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One hand clapping

Information, instruction, and comment remain the cornerstones ofthe general medicaljournal

Books and journals have survived the technological changes of
the past 150 years with remarkably little change in their
appearance and uses. What has changed is their numbers. In
1840, when this journal was first published weekly, probably
no more than 300 scientific journals were being printed all
over the world. In 1990 the total is about 100 000 (25 000 of
them biomedical)-an increase of 5-7% every year. Yet the
popular impression of a literature "explosion" is mistaken:
the number of journals parallels the number of scientists.
Over the past 30 years in the United States, for instance, there
have been a consistent 17 journals per 1000 doctors.

Nevertheless, the journal reader gains an impression of
their burgeoning growth for two reasons. Firstly, the literature
is more widely scattered than it was, so an original article
today will cite references from double the number of journals
that its counterpart would have done 20 years ago. Secondly,
journals have become more and more specialised, reflecting
the increasing complexity of both medical research and
clinical practice. As "invisible colleges" of scientists create
new subdisciplines out of the old ones, so increasingly
journals are started to serve their needs. The result today is a
hierarchy of journals in four or five tiers: general, specialist
(devoted, say, to paediatrics), superspecialist (paediatric
cardiology), and so on-with the most recent titles being
concerned with single organs or diseases, such as the pancreas
or AIDS. And there is yet another tier underneath all these, of
the so called "grey" literature: non-peer reviewed preprints,
correspondence, computer print outs, and so on.

Eventually this grey literature and the bottom tier of
journals may possibly be published in electronic form;
possibly also complex data from articles published in some
specialist and general journals will be relegated to databases
after the contributions have been peer reviewed. But
I believe that most journals will continue to be published
in the conventional form: print. Everything suggests that
journals have evolved in the way they have because that is
what readers want. Reading and handling a new issue of a
journal remain a pleasure, and a journal is a cheap and
efficient way of providing data and discussion. General
journals provide a mixture of information (original articles),
instruction (editorials and review articles), comment (letters
to the editor), and miscellaneous pieces (politics, news,
hypotheses, book reviews, and so on). Specialist journals
largely print original articles relevant to their non-general
readership, but as a discipline gets ever broader even these

begin to follow the pattern established by general journals
over a century ago. For example, 30 years ago one ofthe major
specialist journals published by the BMA, the Archives of
Disease in Childhood, contained virtually nothing apart from
original articles; today it offers editorials, reviews, book
reviews, a correspondence column, personal practice articles,
and so on.

Nevertheless, the core of most journals remains a strong
original articles section. Even though within 10 years
nine tenths of their contents will have been superseded or
disproved, what remains will not only be cited in textbooks
and review articles but will also affect medical practice. The
problem for the editor is to raise the proportion of influential
articles, by developing more rigorous standards of review as
well as using creative subediting to make the authors' meaning
clearer. Hence the recent development of editors' organisa-
tions, with their proposals for guidelines, codes, and check-
lists.
One of the main tasks of the general journal is to stop

medicine from fragmenting, by telling its readers about
important developments in disciplines other than their own
and putting these into perspective. Much of what affects
medical practice also has implications for society in general.
Many discoveries, for example, demand increased resources,
and data are needed to support claims for specialised neonatal
care units or oncology departments as against those for
education or new roads. But sometimes only society can take
the action needed, sometimes only after being prodded by
pressure groups, including the journal itself. Almost 40 years
after the classic papers on the link between smoking and ill
health Britain still lags behind many other countries in tough
public measures to discourage it. And whatever is achieved
new targets will emerge-the risks of passive smoking, say, or
of alcohol-which need the lengthy process of research with
data, confirmation, and discussion in journals followed by
discussions in the media and public campaigns for government
action.
Hence any commemorative issue of the BMJ based on

important themes in its history must look at some of the major
campaigns. Some readers may be surprised that many of these
have not been directly concerned with clinical medicine, and
the journal has been criticised for discussing "political"
matters-air pollution, imprisonment, housing, and
unemployment. But these are not party political matters,
given that such social ills have persisted whatever the shade of
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the government in power in Britain. And one does not have to
swallow Thomas McKeown's thesis whole to accept that for
health over the past 1000 years two non-medical factors-
malnutrition and overpopulation- have been just as important
as the classic killer-infections. General journals should
provide objective data about such important tangential issues,
and they ignore the important tension between science and
social issues at their peril.
A general journal without a social conscience is incomplete,

and this is as true today as at any time over the past 150 years.
There are suggestions that our society may be suffering from a
temporary loss of nerve. The obvious signs are our dirty
streets, decaying public transport, and the homeless,
unemployed, and mentally ill sleeping rough. Nevertheless,
perhaps the less overt features are even more disturbing-
particularly Britain's long term failure to provide the education
and training needed successfully to compete economically,
intellectually, and socially. (As the President of the British
Association for the Advancement of Science, Sir Claus Moser,
has commented recently, hundreds of thousands of our
children have educational experiences not worthy of a
civilised nation.)

Doctors will hope that neglect of the public sector is only a
temporary aberration, for it is now affecting health. For
nearly 50 years Britain has had a truly national service, popular
for its equity and its high standards of care, while we still
attract doctors from all over the world because of the quality
of our postgraduate education. But the social class differences
in health have persisted and the NHS itself is now under
threat; the question mark that hangs over its future also casts a
shadow on many of our other valued institutions. So for the
next few years at least the BM7's role is clear: the important
and possibly distressing task of documenting the response to
these threats to the NHS and the health professions while
continuing to publish original clinical research, as well as
other features in one form or another. Let us hope that in 2140
a writer will be able to conclude as Peter Bartrip does in his
history of the BMJ: "Existence has not always been smooth,
or progress always onward and upward. But in general the
Journal should be viewed as a success; how else could it have
lasted for so long?"

STEPHEN LOCK
Editor,
BMJ

What future for the BMA?

Promising if it nurtures its provincial roots

My title has a ring of impertinence. After all, the BMA is as
much a British institution as the Test Match or the Foreign
Office, and in recent years its image has been enhanced by
reports on public health issues and its £2m campaign against
the NHS review. Yet, as Rudolf Klein argues (p 700), the
profession's influence on the NHS is weakening and it is being
seen increasingly as just another pressure group.

So how should the BMA react? Firstly, it should continue
its well established functions - campaigning on public health
issues and providing professional services to members. But,
secondly, and importantly, the association needs to rethink,
restructure, and revitalise three key operational aspects: the
central craft negotiating machinery, its peripheral structure,
and its personal services to members in the regions.
The profession's central representative machinery is

complicated. A product of compromises among powerful
interest groups, the BMA's constitution and the structures
representing the NHS crafts and academic doctors were
reviewed in the 1970s by Sir Paul Chambers, a distinguished
businessman. His plan for rationalisation nearly wrecked the
association. The outcome was that the BMA largely retained a
pragmatic constitution that recognises the realities of medico-
politics. But that doesn't mean that its federal structure
cannot be improved to meet changing circumstances.
The government intends to devolve power to districts, the

new trusts, and family health services authorities. District
health authorities and trusts will have considerable freedom to
negotiate on the pay and terms and conditions of service of
staff, while family health services authorities will have more
power than their predecessors to control how general prac-
titioners work. Moreover, the NHS Management Executive
and the new health authorities are management orientated
with no formal representation from the health professions.

All this leads to two predictions: less internal medical
advice for NHS management and a tougher negotiating
environment. The government will cut down on central
consultations and negotiations -it has already made these

difficult and unproductive. So the BMA and the crafts will
need to streamline their central committee structure and beef
up their local committees. Almost certainly exchanges with
Whitehall and the management executive will be confined
to broad policy matters-for example, manpower-and
(perhaps) to setting a framework for pay and terms and
conditions of service with the details filled in peripherally
to match market conditions. And the profession would be
naive to expect a return to the old system if a Labour govern-
ment is elected: it will probably welcome this result of Tory
policy.

So, by April 1991, when Kenneth Clarke's NHS waddles
into its new roles as provider and purchaser of health care,
BMA members will be looking to the association for guidance.
What, then, should it do?

Ideally, the profession's whole regional and district
committee structure should be recast: it is complex, confusing,
and variably effective. Perhaps the BMA could initiate an
intraprofessional task force, with two main roles: firstly, to
coordinate craft representation centrally and locally, and,
secondly, to rationalise the way the profession advises the
government, the NHS Management Executive, and health
authorities on matters such as standards, education, and
manpower. This is a tall, controversial, and time consuming
order. Meanwhile the BMA should revitalise its own
peripheral structure, starting by trying to coordinate the work
of existing advisory and negotiating committees. It must also
persuade doctors to participate in local committees, no easy
task when the new contracts may restrict the time doctors can
spend sitting on them.
Twice in the past 15 years the BMA has reviewed its own

regional activities. One outcome has been the undoubtedly
successful network of provincial secretaries and industrial
relations officers. They have advised and supported doctors
with contract or staffing problems, reinforced the BMA's
local activities, and collected invaluable information. The
new style NHS will mean extra work for them: not only will
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