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feature of most partnership agree-
ments and the Section 63 arrangements
ensure that postgraduate studies can
be undertaken with the minimum of
cost to the individual practitioner.
How a general practitioner sets

about maintaining his or her knowl-
edge and skills is a matter for the
individual. It is of concern to the pro-
fession generally that individual mem-
bers should so maintain their
knowledge and skills.

I would first like to see a system of
re-accreditation introduced by the Col-
lege which, in the first instance, al-
lowed members to submit themselves
to some form of reassessment of their
standards of practice and a review of
their postgraduate educational exper-
iences over the preceding seven to ten
years. Perhaps such a process could be
called re-certification; it should in-
volve a certain minimum number of
relevant postgraduate attendances, the
opportunity to gain credits from contri-
butions to research or other learned
medical activity, and a practice visit
during which the member would sub-
mit him or herself to an audit of clini-
cal standards and practice organiz-
ation.
The opportunity to submit oneself to

such re-accreditation should be care-
fully controlled and members might,
for example, be permitted to undergo
one such procedure in every ten year
period. The College ought to agree at
the outset that, in the first instance, re-
accreditation would be entirely volun-
tary. At the end of a trial period the
whole matter should be reviewed and
no attempt made to make re-accredit-
ation obligatory without a majority
vote of the membership.
The College should be at least as

concerned about the standards of ex-
isting members as it is for the standards
of candidates for membership.

M. S. HALL
Beech House
Shebbear
Devon EX21 5RU.

Membership
Sir,
We were gratified to see the consider-
able correspondence generated by our
letter (August Journal, p. 505), even if
much of it was irrelevant to the issue
which we raised.
We raised the single simple issue of

having a single method of entry to
Membership by a proper examination
for all applicants irrespective of age. If
people will read our resolution to the
November AGM they will see that this

is so. We specifically put in the words
"the format of which shall be no less
comprehensive than that which exists
at present" because we think that there
is a weakness in the present examin-
ation, in so far as there is no clinical
component. Our wording would allow
the Council to institute one. It would
have been much better if the working
party which produced "What sort of
Doctor?" had addressed itself to the
solution of this practical problem in-
stead of propagating tautological infe-
licities such as "floating standards".

In our view the MRCGP examination
is concerned with discovering the can-
didate's knowledge of general practice
in the same way as the FRCS examin-
ation is concerned with examining the
candidate's knowledge of surgery, or
the MRCOG with knowledge of obstet-
rics and gynaecology. These exams
have nothing to do with whether or not
he or she will be a good surgeon or
obstetrician in 20 years' time, any more
than the MRCGP exam has anything to
say about a GP's standards of practice
in 20 years' time, or even his or her
standards the day after the exam is
passed.

Standards of practice is a complete-
ly different issue, although some corre-
spondents, quite erroneously, have
mixed it up with our resolution.
We have now had an opportunity of

studying the paper "What sort of Doc-
tor?" Leaks about its contents were the
basis of our apprehensions regarding
alternative methods of entry to Mem-
bership. These apprehensions were ful-
ly justified when we read about "value
judgements being inescapable" when
practices and practitioners were being
assessed; or when we read about
"floating standards" and different
standards of practice and premises be-
ing perhaps acceptable in different
parts of the country. It is unbelievable
that such ideas should see the light of
day in a document published by an
organization that has the word 'sci-
ence' in its motto. If this document is
accepted as the basis for an alternative
method of entry to Membership, the
College is undoubtedly heading for
complete academic disaster.

J. D. MITCHELL
Chairman Cumbria Sub-Faculty

37 Brundholme Terrace
Keswick
Cumbria.

A. M. RANKIN
Vice-Chairman Cumbria Sub-Faculty

Hill House
Aspatria
Carlisle
Cumbria.

The College and Nuclear War
Sir,
I find it perplexing and very depressing
that the Council of the RCGP should
advise Dr Horder not to attend the
April conference organized by Interna-
tional Physicians for the Prevention of
Nuclear War. What a fine example of
the College's commitment to Preven-
tive Medicine! The excuse that "it is
impossible to be absolutely certain
that the meeting might not become
political", is rather unconvincing, par-
ticularly when a working party, ap-
pointed by the Council, recently
produced the following recommen-
dation: "If preventive care is to be
taken seriously, there are opportunities
which the College should be more
ready to seize in influencing political
decisions than it has been hitherto."
(Report from General Practice 18.)

Doctors are privileged to occupy a
very influential position in our society.
Surely we should use this influence to
inform the general public of the devas-
tating medical realities of the effects
of nuclear war, and so help to prevent
the occurrence of a disaster which
would render us as doctors powerless
to alleviate the terrible suffering that
would ensue?

I am not sure that I shall be renewing
my associate membership this year-
should I affiliate to a body which pro-
duces such admirable recommenda-
tions, but then fails to act upon them
for fear of 'embarrassment'?

J. SHORNEY,
General Practice Trainee

3 Withen Cottages
Aylesbeare
Devon.

Sir,
It is with great sadness that we learn
that the Council of the Royal College
of General Practitioners has advised its
President, Dr John Horder, not to at-
tend the Cambridge Conference on the
Medical Aspects of Nuclear War. The
prevention of nuclear war is a matter
of such momentous importance that it
is bound to be 'political', for politics
are about people. Virchow said, "Medi-
cine is a social science and politics
nothing else but medicine on a large
scale". However, the International Phy-
sicians for the Prevention of Nuclear
War who are organizing the Cambridge
meeting are avowedly above any form
of party politics.
We have been actively involved with

the College for many years and would
have expected it to have had the vision
and sense to recognize the overriding
importance of this issue. Not only
would the consequences of a nuclear
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war profoundly affect our patients, but
the ever-present threat of such a disas-
ter is currently affecting people, caus-
ing deep-seated fears and insecurities.
We are trying to reconcile the omni-
present possibility of a nuclear-holo-
caust with our day-to-day personal
lives.

Just to be aware of the full dimen-
sions of the problem and the degree to
which it can affect individuals is a step
towards solving the most difficult
problem humanity has ever faced. We
are, therefore, saddened that the Col-
lege of general practitioners are unwill-
ing to take this first step.

DOROTHY E. LOGIE,
IAN W. FINGLAND,
ALEXANDER FRAME

Cheviot View
Bowden
Melrose
Roxburghshire.

Rebirthing
Sir,
The most interesting and instructive
paper: "Antenatal memories and psy-
chopathology" (December Journal, pp.
751-755) makes exciting but somewhat
spooky reading. However, the tech-
nique is not new. On the contrary,
there is much in the literature: Janov
(1973), Moodie (1959); Rank (1957). A
good deal of clinical work of this
nature was carried out experimentally
from around 1952, mostly with the use
of hypoanalysis: Ambrose (1965), Kel-
sey (1953), Schneck (1955).

Dr Neighbour seems to have used
involved role-playing or psycho-drama
and by subsequent conditioning ap-
pears to have produced 'dissociation'
with 'Ian G'. Indeed I would wonder if
the patient was not eventually in a
state of somnambulism? Certainly LSD
(lysergic acid) studies (Frederking,
1955; Sandison and Whitelaw, 1957)
showed us that phantasy and memory
were, as Freud described in some de-
tail, one and the same thing.
The interpretation of birth traumata

by psychodynamic understanding must
now become acceptable, respectable
and applicable, certainly in general
practice.

GORDON AMBROSE
115a Harley Street
London Wl.
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Sir,
I am concerned that regressive tech-
niques such as rebirthing are being
used in general practice especially
when the training for this is described
as 'informal'.
The doctor-patient relationship

tends to foster dependency and regres-
sion, making patient and doctor more
easily seduced by these techniques.

Surely our position as general prac-
titioners is to encourage dignity, inde-
pendence and self respect in our
patients. When specialized psycho-
therapy is required, patients should be
referred to a reputable therapist with
the necessary formal training.

SANDRA COTTERELL
la Glebe Road
Barnes
London SW13 ODR.

We showed Dr Cotterell's letter to Dr
Neighbour, who replies as follows:

I fully share Dr Cotterell's champion-
ship of dignity, independence and self-
respect in our patients. My patient's
suicidal self-mutilation was the antith-
esis of these qualities, and he has
thankfully now regained them.

In rebirthing, as in most techniques
of psychotherapy, dependency and re-
gression are neither ends in themselves
nor evils to be eschewed at all costs.
They are temporary prerequisites for
the re-integration of a damaged per-
sonality.

Unfortunately, in this country at
least, there is no professionally accre-
dited formal training in rebirthing. Psy-
chiatrists and other therapists using
skills in this area have had to acquire
them in much the same way as I did.

ROGER NEIGHBOUR
Argowan
Bell Lane
Bedmond
Herts WD5 OQS.

Teenage Girls
Sir,
I am writing to ask whether any general
practitioners in the London area would
be interested in co-operating in a study
of depression, anxiety and problems of
eating control in teenage girls.
We would be very pleased to hear

from general practitioners who have
reasonably up-to-date age/sex registers,
and who would be interested in allow-
ing us access to their patients. All sec-
retarial work relating to the research
would be carried out by the research
team.
We plan to interview briefly and

administer questionnaires to a total
population group of girls and their
mothers in their homes, and then to
interview more intensively both high-
risk groups and a control group. We
hope to identify background factors in
the families and in the girls themselves,
and to gain some understanding of
measures which might be helpful in
prevention and management. We are
also studying factors which lead girls
of this age to consult their GPs with
this type of problem.

Please would any interested general
practitioners write to or telephone me
at the address below.

PROFESSOR P. J. GRAHAM
Department of Child Psychiatry
Hospital for Sick Children
Great Ormond Street
London WC1 N 3J H.
Telephone: 01-405 4471.

Using Questionnaires
Sir,
In the November issue of the Journal,
three different articles contain results
from questionnaires, and draw import-
ant conclusions from these.
The use of questionnaires in research

has become increasingly popular, but
we wonder whether too often ques-
tions are produced with little regard for
the difficult techniques involved. Any-
body can produce questions, but one
of the main problems in research is one
of validity. Regrettably, the question-
naires published in this issue of the
Journal leave much to be desired in this
respect.
The validity of the results in the

article "Computers in General Prac-
tice: The Patient's Voice" (pp. 683-685)
must be in doubt, as the general con-
text of the questionnaire leads respon-
dents in a given direction, and the
questions posed are of a closed and
leading type. The article on "Blood
Pressure Measurement by Pharma-
cists" (pp. 674-679) contains one item,
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