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Cicely Williams /'

A true lover of
children! oo
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OF ALL DISEASES, the one that probably  Her sex again proved to be a handicap
affects the largest number of people and when she applied for entry to the British
causes the greatest amount of illness, Cojonial Medical Service. After numerous
misery and  death, is  childhood refysals on the grounds that there were no
malnutrition. ~ . vacancies, she discovered when finally

.The most tragic results of this disease are jappcinted, that there had been a desperate
the degrees of physical and psychelogi€al need tor women doctors in the service, but
impairment suffered by the victims, which that all the requests had been turned down.

is, in severe cases, coupled with permanent
mental retardation resulting: from a
prolonged deficiency of nutrients at the

It is significant and especially fitting that
in International Women’s Year 1975, this
remarkable woman should have been

~ Later in Malaya, she h‘g{xdl f‘;&i‘ nt the
occurrence of beri-beri, and improved the
food habits of the local people by en-
couraging the cohs‘umpf_fgnépf under-milled
‘rather than polished rice. She led a small
'but 'vigorous campaign against the milk
fcompanies who were promoting sweetened
'condensed milk at the expense of breast-

feeding, and encouraged the use of buffalo

‘milk “instead “of tinned milk for those

most critical period of brain development.
Children affected in this way are clearly

unable to function as productive adults in

awarded the Order of Merit of Jamaica, an
honour confined to those Jamaicans who

: ; Y : Pl have received _eminent international
their respective societies, which.has'serious gistinction in the sciences, arts, literature

implications for the future of the poor ynq other fields of learning; an honour that
countries in thg tropics E;nd sub-tropics, negaftes sex discrimination and focusses
where malnutrition strikes most often anqumy on a person’s true worth.
most severely. : . After years of relative oblivion and an
With a high rate of infant mortality and a endless struggle to improve the lot of one

e Tl s =
mothers who T’rag stopped breastfeeding.
Her reatistic philosophy on the care and
rehabilitatien of*“malnourished "ichildren
embodied & sympathetic recognition and
acknowledgement of the mother-child
wrelationship.  She recommended  that
mothers should stay with their sick children
in hospital; encouraged the practice of
keeping new-born babies with their mothers
to facilitate breastfeeding; organized

proportion of the surviving population in- smai| segment of humanity, not for personal clinics for comparatively healthy babies;

tellectually stunted by the effects of gain or accolades but just because she
malnutrition, these countries face serious cared, Cicely Williams has finally gained
obstacles to successful social and economic ¢ recognition in her nafive land as in the
development, for they have lost some of \;hgie world in general.

their human resources, the strength and

§reATEsf 3sset-of-te—Third World. It was during the course of her work in the

Th - il h wards and out-patients clinics of Accra,
it € pgs e CTH es,' 'é)weve'r, th Kumasi, and Kofgridua, Ghana, that she
LRSS S . = € discovered the disease, which she even

prevention, treatment and cure of the two /| ° S
syndromes of childhond malnutrition — jiudlly cafled by the hame by which ifwas

3 known among the Ga people Kwashiorkor —

; [ 1 : ;
Sosniaror and marssmus. 1 s due Jo he i discase the odr chld gets when the
working in Ghana (then the Gold Coast) in: nextf blaby ilesntti)?i';n. bAf:?/;tﬂ)r:Ioggr?wbizgd
the.early thirties, that ihe clinical picture,;ca.re s = oSS -2 h
the _binchemistry, causes, treatmeni,iw'ih deep respect for t_he opinions of the
preventive care and rehabilitation of mothers themselves,~Cicely was able to

have

childhood malnutrition became subjects of describe the disease as a deficiency disease, of weaning age.
international concern.

Breastfeeding campaigns, child feeding
iprogrammes, the manufacture of inex-
pensive local weaning mixtures and sup:
plementary foods — all owe their origin tc
Cicely Williams’ acute observations and
description of a mysterious childhood
disease which threatened the lives of many
of the babjss=~sager her care.

Cicely has always proudly
declared her Jamaican nationality and has
paid many visits to the island despite her
heavy programme of work in other coun
tries. It was perhaps her early contact with
her fellow Jamaicans which gave her that
depth of understanding, acute perception

and empathy which were so characteristic =

of her attitude towards mothers and
children in Africa and the Far East.

The fact that Cicely is a woman and
worked largely among women, deeply
aware of the problems faced by those
responsible for the upbringing of little
children, has in her career featy a5
S tles<TAg and as a curse.

She was among the first batch of women
to graduate in medicine from Oxford

the medical profession at a time when ex:
treme prejudice towards women in the
profession lessened her chances of being
employed.

After countless applications, however, she

was eventually appointed House Physician
in @ hospital staffed entirely by women and
it was there that the foundations were laid

in two articles: -Deficiency Disease of in-
fants (1931-32) and A Nutritional Disease of
Children Associated with a Maize Diet

(1933). ;
The word “'Kwashiorkor’” entered
medical literature as the title of an article.

she wrote for " The Lancet”” (1935) in whichl
she . owed that the arsease was due to a
_deficiency of protein but was different fron
e
‘_’elg‘é " many years her discoveries were,
[’E:l'f_bgl’ ignored or refuted. A disease which
affected only children and only. those
children from the poorest and most remo -
villages of the underdeveloped world si‘n‘nﬁlﬁ
did not-at that time excite enthusiasm.
Tropical medicine was more inclined
fight epidemics like cholera, yellow fe:
and malaria, to which Europeans féfl v
tims when they ventured into the disease:
ridden tropics, so that the major emphases
were on communicable disease control
programmes. The survival of weak little
- children was not considered of paramount
importance.

1= As she herself remarked (in "“Council on
+ Foods' and Nutrition’! 1935): i
University on October 14, 1920, and entered = melancholy reflection on the past defects of |

" idelis=a

tropical medicine that a disease so spec-
tacular and so widespread should have been
ignored for so long.”’ - S
icely showed through her work among

families that preventive health care was as

vital to the welfare of people as curative, |
and in her out-patients clinics she stressed !
for proper diets, showing the |

i
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and initiated the continuing supervision of
formerly malnourished babies discharged
'from hospital. g

Her pioneer work in the area of child
health and nutrition, and her research into
protein and other nutritional deficiencies
eventually promoted considerable interest
within the medical profession.

Post-war observations by Dean in war-
ravaged Europe, followed by reports fram_
the developing countries of Africa, Asia and
' Latin America, by Trowell, Brock, Autret,
Behar, Jelliffe and Waterlow confirmed that
kwashiorkor was primarily due to protein
deficiency and most often found in children

!

In recent years, surveys in Africa, South-
East Asia, Latin America and the Carib-
bean-have differentiated kwashiorkotr from
marasmus which is liferally “total star-
vation, and research has tended "to con-
cenirate on this dual manifestation of the
'syndrome called “Protein-calorie
Malnutrition (PCM) . 4
 Early attempts to prevent childhood

in i e ition i countries began with
ra in its causes and manifestations.; alnutrition in poor g9

'the distribution of dried skim milk by
UNICEF and other organisations. This was
followed by the introduction of applied
inutrition programmes in rural areas, the
aim of which was better feeding of families,

ﬁncluding pre-school children, in the home.

. At the same time,; attention centred on the
velopment of food mixtures with a high

" protein content using, as far as possible,
‘tlocally-available ingredients and with the

countries themselves responsible for the
manufacture and distribution. We are now
approaching an era when the nutritional
needs of people are catered foi in the
National: Development Plans of their
countries, and the nutrition of infants and
young children is considered a top priority

: #ﬁé next period in Cicely Williams’ lite
trom 1937 was spent in Malaya where, as
paediatrician at the College of Medicine
in Singapore, she became the first woman
specialist in the Colonial Medical Service.
Later she was appointed Acting State
Medical Officer in Trengganu but term of
service was interrupted by three years in
the Japanese prisoner of war camp during

for her future life’s work in the area ot ﬁ-"'?._—;'ﬂ?
Maternal and Child Health. There began Moth
also an interest in paediatrics and family ‘ﬁ
health which remained her constant 100GSRS
preoccupation  throughout her entire

professional life.
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w to include eggs‘.'_gr ur}td nuts,
ed milkin their babiég‘ weaning

which time the preventive and primary care
of mothers and babies who wereiimprisoned
with her remained her over-riding concern.

After her release, she -re‘furnedéo ‘work in
'Malaya as Adviser in Child Health until she
‘'was appointed as first Chief of the Maternal
“and Child Health section of the World Health
'Organisation in Geneva, a position held
until 1951. In that year she returned to her
native Jamaica at the request to the
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