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GPs are ideally placed to be agents for health equity and social justice, argue Lesley Morrison and colleagues

Do you see yourself as an agent of change or as someone who gets involved in the community and functions as a health activist?
Perhaps you should consider a career in general practice, which requires you not only to look after your individual patients but also
to contribute to the health of the population.

In general practice, more than in hospital medicine, you get to know your community, you can function more independently as a
voice for your patients, and you can effect change. Health planners and politicians may be interested in figures and graphs, but it is
often only on hearing an individual person’s battle with a health problem or with the healthcare system that the issues become real
for them.

General practitioners hear patients’ stories and get the opportunity to respond to them. For example, I (LM) recently saw a woman in
lifelong pain with a spinal deformity from tuberculosis who, at assessment, had been deemed to be fit and ineligible for benefits and
had gone on to face the ordeal of a tribunal.

I accompanied her to the tribunal, spoke, and wrote on her behalf, and we were successful in securing her rightful benefit.
Subsequently I wrote several articles contributing to the debate about appropriate benefits and the value of appropriate “fit notes”
and “sick notes.”

Widespread support
GPs identify and support a wide range of patients, from young mothers with abusive partners to obese children or people who are
addicted to alcohol or drugs. The effects on patients and their families are paramount, and GPs have been key players in public
health campaigns to tackle the dangers of smoking, alcohol, and junk food and to screen for preventable diseases. A relationship of
trust with patients allows GPs access to personal information. For example, they might find out about occupational risks, such as
combining a drinking habit with a job that requires driving, or criminal activities that have a bearing on the overall management of the
patient.

Julian Tudor Hart practised as a GP in Wales in the1970s and was one of the first to see his practice list as a population. He applied
the principles of public health to improve the health of the miners in his community and believed that it was unethical for GPs not to
collect and use data for preventive healthcare. Nowadays, computer based systems make this easier, and the possibilities for
healthcare research within general practice are endless.

Think globally, act locally
Multiculturalism and problems associated with war, famine, and migration due to climate change are daily concerns. Especially in
inner city practices, GPs are often the contact point for people on the edge of society, for whom they can provide a conduit to other
parts of the healthcare system, social and employment services, housing, and the justice system.

Our experiences as medical students have shown us the importance of general practice and wider public health. One of us (EO-C)
did a GP attachment in inner London, where the population ranged from rich Americans to impoverished Somalis with tuberculosis
whose stories of enforced migration give a truer picture of life in a country at war than any newspaper headline.

Another one of us (IM), training in Glasgow, has learnt about the aetiology of gang culture. When family and religious structure are
left behind in the country of origin, young members of an immigrant community in Glasgow might seek out a substitute structure, and
the “family” of a gang community can beckon.
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Another one of us (IK) has worked in primary care in a remote village in northern India, where the Austrian GP had realised that to
affect the health of her population more than a clinic was required. She set up a community centre that aims to tackle some of the
underlying problems contributing to poor health—for example, poverty, illiteracy, and social isolation. The clinic included a women’s
sewing group, which gives women new skills, a source of income, and an opportunity to discuss sexual health and women’s rights.
As the village GP, she was at the heart of her community, knew patients as individuals, and was able to see beyond simple disease
to the causes of ill health.

Working with migrants and becoming familiar with the issues they face is good preparation for working overseas with aid agencies or
refugees—for example, with Médecins Sans Frontières or the Medical Foundation for Victims of Torture. Various organisations, such
as Medact, the Climate and Health Council, and Global Health Watch, provide the support of like minded health professionals, and
all would endorse Medsin’s vision: “A fair and just world, in which equity in health is a reality for all.”

The book The Spirit Level showed that inequalities are bad for everyone in society, healthy and unhealthy, rich and poor.[1] GPs are
highly trained listeners and communicators and can apply individual experience to tackle inequalities and social injustice and
influence health policy. As stated in a BMJ editorial, “It is time for general practitioners to take on leadership roles as the generals at
the very centre of the health system.”[2]

GPs are highly trained listeners and communicators and can apply individual experience to tackle inequalities and
social injustice and influence health policy
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