Postgraduate Education

THE CONTINUING EDUCATION OF GENERAL
PRACTITIONERS

An Analysis of Replies to a Questionary from the Postgraduate
Education Committee of Council

4

POSTGRADUATE STUDY FOR PRINCIPALS
(This article is intended to reflect the opinions of those members who replied
to t‘lille quw)tlonary in Autumn, 1955, and does not necessarily refer to present
conditions

The replies of 1,604 members in active practice in Great Britain
and Northern Ireland were studied.

Information was first requested about the methods of post-
graduate study used by members.

Work outside hospitals :
Reading periodicals and annuals .. .. 1595 doctors 99 0%
Attendance at medical society meetings .. 1386 0%
Domiciliary consultations .. .. .. 1358 84 0%
Reading textbooks, monographs, etc. .. .. 1243 71.5%
Use of medical libraries .. .. .. 585 36.0%
Research in general practice .. .. .. 414 25.5%
Medical films .. . .. .. .. 399 24.0%
Informal study groups .. .. .. .. 207 13.0%
Work in hospital
Informal .. .. .. .. .. 510doctors 31.5%
Clinical assnstantshlps .. .. .. .. 291 18. 0%
Formal courses:— .
Extended —Half-day or less .. .. 323 20.0%
—weekend .. .. .o 225 14.0%
—Sunday .. .. .. .. 199 1259
—weekday .. .. .. 90 5.5%
Intensive —5 days .. .. .. .. 236 14.5%
—2 weeks .. 208 13.0%

Many members went to several different kmds of course.

Medical journals read by members

Seventy-five different journals were read by members. The most popular
were:—

British Medical Journal .. .. «. 1576 doctors 97.0%
Practitioner . .. .. .. 1158 72.0%
Lancet .. .. .. .. .. .. 483 29.5%
Medical World .. .. .. .. .. 433 26.5%
Medicine Illustrated* .. 188 12.0%
Prowedmgs, Royal Socxety of Medlclne .. 96 6.0%
Medical Press .. .. 54 3.0%
Postgraduate Medical Journal .. .. .. 25 1.5%

In addition, 174 members (11 per cent) read one or more specialist journals
regularly, covering a wide range of subjects; 53 (3 per cent) read hospital, local,
or similar journals; and 69 (4 per cent) read colonial or foreign medical journals.

*Now the British Journal of Clinical Medicine.
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Type of Postgraduate Work Needed

The next section dealt with unsatisfied needs for postgraduate
study, and how these could be met. Six hundred and fifty-six
members had such needs, and 677 had not.

Subjects for Courses

A list of desired courses covered most subjects. The most popular
were obstetrics and gynaecology, dermatology, psychiatry, recent
advances, and paediatrics, in that order. Twenty-seven members
wanted courses on one subject only at a time, 14 wanted lecturers
from the universities to travel round the local hospitals, and ten
would have liked to hear lectures from other general practitioners.
It was suggested that courses should be -graded ““ highbrow > or
* lowbrow.”

Methods of Study, other than by Courses

These included a variety of work in hospital. Clinical assistant-
ships were in great demand, being desired by 147 members, and it
was suggested that some might be short-term posts, so that several
doctors could hold them in rotation. Thirty-six members would
have liked other posts in hospital, preferably resident, for varying
periods, or as locums, or on an exchange system. Twenty members
wanted general-practitioner hospital beds (or more of them), and
82 wished to be more welcome at their local hospital, so that they
could go on ward rounds, attend clinics and outpatients, and visit
the hospital in an informal way. Thirty-four members wanted
study groups, with or without consultant teaching, and 20 felt
the need for more clinical meetings and medical films.

Suggested needs for postgraduate study were not confined to
hospital and local activities. Eleven doctors wished to read for
specific higher qualifications, and others wanted postal courses,
travelling scholarships, or meetings with foreign doctors. Members
described various projects which they felt would be of help to
them, including a General Practice Digest of literature, or medical
journal; reliable information on new drugs; help with research,
such as in collecting references, and access to expert advice on
research problems; and local general-practitioner libraries.

Postgraduate Courses attended by Members

Members were asked to comment on any courses that they had
attended during the previous two years. Many members described
courses as “ good >’ or ““ bad ” without specifying the time or place,
but 420 of them commented on courses at 63 different centres.
Fifty-nine (11 per cent) of these comments were adverse, criticisms
including bad organization and timing of courses, overcrowded
courses, or too few of them, as well as defects of matter. The most
common complaints were firstly—by 95 members—that the courses
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showed “ hospital bias” with too many rare cases, and little
appreciation of problems of general practice; and secondly—by
69 members—that they were too theoretical, with little or no
practical or clinical demonstrations. Other members felt that some
courses were too concentrated, with inadequate time for questions
and discussion, and some thought that there was a tendency for
lectures to be by registrars and not consultants. Three hundred and
sixty-one members, however, commented favourably on some
courses which they had attended, but a number of areas were listed
as having no courses, or few, or poor ones.

Obstacles to Postgraduate Study

The next question asked what were a member’s greatest difficulties
in keeping abreast of advances in knowledge.

Lack of time . .. .. .. .. 1224 doctors  75.0%
Deputizing difficulties .. .. .. 613 38.0%
Distance (from courses) .. .. .. .. 525 32.5%
Lack of ancillary help .. .. .. .. 190 12.0%
Lack of practice in studying .. .. .. 131 8.0%
Courses too elementary .. .. .. 81 5.0%
Courses too highbrow .. .. .. .. 80 50%
Family or social commitments .. .. .. 56 3.5%
Financial difficulties .. .. .. 29 2.0%

Other difficulties mentloned were lack of contact with hospitals
and consultants, the bewildering number of recent advances, and
the abstruseness of most medical journals.

Information about Courses

1,477 members (91 per cent) were able to obtain full information
about existing courses of postgraduate education in their own
locality, but for courses elsewhere only 849 (53 per cent) felt that
they were getting full information. On the other hand, many
members commented, “ How am I to know whether I get all the
information, or not?”

The sources of their information were given by members:—

British Medical Association .. .. .. 84 doctors 50.0%
Local university or medical school .. .. 112 48.0%;
Advertisement in medical journal .. .. 708 44.09,
Local hospital .. .. 5717 35.5%
British Postgraduate Medlcal Federatlon .. 418 26.0%
Executive council . . 107 6.5%

Members were asked to suggest better ways of getting this
information to the general practitioner. The most popular idea
was for the College to send out a monthly or quarterly summary
of all fixtures, either from faculty or central headquarters, or in
the Research Newsletter (123 members), while nearly as many sug-
gested that such a circular should come from the executive council
or local medical society—perhaps with the quarterly cheque, to
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ensure its being opened, and to save postage. Some felt that the
information should continue to be published in the journals, or
sent by the British Postgraduate Medical Federation, teaching
hospitals, or the British Medical Association; while a few protested
against any more circulars, and preferred the information to be
available only on request. It was also suggested that a large diary
could be published annually, covering the whole country, to be
bought like an A.B.C., some or all of the cost being met by
advertisements.

Comment

Members of the College have tried to make the best possible use
of opportunities for study outside hospitals, as the figures, for
example, for ““ use of medical libraries * (36 per cent of members),
or ‘“research in general practice ” (25.5 per cent) showed, and it
was interesting to note that 85 per cent felt that they had something
to learn from domiciliary consultations. ‘ ‘

A remarkable range of medical literature was studied by members,
some of them taking five or more journals relating to their subject
of particular interest, as well as the more popular ones. There was
much interest in literature from abroad, especially from Australia.

In hospital, too, opportunities were used, 31.5 per cent having
been able to attend informally for study. A high proportion of
members must have been to refresher courses, although this could
not be shown from the figures quoted, as many members had been
to several different kinds of course. Twice as many extended courses
as intensive had been attended, though this may well be a measure
only of their availability, as there were many complaints that the
popular five-day courses were scarce, crowded, or booked up for
months ahead.

About half the members had unsatisfied needs for postgraduate
study. Many wished for greater use of their local hospital, either
for work, such as clinical assistantships or use of beds, or for formal
courses of study, or for opportunities for informal study and ward
rounds such as were already enjoyed by 31.5 per cent of members.
Some members were anxious to work for higher degrees, and one
had actually obtained the M.D. after a special extended course.
Ways in which it was suggested that the College might provide
much needed help included advice and help with reading and
research problems, as many members felt that they had not the
time or aptitude to struggle with the more abstruse journals. It
was believed that a General Practice Journal, with abstracts of
recent, relevant literature and reliable information about new
drugs and methods would fill a real need,
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One quarter of the members commented on specific courses that
they had attended, and 11 per cent of these had criticisms to make,
while others made more general comments. It was felt that some
courses were not suited to the needs of the general practitioner either
in subject matter or in presentation, and subjects were proposed
for courses, of which many were those seen more in general practice
than in hospital. Some members thought that more attention
should be paid to planning courses at times suitable to general
practitioners.

Consideration of the difficulties experienced by members in
keeping up with advances in knowledge showed that by far the
commonest obstacles were lack of time, deputizing difficulties and
distance. Some doctors had had financial difficulties, particularly
those with partners, who could not afford to pay for a locum
while on a course, and this meant hardship for the remaining
partner. Others found that the only possible time for study was
during their holiday, which was unfair to the family. These objec-
tions applied chiefly to intensive courses, which were otherwise
popular, members stating that they would have liked to go on a
long course but had been unable to do so, either for the reasons
described above, or because such courses were scarce and booked
up ahead.

Extended courses could more easily be attended by doctors in
the larger towns, but much difficulty was experienced by members
practising in areas remote from the teaching centres, who might
have more than an hour’s journey to reach a course. For them the
great need was for more opportunities for study at their local
hospital, whether by means of informal study, planned ward rounds
at which they would be expected and welcome, teaching by con-
sultants, or formal courses of education.

Previous reports on the continuing education of general practitioners based
on an analysis of replies to a questionary from the postgraduate education
committee of Council have appeared in Research Newsletter 1957, 4, p. 151
(No. 1); p. 242 (No. 2); p. 329 (No. 5); and The Journal of the College of General
Practitioners, 1, 36.

The circumstances of life mould him (the family physician) into a
masterful, self-confident, self-centred man, whose worst faults often
partake of his best qualities—WILLIAM OSLER.



