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THESIS

The Effect of Diet of the Mother Upon the New-Born.

By
A. A. FUHLBRIGGE

April 15, 1931
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The influence of the pregnan® organism through the development
of the foetus has been investigated in many ways and also the effects
of wvarious diets upoh the embryos. Still there remains a great con-
troversy among obstetricians as to the effect that the diet of the
mother has upon the new-born. I am going to try and present some
of the work that has been done on this subject and try and draw a
few conclusions from the work that has been done. The assertion has
been made in the literature: "The foetus develops without regard of the
mother’s orgens and deprives it of its vitality as a parasite of what-
ever it needs for its development.” 14 jJonen states that in spite of
chronic undernourishment of the mother the embryos do not suffer. Some
of the work that has been -done will disprbve this statement, which i
will try to show by presenting exveriments and cases,

"Thereupon referring to the animel exveriments which were under-
taken partly without and vartly with a definite cost; but the questions
do the fobtal organs build up without the regard for the mothers
stature so long as any kind of nourishment was given, could not be
flefinitely decided., What would we have to expect, when the opinion
is that the foetus draws all its necessities from the mother's organs t-
exist right, but still, the pregmant orgenism with complete nourish-
ment through the development of the foebtus was completely destroyed?

In order to answer this question it appeared advisable to
withdraw all nourishment at the beginning of pregmancy. Dr.P. Jonen
and °r. Rupp experiemented on dogs. 'The animals were chosen, that they
were about of the same weight as the table will show. Kvery time that

the particular animal showed definite signs of inanition, the experimaht







In this second table the weights are entered above and below
the nitrogen content of the urine of two pregment dogs and one
control. the weight curve of the first. dog drops more rapidly than
it does in the other two. &t about the eighth day the weight remains
stationary. this is perhaps due to the fact that the dog aborted and
consumed its products of conception on that day. Then the curve
falls farther until the 14th day, on which day the dog was killed.
in respect of this rapid fall in weight the nitrogen content of the
urine curve rosg higher in the first day than in the other two. rhis
was as was acJﬁZted due to the fact that the dog had been used to a
rich albumin exchange from the beginning of the experiment. At the
end a definite praemortal nitrogen secretion appeared.

the weight curve of the second dog runs about parallel with the
control.bn the 27th day the dog was dying and therefore had to be
killed. Also the nitrogen secretion is higher than that of the
control.

The control dog lived for 60 days, more than twice as long. Her
nitrogen exchange, as we see, is much less than the other f‘wo. This
animal could store nitrogen. it brings out quite definitely the
single hunger phases. rirst after the accustomed nitrogen exchange
as in the beginning ot the experiment, then %o put into use the less
importent elbumin or protein, as is lmown the starving body will next
burn tne carvonyarates and fats. At the end of the experiment it

appears then that more or less amount of nitrogen is given out.
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ment of the embryos is st her disposal, not to harm her own
depots that are importent for life, the vroducts of conception are
destroyed and cast out of the body. Before this hanpens the devel-
ovment of the embryo has been injured through the starvation of the
mother. The embryo becomes undernourished ani by further under-
nourishing they die. Thereby it appears that the embryo develops
without a doubt on the condition of the mother's body, ﬁt least as
far as this experiment will let us state, only to be correct to a
certain degreey'*'
C. U. Moore and Jessie L. Brodie and R. B. Hone of the Collins
Nuftritional 1lasboratore work with rats. They showed that diet ade-
quate for Peproduction mey be inadequate for lectation. They used
kale and spinach as the sole source of vitamin B. “Ihe mothers grew
normally and had full-size litters but 63j% of the voung died in the
first four days of live, and 30.6% died just prior to weaning at
20 to 22 days. To test whether the dietary deficiency was both pre
and post-natal two litters were inter changed. The one mother raised
on synthetic diet ineluding 27 yeast andlanother female raised on
ordinary stock diet (milk, table scrans and McCollums stock grain
mixture) both bore young on the same day, a litter of six each. Right
after birth three of the young were interchanged. Puring the first ten
days little difference was noted in the growth of both litters. Then
the voung nursed on the mother fed on the synthetic diet begen to
lose weight and avpeared asnemic., Yn the 12th day all three of the
voung born of and nursed by this moth r developed marked paralysis snd
died two days later. Autonsy findings--intra-cranial remorrages.
Hemorrage in liver, lungs, dorsal mesentery eand thymus. Brain and

oord formless,




On the 1Hth day, just after the death noted ahove, the three
horn of the stock mother, but nursed by fhe mother reared on syn-
thetic diet, showed the same tyne of raralysis and died in two days.
At autopsy the following pathology was found. oxtensive hemorrhage
of both cerebral hemispheres in one; hemorrhage in the thoracic and
abdominal viscera in all three. In two the thymus was less than half
normal size. The sciatics of both groups showed marked myelin degener-
ation.
In th» meatime all sixeé of the young nursed by the mother fed
on stock ration were successfully weantd. On of those nursed by her and
born of the mother fed on synthetic diet was killed at four weeks of
age and at sutopsy no pathology was found., The remaining five
developed to maturity uneventful. This experiement demonstrates that
milk from mothers on an optimum diet mey overconie to some extent
deficient oprenatal development, while milk from mothers on a
deficiency diet may counter balance an optimum prenatal development.
The hemorrhagic conditions found in these cases is not analogous to
that of scurvy and has been demonstrated by the fact that the inclusion
of 12 percent lemon juice in the drinking water gave no befleficial
fesults and also the vitemin B content of the lemon juice did not
prevent the polyneuiitisl’n
Work done by J. R. Slonaker and I. A. Card on the effect of
restricted diet on the number of litters and young born shows that
restricted diet in rats led to impotency. Th- fecundity of the animal
became gresatly reduced. 'The animels lost their power of reproduction
by the third generation and the line of descent became extinet and that

animals still cavable of reproduction were restored to nearly normal

conditions by an ommivorous diet.qIg




MeCollum worked with white bresd with very limited bread
sunply. “ats ffd upon a diet as deserihed above from weaning--
equal weights of white bread and milk, or four calories of bread
to one calorie of milk, vproduced a litter »f young at an early
age (87 days) but none of the young survived. She was immediately
remated and a second litter of young vas horn within a month but
these also died, as did those of the third litter produced on same
diet sfter a long interval. This shows that a diet of egual
weigh+s of bread and milk sufficed for normal growth and early
reproduction but anvarently did not suffice for the rearing of the
voung.

On a ration containineg the same provortion of milk but with
ground whole wheat instead of white bread or patent flour, young were
successfully suckled, hut the mother lost considerable weight. The
voung grew to maturity at a somewhat less then the average rate,
end in several cases have nroduced and successfully suckled young
of the third generation.

“hen the pronortion of milk was made larger so as to constitute
two-fifths of the total calories of the food mixture, the rest being
ground whole wheat, the mother suckled the young with-out undue loss
of weight and the yoﬁng made a fully normal rate of growth, as have
also the voung of the third generation,

A female, which has been starved in early life by feeding uvon
bread alone, resumed growth at & normel rete when fed equal weights of
fresh bread and market milk and later, when fed with & mixture of one
nart whole vowdered milk to two parts of ground whole wheat, was able %o
ppoduce healthy younp and suckle them successfully, so that they grew
et a fullv normal rate and one of them at an early age vroduced vigorous

I
voung of the third generationl
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The Imowledge, which ias been acavired trru msny expériments,
about the interchange of vitamins in the foetus has advanced so far
th-t we can draw definite conclusions as to the prectical epplication
to medicine. The vitamins needed by the foetus must be furnished by
feeding, of the pregnant mother,

‘"he necessity of vitamins for the foetus are important. Ve get
the best idea of this cuesténn when we take into consideration which
vitemins can alwavs be demonstrated with certainty and which vitamins
are nedded for the development of the foetus, which way the vitamins
sre utilized, if and how it is stored has hypovitaminase or avitaminase
during intrauterine life or becomes utilized first in the extrauterine
life,

“1ne antixerovthalmic vitamin A is the important vitemin for every
form of growth and therefore also makes vpossible the growth of the
intrauvterine life. Vitamin A is demonstrable in the liver of the
foetus gnantitatively and qualitatively by the use of dyes.

Through the investigations with the dyes of antimony-tri-chloroid
and arsentrichlorid the Germans found the positive in all cases. They
found that the liver contained the vitemin A while the other organs of
the foetus were free of this vitamin. The Germans concluded then that
the foetus needed a definite amount of Vitamin A for its development.
The metaholism of this vitamin in every period of pregnancy is not the
same because the growth from one month of pregnancy to another changes
ravidly. We can say off hand that the growth during the second half
of pregnancy is more rapid than during the first half. Juring those
periods of more ranid growth of the foetus & larger cuantity of Vitamin
A is used. The natural diet during nregna&ncv is not changed and it

would be impossible for the diet, to be changed so markedly when the
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the foetus suddenly begins to develop more repidly, to supply suf-
ficient Vitemin A for this rapid development. Therefore the foetus has
its reservoir of Vitamin A in the liver depot to be used as the develop-
ment of the foetus incresses in rapidity. The reserve of vitamin need
not be large as long as it is kept at & balance which is accomplished
through the diet of the mother.

The antineurotic Vitamin B, the following observstions have been
made by Reyner., He observed thet patients suffering from beriberi gave
hirth to premature babies. He speaks of an inborn deviiity due to the
lack of Vitamin B. He then brings up the questions as to the intra-
uterine damage. The vitality of such premature births is greatlv e n-
dangered. Habitual nremature births can cohere with a deficiency of
Vitamin B in the mothers diet.

Vitamin C, the antiscorhutic vitemin. ‘e posses our knowledge from
the human Dﬂtholﬁgy. Ihe elinical observaticns were built uron on the
exreriments of B. Walkhoff, e exnerimented on guinea-pigs, which were
the best for this purpose. The result of hypovitamin C showed itself
in the mothers and foetus. In the mother a hyperameias of the capillaries
0" the bone and also in the pudp of the teeth. Later the red blood cells
were destroyed. 'The endothelial linings of the blood sinuses of the spleen
vere filled with haemosiderin. As the disease progressed the hemaglobin
decreased and a porous bone and a marked atrophy of bone occurs. In the
embryvos the bone structures were involved while the spleen was normal. The
blood building cells of the bone marrow was distinctly changed. The bone
building cells were atrophic. The osteoblasts shriveled together to flat
endothelial like cells. The enamel substance snd the pulr of the teeth
was§changed mostly. O. Walkhoff came to the conclusion that a good supnly
of vitamin C in intre and extra uterine life is the best prophalaxis for

"y

carges of the teeth.
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"' After the conception of . “alkhoff the whole prophylaxis
sgainst caries of the teeth mﬁst be carried out during growth of
the teeth, FPregnant women $hould get a rich diet. Bub the infant
and child must be nourished with a diet that is rich in vitamins.
Onlv and alone by such means are the naturel anlage oresent for a good
temporary set of teeth and also for a good nermsnent set of teeth,
Reyher carried 0. Walkhoff's work from th= guinea pig to the human
nicture. He had the privilepge of observing six cases and diiscusses
one in detail, A 27 year old primipars gave birth to an eight
months old foetus. The foetus was dead end measured 42 cm. long.
Histological examination of the liver, spleen, heart, and lung were
normal. +*he important change vas noted in the bhones. The nsteoblasts
of the endosteum and of the neriosteum showed marked deficiency. The
cepillaries of the hone marrow were hyperemic. The megaloblasts were
greatlv chanped. All these vathological mmatomical changes similating
the osteogenesis imperfect. Reyher brought about by a hypovitamin
C diet. -

About the Vitamin ). The entirachitic vitamin we. also have one
observati~n on a human being. This was observed by Abels. A mother
giving birth to her first child whieh weight 3000 grams. She gave
hirth to » second child which weighbd 4800 grams w thout changing her
diet from the vprevious pregnercy. Lthe only difference was that during
her second pregnancy and because of & cold abscess she took a table-
spoon of codliver oil twice & day.

raulsson made some accurate observations in which that the children
would habitually die at term ani he successfully combated this condition
by giving the mothers cod liver oil. lie had one case in which he gave
the vatient vitamin A and D, snd the mother pgave birth to two normal

living children eand previous to this four children had been born
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and died after hirtr without reasonable cause.'/t

Blackman and Vignes of Paris seem to think that the quantity of
foofl ingested bf the mother exerts a certain influence on the weight
of the new born as shown by the cases that are cited below.

" ™fiss G. menstruated at 13 years. ihen fifteen Hartmann over-
ated her for apvendicitis. #uch concerned over becoming overweight
she began to fast, going as far as a stale of mental anorexia which
was occasion for great worry fbr her femily. iarie, at twenty, men-
struated eight dayvs ever twenty eight days and was for two yeers in-
voluntarily barren, then pregnancy ensuvied st 22 without treatment.

Her las*t menstruaticn vas the week iay 20-28, 1926. She did not
have any malaise, havinr to the contrary less comstitpation than
beore becoming vnregmant, but her anorexis began to get worse and in
spite of rer, thru a vicious circle, well known, gained a fotthold
through her vrivation.

"irst visit at the beginning of -evntember: tall girl, very small
and alender, hlue eves, teeth normal and well implanted; uterus gravid
and four fingers sbrut the symnhysis, deviated to the right of the median
line; left nvary enlarged; measurements: bispinous, 21, bicristal, 25; pro-
montory not felt by intrrduction of one finger: lateral narts easily ex-
vlored, anterior arc, very round.

iriagnostic: Pelivis of small dimensions.

vrognosis as bo delivery: Possibility of ¢ spontaneious delivery
if' the child is small; possibility of a caessrian 1. the child is normal
size or larger. In any case the decision vnuld not he made before term
or ver ans the beginning of lahbor. levertheless nne could hope that the
child would be small because the fatrner and motherswere both tall and
slender,

Concerning Mrs, G. it certainly can be reassoned that her slimmess
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must he ~n acauired characteristic in the course of her intra- and
extre~uterine development, seeing that her father, mother, and brother
are tall and slender. It is probably not a guest on of familial or
genetic character but an accide=nt of growth.

Uoncerning Mr. G. He is & short man, but well buillt, well
nr-portion=d, and robust. "he height of the father is an important
factor for constituting a resumntion 2s to what the height of the fetus
will be, L1t is tha® which wauriceau while teaching has said 'the women
vhose hushbands have large heads and large strone shoulders «ives bhirth to
large children who resamble them in that. he Zindings is not absolutelv
constant, bhut presents itseli very freovently end our classics such as
I.evret, Dubois, Pajot have always called attention to it. vn this voint
Torre has done rosenrch and collectsd statistics which 1llustrate the
frenvency and which I have included in the following graohs.

On terminating this first visit win which I ignored the state of
mental anorexia, Mime G. cuestioned me incidently on the regmme she was
to follow. ©5She indicated to me thnt her parents tyranize? ter, forcing
her to eat more than she had any need of.

I am of the oviniorn tha® a large numher of pregnant women eat too
much, surrenderins themselves to a hadly controlled instinet and excusing
themselwves by thes aid of the saying 'It i1s mesessary to eat for two.' This
overeating has three nrinciple drawbacks: the first is the encumbering of
the organism with waste products and increasine the work of the liver and
idney slready overworked; the tvo nthers which comnlicate the mechanical
nroblem of delivery are the fact of having a too voluminous child and the
fact tha* the zood fare sugments through humoral modificaton in certain
women vredisposed to contracture, the difficulties due to uterimne spas-

modicity.
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My response to Hrs. G. again another ime I ignored the rental

anorexia. 1 Ao not doubt but that I will be strictly obeyed and even

wre than strictlv. The fear of a Ceasarian aided wmrs. (. in not eating

mich or to be more exac. in nob eating at all. .rom this fact she pained

nany worri~s which she imparted to her company, which 1 did not remain to

share,

Powever the gestation continuved with th2 followingy rarticulars:

heisht »7 the uterus 10 cm, Sent. 25, 117 davs; 19 cm. Nov. 25, 19t devs;

24

cm. Jan., 18, 252 davss and the same reb,., 17, 269 devs.
Head well enmaged 2, 2 and 17.
“torine eontractions during ten dsvs ot Lie end of wovember,
vonsiderable edema of the lowver sxbtranities rh. 2,
Mo albumin.
Mormal B.P.
Pulse varied 72-97.
aximun of wvoluntary amnea occuring in the morning varying from 21-41,
Slent very bad and later insomniz during the =ntire nipght.
Headachs early in January.
mteritis ail the end of Jeoc, end neriods of constipation.
Wxtrems asthenia end lessitude more hebitually,

Jurine all the gestation, wrs. G. whose norial weight was 41 kilos,

rained only 800 grms.

At the end of Jannary 1 nrescribed injections of cacodvlate to 20

centipgrams, four of which vere piven.

m the 23rd of Feb., 275 days, at two o'clock kirs, G, had the first

nains, At 11:%0 dilitation vas comnlete. Lahor vregressed r=agularly,

vains good without excess, nauses between uvains were verfect. sf 12:30

a.m. tn spare the shrencth »f

the patient I did a low forcers and deldivered

a bahv cirl who weighbd 168: grms. and measured 49 cm. The placenta

welght 475 gm.




fhere was not much hloody fluid at the time of delivery. Three
ouarts an hour after. There was a small hemorrhege which was not
rensated and vbrich was due tn a slackening of the uterine tone.

»e have then, nn the whole, a wvery setisfactory delivery. 1
have remarked that the nrepnant women restritting herself to a poor
diet deliver with difficulty. It is well 'movm that vouth favors a
state of vagotonia and tha® overeating on the contrary is often a
factor of symnatheticotomy. I have shserved and taught many theorics
on the anomalies of comtraction. I think that one mush semrch for an
explanation for this ecasy lahor, Un the sther hand the small dimensinns
of the child nermitted its ensngement and exnulsion,

“ith resnect to the small armount of hemorrhage at delivery it is
a phenomenon that I have ohserved in other cases nf inanition because
of mental anorexia. This clinical history brinrs a certain number of
rellectiong in maternal nutrition in the course of gestation and on
renorts of fetal nutrition.

‘he weight ~f the woman ivcreases during gestation, deduction
heing made {or the weipht of the ovum and the weight of the hyvertroohied
vterus. This gzain has been observed to be more rapid in the third tri-
mester. Zangemeister, 191¢, made the statement that the gain in weinzht
(woman and ovum) is uniform until the twenty seventh week, then she should
hecome thinner, which is more anpnarent at the end o1 the thirty sixth
we k. She reaches a mean tntal of L..b kilos for the last trimester, heing
5h grams ner day. Lorexzen, 1921, ohtszined a mean of 69 grems ner day for
the same neriod, Davis nnted 2 mean zain of 1,128 %ilos, Hannah watched
the total gain of 103 m@ltinarious and 108 nrimiparous women, about having
a gain eaval to the inferior »f 6.750 kilos and the other half a larger
gain, and one loss in 14 multinaras and eleven orimnaras., Kerwin gives

a mean gain of about 7.5 kilos. +ons, observing at Lyons in the service




and clinic of Trillet, arrived at a mean figure of aboul ten kilos, and

I have reproduced his work, modified to conform to the rules of graph-
ical statistics, in the following gravhs by which one may figure the gzain.
To apvnreciate the actual gain of the women it is necessary to deduct from
these figured the weight of the fetus, the anvendages, and the uterus.

The increase of weight in the case of iirs. G. is insignificant and
if one considers the weight of the fetus and its membranes it must be that
she lost during this period,

“as the nutrition of Mrs, G. responsinle for the smallness or her
child? 1t is a point which is difficult to decide. The baby . vas not
full term from the date nf the last mens*rustion and had the height and
weight of a child of seven monmths. Uo2s this heve any connection with
the undernbtirtion of the mother and from a more general point of view
does it attach anv importance tn the food intake of the mother as a guide
to the weéght of the child. This problem is not definitely elucidated.

It seems that overnutrition has for its effect the increase of' the
weight of the child. Davis arrived at this conclusion and compared

maternal gains with the weights of the new-born:

itlesn matermal weight gain Mean weight of New-born
7.025 Kilo 3.144 Kilo
10,107 " 3.569 "
14.688 " 5.620 "

Pons arrived at conclnsions of the same order and one can judge from the
granh I have made, based on his deta. rreidman came to analagous con-
clusions.

It is not suffici=nt tn demonstrate that hyponutrition diminishes
the weight of the child. 1t is possible that this eventually hanpens
sometimes but it is surely far from being constant. Smith (Lancent, CXCI,
1916) vage 54, noted a slight diminution of the weight of the new-born, but

it does not seem to him to be clearly charged to a hyvonutrition and with it
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there was &n incresse in the fetal mortality, premature births, and
still born,

The German and Austrian authors, in svite of the effects of the
dietarv restructions during the reces var, have notnoticed a constant
diminution of the weight of the newborn.

There is in the embryo and the fetus a force of growth. such that
to realize its need it calls on the reserve nutrition of the mother
and 1-ads her to a cachexia if not sufficient nutrition is take to
revair the effects »f these depridations. +he classical exveriences
have shown the fetus develops itself, thus, in the most satisfac’ory
manner. ‘they show hesides that in a certain degree of inanition, there
is a breaking in the feto-maternal symhiose and a opremature lsbor. liore
often if one is placed in severe experimental conditions, the mother
succumbs after the miscarriage and the same thing happens to the fetus
rather nften in spite of the fact that its weight may be a little more

satisfactory.” 13

In the case of Mrs., G, must we incriminste the dietary restriction
to explain the low weight of the child? Perhans, but perhans also, it is
necessary to incriminete the effects of the dvstrophy which she exercised
on herself to make herself slender.

From & vractical ooint of view it is not necessary to rely upon, save
in rare exceptions, dietary restriction io escane the ovrohlem of bony
dystocia in the manufacture of very small infents as rfrochornick had
pronosed. To the grav~ casees the orecise rules of the obstetrical classics
are applied, but in the limited cases it is interesting to know that the
absences of nutrition perhans constitutes a useful aid in preventing the
manufacture of too large infants ani also, as I have indicated increasing

the tone of the uterine m scle.

For to terminate the history of Mrs., G. here is the histoloric ex-




amination ~f the placenta without signs of placental infarcts; general
structure normal; the villi are of normal dimension; capillaries are
numernus and vermeable and envelope plasmodial masses without abnormal
proliferation; several distorted villi present from place to placg
trains of fibrous necrosisj; no coagulation in the intervillous spaces;
several areas of calcarious devosits of microscopical dimension; no
vascular modifications; membranes normal,

Let us ge then to the history of Baby G. <+his child, thin and small
4id not inspire us with a great deal of confidence. I had it dressed in
cotton, placed in a well heated room and rrescribed for the rirst day the
milk of a she-ass. 1In snite of that £he weight decreased 155 gm. in two
davs to descend to 1.710 kilos.

wirst examination by Hlechmann Feb, 25, 3 days after birth: The infant
nresented after the classification of Morfun, the signs of grave debility,
that is to say, a weight less than two kilos, a height of 40 cm. and signs
of functional imperfection of organs.

¥o congenital malformations.

4

Fx

acies: head small, face reddended, and thin, resembling one of
athrepsia in the process of losing its fat.

Skin flabby, ppidermis wrinkles and the layer of adipose is very
thin everywheepe.

Respiration: feeble and irregular.

Circulation: cardiac sounds feeble andhe rate is a little slow.

Digestion: Movements of sucking are slow and feeble and deglutition
is %low.

Treatment prescribed: Nursing: in case of failing of mother's milk,
the milk of a she ass is the best nourishment for the debilitated and
in these circumstances it is perfectly permissible to administer it every

two hours, then every two and a half hours in increas#ng doses.
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Stimulant: we at first orescribed an enema of b-1l5 cc of serum glucose
at 47 degrees and as this did not seem to helvn a daily injection
subcutaneously of 5-17 cc of the same serum for a week was given.
Specific: Congential debility must lead one to think of its origin
in congenital syphilis. Although we have no external evidence of
perivheral or visceral involvemcnt, we used an antisyphilitic treatment
with the aid of # solution of lactate of mercury, a 1-1000 solution, one
droo fhree #imes a day in a2 little milk. 7this medication os admirably
tolerated,
As vou see we have used ‘or treatment of + svecific congential
possibility, lactate of mercury, e think it wise to give several
details on the wvalue of such treatment: One knows that the liquor of
van Sweeten vet holds the favor of certain syphilographers. Nevertheless,
in the adult its use brings out very bad gout and has an irritating
actinn on the stomach, etc. <LThese inconveniences are again met when it
is used in the treatment of congenital syphilis.
For the adult Gaucher has proposed a substitute for this preparation
a solution of lactate of mercury; there is less disagreeable gout and
less gasto-intestinal irritation. iarfan has employed it in the following
mamner in e number of cases of syphilis of voung infants where he judged
that the oral route could serve for the introduction of the mercury into
the organism. un the whole, the results have been satisfactory.
Admantages: Good preparation when one cnnsiders the contra~indications
for friction such as eczema, orurigo, strophulus, pyodermia. It is rate
that a nursling appears +o have a dislike f»r the milke in which the medi-
cation is mived and one rarely observes digsestive troubles., It is the
medication of choice in nurslings presenting the melady of habitual vomiting.,.
Disadvantages: It is not alweys easy to procure a good preparation
of lactate of mercury snd on the other hand its use does not always permit

a masking of the treatment. intolerance cases exist, especially in those
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nurslings artiticially fed. In certain cases after several days of
treatment a diarrhea avpears, 2-3 sem’fluid movements every twenty four
hours. i1reatment must bben be suspended for severa!l days and begun
again with diminished doses.

Doesage: Daily doee of medication orevared in raris by Lafay is
divided into three parts which are placed in the nursing bottle and mixed
with milk. In determining the quantity to use one must take into
consideration the following points: ten drops of the solution corresnond
to one mgr of the lactate of mercury. As the sublimate contains 7%
mercury and the lactate, 4%, one can administer the 1l-tter in larger
doses an the bichloride of mercury. 'he daily dose which is con-
viniently used is six to ten drops ver kilo of body weight, beginning
by giving six drops per ¥ilo and even less to test the susceptibility
of the child,

In the present case we prudently gave doses of mercury less
(2 droos per kilo) than we have estimasted as in such a cese anti-
syphilitic treatment must he used with extreme care.

Txamination‘March 9: weight 2.180; height 43 cm. Infant not
recognizable; she is naturally very thin but the fact is round, chin
not pointed, epidermis 1s rosy and the layer of fat appears all over the
body} wesviration is regular ani the heart sound more audible. “ach day
the child suckles with more vi gor and the deglutition is becoming normal,
Stools vresent nothéng in partiortar,

In orovision for departure (Mrs. G. has vroclaimed her intention of
leaving rrance and taking the child) we have substituted for the milk of
the she-ass, sweetened c~ndensed milk which the child took well. Ve
continued the solution of the lactate of mercury to give twenty days
treatment ins1l.

the cord came off March 11, seventeendays; quite slowly.

April 7, 45 days: weight 3.43% kilos, height 48 cm.
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June 3, near three and a hall months, weight 5.310 kilos.

tme kno"s thet the averape child has gained one halrot'the birth
weight at this time and weighs about 5.500. 1his baby G. weighed
nearly the weight of a normal child and gained very well in proportion

to his birth weight,' 12
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Summary:

1. The development and existence of the roetus depends upon the
nourishment of the mother.

2.'The foetus possesses an unspeakable vitamin need, esvecially

. . . b
t'or vitamins A.B.C. & D. !

S.J*y the insufficient use of these vitamins by the mother diet,
the characteristic illnesses of the hypovitamin or avitamin apvear.
Nefieciency in Vitamin B brousht about abortions or premature birth
with debilitated products. wveficiency in vitemin C brought about the
characteristic Bistubbance in blood formation,in bone formation, and
the most trouble was found in the teeth anlage.

4, vince all vitamins can not be formed in all the organs of an
animal but enter the body through our diet, it is an important subject
of dietetics during vregnancy to supply natural diet rich in vitamins
such »s green vegetables, fruit, eggs, milk and milk products.“'{

5.“7ith excevntion ot the natural means of supplying vitemins there
is another more important way. uvod-liver o0il with a high concentration
of vitamin A and 1, further more dried yeast with its ingredients of vitamin
B aﬁd D, and visterol, the important ingredients vitamin D came into use:))é

6. +he nccurance of hahitual abortion of oremature hirth, the habitual
dying ~f the child at term, and the anpearnce of eclampsia build a very
important indication for rn ~arly vitamin diet dwvring pregnsncy.

7. rthe hemorrhagic conditions found in cases of deetary deficiency are
not analogous to scurvy, vroven by addins lomomn Juice to the diet.

8. Deficient diet, leads to premafure dzliverv and thereby a small

bhild.
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