medical
issues it does so at its peril. . . . Our authority is diminished
in the eyes of the general public and of our members." A
thoughtful comment at a thoughtful annual meeting that
should be a lesson for future gatherings of the BMA's repre-
sentative body.

British Medical Association. The medical effects of nuclear war. Chichester:
John Wiley & Sons, 1983.

2Anonymous. Doctors and the bomb. Br Med3r 1983;286:823.
3Anonymous. Nuclear war: review of medical effects and civil defence.

Br AMcdJ7 1981i283:256.

An Institute of Health

Does Britain need an institute of health, similar in authority
and influence to the Institute ofMedicine in the United States ?
This concept has been discussed in medical circles for several
years now,1 2 but last week a practical initiative was made
when the King Edward's Hospital Fund for London brought
together a group of leading doctors, civil servants, and
academics for an afternoon of informal discussion.
Without doubt, they agreed, there is a gap. Britain has no

body drawing on medical, economic, and sociological skills
which can analyse health policy, examine priorities, and act
as a non-governmental pressure group for health in its widest
sense. Nor is there any multidisciplinary source of objective,
scientifically authoritative advice on issues such as diet and
health. either for the government or fo' the various pro-
fessional groups working within the National Health Service.

Attempts at the meeting to put flesh on to the skeletal
concept of an institute proved rather more difficult. All agreed
that the body should be multidisciplinary-but how far the
net should be cast was less clear. Should trades unions,
employers' groups, and patient self help associations be
included in the membership as well as the royal colleges and
other comparable institutions? Experience from the past-
notably the Central Health Services Council-showed that
members of an institute would have to serve as individuals
rather than as representatives if useful, realistic decisions
were to be reached. Furthermore, independence of the
government was seen as essential if the institute was to
remain free not only to formulate advice unacceptable to
ministers but also to publish that advice and campaign for it.

For practical reasons, and perhaps because experience had
convinced them that size has a deadening effect on institutions,
everyone seemed agreed that the new body should have only
a few full time staff. But small size would necessarily limit the
range of functions that the institute could undertake-and
here there was less agreement, with support for many different
functions.

Firstly, the proposed institute could concentrate on policy

analysis and health services research-looking at what had
gone wrong in the past, what was happening now, and what
should be done in the future. Existing academic units, with
their heavy emphasis on research, are amassing vast amounts of
data on the health service, but much less time is being given
to critical, thoughtful analysis of these data-partly because
funds are more readily available for research than for analysis.
Some sort of independent voice is needed on issues such as the
links between the private and public sectors of health care.

Secondly, the institute could function as a multidisciplinary
pressure group, mobilising opinion from many professional
and non-professional sources in support of health policies that
have already been agreed. Such an institute might persuade
governments to take more account of the health implications
of their decisions-for example, on taxation or agriculture.

Thirdly, the institute could be seen as a prestigious and
influential source of objective scientific advice on health
matters. Already, however, the Conference of Royal Colleges
and Faculties has established a reputation as a consensus
building body on contentious subjects such as brain death: if
the conference were given some full time staff it could expand
its activities.
Another valuable task for an independent, authoritative

body in the 1980s might be in attempting to provide some
guidance on the immense range of policy questions for which
answers will be needed at a time of zero growth. Conversely,
in a time of economic recession one aspect of their plans that
the advocates of an institute should remember is that the
money needed to run it could have been used for other
purposes.

Perhaps some sort of institute has a wide psychological
appeal simply because so many medical controversies remain
"controversial" long after they should have been settled
(pertussis vaccine, fluoride) while others remain undecided
from lack of evidence to convince the sceptics (fats and coron-
ary heart disease). If an institute could help speed public
acceptance of the medical consensus on such issues as well as
encourage public awareness of the need for tougher action on
tobacco and alcohol then its public relations function would
certainly be worth while-but like the oracles of the ancient
world its authority would have to be unchallengeable. That
in turn might lead its members to excessive caution in reaching
decisions so long as any substantial fraction of scientific
opinion remained unconvinced by the majority arguments-
though the consensus statements produced by the National
Institutes of Health have not lacked vigour.
At this stage more thought is needed. As a first step the

Conference of Royal Colleges and Faculties might be given
more tasks and more staff. The BMA's Board of Science, too,
has shown with its report on nuclear war3 that it can produce a
detailed analysis of medical issues that is accepted as authori-
tative. Purely medical questions can, indeed, usually be
answered within the profession. That conclusion strengthens
the arguments for an institute whose main practical task might
be finding ways to convert consensus policies on health into
effective action at community level. Or should the emphasis
be given to an academic, policy analysis unit, trying to produce
wisdom from the mass of information generated by research
teams and acting as a monitor and commentator on the nation's
health ?

Possibly the proponents of the various models might be
asked to suggest specific questions that might be put to a newly
formed institute. What are the uncertainties in health for which
an authoritative answer is possible (based on sound evidence)
and for which the answer is likely to be of immediate practical
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