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Pointers
Chronic Cholangitides: Their aetiology, diagno-
sis, and treatment by Professor Sheila Sherlock
(p. 515). Leader at p. 512.

Facial Thermography: Found to be of value in
preliminary investigation of patients with occlu-
sive cerebrovascular disease. Severe carotid
stenosis or occlusion detectable (p. 521).

Acute Epiglottitis: Rapid recognition and
prompt treatment effected a cure in three out of
four children with this rare fulminating infec-
tion (p. 524).

Sticky Eye: TRIC agent was cause in 18% of
babies investigated. Even a minor degree of
infection could lead to permanent conjunctival
and corneal scarring (p. 527).

Tuberculin Testing: Malnourished children
have impaired sensitivity to tuberculin, and a
higher dose may be needed to elicit a positive
response (p. 529).

Prophylaxis of Migraine: Double blind trial of
flumedroxone showed it to be of no benefit in
men and none in women without history of men-
strual exacerbation of migraine. Polymenorrhagia
was the commonest side-effect observed (p. 531).

Autoimmune Haemolytic Anaemia: Developed
in three patients taking mefenamic acid. All
three recovered when the drug was withdrawn
(p. 534).

Case Reports: Intramural rupture of the oeso-
phagus (p. 536); Right atrial myxoma (p.
537).

Myringotomy: Current practice article on
indications and technique (p. 539).

Joint Annual Meeting: Report of joint meet-
ing in Sydney of B.M.A. and Australian
Medical Association concluded (pp. 545-551).

Advantages of Modern Technology (p. 545).
Back to Work (p. 547).
Aboriginal Children (p. 549).

Personal View: Professor Douglas Black (p.
552).

Medical Teacher-taining College: Advocated
by Mr. D. W. Bracey (p. 553).
Coxsackie Myocarditis: Letters (p. 555).

Occupational Health Committee: First meeting
of session (Supplement, p. 103).

Functions of Consultants: Health Ministers
appoint working group to report on responsi-
bilities and functions of consultant grade
(Supplement, p. 104).

Adoption
Current adoption procedures permit and sometimes even assist in the
lawful infliction upon children, natural parents, and would-be adopters of
some of the keenest tortures in our civilization. Against that, it is small
enough consolation that when the hurdles have been surmounted adop-
tion can provide the most sublime happiness.

After nearly ten years of operation of the latest Adoption Act of 1958,
which was basically a consolidating Act, it is no surprise that the report'
to the Home Office of the Standing Conference of Societies Registered
for Adoption should be a catalogue of difficulties. The voluntary adop-
tion societies have pioneered and maintained better adoption practices
with remarkably little help and under the supervision of a registration
scheme that is more formal than real. Now the societies themselves ask
for a more effective supervision with a central registration for both volun-
tary and statutory adoption agencies, with the Home Office providing
specially trained inspectors and setting minimum standards. If the
societies were effectively supervised and were given a properly recognized
function vis-a-vis the courts in adoptions the need for a guardian ad litem
would be reduced, but his functions would still need to be rationalized.
The societies do not say so, but there is also a need for a common require-
ment of registration for all intermediaries in adoptions.
At the forefront of the societies' report is a recommendation that adop-

tion law should be equated with the law of guardianship so that at court
hearings the welfare of the child is expressly given priority. Unfortunately
this commendable principle would not be in any way easy to apply. At
present adoption procedures are bedevilled by the legal rights of a vacil-
lating mother in a highly emotional state and of a natural father in a state
of mind not much less complicated. But if a court were required to make
a choice " in the interests of the child " only between proposed adopters
who satisfied most of the theoretical requirements of the ideal parents,
and a natural parent who satisfied fewer of these, would the choice be any
easier ? One is too conscious of the need shown by children for their
natural parents with all their numerous inadequacies even within a stable
marriage to be very ready to support greater powers to override parental
consents. For that reason there may be reservations about the societies'
recommendation that when a mother vacillates for months after her child
has been placed the court should have power to settle the case on the basis
of the child's welfare. The true welfare of the child will remain
immensely difficult to determine.

Implicit in the report is the recognition that it would benefit all parties
if the adoption process were divided into two stages. The first stage
would be an irrevocable decision in favour of adoption by the mother
(with or without the concurrence of the father), while the second would
be a decision of the court whether a particular set of would-be adopters
are the right ones for the child in question. Under present procedure
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the question of divesting the natural parents of their rights
is carried over into the period of time which ought to be
devoted solely to inquiring into the suitability of the new
parents. As a result all parties are racked by uncertainty.
The report acknowledges the psychological need for some
ceremony to attend the decision in favour of adoption, and
this would be met if there were two court ceremonies instead
of one. At the first ceremony the court would determine any
conflict between natural parents, or would examine the reality
of a natural parent's decision, or would merely provide the
panoply to assist the natural parent in seeing the decision as
irrevocable. While the court should and will recognize that
a helpless child needs special assistance he does not need
special overriding rights at this stage as against his natural
parents. But at the second stage-the selection of adoptive
parents-the interests of the child should be the only con-
sideration. The separation into stages would assist in clearer
thought.
The problems of adoption are particularly difficult. Social

workers' theories are still being evolved and they lack con-
sistency. The practice of the courts also lacks consistency,
and the necessary requirement of hearings in secret does not
assist in the development of a nationally consistent practice.
Above all there looms the meanness of the Treasury, apparent
in any area that is not politically explosive. The adoption
societies need money from Treasury funds, the courts need
money to provide facilities befitting the dignity and import-
ance of the decisions taken. At present a child's life is
decided in places where a businessman would decline to
decide what to eat for lunch. Clearly an authoritative com-
mission is required to examine all aspects of the law and the
practice of adoption procedures in detail, following the
pointers provided by the societies' report. A new and
radically altered Adoption Act is urgently needed.

Why Not Child Visitors?
A recent survey of obstetric patients in Adelaide has shown
that there are advantages in permitting children to visit their
mothers in hospital.' Of the mothers answering a question-
ary 91% approved the practice and only 7% disapproved;
the majority of those who disapproved were primipara.
About half the primipara gave qualified approval only; the
reservations made included an absolute restriction on child
visitors below a minimum age (the minimum was variously
given as from 3 to 10 years), restrictions on the time and
duration of visiting, and comments on rowdy behaviour in the
children. During the course of the survey child visitors were
allowed in the hospital, in which the babies spend much of
the time in the ward with their mothers, and over the trial
period there were no ill effects on the general welfare of
the patients and no increase in the incidence of infection or
illness in babies or mothers. Visits by sick children or those
suffering from colds or boils or any rash were not permitted.

In the past several objections have been raised to visiting
by children. There may be complaints that their presence
and sometimes their noisy behaviour is disturbing to the staff

and to other patients. It is also said that visiting may
unsettle the mother and also the children, who may
have resigned themselves to the situation-but " resignation "
on the part of children may be a sign of stress.2 The princi-
pal objection to visiting by children is the risk of infection
to mother and baby, and the danger has been stressed by
B. Eton.3

Opportunities for contact between mother and babies and
infected persons are multiplied once visitors, be they children
or adults, are admitted. However, even the problem of the
permissible degree of contact between staff, mothers, and
babies who are not at special risk of infection has not yet
been resolved, and there are conflicting reports of the effects
of divergent practices on the incidence of sepsis. Practice
in maternity units on contact with newborn babies varies from
strict isolation of babies in nurseries to which no visitors are
admitted and where even the attending physician can see his
patient only in surgical dress, to permissive systems where
the newborn are allowed out of the hospital to be christened
in a nearby church. Between these practices lie systems in
which the babies room with their mothers, often in multiple
bedded wards. Although L. Frappier-Davignon and his col-
leagues4 showed that the incidence of neonatal infection was
lowest in babies fully isolated in separate nursery accom-
modation, J. K. Burden5 found a higher incidence of infection
in a small series of such babies than in those who " roomed
in." V. D. Pleuckhahn6 noted a rapid decrease in the inci-
dence of staphylococcal disease after removal of infants from
communal nurseries and adoption of a "rooming in"
procedure. Babies are as likely to pick up staphylococcal
infections from nurses and doctors as from visitors.8

Mothers, too, may be exposed to dangerous sources of
infection from visitors. The incidence of scarlet fever, though
low, is not negligible and reaches its peak9 between the ages
of 4 and 10. Over 11,000 cases were reported to the Regi-
strar General for England and Wales in 1966. The incidence
of streptococcal tonsillitis is not recorded, but small children
are notoriously prone to upper respiratory tract infections
including bacterial sore throats. It seems that children are
more infective than adults, for J. E. Gordon10 states that
children under five years are responsible for about 11 times
as many secondary cases as are patients aged 15 years or
older; A. F. Coburn and R. H. Pauli' also found children
more infective than adults. So it seems that the risk of
infection from children is greater than from adults.

This risk must be weighed against the very great benefits
that may accrue to individual children and mothers if visiting
is allowed. Are we prepared, in order to prevent what are
often trivial and self-limiting infections, to expose some
children to the greater risk of mental illness2'? Clearly
children who are ill, or who come from homes or environ-
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