
BRITISH MEDICAL JOURNAL 30 OCTOBER 1971 249

chemical abnormality. Examples are anencephaly, enceph-
alocele, and meningomyelocele. Further development is
needed here of techniques such as fetoscopy and ultrasono-
graphy to detect at least the more serious external con-
genital malformations.
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Health Departments Galore
The annual reports of the Chief Medical Officer of what
is now the Department of Health and Social Security
have shown for some years that the public health of
Britain is not so good as it should be. This must to some
extent be a subjective judgement, for countries vary so
much in their history, economy, and climate-to mention
only three influences on the health of their peoples-that
comparisons can be made only with many reservations.
But in a list of countries comprising those of West and East
Europe, Australia, Canada, New Zealand, the U.S.A., Israel,
and Japan the index for stillbirths and infant mortality
places England and Wales only slightly above the middle.
When the expectation of life at 1 year of age is chosen
for comparison, the men of England and Wales come
off worse still, though the women are much better, with
those of only five other countries having a greater expecta-
tion of life.
These comparisons appear in the Chief Medical Officer's

report for 1970,1 2 and he rightly emphasizes a probable
connexion between the dramatic reduction we have seen
in maternal mortality, now as low as anywhere in the
world, and the "confidential inquiries into maternal deaths"
that have proceeded for 20 years. If similarly well-organized
inquiries under the seal of confidence could be more
generally carried out than they have been, remediable
defects in the management of patients might well be
discovered. To this end more epidemiologists expert in
the study of non-communicable diseases are required, to-
gether with the backing of suitably staffed units. The
inquiries that would attract their attention are numerous,
for lack of resources at present means that even the killing
diseases such as the cancers are wide open for investigation.
According to the C.M.O. one authoritative opinion is that
8000 of cancers may have environmental causes.
Now that the statistical treatment of data has won

success in a hundred different ways some thought should
be given to the manner in which national data are published
in the United Kingdom of Great Britain and Northern
Ireland, to give the full title of a nation that includes
three separate registrars general and five health departments.
Apparently one consequence of the recent establishment
of a separate health department in the Welsh Office is
that the statistics for Wales are no longer to be included
in those for England that come from the Chief Medical
Officer in London. Presumably they will appear in a separate
publication, probably on a different date and, if Scotland
and Northern Ireland are any guide, differently tabulated.
Without in any way sinking the identity of the constituent
parts of the United Kingdom, whose unity has traditionally
given much scope for individuality, it ought to be possible
to produce health statistics of exactly the same kind at
the same time so that they may be analysed together where

appropriate. If Cornwall consents to appear in the same
volume with Lancashire, surely Merioneth might continue
to appear with Norfolk.
I Chief Medical Officer of the Department of Health and Social

Security, On the State of the Public Health (Annual Report for the
Year 1970). London, H.M.S.O., 1971 (95p net).
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Mental Hospital Revolution
The Mental Health Inquiry is concerned with the collec-
tion and collation of inpatient statistics in psychiatric
hospitals and units in England and Wales. Since 1949 four
reports have been published, of which the latest' relates
to the state of affairs in 1969. Each report has followed
more or less the same lines, but this one boasts one most
important addition, a paper entitled, "Changes in the Num-
ber of Patients in and Admission to Mental Illness Hos-
pitals in England and Wales over the Period 1954 to 1969."
This summarizes the way in which the psychiatric services
changed during the period.
The most dramatic change is the fall on a national level

by 310, in the number of inpatients per 1,000 population.
On a regional level, however, the fall was anything but
uniform. In the Oxford region, for example, there was a
fall of 4500, whereas in Liverpool it was only 18%. This
was in spite of the fact that Oxford had the least number
of inpatients in 1954 and Liverpool had nearly the most.
Oxford's success in the continuing reduction in the number
of inpatients-if indeed this in broad sociological terms is
necessarily a success-might have been attributable to a
corresponding increase in extramural facilities for treatment.
It is somewhat mystifying then to learn that this is not so
and that Oxford had the fifth lowest number of outpatient
attendances and Liverpool the highest.
The are also irregularities in the age groups involved in

the fall in the number of inpatients. In the 25-44 group the
reduction nationally was about one-half, but above and be-
low these ages the numbers of patients in mental hospitals
increased. The number of children under 15 rose from 554
in 1964 to 776 in 1969, reflecting the increase in the number
of beds allocated to child and adolescent psychiatry. Far
more important is the sharp increase in people aged 75 and
over representing, 22% for men and 12% for women inpa-
tients. It is in the context of the aged that the report allows
itself a glimpse into the near future and issues a solemn warn-
ing which must not be ignored. It states categorically "In the
next decade the population of persons aged 65 and over
will increase by almost one million and of these about half
a million will be aged 75 and over; if the current pattern
of hospitalization and trends continue, these would require
an extra 8,000-9,000 beds mostly for persons aged 75 and
over. Again on the basis of existing trends by the end of
the next decade almost two-thirds of the patients in mental
illness hospitals might be aged 65 and over." What, in the
light of this prediction alone, would the social repercussions
be if the Hospital Plan of 1962 were put into effect and
half the British mental hospitals were eliminated by 1975?

In numbers of admissions a most remarkable change is
seen. They rose by 150%, of Which 50% were readmissions,
reflecting a "switch from long-term inpatient care to shorter
but more frequent spells in hospital and the development
of extramural hospital and local authority services," the
report concludes.
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