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In order to ascertain the inci(lence of rickets in London a stu(ly was
attempte(l during the montlhs of February, IMarch and April of 1925.

It was thought that these being the darkest months of the year,
following on a long, sunless period, the inci(lence of rickets would be at
its height.

Our first difficulty was to define the basis upon which rickets could be
(liagnosed. We had over andl over again diagnosed rickets clinically because
of a bossed skull, enlargement of ends of long bones and bea(ledl ribs, only
to find by X-ray that the rickets was completely healed. Clinically, therefore,
it would only appear possible to (liagnose that the child had hadl rickets, and
it appeared impossible to us to (diagnose the presence of active rickets with
any degree of certainty by clinical methods. Since it was active rickets in
which we were interestedl we were cIriven to study our cases with the
radiographer, and X-rays of the wrists were taken in every case by
Dr. Bertram Shires.

In all some 339 new cases were radiographed. The children's ages
ranged from a few weeks to two years. This figure represents the total
number of children of that age seeking advice at the Infants' Hospital ancd
at St. Thomas' Hospital (luring that periodl.

Number of Cases of Active Rickets.
Out of 339 cases:

4 showedl active radiographic rickets-that is 1-2% of the total;
110 showed slight or gross signs of rickets clinically, but proved

healed radliographically-that is 32o/o of the total
225 appeared normal clinically andl radiogrtaphically-that is 67% of

the total were normal.

7'he Relationishlip betweeni Cod-livJer Oil and Rickets.
Probably the most surprisitng point elicite(d by this investigation was the

fact that out of the 339 cases, 313 o)r 92% had been having some cocl-liver
oil preparation for a considerable period. T1'hat suchl a highl percentage of the
infants of the poor are receiving co(l-liver oil should be a gratifying fact to

those interestedl in public welfare. That these infaints had been protecte(d
from rickets by this antirachitic me(lication there would( seem to be very little
(loubt. None of the four cases of acute rickets hadl had ('0(1-liver oil.

Of the 110 clinical rickets which were healed, 96 or 88% ha(d h1ad cod-
liver oil. It is, therefore, safe to assume that the oil broughit about healing
in the darkest months of the year.
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ARCHIVES OF DISEASE IN CHILDHOOD

Of the 225 cases showing nlo cliniical rickets, 216 or 96% had hald( cod-liver
oil, an(d of the remaining niine cases five were entirely breast fed., onie wias
partly breast fe(d antd three had been entir-ely breast fe(d unitil just prior to
the investigation.

Relationiship betweeni Diet (and Rickets.
Of the four cases of active rickets, thiree wer-e having whl>le full cream

(lrie(l milk and since they were over a year o0(1 their (liet was mixe(l consisting
of cereals, gravy ancd potato; the fourth case ha(d hadl cow's milk andl cereals.

Of the 110 showing clinical rickets
36 or 33% had (irie(l milk;
23 or 20% had sweetene(d condlense(d milk;
40 or 370 ha(d cow's milk ;
11 or 10% were on the breast.

The (liets of those cases not showinlg clinical rickets were ma(le up in
muchi the same proportions:-

71 or 31 % hadl (lrie(l milk
29 or 13% had sweetene(d cond(lense(d milk
79 or 35% hadl cow's milk;
46 or 21% had breast milk.

Tlhese figures suggest that (lespite the variety of (licts as sh1owIn abovc
the addition of codI-liver oil protects against rickets.

Relationshlip betweetn Po-erty (and Rickets.
Does this relationship exist?
Does an infant develop rickets more rcadily in those lhomes which

are poorest? Our statistics show the followinig:-
One case of active rickets came from a family consisting of parents and

three children where the income was £5 per week.
Two cases of active rickets came from families where there were mor-e

than three chiliren andc the total earnings were £2 10s. Od. per week.
The fourth case of active rickets came from a family where there were

seven childiren withl an income of £3 lOs. O0(. per week.
These figures are too small to reach any conlclusions of value, but it may

be readily seen that in three of the four cases the families were poor.

Relationship betweent Weight and Rickets.
Of the 339 cases:

45 or 133% were average weighit;
10 or 3% were overweight;

284 or 84% were undlerweight;
The 4 acute rickets were all un(lerweiglht.

Of the 110 clinical rickets:
16 or 15% were average weighit
4 or 3% were overweiglht;
90 Or 82%' were undlervweight.

These figures show that the majority of the cases investigated wer!e
uniiderweiglht. This series is too small from whiich to (Iraw any conclusionis
of real value, but they seem to suggest that there is a relation between rickets
and underweight.
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A1RCHIVES OF DISEASE IN CHILI)HOO)D

Rlla tniolship l)betweCe1 Detitiont (lnl Rdickets.
Of thie 1 10 clinlical rickets:

One-tlhirdl were undler the a,ge of six imlotitlhs and tlhcrefoic could nlot
be expected to have teetlh;

A./nd of the remaining two-tliirds 44 or 63% slhowed delayed dlentitiol
caldculated by text-book standardls.

Of the four acute rickets, all showed grossly dlelayedldentition.
Of the remaining 225 not showing clinical rickets 71 were unider six

montlhs, and of the 154 others, 81 or 53% showed delayed dentition when
calculated in the same manner.

These figures suggest that if delayed dentition be due to rickets then
a large proportion of our cases which appeared clinically and radliographically
free from this condition must nevertheless have suffered from it. The
alternative is that our standards for estimating the dentition of children Cf
this class must be alteredl.

Colicliisionls.
1. In a series of 339 cases betweenl birth and two years, there wer-e

four cases of active X-ray rickets-this is 12% of the total. Active rickets
wouldl appear to be uncommon at least in certain areas in London.

2. One hundlred and ten cases showed clinical rickets wlhiclh were proved
to be healed, showing that 32% of our series had had rickets.

3. Ninety-two per cent. of the total series were having some cod-liver
oil preparation.

4.- Evidlence is produced which suggests that cod-liver oil protectedl
some from rickets, and healed rickets in other cases.

5. The diet of the normal cases showed that three-tentlhs were fedl on
(lried milk, four-tenths on cow's milk, one-tenth on sweetenedl conidensed milk
andl two-tenths on breast milk. Ninety-six per cent. of these however werel-c
having cod-liver oil, and the 4% remaining were breast fed.

6. According to modern standards 63% of cases with healed rickets ani(l
53% of those cases not showing rickets clinically or radiograpllically had
(lelayed dentition. This suggests to us that the average chil(l of this class
does not cut its first tooth at six months and new standards must be evolve(d
for juctging the state of dentition in hospital patients.

We must thank Dr. Bertram Shires for giving his time and help and
enabling us to obtain the X-rays, and to the Medical Research Council we
ow.e our thanks for the grant which covered the expenses involved in this
investigation.

38

 on M
ay 15, 2023 by guest. P

rotected by copyright.
http://adc.bm

j.com
/

A
rch D

is C
hild: first published as 10.1136/adc.1.1.36 on 1 January 1926. D

ow
nloaded from

 

http://adc.bmj.com/

