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doctors), in the last ten years there has been a resurgence of
general practice, with a mood of confidence in the future.

At present over 80% of general practitioners work in partnerships
or groups. Almost 10% now work from purpose-built, public health
centres, and as many, if not more, work from their own private group
practice premises, with excellent facilities. Most practices have
secretaries, about one-third have health visitors seconded to them,
and one-quarter have nurses. The concept of the health team has
developed, each member knowing their respective responsibilities and
thus sharing and improving primary care. Slowly, general practitioners
are re-entering hospitals to care for their own patients and to work as
members of hospital units.

In the past decade departments of general practice have been
established in many of our medical schools and students are coming
into contact with general practitioners. But there is still much to be
done in the undergraduate teaching of general practice. Vocational
training for general practice has become a reality, a three-year period
has been accepted as appropriate by the Royal College of General
Practitioners and the B.M.A., and it is hoped that, from 1977, it will
be compulsory for all principals to have undergone vocational training.
The growth of postgraduate medical centres, and special incentives
for those attending recognized courses, has meant that over 90% of
general practitioners are now annually involved in formal educational
exercises.
Even so, there are weaknesses. Probably there is a 25-30% annual

deficit of new entrants into general practice from British graduates,
and the numbers are maintained only because of the influx ofgraduates
from overseas countlies.

The changing pattern of general practice, with more emphasis
on efficiency and effectiveness, has led to some friction between
the public and the profession. The introduction of appointment
systems, the decline in home visiting, the growth of large
partnerships and group practices, the employment of deputizing
services to cover the practitioners at nights and weekends, the
development of health teams (with receptionists creating
barriers between the patient and the doctor), and the employ-
ment of nurses to deal with some of the routine work have all
created some unease and disturbance among our patients. As a
result the number of complaints about general practitioners, both
formal and informal, has increased. The profession must be
aware of these dissatisfactions and take steps to remedy them.
Undoubtedly the E.E.C. offers us a wonderful opportunity

to set up collaborative exercises in the field of general practice,
which will be examples to the rest of the world.

Beckenham, Kent
JOHN FRY, F.R.C.S., F.R.C.G.P., General Practitioner

Belgium

R. MAES

The faculties of medicine in Ghent, Brussels, Leige, and the
French section of Louvain have a long-established medical
curriculum, laid down by law. This entails three preclinical years
and four clinical years. But since 1965 the Flemish section of the
Louvain faculty of medicine has introduced changes in the
curriculum, which has enabled students in their fourth clinical
year to study general practice, a specialty, research, or social
medicine.
For some time it was felt that there should be more training

for general practice and in 1968 the Academic Centre for
Family Medicine was founded, with one full-time professor and
a part-time lecturer. To free the last year of clinical studies for
vocational training the 12-month internship in an academic or
equivalent hospital was brought forward to the sixth year of
studies. Students taking the course in general practice receive a
month's intensive preparatory training on subjects related to
general practice, including a two-month residential period spent

with a general practitioner who has been approved by the faculty.
After this the trainee is required to submit a report. This
programme has resulted in an increase in the number of
general practitioners, but the one disadvantage is that after
graduation a doctor needs no further training to enter general
practice.
At Antwerp a group of 12 general practitioners has started

teaching students in their first clinical year, giving 10 seminars
on general practice. Together with the students, other
general practitioners, sociologists, specialists and, professors
have all been discussing specific problems of general practice;
the subject of the last of the seminars is chosen and organized
by the students themselves. In the second clinical year 30 case
clinics are held in general practice problems and their psycho-
somatic aspects. From this year onwards students may if they
wish be attached to a family.

Subsequent Training

There is no formal postgraduate training for general practice in
Belgium; some think there should be a kind of "specialist
general practitioner"; others see no benefit in further years of
training. There is a great variety of continuing education which
is uncoordinated-organized by the universities, scientific
societies, or the pharmaceutical industry-but not many general
practitioners attend these courses.
The average Belgian practitioner works on his own and is

responsible for his own maternity cases in hospital. Recently
general practitioners have tended to co-operate in emergencies,
provide weekend services, and cover holidays, but there are still
very few partnerships or group practices.
The patient does not have to be registered with a particular

family doctor and so may choose a physician at random; when
he requires specialist treatment he can choose a specialist
without reference to his general practitioner. The specialist does
not have to tell the general practitioner that he is treating the
patient and in large towns, particularly, patients have, for
instance, their own gynaecologist or cardiologist. Naturally, this
system does not help relations between specialists and general
practitioners. Nevertheless, team-work is growing slowly, as
people become aware of its benefits.

Clearly in Belgium the patient is rather spoilt, as he profits
from the competition between physicians; on the other hand, he
frequently loses his way while looking for help. Another draw-
back is the difficulty any doctor has of keeping a complete
medical record of his patients and that of obtaining accurate
statistics.
Are our patients going to benefit from the enlarged European

Economic Community? Certainly, if we all copy those arrange-
ments across our borders which seem to give patients better care,
then things should improve.

Berchem, Belgium
REMY MAES, M.D., General Practitioner

Netherlands

H. J. DOKTOR

Medical training in the Netherlands is entirely in the hands of
the universities, and every medical faculty has an academic
hospital attached to it. The academic hospitals and the univer-
sities are the responsibility of the Minister of Education and
Science, while public health comes under the Minister of Public
Health and Environmental Hygiene; hence difficulties of com-
munication may occur.
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