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Editorial

The International Congress of Paediatrics and the International
Paediatric Association

International medical meetings have their problems
and the International Congress of Paediatrics orga-
nised by the International Paediatric Association
has more than most. It takes place every three years
and is attended by three to four thousand partici-
pants. This is where the problems begin. For a

national paediatric society to stage the congress
must be rather like staging the Olympic Games. The
logistics are awesome-the organisation of the
scientific sessions either shows up extraordinary
organisational skill, as it did at the recent congress in
Manila, or exposes some understandable human
frailties.
One of the problems of a very large meeting is

that when the numbers are over 500 the staff, the
arrangements, and the difficulties progress geomet-
rically with each extra 500 visitors. The costs are

immense and the registration fees become extremely
high which deters some who would otherwise have
been able to attend. Social events which can be such
a pleasant feature of smaller meetings all too easily
become disastrous. Feeding 4000 people satisfac-
torily is well nigh impossible and it is not surprising
that some find themselves standing in a queue for an
hour and a half only to find that the food has run out
when they do reach the counter.

For some international meetings the level at
which the congress aims is clear. Usually it is the
highest level, with fierce competition in the open
communication sections to present all that is latest
and best. Similarly, for the symposia, those who are

considered likely to give the most informed and well
presented talk are invited. Those attending include
the respective leaders of research and knowledge in
that particular subject from their nations.
The role of the International Congress of Paediat-

rics is less clear. Most of those attending seem to be
practicing, primary care paediatricians, though
there is a considerable minority of specialists work-
ing in secondary and tertiary centres of excellence.
The sessions that seemed to be enjoyed are those
that include didactic presentations on how to investi-
gate or manage a particular problem. Thus, in
Manila there was standing room only at sessions on

subjects such as 'The treatment of urinary tract
infection' and 'The use of antibiotics' whereas
sessions which the organisers must have hoped

would be of great interest to the many participants
from third world countries such as 'Complementary
feeding in infancy', 'Helminthiasis-scourge ot the
tropics', 'Paediatric education and child health
needs', and 'Poison prevention in developing coun-
tries' had embarrassingly tiny audiences and in at
least one symposium had more presenters than
listeners. One answer to this might be to have fewer
than 16 simultaneous concurrent sessions, and
then ensure good planning, coordination, and
presentation.
The International Congress of Paediatrics is

notorious for sessions in which the speakers do not
turn up. Somewhat surprisingly this happens for
plenary sessions as well as for the symposia and free
communication sessions. At the 17th congress this
characteristic was exaggerated by unfortunate tim-
ing. The fact that Senator Aquino on returning to
his native land a few months earlier had been
assassinated as he arrived at Manila airport obvi-
ouslydeterred not only President Reagan from visiting
the Philippines but a large number of paediatricians.
There was no carnage at the airport but there was of
the scientific programme, and one felt sorry for the
organisers of the sessions that were decimated by
non-attending speakers, many of whom had not
given notice of their non-attendance. This failure to
announce that one is not going to give a promised
presentation is a reflection of the lack of esteem that
the congress holds as a serious scientific meeting.
Another is that people from some countries use the
congress as a way of having a tax deductible holiday
in an exotic area: registering, signing in and collect-
ing the registration slip, and then disappearing to
another part of the country for a holiday.

Even at the more successful international meet-
ings the main value for many comes from the
informal contacts made during the meeting-the
friendships and the increased mutual understanding.
Such understanding becomes difficult, however,
with large numbers. At the smaller European
meetings, with perhaps only 200 paediatricians
present, a new member or a guest is made welcome
straight away because the others who know each
other espy a newcomer and take care to make that
person welcome. At the congress one fears for the
paediatrician who is perhaps the only person from a
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small country in the mingling throng which contains
many well worn travellers greeting their chums
eagerly. The isolated newcomer can be unnoticed
and unhappy.

There are those who say that the congress is the
last big effort to keep paediatrics from disintegrating
into organ, age, and other subspecialties within
paediatrics. It is important that paediatrics does not
disintegrate into too many bits of the child, how-
ever there remain strong national and regional
societies who can still deal with the whole of
paediatrics and yet keep their numbers manageable.
If these societies want to hear the opinions of
experts from the other side of the world they can
invite them to their meeting to give the didactic talks
they desire. It would be far cheaper than the
audience travelling to the expert but would not
allow so many paediatricians to have the chance to
visit an exciting place far away. It certainly was a
great privilege to visit the Philippines and both
humbling and instructive to meet a people who
combine such courtesy, kindness, and honesty.
One wonders how much the reason for the

congress is the fact that the International Paediatric
Association needs to have a major event. The
association is difficult for most paediatricians to
understand. Each paediatrician pays a sizeable
contribution through an affiliated national paediat-
ric association. The member associations nominate
one delegate to be on the council but as this meets
only every three years the power has to be in the
hands of a small committee and an executive, which

to the uninitiated seems to be a rather self perpe-
tuating oligarchy. (It is strange that none of the
three most populous nations in the world are
represented on it.) Clearly a major task of the
committee is to attempt liasion with the World
Health Organisation and UNICEF, but it also needs
to be seen to be responsive to its members and
responsible in reporting back to them.
The congress does have some positive advantages

for the country staging it. Publicity for such a vast
meeting provides material for local media and
probably raises the image of paediatrics in the host
country. In a country where facilities for travel
overseas may be difficult it gives the local paediatri-
cians a marvellous oppotunity to attend an extended
programme of postgraduate paediatric education
(there were about 800 young paediatricians from the
Philippines at the Manila meeting).
Who then goes to the congress? No doubt it varies

greatly with the venue. It is interesting that 450
paediatricians from the USA, over 150 from Spain,
125 from France, and nearly as many from Italy
registered for a meeting in the Philippines, com-
pared with six from China, four from the USSR, and
approximately 50 each from the UK, Federal
Republic of Germany, Canada, and Finland. It is
difficult to know what to make of such figures. Do
they reflect the wealth of paediatricians, the wealth
of nations, the tax evasion facilities within the
countries, or a sensible difference of opinion about
the scientific value of massive international
congresses?
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