
unit concerned with ' collision-ology ', perhaps jointly under the
Ministries of Health and Transport.

This new body would soon find itself studying such problems as
the relative collision-rates for different makes and types of cars
(Do Jags, Minis or taxis have the highest collision rate per number
on the road?); the importance of momentum in collisions between
similar and dissimilar objects at various speeds (is it better to be in
the fast or the slow car in a head-on collision?); if higher speed is
associated with an increase in the injury rate and death rate per
collision, what is the best way of preventing a vehicle being made to
travel faster than x m.p.h.? If all objects on the highway at night
ought to be illuminated,what is the best way of lighting pedestrians
who use the road after dark? Under what circumstances does
alcohol contribute to an increase in the collision rate or the injury
rate per collision, and how can each of these be prevented?
The answers to these and a host of other epidemiological ques-

tions will never come out of police inquiries. That is why the
Ministry of Transport has had to have a special investigatioAl into
the accident figures for Christmas and the M.1 fog. Now let
' Transport ' call ' Health ' into consultation and let these " special
investigations " mature into a permanent and fruitful liaison between
preventive, social, and industrial medicine. For only thus can
disease and death due to collisions on the highway be reduced from
their present terrifying stature. Punishment is not enough; the
call is for prevention.

GENERAL PRACTICE AS SEEN BY THE USER

THE Research Institute for Consumer Affairs is an independent
non-profit making organization setup by a group ofdistinguish-

ed persons "to conduct research to determine whether goods and
services-commercial, professional and public-at present offered
are adequate to the wants and needs they claim to meet ". After
investigating the affairs of estate agents this institute has now
turned its attention to general practice. Its report which has been
prepared by Miss Enid Hutchinson is now published as a 32 paged
pamphlet. It is divided into three parts, What the patients think,
Room for improvement and Bringing the Citizen in, and is not
claimed to be a research document but an essay written from the
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consumers standpoint, ". . . we talked both to groups and to
individuals and also circulated a questionnaire which 107 people
completed ". The questionnaire was distributed through The
National Union ofTownswomen's Guilds, The National Association
of Women's Clubs, The Register of Housebound Women and
through adult education centres. The views on which the report
is based must therefore be largely feminine but women and children
together form the largest number of users of the service so perhaps
this is reasonable enough.
Many interesting facts emerge from the survey. In choosing a

doctor only three out of the 107 had consulted the post office list,
the usual method of choice being on the advice of friends (44). The
" brass plate" was mentioned eight times and only four looked at
the doctor's qualifications in making a choice. Seventy-three had
changed their doctor since 1948 and some had changed more than
once so that 107 people had made 133 changes altogether; only 19
had changed because of dissatisfaction with the doctor of their first
choice, the other changes being for such reasons as removal, death
of a doctor and others.

Enquiry was made of what patients looked for in a doctor and
the qualities of an " ideal" doctor according to the views of this
small sample are given. In the order of priority they were:

1. Skill
2. Readiness to visit
3. The ability to impart confidence
4. Friendliness and understanding
5. Availability in an emergency
6. Knowledge from notes of patients previous complaints
7. Unhurried attitude
8. " Always gives a thorough overhaul"
9. Up to date surgery and equipment

10. No long waiting
11. " He has a nice clean warm waiting room".
The most surprising thing that this list reveals is the relatively

small regard paid to surgery premises and organization, matters
on which the College and the British Medical Association are
at present devoting much time.
Room for improvement is found in the shortage of doctors

especially in the under doctored areas, and the wisdom of payment
by capitation fee and the pool system is questioned. Training for
general practice should be improved and the work of the College
to this end is noticed. The need for more general-practitioner
preventive medicine is stressed. It is stated that the woman's
magazine Woman received 20,000 health queries in 1950; in 1962
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the number of letters received by the health editor had risen to
50,000.
The third chapter, Bringing the Citizen in, discusses three ways

in which collaboration between laymen and doctors might be
initiated or strengthened: (1) Research "of the kind originally
provided by individuals and by the College of General Practi-
tioners ". (2) Voluntary experiments in collaboration-there are
only one or two patient associations connected with doctor's
practices. (3) Democratizing the executive councils.

This is the only really controversial part of the report. It is rightly
said that executive councils are the key to a very complex structure,
but many would not agree with the statement that the influence
of laymen on these bodies is slight. There is no suggestion that
executive councils are slack or that they do not do their jobs. The
criticisms are that they are little known, they do not issue an adequate
report, their membership is difficult to discover, and as a conse-
quence of all this the public takes very little interest in their work.
But is all this really bad? A democracy may by its nature be
constrained to be ruled by committees, but let these conclaves do
their work quietly without fuss and, especially, without unnecessary
publicity.
The executive councils could take a greater interest in preventive

medicine but here they would be doing work which if not already
being done should be done by the local health authorities.
The report is a good one, the family doctor does not come out of

it badly, rather the opposite. The general theme running through
it is that patients should have a greater say in what they want-a
laudible and natural desire.

Readers ofThe Citadel may have doubts about letting patientshave
too much influence in the work of their doctor. The family doctor
holds a unique position in the community; he alone of all
professional men and workers is, while on duty, constantly on call
to all. His training, his ethical code and his sense of vocation make
this situation tolerable. It is questionable whether consultative
committees of patients would help them to get a better service.
The report ends " we need to overcome the inhibitions of the past,
if general practice is to be sure of a worthwhile future ". With this
all will agree but the way to achieve it is, as has been said so often
in the past, by reducing the number of patients that a general
practitioner has to look after thus enabling him to give more atten-
tion to prevention and instruction in the art of healthy living.
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