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Clinical medical officers in a child health service

Sir,—This urgent matter drags on, and those
concerned will welcome the cogent article from
Dr K Whitmore and others (27 January,
p 242). It offers a way forward from the
uncertainty in which the clinical medical
officers have been left since the Government!
rejected the solution proposed by the Child
Health Services Committee.? 1 shall not
comment on the content of their proposals,
with which I am in substantial agreement, but
focus on the professional principles on which
any lasting solution must be based.

The clinical medical officers are clinicians,
and the majority who work with children and
their families paediatricians. They need two
things: a career structure in whose planning
they are fully involved; and training pro-
grammes, initially shared with paediatricians
and general practice, which will increase their
paediatric competence and raise professional
status and esteem. The concept of the “‘generic
community doctor’’ will not meet the needs of
children today, ignores the specialist compo-

nent in all medical practice, does not lend
itself to rational training, and is professionally
disparaging and unacceptable. Equally, the
view that clinical medical officers are part of
community medicine denies the present
concept of that discipline as ‘“the specialty
concerned not with the treatment of individual
patients, but with broad questions of health
and disease in different sections of the com-
munity and in the country at large.”

Yet, if the guarded statements which have
emerged are true, the DHSS is conducting its
conversations almost exclusively with com-
munity medicine. When I was president of the
British Paediatric Association, the Faculty of
Community Medicine made it clear that they
wanted no further responsibility for clinicians
working in the child health and school health
services and implied that these were the
responsibility of paediatrics. This was under-
standable in the light of their definition of
community medicine; and the rapid demise of
the Society of Community Medicine showed

that they meant what they said. Yet the
Central Committee for Community Medicine
of the British Medical Association now
proposes the reintroduction of a “clinical
section,” and wishes to maintain this as a
“managed service” under the area medical
officer and the specialist in community
medicine (child health). This would establish
the present tripartite service more firmly than
ever and make a mockery of the Government’s
commitment to integration. In the meantime
the clinical medical officers still wait for an
acceptable career structure and training
programme.

The Council for Postgraduate Medical
Education is examining the training, with a
member of the Association of Clinical Medical
Officers on the working party: on the design of
an acceptable career structure (which in a
logical approach would have preceded pro-
grammes of training) the Department remains
silent. I hope this indicates second thoughts.
An acceptable career structure for an inte-
grated service can be designed only by those
who are genuinely involved—primarily the
Association of Clinical Medical Officers, with
representation from the British Paediatric
Association, the Royal College of General
Practitioners, the General Medical Services
Committee of the British Medical Association,
and the Association of Specialists in Commun-
ity Medicine (Child Health).



