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A matter of language? Surely not

SIR,—Your leading article “Not the language
of medicine” (6 January, p 2) raises a point of
considerable general interest, though few
members would identify this from the some-
what obscure title and others might well be
deflected from it in wrongly concluding that
the issue was one of freedom to express an
honestly held opinion. On this point surely the
BMY¥ and I are as one. In medicine, as in any
other profession, freedom to disagree and, by
expressing disagreement, to try to alter what-
ever it is that has aroused disagreement is all-
important to the survival of a free profession.
But how and to whom, assuming that one has
chosen to join a society, should one express
disagreement if one wishes to alter its policies
for the better ? This is the issue.

Perhaps I might illustrate my own opinion
on this point, which I believe many would
share, by saying this. Nobody who knows me
at all, let alone those who know me well,
could possibly describe me as a conformer. I
admit to a restless temperament frequently
seeking to improve things and have therefore
all my life been an arguer, a protester, a writer
of memoranda to ginger up presidents, secre-

taries, or chairmen of committees—in other
words, quite often a nuisance at times and (I
freely admit it) perhaps an embarrassing
nuisance. Indeed, during the war many of my
friends told me that I argued so much with
higher authority that I should probably be
out of the army and back in civilian practice
earlier than any of them—but through a court
martial. But—and herein lies the point—
having for around 40 years been a member of
many medical societies and, of course, a fellow
of the Royal College of Surgeons of England,
which has many differences from a society but
the same claim to loyalty from those who
accept its privileges, not once in that time have
I felt that the right way to impress my views
on a governing body was through the press,
medical or otherwise.

My assaults were made within the society
concerned, trying by persuasion and by logical
argument to change the minds of those who
governed its affairs. Sometimes I was success-
ful and sometimes not. This is perhaps be-
cause some of my ideas were good and some
bad, and in retrospect I have no doubt at all
that in the past I have at times been saved from

looking foolish by having a suggestion which I
considered meritorious turned down by
colleagues who were much closer to a problem
than I, knew more about it, or, let me admit it,
showed better judgment than I. I am, today,
eternally grateful that the late Sir Frank
Holdsworth once saved me from exhibiting in
public a particularly ill-conceived plan in
regard to higher surgical training, which at the
time I had regarded as a stroke of genius.

On some of these occasions I experienced
resentment and it would have been the simplest
thing in the world to say to myself, “Let me
attract the attention of a much wider medical
audience” (and of course one even less in
touch with the details of the issue) “by writing
a persuasive (and one-sided) letter to the
press.” I am glad now that I can look back and
say that I never once succumbed to this
temptation, for I feel that it is quite wrong. Of
course one could construct a situation in which
a society is behaving in a manner so against the
interests of the public and the profession that a
doctor, denied any hearing within the society,
feels that he must call general attention to a
dangerous situation. I know of no example
which I can cite and I remain convinced that
for practical purposes a doctor, by his own
choice a member of a society, not only accepts
certain privileges but acquires certain res-
ponsibilities—one of them being that, with the
exception of the largely theoretical case
mentioned above, he should avoid trying to
produce change in the society by castigating it
in public. To do so is never less than dis-



