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The age of apprenticeship-up to 1815
T HE title of General Practitioner first came into common use

early in the nineteenth century. I shall, therefore, begin my
short account of the history of the training of the general practitioner
with the start of this century.

In the year 1804 in the county of Lincolnshire medical care was
provided by five physicians (all Scottish university trained), 11
surgeon-apothecaries, 25 'druggists' (untrained), 40 'irregulars',
60 untrained midwives.
Dr Edward Harrison, whose figures I quote, was a physician in

Lincoln, and his survey is rather like one of those that we sometimes
do ourselves in the Midland Faculty. It shows clearly how little of
primary care was then carried out by a qualified professional man at
all. It also illustrates the ascendency of Scotland in medical educa-
tion at this time. The Royal College of Physicians, for example,
required only one year's training in medicine. They had no curricu-
lum, and only a final examination which was taken in Latin, and the
Latin seemed to be of greater importance than knowledge of medi-
cine. In Scotland, a three-year university course was already normal
practice. However, in those years and for some years to come,
doctors acquired most of their knowledge through apprenticeship or
by postgraduate training in other countries.

Sir James Paget has given us an admirable account of his five years
apprenticeship with a general practitioner in his memoirs. (He was
apprenticed to Mr Charles Costerton of Yarmouth at a premium of
100 guineas). Sir James stressed the value of apprenticeship, but
thought that five years was too long.

The age of the apothecary-1815-1858
The Apothecaries Act of 1815 brought a great improvement in the
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standards of medical education in England. It gave legal recognition
to the right of apothecaries to do what they had been doing for a
very long time, i.e. to give advice as well as to supply 'physic'. The
Act insisted on a five-year apprenticeship. The candidate had to
provide testimonials of his knowledge of Latin, and he had to do a
course in anatomy, physiology, practice of medicine and materia
medica. The idea of a curriculum had come to stay.
The status of the apothecary was substantially raised, and the

name General Practitioner began to come into use as a more appro-
priate description of the professional function of those who were
also members of the Royal College of Surgeons. It is no exaggera-
tion to say that the apothecaries controlled training for general
practice at this time, and greatly to its benefit.

There was also a very rapid advance of scientific knowledge during
this period. The stethoscope was invented in 1819, and patients
were for the first time being examined. The hospital-based medical
schools grew in importance, and began to take a significant part in
education, but postgraduate education was still poorly developed in
the United Kingdom. Postgraduate study abroad was preferred,
and Paris led the world in this sphere.

This was also a period of intense reform activity. The Medical
Reform Bill that was passed by Parliament in 1858 was in fact the
sixteenth attempt. It is worth noting in passing, that in 1845 the
sixth attempt to get a Bill through Parliament had suggested the
formation of a College of General Practitioners. Six physicians and
six surgeons were to conduct all preliminary examinations, but the
final examination in each case would be conducted by each college
in its own field. It is interesting to conjecture how general practice
might have developed had the Reform Bill gone through in this
form. Other advances included the addition of midwifery to the
curriculum of the L.S.A. in 1827, and family doctors began to play
an important part in this sphere of medicine for the first time.

If evidence were needed to illustrate the very significant part the
apothecary played in the world of nineteenth century medicine, we
have only to look at the qualifications of the doctors listed in
Churchill's Medical Directory of 1858:
10,220 doctors were named in Churchill's Medical Directory

M.D., M.B., L.R.C.P. .. .. .. .. 397
Scottish university degrees or diplomas .. .. 714
M.R.C.S., L.S.A. .. .. .. .. .. 5,581
M.R.C.S. .. .. .. .. .. .. 1,883
L.S.A .......... 1,202

The era of the 'safe' general practitioner-1858-1948
Great strides were made in medical technology in these years.
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The big medical schools began to play an ever-increasing role in
medical education. A two to three year university course in basic
sciences followed by a course of hospital apprenticeship (as surgical
dresser and medical clerk) became the standard education of all
doctors. Personal apprenticeship to individual general practitioners
was on the wane. The Medical Act of 1886 supported the current
trend of an increasing variety of portals of entry into medicine, but a
'multiple' or a complete qualification was required by this act. The
M.R.C.S. alone no longer qualified a man to be a general practi-
tioner. The Act aimed to ensure, above all else, that registered
medical practitioners were safe to let loose on the public. It was an
era in which a wide general education in the humanities was sacrificed
to the more utilitarian objective of producing safe general practi-
tioners. Despite many changes and advances, this limited objective
controlled medical education, especially for the conjoint diploma
(started in 1882) right through until about the time of the second
world war. Even the universities of Oxford and Cambridge and later
of London were greatly influenced by it.

In the earlier part of this period, the aim of all medical education
was nothing less than 'omnicompetence'. This is clearly brought
out by the fact that the licensing bodies, such as the Conjoint Board,
required a minimum of four years training in 1863. By 1875 this
had become five years, and by 1907 no less than six and a half years.
With the body of scientific knowledge getting ever larger this

position soon became untenable, and the enormous growth of
specialism followed by overcrowding of the curriculum were features
of the training of doctors in the first half of the twentieth century.
No one doctor could any longer master all the techniques and
responsibilities of medical practice. Gradually, the idea became
current that the family doctor should provide primary care and
continuing responsibility, and that he should call in the advice of
specialists in appropriate circumstances.
By the twentieth century, therefore, general practice as we know

it was well established, but just as in the old days of the Latin-
speaking physician who was family doctor to the wealthy, and of the
humble apothecary who looked after those of lesser means, so there
were still differing standards. In the poorer areas young doctors
frequently went straight into practice after a conjoint qualification
and learnt the hard way. The more favoured with a university
degree might follow a longer apprenticeship including resident
hospital appointments leading perhaps to higher qualifications and
postgraduate study abroad (by now Vienna was the postgraduate
centre of Europe).
Good general practice based on a hospital in a semirural area for

such doctors as these constituted the first golden age in family
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doctoring. But it was shared only by relatively few.
There was, however, nothing to prevent a studious and hard-

working general practitioner practising anywhere from reaching the
top of his profession. A bridge still existed between general and
consultant practice. Indeed, many of the specialists of this time
started life in general practice. The ambition of many a family
doctor was one day to become the senior physician or senior surgeon
at his local hospital, and some achieved this ambition.
The great social security Acts of 1911 and 1946 had a considerable

impact on general practice, but were not concerned directly with the
general practitioner's education. However, the National Health
Service Act (1946) had the indirect effect of finally severing general
practice from hospital practice, and the bridge between them was
removed. At the same time, vocational training of specialists was
greatly augmented and encouraged. In my view this led initially to
a lowering of the standard of training of general practitioners, for
it removed any incentive or reason to undertake further training in
hospital medicine, and introduced nothing else to replace it. In
short, despite its unpopularity, the 1911 Act encouraged the general
practitioner working in poorer areas by giving him some security.
In contrast, the National Health Service Act (1946) tended to level
general practice downwards by discouraging the best practices, and
by creaming off many of the more highly-qualified general practi-
tioners into the hospital service. However, on the credit side, it
has made general practitioners themselves realize that it is time that
they should establish their own discipline, and that they should
concern themselves with training in the special problems of family
medicine.

In 1944, the Goodenough Report on the medical schools ended
the long era of the 'safe' general practitioner. But perhaps the
thing most significant to us in the College in this report is that
although no less than 231 witnesses were called, there was no evidence
from general practitioners.

The age of the basic doctor with vocational training
The introduction of the preregistration house appointment in

1948 was the first official recognition that it was no longer possible,
let alone desirable, for medical education to aim at producing a
competent general practitioner on the day that he passed his final
examination.
The training scheme of 1949 was introduced for purposes which

were not primarily educational. Nonetheless, like the preregistration
principle, it seems capable of being developed into something really
useful.
Henry Ford said that "all history was bunk"; Sir Winston Churchill
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thought very differently, but he had a way of making it as well as
writing it. On the Stock Exchange on the other hand, and they are
a hard-headed lot, they say that history never repeats itself exactly,
and on that practical note I think these thoughts are worth pondering:

(1) There are limitations to hospital experience in teaching primary
care and family medicine.

(2) There is a need to control apprenticeship:
Clearly the five-year apprenticeship required by the apothecaries

was overdoing it and both then and today in the General Practice
Training Scheme no serious attempt has been made to select the
teachers of general practice.

(3) A good curriculum and a well-organized examination has
always led to higher standards and status in the branch of medicine
concerned:

This is a thought which has great significance to a new college
such as the Royal College of General Practitioners.

(4) Over-enthusiastic teaching of facts and technology can crowd
out wisdom.

(5) In general the higher the standard set, the keener the student
to attain it.

(6) There is a need for any professional organization to have an
appropriate title.
The importance of this is illustrated, on the one hand, by the

failure of the apothecaries when they became doctors in the middle
of the nineteenth century to give themselves a new and more appro-
priate title. This contrasts with the enormous success of the Provin-
cial and Medical Association when it was re-named British Medical
Association. In the past when the term general practitioner was
introduced it implied a practical doctor who gave advice and provided
medicines for his patients. Today a general practitioner neither does
surgery nor does he dispense. It seems worth while, therefore, for
us to keep constantly in mind the thought that perhaps general
practitioner is no longer an appropriate title.

139


