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Many years ago, we had written an article, published in the 
MMJ, that highlighted the advances that had occurred in 
Paediatrics during the preceding ten years or so.1 Now that we 
are in the twilight of our careers and on the cusp of retirement, 
we can re-visit this topic with a retro-telephoto lens in 
combination with a generous dollop of nostalgia.
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As a fresh houseman (now a foundation doctor 1), I 
would have admitted several adults with ischaemic 
heart disease on a daily basis. These patients would 
be given intravenous hydration, adequate analgesia 
and bed rest. All the guidelines based on STEMI, non-
STEMI, etc.2, simply did not exist, let alone emergency 
percutaneous coronary intervention (PCI) or 
thrombolysis,2 followed by alleviation of symptoms 
and rapid discharge from hospital. Our typical ‘MIs’ 
went home after a few weeks in hospital for slow 
rehab in the community.

Ultrasound and CT scanning had been around for a 
few years3,4, but I witnessed the advent of MRI 
scanning, later PET and ‘clever’ labelled isotope scans 
of various forms and modalities. Many of these 
imaging techniques, such as MRI, were initially ‘niche’ 
or restricted to certain narrow domains, yet are now 
used in all corners of medicine and surgery. Whereas 
a simple X-ray sufficed for most orthopaedic 
complaints, it is now not uncommon to MRI-scan 
everything that moves! Advances in oncology, 
endocrinology, diabetes . . . the list goes on and on . . 
. have been astounding. Refinements in care have 
been supported by new investigations, assays, 
gizmos (e.g. smart-readers for glucose monitoring5), 
delivery devices and an entire field of Interventional 
Radiology.6 ‘Clever’ targeted medications have been 
developed in all pharmacological fields including 
chemotherapy, radioisotopes, biologicals, . . . etc, etc. 
The MAB family of drugs alone, i.e. those ending in 
‘mab’ (monoclonal antibodies), have increased 
astronomically since their introduction during the 
early part of the millennium!7

In Neonatology, surfactant8 to name just one drug, 
revolutionised the morbidity of premature babies: in 
the pre-surfactant era (my time!) neonatal senior 
house-officers (BST1 or 2 equivalents) were up all 
night intubating and re-intubating tiny tracheae, 
followed by repeatedly inserting chest drains to 
relieve air leaks as a consequence of the severity of 

RDS without surfactant, coupled with the 
barotrauma that was commonplace with early, crude 
pressure-driven ventilation techniques. The morning 
hand-over listed the number of chest drains inserted 
(usually several!), whereas nowadays most Resident 
Specialists in Neonatology are required to carry out 
this procedure very infrequently, such that many are 
not confident to do so!

Surgical techniques for both children and adults 
across the board have also changed drastically and, 
increasingly, supported (or taken over?) by artificial 
intelligence-driven methodology. Advances and 
additions in vaccinology (not just for children but 
expanded to include the elderly, pregnant women, 
etc.), Public Health and, dare I add, the management 
of a pandemic have all materialised during my 
working lifetime.

The jack of all trades – ‘Generalists’ – have become a 
rare species, replaced by superspecialists that in some 
cases are restricted to single-disease consultants. A 
healthy mix of doctors with different skill sets that can 
work symbiotically with one another is probably the 
ideal. Genetics is the buzz-word in nailing a diagnosis 
for so many diseases and, in many cases, a particular 
gene mutation will determine treatment options and 
outcome. Indeed, the influence of genetics in patient 
management cannot be underestimated and will only 
continue to increase.

Ultimately, all of the above – by no means 
comprehensive review – of changes in medicine over 
40 years or so have dramatically improved the 
options for patient care. Thankfully, this has not 
always been at the expense of the humane side of the 
caring profession, although it has increased the cost 
of healthcare tremendously. Inevitably, there is a 
price to pay for ever-improving Healthcare and this 
needs to be accepted and budgeted for by the 
powers-that-be. I look forward to the new changes 
over the next 40 years...!
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Corinthia Group Prize in 
Paediatrics for 2025

The Corinthia Group Prize in Paediatrics for 2025 was 
awarded to Dr Nathaniel Mercieca, who obtained the 
highest aggregate mark over the combined 
examinations in Paediatrics in the fourth and final year 
of the undergraduate course. Whilst offering our 
congratulations to Dr Mercieca, we would also like to 
congratulate all those who performed admirably during 
the undergraduate course in Paediatrics. In the 
accompanying photograph, Dr Mercieca is seen 
receiving her prize from Professor Simon Attard 
Montalto, Head of Paediatrics. Finally, the Academic 
Department of Paediatrics and Medical School remain 
indebted and are extremely grateful to the Corinthia 
Group for their ongoing support.


