
EDITORIALS

Healthier Children -Thinking Prevention

While the doctors talk, and the Health Depart-
ments wait, children are suffering.

(paragraph 15.22).
THE College publishes today its Reportfrom General

Practice 22, Healthier Children-Thinking Preven-
tion. This is the last of the series on preventive care in
general practice and follows Reports 18, 19, 20 and 21,
which are all on the same theme. This Report comes
from a multidisciplinary working party which included
two paediatricians and a child psychiatrist.

Healthier Children- Thinking Prevention is a power-
ful document. It is much longer than its fellow reports,
more heavily referenced and it is not easy to take in all
the arguments at a first reading. The approach is broad
and challenging and the style is sharp and uncompro-
mising, with the College taking its share of criticism.
The theme of the Report is that the health of children

and the standard of their medical care is quite simply
not good enough. Catalogues of problems are listed
which are hard to deny. Somebody has got to do
something and the College is quite clear that it is now up
to general practice to take the initiative and get on
with it.
The framework of British general practice is analysed

and found to be particularly appropriate for modern
child care, and since the main problems and causes of
illness and death stem from the environment, so medical
care should be home- and family-based. Indeed, if a
domiciliary, family-based system of primary care did
not already exist, it would have had to be reinvented as
has happened in the USA.
The College agrees with the Court Committee (1976)

that preventive and curative care should be integrated
for children by the same team at the same time and in
the same place. It proposes a simple but comprehensive
series of examinations which should be implemented by
general practitioners immediately. The College sees
further training as highly desirable but not, for five
years, as an essential prerequisite, and argues that
doctors who are already bearing responsibility for most
illnesses in children are already able to check the points
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listed in the clinical section. The Report includes some
specimen schedules adapted from an American source
(Eggertsen et al., 1980) and a series of appendices give a
variety of other approaches used in the United King-
dom. The College is quite uncompromising on payment
and argues in a separate chapter the case for extra pay
for extra expenses and extra work.
Although at first sight the value appears to lie with

the new schedule of examinations, on reflection the real
worth of the Report lies in the whole tenor of the
argument and the philosophy expressed. It integrates
the new paediatrics with the new general practice and
shows not just why, which is well known, but how this
can be achieved.

There can be little doubt that a vacuum of care has
followed the report of the Court Committee in 1976.
The proposed general practitioner paediatrician did not
find favour and nothing much has happened for five
years. This Report can now break the log-jam and get
things going again. It is a document which deserves
attention. It will undoubtedly attract criticism, it may
well be disputed, but it is unlikely to be ignored. With
publication the College has completed its academic task
and the spotlight of responsibility now moves to the
DHSS.

This Report offers new hope with a formula which, if
accepted by the profession and supported by the Health
Departments, could quickly transform the care of chil-
dren in the UK.
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