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Reconstruction of general practice

SIR,-I am surprised at the lack of response to
Dr F Honigsbaum's two articles (16 March,
p 823; 23 March, p 907). I believe that he has
got it wrong, and his paper is flawed by a
series of incorrect assumptions about British
GPs' attitudes to their job. What is the
evidence that "general practitioners are
demoralised," that "they do not feel that
general practice offers the opportunity to
exercise skills acquired in nine years of study,"
or "that they need relief from routine work" ?
Dr Honigsbaum takes a global view and

draws his conclusions mainly from a study of
published reports. I speak from the position
of a principal of 25 years' standing in a group
practice in inner city Liverpool. The practice
does, surprisinglv, believe in continuity of
care and never uses any form of locum service.
As a GP who enjoys every minute of his work
and as a trainer and examiner for the Royal
College of General Practitioners I see little
evidence of the so called demoralisation of
general practitioners in the present generation
of trainees and new entrants to general
practice.
Where he goes wrong is in his assumption

that the self image of the British GP is similar
to that of his American counterpart and that
the eight years of hospital socialisation has
produced a doctor who still defines himself in
hospital terms and sees himself as a hospital
doctor working in the community. I do not
think this is any longer true. The change began
in the 1950s with the work of Balint and his
colleagues.' 2 Balint started the movement
which gave back general practitioners their
self respect and identity, and he has had a
profound impact on much of the education

for general practice; his influence in vocational
training is still discernible to those who know
where to look.
The concept that routine work is drudgery

and inappropriate to the work of the general
practitioner is wrong. Every contact between a
doctor and his patient is important and is one
piece in the emerging jigsaw of the doctor-
patient relationship, a relationship which may
continue for the whole professional lifetime
of the GP and extend over several generations
of his patient's family.

I have nothing against the employment of
nurse practitioners within the practice team.
Again, my experience tells me that such a
member of the team is likely to be less
permanent than the general practitioner. In
our own practice the same doctors have been
in partnership unchanged for 25 years but the

Asian patients with diabetes

SIR,-Drs Olabiyi Odugbesan and Anthony H
Barnett (6 April, p 1051) have described some
features of diabetes among Asian patients as
seen in a hospital clinic. We feel our obser-
vations in a general practice consisting of

nurses and health visitors come and go. On
average a health visitor moves on after three
years and a district nurse changes every 10.
Our practice is soon to change. Partners are

leaving and the incoming doctors have already
been identified. Their morale is high and
they have consciously chosen to work in the
inner city. They have confirmed their belief
in continuity of care in rejecting outright any
suggestion that a locum service be used in
future. British general practice does not need
reconstruction; it does need resources and
reinvestment.

L RATOFF
Liverpool L8 9RD

1 Balint M. The doctor, the patietr antd the illniess.
London: Pitman Medical, 1957.

2 Balint M, Balint E. Psychotherapeutic techniques in
medicine. ILondon: Tavistock Publications Ltd,
1961.

4143 Asian patients would be of interest to
your readers. The total number of diabetic
patients was 104 (2-50(). The age profile of
the practice (see table) shows that 620o of
the population was below the age of 30 years.

Age distribution of Asian diabetics

0-9 -19 -29 -39 -49 -59 -69 .70

Age profile of practice 870 881 834 530 402 322 195 109

Non-insulin dependent 0 0 0 10 13 33 32 8
Insulin dependent 0 0 1 2 1 3 1 0
Prevalence of diabetes ("O) 0 0 0.1 2-3 3-5 11-2 16 9 7-3
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