
BRITISH PAEDIATRIC ASSOCIATION

PROCEEDINGS OF THE THIRTEENTH ANNUAL
GENERAL MEETING

The Thirteenth Annual General Meeting was held at the Royal Society of Medicine,
Wimpole Street, London. W.1, on Saturday, December 13, at 10 a.m.

BUSies Proceedings: The President, Prof. Charles McNeil (Edinburgh), was in the Chair,
and there were present 22 members and 9 guests.

The Minutes of the last Meeting were read and approved.
The Treasurer's Report was received and adopted. It was decided that the usual donation

of five guineas should be made to the Royal Medical Benevolent Fund and that the Treasurer
be instructed to make a donation to the fund for Russian children.

After some discussion the Meeting decided that the voting for the election of Officers of
the Association for 1942 should be held by post.

The Executive Committee was also instructed to discuss whether new members should be
admitted and also whether women should be admitted to membership of the Association.

It was decided to leave the choic. of the place and time of meeting of next sear to the
Executive Committee.

Scientific Proceedings:
I. DR. A. W. FRANKLIN (London): Giardiasis: some clinical and therapeutic obserna-

tions. He summarized the recorded facts about giardia intestinalis, stressing the high
incidence of infestation in parasite surveys of children, with a peak at six years, and in
dysentery convalescents. Oral atebrine (quinacrine) was a uniformly successful treatment.
He described four cases with svmptoms thought to be due to giardiasis: one with eleven
months of diarrhoea following dysenterv, two of delayed mental and physical growth with
abnormal motions, and one of acute afebrile diarrhoea. Common features were the passage
of bulkv, undigested, mucus-containing stools of most offensive odour, abdominal distension.
and partial relief on a low fat, low residue diet. Remarkable clinical improvement allowing
a return to normal diet followed atebrine treatment. Giardia cysts had been found in eighteen
children, six without and twelve with gastro-intestinal symptoms. Eight had been treated
successfully with oral atebrine, the cysts disappearing from the stools during treatment. One
adult, a never failing source of positive stools for ten years, was free of cysts from the fourth
dav of treatment.

The suggested doses of atebrine (quinacrine) were:-

AGE IN YEARS 0 1 IM COURSE IN DAYS TOTAL DOSE0-I G-M. TABLETS

3-5 010-025 gm.
2-6 .. .. .. 2 3-5 0-30-0-50 gm.
6-9 .. .. . -3 4-5 0.60-0-75 gm.
9-12 .. .. 1 2 5 1-0 gm.
Adult.. . -. 13 5 1 5 gm.

The stools were examined after zinc sulphate concentration by Miss Young and Mr. Cooper
in Prof. Leiper's Institute of Agricultural Parasitology at St. Albans.

2. DR. R. E. BONHAM CARTER (London) (introduced by Dr. A. G. Maitland-Jones):
'Pvuria associated with anaemia in infants.' Six cases of this association of diseases were
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BRITISH PAEDIATRIC ASSOCIATION

described. Attention was drawn to the similarity between them in history, clinical findings,
and reaction to treatment. All six were under six months old, came from good homes, were
under weight, had a history of loose stools, though this was not marked in hospital, a severe
degree of anaemia, numerous pus cells in the urine, and grew B. coli on culture of the urine.
The anaemia was such that they appeared to have less than half strength blood, with no
abnormality of the red cells either in size or nucleation. Colour indices were between 0-7 and
0-85. There was a polymorphonuclear kucocytosis which corresponded with the urinary
infection. Cystoscopies and retrograde pyelograns failed to demonstrate any congenital
abnormality of the urinary tract. Treatment for the anaemnia was divided into two periods,
before and after the pyuria had been cleared up. A mixture containing 5 grains of ferrous
sulphate was used during both periods in the same daily dosage for each child (10-15 grains
daily according to age). The reaction to iron therapy during the first period was bad, no
case having a satisfactory rise in the haemoglobin percentage. The pyuria was then success-
fully treated with sulphapyridine. During the second period the reaction to iron therapy was
good, all the haenoglobin percentages rising satisfactorily. In the first period the reaction
to blood transfusion was bad, the haemoglobin percentage falling to its original level within a
week. In the second period it was better, the maximum drop in the haemoglobin percentage
in the week being 16 per cent.

3. DR. F. J. W. MuI (Newcastk-on-Tyne) (introduced by Dr. J. C. Spence): 'Analysis
of 272 infant deaths.' The infant mortality in Newcastle-on-Tyne has always been above
that for England and Wales. As a preliminary step in the problem, an investigation was
planned, the essential feature ofwhich was a personal inquiry by a paediatrician into the circum-
stances of the death of each infant occurring in 1939. The co-operation of the practitioners
and the staffs of the hospitals was obtained. In this manner 272 deaths were investigated.
Early in the year it was apparent that practitioners have great difficulty in the certification
of death and it is estimated that one-third of the certificates gave an incorrect or inadequate
description of the cause. Of the 272 deaths, 150 occurred at home and 122 in hospitals or
nursing homes: 138 (50-7 per cent.) occurred within the first month and 134 in the remainder
of the first year. There was a large group (41) m which no opinion of the cause of death was
possible. In 54 cases the results of post-mortem examinations were available. The most
important causes of death in the neonatal period were prematurity, which appeared to be the
chief cause in 47 cases, birth-death (any adverse factor operative during delivery and so
injuring the infant that it failed to survive) 38 cases, neonatal infection (15 cases). It is
possible that the actual incidence of neonatal infection was greater than the apparent. The
chief causes of death after the first month were infective conditions, which caused death in
90 out of 112 cases in which it was possible to express an opinion. These infections fell into
three main groups, illnesses with respiratory symptoms, 33 cases, alimentary symptoms,
12 cases, and a large group of cases of infective origin, in which the site of infection was not
localzed, grouped as infections of unknown origin.

4. DR. J. C. SPENcE (Newcastle-on-Tyne): 'The effects of bromides and chloral on
children.' He reported on a series of observations carried out by himself and Dr. G. A.
Smart in an attempt to find a suitable hypnotic for children. Bromide was first investigated,
then chloral hydrate. Children between the ages of one and three were used. These children
were following a daily nursery routine under which they slept in the forenoon, and played
actively during the afternoon. The drug to be tested was given at noon before their mid-day
meal and its effects closely observed during the remainder of the day. Potassium bromide
and sodium bromide in doses up to 30 grains made none of the chikldn sleepy. The only
observable effect was to make some of them irritable and quarrelsome. Chloral hydrate in
doses up to 5 grains had no effect, but 10 grains and 124 grains brought about sleepiness.
The sleep was similar to that of alcoholic intoxication, being preceded by a short period of
unsteadiness and emotional change. In suitable doses chloral hydrate acted within twenty
minutes, and if effects did not appear within that time did not occur later. A synergism
between bromides and chloral hydrate was not definitely proved.

5. Miss E. M. WIDDowsoN (Cambridge) (introduced by Dr. A. G. Maitland-Jones):
'The effects of wartime rationing on child health.' * Unpublished data which were obtained
in a dietary survey, carried out during the years 1935-1939, on 1000 individual middle-class
children have been used to determine the pre-war intakes of foods that are now rationed. A
comparison of these intakes with the actual rations to-day gives a fair idea of how the present
system of rationing has or has not cut across middle-class chikiren's dietary habits. It was
found that the rations provide children up to 8 years with as much meat, bacon, sugar and
jam as they were having before the war. Children over 8 were formerly eating more of all
these foods, and adokscent boys were eating 2 to 3 times as much as their present rations
provide. The average pre-war intake of butter was more at all ages than a ration of 2 oz.

* This summary is a duplicate of that appearing in the Proceedings of the Royal Society
of Medicine and is reproduced by permission of the Honorary Editors.
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62 ARCHIVES OF DISEASE IN CHILDHOOD

per week, while the mean consumption of cheese was always very much less than the present
weekly allowance of 3 oz.

It is suggested that, in spite of the dietary restrictions to which older children have had to
submit, appetite and instinct will have led them to maintain their calories by an increased
consumption of bread, potatoes and other plentiful foods. The adolescents' loss of protein,
iron and vitamin B, brought about by the rationing of meat and bacon can readily be made
good by an increased consumption of National Wheatmeal or wholemeal bread. So long as
they receive their full domestic milk allowance, together with j pint of school milk a day, and
if they eat their full ration of cheese, there is no reason why children's calcium intakes should
fall below the corresponding pre-war figures. The calcium available for boys and girls who
leave school at 14 or 15 may, however, be inadequate. If the margarine is vitaminized so
that it is equal to summer butter, children up to the age of 12 can obtain more of the fat
soluble vitamins from their present rations than they had from the same foods before the war.
If the margarine is not vitaminized they will get less of these vitamins at all ages above one
year. Vitamin C intakes have been severely curtailed as a result of the shortage of fruit. It
is not known whether this is a serious matter or not.

6. DR. J. C. SPENcE (Newcastle-on-Tyne) opened the discussion on 'Paediatric Policy'
and dealt mainly with the establishment and the uses of paediatric departments in the teaching
schools. Considering the importance of the subect and the great need for paediatric personnel
for teaching, practice, public services and research, these departments as they exist at present
were deplorably understaffed. The causes of this were mainly economics and apathy. The
seven provincial teaching universities spend only a total of£410 a year in maintaining paediatric
teaching and research. That is an average of £58 a year. In the London teaching hospitals
conditions were not much better. That paediatrics had been able to survive and advance in
this country in the way it had done was a tribute to the enthusiasm and good will of individual
paediatricians in the face of great difficulties and handicaps. Another aspect of the economic
difficulty was the poor financial return in private practice in paediatrics. It was doubtful if
under present conditions the larger provincial towns could maintain more than one paediatri-
cian, on whose shoulders so many responsibilities would rest that he would have too little time
for organizing his department for teaching and for research. The solution of the problem
should be sought by first establishing in the provincial teaching hospitals departments big
enough to carry several people devoting themselves either wholly or partly to paediatrics.
This would require a wider recognition of the importane of the subject, bigger subsidies from
the universities and financial support from the local authorities for those university depart-
ments which are doing a great deal of gratuitous work for the local authorities. In setting up
departments it was necessary to avoid the mistake ofmakinga 'one-man' show. The minimum
requirements would be a staff of three or four teaching physicians with three or four whole-time
workers in pathology and research. There should be added to the department as members of
the staff some of the child welfare or school medical officers of the local health authorities.
This would inspire research work in the social factors influencing child health which had been
much neglected by academic paediatricians in the past. Dealing with the London teaching
schools Dr. Spence suggested that it had been a retrograde step to establish paediatric depart-
ments in each of the teaching hospitals. These tended to become one-man shows leading to
competition in practice and not free from the danger of causing professional jealousy. It
would have been better to group these departments in children's hospitals each serving a
different area of London. It appears inevitable in the future that some better organization
must be set up to establish the influence and usefulness of paediatric departments in this
country, if only for the purpose of training personnel for practice and for the public services.
This is a matter which must concern the Government and local authorities and therefore a
great opportunity is presented to the British Paediatric Association to formulate a policy
which would guide developments in the future.

SIR WILSON JAMESON (Ministry of Health) said that in the past British paediatricians in
this country had shown too little interest in child development and had rather confined their
attention to the study of the sick child. As a result they had never assumed the responsibility
which should really be theirs of advising on problems relating to the prevention of disease and
the maintenance of health in children. In this they differ in no small degree from some of
their colleagues in North America and particularly from those on the staff of the Toronto
Children's Hospital. That hospital, which formed the Paediatric Department of the Uni-
versity of Toronto, provided a staff for the care of both pre-school and school children in the
city of Toronto, advised both the Province of Ontario and the Dominion Government of
Canada on all matters of child health, and maintained an active research department staffed
mainly by wholetime workers who devoted their energies to investigations of a practical or
' applied' nature. The attitude of British paediatricians had been one rather of criticism of
the work of local authorities in the field of child welfare and of the quality of the officers
responsible for the performance of such work. Something more than this was needed, and,
if the Association were to adopt a constructive policy such as that outlined by Dr. Spence
official support for much of it would undoubtedly be forthcoming.
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BRITISH PAEDIATRIC ASSOCIATION 63

PROF. C. McNEIL (Edinburgh) welcomed the remarks of Sir Wilson Jameson. It "as
true that the medical staffs of children's hospitals had little or no share in the preventive practice
of paediatrics carried out by the child welfare clinics of the public health service: and a
closer liaison and cooperation would bring to the work of preventive paediatrics the special
experience of hospital paediatricians. Dr. Spence had also stressed the importance of co-
operation in any area between the hospital and child welfare departments. and had given a
practical illustration of the value of such cooperation in the Newcastle investigation into the
causes of infant deaths. The British Paediatric Association had now the chance of considering
and framing a policy which would give its members an entry into the field of preventiVe
medicine in infancy and childhood: and he urged that the Association should give
immediate consideration to this important extension of its work.
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