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PXRT 11.-INFANTILE. 
’ CHAPTER VII.--SPECIAL DUTIES. 

(Continued frotn f l a p  3-71.) - 
E have  now  to  consider  the  infantile 

troubles  arising  from head-last-com- 
monly called ‘ I  breech  labour.” T h e  
chief peril  in  these cases arises  from 

.ro:npression of the  cord  during  the  birth of the 
head,  and  the  point of danger lies in  the  upper 
strait of the pelvis ; and  the  pressure is sometimes 
$0 prolonged as to  prove  fatal,  and  baby is still- 
born.  Under  favourable  conditions,  the  birth 
may  take place with perfect safety  to  the  infant, 
.and  by  the  natural  powers alone--‘‘ powers,”  by 
the may, but  too  often  mistrusted  (hence  Nemesls) 
-and no special  nursing  care is needed. I n  t h e  
majority of cases the  infant is live-born,  and so 
-far the  danger of cord-pressure  overcome.  Are 
there no others  to  menace  the  infantile  safety? 
There  are;  and  here  good  nursing  will  come  in. 

The  interruption  to  the  fetal  circulation  takes 
,place  when  the  head is clearing  the  conjugate, 
.and ceases a  few  seconds  afterwards  by  its  com- 
plete  expulsion,  and  the  peril is extjfn-uterine. 
’ The  troubles we are  about  to  discuss  occur Ziz 
. n t c ~ o ,  and  during  labour,  hence  they affect the 
infant. I need scarcely  remind  my  Nursing 
readers  that  prolonged  parturition, as in  prima- 
‘para,  is a very  untoward  factor in increasing 
these  pressure  perils,  the  parts of the  fetus  most 
.affected by  them  being  the  cranium,  the  abdo- 
men,  and  the  genitals.  With  respect  to  the 
(former, we must  bear  in  mind  that  in  breech 
labours  the  force of the  fundal  muscles falls 
‘upon the  crown of the head. The  very  reverse 
takes  place  under  normal  conditions,  and  the 
f e t a l  head is protected  from  their  expulsive 
.power by the  intervening  portions of the  child’s 
body. In rapid  labours  this  cranial  pressure  is 
.a matter of no .moment; i n  protracted  ones,  it i s  
so serious as to  tend  to  the  speedy  death of 
,the  infant,  even  though  it  be  live-born.  The 
.symptoms  are  the  same as those I havc so re- 
cently  described t o  you as arising from severe 
pelvic pressure : the  countenance  has  an  expres- 
4 o n  of misery;  sharp,  shrill,  pitiful  cries  con- 
tinue  intermittently  until  the  last;  the  respira- 
.tory  nerves  are affected; and,  although  the  pul- 
monary  circulation  may hai7e been tcmporarily 
,established,  it  cannot be maintained.  The  effects 

Cocoa  “Grue l . ” -Many  cocoa6  now  ro ld  a r e  s o  adulterated 
wi th   far inaceous ,   s tarchy   matter ,   that   they   d i sagree   wi th  
many;   caus ing  eructat ion,   “ fu i iness , ”  and consequent  indlges. 
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of abdominal  pressure  upon  the  fetus is one of 
nluch  interest,  as  they  will  require  care  and 
tenderness  in  the  matter of nursing  from  the 
hour of birth. 

W h a t  is the effect of prolonged  abdominal 
pressure?  And we uust  remember we are dis- 
cussing  the  unfavourable  aspects of a  complica- 
tion of childbirth-serious  at  the  best.  The 
evacuation of the  meconium  from  the  intestine  is 
a natural  consequence of breech  presentations, 
and  is  generally  regarded as diagnostic,  though 
this is not always so; for the meconiurn may 
escape  into  the  fetal  sac  under  other  conditions, 
and  i t  is only  after  the  rupture of the  membranes 
that we  perceive it  in  the cases we are  considering. 
T h e  more  tardy  the  expulsion,  the  more  severe 
the  abdominal  pressure,  the  more  profuse is the  
discharge of the  meconium,  and in severe cases 
the  infant is greatly  distressed  (suffering  from 
congenital  diarrhea);  the  abdomen  presents  a 
sunken  appearance,  dragging, as it  were, from 
the  diaphragm,  the  limbs  hang  listlessly  down; 
the  infant is too feeble for cries. As soon as the 
pulmonary  circulation is established,  and  the 
infant  separated,  he  should nf once be wrapped 
in  hot flannel, and placed on a  pillow  near the 
fire. Nourishment  must be administered 
promptly. A teaspoonful of milk,  or,  bctter 
still,  cream,  one of warm  water,  and  ten  drops of 
pale  brandy  must  be  given  from  the reversed 
nipple  shield I have so often  told  you  about, 
every  quarter of an hour  until  baby rcTyivts. 
T h e  washing  and  dressing  must  be  deferred  for 
at  least  an  hour  (or  even  two  hours)  aftcr  birth; 
and  all  the  precautions I have  pointed  out to you 
in  earlier  papers  must  be strictb ccrrried o u t  to  
avoid  chilling  the  abdomen.  You  nlust  take  very 
tender  care of your  little  patient  for some days, 
remcmbering  that  coming  into the world has 
been a  very  severe  ordeal  to  the  serlsitivc  frame. 

Amongst  our  older  Obstetricians i t  was quit,: 
a routine  practicc,  in  ordcr  to  resuscitatc ” i~ 
scverc breech  cases, to  resort  to mcasurcs of the 
most  drastic  (dare I writc “ barbaric ” ?) charactcl- 
--\rorse  than  the evil thcy were suplxwc~d t o  
meet ; for z u h z  successful, thcy  could  havc  bet11 
dispcnsed  with,  and when not, w h y ?  I ;illude 
to  thc  alternate  hot and cold cflusions.  Nurses 
had to prepare  a  pan,  or  basin, of hot  water, arid 
onc of cold, and poor baby was “ tlouscd ” f i ~ s t  
iuto  the one and  then  into  the other, until tlvery 
spark of vitality (if he  ever  had any) was 
“ doused ’’ out of him. 

(TO 6e colltilzzcea.j 
Locflund’s Mordeum Compounds .--c .   Peps ine  ( in  dys-  

pegsia), c.  Iron  (In ch loros i s ,  a n m m i a .  jaundice, p lc ,  S n t  
and  digestible  for  ladies  and  children). c .  Quinine (an cxcc l .  
l ent   ton ic  in  neuralgia. nervous headache, RI d debility) 
c. Llmo-hypophosphit (in r ickets s c r o r u l o s i s ,   v e r y  d ges- 
t ib ie) .   36 .6d .   So ld   by   Chemis t s ,  a‘nd L(wflunkj, 14, Pt  Mapy 
Axc ,  E.C. 
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