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Correspondence
Future of British Paediatric Association

Sir,
At the risk of being accused of washing our linen in public,
could I draw the attention of British paediatricians to the
fact that our specialty, by continuing to toy with the idea of
setting up our own College, is likely to end up with the
worst of all outcomes: unpopularity within the Royal
College of Physicians and no home of our own. To set up a
College of Paediatricians would involve a change in the
Constitution and style of the British Paediatric Association
(which was founded, in emulation of the Association of
Physicians, for the sharing of knowledge and the promo-
tion of good fellowship); setting up our own examination
for Membership/Fellowship, severing our links with adult
medicine just when they need strengthening and developing,
foregoing the privileges of belonging to an ancient and
powerful body for the doubtful benefits of independence,
being responsible for a further fragmentation of medicine
as a political lobby when we need to speak with a single
voice, and dividing our own membership. But if we want to
stay in the fold of the Royal College of Physicians, we must
stop behaving like the black sheep of the family and show
proper appreciation of what has been done in recent years
by our colleagues working in other branches of general
medicine to accommodate us both literally and figuratively.
The year of the Cleveland inquiry is not one in which the
more diffident among us would like to assert our claim to
be the principal voice for the rights and wellbeing of
children in our society; yet the voices of those who call for
the establishment of a College of our own seem to be those
with this large view of our responsibilities. In fact a College
of Paediatricians could not even claim to speak for all those
who care for children in the hospital service, many of
whom owe allegiance to other Colleges-of Surgery,
Psychiatry, Pathology, etc-quite apart from the important
role of those engaged in primary care and those who work
in disciplines ancillary to our practice or in other fields of
child care altogether.

In short, the establishment of our own College would be
a divisive, expensive, and hazardous enterprise at a time
when our parent College is doing its best to accommodate
itself to our needs; yet if we hesitate longer, our position
there may become untenable. We don't need more
confusing plebiscites but a firm lead from our elected
officers in one direction or the other with no turning back
once we have set out. If we stay within the Royal College
of Physicians, we need to stop whining and negotiate with
its officers on the basis of clearly stated and defensible
proposals.

If we opt for a Faculty it should only be on the basis that
all other groupings within the Royal College of Physcians
should follow suit; if not we should retain our present
status as full members of the College, which then might be
prepared to adjust its Constitution to make sure that its

paediatric committee could be seen to be truly representa-
tive of the body of consultant paediatricians. It could even
be that by convention a paediatrician would normally be
elected as Second Vice President to make sure that we are
always represented among the College Officers. The
wrong decision could have a permanently damaging effect
on paediatrics as a specialty within medicine-so much so
that I suggest that we revert to calling ourselves physicians
for children.
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Professor Baum comments:
I write in response to Professor Davis' crie de coeur. I
know how sincerely he believes paediatricians belong
within the Colleges of Physicians and that we should be
appreciative of the generous hospitality we have received
and may hope to enjoy in the future. I do, however, find
myself in disagreement with his point of view and take
exception to the tone of his arguments urging us to desist
from whining, from toying with ideas of independence and
from behaving like black sheep, while advising us to stay in
the fold and be grateful for the privileges we have been
allowed. I object in particular to his reference to the
Cleveland inquiry, thereby disparaging his paediatric
colleagues in a wholesale manner. I have a higher opinion
of British paediatricians and believe in our natural growth
and development towards independence.
Only by establishing an independent college will child-

ren's medicine in this country have a strong and indepen-
dent voice on an equal footing with the medicine of adult-
hood, surgery, obstetrics, and psychiatry. Thereby we will
have the negotiating rights on behalf of children and the
authority to advocate their needs with the maximum clarity
to government and the public at large.

Paediatrics and Child Health have grown to be substan-
tially different from general medicine and now need to be
seen as such in the same way that obstetrics and gynae-
cology are seen to be different from general surgery. Our
independent identity would enable us to form authoritative
links with obstetrics, surgery, anaesthetics, pathology,
psychiatry, general practice, and other diverse professional
bodies in addition to our valued links with internal
medicine. Moreover, the nature of our subject requires
postgraduate examinations designed by paediatricians and
doctors working in Child Health, reflecting the philosophy,
attitudes, and practices of children's medicine, freed from
the progressively inappropriate framework of the medicine
of adulthood.
Our paediatric colleagues in the United States share
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