
BR ITISH PAEDIATRIC ASSOCIATION.
PROCEEDINGS OF THE TENTH
ANNUAL GENERAL MEETING.

The Tenth Annual General Meeting was held at the Old England Lake Hotel,
Windermere, on Friday and Saturday, May 7th and 8th, 1937.

FIRST SESSION (MIAY 7TH, 10 A.M.)
Business Proceedings: The President, Dr. Leonard Findlay (London), was in the

Chair, and there were present 55 members.
The Minutes of the last Meeting were read and approved.
The following Officers, and Honorary, Corresponding and Ordinary Members were

elected:-
President: 1937-38, Dr. J. Wilkie Scott (Nottingham).
Secretary : Dr. A. G. Maitland-Jones (re-elected).
Treasurer: Dr. Donald Paterson (London), in place of Dr. H. Morley Fletcher.
Representative for London : Dr. Charles Harris, in place of Dr. Donald Paterson.
Representatives for Provinces : Dr. J. M. Smellie (Birmingham) and Professor

C. Wilfred Vining (Leeds), in place of Dr. Hugh Ashby and Dr. Norman Capon.
Honorary Member: Professor A. E. Naish (Past President).
Corresponding Members: Professor E. A. Park (U.S.A.) and Professor A.

Wallgren (Sweden).
Ordinary Members: Dr. R. W. Brookfield (Liverpool), Dr. W. W. Payne

(London) and Dr. E. R. C. Walker (Aberdeen).
The Treasurer's Report was received and adopted.
A Vote of Thanks to Dr. Morley Fletcher for his devoted work as Treasurer of

the Association for the preceding ten years was proposed by the President and
seconded by Dr. Donald Paterson. This was agreed to with acclamation.

The Report of the Joint Committee set up to consider the proposed standard
definition of prematurity was then considered. After some discussion the adoption
of this Report was proposed by Dr. Capon, seconded by Dr. Sheldon, and carried
unanimously.

The President addressed the Meeting on the need for all members of the British
Paediatric Association to give their fullest support to the Archives of Disease in
Childhood. After Dr. Charles Harris had outlined the future policy governing
publication of the Archives a discussion took place, and it was agreed that every
member should do his utmost for the well-being of this Journal.

The place of meeting for next year was then discussed.
Scientific Proceedings:

1. PROFESsoR E. GORTER (Holland), opened a discussion on Nutritive Food
Requirements during the first year of life as set out in the League of Nations
Memorandum, C.H. / C.E. Alim. Nour. /6 (1), of December 12th, 1936. He emphasized
the following points in the memorandum:

(1) Calorie requirement. It was decided that the following represent the average
number of calories-necessary for infants of different ages:

110 per kgm. first quarter of life.
100 per kgm. second quarter of life.
90 per kgm. second six months.
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ARCHIVES OF DISEASE IN CHILDHOOD

Fluctuations of 10 per cent. above and below these averages are considered as normal.
The criticism that the needs of every child are different is answered by the addition
that the number of calories-and this applies to other matters as well-should be
adjusted to the individual needs of the child.

(2) Protein requirement. The amount of protein of 2 grammes per kgm. for
breast-fed children corresponds to the number of calories and a protein content
of breast milk of 125 per cent. For bottle-fed children the figure should be somewhat
higher. The average of 3 grammes corresponds to a feeding of 2/3 milk and 1/3 of
a 10 per cent. sugar solution given in an amount of 100 calories per kgm. Variations
here are higher as can easily be seen by the comparison of the equally good results
with diluted milk formulae and with buttermilk.

(3) Duration of exclusive milk-feeding. Exclusive milk-feeding should not be
continued after the age of six months, because from this age other food substances
are necessary for the maintenance of health.

(4) The total milk intake should not exceed 750 or 800 grammes. In different
countries reduction of this amount after six months is advocated, as other food
should be given and the total requirement of 90 calories per kgm. must not be
exceeded.

(5) The daily requirement of vitamin C from the age of 3 months is estimated
as 5 mgm. ascorbic acid, equivalent to 10 c.c. orange juice. This number is in excess
of the daily excretion of 1-3 mgm. vitamin C in a healthy breast-fed child, who is
saturated with regard to this vitamin.

(6) The daily requirement of vitamin D from the age of three months is
1/8000 mgm. of the crystalline preparation. This corresponds to 6 c.c. of cod liver
oil of the American pharmacopoeia or to 500 international units. This figure is
d'erived from the study of the incidence of rickets in a group of children seen at
an infant welfare centre who received different amounts of vitamin D during the
winter months.

This discussion was continued by Prof. G. B. Fleming, Dr. R. Jewesbury,
Prof. C. W. Vining, Dr. N. Morris, Dr. J. F. Ward, Dr. W. R. F. Collis, Dr. A. G.
Maitland Jones, Dr. J. C. Spence, Prof. L. G. Parsons, and Dr. L. Findlay.

2. DR. J. V. C. BRAITHWAITE (Leicester): ' The treatment of infantile pyloric
stenosis by eumydrine.' Twenty-two patients with infantile pyloric stenosis were
treated by giving them 5 c.c. of 1 in 10,000 solution of eumydrine (atrophine methyl
nitrate) half an hour before feeds. All patients showed visible gastric peristalsis,
projectile vomiting, and constipation, and in fourteen a palpable pyloric tumour was
present. In all but one of the eight cases without a palpable tumour the diagnosis
wasl confirmed radiologically. The technique advised by Svengaard was followed.
Some of the patients had ammon. chlor. gr. ii t.d.s. to overcome alkalosis. Fifteen
or 68 per cent. of the patients were bottle fed. Three patients were treated in a private
hospital, two in a municipal hospital, and seventeen in a voluntary hospital. Four
patients died. These were all in the Children's Hospital, and two deaths were due
to a ward infection after the pyloric stenosis had apparently been cured. One
patient died suddenly while feeding at the breast, and the other was a premature
baby already infected at the time of admission. The three private cases and three
out of four patients nursed in cubicles in the Children's Hospital all did well.
Nine out of thirteen cases nursed in the open ward showed signs of enteral or
parenteral infection. In four cases eumydrine apparently did not work, and they
were subsequently cured surgically. In these patients the treatment was not
persisted in for more than a few days.

3. DR. H. L. WALLACE (Edinburgh): 'Condensed milk for habitual vomiting in
infancy.' The ages of the infants concerned ranged from three weeks to four months
and all had been artificially fed, either from birth or from shortly after birth. There
was a striking similarity of symptoms in all the cases, the outstanding feature
being persistent vomiting occurring after nearly every feed. Another symptom
common to all cases was marked restlessness and irritability, giving the impression
of a state of chronic unhappiness. Apart from a slight tendency to constipation,
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the stools were normal and there were no signs of intestinal indigestion. The real
interest in connection with these infants lay in their failure to respond to ordinary
dietetic treatment. Such measures as skimmed milk, diluted whole milk with added
sugar, acidified milk, powdered milk and thickened feeds failed completely to
control vomiting-the weights remaining stationary, or actually falling, despite a
comparatively large caloric intake. As a last resource sweetened condensed milk
was offered to these infants and the effect was both striking and immediate-the
vomiting ceased, the weights increased steadily and the infants became placid and
contented. The reason for this dramatic improvement is not easy to explain, since
the caloric value of the condensed milk feeds was, in most cases, considerably less
than the previous feeds and in one or two instances was appreciably below the
normal requirements. It is suggested that the effect was ' psychological ' in these
cases rather than physical, since the infants appeared to find the condensed milk
pleasing and satisfying and as a result ceased to be restless and irritable and did
not vomit. Vomiting in the absence of other signs of gastro-intestinal disorder,
as occurred in these cases, may be in the nature of a habit-spasm occurring in a
hungry, unhappy infant, and if this state of mind can be allayed by the giving of
a feed which is both pleasing in taste and satisfying to the infant concerned the
vicious circle is broken and the vomiting ceases.

4. DR. F. J. FORD (Glasgow): ' Von Gierke's disease in several members of one
family.' A family was reported, several members of which showed hepatomegaly.
The course of the clinical observations together with the biochemical findings favoured
the diagnosis of von Gierke's disease. There was a history suggestive of a hereditary
occurrence of enlarged liver. One child improved rapidly after being given thyroid,
and in another some evidence was found for suspecting a pituitary deficiency. The
detailed account of this family will be published in the near future.

5. DR. A. MONCRIEFF (London) and DR. L. E. H. WHITBY (introduced by
Dr. A. Moncrieff): ' Purpura in the new-born.' Examples were quoted of toxic,
mechanical and thrombocytopenic purpura in the new-born babies with special
reference to the last-named. A full-term baby, born of healthy parents, was covered
with purpuric spots and bruises at birth and had also bleeding into the mucous
membrane of the palate. Blood examination showed complete absence of platelets
in stained films with prolonged bleeding and clotting times. An intramuscular
injection of 10 c.c. of father's whole blood was given and except for slight epistaxis
on the fourth day of life there was no fresh bleeding. The platelet count, estimated
as ' less than 5,000 per c.mm.' at birth, rose to 25,000 per c.mm. by the end
of a month and to 350,000 per c.mm. by the end of a further six weeks with
a corresponding decrease in the bleeding times. The spleen has never been palpable
and the child appears to be making excellent progress. The relationship of this
thrombocytopenic purpura to the haemorrhagic diathesis of infants was discussed
and also the eventual prognosis-would the condition recur? Dr. Whitby commented
more especially upon the normal platelet count of the new-born which, in his own
experience and that of others had been of the order of 350,000 per c.mm. He
considered the case belonged to the class of essential thrombocytopenias though the
earliest hitherto recorded case had been in an infant of 4-months (Greenwald 1927).
The prolonged coagulation time was unusual but this abnormality had been the first
to disappear.

6. DR. PEARSE WILLIAMS and DR. K. H1. TALLERMAN (London): 'Two cases of
influenzal meningitis with recovery.' Two cases of influenzal meningitis were reported,
one child being two-and-a-half years old and the other nine months. Both children
made a complete recovery after treatment by repeated lumbar puncture. In each case
the H. influenzae was cultured from the cerebro-spinal fluid. Reference was made to
the recent use in America and Canada of specific serum. This serum being bactericidal
in its action is mixed with fresh human serum to provide complement, the
proportions used being seven parts of the specific serum to three parts of the fresh
buman serum, It is given both intravenously and intrathecally,
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Figures as to the incidence rate of this disease and its mortality were also
tabulated and discussed.

Paddington Green Children's Hospital. Four cases with two deaths.
London Hospital. Ten cases all of whom died.

(All these in the ten year period, 1927 to 1936.)
St. Louis Children's Hospital, U.S.A., 54 cases, 1918 to 1936.
Toronto Children's Hospital, Canada, 106 cases, 1919 to 1936.

In prognosis the age factor was of paramount importance, as mortality under
the age of two years was higher than in those over the age of two years.

St. Louis Hospital cases, death rate over two years 83 3 per cent.
under two years-97-6 per cent.

Wilkes-Weiss had collected five hundred cases from the literature which have
been tabulated in similar groups.

Death rate over two years-79 5 per cent.
Death rate under two years-97-6 per cent.

Workers in Toronto reported a fall in death rate from 98 per cent. to 72 per cent.
after the introduction of specific serum therapy, but did not give their cases in age
groups. Dr. Pearse Williams and Dr. Tallerman suggested that in collecting
statistics and in determining the value of specific serum therapy, cases should be
grouped in two series by all workers, viz. those under two years and those over
two years. They felt that the fall in mortality repcrted to follow the use of specific
serum might be attributable to the age factor.

SECOND SESSION (MAY 7TH, 9 P.MI.).

7. A discussion xvas held on the examination for the ' Diploma in Child Health.'
This was opened by DR. H. AMORiL,EY FLETCHER (London), PROF. L. G. PARSONS
(Birmingham) and DR. IH. T. ASHBY (Mlanchester). The following took part:
Dr. A. l\Ioncrieff, Dr. 1t. Hutchison, Dr. J. F. Ward, Dr. E. A. Cockayne, Dr. J.
D'Ewart, Dr. A. Ogilvie, Dr. WV. R. F. Collis, Dr. A. G. Watkins, Dr. L. Findlay
(President) and Dr. A. G. MIaitland Jones (Hon. Secretary).

TIiRD SESSION (M\AY 8 Th, 10.30 A.M.).
8. PROF. A. E. NAISH (Sheffield): ' New treatment of haemophilia.' A brief

account was given of the steps that led Dr. Timperley to the discovery that theinjection of an incubation product of egg-white and potassium bromide had a
haemostatic effect on the external and internal bleeding of haemophilics. The active
principle had not yet been obtained in a state of chemical purity, and the end-
products of different batches of material were not consistently of the same potency,
nor were the keeping properties the same. This matter was receiving attention, but
until a stable and consistent product had been obtained it was necessary when treating
a haemophilic patient to be armed with material which had been recently tested on
a known haemophilic. This of course limited at present its general usefulness.The positive points which were most convincing with regard to its therapeutic effect
were (1) the remarkable effect on the clotting time; (2) the rapid visible effect of an
injection on an external bleeding surface; (3) the disappearance of a previous
tendency to haematomata from injury after a course of injections; and (4) the freedom
from haemarthrosis, and the consequent improvement in health and working
capacity of five haemophilics who have been kept on maintenance dosage for a year
or longer. One of these five patients was knocked down by a motor lorry and lost
an area of skin over his left knee of about 4 inches in diameter. Shock was severe
for about twenty-four hours, but bruising was no more than might be expected in
a normal person, and the denuded area showed but little bleeding.

9. PROF. C. B. PERRY (Bristol): ' Ervthema marginatum (rheumaticum)
(see p. 233).

2.d64
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10. DR. J. H. HIJTCHISON (Glasgow), introduced by DR. S. GRAHAM:
'Observations on the retention of iron.' A series of iron-balance studies have been
conducted on twelve in-patients at the Royal Hospital for Sick Children. These
experiments have been carried out over long periods on each patient, comprising
in some instances as many as twenty weekly periods on metabolism. The results
of such experiments on two typical cases of this series were presented. The first case
was a girl, aged 0lO°-years, suffering from chorea minor. Inorganic iron in the form
of ferrous sulphate was administered in doses of 4 grammes per week for five weeks
and 8 grammes per week for four weeks. This girl, who presented throughout a
normal blood picture, retained from 72-87 per cent. of the total iron intake per
period on 4 gramme doses, and from 27-76 per cent of the intake on 8 gramme doses.
On discontinuance of iron administration some re-excretion took place. Over the
length of time of this experiment, i.e., until a positive iron-balance had been
regained after stopping the iron administration, this girl retained in the body
3-5 grammes of iron. The second case was a boy, aged 3 years, suffering from
profound nutritional anaemia. An iron-balance study was conducted while under
treatment with 4 grammes of ferrous sulphate per week. Between the first weekly
period on metabolism, and the eighth period, 2,896 milligrammes of iron were
retained and stored in the body, which had it been fully utilized for haemoglobin
building, would have resulted in a rise of 13 per cent. haemoglobin per day. The
actual rise of 55 per cent. in the haemoglobin (1 per cent. per day), during that
period represented the addition of only 259 milligrammes of iron to the circulation.
It would seem that there is at present no satisfactory explanation why such large
doses saturating the tissues with iron are more effective than smaller doses only
supplying enough iron for haemoglobin building. Various theories were discussed
and an original one suggested.

11. DR. J. C. SPENCE (Newcastle): ' A clinical survey of 178 cases of pink
disease.' These patients had all been personally observed in the Newcastle district
during the past ten years. There was no distinct seasonal incidence. The mortality
was 19 per cent. Investigation of the social and feeding history showed that the
disease was prevalent in the well-cared-for and well-fed children. There was nothing
to suggest a contagion, but three cases were mentioned in which pink *disease
affected successive children in the same family. Dr. Spence discussed the possibility
of the disease being due to a positive toxic factor such as a mineral poison.

12. DR. J. H. EBBS (Birmingham), introduced by PROF. L. G. PARSONS:
'Angiomatosis clinically resembling a lipoid granulomatosis.' A clinical and
pathological report was given of a fourteen year old girl, showing clinical evidence
of a possible ' osseous form of Gaucher's disease,' who at post-mortem examination,
showed multiple cavernous haemangiomata of various sizes in the liver, spleen,
retroperitoneal glands, thymus, mediastinum, lungs, pleura, kidneys and most of
the bones in the body. The wide-spread involvement of the reticulo-endothelial
system made the case a difficult one to classify, although histologically it appeared
to be a case of multiple haemangiomata with histologically benign cells.

13. DR. R. E. SMITH (Rugby), introduced by DR. A. G. MAITLAND JONES: 'The
illness of infection of measles with special reference to the determination of the
incubation period and the possibility of latent immunity.' The illness of infection of
measles was first described by Goodall in 1925. In thirty-two years as medical
superintendent of the London Fever Hospital, he saw seven or eight children who,
after exposure to measles, developed symptoms highly suggestive of the disease,
which disappeared in a day or two but were followed within the limits of the
incubation period by a typical attack of measles. These cases appeared to be extreme
examples of the condition, which usually manifests itself by a simple rise in
temperature. In an epidemic among seventy-eight cases in 1934, five casesj were
observed. In 1936, routine temperatures were taken night and morning of thirty-
seven non-immunes, and in this way six cases were discovered to have the illness
of infection of measles, as demonstrated by a definite slight rise of temperature
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after being in contact with measles. There were no other symptoms. Charts were
shown of these cases, and also of two cases where the diagnosis was made but
which did not subsequently develop measles. This phenomenon can be used to
determine, with some degree of accuracy, the incubation period, which was found
to be slightly longer than the one customarily given, being nine days in two cases,
ten days in one, twelve days in one, thirteen days in four, and fifteen days in three.
It is possible that the two cases which did not develop measles were examples of
boys developing latent immunity which has lately been discussed by Stocks,
who formulated a theory that for every child in a populous area who gets
measles there are three latent cases. As in 1934 only fourteen out of ninety-two
non-immunes escaped, and in 1936 only fourteen out of seventy-nine escaped,
latent immunity must be extremely rare in public schools, and the difference between
these figures and those of Stocks is probably due to the difference in density of
population. Routine temperature taking was also of great use in diagnosing cases in
the early stages, and the average length of the prodromal period was 2-2 days
in forty-four cases compared witlh 1-1 in twenty-two cases which did not have their
temperatures taken routinely, and the complication rate was less in the former than
in the latter, although it was small in both.

14. DR. T. COLVER (London), introduced by DR. D. PATERSON: ' Chronic
polyarthritis in children ' (see p. 253).

15. DR. J. D. KEITH (Birmingham), introduced by PROF. K. D. WILKINSON:
'Conduction time and the first heart sound in acute rheumatism ' (see p. 217).
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