
EDITORIALS

What kind of Journal?
lfthe Journal is a mirror reflecting the private face of
general practice for permanent and public record, then
the medium must be distinguished from the message.

TTHIS issue of the Journal is the last with the current
-* Editor and Editorial Board, so it is a logical time to
look back and try to clarify some of the editorial
policies which have been pursued.

journal ofrecord
Sir Theodore Fox classified medical journals as pri¬
marily journals of record or journals of information.
The former record the scientific advances of a discipline
while the latter fulfil the equally important role of
pilblishing review articles, news, and information.

This Journal was established by its first and Founding
Editor, Dr R. M. S. McConaghey, of Dartmouth, as a

journal of record. "Ahead of his time, he foresaw
before it happened that general practitioners would
increasingly report original research from general prac¬
tice itself. He deliberately fashioned an instrument of
communication which would foster the highest stan¬
dards and would appropriately represent his discipline"
(Journal of the Royal College of General Practitioners,
1975). He wanted it to "reflect general practice from
within" (McConaghey, 1960). This was his aim and this
he achieved.

Philosophy
It is the tradition of the scientific world to seek after
truth regardless of whether or not that truth is welcome:
intellectual honesty is an absolute aim. The philosophy
of the Journal has therefore been to question, not to
constrain, to challenge, not to command.
Owing to the full editorial freedom accorded the

Honorary Editor and his advisers by the College, the
Journal has been able to open its pages to all comers

without fear or favour so that it might reflect all the
conflicts and tensions of a developing discipline.

Articles have been chosen according to their ethical
basis, originality, and scientific accuracy, regardless of
the topic, status of the author, or whether they came

from within the College or general practice or without;
© Journal of the Royal College of General Practitioners, 1980, 30,
707-711.

their relevance to general practice has been the prime
factor. We have gone for what appeared to be good, not
what would necessarily be welcomed. Mistakes, of
course, have been made, both in acceptance and in
rejection, and we deeply regret them.
,Readers have been encouraged to think for them¬

selves; complaint, criticism and comrrient have all been
welcomed. The result is that the letters to the Editor, of
which Murray Scott (1970) wrote "have never proved
very lively", have become numerous, sharp, and chal-
lenging, and book reviews likewise. They have been
edited only for libel and English; the content has not
been censored despite encouragement to do so.

Major clinical discipline
During the last nine years a main aim has been to help
establish general medical practice as a major clinical
discipline in its own right. Until the 1970s it was not

generally recognized that general practice was an inde¬
pendent clinical discipline and did not consist merely of
aspects of other disciplines practised at a more super¬
ficial level. McWhinney (1972) was one of the first to
emphasize that an independent discipline needed its own
body of knowledge and research which was unique to
itself. As a journal of record we have tried to dissemi-
nate that knowledge and act as a vehicle for that
research.

Balance
An attempt has been made to balance the unique variety
of general medical practice with articles on prevention,
clinical work, practice organization, human develop¬
ment and behaviour, medicine and society, medical
education, and medical history. McWhinney (1972)
considered: "The greatest danger is not that we are too
academic, but that we are not academic enough. The
greatest threat is an intellectual mediocrity. . ." We
have tried to counter that threat by building up the
quality of the scientific articles on all aspects of general
practice whilst at the same time remembering that
general practice is both a science and an art (Journal of
the Royal College of General Practitioners, 1976).
Free-ranging reflective lectures about the nature of the
discipline have been presented, and the "Why not?"
series introduced to provide a platform for general
opinion. The Journal has sought to reflect caritas as

well as scientia.
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Gains
In an age of assessment it seems appropriate to attempt
to identify some of the gains and losses during the last
decade.
On the credit side, the number of manuscripts sub¬

mitted has risen sharply during the decade, with a

corresponding fail in the acceptance rate to one in four,
the circulation has risen by about a third, and private
subscriptions have risen by 250 per cent.
Authorship has widened to include trainees and

authors from other countries and other disciplines,
themes have been introduced, and the content has
broadened to include research work in the behavioural
sciences and trainee projects.

Editorials have tackled a wide range of topics which
have included ethical issues, clinical topics, educational
and organizational topics, and social issues such as
"The maternity grant.room for reform?", which
appeared five years before the recommended action was
taken by Government (Journal ofthe Royal College of
General Practitioners, 1975). The question mark has
become the hallmark of many editorials which have
sought to leave readers weighing the pros and cons of
difficult current issues.
The JournaVs articles and editorials have become

standard references, and in some subjects, such as
vocational training and medical audit, it has become
one of the main academic sources (Lancet, 1980).
A growing number of assessors have been recruited

during the decade who have helped the Journal volun-
tarily. Epidemiologists and statisticians in particular
have made notable contributions towards introducing
more intellectual rigour in the handling of data.
To ease the burden of communicating relatively com¬

plex material, many articles have been drastically edited
or rearranged in an attempt to help readers. Though the
war on jargon is never won, we hope some battles have
been. The type face has been kept large, paragraphs
short, and many headings introduced even in editorials.
Summaries have been moved to the beginning of articles
and colour introduced where possible.
That the Journal has fulfilled a need has been recog¬

nized by the appearance of similar journals in other
countries. Having long stood alone for the discipline of
general practice it has now been joined by the Journal of
Family Practice in the United States, International
General Practice in Europe, and journals of other
Colleges of general practice, which are increasingly
publishing original articles from general practice.

Losses
There are, however, two sides to the coin of every
editorial policy.
Clinical material
One of the commonest and most important criticisms is
the relative dearth of clinical articles (Journal of the
Royal College ofGeneral Practitioners, 1979).

However, a feature of a journal of record is that it
reflects both the strengths and weaknesses of its disci¬
pline. It cannot publish articles it does not receive, and
it is a sad fact that during the last two decades general
practitioners have not been writing primarily about their
clinical work. When they have been offered they have
been warmly welcomed (Journal ofthe Royal College of
General Practitioners, 1978).

If the Journal is a mirror reflecting the private face of
general practice for permanent and public record, then
the medium must be distinguished from the message.
Could the relative lack of high quality clinical articles
from general practice reflect a relative lack of clinical
standards?

Just as the 1960s were dominated by the theme of
practice organization and the 1970s by education, so

perhaps the 1980s will see an emphasis on clinical work.
The path is already being set by trainees.
Why not commission articles? is a common cry. The

answer is that an editor cannot commission high quality
original work because he cannot commission the re¬

search upon which such work is based.he can only buy
review articles by authority figures, and there are al¬
ready many journals, including The Practitioner,
Update and Modern Medicine, which concentrate on
review articles. Is it logical to devote space to what
others already do well and so reduce the space, already
desperately short, for what no other journal does in
quite the same way?
Minority appeal
Further criticisms are that the Journal appeals to a

minority, not the majority, of general practitioners, that
the research results are obvious, and that the presen¬
tation is boring.
The first problem arises mainly through the edu¬

cational deprivation of general practice in the past.
Much basic work has never been done, and to publish
the results of research which shows that certain common
decisions are logically based is vital. If it is not done,
future generations will be deprived of the basis for
taking such decisions rationally.

Whilst it is now for the new Editor to determine
future policy, the reason for detailed documentation in
the past has been to preserve the fundamental principle
of a scientific communication, namely that each indi¬
vidual reader should be treated with the dignity and
courtesy of seeing the factual information for himself.
Tables may be tedious, but they provide the reader with
the information from which the conclusions are drawn.
If they are omitted, a reader is helpless to apply his/her
own critical faculty to the study, or to weigh the
conclusions in the light of the limitations of the method.
Readers sometimes draw different conclusions from the
same results. Moreover, if the discussion section is
omitted clinical interpretation becomes insecure.
An essential question is: "Could these results have

happened by chance?" Statistical evidence has become
inevitable, not just in general practice, not just in

708 Journal ofthe Royal College ofGeneral Practitioners, December 1980



Editorials

medicine, but throughout the scientific world. During
his 17 years as Editor, McConaghey was criticized for
insisting on references, many of which he added him-
self. The corresponding struggle in the 1970s has been to
show that the principles of scientific thought are as
relevant to general practice as to other clinical disci-
plines.

Truth is sometimes dull, accuracy is tedious, but
science must be convincing.

Norell (1980), Dean of Studies of the College, has
written: "It does seem rather pointless to wade through
pages and pages of dull, but no doubt impeccable
material, merely to discover that the null hypothesis is
confirmed." Not so. Consider the distinguished doctors
of the past who used blood letting for many ills. They
changed only when the null hypothesis (that the treat-
ment was not effective) was finally tested and could not
be refuted. The null hypothesis still has an important
place in scientific thinking. In the classic study by
Mather and colleagues (1976), the null hypothesis was
that men under 70 sent into hospital with coronary
thrombosis would fare no better than those treated by
their general practitioners at home. Were this null
hypothesis not reasonable it would have been unethical.
It remains to be refuted.
Those researching the growing edges of any discipline

are bound to introduce challenge and change. Research
is all about asking questions and its results often carry
the implication that some new approach may be better
than existing practice. Scientific journals demand effort
and concentration from their readers, who are constant-
ly confronted with information that does not fit pre-
vious thinking. Such journals ask of their readers
tolerance and a readiness to accept change. In short,
they can be tough and tiring to read, though whether
they are necessarily "dead boring" (Norell, 1980) must
remain a matter of opinion between the author, editor,
and reader.

Dual role
Another tension lies in the dual role of the Journal as
the British Journal of General Practice, which it has
now become both in fact and name, and the essential
need to disseminate information about the College. The
proposed College newsletter, which has been under

discussion since 1978, could help considerably.

Time of change
At the time of only the second change of Editor in 26
years it is right that the policies of the Journal should be
questioned and debated. We hope that in the years
ahead this Journal will continue to provide a medium
through which those concerned with general practice
can communicate with each other, and to act as a forum
for evidence and ideas for the broadest of all the
branches of medicine.
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Family doctors for doctors' families
ONE of the main principles of general practice in the

National Health Service in the United Kingdom is
that every person, regardless of age, sex, income, or
social class, is entitled to a personal doctor.
Over 98 per cent of the British population are regis-

tered with general practitioners, but one important
group which has partly held back is doctors themselves
and their families. The reasons for this are difficult to
unravel but have become better understood in recent
years.

In the early days of 1948 the place of the primary
physician was often seen within somewhat limited per-
spectives. The role of the general practitioner had not
been seriously studied, published, or taught. It is not
surprising that many doctors outside general practice
simply did not understand the role of the practitioner,
and behind Henry Miller's question "What do general
practitioners do?" lay another question of "Was it
worth doing anyway?". It is not surprising, therefore,
that many doctors in the hospital service simply did not
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