
Primary care trusts
to continue direct
provision of
services
116, 218

The UK government has insisted
that reconfigured primary care
trusts (PCTs) will be free to con-
tinue to provide as well as to
commission a range of services
under its latest reforms. The
announcement is part of its
response, published last week, to
a scathing health select commit-
tee report that attacked the
reforms as “ill judged” and the
policy of contracting out
provider services as “incoherent”
(BMJ 2006;332:72, 14 Jan).

Ministers originally said that
the PCTs would have to shed all
provided services, such as district
nursing and family planning,
and concentrate solely on com-
missioning. They later softened
this line, saying trusts could con-
tinue to run services in certain
circumstances. But it was widely
believed that trusts would have
to disengage sooner or later.

The government has now
said, however, that it will support
PCTs “whether or not they chose
to divest, provided that the
approach they are taking is gen-
uinely best for local patient care.”
Andrew Cole London 

The government’s response to the health
committee’s report on changes to prima-
ry care trusts is available at
www.dh.gov.uk.

Russian woman
may lose grandson
conceived from
dead son’s frozen
sperm
25, 575, 202

A Russian woman who had a
grandson two years after her
only son died by using his frozen
sperm and a surrogate mother
faces losing the child just three
months after he was born. Head-
mistress Ekaterina Zakarova,
aged 55, lost her law student son
Andrei two years ago but man-
aged to persuade doctors, after
his death, to use his frozen
sperm to fertilise a donor egg
that was then implanted into a
surrogate mother. Andrei had

had his sperm frozen before hav-
ing treatment for the cancer that
eventually killed him.

But now Russian officials say
that because Andrei died two
years ago he cannot be regis-
tered as the father, and, because
the egg donor was anonymous,
the baby also does not have a
mother. Consequently the baby
has no legal parents, does not
officially exist, and cannot have a
birth certificate.

The Civil Registry Office says
that Mrs Zakarova has no claim
on the boy, and as she is too old
to adopt him it wants to take him
away from her and place him in
an orphanage. The office has
now taken her to court.
Michael Leidig Vienna 

GPs’ leader sets
conditions for
electronic care
records
167

A long standing disagreement
between GPs and leaders of the
NHS’s information technology
programme may be moving
towards rapprochement. The
dispute is over whether patients
should have to opt in to the new
systems of electronic health
records being created in Eng-
land, or have the option to keep
their medical records off the sys-
tem if they do not wish them to
be shared across the NHS.

Officials at Connecting for
Health, the agency building the
new electronic records service,
argue for “opt out,” but the
council of the Royal College of
General Practitioners last month
recommended “opt in” as essen-
tial to creating explicit consent.

The college indicated that it
would change its position, how-
ever, if the NHS tackled areas of
concern. Mayur Lakhani, the col-
lege’s chairman, said that opt in
posed “huge logistical difficulties.”

To accept opt out, however,
Dr Lakhani has asked for action
on three points — clarification
about which data will go on to
the electronic record, action to
clean up data going into the
system, and “clearly understood
access rules” covering the
system’s personal demographics
service. (See p 656.)
Michael Cross London 
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Children in the United Kingdom
born into the lowest socio-
economic group have a 40%
increased chance of dying in the
first 10 years of life compared
with children born into the high-
est group, a new study has
shown.

The study was published in
the same week that the UK gov-
ernment had to admit that it had
narrowly failed to meet its target
of lifting 400 000 children out of
poverty by 2004-5. It also
showed that hospital admission
rates for 14 groups of diseases
were also related to social class
(Paediatric and Perinatal Epidemi-
ology 2006;20:14-23).

“We found a clear association
between low social class at the
time of birth and increased mor-
tality and morbidity during the
first 10 years,” said the lead
author, Stavros Petrou, and col-
leagues. “Children born into a
social class V household [in
which the main breadwinner is
unskilled] were found to have a
substantially increased risk of
mortality during the 10-year
time horizon of the study, com-
pared with children born into a
social class I household.”

The authors looked at the
association between social class
of the head of household, and
mortality and morbidity in the
first 10 years of life, using data
from a cohort of 117 212 children
born to women in Oxfordshire
or West Berkshire between 1979
and 1988. The study is thought to

be one of the largest studies into
social class inequalities in child-
hood mortality and morbidity. In
total, 93 657 children were
included in the analyses.

In the first 10 years, mortality
was lowest in children born into
a socioeconomic group II house-
hold (with the main breadwinner
in a managerial or technical
role), at 7.03 deaths per 1000
births, and greatest in children
born into a social class V house-
hold, at 13.07 per 1000 births.

The adjusted odds of mortal-
ity for each drop in social class
category was estimated at 1.08
(95% confidence interval 1.03 to
1.14): “This translates into a 40%
increased odds of mortality, on
average, for a child born into a
social class V household com-
pared with a child born into a
social class I household,” the
authors, from the University of
Oxford, said.

The results also show that for
each drop in social class in the
first 10 years of life, the mean
number of hospital admissions
increased by 5%. 

The researchers say that the
results support the existence of a
social class gradient. “Because
the gradient is seen across such a
wide range of outcomes, the
effects of low social class are
unlikely to be mediated simply
through a few recognised bio-
logical, behavioural, and envi-
ronmental factors, such as low
birth weight, parental smoking,
or exposure to infection.

News

Poorest children under 10 are 40%
more likely to die than the richest
Roger Dobson Abergavenny 
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