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SUMMARY. One thousand final-year medical stu¬
dents were asked to record what they had
learned during a three-and-a-half week attach¬
ment to a general practice, under the headings of
diagnosis, treatment, prevention, workload, use

of medical care; they were also invited to criti¬
cize the teaching programme. It is suggested that
this clinical education and vocational experience
should now be made available earlier in the
undergraduate course.

Introduction

TJRIOR to 1968, senior clinical students in Aberdeen
-*¦ could voluntarily be attached to a local general
practice for one or two weeks in their vacation and
about half of them did so.1 When the present curricu¬
lum was introduced in 1967, attachment for almost four
weeks to a selected practice became compulsory for all
final year students and was the responsibility of the
newly founded University Department of General Prac¬
tice. Since 1968, each student has been required at the
conclusion of the attachment to complete a question¬
naire which asks what was learned about diagnosis,
treatment, prevention, workload, use of medical care,
and what improvements the student could suggest in the
attachment. This paper presents the findings from the
first 1,000 questionnaires covering the years from 1968
to 1979.

Sixty-five per cent of students were attached to prac¬
tices in the city of Aberdeen, 22 per cent to practices in
the country areas of the Grampian Region, 10 per cent
were attached in other parts of Scotland, and the
remainder to practices in England or Wales. Tutors
were given a set of guidenotes setting out the aims and
methods of the practice attachment; broadly speaking,
the intention was to enable students to learn how good
clinical method is adapted to the needs of patients seen

in general practice and, supplementary to this edu¬
cational aim, to obtain a vocational glimpse of general
practice as a career.
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Findings
The questionnaire invited students to write down what
they learned under the following headings and thus left
it to the respondents to mention what struck them most

forcibly. Because their previous experience of patient
care was confined to hospital medicine, students inevita¬
bly made comparisons with what they already knew.

Diagnosis
Table 1 shows the most frequent comments. These
varied and perceptive comments can be illustrated by
the following individual verbatim extracts:

The general practitioner has one great advantage over
his counterpart in hospital medicine.personal knowl¬
edge of the patient, his shortcomings, his habits, and
most of all his everyday background; every symptom
must be viewed in relation to these considerations.'
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'In hospital I never had to try to sound the chest of an
old lady wearing several layers of clothing and in a cold
damp dingy room with her only companion, a pussy cat,
brushing its tail across my nose.'
'I was interested to see how the family doctor acts to
protect his patients against the excesses of hospital
medicine.'
'I found the spectrum of differential diagnosis very
different from hospital. I thought a red swelling over a
child's lower tibia was acute osteomyelitis when in fact
it was due to a tight boot.'
'Encountering the sick in hospital as I have until now, I
never gave any thought to how illness in one member of
a family can affect the routine of family life. On visiting
patients in bed at home, such problems were very
evident.'
The attitude that the only good medicine is that prac¬
tised within hospital is deeply entrenched in most of us
and it therefore came as a pleasant surprise to me to see
how rarely patients were referred for specialist opinion.'

Treatment
Table 2 shows the areas of most frequent student
opinion.

Student statements included the following:
'The most important lesson I learned was that the
doctor-patient relationship is the basis of medical prac¬
tice. In hospital this relationship can be put aside to a
certain extent, but in general practice a doctor must
make contact with people for hours on end, even those
he dislikes, reassuring advising cheering and above all
communicating with them.'
'I learned a great deal about handling all types of
patients especially the need to talk round the most
aggressive and difficult patients.'
'My general practitioner taught me how to use myself as
a therapeutic agent especially in the matter of psycho¬
logical support.'

Prevention
Four services were mentioned by most students: ante¬
natal care, well-baby clinics (usually run by health
visitors), immunization of children, and cervical
smears. The rank order of other observations is shown
in Table 3.
A typical comment was:

'Prevention in general practice is much more difficult
than in theory because people are not continually under
supervision. Patients must be sufficiently motivated and
this depends on the degree of rapport with their doctor.'

Workload
Twenty-nine per cent of students remarked that the
workload appeared heavy, but 56 per cent felt that
workload was substantially a matter of good organiz¬
ation by the practice staff. Eleven per cent thought
paperwork under the Health Service was excessive. As
one student put it:

'Workload depends largely on the number of times the
doctors asks the patient to come back and this in turn
depends on the doctor's self-confidence as to diagnosis
and treatment. But it also depends on the doctor's
ability to educate his patients about coming to the
surgery whenever possible and about the treatment of
minor complaints by themselves.'

Use of medical care

Five hundred and thirty-five students (53.5 per cent)
thought that a minority of patients abused the health
service by consulting for minor self-limiting complaints
which could have been managed without medical care,
or by obtaining a home visit when they could have gone
to the surgery. But these opinions were qualified by
some students; for example 4 per cent thought that the
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problem of abuse was less in country practices. Eleven
per cent said that some patients, especially the elderly,
under-used the health service and 7 per cent remarked
that the general practitioner was often consulted for
personal rather than medical reasons. Eleven per cent
commented on the need to educate patients in self-care
of minor illness. A typical statement was:

'There is an interesting contrast between patients who
see the general practitioner at intervals of several years
and those who put in calls nearly every week; it seems
that a number of the latter are inadequate at coping with
their whole life situation and use the doctor as the most
accessible help available.'

Other observations
In the open section of the questionnaire literally hun-
dreds of widely varying views were expressed by stu¬
dents, the two commonest being how important the
team of doctor, nurse, health visitor and secretary/
receptionist was to good patient care (61 students) and
the insight into the problems of old people which they
had acquired from the attachment.

The teaching programme
Table 4 summarizes the main comments.

In the last few years the staff of the Department of
General Practice have conducted seminars with each
group of students at the end of the attachment, the
topics being drug prescribing, the doctor-patient rela¬
tionship, doctor-patient communication, and a final
open seminar at which student experience is pooled and
various topics are raised. Suggestions made for ad¬
ditional seminars included practice organization, ter¬
minal care and bereavement, marital problems, the
management of minor illness, and covert psychological
illness. Although in the briefing session preceding at¬
tachment, and again at the final seminar, reference is
made to the rewards and problems of general practice as

a career and an outline is given of vocational training,
frequent mention is made in the questionnaires of the

effect of the attachment on career choice. Here is a

selection of statements on these various aspects:
'Leaving the practice after three-and-a-half weeks was
like putting down a good book halfway.'
'At the moment, the course suffers from being a tiny
belated appendage in the medical curriculum.'
'General practice should be central to the curriculum
and not at the periphery, as it is at present.'
'I am now more able to appreciate the general prac¬
titioner's point of view when faced with an arrogant
pre-registration house officer late at night.'
'Almost certainly the most valuable part of my general
practice attachment was during the last week, when one
of the doctors went on holiday and I did his surgeries;
his partner consulted next door, so I was able to refer to
him for signing prescriptions and certificates and for
general advice. I learned so much and my attention
didn't wander as it sometimes did when I was a passive
observer.'
'Before this attachment I never thought of general
practice as a desirable career. But the attachment made
me look at myself and now I realize that it could be a

very satisfying way of life'.
'A special talent is required of a general practitioner's
wife.either to cook meals at a moment's notice or to
prepare meals which will keep for up to two hours after
they were due to be served.'

Discussion

In its 1980 Recommendations on Basic Medical Educa¬
tion the General Medical Council reiterated its view
that: 'The memorizing and reproduction of factual data
should not be allowed to interfere with the primary need
for fostering the critical study of principles and the
development of independent thought.'2
Most of these student questionnaires reveal a gratify-

ing ability to discern the different emphases given in
general practice to the components of basic clinical
method. Because student attachment takes place during
the doctor's normal service work, learning is to a

substantial extent independent of formal teaching and it
can therefore be reasonably argued that the question¬
naires show good evidence of the second ability in the
GMC statement. In terms of the aims of our final year
general practice programme, almost all students seem to
achieve sound basic understanding of the differences
between specialist and generalist medicine in respect of
the problems presented, how they are defined, and the
solutions available. This recognition of the distinctions
and similarities between hospital medicine and general
practice is important and must contribute educational
and vocational advantage compared with recent times
when all learning took place in hospital.

Is a four-week experience of general practice enough
in the modern medical curriculum? Vocationally speak¬
ing, it seems a slender base on which to take a lifelong
decision, but the argument for extending clinical medi¬
cal learning throughout the undergraduate curriculum
must surely be an educational one.3'4 Students learn
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from their second or third year onwards that sound
clinical method has to be adapted to the nature and
circumstances of different hospital specialities, so why
should general practice with its rich variety of patients
and circumstances not be given the same extended
clinical teaching responsibility? Of course, there are
difficulties caused by work pressures, administrative
problems, and academic doubts, but by now there is in
general practice sufficient goodwill, teaching experience
and patient acceptance to allow more medical schools to
expand community-based clinical teaching into the ear-
lier years of the undergraduate curriculum.

In a follow-up study' of five cohorts of Aberdeen
medical graduates (1969-73) carried out between four
and five years after qualifying the 371 respondents were
asked to state which curricular subjects were under-
taught. Top of the list was general practice; even with
generous allowance for bias this finding supports the
argument for the development of general practice as a
clinical learning base complementary to specialist prac-
tice. Such views echo the words of that greatest of all
general practitioners, Sir James Mackenzie, when he
addressed the Royal Medical Society of Edinburgh in
1917:

'Consider for a moment who is the individual in medi-
cine who has the opportunity for a broad outlook and
whose life work gives him the opportunity of seeing all
parts of medical science in its true perspective. It is the
general practitioner. He sees the conditions which pre-
dispose to disease: he sees its inception and the course it
pursues; he sees the after effects'; he is brought into
contact with every special department.'

In 1917 Mackenzie had to add: 'Yet he has no say in
medical education and research.'6

In 1983 the general practitioner certainly has a role in
both, but it should be a major not a minor one.
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ROYAL COLLEGE OF GENERAL
PRACTITIONERS

1983 MEMBERS' REFERENCE BOOK
The Royal College of General Practitioners has
now published the 1983 Members' Reference
Book in the same size and format as last year.

The Reference Book includes the Annual Report
of Council, the Treasurer's Report, and reports of
the faculties and regional councils of the College.
This year the Annual Report includes a list of
entrants to the College by examination, and an
analysis of the growth of the College both by
faculty.

The information section has been expanded to
include more general information about the College.
In addition, there are lists of useful names and
addresses, a list of books on general practice and a
directory of patient participation groups. As
before the Reference Book contains a large
number of articles about general practice.

The 1983 Members' Reference Book can be
obtained from the Publications Sales Office,
Royal College of General Practitioners, 8 Queen
Street, Edinburgh EH2 IJE, price £17.50 includ-
ing postage. Payment should be made with order.

PRESENT STATE AND FUTURE NEEDS
IN GENERAL PRACTICE

The sixth edition of this well known book by John
Fry gives numerous facts and figures about gen-
eral practice and is a basic reference for all those
interested in primary medical care.

Dr Fry has again summarized key information
such as the average number of patients, patterns
of allowances, numbers of trainers and teaching
practices in a series of tables and charts which are
supported by a clear commentary. Particularly
useful is the conversion of current rates for illness
and services in relation to population units of
2,500 (about one general practitioner) and 10,000
(a typical group practice).

Present state and future needs in general prac-
tice has been published for the College by MTP
Press Limited and is available from the Publica-
tions Sales Department, Royal College of General
Practitioners, 8 Queen Street, Edinburgh EH2
1lJE, price £5.50 including postage.
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