
 

BSHPCH Meeting Robens Suite, Guys Hospital 19th and 20th  September 2025 

Programme 

Friday 19th   September 

12.30 Lunch 

Chair JONATHAN DOSSETOR 

14.00 Professor Frances Flinter    The history of pre-implantation genetics at Guys 

14.40 Dr. Tony Hulse       ‘Yet Another Anniversary!: 1956 to 1959,  

    Three Extraordinary Years in the History of Human Genetics’ 

15.10  Robert Scott-Jupp  The Salisbury Conjoined Twins:  

     Science, Superstition and Midwifery in the 17th Century 

15.40 Dr Deborah Allen   The History of Paediatric Genetics 

Cadogan Prize Winner 

16.10 Tea break 

Chair COLIN MICHIE 

16.30 Dr Gill Gregory  Dr Hazel Chodak Gregory (FRCP 1935): Paediatric Pioneer 

17.10 Dr Jonathan Dossetor  Dr Mary Lindsay 

17.25 Dr Tony Hulse  A Historical Quiz! 

17.45 AGM of the Society 

19.30 Drinks Reception 

18.00 End of Afternoon Session 

20.00 Dinner in the Robens Suite 

Saturday 20th  September 

Chair  TONY HUSE  

09.00 Professor Mike Dillon   The Society for the Study of Disease in Children 

09.30 Dr Philip Mortimer   The Study of Medical History is Humbling  

10.00 Dr Blessin Adams  A Mystery in the Archive 

10.40 Coffee break 

Chair ROBERT SCOTT-JUPP  

11.00 Dr Richard Purvis  UCH Ibadan: the early days 

11.30  Dr Colin Michie   Historical powers of naming: death names in African infants 

12.00 Dr Yincent Tse   History of nocturnal enuresis management in children 100 years 

ago 

12.30 Professor Sir Cyril Chantler Memories of the Evelina Children’s Hospital 

13.00 Lunch 

  



Abstracts 

Dr Tony Hulse 

Yet Another Anniversary!: 1956 to 1959, Three Extraordinary Years in the History of Human Genetics  

In 2026 we are celebrating 100 years of the Archives of Disease in Childhood and other important milestones in 

British Paediatric History but it will also mark 70 years since the publication of confirmation of the correct number 

of human chromosomes as 46 by Tjio and Levan in 1956. This laid the way to the publication in 1959 of the 

chromosomal aetiology of Down syndrome, Klinefelter syndrome and Turner syndrome. Turner syndrome is of 

particular interest to this meeting as this work was undertaken in part at Guys Hospital. 

‘We stand on the shoulders of giants’! The work which led to these remarkable discoveries is complex but involves 

an understanding of the meaning of ‘chromatin’ but also studies of colour blindness! But possibly the most 

interesting foundation stone was the publication in 1949 by Barr et al.  of a structure which could be seen down 

microscope which differentiated male and female cells – later called the Barr body.  

Matching phenotype to genotype continues to be a challenge to this day in an era of whole genome sequencing but 

really started 70 years ago with these hugely important papers for the understanding of human genetics. 

 

Dr Robert Scott-Jupp, Terri Coates MSc, FRCM (Hon), RM 

The Salisbury Conjoined Twins: Science, Superstition and Midwifery in the 17th Century 

On 26th October 1664, Mary Waterman, a poor ostler’s wife from Salisbury, gave birth to triplets, the second and 

third of whom were conjoined. They had separate heads, arms and thoraces, with a shared pelvis and legs. They 

survived for two days.  They were embalmed and dissected post-mortem, and later displayed for general viewing 

before burial. This ‘monstrous birth’ attracted wide attention, including that of notable figures of the time, such as 

Robert Boyle and Samuel Pepys. 

This presentation will discuss the historical context of this event, at a time when superstitions around ‘monster’ 

births were gradually receding in favour of scientific inquiry, and we will examine how the event was portrayed in 

the 17th-century ‘popular press’.  We will also discuss midwifery practice in 17th-century England, and speculate 

on how Mary Waterman and her infants may have survived delivery, and the possible causes of their early death. 

 

Dr Gill Gregory 

Dr Hazel Chodak-Gregory: pioneering paediatrician (1886 – 1952) 

Gill will discuss the life & career of her late grandmother, one of the early waves of women doctors, who 

established a career at the Royal Free and was only the 2nd woman to be elected an FRCP by her male peers in 

1934. Her book, Infant Welfare (1926), is being re-issued by Routledge on 1st December 2025, with an extended 

essay by Gill introducing her grandmother's work and a Preface by Dr Anthony Hulse.  Gill will also discuss the 

vein of humour in her family by reference to Freud's essay, Humour (1928).   

 

Professor Michael Dillon 

The Society for the Study of Disease in Children 

Towards the end of the 19th century a number of Paediatric Societies emerged in Europe and the USA. The first in 

Britain was “The Society for the Study of Disease in Children” established in 1900 preceding the foundation of 

the BPA by 28 years. It was dedicated to “the more exact and scientific study of childhood disease” and its 102 

original members represented most regions of the country including Ireland. Meetings were held predominantly in 

London but also in the provinces usually, but not exclusively, in children’s hospitals. They were mainly clinical 

with papers, case demonstrations and pathological specimen reviews. By 1904 there were 304 members. Although 

the BPA historians in 1989 recorded that that the Society “after auspicious inauguration and early promise appears 

to have been followed by later decline and disappearance” this was far from the truth. The Society, in 1908, joined 

the amalgamation of medical societies that formed the RSM becoming the “Section for the Study of Disease in 

Children” later the “Paediatric Section” and now the “Paediatric and Child Health Section” that continues to 

flourish. This paper will expand on its past and subsequent history and touch on other UK paediatric clubs and 

societies that preceded the BPA. 

 

Dr Philip Mortimer 

Who was responsible? 

The study of medical history is humbling, especially for those old enough to have been part of it. Fifty years ago, 

at the upper age margin of paediatrics, there were patients who struggled with anorexia/bulaemia.  Unconsenting, 

they often had their sleep prolonged.  Some were repeatedly given ECT, and others were dosed with insulin to 
stimulate appetite.  A generation of medical students saw this happen at the Royal Waterloo Hospital, a fine 

Edwardian building close to and at the time under the wing of St Thomas’s Hospital.  Memory of the results of 

these treatments has lingered among those students and the Nightingale nurses, and is revealed in a book just 

published.  Back then should the paediatricians have ceded those patients to the psychiatrists?  And who should 

treat them now? 



Dr Richard Purvis 

UCH Ibadan: The early days  

As part of their post-colonial legacy in tropical Africa, two modern teaching hospitals were established by the 

British Government– Mulago Hospital at Makerere university in Uganda and University College Hospital Ibadan 

in Nigeria. 

UCH Ibadan enrolled its first group of clinical students in the mid-fifties and the first to pass their final London 

MB BS (after being examined by external examiners, mostly from UCH London) did so in 1960 just after 

Independence Day of that year.  Exchange links involving clinical medical students were established with long-

established medical schools in the UK,. both individually and those promoted by the Nuffield Foundation.  I was 

involved in the first year of the link established between the Edinburgh University Medical School, the Middlesex 

Hospital and UCH Ibadan.  I joined a final year group of medical students, following a typical curriculum of 

lectures, demonstrations and ward rounds. By far the majority of the teaching was at the bedside and was given by 

some outstanding teachers.  The “material” however was of a breathtaking variety, both of recognised tropical 

diseases and common conditions recently highlighted locally.  I was able to visit individual missionary hospitals 

and government-run hospitals on a 2-week road trip round the regions of Nigeria which was facilitated by the 

Professor of Medicine, Sandy Brown.  Slides of this trip, and of the people and patients encountered, will illustrate 

these experiences 

 

Dr Colin Michie, University College London. 

Historical powers of naming: death names in African infants 

Introduction: 

Infant morbidity and mortality in the first weeks of life were historically attributed to malevolent powers. The 

drivers held responsible were most frequently ancestors, witches, disaffected neighbours, family members and, less 

often, strangers. Many African cultures used naming systems, believed to be a powerful force to deflect any interest 

such malefic influencers might show in the infants. Physical protections with coloured beads or ties were commonly 

used too, with blue, red or black threads intended to divert the malignant attentions of the pervasive ‘Evil Eye’ 

Methods: 

A variety of anthropological records relating to the naming of newborn infants in Africa has been collected and 

examined. Protective mechanisms taken by parents and communities have been discussed with collaborators in 

Hawaii, Zimbabwe, Nigeria and several Caribbean islands. Press reports in a number of databases have been searched 

online to identify the occurrences of death names and an informal survey carried out with current medical students. 

Results: 

Communities from Zululand and the Limpopo to Ghana, Uganda and Kenya in historical studies used infant 

names such as ‘Musiwahlwo’, the time for death; ‘Tovhowani’, give up; ‘Maenetsha’, rubbish; ’Ebebe’, nothing; 

‘Anekwu’, nurtured for death. These were prepared by anxious and grieving parents in order to protect newborns. 

More elaborate anthroponyms were employed to address specific ancestors, involving complex words or even 

short sentences. Special care baby units in Africa report that although parental concern persist in these high risk 

environments, ‘death’ names are not registered. (Parents do however complain to medical staff that they cannot 

apply other traditional practices to their infants.) By contrast the use of threads, whether red, blue or black as an 

apotropaic custom remains common globally. Over a fifth of one current year group of medical students in Preston 

had these themselves and would use them for their infants. 

Conclusions: 

In the last century infant mortality has been reduced, cultures have changed and languages evolved. Naming 

practices in Africa that continue to reflect social structures and beliefs rarely use death names.  However, some 

protections in the form of threads tied around newborn wrists, ankles or waists remain common. Fears and 

superstitions persist, in a different fashion, in the families to whom we provide care. 

 

Dr Yincent Tse 

History of nocturnal enuresis management in children 100 years ago 

From ancient times until about 100 years ago, the management for nocturnal enuresis in childhood had been a 

series of untestable interventions, loosely categorised into the homeopathic or humour era of medieval medicine to 

mechanical treatments in Victorian times. In this talk, we frame evolution of treatment of nocturnal enuresis case 

series in the last 100 years ago around an innocuous case series published in 1929 by Dr Kathleen Horton in 

Archives of Disease in Childhood (ADC), of sixty cases from a London children’s hospital successfully treated 

with a standardised bundle of multi-modal interventions.  Although the physiological and pharmacological 

understanding of nocturnal enuresis was still decades in the future, there was a remarkable resemblance to what 

best practice looks like today. This talk was written as part of the 100 year celebrations of ADC. 


