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related to the work they carry out now.

The reviewer, in a recent paper, showed that of the twenty-five
per cent of patients in the medical wards of a general hospital in
Birmingham who had no therapeutic or nursing requirement at
hospital level, more than half had social conditions which were an
absolute bar to domiciliary care.

The factors which are truly the cause of hospitalization of patients,
require very careful study and this is indicated by the results of this
report. These factors manifest themselves mainly as pressures
exerted on the practitioner, either by the patient, the patient’s
relatives, the therapeutic and nursing requirements of the patient,
the physical amenities or lack of them in the patient’s home and
lastly, but most important, the availability or otherwise of an able
and willing relative or friend who will be responsible for the nursing
care. These pressures are resisted by the practitioner’s own capa-
bilities and confidence, backed up by all the ancillary services
available to the patient in his own home. The pressures which,
in fact, determine admission to hospital or not in the doubtful
cases are almost certainly those which are related to the subtle
relationship which exists between any general practitioner and his
patient, complicated by the fear and ignorance of the relatives
of what may be asked of them in the care of the patient.

Basically, this report is of fundamental importance because it
provides a wealth of objective material about hospital inpatients,
and relates these figures to a known population. The reviewer
feels that those comments made by the writers in their conclusions,
which have received a certain notoriety in the national press, are
not in fact based on the information provided by their survey.

Medical Care Plans as a Source of Morbidity Data. PAuL M.
DENSEN, EVE BALAMUTH AND NORAH DEARDORFF. Milbank
Memorial Fund Quarterly. Jan. 1960. Vol. xxxviii No. 1.
New York. Pp. 90. Price not stated.

This American report will be of particular interest to members of
the College concerned with the morbidity information which can
be derived from our own medical care plan, the National Health
Service. Itis an account of an analysis of the records of the Health
Insurance Plan of Greater New York, with comparative figures from
the Permanent Health Plan of California. In each instance the
information is derived from the routine records kept by the doctors
in general and specialist practice who work for the Plan organization.

These workers also have found that the International Classifica-
tion of Diseases, in undiluted form, could not be applied realistically
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to their material. In this analysis an ad hoc classification was used
which closely resembles the third level of the classification prepared
by the research committee of council for use by the proposed
Records Unit.

Rates of * prevalence ’, corresponding to our ‘rates of patients
consulting ’, are calculated by diagnosis per thousand persons
enrolled under the insurance plan per year. Admittedly this is not
an accurate representation of illness in the population, though as the
use of health insurance schemes for whole families increases,
strength will be added to the validity and representativeness of the
figures. The percentage of total services rendered was calculated
for different diseases and age groups giving information broadly
comparable to our ‘ consultation rates’, and there is considerable
discussion of the ways in which study of the prevalence of disease,
and its impact on the community, can be carried out by this method.

Usually, information collected for one purpose and utilized for
another is not so usefully handled as by those workers who group
diseases according to whether prevalence declines with increasing
age, reaches its peak in middle life, or increases as the years mount up.
Particular attention is bound to be paid to this latter group of
diseases as the average age of the population rises.

We, in this country, can be encouraged by the interest shown in
this subject by our American colleagues, and must be the more
aware of our responsibilities to use the material accessible to us
wisely and well. As they truly observe:

‘*“ These speculations emphasize the need for investigations into the natural
history of disease. The characteristics of prepaid medical care plans would seem
to lend themselves well to such studies . . . . much still needs to be learned about
conducting research within the framework of such plans before their potential
contribution can be fully realized.”

The Natural History of Cerebral Palsy. B. CROTHERS, M.D. and
R. S. PaiN, M.p. Harvard University Press, Cambridge,
Massachusetts and Oxford University Press, London, 1959.
Pp.299. Illustrated. Price 32s. 6d.

Cerebral palsy is a term applied to the states resulting from cerebral
damage from any cause in early life. Such states are not progressive,
but result in altered development, mentally and physically, distorted
by the handicaps of the child. The inevitable problems of patient
and parent, teachers and doctors, are discussed by the authors
who give their re-appraisal of about 1,500 patients first seen between
1930 and 1950.

After defining cerebral palsy as far as possible, the authors describe



