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has been to our mutual benefit. We
learned a great deal about the district
and were able to inform general prac-
titioners not only about our service but
also about our profession since almost
none had dealt with clinical psychol-
ogists in the past. Many were reassurred
to know about our accredited post-
graduate professional training and how
we differ from other professional or lay
persons who offer therapy. We were
able to present succinctly the case that
clinical psychologists are the best suited
to administer, evaluate, and develop
psychological therapies (Liddell, 1977).

ANDREE LIDDELL
BRENDA MAY
MARY BOYLE

MARTYN BAKER
Honorary Clinical Psychologists

The Margaret Scott Health Centre
63 Appleby Road
London E16.
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A4 RECORDS

Sir,
Dr Bowen is quite correct-A4 records
are forced back into one of the anti-
quated envelopes when patients transfer
from one practice to another, and if
they then transfer back to a practice
using A4s, the notes are then re-con-
verted.

It would be much better if the full A4
records were sent untouched to the new
general practitioner. He would then
have the option of converting them or
using the A4, and he would already have
been paid for this work owing to the
way general practitioner expenses are
reimbursed.

D. C. RAWLINS
The Surgery
Anchor Road
Coleford
Bath BA3 5PG.

PAYING FOR IMPROVED
STANDARDS

Sir,
You published an article from Drs Miles
and Rowley (January Journal, p. 40)
discussing high pay for high turnover in
a new city practice. A case of equal
strength can be made out for high pay
for high turnover in inner city areas,
where the shifting immigrant popu-
lation, students, and hospital workers
all contribute to a high workload.
However, what really interested me

was the possibility of a change in atti-
tude on the part of the Editor and the
College to fair remuneration for work
done. Hitherto, all the Royal Colleges
have studiously avoided soiling their
white kid gloves by not involving them-
selves in questions of pay, leaving dis-
cussion of 'filthy lucre' to the British
Medical Association. Thus the Colleges
are always the blue-eyed boys, whilst
BMA committee men are continually at
loggerheads with officialdom over re-
muneration.
For 25 years, I have struggled man-

fully to maintain or even improve my
standards in general practice, goaded
ever onwards and upwards by my

academic colleagues. I can cope with
this-I am used to 'em. I am fortunate
enough to work in an almost ideal situ-
ation, but ordinary general practitioners
repeatedly ask me: "Who will pay for
the increased work involved in raising
standards?" The NHS pays for ordin-
ary care for ordinary illness, not for
exotic care for limited numbers.

Is the College now willing to involve
itself in these problems?

Professor Metcalfe has, I believe,
submitted a paper which will soon be
published, showing statistically the in-
creasing burden now falling on general
practitioners involved in looking after
an ageing population. His paper and
that of your aforementioned contri-
butors raised my hopes that the College
is not too pious to look at these ques-
tions. As a fellow of the College and an
active BMA member, I am personally
very much involved in these matters.

H. W. ASHWORTH
Darbishire House
Health Centre
Upper Brook Street
Manchester M13 OFW.

ASTON INDEX

Sir,
Following the appearance of my article
on looking after children with learning
problems (November Journal, p. 647) a
great many readers have asked for in-
formation about the Aston Index. It can
be obtained from Learning Develop-
ment Aids, Aware House, Duke Street,
Wisbech, Cambridgeshire. It costs ap-
proximately £15.

GRAHAM CURTIS JENKINS
Hazelwood House
38 Richmond Road
Staines
Middlesex.

BOOK REVIEWS

THE DIVISION IN BRITISH
MEDICI NE
A History of the Separation of
General Practice from Hospital
Care 1911 to 1968
Frank Honigsbaum
London: Kogan Page (1 979)
445 pages. Price E12.50
(E6.95 paperback)

American commentators have a dis-
tinguished record in analysing the

British medical profession. Rosemary
Stevens's Medical Practice in Modern
England, for example, is a classic of its
kind and illuminates many of the great
historical trends in British medicine.
Now another American commen-

tator, Mr Frank Honigsbaum, who was
a member of Barbara Castle's working
party on primary medical care, has writ-
ten a lengthy study of general practice
since 1911, concentrating on the re-
lationship between generalists and
specialists.
The book is arranged in eight sections

and deals first with the period 1911 to
1919 and the impact of the Lloyd
George 1911-1912 Act on British general
practice. The analyses are interesting
and the detailed comments and press-
ures in relation to the formulation of the
Ministry of Health in 1919 are import-
ant. However, by the time Mr
Honigsbaum reaches the formation of
the British National Health Service in
1948 it is clear that he has based his
thesis on the premise as expressed by Dr
Cox: "Every doctor will tell you that the
doctor who has the luck to be on the
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staff of a hospital has great advantages
because the hospital is the very centre
and spring of all medical knowledge."
Mr Honigsbaum underlines this fre-
quently by referring to what he calls the
"social work concept of general prac-
tice" which seems to exclude the care of
organic disease.

It is striking how few references there
are to any achievements of general prac-
tice or general practitioners. He does
refer briefly to Sir James Mackenzie but
makes the error (p. 95) of stating that he
"failed to obtain a place in a hospital",
whereas Mair (1973) has shown that he
became the "Physician in Charge of the
Department for Cardiac Research" at
the London Hospital (p. 258).
How would Mr Honigsbaum handle

the educational and research develop-
ments in post-war British general prac-
tice?

In fact, he solves these issues simply
by ignoring them. The list of acknow-
ledgements includes none of the leaders
of the Royal College of General Prac-
titioners, and the College and all its
publications get a handful of mentions
in 300 pages, against a chapter for the
antivivisectionists and liberal quo-
tations from the Socialist Medical As-
sociation and Lord Moran.
Mr Honigsbaum appropriately closes

his work with a quotation from Lord
Moran which neatly fits his theme:
". . . that in time the pick of the general
practitioners must follow their patients
into hospital and will become part of the
staffs of those hospitals. I know it will
be said that the standard of those hos-
pitals will go down, but I do not think
that that should happen if we see that
the general practitioners are properly
integrated with the consultants already
on the staff of the hospitals. "
The whole mammoth work is rather

sad. Mr Honigsbaum has two iddes
fixL5es, first a preoccupation with the
policies of the socialist groups which,
while interesting, are not in the end of
overriding importance, and secondly his
certainty that the hospital is the centre
point of medicine. In ending with the
statement that general practitioners
have been denied access to "the main
centre of professional work" he dis-
misses without discussion the concept of
a personal, accessible, home-based
medical service, which can include the
care of the majority of patients with
asthma, coronary thrombosis, diabetes,
duodenal ulcer, pneumonia and offer
personal preventive care as well. Fur-
thermore, the total cost of British gen-
eral practice is very low and it is pro-
ducing results comparable with other
nations at substantially lower cost. Mr
Honingsbaum has not just missed the
bus-he had not yet found the bus
queue!

Primary medical care will always be
under pressure to become more like
secondary or hospital care, and there
will always be those who want the hos-
pitals to absorb or take it over com-
pletely. However, general practice is
actively resisting this pressure and is
orientating itself firmly towards the
needs of patients in their local com-
munities.

It is a pity that the division in British
medicine, which is real enough, is seen
only in terms of general practice's fail-
ure and separation from the hospital
service-rather than in terms of the
success of general practice in keeping
close to the needs of its clients.

D. J. PEREIRA GRAY
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ICHPPC-2 (INTERNATIONAL
CLASSIFICATION OF HEALTH
PROBLEMS IN PRIMARY CARE)
2ND EDITION
Prepared by the World
Organization of National Colleges,
Academies and Academic
Associations of General
Practitioners/Family Physicians
(WONCA).
Oxford Medical Publications
Oxford (1 979)
146 pages. Price £8.50

The urge to phoneticize a set of initials
is almost irresistible and when this is
done to the International Classification
of Health Problems in Primary Care the
result is 'Itchpick', an inelegant descrip-
tion of an extremely elegant classifi-
cation which should always be hon-
oured with its full title, or abbreviated
to ICHPPC.
The taxonomy of phenomena ob-

served in general practice began with the
Records and Statistics Unit of the Col-
lege, and after an attempt at a hierarch-
ical classification which nobody could
be persuaded to use, a short-list of the
International Classification was decided
upon. This underwent further changes
to make it more effective for its pur-
pose-the study of various aspects of
practice in the United Kingdom.

In 1972, the Conference of the World
Organization of National Colleges and
Academies of General Practice

(WONCA-acronyms seem inescap-
able) realized that this classification
could be the basis of a truly inter-
national system which could be strictly
related to the International Classifi-
cation of Diseases (ICD). A working
party was set up, and how that party
worked!

It is unusual for international affairs
to go smoothly but representatives of 14
countries made common ground and
field-tested a short-list of the ICD. The
working party became the Classification
Committee of WONCA and was able to
introduce ICHPPC-1 in Mexico City in
1974.
The present volume comprises

ICHPPC-2, further evolutionary im-
provements made necessary by changes
in the ICD itself. The Classification will
be reviewed and brought up to date with
every future revision of the ICD.

It must not be thought that the
WONCA team is resting on its laurels,
for it is working hard on definitions
which can be applied to the rubrics in
ICHPPC, and so make this the most
specific and precise instrument of its
kind that has ever been devised.
Many research workers in the UK will

have accustomed themselves to using
the ICHPPC in parallel with the College
Classification, which it will ultimately
replace. Those unfamiliar with the re-
search work of the College may also
take some pride in the development
which its offspring has undergone.

R. J. F. H. PINSENT

NAMES WE REMEMBER.
56 EPONYMOUS MEDICAL
BIOGRAPHIES
C. Allan Birch
Ravenswood Publications
England (1 979)
165 plus xi pages. Price E9.75

There are few doctors who have not
wondered from time to time about the
great ones who have left their names on
the signposts of medicine. What sort of
a fellow, for instance, was the up-turned
Babinski, or Huntington, or the tri-
angular Scarpa? Dr Birch has answered
56 of these questions in his collection of
eponymous biographies.
Of necessity the treatment is synoptic,

and none the worse for that, for the
reader will find a short bibliography to
start him on the track of any eponym in
which he is especially interested.

It is odd how some of them are im-
mortalized for the wrong reasons. For
instance, that great and good man, John
Ryle-for whom as students we had
respect only just this side of idolatry-is
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