
EDITORIALS

What sort of Fellow?

THE examination for Membership of the Royal Col-
lege of General Practitioners continues to be ques-

tioned. Although there was not immediate acceptance
of the recommendations about alternative methods of
entry to the College, based on a general practitioners'
performance, and contained in the report 'What sort of
doctor?' (Journal of the Royal College of General
Practitioners, 1981), the feelings which stimulated that
report are still being forcefully expressed. The written
and oral examinations for Membership at present are as
relevant and as valid for the assessment of general
practitioners as the Board of Censors can make them.
The whole emphasis of the oral examination and the
modified essay question in the written paper are directed
to ascertaining practical skills. They can at best, how-
ever, only be distant reflections of the doctor's actual
behaviour. Most candidates for Membership are just at
the end of their training for general practice and the
examination will test their potential rather than their
performance as general practitioners.

If an assessment of a doctor's practical work is
desired, then this should occur only after a period
in general practice. Such an assessment would most
appropriately lead to Fellowship of the College,
rather than creating a further barrier to full
Membership.
The present system of awarding Fellowships is on the

'old boy' network and although all existing Fellows are
by this process of selection regarded as excellent by their
peers, the inequalities and absurdities of the system are
clear. Does the fact that the proportion of Fellows to
Members in the Oxford region is approximately double
that in the West of Scotland region reflect the true
standards of general practice operating in these two
parts of the country? Fellowship depends at present on
secret nomination and secret assessment. Although car-
ried out scrupulously, selection appears at best to be a

charming anachronism and at worst a divisive pro-
cedure for creating an elite within the College. Our
College has no need to be weighed down by manufac-
tured traditions. Our sister Royal Colleges have over-
come these problems in similar ways but with different
timing. The Surgeons turn all sheep into goats at entry
while the Physicians make the sheep wait 10 or 15 years
before they become goats. It is therefore the norm for
Members to become Fellows, and this progression
should be our aim also.
One possible scheme could be for Members, after five

years in practice, to volunteer for assessment along the
lines recommended in 'What sort of doctor?'. If suc-
cessful, the doctor could use the title of Fellow for 10
years and then submit himself for reassessment as a
form of volunary accreditation. These views are unlike-
ly to gain immediate general approval; nevertheless
some changes in the status quo do seem desirable.
One change in Fellowship which may gain more

support would be an increase in the number of Honor-
ary Fellowships awarded. As practitioners in a discipline
which integrates a wide variety of skills and services, we
should be forging links with other professions and other
professionals. We should be leading instead of follow-
ing tamely the traditions of other medical colleges, and
we should recognize excellence in nursing, social work,
and health services administration. Indeed, honour is
due to all individuals who can be identified as having
significantly contributed to the health of people in the
community. Controversial nominations are welcome.

E. G. BUCKLEY
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Why WONCA?

W HY WONCA (the World Organization of
National Colleges, Academics and Academic
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Associations of General Practitioners/Family Phys-
icians)? Why another world body? The relevance of and
reasons for this organization may seem obscure to
many.
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On the world scene general practice/family medicine
is emerging as a major discipline, the corner-stone for
fully integrated yet personal medical care. This process
is well advanced in some countries, in others it is only
just beginning. Whatever the situation, an organized
academic and research basis is essential. The prime
responsibility for this is a national one, but this does not
exclude the need for a world forum where the voice of
general practice can be heard, where there can be a free
interchange of knowledge and experience, where a

common understanding can develop and where mutual
help and co-operation can be nurtured.

This is what WONCA is about. Its objectives are:

1. To promote and monitor high standards of general/
family practice through education and research.
2. To foster communication and understanding among
general practitioners/family physicians.
3. To represent the academic and research activities of
general practitioners/family physicians to other world
organizations.
4. To stimulate the development of educational and
research organizations of general practitioners/family
physicians.
Significant progress has been made since the inception
of WONCA in 1972. For example, the International
Classification of Health Problems in Primary Care
(ICHPPC), based on the International Classification of
Diseases (ICD), was the work of WONCA's Classifica¬
tion Committee with the co-operation of the World
Health Organization. ICHPPC is rapidly becoming
accepted internationally as the appropriate classifica¬
tion for general practice. Now in its second edition, it
has a commpanion publication.ICHPPC 2 Defined.
which defines the terms used. With these works of
reference, a common language and understanding is
available to help in both research and education.
FAMLI, a literature index of family medicine, which

lists references and publications additional to and in¬
cluding those in Index Medicus, is produced quarterly
plus an annual accumulation under the auspices of
WONCA's Bibliography Committee.
WHO recognizes the significance of WONCA and an

official working relationship has been entered into,
focussing initially on classification of problems encoun-

tered in general practice, the psychosocial aspects of
health care and health information systems.
New national academic organizations have been fos-

tered and developed. The existence of WONCA has
assisted in the emergence of appropriate bodies in those
countries were general practice was previously not rec¬

ognized, as well as helping in areas where dedicated
people were having difficulty in overcoming local preju¬
dice and opposition to the evolvement of the new

discipline. There are now 30 national members in the
organization of WONCA, representing every subconti-
nent except South America.

The Royal College of General Practitioners is a

founder member of WONCA and has contributed much
to its growth and stability. Dr Stuart Carne was the
third President of WONCA, and Dr John Lawson, the
current President of the College, has been appointed
Chairman of Council and Assembly.
As host organization of the Eleventh World Confer¬

ence on General Practice, to be held in London on 2-6
June 1986, the Royal College of General Practitioners
and many of its individual members will be heavily
involved with and committed to working for WONCA
and the further recognition and stabilization of general
practice both at home and internationally.

All individual members of member organizations of
WONCA should regard themselves as belonging to this
world organization. A more significant involvement is
available through direct Membership, and anyone who
is a medical practitioner is eligible. All members receive
the WONCA News and the WONCA Research Newslet¬
ter, which keep them in close touch with the activities of
WONCA and its member organizations.

David A. Game
President-Elect, WONCA

Lung disease in cotton textile workers

A six-year follow-up of both active and retired, older
cotton textile workers indicated that chronic lung dis¬
ease associated with working in cotton mills is not only
irreversible but may progress even after exposure to
cotton dust has ended.

Source: Beck, G. J., Schachter, E. N., Maunder, L. R. etal. (1982). A
prospective study of chronic lung disease in cotton textile workers.
Annals of Internal Medicine, 97, 645-651.

Possible cause of some sudden infant
deaths

The muscle membrane disorder which predisposes to

malignant hyperpyrexia, a complication of anaesthesia,
has been identified in five of 15 parents whose children
had died from sudden infant death syndrome. The
observation raises the possibility that an acute disorder
of myoplasmic calcium metabolism may be implicated
in some sudden infant deaths.

Source: Denborough, M. A., Galloway, G. J. & Hopkinson, K. C.
(1982). Malignant hyperpyrexia and sudden infant death. Lancet, 2,
1068-1069.
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