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years in general practice, some have special
expertise in environmental medicine, some have a
hospital background, but all have come into this
type of work whether part-time or full-time
because they have a special interest in students.

It need hardly be added that the financial
rewards compare unfavourably with those of
ordinary general practice. Anyone who is familiar
with the literature (and some of the basic docu-
ments are not quoted in your bibliography, e.g.
the Memorandum of the Royal College of
Physicians on University Health Services)2 if not
with the practice of medicine in our universities
will have no misgivings about the standard of
medicine practised but can only be filled with
apprehension at the suggestion that ordinary
general practices without a special interest and
training in the care of students and university
problems should " take over".

B. E. JUEL-JENSEN
Fellow of St. Cross College, Oxford
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Student Health Services.

Sir,
I am sure that the British Student Health Associa-
tion will comment officially, and much more ably
than I, on your editorial on Student Health
Services (February Journal).
Most of us working in the field of student health

would not, I think, be so presumptuous as to
consider ourselves specialists but we do fulfill a
function which would be difficult if not impossible
for neighbouring general practitioners to manage.

I made special note of my case load on the day
I received the Journal-and it turned out to be a
typical day-and it does, I feel, exemplify my
argument. Forty seven patients were seen at the
Student Health Centre, most of them fairly trivial
such as sore throats, coughs, warts and muscu-
lar aches and pains following sporting activities.

There were, however, two very depressed
students each of whom required an hour of my
time; there were two students having difficulties
with the contraceptive pill who required about
20 minutes each; three students wanted informa-
tion (one was worried because one of his testicles
hung lower than the other!) and students are not
satisfied with mere reassurance: they want explana-
tions. There was also a case of illegitimate preg-
nancy whose distress had to be assuaged and whose
future had to be decided.

In between these cases my weekly "health
education" article for the student newspaper had
to be compiled, letters written for students going
overseas, a report for the Student Welfare Commit-
tee prepared, letters of referral for two patients
drafted and finally three students visited in their
digs;
Now none of this is difficult and it could all be

done just as well, if not better, by any general
practitioner. But I know how busy my colleagues
are in this area and I do not believe that they
could possibly give patients the individual time
that many students require. Indeed it is my
impression that they were quite relieved to shuffle
off some of their student patients when I began
this job about two years ago.
Of course much of what you say is correct and

of course there is a problemof imbalance between
the frenetic rush of term time and the monastic
calm of vacation, but since I am on call 24 hours a
day for seven days a week, I feel I can luxuriate in
the restfulness of the vacations without a guilty
conscience.
As this rambling discourse may reveal, Student

Health services are necessary not only for the
benefit of the students but also for the sanity of
nearby general practitioners.
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UNIVERSITY DEPARTMENTS OF
GENERAL PRACTICE

Sir,
Professor Byrne's useful survey of university
departments of general practice (Journal Supple-
ment Number 1, 1973) contains several statements
that I wish to clarify, correct, or challenge.
On page 8, he says that the Aberdeen Depart-

ment has a small number of university medical
staff not engaged as principals in general practice.
Though literally correct, the statement should be
clarified; all of us here work part-time as honorary
assistants in four different practices, thus main-
taining our clinical skills. It is my hope that we
may be designated honorary principals in general
practice, thus enjoying the same status as our
academic hospital colleagues-and, by no means
incidentally, avoiding some of the problems
presented by university general practices.
On page 10, Professor Byrne states that the

general practitioners in Livingstone New Town
have lists restricted to 1000 patients. The correct
figure is 1500 patients.
On page 11, Professor Byrne asserts that depart-

ments like Aberdeen can be developed more
quickly, cheaply, and with fewer problems than
can those with a university practice. This I must
dispute. I have always argued that a university
department of general practice should, like the
other academic clinical departments, not have to
depend on income earned by doing work for the
National Health Service. This means that a
department such as ours is more, not less, expen-
sive, but in my view principle is more important


