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S. D. M. Court (President), Professor Charlotte M.
Anderson (Honorary Treasurer), Professor R. G. G.
Barry, Dr. N. S. Clark, Dr. D. M. Douglas, Dr. C. M. B.
Field, Dr. W. M. Fyfe, Dr. Eileen E. Hill, Dr. Janet
L. P. Hunter, Dr. A. D. M. Jackson (Honorary Assis-
tant Secretary), Dr. R. H. Jackson, Dr. B. M. Laurance
(Honorary Secretary), Dr. R. I. MacKay, Dr. S. R.
Meadow (Honorary Assistant Secretary), Professor
I. C. S. Normand, Dr. C. H. Nourse, Dr. J. D. Pickup,
Dr. B. W. Powell, Dr. E. G. G. Roberts, Dr. A. Robin-
son, Dr. D. G. H. Stone, Professor C. E. Stroud, Dr.
R. McL. Todd, Dr. S. Tucker, Dr. S. D. V. Weller,
Dr. R. J. West (representing Senior Registrars and
Lecturers); Professor J. A. Davis, Chairman of the
Academic Board (ex officio), Professor J. Lister, President
of the BAPS (ex officio). Professor T. E. Oppe and
Dr. F. S. W. Brimblecombe, Advisor in Child Health,
DHSS, and member of the Central Health Services
Council, respectively, have attended.

Observers. The Association is grateful to the
following for assistance and advice both at Council
meetings and in many other ways: Dr. Margaret Bell,
Scottish Home and Health Department, Dr. Marie
Richards, Welsh Office, Dr. Eileen Ring, Department of
Health and Social Security, and Dr. T. K. Whitmore,
Department of Education and Science.

Meetings. Council met on three occasions: 1 June
and 26 October 1974, and 8 March 1975.

3. MATTERS CONCERNING THE ADMINISTRATION OF THE
ASSOCIATION
At the end of March 1974 the Association moved into

a larger office at 23 Queen Square, London WC1, in a
building owned by the Royal Institute of Public Health
and Hygiene. We have not, however, severed our
connexion with the Institute of Child Health, whose
Dean has very generously made its facilities available to
us: these include portering and mailing services, the
use of rooms for meetings, duplicating facilities, and the
administration of staff salaries. The Association is
very grateful to the Institute for its kindness and help.
The Association's permanent office establishment now
consists of three full-time secretarial staff.
Academic Board. The 9th Annual Report of the

Board has been received by Council and is published
as an Appendix.

4. AWARDS OF THE ASSOCIATION
James Spence Medal. No award was made this year.
Heinz Fellowships of the BPA. Heinz Fellowships

for 1975-76 have been awarded to Professor N. Bhandari,
(India), Professor I. Verma (India)-Fellowship 'A';
Dr. J. R. Moore (Sutton Coldfield)-Fellowship 'C'.
Council is continuingly grateful to H. J. Heinz Company
for their valuable support; award-holders have testified
their appreciation of the Fellowships as a real contribu-
tion to paediatric education in Commonwealth coun-
tries. The Association is also indebted to the Nuffield
Foundation for its advice and administrative help.

5. FINANCE AND ALLIED MATTERS
The Directors of Unigate Ltd. have very generously

increased their annual travel grant to £225. They have
also supplied the Programme and letter-heading for the
Annual General Meeting 1975.
The Association is also grateful to Lederle and Co.

for their donation of £250.
Several members have given books of historical

paediatric interest, as well as copies of their own publica-
tions, towards the small but growing library of the
Association; their thoughtfulness is much appreciated.
The Association continues to benefit by a share of

the profits from the sale of the Archives of Disease in
Childhood.

6. OVERSEAS COMMITTEE
Council was unanimous in noting the outstanding and

far-reaching work of Dr. J. W. Farquhar in his inspired
chairmanship of the Overseas Committee during the
past 11 years.

7. MEETINGS OF THE ASSOCIATION
The 45th Annual Meeting of the Association was held

in Harrogate in April 1974. 427 members and guests
attended.

Council wishes to record its appreciation of the work
of the Academic Board in organizing the scientific
programme of this Meeting, and to thank the many
members and guests who submitted papers.
The 47th Annual Meeting of the Association will be

held from 6-10 April 1976 at the University of York.

8. STANDING COMMITTEES AND WORKING PARTIES OF
THE ASSOCIATION
The following have been submitted to Council:
(i) Paediatric Nursing in Non-Psychiatric Hospitals.
(ii) The Care of Children with Infectious Disease.
(iii) Planning of Hospital Children's Departments.
(iv) Evidence to the Child Health Services Com-

mittee.
(v) Lead Poisoning Survey.

9. MATTERS CONCERNING GOVERNMENT DEPARTMENTS
Comments on the following have been submitted:
Department of Health and Social Security.
Fostering Practice.
Home Office.
(i) Injuries to Unborn Children.
(ii) Criminal Injuries Compensation Scheme.
(iii) Royal Commission on Civil Liability and Com-

pensation for Personal Injury.
Scottish Education Department.

Inquiry into Truancy and Indiscipline in Schools in
Scotland.
Members of the Association have collaborated with

the Department of Health and Social Security in
producing the report 'Present-Day Practice in Infant
Feeding'. It is hoped to enlist the Department's sup-
port in compiling pamphlets of Advice on Feeding
Healthy Infants.
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10. APPOINTMENT OF SOLICITOR
Mr. Isador Caplan of Messrs. Forsyte, Kerman and

Phillips, has been appointed as the Association's solicitor.

11. MATTERS STILL UNDER CONSIDERATION
Council continues to examine the problems listed

under this heading in its last report.

Council is grateful to the Members who have served
on its Committees and Working Parties during the
year; also to those who have represented the Association
on both statutory and voluntary bodies. Many indi-
vidual Members have helped the Association by their
advice, suggestions, and criticisms.

Council greatly appreciates the work of the Editors of
the Archives of Disease in Childhood. This journal
continues to be of the greatest value to British Paedia-
trics.
The discussion on a report of a Working Party with

the Society of Community Medicine on Child Health
Services was opened by Professor R. G. Mitchell. The
meeting approved the report.

SCIENTIFIC PROCEEDINGS
Plenary Sessions

Assessment of regional and total lung function
in children of all ages using radioactive nitrogen.
S. Godfrey, G. Hambleton, and N. Freedman, London.
Between early infancy and about 5 years it is virtually

impossible to obtain enough co-operation to perform
useful lung function tests. We therefore developed a

method which uses radioactive "N to obtain a detailed
evaluation of regional and total lung function during
spontaneous breathing at any age.
The patient is lightly sedated if necessary and lies on a

table over a gamma camera. The "N is inhaled by
means of a catheter passed to the nasopharynx. This
provides a measure of the function of ventilated lung.
13N is then dissolved in saline and injected intravenously.
Because of its low solubility it is evolved into alveolar
gas and provides a measure of the function of perfused
lung. Throughout the studies the gamma camera
gives a continuous record of the arrival and washout of
radioactivity which is processed by computer to give
quantitative results for regions of lung selected by the
investigator from an oscilloscope image. The total
dose of radiation received is only about one-third of that
obtained from a bronchogram.
The method has been used to assess the severity of

generalized disease processes such as interstitial lung
disease, to assess improvement after treatment and to
differentiate between lobar emphysema and normal
lung tissue.

Coxsackie infection and proximal myopathy.
A. Moosa (introduced by V. Dubowitz). London.

Three children with a slowly progressive proximal
myopathy were found to have a persistently raised
Coxsackie B4 antibody titre. In one patient unusual
inclusion bodies suggestive of Coxsackie virus particles

were identified. These children may represent ex-
amples of slow virus infection of muscle.

Differential diagnosis of acute nephritic syn-

drome. R. H. R. White. Birmingham.
The incidence of acute nephritis of poststreptococcal

origin (AGN) in temperate climates has declined ap-

preciably during the past decade. A higher proportion
of patients presenting clinically with an acute nephritic
syndrome-haematuria plus evidence of impaired renal
function and/or sodium and water retention-will thus
be found to have other causes. Accurate differential
diagnosis therefore has therapeutic and prognostic
implications. Of 44 children studied by renal biopsy,
26 had AGN, 2 had mesangial proliferative glomerulo-
nephritis, and a further 2 had focal crescents in addition,
9 had mesangiocapillary (membranoproliferative) glome-
rulonephritis, 3 rapidly progressive glomerulonephritis,
and 2 focal glomerulosclerosis.
At last follow-up, all AGN patients were either

normal or had minimal urinary abnormalities, whereas
many other patients showed evidence of progressive
disease or had died. Retrospective analysis of clinical
and laboratory data was undertaken with the object of
predicting the outcome and affording a means of selecting
patients who would benefit from renal biopsy. Persis-
tence for more than one month of hypertension, im-
paired renal function, hypoalbuminaemia, and heavy
proteinuria, together with an initially normal or per-
sistently low serum complement (C3) level and a low
ASO titre, were found to be adverse features. Patients
showing 3 or more adverse features require renal
biopsy for a correct morphological diagnosis, whereas
those with 2 or less can generally be given a good
prognosis. The clinical value of these parameters is
emphasized, in contrast to continuing microscopical
haematuria, which alone is of little significance.

Duration of antibiotic treatment of urinary
tract infections in children. J. M. Stansfeld.
Durham.
To be published elsewhere.

Bacteriostasis of Esch. coli by milk. Jean M.
Dolby and Pauline Honor. London.
The in vitro bacteriostatic activity of human milk

collected 5-7 days post partum, against Esch. coli
isolated from the milk donors and from their babies, and
against enteropathogenic strains of Esch. coli, has been
investigated. All milks tested were inhibitory for
Esch. coli, but not all strains of Esch. coli were equally
sensitive. Strains inhibited by one milk were inhibited
by all milks (milk sensitive). The resistant strains were
unaffected by any milk; these are the ones which tend
to colonize breast-fed babies. There are sensitive
and insensitive commensals and sensitive and insensi-
tive pathogens, independent of serotype. The bac-
teriostasis depends on heat-labile factors, one of which is
lactoferrin and a heat-stable factor. Sterilization of
milk at 1000 destroys the activity; lysozyme is not
involved.
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Hyperoxaluria in children with hepatic, pan-

creatic, and intestinal dysfunction. J. P. K.
McCollum, D. Ogilvie, D. P. R. Muller, Janet Manning,
Susan Packer, and J. T. Harries. London.
The association of hyperoxaluria and renal calculi has

recently been reported in adults after ileal resection.
Data on oxalate excretion in other malabsorptive states,
particularly in children, is limited. Urinary oxalate
was determined using a sensitive colorimetric technique
(Hodgkinson and Williams, 1972) in a total of 55 chil-
dren, and the results are expressed as mg/24 h per
1 -73 M2. The children fell into six groups. (a) 12
healthy controls, mean 23 3, range 16 1-30 6; (b) 3
with primary hyperoxaluria and renal calculi, mean
101 -2, range 100-1 19-7; (c) 9 with small intestinal re-
section, mean 33-8, range 204-58; 4 (d) 5 with pan-
creatic disorders, mean 63-3, range 31-2-99-0; (e) 18
with a variety of intestinal disorders, mean 37 0, range
9 9-81 2; (f) 8 with liver disease, mean 52 3, range
34-5-88-8.
Three patients in group (c), 3 in group (d), 10 in

group (e), and 8 in group (f) had hyperoxaluria; bilirubin
was shown to interfere with the assay and spuriously
high urinary oxalate outputs may therefore occur in
patients with liver disease. Treatment of 1 patient
with coeliac disease and 1 patient with pancreatic
dysfunction corrected the hyperoxaluria. Urinary
calcium excretion was significantly raised (P<0 001)
in patients with hyperoxaluria. These results indicate
that hyperoxaluria is common in a variety of malabsorp-
tive states in childhood, and suggest that such patients
may be at risk of developing renal calculi. Treatment
of the underlying malabsorptive state may reduce this
risk.

REFERENCE
Hodgkinson. A., and Williams, A. (1972). An improved colori-

metric procedure for urine oxalate. Clinica Chemica Acta,
36, 127.

Failure of laboratory and radiological studies to
predict jejunal mucosal atrophy. Mary C.
Sanderson, L. R. Davis, and A. P. Mowat. London.
Published in full in the Archives, 50, 526.

Salt-losing states in infancy. C. G. D. Brook.
London.
A severe salt-losing crisis is characterized by vomiting,

diarrhoea, dehydration, and peripheral circulatory
failure. Diagnosis is usually made by the demonstra-
tion of hyponatraemia, but is more properly defined by a
loss of sodium in the urine which is greater than the in-
take since this absolutely distinguishes the hyponatrae-
mia of salt wasting from other causes such as vomiting
due to gastroenteritis.

Salt-losing crises may be renal or adrenal in origin.
The former, for example renal dysplasia, the Fanconi
syndrome, renal papillary necrosis, and renal tubular
insensitivity to aldosterone, are immediately separable
from the latter by measurements of renin and aldo-
sterone in plasma. In salt wasting of renal origin both
are raised, while in salt wasting of adrenal origin plasma

itric Association
renin is high and plasma aldosterone inappropriately
low, which results in hyperkalaemia. The most frequent
cause of adrenal salt wasting is congenital adrenal hyper-
plasia due to 21-hydroxylase deficiency. Examination
of steroid patterns may be confusing in the first days of
life but failure to detect the abnormal steroid metabolites
characteristic of the condition in the urine (raised
17-oxosteroids and pregnanetriol and the presence
of pregnanetriolone) indicates that the patient either lacks
adrenal function completely or cannot synthesize
aldosterone. Failure of synthesis of cortisol as well as
aldosterone leads to raised levels of plasma adreno-
corticotrophic hormone (ACTH).

In phenotypic males 21-hydroxylase deficiency,
congenital adrenal hypoplasia, and defects of 18-
hydroxylation or of 18-dehydrogenation are possible
diagnoses to be considered. In infants with ambiguous
genitalia only the first is likely. In phenotypic females
any of the rarer forms of congenital adrenal hyperplasia,
congenital adrenal hypoplasia, or C18 defects are
possible. In all cases enzymatic defects may be only
transient.

In general, salt-losing crises due to adrenal insuffi-
ciency do not occur in the very early days of life, probably
because of the effects of salt retaining hormones from
the feto-placental unit, but they may occur in the more
unusual syndromes. Emergency treatment demands
replacement of salt and, if the clinical situation is severe,
mineralocorticoid replacement using deoxycorticoste-
rone acetate (DOCA) by injection. If cortisol is given
at this stage (and it is unlikely that infants with con-
genital adrenal hyperplasia suffer from cortisol de-
ficiency while ACTH drive remains high) diagnostic
difficulties may be encountered later. Cortisol is, of
course, indicated as replacement therapy in adrenal
hypoplasia and for suppression of ACTH drive in
congenital adrenal hyperplaisa.

Assessment of short stature. J. M. Parkin.
Newcastle upon Tyne.

Short stature may be the sign of an underlying
treatable abnormality, as well as a disability in itself.
Paediatricians, therefore, ought to provide a service
that will lead to the diagnosis of all children whose short
stature can be treated and to offer a prognosis, guidance,
and reassurance to the others. It is suggested that all
children whose heights at school entry are below the
3rd centile should be examined by the school doctor and
classified into three groups. (a) Healthy children who
are short for genetic reasons. (b) Children whose
growth has been impaired by social deprivation. (c)
Children whose growth failure requires further investiga-
tion. This group should include all those who are
very short (height <3SD from the mean), any who have
symptoms or signs of disease, and those whose growth
rate is slow (assessed by repeated measurement of
short children one year later). Investigation carried
out on patients referred for further investigation should
include those appropriate for Turner's syndrome,
renal disease, malabsorption, hypothyroidism, and
growth hormone deficiency.
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Endocrine control of growth at puberty. J. M.

Tanner. London.
The relative importance of testosterone and growth

hormone in causing the adolescent growth spurt in height
has been examined in 3 boys with true isolated growth
hormone deficiency given 20 IU/week HGH in 3-
monthly periods alternating with similar periods without
treatment. Puberty developed spontaneously. The
mean height velocities for the four 3-monthly periods
on HGH were 7-8 cm/yr, 8-8 cm/yr, 7-8 cm/yr, and
6-9 cm/yr. The means of the three intercalated 3-
monthly periods off HGH were 4 * 0 cm/yr, 5 * 8 cm/yr,
and 5 * 5 cm/yr. Interpolating linearly between the
on periods and between the off periods and subtracting
one line from the other we obtain estimates of the
contribution of HGH at successive 3-monthly periods
in the spurt as 4 3, 3 9, 2-5, 2-1, 1 9 cm/yr. This
GH-induced difference is due entirely to growth in the
legs, since for sitting height the differences were 0 4,
-0 3, 00, -0-2, 00 cm/yr.
In 5 boys with panhypopituitarism testosterone (250

mg oenanthate monthly) was given from an average

bone age of 13-6 'years' and the same altemating 3-
monthly periods on and off growth hormone followed.
Differences in velocity due to administered HGH were

3-6 and 3-1 cm/yr. Thus if this dose of HGH is
sufficient to mimic the normal secretion at adolescence,
about 4 cm/yr of the spurt in the first year is due to GH,
falling to about 3 cm/yr in the subsequent year.

We conclude (with reservations to be stated) that the
first year of the male spurt may consist roughly of 1 cm/
yr 'basic' plus 4 cm/yr due to GH plus 4 cm/yr due to
testosterone; the second year 1 cm/yr 'basic' plus 3 cm/yr
due to GH plus 3 cm/yr due to testosterone. Similar
calculations were presented for girls.

Relation between intraventricular haemorrhage
and hyaline membrane disease in the newborn
infant. J. S. Wigglesworth, I. H. Keith, D. J. Girling,
and S. Slade. London.

Later prognosis for infants requiring mechani-
cal ventilation in the neonatal period. K. Marriage
(introduced by Pamela A. Davies). London.
A relatively small number of babies of all weights and

gestations probably owe their survival in the past 10
years to mechanical ventilation. Neurological abnor-
mality among such survivors, however, could represent
a new source of childhood handicap, and it seems im-
portant to determine its extent, at the same time recog-
nizing that in general neonatal intensive care has
reduced the risk in certain categories, such as that of
very low birthweight infants.
Between the years 1966 and 1973 inclusive, 376 very

ill infants, either bom in Hammersmith Hospital or

admitted there shortly after birth, required intermittent
positive pressure ventilation at varying times after the
initial establishment of respiration at delivery. 77
(20 5°0) survived the neonatal period; 3 died before the
age of 6 months, 2 suddenly and unexpectedly at home,
the other accidently. Birthweights ranged from

840-5340 g, though i were 2500 g or less. Gestational
ages ranged from 27-40 weeks. 85% of the 73 children
surviving past 6 months, and followed for 1-8 years,
appear normal. 3 of the 11 neurologically abnormal
children are now dead, and 2 more are incapable of
independent existence. These results were correlated
with perinatal data in an effort to identify damaging
features.

Effect of gestational age and intrauterine
nutrition on plasma transferrin and iron in the
newborn. P. H. Scott, H. M. Berger, Caroline
Kenward, P. Scott, and B. A. Wharton. Birmingham.
Published in full in the Archives, 50, 796.

Secholex treatment of children with familial
hypercholesterolaemia. R. J. West, A. S. Fos-
brooke, and J. K. Lloyd. London.
To be published elsewhere.

Nutritional deficiencies and neural tube defects.
R. W. Smithells, S. Sheppard, and C. J. Schorah.
London.
The Leeds Pregnancy Nutrition Study began in 1970.

It is designed to study nutritional status in early preg-

nancy, with particular regard to vitamins, and to relate
this to the outcome of pregnancy. A dietary survey

was carried out on 200 mothers, and biochemical
studies on over 1500 mothers, all in their first trimester of
pregnancy.

Results indicated (1) a social class gradient in dietary
intake of nutrients. For example, 45 mothers in
class III (manual) had intakes of the main nutrients
that were about 80% of those of 42 mothers in classes I
and II. (2) A social class gradient in vitamin status
assessed biochemically. Folate levels, for example, are

significantly lower in classes III (manual), IV, and V
than in 1 and II. (3) Significantly lower blood levels
of red cell folate and possibly other vitamins in mothers
subsequently giving birth to infants with neural tube
defects, when compared with controls.

It is concluded that nutritional factors may be in-
involved in the aetiology of neural tube defects and may
contribute towards the uneven social class distribution
of these defects.

Congenital heart disease in the first week of
life. G. H. Miller (introduced by E. A. Shinebourne).
London.
Between January 1970 and December 1973, 118

infants were catheterized during the first week of life;
III had primary cardiac anomalies. Mortality due to
catheterization was 1-7% (2 of 118) and complications
11 *8% (14 of 118). The average duration of catheteriza-
tion was 91 * 6 minutes and the diagnosis obtained in all
but 1-7% (2 of 118). The commonest condition was

complete transposition followed by pulmonary atresia,
aortic atresia, and coarctation. Although only 34 of

the 111 patients are alive today there were only 12 with

totally inoperable malformations and over half had

theoretically correctable lesions. Over the 4-year period
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one-month survival for patients increased from 64% to
83% (7 of 11 to 5 of 6) but patients with transposition
may still die in the year following successful palliation
(septostomy), suggesting the need for early (6 month)
complete correction. A similar approach of early
correction is likely to improve survival in other condi-
tions (e.g. coarctation with left-to-right atrial shunt).
The low risk of catheterization and the high proportion of
correctable lesions suggests that optimism is justified
even in this group with the most severe forms of con-
genital heart disease.

Obesity in childhood. A community study in
Newcastle upon Tyne. P. Wilkinson (introduced by
J. M. Parkin). Newcastle upon Tyne.

This study was a subsidiary of the Newcastle Survey
of Child Development, a longitudinal study of the
development of all children bom during the years
1960-62 to mothers living in Newcastle upon Tyne.
All children who were still living in the city at the age of
9 to 10 years were weighed and measured at school and
those whose height for weight were above the 97th
centile were selected for this study. This involved
94 girls and 67 boys. Information collected included
anthropometric, social, and psychological data on the
children and their families. Some control data from the
whole population were available and, in addition,
individual controls were selected for some measures.
Of the obese children 210% had been above the 90th

weight centile at birth, while 53% of the girls and 30%
of the boys had been overweight (above the 90th weight
for height centile) at 5 years. The children in the obese
group were significantly taller at 5 and 10 years and
walked and ran significantly later than their respective
controls. Puberty was earlier in obese girls, but this was
not assessed in boys.
The mothers and fathers of the obese children were

significantly older, heavier, shorter, and fatter than the
parents of the controls and a higher proportion of their
sibs also were obese. The obese children tended to
come from smaller families and there were significantly
more from social class IV and V and single parent fami-
lies in this group.

Psychological testing included the child's IQ, be-
haviour, and personality scores, and matemal general
health and attitude measures. Assessments showed no
significant differences in these measures between the
obese and control groups.

These general findings indicate some broad features
of the epidemiology of obesity in childhood. The in-
formation, however, also will be analysed to indicate in
individual children the relative importance of a number
of predisposing situations.

Selected screening for lipid disorders in child-
hood. Judith Darmady. Basingstoke.

Arteriosclerosis is an increasing cause of mortality
and morbidity in the developed countries and future
paediatricians may have an important role in its preven-
tion by possible intervention before nonreversible
changes have occurred. It is known that those with

atric Association
familial lipid disorders are particularly at risk. There-
fore, a feasibility study has been completed of selected
screening for the diagnosis of children with lipid dis-
orders.

Ninety families were examined in whom one member
has had premature ischaemic heart disease. Male
index cases were aged under 46 years and female cases
were under 56 years. In about one-third the index case
had died as a result of proven coronary artery disease.
Lipid estimations were performed on 240 adults and
201 children (i.e. those of 16 years and under). 30
children were considered to have abnormal results;
20 showed a type II and 10 showed a type IV lipo-
protein electrophoretic pattem by Frederickson's
classification. This was an incidence of about 15°' of
children compared with a probable incidence of about
2-3% in the general population.
Premature arteriosclerosis in a parent is, therefore, a

useful criterion for screening for lipid disorders in
childhood.

Ill health and child abuse. Margaret A. Lynch.
Oxford.

Intensive therapeutic work with families in which
child abuse had occurred suggested that bonding failure
related in part, to the pregnancy, perinatal experience,
and early ill-health of the abused proband and parents.
From a larger sample 25 unequivocally abused chil-

dren who had one or more sibs were selected. Six
factors emerged as highly significantly over-represented
in the proband biography as compared with the control
sib group: abnormal pregnancy 15/25, sib 7/35; abnormal
labour or delivery, proband 12/25, sib 2/35; neonatal
separation, proband 10/25, sib 2/35; other separations
in first 6 months, proband 9/25, sib 2/35; illness in first
year of life, proband 15/25, sib 3/35 and illness in
mother in first year of life, proband 12/25, sib 2/35.

These data suggest that intervention during preg-
nancy, the perinatal period, and early infancy may well
be fruitful in the prevention of child abuse.

An epidemiological study of behaviour prob-
lems in 3-year-old children and associated family
and social factors. Naomi Richman (introduced by
P. Graham, and J. Stevenson). London.
An epidemiological survey of behaviour and develop-

ment in a random sample of a total population of 3-
year-old children was carried out in a London Borough.
Interviews with the parents and a developmental assess-
ment of the child were used to identify children with
behaviour problems and developmental delay and to
obtain information about parental health and the social
circumstances of the family. Out of 705 children
70°' had moderate to severe behaviour problems and
14°h milder problems. It is estimated that the overall
prevalence of matemal depression in this sample is
about 30%. Factors significantly associated with their
depression are a behaviour problem in the child, marital
disharmony, and financial and housing problems.
Housing problems included both inadequate housing
and flat living especially in high rise buildings. The

 on June 7, 2023 by guest. P
rotected by copyright.

http://adc.bm
j.com

/
A

rch D
is C

hild: first published as 10.1136/adc.50.10.821 on 1 O
ctober 1975. D

ow
nloaded from

 

http://adc.bmj.com/


British Paediatric Association
findings of the survey are relevant to the planning of
screening programmes for identifying children with
behavioural and developmental problems, and the
provision of services for preschool children and their
families.

Olfactory discrimination in the neonate. J. A.
Macfarlane (introduced by J. D. Baum). Oxford.

Recent observations have shown that visual and
auditory perception is well developed in the neonate
and can influence behaviour. The present studies
examine olfactory perception to see whether the neonate
is able (1) to locate a familiar food source by smell, and
(2) to learn to discriminate between his own mother and a
stranger on the basis of smell. Head turning to breast
pads was used in two preference tests. In the first,
babies aged 5 days were tested between a pad that had
been in contact with their own mother's breast and a
clean pad. Although initial head turns were equally
distributed between the pads, significantly more babies
spent the greater time with their heads turned to their
mother's pad. In the second test babies aged 2, 6, and
10 days were tested with their own mother's pad and a
strange mother's pad. At 6 and 10 days babies turned
significantly more to their own mother's pads; this
discrimination was not present at 2 days.

Therefore, although babies did not initially locate the
smell of a familiar food source, in both experiments they
showed a differential response, with a preference for the
smell of their own mother. How hospital practice
may interfere with such preferences was discussed.

GROUP SESSIONS

British Paediatric Endocrinology Group

Current concepts in the aetiology of diabetes
mellitus. L. Stimumler.
Sex hormone binding globulin and androgens

in serum in juvenile diabetes mellitus. B. T. Rudd,
P. H. W. Rayner, S. K. M. Jivani, and G. Holder.
Mortality in juvenile diabetes mellitus over 25

years, plus a report on a recent death with meta-
bolic complications. C. S. Smith and F. P. Hudson.
Role of the fetal adrenal cortex in premature

labour and IRDS. H. V. Price.
Male intersex. R. R. Gordon.
Male pseudohermaphroditism in an infant due

to 17-ketosteroid reductase deficiency. D. Thistle-
thwaite and J. 0. Forfar.
Congenital adrenal hyperplasia: the effects of

altered timing of administration of glucocorti-
coids. B. M. Laurance and N. D. Bames.
A salt-losing syndrome due to 18 dehydrogenase

deficiency. A. McCandless and C. E. Gray.
Familial selective 'cortisol' deficiency: present-

ing as acute encephalopathy in childhood. J. Heck-
matt, J. B. P. Stephenson, W. Hamilton, and A. Gibson.

Adrenocortical function in normal, precocious,
and delayed puberty. C. C. Forsyth.
Response to synthetic LHRF in patients with

suspected hypogonadotrophic hypogonadism.
D. C. L. Savage, J. Roth, M. M. Grumbach, and
S. L. Kaplan.
Precocious puberty associated with hypo-

thyroidism in a mongol girl. K. W. Hancock,
J. S. Scott, and W. I. Forsythe.
An unusual case of precocious puberty. J. Mc-

Donald and W. Hamilton.
An unusual case of short stature: coincidence of

congenital adrenal hyperplasia and craniopharyn-
gioma in a 5-year-old child. E. E. Dryburgh and
C. C. Bailey.

British Association for Paediatric Neurology

Preliminary observations on cerebral function
monitoring in paediatric neurology. J. Stephen-
son.
Achievements of schoolchildren with epilepsy.

E. Ross.
Growth and food intake in children with cerebral

palsy. G. McCarthy.
Learning disorders: the role of the hospital-

based doctor. N. Gordon.

British Paediatric Gastroenterology Group

Gastroenteritis in an East London children's
hospital. J. Tripp, M. Wilmers, and B. A. Wharton.

Bacterial flora of the proximal small intestine
in infants with enteropathogenic Esch. coli gastro-
enteritis. N. Evans and A. S. McNeish.
Immunofluorescent studies of the small in-

testinal mucosa in infants with the postgastro-
enteritis syndrome. A. Kilby and J. A. Walker-
Smith.
One year's admissions for abdominal pain.

D. Sims and F. W. Alexander.
A standardized approach to gluten challenge.

C. J. Rolles.
Blood folate levels and small intestinal disease

in infancy and childhood. J. A Walker-Smith.
Experience ofD-xylose absorption tests. J. Little-

wood.
Method for metabolic balance studies in infants.

H. B. Valman, R. Aitkens, Z. David-Reed, and J. S.
Garrow.

Studies in congenital isolated pancreatic lipase
deficiency. R. S. Trompeter, D. P. R. McCollum,
D. P. R. Muller, and J. T. Harries.
Duodenal bile acids in low birthweight new-

borns on different diets in relation to fat absorp-
tion. M. J. Brueton and C. M. Anderson.

827

 on June 7, 2023 by guest. P
rotected by copyright.

http://adc.bm
j.com

/
A

rch D
is C

hild: first published as 10.1136/adc.50.10.821 on 1 O
ctober 1975. D

ow
nloaded from

 

http://adc.bmj.com/


British Paediatric Association
British Paediatric Tropical Child Health Group

Morbidity and mortality in a neonatal unit in
the tropics. R. B. McGucken and M. Thwaites.
Neonatology in South East Asia. B. Corner.
Seasonal variations in weight in an under fives

clinic in Lesotho. N. M. Cohen and A. D. Clayden.
Evaluating recovery rates during rehabilitation

of malnourished children. I. W. McDowell.
Gut structure and function during measles in

malnourished children. J. H. M. Axton and
J. W. Farquhar.
Measles diagnosis and prevention in Zambia and

Newcastle. M. A. P. S. Downham.
Effects of partial malaria suppression in

Ugandan children during the first 3 years of life.
J. M. Parkin, P. S. E. G. Harland, and J. D. L. Frood.
Haematological and nutritional studies in

cerebral malaria. M. J. Brueton.
Mobile young child clinics in rural Uganda.

M. Moffat.
Part-time health workers. D. Morley.
Some management problems of multiple

disease states in hospital. P. N. Swift.
Intradermal jet injector in immunization in

developing countries. P. M. Bracken and J. P.
Stanfield.

British Paediatric Social and
Educational Paediatrics Group

The Children Bill. C. Cooper.
Screening test of language development at 3

years. J. Cash.
Health needs of preschool children. M. Bax.

British Association for Paediatric Nephrology
Assessment of the treatment of children in

end-stage renal failure. V. A. Wass, T. M. Barratt,
W. A. Marshall, R. V. Howard, J. S. Cameron, C. S.
Ogg, C. Chantler, J. F. Moorhead, and R. A. Baillod.
Provision oftreatment for children with chronic

renal failure in the United Kingdom. C. Chantler.
Evaluation of hypercoagulability in childhood

nephrosis. R. J. Levinsky, E. T. Carroll, M. Norman,
D. Aavan, and F. B. Taylor.

Significance of red cell casts in children with
haematuria. D. Gill.
Comparison ofplasma creatinine concentration

and 24-hour creatinine clearance. R. Counahan.
Treatment of bacteriuria in schoolgirls. E. R.

Verrier Jones.
Duration of antibiotic treatment of urinary

tract infections. S. R. Saxena and B. M. Laurance.
Clinical significance of ureteric duplication in

childhood. T. L. Chambers, J. M. Littlewood,
S. R. Meadow, S. W. Smith, and R. W. Williams.
Detection of bacteriuria by urine microscopy.

D. G. Robinson.

British Paediatric Oncology Group
Symposium on central nervous system tumours

in childhood. P. Morris Jones, D. Pearson, H. J. G.
Bloom, and S. Shalet.
Immune status of children with and without

severe infection during remission of malignant
disease. J. Graham Pole.
Non-Hodgkin's lymphoma in children-prog-

nosis and proposals for a trial. J. Martin.

GEORGE FREDERIC STILL LECTURE. The lecture was
delivered by Professor Paul. E. Polani, London. 'Sex
determination and differentiation.'
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