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Although courses for training secretaries and
receptionists can be pioneered by the central committees
of the College, as indeed was done at the Annual
General Meeting of the College in November 1978,
nevertheless the essence of extended courses is that they
are local. Their provision now emerges as an obvious
new responsibility for local faculties-faculties,
moreover, which are currently searching for new roles.
No other organization is as well placed to bring together
the necessary people to get courses off the ground
quickly.
One faculty has already started the ball rolling: a

circular sent to colleagues in one county has already

attracted replies from 70 practices representing about
100 general practitioner principals (Bolden and Buxton,
1978), and Williams and Dajda (p.145) found 61 per
cent of general practitioners wanted their receptionists
to have formal training.
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Why not?
0 many aspects of modern life are fixed and
rigid that after a while they become accepted as

immutable. If something has been done in a particular
way for a long period of time, it develops a momentum
of its own and becomes increasingly difficult to change.
Two of the surest signs of maturity are frankness of

communication and constant questioning. This is the
attitude found in many families where children have
been brought up to question and is a tradition in many
famous educational institutions.
The trick of asking questions comes easily to children,

but is unfortunately often stamped out of them by
short-sighted parents who find lengthy explanations
annoying or tiring. Yet sustaining critical minds and
encouraging the young to test and challenge the world
around them is a valuable index of whether education
rather than training is taking place.
The critical question is often, "Why not?" rather

than merely "Why?" The latter may merely be seeking

factual information, whereas "Why not?" suggests that
the questioner has already begun to examine alternative
hypotheses and is at least wondering if they are not
better than the status quo.

In an attempt to develop further in the Journal the
spirit of critical enquiry which alone can promote
reform, this Journal today begins a new feature entitled,
"Why not?" It will consist of a series of opinion pieces,
not more than one page in length, in which a variety of
authors, usually general practitioners, can from the
safety of their surgeries ask "Why not?" They will
challenge established habit and custom within the
profession and particularly within general practice, and
be allowed 700 words with which to argue their case.

Topics during the next few months will range from
clinical and organizational to historical and edu-
cational; all are designed to provide for readers of this
Journal both a platform for the few and intellectual
stimulation for the many.

BASICS

IT is remarkable that an organization should be
able to flourish and continue its rapid development

in spite of a lack of the official financing which it should
so obviously have. Yet this is exactly what the British
Association of Immediate Care Schemes (BASICS)
does, and general practitioners who are not yet con-
cerned with a scheme may be interested to know the
background which led to its formation.

The Medical Commission on Accident Prevention is a
charitable organization sponsored by, amongst others,
the Royal Colleges, and following consultations with
doctors involved with the immediate treatment of ac-
cident victims, the Commission formed a subcommittee
which for some years co-ordinated the various..schemes
in existence and took a particular interest in develop-
ment and training. In June 1977, only 10 years since the
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start of the first scheme, the British Association of
Immediate Care Schemes gained independence from the
Commission, and a new professional discipline was
born.

There are now 73 immediate care schemes in
operation, 61 of them based in general practices and
covering mostly rural areas, and another 15 hospital
flying squads working mainly in towns.
Though primarily concerned with road accidents,

specialized teams also go to incidents in factories, in
caves, on mountains, at sea, and offshore. Schemes are
manned by people in varying walks of life and the
doctors are mostly general practitioners, accident
surgeons, and anaesthetists. The Association has, from
the onset, shown its professional colours by its interest
in education, standard setting, and self-audit of its
schemes.

Immediate Care Schemes have the whole-hearted
support of the profession and particularly of the Royal
College of General Practitioners which houses its offices
at 14 Princes Gate. This Journal therefore greatly
welcomes the introduction of this new journal,
BASICS, which marks a further step forward in the
development of the Association.

If the organization, which was conceived, nurtured,
and reared by its Chairman, Dr Kenneth Easton, now
rightly of international repute, is as successful as its
attractive and informative Journal, we can be proud of
the small part which our College has played in its
formation.

History of recurrent sore throat as an
indication for tonsillectomy

As part of a prospective study of indications for ton-
sillectomy and adenoidectomy, we followed closely 65
children with histories of recurrent throat infection that
seemed impressive (at least seven episodes in one year,
five in each of two consecutive years, or three in each of
three consecutive years), but lacked documentation.
During the first year of observation, only 11 children
(17 per cent) had episodes of throat infection with
clinical features and patterns of frequency conforming
with those described in their presenting histories. Of the
remaining 54 children, 43 (80 per cent) experienced one
or two observed episodes each, or none at all, and most
of the episodes were mild.
We conclude that undocumented histories of recur-

rent throat infection do not validly forecast subsequent
experience and hence do not constitute an adequate
basis for subjecting children to tonsillectomy.
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OCCASIONAL
PAPERS

The Journal of the Royal College of General
Practitioners has introduced a new series of
publications called Occasional Papers. The prices
shown include postage and copies can be obtained
while stocks last from 14 Princes Gate, Hyde Park,
London SW7 1PU.

OCCASIONAL PAPER 1
An International Classification of
Health Problems in Primary Care
The World Organization of National Colleges
and Academies of General Practice (WONCA)
has now agreed on anew, internationally recognized
classification of health problems in primary care.
This classification has now been published as the
first Occasional Paper. Price £2.25.

OCCASIONAL PAPER 4
A System of Training for General
Practice
The fourth Occasional Paper by Dr D. J. Pereira
Gray is designed for trainers and trainees and
describes the educational theory being used for
vocational training in the Department of General
Practice at the University of Exeter. Price £2.75.

OCCASIONAL PAPER 5
Medical Records in General
Practice
The fifth Occasional Paper by Dr L. Zander and
colleagues from the Department of General Prac-
tice at St Thomas's Hospital Medical School
describes a practical working system of record
keeping in general practice which can be applied
on ordinary records or on A4 records. Price £2.75.

OCCASIONAL PAPER 6
Some Aims for Training for
General Practice
The sixth Occasional Paper includes the edu-
cational aims agreed by the Royal College of
General Practitioners, with the specialist organiz-
ations in psychiatry, paediatrics, and geriatrics, as
well as the Leeuwenhorst Working' Party's aims
for general practice as a whole. Prlice £2.75.
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