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The history of the study of the diseases of infancy and
childhood in America is intertwined with the develop-
ment of all branches of medicine into special studies.
As in all countries, the undergraduate study and post-
graduate training of the American physician in the
diseases of infancy and childhood has at first been slow
and gradual. At the present time, we can say that the
pursuit of knowledge in the hygiene and diseases of
infancy receives its full quota of attention and acknowl-
edged importance in this country. It is only within the
past thirty years that pediatrics has become a recognized
department of study in our universities and colleges.
There are good reasons for.this, and one of the most
important is that in other lands this study of children
was also of tardy recognition. In this new country
where every foreign influence receives its quick response,
pediatrics was not recognized as a distinct departmentof internal medicine until the late seventies. At this
time and before, Ihe various médical schools and univer-
sities combined the study of diseases of children with
thai of obstétrica and diseases of women, liven in the
dispensaries and clinics the two departments, that of (he
diseases of women and that; of children's diseases, were
combined. As late as in the eighties, I knew of a

reorganized dispensary which combined' the treatment
of infants and children with ihal of women. As Osier
Rays in a notable address before the American Pédiatrie
Society: "The foundation of accurate knowledge in
internal medicine has been the Btudy of the problems of
the pathologic laboratory." Thus, from the empiricalclinical field we turn Por a goad reason—for the develop-
ment of pediatrics in America—to the study of path-ology. And it was certainly those whose knowledge of
pathology was well grounded who flrat broke the road
to (he modern trend of (he study of the diseases of
infancy and childhood in America. Before Ihe seventies,
the universities and medical colleges had no independen I
chairs of pediatrics.

In 1876, Ihe reorganized faculty of thé College of
Physicians and Surgeons in New York, an offshoot of
Columbia University, recognized the importance of the
intimate study of (he diseases of infancy and childhood
as a branch of special pathology. The incumbent of

A report and address read by invitation before the Third
International Congress for Child Welfare, Berlin, Sept. 11-15, 1911.

Ihe chair of pediatrics at: this time was A. Jacobi, and
the reorganized faculty was under the leadership of
Alonzo Clark, who was one of the first to bring ta
America (he light of modern pathology as reflected frolictho I'Tonch schools. Jacobi, in all his teachings, il mi
be observed, rallier leaned to the German school of p 124
ologic anatomy and was a student of the work r-
immortal Yin-how and an expounder of his do

...

i)73
To (his source 1 lay the .first development 0<"
pediatrics in America. Before this time, the ii. were

of the English and French schools was predonmßäü?and these were mostly clinical. With the development of
pathology and pathologic anatomy in America, through
the leadership of Delalield. a pupil of von Reckljng-
hiiiisen and Rindfleisch, 1'rudden and Welch, pupils of
Virchow and Cohnheim, and with the special direction
given to such studies by teachers such as Jacobi, we

may dale the development of pediatrics as a separate
special pathology in America. The charm of the earlier
teachings of Welch and Fniddcn led many young men
abroad to seek the treasures, part of which were taught
to them in the lectures of the teachers T have named.
Germany and ils many schools were the Mecca of these
young men. and to-day the influence of the German
school of pediatrics is predominant in America and lias
completely displaced the English and French influence
as a leading factor. We have only to turn to the earlier
text-books written by American authors on diseases of
infancy and childhood, those of Meiggs. Pepper, Smith
and Keating, and compare them with later works of
Holt. Iiolch and Koplik to confirm these views. If the
pathology of infancy and childhood in gross was the
first firent branch which has been responsible for the
advance of pediatrics in America, the study of the
valions infections were of next importance, and with
the advent of bacteriology the diseases of infancy and
childhood received another impetus from the teachings
of the parent country.

Wilh the development of bacteriology, the studies of
Booker, Jackson, I'nidden and others were directed
along pédiatrie lines following closely the impetusreceived from Germany in the work of Koch, Loefïler,
Gaffky, Baumgarten, Escherich and Héubner. The
younger generation of physicians here, charmed with
the teachings and work of the leaders at home, brought
also (heir quota of study both at home and abroad. T
need nol point out here how productive a field for both
pathologic and bactériologie Btudy the subject of the
diseases of infancy and childhood has always been;
and American workers have been quick to recognize the
fact that in the child is reflected the fate of the adult.
The study of prophylactic hygiene of infancy and child-
hood is of only receñí date. I recollect the day when
diphtheria, as it was also abroad, was treated in the
open wards in full ignorance of the facts connected with
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ifs infectiousncss and communicability. To-day we see
in America the full recognition of the importance of the
hygiene of flic newly born and flu- lirsf mouths of life.
We fully recognize our debi lo teachers such as Koch,
I Ischerich, Runge and.Epstein in shedding light on these
] roblems. 1 think Ihn! In-day the feeling of uncertainty
in the presence of infection of the newly horn has to a

great extent, been relieved, and the importance of such
infections is fully recognised.

As in every country, the active practicing physician
is found to forget the main principles of his training,
Mid we lind in private practice much more serious hip-es
»gainst the fundamental truths of hygiene and infee-
tion than in institutional work. The cause of this can
be easily traced. To-day, even in the medical schools,
sufficient stress is not laid on the study of the hygiene
of infancy and childhood, the prophylactic side as com-
i in red lo the clinical study.
'The clinical study of diseases of infancy and child-
iiicri has made great strides in Ihe last two decades in
twentlca j the. charm of these practical clinical studies
tlie grd'psed the no less important fields of hygiene and
tomy ftîixis. ElVorl has been mostly expended on the
the rat' making the medical student a good diagnostician

.did very little time lias been given to the study of how,
by hygiene and prophylaxis, the physician* may leach
the mother to avoid disease. I may say, in my daily
work I am more and more impressed by the indifference
which some physicians show to the rights of mothers to
know and to be taught the simplest f ruths for the safely
of the children and themselves. Among the poor this
is especially evident. Outside of the clinics tbe private
physician scorns to think that with a few directions as
to the preparation of an artificial food, his duty is
ended. The general welfare of the child, the simple
teachings as to its care, Ihe care of the mouth, the body-,
the eyes, the genitals, all arc passed by, perhaps on
account of the stress of other duties.

The physician does himself as well as hi« patient
injustice by the indifference hinted above; the result is
that the laity have been quick to respond lo tbe impetus
of specialism, even in pédiatrie work, much to the harm
and chagrin of the general physician. The remedy is
still with the physician, and I am certain that he will

•

also be quick to respond to this demand for extraordi-
nary work on his part. The general activity (luring the
past two decades in America in the welfare of infants
ami children was put on a secure basis in 189G, in the
establishment of the American Pédiatrie Society. The
union of tbe leading minds working in the same Held
has resulted in tbe establishment of many smaller
societies for Ihe study of diseases of children, so that
in most states of America, societies for (¡he study of
diseases of children have been organized. The benefit
to the general practitioner and through him to the laity
has been inestimable. The laity have also taken an

extraordinary interest in the study and welfare of
infants and children, in the organization of societies for
the study of infant mortality and the reduction of Ibis
mortality. The culminai ion of these activities among
the lnil\ has been seen during the early part of this
year, in the great exhibits of ihe child welfare activities
held in New York and Chicago.

I have said that pathologic studies first held their
own, relegating hygiene and prophylaxis lo a minor
rôle. It seems lo me that there is a distinct reason, not
yet mentioned, for this, hi European countries the
government takes an intimate interest in the new-born.
its fate and prosperity as also of the growing infant. In

America this interest is the cure of private individuals,
and Cor Ihis reasqn Hie whole realm of child welfare
and ¡iil'anl niorlalily has been of late cultivation, hut,
though late. ¡I is none the less active and sincere and
now in the full era of its development. One of the
first activities in the direction of child welfare, hygieneand prophylaxis in our conntn has been the institu-
tion of milk stations, or the ¡/milles de ¡ait. The
i 111 ¡ k i it :i nee of these ins! ilul ions in large ciliés, espe-
cially in the United States where the ciliés are con-
gested with the poor from all quarters Of the globe, the
hopelessness of treating and caring for infants in the
old, way by simply prescribing for Ihe child ainl sendingthe mother on her way, was flvst made evident to me on

my return from studies in Germany. In connection with
the largest pédiatrie dispensary probably in America,in the siimmcr of INK!).1 I established the first gouttesde lait with consultations. In Ibis 1 not only instructed
the mothers in feeding the children, but also those
mothers who had some breasl-milk were encouraged byall means to nurse their infants in addition to givingartificial food. The infants were weighed and the
mothers thus encouraged in the progress of their little
ones. This so-called milk depot was ihe lirsl in America.
Modeled on its plans, lalcr on the Slrauss depots were
established, but: the latter lacked Ihe consnltalion fea-
ture. To-day, not only does the original institution
of the goullt's it lull exifit, hut ¡Is usefulness has been
fully recognized and New York has probably more milk
depuis in existence, also with consnllatioiis, than any
other city, not only in America, Iml Europe. Tn 1911,
in that city and its environs, Ihere were sixty or more
such milk slalioiis under private and municipal control.

Another development of child welfare has been the
school inspection i list it ti t cd by the hoard of health.
This also is an emanation from the teachings of the
American 1'edialric Society, in 1X90. Caillé first sug-
gested that daily school inspection of children would
lend lo reduce the liability of infecí ion. and the N"eW
York Board of Health in IS'.IT, M also the Missaolm-
setts Board of Health (I.S9I). and Ihat: of Philadelphia(1898) quickly taw Ihe utility of such work. To-day
the daily inspection of school children is a well-
developed department under the auspices of the hoards
of health in the various large cities of the country.
This system of school inspect ion cannot he ovcresl imaled
as to its importance. The children who show need of
care and medical guidance are referred hack to the
family physician: there is an endless educational chain
established; not only infectious diseases, but the hygieneof Ihe nose and throat and the management of defective
vision and hearing «an« under Ihe supervision of the
health authorities. So important has Ihis departmentoi hoard of health activity Ikm-ohic Ihat in New York a

department of child hygiene and welfare has been
established by the hoard of health. This departmenthas al its command -nurses and physicians whoso dutyit IS to educate not only Ihe laity, bet incidentally the
physicians.

The division on child hygiene of the New York Board
of Health lakes cognizance and has money appropriationto control the practice of midwives. to supervise found-
lings, lo supervise day nurseries and in,<l ilul ions for the
care of dependent children, lo care lor babies and reduce
infant mortalilv. lo iiispccl school children medically,
and lo issue employ moni certificates. Nor are these
empty activities; the work of the health board and

1. New York Med. Jour., Jan. 31, 1891.
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especially this department lias, though only recently
organized, begun to attract wide attention. One of the
most notable activities of the depart ment of health is
Ihe supervision of Ihe milk-supplv and the establishment
of some fifteen milk depots, gowtte8 de lait, where not
only pure and good milk" is furnished at a nominal
price, but where mothers are instructed in the care of
infants and the preparation of their food.

In 1!)10, some 250,000 pupils were examined in the
public schools, an earnest of the enormous amount of
work done and lo be done in this melting-pot of
4,000,000 inhabitants. With this, there has been also
free dental treatment Eollowing inspection, as also
trachoma treatment. It would carry me away from my
theme to go further into detail with regard to the work
of what promises to be probably the most modern band-
ling of the problems of child hygiene and prevention
of mortality.

i will not enter into all the activities tending to child
welfare which have sprung up of late years. 1 need
only refer to the liiisscll Sage Foundation, which has
been engaged in Ihe study of child welfare and
infant mortality in America, and in New York espe-
cially, and the far-reaching work of the Society for
Improving the Condition of the Poor. In all this
activity, where do we lind the general practicing physi-
cian? I am in a position to know that the practitioner
appreciates the helping band which is given to him by
these societies in his daily work among his patients:
the district nursing and teaching, the furnishing of
food for Ihe infant, the education of the mother in ihe
care of the infant, l'ut in this uprising in .the study
of infant life, the hygiene of Ihe new horn, the fate of
the new-born, the fostering of the life of (he infant. I
see that if this development is to keep the pace that it
has in the last ten years, ¡I will grow beyond Ihe control
of the general practitioner. There will always, as .laeobi
aptly says, ''he an infant mortality"; no matter how
perfect our system of prophylaxis and hygiene, there
will always be the inexperienced mother and father to
reckon with. There will always be the problems of
environment and heredity, and there will always be the
irreducible quota ol' infants who are born only to see

the light of dav and pass out. lîul the whole realm of
infant and child welfare has of late years received such
an impetus in America, and so much wealth and interest
arc being expended in the cure of the infant and study
of infant life that the inevitable result will he the build-
ing up of a new lield of human interest, dust as

formerly the general practitioner attended lo the wants
of the infant; and child, and Ihe accomplished prac-
titioner with skill in discerning the needful as to sick-
infants was much in vogue, so now he has drawn to his
aid and acknowledged the wider experience of the special
podiatrist. (In this side of tbe Atlantic we an1 just
tending to the full development of an entirely different
department of usefulness, that is. child welfare. It is
the fault primarily of the general practitioner thai Ihe
very side of his work which is the most important and
interesting has been hitherto the most ueglected by him.

I have taken al random 1,000 cases of infant-feeding
from my private practice. Of these 1,000 cases. 1 lind
that an infant at the breast is taken away at times for
Ihe most trivial causes; the result is that the infant
Buffers,' and I may say, also the mother.

Taking 1,007 CBSes of feeding, I have divided them for
Ihe sake of comparison into cases of infants exclusively
fed from birth on the bottle, in which no attempt was

made at breast-feeding, and those cases in which breast-

feeding was attempted but abandoned during a certain
period of infancy, and finally those in which from birth
¡here was an effort al mixed feeding on the breast and
bottle, presumably because the breast did not suffice.

Absolute bottle-feeding. 2sd cases

Breast- and bottle-feeding. 721 cuses

Tota! .1,007 cases

Of Ihe 121 infants. 573 were carried along on the
breast for periods of time as follows:
1 month orless. 11-2
2 months or less. HO
.'I moni hs or less. 82

 

I inonl hs or less. (50
5 months or less. -17
o mont hs or less. 40
7 moni hs orless. 20
S months more or less up to I year and then placed on the

bottle .'..'. 124

Total. 573

A number to the extent of 148 cases of the 721 were
started on the breast and bottle from birth because
either the breast was insufficient or the mother could
m 'I or did not wish to nurse the baby entirely on the
breast. Thus, of tbe whole number of 1.(107 infants
we can only really say that 124 were entirely breast-fed,
W per cent., ami of the whole number. 573, or 56 per
cent., were breast- and bottle-fed babies for varying
periods, while 28 per cent, were bottle-fed absolutely.
Of the 573 infants which were fed on the breast, and
then on the bottle, (il) per cent, were put on the bottle
at the fourth month and the breast abandoned, and in
only 20 per cent, of tbe breast-fed children was an
attempt made from the start at mixed feeding, the
practitioner abandoning the breast in the remaining
eases when the breast for one reason or another was
insufficient.

These statistics give a much better insight into flic
nursing capabilities of mothers than any others 1
have seen because the infants were in tbe hands and
under the advice of the family physician and were

brought to me only when Ihe physician or the mother
saw that the infants were not thriving. These statistics
also give an impartial picture of conditions ns they
exist in practice to-day.

Summary of 1,007 Cases
-1n fn nts-
No. Hereout.

Breast-fed exclusively. 124 12
Breast und bottle (various periods). 573 00
llrcnst untl bottle from birth. 1-IH 14
Breast until fourth month. 342 47
Exclusively bottle-fed from birth..-. 280 28

'I'o summarize further in 1,000 cases of feeding)
10 per cent, of the infants were exclusively hrensl-fetl
30 per cent, of the infants were exclusively bottle-fed

The remainder were breast- and bottle-fed, and of these only
(it) per cent, were kept on Ihe In-eusl until the fourth month,
nuil then put on the bottle without any attempt to retain the.
breast,

If a physician makes only one analysis of mothers'
milk and linds the fats low or high, he will in the
earlier moments of lactation cease brea s f.-feeding.
Again, many mothers are dissuaded from nursing
because they arc nervous, others because there is not
enough milk. Mixed feeding does not seem to occur to
the physician of the baby. Another set of infants are
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taken away because of colic. Physicians still find it
convenient to grasp al the substitute ¡nfnnl foods. They
are no! given to the study of the symptoms of indiges-
tion or the character of the stools. Whose fault is this?
I must say that my Impression is thai the fault is as
much with the teacher as the pupil. Thus I see the
development of a distinct activity, the higher education
of the physician in the hygiene and diseases of infancy
and childhood, These, as far as the purely hygienic and
prophylactic sides are concerned, are passing into the
hands of the hoards of health, the so-called municipal
control. There is in the future growing up a distiucl
class of activities, those concerned with gouttes de lait,
school inspection, home nursing visits and instruction,
day nursery and kindergarten inspection, the summer
management of infants and children, which will bring
into existence and furnish study to a distincl set of
physicians, because the physician whose work is in the
sick-room eannol find time to he in tho gouttes de lait
or in the schools. It would be well for our universities
to recognize these fads.

 

Dr. Welch, in a receñí discussion before the American
Association for the Study and Prevention of Infant
Mortality, said thai il was mil Ihe lu ml ion of the
university to turn out tho studenl adequately trained in
preventive medicine, I do not think Ihis as desirable
as the incorporation in the university studies of a

sociologie side to Ihe selective training of medical men.
In other words. Ihe sociologie side of medical work- is
fast; becoming of such great importance that it will
command attention as a distinct department of medicine,
and in this we will sec the training of a »1 ist i net class
of physicians, or even laymen, who will, among many
other things, derate their energies to infant and child
welfare. The department of infant and child hygiene
established by the New York Hoard of Health is an

earnest of a beginning in this direction. At present,
there is in the universities no definite leaching of child
hygiene and welfare apart from the general chair of
diseases of infancy. There is not even any such pre-
tension. The whole development of Ihis subjeel in
America has been oiilsido the colleges and universities
and, as 1 have poinled out, much of the initiative has
been taken by physicians and public-spirited laymen.

Is it desirable for Ihe general practitioner, the worker
Mining the sick, to turn aside and devote his time to a
field in which from a sociologie standpoint he has not
been trained? 1 think the time and the training are

lacking, and just as the diagnosis and management of
a pneumonia require skill and practice, so the details
of social child welfare naturally fall to Ihe lot of an
entirely independent sel of workers. Thus the slate or

municipality will naturally lake up this field and will
train, as ¡I does now, and bring into existence a new set
of physicians who will give their full time to problemswhich to-day are understood hut not. cultivated by the
physician art large. At the same time, in a retroactive
way the general practitioner will appreciate more and
more the importance of certain lines of work in the
hygiene, prophylaxis and care of the infant and child,
and will in a measure he a co-worker of Ihe physician
who is working with (he slate in a sociologie as well as
a medical capacity. Thus indirect lv, both by law and
precept, the stale will eventually leach and enforce (hose
primary principles of hygiene and child welfare which

' to-day are a mailer of growing micros!. For Ihe present,the system pursued by the municipal hoard of hoallh.
especially in New York, has developed into a post-
graduate school foi' the higher education of Ihe physician

in the most importan! and pressing aspects of kygiene,
prophylaxis and diseases of infancy and childhood.

Entering under Ihe aegis of ils activities, the physi-
cian is thrown into .daily intimate contact with Ihe
infant and child, especially in the crowded districts of
the city. From there his work lends diivelly to the

arch laboratories of the health boards. We find that
not only the hygiene, but diseases of mfancj and child-
hood, including infectious diseases, come uniler his
active care.

Thus I sec this postgraduate and higher education of
the-physician fast becoming a sepárale calling, a cult,
•part from the active practice of medicine. The laity
are ipiick to recognize the groat resource placed al their
command and are now using il in i  mine, I ion with the
services of their regular physicians. The New York
Board of Health has established a scrum treatment
activity. In diphtheria, meningitis, rabies, tetanus,
they stand ready to apply not only the remedy, but the
means of diagnosis, such as lumbar puncture.

Will the universities lake up this phase of the practice
of medicine ?' Will there he created an elective course
for younger men of hygiene and preventive medicine in
correlation with diseases of infancy and childhood? It
seems that this is not imaginative if we look at the daily
activities of the health board among the infants and the
children of the poor. The increase of the work, tbe
need for mine physicians, young and enthusiastic, highly
trained in the lines I have indicated will. 1 think, event-
ually result in a remodeling of the course of studies in
the universities. 90 that men may elect to follow as a

.li Tcwoi-k the study and treatment, the hygiene and
prophylaxis of diseases of infancy and childhood under
municipal control, and in the most advanced scientific
paths. The rôle of Ihe general physician will broaden,
he will be called on to advise and counsel, to point out
the indication for interference, for diagnosis and treat-
ment. Thus his education and higher education must
inevitably keep pace with, and enter the paths of. tbe
highest attainable scientific activity for the genera] wel-
fare of the community at large.

SO East Sixty-Second Sired.

HEXAMETHYLENAMIN
REPORT OF A CASE OF MEDICINAL CYSTITIS FOLLOWING

ITS ADMINISTRATION

WILLIAM D. FULLERTON, Ph.B., M.D.
CLEVELAND

Following the excellent work of Crow in 1908,
hexamethylenamin has come into quite general use, as
can be seen by a review of the recent literature. Its
elimination, dosage, action, etc., have been studied, but
little if anything has been written regarding its toxic
effects, if they have been observed.

In 1899, Nicolaier1 demonstrated that hexamethyl-enaniin was excreted in the urine, and Sollman2 showed
that a considerable part, if not all the drug excreted by
the kidneys, was excreted unchanged, and broke down
liberating formaldehyd only after remaining in the
bladder for at least one and a half hours. It has, there-
fore, been recommended in genito-urinary infections,
and as a prophylactic when catheterization has to be
resorted to for any length of time.

1. Nicolaier: Deutsch. Arch. f. klin. Med., 1899, xxxviii.2. Sollman, T.: The Journal A. M. A., Sept. 5, 1908, p. 818.
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