
BRITISH PAEDIATRIC ASSOCIATION
PROCEEDINGS OF THE EIGHTEENTH GENERAL MEETING

The Eighteenth Annual Meeting of the British
Paediatric Association was held at Windermere on
April 25 and 26, 1947.

Business proceedings: The President, Prof. C. W.
Vining, wasin the Chair and the following members
were present:

Drs. F. M. B. Allen, H. T. Ashby, C. Asher,
F. Braid, J. V. Braithwaite, R. W. Brookfield,
W. Brown, D. J. Browne, W. H. P. Cant,
N. B. Capon, C. Chisholm, W. R. F. Collis,
T. Colver, B. Corner, J. Craig, W. S. Craig,
J. Crooks, G. Davison, R. H. Dobbs,
E. Dott, R. W. B. Ellis, P. R. Evans, T. Y.
Finlay, G. B. Fleming, F. J. Ford, A. W.
Franklin, W. F. Gaisford, I. Gordon, S.
Graham, C. K. J. Hamilton, J. D. Hay,
J. L. Henderson, D. V. Hubble, J. H.
Hutchison, R. S. Illingworth, N. M. Jacoby,
H. E. Jones, C. P. Lapage, R. C. Lightwood,
A. MacGregor, H. M. M. Mackay, C.
McNeil, A. G. Maitland-Jones, R. Marshall,
F. J. W. Miller, A. Moncrieff, A. E. Naish,
A. V. Neale, G. H. Newns, D. N. Nicholson,
A. G. Ogilvie, J. N. O'Reilly, L. G. Parsons,
D. Paterson, W. W. Payne, C. P. Pinckney,
C. J. Potter, B. Schlesinger, W. P. H. Sheldon,
J. M. Smellie, J. F. Smith, R. E. Smith,
J. C. Spence, R. E. Steen, K. Tallerman,
M. L. Thomson, C. W. Vining, H. L.
Wallace, H. Waller, J. F. Ward, A. G.
Watkins, K. D. Wilkinson, T. P. Williams,
M. J. Wilmers, W. G. Wyllie.

There were also thirty guests, including Dr.
Howard Williams of Melbourne.
The MINUTES of the last Annual General Meeting

were approved.
ELECTION OF OFFICERS: The following were

unanimously elected by ballot for the year 1947-48:
PRESIDENT: Dr. Donald Paterson, London.
TREASURER: Dr. R. C. Lightwood, London.
SECRETARY: Prof. Alan Moncrieff, London.
EXECUTIVE COMMITrEE (to replace those retiring

or resigning)
REPRESENTATIVES FOR LONDON:

Dr. P. R. Evans.
Dr. K. Tallerman.

ELECTION OF NEW MEMBERS: The following were
elected by ballot to membership of the Association:

(a) HONORARY MEMBERS:
Mr. T. T. Higgins, F.R.C.S., London.
Sir Eardley Holland, London.
Prof. N. Morris, Glasgow.
Prof. C. W. Vining, Leeds.
Dr. H. Waller, London.
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(b) CORRESPONDING MEMBERS:
Dr. Lorimer Dods (Sydney, Australia).
Dr. H. F. Helmholz (Rochester, U.S.A.).

(C) ORDINARY MEMBERS:
Dr. T. Colver, Sheffield.
Dr. E. Dott, Edinburgh.
Dr. A. C. Doyne Bell, London.
Prof. R. S. Illingworth, Sheffield.
Dr. C. G. Parsons, Birmingham.

The TREASURER'S REPORT was received and
approved.
The SECRETARY's REPORT was received and

approved and is printed below.
NEXT PLACE OF MEETING: It was decided to hold

next year's meeting at Windermere.

Secretary's Report on Activities of the Executive
Committee

(AUGUST, 1946 to APRIL, 1947)
Mr. President, Ladies and Gentlemen,

This report covers less than a year, and since the
last General Meeting, held in Rugby in August,
1946, the Executive Committee has met on four
occasions. In addition to many routine matters of
administration the following subjects have received
the special attention of the Committee or are of
sufficient general interest to be brought to the
knowledge of the Association as a whole:

1. MINISTRY OF HEALTH: In the report of the
Chief Medical Officer of the Ministry of Health
'On the State of the Public Health During Six
Years of War ' a special reference is made (p. 7) to
the work of the Association. Dr. Dorothy Taylor
has been appointed as an observer at meetings of
the Executive Committee in place of Prof. W. S.
Craig.

2. APPOINTMENTS AND DISTINCTIONS: Members
will be pleased to learn that Prof. G. B. Fleming has
been elected President of the Royal Faculty of
Physicians and Surgeons of Glasgow; Prof. C. W.
Vining has been made 'Professor Emeritus' in
Leeds; and the Association will also wish to
congratulate the following on their election to
University Chairs: Dr. R. W. B. Ellis (Edinburgh),
Dr. R. S. Illingworth (Sheffield), and Dr. J. M.
Smellie (Birmingham).

3. PAEDIATRIC COMMITTEE OF THE ROYAL
COLLEGE, OF PHYSICIANS: The final report of this
Committee was issued in October, 1946, and a copy
was sent to all members who had not already
received it as Fellows. The report has been widely
circulated and is likely to have considerable influence
upon the development of the child health services of
the future. Already advertisements have appeared
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BRITISH PAEDIATRIC ASSOCIATION
for the posts of ' Child Health Officers,' a term used
in the report, for the West Riding of Yorkshire.
In connexion with another county council appoint-
ment, a paediatrician for Kent, the Association was
asked to send an assessor. Two assessors were also
appointed from the Association for the appointment
of an assistant physician in the Children's Depart-
ment at the London Hospital.

4. ADVERTISEMENTS AND VACANCIES: At each
meeting the Executive Committee receives a report
on paediatric vacancies advertised since the last
meeting and on the action taken to inform the
appointing body of the Association's ' Suggestions
for the Appointment of a Consultant Paediatrician.'
Correspondence on this subject is often extensive,
but it has resulted in- some instances in considerable
modification of conditions and of salaries offered.

5. HOSPrrAL AND CHILD HEALTH PLANNING:
During the year several requests for help were
received on matters of detail referred to individual
members of the Association, and in reference to
plans for Cheshire County Council a sub-committee
visited the district in February, 1947, afterwards
preparing a report which has been approved by the
Executive Committee.

6. REGIONAL PAEDLATRIC PLANNING: With the
setting up of Regional Boards the necessity for
active planning of the paediatric services of a region
will become urgent. The Executive Committee
feels that the B.P.A. should play a prominent part
in such planning and is prepared to consider how
it can help by the nomination of members to serve
on appropriate committees and by exchange of
information between regions.

7. INTERNATIONAL MEETINGS: The Executive
Committee has given considerable attention to
securing representation at the International Paedia-
tric Congress to be held in New York in July, 1947,
and it is hoped that Sir Leonard Parsons, and Drs.
Ellis, Paterson, Maitland-Jones, Hutchison, Mon-
crieff, and Potter may be present, as well as several
non-members. An International Conference of
Physicians to be held in London in September, 1947,
is having a Paediatric Section, of which Sir Leonard
Parsons is Chairman and Dr. R. C. Lightwood
Secretary. The Executive Committee was asked to
submit suggestions for the invitation of visitors and
on subjects for discussion.

8. SUB-COMMITTEES AND REPRESENTATIVES. The
joint sub-committee with the Royal College of
Obstetricians on neonatal mortality has completed
its report, which, it is hoped, will be published as an
official document. The Tuberculosis Sub-Com-
mittee has prepared a memorandum in reply to a
request from the National Association for the
Prevention of Tuberculosis on the subject of
' preventoria.' The joint sub-committee on con-
valescent homes has met on several occasions
during the year, and the present position is that the
King Edward's Hospital Fund is bringing out a list
of convalescent homes in its own area and has asked
the Association to provide a list of London members

prepared to visit and report on convalescent homes.
The joint sub-committee with the Association of
Sick Children's Hospital.Nurses has met to discuss
the training of male nurses in children's wards, and
the giving of some experience to general nurses
in the care of children. A resolution has been sent
to the General Nursing Council and to the Ministry
of Health expressing alarm at the decrease in the
number of beds available for the training of the sick
children's nurse. On the Consultant Services
Committee Dr. Paterson has continued to represent
the Association; and for this Committee, in
connexion with the new Spens Committee on the
remuneration of consultants and specialists, the
Executive Committee nominated Prof. Spence as a
member and prepared evidence on the remuneration
of paediatricians. Dr. W. G. Wyllie has been
appointed to represent the Association on a new
organization called ' The British Association for
the Welfare of Spastics.'

9. ARCHIVES OF DISEASE IN CHILDHOOD: The
Executive is recommending that Dr. P. R. Evans be
appointed joint editor with Prof. R. W. B. Ellis.
For 1947 Dr. P. R. Evans and Dr. S. Graham were
appointed to the Editorial Committee in place of
Dr. H. C. Cameron and Prof. G. B. Fleming. For
1948 the Executive is recommending Prof. R. S.
Illingworth and Prof. J. M. Smellie as members of
the Editorial Committee in place of Dr. P. R. Evans
and Dr. D. Paterson. These appointments are
made jointly by the B.M.A. and the B.P.A.

10. OBITUARY. Members will learn with regret
of the death of Dr. A. Hayes Smith of Bradford,
a member since 1932.

11. SWISS PAEDIATRIC ASSOCIATION: A cordial
invitation was once again received from the Swiss
Paediatric Society to send a delegate to their annual
meeting, and for any member of the B.P.A. to
attend who wished to do so.

12. ANNUAL MEETING AND MEMBERSHIP:
Arrangements have now been made whereby the
annual meeting can be held in Windermere at a
fixed date each year, namely just before the third
week-end after Easter. The Executive Committee
proposes to review the whole question of member-
ship during the coming year, in order that the subject
may be fully ventilated at the Annual Meeting in
1948.

13. RESIGNATION OF HON. TREASURER: The
Executive Committee learned with considerable
regret that Dr. Donald Paterson was retiring to live
in Canada. The Association was largely launched
and sustained by his energies, and the Executive
hopes to bring forward in due course some plans
for permanently linking his name with some activity
of the Association.

ALAN MONCRIEFF.

Communications
1. DR. R. E. BONHAM-CARTER (London) (intro-

duced by Prof. A. Moncrieff): 'A Preliminary
Study of the Morbid Histology of the Liver in Fatal
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ARCHIVES OF DISEASE IN CHILDHOOD

Cases of Diarrhoea and Vomiting in Infants'.
Twenty-four fatal cases of this condition formed the
material; twelve had parenteral infections proved
at autopsy, twelve had not. Slides of liver tissue
showed three kinds of change: fatty change and
fibrosis, both starting in the portal areas, and
miliary necrosis. The fatty change was divided
into three degrees: slight, in the portal areas only;
marked, when some normal liver tissue could be
seen; gross, when no normal liver tissue could be
seen (see table).

Fatty change
Days ill Fibrosis Necrosis Total

Slight Marked Gross

1-7 3(2)* 1 1 0 1()t 6t

8-14 1(1) 6(4) 1(1) 5(4) 5(4) 8

15-28 1 0 6(3) 6(2) 6(2) 7

29t 2 0 1(1) 3(1) 2(1) 3

* ( ) Brackets show number of cases with parenteral infection.
t One case with no fatty change, but with B. coli pyelitis.

As this group was not made up of consecutive
cases no deduction can be made about the frequency
of these changes, but it has been shown that not only
does the fatty change occur, but also fibrosis and
miliary necrosis in fatal cases of this condition.
The similarity to the changes described in the liver
of the deprived experimental animal, and in the
malnourished human infant, was noted. The many
influences which may adversely affect the liver cell
were emphasized, and no attempt was made to
attribute these changes to any specific cause. The
possible relationship of the fatty change to fibrosis,
and the probable effect of the duration of the illness
was pointed out. Six histological slides were shown.

2. DR. S. A. DomADis (Newcastle-on-Tyne)
(introduced by Prof. J. C. Spence): ' Azotaemia in
Dehydration in Infancy.' Forty-two cases of
extrarenal azotaemia in infancy have been studied
in order to define the conditions under which this
azotaemia may develop. Dehydration of any or
all the compartments of body fluids was the
determining factor. The cause of the dehydration
was, in most but not in all cases, diarrhoea and
vomiting of various etiology. Inifection without
dehydration does not produce azotaemia, but it may
contribute to it either by causing the dehydration
or by increasing tissue protein breakdown and
consequently the amount of urea formed in the
body. Extrarenal azotaemia is much more common
in the first three months of life, and this age incidence
is due to the well-known fact that the younger infants
become more easily dehydrated. Continuous rise
in blood urea in spite of relief of the haemo-
concentration indicates a dehydration nephrosis and
carries a bad prognosis.

3. DR. G. DONALDSON (London) (introduced by
Dr. W. W. Payne): 'Potassium in Diarrhoea and
Vomiting.' Following the work of Darrow and
others, a preliminary investigation has been carried

out at the Hospital for Sick Children, Great Ormond
Street, London, on serum potassium levels in infants
suffering from gastro-enteritis. The work was based
on the thesis that abnormal loss of fluid and
electrolyte from the body may cause such alteration
in intracellular chemistry that without specific
therapy recovery may not occur. Although serum
potassium does not necessarily reflect the intra-
cellular potassium, it was thought that in prolonged
cases of gastro-enteritis some parallelism might
exist. Serum potassium estimations were carried
out in twenty cases. Blood samples were taken on
admission, after hydration, and during the course
of the illness. A range of 15-26 mg. per cent. was
found in the majority of infants. Some high figures
were found in the acutely dehydrated infants. Low
figures, i.e. below 14 mg. per cent. were found in
five cases, in all of which gastro-enteritis was pro-
longed and there was considerable tissue wasting.
In all the cases with low serum potassium clinical
improvement occurred when intravenous and oral
potassium chloride was given.

4. DR. URSULA JAMES (London) (introduced by
Dr. H. Mackay): 'An Epidemic of B. proteus
Enteritis in a Children's Hospital.' An outbreak of
gastro-enteritis associated wifh B. proteus vulgaris
occurred in a Children's Hospital. There were two
carriers in the wards at the time, one a child with
osteomyelitis with B. proteus in the discharge from
the sinuses, and the other a persistent urinary
infection with the same organism.

Eleven infants all under nine months old admitted
for various reasons, feeding difficulties, pulmonary
infections, etc., developed gastro-enteritis with
B. proteus in the stools. The stools had been
negative on admission to hospital and became
positive on the day the diarrhoea started. There
were four deaths. The cases were all severe,
diarrhoea predominating over the vomiting; the
stools were large, pale, and fluid, with blood in a
few cases, and the diarrhoea persisted over an
average period offour weeks. Abdominal distension
was marked. The liver was enlarged in eight cases,
and five became jaundiced between the tenth and
fourteenth days. Three of these infants had bile
in the urine, and two developed purpura. Otitis
media occurred in seven cases, and five of these
developed bilateral mastoiditis which was treated
surgically. Two cases came to autopsy and had
extensive ulceration in the large and small intestines.
The livers were enlarged, pale, and greasy, but no
sections were taken. The epidemic was only stopped
by closing the wards in turn and limiting admissions
to children of nine months and over until all cases
of B. proteus infection had left the hospital.
Records of B. proteus enteritis in infants are

made by Konsek (Monat. Kind., 88, 69), and by
Neterer and Farrer (Amer. J. digest. Dis., 1943, 10,
344). Experimentally, B. proteus endotoxin has been
shown to produce periportal necrosis with oedema.

It seems that this series of gastro-enteritis cases
was caused by the B. proteus infection, perhaps
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BRITISH PAEDIATRIC ASSOCIATION
aggravated by a parenteral infection, and that the
liver damage was due to the endotoxin of the
B. proteus. If this is so, methionine might be given
with advantage in the early stage of the illness.

5. DDR. M. BODIAN (London) (introduced by
Dr. W. Sheldon): 'Pulmonary Haemosiderosis.'
Twelve catses have been reported in the literature,
and severn more are reported now. All but one
occurred in childhood. Sudden dramatic attacks
of dyspnoea, cyanosis, cough, and fever, followed
by anaemia and jaundice, give the clinical picture.
Physical signs in the chest are minimal. During
attacks, the right heart dilates and liver and spleen
enlarge. Gross radiological changes in -the chest
simulate chronic miliary tuberculosis or congestive
heart failure. The heart is normal between attacks.
Hypochromic anaemia with certain haemolytic
features can be explained by recurrent haemorrhages
into the lungs. The pathology is entirely confined
to the lesser circulation. Lungs are rubbery, large,
and reddish-brown, with pneumonic patches and
haemorrhages. -The heart is only slightly enlarged.
Alveoli are crowded with, and lined by, haemo-
siderin-laden histiocytes. There is marked pul-
monary interstitial fibrosis and notable degeneration,
fragmentation, and reduplication of elastic fibres in
alveolar walls and small and medium sized
pulmonary vessels. These fibres are coated with
iron pigment. The etiology is unknown. Heart
and blood changes are secondary to those in lungs.
Degeneration of elastic fibres may be primary, and
haemorrhages, haemosiderosis, and fibrosis secon-
dary; or fibrosis of lungs may lead to rupture of
elastic tissue, and haemorrhages and .haemosiderosis
may follow.

6. DR. J. M. NAISH (Bristol) (introduced by
Prof. C. B. Perry): 'Harrison's Sulcus.' The
eponym, Harrison's sulcus, has been wrongly
attributed to Edward Harrison (1766-1838). The
sulcus was in fact described by- Edwin Harrison
(1789-1847) as a means for determining the position
of the diaphragm.
Examination of five hundred Bristol school-

children between the ages of five and thirteen years
showed that a sulcus of measurable depth was
present in 45 *6 per cent. Deeper sulci (over i in.)
occurred in 2-4 per cent. There was no difference
in the-sex or age incidence. One hundred children
with asthma, twenty-five with a history of rickets
in infancy, 'and thirty-five with congenital heart
disease, were also examined. Sulci were found with
significant frequency in children with pigeon chests,
with a history of asthma or pneumonia, or of
impoverished parents. The early nutritional history
had no bearing on the development of sulci. In the
sample studied, sulci occurred more frequently in
children with past rickets, congenital heart disease,
or a history of bronchitis or measles in infancy, but
these findings, though suggestive, were not
significant. But, since sulci occurred with signi-
ficant frequency in the severer grades of congenital
heart disease, the finding of indrawing of the

intercostal spaces in infants with such disease may
prove to be a useful diagnostic and prognostic sign.
For obvious anatomical reasons the sulci cannot

be caused directly by the pull of the diaphragm.
7. DR. E. ALLIBONE (Birmingham) (introduced

by Prof. C. W. Vining): -'The Inter-renal Syndrome
in Childhood.' From a review of the case material
of the Birmingham Children's Hospital during the
last ten years, ten cases of adrenal hyperplasia in
the new born were described, and the symptom-
atology and diagnosis discussed. The persistence of
iurinary chloride as a diagnostic aid was pointed out.
The adrenogenital syndrome in older children

was represented by three cases, all due to hyper-
plasia. One boy presented the typical picture of
macrogenitosomia praecox. The two girls were
both pseudohermaphrodites. One was thought to
be a boy, the other, though reared as a girl, had
masculine features, figure, and personality.
Two girls with adrenocortical obesity, or

Cushing's syndrome due to adrenal carcinoma, were
described.
An attempt was made to correlate the two

syndromes with histological changes in the adrenal
cortex. Although the proportion of transient to
permanent cortex was variable in adrenal hyper-
plasia in the hew born, the transient cortex pre-
dominated in the adrenogenital syndrome in older
children but was completely absent in the atrophic
contralateral adrenal to the carcinoma in Cushing's
syndrome. Fuchsinophil material, when present,
was predominantly in the transient cortex and was
probably concerned with the production of
androgens, whereas'the cytoplasm of the permanent
cortex was mainly vacuolated and presumably
concerned with adrenocortical hormone production.

8. DR. MILDRED CREAK (London) (introduced
by Dr. W. G. Wyllie): 'The Intelligence Quotient
in Cases of Rhesus Incompatibility.' From a
group of seventy-nine cases of erythrocytosis
foetalis sixty-five survived. A preliminary report of
intelligence tests on forty-three of these, an un-
selected sample, is submitted. Twenty-four were
girls, and nineteen were boys, the ages ranging from
fourteen months to four years eight months. Test
procedure included an interview with the mother,
and an assessment of the developmental quotient
(D.Q.) using Gesell's Scale and Norms. An.
intelligence test (I.Q.) was given to children of
eighteen months or over. Tests used were the
Merrill-Palmer Scale and Terman-Merrill revision
of Stanford-Binet.

DISTRIBUTION OF I.Qs.
Below 70 4 children

70- 90 3 ,,
90-110 23
110-120 9

Over 120 4
Five children had gross neurological involvement

consonant with kernicterus and showing choreo-
athetosis, extra-pyramidal rigidity, inco-ordination,
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82ARCHIVES OF DISEASE IN CHILDHOOD
and major and minor seizures. All five had low
D.Q. and I.Q. The neonatal illness in each case
included both jaundice and anaemia; in only one
was there severe and persistent haemolysis.
Only two other children had slightly lowered I.Q

and D.Q., with accompanying rickets. Seven others
with normal I.Q. and D.Q. showed slight physical
anomalies not suggestive of kernicterus; two of
these had respectively the most severe and the most
prolonged icterus of the total group.

These results suggest that severe mental defect
is closely associated with neurological damage, and
that without such damage mentality is likely to be
within normal limits.

9. MRs. HUMPHRIES and MISS POYNER WALL
(Birmingham) (introduced by Prof. J. Smellie):
' Protein Supplements in the Feeding of Premature
Infants.' The value of high protein feeding for
premature infants was discussed. Assuming that
the ideal rate and quality of growth is that which
would have occurred in utero, the protein require-
ments were estimated to be about 2 g. per lb. per day.
A series of cases was reported in which up to

2*2 per cent. casein hydrolysate was added to
supplement the protein of breast milk or evaporated
milk. mixtures. Alternate infants were used as
controls and given equicaloric feeds without the
protein supplement but with extra sugar. Observa-
tions of weight, haemoglobin, and serum proteins
levels were made. No difference was found in the
rate of gain in weight, nor in haemoglobin levels.
A definite relationship, however, was shown between
the serum protein levels and dietary intake of
protein. The serum protein levels of the infants
on high protein feeds were maintained at about
5 g. per 100 c.cm., whereas the levels in the controls
showed a fall which was maximal between the third
and eighth weeks. At twelve weeks, when the
protein intake in both series was similar, there was
little difference in the serum protein levels. A few
cases showed that the high protein feed was unable
to maintain the serum protein levels at 5 g. per
100 c.cm. when the calorie intake was inadequate.
No conclusions could be drawn with regard to

the clinical significance of the serum protein levels
in this series, but attention was drawn to recent
experimental work in animals, relating dietary
protein and serum levels with antibody production.

10. DR. H. W. DALTON (Manchester) (introduced
by Dr. M. L. Thomson): 'Treatment of Coeliac
Disease with Folic Acid.' Two cases were described
in detail. Before treatment there was steatorrhoea,
a 'flat ' glucose tolerance curve, a megaloblastic
bone marrow, some evidence of a 'deficiency bowel
pattern,' and no flushing after 50 mg. of nicotinic
acid. When given 5 mg. of folic acid daily with
ferric et ammon. cit., 20 gr., and mist. F.A.C. with
an ordinary diet, together with supplements of
ascorbic acid and Vitamins A and D, both children
had a reticulocyte response of over 25 per cent.
with great clinical improvement. After the blood
counts had reached approximately normal levels,

it was found that the steatorrhoea, flat glucose
tolerance curve, deficiency bowel pattern, and lack
of response to a test dose of nicotinic acid were
still present. The clinical improvement has been
maintained for the past three months on a
'maintenance ' dose of folic acid, 5 mg. twice
weekly. In one of these cases examination of the
peripheral blood did not suggest that a megalo-
blastic anaemia was present; the other had high
colour index.

In seven other cases the marrow was normoblastic;
three of these showed some macrocytosis. In two
cases a normal glucose tolerance test and faecal fat
analysis have been found after treatment with folic
acid for five weeks. Results in the other cases are
pending.

11. DR. E. F. Dorr (Edinburgh) (introduced by
Prof. R. W. B. Emis): 'Nocturnal Enuresis.' In
functional nocturnal enuresis, as seen in children of
school age, there is a well established disorder of the
control ofmicturition. Despite dutiful, and perhaps
frequent, voluntary micturition in waking hours,
these children have a constant residue of urine in
the bladder. In early years, the child has consis-
tently overdistended the bladder by delaying
micturition until the need is urgent. In course of
time this gives rise to what may be termed ' the
three inabilities of the enuretic.' (1) His over-
stretched bladder cannot empty itself in the time
normally given to micturition. (2) He cannot
appreciate the presence of urine in the bladder until
too much has collected. (3) He finds it difficult to
initiate micturition except under stress of over-
distension. These three inabilities frustrate well
intentioned efforts at dutiful behaviour. They
perpetuate the disorder, which thus outlives its
original causes. Careful explanations and a period
of training will cure the condition in most children
over five years old who co-operate.
The explanations, to child and parent, must be

lucid; the directions exact. These directions
include two essentials. (1) The child must pass
urine at regular intervals oftime, chosen to anticipate
his feeling of need; for this, in the enuretic, comes
too late. (2) He must completely empty the bladder
on each occasion. This, for him, is a new accom-
plishment and needs practice.
The method gives excellent results, particularly in

those over five who wish to improve and are
intelligent; that is to say, in the large majority of
cases where medical advice is sought. Of 282
cases reviewed, 173 (61 per cent.) were cured;
seventy (25 per cent.) were improved; and thirty-
nine (14 per cent.) showed no change.

An AFTER-DINNER DiscussioN on 'The Teaching
of Paediatrics' was opened by Prof. N. B. Capon
(Liverpool).
The Third George Frederic Still Memorial-Lecture

on ' Some Clinical Aspects of Lactation ' was
delivered by Dr. H. Waller (London) on Saturday,
April 26, 1947
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