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College of General Practitioners would have been
formed at some time, but the question of when and how
is far from clear. McConaghey (1972) showed that early
attempts in the nineteenth century failed and the final
success in the 1950s hinged on a tiny group of people
who pursued the quest with quite extraordinary energy.
Membership of the Steering Committee included equal
numbers of consultants and general practitioners, of
whom Robin Pinsent was one. Early on he revealed
some of his characteristics: wide vision, great energy,
capacity for hard work, and a skill in expressing himself
on paper.

There can be no doubt that the timing of the
foundation was of critical importance, because general
practice in Great Britain was disintegrating rapidly, and
at that time there were no sister Colleges in Europe,
Canada, or Australia to give support. It would have
been easy for the new College to lose its way and there
can be no doubt that it was through the vision of men
like John Hunt and Robin Pinsent that the right
framework was found in which general practice could
begin to live and breathe.

Pinsent's subsequent involvement with the College
has been remarkable. He initiated the development of
general practice research. From this came the early
Research Newsletters, of which he was the first Editor,
which led directly to the present Journal. He saw
generations ahead of his time that good research in
general practice would require not just critical thought
but would be dependent on developing new methods of
data recording in general practice.
He was the first to recognize that the general

practitioner's list of registered patients could become
the denominator for new morbidity rates. In a unique
collaboration he and Donald Crombie developed the
College Records Unit in Birmingham, where various
means were devised for doctors to record the morbidity
with which they were dealing in everyday practice. Their

weekly returns were quickly extracted and the collective
data regularly published for the benefit of epidemi-
ologists and administrators at home and overseas.

Ian Watson introduced the idea of a multiobserver
study in general practice to the Research Committee in
its first meeting in February 1953, and this example was
followed in the two national morbidity studies, both
inspired and led by the Birmingham Research Unit of
the College.
As Research Adviser Robin Pinsent has stimulated

and encouraged countless young general practitioners.
He has contrived to make himself available to give not
just technical knowledge but to pass on some of his own
enthusiasm for research in his discipline. He partici-
pated also in national and college committees, notably
the Gillie Committee of 1953, and in virtually all the
College's committees at one time or another; in
particular, he took leading roles in the Research,
Awards, and Ethical Committees. Unlike those who hit
on a good idea and then spend much of their lives
developing it, Robin Pinsent has been able to look
widely outside the immediate day-to-day pressures and
visualize the possibility of new developments in general
practice not yet charted, particularly in the international
field. His constant cry for more awareness among
practitioners of the possibility of ill health being caused
by environmental factors is a typical example. He
delivered the 1962 James Mackenzie Lecture and wrote
articles in both medical and historical journals.
Among the men who helped to move the mountain of

general practice the name of Robin Pinsent will forever
be remembered as one of the greatest of our founding
fathers. We wish him a happy and productive
retirement in his native Devon.
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An opportunity to learn
JNSULARITY is by tradition one of the sins of the

British and is supposedly associated with Britain's
island state thus symbolizing isolation from the main
continent of Europe.

Certainly it is true that the preoccupation of British
general practitioners during the middle of the twentieth
century with their NHS, their College, and with their
successive revolutions in organization and education
-has made them less conscious than might have been
expected with similar developments in other countries in
the world.

However, general practitioners have now been
working in the NHS for nearly 30 years, they have
reached the silver jubilee of their College and have
survived many internal revolutions in terms of practice
premises, organization, and education. It is therefore an
appropriate time for British general practitioners to
take stock of events in general practice in other
countries of the world.
The first problem is to obtain the basic factual

knowledge about what is happening, and here there is a
tremendous deficiency. Relatively few British general
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practitioners even know how continental general
practice is organized, and have only the haziest idea of
arrangements in the Americas, Australasia, and the rest
of the world.
Of particular importance to a country which has

recently joined the European Economic Community is
the organization of general practice and arrangements
for learning and teaching in general practice in the other
member states. It is therefore encouraging that the
Royal College of General Practitioners has recently
formed a new European Committee whose task it will be
to establish information about what is happening in
general practice in Europe and report it to the College.
Among the few general practitioners who have an

extensive knowledge of general practice overseas is Dr
E. V. Kuenssberg, who in 1974 was appointed Wolfson
Visiting Professor in General Practice. He visited many
countries in Europe, including Austria, Denmark, East
Germany, Holland, Italy, and West Germany, and also
the USA.
Dr Kuenssberg was particularly well equipped for

such a tour, having been, in the 1960s, one of the British
Medical Association's representatives who designed the
Charter for General Practice and, in the 1970s, both
Chairman of Council and President of the College. His
77-page report, An Opportunity to Learn, which has
no* beeit putilshed as Occasional Paper Number 2,
makes fascinating reading and provides a bird's-eye
view of the different trends around the world. General
themes such as specific vocational training, the team,
home visiting, and physical and laboratory medicine are
compared and contrasted; but his main concern is the
organization of learning and teaching in general
practice. As in Britain, he found that many of the
determinants of teaching depend almost entirely on the
basic philosophy of general practice. Thus in his
chapter, "The Conflict-Generalists or Specialists?",
he describes the "fundamental conflict about the role of
general practitioners in relation to specialists". Simi-
larly, -in his section on record-keeping, he notes the
tremendous variety of methods in different countries
associated with different systems of payments, con-
cluding that the British system in the NHS may well
cause less paperwork for general practitioners than an
item-for-service system.

For those British general practitioners who are
interested in events outside the British Isles and wish to
know how generalpractice is organized in other
countries, particularly with regard to vocational train-
ing, the report has much to offer.
An Opportunity to Learn, Occasional Paper Number

2, is available now from the Royal College of General
Practitioners, 14 Princes Gate, Hyde Park, London
SW7 lPU, price £2.25 post free.

How doctors deal with epilepsy

Dr Scott also wonders how our collaborating general-
practitioners were selected and whether our conclusions
are justified and applicable outside London. The
general practitioners were chosen from volunteers who
responded to invitations circulated through the faculties
of the Royal College of General Practitioners. More
practices volunteered than could be used; selection of
practices in rich, middle-class, and poor areas of
London was undertaken in an attempt to produce a
sample that reflected the distribution of social classes of
the country as a whole. This stratification was
successful in so far as the numbers of patients in any
class did not differ from the expected number by more
than two. There was no evidence of downward social
mobility as a result of epilepsy in our sample. Since the
general practitioners who co-operated were all volun-
teers and keen to have their methods of work examined,
it is likely that any bias in our sample is towards better
management.
Dr Scott also writes that it would have been useful to

have a control group of patients with neurological
disorders other than epilepsy, to show whether those
wvtseizures fared h4s wellHn termsof-health careltrarr
their non-epileptic counterparts. Measurement of out-
come of health care is difficult enough. without
attempting to compare the management of two totally
different disorders-epilepsy and migraine, for
example, or multiple sclerosis. It seems more appro-
priate to define a standard of acceptable care and assess
how nearly that standard is achieved. For those disabled
by multiple sclerosis, the standard is physical and
financial support within the community, and Dr and
Mrs Johnson have lately shown (1 January, p. 31) that
the services in the West of Scotland are a long way from
reaching that standard. For those with epilepsy, one
standard is abolition of seizures, and we showed how
feeble were attempts to reach that standard. Dr
Critchley's letter (5 March, p. 537) shows the difficulties
of controlling seizures in institutionalized patients, but
considerable control of seizures of those in the
community is entirely possible, with only one drug
properly used.
Dr Stores (12 February, p. 359) argues that it is

unreasonable to expect a general practitioner to cope
with the psychological and social complications which
people with epilepsy often experience. Our view is the
reverse. The general practitioner is often the only
person in possession of sufficient information about the
patient and, as such, is the person most likely to help.
There is no evidence that the bureaucratic organization
of psychological and social aid within an institutional
framework is beneficial to those distressed.

Reference

Hopkins, A. & Scambler, G. (1977). Lancet, 1, 536-537.

Journal of the Royal College ofGeneral Practitioners, December 1977 711


