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GP nomenclature
I am a newly qualified GP, and would be 
interested in readers’ thoughts about the 
nomenclature used by GPs in the UK to 
describe their role. It is of course important to 
accurately describe this both to colleagues, 
and provide a transparent description of 
this to the public. Looking through various 
social media and employment websites, I 
see other UK GPs describing themselves as 
primary care physicians, family physicians, 
medical practitioners, and variously as 
portfolio/locum/freelance/independent/

private GPs. These are in addition to the 
more traditional terms of salaried/partner/
principal/non-principal GPs. I feel rather 
mundane describing myself as a ‘general 
practitioner’, but is there any guidance from 
the College about this area? Also, do certain 
titles give an over-commercial label to GPs, 
such as, ‘freelance GPs’, and although an 
accurate description, how do these affect 
the public’s view of our specialty and role?

I think my ideal name would remain 
general practitioner without an additional 
descriptive term, because this is in common 
usage with both patients and healthcare 
professionals.

No doubt a few of my freelance private 
locum friends will disagree!

Liam Piggott,

E-mail: liam.piggott@doctors.org.uk
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euthyphro dilemma
I was interested to read your article on 
the Euthyphro dilemma. In stressing the 
common stance of moral realism between 
conflicting views, the author seeks to 
assert that we have a sufficient basis for 
‘campaigning for a better world’ whatever 
our particular viewpoint.1 While generally 
true, I do not think the meta-ethical 
question can be avoided forever, especially 
when deep tensions between views obtain. 
For example, I as a theist feel a moral duty 
to raise my children to know God, whereas 
a well-known atheist would consider this 
tantamount to child abuse.

Whose ‘better world’?
In these discussions it is all too easy 

to confuse moral ontology (its’ ultimate 
grounding) with moral epistemology (how 
we come to know moral values). Do you 
need to believe in God to live a moral life? 
Of course not, the Bible says as much 
(Romans 2:14–15). There are many ways to 
become aware of morality that don’t involve 

religion. Rather, what you actually need is 
a transcendent ground of morality to have 
any objective values whether you believe 
in God or not. And please, please note that 
the Euthyphro dilemma won’t help you as a 
disproof of a theistic God as the ground of 
objective morality. It isn’t a true dilemma for 
a start as the theist has recourse to a third 
option, namely that God IS the good, it is His 
nature, and thus neither decided arbitrarily 
by his will nor external to him.

Daniel Mounce,

Sunnybank Medical Centre, Towngate,
Wyke, Bradford, BD12 9NG. 
E-mail: danielmounce@doctors.org.uk
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