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important. They are important for their own sake and im-
portant also because they provide the moral force behind the
recommendations of a body which, in the last resort, can only
advise. What caused Lord Kindersley and his colleagues on
the previous Review Body to resign in June was not that their
recommendations were rejected but that their method of
working was questioned.

It is essential that the new Review Body should be able to
work with confidence, and that the professions should have
confidence in the review body machinery. This can be achieved
only if Governments can persuade themselves that the reasons
for accepting the Review Body's recommendations are a priori
more compelling than reasons for rejecting them. When that
is the case the Review Body will in fact become the effective
instrument for providing a fair deal for the public and for
the professions that the Royal Commission intended it to be
and that it should be. Only under these conditions can
medical morale be maintained at the level essential for an
efficient Health Service.

Appendicitis in Infancy
In 1947 Howard Williams,' in Melbourne, observed a 20%
mortality from appendicitis in children under the age of 3
years. It had been convenient to attribute this to an innate
defect in the ability of the infant to deal with the infection.
Williams showed clearly that the real reason was delay in
diagnosis.

Because of the teaching that acute appendicitis is rare under
the age of 3 years the diagnosis was frequently delayed until
the presence of a mass, or spreading peritonitis, made it all
too obvious. Of 42 childrer. under that age only six were
diagnosed while the appendicitis was uncomplicated. Twenty-
one already had an appendix mass and 15 had general peri-
tonitis. The eight deaths were all in the complicated cases,
and the shortest history was 40 hours. Mason Brown, writing
later of cases at the Edinburgh Children's Hospital, still
found in 1956 that 50% of the children under 2 and 43% of
those from 2 to 4 years old had been ill for more than three
days. The significance of the delay is brought home by his
observation that there were no deaths among children admitted
within 36 hours of the onset of symptoms. Last year H. G.
Pledger and R. Buchan observed that about 40 children still
die every year in England and Wales of acute appendicitis.
Though children under 5 represent only 7% of the cases they
account for 37% of the deaths.
Murphy's classical triad of appendicitis is pain, vomiting,

and fever. A young infant is unable to describe the pain
clearly and vomiting may appear to be the presenting symptom.
Diarrhoea is not uncommon-it was present in nine of
Williams's 42 cases-so it is easy to see how it may lead to an
erroneous consideration of a digestive upset or gastroenteritis.
Furthermore "tummy upsets" are common in young
children, and the mother may not begin to worry until the
trouble is seen to continue into the next day.
The physical signs in the abdomen are more difficult to

assess in the very young than they are later in life. With the
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traditional warning in mind against the use of sedatives in
the possible presence of an acute abdominal condition, the
use of a suitable dose of pethidine may nevertheless make
examination more satisfactory. It allays restlessness and
anxiety without masking the signs of peritoneal irritation.
But its use should never be considered except when the child
is under conditions allowing careful continued observation.
Even with careful examination the signs may be absent or
minimal, this depending on the situation of the appendix. If
it is behind the high bladder of the infant, this prevents
rigidity of the abdominal wall; yet it may be too high to be
easily felt at the rectal examination, which should never be
omitted.
As at other ages, if the first examination is not conclusive,

repeated examination is the most useful measure. It discloses
a progression of symptoms and signs in contrast to the
fluctuating course of "acute mesenteric lymphadenitis."
Nevertheless a high leucocytosis without other cause might
tip the balance to operation, though a normal count by no
means excludes appendicitis. A few pus cells in the urine
need not indicate a urinary cause for the illness; in acute
pyelonephritis the urine will generally be grossly loaded with
cells. R. H. Wilkinson and colleagues have shown how plain
abdominal radiography may help. Most of their series of 24
children showed signs-mainly a lack of bowel shadows in
the right iliac fossa, signs of ileus, and thickening of the
shadow of the abdominal wall. The presence of a faecolith
was also considered indicative of appendicitis, but loss of the
properitoneal line was thought less informative. However,
84% of these babies had perforated appendices, so probably
at that stage clinical signs might also have become recognizable.
The most important thing is to consider the diagnosis in

this age group. Appendicitis should not be looked on as a
rarity, though certainly it is less common than in older
children. If a few hours' observation is not conclusive,
operation is justified. Howard Williams's statement of 1947
remains true today: "A history from the mother of a con-
tinued bellyache or discomfort and repeated vomiting should
be presumptive evidence of appendicitis. I am of the opinion
that such a history places the responsibility on the medical
attendant ofsuspecting appendicitis and ofacting accordingly."

Helping the Disabled Housewife
Every housewife must be aware of many irritating difficulties
in her work: A common example is the ceiling light which
necessitates standing on a chair and reaching above the head
to change a bulb. What may be a nuisance for the normal
person may be an insuperable hurdle to the handicapped, and
this is most noticeable in the kitchen. Yet the success with
which she can work there decides whether a housewife can
continue to care for her family and whether the single woman
can maintain her independence.

In 1969 a series of conferences was organized on kitchens
for handicapped housewives. The people attending them in-
cluded representatives from Ministries, local government,
hospitals, and gas and electricity boards, architects, manu-
facturers, physicians, and medical auxiliaries. The Disabled
Living Foundation, which has just published an account' of
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