316 THE HAHNEMANNIAN GLEANINGS [August

him, “You will have a reaction. It will last so long.” It you- don't, you
lose him.

If you tell him he will have a reaction and that he has to consider it
not as an aggravation but as a sign of the medicine’s working and as a
sign of a cure coming, then he will be glad about 1t but, surely, il you give
to some young girl with chronic sub-febrile temperature a high potency,
she will have such a reaction that it will tear her to picces. Then that
would be bad. Then vou have to counteract it. You can always counteract
it quickly, But it is not necessary to have such a reaction,

We don't have much malaria here, as Dr. Jimenez mentioned. There-
fore, we don't have so much experience with malaria cases, but we have
enough other cases so we don't need malaria to experiment with Neotrum
NI

I am very glad Dr. Holoconfbe is also of the same opinion because he
has had immense experience in these cases.

So, I thank you very much for your kind comments.

—The Homeceopathic Recorder, October, 1952

VOMITING IN INFANCY AND CHILDHOOD

D. M. Fousister, B.Sc, M.B, ChB., D.C.H.,, F.F.Hom

Mapam President, ladies and gentlemen, I feel greatly

honoured to address the Faculty of Hemceopathy. It W_af
suggested to me that a paper on modern trends in psed.lae
trics might be acceptable, but the subject seemed too ]al:‘ie
to cover adequately in a single lecture. The reason ! hZer
chosen this title is simply that it links together @ num 2
of otherwise unrelated conditions frequently r.—:tncr:mn_tedzric
(apart from one or two of them) in hospital p?e_dli}n a
practice. Differential diagnosis will not be dealt with it
comprehensive way, except in the case of recurrent VO
ing in infancy.

InNFANCY umewliﬂg

Shakespeare described infancy as the age 9 true that
and puking in the nurse’s arms.” It 1s ind_ﬁ‘e A of the
vomiting is more common in infancy than 1n any
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other “seven ages” of man. It is often a protective act.
Thomson and Findlay' write “Nature has sought to make
up to the baby for his lack of judgment in feeding and his
dependence on others for the choice of his food by giving
him great facility in rejecting from his stomach any meal
that is unsuitable in quantity or quality”. Vomiting is so
easily induced in infancy that there is a wide variety of
occasional causes of vomiting such as teething, worms, ex-
citement or fatigue. Sometimes vomiting becomes habi-
tual, the newly-born infant vomits meconium or blood
swallowed during parturition and a habit is set up which
may persist in spite of all attempts to alter the diet.> Not
infrequently no cause at all can be found for vomiting, and
in such cases so long as the infant continues to thrive and
gain weight satisfactorily the vomiting can be disregarded.

Onset of Infection

The onset of an acute infection in infancy and early
childhood may be ushered in by vomiting, diarrhcea and
vomiting convulsions. Vomiting is typically present in
some febrile conditions such as pyelitis or tonmsillitis but
Can occur with any infection.

In lookng for the cause of a fever in infancy and early
childhood it should not be forgotten that otitis media and
Pyelitis may be without any localizing symptoms, and unless
the ears and urine are examined routinely the diagnosis
May be missed. In one series of a hundred cases of pyelitis
admitted to a children’s hospital 60 per cent. had no loca-
lizing symptoms and only four were correctly diagnosed
Prior to admission. The finding of over six pus cells per
low power field of the microscope clinches the diagnosis.

en there are signs of meningeal irritation along with
Vomiting, it should be remembered that meningismus is a
fairly common condition in children and the apices of the

* John Thomson and leonard Findlay (1933): Clinical study and

‘rcagn;znut of sick children, 5th Edition, p. 148.
A Thid.
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lungs and the ears should be examined. It may be quite
imposssible to be sure of the diagnosis without a lumber
puncture.
Intracranial Conditions

Tuberculous meningitis with its insidious onset and pro-
pressive deterioration presents a very different picture, but
a history of vomiting at the onset is highly chracteristic.
Head injury and tumour have to be considered with such a
history. Although both subdural hematoma and cerebral
tumours are rare they must be remembered. One-fifth of
all cerebral tumours occur in childhood.

Abnormalities of the Aliméntary Tract
Congenital abnormalities of the alimentary tract give
rise to persistent vomiting from the first day of life if ther
is atresia or considerable stenosis, but may not in fe s
of stenosis give rise to trouble till solid food is added 10
the diet, Of other surgical conditions, appendicilis Wh?Ch
is common in childhood is rare in infancy. Obstructiod
due to intussusception occurs usually between six; 88
eighteen months but can oceur at any age.
Feeding Mismanagement
Of the causes of chronic vomiting in infancy,
management is by far the most important. It heser
estimated that two-thizds of such cases fall into this categ%
Tt is now realized that it is excessively rare for 2 mOthers,
milk to disagree with her child except she is grossly uné?ﬁc
fed. Very occasionally the mother may take o0 murfh -
stimulating foods, for instance, malted milk, or milk 10 v;lﬁr’
large quantities and the infant is being overfed. It 1%° ev:
however, very common to find that an infant has -bSY”
weaned on the grounds that the mother’s milk was s oré
or disagreed in- some way. Underfeeding is muc 1;:85_
often met with than overfeeding. The infant is then 7 )
sively hungry and gulps down large amounts of &
the milk, and either has colic and insomnia, Of loges
of the milk which comes up with the forcible erye#

feeding
been

tjon®:
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The colic or vomiting is unfortunately often regarded as
an indication of overfeeding and the infant is made worse
by having his diet reduced instead of increased. The exact
position can readily be ascertained by test feeding for a day
in the case of breast-fed infants who require 214-2% oz. of
milk per pound of expected body weight per day. The
technique of feeding must also be checked. Holding the
baby wrongly so that the nose is buried in the breast, or
omitting to bring up the wind properly may be all that is
wrong. It is often some trivial fault which is the cause of
grouble: . 0 S S
The regurgitation of one er two teaspoonfuls of milk
after a feed which occurs in breast-fed infants known as
bosseting is normal, and should be disregarded if the baby
is thriving and putting on weight normally. ,
A similar procedure is adopted with bottle-fed babies.
The technique of feeding here also must be checked. Not
Infrequently the hole in the teat is too small or too big.
(When the bottle is tipped over the milk should run out
rapidly in drops, not as a continuous stream). A hot needle
Will be found useful in making a wider hole when another
teat is not available. f T
The quantity and quality of the milk rmxtgre Is NoLe
and checked against the infant's expected weight. Oc:;;
sionally an infant is kept hungry by feeding hm'f o
basis of actyal weight instead of his expected weight. .
Semetimes allowance must be made for‘babies wmtlh:n
nusually large appetite who really require morelb at
o rage. It is customary to feed babies under 8 s
t!]ree'hwrly and over 8 1b. at four-hourly mtervz;lse-ding ol
imes jt ig hecessary to revert to thr-ee-hourljér e e
the baby ig a heavier weight. The longer interva 3

i tory
mal i ) and unsatisfacto!
€ the difference between satlsfactgls'yto be treated serio-

DIOBTESs.  Feeding mismanagement h e done and

Usly becayge if it persists serious harm may b

ey
en death may result, (To be continued)



THE HOMGEOPATHIC STATE FACULTY,

WEST BENGAL ELECTION RESULTS

The general election of members for the different Con-
stituencies of West Bengal was over by the 5th June '53.

The following candidates have been declared to have
been returned in the general election : —
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* Candidates set up by the Bengal Homeopathic Institut€

CaLcurra CoNSTITUENCY (7 SEATS)

Dr. J. N. Mazumdar, M.Sc., M.B., F.R.C.S., D.M.S.
ete.

Dr. 8. N. Ghose, M.A., H.M.B.

Dr. N. M. Choudhuri, M.D.

Dr. S. K. Ghose, B.Sc., M.B.

Dr. S. K. Das, B.Sc., M.B.

Dr. R. C. Roy Choudhuri, D.M.S.

Dr. N. K. Das Gupta, L.M.F.

BurowaN CONSTITUENCY (8 SEATS)

Dr. T. N. Bannerji, B.Sc., BH.M.S.
Dr. B. B. Choudhuri, D.M.S.

Dr. R. Biswas, B.A.

Dr. S. K. Das, B.Se., M.B.

Dr. S. K. Ghose, B.Sc., M.B.

Dr. R. L. Bannerji, D.M.S.

Dr. A. K. Ghose, D.M.S.

Dr. A. Das.

PRESIDENCY CONSTITUENCY (5 SEATS)

Dr. Amiya Chatterji, D.M.S.
Dr. S. Bannerji, M.H.M.S.
Dr. S. Mondol, B H.M.S.

Dr. H. Dutt, BHM.S.

Dr. Ashu Roy, D.M.S.

Calc uttads
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ALFALFA TONIC

An ideal restorative tonic

Indications: Slow convalescence following illnesses.

Depleted conditions of pregnancy and lactation.

Nutritional deficiency arising out of defective

assimilation. General debility, mental fatigue,

nervousness, loss of appetite and sleeplessness result-
ing from worry, anxiety or over-exertion.

Its
stimulative and body-building actions and
general Tonic properties are
surprisingly gratifying

Contains: Homoeeo. tinctures of Alfalfa, Hydrastis,
China, Avena Sativa and Aswagandha and attenuations
of all tissue-phosphates with aromatics.

Price: 4 oz. Phial 1|12|-.

A MARVELLOUS HAIR TONIC

ARNICA HAIR OIL

Contains: Arnica, China, Cantharis and other Indian

Drugs of reputed efficacy with Oil of Bergamot i *

base of Vegetable Oil, An excellent Hair Oil for P*~

venting loss of hair as well as greyishing and encour?g ;

ing growth of black healthy hairs. Almost 2 spect -

for dry scalp. Besides revitilising the hair T0%%
also keeps the brain cool.

Price: 1 oz, Phial 1|4]-; 3 oz. Phial 3|-
Manufactured by:
HAPCO LABORATORY

Managing Props.: 2
Hahnemann Publishing Co., 165, Bowbazar Street: Cal-




