
areatmelit of tbe Umbilical CO& -_- 
lLIidvrives and Nurses seldom. meet with cases of 

infection of the umbilical cord, but the reason is to 
be found in the care bestowed upon it, and it is 
well a1ways to keep informed of the latest methods 
i n  regard to  ita treatment. It is significant of the 
importance now attached to the proper inethod of 
dividing the cord and treatirlg the stump, that. a 
.clinical lecture recently delivered by Dr. T. Ahlfeld 
is reported in a German contemporary. 

Inquiring into the question of the time a t  ~ ‘ h i c h  
t h e  umbilical cord should be divided, Dr. Ahlfeld, 
as reported by the British M e d i c a l  J O U T I I C I ~ ,  
.considers that  it really does not matter, since the 
placenta usuaIIy is detached from its uterine 
.connection as the f a tus  is born, and therefore no 
further interchange between the maternal, and 
f e t a l  circulation can take place. The idea that the 
.child should have the benefit of the reserve blood, 
which is still contained in the placenta a t  the 
moment of birth, h a y  be admitted, and he there- 
fore comes to the conclusion that the cord should 
be divided a few minutes after birth,. provided that 
%he child cries well. mhen there 1s a suspicious 
.discharge from the maternal genitals, the child 
.should not be allowed t o  remain hetsreen tlie 
mother’s thighs, but should be removed a t  once. 
I n  cases of apparently dead fetus, one should not 
.await the cry, but should remove the child as soon 
as possible ‘and apply artificial respiration away 
from the bed. It is a mistake to wait for the cord 
-to cease pulsating, as this may continue for a very 
long time, and the mere fact of pulsation does not 
.indicate a gain in blood to the child. Next he 
questions the site where the, cord should be liga- 
tured. He considers it advisable always to apply 
a double ligature. He  thinks that one should 
divide the cord close t o  the child, but, inasmuch as 
he advises a second ligature and at times a third, 
he advises that the cord should be sufficiently long 
t o  admit of this. He Ges the cord about 4 inches 
‘from the child, and divides it close t o  the ligature 
-temporarily.‘ The material should be tape, about 
5 cm. wide, which should. be kept in cresol soap 
aolution. This renders it slippery enough to allow 
:one to t ie i t  tightly, The scissors, too, must be 
thoroughly disinfected, and should be blunt- 
pointed. They are t o  be held in the palm of the 
hand  to prevent the  child suddenly thrusting its 
Bands in the way as the cord is being clit-through. 

Midwiyes well understand the necessity for the 
wplication of a further ligature after the first 
bath owing to shrinkage of the cord. The inethot1 
a w l o y e d  by Dr. Ahlfeld, is as follows : - 

Since infection through the divided umbilical 
cord of the umbilicus can be highly dangerous, he 
proceeds in the following manner, in order.to safe- 
: @ a d  against such an infection : -The cord is 
re-tied and divided as close as can convenjently be 
*done to the body as soon as the child has been 
-bathed., The hands must be well disinfected be- 
forehand. Then he washes the stump and the 811r- 
rounding skin with spirits of wine and Covers the 
s tump U p  with aseptic wool. This is held in place 

by ineans of a linen bandage. The child is not 
again bathed until the stump has separated and 
the parts are healed. The old method of daily 
dressing in highly doubtful linen j s  not safe. The 
banclage, or even soiiie of the wool, can lie re- ’ 

, placed with clean material if either gets soiled, 
but the wool adhering to  the umbilicus must not 
be removed. If by any chance tlie lower part  of‘ 
the dressing gets loose it is necessary again to clis- 
infect with spirit. I n  the majority of children 
treated in this way the cord is cast off on the 
eighth day. It does not harm the child in nny 
way that  the separation takes a little longer by 
this method than by the older methods. Nor does 
the child suffer a t  all by being deprived of its daiig 
hath during the first week of life. The resd ts  
obtained by the method are extremely satisfac- 
tory, and Dr. A41~lfeld recomnlends it as a safe 
means of preventing umbilical infection, 

Eke CbfIbren’e B1II. 
One of the  Grand Comniitl‘ees of tl10 House of 

Qonimons lias bee:; making considerable progress 
with the Children’s Bill, a Bill in wliicli midwive*s 
are interested, as it deals with the “one-child 
homes ” and the over-laying of infants. The re- 
commenclations of the Select Committee which 
recently reported on the notification and inspec- 
tion of hoines in which infants are nursed and main- 
tained in consideration of reward have, the 
Zaiicet reports, been adopted and embodied in the 
first part of the Bill. The effoct of the changes is 
t o  extend the notification and inspection instituted 
imder the Infant Life Protection Act, 1907, t o  the 
“one-child and t o  raise the  age limit of 
the children who are the eubject of inspection from 
five to  seven years. Under Clause 14, dealing with 
the over-laying of infants, the masininm peaaltg 
proposed was a fine of $10, which niight be in- 
creased t o  €25 if the person who caused the death 
was uiider the influence of drink a t  the.time, arld 
the punishment might be supplemented by a term 
of imprisonment not exceeding three months. 
Several members of the Commithe considered the 
clause too drastic, hii t  Mr. iliacleaii pointed out 
that  1,400 or 1, r iUO children lost their lives every 
year through being over-laid, and in 85 per cent. 
of the cwes thO mothers were CQllSUr@d by the 
coroner’s. jury for neglect. Eventmlly &lib. Herbert 
Samuel, Under Secretary for the Eome Depart- 
ment, who has chayge of the Bill, promised to  bring 
up a re-drafted clause which he hoped would meet 
with the ipproval of the Committee a t  a later 
stage, and meanwhile Clause 14 was deleted. 

INFANT PROTECTION ( N o .  2) BILL. 
Lord Robert Cecil has introduced ixlto the House 

of Commons a Rill “ t o  prevent the dmtruction of 
children during birth.” The Bill is backed by Mr. 
Shackleton, Mr. Chiozza Money, and Mr. Simon. 

We are glad that legislation on behalf of a most 
helpless section of the community $ 3  propaved. The 
unnecewary suffering of infanb and litkle children 
is 1~ mbject needing the attention of 0111’ Jiegis- 
1atiii.e. 
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