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In 1959, on behalf of The College of General Practitioners of
Australia, I made a tour of Great Britain, Canada and the United
States of America. My mandate was to study general-practitioner
research and to observe any other details of practice and college
activity that came my way. The editor has asked me to submit an
account of my tour for publication in the college Journal. To such
a " command " I have naturally acceded with much pleasure. I
wondered for some time of what I should write. He thought
readers might be interested in my " impressions of the ways of
practice " in various places visited. These I shall endeavour to
present.

General-Practitioner Research

The original brief for my tour was to study methods of clinical
research in general practice. Naturally enough the Mecca of the
pilgrimage became Birmingham, the headquarters of the Research
Committee of Council. I hope Dr Pinsent will forgive me for
likening him unto Mohammed. At least, ifmy prayer-mat does not
get laid in the direction of Birmingham each morning, my pen and
pad get pointed there on many evenings. Now that I am honoured
to be a member of the Research Committee, I-like others-have my
homework to do on the consolidated comment slips which arrive
at frequent intervals from his office. Needless to say, I learned much
about general-practitioner research during my stay in Britain and
for this I am grateful not only to Dr Pinsent but also to all the
members of the research committee with whom I stayed, and to many
other college members. I am now busy trying to implement in our
own young college some of what I have learned from our parent.

Other College Activities
From the outset I realized that I would be fortunate enough to

meet many members who were concerned in other college activities
particularly general administration and medical education at all
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levels. As a member of the executive of our own Council these
matters concern me as much as research. From them, also, I
learned much, thanks to the honorary secretary of the College and
many others. The two highlights in Britain as regards medical
education were the General Practice Units at Edinburgh and
Manchester. In the U.S.A. I was impressed with the preceptorship
system at the Kansas University Medical Centre.

Patterns of Practice in Great Britain
Another aspect of my trip was one which I had not anticipated,

namely the opportunity to study patterns of practice in different
parts of the world. Spending a few days with many practitioners,
I soon found myself absorbed into their work, visiting their patients
with them, and keeping alive that interest in clinical medicine which
is surely the flame that should-keep us continually up to the mark in
our professional lives. The urge to help our fellow human beings
in their times of stress is no doubt the spiritual light that leads many
of us on. When, however, we flag because of petty irritations or
monotony and the standard of our work becomes lower than it
should, then medicine for Medicine's sake may well be the corrective
for fatigue, or the discipline that leads us back to more sound
scientific work. This is not just idle philosophizing, because I
believe that it is very much concerned with the patterns of our
practices. The work of the general practitioner varies, as I have
learned, throughout the world and it is not for any of us to say which
is right or wrong, but to evaluate and mould our pattern along the
lines which we feel are best for our patients and ourselves.

I shall not describe the patterns of practice in Britain which are
well known to most readers. I shall comment on ways in which
they differ from ours in Australia. Sad as I was at the gross lack of
reasonable financial reward, I shall not dwell on that. As regards
volume of work, I should state that most practices which I visited
had less than maximum lists per person in the practice. Therefore
large numbers of patients did not preclude adequate attention to
those who needed it. In fact I was most impressed with the high
standard of medicine which I saw. Whether this holds in seasons
other than the finest English summer for many years, I could not
say. Also no doubt there are many practices where larger lists and
less skilful medicine exist. This criticism, of course, is applicable
to any country in the world. We all know the types of practice to
which out here we refer by the name of a world-wide " ten-cent "
store. In them the numbers and turn-over are the acme of success.
What disturbed me in British practice was the lack of scope for
breadth in the work of the general practitioner. Almost complete
absence of minor surgery and medical operations to me suggested
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that the craft had been divorced from the art. Even more serious,
I thought, was the lack of facilities for a doctor to carry out investiga-
tion of a patient while still remaining at the helm. Instead, the
patient appears to be lost to the infirmary for a period, after which
he returns with the solution to the crossword puzzle. What could
be more fascinating or a more sound academic exercise than the
solution of a difficult diagnostic or therapeutic problem with the
aid of experts working with one instead of for one? These are
not criticisms of the British doctor but of the system within which he
works. On the other hand, I have had a different aspect to this
problem put to me, namely that whereas he has lost old skills he is
developing new ones. This applies particularly to the opportunity
to practice good social and preventive medicine within the system
of socialized medicine. Also perhaps he has more time to devote
to the care of the psychosomatic diseases which are becoming so
much more common. Perhaps these controversial comments
from " down under " will provoke some thought and discussion
which I hope will be as friendly as the spirit which prompted them.

General Practice in North America

Now, to cross the Atlantic, I must refer to general practice as I
saw it in Canada. There, conditions were very similar to those in
Australia. The scope of the general practitioner certainly included
minor surgery. He appeared to have freer access to the laboratory
for diagnostic aids without loss of his patient to the hospital. In
country areas he did the major surgery of which he was capable
and which in many cases distances made necessary. He did not
normally do major surgery unless he was " accredited " by the
College of Physicians and Surgeons. Thus the patient, the hospital,
and, for that matter, the doctor are protected from incompetent
work. In one large country town, I was privileged to assist a
colleague at a tonsillectomy and at excision of skin tumours, and
to watch him rotate and deliver a difficult posterior presentation.
This doctor's partner had done a lumbar puncture to assess the
significence of the C.S.F. findings in a patient with meningeal irrita-
tion. To me this was good general practice. Limitations were
appreciated and help was available if necessary, but adequate skill
was practised in surgery, obstetrics and medicine. Another aspect
of Canadian practice is that of the department of general practice
in the Toronto hospitals. There the pendulum to specialism has
swung full over and on its way back has created these departments.
In them-in outpatient departments and wards-much of the general
medicine is done by accredited general practitioners (most of them
members of the Canadian College) who, if they need it, have the
help in consultation of the specialists in various branches of internal
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medicine. Incidentally, this suits most of the consultants because
they have more time to devote to specialized techniques.
Of general practice in-the U.S.A. I saw little, although I spent a

short time at the American Academy of General Practice at Kansas
City: this body is doing a magnificent job with similar ideals to our
three British colleges of general practice. I must refer to the Home
Care Plan organized by Dr George Silver at the Montefiere Hospital
in New York and to the Group Practice run by that hospital. Both
provide excellent service to the indigent poor in the Bronx, but the
fact that such a service was necessary does not reflect highly on the
general practitioners in the district.

Conclusion

In conclusion I would stress the great benefits to be derived from
an interchange of visitors between our three colleges in Britain,
Canada and Australia, and the Kenya, South African and New
Zealand faculties. I would like to see this concept extended to the
American Academy. These benefits apply not only to the insight
gained by the traveller but to his own and the host college in the
interchange of thought. A Commonwealth Co-ordinating Com-
mittee has recently been formed to arrange exchanges between these
bodies and has an important task to perform in making this possible.

Protection against the Common Cold in a Boys' School. Major-General
D. BLuETT (Rtd.) C.B., O.B.E., M.B. The Practitioner (January
1960) 184, 90.

Dr Bluett was lately medical officer of The Duke of York's
Military School when he tested the effect of prophylactic lozenges
containing an antiseptic (2:4 dichlorobenzyl alcohol). Fifty boys
out of a total of 460, all members of one house, were given the
lozenges twice daily. There was an obvious reduction in the in-
cidence of coughs and attendances for colds among the treated
group.

Atypical Virus Pneumonia. J. STEPHENS, M.B., CH.B. The Prac-
titioner (November 1959) 183, 633.

Four cases of virus pneumonia are described. In all the presenting
symptom was frontal headache, and in two this was the only symp-
tom. In three the diagnosis was confirmed by radiography, and in
the fourth the clinical signs were sufficient justification. The disease
ran its usual course.
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