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ABSTRACT

Sir George Frederic Still (1868–1941) is internationally recognized as a 
foundational� 𿿿gure� in� modern� paediatrics.� His� pioneering� work� provided� the�
earliest clinical descriptions of systemic juvenile idiopathic arthritis (Still’s 
disease)� and� attention-de𿿿cit/hyperactivity� disorder� (ADHD).� At� a� time� when�
paediatrics�was�not�yet�de𿿿ned�as�a�specialty,�Still�argued�that�children�possess�
unique physiological and behavioural characteristics requiring dedicated clinical 
understanding.�His�contributions�signi𿿿cantly�inÁuenced�paediatric�rheumatology,�
behavioural�medicine,� and�child�health.�This� review�discusses�his� life,� scienti𿿿c�
achievements, clinical insights, challenges, and the enduring relevance of his work 
in contemporary paediatrics.
Key Messages: Sir George Frederic Still revolutionized paediatrics by demonstrating 
that�childhood�diseases�have�distinct�clinical�pro𿿿les.�His�recognition�of�systemic�
juvenile�idiopathic�arthritis�and�early�identi𿿿cation�of�ADHD�laid�the�foundation�for�
paediatric�specialization,�promoting�a�scienti𿿿c,�compassionate,�and�child-centred�
approach to medical care.
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INTRODUCTION 
Sir George Frederic Still remains one of the 
most� inÁuential� 𿿿gures� in� the� development�
of paediatrics as an independent medical 

specialty. During a period when childhood 
illnesses�were�perceived�merely�as� simpli𿿿ed�
versions of adult diseases, Still emphasized 
the unique clinical presentation, psychological 
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development, and physiological responses 
of� children.� His� observations� and� scienti𿿿c�
reasoning were instrumental in shaping 
modern paediatric medicine. This review 
explores his contributions, challenges, and the 
historical context surrounding his pioneering 
work.1,2,3

Background:
Born in 1868 in Highbury, London, Still 
pursued his medical training at Cambridge 
University and Guy’s Hospital. His academic 
curiosity, combined with a compassionate 
disposition toward children, led him to 
dedicate his career to child health. At a time 
when paediatric medicine lacked academic 
recognition, Still challenged prevailing 
beliefs and argued for a separate specialty. 
His meticulous clinical documentation and 
dedication to understanding disease patterns 
in children laid the foundation for paediatrics 
in the United Kingdom.1,2,4

Scienti𿿿c�Contributions
1.  Description of Still’s Disease (1897)
Still’s seminal description of a chronic 
inÁammatory� condition� in� children� marked�
the� earliest� identi𿿿cation� of� systemic-onset�
juvenile idiopathic arthritis (SoJIA). His 1897 
presentation to the Royal Medico-Chirurgical 
Society detailed characteristic features 
including quotidian fever, transient rashes, 
lymphadenopathy, hepatosplenomegaly, and 
polyarthritis. His clinical precision remains the 
cornerstone of paediatric rheumatology.5,6,7

2.  Earliest Clinical Description of ADHD 
(1902)

In his Goulstonian Lectures, Still described 
43 children who, despite normal intelligence, 
exhibited hyperactivity, impaired attention, 
and impulsive behaviour. He proposed a 
neurological basis rather than attributing 
these behaviours to poor upbringing, 
marking� the� 𿿿rst� medical� conceptualization�
of� attention-de𿿿cit/hyperactivity� disorder�
(ADHD). His insights laid the groundwork 
for modern behavioural paediatrics and 
neurodevelopmental medicine.8,9,10,11

3.  Authoring the First English Textbook of 
Paediatrics

In 1909, Still published ‘Common Disorders 
and� Diseases� of� Childhood,’� the� 𿿿rst�
comprehensive English textbook dedicated 

solely to paediatrics. This work standardized 
paediatric�clinical�practice,�inÁuenced�medical�
curricula, and established paediatrics as an 
academic discipline in the United Kingdom.2,3,12

Challenges and Breakthroughs
Still worked during an era with minimal 
diagnostic tools, no imaging modalities, and 
limited laboratory support. Paediatrics did 
not enjoy academic recognition, and many 
contemporaries dismissed the need for 
specialized child health. Despite resistance, 
Still’s reliance on clinical observation, 
systematic� documentation,� and� scienti𿿿c�
reasoning enabled him to identify previously 
unrecognized paediatric diseases. His 
contributions helped legitimize paediatrics as 
a�distinct�medical�𿿿eld.1,13,14

ReÁection:
Still’s work continues to inspire modern 
paediatricians. His emphasis on listening to 
children, understanding their developmental 
context, and recognizing their unique 
physiological and behavioural patterns 
transformed medical practice. He demonstrated 
that� behavioural� disorders� required� scienti𿿿c�
understanding rather than moral judgement, 
thereby reducing stigma associated with 
childhood mental health.9,10,11

CONCLUSION 
Dr. George Frederic Still’s contributions 
fundamentally shaped paediatric medicine. 
His description of Still’s disease and early 
recognition� of� ADHD� continue� to� inÁuence�
diagnosis, research, and management 
worldwide. His legacy underscores the 
importance� of� clinical� observation,� scienti𿿿c�
curiosity, and child-centred care in advancing 
paediatric practice.1,2,3
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