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We have read the paper by Watcher and Bell,1 in which the increase in medical generalism in the UK and the USA is analysed. The authors include considerations about the impact that generalism could have on health care systems in both countries.

We would like to present data about the specialty of Internal Medicine (IM) in Spain, where for many years that specialty has represented the basics of inpatient hospital care.  IM departments are leaders in the number of discharged patients in Spain: 566.334 (15,96 %) in 2008.2 In addition, they have been able to adapt, during recent years, to different health care needs including new modalities that we describe below. In our country IM is an independent hospital specialty, offering trainees 5 years practice after their medical school training. This training is done in a residency system in acknowledged services, with a standardised teaching programme.  Competencies for internists included in the programme of the specialty are: 1) clinical care, 2) knowledge, 3) clinical skills, 4) communication, 5) professionalism 6) academic activities, and 7) efficient management.3 Approximately 350 sites for residents of IM are offered every year, a situation that represents 4.5% of the total sites offered each year in Spain for postgraduate training and occupies the third position in the ranking of specialties, the first two being Family Medicine and Paediatrics.  The distribution of these three  specialties among the various Spanish communities and regions is more homogeneous than is that of other (44 in total). In Spanish public hospitals, 3,357 internists are involved in professional activity (7,1 x 100.000 inhabitants).4 Departments of IM are present in all of these hospitals, regardless of their size. They are essential in the community and reference hospitals, in which they are in charge of all non-surgical wards and in which other specialists act as consultants.

In recent years, IM departments have also developed new areas such as short-stay units, home care, palliative care units, day hospitals, pluri-pathology units, fast-track units, and consultative medicine in surgical wards. This organisation has improved efficiency, reduced the number of traditional beds, and increased accessibility. These changes demonstrate the capacity for innovation as well as the flexibility of internists. There are many such experiences. A number of instances involving internists working as consultants in Primary Health Care have been described, linking hospitals with Primary Care centres. Internists, family doctors and Health Care authorities have recently subscribed to a project for approaching chronic diseases together. “Citizens, professionals and managers: an alliance for the chronic patient”.5 Generalists therefore, both in primary care and in hospitals, could bridge the gap between outpatient and inpatient care and improve the efficiency of health care systems. 

In Western countries, several factors are changing heath care. Ageing, chronic disorders, immigration, and emerging diseases are increasing the complexity of treatment and leading to the fragmentation of care and the fostering of cost-containment policies. Some indirect data suggest that a higher number of specialists and the division of clinical practice can increase health costs without improving clinical outcomes. IM must have a leading role in all elements of interdisciplinary cooperation in hospital based patient care. We can consider IM in Spain a flexible or ‘liquid’ specialty, able to adapt to the hospital needs of a wide range of patients with a high rate of co-morbidity. Modern IM is based on knowledge, skills, and attitudes trained for in standardized schemes and unrelated to the setting: inpatient or outpatient care, emergency facilities or specific units. What kind of hospital generalist specialty do we need now? In our opinion, the answer is clear and simple: Internal Medicine, more so than ever. The more modern terms for this speciality are Acute Care Medicine in the United Kingdom and Hospitalist in the United States, though the substance of the speciality is the same.   
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