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minded women did not differ appreciably from the rest
of the population. Amongst those married, fertility
was high and figures are given showing a high incidence
of mental deficiency in the children.
There are many points of interest in this comprehensive

and detailed survey. Seldom can any population have
been more thoroughly screened or the mental defectives
more carefully classified in relation to a wide variety of
demographic and other factors. The monograph is one
that deserves careful study.

The Care of Well Children in Day-care Centres and
Institutions. Report of a Joint UN/WHO expert
committee convened with the participation of FAO,
ILO and UNICEF, Geneva, 23 October to 1 November,
1962. Wld Hlth Org. techn. Rep. Ser. No. 256.
(Pp. 34. 3s. 6d.) Geneva: World Health Organiza-
tion; London: H.M.S.O. 1963.
Children often need to be looked after away from

home; only now is a determined effort being made to
give these children the care they should get at home.
Every British paediatrician has in his area, nurseries,
homes, residential schools. In these are children who
are 'at risk' because of their physical and other ailments
or their previous environments, and who are therefore
in need of specially good assessment and help.

This is a brief but very comprehensive report. It
deals with new approaches, including 'efforts to provide
continuous mothering and exploring ways of introducing
fathers into a field which, in the past, has often relied
only on women as child-care staff'. The B.P.A. and
each individual paediatrician should act on the opinion
expressed that the health programme in such places is
preferably supervised by a paediatrician. In-service
training of staff is usefully discussed.
A plea is made for inclusion of subjects relevant to the

care of well children in the training of paediatricians.
An admirably comprehensive report includes a recom-
mendation that governments should vote funds for
research in this field.

Every paediatrician can find out about day and
residential centres in his own area and decide what he
should be doing to help those deserving children who
are in these centres.

Children in Hospital: Studies in planning. A Report of
Studies made by the Division for Architectural Studies
of the Nuffield Foundation. (Pp. xi + 115; 12 plates
+ 8 plans. 40s.) London: Oxford University Press
for the Nuffield Foundation. 1963.
Everyone interested in children in hospital will welcome

this book which contains a great deal of information
that has not been collected and correlated before, and
which sets out clearly the problems that must be faced
by those who are engaged in providing hospital care for
children, and gives reasoned solutions. Its appearance
in Britain now is timely.

It is only a little over a hundred years since the first
special provision for children in hospital was made,

and it is fascinating to read about the evolution of ideas
and designs. Early in this century Escherich admitted
'that the ideal condition for a children's hospital would
be a separate room and nurse for each child patient, but
this is obviously unattainable'. But by the middle of the
century a children's hospital in this country had 515
nurses for 414 children. If Escherich meant a nurse
for each child throughout the 24 hours, that would mean
1,242 nurses for that hospital, working on a three-shift
basis. But one feels that he would have been more than
satisfied with the 515, and with the fact that the propor-
tion of single rooms need only be 40 %, because so much
infection had been overcome by improvement in hygiene
and antibiotics.

Later in the book is a discussion of the number of
nurses required to look after 20 children; 15 or 16 on a
three-shift basis. It is refreshing and encouraging to
find that an objective study of nursing organization
shows so clearly that a shift basis is best for the patients.
It is certainly better for the nurses, and it is hoped that
this book will be widely read by matrons as well as by
paediatricians.
The Division found it difficult to assess the number of

children's beds that should be provided for the popu-
lation. Statistics are not complete because many children
are admitted to adult beds, especially by specialists and
then they are classified by disease rather than by age.
Also habits of putting children into hospital vary greatly
from place to place. Some paediatricians believe in
home nursing, and many general practitioners may think
that it is wiser to keep an ill child at home rather than
send him to a hospital that is not suitably equipped to
look after him.
The belief that children should be in children's wards

and not among adults will be accepted by all. The old
contention that the dangers of cross-infection outweighed
the advantages of putting children together has been
overcome by provision of enough single rooms to isolate
those who may be infectious. Babies should also be in
single rooms to prevent them from being infected, and
older children or very ill children may be better in a room
to themselves. The suggested proportion of eight single
rooms in a 20-bed unit fits in with the general experience
of existing children's hospitals or units. It is thought
that a unit for 40 children is the minimum size that would
prove to be economic in staff and equipment, and if
it were smaller it would not attract or maintain the
interest of the specialized staff, which is desirable.
More detailed consideration is given to the design of

a 40-bed children's unit, and plans are shown. It is
acknowledged that provision must be made for mothers
to go into hospital with their children and the single
rooms are planned to be big enough to take a bed for
the mother placed against a wall; but the room is inten-
tionally too small to accommodate two child-patient's
beds, for that would lead to the number of patients for
which the nursing staff and ancillary services are provided
being exceeded. One wonders if it will be easy toresist
the plea for the doctor to put two small cots in such a
room when he is short of beds. He should, of course,
never be short of beds but the rate of illness is not
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642 ARCHIVES OF DISEASE IN CHILDHOOD
constant! The ward plan providing bays for similar
age-groups is attractive and so is the idea of making
the ward spacious enough for the children who are up
to play in, rather than providing a separate play room.
It saves a room, makes it easier for the nursing staff
to keep an eye on the children and provides entertainment
and companionship for the ones who are still confined
to bed.
The work has rightly concentrated upon the children's

unit attached to a general hospital, since such wards
will be a nation-wide requirement, but it is disappointing
that more information is not given about children's
hospitals which merit more consideration in a book
bearing this title. When children are in a unit of a
general hospital the practice of transferring them to the
adult wards of the specialists whenever they require
special treatment will persist, but in a children's hospital
the specialists' wards will be children's wards, and the
doctors themselves will be specialized paediatricians.
Only in such hospitals will there be a sufficient concen-
tration of all the medical and nursing skills to undertake
the full investigation and treatment of complex problems
of child disease, and only in such places will it be possible
to train and teach paediatricians adequately.

It was surely unnecessary, if not presumptuous, for
the editor to give a reference to a medical article that
expresses a personal clinical belief that can have no
influence on hospital planning.

The Recovery from Poliomyelitis. A Study of the
Convalescent Phase. By MARTIN SINGER and PETER
ROSE-INNES. (Pp. viii + 106; 30 figures + 17 tables.
25s.) Edinburgh and London: Livingstone. 1963.
As the title of this monograph indicates, its main

concern is with recovery from poliomyelitis; the authors
rightly point out that there is a dearth of helpful books on
this subject. If I had had a copy of Singer and Rose-
Innes in my bag when I went off to deal with my first
epidemic of poliomyelitis I should have been a happier
and better equipped man. The trouble about a number
of the books that have appeared is that they have been
written by people who lacked a proper understanding
of the disease. Neither of these two authors claims
to be an authority on the pathology of poliomyelitis-
a difficult subject-but they have prefaced their obser-
vations about treatment with a summary of current
knowledge that is hard to beat. They have done this

so that those faced with an epidemic of poliomyelitis
will act rationally, and I am glad that they have put the
monograph together in this way; but the opening
chapters are so well written that they are worth reading
for their own sakes.
The number of cases dealt with by Singer and Rose-

lInnes in Capetown early in 1957 was only 163; so it
was a small, almost gentlemanly affair. In one way this
was an advantage because clinicians cannot make the
most of their observations if they are overwhelmed with
work. There is a disadvantage too. This Capetown
outbreak was chicken feed in comparison with, say,
Mauritius in 1945, when there were about a thousand
cases and Argentina in 1956 when there were two
thousand in Buenos Aires alone. In such circumstances
improvisation is essential; in Mauritius we had only one
physiotherapist, happily an extremely good one, and
local people, fortunately keen and intelligent, had to be
trained to do the work. It is possible to get by with less
equipment and staff than Singer and Rose-Innes had at
their disposal. However, the probability now is that
since poliomyelitis vaccine, especially the live vaccine,
is being used on an ever increasing scale such outbreaks
as occur will be small and relatively easily manageable
affairs.
Some readers may think that too little is said about

respiratory paralysis. It appears that they got off
lightly in this Capetown epidemic, but anyway the
management of respiratory paralysis is a subject on its
own, and it has become so complex that it is best left
in the hands of the physicians and anaesthetists who have
made a special study of it. There is the excellent book
by H. C. A. Lassen, based on his gruelling experiences
in Copenhagen, which the publishers have wisely adver-
tised on the back of the dust-cover.
The most awkward part in the management of polio-

myelitis in the phase of recovery is stopping treatment.
Physiotherapists in their enthusiasm want to go on and
the parents of the stricken children find it hard to accept
that there is a very strict limit to what can be done. But
we know-and Singer and Rose-Innes give the evidence-
that there is a remarkably regular graph of recovery that
so far as muscle power is concemed comes near to zero by
12 months; and physiotherapy often ceases to be of any
value after six months. They mention the difficulties
and the importance of making the prognosis clear to
parents; but they could have been rather more emphatic
about this.

Altogether this is a most valuable book.
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