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that the diabetic discovered presymptomatically
and given treatment survives longer or escapes the
sequelae than do other diabetics who present with
symptoms?
The statement that there is probably less un-

detected illness in the United States than in
Britain except in those below the poverty line is
equally probably one of the most damning indict-
ments of American medicine so far printed.
Many further criticisms of the conclusions drawn

in this paper could be given but it is probably more
constructive just to say that if the paper does give
rise to debate and clearly points out that further
research need be done, then the College, which has
through its members the interest and the know-
how to conduct that research, is prepared to under-
take it. That is one of the reasons for the recent
launching of the Appeal for the sum of £2 million.

B. C. S. SLATER
Press Officer

Royal College of General Practitioners
14 Princes Gate,
Hyde Park,
London, SW7 I PU.

Sir,
I have read the recent paper by Mr Honigsbaum.

I have re-read it carefully several times, pencil in
hand making marginal notes indicating obsolete
reports, inaccurate facts, quotations-out-of-
context, and biased selection and judgements; and
I have produced a list as long as that of the
author's bibliographical references at the end of
his paper.
As a summary of the shortcomings of general

practice under the Health Service, the paper may
once have been accurate, but it is now out of date.
As a commentary on standards of general-prac-
titioners, it is not only erroneous, but in places
offensive. As a scientific article it is so biased in its
selection of data, so false in its reasoning, and it
has prejudged its conclusions so much that it is
difficult to see how it could be considered worthy
of a place in a scientific journal.

I submit, Sir, that the publication of such an
article, without comment at the time, and giving it
pride of place in the text, was a serious error of
judgement. It has now been said, later, and in
other places, that the publication was only to pro-
mote discussion, and that the College was anxious
to refute the kind of criticism which the paper con-
tained. But the details of Mr Honigsbaum's
article appeared to the public through the mass
media immediately after publication. Indeed, I
read a summary in the local press (which actually
described the article as being the views of general-
practitioners themselves!) before I had received the
Journal. In this type of journalism the advantage
is always with the one who publishes first; denials,
retractions and apologies coming at a later date
rarely have the same prominence or effect as the
original statement.

I fear that the College, in an attempt in a mis-

guided way to counter poor criticism of all general
practitioners, may have created even more diffi-
culties and adverse comment than were previously
extant.

G. H. PAGDIN
Greenside,
Hackenthorpe,
Sheffield, S12 4LQ.

Sir,
Congratulations upon your courage in printing

the Quality in general practice article in the July
Journal. Although there are a few minor points
upon which I would differ, most of the article rings
true and in my opinion Mr Honigsbaum deserves
our thanks for forcibly bringing these facts to our
notice.

It has always been an enigma to me why our
leaders and negotiators did not insist upon better
terms at the time of the charter. The present
situation in general practice is certainly a great
improvement upon pre-charter days but there is
still much to be done and no room for com-
placency. Until general practitioners are properly
housed; reasonably equipped; have adequate time,
say 15 minutes per patient; access to general beds
in district or community hospitals and regular
consultant contact, then they will still appear to be
inferior doctors to their hospital and foreign
colleagues. To those who would say that a high
technical competence is less important than an
attitude of 'caring' for the community, it is an
established fact that those doctors who have a
technical and clinical approach to general practice
also tend to score highly in their social and
psychological approach.
There is little financial incentive to quality of

care in general practice such as use of ECG and
other equipment; treatment of minor casualty and
minor surgical procedures. Doctors who do this
work as a routine are penalised financially and are
left only with the satisfaction of doing the job.
The general medical services have had a small

share of the cake from the inception ofthe National
Health Service. (This is no less a scandal than the
improper distribution of monies within the hos-
pital service with the starvation of capital to the
long-stay 'caring' units such as geriatrics, sub-
normality and psychiatry.) The growth of the
hospital staff and services in the last 25 years
compared with the almost complete stasis of
general-practitioner manpower has brought a
touch of the farce to the NHS. What a waste of
scarce resources, manpower and money. If only
the reverse manpower trend and injection of
monies into the community services had occurred,
we could now have an average list size of say
1,500 per principal and all the time needed to
apply the skills and knowledge taught at medical
school not to mention a reduced loss from emi-
gration. Outpatient departments could be slashed
from the present size with the general practitioners
doing much of the work on their own premises.


