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OBSTETRIC NURSING. - B Y  O D S T E T R I C A ,  M.R.B.N.A. - 
PART 11.-INFANTILE. 

CHAPTER III.-DuTIEs AFTER BIRTH. 
(Conthzred fyom $age 316.) 

At their  completion, this Course of Lectures will be  published as ono o 
the Series of “ Nursing Record Text Books and Manuals.” 

_c 

OU have placed baby  in  his  cot ; how dic 
you  do  this ? It   may seem  a simple 
matter,  but  a  great  deal  depends  upon  it 

I have  told  you  in  a  recent  paper that   the head i$ 
the  heaviest  part of the  infant’s  body, poised or 
a  slender  neck.  One  result of this  physical fact 
is that  all babies are  apt  to fall on  their faces 
they  would  do so at  birth if allowed to  have  theil 
own way. The  thoughtless  habit of putting  ar 
infant’s  head on to   the edge of a  bolster  or pillol5 
i s  much t o  be deprecated ; he  slumbers,  and thc 
heavy  head slides off the pillow, and on to  hi: 
face baby falls, and if unperceived,  very serious 
and  sometimes fatal effects have,  to  my  know. 
ledge, more  than  once  ensued. T o  avoid thi2 
undesirable  contingency  the  infant  should be 
placed almost on his  back,  and  slightly  inclinec 
towards the  rzkht side. The  head should be Zow 
and well on the pillow, 7zol at the edge of it 
The  pillow  should  be  but slight5 raised  abow 
the  mattress.  The  square  should be loose,$ 
placed over the  head  and  shoulders,  the  arms 
left perfectly  free ; never  pinion  them down 
When  awake,  the  infant is constantly  moving 
them  about,  mostly  in  the  direction  of his mouth 
It is only  in  slumber  that  the  arms  are  still ; and 
one  of  the  signs of waking  up is that  baby first 
.begins to  fight  with  his  arms,  and  then  to  cry, 
Observe the  directions I have  given you the whole 
time  you  are  on  duty,  for  they  are  just if not 
more  important  last  as  first. 

Infants  do  not,  as  a  rule,  sleep  much for the 
first twelve  hours  after  birth,  and  have  to be 
watched. Sometimes  there is a  good  deal of 
crying.  Three  troubles  may also  be looked for- 
vornitina,  purging,  and  flatulency. Soon after 
hirth  a  bilious  vomit,  orange  colour,  is  frequently 
ejected. I suppose it is  some of the  bilefrom  the 
liver  getting  into  the  stomach,  It is a  matter of 
no conseque~~ce,  unless it persists,  when  you  must 
tell the  Doctor of it.  Warm  bland  drink  to  rinse 
?ut  the  stomach is about  all  that  is  required.  It 
IS one of  the  rare occasions on which  a few tea- 

L o e f l u n d ’ s “ ~  1 1  Malt  Extract-prepared  as  “Pure  Hordeurn” 
(4. v.), but  wlth  lessdlastaslc  strength.  ls.6d.  A180 with Cod 

the oil, and may be taken  under  any  clrcumstances.  Recom- 
Llver  Oil,  exceedlngly  palatable, greatlyenhancesthe  value of 

mended t o  all who would  galn  flesh. 2s. R. Baelz and Co., 
14.20, St. Mary Axe, E.C. 

spoonfuls of ihlzzit milk  gruel  may  be  given in the 
way I have  recently  mentioned. 

Pwgiag.-Ode of the  ch.afatt,eristics of the 
newly-born is the  familiar ‘‘ black  motions,” or 
meconium,  a  fanciful  name  given  from  its  sup- 
posed resemblance to  the  inspissated  juice of the  
poppy.  This  singular  substance is secreted  from 
the  liver as early as the fifth month of fe taI  life, 
passes into the  intestinal  canal,  and  is  subse- 
quently collected into  the  gall  bladder.  The 
bile, mixed with  the  mucous  secretion of the  in- 
testinal  tract,  forms  the  meconium,  which is con- 
tained  in  the  intestines of the  fetus,  and  collects 
in  them  during  the whole period of intra-uterine 
life. It is a  thickish,  tenacious,  greenish  sub- 
stance.  It is voided during  birth,  immediately 
after,  or  some  hours  may  elapse,  and  in  some 
rare  instances  twenty-four  or  forty-eight  hours 
may  intervene before the first motion is passed. 
These last are  unusual  intervals,  and  give  rise  to 
some  anxiety.  This Ferfectly natural  secretion 
has  been,  and  alas ! still is, made  the occasion for 
the  most  unnecessary  and ~?~ischievoz~s medication 
at  the  hands of ignorant  and  thoughtless women, 
who  have  thereby inflicted untold woes upon 
hapless infancy. The  prevailing fallacy being  that 
cleansing  (?)measures were  called for to  free  the 
intestine  from  the  meconium, pzwgativcs were re- 
sortedto,  castor-oil  being  in  high  favour,  combined 
at  times  with  such delightfid adjuncts as syrup of 
rhubarb  or buckthorn-worse even  than  these 
was Ywe, a  bitter  nauseous  herb,  greatly  in  favour 
amongst  rural  midwives,  rubbed  up in butter  and 
crammed  down baby’s throat as though he were 
a  young  chick ! A  palliation of this  drastic  treat- 
ment was found  in  butter  and  sugar  instead of 
rue,  given in precisely  the  same  manner. A 
g006 old-fashioned Nurse  told  me  not long since 
that  she  always  gave  the babies a  teaspoonful (!) 
of castor-oi! as soon as they  were washed and 
dressed-it ((cleared ” them  out. 1 am strongly 
of  opinioc a good  many of them  were ‘‘ cleared 
off1’ by  the process ! not  alone in her  hands,  but 
in  others  of  her way of thinking. If meconium 
is voided at  birth,  or soon after  the  bath  (which 
is often  the case), that is,  before the  infant is 
placed in  his  cot,  there is no need to  attend  to 
this  matter  for  some  four  or  five  hours,  whtn 
you will have  to  change  the  napkin for the  first 
time,  doing  this  in  the way I told  you of. You 
will require W ~ Y I Z  water  with a little  soap,  and 
a piece of soft flannel to cleanse the  buttoclts ; 
sometimes  them  econium  being  very viscid, sticks 
to  the skin, and  many  Nurses  have  a  most  repre- 

~~ 

Loeflund’s  Cremor  Hordeatus (Condensed Cream  Emulslon) 
1 delicious  Confectlon of Milk  Fat (i.e., Cream)  wlth  Malt  Ex- 
tract.  Effectually supersedes Cod Llver 011. belng  easlly dl- 
Zested and may be spread or dlssolved In  Tea, Coffee &c 
‘nvaluhble  In  phthlsls,  consumption,  and  all  wasting dlsedses.’ 
2s. 6d.  R. Baelr  and Co., 14-10, St.  Mary Axe London, E.C, 
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