
BRITISH PAEDIATRIC ASSOCIATION

PROCEEDINGS OF THE TWENTY-FIRST GENERAL MEETING
The twenty-first annual meeting of the British

Paediatric Association was held at Windermere on
April 26, 27, and 28, 1950.

Business Proceedings. The President, Dr. A. G.
Maitland-Jones, was in the chair and the following
members were present:

Drs. F. M. B. Allen, E. C. Allibone, I. Anderson,
H. T. Ashby, C. Asher, H. S. Baar, J. M.
Bligh, R. E. Bonham Carter, F. Braid,
J. V. Braithwaite, R. W. Brookfield, H. C.
Cameron, W. H. P. Cant, N. B. Capon,
I. A. B. Cathie, C. Chisholm, W. R. F. Collis,
T. Colver, B. D. Corner, D. Court, W. S.
Craig, M. Creak, J. Crooks, V. M. Crosse,
G. Davison, R. H. Dobbs, E. Dott, A. C.
Doyne Bell, R. W. B. Ellis, P. R. Evans, G. B.
Fleming, F. J. Ford, A. W. Franklin,
D. Gairdner, W. F. Gaisford, S. Graham,
C. K. J. Hamilton, C. F. Harris, E. W. Hart,
J. D. Hay, J. L. Henderson, D. V. Hubble,
J. H. Hutchison, R. S. Illingworth, R. C.
Jewesbury, H. E. Jones, F. F. Kane, R.
Lightwood, P. MacArthur, A. MacGregor,
H. M. M. Mackay, R. Marshall, C. McNeil,
F. J. W. Miller, A. Moncrieff, A. E. Naish,
A. V. Neale, G. H. Newns, D. N. Nicholson,
J. N. O'Reilly, L. Parsons, C. G. Parsons,
W. W. Payne, C. P. Pinckney. B. E.
Schlesinger, W. P. H. Sheldon, W. C.
Smallwood, R. E. Smith, J. C. Spence,
R. E. Steen, K. H. Tallerman, M. L.
Thomson, C. W. Vining, H. K. Waller,
A. Wallgren, J. F. Ward, A. G. Watkins,
K. D. Wilkinson, M. J. Wilmers, D. W.
Winnicott, W. G. Wyllie.

The Association had the honour of entertaining
35 guests.
The MINUTES of the last Annual General Meeting

were approved.
Rule 2 was altered to read as follows:

" It shall consist of Ordinary Members,
Honorary Members, and Corresponding Mem-
bers. Ordinary Members shall be actively
engaged in the practice or teaching of paedia-
trics or in paediatric research and shall have
contributed to the advancement of paediatrics. "

ELECTION OF OFFICERS. The following were
elected by ballot for the year 1950-51.

PRESIDENT. Prof. J. C. Spence.
TREASURER. Dr. R. C. Lightwood.
SECRETARY. Prof. Alan Moncrieff.

EXECUTIVE COMMITTEE
REPRESENTATIVES FOR LONDON. Dr. R. E.
Bonham Carter; Dr. C. T. Potter and Dr.
B. E. Schlesinger (new members).

REPRESENTATIVES FOR THE PROVINCES. Dr. G.
Davison (Newcastle-on-Tyne); Dr. D. V.
Hubble (Derby); Prof. R. S. Illingworth
(Sheffield).

REPRESENTATIVE FOR SCOTLAND. Dr. James
Hutchison (Glasgow).

REPRESENTATIVE FOR IRELAND. Prof. F. M. B.
Allen (Belfast).

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

(a) HONORARY MEMBERS
Sir John Charles
Dr. A. G. Maitland-Jones
Dr. R. Marshall
Prof. C. B. Perry.

(b) CORRESPONDING MEMBERS
Prof. A. Eckstein (Hamburg)
Prof. P. Plum (Copenhagen)

(c) ORDINARY MEMBERS
Dr. T. E. D. Beavan (Chester)
Dr. M. Bodian (London)
Dr. J. L. Emery (Sheffield)
Dr. R. C. MacKeith (London)
Dr. R. A. Miller (Edinburgh)
Dr. A. P. Norman (London)
Dr. Victoria Smallpeice (Oxford)
Dr. H. Parry Williams (Coventry)
Dr. Winifred Young (London).

The TREASURER'S REPORT was received and
approved.
The REPORT OF THE ExEcuTnvE COMMITTEE was

received and approved and is printed below.
NEXT MEETING. It was agreed that the

Executive Committee should consider the question
of inviting a group of paediatricians from abroad
to the meeting in 1951.
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BRITISH PAEDIATRIC ASSOCIATION

Report of the Executive Committee 1949-1950

Since the last Annual General Meeting held at
Windermere in May, 1949, the Executive Com-
mittee has met on three occasions. The following
is a summary of the main activities during the year.

1. APPOINTMENTS AND DISTINCTIONS. Con-
gratulations were sent to Dr. Lorimer Dods, a
corresponding member, on his appointment to the
Chair of Child Health in Sydney and to Dr. A. G.
Watkins on his appointment to the Chair of Child
Health in Cardiff.

2. MEMBERSHIP. Aided by two reports from a
sub-committee, the Executive Committee has given
very careful consideration to the whole problem of
membership. As a result, a change in Rule 2 is
being moved at the Annual Meeting, and contribu-
tions to the advancement of paediatrics will hence-
forth be essential before candidates can be
nominated.

3. SWEDIsH GUESTS. The most memorable
event of the year was the visit of 30 Swedish
paediatricians, some of them with their wives. The
London programme included visits to the Hospital
for Sick Children, Great Ormond Street, and to
the Queen Elizabeth Hospital for Children at
Banstead, together with an evening reception by the
British Medical Association and a dinner by the
British Paediatric Association at the Apothecaries'
Hall. The Windermere Meeting was much enjoyed
by guests and hosts alike. A special supplement to
Acta Pediatrica was subsequently dedicated to the
British Paediatric Association, a friendly gesture of
gratitude which was keenly appreciated.

4. WINTER MEETING. A two-day gathering in
London in November brought together 230 members
of the British Paediatric Association and of the
Society of Medical Officers of Health-Maternity
and Child Welfare, School Health Service and Fever
Hospital Groups. During the meeting Prof. St. G.
Huggett delivered the George Frederic Still
Memorial Lecture for 1949. An evening reception
was held at the Royal Society of Medicine.

5. INTERNATIONAL PAEDIATRIC CONGRESS, 1950.
Arrangements have been made during the year to
secure adequate representation of British paediatrics.
The Treasury has agreed to allow 20 ' delegates ' to
secure special currency and it is hoped that others
will be able to go on basic travel allowances. A list
of centres in Great Britain willing to receive visitors
between August 7 and 12, 1950, has been forwarded
to the organizers of the post-congress tours.

6. PAEDIATRIC ADVICE IN THE NATIONAL HEALTH
SERVICE. Steps were taken duringthe year to deal

with complaints that in some hospital regions there
was no machinery for seeing that the Boards
received advice on paediatric matters. The
Executive Committee has also under discussion the
question of a central paediatric advisory committee.

7. NURSING OF SICK CHILDREN. The Nurses
Act, 1949, leaves untouched at present the special
register for sick children's nurses, but the situation,
it is felt, requires careful watching. Representations
have been made at the appropriate levels to attempt
to secure paediatric members for all area nurse-
training committees.

8. ARCHIVES OF DISEASE IN CHILDHOOD. Dr.
Eric Sims of Adelaide has been appointed to succeed
Dr. Helen Mayo on the general advisory board.

9. STANDING CoMMrIIEES AND SPECIAL SUB-
COMMITTEES. During the year the report of the
cross infection committee was published by Prof.
A. G. Watkins in association with Prof. E. Lewis
Faning. A joint committee with the Royal College
of Obstetricians and Gynaecologists has been set up
to study problems of prematurity, and replies to a
request from Dr. Percy Stocks of the Registrar
General's Office on definitions of live birth and
foetal death were also prepared in association with
this College. A sub-committee prepared evidence
for the Ministry of Health special committee on
speech therapists, and the child psychology sub-
committee dealt with the problem of the training
of lay psychotherapists. A sub-committee on the
training of paediatric specialists is still considering
the subject. Three members of the Association
were appointed to assist the Distinction Awards
Committee. Numerous requests for information
and advice have been received during the year and
undoubtedly the Association is becoming recognized
as the authoritative body on many topics. Special
mention may be made of questions on the spacing
of bars on cots, the dangers of infection in dried
milk, and the specifications for children's catheters.

10. JOINT MEETING WITH VISITING PAEDI-
ATRICIANS. Canadian colleagues were finally unable
to accept an invitation to a joint meeting in this
country before the Zurich congress. It is hoped,
nevertheless, that such a joint meeting may one day
be arranged.

11. The Executive Committee were pleased to
welcome Dr. C. Asher as an observer appointed by
the Ministry of Education.

12. The Executive Committee heard with sorrow
of the death of Dr. J. S. Y. Rogers of Dundee, one
of the original members of the Association and a
loyal supporter of its activities for many years.
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ARCHIVES OF DISEASE IN CHILDHOOD

Communications
DR. C. BALF (Edinburgh). ' Late Prognosis of

Intracranial Injury at Birth.' In a follow-up investi-
gation of mature babies born in 1945-47 at Simpson
Maternity Pavilion, Edinburgh, three groups were
distinguished: (1) Controls (pregnancy, labour, and
neonatal period normal); (2) asphyxia neonatorum
of which A.I (slight) comprised 7*4% and A.II
(severe) 2-6% of all mature births; (3) babies with
signs of cerebral irritation. Three sub-divisions
were made, namely, C.I with minimal signs lasting
less than two days, C.II with definite signs resolving
within four days, C.III with severe persistent signs.

Mothers were asked to bring their children for
interview and examination lasting approximately
one hour; 18% could not be traced, and of the
remainder 73% attended.

TABLE

Fits
Total Attended R(%) X(%) T(%) N(%) Only

Con-
trols 45 30 3 * 3 6*7 0*0 0*0 3 *3

A.I 108 61 8*2 11*5 1*6 0.0 1*6

A.II 39 23 *26.0 *26.0 4 *3 0*0 0*0

C.I 45 27 *11.0 11*0 0 0 0-0 0.0

C.11 60 36 '*11.0 56 *8-5 28 28

C.III 48 31 i*26.0 6 5 *12-9 *16-0 6 -5

R=Undue restlessness in infancy without detectable cause.
X=Maladjustment excluding all normal reactions to environment.
T=Post-asphyxial syndrome. N=Neurological defects.

Percentages marked * are significant though they still depend on
indefinite clinical assessment.

Neurological sequelae, which were found in six
cases, included hemiplegia, monoplegia, and mental
defect.
Asymmetrical palsy was associated with persistent

neonatal signs. Behaviour disorders rarely con-
stituted a clinical problem at this age, but further
enquiry in the later age groups is needed.
MR. J. M. ROBERTSON (London). 'Young

Children in Hospital.' Recent advances in know-
ledge of child development have established that the
ability of the individual to achieve mental health
is largely dependent on the experience of a stable,
affectionate relationship to a mother or mother-
substitute in the first four or five years of life, and
that severe breaks in the continuity of such relation-
ships may lead to serious personality disorders.

Dr. John Bowlby, who has been reviewing all the
evidence on the matter on behalf of W.H.O., reports
remarkable and convincing agreement on the adverse

effects of maternal deprivation in a large number of
clinical and statistical studies-often by people
working independently of each other. Psychiatric
clinics give many instances of child and adult
patients whose personality disorders originated in
loss of mothering, including that caused by long
periods in hospital.
Though young children may seem to adjust to

hospital after a few days of fretting, there is evidence
that after even a short stay in hospital very many
of them show marked emotional disturbances for
weeks or months on returning home. Research has
still to show whether these disturbances clear up
completely, or whether scars remain which may be
reactivated as personality disorders in later life.

There is no longer any doubt that separation of
the young child from his mother is a disturbing
experience which may lead to permanent damageto
his mental health, and that length of separation
and quality of separation environment (in terms of
opportunity for making stable affectionate relation-
ships) are of great importance. It is therefore
urgent that paediatricians should discover the limits
within which techniques of nursing care can safe-
guard the mental health of young children in
hospital.
DR. DAVID LAWSON (London). 'An Inclusive

Classification of the Intracranial Tumours of Child-
hood. Based on aStudy of l 30Cases.' Astudyof 1 30
cases of intracranial tumour in childhood, occurring
over a 21-year period, resulted in the classification
of these tumours in terms of the following disease
entities which were described and defined:

Glial Tumours ..
Differentiated medulloblastoma

Supratentorial .. 14
Subtentorial .. 36

Fully differentiated cerebellar astro-
cytoma (22 were fully circum-
scribed) ..

Subependymal astrocytoma
Diffuse fully differentiated astrocytoma
of field origin (pons, cerebral
peduncles, mid-brain, basal ganglia,
hypothalamus and optic nerves) ..

Unclassified supratentorial glial tumours
Non-Glial Tumours
Adamantinoma
Meningeal tumour
Choroid plexus tumour
Pinealoma ..

116

33
8

21
4

6
4
3
1

14

Management and prognosis were briefly discussed,
and the age incidence and site of origin of each
group were illustrated by charts.
The term 'differentiating medulloblastoma' covers

a broad range of differentiating tumours arising
from a primitive cell, from the undifferentiated
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BRITISH PAEDIATRIC ASSOCIATION 207

' medulloblastoma ' of the cerebellum to the fully
differentiated ' oligodendroglioma ' of the cerebral
hemispheres.
The impossibility of accurate pre-operative

diagnosis of tumour type makes full investigation
and treatment a matter of urgency in almost every
case, although total excision and recovery will rarely
be possible except with the circumscribed cerebellar
astrocytoma. Given early diagnosis and first-class
neurosurgical technique, the mortality here should
be negligible and the children should survive
unscathed.

In the 21-year series of circumscribed cerebellar
astrocytomata, 15 out of 22 children are well and
symptom-free after total excision. For the last
decade, the comparative figures are 12 out of 14.
DR. GEORGE DAVISON (Newcastle-upon-Tyne).

'AAcute Nephritis Presenting as Heart Failure.'
A case of acute nephritis was reported in which
heart failure dominated the picture so that the true
nature of the illness was obscured.
Goodhart (1879) wrote of 'Acute Dilatation of

the Heart as a Cause of Death in Scarlatinal
Dropsy.' In 1938 Rubin and Rapoport reviewed
a series of 55 cases of acute nephritis, and found
evidence of cardiac involvement in 14. -In a series
of 64 cases of acute nephritis treated at the New-
castle General Hospital the only death was due to
congestive heart failure, and in eight other patients
there was evidence of heart failure. In three the
predominant symptoms on admission were those of
severe heart failure.
The illness described would be compatible with a

diagnosis of acute nephritis but for the absence of
urinary changes. In 1948 Crofton and Truelove
described a case in a girl of 16 in whom they made
a diagnosis of acute nephritis in the absence of
urinary abnormality, and referred to cases described
by Fenini in 1872, and by Henoch in 1899.
Alessandri and Roeschmann described in 1942 a
man aged 32, admitted with hypertension and
congestive failure, who died on the third day and
in whom the histological diagnosis was acute
glomerular nephritis.
Acute glomerular nephritis is an illness character-

ized by widespread tissue changes, in which different
organs may be involved in varying degrees. The
diagnosis of acute nephritis should be considered
in the event of sudden heart failure in a child, even
when there is no abnormality in the urine.

REFERENCES
Alessandri, H., and Roeschmann, W. (1942). Rev. med.

Chile, 70, 408.
Crofton, J., and Truelove, L. (1948). Lancet, 2, 54.
Goodhart, J. F. (1879). Guy's Hosp. Rep., 24, 153.

DR. S. F. SCHOFIELD (Manchester). 'The Effect
of Toxaemia of Pregnancy upon the Neonatal
Kidney.' In the first part of the investigation,
which was carried out with D. C. A. Bevis, the
kidney weight of 38 normal infants and 19 infants
whose mothers had toxaemia was compared with
the body weight. A constant differential growth
ratio was found to exist between the two. It was
the same in both groups and for neonatal deaths
and stillbirths alike.

Histologically, the degree of glomerular develop-l
ment was found to be the same in both groups and
no lesions were seen similar to those found in
mothers dying of eclampsia.
Urea clearances were estimated on nine toxaemic

and eight normal infants. No statistical difference
between the two groups was found but the blood
urea concentrations of the toxaemic infants were
consistently higher than those of the normals.
By using oscillometry and a 2* 5 cm. cuff, 10

toxaemic infants were found to be hypertensive
compared with 10 normals.

Lastly, the incidence of albuminuria in 52 normal
infants and 17 toxaemic infants was found to lie
within the same limits.

It was suggested that these findings may be
explained on the basis of the renal shunt described
by Trueta.
DR. HUGH R. JOLLY (London). 'A Study of

Sexual Precocity.' A study of 44 cases of sexual
precocity from London hospitals, all seen personally
except for three from post-mortem records, gave the
following results.

CASE ANALYSIS

Constitutional 22
CT3

Cerebral
Inflammatory 1

Organic Neoplastic 4

Degenerative 1

Carcinoma 2
Adrenal o

Hyperplasia 3

2 Carcinoma 1

G
Granulosa cell tumour of ovary 1

Gonadal
Interstitial cell tumour of testis 2

Albright's syndrome 1

Miscellaneous Hepatoblastoma 1

Female pseudohermaphrodites 2

Cerebral: True puberty (spermatogenesis or
ovulation) occurred only in this group. Frequency
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208 ARCHIVES OF DISEASE IN CHILDHOOD

of constitutional precocity in girls emphasized its
importance. Organic cerebral diseases only cause
precocity if the lesion involves the posterior hypo-
thalamus and the pituitary is intact.

Adrenal: Is due to cortical overactivity. In boys,
it should be differentiated from the constitutional
group by small testicles (no spermatogenesis)
and much higher 17-ketosteroid figure. In girls,
feminizing tumours are exceptionally rare.

Gonadal: Granulosa cell tumour is extremely rare
as a cause of precocity, and girls should only be
subjected to laparotomy if the mass is palpable.

Miscellaneous: One boy with Albright's syndrome
showed precocity. One boy had only hepato-
blastoma. Two cases of female pseudoherma-
phroditism due to adrenal hyperplasia were
included, since these usually presented as cases
of precocity.
DR. C. G. PARSONS (Birmingham). 'Auricular

Septal Defect.' A boy of five years had- repeated
attacks of severe bronchitis and pneumonia, and on
several occasions he was expected to die. He had
an auricular septal defect with greatly enlarged right
auricle and ventricle, aneurysmal dilatation of the
pulmonary artery, pronounced vascular engorge-
ment in the lungs, and signs of congestive heart
failure. Mr. A. L. d'Abreu closed the septal defect
by Murray's (1948) method. A continuous electro-
cardiogram taken during operation showed
practically no disturbance of cardiac rhythm.
After operation the reduced intensity of the
pulmonary second sound and the diminished
pulsation in the arteries at the hilum indicated a fall
in pulmonary blood pressure, but the heart was still
enormous. An attack of bronchitis after operation
caused no anxiety; exercise tolerance had increased.
Two unsuccessful cases, illustrating diagnostic and

operative difficulties, were described.
Operative risks are such that surgery should at

present be reserved for children whose life is
seriously threatened by recurrent pneumonia or
heart failure. Ventricular septal defects may exactly
mimic auricular septal defects, and the two con-
ditions can be differentiated only by catheterization,
although even this method of diagnosis is not
infallible.

REFERENCE

Murray, G. (1948). Ann. Surg., 128, 843.

PROF. A. WALLGREN. ' The Declining Birth Rate:
A Medical and Social Problem.' To be published
in full.
DR. H. BICKEL (Birmingham). 'Observations on

Amino-aciduria in Children.' The investigations

were carried out by means of paper chromato-
graphy, which provides a specific test of each
amino-acid in blood, urine, and other biological
fluids. The normal urine chromatogram was based
on a study of 100 school children and 50 infants.
The amino-acidurias in 700 chromatograms of blood
and urine from children with liver, kidney, and other
metabolic disorders may be classified as (1) overflow
mechanism with high blood level (liver diseases,
newborns); (2) renal mechanism with normal or
low blood level (proximal tubular dysfunction in
kidney diseases); (3) unexplained mechanism
(cystinuria, Fanconi syndrome). Examples of each
group are given. In cystinuria, besides cystine,
lysine, arginine, leucine, and other amino-acids are
present int the urine, while the blood shows no
increase of cystine or other amino-acids.

In eight cases of Fanconi syndrome the chromato-
grams show a strong amino-aciduria, which varies
from day to day, and in those cases investigated was
accompanied by a corresponding change in the
blood chromatogram. In one child cystine crystals
were found in the bone-marrow, while in three others
therewas a distinctly stronger cystine spot in the bone-
marrow chromatogram than in the peripheral blood.
The four children investigated by slit-lamp showed
crystalline deposits in the eyes, which provoked
photophobia. The diagnostic and pathogenetic
importance of these findings is discussed.

DR. S. D. V. WELLER (London). 'Observations
on Some Liver Function Tests in Infancy.' Since
1945, 53 infants with prolonged jaundice or hepato-
megaly have been investigated. The cases were
classified and the findings correlated with clinical
impression, progress and histological material.
The Takata-Ara and thymol turbidity tests were

nearly always negative before the age of three months
even in cases of severe liver damage; over this age
they were little more helpful. Alone or together they
were less reliable than the clinical impression. The
alkaline serum phosphatase was usually raised in
these cases but it was useless in differential diagnosis.
The value of the Van den Bergh reaction was more
limited in infants than adults, particularly by
neonatal haemolysis and hepatic immaturity. The
remarkably low serum bilirubin level even after
months of total obstruction was noted, and the
serial biochemistry of a case of biliary atresia
illustrated the unpredictable behaviour of these
four tests, which varied independently in spite of
progressive liver damage.
The conclusion was reached that none of the four

tests were of any material help to the clinician, who
is obliged either to watch the case while the diagnosis
declares itself or to resort to biopsy.
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BRITISH PAEDRIATRIC ASSOCIATION

DR.- I. A. B. CATHIE. ' Erythrogenesis Imper-
fecta.' To be published in full.

DR. F. J. W. MILLER (Newcastle-upon-Tyne).
'Visible Primary Tuberculosis.' Primary tuber-
culosis of skin and mucous membranes has always
been regarded as uncommon. Yet in three years
22 cases have been observed: four in eye, three in
mouth, 15 on skin. In all except two occurring in
large wounds a small primary focus was accom-
panied by rapid enlargement and later caseation of
the regional lymph nodes. All except four were
proven tuberculous by bacteriological and histo-
logical examination. In eight cases there was
preceding injury and in nine a definite contact with
an infective adult.

In the skin the characteristic lesion is a small
papule which later undergoes ulceration. This
primary focus is painless, indolent and, untreated,
takes approximately 18 months or two years to heal.
The lymph nodes draining the area undergo painless
enlargement within two or three weeks of infection
and in eight cases caseation followed within eight
weeks.
The glandular enlargement is frequently the first

recognizable sign and the cause of the patient
seeking medical advice. Two cases have shown
clinical evidence of haematogenous spread, one child
developing a lesion in the right knee and the other
generalized miliary tuberculosis followed by fatal
meningitis.

Streptomycin therapy brings rapid healing of the
primary lesion but its effect upon the regional gland
varies with the stage at which therapy is used.
DR. JOHN LORBER (Sheffield). ' The Contact

History of 150 Cases of Miliary and Meningeal
Tuberculosis.' Drawing on a wide area the
Children's Hospital, Sheffield, admitted 150 children
suffering from miliary and meningeal tuberculosis
in the three years since 1947. An investigation into
their history of contact with tuberculosis was begun
in 1948 and the prophylactic aspects of the problem
were reported with illustrative case histories. The
existence of an adult contact was postulated in
almost all cases because most children were infected
with the human strain of bacillus.
On admission a positive history of contact wag

obtained in 55 cases, but only five of the children
were known previously to be tuberculous, and four
of these were under observation at this hospital.
Serious faults in the management of the 55 families
had caused infection of the children by relatives
or friends waiting for admission to a sanatorium or

discharged from it as they were thought to be either
cured or incurable. No segregation or proper

hygienic education was attempted. Adults in

sanatoria were allowed home to visit, and children
were permitted to visit tuberculous adults in
sanatoria.

In 95 cases there was no known contact. Some
authorities did not practice examination of contacts
because 'meningitis is not infectious.' Of 35 cases
who died before this investigation started, the
contacts of only nine had been examined. Subse-
quently contacts in 59 of 60 were examined
radiologically.
Of 68 families investigated the source was

discovered in 35. Most of these infections could
have been prevented by more skill in detecting
tuberculosis in adults.
Many cases with primary complexes in the

alimentary tract were proved to be of human origin,
and milk could be incriminated in only nine as
the source of the infection.

Altogether, the source was discovered in 80% of
123 adequately investigated cases.
DR. G. KOMROWER (Manchester). 'Pontine

Cisternostomy in Tuberculous Meningitis.' This
procedure was devised (1) to direct streptomycin
where the largest numbers of tubercles and fibrinous
exudate are frequently found; (2) to reduce the
number of spinal injections, particularly when
general condition and morale were deteriorating
because of fear of injection.

After vertical exposure the cerebellar hemisphere
is retracted inwards. A nylon tube is passed between
nerves V and VII into the pontine cistern and
brought to the surface through a separate skin
incision. The original incision must be avoided for
fear of C.S.F. leak.
Nine cases were treated with five deaths. Three

died within five days of operation, all late cases with
gross external hydrocephalus and other complica-
tions in two cases. One patient showed improve-
ment in morale and cerebrospinal fluid, but died
later.
Of living cases (four) two have had no strepto-

mycin treatment for 12 months, one for four months,
and one is just finishing. All are markedly improved.
Indications for the procedure are: great fear of
injections; suggestion of block as indicated by a
falling diffusion index, and/or a steady rise in
C.S.F. protein; clinical evidence of early hydro-
cephalus.

It is suggested that if the criteria mentioned above
are satisfied, the method might be used early in the
treatment of tuberculous meningitis.
PROFESSOR WILFRID GAISFORD (Manchester).

'Delayed Feeding in Premature Neonates.' One
of the hazards of prematurity is inhalation of fluids,
due to the underdeveloped swallowing and coughing
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210 ARCHIVES OF DISEASE IN CHILDHOOD

reflexes, with resultant death from asphyxia.
Withholding all fluids till the shock of birth is
passed, the lungs more expanded and the reflexes
generally better developed, has resulted in minimiz-
ing this hazard. During the past two and a half
years 231 premature infants weighing between
2 and 5 lb. have been observed with regard to
initial weight loss, weight gain by the third week,
and the incidence of asphyctic attacks following
this regime.

It was found that many infants, even in the
smaUlest weight-groups, would go 100 or more hours

before feeding was necessary. The average was
60 hours. Weight loss was the same for all weight-
groups and averaged 6 oz., which represented a
14% loss in the lowest weight (2-21 lb.) and 7% in
the 41-5 lb. group. Weight gain was satisfactory
with an average gain over the birth weight of 61 oz.
in all groups.
There was no evidence of any ill-effects of this

regime; on the contrary, there were many benefits.
Asphyxia due to fluid inhalation was abolished,
oedema disappeared more quickly, and the infants
were livelier when they did begin to feed.

THE BRITISH PAEDIATRIC ASSOCIATION AND THE
SOCIETY OF MEDICAL OFFICERS OF HEALTH

A joint meeting of the British Paediatric Association
and the Maternity and Child Welfare, School Health
Service, and Fever Hospital groups of the Society of
Medical Officers of Health was held in London on
November 25-26, 1949. The meeting opened with a
symposium on 'The Organization of the Child Health
Services.' Sir Wilson Jameson, G.B.E., K.C.B., M.D.,
F.R.C.P., D.P.H., was in the chair.
The Chairman prefaced the symposium by sketching

the social background of paediatrics in Britain today.
The findings of the Goodenough Committee had been
accepted, and increased grants to medical schools should
in the future enable the medical student to emerge better
qualified to deal with the day-to-day care of children.
Simultaneously the provisions of the National Health
Service Act had brought to all mothers and children the
care and guidance of a family doctor. The task now
was to coordinate for their benefit the services of the
family doctor, the paediatrician, and the officers of the
local public health department. The part each should
play was the subject of the symposium.
Dr. Helen M. M. Mackay (London) read the opening

paper on 'The Organization of Child Health Services.'
This paper, based on a Chadwick lecture, is published
in Public Health (63, 37) by permission of the Chadwick
Trustees. Dr. Jean Mackintosh (Birmingham) followed
with a paper discussing the problem from the point of
view of a maternity and child welfare officer (Public
Health, 63, 41), and Dr. F. Hall (Preston) summarized
the comprehensive legislation now forming the basis of

a child health service and the administrative steps which
should be taken to implement it. Dr. Hall's paper is
published in Public Health (63, 43).

Professor J. C. Spence (Department of Child Health,
University of Durham) chose three points on which to
comment: (1) The necessity of obtaining local informa-
tion and ascertaining local needs; (2) the prevention by
a child health service of trauma, tuberculosis, and the
acute non-specific infectious diseases, e.g. gastro-
enteritis; and (3) the proper use of the health
visitor.
A summary of Professor Spence's address, and of the

general discussion which followed, is published in
Public Health (63, 61).

Sir Leonard Parsons, F.R.S., was the Chairman at the
afternoon session when Professor A. St. G.Mc.L. Huggett
delivered the George Frederick Still Memorial lecture
(see p. 101).
The last sessions were devoted to scientific com-

munications and demonstrations. The paper by Dr.
J. K. Martin (London) may be found on p. 1 (25, 1) of this
journal, and summaries of the following are published
in Public Health, 63, 61-62.

Drs. K. U. Cross (London) on 'The Measurement of
Respiration in the Newborn'; Katherine M. Hirst
(London) on ' The Rising Infant Death Rate from
Accidental Mechanical Suffocation'; F. J. U. Miller
(Newcastle-upon-Tyne) on ' Acute Infections in Infancy ';
and H. Stanley Banks (London) on ' Hyperimmune
Human Serum Treatment of Whooping Cough.'

copyright.
 on M

ay 15, 2023 by guest. P
rotected by

http://adc.bm
j.com

/
A

rch D
is C

hild: first published as 10.1136/adc.25.122.204 on 1 June 1950. D
ow

nloaded from
 

http://adc.bmj.com/

