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Helen Mackay (paediatrician 1916-59) recalled that the hospital
served both " as general practitioner as well as consultant for
children miles around." In the neighbourhood there was still
much poverty and undernourishment. Rickets was very
common and so also were anaemia and dental caries. Gastro-
enteritis then had a death rate of about 50(%. " No treatment,
other than skilful nursing, was available for very many of the
patients in the medical wards." Between 1920 and 1930 there
was a " grim period of unemployment," after which the living
standard gradually rose, and because of better feeding and
care the health of children improved. About that time
paediatrics became a specialty, and some 25 years later paediatric
surgery was established as an entity. In the 1930s additional
buildings were completed-Princess Elizabeth Ward (1930) to
accommodate infants and nursing mothers; an enlarged dental
department, massage and light department (1934); a new out-
patient department (1938) ; and new casualty, pathology, and
x-ray departments and observation ward (1939)-thus 160 beds
were available in London and 44 beds at Bexhill.
At the outbreak of the second world war the Queen's was

designated as a hospital for civilian casualties only, on the
assumption that there would be a mass evacuation of all children
from London; but gradually the child evacuees returned to
East London, and so the children's outpatient and casualty
department were reopened. In the Battle of Britain period of
1940 large-scale evacuation of children returned. The sick
children of the Queen's Hospital with those from Princess
Elizabeth of York, Shadwell, were accommodated at an
improvised hospital at Ashendene in Hertfordshire and at
Bayford. Both of the main hospitals received their share of
the air raids and bombs that fell heavily on East London, but
the buildings survived without major damage.
When in 1868 the hospital first moved to HacLney Road it

was named the " North-Eastern Hospital for Children,"
becoming " The Queen's " in 1908. With the amalgamation in
1942 of the " Princess Elizabeth of York Hospital for Children "
(formerly the East London Hospital for Children, Shadwell),
the new title the " Queen Elizabeth Hospital for Children " was
acquired under the patronage of H.M. the King and H.M. the
Queen and H.R.H. Princess Elizabeth. Other branches of the

hospital are the Little Folk's Home at Bexhill (1930) and the
country hospital at Banstead, Surrey-a gift from Mr. Stanley
Garton-completed in 1948. In 1948, with the National Health
Service Act, the hospital became part of the N.E. Metropolitan
Regional Hospital Board. In 1963 the Shadwell branch was
closed for economic reasons. That hospital, formerly the " East
London Hospital for Children," had a parallel beginning with
the Hackney Road branch, but its history is another story.
Since 1946 regular postgraduate teaching has been undertaken
in association with the Institute of Child Health, and more
recently undergraduate students attend for paediatric training.

The Hospital Today

The Queen Elizabeth Hospital today is a busy general
children's hospital for acute cases, and with its 270 beds serves
the neighbourhood, and by reason of its special interests young
patients also come from all parts of the country and overseas.
Through the close links with maternity units, many newborn
babies are admitted, and their congenital disorders and mal-
formations are a special study in the hospital. The changing
pattern of disease in children today shows a large increase in
the work among the youngest age groups. The special investi-
gations, techniques, and modern treatment call for increased
space and staff. The present and future generation of nurses,
doctors, and patients will find encouragement in the very
generous support given by the Hayward Foundation to the
hospital's Research Appeal Fund for the building of a new
diagnostic unit and research laboratories. These new additions.
will help to keep the hospital in the van of medical progress.
Funds are still needed to endow these enterprises. Furthermore,
it is hoped that a new operating-theatre suite with an intensive
care unit and a new nurses' home, to replace the old residence,
will be built, and that perhaps additional wards will be planned
by the next decade.
The fulfilment of these plans would be a legacy worthy of

those members of the Society of Friends who founded the
hospital 100 years ago.

MEDICAL EDUCATION

Training of Nephrologists
Two recent publications' have recently
appeared dealing with the training of nephro-
logists. A memorandum' by the Renal
Association defines nephrology as " the study
of renal structure and function in health and
disease, including the prevention and treat-
ment of diseases involving the kidney and
urinary tract at all ages." The memoran-
dum envisages two types of renal unit-
major units, which would serve a population
of about 2 million and would usually be
situated at teaching or major district hospi-
tals; and subsidiary units, which would serve
a population of about 200,000, and would
preferably be associated with a major unit.
The major unit would contain 60 beds, in-
cluding 10 for intermittent haemodialysis. It
would undertake the full management of all
types of renal disease, including renal trans-

plantation; the training of nephrologists and
urologists; research ; and the co-ordination
of the subsidiary units in the area. The
subsidiary units would be mainly concerned
with intermittent haemodialysis.
The staffing envisaged in the memorandum

comprises two or three consultant nephrolo-
gists ; two or three urologists ; two or three
whole-time senior registrars (one surgical);
and six medical registrars/senior house-
officers (divided between medicine and sur-
gery). Staff to provide a 24-hour specialist
ancillary service would also be necessary.
The report of the Royal College of Physi-

cians' Committee on Nephrology2 recom-
mends that nephrology should be recognized
as a specialty of medicine. It considers that
it will be necessary to provide special train-
ing for both nephrologists-that is, consul-

tant physicians almost wholly engaged in the
specialty-and general physicians with a
special interest in nephrology. The com-
mittee suggests that after the pre-registration
year nephro' ogists should spend a year in
gaining further experience in a hospital post,
or in a laboratory or research post. There-
after two years should be spent in general
clinical medicine at registrar (or equivalent)
level, and four years at senior registrar (or
equivalent) level, with at least six months'
experience in dialysis at some stage of
training.
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