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has come but it does not come. She goes on to 15, 16, 17 or
18 without development, the breasts do not enlarge, the
ovaries do not perform ihe functions. When the symptoms
agree Lyco establishes a reaction the breasts begin to grow,
the womanly bearing begins to come and the child becomes a
woman. It has a wonderful power for developing and in
that respect it is very much like Cale Phos.—XKent.)

I have quoted in full an authority on whose teachings I
seek support for my prescriptions in this case.

VOMITING IN INFANCY AND CHILDHOOD
Dr. D. M. FoUBISTER, B.SC., M.E., ch.B.,, D.CH., F.F. HOM.
(Continued from page 319)

Regular hours of feeding though on the whole per%naps
the best method of infant feeding, is by no means univer-
sally practised. In Turkey and elsewhere, the infant is
allowed {o feed at any time, and it is said that very soon
quite regular hours of feeding are adopted. A fairly com-
™on problem is that the infant is ravenously hungry in the
Middle of the night. As a rule it is best to give in apd feed
the infant at this time. Once the technique of feeding and
Quantity and quality of the feeds have been overhauled th!e
Infant usually soon sleeps through the night, ar}d the mother’s
sleep is not interfered with for long. Occasionally trouble
IS caygeq by feeding with whole milk instead of ha_]f cream
dried milk during the first three months. Sometm']es Ieci
Surgitation of milk with eructations oceurs when diet a:::1
Management of feeding are correct. Thickempg th; fee ,s
With one or two teaspoonsful of Bengers or Sister Laura's

%od often corrects this. 3

The use of Carbo veg., Lycopodium and other ren;ed;;:
3y be invaluable, but whatever homeeopathic trei‘ r{lht
'S given the diet and technique of feeding must be put right.

2
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On the other hand there are cases when nothing but con-
stitutional treatment will enable the infant to digest his
food.

Rapid changing of foods is greatly to be deprecated.

Because of the excellent work done in welfare centres
problems of feeding mismanagement are now relatively
few in hospital practice, but they do occasionally arise. A
breast-fed baby of three months was admitted to Barton
Ward suffering from diarrheea and vomiting. It is very
rare indeed to have non-specific diarrheea (the old summer
diarrhcea) in breast-fed babies. Out of a series of over
200 cases admitted to Great Ormond Street hospital only
one was breast-fed. Breast-feeding was continued while
the infant was in the ward. No pathogenic organisms were
found in the stools. Test weighing showed that the baby
was receiving the proper amount of breast milk, but on
observing the technique of feeding it was discovered that
the mother was not bringing up the wind properly. .ND
other treatment was given than to demonstrate the right
way to do this. The baby was discharged within four days
and there has been no further trouble. A bottle-fed infant
of four months was brought to the out-patient’s department
with the complaint that he had been vomiting after nearly
every feed for two months and had offensive diarrhced an
sleeplessness for one month. The technique of feeding W2
chec!:{ed and it was readily ascertained by tipping UP 1
feeding hottle that the hole in the teat was far 00 'Sma i
Seeonflly, the young mother was not expert at bringing up
tht.e wind. The infant’s expected weight and qctual welg
Co-m md?d' He was being fed with a correctly ba]ar(:lco
milk mixture but was getting 48 oz. in the day ipste® ;
g‘i:zsltral?n DTEI‘ words he was being considerabl}; ’ﬂ"’e he
ol of mismanagement was beginning to '€ w 1o

ole in the teat was altered and the mother shown h04 oz

Ibrlng the wind up, and the feeds were reduced 0 p.d-
in the day. He was given Lycopodium 30, td. 3 42
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4 days, on the following grounds wrinkled forehead :
aggravation in the evening ; objection to any feeds which
were the least bit cool and 2 tendency to sweat about the
face, There was also excessive flatus but this might not
be a high-ranking symptom under the cricumstances. Fi-
nally, his grandfather who was an old outpatient of mine,
Was a typical Lycopodium subject. Occasionally useful
clues may be obtained in selection of a young child’s remedy
by finding out if it is not, apparent which member of the
family the infant takes after and then taking their consti-
tutional remedy into consideration. This baby gained
twelve ounceg during the next wtek and diarrhcea, vomiting
and insomnia disappeared.

Pylorie Stenosis

The projectile vomiting of pyloric stenosis IEALY By
Starts during the second or third weeks of life, not at brith.
0 begin with it oceurs after every meal, but later when the
Stomach hag become dilated there may be one or o arge
Vomits in the day. This condition is usually found FlﬁrSt“
O™ male children, There is some evidence that 105 2
}'nherited disease, but the precise nature of the inherlt_ance
IS not clear The mortality rate in untreated cases is 50
Der cent. Infants who survive the condition undergo spon-
aneous eyre at the age of about twelve weeks. The Proi
Jectiye type of vomiting following a greedily taken meal .
Is Qhapacterjstic along with constipation and failure to thrnte
or loss of weight. Unless gastritis develops the 1nfa1;lt.¥;
Teady immecliately after vomiting for another feed_ wdlc
Ndicateg the purely mechanical nature O_f.the dli;)tl;lsirs.
9800SIS 15 confirmed by the presence of visible Perbi]icus
Y the palpation of a tumour between the t?m like a
ang € right costal margin which feels exactly

inni eed
i{nr;uekle' Repeated examinations at th_e hegm;zg tﬂhf a; fthe
s&gn e Necessary, Pylorospasm begins ear nae

: : . it may
imi.. Veek, is more often in females; it I t the
"ilay 8ven to the presence of visible peristalsis bu
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tumour is absent. More rarely difficully is experienced in
eliminating congenital stenosis of the duodenum, which if
situated below the ampulla of Vater may be distinguished
by the presence of bile in the vomit. Surgical treatment is
generally held to be best for pyloric stenosis. In the hands
of an experienced surgeon with suitable provision for pre-
and post-operative care the mortality rate is in the region
of 1 per cent. In unskilled hands the mortality may be
about 20 per cent. A minority advocates medical treatment
or at least a trial of medical treatment in all cases. It is
generally agreed that the more severely ill the baby is the
more the indication for surgery. In infants who have almost
come to the end of the natural course of the disease haviog
not been greatly disturbed by it, who have made a fairly
satisfactory weight gain, medical treatment is obviously the
treatment of choice. Dysentery Co. has a specific effect
on the pylorus and claims have been made that it is ef-fec-
tive in pyloric stenosis. I have not used it in this conditio:
but it seems-to be highly efficacious in cases of pylorospasm
in 200h potency. ;

Rumination

dition
y]oric
g 11l

A more rare cause of persistent vomiting is the con
of rumination which begins after the age at which P
stenosis has run its course, Rumination usually 0¢¢t a
bottle fed infants, and rapid changes in diet are said 10 bﬁhe
predisposing factor. It begins at four to six montbs: his
infant acquires a knack of regurgitating milk o hey
mouth by moving the jaw back and forth. As 2 s tlnfv
do not perform when kept amused or if anyone L I?resihf?f
and the diagnosis may have to be made by watehins ; y
infant when he thinks he is unobserved. Tr eatment lSi"lfll
thickening the feeds, keeping the infant amused—in e
by other children—to stop the habit. Strapping ™' .
1s also advocated, but is not without danger. Thes® basite
are characteristically bright and cheerful, but if e
the mortality rate is about 25 per cent.
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Very occasionally an older infant gets into the habit
of putting his finger in his mouth to cause vomiting. This
can be stopped by a mechanical restraint of the elbows.

Nervous Vomiting

Infants and young children are extraordinarily sensi-
tive to the emotional atmosphere around them. This is an
accepted fact in peediatric practice and it is a valuable key
to the management of nervous children® It is a well-
known fact that the infants of nervous mothers vomit. This
usually occurs during the second half of the first year of
life. Having excluded other causes a change of environment
such as taking the infant into hospital, or putting the infant
In the care of a trained and capable nurse is usually fol-
lowed by rapid improvement.

Vonrring IN OLpER CHILDREN

The protective function of vomiting which is so well
marked a feature of infancy only gradually diminishes as
the child gets older. Vomiting is still readily induced by
Unsuitable diet such as an excess of fatty food or the eatmg
of unripe fruit, The diagnosis of dietetic indiscretion is
often apparent when the child has been to a party a_nd
Stuffed itself with fatty food. Pulsatille is nearly specific
for this sort of upset.

Vomiting may also be comparatively Cas
teflexly from causes outside the stomach or alim :
Slther physical or mental., Fatigue or fright or the onse
O an acyte infection, especially pyelitis, scarlet feverﬂ?!'
°%C pneumonia may cause a single vomit. Rar = thz
Whoop of whooping cough is replaced by Vomltl':gﬂand
+8h centre and the vomiting centre are close t08ether

ily induced
entary tract

this i Presumed to be the explanation. Taking thzﬂﬂg:;
Ure may aid in the differential diagnosis when o

imes after an €

C'Ecurs g : t
I a healthy child. Some does not oceur till after

u :
PSet or fatigue or injury vomiting

3 - H i 0
CM[ER(}N_ The Nervous Child, Oxford Medical Publications
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the child has slept for some hours. In diseases of the central
nervous system or in surgical conditions of the abdomen,
of which appendicitis is relatively common, other symp-
toms and signs usually make the dignosis apparent.

The problem of recurrent bilious attacks will be dealt
with shortly. Nephrocalcinosis which is accompanied by
albumin in the urine is a rare cause of persistent vomiting.

Chronic Indigestion in Childhood

Although indigestion is a very common condition in
childhood it is not so frequently associated with vomiting
as it isin infaney. The clinical picture of chronic indigestion
in children is, however, such a valuable conception in the
practical management of the various aspects of this disor-
der that it may be worth while to briefly review it. Shel-
don states that chronic indigestion in one form or anothﬁ:t‘
is one of the most common ailments of childhood. There 1
great activity of the alimentary tract during the period of
growth. Add to this first dentition with the almost complete
change in diet at weaning, together with a period of fou.r
years between the age of six and ten when the child 1s
partly edentulous while the second teeth are coming thrm%gh
plus mismanagement of weaning, plus bad habits in feeding
later on, and it is no wonder that indigestion is commofz
It is recognized that the onset of indigestion may be 1o
to the debilitating influence of whopping cough and meas'l_es.
Sepsis of the upper respiratory tract of tonsils and adenoids

_(and sometimes carious teeth) is a very f"equent. ﬁnfh;?sg
in such cases. Mental stress, worry about examm'atlto 3
us

are also factors in causing a digestive breakdown, J
later on these factors can precipitate a duodenal ulcer h
The clinieal picture is one of great variety, an the
man symptoms may be related to systems other than
alimentary. When digestion and assimilation are impal nt
the whole body suffers, Quite often the child i br?uf is
because he is not thriving. A very common comP aﬂé rk
that he suddenly turns deathly pale, or tends to have 1aoW
circles under the eyes. He may have slight cedema be
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the eyes suggesting nephritis. Vasomotor instability may
be expressed in other ways such as by constantly cold
extremities. Disorders of sleep such as restlessness, jer-
king in sleep, insomnia, nightmares, sleep-walking may be
present. At all ages sleep may be disturbed in one way or
another by indigestion whether digestive symptoms are
themselves prominent or not. Sometimes there are pains
in the limbs, which occur in any debilitating condition,
branchiectasis, severe chronic indigestion, etc., as well as
in theumatic fever, postural defect or from emotional causes.
Postural defect is common in this cedition.

Persistent or recurrent fever of one or two degrees is a
frequent finding in children, and very often no cause can
b found, The mother can be reassured when it is an
isolated finding. It is common in chronic indigestion and
the tonsillitis which very frequently accompanies it.

Sb’mmoms referable to the alimentary tract are natural-
ly often found. Appetite may be deficient, and made R
by bribes given to encourage the child to eat, Abdominal
PInS are often present but characteristically not at all
SeVere, The bowels may be constipated or loose Wl‘[‘:h e::{-
*Ssive mucus or undigested food. Threadworms thrive in

° Wnhealthy gut Enuresis is a common complaint e
ch children, The reason why threadworms an1d eneuresis
'€ Sometimeg difficult to cure is that it takes time as wei;
* Specia] measures in the way of general n}anagement tar;ﬂ
% g with constitutional homoeopafh{C tre;tn'imlo A
uure! the Underlymg condition of jndlgestlon. 15 :
T 0ally that the attack falls mainly on the stomac -
Hyy . eTe may be frequent eructations sometimes vomt
B0t o : ing in the morning—an
us, especially first thing .

tonig 8astritis, There is fullness of the upper abdomen.

R history of sudden
Ba]), ¢ diagnosis is often suggested E{;ﬁarchy food at the

Oy s :
B, feeding mismagement, too m th inadequate time for

: of weani : Jool wi e
: hfeakf faning, rushing to school wi Jater on. 'The child
Iy al defect from

ba o 0 gt mad s o 2 e o el s Rl

5y, St and evacuation of the bowels :
Y underweight and suffers from postur
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lax muscles, usually a lumbar lordosis. The tongue is
furred, and sometimes the irregular patches of fur and
redness give the appearance known as geographical tongue.
Tonsils are usually pitted and the lymph glands enlarged.
The liver is often slightly enlarged. Except in the case of
atonic gastritis there is no enlargement of the abdomen and
no tenderness.

The prognosis with regard to life is good, even without
treatment it is rare for death to occur. When post-mortems
have been done nothing special has been found, as this is a
functional not an organic disorder.

Treatment can usuallye be carried out while the child
is at school, but often takes several months before there
is appreciable benefit. In severe cases, complete rest is
required for a few weeks. In moderately severe cases 2
few weeks off school with rest in bed till after breakfast,
Y to % hour rest before and after lunch and tea, and early
to bed, combined with moderate exercise in the open air
makes a useful start. Holidays by the sea, or in good sur-
roundings, play a part in the general management of these
cases. The wrong habit of rushed breakfast, etc., are cOr-
rected when the child returns to school.

Dietetic treatment consists mainly in the cutting down
of starchy foods and root vegetables, with a high cellulose
content allowing two tablespoonfuls of potato 1n the day-
Secondly, roughage such as nuts, jam with pips in it, 18 cgl‘lﬂ
out. Brown bread is replaced by toasted white bread .tll
there are signs of improvement. Homeeopathic constifti
tional treatment is of great value. ’

Cyclical Vomiting
It is well known that acetone bodies are more frequently
found in the breath and urine of children suffering ﬂéfF”;l
febrile conditions than in adults. Any feverish confjlltwn
may be associated with ketosis in childhood. Some chﬂdri
are more prone to it than others for reasons which a}fet:‘;n_
known, but the factor generally responsible for this
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dency is believed to be that the child’s store of liver glycogen
is easily depleted. The raised output of adrenalin asso-
ciated with fever calls forth and exhausts the stored gly-
cogen. Normal fat metabolism which ecan be take place only
in the presence of an adequate amount of carbohydrate
breaks down and ketone bodies are formed. In some chil-
dren in health excessive exercise or going without a meal
is sufficient to allow depletion of carbohydrates to such an
extent that acetone is formed. Sometimes the balance may
be tipped by giving extra nourishment in the form of eggs
or cream especially in cases of cyclical vomiting which may
be regarded as the extreme expression of this natural ten-
dency to ketosis in children. Traces of acetone in the urine
of children, especially when detected by Rothera’s test wlzlich
is very delicate, should be treated with reserve. I_t Is a
Very common fiinding, and its significance must be judged
In eonjunction with the whole clinical picture. Frew! ana-
lysed the incidence of acidosis in children admitted to hospi-
tal and found that it varied from 15 per cent. under one
Year o 84 per cent. at 3 to 4 years, going down to 50 per
cent. at eleven years. Jeries to
Against this background of a gen‘eral ten. vt
ketosis in children the condition of cyclical vomiting ma}f
be considered. It has been estimated that 30 per cent. uo
all children attending out-patients suffer from lth,e g:-t?ng
of conditions known as periodic vomiting, CYCI;C? :;1;;& i
o¢ bilious attacks. The average age of onts ; e:Jsus cure at
SeVen vears, and there is a tendency to sz:j;:iljc syndrone
i Pberty.  Some “writers recognize a ITI]J.T. e I dahes
Which may manifest itself as Perm.dlc ;:0 a with pale stools.
9T abdominal pain, or fever, Or diarrhee

E at very

The classicial type of cy clical V?ném;lg ;fi::s ketosis.

fegular intervals: and is accﬂm}_’anled iTeMu attacks

0st writers, though not all, inclu Et attacks of ketosis
Under thijg heading, and include recurren

T { TrussriELo's, Diseascs of Children, 1,

* Pavxe, Garrop, BaTTEN an
D. 386, g
]
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associated with upper respiratory infection. There are two
main clinical types with many variations and combinations,
First there is the child who has regular or irregular attacks
every few weeks or at longer intervals of feeling off colour
for a day or two followed by vomiting, upper abdominal
pain, headache, furred tongue and constipation. The breath
and urine smell strong of acetone. There is a temperature
of 101° or so occasionally it goes up to 105°. Tonsillitis is
often present. The condition passes off after two or three
days. The other type is the highly strung nervous child,
often an only child, thin, stooping, intelligent, but lacking
in concentration. He also. has vasomotor instability and
becomes suddenly pale. He gets an attack on excitement
such as anticipation of going to a party. Eggs and Cream
given as extra nourishment aggravate matters. Cream is a
special offender, and such children should be given skimmed
milk. :

Cyclical vomiting is not infrequently met with in fami-
lies or in families with a history of migraine. In some cases
at puberty instead of clearing up, the attacks of acidosis
merge into attacks of migraine. The pathology of cyclical
vomiting is by no means clearly understood., Sometimes
vomiting precedes ketosis and sometimes ketosis precedes
vomiting, Payne® states “In the past these children Wf-’l‘e“
spoken of as suffering from bilious attacks and being
liverish. Recent investigation tends to support this view.
Thus jaundice is an occasional symptom and in many casei
function tests show some deficiency of the liver to dea
with carbohydrates. However, this seems insufficient fullyJ
to account for the occurrence of symptoms. It is generé =
aggreed that in these children the nervous system is unstg_
ble and a combination of this nervous instability with 2 d:he
cient hepatic carbohydrate metabolism may account for to
condition. Thus nervous or emotional disturbance Icas ar
sympathetic over-stimulation, and an increased 1058 of sug

E e e Rl : dren L
5 Payne, Garrop, Batrexy and THURSFIELD'S, Diseases of Chi Y

p. 388,
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from the liver and to a decrease in intestinal movements
and to gastric stasis, Spontaneous cure results from brea-
king the vicious circle by exhaustion of the sympathetic and
by the adoption of a new level of metabolism by the body
with a diminution of ketosis as occurs in the third or fourth
day of starvation.”

The diagnosis is often in no doubt after repeated at-
tacks and especially when there is a family history of
bilious attacks or migraine. Pain is not severe and is
diffuse over the upper part of the abdomen. Occasionally
the liver is slightly tender. Pain in appendicitis is inter-
mittent and colicky and comes on before the vomiting which
is the important point in the “history. The temperature
in appendicitis is rarely above 103° and the site of the pain
is at first in the umbilical region and then in the right
lliac fossa, It may in some cases be extremely difficult fo
make a diagnosis in the early stages of appendicitis.

Recurrent intestinal obstruction by intussusception or
volvulus, or more rarely intermittent hydronephrosis may
have to be considered. Intestinal obstruction of any kind
18 chracterized by a marked tendency fo ketosis. The ab-
domen is usually retracted in cyclical vomiting, and disten-
Slon of the abdomen is a strong indication that anotl?er
fause must be found, When headache is severe, along with
Yomiting, meningitis may be simulated. There may even
h.e slight head retraction and a doutful Kernig’s sign in keto-
SS. Death is 3 rare event in cyclical vomiting. When it -
does oceur it is caused by the toxic effects of acetone b:c)dles
- 2 the heart op kéaneys resulting in cardiac or resnal failure.

‘ During an attack of cyclical vomiting, oF. 21 the gase
of severe Tetosis during any febrile condition the child
ould he in bed, and given as much water or lemonade
Weetened with two teaspoonfuls of glucose and a teaspoon-
i of bi-carhonate of soda to the tumblerful as the L;llu]id
take, 1t vomiting prevents this the stomach Sht.l;llul jn:
-TE d out with bicarbonate of soda, a drachm fo tae pad-e
- Water and then sips of sweetened water or lemon

5
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started, gradually working up to large quantities. In older
children, if that fails, a rectal drip of 10 per cent, glucose
to which sodium biearbonate, one drachm to the pint has
been added, may be given after a cleansing enema. Sub-
cutaneous infusion of 2% per cent. glucose in various
strengths of saline (depending on an assessment of the elec-
trolyte balance) is useful in younger children in febrile
conditions. Large quantities of fluid can now be given sub-
cutaneously by means of hyaluronidase. Sometimes resort
has to be made to iniravenous infusion of 10 per cent.
glucose. :

The homceopathic treatment of cyclical vomiting and
allied conditions resolves itself into two parts, treatment
during the attacks which is the less important and constitu-
tional treatment in between attacks to alter the patient so
that he does not tend to have them. During an attack a
number of remedies including Phosphorus, Pulsatille and
Dysentery co. may be indicated. Constitutional tr‘eatmentl
embraces a wide range of remedies and it is highly effective
in reducing the number and severity of attacks, and in most
- cases eventually wiping them out altogether. Phosphorts,
Cale. phos., Tuberculinum and Dysentery co., have been
frequently indicated in such children, but the treat‘?}eﬁ
depends, as all constitutional treatment does, on the indi-
vidual patient’s mental and physical make-up. In one €ase
the child was so prone to car sickness that the mother
stated he could not ride in a bus or car for more than ;f;
minutes without being violently sick. There were 2" as
constitutional indications for Cocculus af® it was glVEHEJ
a preliminary medicine, Not only did the car sickness €
up, but the eyclical vomiting did too. : ple in

There is one remedy, however, which is mvalua:r c0-
many cases of cyclical vomiting, and that is Dysente %orib
My attention was drawn to it by a boy who had pzrfor—
stenosis for which Rammstedt’s operation had been I;nitiﬂg
med with success, but he later developed eyclical VO ons”

c
which was rapidly cured by giving Dysentery c0- 35 &
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titutional remedy. I found Dysentery co. 30 to em usually
the 200th potency, so useful both in attacks and between
attacks that I almost came to regard it as a specific. “Ner-
vous tension,” which Dr. Paterson stresses as the characteris-
tic mental state of Dysentery co., is frequently found among
these highly-strung children who get an attack on excite-
ment, Fortunately it is not a specific. Specifics and
Homeeopathy could not co-exist! I wusually prescribe
Dysentery co. 200 three doses two-hourly, followed by three
doses four-hourly at the commencement of an attack.

This use of Dysentery co. was, I found, no new discovery.
In an old paper by Dishington it,is noted as having a clinical
tecord in recurrent bilious vomiting.® The use of Dysentery
c0. in abolishing, so to speak, over action of the sympathetic
part of the automatic nervous system led to its use in a
much rarer kind of recurrent vomiting. A girl of four years
Was seen in the out-patients’ department, sent up because
she had been having attacks of pain in the left side of the
abdomen followed by vomiting nearly every week-end for
the previous six months. There was abundance of
acetone in the breath and urine during these attacks.
ain of a seyere nature preceding vomiting and In
the left side of the abdomen strongly suggested that
this was ot simply a case of cyclical vomiting.
D“’-‘ing the two or three days while the pain was SEVEIISS, ;
there wag an oliguria and polyuria ensued as the }«‘:;f;;{;y
Passed off, Examination revealed an enlargedfltl;fz calycesj.
Ysentery co. 200" given two-hourly at the commencen};er:
tf 4N attack aborted it, and after a few At “ﬁ.iz ?:hci)ld
& in the same way they stopped altogether_'. T
haS had ng gt {0 iyeats. She s IOWISE
3 acks for over two ¥ > fically in case &
‘_]d Pressure readings were made PEED has remained
YBertension might develop, but the pressure 1

- g _» Rritish Homao-
‘ DISH[RG’IQN (1929) “The Pathogenesis of Dyscntery,

Paf.i_;ic J’ouma-’, p. 171.
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normal, the left kidney is now no longer palpable, and the
child seems very well,

Discussion

Dr. Pratr asked Dr. Foubister three questions. Firstly, Dr. Foubister
mentioned 100 cases of pyelities in which abnormalities in (he urine were
found in only sixty cases. What was found i the other forty cases to
justify the diagnosis of pyelitis?

Dr. Foubister said that mother’s milk was very seldom unsuitable for a
child. Was it his experience that certain strongly flavoured foods and medi-
cines did upset the infant, things like coffee, onions, strawberries, cascara?
If that was his experience it presumably constituted an additional argument
in favour of homeeopathic treatment for the mother as well as for the infant.

Thirdly, he was very interested in Dr. Foubister's mention of the
i_nheritance of the constitutional remedy and he would like to ask if there had
been any published paper on that subject going into it in more detail.

Dr. P. G. QuINTON said that he was rather grieved that Dr. Foubister
did not give more remedies for the conditions he mentioned and he was also
grieved that he himself was born about forty years too soon. In his young
days he was sat in front of food and there he sat until it was consumed.

With regard to cyclical vomiting, had Dr. Foubister ever tried giving 2

child Senna 6 every four hours during an acute attack and afterwards 2
dose of Lycopodium in a high potency? If specifics existed that was as
near as possible a specific for acidosis or cyclical yomiting. It was a ‘g'md
many years since he read of this freatment and he had proved it many times.
Very often the type of child who suffered from cyclical vomiting was the
Lydopodimm type, and the effect of this remedy on the liver, which Was
familiar to them all, might explain why it was of constitutional value for
acidosis,
Replying to Dr. Pratt, Dr. Foubister said that the local symP‘{’_ms of
pyelitis did not differ from the adult cases, having frequency, pain it e
side and dysuria. Substances to which the mother was allergic were most
likely to affect the infant, but it was believed thg infants could beco}n;e,
sensitized to allergens which did not appear to affect the mother at all: | ?
did not know the answer to the question about diastase, except the i
one to cut down carbohydrates,

He had not used the treatment with Senna 6 and Lycopodit. | in

Dr. LEDERMANN said that 4brotanum 3 had been found very useiuhad
infants with continued vomiting. FHe had seen many babies e ha:
benefited greatly from it. It was Dr. Borland in one of his lectures who
suggested it. ical

Dr. McNEILL said that one of the femedies which he used for CYC]{T:
vomiting was the constitutional remedy Bacillinum, Children W
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cyclical vomiting very often had a tendency to a papular urticaria or heat
spots as the mother called them. He had found that where there was this
tendency Bacillinune was nearly always the remedy which was most useful.
With regard to acute attacks any remedy might be indicated, He had found
Phosphorows very valuable in many cases. He was greatful to hear about
Sena 6 and he st try that when he had a bad case.

Dr. K. G. PRIESTAMAN confirmed that she had found that in early infancy
mismanagement was one of the frequent causes of vomiting. She remen-
bered one particular patient where the mother telephoned her because
the child had been sick, saying that it was the most dreadfully sick child
she had cver had. When she got to the house she found 2 baby of five or
six months old almost as round as it was long being stuffed with a huge
plateful of food. She asked the mother if this was the child who had vemi-
ted its breakfast and the mother replied, “Oh, yes, I cannot let her get
away with that.”

Dr. Quinton told her about Senmng 6 for cyclical vomiting, she had
not used Lycopodium with it. Senna 6 would operate in early vomiting.
She had never used Dysentery co., but she would try it in future.,

Dr. Ross thought that the hospital was fortunate in having a padiatrician
who knew the orthodox treatment and was such a good homeeopathic pres-
criber as el His wards were delightful. The bowel nosodes were of
tremendous value to children. Dysentery co., was one of the best remedies
for pyloric stenosis or pylorospasm; and for indigestion associated with
maiﬂut‘riﬁon, Gaeriner came out, especially with the Silica type of child; and
for biligys attacks Morgan would complement Lycopodium, which was fre-
Quently indicated, :

He would like to pin down Dr. Foubister just a little; he did not know
= 1€ had geen a sufficient number of cases to dogmatize, but would D_f :
Fuuhislef like to say whether, in his opinion, medical trea'imcnt s_uﬂﬁced_m
Lt::rgei:'ﬁne pyloric stenosis of infancy? There was _:—'i“e gtueeifoé:h;;g:;
thog E € Years had struck him, that duodenal uleer di tl;c L ]?:
or ?I.rareI}j_ He had seen one in a boy of 7 and ano ocsl;d to be cyclical

i"-'omi['“lmse :l.Iness starfed when he was 10. It was 5‘-}[?:‘1_ e s

kh'l 1€ but it was very difficult and finally he got X- ay S

ld haq an active duodenal ulcer. It cleared flnally with Sulphur
bout two years, :
te ;;;:uld Ii]11<e to ask if Aethuse was d1;s:: :i”?r Foubister. It was a

4 collapsed baby vomiting cur S .
o e FOUBISTERpsaid tha}; each caie of pyloric stenosis should be judged
L s oy merits, keeping in mind the availability of expert surgery, the
d [ RSERIE AN B0 g d the severity of the
fenr.. TS Of the disease, the age of the infant, an

fots: ¢ & More : : the need for surgery. They had

gt ore ill the infant, the more : e
N any cases for somie years at the hospital. He wou 3 ¥
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feel certain of Dysentery co., except in cases of pyloric spasm, although
further experience might alter this view. Regarding Aethuse, it was not so
commonly indicated in infantile vomiting as the books might lcad one to
suppose. The majority of cases of vomiting in infancy werc caused by feed-
ing mismanagement, and once the diet was put right there was no further
trouble. It was in his experience not nearly so commonly indicated as
Lacopodium or Carbo. weg. for instance.

Dr Lees TempLeton said he had hoped that Dr. Foubister would have
given some hints in his paper on the more serious causes of vomiting which
one could eliminate in a very short time with safety. This was a problem
to-day because many children were brought to the doctor before they were
really ill. In the old days when a child was brought there was usually
something to find; the mothers brought them now before trying any simple
measures at all. Must one examine them from top to toe or were there
some useful tips which Dr, Foubister could give? When he said that two-
thirds of the causes of the trouble with infant feeding were mismanagement,
it seemed that the figure was rather low. Personally he thought more than
two-thirds were due to mismanagement in these days of incompetent mothers.
He hoped Dr. Foubister would draw up a leaflet with a few suggestions as to
what was normal in children, such, for instance, as the regurgitation of a
few spoonfuls of milk, Most young mothers did not know what was normal
or to be expected, and a leaflet would solve many of the doctor’s troubles.

He had also hoped that Dr. Foubister would speak about acute gastro-
enteritis. He believed the opinion now was that if there had been vomiting
for more than forty-cight hours the cause was elsewhere than in the gastro-
intestinal tract, e.g. otitis media and the number of paracenteses mentioned 10
published series was large and if one examined drums routinely many were
reddened though with no infective symptoms. If one had the guide of a child
complaining of pain or having its hand to the ear one should have & look, but
was it necessary to look in all cases? He would like some guidance ont L
matter and to hear what modern views were. ol

Then regarding the question ‘of grotving pains: there was atl article
recently in the British Medical Journal in which the authors proved, t0 theit

own satisfaction that growing pains were not of importance and were n?c
even rheumatic in origin whereas: e was brought up to think that they Weree
of the greatest importance, one

He was sorry that drugs had been so infrequently mentioned. N"hc -
had mentioned Ipecaz. The lack of thirst with a clear tongue oL : e
very uscful guide and one hoped that one would hear from iﬂdi"‘d_ual dpu os.
cribers as to why and on what indications they prescribed .;n?ria.m trion 3
Pulsatilla was very useful, particularly on the history of food mdlscrcvaluﬁ
Another useful drug was Kreosotun. He used to find it of the gr'ﬁ'ate’sel* the
in the vomiting of food which occurred fwo or three howrs after @ Mt
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time interval was all important. It was almost specific in many of the cases
he could recollect. Aefhise had been mentioned. He thought the guiding
symptom here was that the child was sick, vomited, and then wanted to feed
again, Ant. crud. was the opposite. Of all the drugs for vemiting he would
say the most useful in his experience was Phosphorus. Tt covered a lot of
the cyelical vomiting ; it had relation to the liver and the glycogen content,
and again the time of vomiting after food seemed to be important, though
this time interval was also present in appendicitis. Children who vomited
immediately after food indicated Ars. alb. and also Cadmim.

Having a pediatrician at the lectern he would like to ask a question
which had nothing whatever to do with the subject. Why were children up
to the age of 5 or 6 lovable for the most part and why later were so often
impudent, beastly little devils? Was it environment, heredity, or what was it?

Dr. DorotHY Mason said that she had found when doing infant welfare
work that there was a tendency nowada;’s for young mothers to be told to
feed their babies from both breasts and the baby did sometimes get overfed.
The symptoms might be vomiting or green stools and it could be cleared by
reducing the feeds a little, especially the early morning feed and usually the
10 am. feed as well.

Another point where general practitioners especially could help was when
4 young mother came home from hospital with her first baby. She was
often nervous and needed help especially at this time, and it might be well
worth while to spend some time in helping her, even to watching her feed
the baby and doing a test feed. With this help, she might continue te breast
feed rather than pl;t the baby on artificial feeds.

.~ Dr. Maxasse said he had seen many cases of indigestion in childhood
N sthoolchildren, \with sickness and vomiting with light-coloured stools and
E.ﬂm“ghl they were due to too fatty school meals. They usually cleared up
?“::E': on Ching 3' and on Plosphorus 6. He had see;, 2:’1:;11[“:‘:13::‘;3
e as¢s of pyloric stenosis, one had au-operailon and t e'
With Cale. ¢q rh. 30 and Nua wone. 30, in about two wefks. %
"0 a simple accurate comprehensive scheme for the

Biagnoe: ional causes
1,085 of all cases of infantile vomitng as the number of occasiond

2 : 2 scheme of
0 large, but it would be worth while to try to work out &

a: tl;a;ure. It was, however, not quite the obj.ect of this paper, which
.T8W atention 1o trends in padiatric practice.
Eﬁnsid;l::l media with or without mastt.)id involw.'ntlc;tat;z
YOt g 45 4 parenteral infection \.wth a §}fmpt:r e

W th“‘r A3 a result of infection within the fllllﬂel'[_blf G
firg, L0 a great many cases it might be impossible

‘1 -

as either to be

diarrheea and
It was well
hich came
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He would not disregard all limb pains in children. Tt was perhaps
significant that the tendency in pediatric text-hocks now was to attempt ta
draw a distinction befween the pains which were rheumatic and those which
were not. This was done in the recently published text-book by Professor
Ellis, and in Sheldon's Discases of Infancy and Childhood. The pains
which are more likely to be rheumatic in nature come on during the night,
and are sharp in nature. Non-rheumatic pains often associated with
postural defect or coming on in damp weather tended to come on after
exercise—in the evening, and especially after a strenuous day. There was
undoubtedly many cases in which there was nothing organically wrong with
the child, and when the pains were confined to the lower limbs, it would
nearly always be found that there was a slight postural defect which could
easily be put right by simple manipulative treatment.

Dr. Le-Hunte-CooPer said that to discuss Dr. Foubister’s paper
adequately one would need a very'much wider experience in the treatment
of children than he himself had enjoyed, but there were one or two points
which he wished to touch upon.

Dr. Foubister had given them a very comprehensive treatise on the
various causes of vomiting in children, these mostly depending on deranged
metabolic conditions, dieting, their surroundings, and varying incidents
entering into their individual lives, on the other hand, “toxic causes” had
not been given their due.

For example; the introduction of preservatives, and other substances
into foods, as well as the fortuitous entrance of deleterious S“I,JSWECS
through carelessness, or ignorance. In addition, there was the advisability
of guarding the children’s food, as far as humanly possible {rom '_:Oﬂt?-.
mination by that “metal” which, in the last fifty years, had so i
undermined health as a whole.

He had himself had ample proof of its powerful effects 1 o
metabolism, and he would like to ask Dr. Foubister as 10 11_15 pe’Tloen
experience of the effect of aluminium in relation fo tiacidosis” 111 chi i:ca;
The late Dr. Eric Pritchard, who was fully recognized as @ 1're}}-!"rldgn:nl’s
authority on children’s diseases, found the health of the inmates & 3: an this
Hospitals gravely undermined by the use of culinary vcssel's made o the
material. In addition, he also found a remarkable dimipli o cooking
quantity of bicarbonate of soda used by cach hospital when OtH€r
vessels were substituted,

. ity n und

They had been dealing, this evening, with “ vomiting ”, as @ o
symptom, and one to be removed whenever possible, but it Was neve
2 most desirable symptom when poisonous substances had 10 ch it whet”
from the system. Those people who were fortunately ablé € ¥% ot 10
ever some substance taken into the stomach disagreed, Were n.lc}s':;ll.‘f :
poison, and he had had cases illustrating this point, more espect

s in deranging
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of a man suffering from, or rather “enjoying”, what he, Dr. Le Hunte-
Cooper, had named a “discriminating stomach”. This individual could
imbibe a comprehensive, and varied meal, but if any one substance taken did
not agree, he would reject this, while retaining the rest of the meal.

Dr. Templeton had expressed his hopes that this Meeting would produce
some “tips” as to specific remedies relating to the subject of this paper and
he, Dr. Le Hunte-Cooper, offered him one, for which Dr. Clarke was
responsible; “ In cases of vomiting of pregnancy which fail to respond to
Symphoricarpus iry Mancinella”

Dr. FounisTer said that he was fully aware of the danger of aluminium
sensitivity, When there were indications for aluminium and the food was
prepared in aluminium cooking utensils, he stopped the use of Aluminium,
aid usually antidoted by giving Alunina 200.

Dr. Fousrster said that sometimes great help could be obtained
in preseribing from the parents constitutions, especially when a young child
was nearly a replica of one or other of the parents. Sepia had a feature in
its make up which sometimes helped to decide on its prescription, that was
the love of dancing which often characterized Sepia patients. One could
often confirm the choice of Sepia for a child by finding that the mother
had the ititense enjoyment from the rhythm and movement of dancing
which was so very prominent in these patients. Another remedy which
Was often confirmed in this way was Phosphorus. The typical appearance
of Phos, in the mother confirimed its indication in the child.

—The British Homeeopathic Journal, Aptil, 1952

MRACULOUS ACTION OF THE HOMEOPATHIC
REMEDY IN INFANTS AND CHILDREN

Dr, HarvEY FARRINGTON, M.D., Chicago, Illinots

| It is well known that the homoeopathic remed'y acts
A Promptly and, as a rule, more completely in infants
. Eowing children, than it does in adults. The Teasons
" this are obvious. , The child’s nervous system 15 more
Eens?tive and responds more readily to both intrinsie and
i ~1Sle stimuli; jts tissues are softer and more pliable; all

"Nctions are more active; new cells and fibres are being
lc-ul: eVery minute of the day, and, what 1s usuall'y 0:;1‘:

*d, it is free from the anxieties and the worries tha



