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Obstetric anaesthetic services

SiR,—The medical profession and the public
should be thankful to Dr Felicity Reynolds for her
excellent leading article (16 August, p 403). The
Association of Anaesthetists of Great Britain and
Ireland currently has a working party studying the
provision of obstetric services to small obstetric
units. Its report has not yet been published but I do
not think there is any doubt that its conclusion
will be the same as that of Dr Reynolds—that small
isolated units cannot be serviced and should be
closed. General practitioner units can retain their
independence but should be contiguous with large
obstetric units and their facilities, including proper
anaesthetic cover.

Two matters that Dr Reynolds does not
mention, undoubtedly for lack of space, are the
absolute need for properly trained help for the
anaesthetist and the recurring nightmare that some
of us have that some trendy group, helped by those
politicians who are prepared to climb on to
any bandwagon, will force a return to domestic
delivery.

If mortality and morbidity are to be further
reduced it is absolutely imperative that properly
trained staff (be they operating department assist-
ants, anaesthetic nurses, or delegated midwives)
should be on hand to assist the anaesthetist, and he
alone, throughout anaesthesia and the recovery
period.! A “runner” midwife with no training in
anaesthesia, little knowledge of the layout of the
anaesthetic room, and one eye on the theatre sister
and the other on the baby is simply not good
enough.

Any anaesthetist who lived through the end of
the era when delivery in the home was the rule

rather than the exception will have memories of
being asked to administer anaesthesia to exhausted
and exsanguinated mothers on the district, some of
whom were in danger of dying and whose babies
were at severe risk. As Dr Reynolds points out,
whatever the standard of antenatal care, obstetric
emergencies can be sudden and catastrophic. A
further factor has recently been emphasised by
Callander and Hutton?: the small number of
emergencies to which obstetric flying squads are
called “may lead to complacency and lack of
familiarity with the equipment carried by the
flying squad.”” May one add that the time taken
to assemble flying squad personnel is inversely
proportional to the number of calls received a year.
It is neither practical nor desirable for medical and
nursing staff to be kept on immediate call for the
very occasional flying squad call like firemen ready
to slide down the polished pole at a fire station.

T B BouLTON

Association of Anaesthetists of Great Britain and Ireland,
London WC1

1 Lunn JN, Mushin WW. Moriwality associated with anaesthesia.
London: Nuffield Provincial Hospitals Trust, 1982.

2 Callander CC, Hutton P. The anaesthetist and the obstetric flying
squad. Could complacency creep in? Anaesthesia 1986;41:
721-5.

Child health services in the community
SIR,—The leading article by Dr Aidan Mac-

Farlane (26 July, p 222) itself reflects the sense of
frustration within the child health community

services. Those currently working with children in
the community are becoming increasingly aware of
a greater number of children who are being
brought up in inadequate surroundings, while at
the same time manpower and resources are being
directed towards the increasing number of elderly
people. The frustration of the fieldworker is not so
much about surveillance programmes but the
sheer sense of not having the time and resources to
respond to obvious needs.

We cannot wholeheartedly agree with Dr Mac-
Farlane’s plea for a national surveillance pro-
gramme as a first priority, as we see the primary
problem as a need not for more conformity but for
more enthusiasm and flexibility in developing and
evaluating different methods and programmes of
surveillance and screening. It is unlikely that one
programme will be found to be suitable for all
health districts. The interesting article by Drs A F
Colver and H Steiner in the same issue (p 258) is a
good example of a flexible programme which can
be adapted to suit different needs, but it does not
attempt to assess its outcome on staff or children.
Any national surveillance programme must inevit-
ably be a limited one on which health authorities
should be encouraged to build a service best
suited to the needs of their own community. The
argument from immunisation procedures to sur-
veillance procedures is not altogether valid.
Because there is general agreement on some
immunisation procedures related to specific
diseases this does not mean that our general
surveillance procedures are equally valid. The
community services can and do act together
rapidly when they are certain of their data, as



