
BRITISH PAEDIATRIC ASSOCIATION

PROCEEDINGS OF THE FOURTEENTH ANNUAL
GENERAL MEETING

The Fourteenth Annual General Meeting was held at the Old England Lake Hotel,
Windermere, on Friday, May 29, 1942.

Business Proceedings: The President, Prof. L. G. Parsons (Birmingham), was in the Chair,
and there were present 24 members and 6 guests.

The Minutes of the last Annual Meeting were read and confirmed.
It was reported that the officers and members nominated by the Executive Committee had

been elected for 1942/3 by a postal ballot. These were as follows:-
President.-Prof. L. G. Parsons.
Treasurer.-Dr. Donald Paterson.
Secretary.-Dr. Arthur Maitland-Jones.
Honorary Members.-Dr. H. C. Cameron and Dr. D. Nabarro.
Executive Committee.-Dr. A. A. Moncrieff (in place of C. F. Harris); Dr. J. C. Spence

(in place of C. W. Vining); Dr. A. G. Watkins (in place of J. M. Smellie), Dr.
W. R. F. Collis, Dr. S. G. Graham, Dr. W. G. Wyllie.

The Treasurer's Report, showing a balance at the Bank of £191 19s. 5d. was received and
approved.

It was agreed, on the recommendation of the Executive Committee:-
(I) That this year's donation to the Royal Medical Benevolent Fund be £10 10s. instead

of £5 5s.
(2) That a further sum of £100 be invested in 3 per cent. Savings Bonds.

It was also agreed that the sum of £3 3s. be sent to the Royal Medical Benevolent Fund of
Northern Ireland, and that a further sum of £10 10s. be sent for the aid of sick Russian
children.

It was agreed that the choice of the place of next year's meeting be left in the hands of the
Executive Committee.

The President submitted a letter from Dr. Boldero from the three Colleges, asking whether
the Association would appoint a sub-Committee to answer questions and give evidence before
the Colleges in connection with Paediatrics. It was agreed that the Executive Committee
act as this sub-Committee on behalf of the Association.

The President brought to the notice of the Meeting that a movement afoot proposes the
abolition of the Register of Sick Children's Nurses. It was agreed that a communication be
sent to the General Nursing Council, and to the Nursing Division of the Ministry of Health,
strongly urging the retention of the special register of Sick Children's Nurses.

Scientific Proceedings-Communications:
1. DR. W. G. WYLLIE (London): 'Oesophageal spasm and stenosis.' This communica-

tion, illustrated by lantern slides, dealt with ten cases of oesophageal obstruction seen in the
last two years. Eight were of organic stenosis and two of cardiospasm. Features in agree-
ment with other groups of similar cases were the ages of onset of vomiting in the two types,
at birth or on weaning in the cases of stenosis, and any time in childhood, though commonly
not until adult life in the cases of spasm. Of the organic cases the stricture was at the cardia
in one and at a level opposite the fifth to the eighth dorsal vertebrae in seven. The mortality
is high; three out of ten in the present series died.

Four points arising out of this group of cases were of special interest:
(I) In the cases of organic stricture the element of superadded spasm dominated the

clinical picture and the x-ray appearances, producing states of almost normal
swallowing, partial or complete obstruction.
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BRITISH PAEDIATRIC ASSOCIATION

(2) The condition known as short oesophagus with herniation through the diaphragmatic
hiatus of the abdominal portion of the oesophagus as well as a portion of
the stomach was discussed. True and false examples of this condition were shown.

(3) An unusual feature in a case of cardiospasm, namely, spasm intermittently of the
lower three inches of the oesophagus.

(4) The limitations of active treatment. Bleeding from ulceration was an almost
invariable consequence of endoscopy, and of treatment by bougies in the organic
cases.

2. DR. DONALD PATERSON (London): ' Case of cardiospasm ' (with slides). A male
infant was seen on the eighteenth day of life with a history of vomiting and failure to gain
weight. He had vomited black material for the first three days after birth, and the motions
were said to have been tarry in appearance. His weight had fallen from 6 lb. to 51 lb., and
he was admitted to hospital. During the next three weeks the weight was stationary with
slight vomiting. When six weeks old a barium swallow was given, which showed a dilated
oesophagus, with much narrowing and apparent spasm at its lower end, in the region of the
cardiac end of the stomach. A tube was passed, but it curled up in the dilated oesophagus;
a stiffer mercury tube, however, passed through. This was passed twice daily, then once daily,
and finally, this was stopped altogether. The infant gained 6 lb. in the next twelve weeks, and
appeared perfectly normal.

3. DR. STANLEY GRAHAM (Glasgow): 'Observations on the incidence of certain nutri-
tional disorders in hospital children.' Three common nutritional defects, namely, wasting,
iron-deficiency anaemia and rickets are still common in hospital children in Glasgow. In a
series of 300 consecutive cases under eighteen months of age admitted over a period of twelve
months, the incidence of these diseases was estimated. Certain very ill children were purposely
omitted, and in others the blood examination was not done lest it prejudice the chances of
recovery. Out of 295 cases, 197 were more than ten per cent. below the average weight for
age and 62 were more than thirty per cent. below. In 245 cases in which the blood was
examined, the haemoglobin level was more than ten per cent. below normal in 115 and of
these 51 were more than twenty per cent. below. The incidence of rickets was more difficult
to assess. Taking the lower limit of normal serum phosphorus as 3 mgm. per cent., 89 out
of 203 cases showed a low serum phosphorus level. When examined clinically (cranio-tabes
included) 76 out of 269 gave positive evidence of rickets, and radiologically 49 out of 208
examined showed positive signs. These nutritional defects are to a large extent preventable,
and the physician in a children's hospital, working as he does outside the child welfare services,
is not in a position to alter the present state of affairs. It is suggested that paediatricians on
the teaching hospital staffs should take part in the work of the child welfare services.

4. DR. A. V. NEALE (Birmingham): 'Two unusual cases.' (a) Agenesis of one lung.-The
patient was a child of four months who suffered from variable cyanosis and respiratory distress
with an intermittent loud stridor. Examination of the chest showed a wide cardiac impulse,
also seen to the right of the sternum. The breath sounds over the left lung were normal.
The trachea was deviated to the right and the breath sounds were absent over the right lung.
Sudden death occurred at four months of age. Post-mortem examination showed absence
of the right lung except for short bronchial stumps and a few undeveloped air sacs. The
heart was large and showed congenital atrial septal defect and a dilated pulmonary artery.
(b) Congenital morbus cordis?-A child aged two years was admitted to hospital with
dyspnoea and variable cardiac oedema. There was no history of any definite illness before
admission. Physical examination of the heart showed moderate general enlargement. There
were presystolic and systolic thrills and murmurs in the mitral area and an aortic systolic
murmur. The pulmonary second sound was accentuated. A clinical diagnosis of mitral
stenosis and regurgitation with aortic stenosis was made. The patient died of congestive heart
failure. At post-mortem examination the heart showed a very narrow left auriculo-ventricular
ostium, with a firm, hard and resistant mitral ring through which the little finger could not be
passed. The mitral valve was transformed into a thick, hard plate, with both cusps fused.
There were fibrous areas in the papillary muscles and beneath the endocardium of the intra-
ventricular septum on the left side. The aortic valve cusps were thick, fibrosed, stiff and fused.
The tricuspid and pulmonary valves were normal and the septa were normal. Histological
examination of the heart showed no Aschoff nodules, but there were fibrotic changes in the
papillary muscles. The case is presented as an example of mitral stenosis in a child of two
years, but the etiology is obscure, possibly the result of endocarditis.

5. DR. G. BRAY (London): 'The allergic aspects of urticaria and angioneurotic oedema.'
Urticaria and angioneurotic oedema are conditions in which whealing is the basic pathological
condition; and although all wheals are not necessarily allergic, the allergic mechanism is the
most common one capable of producing whealing. The allergen, reacting on sensitive tissues,

167

 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.17.91.166 on 1 S

eptem
ber 1942. D

ow
nloaded from

 

http://adc.bmj.com/


168 ARCHIVES OF DISEASE IN CHILDHOOD

produces a diffusible histamine-like substance which causes local vascular and lymphatic
changes. Though affecting most usually the skin and subcutaneous tissues, reactions may
be noted in mucous membranes and in other organs. The etiology includes both allergic
and non-allergic factors.

(a) Non-allergic, arising in normal individuals from the local production of a diffusible
substance.

(i) Drugs. Histamine, alkaloids.
(ii) Poisons. Decomposed foods (ptomaines).
(iii) Animal. Bites and stings.
(iv) Vegetable. Nettles and hairy plants.

(b) Allergic, in hypersensitive individuals from the liberation of ' H-substance.'
(i) Inhaled. Feathers, hairs, pollens, dusts.
(ii) Ingested. Foods; drugs (aspirin, phenolphthalein).
(iii) Injected. Overdose of allergen, serum reaction, blood transfusion; insect

bites and stings.
(iv) Infectants. Bacteria; intestinal parasites.
(v) Contactants. Animal hairs (touching, licking, or in bedding); foods through

external contact; dyes in clothing; adhesive plaster.
(vi) Physical agents. Light, heat, cold, trauma.

In order to prevent recurrences, instead of ' starving, purging and calcifying' the patient,
first stop all previous medication; consider possible inhalant factors; avoid causative foods
and correct the digestion, probably with acid tonics. In a few cases it may be necessary to
avoid contactant irritants, remove septic foci and raise the basal metabolism.

6. DR. A. WHITE FRANKLIN (London): 'Threadworm therapeutics.' He pointed out the
inadequacy of current routine treatment and the impossibility either of diagnosing the true
incidence of the infestation or of proving its cure without the use of a peri-anal cellophane
swab. Miss Young of the Institute of Agricultural Parasitology found 42 per cent. of 119
cases positive at Cell Barnes Hospital after three swabs. A trial of four drugs was reported,
the cases being diagnosed by swab examination and cure claimed if seven swabs were negative
up to three weeks after the end of treatment. Phenothiazine cured 13 of 15 completed cases
without complications, but as untoward results have been encountered by others, the drug
should not be used. The tests showed that an orally taken drug alone could be effective.
Sulphaguanidine was unsuccessful in 3 cases tested. Oxylan in doses up to four times manu-
facturer's was only successful in I of 8 cases. Gentian violet is now being tested with success.
To decide which need treatment, if one-third ofall children are infested, forty-five histories were
analysed. Probably pruritus ani is the only symptom absolutely caused by threadworms,
although any obscure case with abdominal symptoms and without other discoverable cause
should be treated. At least one other case was found in every family where investigation
was possible, in six families the mother being infested. If the worms recur and symptoms
return the whole family should be dealt with. Re-infestation can occur from sucking infested
fingers, so that nails should be kept short and hands scrubbed before meals. Since cure was
possible by effective drugs by mouth alone, he asked paediatricians to set a good example by
never again ordering series of washouts or enemas, at least for the younger children.

7. DR. G. DAYNES (introduced by Dr. Donald Paterson): ' An analysis of a thousand
cases of congenital pyloric stenosis treated by surgery.' An analysis of a thousand cases of
congenital pyloric stenosis treated by Rammstedt's operation at the Hospital for Sick Children,
Great Ormond Street, was presented.

Attention was drawn to the following points:-
(1) The age on admission was about six weeks while the onset of symptoms usually

occurred at three weeks, illustrating the delay before the diagnosis was made.
(2) There were six males affected to every female, but there was no significant difference

between the male and female mortality.
(3) The effect of special nursing precautions was shown by a drop in the mortality, and

a further decrease was obtained by nursing the babies in separate cubicles.
(4) The war brought about an increase in the mortality owing to the breakdown of the

system of isolation, as the babies had to be nursed together in the corridors during
air raids.

(5) The mortality of cases operated on after the eighth week was much higher than
that of younger ones. In view of this, it was suggested that medical treatment
should be tried in cases over the age of eight weeks.

8. DR. A. G. WATKINS (Cardiff): 'A portable oxygen tent for infants.' This consisted of
non-inflammable x-ray films strengthened at their edges by a copper-wire frame and hinged
together by strapping so that they formed a collapsible box. Tapes were let into the sides
of each frame to be tied when the tent was erect to make it airtight. X-ray films size 17 in.
by 14 in. were used for the roof, back and front, and size 15 in. by 12 in. for the two sides. The
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BRITISH PAEDIATRIC ASSOCIATION 169

front flap was shortened so that it could rest on the cot clothes when the tent was placed over
the infant, and the oxygen was introduced by rubber tubing through a hole high up on the
back frame. A flow of 3 litres oxygen per minute gave an oxygen concentration of 46 per
cent. within the tent which gave an alveolar oxygen of 34 5 per cent. compared with 27 per cent.
alveolar oxygen when given through a nasal catheter. The apparatus was light and could be
readily folded into an x-ray film box and needed no special nursing skill for its use. Cooling
was adequate and the infant readily attended to by lifting the front flap. Its main use was in
domiciliary work to replace the unsatisfactory nasal catheter and the cumbersome and wasteful
large oxygen tent.

9. DR. R. COLLIS (Dublin): 'An epidemic of nephrosis occurring in the neonatal period.'
He described nine cases, all premature babies with an average weight of 4- lb., four of whom
died. The general course was as follows: After being normal for one week they began to
lose weight; the motions became loose, mustard-coloured, and then diarrhoea set in which
ceased before death. There was no vomiting and no rise in temperature. The urine contained
much albumin and many granular casts but no organisms. There was no oedema. The
feeding programme was normal. They all had milk boiled for three minutes in a special
saucepan. Three babies who recovered stopped having their symptoms when the feeds were
changed and prepared in an iron saucepan. Nothing further occurred for some months, and
then a number of cases with more or less similar symptoms began to occur again. The most
marked symptom was albuminuria and multiple casts in the urine. One case showed marked
punctate basophilia. The second group of babies had the water for their dried milk boiled
in a kettle made from the same alloy as was the saucepan used for the milk in the first group.
Chemical investigation of the alloy used showed that it consisted of copper, aluminium
hydroxide and aluminium silicate, and the amount of copper present was appreciably large.
Post-mortem investigations of two fatal cases showed some cloudy swelling of the kidneys.
The ash of the kidneys in one case contained 3-5 mgm. of copper and in the second case there
was 1 6 mgm. of copper and a very faint trace of aluminium. No other abnormal metals
were found.

10. DR. R. E. SMITH (Rugby): 'Familial congenital immunity against measles.' It is
well known that a small proportion of individuals escape measles, despite frequent exposures.
One explanation which would account for this immunity is that they have been exposed to
measles during the first six months of life and enhanced their natural immunity without showing
signs of the disease. The following history led to a test of this hypothesis:-

A housemaster, aged 40, was the youngest of three boys. The elder two had
measles while their mother was suckling the youngest. He was subsequently exposed
to measles at his preparatory and public schools, and had always visited with impunity
those in his house who had measles.

From 1931-1939, of 957 boys leaving Rugby, 38 had not had measles, although all had
been exposed, several of them on numerous occasions. Accurate details of the history of
18 of the 38 boys were obtainable as a result of a questionnaire. The answers did not bear
out the theory mentioned above. All had been exposed at least twice. Only one was known
to have been exposed during the first six months of life. He was the son of a physician who
'on many occasions exposed him purposely to chances of infection in order that he might
contract measles.' His mother had had measles as a girl; his brother and two sisters had
measles when he was six months old. The other seventeen were not exposed during the first
six months of life. It has been said that the immunity inherited from the mother depends upon
the transmission of immune bodies from mother to embryo. This may not always be so, as
the following valuable by-product of the investigation shows:-

Four of the eighteen mothers stated that they had never had measles. That they have
some congenital immunity which is handed down to their children is more than a probability,
because the first mother had one son and two daughters: the second, two sons and four
daughters: the third, four sons: and the fourth, three sons and two daughters: and not a
single one of these eighteen children have had measles. If this observation is confirmed, it
will mean that mothers who have not had measles-and presumably in England and the
civilized countries all mothers must have been exposed to measles-will breed children also
immune. They will not require serum therapy, the more especially if one of the family has
been exposed to infection and has escaped. It is difficult to explain satisfactorily why the
mothers have this immunity. If they possess a superabundance of immune bodies, their
blood would be able to prevent measles in the same way that convalescent serum does. A
second explanation is that they are immune to the measles virus in the same way that man is
immune to other organisms usually called non-pathogenic and as domestic animals like the
cat, dog and rabbit are immune to the measles virus, even if injected into their blood in
enormous quantities. The third possibility is that the mothers are perpetual carriers and so
unwittingly infect their children in the first six months of life; but if this is so it is probable
that they would be a source of infection among other children. No other instance of the
transmission of immunity in this way appears to be on record.
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170 ARCHIVES OF DISEASE IN CHILDHOOD

Discussion: 'The Future of Paediatrics '
DR. J. C. SPENCE (Newcastle), opening the discussion, said that we had to plan for three

branches of paediatrics. (1) The domestic practice of paediatrics which concerned mainly
practitioners and paediatric consultants. (2) Public paediatric services, such as child welfare
and school medical services, which concerned mainly the Government and local authorities.
(3) The hospital and institutional treatment of children, including teaching hospitals which
would be mainly concerned with setting up a high standard of hospital work, teaching and
research. There would be no real progress in any of these branches unless paediatricians
made known their advice and pressed home their demands. Without the help and advice of
trained paediatricians with an interest in, and experience both of preventive and clinical
paediatrics, child health policy will go astray and result in uninspired formalism. Dealing
particularly with teaching and hospitals, Dr. Spence said that for the success of all branches of
paediatrics, we must have active progressive teaching departments where paediatricians can
be trained. He advocated that a paediatric teaching unit should be a hospital or clinical
unit closely associated in a hospital centre, with other teaching hospitals and the university
scientific departments. This was easier to attain in the provinces than in London. The unit
should provide not less than 100 beds and adequate out-patient and clinic facilities. These
should serve as consultation centres both for practitioners and the public health services.

In the interests both of clinical science and the welfare of patients, we should forsake the
artificial segregation of the patients into medical wards and surgical wards. They should
be regrouped as clinical units with wards arranged according to the age of the patients and the
character of their disease. To these units, physicians, surgeons and specialists would be
attached. This plan has been operating in two of the Newcastle hospitals for some years
with outstanding success. It has lead to more careful supervision of the nursing, to a better
training of the residents and to a closer system of consultation on individual patients between
members of the staff. While specialists would be used in the wards to the fullest extent the
ultimate charge of the patients must be in the hands only of those trained and experienced in
paediatrics.

Dr. Spence stressed the importance of morbid anatomy. This was a field of research
which still remained to be fully explored in paediatrics. This branch of pathology was the
basis of our understanding of diseases. It must not be confused with so-called clinical
pathology which was mainly a matter of diagnostic tests which was not pathology. In uni-
versity paediatric hospitals or departments, the pathologist should be a member of the
university department in daily contact with fellow pathologists.

The clinical staff should consist of four or five senior paediatricians, and the head of each
unit should be either a whole-time teacher and researcher, or whole-time worker with the
right to private practice at the hospital only. Some of the other members of the staff could
be engaged in private practice outside the hospital.

In any discussion on hospitals a clearer understanding could be obtained by dividing the
problem into its three component parts of (1) Government; (2) Administration; and
(3) Clinical work.

In any plans of development or reform these parts should be separately considered. In
considering the government of hospitals, we must face the inevitable rise of the local authorities
as hospital authorities in the future. This might be for good or for evil. In the case of
paediatrics, which took into account the whole welfare of the child, it would certainly be for
evil unless the authorities were wisely advised by those with a practical experience of paediatrics
both in the homes of the people and in hospitals.

The chief administrator of a hospital should be a medical man, with a special training-
but it was necessary that this training should include an experience of administration in non-
medical institutions. A medical administrator could interpret the needs of the staff and so
save much of their time which would otherwise be spent in committees. Generally speaking,
hospitals spend too little on administration, and when the cost of administration fell below a
certain percentage of the annual expenditure, inefficiency and waste were likely to occur.

Apart from hospital policy, there was one other problem that the British Paediatric
Association should consider: that was in what form advice, help and constructive criticism
might be given to the Ministry of Health in formulating its paediatric policy. A single advisor
would be unsatisfactory. Time, and a Whitehall Office, would deaden his interest and shrink
his experience. It would be better to have an advisory committee with membership on it
lasting only for a term of years. But, outside this, the British Paediatric Association must
remain as it has done for fourteen years, a strong cooperative body, interested in teaching,
practice and research in all branches of paediatrics, and fostering friendship amongst British
Paediatricians.

DR. ALAN MONCRIEFF (London), following Dr. James Spence in opening the discussion,
explained the origin of the Memorandum put forward by the London Members of the B.P.A.
He also explained what was being done by a joint Lay and Medical Committee of the Voluntary
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Children's Hospitals in London. Dealing in more detail with the London members' report,
he stressed three points:-

(I) The necessity for close cooperation with the health authorities as regards school
medical work and child welfare work.

(2) As regards education, he explained the possible dangers of Children's Hospitals losing
their identity and becoming departments of General Teaching Hospitals.

(3) He drew attention to the fact that there was a real danger of the special Children's
nurses' register being abolished, and one reason was that certain Children's Hospitals
had recently appointed matrons without this diploma.

(The London Members' Memorandum is reproduced at the end of this report.)

DR. REGINALD LIGHTWOOD (London) pointed out that the future of paediatrics holds the
prospect of an improved and better coordinated hospital service, consultant services made
available for all children, further important developments in preventive medicine and improve-
ments in paediatric education for doctors, nurses, etc. Although these changes will come
gradually, the British Paediatric Association should now play an important part in initiating
and directing them.

He also stressed the need for well-trained paediatricians who are not consulting physicians,
but engaged in domiciliary paediatrics, welfare and other clinic work, and in hospitals. The
matter of their training, he felt, should influence academic policy.

Dr. Lightwood also pointed out that in London, as in other large cities, a University Centre
for paediatrics is certainly needed for post-graduate training, and this, he felt, should be set
up without delay, others being added later if needed. There should be a Professor of
Paediatrics in this University Centre, and the hospital and academic sides of preventive
paediatrics should be encouraged. A solution to the difficult problems facing the London
Children's Hospitals would, he thought, be aided by a satisfactory teaching plan.

Finally, Dr. Lightwood felt that paediatric facilities of all kinds should be made more
widely and evenly available throughout the country, and the sphere of activity of the consulting
paediatricians should be increased.

DR. N. CAPON (Liverpool) referred to the shortage of applicants for training as Sick
Children's Nurses, and reminded members that the ill-effects of this present situation, which
was causing grave concern in a number of centres, would become more serious month by
month, unless steps were taken to raise the status of the Sick Children's nurse. It was obvious
that paediatrics would suffer greatly if there were not a suffi<ient supply of nurses who had
received adequate training in the subject; and some of the children's hospitals were in danger
of having to close their doors. He held that the problem could not be satisfactorily solved
by accepting a short period of service in children's wards as adequate training for paediatric
nursing, and he therefore proposed that the British Paediatric Association should make strong
representations to the General Nursing Council that the Register of Sick Children's nurses
should be maintained. He further proposed that the B.P.A. should intimate to the General
Nursing Council its willingness to send a deputation, if so desired, to discuss the whole question
of paediatric nursing.

DR. F. M. B. ALLEN (Belfast): After complimenting the openers of the discussion,
Dr. Allen pointed out that civil service officials were frequently lacking in initiative and the
pioneer spirit, and appealed for a policy of direction from the Association. He indicated
that in his opinion the Association should inform the Ministry of Health as to what it judged
to be in the best interests of child welfare and child health, as it was unlikely that the Ministry
would seek information on its own initiative. He hoped that the Interim Report of the B.M.A.
Planning Commission would be carefully studied by members and that the views of individuals
or of the Association would be forthcoming for presentation to the Commission.

On the subject of the setting up of a Standing Committee to report on various paediatric
problems, Dr. Allen emphasized that such a course would be an innovation in the Association,
as hitherto, the policy had been to interest members in the academic side of paediatrics;
whereas if the Committee were to be formed to present its views upon health affairs, it would
indicate interference with matters of administration and medical politics. The Executive
Committee had never received an instruction from the Association to interfere outside the
academic sphere, and he thought that there was no need for a new Committee and that the
Executive Committee would fulfil the desired functions adequately.

DR. R. COLLIS (Dublin) stressed the importance of being perfectly clear as to what State
Medicine meant in actual human terms, and pointed out that in point of fact it would mean
handing over the medical profession to become part of the patronage of a central and local
authority, whose main idea must always be ' safety first ' or the maintenance of the status quo.

He advocated that what was needed was a national medical service, e.g. like the B.B.C.,
but not a nationalized medical service. Secondly, he stressed the importance of providing
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maintenance for such a national medical service by an insurance system much more complete
than the one existing at present, and also one which provided for children. Thirdly, he urged
that what may be called University Medicine should be made the centre of the medical
organization, and in this connection, he especially stressed the importance of the Hospital for
Sick Children, Great Ormond Street, advocating that it should be made the centre of the
paediatric organization and should be completely re-organized so as to make possible the
setting up of an active Chair of Paediatrics at the hospital, the Professor holding a predominant
position in the hospital.

DR. WILFRID SHELDON (London) endorsed the need for planning a post-war paediatric
policy. At the same time, as the Association was almost entirely composed of clinicians and
the war had created numerous clinical problems in childhood, he urged that the Association
should immediately turn its attention to the solution of such problems, and should approach
the various authorities concerned as an organization, prepared to advise on, and assist in,
measures to deal with such questions.

DR. C. W. VINING (Leeds) stressed the importance of better housing, feeding, hygiene and
education in the paediatric problem. If the standard of life of the hospital children could be
raised to that of those living under happier conditions, the need for children's hospitals would
largely disappear. He asked what was going to happen to the women and children after the
war and expressed a hope that the children at any rate would not be caught up into National
Health Insurance, and insisted that the individual who supervised the 'well' child should be
the individual who looked after him or her when ill. This could only be brought about by a
medical service for children-and possibly their mothers-of a very comprehensive kind, to
include all those activities in relationship to prophylaxis and welfaring, and the treatment of
the child when ill. Such a scheme had been put forward recently, in which the family doctor
would be in charge of a unit comprising possibly 1000 children and their mothers, and he would
work in close relationship to a hospital service which should provide out-patient consultations
and in-patient beds. The proposed scheme visualized the bringing together of obstetrics and
children's work into closer union. He asked the meeting to remember that the mass of
paediatric work must still be carried out by the family doctor who might confine himself to
women and children or act in relationship to both National Health Insurance and the children's
medical service. He hoped that the future would see a greater measure of care and treatment
carried out in the home rather than at hospitals and clinics.

DR. K. D. WILKINSON (Birmingham) said that it seemed to him that the function of the
B.P.A. in the present position was to tender advice to any authority interested in paediatric
problems. In the past it seemed, he said, that we had considered our own little problems;
at present it is urgently necessary to widen our view and to consider those national problems
which were likely to become serious in the immediate future. Having considered the problems,
we must, he said, be prepared to tender advice about them, and he felt that this advice should
be broadcast to the members of the association as well as offered to outside bodies.

DR. A. G. OGILVIE (Newcastle-on-Tyne) said there appeared to be general agreement that
the Association ought to take some active part in the future planning of paediatrics, and to
focus the discussion, he proposed that the Association should set up a Standing Committee
to consider various aspects of the future planning of paediatrics, this committee to have power
to set up sub-committees for special problems, and to act in the name of the Association.
After further discussion on this proposition, an amendment was proposed, substituting the
Executive Committee of the Association for the Standing Committee mentioned in this
resolution. The original resolution was withdrawn in favour of the amendment, which was
subsequently passed.

DR. L. G. PARSONS (President) (Birmingham) reminded the meeting that the Ministry of
Health was purely an advisory body, and had no power to order anything to be done. He
thought the Ministry of Health would, however, give their support to any scheme which was
presented to them in the right way, and pressed with vigour. He agreed with Dr. Spence
that most of the difficulties lay in the fact that the local authorities were completely inde-
pendent and could do what they liked. He felt, however, that there must be closer coopera-
tion between the hospitals and welfare centres. He also endorsed the view that a Committee
of Paediatricians should give advice to the Ministry of Health, rather than one individual. He
felt certain that paediatrics should be more stressed in the final examination of the Students,
and he hoped that the meeting would instruct the Executive Committee to press this.

DR. DONALD PATERSON (London) thought that, up to now, the Association had not pressed
the local authorities to see that those appointed to welfare centres should hold the D.C.H.
He hoped that the Association would instruct the Executive Committee to draw the attention
of local authorities to the advantages of this degree.

172

 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.17.91.166 on 1 S

eptem
ber 1942. D

ow
nloaded from

 

http://adc.bmj.com/


BRITISH PAEDIATRIC ASSOCIATION

DR. RICHARD ELLIS (London) raised the question of regional planning in paediatrics, and
the establishment of consulting centres visited by physicians on the staff of a University
paediatric unit. He also emphasized the necessity for adequate publicity for preventive and
other measures sponsored by the Association. Regarding post-war reconstruction in Europe,
he felt that the experience of paediatricians of all nationalities would certainly be required in
combating the effects of widespread famine conditions in German-occupied countries. He
also said that he felt the Association might usefully be in touch even at this stage with such
organizations as the Famine Relief Committee, the International Commission for War
Refugees, and the International Red Cross, who were already considering the problems of
large-scale relief work amongst children.

Summary:
Proposed by Dr. J. C. Spence, seconded by Dr. A. G. Ogilvie, that-

'This Meeting instruct the Executive Committee to interest themselves in, and
advise any appropriate authority in current paediatric problems, and for this purpose
be empowered to coopt members both from the association and other bodies.'

Current Problems for the Executive Committee to consider and take action upon:-
(a) Nutrition (with special reference to the official dosage of vitamin D), neonatal

mortality, day nurseries, breast feeding in relation to female labour, juvenile
delinquency and the early diagnosis of tuberculosis.

(b) Future paediatric policy with special reference to the memorandum prepared by the
London Members of the Association.

(c) Paediatric aspects of ' group practice' or very similar developments, arising out of
the forthcoming report of the British Medical Association's Planning Commission.

(d) The sending of a resolution to the General Nursing Council, and to the Nursing
Division of the Ministry of Health, strongly urging the retention of the special
register of Sick Children's Nurses.

(e) What support the B.P.A. should give to the Save the Children's Fund and the
Internationa! Commission for refugee relief.

(f) That paediatrics should form a more important part in the final examination of
students.

Memorandum on Paediatric Policy prepared by the London Members of the B.P.A.
A. Hospital care for children in the London Area. At a me-ting held recently by the

representatives of the Children's Voluntary Hospitals, a committee of eight were elected to
report on hospital coordination. We suggest that, to avoid duplication of work, the London
Group of the B.P.A. shall appoint a standing committee to keep in touch with' the Committee
of eight' and with other committees which may be established to deal with the children's
department of general hospitals.

The main object of this standing committee will be to advise and assist the representatives
of the Children's Voluntary Hospitals and, in order to do this the more effectively, it may be
wise for them to discuss the broad lines of a hospital policy satisfactory to paediatricians. For
example, should the London district be sub-divided and the hospital accommodation in each
area grouped on a key hospital? In this case should the key hospital be a teaching hospital
or a children's hospital? Should we attempt to retain complete and self-contained hospitals
in the centre, or have only a minimum of beds in the centre with larger hospitals in the
periphery? Should the policy of amalgamation of small hospitals be moulded on a larger
scheme of grouping?

B. Preventive Paediatrics. A unified plan of preventive and curative paediatrics will not
spring up in a night; improvements will be gradual and our policy should be to guide evolu-
tionary changes in directions which we, as paediatricians, believe to be beneficial for children.
Thus it is suggested that committees be established with the following primary purposes:-

(I) To be available to give expert and impartial advice to public authorities, such as the
Ministry of Health, the Board of Education, London County Council, Middlesex
County Council, on matters of organization and personnel, especially with reference
to London.

(2) To be a point of contact with Medical Officers of Health.
(3) To assist in initiating improvements in the arrangements and continuity of Infant

Welfare Work, School Medical Inspection, and in schemes of immunization.
C. Education. It is also suggested that the London members should consider and advise

on the education in paediatrics of the following:-
(1) Medical Students. It is possible that much detail could be removed from the curri-

culum and a more general course in paediatrics laid down. Should this teaching be
carried out at undergraduate teaching hospitals, or at Children's hospitals affiliated
with them, or at both?
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(2) Postgraduates. With such a shortened undergraduate curriculum, the advisability
might be considered of instituting obligatory postgraduate education in paediatrics
for all those whose work will bring them in contact with children.

(3) Nurses. The existing facilities for training children's nurses might be reviewed and
improvements, if found necessary, recommended. For example, is there at present
enough provision for instruction and training on the newborn infant?

(4) The training of Health Visitors in regard to infant hygiene and child health (also school
nurses).

D. The Practice of Paediatrics. The London members may be required to guide the
evolution of paediatric practice in this area. What should be the functions of and qualifica-
tions for the following:-

(I) Consulting Paediatricians. (The B.P.A. are likely to be asked, in the near future, to
assist in the preparation of the ' Register of Consultants and Specialists.')

(2) Whole-time Paediatric Teachers in Universities.
(3) Those engaged in Whole-time Preventive Paediatrics. (a) Infant Welfare; (b) School

Medical Service.
(4) General and Panel Practitioners whose work to some extent involves paediatrics

(especially in view of probable extension of N.H.I. to include families).
In future two special diplomas perhaps will be wanted: (1) A higher qualification of M.D.

or M.R.C.P. standard conducted by the College of Physicians, and intended for registrars and
teachers. (2) A special one for Welfare medical officers and some general practitioners-a
D.C.H. conducted by the two colleges.

RECOMMENDATIONS. This London group believes that an effective linked hospital system,
and an organized and efficient service for Children's Health should be the first objective.
Therefore they recommend:-

First, advice and assistance to the representatives of the Voluntary Hospitals, who
are now considering the hospital aspect of paediatrics.

Secondly, the setting up of machinery by which contact can be made and maintained
with Public Authorities.

Thirdly, consideration of the education and training of those who will engage
wholly or partly in paediatrics.
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