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“amenities” (quality of refreshments, toys,
toilet and disabled facilities), ““consultant care”
(privacy, listening, use of plain language and
involvement in decision making) and “clinic
care” (cleanliness, courtesy and understanding
the child’s needs).

Seventy nine of the 149 (53%) question-
naires were returned. Of the 79 children, 37
(47%) were male, 42 (53%) were female and 50
(63%) were less than 2 years of age.

Satisfaction with clinical care was high
(satisfaction score 4.6). Comments by parents
suggested that teamwork and having sufficient
time to discuss immunisation were important
factors. In England lack of time to discuss
immunisation with a health care professional
is one of the commonest causes of dissatisfac-
tion with the immunisation visit.”

The “amenities” domain was the lowest
scoring (satisfaction score 3.9). Important
factors included lack of refreshments (the
clinic is located some distance from the
canteen) and problems with car parking. Car
parking is important for parents with young
children and this problem has been reported
previously.” We suspect that it is an important
issue in many paediatric outpatient depart-
ments.

Similar surveys** have identified high levels
of satisfaction with clinical care. This survey
highlighted to us that non-clinical factors are
important for patient experience and that small
changes within the clinic can lead to percep-
tible improvements for patients.
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Did you know this medicine has
peanut butter in it, doctor?

We were recently contacted by the parents of
one of our newborn babies who had been

www.archdischild.com

discharged on Abidec drops as they were
concerned that this contained arachis (peanut)
oil. On discussion with colleagues we realised
this fact is not widely known. The list of
relatively commonly used topical preparations
that contain arachis oil includes Cerumol (for
removing ear wax), Siopel barrier cream, zinc
and castor oil ointment, Calamine oily lotion,
Dermovate (a potent topical steroid cream used
for difficult eczema) and Naseptin cream.
Systemic medications containing arachis oil
and likely to be prescribed by paediatricians

include Abidec multivitamin drops,
Isotretinoin capsules (for treating acne),
Sustanon (a testosterone injection) and

Calogen (a high fat calorie supplement).

Lack et al' suggested the possibility that
sensitisation to peanut protein may occur in
children through the application of ointments
and creams containing arachis oil to inflamed
skin. However, the Committee on Safety of
Medicines (CSM) advice is that there is
insufficient evidence to conclude that exposure
to arachis oil in medicinal products leads to
sensitisation to  peanut protein.®  The
Department of Health and the CSM recom-
mend that patients with a known peanut
allergy or a family history of peanut allergy
should not receive medicines containing ara-
chis oil’ even though work conducted by a
Committee on Toxicity of Chemicals in Food,
Consumer Products and the Environment in
1998 concluded that refined arachis oil did not
contain allergenic peanut proteins.” While we
await further guidance on the use of medica-
tions containing arachis oil, it is important that
paediatricians make themselves aware of these
preparations and ensure this is discussed with
parents when these drugs are prescribed.
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When personal and professional
collide!

Thank you to Dr Davies and colleagues for their
timely reminder about super-hero related
injuries'. My 3-year-old son has a Spider-man
bicycle, Spider-man slippers, Spider-man
bicycle helmet and Spider-man suit (non-
padded). I note this means he is in the highest
risk group.

PostScript

Therefore I warned him not to jump out of
windows and break his arm. He reassured me,
“No dad — I will not break my arm when I
jump out of windows”.
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Not in my backyard: the state of
Scottish academic paediatrics

The review of academic paediatrics by Winyard
et al' identifies an ongoing crisis in recruitment
and retention. They seem cautiously optimistic
that the introduction of Modernising Medical
Careers (MMC) and its dedicated academic
clinical fellowship (ACF) programme will halt
this decline. We are concerned that the
proposals will not be sufficient in Scotland.

Of the 50 ACF posts dedicated to paediatric/
child health specialties in the first round, 40
were within London and South England
deaneries. Only 10 cover the remainder of
England, with all “general paediatric” ACFs
being in the Nottingham area.” The second
round has an additional nine paediatric ACFs
of which a further three are in London.’
Information on Scottish ACFs is difficult to
locate for enquiring trainees but six posts per
annum are identified that could be used as
ACFs." Paediatrics is not specifically mentioned
or included in the specialties where “national
shortage has been identified”. The lack of
awareness of the academic strand of MMC is
further evidenced by its omission from the
teaching material regarding applications pro-
vided by NHS Education for Scotland.’

The importance of an academic ““role model”
is highlighted again.® Who will act as inspira-
tion to foundation trainees and those within
paediatrics to consider academia as a career
choice? We conducted a postal questionnaire
survey of west of Scotland specialist registrar
(SpR) trainees over 5 years to establish aca-
demic contribution at time of appointment to
SpR grade. Thirty four of the 35 trainees
responded (97%). Presentation at national or
international level was recorded for 20 trainees
(58%) with a total of 64 presentations, skewed
by a single trainee with 22 presentations.
Publication was poor. Only 13 (38%) had any
publications at time of appointment. The total
of 44 publications by these trainees is also
skewed by the same single trainee with 16
publications. Trainees indicating a desire for
neonatology or a paediatric hospital-based sub-
specialty were more likely to have publications
or presentations than general or community
trainees. If these results are used as a proxy for
academic prowess, similar to the Research
Assessment Exercise, Scotland is breeding a
generation of consultants with limited experi-
ence of the vagaries of research. This can only
contribute to the “negative attitudes displayed
by some non-academic paediatric mentors”.

Academic paediatrics has been declining and
Winyard et al rightly point out that MMC may
re-invigorate this vital arm of the specialty. The
Scottish experience and poor recognition of
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this aspect of MMC suggest that “North of the
Border” this is too little, too late.
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The views of professionals toward
infant growth

We would like to thank Wright and Weaver'
for their interesting commentary accompany-
ing the publication of our article.” They com-
ment on the lack of differentiation between the
size and growth of infants in the understand-
ing of professionals and parents, and resulting
difficulties in interpreting growth charts. When
integrating evidence from lay and scientific
viewpoints we came to similar conclusions.’

Wright and Weaver also call for a systematic
review of professional views about infant size
and growth. In our review we did seek out the
views of professionals as well as of parents and
others, but only located two relevant studies.

The first study reported on questionnaires
returned by 263 public health nurses from
across Finland concerning post-natal home
visits.* Although most nurses who responded
(62%) thought that weighing the child at this
visit was important, a substantial minority
(35%) saw little or no value in weighing.

The second described views on early child-
hood obesity expressed by 16 dieticians
attached to a special supplemental nutrition
programme for women, infants and children
(WIC) clinics in the USA.” They thought that
lack of concern about overweight among
parents was problematic. One said “I think
unless a family member had a medical problem
associated with weight, they really don’t see
that there is a need for any type of intervention
or to do anything”.” This study also revealed a
degree of antagonism between mothers and
dieticians, who sometimes saw themselves as
“battling”” against the advice of family mem-
bers.”
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Blunted inflammatory and faster
clinical recovery following laser
treatment compared to
cryotherapy

We read with great interest the letter of Anand et
al in this journal on the use of different modes of
analgesia and anaesthesia during retinal surgery
for retinopathy of prematurity (ROP)." We fully
agree that the administration of medication for
sedation, analgesia and paralysis on the neona-
tal ward avoids delay in treatment and elim-
inates the unnecessary transfer of neonates
before and following surgery.” We would like
to mention an additional point not yet consid-
ered in the current analysis, that is, the potential
impact of the type of surgery on perioperative
management and outcome. Cryotherapy and
laser photocoagulation are both effective in
preventing visual impairment for threshold
ROP. In contrast, there are almost no reports
on non-ophthalmological outcome. We there-
fore retrospectively evaluated the effect of the
surgical technique on postoperative clinical
management and inflammatory response, based
on retrospective analysis of postoperative man-
agement of infants who received cryotherapy
(2000-2001) or laser photocoagulation (2001-
2005) but otherwise underwent the same post-
operative standardised approach. Duration of
postoperative ventilation and of administration
of analgesics and time until full enteral feeding
was recommenced were recorded. C-reactive
protein (CRP) values in the first week after
surgery were collected. Retinal surgery was
performed in 35 infants. Sixteen infants were
treated with cryotherapy and 19 received laser
photocoagulation. There were no significant
differences in birth weight, gestational age at
birth, weight or postnatal age at surgery between
both groups. In contrast, a significant decrease
in duration of postoperative ventilation (hours,
p<0.02) and in duration of intravenous analge-
sics (hours, p<<0.03) was observed. Finally, the
time until full enteral feeding was recommenced
(hours, p<<0.05) was significantly shorter in
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infants who received laser photocoagulation.” A
similar study on the absence of CRP increase
following laser treatment in this journal stimu-
lated us to evaluate the impact of type of
surgery.’ In the same cohort, data on 56 CRP
values were available, of which 31 were in
infants after cryoablation and 25 in infants after
laser photocoagulation. The median CRP level
after cryoablation was significantly higher com-
pared to the median CRP level after laser
photocoagulation (p =0.02, all Mann Whitney
U tests).

We therefore conclude that the use of laser
photocoagulation for threshold retinopathy was
associated with a faster postoperative recovery
and a blunted inflammatory response compared
to cryo-treated infants. The differences in
surgical technique might therefore further con-
tribute to the differences in anaesthetic manage-
ment and postoperative outcome.
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Reducing the burden of atopic
dermatitis — authors’ response

We read with interest the stimulating com-
ments by Dr Wjst' concerning our prebiotic
study in infants at risk for allergy.

Because this was the first study using
prebiotics for the prevention of atopic derma-
titis, our statistical consultant proposed that
the p value should be calculated “‘conserva-
tively”. However, we agree that the single-
sided test is more appropriate, which indeed
changes the p value from 0.014 (as given in the
paper) to 0.008.

We were aware of the fact that the risks by
parental history of various allergic diseases are
not interchangeable, as described in the paper
by Dold et al.” We recorded the allergic diseases
of the parents. There was no difference
between the two groups with respect to the
incidence of parental atopic dermatitis, allergic
rhinitis, asthma, food allergy, drug allergy, etc.

Because both study formulas were supple-
mented with vitamin D (1.3 pg/100 ml), no
extra supplementation was administered to the
infants. Thus, the vitamin D intake was
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