Children’s Health Care Concerns

Chiropractic Helping to Shape the Future
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rom back pain to sports injuries, to asthma and diabetes, to childhood ear infections and colic; to poor nutrition and obesity to the overuse of antibiotics, the hearts of today’s parents are aching - aching for answers to these and many other health care challenges facing their children.  In fact, millions of families are turning to their doctors of chiropractic and the wellness model of health they offer for answers to their children’s health care concerns. Today’s doctors of chiropractic are playing a vital role in helping to shape the future of health care for our children.

Taking a Second Look

Many parents are taking a second look at the cold hard results from research regarding some of the more common childhood illnesses and the medical treatment offered to them. What they are finding out is that the results just don’t add up. They seem to be living out what Paul Zane Pilzer writes in his best selling book, The Wellness Revolution: 

“When presenting a new hypothesis that might challenge the status quo, it is important to be able to explain the history behind an established belief, and to be able to explain where our society may have gone wrong when such a belief was first established.”

Let’s take a look at some of the health care concerns parents have for their children, and see if what Paul has to say is valid.
Attention Deficit Disorder (ADD)
Millions of children today are taking a myriad of prescription drugs, some of which are highly addictive and in the same class (schedule II) as cocaine, for the treatment of this condition. In fact the United States has the highest use of Ritalin (the drug of choice for ADD) in the world. The sad truth is that the US consumes 95% of the total amount of the world’s Ritalin production, but has only 5% of the world’s population. The list of side effects from Ritalin are numerous and severe. According to the Diagnostic and Statistical manual of Mental Health IV, these side effects include, but are not limited to:

· High abuse potential 

· Anorexia and weight loss

· Sleep disturbances 

· Irritability 

· Headache 

· Nausea

· Stunting of growth 

By the way, if Ritalin and the other so-called wonder drugs actually did help ADD shouldn’t the number of cases theoretically be going down? Not so! They’ve reached epidemic proportions, because the drugs are chasing the symptoms – hyperactivity and lack of attention - and not addressing the cause of the disorder.

The sad part of this condition is that often the child will be diagnosed with the disorder; the parent is then told their child will have it from the cradle to the grave, and their only hope is to find the “right” drug that will help control the symptoms. Even sadder is the fact that once this diagnosis is made, the lives of the child and parent are changed forever in a matter of a few minutes in the doctor’s office. What’s hardest to comprehend, especially in today’s age of greater acceptance of alternative and natural health care, is that many times doctors offer no other potential types of care. 

Research reveals that a balanced diet, cervical spine chiropractic adjustments, supplementation with calcium, magnesium, and iron, in addition to avoiding processed foods, sodas and junk foods, has been found to be an effective alternative to drugs.

Vaccinations

To vaccinate or not to vaccinate is a very controversial and emotional issue today. It is not the purpose of this article to debate this topic. But vaccination is a freedom of choice issue. Vaccinations are portrayed as being indispensable and better than what our body’s own biological defenses and nutritional resources have accomplished for thousands of years. 

Of interest is that The Anthon reports that medical experts with financial ties to the vaccine manufacturers heavily influence the government’s decisions endangering the health of innocent children to enhance profit. It is estimated that in the U.S. alone, the vaccine industry generates over $1 billion each year. 

· In the famous whooping cough outbreak of 1993 in Cincinnati, 80% of those under the age of five who contracted whooping cough had been fully vaccinated. 

Not only are vaccinations unable to completely prevent contraction of the disease they are supposed to prevent, but they also have many ingredients that have known adverse reactions. Some ingredients include:

· Ethel glycol (antifreeze)

· Formaldehyde (biological tissue preservative)

· Aluminum phosphate (cancer causing agent)

· Mercury (cancer causing agent)

· Thimerosal (cancer causing agent)

Some side effects that have been documented after vaccinations include chronic immunological and neurological disorders such as autism, hyperactivity, attention deficit disorder, dyslexia, allergies, cancer, and more. What’s interesting is that some of these diseases barely existed 30 years ago before mass vaccination programs began. 

It is estimated that only 10% of vaccine related complications and 97.5% of vaccine related deaths go unreported. When complications are reported, the Vaccination Injury Compensation Program (VICP) handles awarding compensation to injured victims. Since 1990 almost $1.5 billion has been awarded to those injured or killed by vaccinations.

The VICP can be reached at http://www.hrsa.gov/osp/vicp. The toll-free number for the National Vaccine Injury Compensation Program is 1-800-338-2382. For further information write to: 

National Vaccine Injury Compensation Program
Parklawn Building, Room 16C-17
5600 Fishers Lane
Rockville, Maryland 20857

Ear Infections, Tonsillectomies, and Antibiotics 

Otitis media is an infection or inflammation of the middle ear, and it's common, affecting thousands of children 6-36 months of age. In fact, it's estimated that one-third of the child population will experience six or more episodes of otitis media before starting school, and some will endure as many as 12 episodes in a given year. 

Adenoidectomy and adenotonsillectomy (removal of the adenoids and/or the tonsils) are the most common major surgical procedures performed on children in the United States, and the rationale behind them is often to relieve the pain and discomfort of recurrent otitis media. However, a study published by the Journal of the American Medical Association found that these surgeries were ineffective in resolving otitis media or preventing its recurrence. 

Specifically, the authors noted that "the effectiveness of surgery... was modest and limited mainly to the first follow-up year." The authors also pointed out that complications and/or side effects associated with surgery did occur, especially in children undergoing adenotonsillectomy (14.6% of patients suffering complications). And their conclusion says it all - "...neither operation should be considered a first surgical intervention in children whose only indication is recurrent acute otitis media."


Despite its prevalence, treatment options for otitis media remain controversial. Most children are prescribed antibiotics, although considerable evidence suggests that the results are minimal at best. 

A study in the British Medical Journal investigated the utility of a 72-hour "wait-and-see" approach vs. antibiotics in managing otitis media in 315 children six months to 10 years of age. Children were randomly assigned to one of two protocols; antibiotics prescribed immediately, and prescriptions withheld for 72 hours. Results showed only minimal differences between the two groups, with no significant difference in school absence, pain or distress. 

The down side of antibiotics is well known, from gastrointestinal discomfort including diarrhea and vomiting, to the creation of super resistant bacteria, to allergic reactions. The use of antibiotics carries many consequences.

Infantile Colic
It has been estimated that an average of 22% of all newborns suffer from colic at some time. The condition is regarded as self-limiting, disappearing spontaneously at three months of age; however, studies have shown that many cases of colic will persist until six and even 12 months of age, causing considerable distress and frustration for both children and parents.

Cow’s milk has been suspected as a culprit in infantile colic. In a study designed to investigate whether alternative formulas may help ease colic, 43 colicky infants received standard formula milk or whey formula (made from a byproduct of cheese manufacturing) for one week, with improvements documented at 10-minute intervals around the clock. Results showed that infants receiving whey formula cried an average of 63 minutes less per day than infants receiving standard formula, leading the authors to conclude, “Substitution of cow’s milk formula by an extensively hydrolyzed whey formula is effective in the treatment of infantile colic.” 

For years, chiropractors have cared for children with colic symptoms, and with apparently good results. In fact, the benefit of chiropractic for managing infantile colic was clearly illustrated in a recent study that compared the short-term effects of spinal manipulation vs. drug intervention using dimethicone. Results not only showed that chiropractic adjustments were effective in reducing colic symptoms, most notably the average hours per day spent crying, but also that the use of dimethicone was not effective.  

Additionally, five infants in the dimethicone group dropped out before the end of the study, described by their patients as having "worsened" or "much worsened" colic. The authors suggest that if these severe cases had been included in the results, drug intervention would have appeared even less effective than chiropractic for reducing the symptoms of colic. 

The Future is Now

We have come to a point where we need to look again at established beliefs for the way we care for our children. It seems time to consider using conservative methods to treat our children first before simply following the accepted norms, and time to look at prevention in terms of nutrition, exercise, and allowing the body to heal itself. This is not to say that all traditional medical approaches are guaranteed to cause poor results or are completely useless, but why not give the body a chance first? 
Parents today are concerned about the limitations and risks of vaccinations, the inappropriate use of antibiotics for the treatment of childhood ear infections, and the dubious diagnosis of attention deficit disorder and its dependence on a pharmaceutical-only solution.

If you have questions regarding your child’s health, ask your doctor of chiropractic how the wellness paradigm can improve your child’s health and well-being.
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