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The care of children in hospital

SiIR,—The wunanimous recommendation of
Lady Marre’s group,' announced in the press
in late July, will have been well received by
the people, both lay and medical, who were
concerned to see the treatment of children
with cancer continued in the Royal Manchester
Children’s Hospital, because of the great
advantages to the child and family concerned,
and not transferred to the adult-orientated
Christie Hospital. The inquiry, which was
endorsed by the Minister of State for Health,
revealed very clearly the inadequacy of the
outpatient facilities, as well as the services
required for the personal care of the sick
child, in an institution whose primary respon-
sibility is to the care of the sick adult.

The principle so strongly underlined by
Lady Marre and her colleagues is that the
care of children should be in the hands of
people who are deeply concerned with
children and, whether they are physicians,
surgeons, nurses, technicians, or domestic
and portering staff, have elected to work
with this age group. Although the comments
and recommendations are concerned with
cancer in childhood, they are equally applicable
to the management of all chronic long-term

illnesses and handicaps which are responding
to therapy in a way that was thought impossible
some years ago.

For this reason it is essential that each
region in the country should have one or
more (depending on need) children’s centres
which are of adequate size and fully equipped
for the handling of difficult paediatric problems
and have a staff trained and concerned to
look after children. Depending on regional
arrangements, these centres would be either
children’s hospitals or large-sized children’s
units in a big medical complex; but in the
latter situation the unit must be clearly
identifiable as a children’s centre, with a
sufficient degree of administrative and nursing
independence and with the provision of all
the necessary medical, paramedical, and
educational facilities to allow it to be a viable
unit within the complex. This concept must be
accepted by administrators (lay, nursing, and
medical) as well as practising doctors and
nurses.

In this way it will be possible to maintain
first-class medical and nursing standards for
the care of children and to create the humane
and understanding approach to sick children

and their families so well described by Lady
Marre and her colleagues.

(GEORGE KOMROWER
President,
British Paediatric
Association
London WCIN 3AZ

' Hospital Services for Children with Cancer in the North
Western Region. Report of the Group appointed by
the Secretary of State for Social Services to examine
the decision to develop a new Regional Department
at the Christie Hospital for the treatment of children
with cancer, and to recommend whether the
development should proceed. 1979.

Needle aspiration of the breast

SIR,—Mr A ] Webb (25 August, p 491) has
done much to demonstrate the accuracy and
practicality of the cytological diagnosis of
malignancy in surgical practice. One of us
(H D) gained valuable practical knowledge
from a workshop and symposium on breast
cytology chaired by him in 1976. We would,
however, like to clear up several points raised
in his letter.

(1) In our early use of aspiration cytology
biopsy we ourselves obtained an unacceptably
high incidence of false-negative and un-
satisfactory samples. The references were
quoted in our paper (21 July, p 185) to
support these findings.

(2) We agree that it would be wasteful of
resources to employ a cytologist at a general
surgical clinic, but this is not true for a busy
specialised breast clinic, attendance at which



