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BABIES 
 
 
 
A child grows faster during babyhood than at any other stage of its life, including 

adolescence. By the age of 18 months a girl is usually half her adult height, and a boy is by the 
age of two years.  

There is little correlation between the rate of growth in childhood and eventual height. Many 
children grow quickly and then stop early so that they are short, whereas others seem to grow at 
a slower pace but continue until they outstrip everyone else.  

The most significant factor in determining height is heredity - the children of tall parents will 
usually also be tall. Nutrition is also significant, and a child who is poorly nourished is likely to be 
shorter than one who is well nourished. Advances in nutrition are the main reason for an overall 
increase in the height of populations of the developed world.  

Body proportions of babies and children are markedly different from those in adults. A baby's 
head is disproportionately large compared with that of an adult, and its legs are 
disproportionately short. A baby's head is about a quarter of its length, but an adult's head is 
about one eighth of their height. Between birth and adulthood, a person's head just about 
doubles in size, the trunk trebles in length, the arms increase their length by four times, and the 
legs grow to about five times their original length.  

At birth, babies have almost no ability to control their movements. At the age of about four 
weeks, a baby placed on its stomach can usually hold its head up. At about four months, the 
baby will usually be able to sit up with support, and at the age of seven months should be able 
to sit alone. At around eight months, most babies can stand with assistance, and will start to 
crawl at ten months. They can probably put one leg after the other if they are led at about 11 
months, and pull themselves up on the furniture by one year. At about 14 months a baby can 
usually stand alone, and the major milestone of walking will probably occur around 15 months.  

These are average figures and many children will reach them much earlier and others much 
later. Physical development does not equate with mental development, and parents should not 
be concerned if their child takes its time about reaching the various stages - Einstein was so 
slow in learning to talk that his parents feared he was retarded. 

Most newborn babies sleep most of the time - although there are wide variations and some 
babies seem to stay awake most of the day and night, to the distress of their parents. As they 
grow, a baby's need for sleep diminishes until a toddler requires about ten or twelve hours of 
sleep a night, with a nap in the daytime. 

DR.R
UPN

AT
HJI(

 D
R.R

UPA
K 

NAT
H )



BABIES A to Z 

	  

	   4 

A to Z  
 
ACNE NEONATORUM 
Acne neonatorum is a temporary and benign form of acne that occurs on the face of newborn infants due to the 

immaturity of the sebaceous (oil) glands in their skin. It settles within a month or two of birth with minimal or no 
treatment. 

See also SEBORRHOEIC ECZEMA 
 
ALLERGIC CONJUNCTIVITIS 
Allergic (vernal or atopic) conjunctivitis is an allergy 

reaction involving the surface of the eye. 
If a pollen, dust or other substance to which a person is 

allergic lands on the eye, an allergy reaction will occur. 
Allergic conjunctivitis is often associated with hay fever and 
often only occurs at certain times of the year. 

The symptoms include redness, itching, blurred vision 
and watering of the eye. In severe cases the white of the eye 
may swell dramatically and balloon out between the eyelids. 
There may be a clear, stringy discharge from the eyes, as 
well as excessive tears, and if the lower eyelid is turned 
down it appears to be covered with a large number of tiny 
red bumps. Rarely, ulceration of the eye surface may occur. 

It can be prevented by the regular use of sodium 
cromoglycate drops throughout the allergy time of year. 
Attacks can be treated by antihistamine tablets and eye 
drops such as levocabastine and olopatadine. Simple eye 
drops available over the counter from chemists and containing artery-constricting (vasoconstrictor) medications can 
be used in milder cases. Appropriate treatment usually settles the symptoms rapidly. 

See also CONJUNCTIVITIS 
 
BABY BLUES 
See POSTNATAL DEPRESSION 
 
BABY COLIC 
See INFANTILE COLIC 
 
BABY FEEDING 
A baby will normally be introduced to solids at about four months. These will consist of strained vegetables and 

fruits. At the beginning they are not a substitute for milk but are simply to get the baby used to them. Gradually 
solids become an integral part of the diet, and by six months the amount of milk can usually be reduced in 
proportion to solids in each meal. 

Breast milk is the best possible food for a baby from birth, and no other milk is needed until one year of age, 
when cow's milk may be introduced. If the baby is not breast fed, infant formula is recommended for most of the 
first year, although many babies cope with ordinary cow’s milk from six months. From the age of about six months it 
is safe to stop sterilising the bottles. Many babies are able to master the art of drinking out of a cup at about nine 
months. By the time a baby is a toddler, they should be eating much the same meals as the rest of the family, 
assuming these are nutritious and well balanced. It is important that food is attractively prepared and presented so 
that it looks appetising. 

Some parents become excessively anxious because their child seems to be a fussy eater, and they worry that 
the child will not receive adequate nutrition. This is usually because meals have become a battleground with a 
parent insisting on every last scrap being consumed. Once mealtimes become unpleasant, the child not unnaturally 
tries to avoid them. Children are like adults. Sometimes they are hungrier than other times, and they like some 
foods and dislike others. If you allow your child some individual choice in what and how much they eat, it is unlikely 
that problems will arise.  

If a child goes off a particular food for a period, respect their wish - it will usually be short-lived. It is unknown for 
a child voluntarily to starve itself to death. 

There is growing evidence that children should not be overfed. A chubby child has long been regarded as 
desirably healthy and a tribute to its mother. No-one would suggest that children ought to be thin and that a little 
extra fat does not provide the necessary fuel for a growing and energetic youngster, but increasingly it is being 
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realised that fat children grow into overweight adults. 
See also BOTTLE FEEDING; BREASTFEEDING; CHILDHOOD 
 
BABY FLOPPY 
A generalised lack of muscle tone in a newborn infant is an uncommon problem, but may be a sign of serious 

illness.  
If the baby is floppy, and not moving arms and legs spontaneously a serious viral or bacterial infection caught 

before birth from the mother, or in the first few days of life, may be responsible.  
Malnutrition in the mother causing poor nutrition of the baby, or poor nutrition of the baby after birth (often due to 

failure of breastfeeding), is another cause. 
Other less common causes of a floppy baby include cerebral palsy (spasticity), Down syndrome (mongolism), 

Ehlers-Danlos syndrome, Prader-Willi syndrome, myasthenia syndromes, muscular dystrophy (failure of muscle 
development), Werdnig-Hoffmann disease (inherited progressive muscle wasting), Duchenne muscular dystrophy 
and other disorders that affect the nerve control of muscles. 

Babies fed honey contaminated with dust containing Clostridium botulinum are affected by the toxin produced 
by these bacteria, which results in muscle weakness.  

Abnormalities of body chemical control may also cause weak muscles or poor muscle tone. Examples include 
rickets (lack of vitamin D), glycogen storage disease (inability to use sugar effectively for energy) and 
aminoaciduria (protein chemistry disorder). 

See also FAILURE TO THRIVE; FLOPPY BABY SYNDROME  
 
BABY HAIR 
See LANUGO 
 
BABY MEASLES 
See ROSEOLA INFANTUM 
 
BABY MILK 
See BOTTLE FEEDING; BREASTFEEDING; WITCH’S MILK 
 
BABY SLEEP PROBLEMS 
More than half of all parents experience problems with their baby’s sleep pattern between six and twelve 

months of age. These problems may include difficulty in getting to sleep, frequent night waking, and failing to return 
to sleep after waking. They are often the result of a behaviour the child has learned, and rarely due to any 
underlying medical problem. 

Strategies to change the behaviour of these babies is successful in the vast majority if correctly applied, but this 
may take up to three weeks of persistence in applying a consistent form of behaviour. Sedative medications should 
very rarely be used under twelve months of age, and even in older children, should be used with great caution. 

Different babies need different amounts of sleep, and what is appropriate in one child, is not necessarily what is 
appropriate in another. Nine out of ten babies under twelve months will need a daytime nap, and some need two. 
These naps may vary from 15 minutes to two hours in length between six and twelve months of age. 

A child may be put down to sleep at any convenient time between 6 PM and 10 PM or even later, but this time 
will become a long-term habit. Babies may take up to half an hour to fall asleep, and most then sleep for more than 
ten hours, but most also wake at least once during the night. 

Waking during the night is very common, but is only a problem when the baby is unable to fall asleep again 
without a parent’s assistance. This problem can be worsened by the way in which the baby is put to sleep initially, 
as this is the way the child expects to return to sleep after waking, so that if a baby normally falls asleep in a 
parent’s arms, or while being rocked, that is the way in which they will expect to return to sleep after waking. 

A baby who becomes used to falling asleep with a dummy in its mouth, may be unable to return to sleep if the 
dummy falls out during the night. Tie the dummy to a short ribbon and attach this to the clothing collar. When the 
baby wakes and starts to cry for the dummy, run the infant’s hand from the collar down the ribbon to the dummy 
and let them reinsert it themselves. Most children learn this trick by eight months of age. 

It may become necessary to teach the child to fall asleep on its own. When starting a new scheme to teach a 
baby to sleep, start by changing the sleep environment by altering the position of the cot in the room, and installing 
(or removing) a night-light. The baby should be put in the cot while awake, and then allowed to fall asleep. If the 
baby cries, this can be dealt with in three ways - 

- leaving the child alone to cry itself to sleep. Very tiring on the nerves and may lead to an insecure child. 
- controlled crying. This means comforting the child when it starts crying, but during the night, extending the 

time between each comfort session. As soon as the child settles, it should be left alone immediately and 
allowed to fall asleep by itself. If crying starts again, return after an increased time to comfort it again. On 
subsequent nights the times between each comfort are slowly extended further. 
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- allowing the child, in its cot, to fall asleep while a parent lies beside the cot. Initially the parent may be 
actually touching the child gently with a hand, but gradually, night by night, the parent moves further and 
further away, and eventually out of the room. 

Spending a week or three changing a child’s sleep habits will be very tiring for the parents, and possibly 
stressful in the short term for the child, but in the long term, all will benefit. 

After one year of age sleep problems steadily decrease, but even at three years of age, one in twenty children 
wake during the night. 

See also BEHAVIOUR THERAPY; CHILDHOOD; NIGHT TERRORS 
 
BABY SMALL 
See CHILD SMALL; FAILURE TO THRIVE; GROWTH REDUCED 
 
BABY TEETH 
Baby teeth (also known as primary or deciduous teeth) are twenty in number. They are gradually replaced 

during childhood and the teenage years by 32 permanent adult teeth. 
Both baby and adult teeth are located and shaped according to the role they play in the mouth. The front teeth 

are incisors, and are responsible for cutting food. The eye teeth (or canines) are shaped to tear food, while the 
back teeth (molars) are responsible for grinding. 

Each baby tooth also has a very important part to play in minding the appropriate space in the jaw for the 
permanent tooth that is to follow. Premature loss of a baby tooth can compromise this space relationship, and lead 
to crowding later in life. 

Teeth are also involved in the process of speech, and are of obvious cosmetic significance. It follows that if the 
baby teeth are abnormal or damaged, it can have an adverse effect upon a child's development and personality. 

It is therefore necessary to have a child's teeth regularly assessed by a dentist to ensure that no problems arise 
during these vital years of growth. 

Dental caries, or the process of holes forming in teeth, is an insidious process. Although invisible to the 
untrained eye, a tooth can become seriously damaged by the rapid decay of its surface enamel. Baby teeth may 
also break, become infected and even damage the following adult tooth if not properly attended to by a dentist. 

A routine dental examination can also take into account the adverse effects of thumb sucking and tooth grinding, 
the space available for the following adult teeth, and congenital or hereditary anomalies. It is also important to 
check for disease in the tissues that support the teeth - the gums.  

The overuse of a bottle containing milk or cordials can lead to bottle caries, ringbarking of the teeth, and 
destruction of an infant's smile. 

As soon as teeth appear in the mouth, they need to be carefully maintained. Tooth brushing should be more 
than a pre-bedtime ritual, it should be a supervised procedure, performed at least twice a day. Irreversible damage 
can be done by the incorrect use of a toothbrush, and parents have a responsibility to teach their children the 
correct brushing technique from an early age. 

See also BOTTLE CARIES; TEETH 
 
BACTERIA 
Tonsillitis, pneumonia, cystitis, school sores and conjunctivitis all have one thing in common - they are all 

caused by bacteria. Bacteria are not all bad. They are essential for the production of many foods, from wine and 
beer to mature cheese and yoghurt.  

Bacteria are microscopic single celled organisms that are between 0.3 and 10 microns in length. A thousand 
microns make one millimetre, or a micron is 0.0000001 of a metre. Bacteria are everywhere in the environment in 
extraordinarily vast numbers. Every gram of soil contains between 1,000,000,000 and 20,000,000,000 bacteria, as 
well as 10,000,000 to 50,000,000 fungi, about 20,000 algae and 100 to 1000 protozoa and other single celled 
organisms. Amazingly, eight out of every ten cells in our bodies is actually a bacterium, and there are between 500 
and 1000 different types of bacteria in a person’s body at any time. That means that we are more a bacteria than a 
human. The ratios of these bacteria vary from one person to another, and can be as identifying as a fingerprint. It is 
obvious that humans evolved with these bacteria and could not survive without them. 

Human life would be impossible without bacteria as they are essential for our digestive systems, the 
manufacture of some essential vitamins, and the good symbiotic bacteria even fight of the pathogenic ones. 
Sometimes the beneficial bacteria multiply excessively or move to different areas of the body where they become 
pathogenic (harmful). For example, the Escherichia coli bacterium is very common, and usually harmless in the gut, 
but in the bladder it can cause a urinary infection. Other bacteria (eg. Mycobacterium tuberculosis that cause 
tuberculosis) are always pathogenic.  

Pathogenic bacteria can penetrate into healthy tissues, and start multiplying into vast numbers. When they do 
this they damage the tissue that they are infecting, causing it to break down into pus. Because of the damage they 
cause, the involved area becomes red, swollen, hot and painful. The waste products of the damaged tissue, along 
with the bacteria, spread into the blood stream, and this stimulates the brain to raise the body temperature in order 
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to fight off the infection. Thus a fever develops. 
The body is invaded by millions of pathogenic bacteria every day, but very few ever cause problems because 

the body’s defence mechanisms destroy the majority of the invading organisms. The white blood cells are the main 
line of defence against infection. They rapidly recognise an unwanted bacteria, and large numbers move to the 
area involved to engulf the bacteria and destroy them. It is only when these defences are overwhelmed that a 
noticeable infection develops. 

Hundreds of bacteria are known to microbiologists (the doctors and scientists who study them), but only a few 
dozen cause significant infections in mankind. All these bacteria have specific names and can be identified under a 
microscope by experts who can tell them apart as easily as most of us can identify different breeds of dogs. 

Every species of bacteria (and fungi, but not viruses) has two names - a family name (eg: Staphylococcus) 
which uses a capital initial letter and comes first, and a specific species name (eg: aureus) that uses a lower case 
initial letter and comes second. The golden staph bacteria which causes many serious throat infections is thus 
called Staphylococcus aureus but may be abbreviated to S.aureus. 

When an infection occurs, the patient usually consults a doctor because of the symptoms. If the infection is 
bacterial, the appropriate antibiotics can be given to destroy the invading bacteria. Because different types of 
bacteria favour different parts of the body and lead to different symptoms, a doctor can make an educated guess 
about the antibiotic to use. When there is any doubt, a sample or swab is sent to a laboratory for expert analysis so 
that the precise organism can be identified, together with the appropriate antibiotic to kill it. 

Many bacteria, particularly those in the gut, are beneficial to the normal functioning of the body. They can aid 
digestion, and prevent infections caused by fungi (eg. thrush) and sometimes viruses. Unfortunately, antibiotics can 
kill off these good bacteria too, and so common side effects of the use of antibiotics are diarrhoea, and fungal 
infections of the mouth and vagina. 

The most common bacteria that attack humans, and the diseases they cause, or organs they attack, are listed 
below. 

BACTERIA DISEASE OR PLACE OF INFECTION 
Bacillus Anthrax, tuberculosis. 
Bacteroides Pelvic organs. 
Bordetella pertussis Whooping cough. 
Brucella abortus Brucellosis. 
Chlamydia tracholatis Venereal disease, pelvic organs, eye. 
Clostridium perfringens Gas gangrene, pseudomembranous colitis. 
Clostridium tetani Tetanus. 
Corynebacterium diphtheriae Diphtheria. 
Escherichia coli Urine, gut, Fallopian tubes, peritonitis. 
Haemophilus influenzae Ear, meningitis, sinusitis, epiglottitis. 
Helicobacter pylori Peptic ulcers. 
Klebsiella pneumoniae Lungs, urine. 
Kingella kingae Mouth, throat, joints, bone 
Legionella pneumophilia Lungs. 
Moraxella Nose, ears, eye, lungs. 
Mycobacterium leprae Leprosy. 
Mycobacterium tuberculosis Tuberculosis. 
Mycoplasma pneumoniae Lungs. 
Neisseria gonorrhoea Gonorrhoea, pelvic organs. 
Neisseria meningitidis Meningitis. 
Proteus Urine, ear. 
Pseudomonas aeruginosa Urine, ear, lungs, heart. 
Salmonella typhi Typhoid fever. 
Shigella dysenteriae Gut infections. 
Staphylococcus aureus Lungs, throat, sinusitis, ear, skin, eye, gut, meningitis, heart, 

bone, joints. 
Streptococcus pneumoniae  Throat, ear, sinusitis, lungs, eye, joints. 
Streptococcus pyogenes Sinuses, ear, throat, skin. 
Streptococcus viridans Heart. 
Treponema pallidum Syphilis. 
Vibrio cholerae Cholera. 
Yersinia pestis Plague. 
 

As a side curiosity, sharks never catch bacterial infections, and medical scientists are still trying to work out why. 
See also FEVER; FUNGI; VIRUS 
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BACTERIAL CONJUNCTIVITIS 
See CONJUNCTIVITIS 
 
BED WETTING 
Bed wetting (enuresis) is a medical problem that makes businessmen dread overnight trips to a conference, 

causes marriages to break up, stops teenagers from spending the night at a friend’s, and drives the mothers of 
some children to desperation.  

Normally, urine is retained in the bladder by the contraction of a ring shaped bundle of muscle that surrounds 
the bladder opening. When one wishes to pass urine, this ring of muscle relaxes, and the muscles in the wall of the 
bladder and around the abdominal cavity, contract to squirt the urine out in a steady stream. 

Those who are bed wetters, tend to sleep very deeply, and during the deepest phases of this sleep, when all the 
main muscles of the body are totally relaxed, the sphincter ring muscle that retains the urine in the bladder, also 
relaxes. Because there is no associated contraction of the muscles in the bladder wall or elsewhere, the urine just 
dribbles out slowly in the night, not in a hard stream. 

Many children may be three or four years old before bladder control is obtained.  
The first step is to investigate the patient to exclude any cause for bed wetting. Chronic urine infections, 

structural abnormalities of the bladder, and other rarer conditions may cause a weakness or excessive irritability of 
the bladder. These problems must be excluded by urine tests and x-rays. 

In children lifestyle stresses (eg: family break up, moving home, hospital admission), social pressures (eg: 
poverty, overcrowding, lack of privacy) and excessively strict toilet training may cause psychological barriers to 
bladder control. Mental subnormality may make it impossible for a child to learn the reasons for bladder control. 

Other uncommon possible causes include diabetes mellitus (lack of insulin production in the pancreas), 
diabetes insipidus, epilepsy, paraplegia, Bartter syndrome, spina bifida or a fracture of the pelvis. 

A number of very rare brain disorders may also cause enuresis. 
There are several steps in any treatment regime for this condition, but do not start before five years of age. They 

include:- 
 - restrict fluids for three hours before bedtime, take child to the toilet during the night, and 
establish a reward system for dry nights. 
 - a bed-wetting alarm that consists of a moisture-sensitive pad that is placed under the patient, a 
battery and an alarm. When it becomes wet from the first small dribble of urine, it sounds the 
alarm, the patient is woken, and can empty the bladder before returning to sleep. After a few 
weeks use, most people learn to waken before the alarm.  
 - amitriptyline (Tryptanol) is taken every night to alter the type of sleep. Over a few weeks, the 
dosage is slowly lowered and hopefully, the bad sleep habits and bed-wetting do not return. 
 - desmopressin nasal spray or tablets at bed time acts on the pituitary gland in the brain, and this 
instructs the kidney to reduce the amount of urine produced during the night. 
 - psychotherapy in the most resistant cases. 

Please remember that premature treatment can cause permanent sleep disturbances in a child, but there are no 
serious long-term medical consequences from bed wetting. 

See also TOILET TRAINING 
 
BEHAVIOUR THERAPY 
Behaviour (behavioural) therapy is used by psychologists and psychiatrists to modify a patient's behaviour.  In 

its basic principle, a patient is taught by rewards that acceptable behaviour is better than unacceptable behaviour, 
which may be punished by withholding a pleasure, or giving “time out” to the patient. It is a modification of the 
“carrot and stick” technique traditionally used with donkeys. One of the most successful models is that promoted by 
Triple P. 

The technique can be applied in ways that vary in their sophistication to children, intelligent adults, subnormal 
people, or to the confused elderly. It is vital that any reward be far more significant than the punishment. 

See also TRIPLE P 
 
BIRTH WEIGHT 
The weight of a baby at birth varies with many factors including number of weeks of pregnancy (ie. is the baby 

premature), the size of the parents, the racial background of the parents, smoking by the mother and illness in the 
mother. The range of weights for the average Caucasian baby in developed nations is shown on the following 
graph. 
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BONDING 
Effective bonding between a mother and her baby is critical form the wellbeing of both.  
If an infant is deprived of maternal care, although fed and kept comfortable, it will develop slowly in all areas 

including physical, intellectual and emotional. Such infants are small for their age, poorly nourished, apathetic, 
respond inappropriately to stimuli, do not develop language skills and become inactive. 

Bonding begins before birth as the mother feels foetal movements within her. After birth, the mother and baby 
become extraordinarily emotionally involved with each other, with the attachment beginning within minutes, and 
intensifying hour by hour. It is important not to separate the mother and baby during the first few hours after birth 
except for essential bathing, testing and cleaning procedures. The baby responds to the mother’s actions and 
sounds in order to ensure the bonding develops and continues. 

There is even a hormonal component to early bonding, as the baby sucks on the breast to stimulate milk 
production. The baby is even colonised by the same bacteria, viruses and fungi that inhabit the mother’s skin, 
mouth and gut. Immunologically they are almost identical for the first few weeks until other people begin to interact.  

The bonding can also involve the father, who will become very close to his child, and participate fully in its life 
and upbringing, but fathers can never know the complete intimacy that exists between a mother and her very own 
baby. 

See also BABY FEEDING; IMPRINTING 
 
BOTTLE CARIES 
Nursing bottle dental decay or bottle caries is a type of decay associated with prolonged feeding of sugary fluids 

from a nursing bottle. Affected children are often put to bed with a bottle full of sweetened milk, juice or cordial, 
which remains in their mouth even when   asleep. A dummy dipped in honey is another possible cause. 

Sugar in the bottle liquid mixes with bacteria in the dental plaque to form acids that attack tooth enamel. Each 
time a sweet liquid is taken, acids attack the teeth for at least 20 minutes. When children are awake, the saliva is 
able to remove some of the liquid, however, during sleep, the saliva flow decreases and the sweet liquids collect 
around the teeth for prolonged periods, bathing the teeth in acids. 

The earliest appearance of decay is the enamel turning a chalky white colour, usually around the gum line. Then 
as more calcium is lost from the tooth, a hole finally appears. In severe cases of bottle caries, the cavities can ring 
bark the teeth and cause them to break off. At the early stages, the cavities do not cause pain, but as they enlarge, 
increasing discomfort may be experienced and a dental abscesses may result. 

Bottle caries may be treated by fillings or extractions, but because most children are not co-operative at such a 
young age, they usually need to be sedated. Very often, general anaesthetics have to be given. When the milk 
teeth are lost early, the appearance and speech may be affected and space for the second teeth may be lost. 
Dentists often refer such cases to a periodontist (children's dentist) for special management. 

DR.R
UPN

AT
HJI(

 D
R.R

UPA
K 

NAT
H )



BABIES A to Z 

	  

	   10 

The best form of treatment for nursing bottle decay is prevention. Children should not be allowed to sleep with a 
bottle of sweet liquid; if a child needs a bottle for comfort before falling asleep, fill the bottle with plain water, milk or 
formula, and remove the bottle as soon as the child is asleep. Dummies should never be dipped in honey. 

Fluoride supplements should be given if the local water supply is not fluoridated.  
See also BABY TEETH; TEETH 
 
BOTTLE FEEDING 
Although cow's milk is part of the normal diet of most Western nations, it is not suitable for young babies. The 

naturally intended food for babies is breast milk, and a baby who is not being breastfed must be fed with special 
formulas developed to approximate breast milk, which has more sugar and less protein than cow's milk.  

Provided the manufacturer's instructions are followed exactly, most babies will thrive on formula. It is quite 
wrong to think that a slightly stronger formula might give the baby more nourishment. If the mixture is made 
stronger than the manufacturer recommends, the baby will get too much fat, protein, minerals and salt, and not 
enough water. 

Milk, especially when at room temperature, is an ideal breeding ground for bacteria, and it is therefore essential 
that formula is prepared in a sterile environment. Bottles, utensils, measuring implements, teats and anything used 
in the preparation of a baby's food must be boiled and stored in one of the commercially available sterilising 
solutions. Carers should also wash their hands before embarking on preparation. Made-up formula must be stored 
in the refrigerator. If these precautions are not followed, the baby may develop gastroenteritis and require 
hospitalisation.  

The baby should be allowed some say in how much food s/he needs. Carers will generally be advised by the 
hospital or baby health clinic how much to offer the baby (calculated according to weight), but just as breastfed 
babies have different needs that can vary from feed to feed, so too do bottle-fed babies. Mothers often feel that the 
baby should finish the last drop in the bottle. But within reason, babies can generally be relied upon to assess their 
own needs quite satisfactorily. 

Just as with breastfed babies, it is generally considered best to feed a baby as and when they are hungry. In the 
first few weeks this may be at irregular and frequent intervals. It takes about three or four hours for a feed to be 
digested, and as the baby's digestive system matures, signs of hunger will normally settle down into a regular 
pattern. 

The rate at which babies feed also varies. Some like to gulp down their formula, while others like to take things 
easy. The rate of feed can upset a baby if it is too fast or slow for its liking. Teats with different hole sizes can be 
purchased, and a small hole can be enlarged with a hot needle. Frequent breaks from the bottle during a feed in 
order to let a burp come up and the milk go down can also smooth the progress of the feed and avoid stomach 
discomfort afterwards. 

See also BABY FEEDING; BREASTFEEDING 
 
BREASTFEEDING 
Breastfeeding is technically known as lactation.  
After birth, a woman’s breasts automatically start to produce milk to feed the baby. The admonition “breast is 

best” features prominently on cans of infant formula and on advertising for breast milk substitutes in many third-
world countries, and there is little doubt that it is true. Because of poverty, poor hygiene and poorly prepared 
formula, bottle-feeding should be actively discouraged in disadvantaged areas.  

Unfortunately, for a variety of reasons, not all mothers are capable of breastfeeding. Those who can't should not 
feel guilty, but should accept that this is a problem that can occur through no fault of theirs, and be grateful that 
there are excellent feeding formulas available for their child. 

Breastfeeding protects the baby from some childhood infections and the stimulation it also helps the mother by 
stimulating the uterus to contract to its pre-pregnant size 
more rapidly.  

Babies don't consume much food for the first three or 
four days of life. Nevertheless, they are usually put to the 
breast shortly after birth. For the first few days the breasts 
produce colostrum, a very watery, sweet milk, which is 
specifically designed to nourish the newborn. It contains 
antibodies from the mother, which help prevent infections. 

Breastfeeding may be started immediately after birth in 
the labour ward. All babies are born with a sucking reflex, 
and will turn towards the side on which their cheek is 
stroked. Moving the baby's cheek gently against the nipple 
will cause most babies to turn towards the nipple and start 
sucking. Suckling at this early stage gives comfort to both 
mother and child. In the next few days, relatively frequent 
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feeds should be the rule to give stimulation to the breast and build up the milk supply. The breast milk slowly 
becomes thicker and heavier over the next week, naturally compensating for the infant's increasing demands. 

After the first week, the frequency of feeding should be determined by the mother and child's needs, not laid 
down by any arbitrary authority. Each will work out what is best for them, with the number of feeds varying between 
five and ten a day. 

Like other beings, babies feed better if they are in a relaxed comfortable environment, with a relaxed 
comfortable mother. A baby who is upset will not be able to concentrate on feeding, and if the mother is tense and 
anxious, the baby will sense this and react, and she will not be able to produce the “let-down reflex” which allows 
the milk to flow. The milk supply is a natural supply and demand system. If the baby drinks a lot, the breasts will 
manufacture more milk in response to the vigorous stimulation. Mothers of twins can produce enough milk to feed 
both babies because of this mechanism.  

While milk is being produced, a woman's reproductive hormones are suppressed and she may not have any 
periods. This varies greatly from woman to woman, and some have regular periods while feeding, some have 
irregular bleeds, and most have none. Breastfeeding is sometimes relied upon as a form of contraception, but this 
is not safe. The chances of pregnancy are only reduced, not eliminated. The mini contraceptive pill, condoms, and 
the intrauterine device can all be used during breastfeeding to prevent pregnancy. 

It is important for the mother to have a nourishing diet throughout pregnancy and lactation. The mother's daily 
protein intake should be increased, and extra fresh fruit and vegetables should be eaten. Extra iron can be 
obtained from egg yolk, dark green vegetables (eg. spinach), as well as from red meat and liver. Extra fluid is also 
needed. 

See also BOTTLE FEEDING; WEANING 
 
BREASTFEEDING CESSATION 
See WEANING 
 
BREASTFEEDING FAILURE  
Most women hope to feed their newborn child for the first few months of life, but unfortunately not all women 

succeed. The most common reason for failure is emotional or physical stress. The harder the woman tries to 
succeed, the more she fails. Being relaxed with the baby, the concept of breastfeeding, and the physical and 
emotional surroundings is vital. 

To increase the breast milk supply the nipples should be stimulated as much as possible by the baby suckling. 
The medications domperidone or metoclopramide can also be used to increase breast milk production as they 
stimulate the release of prolactin from the pituitary gland in the brain. 

There are medical reasons for being unable to breast feed. A mother who has a significant illness, be it an 
infection, dietary problems, cancer or any other form of debilitation, is not going to be as successful at 
breastfeeding as a woman who is in perfect health. In primitive areas of the world, malnutrition may be a factor, but 
even in developed countries, a fad diet may lack vital nutrients and have an adverse effect. Rarely, damage to the 
pituitary gland under the brain may be responsible. 

See also BREASTFEEDING; WEANING 
 
BREAST MILK 
Breast milk is the perfect food for babies, and can be used alone up to three months of age. It is cheap, easily 

digested, results in minimal faeces production, protects against numerous infections (eg. gastroenteritis, 
bronchiolitis) and is conveniently packaged for immediate use without any messy preparation. 

Colostrum is the type of milk produced from one to five days after the birth of a baby, transition milk from five to 
ten days after birth and mature milk after that. 

Breast milk can be scientifically analysed to detect the reason for infant feeding problems, a failure of the infant 
to thrive and inadequate or inappropriate milk production. The normal results are summarised below:- 

 UNIT COLOSTRUM TRANSITION MILK MATURE MILK 
Energy   kJ/100 mL 239   264 272 
 calories/100 mLs 57 63 65 
Total protein  mg/100 mL 1460 to 6800. 1270 to 1890 730 to 2000 
Lactose (milk sugar)  mg/100 mL. 1100 to 7900 6100 to 6700 4900 to 9500 
Amino acids  mg/100 mL. 700 to 4000 600 to 1000 900 to 1600 
Total fats  mg/100 mL 2740 to 3180. 2730 to 5180 1340 to 8290 
Specific gravity SG  1.034 to 1.036 1.026 to 1.037 
Total solids  g/100 mL. 10 to 16 10.5 to 15.5  10.3 to 17.5 
Sodium  mEq/L. 26 to 135 19 to 53 6 to 43 
Iron  mg/100 mL. 0.02 to 0.05 0.04 to 0.07 0.02 to 0.09 
 
See also BABY FEEDING; BREASTFEEDING; BREAST MILK INADEQUATE; WITCH’S MILK 
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BREAST MILK INADEQUATE 
If the milk supply appears to be inadequate, increasing the frequency of feeds will increase the breast 

stimulation, and the reflex between the breast and the pituitary gland under the brain is also stimulated. This gland 
then increases the supply of hormones that cause the production of milk. Sometimes, medications (eg. 
domperidone, metoclopramide) that stimulate the pituitary gland can be used to increase milk production, or even 
induce milk production in mothers who adopt a baby. 

A mother who is tense and anxious about her new baby may have trouble breastfeeding. The mother should be 
allowed plenty of time for feeding and relaxation so that she becomes more relaxed and never feels rushed. A lack 
of privacy can sometimes be a hindrance to successful breastfeeding. Lots of reassurance, support from family, 
and advice from doctors, health centre nurses or associations that support nursing mothers can help her through 
this difficult time. 

The best way to determine if the baby is receiving adequate milk is regular weighing at a child welfare clinic or 
doctor's surgery. Provided the weight is steadily increasing, there is no need for concern. If the weight gain is very 
slight, or static, and increasing the frequency of feeds fails to improve the breast milk supply, then as a last resort 
supplementation of the breast feeds may be required. It is best to offer the breast first, and once they appear to be 
empty of milk, a bottle of suitable formula can be given to finish the feed. 

See also BOTTLE FEEDING; BREASTFEEDING; BREASTFEEDING FAILURE 
 
BREASTS ENGORGED 
One of the most common breast problems is engorgement, which is not only uncomfortable but may lead to 

difficulty in feeding and to infection. If the breasts are swollen and overfilled with milk, expressing the excess milk 
usually relieves the discomfort. This can be done by hand under a shower or into a container, or with the 
assistance of a breast pump. At other times, expressed milk may be kept and given to the baby by a carer while the 
mother is out or at work. Breastfeeding need not tie the mother to the home. 

The infant may find it difficult to suckle on an overfilled breast, so expressing a little milk before the feed may be 
helpful. A well-fitted, supportive bra is essential for the mother's comfort. Mild analgesics such as aspirin may be 
necessary, particularly before feeds, so that the feeding itself is less painful. Heat, in the form of a warm cloth or hot 
shower, will help with the expression of milk and with releasing milk from blocked areas of the breast.  

Engorgement usually settles down after a few days or a week, but if the problem persists, fluid tablets can be 
used to reduce the amount of total fluid in the body and make it more difficult for the body to produce milk. In 
severe cases, partial suppression of the milk supply may be necessary. 

See also BREASTFEEDING 
 
BRONCHIOLITIS 
The respiratory syncitial virus (RSV) is responsible for bronchiolitis, a lung infection of children under two years 

of age. The infant develops a cough and wheeze, shortness of breath and a runny nose. In severe cases, the child 
may be very weak, blue around the mouth and dehydrated.  

Antibiotics cannot cure this viral condition but are sometimes given to prevent pneumonia. Bronchodilator 
medications may be used but often are of little help. Placing the child in a warm room with a humidifier, or in a 
steam tent may give relief. More severe cases will require hospitalisation, where steroids are given and oxygen 
may be administered into a steam tent to assist with breathing.  Tribavirin is an antiviral medication that was 
introduced 1999 to treat severe bronchiolitis 

The vast majority of cases settle without complications in a few days to a week. 
See also BRONCHITIS; RESPIRATORY SYNCITIAL VIRUS 
 
BRONCHITIS 
Bronchitis is a very common infection of the major tubes (bronchi) that carry air within the lungs, but it occurs in 

two very different forms, acute and chronic. 
The acute form is commonly caused by viruses, occasionally by bacteria, and rarely by fungi. It spreads easily 

from one person to another on the breath. The symptoms include a fever, chest aches and pains, headache, 
tiredness, and a productive cough with dark yellow or green mucus.  

The diagnosis is confirmed by listening to the chest through a stethoscope. In early stages, X-rays may be 
normal, but later show characteristic changes. Sputum may be cultured to identify any bacteria present, and the 
correct antibiotic to treat it. 

Viral infections settle with time, rest, inhalations, bronchodilators (open up the bronchi) and physiotherapy. If 
bacteria are responsible, antibiotics can be prescribed. Bacterial infections settle rapidly with antibiotics, but viral 
bronchitis takes about ten days to fade in most patients, but may persist for several weeks in the elderly or 
debilitated. 

See also BRONCHIOLITIS; PNEUMONIA 
 

DR.R
UPN

AT
HJI(

 D
R.R

UPA
K 

NAT
H )



BABIES A to Z 

	  

	   13 

CHICKENPOX 
Chickenpox (varicella) is a generalised infection caused by the virus Herpes zoster. Infection occurs when the 

virus passes to another person from the fluid-filled blisters that cover the body of patients, or in their breath and 
saliva. Patients are infectious for a day or two before the spots appear, and remain infectious for about eight days. 
The incubation period is 10 to 21 days.  

Early symptoms are similar to those of a cold, with a vague feeling of being unwell, headache, fever and sore 
throat. The rash usually starts on the head or chest as red pimples, then spreads onto the legs and arms, and 

develops into blisters before drying up and scabbing over. 
New spots may develop for three to five days, and it may be 
two weeks or more before the last spot disappears. The 
diagnosis can be confirmed by varicella antibody blood 
tests, but none are usually necessary. 

Treatment involves bed and home rest until the patient 
feels well, and medications to relieve the itch (eg. calamine 
lotion, antihistamines), fever and headache. Children must 
be excluded from school for at least five days from the 
appearance of the first blisters and until all blisters have 
developed a dry scab. 

There is a vaccine has been available since 2000 to 
prevent the disease. One injection is necessary if given 
between 12 months and 12 years of age, but two injections 
six weeks apart in older children and adults. 

Complications are more common in adults, and include 
chest infections and a type of meningitis. It is unusual for 
the pockmarks to scar unless a secondary bacterial 
infection occurs.  

Complete recovery within ten days is normal. Once a 
person has had chickenpox, it is unlikely (but not 

impossible) that they will ever catch it again. 
Once a patient has had chickenpox, the virus never leaves their body but migrates to the nerves along the 

spinal cord where it remains forever. The virus may be reactivated years later at times of stress to give the patient 
the painful rash of shingles.  

See also VIRUS 
 
CHILD ABUSE 
Child abuse is also known as battered baby syndrome and Caffey syndrome (named after the American 

paediatrician John Caffey who in 1946 first drew attention to the phenomenon). 
The physical abuse of a child is no so much a symptom, but a cry for help in many cases, from a parent who is 

not coping with the stress of childcare. At some stage in the first few months of their baby's life, most parents feel 
like throwing their bundle of joy out of the window. Fortunately, the vast majority of parents resist this desire, but 
there is no doubt that children can become irritating, frustrating and maddening to the most loving of parents. 
Inexperienced parents and a new baby who cries day and night can lead to irrational thinking and spontaneous 
actions, which are quite out of character and will be profoundly regretted later. Child abuse in this situation is 
understandable but still inexcusable. Parents must seek help from their doctor or child welfare officer before this 
stage is reached. 

In other situations, child abuse may be more callous or sadistic. An unwanted child may be abused in order to 
extract unwarranted revenge. A father may hurt a child to indirectly hurt his wife or girlfriend. Some parents are 
simply nasty people who are violent in all their human relationships. Many child abusers were themselves abused 
as children.  

Child abuse can be physical, psychological or sexual. Whichever form it takes, it can be difficult to detect and 
may continue for a long time before the child comes to the notice of a responsible person and is given protection. A 
person who abuses a child rarely does it when anyone else is around. If a person becomes suspicious that a child 
is being abused, they should talk to a doctor or children's hospital. Child abuse may be suspected if a child has 
repeated bruising or burn marks, and the parents delay or fail to obtain medical help, offer implausible or 
inconsistent explanations for the injuries, or if their reactions to the injuries seem strange. The most reliable 
indication of continued cruelty or neglect is often failure of the child to grow at the normal rate. Children made 
unhappy by repeated abuse do not thrive, and their weight drops well below the average for their age. 

Neglect is as much a form of child abuse as deliberate injury. Poor hygiene and under- or over-clothing an infant 
may be due to lack of knowledge, but lack of food and failure to obtain attention for illnesses, skin diseases, 
infected eyes and injuries is unacceptable abuse. 

There is sometimes a fine line between discipline by the parents, temper tantrums by the child, and criminal 
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abuse of the child. Casual observation by an outsider may give a false impression, but if the child shows signs of 
injury or the problem continues consistently, then the family requires help. This help is readily available from the 
family general practitioner, paediatricians, community nurses and welfare workers, and special teams attached to 
most children's hospitals. 

Some parents realise that assistance in dealing with a difficult child is required, but are afraid to seek it because 
of the consequences. If help is sought voluntarily, it would be exceptional for any charges to be laid against the 
parents. Putting a parent in jail is rarely seen as a solution for either the child or the family as a whole. Rather, 
every effort is made to solve the problem by counselling, medications and care. Sometimes the child can be 
removed from the family for a short period, if it is thought this will help to relieve stress, modify abnormal behaviour 
patterns in the child, and lead to normal future family life. Only those who consistently refuse to accept their 
responsibilities as parents and reject offers of professional assistance are likely to find the law invoked against 
them. 

Child abuse is not new, it has occurred throughout history, and is probably occurring less now than in Victorian 
times when child labour was the norm. However, society today is far more aware of the problem and less inclined 
either to accept it or sweep it under the carpet. 

Many areas have a child abuse hot line that can be called in an emergency, and any information supplied will be 
treated confidentially. 

See also CHILDHOOD; FAILURE TO THRIVE; PAEDOPHILIA; SHAKEN BABY SYNDROME 
 
CHILDHOOD 
The years from two to adolescence are mostly taken up with growing, being educated, and learning to interact 

with the family and society at large. By the time children are five and ready to start school, most of their behaviour 
problems will have settled down. 

A growing child needs a well-balanced diet to provide all the kilojoules, vitamins and minerals that are essential 
to maintain physical and mental development. The child's diet should include meat and fish with plenty of fresh 
vegetables and fruit, as well as adequate calcium, usually from milk, to ensure strong and healthy bones. 

Some children start to dislike sleep and to rebel against going to bed. Generally a child will be more amenable 
to an early bedtime if a regular routine is adhered to and there is no question that bedtime has arrived. A child who 
persistently appears for a chat after being put to bed, or constantly asks for a drink of water or to go to the toilet, 
should have its request met once and then be put to bed firmly with no further excuses for delay allowed. Of 
course, many children develop a fear of the dark at this time, and if this is the reason for a toddler's reluctance to 
stay in bed, a night-light may solve the problem. 

Children should have their teeth checked every six months to ensure that the teeth are growing as they should 
and that they are free from decay. Checks on hearing and vision are normally carried out through the school 
system. A child who is suspected of having difficulties with hearing or seeing should be tested without delay, as 
these handicaps can affect all areas of learning and general ability to function. It is vitally important to make sure 
that a child has strong, healthy feet, and this depends almost entirely on their shoes. All children should have 
shoes that support their feet, protect them and allow them freedom to grow. 

Children are affected by repeated infectious viral infections. Serious diseases such as measles, mumps, rubella 
and whooping cough are now rare since the introduction of immunisation programs. Scarlet fever and other 
bacterial infections can be readily cured by antibiotics. Coughs and colds are part and parcel of school life, and 
most children will get such infections every few months. An otherwise healthy child will usually have a few days of 
feeling off-colour and then fight off the infection and return to health. 

Accidents are a hazard of the childhood years. Obviously this is because a normal healthy child leads an active 
outdoor life, riding bicycles, swimming, climbing trees and taking part in various other activities. Falls, fractures, 
knee injuries, sprained ankles and dislocated shoulders are commonplace in the five to twelve age group. 
Fortunately, most of these heal quickly and completely if given appropriate care. Nevertheless some accidents 
should not happen. Parents need to give their child a basic understanding of safety, and to steer a balance 
between allowing the child freedom to explore and develop its independence, and sufficient supervision and 
protection to ensure that serious injury does not occur. The odd sprained wrist or ankle from falling off a bike is 
probably inevitable in an active youngster's life, but being knocked off the bike by a car with possible serious and 
lifelong repercussions is a quite different matter. 

See also BABY FEEDING; CHILD ABUSE; CHILDREN’S MEDICATION DOSAGE GUIDE; CHILD SMALL; 
FAILURE TO THRIVE; MILESTONES OF DEVELOPMENT; SPEECH DELAYED; TALKING; TRIPLE P; 
VACCINATION OF CHILDREN 

 
CHILDREN’S MEDICATION DOSAGE GUIDE 
Ensure that medication is suitable for use in children. 
For children over two years of age:- 
 Paediatric dose = (Age in years x Adult dose)/Age in years +12 
  Paediatric dose =  (Age in months x Adult Dose)/150 

DR.R
UPN

AT
HJI(

 D
R.R

UPA
K 

NAT
H )



BABIES A to Z 

	  

	   15 

 
CHILD SMALL 
If there is concern about a child’s growth, it is initially measured for height, weight and head circumference and 

these measurements are compared with those of other children using statistical tables. The height of the parents 
will also be checked to see if there is a genetic influence.  

If a significant abnormality is found, investigations will be undertaken to determine the cause. The causes are 
extremely varied and include chronic infections, gut infestations (eg: worms), heart disease, cystic fibrosis, food 
allergies and intolerance and a host of other rarer conditions. Child neglect and abuse is something that doctors 
have to be careful of in this situation also. 

See also FAILURE TO THRIVE; GROWTH REDUCED; MILESTONES OF DEVELOPMENT 
 
COLD, COMMON 
A common cold (coryza is the technical term) is a very common viral infection of the upper respiratory tract. One 

or more of several hundred different rhinoviruses may be responsible. A cold is a distinct entity from influenza, 
which is caused by a different group of viruses.  

Colds spread from one person to another in droplets of moisture in the breath, in a cough or in a sneeze. Once 
inhaled, the virus settles in the nose or throat and starts multiplying rapidly. Crowds, confined spaces (eg. buses, 
aircraft) and air conditioners that recycle air are renown for spreading the virus.  Most adults have a cold every year 
or two, usually in winter. Children, because they have not been exposed to these viruses before and so have no 
immunity to them, may have ten or more infections a year. 

A sore throat and nose, runny and/or blocked nose, sneezing, cough, phlegm in the back of the throat, 
headache, intermittent fever and tiredness are the main symptoms. A secondary bacterial infection may cause 
pharyngitis or sinusitis. 

No cure or prevention is possible. The symptoms can be eased by aspirin or paracetamol for headache and 
fever, and medications for the cough, sore throat, runny nose and blocked sinuses. The more the patient rests, the 
faster the infection will go away.  

Many vitamin and herbal remedies are touted as cures or preventatives, but when subjected to detailed trials, 
none can be proved to be successful. 

Colds usually last about a week, but some babies have a briefer course, while in others the first cold may lower 
their defences so that they can catch another one, and then another, causing cold symptoms to last for many 
weeks. 

See also INFLUENZA; LARYNGITIS; NOSE DISCHARGE; PHARYNGITIS; PNEUMONIA; RESPIRATORY 
SYNCITIAL VIRUS; VIRUS 

 
COLIC 
See INFANTILE COLIC 
 
COMFORTERS 
Some children develop an attachment for a particular toy or article. This may be a teddy bear or soft toy, or 

simply a piece of blanket, which gives the child a feeling of comfort and security. Some children only require their 
comforter before settling down to go to sleep; others carry it around all day. Provided the object can be kept 
reasonably clean, clearly its presence is harmless, and the child should not be deprived of it. On the other hand, 
some parents seem to feel that their child should have a favourite teddy or some such toy, and insist on the child 
taking it to bed when the child seems completely disinterested. Even young children are capable of making up their 
own minds about what they need in the way of comforters, and parents might sometimes ask themselves whether 
the behaviour they are insisting on is for the child's benefit or the parents'.  

When a parent desires to reduce the child’s dependence on a comforter, repeated washing will remove all 
familiar smells, and reduce its desirability. 

 
CONJUNCTIVITIS 
Conjunctivitis is an inflammation of the outer surface (cornea) of the eye, due to an allergy, or a viral or bacterial 

infection. 
A bacterial conjunctivitis is the most common form, and is due to bacteria infecting the thin film of tears that 

covers the eye. It is very easily passed from one person to another (eg. a patient rubs their eyes with a hand, then 
shakes hands, and the second person then rubs their eyes). Babies suffering from a blocked tear duct may have 
recurrent infections. Tears are produced in the lacrimal gland beyond the outer edge of the eye, move across the 
eye surface and then through a tiny tube at the inner edge of the eye that leads to the nose. If the duct is too small 
in an infant, or is blocked by pus or phlegm, the circulation of tears is prevented and infection results. 

Any one or more of a number of viruses may infect the cornea to cause conjunctivitis. This form is not quite as 
easily transmitted as bacterial conjunctivitis. 

Bacterial conjunctivitis causes the formation of yellow or green pus in the eyes, which may stick the eyelids 
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together. The eyes are bloodshot and sore, and almost invariably the infection involves both eyes. If allowed to 
persist, it may cause scarring of the eye surface and a deterioration in sight. 

Viral conjunctivitis causes slight pain or an itch, redness of the eye and often a clear sticky exudate.  
Rarely, resistant infections make it necessary to take a swab from the eye to determine the exact bacteria or 

virus responsible, but in most cases, no investigations are necessary. 
Bacterial conjunctivitis is easily treated with antibiotic drops or ointment on a regular basis until the infection 

clears, usually in two to four days. Children must be excluded from school until all eye discharge has ceased. A 
blocked tear duct may be probed and cleared if 
conjunctivitis persists in a baby for several 
months, but most grow out of the problem. 

Viral conjunctivitis is the more difficult form 
to treat as there is no cure for most viral 
infections, but Herpes virus infections can be 
cured by antiviral drops. Soothing drops and 
ointment may be used, but time is the main 
treatment, and the infection may persist for 
several weeks until the body's own defences 
overcome it. 

Allergic (vernal) conjunctivitis is a reaction 
on the surface of the eye to a pollen, dust, 
chemical or substance to which the patient has 
an allergy. The eye becomes red, itchy and 
watery. Vasoconstrictor or antihistamine eye 
drops can be used to control the condition. 

See also ALLERGIC CONJUNCTIVITIS 
 
CONVULSION 
A fit, seizure or convulsion (the terms are synonymous) is a result of a disturbance in the functioning of the 

brain. A convulsion may be minor and involve the simple twitching of one limb, or major in which the patient loses 
consciousness, many muscle groups go into uncontrolled intermittent spasm, the patient falls, sweats profusely, 
has a rapid heart rate, clamps their jaw shut and loses control of their bladder. 

The main task of anyone present at a seizure is to protect the sufferer from harm. Do not restrict their 
movements, since the spasms and jerking are automatic and trying to stop them may cause injury. Simply move 
any objects that may be a danger and, if necessary, remove false teeth (but do not prise the mouth open or force 
objects into it). Protect the head from banging against the floor by putting something flat and soft (such as folded 
jacket) under it. If necessary loosen the person's collar so they can breathe more easily. Artificial respiration will 
probably be impossible, and the sufferer will breathe normally again at the end of the seizure, generally after a 
minute or so. The sufferer may fall asleep once the seizure has ended, in which case place them in the coma 
position (on side with legs bent) and allow them to wake naturally. There may be a card or tag on the person saying 
what to do in case of a seizure - look for this and follow the instructions. 

Although relatively uncommon, and very distressing when they do occur, there are scores of causes for a 
convulsion that vary from the obvious to the extremely obscure. 

Everyone thinks of epilepsy and other serious diseases when fitting occurs, but a simple faint, severe bacterial 
and viral infections, high fever and a sudden shock or intense fear can trigger a convulsion. Overdoses of 
numerous prescribed and illegal drugs, as well as alcohol, strychnine and cyanide poisoning may also be 
responsible. 

Children sometimes have convulsions because of a sudden rise in temperature. These febrile convulsions 
consist of body rigidity, twitching, arched head and back, rolling eyes, a congested face and neck, and bluish face 
and lips. Generally the seizure will end quite quickly, but the carer should ensure that the airway is clear, turn the 
child on to the side if necessary, remove clothing, bathe or sponge the child with lukewarm water, and when the 
convulsion has eased obtain medical attention. 

Epilepsy is a condition that causes recurrent seizures (fits). Some people are born with epilepsy, while others 
acquire the disease later in life after a brain infection, tumour or injury. Brain degeneration in the elderly, removing 
alcohol from an alcoholic or heroin from an addict, or an excess or lack of certain chemicals in the body can also 
cause epilepsy.  Fits can vary from very mild absences in which people just seem to lose concentration for a few 
seconds, to uncontrolled bizarre movements of an arm or leg, to the grand mal convulsion in which an epileptic can 
thrash around quite violently and lose control of bladder and bowel. 

A head injury from any cause may cause immediate or delayed fitting because of injury to the brain, or bleeding 
into or around the brain. Bleeding may also be caused by the spontaneous rupture of a weakened artery or vein in 
the skull, and the resultant pressure on the brain can have many varied effects. 

The brain is supported and completely surrounded by a three layered membrane (the meninges), which contain 
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the cerebrospinal fluid. If these meninges are infected by a virus or bacteria (meningitis) the patient may experience 
headache, fever, fits, neck stiffness and in severe cases may become comatose. 

Encephalitis is an infection of the brain itself, which may be confused with meningitis. The symptoms include 
headache, intolerance of bright lights, fever, stiff neck, lethargy, nausea, vomiting, sore throat, tremors, confusion, 
convulsions, stiffness and paralysis. 

Severe dehydration caused by excess sweating and/or lack of fluid in a hot environment, particularly if 
exercising, may cause collapse and fitting. This may be combined with excessive body temperature (hyperthermia), 
which aggravates the problem. Marathon runners who collapse and start twitching are often suffering from these 
problems. 

Children who have behaviour problems may have severe temper tantrums, which can appear to be similar to a 
convulsion. If the child is a very determined breath holder, the end stage may be collapse and fitting due to lack of 
oxygen reaching the brain, which usually settles quite quickly.  

A lack of oxygen from near drowning, suffocation or smoke inhalation may also have adverse effects on the 
brain that trigger fitting. 

Uncommon causes of convulsions in babies include a tumour or cancer affecting the brain or surrounding 
structures within the skull, significant liver or kidney disease, hydrocephalus, and a lack of thyroxine 
(hypothyroidism). Rapid shallow breathing may alter the balance of carbon dioxide and oxygen in the lungs, and 
thus the blood. The blood becomes more alkali, and irritates small muscles, particularly in the hands, which go into 
spasm and may appear to be a convulsion. This is known as tetany (totally different to tetanus infection) and 
patients have fingers and sometimes wrist, forearms and feet, which are pointed in a firm spasm.  

Numerous rare syndromes, inherited conditions and congenital abnormalities may also be responsible.  
See also FEBRILE CONVULSION 
 
COT DEATH 
The sudden infant death syndrome (SIDS) or cot death is the sudden unexpected death of an apparently normal 

healthy child in whom a subsequent detailed post-mortem examination reveals no cause for the death. A baby is 
put to bed and some hours later is found dead. There is no evidence of disturbed sleep and no cry is heard. 

 It affects two out of every 1000 children between the ages of one month and one year.  
The cause is unknown, but there are many theories. It is not infectious or contagious, nor are the deaths due to 

suffocation, choking or allergies. It occurs in both bottle and breastfed babies and there is no relationship between 
immunisation and cot death. There is no evidence that vitamins, dietary supplements or any medication can 
prevent the syndrome. If one baby in a family dies from cot death, there is some evidence that subsequent babies 
are at a higher risk. Another theory implicates high body temperatures due to over wrapping or dressing a baby, so 
that the baby cannot sweat effectively. 

 Babies who sleep face down are more susceptible to cot death, and it is strongly recommended that babies 
should never be placed on their stomach to sleep. 

It is imperative that the parents receive adequate and immediate counselling by trained professionals as they 
develop an acute sense of guilt, thinking that they are in some way responsible, and fear that someone will blame 
them for the death of their child due to neglect or mistreatment, but this is not so. Other children in the family will 
also be affected because they are often unable to understand or accept the tragedy.  

Some parents have found their child on the verge of death, lying blue in the cot and not breathing, and rousing 
them has started breathing again. After such an event, affected babies can be monitored by a sensing device that 
sounds an alarm if breathing stops for more than a few seconds. Only a very select group of infants require this 
type of care. 

Interestingly, the incidence of cot deaths halved in the decade between 1990 and 2000, but the reason is not 
known. 

 
CRYING 
Babies cry for only a limited number of reasons: 
 - pain (eg. colic, teething, sore throat, injury) 
 - hunger 
 - discomfort (eg. a wet nappy, cold) 
 - tiredness 
 - if their carers are stressed or upset. 
The first four are fairly obvious causes, but many parents forget about the last one, and if the parents are 

arguing, overtired themselves, upset or stressed, the baby will rapidly sense this and become upset itself. 
The obvious ways in which to deal with a crying baby are to deal with the cause of the crying, but becoming 

upset about a crying child will only make the situation worse. 
 
CYTOMEGALOVIRUS INFECTION 
A cytomegalovirus (CMV) infection is an extremely common viral infection affecting between 10% and 25% of 
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the entire population at any one time. Infection rate may be in excess of 80% in homosexual men. It may be a 
serious illness in patients who have reduced immunity due to treatment with cytotoxic drugs for cancer, have 
suffered other serious illnesses, are anaemic, suffering from AIDS or other immune affecting diseases, or who are 
extremely run-down from stress or overwork. 

The virus passes from one person to another in saliva or as droplets in the breath, but may also spread through 
blood transfusions or sexual contact. In all but a tiny percentage of infected people, there are absolutely no 
symptoms, and they appear and feel totally well. Adults with reduced immunity develop a fever, headaches, 
overwhelming tiredness, muscle and joint pains, enlarged lymph nodes and a tender liver. In patients with severely 
reduced immunity, pneumonia and hepatitis may develop.  

If a pregnant woman with reduced immunity acquires a significant CMV infection, her baby may be affected in 
the womb and be born with liver damage (jaundice), enlarged liver and spleen, poor ability to clot blood, bruises, 
intellectual disability, and one in six are deaf. 

The infection can be detected by specific blood tests, and the virus may be found in sputum, saliva, urine and 
other body fluids. 

There is no specific treatment. Aspirin and/or paracetamol are used to control fever and pain, and prolonged 
rest is required for recovery. It is not necessary to exclude children from school. 

An uneventful recovery is expected in normal patients. In immune compromised patients, pneumonia and 
hepatitis may be fatal. 

See also VIRUS 
 
DERMATITIS 
Any inflammation of the skin can be called dermatitis, so there are many different types of dermatitis. 
It is often very difficult to determine any cause, for although the skin is the most visible of our organs, its 

diseases are very diverse and often difficult to diagnose. 
In most cases simple steroid anti-inflammatory creams will control dermatitis, but it may become persistent and 

widespread. 
For further information see the specific types of dermatitis. 

See also ECZEMA; SCALDED SKIN SYNDROME 
 
DIARRHOEA   
Diarrhoea is the frequent and excessive discharge of watery fluid from the bowel. Diarrhoea is really a symptom 

of disease rather than a disease itself. 
Absolutely everyone experiences diarrhoea at some time. The ten metres of an adult human gut is very 

sensitive to irritants, and any irritation of the lower half, particularly the last two metres  (the large intestine), will 
result in diarrhoea. 

Diarrhoea may be considered by a patient to be the more frequent passing of motions that are softer than usual, 
but to be medically significant, the motions must be at least part liquid and be passed more than four times a day. 

Diarrhoea can be caused by conditions of the intestine, or diseases outside the gut that alter the body’s 
chemistry or other functions. 

By far the most common cause of diarrhoea is a viral infection of the intestine (viral gastroenteritis). This 
infection is passed from one person to another by close contact or on the breath, and usually occurs in epidemics, 
often in springtime. The usual symptoms are six to twelve hours of vomiting followed by one to three days of 
diarrhoea, and painful gut spasms usually occur.  

Food poisoning is due to bacteria, or a toxin produced by bacteria, being present in food. The diagnosis is most 
strongly suspected when a whole family or group of people is affected simultaneously. The symptoms and the 
severity of the attack will depend upon the bacteria causing the poisoning, the amount eaten, and the age and 
general health of the victim. Most attacks of food poisoning occur abruptly, within eight hours (and often one or two 
hours) of eating the contaminated food, but some types may take up to 24 hours to give symptoms. The patient 
suddenly starts vomiting, and has explosive diarrhoea associated with intermittent belly pain. 

Bacterial gastroenteritis is usually more severe than the viral form, and includes infections by bacteria such as 
Shigella, Salmonella typhi  (causes typhoid) and Yersinia. These are usually responsible for the “Delhi belly” and 
“Montezuma’s revenge” suffered by travellers to less developed countries. Vibrio cholerae is the bacteria 
responsible for cholera, the most severe of the bacterial gut infections.  

Giardia lamblia is a microscopic animal that can easily enter the body and cause an infection (giardiasis) in the 
small intestine. It passes from one person to another by poor personal hygiene. The condition is far more common 
in children than adults, who may have no symptoms. 

Other common intestinal causes of diarrhoea in babies include lactose intolerance (a reaction to the sugar in 
milk), food allergies (eg. eggs, milk, chocolate, peanuts), intussusception (an infolding of the gut on itself), surgery 
to shorten the intestine (prevents adequate absorption of fluids), and strangely severe constipation may actually 
present as diarrhoea because liquid faeces from further up the bowel can seep around the outside of a large faecal 
mass in the rectum that is impossible to pass through the anus. 
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There are many medications that may have diarrhoea as a side effect. Examples include antibiotics (particularly 
penicillin),. Over use of laxatives will naturally result in diarrhoea. 

There are dozens of other rare causes of diarrhoea. 
Faeces may be examined to determine the cause, along with blood tests and sometimes colonoscopy and x-

rays. 
Treatment involves determining and treating the cause if possible. Mild attacks are dealt with by diet and fluids, 

more serious ones require medication to slow the flow, and severe attacks may need fluids to be replaced by an 
intravenous drip. 

Dehydration is the main complication, and the risk is much greater in children under five years of age. 
See also GASTROENTERITIS 
 
DIPHTHERIA 
Diphtheria is a childhood respiratory infection that is now rare in developed countries.  
It is caused by infection of the throat and trachea (the tube leading to the lungs) by the bacterium 

Corynebacterium diphtheriae that releases a toxin that is responsible for most of the symptoms and complications. 
It spreads from one person to another in the breath, and the incubation period is two to seven days. 

Symptoms include a sore swollen throat, fever, nasal discharge, hoarse voice, overwhelming tiredness, 
weakness and muscle aches. A thick, grey, sticky discharge forms a membrane across the throat that the patient 
constantly fights to clear. The diagnosis is confirmed by throat swabs, and heart involvement by an 
electrocardiograph (ECG). 

Rapid, early treatment is critical and involves diphtheria antitoxin injection, antibiotics (kill the bacteria but do not 
remove the toxin), and medications to control or prevent complications. In severe cases a tracheotomy (cut into the 
front of the throat) is performed to allow air into the lungs.  

Diphtheria can be totally prevented by vaccination. These vaccinations were first introduced in the 1930s. It is 
normally given in combination with the tetanus vaccine (and sometimes other vaccines) at two, four, six and 
eighteen months of age, then at four years and every ten years through life. 

Severe cases may affect the heart, nose, skin and nerves. Survivors may be affected for life by damage to the 
heart or lungs. 

The death rate varies from 10% to 30%, and most deaths occur within the first day or two. Survivors improve in 
a few days, but must be kept at rest for at least three weeks to prevent complications, as it will take this time to for 
all the toxin to be removed from the body. 

See also WHOOPING COUGH 
 
DUMMY 
The use of a dummy (pacifier) always causes arguments. If a parent prefers a child to suck a dummy to a 

thumb, or use one as a pacifier, there is no good reason why not, provided the dummy can be kept clean. To coat a 
dummy with honey or some other sweet substance is forbidden, as it will cause dental problems and almost 
inevitably will lead to the child developing a propensity for sweet foods, which can cause lifelong problems. 

See also THUMB SUCKING 
 
EARACHE 
Ear pain (otalgia) is a very common problem, particularly in children, and because the pain is often caused by a 

build-up of pressure inside the middle ear, normal (and even prescribed) painkillers are often not effective. Only 
reducing the pressure will ease the pain. 

It is often difficult to tell if a child has an ear infection, but this trick may help. If moving the outer ear causes 
pain, a middle ear infection is a possibility. If pressure on the tragus (the firm lump of cartilage immediately in front 
of the ear canal) causes pain, an outer ear infection is possible. If neither causes pain, an ear infection is unlikely. 

A direct injury to the ear from a blow or fall may cause bleeding, bruising, swelling and pain to the ear and 
surrounding tissues. 

Wax is normally produced in the ear canal by specialised glands, and slowly moves out of the canal to keep it 
clean. If excess amounts of wax are produced, dirt or dust gets into the canal, water swells the wax in the canal, or 
attempts are made to clean the canal with a cotton bud or other implement, the wax may become swollen, hard and 
tightly packed in the canal to cause pain and deafness. 

Otitis externa (swimmer's ear) is a bacterial or fungal (tropical ear) infection of the ear canal. The ear becomes 
very painful, and as the infection progresses, a smelly discharge usually develops. 

Middle ear infections (otitis media) are a very common cause of temporary deafness in children that if left 
untreated, may progress to a permanent partial loss of hearing. The ear is painful, the child is feverish, and when a 
doctor examines the ear, a red bulging eardrum can be seen.  

If phlegm from the nose enters the middle ear cavity through the Eustachian tube, or other secretions 
accumulate in the cavity, it is difficult for them to escape back through the Eustachian tube to the back of the nose, 
particularly if the adenoids which surround the opening of the tube into the nose are swollen. This is glue ear, and 
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may be responsible for recurrent infections in the ear, deafness and low-grade ear discomfort.  
A Eustachian tube blocked with phlegm will prevent pressure equalisation between the middle ear and the 

outside if there is an altitude change (eg. taking off in an aircraft) or pressure change (eg. scuba diving). Intense 
pain will be felt in the ear because of distortion of the sensitive eardrum with the pressure difference. In the worst 
cases, the eardrum will burst, the pain will ease, but the ear will be deaf until the ear drum heals. 

If bacteria or viruses enter the sinuses, an infection (sinusitis) may result and thick pus is produced. The sinuses 
becomes very painful and tender, then waste products from the infection enter the blood stream, and cause a fever, 
headaches and the other unpleasant sensations of any major infection. It is quite easy for the infection to spread 
through the Eustachian tube from the back of the nose to the middle ear. 

The common cold (coryza) may be caused by one or more of several hundred different viruses. It may cause a 
sore throat, runny nose, cough, fever, headache, earache and general tiredness. 

The sensory nerves that supply the teeth run along the top and bottom jaws to a point just in front of the ear 
where they enter the skull. Any infection or disease of a tooth can inflame the nerve running from that tooth, but the 
pain may be felt in the ear because of the course the nerve follows to the brain. Babies who are teething often pull 
at their ears because of this phenomenon. 

Less common causes of earache include a foreign body in the ear canal (eg. a small toy, nut, insect), 
mastoiditis (infection in the bone behind the ear), a furuncle (boil in the ear), a cholesteatoma  (foul smelling growth 
in the ear canal), and parotitis (infection of the parotid salivary gland). 

 There are many uncommon and rare causes of ear pain.  
See also GLUE EAR; OTITIS EXTERNA; OTITIS MEDIA 
 
EAR DISCHARGE 
The medical term for an ear discharge is otorrhoea. An ear may discharge wax, blood, pus, serum (the pale 

yellow liquid part of blood without the cells) or cerebrospinal fluid (CSF - the fluid that surrounds and supports the 
brain). 

The most common substance to be discharged is wax, and if a patient has a fever, the higher temperature may 
melt the wax in the ear canal, allowing it to flow out more easily than normal. 

If there is a foreign body in the ear canal (eg. a small toy, nut, insect), the irritation may cause pain, bleeding, 
dermatitis (and a watery discharge of serum) and infection with pus formation. 

Otitis externa (swimmer's ear) is a bacterial or fungal (tropical ear) infection of the ear canal. The ear becomes 
very painful, and as the infection progresses, a smelly discharge usually develops.   

Middle ear infections (otitis media) are a very common cause of temporary deafness in children that if left 
untreated, may progress to a permanent partial loss of hearing. The ear is painful, the child is feverish, and when a 
doctor examines the ear, a red bulging eardrum can be seen. If the drum bursts, pus will discharge from the ear, 
but the pain will diminish. 

Other causes include a furuncle (a boil in the ear), weeping dermatitis or eczema in the ear canal, a severe 
head injury in which the skull around the ear is fractured (some of the cerebrospinal fluid that surrounds and 
supports the brain may leak into the ear canal) and rarely, tumours or cancers in the ear canal will discharge and 
bleed. 

See also EARACHE 
 
EAR INFECTION 
See OTITIS EXTERNA; OTITIS MEDIA 
 
EAR WAX 
Technically, ear wax is known as cerumen. It is secreted naturally in the outer ear canal by special glands, and 

slowly moves out to clear away dust and debris that enters the ear. It also acts to keep the skin lining the canal 
lubricated and to protect it from water and other irritants. The ear is designed to be self-cleaning, and attempts to 
clean it may pack the wax down hard on the eardrum or damage the ear canal.  

Ear wax may cause problems if excess is produced, the wax is too thick, the ear canal is narrow, or the person 
works in a dusty and dirty environment. When wax builds up on the eardrum, it cannot transmit vibrations on to the 
inner ear, and so causes varying degrees of deafness, itching, and sometimes pain. Water entering the ear during 
bathing or swimming may cause the wax to swell.  

In babies, cerumen is rarely removed. If essential, itmay be removed by suction or fine forceps, but syringing is 
only done in older children and adults. The use of wax-softening drops (eg. docusate sodium) may be necessary to 
facilitate the removal of particularly large or hard accumulations of wax.  

Ear wax normally causes no problems, and merely fulfils its cleaning role, but sometimes an infection may start 
in the skin of the outer ear canal under the wax causing significant pain.  

 
ECZEMA  
The term eczema describes a large number of skin diseases that cause itching and burning of the skin. The 
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many different forms of eczema also have innumerable causes, both from within the body (eg. stress) and outside 
(eg. allergies, chemicals). 

The appearance of eczema depends more on its position on the body, duration, severity and degree of 
scratching than the actual cause. Typically it appears as red, swollen, itchy skin that is initially covered with small 
fluid-filled blisters that quickly break down to a scale or crust. 

No investigations are usually necessary, but a biopsy is can be diagnostic. 
Treatment depends upon cause of eczema, but steroid creams and tablets are commonly used. 
The main complication is a secondary bacterial infection of the skin 
See also DERMATITIS; SEBORRHOEIC ECZEMA;  
 
ENCEPHALITIS 
Encephalitis is any infection or inflammation of the brain tissue.  
Symptoms may be very varied and depend on the part of the brain affected, but may include headaches, 

convulsions, paralysis, poor coordination, vision abnormalities, other abnormal sensations, twitching and a loss of 
consciousness. 

The diagnosis and treatment depends on the form of encephalitis present, but is often difficult. 
See also MENINGITIS; REYE SYNDROME 
 
EPIGLOTTITIS 
The epiglottis is a piece of cartilage that sticks up at the back of the tongue to stop food from entering the 

windpipe (trachea) when swallowing. Epiglottitis is an uncommon bacterial infection (most commonly by 
Haemophilus influenzae B - HiB) of the epiglottis that is an acute medical emergency requiring urgent 
hospitalisation, as it can swell up rapidly and block the throat.  Infection is most common in children under five 
years of age who develop a very sore throat, fever and obvious illness. In young children, if the epiglottis swells 
excessively, or is disturbed by trying to eat solids or by the tongue depressing stick of a doctor examining the 
mouth, it can cover the windpipe completely and rapidly cause death through suffocation. For this reason a doctor 
will give the throat only a cursory examination before arranging the immediate transfer of the child to hospital. If the 
airway is obstructed in hospital, an emergency tracheotomy (an operation to make a hole into the wind pipe through 
the front of the neck) is performed to allow the child to breathe. 

The diagnosis is confirmed by a side-on X-ray of the neck that shows the swollen epiglottis. Throat swabs are 
taken to identify the infecting bacteria, and sometimes blood tests are also performed. 

Antibiotics are given to cure the infection and paracetamol to reduce fever and pain. Some hospitals routinely 
anaesthetise children and put a tube through the mouth or nose and down the throat to prevent the airway from 
blocking. The infection usually settles in a few days, and provided there has been no airway obstruction, the 
outcome is excellent. A series of vaccinations against Haemophilus influenzae B (HiB) is now routinely given to all 
children starting at two months of age. 

See also HAEMOPHILUS INFLUENZAE B INFECTION 
 
FAILURE TO THRIVE 
Failure to thrive is a term use to describe babies and young children under two years of age who are lighter than 

97% of children their age, and who do not put on weight or develop at the expected rate.  
Obviously the most common cause is neglect and starvation, and sometimes this can be difficult for doctors to 

detect, and it is only when the child is hospitalised, or information is given by friends or relatives, that this problem 
becomes apparent. 

Persistent infection, particularly of the urine, is another common cause. Infections may be low grade and not 
apparent, and urine infections may have no symptoms in young children, and collection of urine samples is difficult, 
making them hard to detect. 

Infestations of the gut with various worms and parasites must be excluded by examination of a sample of faeces 
in a laboratory. 

Genetic factors must also be considered. If both parents are very small, then the child may be also be small, but 
completely healthy. 

A wide range of uncommon diseases can cause failure to thrive. If one of the common causes above cannot be 
found, it may be necessary to undertake extensive investigations to find a long term disease that is affecting the 
child’s growth. Examples include diabetes (rare under two years), pyloric stenosis (narrowing of the outlet of the 
stomach), Down syndrome (mongolism), Turner syndrome (girls born with only one X chromosome instead of two), 
Fanconi syndrome (failure of the kidneys), major heart valve and artery abnormalities (eg. Fallot tetralogy, patent 
ductus arteriosus), cystic fibrosis (failure of the glands throughout the body), coeliac disease (intolerance to gluten 
in flour), failure of any of the body’s major hormone producing glands (eg. thyroid gland, pituitary gland, adrenal 
glands and parathyroid glands) and a diet deficient in iron or other essential nutrients. 

Numerous other rare congenital and acquired conditions may also cause failure to thrive. 
See also CHILDHOOD; CHILD SMALL; GROWTH REDUCED 
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FEBRILE 
Someone who has a fever (raised temperature) is described as febrile or feverish. 
See also FEVER 
 
FEBRILE CONVULSION 
Small children under the age of about four sometimes have convulsions because of a rapid rise in temperature. 

The actual temperature is not as important as the rate at which the temperature rises. These febrile convulsions 
generally consist of body rigidity, twitching, arched head and back, rolling eyes, a congested face and neck, and 
bluish face and lips. This can be extremely alarming for parents, but generally the seizure will end quite quickly. 

The carer should:- 
 - ensure that the airway is clear, and turn the child on to the side if necessary 
 - remove the child's clothing 
 - bathe or sponge the child with lukewarm water 
 - when the convulsion has eased, cover them lightly and obtain medical attention. 
Prevention involves keeping the child cool with cool sponging and regular paracetamol. 
See also CONVULSION 
 
FEVER 
The normal active human has a temperature of about 37°C. The word “about” is used advisedly, because the 

temperature is not an absolute value.  A woman’s temperature rises by up to half a degree after she ovulates in the 
middle of her cycle. Many people have temperatures up to a degree below the average with no adverse effects. 
The body temperature will also vary slightly depending on the time of day, food intake and the climate. All these 
factors must be taken into account when the notion of a normal temperature is considered.  

A fever (pyrexia) is a sign that the body is fighting an infection, inflammation, or invasion by cancer or foreign 
tissue. A fever may be beneficial to the patient, because many germs (viruses particularly) are temperature 
sensitive, and are destroyed by the fever. A fever over 40°C though should be reduced by using paracetamol or 
aspirin and cool baths. 

An infection by a bacteria (eg. pneumonia, tuberculosis, tonsillitis, ear infection, urinary infection), virus (eg. 
common cold, influenza, hepatitis, chickenpox, AIDS) or fungus (eg. serious fungal infections of lungs) is by far the 
most common cause of a fever. A viral infection usually causes a fever that comes and goes during the day, often 
with a sudden onset in the morning and evening, followed by a slow decline to normal over the next couple of 
hours. Bacterial infections tend to cause a constant fever, usually over 38.5°C. This is because bacteria reproduce 
like all animals, at random times, while viruses tend to reproduce all at once, so the body is subjected to a sudden 
doubling of the number of viruses, which stimulates the brain to increase the body temperature. 

Infections can occur in any tissue or organ of the body, and other symptoms will depend upon where the 
infection is sited. An untreated bacterial infection will result in pus formation, and an abscess full of pus may form at 
any site of infection (eg. under the skin, in the lung, at the root of a tooth, in the bowel) and continue to cause a 
fever. 

Remember that the absence of a fever does not mean the absence of infection, particularly in older people, as 
many elderly people do not develop a fever with infections. 

Rarely, medications can cause a fever as a side effect.  
See also TEMPERATURE MEASUREMENT  
 
FIFTH DISEASE 
Fifth disease (erythema infectiosum) is a common childhood viral disease caused by the Parvovirus that last 

from two to five days, but occasionally may persist for weeks. It occurs in 
epidemics every few years, and virtually every child will eventually develop 
the infection before their teenage years. 

The infection is characterised by red flushed cheeks (slapped cheeks 
appearance), paleness around the mouth and a red patchy rash on the 
arms and legs. Many children will have very mild symptoms that may be 
overlooked, or confused with German measles. Rarely joints may become 
sore and inflamed. Complete recovery is normal and no treatment is 
necessary. 

Six diseases that caused a rash were known by numbers. They were 
first disease (measles), second disease (scarlet fever), third disease 
(German measles - rubella), fourth disease (Duke’s disease - Coxsackie 
virus infection) and sixth disease (exanthema subitum - roseola infantum). 
Only the fifth disease nomenclature is commonly used today. 

See also GERMAN MEASLES; VIRUS 
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FLOPPY BABY SYNDROME 
The floppy baby syndrome is a partial widespread muscular paralysis in an infant. Babies fed honey 

contaminated with dust containing Clostridium botulinum are affected by the toxin produced by these bacteria. The 
infant is unable to use some of its muscles and becomes very floppy. 

A test on faeces for the infecting bacteria is used to make the diagnosis. 
No specific treatment available, but the condition usually settles spontaneously with time and is rarely fatal. 
See also BABY FLOPPY  
 
FLU 
See INFLUENZA 
 
FUNGI 
Mushrooms, the green slime that forms on stagnant pools, and tinea are all related. They are fungi. Fungi are 

members of the plant kingdom, and are one of the types of microscopic life that can infect human beings in many 
diverse ways. The technical terms for a fungal infection are a mycotic infection or mycosis. 

The most common site of infection is the skin, where they cause an infection that is commonly known as tinea. 
The fungus that causes tinea can be found everywhere in the environment in the form of hardy spores. These are 
microscopic in size and may survive for decades before being picked up and starting an infection. Between the toes 
the fungus causes a type of tinea commonly known as athlete's foot. This is because athletes sweat and wear 
close fitting shoes that lead to the ideal warm, damp environment favoured by fungi. Similar infections in the groin 
cause a red, itchy, rapidly spreading rash. In both situations, creams or lotions are used to kill off the fungus before 
it spreads too widely. The rash is often slow to clear, because the treatments destroy the fungus, and do not 
necessarily heal the rash. The body heals the rash itself once the infection is controlled. 

Unfortunately, fungal skin infections (dermatomycoses) tend to recur because the fungus in its cyst form is 
resistant to many types of treatment. The active forms of the fungus are killed, but the spores may remain in the 
skin pores to reactivate once the treatment is ceased. To prevent this condition, keep the affected areas cool by 
wearing the correct clothing and foot wear, and dry carefully when wet. 

Fungi are also responsible for many gut infections, particularly in the mouth and around the anus. It is a rare 
infant that escapes without an attack of oral thrush. The white plaques that form on the tongue and insides of the 
cheeks are familiar to most mothers, and this is due to one of a number of fungi. Paints or gels used in the mouth 
usually bring it rapidly under control. 

Around the anus, the fungus can cause an extremely itchy rash, but in women it may spread forward from the 
anus to the vagina to cause the white discharge and intense itch of vaginal thrush or candidiasis. Movement from 
the anus to vagina is aided by nylon underwear, tight clothing (particularly jeans), wet bathers and most 
importantly, sex. 

Fungi live normally in the gut, and are in balance with the bacteria that are meant to be there to help with the 
digestion of our food. Antibiotics may kill off the good bacteria, allowing the fungal numbers to increase 
dramatically, or they may migrate to unwanted areas. In these circumstances, they can cause trouble. 

The most serious diseases develop when fungal infections occur deep inside the body in organs such as the 
lungs, brain and sinuses. These diseases are very difficult to treat and it may take many months with potent 
antifungal drugs to bring them under control. Fortunately, this type of condition is relatively rare. 

The most obvious form of fungal infection is ringworm. This is not really a worm, but a fungal infection growing 
outward from a central spore, in exactly the same way that mushroom rings form in the garden in damp weather.      

Every species of fungus (and bacteria, but not viruses) has two names - a family name (eg. Candida) which 
uses a capital initial letter and comes first, and a specific species name (eg: albicans) which uses a lower case 
initial letter and comes second. The fungus which causes thrush is thus called “Candida albicans” but may be 
abbreviated to “C. albicans”. 

Common fungi, and the diseases they cause or the tissues they attack, include: - 
 

FUNGUS TYPE OR PLACE OF INFECTION 
Aspergillus Lungs, brain 
Blastocystis hominis Lungs 
Blastomycoses dermatitidis Lungs, skin 
Candida albicans Mouth, vagina, penis (thrush) 
Coccidioides immitis Lungs 
Histoplasma capsulatum Lungs 
Mallassezia furfur Skin (pityriasis versicolor) 
Microsporum audouinii Scalp (cradle cap), nails. 
Pneumocystis carinii Lungs (usually in AIDS patients) 
Sporothrix schenckii Skin (sporotrichosis) 
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Trichophyton mentagrophytes Feet (athlete’s foot), nails. 
Trichophyton rubrum Skin, nails 
Trichophyton tonsurans Scalp 

See also OTITIS EXTERNA; THRUSH; TINEA; 
 
GASTROENTERITIS 
Gastroenteritis is a viral infection of the gut. The rotavirus is one of the most common viruses responsible, 

particularly in children, and it often appears in epidemics, and usually in spring or early summer. It passes from one 
person to another through contamination of the hands and food. Another virus that may be responsible is the 
Astrovirus amongst many others. 

Patients develop an uncomfortable feeling in the stomach, gurgling, cramping pains and then vomiting. A few 
hours later the vomiting starts to ease, and diarrhoea develops. The infection lasts from one to three days and 
young children may become rapidly dehydrated and require urgent hospitalisation. 

Usually no investigations are necessary, but faeces tests may be performed if another cause is suspected and 
blood tests are sometimes necessary for dehydration. 

The treatment involves a specific diet to replace the fluid and vital salts that are rinsed out of the body by the 
vomiting and diarrhoea, and then careful reintroduction of foods. In adults, medications can be used to slow 
diarrhoea, and paracetamol can be used for belly pain at all ages. Some children develop intolerance to milk sugar 
(lactose) after the infection, and this may prevent them from returning to a normal diet for weeks or months. 

 
GASTROENTERITIS DIET 

Take small amounts of food and fluids very frequently (every hour), rather than large amounts three times a day. 
DAY 1 CLEAR FLUIDS ONLY. 
 Repalyte, Hydralyte and Gastrolyte (available from chemists and taste better if cold) are best, but 

white grape juice, clear soups, Bonox, very dilute flat lemonade, very dilute cordial, and frozen 
cordial may be used for a short time in milder cases. Average 50 mLs. an hour for a child, 100 mLs. 
an hour for an adult. 

 Do NOT drink plain water. 
 Isomil, Prosobee, Infasoy etc. can be used as a milk substitute in infants. 
 Lactose free milk (“Lactaid”) may be used. 
 Breast milk is perfect for infants even with gastroenteritis. 
DAY 2 LIGHT DIET. 
 Continue clear fluids and add bread, toast, boiled rice, dry biscuits (eg: quarter slice of bread, half a 

dry biscuit every half hour) . 
DAY 3 ADD NUTRITION. 
 Boiled vegetables, fruits, white meats (chicken breast, fish), cereals. 
DAY 4 GRADUALLY INCREASE FOOD INTAKE 
 Until return to normal. 

AVOID 
All dairy products (eg: milk, cream, cheese, butter, ice cream, custard, yoghurt), eggs, red meat, 

fatty and fried foods until completely better. 
 
See also DIARRHOEA; NAUSEA AND VOMITING; ROTAVIRUS 
 

GERMAN MEASLES 
German measles (rubella or third disease) is a contagious viral infection 

caused by a Togavirus, which is widespread in the community, and causes 
epidemics every few years. It spreads from one person to another with coughs and 
sneezes, but can be caught only once in a lifetime, although an infection in a child 
may be so mild that it is completely overlooked. The incubation period is two to 
three weeks. 

Infection occurs most commonly in children, and produces a fine rash over the 
body that lasts only two or three days, is not itchy, and is not accompanied by the 
sore eyes and cold symptoms associated with common measles. There are often 
some enlarged lymph nodes at the back of the neck, and in severe cases there 
may be a fever, runny nose and joint pains. 

If a pregnant woman catches the disease between the sixth and twelfth weeks 
of pregnancy, infection may cause blindness, deafness, heart damage and other 
serious defects to her child. As a result, an antibody blood test is sometimes done 
to confirm the disease or determine the immune status of a pregnant woman. 

Paracetamol for fever and discomfort is all the treatment that is necessary. 
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Children must be excluded from school for four days after the rash first appears. 
An effective vaccine is available, and all children are now given mumps, measles and rubella as a combined 

vaccine at one and four years of age. Once infected with, or vaccinated against rubella, antibody levels rise 
permanently and reinfection is not possible. 

See also FIFTH DISEASE; MEASLES; ROSEOLA INFANTUM; VIRUS 
 
GLUE EAR 
A glue ear develops when phlegm and mucus from 

the nose pass up the thin Eustachian tube into the 
middle ear. It is difficult for these thick, sticky 
secretions to escape through the Eustachian tube to 
the back of the nose, particularly if the adenoids, which 
surround the opening of the tube into the nose, are 
swollen. 

There is a feeling of blockage in the affected ear 
similar to that felt when descending (more common) or 
ascending a mountain and being unable to pop the 
ears clear. The glue may also be responsible for a 
middle ear infections (otitis media) and deafness. 

Examination of the ear by an otoscope (magnifier 
and light) shows an opaque and bulging eardrum, and 
special instruments can measure the pressure in the 
middle ear. The surgical insertion of a small tube (grommet) through the eardrum to relieve the pressure is often 
necessary. Recurrent cases may require the surgical removal of the adenoids, which are lymph nodes that 
surround the nasal opening into the Eustachian tubes. There are very good results after appropriate treatment, but 
the problem may recur after the grommets fall out. 

See also EARACHE; OTITIS MEDIA 
 
GROWTH REDUCED 
Before a parent becomes concerned about the failure of a child to grow in height or weight, they should look at 

themselves. If both parents are small, it is unlikely that the child is going to reach average height. Genetics play a 
vital part in development and growth, and many of the causes of abnormally reduced growth are caused by a 
defect in the individual’s genes. 

A child that is deprived of adequate nutrition will obviously not reach his or her expected height or weight, and 
anyone who suffers from a long-term illness will have his or her growth affected. Conditions as varied as severe 
asthma, underactive thyroid gland, heart disease (eg. hole in the heart), kidney infections or failure, coeliac disease 
(inability to digest gluten in wheat), other conditions in which food is poorly absorbed, deficiencies of vitamins or 
minerals (particularly zinc), Crohn disease (thickening and ulceration of a segment of gut) and cystic fibrosis (thick 
mucus in lungs and gut) are examples. 

Steroid drugs may be used to control some long-term diseases, but can affect growth as a side-effect. 
Psychiatric conditions such as anorexia nervosa may severely affect the nutrition of teenagers (particularly girls) 

and prevent them from ever reaching their expected height or weight. 
The pituitary gland in the centre of the brain controls every other gland (eg. thyroid, ovary, testes) in the body. If 

this becomes diseased or damaged by a tumour it will have generalised adverse effects including altered growth 
rates. 

Precocious puberty is the term for a very early development of adult sexual characteristics. Growth may cease 
early when this occurs, resulting in the individual being shorter than expected. 

 Foetal alcohol syndrome is caused by the mother drinking excessive amounts of alcohol during pregnancy, and 
results in a small baby that grows very slowly in the first few years of life. Small amounts of social drinking, and 
even the occasional episode of drunkenness during pregnancy do NOT cause this problem (although they are not 
advisable). 

A large number of rare syndromes that affect the individual’s genetic make-up, bodily functions and general 
health can affect growth and result in dwarfism. A few of these include:- 

 - Bassen-Kornzweig syndrome (poor food absorption, poor coordination) 
 - Cockayne syndrome (blind and deaf) 
 - de Lange syndrome (intellectual disability, small head, hairy skin) 
 - Down syndrome (broad face, intellectual disability, slanted eyes) 
 - Hurler syndrome (abnormal facial development, inflamed joints) 
 - Laron dwarfism (due to lack of somatomedin C). 
 - Noonan syndrome (wide neck, prominent chest) 
 - Turner syndrome (female who fails to develop sexually due to a genetic defect) 
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 - von Gierke syndrome (low blood sugar, persistent diarrhoea) 
 - Russell-Silver syndrome (uneven size of body sides). 
See also CHILD SMALL; FAILURE TO THRIVE 
 
HAEMOPHILUS INFLUENZAE B INFECTION 
Haemophilus influenzae B (HiB) is a bacterial infection that in children causes meningitis or epiglottitis, and in 

adults may affect numerous organs. It is spread by close contact and can cause infections in any age group, but is 
far more serious in children. 

In children it may cause:- 
 - Meningitis, which is an infection of the meninges (covering of the brain) that results in a fever, 

irritability, lethargy, seizures and coma. The onset of meningitis may be so rapid that the child 
may be permanently affected (eg: by deafness, learning difficulties and other forms of brain 
damage) before any treatment can work. 

 - Epiglottitis, which is a life threatening infection of a piece of cartilage at the back of the throat 
that may swell and block the airways. 

Blood and fluid from the spinal cord can be tested to confirm the diagnosis. 
In children potent antibiotics are needed for treatment, and they must be given by injection. The swollen 

epiglottis (piece of cartilage at the back of the throat) may choke the child before the antibiotics can work, so urgent 
hospitalisation and intubation (placing a tube into the throat to permit breathing) is essential.  

Good recovery occurs if the infection is diagnosed and treated early, but permanent damage or death are 
possible in children if treatment delayed.  

A vaccine for infants has been available since 1993 to prevent HiB infections. It is given as three or four doses, 
two months apart, starting at two months of age. It is not recommended for use in adults, but is unlikely to cause 
problems if given accidentally.  Common: side effects may include redness and soreness at the injection site, while 
unusual effects may include irritability, tiredness, sleeplessness, diarrhoea and a rash. It should be used with 
caution in fever, acute infection or immune system problems. It must not be inject into a vein. 

See also EPIGLOTTITIS; MENINGITIS; PNEUMONIA 
 
HEAD CIRCUMFERENCE 
The circumference of the head in infants is often measured to detect an abnormally small or large skull, and to 

allow the medical treatment of any underlying cause (eg. hydrocephalus, microcephaly) at an early stage. A tape 
measure is placed around the head from front to back and manoeuvred until the maximum possible reading has 
been obtained.  

Charts (see below) have been prepared which enable head circumference to be compared against a normal 
standard for each age, and variations from the normal to be plotted. 
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HEIGHT GRAPHS 
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HYDROCEPHALUS 
The brain and spinal cord are surrounded by cerebrospinal fluid (CSF). In the brain are a number of cavities, 

one of which contains a network of veins (the choroid plexus) that secretes the CSF, which passes through small 
ducts to the outside of the brain. From there it flows down and around the spinal cord in the back, from where it is 
absorbed into the blood. Hydrocephalus occurs when excess CSF accumulates in or around the brain.  

There are three types of hydrocephalus:- 
 - Obstructive hydrocephalus occurs if CSF 

cannot escape from the cavities within the 
brain due to a blockage in the draining 
tubes, and the brain is blown up by the fluid 
it contains.  

 - Communicating hydrocephalus occurs 
when there is a blockage of the circulation 
down the spinal cord and the fluid cannot 
be absorbed back into the bloodstream.  

 - Normal pressure hydrocephalus may 
occur in the elderly after a stroke, bleed 
into the brain or changes in brain structure 
with dementia. 

The first two types are usually caused by a 
developmental abnormality of the foetus, or may 
develop in later life because of brain infections, tumours in the brain or skull, a colloid or other form of cyst in the 
brain, blood clots and other rarer conditions. 

In babies with hydrocephalus, the soft skull is grossly dilated by the excess fluid. In older children or adults, a 
severe headache, personality changes, partial paralysis and loss of consciousness may be symptoms, as the 
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harder skull is unable to expand. Other symptoms will depend upon the effect of the increased fluid pressure on the 
brain. It is diagnosed by a CT or MRI scan. 

Treatment involves inserting a tube (ventriculoperitoneal shunt) into the skull to drain away the excess CSF. The 
tube has a one way valve allowing the CSF to escape, but preventing other fluids or infection from entering the 
brain. The far end of the tube is inserted into a vein in the neck or chest, or is run all the way through the chest, and 
allowed to drain into the abdominal cavity. Shunts can become blocked and require replacement or clearing 
occasionally. Any brain or intellectual damage that occurs before the condition is treated may be permanent. 

Treatment is usually very successful in controlling the condition and allows the patient to lead a normal life with 
minimal impairment of body function or intelligence. 

 
IMPETIGO 
Impetigo or school sores, is a very common skin infection that virtually every child will catch, but it may also 

occur in adults. Several different bacteria may be responsible, but the most common is Staphylococcus aureus  
(“golden staph”). This is a serious infection inside the body, but relatively mild on the skin. Impetigo spreads from 
one person to another by close contact, and sometimes an infected animal may act as a source. Once one sore 
develops on the skin, scratching with fingers can rapidly spread the infection to other parts of the body. It is more 
common in warm climates and in summer. 

An itchy, red, raised, weeping or crusting sore 
appears. If there are a many sores, the patient may 
feel generally unwell, but normally there are no other 
symptoms. In newborn babies, impetigo may spread 
rapidly and become serious, so for this reason, 
infected children should be kept away from infants. 

If necessary, swabs can be taken from the sores 
to confirm the diagnosis, determine the infecting 
bacteria, and select the correct antibiotic. 

Treatment involves antibiotic mixtures or tablets, 
and an antibiotic or antiseptic cream (eg. mupirocin). 
Antiseptic soaps, not sharing towels and bedding, 
and careful personal hygiene can be used to prevent 

the spread of infection, and a child must be excluded from school until the sores start to heal. With correct 
treatment, the sores will heal without scarring in a few days. 

See also BACTERIA; SCALDED SKIN SYNDROME  
 
IMPRINTING 
Imprinting occurs in the first few hours of life and is a form of learning that allows an infant to rapidly recognise 

its mother, and to adopt the behaviour of its parents. 
See also BABIES; BONDING 
 
INFANTILE COLIC 
Infantile or six-week colic is probably caused by spontaneous spasms of the small intestine, but no reason for 

these spasms has ever been proved. Some experts blame anxiety in the mother, particularly in a family without 
extended family support, for causing anxiety in the infant, and subsequent gut spasms. 

The baby starts screaming for no apparent reason, draws the legs up and looks pale. After a few minutes, the 
attack subsides, and the infant appears normal, then after a short interval, the screaming starts again. This pattern 
repeats itself several times a day. No tests can be performed to confirm the diagnosis.  

Changes in diet and formula, different foods for the mother of breastfed infants, alterations to feeding times and 
positions, increases or decreases in the degree of attention paid to the child, and antispasmodic drugs and 
paracetamol can all be tried, with varying degrees of success. The problem always goes away in due course, 
usually at 12 to 16 weeks of age. 

 
INFLUENZA 
Influenza (the flu or grippe) is a debilitating generalised viral infection caused by one of the more than 80 known 

strains of the influenza virus. Influenza was originally a disease of pigs and ducks, that passed to humans only after 
these animals were domesticated seven thousand years ago. It was once thought to be due to “influences in the 
atmosphere”, thus giving its name. The various flu virus strains are named after the places where they were first 
isolated. It spreads by microscopic droplets in a cough or sneeze from one person to another.  

Muscular aches and pains, overwhelming tiredness, fever, headache, cough, runny nose, stuffed sinuses, 
painful throat and nausea are the main symptoms. It can be a very serious disease, but deaths are now rare except 
in the elderly and debilitated. 

The diagnosis of influenza, and the specific form present, can be confirmed by a blood test that detects a 
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specific immunoglobulin antibody. The test is not routinely performed as it does not change the treatment and often 
serves no useful clinical purpose. 

Influenza can now be cured, but only if the antiviral medication (zanamivir or oseltamivir) is given within the first 
36 hours of symptoms developing. Otherwise rest and time, aspirin, anti-inflammatory drugs and medications to 
help the phlegm and cough are given. A light nutritious diet that contains minimal fat, and a higher than normal fluid 
intake are sensible.  

Influenza can be prevented by an annual vaccination in autumn, which gives more than 80% protection from 
contracting the infection, but only for one year as the formulation varies every year to match the strains of flu virus 
present in the community. Two injections a month apart are required for a first vaccination if under 18 years of age. 
It may be used in pregnancy and breastfeeding, but is used in children only if specifically indicated. Do not have a 
flu vaccine if suffering from Guillain-Barré syndrome, AIDS a high fever or if allergic to eggs, poultry products, 
neomycin, polymyxin or gentamicin. Side effects may include local discomfort and redness at the injection site, and 
uncommonly fever and muscle pain. 

Influenza vaccine gives only limited protection, but this increases with subsequent doses. It should be given to 
persons over 65 years, persons with debilitating illness, persons with chronic diseases (eg: of the lung, heart, 
kidneys etc.), persons undergoing immunotherapy, all health and medical personnel and anyone who wishes to 
avoid catching the flu that season. The vaccine is safe in pregnancy, and actually gives the baby of the vaccinated 
mother some protection against influenza for a few months after birth. 

Unfortunately the vaccine does not prevent the common cold, and many people who complain that their flu shot 
has not worked are suffering from a cold caused by yet another group of viruses.  

Secondary bacterial infections of the throat, sinuses, lungs and ears may occur, which can be treated with 
antibiotics. 

Influenza normally lasts for seven to ten days, and the vast majority of patients recover without complications. 
See also COLD, COMMON; VIRUS  
 
INTUSSUSCEPTION 
An intussusception is an uncommon type of obstructions of the small or large gut that is usually occurs in 

children. 
A polyp growing in the gut is picked up by the waves of muscular contraction that normally move food along. As 

the polyp moves down the gut it pulls the piece of gut it is attached to along with it, to cause an infolding of the gut 
into itself. This is an intussusception. 

 
The child has obstruction of the gut, severe intermittent waves of pain, red jelly motions and paralysis of the 

intestine. The intussusception can be relieved by a barium enema (special x-ray) or colonoscopy (passing a flexible 
telescope in through the anus) if the large bowel is involved, but in the small intestine surgery is necessary.  

It is usually completely cured by appropriate treatment, but bowel perforation may rarely occur. 
 
LANUGO 
The soft downy hair that covers some premature infants is called lanugo or vellus hair. Lanugo normally covers 

a foetus until shortly before birth.  
 
LARYNGITIS 
Laryngitis is an infection of the larynx (voice box or Adam's apple) at the front of the throat, which contains the 

vocal cords that are responsible for speech. Hoarseness or total loss of voice may occur, with associated pain, 
difficulty in swallowing, a dry cough and a fever. Almost invariably it is a viral infection and cannot be cured by 
antibiotics. Time, voice rest, aspirin and other anti-inflammatory medications are used to reduce inflammation and 
swelling of the vocal cords, and to ease the fever. 

Recurrent attacks may cause small nodules to form on the vocal cords, and huskiness in later life. 
Complete recovery after five to ten days is usual.  
 
LISTERIOSIS 
Listeriosis is a rare form of meningitis (infection of the membranes surrounding the brain) in newborn babies 
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caused by the bacteria Listeria monocytogenes that can be caught from contaminated food, particularly soft 
cheeses (eg. brie, camembert), cold meats (eg. salami, paté), cold seafood (eg. sushi, prawns) and salads. 

In adults and children, the bacteria usually causes no symptoms and is harmless, but if a pregnant woman is 
infected, the bacteria may spread through her bloodstream to the placenta and foetus, where it may cause 
widespread infection, miscarriage, or death of the foetus and a stillbirth.  

Antibiotics can be used in newborn infants, but they are often not successful. Treatment is more successful if 
started during pregnancy, but the infection is rarely detected before the infant is born. Infants that survive birth 
suffer from a form of septicaemia (blood infection) that soon progresses to a form of meningitis that is frequently 
fatal.  

See also MENINGITIS 
 
MEASLES 
Measles (technically called morbilli or rubeola and historically called first disease) is a highly contagious Morbilli 

virus infection that is contagious from five days before the rash appears until it disappears. The incubation period is 
10 to 14 days. It was originally a disease of cattle that was only passed to humans after these animals were 
domesticated many thousands of years ago. 

It starts with the cold-like symptoms of a snuffly nose, cough and red eyes. A rash develops about four days 
later, starting in the mouth where tiny white spots appear on the lining of the cheeks. Dark red blotches then 
develop on the face and gradually spread across the body, remaining for a week or more before gradually fading. 
Other symptoms include a high fever and eye discomfort with bright lights. The patient often starts to feel better 
once the rash has reached its maximum spread. 

The diagnosis can be confirmed by blood tests if necessary, and previous 
exposure to the measles virus or vaccine can also be confirmed by specific 
antibody blood tests. 

There is no specific treatment. Rest, paracetamol and medication are used 
to relieve the cold symptoms, and vitamin A supplements appear to reduce the 
severity of an attack. Children must be excluded from school for at least four 
days after the appearance of the rash. 

Measles may be prevented by a vaccination, which is usually given at one 
and four years of age in combination with the mumps and rubella (German 
measles) vaccine, and with widespread vaccination, it is becoming a rare 
infection in developed countries, and may be totally eradicated by 2020.  

Complications include encephalitis (a serious brain infection), pneumonia, 
ear infections and damage, and possibly the increased risk of developing 
multiple sclerosis later in life.  Immediately after an attack patients are 
susceptible to other infections, and a significant number will develop tonsillitis, 
ear and lymph node infections. 

The prognosis is usually very good, but significant complications occur in 
one in every 200 cases, and death occurs in one in every 5000 cases in 
developed countries, while in third-world countries one in ten children or adults 
who catch measles will die. 

See also GERMAN MEASLES; ROSEOLA INFANTUM; VIRUS 
 
MEASLES, BABY 
See ROSEOLA INFANTUM 
 
MEASLES, GERMAN 
See GERMAN MEASLES 
 
MENINGITIS 
Meningitis is a viral (aseptic) or bacterial (septic) infection of the meninges, membranes that wrap all the way 

around the brain and spinal cord, and act to contain the cerebrospinal fluid in which the brain is supported.  
The diagnosis of both types of meningitis is confirmed by taking a sample of cerebrospinal fluid from the lower 

end of the spine (which is an extension of the brain) and examining it under a microscope for the presence of 
certain cells and it can be cultured to find the responsible bacteria. Blood tests also show abnormalities. 

 
 VIRAL MENINGITIS 
Viral (aseptic) meningitis is a relatively benign condition that may be caught by close contact with someone who 

has a viral infection, or it may be a complication of diseases such as mumps, glandular fever and Herpes. It causes 
a fever, headache, nausea and vomiting, tiredness and sometimes muscle weakness or paralysis, and neck 
stiffness may be present. No specific treatment or prevention available, but bed rest, good nursing, paracetamol, 
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and sometimes medication for vomiting are prescribed. It is rare for there to be any after-effects and patients 
usually recover in one or two weeks.  

 
 BACTERIAL MENINGITIS 
Bacterial (septic) meningitis is caught from people who are carriers of the bacteria, but the victims are usually 

weak, ill, under stress or have their ability to resist infection reduced in some way. The most common forms of 
bacterial meningitis is caused by Haemophilus influenzae B (HiB), while the most serious is meningococcal 
meningitis (caused by Neisseria meningitidis). It is a much more serious condition, with the severity and symptoms 
varying depending upon which type of bacteria is responsible. Common symptoms include severe headaches, 
vomiting, confusion, high fevers, patients become delirious, unconscious and may convulse. Neck stiffness is quite 
obvious, and patients may lie with their neck constantly extended as though they are looking up. Meningococcal 
meningitis is accompanied by a bruise-like rash on the skin and inside the mouth. Complications include permanent 
deafness in one or both ears, damage to different parts of the brain, heart or kidney damage, arthritis and the 
excess production of cerebrospinal fluid which can put pressure on the brain (hydrocephalus). The worst 
complication is intravascular coagulation, which involves the blood clotting within the arteries and blocking them.  

The treatment of bacterial meningitis involves antibiotics in high doses, usually by injection or a continuous drip 
into a vein, and patients always require hospitalisation. Patients can deteriorate very rapidly and most deaths occur 
within the first 24 hours. The overall mortality rate is about 20%, although it is higher in children and with the 
Meningococcal form. Both common causes of bacterial meningitis can be prevented by a vaccine. The HiB vaccine 
is routine in childhood, but the meningococcal vaccine is an optional extra childhood vaccine or may be given 
during epidemics to close contacts of victims. Other forms of bacterial and viral meningitis cannot be prevented. 

See also HAEMOPHILUS INFLUENZAE B INFECTION; LISTERIOSIS; MENINGOCOCCAL MENINGITIS 
 
MENINGOCOCCAL MENINGITIS 
Meningococcal meningitis is an uncommon, serious bacterial infection of the meninges (membranes around the 

brain) and blood stream (septicaemia). Sporadic outbreaks occur worldwide, usually in winter, but up to 40% of the 
population carry the responsible bacteria in their nose and throat without any symptoms. Infection is more common 
in closed communities such as military camps and boarding schools. It affects about one person in every 100,000 
every year.  

The infection is caused by the bacteria Neisseria meningitidis, which occur in 5 common strains (forms), and 
several dozen uncommon strains. The C strain is the most serious, while strains M, W and Y are probably next in 
severity, but this varies between patients.  It is spread by prolonged close contact with a person who has the 
disease by inhaling their sputum or phlegm in coughs and sneezes. 

Symptoms include a high fever, severe headache, vomiting, neck and back stiffness, limb pains, confusion, 
convulsions and a rapidly spreading bruise like rash that starts on the arms and legs. The rash does not go white 
with pressure under a glass slide, a symptom that is critical in differentiating Meningococcal infections from other 
rashes, although there are some other infective rashes that do the same thing. In terminal stages the patient 
becomes delirious, and goes into a coma. Rarely, abscesses may form in the brain, and pneumonia may develop. 

Cultures of blood and/or spinal fluid from the lower back can confirm the presence of the responsible bacteria, 
then penicillin, or more potent antibiotics, are given by injection as soon as the diagnosis is suspected. The patient 
should be admitted to hospital for confirmation of the diagnosis, and continuation of antibiotics given through a drip 
into a vein. Life support in an intensive care unit may be necessary. The infection may be rapidly progressive 
causing death within hours, but overall 80 to 90% of all cases survive, with only 5% of survivors developing long-
term consequences such as epilepsy. 

Two vaccines are available. One is against strain C only, but lasts long-term, the other prevents four strains of 
the bacteria, but lasts for only two years. The former can be given to infants, and is now part of most routine 
vaccination schedules. This form of meningitis is particularly common in the Sahel region of Africa (South of the 
Sahara Desert) and travellers to this region should consider vaccination. 

See also MENINGITIS 
 
MENINGOMYELOCELE 
A meningomyelocele (myelomeningocele) is a congenital defect of the vertebrae and spinal cord that affects 

about 2 in every 1000 babies, and results in a protuberant sac on the back that contains cerebrospinal fluid, 
meninges and spinal nerve tissue. The affected vertebrae lack their normal bony arch across the back of the spinal 
cord. There is usually some degree of disruption to the nerve supply of the organs and structures below the level of 
the meningomyelocele, and there may be other abnormalities of leg development.  

Immediate surgical repair by experienced neurosurgeons is required in order to preserve as much nerve 
function as possible. Hydrocephalus, bowel and bladder incoordination, meningitis and other infections may be 
complicating factors. 

See SPINA BIFIDA 
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MILESTONES OF DEVELOPMENT 
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The expected ages to achieve certain activities in children are shown in the following table and diagram. Some 
variations from these milestones should be expected. 

 
MILESTONE EXPECTED AGE 
Follows object with eyes 3 to 4 weeks  
Smiles at parents 3 to 8 weeks 
Raises head when lying on belly 4 to 6 weeks 
Chuckles, squeals, gurgles or laughs 2 to 3 months 
Holds head up when sitting on knee 2 to 4 months 
Rolls from lying on belly to back 2 to 4 months 
Rolls from lying on back to belly 4 to 6 months 
Puts things in mouth 5 to 6 months 
Passes things from one hand to the other 5 to 8 months 
Sits without support 6 to 8 months 
Reaches out to be picked up 6 to 8 months 
Recognises own name 6 to 8 months 
Stands holding on 7 to 10 months 
Claps hands 7 to 10 months 
Waves good-bye 7 to 12 months 
Says Mama or Dada appropriately 7 to 12 months 
Uses thumb and finger to pick up objects 8 to 10 months 
Tries to pull self up to standing position 8 to 10 months 
Crawls 8 to 12 months 
Walks with one hand held 9 to 14 months 
Understands simple commands 10 to 12 months 
Says recognisable word other than Mama or Dada 10 to 14 months 
Walks unaided 11 to 18 months 
Holds cup and drinks unaided 12 to 16 months 
Feeds self with spoon 14 to 18 months 
Puts two words together logically 17 to 24 months 
Stays dry during day 17 to 40 months 
Runs 14 to 20 months 
Build a tower of four bricks  16 to 27 months 
Speaks short sentences 18 to 30 months 
Draw a straight line 22 to 36 months 
Knows first and last names 23 to 42 months 
Pedal a tricycle 24 to 36 months 
Talks in full sentences 30 to 40 months 
Names a colour 30 to 44 months 
Stays dry at night 30 to 60 months 
Dresses without help 30 to 60 months 
Draws a rough likeness of a person 36 to 60 months 
Eats with knife and fork 38 to 60 months 
Catch a gently bounced ball 42 to 66 months 
Hops on one leg 48 to 70 months 
Can define seven words 48 to 72 months 

See also CHILDHOOD; SPEECH DELAYED; TALKING; TOILET TRAINING 
 
MMR  
MMR is an abbreviation used in medical records for the measles, mumps and rubella vaccine, a routine 

vaccination of children. 
See also MEASLES; MUMPS; RUBELLA 
 
MUMPS 
In the 19th. Century, mumps was believed to be  “a specific morbid miasma, generated during peculiar 

conditions of the atmosphere.” We now know that it is a viral infection of the salivary glands in the neck caused by 
a paramyxovirus, and it usually occurs in childhood. The responsible virus spreads in microscopic droplets of fluid 
that come from the nose and mouth with every breath. The incubation period is two to three weeks, and the patient 
is infectious from one or two days before the symptoms appear until all the swelling of the glands has disappeared. 
An attack usually gives lifelong immunity. 

The symptoms may include fever, swollen tender salivary glands just under and behind the jaw, headache, and 
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a general feeling of illness. Sometimes one side of the neck is involved, and not the other, then the other side may 
swell up several days after the first side has subsided. Patients often experience additional pain in the gland if spicy 
or highly flavoured food is eaten, or even smelled. It may be a significant disease, particularly in adults, when 
inflammation of the brain, testicles (mumps orchitis) and ovaries may occur. The kidneys, heart and thyroid gland 
may also be damaged, and very rarely, death may occur. Mumps orchitis may result in permanent damage to the 
testicles and infertility, particularly in adults. 

Treatment involves rest, with aspirin or paracetamol and/or codeine for the pain and fever, but if complications 
occur, further medical advice should be sought. Recovery is usually uneventful after an eight to twelve day course. 
Exclusion from school is mandatory for the course of the disease.  

A vaccine is available that gives lifelong protection, and is usually given combined with those against measles 
and German measles (rubella) at twelve months and five years of age. The mumps vaccine was first introduced in 
1980. 

 
MYXOVIRUS 
Myxoviruses are the class of virus that are responsible for infections such as croup, common cold and some 

forms of influenza. The paramyxovirus is a subclass that causes mumps, Hendra virus and Nipah virus infections. 
See also INFLUENZA; MUMPS; RESPIRATORY SYNCITIAL VIRUS; VIRUS 
 
NAPPY RASH 
A nappy (diaper) rash is not a reflection on the mother or a sign of neglect, but a very common problem. The 

baby develops an angry red area of skin under the nappy due to excess moisture on the skin from wet nappies, 
pilchers and plastic over-pants that can cause skin damage, eczema and fungal infections (tinea cruris). Over-

bathing, soap and detergents left in nappies may also irritate the 
skin.  

Red, pealing, irritated skin appears on the buttocks. If the skin 
folds are spared, it is probably a pure dermatitis, but if the rash 
extends to the skin folds and there are red satellite lesions beyond 
the edge of the rash, it probably has a fungal component. 
Uncommonly bacterial infections may occur. 

Zinc cream, lanolin or petroleum jelly applied to the bottom will 
protect it against moisture, and fungal infections will settle with 
antifungal creams, but eczema may require a mild steroid cream. 
The results of treatment are good, and even the most resistant 
cases settle once the child is toilet trained. 

See also SEBORRHOEIC ECZEMA; TINEA CRURIS 
 

NAUSEA AND VOMITING 
Vomiting, and the nausea that usually precedes it, are some of the most common symptoms experienced by 

humans, and are almost unavoidable at some time in life. An enormous range of infections, gut diseases, liver 
disorders, brain conditions, glandular disorders, and even urinary tract abnormalities, as well as many other 
problems that cannot be easily categorised, can cause nausea and vomiting. 

The causes of nausea and vomiting in babies only is discussed below. 
Gastroenteritis is the most common infective cause of vomiting, and it is usually associated with diarrhoea. A 

viral infection is the normal cause, but bacteria may sometimes be responsible. The infection is passed from one 
person to another by close contact or on the breath, and usually occurs in epidemics, often in springtime.  

The nausea and vomiting associated with sea sickness, car sickness and other motion induced forms of 
vomiting is due to an inability of the brain to co-ordinate what it is sensing from the balance mechanisms in the 
inner ears with what is being seen by the eyes. In a ship, the cabin appears to be perfectly still, while the balance 
senses movement. For this reason, watching the horizon while on the ship deck enables the brain to see the 
motion and reconcile the visual and balance senses. 

Severe pain of any cause may result in nausea and vomiting as a reaction to the pain. 
Other causes of nausea and vomiting include meningitis (infection of the supporting membranes around the 

brain), many different bacterial and viral infections (eg. cystitis, sinusitis), gastritis (inflammation of the stomach 
from acid irritation), appendicitis, mesenteric adenitis (infected lymph nodes in the abdomen) and a an increase in 
the pressure of the cerebrospinal fluid (CSF) which surrounds the brain and spinal cord due to ahead injury, 
tumour, cancer, abscess or infection in the brain or surrounding tissues. 

Less common causes include uraemia (kidney failure), malaria, intussusception (infolding of the gut on itself, 
usually in children), epilepsy, a reduction in the blood supply to the brain (from suffocation, near drowning, 
inhalation of smoke or toxic gases, narrowing of the arteries to the brain, or any form of heart failure), abnormalities 
of most glands (may affect the body’s chemical balances), poorly controlled diabetes, hyperthyroidism (overactive 
thyroid gland), altitude sickness, and an anaphylactic reaction (immediate, severe, life-threatening reactions to an 
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allergy-causing substance). 
In infants, particularly boys, severe projectile vomiting may be due to pyloric stenosis (narrowing of the drainage 

valve from the stomach). 
Many medications may have nausea and vomiting as a side effect.  
There are many other rare conditions that may have nausea and vomiting as a symptom. 
The management of nausea and vomiting involves identifying the cause, and treating that if possible, or using 

antiemetic medications (eg. metoclopramide, prochlorperazine, promethazine). 
See also GASTROENTERITIS 
 
NIGHT TERRORS 
Night terrors (pavor nocturnus) occur in children who wake suddenly in fright with crying, a rapid pulse, rapid 

breathing and sweating. They normally cannot recall a nightmare, but feel threatened and anxious. It may be an 
occasional or recurrent problem, and is if necessary can be controlled by low doses of mild sedatives to break the 
cycle. Children usually grow out of the problem after a few months. 

See also BABY SLEEP PROBLEMS 
 
NOSE BLOCKED  
Everyone will have experienced the sensations caused by a viral (eg. common cold) or bacterial (eg. sinusitis) 

infection in the nose, or rarely a fungal (eg. Candida) infection, that results in the excessive production of thick 
sticky phlegm and mucus. 

Hay fever and vasomotor rhinitis may swell the lining of the nostrils and produce so much watery mucus that 
they become blocked. 

Polyps are quite common in the nose, and may enlarge to completely block one nostril. Other growths, such as 
tumours and cancers, may also do this, but are quite rare. 

The nasal septum (mid line divider of the nose) may be pushed to one side and block a nostril due to a birth 
defect or a fracture of the nose. 

The incidence of diphtheria in children is now low due to vaccination. It causes a sore throat, thick grey sticky 
membrane across the throat, fever, nasal discharge, hoarse voice and obvious illness, with overwhelming tiredness 
and muscle aches. 

Numerous medications may have a blocked stuffy nose as a side effect. Significantly, most decongestant 
sprays that are used to clear blocked noses will actually make the blockage worse if used too often or for too long.  

See also COLD, COMMON; NOSE DISCHARGE 
 
NOSE DISCHARGE 
By far the most common cause for a runny nose is a viral infection such as common cold or influenza, or a 

bacterial infection such as sinusitis. Viral infections usually have a lightly coloured discharge, but in bacterial 
infections the patient is sicker with a fever, face ache and green or dark yellow discharge. 

Hay fever (allergic rhinitis) is the next most common cause. The discharge is watery and profuse, and sneezing 
may be almost continuous, but the patient is otherwise well. Almost any substance (eg. pollens, dust, chemicals) 
may be inhaled and cause this reaction in a sensitive individual. 

Vasomotor rhinitis is a reaction of the moist lining in the nose to a change in temperature (eg. walking into an 
air-conditioned room), position (eg. lying down), eating hot or cold food, or drinking (particularly alcohol) that results 
in the production of copious amounts of watery mucus. The problem usually settles after ten to thirty minutes, 
unless there is a further irritation of the nostril. 

Children often place objects in the nose, and they may be difficult to see without proper instruments. A foreign 
body may be the cause of a nasal discharge, which is often infected, in children and adults with subnormal 
mentality. 

See also COLD, COMMON; NOSE BLOCKED 
 
OTITIS EXTERNA 
Otitis externa is commonly known as swimmer’s ear, and is an infection of the ear canal. The most common 

cause is retained water in the ear canal, while other causes include irritating the ear canal with a cotton bud or 
similar object, badly fitting hearing aids, excess ear wax, sweating in dirty and dusty conditions, and dermatitis in 
the ear canal. 

Bacteria normally live in the outer ear, but if the canal remains constantly wet, the bacteria can invade tissue to 
cause an infection. If a fungus is the cause it is called otomycosis or tropical ear. These infections are more 
common in children because their narrower ear canals retain water easily, but they can be prevented by using 
drying drops in the ear after each period of swimming, or inserting ear plugs before swimming. Sea water is less 
likely to be a problem than fresh water. 

The outer ear canal and the outer surface of the eardrum become excruciatingly painful. The onset is often very 
rapid, and as the infection progresses a discharge from the ear usually develops. The infection can injure the 
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eardrum and repeated attacks may cause permanent damage. Untreated infections can spread through the 
eardrum and cause a more serious middle ear infection (otitis media). 

In most cases, no investigations are necessary, but if the infection is persistent, swabs may be taken so that the 
responsible bacteria and fungi can be identified. Treatment involves cleaning the ear of any wax or debris that may 
be present in the canal, and inserting antibiotic drops or ointment. In difficult cases a wick (piece of light material) 
soaked in antibiotic ointment or drops may be put in the ear. Tropical ear is more difficult to cure and a prolonged 
course of antifungal drops or ointment and antifungal tablets is necessary. 

See also EARACHE; OTITIS MEDIA 
 
OTITIS MEDIA 
Otitis media is a bacterial infection of the middle 

ear. 
The middle ear is a cavity that contains three tiny 

bones that transmit the vibrations of the eardrum to 
the hearing mechanism in the inner ear. There is a 
small tube (the Eustachian tube) connecting the 
middle ear to the back of the nose, and infection can 
enter the middle ear from there. Infection can also 
spread from the outer ear to the middle ear. Children 
are more commonly affected than adults. 

Patients experience a sudden onset of severe 
pain, often at night, and a fever. Pressure on the 
outside of the ear causes additional pain and relative 
deafness. Antibiotics and medications are prescribed 
to dry up phlegm, but it is sometimes necessary to 
perform a small operation on the eardrum to relieve the pressure. If left untreated or there is rapid worsening of the 
infection, the bulging eardrum may burst, and blood and pus will ooze out of the ear canal. The pain may be 
relieved by rupture of the eardrum, but treatment with antibiotics is essential to ensure that the eardrum repairs 
itself. If the hole in the eardrum fails to heal after several months, it may be necessary to have an operation to 
repair it. Rarer complications include a spread of the infection into the surrounding bone (mastoiditis), or into the 
bloodstream or brain. 

Patients get very good results with appropriate treatment, and a ruptured eardrum usually heals in one or two 
weeks. 

See also EARACHE; GLUE EAR; OTITIS EXTERNA 
 
PAEDOPHILIA 
Paedophilia is a psychiatric disturbance that results in the sexual abuse of a child by adult men (most 

commonly) or women. It may develop from childhood abuse of the paedophile by his or her parents, or other 
psychological traumas as a child. Paedophilia is NOT more common in homosexuals, but pederasty is by definition 
a homosexual act between a man and a boy. 

The condition involves mentally disturbed adults who use children to become sexually aroused to the point of 
orgasm. Sexual contact varies from feeling, to oral sex, or sexual penetration that may progress to serious injury or 
rarely murder. Paedophiles have difficulty in establishing normal intimate relationships with adults of the opposite 
sex, have inadequate personalities, low self esteem, and male paedophiles are often impotent. 

Treatment involves prolonged counselling by a psychiatrist and sometimes medications to reduce sexual desire 
and increase control. If discovered, paedophiles are invariably charged in the courts, but courts are more likely to 
treat leniently a person who comes forward voluntarily and seeks help. Unfortunately the long-term success of 
treatment is very poor. 

See also CHILD ABUSE 
 
PARAPERTUSSIS 
Parapertussis is a bacterial infection of the nose, throat and lungs that resembles, but is far milder than, 

pertussis (whooping cough). It is caused by the bacteria Bordetella parapertussis, and the symptoms include fever, 
cough and a sore throat. It is treated in the same way as whooping cough. 

See also WHOOPING COUGH 
 
PERTUSSIS 
See WHOOPING COUGH 
 
PHARYNGITIS 
Pharyngitis is a very common bacterial or viral infection of the throat (pharynx). The vast majority of cases are 
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caused by viruses, while a minority are due to bacteria. The most serious bacterial pharyngitis is caused by 
Staphylococcus aureus  (golden staph), but by the most common is caused by Streptococci. The infection is 
passed from one person to another in tiny water droplets in the breath, and most cases occur in winter. 

The symptoms may vary from one day of mild discomfort 
to a severe infection that may cause dramatic swelling of the 
throat for more than a week. The patient may have a fever, 
throat pain and soreness, pain on swallowing, dry cough, 

headache and sometimes enlarged lymph nodes in the neck. 
Severe bacterial infections may rarely cause a throat 

abscess. 
Most cases require no investigation, but if the infection is 

serious, a throat swab may be taken to identify the 
responsible bacteria and appropriate antibiotic. Blood tests 
may be performed if diseases such as glandular fever, which 
also cause throat pain, are suspected. 

The treatment of a viral pharyngitis is aspirin, paracetamol 
or ibuprofen; anaesthetic gargles, and soothing lozenges. 
Bacterial pharyngitis is treated with antibiotics such as 
penicillin as well as the medications for a viral infection.  

Viral infections last for a week or ten days, while 
antibiotics will cure a bacterial infection in a day or two. 

See also COLD, COMMON; LARYNGITIS; TONSILLITIS 
 
PNEUMONIA 
Pneumonia is a bacterial, or rarely fungal, infection of the lung alveoli (tiny air bubbles that form the major part of 

the lung and enable the oxygen to cross into the bloodstream), which fill with pus. Usually only one part of the 
lungs, often at the bottom of the chest, is affected, but it may spread to other parts of the lung. Once one type of 
bacteria is present, a second type may also infect the lungs as well to cause double pneumonia. Almost invariably 
the bronchi (main air tubes) are also infected, so the disease should correctly be called bronchopneumonia. 

The infection starts when bacteria are inhaled into the lungs, and overcome the body's defence mechanisms, 
particularly if the patient is tired, run-down, overworked, elderly, bedridden or suffering from other illnesses. 
Aspiration pneumonia occurs if phlegm, vomit or other material is inhaled into the lungs. 

The symptoms of pneumonia may be obvious with fever, 
productive cough and chest pains, but some infections are 
more insidious and cause minimal symptoms for some months 
while the patient feels tired, short of breath and has intermittent 
sweats. 

Chest X-rays are diagnostic, and are repeated at regular 
intervals to ensure that the infection is resolving. A sample of 
sputum is taken before treatment is started, and is sent to a 
laboratory to identify the infecting bacteria.  

There are many different types of pneumonia, defined by 
the different bacteria responsible for the infection. These 
include Streptococcus pneumoniae (also known as 
pneumococcal pneumonia), Streptococcus pyogenes, 
Mycoplasma pneumoniae (the usual cause of atypical 
pneumonia), Staphylococcus aureus, Klebsiella pneumoniae 
(Friedländer’s pneumonia), Pseudomonas aeruginosa and 
Haemophilus influenzae. Rarer forms of pneumonia may be 
caused by Legionella pneumophilia (Legionnaire’s disease), 
Bacillus anthracis (anthrax) and Bacteroides. 

One or more antibiotics are given by tablet, injection or drip 
into a vein to treat the infection.  Expectorants to open up the 
airways and loosen the phlegm are also prescribed, along with 
cough mixtures and painkillers. Regular physiotherapy is very important to drain phlegm and pus out of the chest, 
while rest and the cessation of smoking are vital. Occasionally oxygen is required for seriously ill patients, and in 
rare cases, surgery to drain out collections of pus or remove areas of chronically infected lung is required. Some 
forms of pneumonia can be prevented by a vaccine (Pneumovax). 

Inadequately treated pneumonia can cause chronic ill health, an abscess may form in the lung and lead to 
permanent lung damage. Once the lung is damaged, the chances of developing a subsequent attack of pneumonia 
is increased, and passive smoking will accelerate this process.  
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With correct treatment the majority of patients recover in a couple of weeks. Up to half of all patients affected 
died before the advent of modern antibiotics in the 1940s. 

See also BRONCHITIS 
 
POSTNATAL DEPRESSION 
Postnatal depression (PND, postpartum depression or the baby blues) is a spontaneous form of depression that 

occurs in some women just before, or soon after childbirth, and is a response to the effect on the brain of sudden 
changes in hormone levels. 

In its mildest form most women have some feelings of up and down emotions with teary episodes in the first 
week after delivery. This is normal and passes within a few days. 

Women with true postnatal depression experience constant unhappiness for which there is no reason. They are 
unable to sleep, lose appetite and weight, and feel there is no purpose in living. They may feel unnecessarily guilty, 
have a very poor opinion of themselves, feel life is hopeless, find it difficult to think or concentrate, worry 
excessively about their infant or neglect the child. Rarely it may lead to attempted or actual suicide. It is diagnosed 
after careful psychiatric assessment. 

Emotional and practical support from the partner, family and friends are vital in assisting an affected woman in 
her recovery. Counselling and support groups may also be beneficial. If necessary medications are prescribed to 
control the production of depressing chemicals in the brain (eg. fluvoxamine, moclobemide, nefazodone, 
paroxetine, venlafaxine) while hospitalised or given intensive home support. About one in every 500 mothers are 
hospitalised for postnatal depression. Shock therapy (electroconvulsive therapy - ECT) may be used as a last 
resort for those women whose depression is prolonged and life threatening. Virtually all cases settle with support 
and medication in a few weeks. 

 
PREMATURE BABY 
The survival of a baby born before 37 weeks of pregnancy depends more upon the weight of the baby than the 

actual number of weeks of pregnancy. Babies under 500g have only a 40% chance of survival, under 1000g a 65% 
chance, and over 1500g a nearly 100% chance of survival. These figures are for the best hospitals in developed 
countries, but babies born prematurely in remote areas will have a far lower survival rate. 

The problems that very premature babies face include liver failure and jaundice, inability to maintain body 
temperature, immature lungs, inability to maintain the correct balance of chemicals in the blood, patent ductus 
arteriosus, increased risk of infection due to an immature defence system, bleeding excessively, and eye problems 
including blindness. The smaller the baby, the greater the problems, and the more intensive the care required from 
specialised units in major hospitals. 

The activity and processes of immature babies must be monitored carefully. Tubes and leads to and from the 
infant may appear to overwhelm it but are necessary to monitor the heart and breathing, supply oxygen, assist 
breathing in some cases, feed the baby, drain away urine, keep the temperature at the correct level, and maintain 
the correct chemical balance in the blood. 

Even some of the treatments to help these babies can have serious complications. Many require oxygen to 
allow them to breathe, but too much oxygen can cause a condition called retrolental fibroplasia that damages the 
retina (light sensitive area) at the back of the eye to cause permanent blindness. Premature babies also progress 
better if their intensive care nursery is darkened and quietened for the twelve night hours. 

A baby born prematurely will be a little later in reaching the milestones of infancy and should have routine 
immunisations in the first six months slightly delayed. The delay is roughly the number of weeks of prematurity 
before 37 weeks (ie. a baby born at 31 weeks is 6 weeks before 37 weeks, and can expect its milestones and 
vaccinations to be delayed by 6 weeks). The delay is halved by the time the child reaches six months of age, and 
disappears completely by one year of age. 

See also RESPIRATORY DISTRESS SYNDROME 
 
RESPIRATORY DISTRESS SYNDROME 
Hyaline membrane disease, or infantile respiratory distress syndrome, is a lung disease that occurs only in very 

premature babies. The more premature the infant, the greater the risk of developing the condition. Of babies born 8 
weeks premature, 75% will be affected. 

Surfactant is a fluid essential within the lungs to enable them to open and fill with air after birth. It is not 
produced in adequate quantity in some premature babies, so their lungs do not open and they cannot obtain 
sufficient air and oxygen. The hyaline membrane that lines the tiny airways within the lungs is responsible for 
producing surfactant. Hyaline membranes are not anatomical structures but restrictive membranes, formed by 
proteins exuded from the tiny blood vessels in the immature lungs of premature babies, which decrease the 
elasticity of the lungs and make breathing more difficult. 

The condition develops some hours after birth, when the baby starts to breath rapidly, grunt with each breath, 
and has very marked movements of the chest and abdomen as it tries to breath. The baby will become blue in 
colour, and lapse into a coma. 
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The diagnosis is confirmed by a chest X-ray while a special test performed on a sample of the amniotic fluid in 
which the baby floats in the womb can assess the risk of developing the disease before birth. It can be prevented if 
the mother is given an injection of a steroid at least 48 hours before the birth. Every effort is made to delay a birth 
until the 48 hours has elapsed.  

Once the disease is present, oxygen is given in a humidicrib. Death is common without treatment, but if the 
baby survives for 48 hours, it is almost certain to recover.  A small number of children have permanent lung 
damage. 

See also PREMATURE BABY 
 
RESPIRATORY SYNCITIAL VIRUS 
The respiratory syncitial virus (RSV) is a myxovirus that is responsible for bronchiolitis in infants and the 

common cold and bronchitis in older children and adults. 
See also BRONCHIOLITIS; BRONCHITIS; COLD, COMMON; MYXOVIRUS; VIRUS 
 
REYE SYNDROME 
Reye syndrome is a rare brain and liver inflammation that is more common in children under six years of age, 

and is named after the Australian pathologist (Douglas Reye, 1912 to 1977) who first described it. The cause is 
unknown, but it may be associated with the use of aspirin in children. It invariably follows two to three weeks after a 
viral infection such as influenza, chickenpox or a cold. 

Liver failure and brain inflammation (encephalitis) occur, that cause vomiting, mental confusion and convulsions. 
No specific treatment is available, but attempts are made to control the brain swelling and assist breathing. 

There is a death rate in excess of 30% and it is often rapidly fatal. Permanent liver or brain damage may occur in 
survivors. 

See also ENCEPHALITIS 
 
ROSEOLA INFANTUM 
Roseola infantum (baby measles, sixth disease or exanthema 

subitum) is a contagious viral infection that is caught by virtually 
every child in the first two or three years of life. It has an incubation 
period from 7 to 17 days, and most children will have such a mild 
attack that it will be passed off as a slight cold.  Those with a severe 
attack will develop a fever and a measles-like rash on the trunk and 
neck, which usually appears after the fever has gone.  

No treatment is necessary other than paracetamol for the fever, 
and the child recovers completely within two or three days. 

See also GERMAN MEASLES; MEASLES; VIRUS 
 

ROTAVIRUS  
The rotavirus is responsible for many cases of gastroenteritis, particularly in children. It is named because of it 

appears like a rotating spoked wheel when seen under an electron microscope. It spreads from the faeces of one 
person to the mouth of another to continue its infective cycle. Many animals may also act as a reservoir of infection. 

See also GASTROENTERITIS; VIRUS 
 
RUBELLA 
See GERMAN MEASLES 
 
SCALDED SKIN SYNDROME 
The scalded skin syndrome is a severe superficial bacterial skin 

infection known as Ritter disease or dermatitis exfoliativa neonatorum 
in newborn infants, and toxic epidermal necrolysis in older children. 
Milder forms are known as pemphigus neonatorum or bullous impetigo. 
Scalded skin syndrome and Lyell syndrome are terms that cover all 
forms. 

It is caused by the bacterium Staphylococcus aureus  (golden 
Staph) that spreads from nose, eyes, mouth or umbilicus to areas of 
skin damaged by eczema or injury. It may be a complication of the 
Stevens-Johnson syndrome. 

The infant or child has severe peeling of skin that commences on 
the face and genitals and spreads across body. The skin appears 
similar to very severe sunburn. Death from fluid loss through damaged 
skin or internal spread of infection is possible. 
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A culture of swabs from the nose, eyes, throat and umbilicus will confirm responsible bacteria and the 
appropriate antibiotic (eg. penicillin or erythromycin). The infection responds slowly to antibiotics, but most children 
recover. 

See also IMPETIGO 
 
SCALP DRY 
A dry scalp may be caused by excessive washing of the hair, particularly with medicated or perfumed shampoos 

and soaps. All soaps and shampoos tend to remove oil from the skin, and the first step in treatment is to 
recommend washing the hair no more than twice a week, and using a very mild baby shampoo. As you age, this 
problem often becomes more acute as the hair thins with age, and more of the soap or shampoo can penetrate to 
the unprotected scalp. 

After washing, the gentle massaging of a small amount of baby oil into the scalp will help replace any lost oil, 
and thus reduce dryness and itching. It will take several weeks for the scalp to recover, but if used consistently, 
most will return to normal. 

In severe cases, gels or lotions containing a steroid can be prescribed to settle the scalp inflammation. These 
should only be used short term until the discomfort and skin flaking have settled, and then the sensible shampooing 
methods outlined above should be followed. 

 
SCARLET FEVER 
Scarlet fever (second disease) is a bacterial infection of 

children caused by bacteria from the Streptococcal family. 
These infections are now very uncommon because of the 
widespread use of antibiotics for minor infections. 

The patient is unwell with a fever and sore throat for a few 
hours to two days before the typical “scarlet red” rash 
develops, which consists of bright red, pinhead size dots on 
the face, neck, armpits, groin and other areas. The skin 
immediately around the mouth often remains a normal colour. 
The tonsils are usually enlarged, red and painful, and the 
tongue may be red and swollen. The skin of the palms and 
soles may flake away in severe cases. 

The diagnosis is confirmed by taking a swab from the 
throat, and by specific blood tests. It can be very effectively 
treated and prevented by antibiotics such as penicillin and erythromycin. 

See also BACTERIA 
 
SEBORRHOEIC ECZEMA 
Seborrhoeic eczema or dermatitis is a widespread, common form of eczema that can occur at any age.  
It is caused by inflammation of the oil producing sebaceous glands in the skin, but the cause of the inflammation 

is unknown. 
In infants, seborrhoeic eczema frequently affects the scalp to cause cradle cap or the buttocks to cause nappy 

eczema. Other frequently affected areas are the cheeks, neck, armpits, groin and folds behind the knees and 
elbows and under the breasts. In adults, it is responsible for some forms of dandruff. On the scalp, it appears as a 
red, scaly, greasy rash. In skin folds, the skin is red, moist and breaks down into tiny ulcers. On exposed areas 
such as the face, the rash is red, scaling and may contain tiny blisters.  

The scalp is treated with a lotion or cream to remove the oil and scale, and regular shampooing. Tar solutions 
are applied in resistant cases. In other areas, mild steroid lotions or creams are used. Soap should be avoided and 
substitutes used. 

A complication may be the development of a secondary fungal infection. 
Seborrhoeic eczema tends to be chronic and recurrent. Children often grow out of it in the early teens, but in 

adults it may persist intermittently for years. 
See also ACNE NEONATORUM; ECZEMA 
 
SHAKEN BABY SYNDROME 
Babies have larger heads proportional to their bodies than adults, and have weaker muscles to control the 

movement of the head.  
If a baby is picked up and shaken vigorously, the baby cannot adequately control the movement of its head 

which will flop back and forward and side to side with considerable force, resulting in injuries that can vary from 
whiplash and muscle tearing to eye haemorrhages, brain haemorrhages, coma, convulsions and death. Bruising 
may also be seen on the arms and trunk where the baby has been held tightly. 
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SPEECH DELAYED 
A delay in the onset of speech in a child (language delay) may have many reasons. Parents should always 

remember that there is an enormous variation between children when learning to speak, and a delayed start to 
speech is not necessarily a sign of some serious condition. 

Never the less, if parents are concerned about a significant delay in their child’s language development, they 
should seek professional assistance. 

Delayed speech may be due to deafness, a lack of stimulation (people not talking near them), an intellectual 
disability, autism and abnormalities of the mouth and throat (eg. cleft palate). Some children just decide that they 
do not want to speak, and then suddenly start speaking quite fluently at a later age. 

See also MILESTONES; SPEECH DIFFICULT; TALKING 
 
SPINA BIFIDA 
The spinal cord runs from the base of the brain, through the vertebrae of the back, and carries nerve messages 

from the brain to the body. Spina bifida is a failure of the vertebra to close over the spinal cord during development 
as a foetus. There are several degrees of severity:-  

 - Spina bifida occulta is the mildest form in which only the vertebral arch is affected, and the spinal 
cord works normally. 

 - Meningocele is more serious as there is a protuberant sac at the level of the failed fusion, which 
contains cerebrospinal fluid only, but the spinal cord has some damage. 

 - Meningomyelocele is the most serious form in which a raw, uncovered sac containing nerve tissue 
and cerebrospinal fluid protrudes onto the surface of the back.  There is a significant risk of infection 
in the spine and brain and it may be associated with other birth deformities such as hydrocephalus 
and anencephaly (failure of the brain to develop). 

The cause is unknown, but the incidence of spina bifida is 
higher in subsequent pregnancies after one child has been born 
with the condition, and in those of Irish and Welsh ancestry. The 
foetus develops its spinal cord and vertebrae in the first three 
months of pregnancy from a flat strip of nerve tissue that folds in 
upon itself lengthwise and fuses into a rod. It is then surrounded by 
the bony arch of the vertebrae. Spina bifida is the failure of the 
vertebral arch to form, usually in the lower back, allowing the spinal 
cord to be easily damaged. The unfused vertebral arch has a 
double pointed (bifid) appearance on x-ray examination.  

Spina bifida occulta has no symptoms, but with a meningocele 
only some of the necessary nerve messages are transmitted to the legs and bladder causing some muscle 
weakness, abnormal sensations and poor bladder control. Patients with a meningomyelocele have paralysis and 
loss of all sensation below the level of damage and no control of the bladder or legs (paraplegia). 

Mothers who are at high risk can have a test performed on the amniotic fluid that surrounds the baby in the 
womb between the 14th and 16th week of pregnancy to detect the defect. It may also be detected by an ultrasound 
scan during pregnancy. After birth, x-rays, and MRI and CT scans of the back show every detail of the defect. Folic 
acid supplements taken during pregnancy appear to prevent the condition. 

Spina bifida occulta requires no treatment, but with a meningocele an operation to close the defect in the back is 
performed in childhood, while with a meningomyelocele a major operation to close the defect in the back is 
performed early in life, but this does not cure the paraplegia. 

See also HYDROCEPHALUS 
 
TALKING 
Babies often make repetitive sounds from six months of age. By 8 to 9 months the child will recognise its own 

name, and at about the same age s/he will say “mama” and know what it means. By twelve months the child will be 
able to name a few objects and people, although they may not necessarily use the correct name. By 18 months of 
age a child will have a vocabulary of about 20 words, but some children with normal intelligence do not speak 
coherently until much older. By the time they are two years old, most children can make a short sentence of three 
or four words. 

See also BABIES; CHILDHOOD; SPEECH DELAYED 
 
TEETH 
Two sets of teeth grow in a lifetime. The baby, or primary, teeth start to appear a few months after birth 

(although they have begun forming while the baby is still in the womb) and will usually have reached their full 
complement of 20 by about two and a half years of age with ten on the top and ten on the bottom jaw. The front 
cutting teeth are the incisors, and the back grinding teeth are the molars. Dividing these are sharp pointed eye 
teeth or canines. 
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At the age of about six, a child develops the permanent six-year-old molars. Some time after this, the roots of 
the baby teeth begin gradually to dissolve and the teeth fall out, in order to be replaced by the permanent teeth. 
This process will usually be completed during the teens, with individual children varying a great deal. The 
permanent teeth have started forming in the gum from the age of about two. Care and hygiene of baby teeth are no 
less important because the teeth will eventually be lost. Decay and infection can spread to the developing teeth and  
the baby teeth are important in guiding the permanent teeth as they grow out through the jaw. 

Permanent teeth are larger than baby teeth 
and total 32. They are accommodated by the 
increased size of the older child's jawbone. 
Starting from the front there are two incisors, one 
canine tooth, two premolars and three molars (the 
one furthest back is the wisdom tooth). This 
pattern is repeated on both sides, and in the top 
and bottom jaws. 

Sometimes the jaw isn't large enough for the 
wisdom teeth, which may not appear until the late 
teens or early twenties. In this case, they may 
remain embedded in the jaw, and if this causes 
problems they may have to be removed by dental 
surgery. However, some people never grow their 
wisdom teeth and never develop any problems.  

The part of the tooth that can see is the crown 
and is covered with shiny white enamel - the 
hardest substance in the human body. The lower 
part of the tooth that fits into a socket in the jaw is 
the root, and this is covered by a bony material 

called cementum. The area where the root and crown meet is called the neck. The root is attached to the jaw by a 
membrane. The bulk of the tooth consists of a bone-like substance called dentine. In the centre of each tooth is the 
pulp, which contains the living matter such as nerves, blood vessels and connective tissue. This is the part that 
hurts if the tooth becomes infected or damaged. A fine canal (the root canal) runs from the pulp down either side of 
the root, and joins up with the body's main nerve and circulation systems. 

  
 

The jawbone in which the teeth sit is covered by the gum, technically known as the gingiva, which is attached to 
the tooth enamel around the neck of the tooth. The sockets in the jaw in which the teeth sit correspond in shape to 
the teeth although they are slightly larger. The upper and lower teeth themselves are designed to fit perfectly one 
into the other when the jaw is closed, a feature that gives maximum chewing efficiency. 

The lower jaw (mandible) is joined to the base of the skull by the temporomandibular or jaw joints. 
See also BABY TEETH; BOTTLE CARIES; TEETHING 
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TEETHING 
Most babies have some discomfort while they are teething. They may dribble and become fretful and irritable. 

Sometimes bowel movements become slightly loose, but it is a mistake to blame diarrhoea, vomiting, fever or any 
other sign of illness on teething, although teething may lower resistance so that the child is more susceptible to viral 
infections. 

The reason a child cries when teething is that its gums are hurting. Chewing on a rattle or teething ring may 
help, as may rubbing the gums with a finger. If necessary, gels that contain a mild pain reliever and a gum soother 
can be rubbed on the gums. These are available without a prescription from chemists. 

Teeth normally start to appear around five or six months, although babies vary widely, with some cutting a tooth 
as early as three months (some children have even been born with teeth eg: Napoleon Bonaparte) and some not 
until seven or eight months. A baby who cuts teeth earlier than average is not brighter or more advanced than one 
who cuts them later.  

Teeth usually appear quite rapidly in the child's second six months, and by the time they are nine or ten months, 
most babies have both the top and bottom four front teeth. The molars then start to appear around the age of one. 
These are likely to cause some discomfort even in a baby who has had none before, since the larger, broader 
shape makes it difficult for them to push through the gum. Most of the first or “milk” teeth will have arrived by the 
age of two and a half. Chewing on a teething ring, rubbing the gums with gels that contain a mild pain reliever, and 
paracetamol drops or elixir, will ease any discomfort. Infants are more susceptible to infections while stressed by 
teething. 

The baby teeth will start to loosen and fall out when the child is about five, and the permanent teeth will then 
begin to erupt. It is a complete mistake to assume that because a child will lose their first teeth therefore dental 
care is of reduced importance. The second teeth are already in the gums and a child whose first teeth are allowed 
to decay faces a lifetime of dental problems. 

See also CHILDHOOD; TEETH 
 
TEMPERATURE MEASUREMENT 
A person’s temperature is measured using a thermometer. Thermometers may be a glass tube filled with 

mercury (silver colour) or alcohol (dyed red), a heat sensitive electronic probe, or an infrared measuring device 
which is gently placed in the ear canal to instantly measure the body’s temperature. 

The most common method of measuring the body temperature is to place the thermometer bulb under the 
tongue, and leave it there for at least two minutes. The thermometer may also be placed in the anus, and this is 
very useful in children who might bite a glass thermometer. The third method is to place the instrument in the 
armpit, but this gives a reading about half a degree centigrade lower than the correct one. 

The heat sensitive strips that can be placed on the forehead, give only a very rough guide to the patient’s true 
internal temperature. 

See also FEVER 
 
TEMPER TANTRUMS 
Most children will scream and cry with rage if they are frustrated. Nearly all children have the occasional 

tantrum, and some children have them frequently.  
Tantrums seem to reach their peak around the age of two when the child is beginning to assert its own 

independence - hence the “terrible twos”. Toddlers who have a lot of tantrums are usually lively children, and may 
be very intelligent and have a strong desire to extend their horizons to things that are still beyond them. It is 
important to be aware that a child who has a tantrum is a child whose frustration has gone beyond the limits of their 
tolerance and the child can no longer help their behaviour.  

A tantrum is as frightening for a child as it is unpleasant for you. The best way to deal with tantrums is to prevent 
them by organising the child's life so that frustration is at a minimum. If a child is having a tantrum, it is pointless to 
try to remonstrate or argue - the child is not capable of any rational response. Try to prevent the child from getting 
hurt or causing damage by holding them gently but firmly on the floor. As the child calms down, they will usually 
find comfort in your being there.  

A child should neither be rewarded nor punished for a tantrum. If the tantrum was because you wouldn't let them 
go out to play, don't change your mind once the tantrum has taken place. On the other hand, if you were about to 
go for a drive in the car, continue with your plans once the tantrum has ended. As the child gets bigger, stronger 
and feels more confident in its ability to cope with life, the tantrums will usually come to an end. 

One of the most frightening forms of tantrum (for parents) is the young baby who holds its breath, possibly until 
it turns blue and even loses consciousness for a brief period. Older children sometimes bang their heads on the 
ground or the sides of their cot. Despite their obvious unpleasantness for parents, these forms of behaviour do not 
seem to cause any harm, although a parent worried about some serious abnormality shouldn't hesitate to consult a 
doctor. 

See also CHILDHOOD 
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TETANUS 
Tetanus (lockjaw) is a very serious worldwide disease that attacks muscles. The bacterium Clostridium tetani, 

which lives harmlessly in the gut of many animals, particularly horses, is responsible. When it passes out in faeces 
it forms a hard microscopic cyst, which contaminates soil. It can remain inactive for many years until it enters a cut 
or wound where it starts multiplying and produces a chemical (toxin), which spreads throughout the body in the 
blood.  Deep wounds, such as treading on a nail, are particularly susceptible to a tetanus infection. 

The toxin attacks the small muscles used for chewing making it difficult to open the mouth (thus the common 
name of lockjaw). Larger and larger muscles are then attacked, irritating them and causing severe spasm. 
Excruciating pain from widespread muscle spasms may be triggered by the slightest noise. The patient remains 
conscious, but eventually the muscles that control breathing and the heart are affected. 

There is no effective treatment other than muscle relaxants and mechanical ventilation. Although the bacteria 
may be killed by antibiotics, the toxin remains in the body. Death occurs in about 50% of patients, even in good 
hospitals. 

A vaccine (tetanus toxoid) is available, but it does not give lifelong protection, and revaccination is necessary 
every ten years until age 50, or after five years with a deep wound.  

See also VACCINATION OF CHILDREN 
 
THUMB SUCKING 
In a young baby, sucking is a very strong reflex, and most babies suck their thumbs or fingers at some stage. 

Most will stop on their own after a few months, or perhaps after they begin toddling around and have more 
interesting activities to occupy them. Some parents feel they should stop a baby sucking, but this is likely to do 
more harm than good, as the baby's sucking reflex remains unsatisfied. If necessary, a dummy may be substituted 
for the thumb. 

If a toddler of two or three is still sucking its thumb, a parent may wish to remove the thumb gently and distract 
the child with another activity, but to get cross or force the issue will frustrate and upset the child and usually be 
unsuccessful. 

See also DUMMY 
 
TINEA 
Tinea is a term used to describe any fungal infection of the skin, hair or nails. The technical term is 

dermatomycosis. Ringworm is a lay term that may be used for a fungal infection involving skin only. 
See also FUNGI; TINEA CAPITIS; TINEA CORPORIS; TINEA CRURIS;  
 

TINEA CAPITIS 
Tinea capitis is a fungal infection of the skin on the scalp 

that usually occurs in children. The fungi usually come from 
the Trichophyton, Microsporum and Epidermophyton families. 
It is caught by close contact with another infected human or 
animal (eg. cat, dog). 

The child develops an irregular, relatively bald patch on 
the scalp covered in a fine scale and broken hair stubble (the 
fungi invades the hairs and causes them to become fragile 
and break). A severely affected patch may develop a thick 
build-up of scale and form a fungal abscess (kerion). 

The diagnosis can be proved by taking a skin scraping or 
hair sample, and examining it under a microscope for fungal 
spores. Ultraviolet light (Wood’s light) in an otherwise dark 

room will cause a bright green fluorescence of hair and skin affected by a fungus. 
Antifungal ointments, lotions, tinctures and shampoos are all very effective treatments. 
See also FUNGI; TINEA 
 
TINEA CORPORIS 
Tinea corporis (ringworm) is a fungal infection of the skin that is 

not caused by a worm. The fungi usually come from the 
Trichophyton, Microsporum and Epidermophyton families, and are 
caught by close contact with another infected human or animal 
(eg. cat, dog). The fungi prefer areas of the body where there is 
heat (under clothing, in shoes), friction (from tight clothes or skin 
folds rubbing together) and moisture (from sweat), and more 
common in the tropics. It affects both sexes and all ages equally. 
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The fungus settles in one spot on the skin, where a red dot may be seen. This slowly enlarges as the fungus 
spreads, and after a few days the centre of the red patch becomes pale again and similar to normal skin, because 
the infection is no longer active at this point. The infection continues to spread and forms an enlarging red ring on 
the skin. Multiple ring-shaped spots with a pale centre are seen on the chest, abdomen and back. It usually does 
not cause an itch or discomfort. The diagnosis is proved by taking a skin scraping and examining it under a 
microscope for fungal spores. 

Antifungal creams, ointments, lotions and tinctures are usually effective. Antifungal tablets are available for 
more serious infections, but sometimes they are very slow to work, and may need to be taken for up to six months. 
Without treatment, the ringworm may persist for many months. 

The prognosis is very good with proper treatment, but the infection tends to recur if treatment ceased 
prematurely. Children may return to school a day after appropriate treatment has been commenced. 

See also FUNGI; TINEA 
 
TINEA CRURIS 
Tinea cruris (“crotch rot”) is a fungal infection of the skin in the groin. 

The fungi usually come from the Trichophyton, Microsporum and 
Epidermophyton families and are caught by close contact (eg. sexual) with 
an infected person, or in babies may be due to wet nappies or sweaty skin. 
Infection is more common in men than women, has a peak incidence in the 
20s and 30s, and tends to occur more in summer and with exercise. 

A red, scaly rash spreads out from the skin folds in the groin to cover 
the inside of the thighs, the lower abdomen and the buttocks. It is often 
itchy and feels constantly uncomfortable. A secondary bacterial infection of 
damaged skin is possible. The diagnosis proved by taking a skin scraping 
and examining it under a microscope for fungal spores. 

Antifungal creams, ointments, lotions and tinctures are usually effective. 
Antifungal tablets are available for more serious infections, but sometimes 
they are very slow to work, and may need to be taken for up to six months. 

The prognosis is good with proper treatment, but recurrences are common. 
See also FUNGI; TINEA; TINEA CORPORIS 
 
TOGAVIRUS 
Togavirus is a family of alphaviruses in the genus Flavivirus that include the viruses responsible for german 

measles (rubella), yellow fever, dengue fever and some forms of encephalitis. Most are arboviruses (transmitted to 
humans by an insect bite). 

See also ENCEPHALITIS; FLAVIVIRUS; GERMAN MEASLES; VIRUS 
 
TOILET TRAINING 
Babies have no control over their bladder or bowels. They simply eliminate their waste material as the organs 

become full. Around the age of two, the ability to exercise control develops, and gradually, in a combination of both 
physical development and learning, a child acquires the ability to urinate and defecate only when appropriate. 
Obviously there is no point in trying to toilet-train a child who is not physically ready to control its bladder or bowels. 
To try is the equivalent of trying to teach a six month old baby to talk and will simply lead to frustration on both 
sides. 

Parents often feel a child should be clean by the age of two, and dry at night by the age of two and a half. In 
fact, only about half of all children achieve these goals and many are at least a year later. Complete control is rarely 
reached before three in any child. 

Toilet-training usually starts around 15-18 months by placing the child on a potty after meals. This is the time 
they are most likely to want to void, and gradually, with much praise if the potty is used, the child will learn that this 
is what is required. A young child, of course, has no way of knowing what is expected and patience is needed. A 
child with an older brother or sister who sits on a potty will usually latch on more quickly than a child without such a 
model to imitate. 

Most toddlers react vigorously against being forced into things, and a parent who is aggressively insistent about 
toilet-training is likely to find the attitude counterproductive. Toilet-training can only succeed with the voluntary 
cooperation of the child, and if you make the process a battle ground, you are the one likely to lose out. 

It is much easier for a child to learn to be clean than dry. Most children only move their bowels once or twice a 
day, usually at regular intervals. You are likely to be able to recognise the signs of an approaching motion and 
provide a potty or take them to the toilet to collect it. Generally after a few weeks, especially if you make it clear you 
regard it as desirable and grown-up behaviour, your child is likely to have become proud of its new skill and will 
seek out the potty or toilet when it is needed. 

Urinating is more haphazard. Children urinate many times in a day and, since it is a less major event, they may 
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not even notice it if they are absorbed in play. The urge to urinate is also not enough to wake them in the early days 
of developing control, so they remain used to urinating in their nappy while they are asleep. If a child wakes dry, 
make the potty available or take them to the toilet and be liberal with praise if it is used.  

Gradually the child will learn that when the urge to urinate is felt they should head for the potty or toilet. It is 
worth remembering that children want to learn and want to acquire new skills - and also that all children do 
eventually stop wetting themselves, even those who seem impossibly slow. As a rule, the only children who are 
referred to a doctor because of failure to learn bladder control are those who have been subjected to excessive 
training. Bed-wetting that persists in an older child is a rather different problem, for which various types of treatment 
are available. 

See also BED WETTING; CHILDHOOD 
 
TRIPLE ANTIGEN 
The triple antigen has been one of the standard vaccinations for children since the 1960s. It contains vaccines 

against tetanus, whooping cough (pertussis) and diphtheria. It has now been superseded by vaccinations that 
contain four, five or even six vaccinations against even more diseases (eg. chickenpox, hepatitis B, Haemophillus). 

All children should receive the full course of vaccines to protect them against these serious diseases unless 
there are very good medical grounds not to use them.  

The risk of vaccination is infinitesimal, and when compared to the potential side effects of any one of these 
diseases, it is a far preferable course of action 

See also DIPHTHERIA; TETANUS; VACCINATION OF CHILDREN; WHOOPING COUGH 
 
TRIPLE P 
Triple P (positive parenting program) is a multilevel family intervention system for the prevention and treatment 

of behavioural and emotional problems in preadolescent children. 
The aims of Triple P are:- 
 - To promote the independence and health of families by enhancing parents' knowledge, skills and confidence. 
- To promote the development of non-violent, protective and nurturing environments for children. 
- To promote the development, growth, health and social competencies of young children. 
- To reduce the incidence of child abuse, mental illness, behavioural problems, delinquency and homelessness. 
- To enhance the competence, resourcefulness and self-sufficiency of parents in raising their preadolescent 

children. 
Doctors and psychologists are trained by Triple P to interact with parents and their children to enhance the 

behaviour and achievements of the children in line with the desires of the parents. It involves using a number of 
interventions that deal with a child’s behaviour and the parent’s response to that behaviour. 

The program has been remarkably successful and has spread from its home in Australia to many countries 
around the world and has been adopted by many local and national governments from Iran to Scotland and Japan 
to the USA as part of their family support service. 

See also BEHAVIOUR THERAPY; CHILDHOOD 
 
VACCINATION 
Vaccination is the process in which a substance (antigen) is injected, swallowed or otherwise taken into the 

body in order to trigger a reaction in the immune system, which causes the production of proteins 
(immunoglobulins) known as antibodies. A very small number of the antibodies against a particular antigen remain 
in the body for many years, or for the rest of the patient’s life. While these antibodies remain, the body retains the 
memory of how to produce them, so that at a later time, if an antigen to which it has been previously exposed 
enters the body, the body can rapidly produce more antibodies to destroy it. This rapid response enables the body 
to defend itself against antigens that may be harmful. 

All viruses and bacteria have proteins on their surface, which may act as an antigen to trigger an antibody 
response. This is the basis of vaccination. A harmless part of a virus (for example), or all of a killed virus, is 
introduced into a person to trigger an antibody response without causing the disease for which the virus is normally 
responsible. This then gives long-term immunity against the virus. The immune system sometimes needs several 
prompts by repeated doses of the antigen in order to obtain long term immunity. A patient whose immune system 
has responded appropriately to the vaccination so that they have immunity is said to have seroconverted (become 
seropositive). This means that the antibodies against the virus can be detected by the appropriate blood test. A 
small number of patients may not form adequate levels of antibodies in response to an antigen and are described 
as failing to seroconvert (they are seronegative). 

Viruses are far simpler structures than bacteria, and as a result vaccines against viruses are far easier to 
produce than those against viruses, or even more complex parasites. The majority of vaccines available act against 
viruses, there are a few against bacteria, and none as yet against parasites, although research is continuing on a 
vaccine that will act against the malaria parasite. 

For the same reason, once a person has had a viral infection (eg. chickenpox), they normally have lifelong 
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immunity to that disease due to the antibody response that the first infection triggered in the patient. 
Many other substances can act as antigens, including all types of cells, many chemicals, foods, dusts, pollens 

etc. In most vases the body recognises that these antigens are not harmful and has no, or a minimal reaction to 
these antigens, but in some people the antibody response to a particular antigen may become excessive to create 
an allergy reaction due to an over reaction by the immune system. 

See also BACTERIA; VACCINATION OF CHILDREN; VACCINES; VIRUS 
 
VACCINATION OF CHILDREN 
Unless there are very good medical grounds not to vaccinate, all children should receive the full course of 

injections to protect them against tetanus, whooping cough and diphtheria; the HiB vaccine against Haemophilus 
influenzae B infections; the measles, mumps and rubella vaccine; hepatitis B vaccine; and the Sabin vaccine by 
mouth for polio. A chickenpox vaccine has been available since 2000 and is being steadily more widely used, a 
Meningococcal meningitis vaccine was introduced in 2002 and a Pneumococcal pneumonia vaccine in 2003. The 
risk of vaccination is infinitesimal, and when compared with the potential side effects of any one of these diseases, 
it is a far preferable course of action. Another person (adult or child) only has to breathe the infecting germs in the 
direction of a child and he or she may catch one of these dread diseases.  

Tetanus is around us constantly in the soil. The bacteria causing this disease are carried by animals and are 
therefore not likely to be eradicated in the near future. The series of tetanus injections received as a child do not 
give lifelong immunity, and boosters are required every ten years, or more frequently if injury occurs. 

Most young doctors have never seen a case of diphtheria. The incidence of this disease is now low, but older 
citizens may recall losing childhood friends to it. Diphtheria is still around though, and many children still catch the 
disease each year, and suffer the difficulty in breathing, and possible heart complications that can accompany it. 

Whooping cough is becoming a very worrying problem, as it is increasing in the community due to under-
vaccination of many children. This is a potentially fatal disease, and even if the child survives the distress of weeks 
or months of severe coughing, they may be left with permanent brain or lung damage. 

Haemophilus influenzae B causes a severe form of meningitis, and rarely a throat infection (epiglottitis) that can 
cause part of the throat to swell so much that the child suffocates. This infection can be prevented by three or four 
HiB vaccines starting at 2 months of age. 

Hepatitis B is a viral infection of the liver, which may cause life long complications. It is spread by blood, bodily 
fluids and sex. It requires three vaccinations in childhood. 

Measles is often considered to be a mild disease, but a small percentage of children even in developed 
countries develop debilitating ear, chest and brain complications that may affect them for the rest of their lives. The 
measles vaccine is combined with the mumps and rubella vaccination and is given at 12 months and again at 4 
years of age, but it can be given at any age if vaccination has been neglected at the correct age. 

Mumps is a relatively benign disease of childhood, but it too may have serious consequences, particularly if it is 
caught in adult life when it may spread to the testes and cause sterility, or infect the brain and cause permanent 
damage. 

Polio was probably the most feared of childhood diseases. If it didn't kill a child, it probably left them crippled for 
life. 1956 was the last year before the original Salk injectable vaccine became available, and it was the year of the 
last polio epidemic in Australia. Parents were so scared for their children, that when the vaccine became available, 
there were queues down the street from the clinic front doors that rivalled the scene before a modern pop concert. 
They wanted their children protected, and as soon as possible. The Sabin vaccine is now given by mouth to 
prevent this disease, but boosters are required into adult life every ten years. 

German measles (rubella) vaccination is more important for girls as it can cause severe deformities to the foetus 
if contracted in pregnancy. To reduce the risk of spreading this disease, the vaccination is given in combination with 
measles and mumps at 12 months of age, and an additional booster is given at 4 years of age. 

All routine childhood immunisations are now given by injection. The oral polio vaccine (Sabin) was used until 
about 2005 and was given as a few drops that were swallowed. If the child has a high fever or other significant 
illness, the vaccination may be delayed for a few days until it has recovered. 

Significant complications after all childhood vaccinations are rare. A sore arm or leg at the site of the injection is 
relatively common, and likely to be worse with bruising caused by movement of the child during the injection. Firm 
restraint by the parent for the 15 seconds that the injection takes can prevent this.  

Fever and irritability may occur after a triple antigen, and giving paracetamol before the injection is sensible.  
Measles vaccines may cause a very mild case of measles in about 2% of children. 
Any other risks are minimal, and certainly far rarer than the serious complications of any of these diseases. 
See also CHILDHOOD; TRIPLE ANTIGEN; VACCINES 
 
VACCINES 
Vaccines are antigenic substances that are introduced into the body (by injection, tablet or mixture) to induce 

immunity to a particular disease by causing the production of antibodies against the infecting agent.  Vaccines are 
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often in the form of killed bacteria or viruses and are given by injection, or living organisms that have been altered 
so that they cannot cause disease (eg. Sabin polio) and are given by mouth. 

Vaccines commonly available include those that protect against the following diseases:- 
 

VACCINES AVAILABLE 
 
DISEASE AGE GIVEN BOOSTER EFFECTIVE  COMMENTS  
Anthrax Adult 4 in a year One year Only given to people at high risk 
Chickenpox 9mo. to 12 yrs. Nil Not known Varicella vaccine introduced in 2000 
 13+ years 6 weeks 
Cholera 2 years+ 6mo. 6mo. Some travellers only. Oral vaccine 
Diphtheria 2mo.+ 3 by 18mo. 10 years Combined with tetanus and pertussis. 
Genital warts (HPV) puberty 2 & 6 mo. 20 years+ Protects against cervical cancer. 

Haemophilus 2mo.+ 2 by 18mo. 5 years HiB meningitis and infantile throat infection. 
Hepatitis A 16yrs.+ 6-12 mo. 20 years+ May be combined with hepatitis B. 
Hepatitis B Birth+ 2 by 4 mo. 5 years+ May be combined with hepatitis A. 
Influenza 1 year+ Annually One year. Form changes every year. Safe in pregnancy. 
Japanese enceph. 1 year 1 & 2 weeks 5 years For residents in remote parts of E & S Asia 
Measles 1 year 5 years Long term Combined with rubella & mumps 
Meningococcus 2 years+ 3 years Long term Form of meningitis. Now routine 
Mumps 1 year 5 years Long term Combined with measles & rubella 
Pertussis 2mo.+ 3 by  18mo. 10 years Whooping cough. Combined with tetanus  
Plague As required As required Short term Given in epidemics only. 
Pneumococcal 60 years+ 3-5 years Long term Pneumonia in adults. Lower age if at high risk. 
 2mo.+ 2 by 12mo. Long term Also causes meningitis in infants. 
Polio  2 mo.+ 3 by 4 years 10 years Sabin oral vaccine 
 2mo.+ 3 by 4 years Long term Injected vaccine. 
Q fever Adults No Long term After skin tests in high risk people. 
Rabies As required No Short term Given immediately after suspect bite. 
Rotavirus 2mo. 2 by 6mo. Long term Oral. Prevents some gastroenteritis. 
Rubella 1 year 5 years Long term May be combined with mumps & measles. 
Tetanus 2mo.+ 3 by 18mo. 5 to 10 years Combined with diphtheria. 
Tuberculosis birth Nil Long term BCG vaccine. Routine in some countries. 
Typhoid 2 years+ 3 years 3 years Injection. 
 12 years+ 6mo. 6mo. Oral capsules 
Yellow fever 6 years+ 10 years 10 years African & South American travelers only 
 
Side effects vary between different vaccines but are usually confined to local inflammation at the site of the 

injection, fevers, irritability, and in rare cases, a very mild dose of the disease (eg. measles). 
 
VIRUS 
A virus is an infective agent smaller than a bacterium, is not a cell, is unable to be seen using a light 

microscope, has no internal metabolic processes, and is unable to replicate without the use of a living cell. 
Viruses are unimaginably small, and millions could exist on this full stop. They can be found anywhere in the 

environment - in the body, or in a drop of sweat, in saliva, or the skin of the family dog. 
 In the body, they will be under constant attack by the body's defence system. Every minute, millions more 

viruses enter the body through the mouth or nose. As they enter, the defence system uses its special cells and 
protein particles (antibodies) to repel the attack. Sometimes the defences are overwhelmed for a short time by the 
rapidly multiplying viruses. When this happens, the patient may feel off-colour for a day or two. If the virus numbers 
manage to totally defeat the defenders, a full-blown viral infection will develop. Viruses can cause diseases as 
diverse as measles, hepatitis, cold sores, chickenpox, glandular fever, AIDS and the common cold. 

Virus particles are so small that they cannot be seen by even the most powerful light microscope, and special 
electron microscopes have to be used. They are neither animal nor plant, but particles that are so basic that they 
are classified into a group of their own. They are not alive in any sense that we understand, but are overgrown 
molecules that are intent on reproducing themselves at the expense of any host that happens along. Viruses can 
only exist and multiply inside the cells of the body. Because they are not truly alive, they cannot be killed, and so 
antibiotics that are effective against the much larger and living bacteria have no effect on viruses. Other than for a 
limited number of viruses that cause genital herpes, shingles, cold sores and influenza in the first 36 hours of the 
infection doctors have no cure for virus infections. 
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Viruses cause diseases as diverse as measles, influenza, 
hepatitis, cold sores, chickenpox, glandular fever, the common cold, 
and AIDS. Viruses can actually infect the much larger bacteria, and 
this ability is used by scientists to introduce new genes into bacteria 
in genetic engineering.  

The common cold can be caused by any one of several hundred 
different viruses. They cause the lining of the nose, sinuses and 
throat to become red, sore and swollen; and phlegm and mucus are 
produced in great quantities to give a stuffy head, sore throat and 
runny nose to their victim. The poisons created by the body 
destroying the viruses circulate around in the blood stream to cause 
the fever and muscular aches that are also associate with a cold. 
While the patient is suffering, the body is busy producing the 
appropriate antibodies to fight the infection. Once the number of 
antibodies produced is adequate to destroy most of the viruses, the 
symptoms of the disease disappear. 

Doctors can vaccinate against some viral diseases, such as 
measles and influenza, to prevent them; but others such as the 
common cold cannot be prevented. Viral infections can best be 
avoided by a good, well-balanced diet, reasonable exercise, 
avoiding stress, avoiding extremes of temperature, and avoiding 
those who already have the infection. 

See also BACTERIA; COLD, COMMON; CYTOMEGALOVIRUS 
INFECTION; ROTAVIRUS; TOGAVIRUS; VACCINATION 

 
WEANING 
When weaning is desired, it is best done gradually over several weeks, with one breastfeed at a time being 

stopped in favour of solids, formula or cow's milk. The milk supply will gradually reduce, and the breasts will return 
to their original size.  

If a mother desires not to feed her baby at all, cannot feed because of disease or drug treatment, or the baby 
cannot be breastfed because of prematurity or other disease, it may be necessary to suppress milk production.  

A firm bra should be worn and nipple stimulation should be avoided. Fluid tablets can assist reducing 
engorgement, and occasionally oestrogens (as in the contraceptive pill) may be prescribed. The best medication to 
stop the production of breast milk is bromocriptine (Parlodel), which will dry up most women's milk in three or four 
days, but it must be taken for at least ten days to stop it from recurring. It may cause some nausea in the first few 
days, but this settles with time. 

The traditional method of using cabbage leaves inside the bra probably works because the leaves are cold and 
reduce the blood supply to the breast, and the cabbage taste on the nipples will discourage the baby from suckling. 

See also BREASTFEEDING 
 
WEIGHT GRAPHS 
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WHEN TO CALL THE DOCTOR FOR CHILDREN 
The signs that indicate that a doctor should	  be consulted about an illness include: 
 - Fever  - a child with a fever over 41°C requires immediate medical attention 
  - a child with a fever of 40°C requires medical attention within 12 hours 
  - a child with a fever over 39°C requires medical attention if it persists for more than 24 

hours 
  - a child with a fever between 37°C (normal) and 39°C can be observed for a few days. 
 - Not eating  - a child who refuses to eat for more than 24 hours needs medical assessment 

DR.R
UPN

AT
HJI(

 D
R.R

UPA
K 

NAT
H )



BABIES A to Z 

	  

	   54 

 - Not drinking  - a child who refuses to drink for more than 12 hours needs medical assessment 
 - Urine reduced  - a child whose urine production is significantly reduced for 24 hours needs medical 

assessment. 
 - Diarrhoea  - a child with copious watery diarrhoea for more than 24 hours requires medical attention 
 - Vomiting - a child who vomits for more than 12 hours should be medically assessed. 
 - Lethargy  - a child who is floppy and poorly responsive requires immediate medical attention  
  - a child who is reluctant to play or get out of	  bed	  requires	  medical	  attention	  if	  it	  

persists	  for	  more	  than	  24	  hours	  	  
   - a child with unusual tiredness and listless ness should be checked after a few days 
 - Breathing  - a child who stops breathing for more than 20 seconds needs emergency medical 

treatment 
  - a child who has rapid, noisy or shallow breathing requires rapid medical attention 
 - Skin colour - a child with blue skin needs emergency medical treatment 
  - a child with pale or mottled skin needs urgent medical assessment. 
 - Rash - a rash that persists for more than 24 hours should be medically assessed 
 - Convulsion - any child who has a fit or convulsion requires immediate medical attention 
 - Pain - a child with pain that causes constant screaming requires urgent medical attention. 
  - a child with pain that is not relieved by simple analgesics (eg. paracetamol) requires  

medical attention within a couple of hours 
  - a child with pain that is relieved by simple analgesics but recurs for more than 12 hours 

should be medically assessed. 
 - Neck pain - a child with a painful and stiff neck requires medical attention within a couple of hours, 

particularly if they have an accompanying headache and light hurts their eyes. 
  - if the child also has a dark red or purplish rash, emergency medical attention is essential 
 - Lumps - a child with a painful lump in the groin requires medical attention within a couple of hours 
  - a child with a tender painful lump anywhere on the body requires medical assessment 

within 12 hours  
See also CHILDREN; FEVER 

 
WHOOPING COUGH 
Whooping cough (pertussis) was originally an infection of ducks that only passed to humans after these birds 

were domesticated many thousands of years ago. It is now a preventable bacterial infection of the respiratory tract 
that may be very serious in children. A much milder form of the disease (parapertussis) is also known, against 
which the pertussis vaccine gives no protection. 

The cause is the bacterium Bordetella pertussis, which is widespread in the community. In adults an infection 
merely has the symptoms of a cold, but in young children the disease is more severe, and spreads from person to 
person in the microscopic droplets exhaled or coughed out in the breath of a patient, so an adult with minimal 
symptoms may carry the disease from one infant to another. The incubation period is one to two weeks. 

It starts in a child as a cold that lasts a week or two, but then the cough becomes steadily more severe and 
occurs in increasingly distressing spasms, characterised by a sudden intake of breath before each cough. 
Coughing spasms may last up to 30 minutes, and leave the child exhausted, then another spasm starts after only a 
few minutes. As the infection worsens, the child may become blue, lose consciousness, and thick stringy mucus is 
coughed up and vomited. The patient has no appetite and rapidly loses weight. Severe coughing may cause 
bleeding in the lungs, throat and nose, that may be severe enough to cause suffocation. If the child survives, the 
spasms start to ease after a few weeks, but mild recurrences may occur for months. Permanent lung damage is 
also possible. 

The diagnosis can be confirmed by analysis of a sputum or throat swab. Pertussis IgA antibodies are normally 
not present, but a positive result indicates a recent or current pertussis infection. A swab taken from the nose 
and/or throat (the nasopharynx) is tested. The result is positive early in infection, but short lasting. The equivalent 
blood test (pertussis IgA antibodies) increase late, and persist long term, but only occur with infection, not 
vaccination.  

No cure is available, but the disease may be completely prevented by a vaccination that is usually combined 
with those for tetanus, diphtheria and other vaccinations, and is given three times before six months of age, and 
again at 18 months, and  five years of age. The vaccination was first used in the 1930s.  The vaccine should not be 
given if suffering from acute illness, significant fever or epilepsy or if previously infected with whooping cough. The 
side effects are normally minimal but may include local redness and tenderness at the injection site, a persistent 
lump, fever, tiredness, irritability and a faint. 

The treatment of whooping cough involves oxygen, sedatives and careful nursing isolated within a hospital for 
several weeks. Antibiotics can be used to prevent the spread of the disease to others. 

Even in good hospitals about 2% of patients die, and up to 10% have long-term complications. In poorer 
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countries, the mortality rate is much higher. 
See also DIPHTHERIA; PARAPERTUSSIS; VACCINATION OF CHILDREN 
 
WITCH’S MILK 
Babies of both sexes sometimes produce milk from their nipples in the first few weeks of their life. Witch’s milk is 

the rather off-putting term used for this rather common problem. Babies can be influenced by the hormones in their 
mother's milk, or may be affected immediately before birth by these same hormones. It is in no way detrimental to 
their health.  

No treatment is needed and the milk production is usually very slight and disappears in a few weeks. 
Interestingly, any woman or man can be made to produce breast milk if they are given the correct hormone cocktail 
at almost any time in their lives. 
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