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Reports of Societies
GROWTH IN CHILDREN

At a meeting of the Section for the Study of Disease in
Children (Royal Society of Medicine) on January 24th,
with Sir LANCELOT BARRINGTON-WARD, president, in the
chair, a short paper was read by Dr. E. P. POULTON and
Dr. T. W. ADAMS on " Metabolism, General Nutrition,
and Growth in Infancy and Childhood."

Dr. Poulton discussed the relation of the logarithms
of the height and weight of children from birth up to
adult age. He pointed out that there was an inflexion in
the curve when the body weight reached 10 kg. (22 lb.)
(approximately) at the age of from 10 months to 2 years
another when the body weight was about 18 kg. (39.5 lb.)
at the age of 4 to 5 years ; and a third when the body
weight was from 50 to 55 kg. (110 to 120 lb.) at the age
of about 15 years. The slowing down of the increase
in weight between the ages of 1 and 4 years without a
slowing down proportionately of the increase in height
was explained as being due to a loss of fat when children
began walking. A change in metabolism also occurred
at about this period-that is, it remained about con-
stant even though the weight increased. The alteration
was explained by the disappearance of the luxus con-
sumption associated with the fat of babyhood. The
weight-age curve was not so regular and weight-age
should not be looked on as a proper index of growth;
the better index was height and age. On comparing
classes of the community of different social status, it was
found that while the height-weight curve was constant
the height-age curve was variable. The explanation
might be that all children had now enough food to eat
as far as calorie value went, but the children of the lower
social classes were less tall for their age-practically
speaking, social status might be graded by this character-
istic-possibly because of lack of vitamin A, and perhaps
of D. He stressed the need for more reliable data on
the physical measurements of children, also the desira-
bility that they should be naked when weighed, a rule by
no means invariably followed.

Dr. LEONARD FINDLAY said that, taking Baldwin's
figures as a standard, private patients would generally be
found to be well in advance of them so far as height was
concerned, but not in respect of weights. There was a
marked social difference between the rate of growth in
height and the rate of growth in weight. During an
investigation which Dr. Noel Paton and he had carried
out in Glasgow on poverty in relation to nutrition and
growth it was striking how marked relatively was the
rate of growth during the first eighteen months of life
the moral they deduced was that it was. on that period
they must concentrate in order to get the best
development.

Dr. ALAN MONCRIEFF referred to the absence of a com-
pilation of English standards. In children's hospitals and
wards tables and illustrations -of heights and weights and
age curves were in every instance based on American
figures. Some years ago he collected the more or less
official figures from different parts of the world, and found
the differences between different countries and towns very
marked. Yet the figures from a mixed population in
Amenca were taken and used as standards against which
English children were measuted. An anthropological
survey of the English child was long overdue.
Dr. POULTON in reply said that the height-weight

index was fallacious only because the same results were
always forthcoming whatever class of the population was
investigated. Height-weight was a good criterion to take
for animals, but not a good one for children. Height and
weight depended upon the calorie value of the food, but
the growth factor might be a question of vitamin
adequacy. What was really wanted in the case of children
of the upper classes was not more calories but food of
higher vitamin contenlt. He agreed with Dr. Moncrieff
that reliable observations of children from a statistical
point of view were badly needed 'in this country.

THE SWAB IN DIPHTHERIA
A discussion on " The Use and Abuse of the Swab in
Combating Diphtheria" took place in the Section of
Epiaemiology and State Medicine of the Royal Society
of Medicine on January 24th. Surgeon Captain S. F.
DUDLEY presided.

Dr. H. J. PARISH, after mentior4ng the remarkable
diversity of opinion and practice with regard to the
diagnosis of diphtheria which was revealed some eighteen
months ago in the correspondence columns of the British
Medical Journal, said that the responsibility for such
diagnosis rested entirely with the clinician. The detec-
tion in the laboratory of organisms morphologically
resembling the diphtheria bacillus did not prove the
disease to be diphtheria, nor did their absence necessarily
exclude it. The swab was, or should be, as a rule only
confirmatory. The taking of a swab was a manipulation
of major importance, and must not be delegated to a
student or probationer nurse. An antiseptic gargle must
not have been used for some hours previously. He went
on to refer to the administrative valuie of the swab in the
notification of cases, and mentioned various reports on
collections of cases admitted to hospital as diphtheria
in which a revision of diagnosis had to be made in 30 or
40 per cent. He pleaded for an " observation certifi-
cate," which, while sufficing for the removal of a patient
from his surroundings, would obviate much administra-
tive waste and prevent the rebuff which the practitioner
experienced when his diagnosis was revised. The swab
was also of value in the examination of contacts and
carriers. The nose should be swabbed as well as the
throat, as in many instances a nasal swab would give a
positive'-result when a throat swab would not. The
swab, again, was an aid to research, as, for example, in
the case of diphtheria in Schick-negative reactors, the
investigation of carrier rates and the effect of artificial
immunization upon them, and the origin of natural
antitoxin.

Laboratory Methods
It was necessary to consider in what respect some of

the older methods of investigation had been found want-
ing, and what refinements of technique had been intro-
duced of recent years or were now undergoing trial.
Some laboratory workers believed that it was no longer
safe to rely solely on Loeffler's serum, and some modifica-
tion of laboratory technique in this respect might be
desirable. He suggested a scheme consisting first of the
examination of the direct smear, mainly to exclude
Vincent's angina, and then either inoculation of the swab
on a Loeffiler's slope and McLeod's medium (the latter
enabling the bacteriologist to report within twenty-four
to- forty-eight hours on the type of diphtheria bacillus),
or inoculation on a Loeffler slope (preliminary report in
eighteen hours), and, whether microscopically positive or
negative, the overnight growth to be heavily subcultured
on to Horgan and Marshall's tellurite medium, which
was extremely easy to prepare. The next stages were
fermentation and virulence tests, and then the final report.
The advantages of tellurite media were: (1) more positive
results (from 10 to 25 per cent. more positive results than
with Loeffler's serum) ; (2) more or less complete inhibi-
tion of other organisms ; (3) ready' differentiation of
colonies of diphtheria bacillus from those of Hoffmann's
bacillus; (4) the giving (with McLeod's medium) of
characteristic types of colony for the " gravis," " inter-
mediate " and " mitis " strains. The-serum-treated swab
(Folger-Sole) improved the rapidity and reliability of
diagnosis, and therefore merited consideration.
The special applications of the complete laboratory

technique included administrative and research purposes,
as in dealing with the difficulty of persistent carriers, and
also as a further aid to diagnosis. Modern refinements
were costly, but they were usually unnecessary in typical
cases. If cases clinically typical were negative on
Loeffler, tellurite was requisite. But the speaker stressed
again that laboratory methods must not be employed
as a primary or chief means of diagnosis. Diphtheria was
a- disease, not a bacteriological finding. Close collabora--
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