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record of such a consultation is no more the patient's property than is the medical
record.

It is, therefore, now appropriate to consider whether this practice raises ethical,
educational, and service problems. To some extent, of course, it underlines the clash
between caring and teaching needs which is ever present when medical teaching occurs.

If the doctor-patient relationship is good, recorded consultations may not be a
serious distortion for either patient or doctor. The issue, however, is the ethical decision
of whether the patient has a right to be informed or a right to consent to this procedure.

Ethical policy
It appears that the Royal College of General Practitioners and the Ethical Committee
of the British Medical Association have, as yet, not published any guidance on this
subject. We believe, however, that as the practice is spreading, the time has come for
guidance to be issued.

We suggest as a start, that patients do have a right to know if they are to be taped
and that, in this post-Watergate age, bugging is likely to create problems for some
patients, or a significant loss of trust in the doctor for others.

We therefore believe that the patients should always have an opportunity to choose
whether or not a consultation will be recorded and that such consent should be re-
sought on every occasion when the machine is used.

IS THERE DISCRIMINATION IN THE BMA?

THE Presidency is the highest office of the British Medical Association and is regarded
as a considerable honour, both inside and outside the profession.
Recently presidents have usually held office for a year, but in the past the term has

sometimes been extended. The role of President is primarily monarchial and the chief
executive officer of the Association is the Chairman of the Council. The President,
however, is the senior officer and is constitutionally a member of the Council.

We have recently analysed the list of past Presidents of the BMA and have found,
to our surprise, that at no time since the war has a general practitioner been appointed.
All the medical presidents have been specialists.

Further analysis reveals that within the specialties an interesting balance has been
achieved. There have been distinguished presidents-both from home and overseas,
including presidents from Pakistan, Australia, and Canada. Furthermore the physicians
are nicely balanced with the surgeons and there have been presidents who have been
practising obstetricians and gynaecologists, pediatricians, and pathologists. It seems
that care has been taken to balance the appointments within the various specialties.

This is the more curious as there have always been far fewer consultants and even
today there is only about a third as many consultants as general practitioners. General
practitioners form by far the largest single professional group and still form 75 per cent of
those doctors who are allowed to hold unsupervised clinical responsibility in the National
Health Service.

It is ironic that no generalist should have been President as ever since the war general
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practitioners have been the main supporters of the BMA. Not only are they the biggest
single category of members, but they support the BMA in the most important way
of all-by being members-proportionately more than hospital staff.

One President once said in Council that it was " usual " for the president to be a
consultant. Vigorous protests were made from the back benches and there was a denial
from the platform that this was BMA policy. It seems, however, to be the policy in
practice if not in principle.

There can be no possible criticism as individuals of either the present or any recent
President; indeed, many have been quite outstanding doctors. The question, however,
is whether the highest office in the BMA should be reserved for one minority group of
the profession.

General practitioners now commonly hold the highest offices in all the other medical
organisations in which they are members. There are general practitioners active in
many facets of our society including both Houses of Parliament and at all levels in the
National Health Service.

Is there discrimination in the BMA?

JOURNAL SUBSCRIPTIONS

The number of private subscriptions to the Journal of the Royal College of General
Practitioners has continued to rise. In 1974 there was an increase for the third con-
secutive year to a new record number. About 40 per cent of the subscriptions are now
from outside Europe.

The Journal is now facing the most severe increases in the cost of paper, postage,
printing, and publishing that have ever been known and the Honorary Editor and Edi-
torial Board welcome all the new subscribers and are most grateful for this important
source of financial support.

THE AMERICAN ACADEMY OF
FAMILY PHYSICIANS BOARD DEFINES 'PRIMARY CARE '

The AAFP Board of Directors met in Kansas City last month and after listening to
the recommendations of an ad hoc committee, adopted an official definition of primary
care. " Primary care," said the Board, " is a type of medical care delivery which
emphasises first contact care and assumes ongoing responsibility for the patient in
both health maintenance and therapy of illness. It is personal care involving a unique
interaction and communication between the patient and the physician. It is compre-
hensive in scope, and includes the overall co-ordination of the care of the patient's
health problems, be they biological, behavioural, or social. The appropriate use of
consultants and community resources is an important part of effective primary care."
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