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Education in cancer prevention
for GPs
Sir,
To be able to integrate cancer prevention
into the daily routine of general practice,
the general practitioner must acquire the
necessary knowledge and skills with
respect to cancer prevention during
medical training at university. Therefore,
we decided to investigate to what extent
recently graduated general practitioners in
Belgium had been educated in cancer
prevention during training.
A postal survey of general practitioners

who graduated from the four Flemish
medical schools in Belgium in the
academic year 1988-89 was carried out.
A total of 239 doctors responded
(response rate 86.00/0), providing a
representative sample.
The theoretical aspects of secondary

cancer prevention through early detection
techniques had been taught to almost all
respondents during training (Table 1).
However, the theoretical aspects of pro-
vision of advice to stop smoking and
motivation for prevention received less at-
tention. Only about a quarter of
respondents had had practical experience
of giving advice on stopping smoking and
of patient motivation during their train-
ing. Practical techniques of use of a
speculum, performance of cervical
smears, breast palpation and rectal ex-
amination were taught to the majority of
general practitioners (Table 1). However,
less than a third of respondents had had
practical experience of the faecal occult
blood test during their training.
Of the respondents, 44.4%o had per-

formed fewer than two cervical smears
during their training and 20.5017o had per-
formed fewer than five breast palpations.
Only 14.60% of respondents had had the
opportunity to give advice to a patient on
stopping smoking. The results of this
study indicate a discrepancy between
theoretical and practical training. Ample
attention appears to be paid to theoretical
training with respect to cancer prevention,

Table 1. Percentage of general practitioners
who have learnt cancer prevention skills at
medical school.

% of GPs who
had learnt skill

(n = 239)

Theoreti- Practi-
Cancer prevention skill cally cally

Use of speculum -a 89. 1
Performance of cervical
smear 98.7 74.5

Performance of breast
palpation 99.2 96.7

Performance of rectal
examination (prostate) 99.2b 97 5b

Performance of rectal
examination (rectum) 98.3 90.0

Performance of faecal
occult blood test 97.9 31.8

Provision of advice to
stop smoking 47.3 26.5b

Motivation of patient
for prevention 41.0 28.6b

n = total number of respondents. aData not
available. b238 respondents.

but the chances of gaining practical ex-
perience during training appear to be
quite limited. This conclusion is in line
with the results of the European organiza-
tion for research and treatment of cancer
study.' As well as calling for a coor-
dinated course on oncology, the study also
draws attention to the necessity for prac-
tical training for general practitioners in
early cancer detection screening program-
mes. The universities of Flanders should
pay more attention to the practical train-
ing of prospective general practitioners in
the early detection of cancer.
The results of this study also suggest

that little attention is paid to patient
education during training. For example,
stopping smoking is regarded as an im-
portant preventive measure and is highly
placed in the European cancer code,2 yet
little attention is paid to this subject in the
theoretical lectures at the universities of
Flanders and even less opportunity for
practical experience is available.

It is not standard practice in Flanders
for the public to be given the thance to
take part regularly in cancer detection pro-
grammes. Cancer prevention is therefore
dependent on so-called opportunistic
screening by the general practitioner.
Therefore the patient has to be motivated
by the general practitioner during a
routine consultation. However, the results
of this research indicate that in neither the
theoretical lectures nor during the prac-
tical training is sufficient attention given
to the skills necessary to motivate patients
towards prevention.
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Three-yearly patient health
checks
Sir,
There have been suggestions recently that
three-yearly health checks for patients will
be withdrawn from the general practi-
tioner contract as they are 'unscientific.
According to Professor Morrell, the south
east London screening survey showed that
half the abnormalities found on general
health screening were already known, and
95 % of the newly diagnosed abnor-
malities were minor. He also suggested
that general health screening is not worth-
while as it may not lead to an alteration
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