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Introduction

ACADEMIC departments of general practice within
British medical schools are a relatively recent

innovation, the first having been established in 1965. At
the present time provision remains uneven; some
schools lack such a department altogether, while others
teach general practice within a parent department,.
usually community medicine.
The early years of this new academic discipline have

been concerned principally with defining the contribu-
tion of teaching in general practice to undergraduate
education, rather less with research and least of all with
postgraduate training.

In 1982 the first higher degree course in the United
Kingdom specifically for general practitioners was es-
tablished by the Department of General Practice in the
University of Glasgow; this may represent an important
change in the role of academic departments. A pertinent
question is: how do colleagues in full-time practice react
to this change, in particular to the provision of degree
courses based on an academic view of their educational
needs? This paper reports the findings of a survey of the
opinions of a substantial number of general prac-
titioners on this question.

Background

Proposals for a course leading to a higher degree
(M.MED.SCI) in general practice were submitted by
this department to the appropriate committees of the
University of Leeds in 1982.

In outline, the course was to comprise one year (three
terms) of full-time study. The principal components of
the curriculum were to be: clinical medicine and thera-
peutics, human behaviour, human development, social
aspects of medicine, epidemiology, research method,
clinical statistics and health care organization. Course
methods were to include formal teaching, private study,
field work, tutorials and project work leading to a
dissertation.
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Before responding to the proposals, the university
needed to consider both the educational merit and the
feasibility of a higher degree course for established
general practitioners in this region. After due delibera-
tion, the university accepted the proposals in principle
but before deciding on implementation sought from us
evidence that there would be a reasonable level of
recruitment to the course. Accordingly, a survey of
interest in the proposed degree course was conducted
among established general practitioners in the Yorkshire
region during January 1983.

The survey

An explanatory leaflet was prepared and printed. It
contained information on the proposed degree course
under the following headings:

* Why a postgraduate degree in general practice?
* Who is the degree course designed for?
* What subjects will the course include?
* How will the course be organized?
* What about my practice (and partners)?
* What conditions must be fulfilled?
* What will it cost?
* What financial support is available to candidates
and their practices?

A covering letter explained the purpose of the survey
and included a response section, the recipients being
asked to return this section after placing a tick opposite
one (or more) of the following statements:

A. I have no interest in a higher degree course in
general practice.

B. I wish to support, in principle, the institution of a
higher degree in general practice.

C. I am interested in the proposed course, and would
like to receive further information should it become
established.
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D. I would hope to apply for admission to the
M.MED.SCI course in general practice during its first
three years.

The explanatory leaflet and letter were distributed with
the routine mail of Family Practitioner Committees to
all principals in the Yorkshire region. Some 2,300
principals in general practice were sent questionnaires.
Of these, 446 responded within eight weeks (overall
response rate 19.4 per cent). The responses to the four
statements are shown in Table 1. Sixty-two. doctors
added comments: 42 doctors were supportive and 20
were critical of the proposals.

Discussion

This survey aimed to determine the level of support for
and interest in a higher degree among colleagues in
general practice. Given the difficulties, for principals,
of arranging absence from their practice, the results
revealed a surprisingly high level of support. This had
immediate practical implications. The University of
Leeds, as a result, is now offering such a degree course
(since October 1983); doubtless other universities will be
taking note of consumer demand in this field of post-
graduate education.
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Table 1. Principals' responses to four statements included in
the letter explaining the purpose of the survey.

Percentage Percentage of
Number of of respondents principals polled

Statement responses (n = 446) (n = 2,300)

A 131 29.3 5.7
B 214 47.9 10.4
C 162 36.3
D 75 16.8 3.3

Total 582 19.4

Aside from practical considerations, there may be
other lessons to be drawn from our findings. The
content of our proposals reflects general practice from
an academic perspective, with the emphasis on research
methods, on the acquisition of special skills and on
knowledge of a distinctive cross-section of illness. The
observed level of demand for this course reveals a
recognition of educational need and an acceptance of
this academic perspective by a small proportion (3 per
cent) of our colleagues in full-time practice. Moreover
they, and the larger number of respondents (10 per cent)
who expressed interest or support in principle, are
reinforcing the notion of general practice as a distinct
academic discipline and, by implication, are seeking
from universities adequate provision for its teaching at
undergraduate and experienced postgraduate levels.

Address for correspondence
Dr I. M. Stanley, Division of General Practice, Clinical Sciences
Building, St James's Hospital, Leeds LS9 7TF.

Prenatal diagnosis of neural tube
defects

The combined use of amniotic fluid a-FP and AChE
measurement has brought the prenatal diagnosis of
open neural tube defects to a high degree of precision.
Problems still occur when fluids are heavily contaminat-
ed with fetal blood or where differential diagnosis of the
exact nature of the fetal lesion is sought. In these
situations, high-resolution ultrasound will resolve a
majority of the uncertainties. The most successful diag-
nostic centres are those which use laboratory tests in
close and continued association with ultrasound scan-
ning.

Source: Brock DJH. Amniotic fluid tests for neural tube defects. Br
Med Bull 1983; 39: 377.
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