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Putting children first

When Professor Donald Court and his colleagues published
their recommendations for the development of the child health
services,' the response among some health professionals seemed
to be dominated by their anxiety about the changes proposed
in their roles. Onlookers might have been forgiven for won-
dering whether the children themselves had been forgotten in
the heat generated by the various groups to defend their own
interests. There seemed to be a real danger that some of the
Court Committee's less controversial recommendations would
become submerged in the intraprofessional disputes.

In this atmosphere there was need for "a voice for children,"
and this was met just over a year ago by the establishment of
the Children's Committee (a joint committee of the Central
Health Services and Personal Social Services Councils, whose
chairman is Professor Frederic Brimblecombe). This com-
mittee will advise the Secretaries of State on means of
improving the health and care of children and their families.
A working group of the committee has recently published a
discussion document on The Reduction of Perinatal Mortality
and Morbidity.2 This is the first detailed statement of the
committee's views on perinatal matters and adds to a growing
collection of reports punctuating and fuelling an intense
debate about the perinatal health services in Britain.i8
Inevitably, it covers some of the same ground as in earlier
reports, all of which have shown our considerable ignorance
of the causes of perinatal problems. For example, though we
may recognise that babies of low birth weight are at particular
risk, this important and practical information cannot disguise
the slow rate of progress in elucidating the aetiological mecha-
nisms leading to low birth weight. Indeed, the extent of our
ignorance of perinatal pathology is epitomised by the dis-
cussion document's observation that "lack of oxygen is a major
cause of death."

Against that background we are well advised9 to exercise
caution in interpreting perinatal statistics. As there are no
satisfactory and generally available measures of perinatal
morbidity we must rely on mortality figures. Furthermore,
while the recent exceptionally rapid decline in the perinatal
mortality rate in England and Wales'0 is good reason for
satisfaction, the causes of this trend cannot be identified with
any certainty. Similarly, the implications of international and
regional differences in perinatal mortality rates are not as
clear cut as some would have us believe. Uncertainties about

BRITISH MEDICAL JOURNAL 1979. All reproduction rights reserved.

the nature and relative importance of the factors influencing
perinatal mortality and morbidity demand that basic perinatal
research should receive continued support, and the committee
emphasises the Government's responsibility.

Quite rightly, however, the main emphasis of the discussion
document is on ways to improve the health services-whatever
their relative importance may be in influencing the outcome
of pregnancy. Here the committee's recommendations are
wide-ranging. They refer to the need for effective education
for parenthood backed up by adequate family planning and
genetic counselling services. They emphasise that antenatal
care must become more accessible and responsive to those for
whom it is intended. In selecting the place of delivery, the
safety of the mother and child should be the major considera-
tion. The family should support the mother in her contacts
with the services, and the services must ensure that the family
is adequately supported at home.
Many will find some of the specific recommendations

controversial; a few will think some ofthese outrageous. Yet all
who are concerned to improve perinatal health services should
support one theme running through the whole document: the
need for health professionals to evaluate their work. Doctors
and midwives need to reassess the details of their antenatal
care; by doing so they could have more time to listen and talk
to their patients as well as becoming more efficient and cost-
effective. They must decide which tests of antenatal wellbeing
are valuable and which are less useful; only tests of proved
value should be adopted on a service basis. The place of pro-
cedures such as cervical cerclage, suppression of premature
uterine contractions, and giving corticosteroids before delivery
of an immature infant need to be clarified by suitable clinical
trials. Paediatricians must examine the indications for admit-
ting babies to neonatal special care units. The views of
those using the services should be sought so that these can
become more responsive to patients' needs. The committee
(though recommending that most deliveries should be con-
centrated in consultant units) even calls for a randomised
controlled trial of home delivery because "the risks of domici-
liary delivery might have been overemphasised by professionals
for safety reasons and by administrators for economic ones."

Like the Court Committee before it, the Children's Com-
mittee has further stirred up waters which have not been calm
at any time during the last five years. In assessing its recom-
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mendations we must be careful not to forget those for whom
it was established.
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Tendons and joggers
Thousands of adults who were enjoying a sedentary life
have been induced to take up activities such as running or
jogging. They include the highest in the land: the President
of the United States has been observed jogging around the
grounds of the White House, and was said to have run two
miles every morning around the deck of the Mississippi river
steamer on which he spent a holiday. Beneficial effects include
loss of weight, reduction of serum concentrations of fatty
acids, and improved oxygen uptake; but we have little evidence
that these changes will reduce the incidence of myocardial
ischaemia. The most definite benefit appears to be a general
feeling of wellbeing.

Such activities, however, are not without their dangers.
The most dramatic is sudden death associated with un-
accustomed vigorous activity such as squash or badminton
-games which require short, explosive bursts of activity
with high pulse rates for a limited period. The types of exercise
generally regarded as safe are the gentler, longer-lasting
activities such as running, cycling, or swimming. Even these,
however, are not completely devoid of risk. Among the hazards
are lesions of the Achilles tendon and plantar fascia, which
seem to be related both to the type of activity and to inadequate
footwear.
Tendon lesions associated with athletic activity have

recently been reviewed by Williams,' who found that complete
rupture of the Achilles tendon occurred most often in squash
players. At the Mayo Clinic it was the third most common
tendon lesion seen, exceeded only by shoulder cuff tears and
disruption of the quadriceps mechanism.2 In two-thirds of the
patients strenuous physical activity was indicted, such as
skiing, tennis, golf, and volley ball. Hippocrates took a
gloomy view of the lesion, "This tendon if bruised or cut
causes the most acute fevers, induces choking, deranges the
mind and, at length, brings death," but the 20-year experience
at Rochester gives more hope to the sufferer. Early repair
gave good functional results, and this is probably the treatment
of choice in sportsmen. In a series of 66 Achilles tendon
injuries, however, Lea and Smith3 claimed good results with
a careful conservative regimen: immobilisation in a plaster

cast boot for eight weeks and then raising the heel by 2 5 cm
for a further four weeks.

Partial rupture of the Achilles tendon is even more frequent
in sportsmen. The lesion does not result in complete loss of
function, nor is there a palpable break in the tendon. Usually
treatment need be only symptomatic, and surgery is required
only occasionally.

Peritendonitis is common in oarsmen in the extensor
tendons of the wrist; while in runners and footballers again
the site of trouble is the Achilles tendon. There is rapidly
increasing pain and swelling, and often the athlete feels
cracking around the tendon on movement. Reduction of
activity is required, particularly if the condition is not to
become chronic. Local injection of corticosteroids into the
tendon may precipitate rupture.

Plantar fasciitis is another common condition of runners,
and may be associated with radiographic evidence of a heel
spur.4-6 Cushioning the heel is sometimes all that is needed to
control symptoms, but local injections of steroids may also be
given. Rupture of the plantar fascia has recently been reported
for the first time in six athletes,4 of whom five had received
repeated local injections of steroids. The results of studies in
animals have been equivocal in linking steroid injections with
focal necrosis of the collagen in tendons,7 8 but clinical evidence
does suggest a deleterious effect. The six patients were
treated conservatively, with crutches, anti-inflammatory
agents, strapping of the arch, and ice packs, and this regimen
was successful in five. The sixth required excision of a painful
mass and release of the fascia.
These anecdotal accounts show how much of the treatment

of athlctic injuries is still based on clinical judgment. The
present mass enthusiasm for taking exercise will provide
doctors with the chance to study the epidemiological aspects of
tendon and ligamentous injuries in sportsmen and to set up
controlled trials of treatment. These opportunities should
not be lost.
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Regeneration of peripheral
nerves after injury
Despite the considerable advances made during and after the
last world war,1 2 the results of peripheral nerve repair have
remained largely disappointing. Independent function of the
small hand muscles rarely returns; sensibility- is often little
more than protective; and, sadly, painful neuromata are
not uncommon.

Recent advances in the techniques of nerve repair have,
however, encouraged a climate of optimism. The Journal of
Bone and joint Surgery3 has argued that "the results of
meticulous microscopic funicular repair in practised hands
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