
Letters

equality in access to primary care' What knowledge can
we be talking about when we are back to square one? The
only certain 'knowledge' at this point in time can be sum-
marized as 'There is no evidence now and there never has
been of social inequality in opportunities for access to
primary care' other than that previously mentioned.

I was accused of being extremely selective in my review
of literature. On the contrary, it seems to me that this
largely spurious debate about social class inequalities has
only been kept going by the selective use of convenient
statistics and the ignoring of the inconvenient facts.

D. L. CROMBIE
Director, RCGP Birmingham Research Unit

Lordswood House
54 Lordswood Road
Harborne
Birmingham B17 9DB
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New RCGP classification

Sir,
The British, especially British general practitioners, often
overlook the extent of their influence in the world of
ideas. I recall a sign displayed in an important North
American teaching institution. 'We have a choice. We can
either do this work, or try to keep up with how far the
British are ahead of us'

The presentation of a new British Classification of
diseases, problems and procedures in general practice"'2
is an event of supreme importance and interest to the
primary care taxonomers of the world. I have no doubt
that the concepts embodied in the work will prove to be
very influential on the international scene.
What is mystifying to the friends and admirers of the

Royal College is why such worthy work should be con-
ducted in such Byzantine secrecy. The Classification
Committee of WONCA was founded by your Robin
Pinsent; Donald Crombie, the chairman of the Commit-
tee reponsible for the 1984 RCGP Classification was for
many years a member of the WONCA Committee, and
Clifford Kay has corresponded often with them. Foreign
taxonomers were never told about the developing ideas of
Great Britain. Apparently even the RCGP representative
to the International Committee was not told about the
classification work taking place in Manchester!

Openess and internationality are two important
features of science; I wish the 'caring scientists' of the
RCGP would try to bear this in mind as they push
forward with their great works.

ROBERT WESTBURY
Department of Family Medicine
Ohio State University
Columbus
Ohio
USA
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Sir,
The advent of a new RCGP classification of morbidity
(which does not yet appear to have a name)"2 rouses
mixed feelings in many who are interested in general
practice morbidity recording at an international level. I
would not presume to comment on the need or otherwise
for a special RCGP classification, but a number of
related issues need discussion.
Dr Kay's statement 'there is never any difficulty in

accommodating long lists in shorter lists" is surely an
excellent argument for using ICD itself in general prac-
tice, since it is apparently essential to be entirely compati-
ble with it. Why have a short list of any sort if 'longer lists
and more specific terms are much easier to use than short
lists'? We have wrestled with this problem long enough
in the International Classification Committee of
WONCA to know that this statement does not stand up
to scrutiny. The question is, easier for what?

Classifications need to be used for both the input and
output phases of data management. Unfortunately a
classification which allows automatic coding so that there

560 Journal of the Royal College of General Practitioners, October 1984


