POLIOMYELITIS AND PROPHYLAXIS

DR. A. TAYLOR-SMITH, B.SC., M.B., CH.B.EDIN,

Whatcver it was at onc time this is no longer an ‘infantile’ paralysis.
It has come to affect all ages. President Roosevelt fell a victim when in his
forties. It is not a ncw discase. Murals from Egypt-are reported showing
withered limbs so typical of the end result of this disease. It is said that a
skeleton of 3700 p.c. has been found in Egypt showing polio deformities
But it did not appear in epidemic form tili about the middle of the las
cenfury.

Sir Charles Bell in 1836 recorded one of the (irst outbreaks. This was
followed in 1840 by the German Dr. Heine’s classical book, and hic concluded
that the spinal cord was involved rather than the brain. Then Dr. Medin
described the vacious symptoms of rather a large outbreak in Sweden in
epidemic form in 1368, He believed it to be an acutc infectious fever. Dr.
Wickmuu reported on oue of Sweden’s worst occurrencies in 1905. He noles
that mauy sufferers, showing fever, headache and painful muscles did not
develop paralysis.

An interesling factor came to light on invesligating New York’s severe
epidemic of 1916. No cases occurred among the 350 children living in the
stums on Barren Island. In 1908, Karl Landsteiner, a Nobel prize winner
for Medicine, demonstrated that it was definitely a spinal cord infection.
He was able to transmit the disease to monkeys by inoculating them with a
suspension piepared from the spiual cord of a fatal human case. Tlhic mon-
keys all fell victims to paralysis. Dr. Flexner of the Rockefeller Imstitute
found that it could be passed on from monkey to monkey, and that the causa-
tive agent was a filterable virus. Intensive research on a world-wide scale is
being launched, and it looks as if we might soon know more about the virus
than the stricken child.

An odd feature of this dread infeciion is the fact thal it appears to
have a predilection for countrics of the highest standards of living and
sanitation. and where infantile death rates are lowest, It also appears to be
rare among, the natives of the tropics and sub-tropies. But during, and since
the war, the disease has been unusually active, and epidemics have visited
the lropics for the first time. In 1941, a large number of victims were found
among the Australian and Mew Zealand forces in the Middle East, while
there were almost none among the Egyptian soldiers or people. Malla had
its first epidemic in 1942. There were 426 civilian cases with 152 lotally
recovering, 85 pactially and 15 deatlis. A feature of this outbreak, according
to Dr. Ross was the cvidence supgestive of 2 widespread carrier ¢pidemic
spreading rapidly among adults and children, followed a weck later by a
much smaller epidemic of actual polio cases. The adulis escaped while
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children under 5 were the chief victims. There were 57 British soldicrs
affected. The death mate was 19.3 per cent, while the civilian rate wocrked
out to be only 3.5 per cent. Officers were picked out rather than thc rank
and file-

Dr. Paul, from Amcrica, found in 1942 that it was tcn times as common
amongst the American soldiers in the Middle East as in those who remained
behind in the States. Exactly the same thing was found in the Philippines,

South Africa had its first extensive occurrence in 1944-45 since 1918.
Mauritius and St. Helena both had severe epidemics in 1945, Sharp out-
breaks occurred in Holland in 1943, France 1946, United Kingdnom 1947.
United States had one of the worst cpidemics on rceord in 1946, and South
Africa suffercd ils worst epidemic yct in 1947.

It is evident that polio 1s world-wide and is gaining momentum. Feverish
rescarch is being carried out on all sides. It is refreshing to find Dr. Theiler,
a well-known South African, working at the Rockefeller Foundation, cm-
phasizing, that conclusions drawn from the study of the discase in mice and
other animals do not necessarily apply to a related disease in man. Besides
the monkey, Dr. Armstrong found (hat the American cotton rat could he
infected with a strain of human polio virus. But also that only a few strains
of the human virus can affcct animals other than the monkey,

A test for immunily has been developed. Shorily, it consists of mixing
the individual’s serum with a known amount of polio virus and inoculating
the mixlure into a susceplible animal. If the serum has no antibody pro-
perlies the animal devclops paralysis.

One result of this test has proved interesting. Surveys in various coun-
iries show that all the adulis of the tropieal backward places are immune.
In Europe and America this inmunity is only 60 to 80 per cent, and it
showed that the Lropical mative developed immunity 2t a much carlier age
than the Buropean. In unhygienic conditions, exposure io infeclion occurs
at a very carly age. This might be at a time when there probably is a consi-
derable dceree of passive immunily acquired from the mothers. And this
night aceount for the fact that although the infection would almost certainly
be more widespread among primitive pcople, serious effects of polio are rarc.

Then a most important factor and one generally overlooked is the
quesiion of *fear’. Onc would expect this to be more in evidence in the highly
civilized and highly strung peoples of Amertca and Europe. The fear of this
disease not only lowers individual morale but tends to causc a dcgree of
panic in the community, Fear may be onc reason for (he higher age groups
being more and more involved and where the fatality rate is highest, And
even on recovery, with paralysis 10 be overcome, therc must be a greater
sensc of inferiority to be faced (han in the small child.

But even among the highly developed people most cases are non-
paralytic. One of the vital aims of rescarch is to find how to prevent the
dreaded paralytic form developing, And thus inlensive efforls are being made
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to develop an effective vaccine. It is in the djrection that protection is sought-—
just as happened in the case of smallpox and yellow fever. There is no
question but that this is one method of protection and fairly successful. That
there are other ways cannot be doubted, and one is supplied by Homoeopathy.
This would have the outstanding property of being entirely safe and, there-
fore, an advantage over vaccine. Prevention is the great foste of Homoeo-
pathy and only when this crippling and dreaded disease can be entirely
preveated should medicine be satisfied.

Like all diseases and especially those due {o a virus of micro-organism
a person can only fall a victim if he is susceptible. He must be in a more
or less sensitized or allergic condition to react. The aim is to be able to
de-sepsitize the individval. The more specifically this can be done the less
need for communal preventative measurcs like isolation—contro} of carriers
and conlrol of contacts, et,

The imprcssion, however, s gaincd that polio is not a contagious diseasc
in the scose that smallpox is. It is rather difficult to think of it as being so
infectious. Of coursc, the fact that it can be cpidemic naturally forces its
classification as infectious. But it is a most frequent thing te find that only
one of a large family of children falls a victim, or that one only has been
picked out of a large school class.

In this connection it would be difficult to account for a case we had at
the Royal London Homoeopathic Hospital. This was a lad of 18, born on
the Falkland Islands. He was a member of an expedition to the South Pole.
After being away in the Antarctic some 8§ monihs, he suddenly developed an
acute attack of polio. He was flown back to London, and on arrival we
found both legs paralysed. It would not scem idle to ask if it could not have
been due to sensitivily to some foodstuff.

There is urgent demand for a prophylactic agent, and vast sums of
money are being collected to further this quest, Science is put on its metlle
to find a vaccine.

There are many and varied views as to the control of contacts—but it
is not so much the contact as the carrier we have to fear. Hence there would
appear (0 be fess value than is thought in closing schools, swimming baths,
cincmas, etc. Iu fact the justification of this has been queried by medical
officers of health. But pastcurization of milk and the control of flies lhave
been strongly urged. All this, of course, pertains to the virus, but what of
the ‘soil’?

Active carriers scem to be effective for 10 days or more aller exposure.
There apparently are no chronic carriers as in diphtheria. Cases are thought
to be especially infective in the preparalytic stage. Failure to infcct the attend-
ing nurses and doclors points to the suggestion that cases of disease soon
lose their infectivity.

It is gencrally recognized that the raising of conslitutignal resistance is
all important, and factors tending to lower it are, thercfore, avoided; like
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fatigue, chill, operation, etc. Such will pcrhaps precipitate a border-line
case, but cannot have much cffect on the majority.

When the word ‘constitution’ is introduced, thought is immediatcly
directed to the homocopathic school. There is difficulty, however, In spotting
the constitutional remedy in a child obviously ‘sickening for somcthing’.
This so oftcn overshadows all the background for the moment. One is thus
driven to think of a remedy that could be used, perhaps, as a routine for
prevention. This, of course, culs across individualizing the case. But the
same thing applies when use is made of Belladonna for scarlet fever pro-
phylaxis, Ledum and Hypericum for tetanus, Caulophyllum for disorders
of pregnancy, Nat. mur. for malada, and $o on.

Active immunity appears 1o develop very rapidiy. So many manage to
do this sponitaneously that it rather suggests that the individual can protect
himself with very litle outside help.

As a prophylatic ‘epidemic remedy’, which incidently anticipatcs to 2
great extent, the paralytic phase as well, one of the following has been
recommended : Befladonna, Gelsemium, Physostigma. My expericnce sug-
gests that Lathyrus should be added to the list. There are masy more that
could be used for the later stape when some degrec of paralysis has already
setl in, but at thc moment we are limiling our thoughts to the eatly stage.

EARLY CLINICAL PICTURE

The onset can be mosl insidious or apparcntly instantaneous. A child
may fall paralysed while at play. It is well known how greal the variations
are in the chinical features, varying as they do from a mild coryza to a rapid
paralysis. Usually the carly picture shows somc depression, malaise, diar-
rhoca, sore throat, headache, vomiting, pain in the linibs and often tender-
ness. On flexing the ncck there ofien is some degree of stifiness or lendency
of displacement of the umbilicus. Inability to kiss the knec is a popular
test. Reflexes are 1oo variable to list, but there always appears to be a high
(emperature, 102 and over. Often the first sign of respiratory failure s the
inability to take a deep breath.

SIMILARITY TO INFLUENZA

At the onsct there is a remarkable likeness to influcnza, and, in fact,
it is only in times of an actual epidemic that one is compelled fo suspect
polio, The usual initial featurcs, It me repeal, are: high temperature, malaise
and peneral weakness, headache, drowsy, wngue furred, finshed face often,
tender limbs, apprehensive, e¢ofyza often. nausea, vomiting and diarrhoca
often. Eupat. per. locks like the very similimum at this stage, and onc
wonders if we have not an effcctive prophylactic in this remedy.

D.D.T. The use of this poison is becoming so prevalent that it might be
of interest to report the following: Using & 10 per cent solution against fiy
and mosquito T accidentally poisoned about 120 fowls. All died except 9—
every onc of which was Icft with some rcsidual paralysis of limbs. Before
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realizing what the actual cause of this ‘epidemic’ was, two velerinary sur-
geons were called in. Both, though unable to diagnose the trouble, agreed
that the feature suggested a very close resemblance to polio.. My own diag-
nosis was anterior poliomyelitis. This raiscs the question as lo whether there
is not perhaps a better ‘remedy’ yet in D.D.T. A proving would be most
interesting,

It is very probable that flies will ‘mutate’ in time to become more or
less resistant to D.D.T. This has, I believe, already happened in Ttaly and
in parts of South Africa. It is not perhaps too wild to speculate that such a
strain of fly might act as a “carrier” and pass on a D.D.T. sensilizing effect
to humans via contamination of food. That is to establish a sensitivity to
the polio virus.

Lathyrus. Therc are over 100 varieties of this plant. There Is not a
great deal of information available from a medicinal point of view about
this plant. T quote from ‘Clarke’ and an Arabic Maleria Medica by Ar-
Rashecdi. Clarke describes two varielies of Lathyrus—sativus and cicera,
both Chick peas. Both have produced poisoning. Qur garden sweet pea is
Lathyru. odoratus. Both, except for their brownish colour, could be mis-
taken for ordinary peas. Sativus has bluish ftowers and cicera red. Both are
cultivated for food and sometimes cut as green fodder, Accidental poisonings
have most commonly happencd in famine seasons. It is usual to wmake up
flour deficiency with these peas.

L'Art Medical of August, 1882, quotes an article on Lathyrus as
observed in Algiers. n times of bad harvest 1t is customary to mix flour of
the Lathyrus secd with wheat flour in the proportion of 3 to | to make bread.
The cifects of eating this produces very frequently a discase well known to
the Algerians. The symptoms are: (1) Lumbago, inconlinence of urine. loss
of sexual power, pains in lower and sometimes in upper Limbs. The onset
is sudden and often comes on after a damp cold night. (2) Lower limbs
become affected with anacsthcsia and motor paralysis. A point of great
interest is that this disease is called ‘jilben’ from the Arabic name, not only
of the plant, but afso of polio.

Clarke especially says that Lathyrus will doubiless prove a nolable
remedy in spinal complaints and that men arc more susceptible to it than
women. Both of these points arc well illustrated in polio itself. ‘The Arabic
book says the cicera variety is grown in some provinces of France. Dr.
Diberuache proved that the flour of these peas would be Tarmful if mixed
with wheat flour {0 make bread. Then Dr. Duvernicr produced a thesis
showing that this variety is poisonous and may produce a pseudo-paresis,
It goes on to say that Lath. sativus has practically the same propertics but
that the sceds are more square. These are caten dry in Southern France
where it grows.

Here is a different version to Clarke, who says that it is the cicera
seeds that are more square—which is correct I do not know.
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My thanks are due to Dr. Yusef D. Zablith who kindly furnished me
with the following, culled from The Universal Herbal or Botanical and
Medical and Argicultural Dicfionary by Thomas Gretn, 1824, Vol. il

Lathyrus cicera. Flat podded Lath. or Dwarf Lath.

Lathyrus sativis. Common Lathyrus, or Blue Chickling Vetch.

Peduncles one—flowered; tendrils two- or four-leaved: legumes ovate,
compressed, two-edged at the back. The same habit as the preceding. Flower
twice as Jarge, generally white, sometimes tinged wilh purple or having a
rose-coloured standard, or blue, or blue and white varicgated in its native
countries, but in our gardens it is distinguished by the blue colour of the
corolla, though we sometimes have a milk-white variety. The sced pods
afiord a more certain mark of distinction, being usually short, broad and
winged on the back. In several parts of the continent, a white, light, pleasant
bread is made from the flour of this pulse, but it produced such dreadful
effccts that the Dukes of Wurtemburg forbade the use of it by edict in 1671,
1705 and 1714. Mixed with wheat flour in half the quantity, it makes very
good bread. that appears to be harmless, but the bread made ol this flour
only has brought on a most surprising rigidity of the limbs in those who
have used it [or a long time; in so much that the exiensor muscles could
not by any means be reduced or have their natural action restored. These
symploms usually appear suddenly, without any previcous pain, but some-
limes they were preceded by a weakness and disagreeable scnsation about
the knees. Baths, hoth hot and cold, fomentations and ointmenls of various
kinds bave been (ricd without effect, in so much that it is regarded as ineur-
able, and being neither very painful or fatal, those who were seized with it
usually submitted to it with patience.

Swine fattened with the meal lost the use of their limbs, but grew very
fat, lying upon the ground. A horse fed some mmonths on the dricd herb
was said (o have his legs perfectly rigid. Cows arc reported to grow lean on
it, but sheep not lo be aflecled. Pigeons, cspecially if young, Jose tbe powcr
of walking by fecding on the sced. Poultry will uot readily toueh it, but geese
eat it witbout any apparent deiriment; and it is commonly sown in Switzer-
land for horses, and the catile there feed on the herb without any harm.
It would be well worth the trouble of ascertaining whether the noxious
qualities of this plant do nol greatly, if not entircly, depend upon the sojl
in whieh it is cultivated, for it has been already obscrved. that the seed is
much morc deleterious from a strong, fat, moist soil than from dry lands.
The Florenline peasants eat il boiled or mixed with wheal flour, in the
quantity of one fourth, without recciving any harm. In the counlries where
it is enltivated, the seeds are sown at the end of August, or the beginning of
Seplember, or in the spring, in the strong ground; for in a lLight, dry soil
the roots are very weak and it is apt 10 be destroyed by spring frosts.

Anne Pratt confirms all this in her book—"In several parts of the
Continent a white and well-lavoured bread is made from the secds of Lath.
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sat. In the seventeenth century when this bread came into general use very
sad effects followed the cating of it as a daily food. A great rigidity of the
limbs ensucd, causing a loss of muscular power beyond the reach of cure.
No pain served as a premonitory symptom. The sufferer experienced little
more than a slight diminution of strength, when he suddenly found his limbs
Tigid and movecment impossible. Several of the lower animals were found,
when fed on this diet to lose all use of their limbs, and cven pigeons, which
ate the seeds, shortly became unable to walk, though geese could eat them
with impunity.

In 1671. an edict stopped the use of this bread in Wurtemburg, but
the peasants still continued to eat it, till Leopold, in 1705 and 1714, pro-
hibited its use. A. variety of Lath. sat. called the poisonous pea of Barbary,
is highly deleterious. The government of Florence forbade the use of ihe
seeds in bread in [786, but Fabroni says they ave still used by the poor—
boiled and mixcd with wheaten flour and thus prepared, they do not scem
1o have any bad effects. '

This is probably the result of good farming methods.”

Sorsby writes in his Medicine and Mankind: “Lathyrism is not unknown
in Furope and scen with appalling frequency in areas ravished by famine
and drought, The Lath, pea, on which the population of such areas feed,
contains a poison producing paralysis. In [922, some 60,000 people were
affected in Mepal, India”

Lath. sat. is the lentil of Spain.

Baron Ferd von Mueller telis us that there are atl least three aclive
principles to be found in Lath, sat.:

(i Cytisin.

(i) Catbarlin.

(iii) Gentiarin.

There is very Yitlle information available about them. They appear to be
alkaloids. The first is found in Laburnum and can produce paralysis, and
the second in senna. lts production is very abundant, and the culture not
being expensive, is vcry general in some parts,

A very promising and useful line for rescarch is suggested by the fact
that the toxic properties of this pea secm to depend on the soil it is grown
on. Conld answers be found to the questions of. “Why this is so?” “And
is it possible to affect our ordinary foodstuffs in tbe same way, or at least,
to the dcgree of affecting those that have a sensitivilty?” As the slate of the
suil controls the degree of toxicity it is likely that a point must be reached
where toxicity is so low as to produce an immunizing cffcct. Hence it is
possible tbat a high resistance to polio could be built up by cating Lathyrus
from such soils. Lathyrus is a vetch and is a popular fodder plant for caltle.
So one wonders if, when grown on unsuitable soil, unsuspected by the favmer,
it could mot be possible for some degree of contaminating milk or beef.
Hspecially among the more civilized people Lathyrus in this way might cause

A T TV TS TG T IO,

'
Zpm



422 THE HAHNEMANNIAN (GLEANINGS [December

sensitization to the polio virus. The peculiar receptive capacity of the indivi-
dual could thus be conditioned to respond, and this would, of eourse, vary
from individual to individual. _ i

1t may be able to withsland the processes of tinning or processing. Thus
the feeling cannot be avoided that the highly suggestive evidence of Lathyrus
sativus puts the universally popular soup made from pea fiour under some
suspicion. We are accustomed to accept products commerce offers, without a
qucry as to purty. In fact, we tend to take it for granted that ncarly every-
thing is adulterated in some way or other. This probably is deliberate in the
vast majority of cases. Bul it is possible that in some instances this can
happen quite unsuspectingly. It is doubtful whether bulk wheat flour, for
example, can escape being contaminated wilh some ergot (or smul, as the
farmer calls it). And so brcad can’t avoid falling under suspicion as a factor
behind many of our cardiovascular troubles, likc Raynaud’s or Buerger's
diseases, etc. Lathyrus sat. pea flour would probably be so cheap that
industry could hardly resist using it to dilute ordinary pea flour.

There may be a dozen or more agents that could cause sensitization to
pave the way for polio. But it looks extremely likely that Lathyrus is one
of these agents. The idca of prophylaxis would then be one of desensitiza-
lion by potentized Lathyrus and so rendering the ‘soil’ jmmune to the
onslaught of the virus. '

It strikes me that it was a matter of very good fortune that our poten-
tized remedy must liave obviously been made [rom a poison conditioned
plant, i.e. one that happened to have been grown on unsuilable soil.

LATHYRUS AS A PROPHYLACTIC

Two groups were dealt with:
1. The healthy; 82 cases,
2. The sickening; 34 cascs.

The first group: Lathyrus sat. was piven purely as a prophylactic mea-
sure. At the lime of administration all in this group were apparently quite
healthy. Each was given Lath. sat. 30—one dose and a repeat in 16 days.
As therc was a rather fierce ¢pidemic at the time and with no information
available as to tbe effcctive duration of Lath. sat., 1 thought it wise to give
this 16 days repeat.

The group included: 42 whitc children, 2] coloured children, 19 white
adults.

The ages of the children varied from 6 months to 20 years. ANl deerces
of social strala were represented, from the rich to the slums. Every onc in
this group lived in close proximity to a very suspect area. In fact, many were
cithcr next door to, or closely surrounded by proved posilive cases.

Actually 12 children were exposed Lo infection by direct contact. They
were playing with eascs that had heen removed to hospital where they were
later proved positive. Contact varied from 1 to 4 days previously,
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Not a single one in this group developed polio.

It is most interesting, however, {0 eport 4 cases of a proving of Lath,
sat. This is not the place (o debate on whether they were casés of ‘agetava-
tion® or ‘proving’. It is usual to accept any sub-lumal symptoms, ie. not
evidence clinically, that may be produced by administration of a remedy as
a proving. Where these symptoms cau be detected, no matter how delicately,
then it might be called an aggravation. But it surely still remains & ‘proving’.
Thus it strikes me that the use of thc word ‘aggravation® serves litlle pur-
pose. It does not mean much more than saying Case A is a little more
allcrgic than Case B—or that as a result of greater time and care spent on
these cascs some symptoms at first overlooked were eventually discovered in
Case A but not in B. A would then be said to exhibil an aggravalion while B
showed a proving. Really, are they not both ‘provings’™?

As lhese 4 cases developed from the ‘healthy’ group, we will quarrel
with no one in calling them ‘provings’.

PROVINGS

I. These were girls in one family, aged 14, 34, and 6 years, and il is
interesting to find that their symptoms were more or less all alike, Within
2 hours of gelting the prophylactic dose of Lath. sat. all three children
began to show symptoms of a proving. I found that they all had urgency of
micturition. They complained of malaisc and were apprehensive. All of them
had hcadaches with giddiness, especially the eldest. They all had diarrhoca
and muscle tenderness. None had any temperature.

The eldest child was distinctly more affected than the other two and it
was not unlil the third moming that she showed fotal recovery. The younger
two werc quile well the next morning.

Sac. lac. iii—2 hourly was given.

II. This wuas a [amily of three boys and a baby girl. Their ages were 3,
4%, and 9 years and the girl was 5 months.

It is curious that they showed rather a defaycd action, although the
mother thought they were a liitle off colour. 1t was only on the moming of
the sccond day that they developed ‘weakncss’. It is curious too, that only
the two cldest appeared allergic enough lo show symptoms and quite differ-
ent fo those of the first family. In this instance they did not want to get out
of bed. One complained of a sore throat and had vomiied three times. Both
were sleepy. They said their legs felt heavy. Again therc was no temperature.

Sac. lac. iii—2 hourly was given.

They were guitc well again the next morming.

1IT. This was an only child, a boy of 4. He gave risc to considerable
anxiety, and the parenis were difficult. He was seen carly on the moming
of the sccond day. He Jooked sick. There was distinct neck stiffness and he
rescnted handling. He had vomiting and diarrhoea. He kept complaining
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of ‘sore legs’. This case shot a (emperature and it was 103 when he was
given, with considerahle trepidation, the usual Sac. lac. iii—2 hourly.

Hc was sitling out in th¢ garden next moming’cating oranges and was
quite well.

IV. This was a case of an adult. A married woman of 28 para. 3,
thin and rather active and a heavy smokes. Here again, the rcaction appeared
to be delayed. It was not until the morning of the third day that she gavc
the following symptoms: Urgency of micturition—occipital headache—stiff
and tender muscles all over, but especially calves. She was depressed. She
had the tingling and numbness of the tongue and lips that arc iypical of
Lathyrus. There was no temperature but her pulse was over 100.

Sac. lac. ifi—2 hourly was given.

She 1ook 5 days to recover completely—probably because she struggled
to continue working, and incidentally, some risk may have been run irn
adding ‘fatigue’ to the story, as there is evidence that this is a real factor in
producing paralysis.

The Second Group, ie. the sickening: Each was given Lath. sat. 30
i—1 hourly and 1—3 hourly.

The remedy here was cmerging from a purely prophylaclic to a thera-
peulic one at a very carly stage of the disease. It must be rememhered that
everyone in this group, though sickening, may not all have been heading
for polio. Only the fact that an cpidemic was raging juslified this assumption,
and they maturally had to be treated as such.

The second proup consisied of: 18 white children, 16 coloured children.

Everyone showed one or inore actual symptoms, i.e. all of them showed
some degree of sickening. These symptoms varied a great deal and in all hut
a few were very slight, All these cases were considered quite mild except for
six white and ihree coloured. These nine cascs showed varying degrees of
muscle tenderness and neck rigidity and all had temperaturcs over 100. After
being given Lath. sat. 30 iii— hourly and iii—2 hourly Hve cases were
isolated and nursed at home, but three white and one coloured were sent on
to hospital as likely fo prove positive after Lath. sal. 30 jii—% hourly.

The most serious of this group was a girl of 24. The mother was leaving
for a maternity home the next day. I saw her ahout 9 p.m. in consulialion
with the family doctor. She seemed to have most of the usual recopnized
early symptoms and she had meck slifiness and distinctly resented heing
touched anywhere. We both considered tiat this was a grave case and that it
necded hospitalization—which was arranged for the next morning. She had
Lath. sat. 30 ii—} hourly and then fell aslecp, The doctor left with the words:
“Well, we will know in the moming.” He did. It was ncgative.

Here was a casc a little beyond ‘sickening’—although the mother said
she fell sick only about 6 p.m.,, i.e. about 3 hours previous to the consultalion.
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There is room, of course, for the query to arse whether Lath. can be given all
the credit in this case. Personally I am inclined to do so because it is common
experience to find that if a child falls into a sound sleep following any remedy
that it is out of the wood.

TWO LATE CASLS

For the sake of completeness two dcveloped cases are reported where
paralysis had already occurred. I do not think if profitable to go into a great
deal of detail with them because the paper is intended to discuss the problem
in ils earliest stages.

These two cascs, however, were the only ones secn at the paralysed stage.
They were not my cases. I saw them in response to a call for help from the
relatives.

Belter remedies might have been employed but T was particularly auxious
in studying Lath. sat. aud this was given in both cases.

The first was a coloured boy of 6, isolated but nurscd at his home. His
mother was fairly intelligent and obeying suggestion in the lay press she kept
tbe boy in bed from the second day. I saw him on the eleventh day late at
night. He seemed to have had a mild onset and the mother thought he was
quite well again the day before the paralysis set in. This was the second day
of what I thought a moderate degree of paralysis—chiefly affecting alt the
muscles of the right lower leg. He scemed perfectly fit and well otherwise.
There was hitle tendemess and no temperature. 1 told the mother that I
thought he was already on the mend and that the probability was he would
make a rapid and complete recovery. Though Lath. sat. 30 iii—3 hourly was
given this boy may quite easily have had a rapid spontancous recovery.

The second case was a much sadder affair, and I only saw her in the last
slages. She was a young white mother of 20, and well-built. She had never
been ill in her life. The baby was I8 months old. History of sudden omset
with rapid development of paralysis. She was in a respirator and it was the
eighth day. Paralysis of lower limbs, truuk and diaphragm. As often found
in (he ascending type of adult paralysis it proved rapid and progressive and
Iatal. Lath. sat. was given, iv every 10 minutes—} hourly and ii—2 hourly
__ without avail.

Up to now no reference could be discovered as 1o the aetual use of
Lathyrus in polio. I is gratifying to find Dr. Grimmer's views expressed in
a recent Homoeopathic Recorder. He is one of the Icading U.S.A. homoeo-
pathic physicians. “In the f{ield” he says, “of prophylaxis, (he epidemic
remedy when it is found gives the best protection. In Forty years of practice
I have found Lathyrus sat. cne hundred per cent eflective” My own experience
confirms this.

I'OSTSCRIPT, OCTORER, 1949
Nothing defiuite can be bascd on one case, of course, but the following
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event is sugpestive. The infcrence is that full protection by Lathyrus scems
doubtful after one year. It is customary 1o accept a time factor in all pro-
phylactic measures so this is nothing unusual. .

This rcport comes from the mother on my 15 month follow-up, and all
the rest are negative. Her daughter was onc from the healthy group to be
immunized by Lathyrus and developed trouble almost exactly a yeac later.
She was a little girl of four. She fell ill with symptoms suggestive of influenza,
viz. vomiling, sore throat, hcadache and a lemperature of 102°. Next day she
complained of sore feet, when she was confined to bed. On the fourth day she
was sent into hospital and tests gave a positive polio, Nothing further deve-
loped and she was discharged on the 29th day as a very mild casc of polio.

DISCUSSION

The President thanked Dr. Fraser Kerr for reading such an interesting
paper on a topical subject. This was the first discussion the Faculty had had
on this discasc and she hoped members would give their experiences,

Dr. W. Lees Templeton said that he had not seen any cascs in the recent
epidemic and he hoped those who had would give details and the results of
treatment given.

Dr. Taylor-Smith had been in the midst of a larze epidemic and had
egiven dotails of over 100 cases and was, therefore, entitled o be dogmatic.
The figures he offered on prophylaxis were very impressive, not a single case
developed the disease. Tt was not absolutely cerlain that it was due to his
precautions, but the results were vory impressive. Although the choice of a
single remedy might be brought up as an argument against Homocopathy that
was not so, for even in ordinary ’llu cpidemics one often talked about the
remedy for the cpidemic, in ather words, there was onc drug which seemed ro
cover most of the cases.

One was interested in the suggestion that D.D.T. produced poliomiyelitis
in chickens. Mr. Tucker had mentioncd, apropos of the new substance “E”,
the evidence that formaldehydc injected into joints produced rheumataid
arthritis and sugeested that homoeopaths should sericusly consider proving
this. On the question of the conlamination of food he still had a strong fecling
that half the present-day faligue wus due o the added calcium in the bread.
Why shonld people be so faigued? He thonght something should be done
about it.

Dr. Taylor-Smith drew attention to the fact that there were all sorls of
contamination in food, some of which were accidental, but calcium in the
bread was not and it was something which should be studiucd.

Even if members had not had any recent cases of poliomyelitis some of
them may have (rcated mild cases without knowing it. The fact that 50 to
80 per cent. of the population were known to give a posilive test showed that
they must have had the infection in childhood or early adult life. He could
recollect a number of cases where (he paticut bad a meningeal headache with
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the suggestion of a stiff neck and that was the type of case who, if treated
according to the indicated remedy at the time had cleared up or been aborted.
According to the pathology the disease was supposed to start in the naso-
pharynx and spread to the brain stem and that was when one saw the cases
with a meningeal type of headache and a temperature. This was the stage
where the disease could he aborted. Any treatment given after the stage of
paralysis probably did not do very much. Recovery was often due to the fact

that the damage done was minimal. The stage where one wanted to catch it -

was at the first stage and then the symptoms could be matched hy a drug.

Dr. Taylor-Smith’s own description of the early stages was cxactly like
the symptoms of influenza which made the speaker suggest that the word
“influcnza” should not be used so loosely. There should be some criteria [or
influenza becausc possibly poliomyelitis cases were being missed by being
called influenza. The piclure was often that of Gefsemium whieh he felt was
likely 1o be a most useful remedy if given early.

Dr. Taylor-Smith’s figures were very impressive, there he was in the
midst nf a severc cpidemic and none of the eases to which he gave his drug
contracted the disease, but the piclure regarding treatment was a little less
impressive. One had the feeling that they might have been mild cases, and
the same remark applied to his provings. When a resull of proving was
obtained two hours aftcrwards he was a little sceptical, he did not get any
reselts in less than a month in his own provings. On several occasions within
the last two years at the end of four weeks he had wondered whether it was
worth while golng on and then somcthing came along, so he was a little
sceptieal of Dr. Taylor-Smith’s 30 giving a proving in lwo hours.

He would, however, congralulate Dr. Taylor-Smith on his very bold
action in the midst of a very serious epidemic.

Dr. W. R. McCrqe also wished to send his congratulalions to Dr.
Taylor-Smith. His coniribution to Homoeopathy in this paper was very im-
portant. Lathyrus was a very interesting remedy. It came into a group where
there were many medicines (the 5th group). He would urge Dr. Taylor-Smith
in s study of Lathyrus to scarch out some of the uncommon symploms to
guide his feliows in their selection of it. He stressed one particular symptom
when he said (hat a child had an increase of pain in his fect when he went
to bed, which was quite significant, This was a useful sympiom and certainly
worth confirming. It was a nervous remedy. The nerve symptoms or the
mental symptoms of an essentially nervous disease were not ncarly so im-
porlant as the physical symploms as a guide towards treatment and pechaps
Dr. Taylor-Smith would search successfully amongst the physical symploms
for the leading indications.

Dr. Foubister also congratulated Dr. Taylor-Smith, He said there were
two points he would like to mention. One was tbat Dr. Taylor-Smith tried to
find out how Tong the prophylactic effects of Lathyrus lasted. It was one of the
weaknesses of homocopathic prophylaxis that we had no exact knowledge as
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to the length of time a patient might be protected after taking a prophylaetic
remedy. The other point was, Dr. Taylor-Smith noted that it was in civilized
countries that poliomyelitis was most prevalent. It was also in thesc counlries
that immunization against acute illnesses such as diphtheria was extensively
carried out. Two doctors who saw a great many children, working inde-
pendently, had mentioned to him that they had an impression that there was
some relationship between diphtheria immunization and severc poliomyelitis
in the present cpidemic. Dr. Foubister said that in the out-patients depart-
ment they werc having more cases who had not been well since immuniza-
tion against diphtheria.

Dr. Newell reported a case with mental symptoms more marked than
the physical. The palient, a susceptible and highly sensitive teachcr, went to
Germany, condactcd soweone with a very bad cold and had a premonition
she would get poliomyelilis. She returned to her teaching, developed a cold
with sore throat and very severc sncezing and a central frontal headache.
Kali bichrom. was given-—jerks werc then normal. Three wecks later she
came feeling shaky and very tired from the waist down. stilfness of the
shoulder and inability to concentrate, Rhus tox. was given and later Kali
phos. A surgeon diagnosed an abortive attack of poliomyelitis. She later
complained of a succession of Aceling weaknesses, the most marked beiug in
the lelt hand. This latter clcared very quickly with Causticum 3¢. Unfor-
tunately she repeated the Causticum without my permission and had a very
severe depression indeed and prolonged exhaustion, for which Picric acid
was given. She is steadily progressing.

Dr. A. Benjamin said that the sympwms suggested myasthenia gravis
and if there were no very outstanding constitutional remedy indicated he
would suggest trying Curare, it was a valuable remedy in that sort of case.

Dr. Kathieen Priestnan said that few mcmbers seemed to have scen
mauy cases and she could not say that she had seen definitc cases. She had

one child of ahout 7 ycars old in the epidemic Lwo years ago who scemed to

have the early symptoms, headache. stifiness of neck, general aching and
tenderncss of limbs and coniplained of difficulty in breathing with a tem-
peraturc of 102"F. She was thitstless and on (hosc symptoms she was given
Gelsemium with very quick results. The symptoms disappeared and she never
developed paralysis,

It seemed to her that at present they would have to develop all their
statistics out of the one or two cases which each of them had. Gelsemiun
was one ol the remedies for antieipation and she¢ had met quite a considerable
amoun! of neryousness amongst parents with children and she had pot so far
as to give Gelsemium 39, claiming nothing, as a prophylaclic in cases wherc
therc had been contacls and so far no case that had Lad Gelsemiun had
developed polio, but it was far too carly to say anything defivitc beyond the
faet that she thought that Gelsemium covered the very early symptoms of
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the discase. Its characteristic symptoms were the intense headache, backache
and pains, and even paralysis of muscles.

Mr. L. G. Scoular said that be was friendly with a medical officer in
charge of a large isclation hospital and in a talk with him about this discase
he said that it was his strong belief that anterior poliomyelitis was much
corpmoner than one supposed. Many cases of raised temperature of unknown
origin were probably duc to this condition.

He wanted to ask what tests were employed to prove or disprove whe.
ther a person had had the disease, and whether the test was applicable to
patienfs with so-called influcnza.

Sir John Weir said that he had not seen an acute casc but had been
consulted at the Jater stage. One was a young man of 181 years of age. whe
was found unconscious in the street and taken to hospital where they could
not make a diagnosis, to the annoyance of the parents. Ultimately infantile
paralysis declared itself, The difficulty of diagnosis at that time, especially
in the Mala epidemic, was discussed in the British Medical Journal.

When the patienl was scen five months after onset the symptoms sug-
gesied Physostigma. A single dose of the 30th potency was given. and within
a week the surgeon was delighted with progress. In two months hc was able
to go shooting, but two months later he secmed 10 be slowing down again
and was given Physostigma 200, single dose. A month later it was difficult
to detect any difference in the Teps. A vear laler, when he seemed to tirc too
readily, he got anolher dose of Physostigma 10M. When secen three years
afterwards he reported that he had been perfectly well

Another casc conlracted the disease in the descrt, 1944, when serving in
the Army. the right leg and arm being chiefly affecled, Sir John saw him in
January, 1947, and pave Physostigma 200, one dose, and in a month he
could walk 12 miles very well. This remedy was repeated four months later
when he began to feel stack, In April, 1948, a third dosc of Physostizma 200
was given, In November, 1949, he reported that he had been very well and
farming for 18 months.

In August, 1947. a woman, aet. 43, who, afler sea bathing with her
children developed a temperature of 102°, was thought at the time to he
suffering from ptomaine poisonmg. She lost the use of the right arm, there
was pain in the neck and shoulder, and she had sciatica in both legs. The
right Tcg was weak. She developed an inability to cough or swallow. and
choked when she attempied to eat, She saw a nerve specialist iwo months
after the onset, and he said that she had degenerative changes in the right
deitoid, supra- and infra-spinatus, and slightly in the triceps. There was a
unilateral paralysis of the palate on the right side, a complete paralysis of
the supra- and infra-spinatus, and almost completc paralysis of the deltoid
on the right side. There was a little weakness of the lelt arm. He thought
that exiernal rotation of the shoulder would always he weak, but that she
would recover good elevation of the arm. First of all Curare 30, one dose,
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was given in October, 1947, and she had three doses of the 200th potency
between Octlober and December, 1947, Whilst this did help, progress wis
slow, so on the 29th December, . 1947, she had Lathyrus 30, a single dose,
after which she went ahead. She improved a great deal, could swallow, ext,
drink and even laugh, without much diffieulty, and was able to rais¢ her
right arm. Lathyrus wag repealed in the 200th poleney in January and March,
1948, then the 10M polency in April and July, 1948. Tt was now felt that
her own constitutional remedy should be tried, so she had Calc. earb. 200 on
July 16th, 1948, repeated in the 500th in September and November, and
raised to the 10M iu February, 1949, since when she has been doing almost
whalever she wanted, even fo playing golf. There is still a very slipgbt diffi-
culty with swallowing, but otherwise sbe is well.

Sir John Weir has listed the following details which he bas found useful
in differentiating the medicine which he guoted,

Lathyrus sativus {Chick-pea)
Aflects the latcral and anterior columns of the cord.
Reflexcs always increased.
Paralytic affections of lower exlremilics.
Spastie paralysis.
Infantile paralysis.
Spastic gait.
Cramp legs.

Curare (Arrow-poison)
Muscular paralysis without impairing sensation and cansciousness.
Paralysis of respiratory muscles,
Ams weak and heayy.
Legs tremble.
Rellexes lessened or abolished.
Produces paralysis of right deltoid.

Physostigma (Calabar bean)

Spinal irritation, loss of molility, prostration.

Rigidity of muscles, parulysis.

Depresses the motor and reflex activity of the cord, and causes loss of
sensibility lo pain, muscular weakness, followed by complele para-
lysis, although muscular conlractility is not impaired.

Policmyelitis anterior.

Crampy pains in limbs.

Greal prostration of muscular system.

The President said that they would all send thcir congratulations to
Dr. Taylor-Smith.
—The British Homocopathic Journal, April 1950




