
1524 BRITISH MEDICAL JOURNAL 25 DECEMBER 1976

personality than can be divined from his waking behaviour is
unproved. Their interpretation has certainly influenced
modern art, and yet visual dreams are representational, not
amorphous or abstract, and are so just as much in art students
as in farm boys.10 In fact, the vast majority of dreams are not
bizarre'0 but, as a nineteenth century investigator found, are
very prosaic and ordinary."1
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Future of child health services
Ever since the reorganisation of the NHS in 1974 the medical
and nursing staff of former local authority school and infant
welfare clinics have been "waiting for Court." As expected,
the report of Professor Donald Court's inquiry into child
health services' has proposed radical changes: and as feared
by the clinic doctors (most of them married women working
part-time) they are to become extinct.
The report-vast, detailed, and at times outspoken-opens

with a comparison of child health in Britain with that in the
rest of Europe. In the last 15-20 years we have slipped down
the league table of infant and perinatal mortality, and many of
the survivors are handicapped: one child in seven has a
handicapping condition of moderate or severe degree sufficient
to be a cause of educational concern. The differences in the
incidence of first-year deaths and later handicaps between
social classes are appalling-"children still die in our lifetimes
of nineteenth century reasons," says the report. Disadvantage
is not, however, due only to social class: there is a whole new
deprived group of 920 000 children looked after by a single
parent.
While not suggesting that Britain's poor performance has

been the fault of the child health services, the report leaves no
doubt that these have been fragmented and often inadequate.
Treatment of sick children has been divided between general
practitioners and the hospitals; prevention and surveillance
have been left to the community services; and often contacts
between the two have been minimal. Furthermore, says the
report, parents should be able to expect "a considerably greater
level of paediatric competence among doctors and nurses ...
than exists at present."
The solution offered is a unified service in which prevention

and treatment are brought together at all levels. This could
have been done (as it is in some other European countries)
by totally separating paediatrics from adult medicine; but
the committee rejected that possibility, largely on the grounds
that it would require wasteful and expensive duplication of
staff. Instead it proposes that developmental assessment and
preventive paediatrics should become the responsibility of
general practitioner paediatricians (GPPs). These would all
be principals in NHS general practice, with postgraduate
experience in paediatrics and special training in develop-
mental medicine. The plan suggests that the average group
practice of three to six doctors would have one or two GPPs,
so that overall about 4000 of GPs would be paediatricians;
their personal lists would include more children than average,
but they would by no means abandon adult medicine. From
their ranks schools would appoint doctors, and work of that
kind would account for about two sessions a week for each
GPP.
At the same time the report envisages a substantial expan-

sion of the numbers of paediatric specialists in hospitals
and in community services for the mentally and physically
handicapped and disturbed and in developmental medicine.
In each health district (with a total population of 240 000 and a
child population of 60 000) it recommends that there should
be tlree consultant paediatricians, one of whom should be
committed to the community. This and consequent changes in
the training grades would lead to a rise in the number of
paediatric consultants (England and Wales) from 393 to 746,
senior registrars from 97 to 182, registrars from 204 to 300,
and SHOs from 576 to 812.

But what about all the staffnow working for area authorities ?
The report envisages that most clinical medical officers will
become GPPs, many of them part-time. Clearly many will
lack the formal training requirements and will not want to
acquire them, and it suggests a new grade, child health
practitioner, for such doctors. In either case, however, the
committee expects that the present staff will join one of their
local general practices, formally or informally. The rate at
which clinical medical officers join group practices as GPPs
would, says the report, "be one measure of the success of our
proposals and a sensitive indicator of the willingness of child
health practitioners to make the approach and of the readiness
of general practice to respond." Behind that phrase lies a
recognition of the antagonism and mistrust to be found in
some parts of the country between doctors in the two branches
of the service. In part that distrust has resulted from pro-
fessional rivalries and genuine or imagined inadequacies in
professional competence, but more recently there has been a
further factor in the uncertainty about the future of the child
health services.

Tragically, that uncertainty will not disappear as a result of
publication of this report, whose proposals would, in different
circumstances, provide a blueprint for the major reforms that
have been needed for so long. For however bold and imagina-
tive the report appears-and of course it was conceived at a
time of economic growth-it is now well out of touch with
economic realities. Both the expansion in the specialist grades
and the assimilation of clinical medical officers to levels of
pay that would give them equal status with their new GP
partners would be enormously expensive. The danger is that
the Government will accept the report in principle and then
begin a morale-damaging dismantling of the present structure
without the finance or the will to begin building the new one.
Our child health services are too important, and the report is
too good, for such a fate.
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