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DISEASES OF THE DIGESTIVE SYSTEM 37

Parents are naturally distressed if a child has abdominal
pains, vomiting or diarrhcea ; equally naturally their first
impulse is to feed the child but as a rule to give food
under these circumstances is simply adding fuel to the
fire. Having put the child to bed and having made it as
comfortable as possible with light blankets, hot bottles, and
hot fomentations it 1s wisest to wait for the doctor and to
give neither food nor drugs until he arrives.

There are only two exceptions to this rule one is the
case in which it is known that the child has undigested or
improper food inits stomach. Here the administration of
an emetic such as a draught of tepid salt and water or a
dose of Ipecacuanha will probably save hours of suffering
and possible danger.

The second exception is when the bowel evidently con-
tains some cause of irritation such as hardened feces or
undigested food. Then an enema of castor and salad oil
mixed with hot peppermint water (see appendix) may
avert exhausting colic and inflammatory diarrhcea.

Vomiting. Vomiting is one of nature’s methods of
relieving the stomach of an excess of food or unsuitable
food. When it 1s known that the contents of the stomach
are harmful, vomiting should not be too quickly checked.
Food should be withheld for some hours or until appetite
returns,

Vomiting is also a symptom in many diseases—for

instance some diseases of the brain, the stomach, the
bowels, and in the onset of many of the acute infectious
fevers. '
- The vomiting of brain disease has little relation to food
and is not likely to follow excessive or unsuitable food
because it geuerally occurs in children who are already out
of health.

The vomitinfi of serious abdominal disease is longer
continued and does not bring the relief that occurs in the
simple evacuation of the contents of the stomach,

The vomiting which ushers in many of the infectious
fevers is accompanied by other symptoms such as headache,
sore throat, pains in the back and limbs and is associated
with a persistent rise in temperature and pulse.

The vomiting of little infants is usually more of an over-












DISEASES OF THE DIGESTIVE SYSTEM 41

pain and inconvenience may be caused. Do not beina
hurry to give brandy and water or salvolatile, most cases do
better without stimulants.

Diarrheea is exceedingly common in children, especially
in infants under two years of age. It is seldom seen
in infants at the breast and then usually in consequence
of illness of the mother or severe disturbance of her
nerves. The chief cause of diarrhcea in children is
unsuitable or excessive food, and especially when this
has begun to undergo fermentation as for instance milk
becoming sour, over ripe fruit, and tainted meat or fish.
Food may commence to ferment before the child takes it as
in these cases; or fermentation may occur in the stomach
when it is unhealthy and too much sugar or farinaceous
food is given. Fermentation may be present in the food
when bought, or it may be set up by neglect in keeping
it—for instance milk kept in vessels that have not been
scalded or milk allowed to stand in the feeding bottles
especially those with long tubes often becomes sour.
Many other causes are alleged for diarrhcea, such as hot
weather, bad drains, filthy ash-bins etc. They are
certainly causes but chiefly because they cause, or hasten,
this process of fermentation, (the changes in food due to
the presence of certain microbes).

Feeding children on cow’s milk has been said to cause
diarrhecea ; when this is the case it is due to the milk not
being sterilized—or to the indigestion it too often causes.
Indigestion is commonest in delicate children and weakens
their powers of resistance to diarrhcea as it does to disease
in general,

There are many varieties of diarrhcea but perhaps it
will suffice to describe these that are commonest among
children. Diarrhceea also occurs as a symptom in many
other diseases such as typhoid, measles, and consumption
when it affects the bowels, but with these cases we have
nothing to do in this chapter.

_ In simple diarrhcea there is an increase

dhnmle in the number of stools passed by the child.

They become thinner than normal and are

sometimes greenish, or grey, in colour but there is little or
no vomiting and the temperature does not rise.
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DISEASES OF THE DIGESTIVE SYSTEM 55

‘The bowels must be kept open, and if possible cod liver
oil should be given.

In these cases also the question of operation may come
and must be decided by the doctor.

Umbilical hernia is the protusion of a portion of intes-
tine under the skin at the navel. It may exist from birth or
may come on a few months later. It is caused by a failure
of the navel to close properly and may generally be pre-
vented by proper care during the first few days of life.

Inguinal hernia or rupture in the groin is most
common in boys. It arises from the failure of the canal to
close after the testis has descended from the abdomen into
““ the purse ” (scrotum). It may be present from the time
of birth or appear at any time. It may be brought on by
violent crying, straining due to constipation or dysentery,
or from straining to pass urine in cases of phimosis or
stone.

Sometimes the loop of bowel lies in the canal and is seen
as an oval swelling in the groin which generally appears on
exertion, and disappears when the child is lying quiet.
After a time the bowel generally descends into the scrotum
which it may greatly distend. Still it usually slips back
into the body when the patient lies down and ceases to
strain. Very rarely the bowel does not slip back and
cannot be gently pushed back. If the patient be an infant
he may be held up by his feet and carefully shaken. If
however the bowel does not readily return no time must
be lost in sending for the doctor as the condition is a
very dangerous one.

In all cases the supposed cause of the
JEMmERtE i Ane: be treated.ppr there is phimosis
circumcision must be performed without delay, worms,
constipation, diarrhcea and dysentery must be cured, and
stone in the bladder must be removed.

In infants the best local treatment is a really well fitting
truss. It must be accurately moulded to the child’s body
being the joint product of a careful surgeon and a skilful
instrument maker. It must be waterproof—the steel spring
being covered with indiarubber or xylonite because the
child must wear it night and day, even in his bath. Great
care must be taken to avoid chafing the delicate skin, The
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