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Academic general practice
At the time of the introduction of the charter for general
practice ten years ago only Edinburgh University had fully
recognised the potential of general practice as a clinical
academic discipline. One may argue whether the espousal of
the cause by the UGC in its guidelines for developments in
the 1972-7 quinquennium accelerated change or simply
reflected a trend already under way; but today the presence of
departments of general practice or equivalent subunits within
departments of medicine or community medicine in almost
all the major British medical schools is beyond debate. So far,
however, judgments of the success of these departments have
tended to reflect assessments of personalities rather than
organised evaluations of the contribution to medical education
and progress made by the units as such.

Assessment of academic respectability is an infrequently
applied and inconsistent science. The major disciplines have
achieved immunity from the process through the ordered
defences of tradition, and many of the more recently estab-
lished specialties appear to offer such indispensable clinical or
technical expertise that only those inviting ostracism from the
communion table will question their colleagues' rights to
independent recognition. Lacking protection on either of these
grounds, academic general practice has been required to defend
its validity and credibility to an unusual (though healthy)
degree. In the absence of agreed criteria of academic stature
the issues have rarely been clearly presented. Professor
Richardson's paper (p 740) on the value of a university depart-
ment of general practice is a timely and welcome contribution
to the debate. In a predictably well-argued case Richardson
proposes four criteria to be met for a subject to gain academic
independence. Firstly, the subject must encompass a sub-
stantial and distinct area of clinical practice: we know that
four out of five illnesses seen in general practice never reach
hospital care, while the reasons for. patients reaching hospital
are more complex than severity of morbidity alone. Secondly,
the subject must teach skills in defining and managing prob-
lems that are not available elsewhere: in general practice
we may see decision-making in predominantly self-limiting
illness, the use of time as an investigation, the unravelling of
physical and psychological components of illness, and the art
of diagnosing absence of illness without referral-only some
of the many techniques little taught elsewhere. The discipline
must, thirdly, have a recognisable philosophy: the degree
of the general practitioner's concern with the whole patient as
against the disease is probably his hallmark, though Richardson
correctly emphasises that general practitioners have no more
monopoly on humanity than hospital specialists hav_ on
clinical competence. Finally, the subject must be able to
support active research requiring powers of critical self-
analysis, of experimental thinking, and of active progressive
development: steady progress is being made here, and there
is already a healthy awareness of the difficulties facing research
workers in general practice.'
The honeymoon period is over now for academic general

practice. Where euphoria existed it has been tempered, and
where resistance was present acceptance is growing. The
vocational training programmes that have become established
throughout Britain and which are an integral part of academic
practice have helped to shape medical attitudes. If the pro-
fession has its way vocational training may soon be a legal
requiirement for NHS principals. If Richardson's criteria of
academic suitability are fair ones general practice is as entitled

to pass their scrutiny as is any other clinical discipline. If
given the necessary support academic general practice can in
the next decade make a much increased contribution to the
widely based undergraduate and graduate clinical training en-
visaged by Merrison. It can combine research and service
roles, helping to evaluate the indications for referral to the
continually maturing specialist services and contributing a
constructive voice to the debate on priorities for allocation of
resources in the health and social services. But this new
specialty needs equality of status and opportunity with other
clinical disciplines, and indifference to this need will affect
the morale of the pioneers as well as the critically important
recruitment of able younger doctors.

1 British Medical J'ournal, 1975, 3, 3.

Dyslexia
In everyday language "dyslexia" has come to describe severe
reading difficulty, usually associated with spelling difficulty
also. An inability to read and spell presents great problems
to a child's educational progress and future work: so it is
right and understandable that dyslexia should cause concern
and should receive publicity-but unfortunate that the term
and its variations should create confusion.
One problem has been the use of the term specific dyslexia

(also known as development dyslexia). The World Federation
of Neurology definition' of this disorder was "difficulty in
learning to read despite conventional instruction, adequate
intelligence, and sociocultural opportunity. It is dependent
upon fundamental cognitive disabilities which are frequently
of constitutional origin." This definition has come under so
much criticism in the last five years that many doubt whether
specific dyslexia actually exists.

In Britain the studies of Rutter and Yule2 have been valu-
able in reassessing the problem. Epidemiological research
has shown that there are two main types of reading disorder:
general reading backwardness, and specific reading retarda-
tion. General reading backwardness affects both boys and
girls and is found most often in children who have other
learning problems. Abnormal neurological findings arecommon,
and disorders of motor, constructional, and speech function
frequent. This condition is usually seen in children from
large families and lower social classes. Specific reading retarda-
tion, on the other hand, is three times as common in boys as
girls and is rarely associated with neurological abnormality.
These children are average or good at other school skills such
as mathematics, though they do have an increased incidence
of speech problems compared with a normal control group.

Children with specific reading retardation clearly have
some of the features of specific dyslexia, notably that their
reading skill is disproportionately below their other skills and
chronological age. But they do not have all the features listed
in the classical definition of specific dyslexia, which is why
many experts would prefer not to use a term that implies
a single entity and a constitutional origin. While there may
be a constitutional reason for specific reading retardation,
there is every reason to believe that other influences are
important and that it is likely to be of multifactorial origin.
The condition was present in 3.500 of 10-year-old children in
the Isle of Wight compared with over 6% of London 10-year-
olds.2 Others features of the child such as poor concentration
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