BSHPCH Meeting St. Catharine’s College, Cambridge 6" and 7" September 2024
Programme

Friday 6" September

12.30 Lunch in the Ramsden room

Chair DR JONATHAN DOSSETOR

14.00 Dr Rosie Kennedy, The Children's War: Britain 1914-18
Royal Holloway, University of London
14.40 Professor .Mike Dillon The “Discovery” of Rickets in the 17" century and the roles
played by Daniel Whistler, Arnold Boot, Francis Glisson and
John Mayow
15.10 Dr Mary Clare Martin Age, resistance and the hospitalisation of the young,
1850-1980
15.40 Dr Colin Michie Sharing good practice for newborn care - a problem for

many centuries.
16.10 Tea break
Chair DR.TONY HULSE

16.30 Professor Ieuan Hughes Biology of sex and its brain variants

17.10 Dr Tim Chambers Four referendums and a confinement.

17.40 Dr Tom Rance A chronology and historical analysis of play in hospitals
in the UK

Cadogan Prize Winner

18.10 AGM of the Society
19.00 Drinks Reception in the Garden Room
19.30 Dinner in Senior Common Room

Saturday 7" September

Chair MR NICK BALDWIN

09.00 Dr Chris Verity Do seizures damage the brain? A long-standing
debate.

09.40 Dr Tony Hulse David Barker and his ‘hypothesis’

10.10 Dr Sabiha Haque-Lobes History of a Metamorphosis of the

Stethoscope, Lung Ultrasonography.
10.40 Coffee break
Chair DR COLIN MICHIE

11.00 Professor Colin Morley 50 years of neonatology
11.40 Mr Nick Baldwin Eminent Canadians
12.10 Dr Philip Mortimer The dreaded dozen: an historical perspective on

the acute transmissible infections of childhood.

12.30 Dr Jonathan Dossetor Wet nursing; the forgotten profession

13.00 Lunch in the Ramsden room



Abstracts
Dr Rosie Kennedy
‘The Children's War: Britain 1914-18°

This paper explores how British children were mobilised for total war in 1914-18. For some,
war heralded early entry into the adult world as thousands left school prematurely to work in
wartime industries or found their way into the military as boy soldiers. For most however, the
war provided the backdrop to childhood. It dominated their teaching and school experience, it
was the focus of their extra curricular activities and they enjoyed it as a source of
entertainment in literature and play. Children were not shielded from the war because it was
believed their support was vital for Britain’s present and future. Throughout the war they
studied its progress, collected, saved and made items of use for the war effort and served as
guards, messengers and orderlies across the country. Their imaginative engagement was
sustained through a range of commercially produced toys, games and books which
encouraged enthusiasm for the excitement of military conflict and respect for those
participating in it. While children’s physical participation in the war was largely shaped by
adults and was often determined by their gender and class position, children’s individual
connections to the war were forged through personal relationships. Through their
relationships with fighting men the war entered children’s family and home life. It forced
children and their fathers to find different ways to maintain their relationships, separated as
they were by both distance and experience. This paper will demonstrate the myriad ways in
which children’s experience can enhance our understanding of the British Home Front,
providing insight into both adult priorities for, and children’s understanding of, the First
World War.

Professor Mike Dillon

The “Discovery” of Rickets in the 17 century and the roles played by Daniel Whistler, Arnold Boot,
Francis Glisson and John Mayow

Although reports of what must have been childhood rickets appeared as early as the 2™ century AD it
was not until the 17" century that the first definitive descriptions occurred. The first of these was by
the English physician, Daniel Whistler, in his MD thesis submitted to the University of Leiden in 1645
and published in the same year. This was followed by an essay on rickets by Arnold Boot, a Dutch
physician, published in London in 1649. Francis Glisson’s major work on the subject, written by him
and others followed in 1650 eclipsing both Whistler’s and Boot’s publications emphasizing the morbid
anatomy, describing the biomechanics of the deformed bones and joints and advocating braces, splints
and special shoes as well as recommending exercises and massage in management. A few years later
in 1669 John Mayow, another English physician, wrote a treatise on rickets to simplify the verbose
descriptions by Glisson also adding useful views on the pathology. What is extraordinary is why these
authors, apart from Mayow, suddenly published these several accounts over this short period of time
seemingly, but not definitely, unaware of the works of the others. This paper will elaborate on their
individual contributions and give an account of their respective careers.

Dr Mary Clare Martin
Age, resistance and the hospitalisation of the young, 1850-1980

The narrative of the founding of children’s hospitals in Britain is one of resistance. It stated that since
working class parents did not wish to leave their children in hospital, attempts to found such
institutions were unsuccessful until the mid-nineteenth century. This paper will analyse evidence of
children’s resistance to staying in hospital across the period 1850 to 1980, considering the responses of
different age groups and examining intersectional factors of race, gender and class. It will draw on a
wide range of sources, including hospital and charity records, personal memoirs and correspondence,
Mass-Observation directives and film.

Although there is an established historiography of resistance to more carceral institutions (exemplified
by Stephen Humphries, Anna Clark and David Green), accounts of attacks on property and persons
are rare in hospital records. This may have been a function of the curative process: children who
recovered were unlikely to record negative experiences, while resistance was not always feasible for
sick children.

Yet, the postwar concerns about the damaging effects of separation from parents highlight resistance,
even by very young children. The Robertsons’ identification of stages of protest, despair and



detachment in their films were intended to highlight resistance even by babies. The media coverage of
four year old “Dawn” in 1980 who screamed herself to death has been regarded as turning the tide of
public opinion against separating young children from their parents.

These contrasting perspectives of resistance, from personal accounts, and observations by
psychologists will form the basis for an analysis of the concept of resistance to healthcare by the
young.

Dr Colin Michie
Sharing good practice in new-born care - a problem for many centuries

Introduction

Safe care of the new-born’s umbilical cord is an example of astonishingly bad healthcare
communication. Poor hygiene of this small anatomical area from pre-recorded history to the present
has led to the death of very large numbers of infants from neonatal tetanus. In some areas this one
disease limited the survival of small communities. Barriers to sharing knowledge of life-saving
practices deserve evaluation because they are common to other areas of medical care.

Conclusions

Neonatal tetanus was clearly described, along with its prevention, in Chinese scripts centuries before
western countries first recorded it. The diagnosis that this disorder was tetanus was also initially
recorded in China, again in advance of this conclusion in Europe. Yet this knowledge did not spread.
Historical examples document the many fears and superstitions surrounding the new-born infant;
gender dynamics in communities and a distrust of changes to cultural norms. Additional evidence
relating to infanticide and infant neglect provide contemporary perspectives. Infant lives were
probably valued quite differently in the past. This may have been the major impediment to the sharing
of good nursing practice.

Tim Chambers

Four referendums and a confinement.

The British Paediatric Association’s long decade was the 1980s, when it considered the case for the
specialty of paediatrics and paediatricians ceasing to be represented by the Royal Colleges of
Physicians by forming an independent college. One element of the consideration consisted in holding
referendums to test the acceptability of such a change to the BPA membership. Four were held
between 1977 and 1992. The later three showed a significant increase in acceptability of a college to a
majority of voters. Following the last ballot, BPA Council mandated the executive to work for
independence and a charter was granted in 1996.

This paper will analyse the contribution made by the four votes, which was perhaps less than obvious.
The appetite for change may have been overestimated. The influences which prompted the action
following the 1992 ballot will be examined and the paper will discuss the place of referendums, their
pros and cons and their cost. It will also look at the contribution of non-voters, a group that has been
stigmatised in analyses of other referendums.

Dr Tony Hulse

David Barker and his ‘Hypothesis’

David Barker [b.1938, d.2013] was Professor of Clinical Epidemiology at Southampton University
and was responsible for one of the most important biological concepts of the 20th century: the fetal
and infant origins of adult disease. In particular the longitudinal follow-up studies from Hertfordshire
and Preston showed the value of historical data and of historians in medical research. Though the
‘Barker hypothesis’ was initially widely challenged, the move from being an association to having
causation grew as our understanding of the underlying epigenetic mechanisms developed.

David Barker’s ideas have profound implications for our understanding of the world-wide epidemics
of obesity, cancer and diabetes. For obstetricians and paediatricians, the importance of understanding
the concepts of fetal programming and of fetal and early infant growth and nutrition cannot be
underestimated. If politicians understood Barkers ideas, it would profoundly influence obesity policy.
The Barker ‘Hypothesis’ is as important as, or possibly even more so than the link between smoking
and cancer. He was truly one of the great ‘mavericks’ of medicine.

Sabiha Haque-Lobes
History of a Metamorphosis of the Stethoscope, Lung Ultrasonography




When I was working as a single Paediatrician in a primary care setting in Germany, there were days
when I was confronted with something between seventy-five to a hundred children with fever and/or
coughs and “colds”. My biggest challenge was to pick out children with serious lower respiratory
infections on the basis of a few minutes consultation and clinical examination, which I believed I was
very good at after having had trained in the UK. Nonetheless, I felt I would do my patients a better
service if | could look into their lungs as well as listen to their lungs. This wishful thinking became a
reality when I met a group of adult chest physicians in a conference who, contrary to common belief,
claimed that many lung disorders can be picked up by ultrasound examination even though normal
lungs cannot be imaged by ultrasound. I asked myself, can you see pneumonia with ultrasonography in
paediatric patients?

Due more to desperation than belief, when faced with a large number of patients with atypical
pneumonia the following winter, I tried to use lung ultrasonography - just as I used my stethoscope,
and found it worked. Carrying out a prospective clinical study following that and comparing chest x-
rays and ultrasonography in children for the first time I saw that the latter is more sensitive for the
diagnosis of Pneumonia. Even though there were similar publications in adult lungsonography, my
study was universally rejected by journals of clinical as well as radiological interests. Twenty-five
years down the road now, thorax sonography is an established bedside diagnostic tool and part of point
of care assessment of trauma and critically ill patients. The recent developments allow lung
ultrasonography to be carried out even wirelessly with mobile tablets or phones.

Nick Baldwin
Eminent Canadians

By the end of the 1% World War a number of doctors from the British Colonies had been recruited to
the Hospital for Sick Children replace the many regular staff who were on active service.

This included a trio of notable Canadians, who went on to have notable careers in very different
contexts. Donald Paterson remained at Great Ormond Street for 30 years to become a leading figure in
the BPA and wider profession, George Pirie established modern Paediatrics at Toronto, and Norman
Bethune had a remarkable international working life.

Philip Mortimer
The dreaded dozen: an historical perspective on the acute transmissible infections of childhood.

My oldest grandparent (I’'m 82) was born in the 1870s before the germ theory of infectious disease had
been established. Then, within 10 years, that theory was confirmed, and within 25 years the distinction
had begun to be drawn between bacterial and viral infections. Another 25 years and children were
being vaccinated against both smallpox and diphtheria, though only to a varied extent. Fifty years on,
at the mid-point of the 1980s, MMR vaccination was available and was being accepted for their
children by ~90% of UK parents. That was the germ theory’s centenary, and the transmissible
infectious diseases of childhood had by then been very largely overcome. It was achieved first by a
few antisera and chemicals like arsphenamine and the sulphonamides, and then by antibiotics and a
range of specific vaccines.

In the First World at least, transmissible infections now account for very few deaths in children.

Jonathan Dossetor

Wet Nursing — the forgotten profession

For many hundreds of years, the only safe way of feeding an infant whose mother could not breast
feed was wet nursing, i.e. breast feeding by a non-parent. Since a significant number of mothers either
became too ill to feed after childbirth, or died in childbirth, this was an important feature of ancient
life. Money was paid to the women who would take on this role and a legal framework was necessary.
We have good documentation about how society managed these transactions from Roman times up to
the 19™ century. There were pitfalls and problems from the earliest times. We can look at some of the
successes and failures and how the demise of the practice gradually developed in the 19" century.
William Cadogan had something to say about it all, as did many ancient authorities including Galen.
Our modern understanding of attachment theory finds the practice very unsatisfactory, but for many
infants in the past, this was their lifeline.



