








12 BREAST FEEDING.

washing the nipples with fresh boric acid solution before and after
each nursing. If fissurcs occur, compound tincture of benzoin
should be applied to them, and a nipple shield should be used
for nursing until the cracks heal. After nursing, the nipples
should be washed and dried. The shield should be carefully cleaned
and boiled before using. Mastitis, or infection of the breast, is
another complication. This can be prevented usually by the methods
just described for preventing and treating fissures. TIts occurrence,
however, is an indication for rest to the breast involved, by nursing
the child at the other breast exclusively, emptying the infected breast,
if it becomes distended, by means of expression or a breast pump,
cold applications and incision when indicated. After the breast has
healed the child should be nursed at it again.

A normal breast-fed baby gains steadily from 4 to 8 ounces a week,
presents no symptoms of indigestion in the form of vomiting or
diarrhea, and has as a rule from 2 to 4 soft yellow movements & day.
There are, however, many deviations from such a course. The baby
may be constipated or its stools may be too frequent and green; it
may fail to increase in weight normally. Such symptoms are fre-
quently interpreted by the mother and often by the physician to
indicate unsuccessful breast feeding and the necessity for resorting
to artificial feeding. This conclusion is drawn from false premise,
for symptoms which would be alarming in an artificially fed baby
may be viewed with equanimity in the breast fed, so great is the
factor of safety in mother’s milk. Under such circumstances a care-
ful study of both mother and child, and, if indicated, of the milk, will
reveal causes which may be remedied. Overwork and underfeeding,
underwork and overfeeding, sometimes the ahsorption of poisons
from foci of infection and worry on the part of the mother, may change
the quality of the milk so that it will produce one or another type of
symptom in the child. The discovery of the cause and its removal
will often yield fruitful results.

A study of the child as well as of the mother may point the way to
the difficulty. Is his failure to gain due to the fact that he is not
getting all of the available milk, or to the fact that the milk is
“weak”? Ishe vomiting because he overflows from too full a stom-
ach or is the milk too rich or is there an obstruction of some kind?
Are his frequent stools the effect of an overrich milk on a sensitive
intestine ; are they the expression of some excitement on the part of
the mother or the baby; or are they ‘starvation stools”? Is his
constipation a reflection of the same condition in the mother; are his
own intestinal and abdominal muscles flabby; is the volume of his
food too small for the intestines to contract on satisfactorily; or is
there spasm of the anal sphincter? From a consideration of the
factors influencing the quality of milk it is obvious that the problem
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is soeial and economic as well as medical, and that for its understand-
ing and solution all these forces in the community must work together,
just as they must cooperate to prevent the occurrence of the difficult
case of breast feeding.

FACTORS TO BE CONSIDERED IN PROMOTING MATERNAL
NURSING.

1. .Educational.
Mothers: _

All mothers should be instructed during pregnancy and
after the baby comes by means of literature, public
health nurses, and consultations. They should be in-
structed among other things in the importance of breast
feeding and in the means of promoting it, in which mat-
ters the prenatal nurse can be of great assistance.

Community: ’ ) :

The community in general should be interested through
lectures, newspaper propaganda, ete., in the fundamental
necessity of this phase of child welfare, so that—

(@) It will be possible for every mother who is able to
do so to nurse her child.

() There will be provision by the establishment of properly
supervised wet-nurse directories and institutions for col-
lecting and distributing bottled breast milk for the child
who needs breast milk and can not get it from its mother.

2. Economic and social. :
Adequate income for the nursing mother and her family:

To provide adequate nourishment for the mother.

To eliminate the necessity for outside industrial work.

To provide for home help when necessary.

To eliminate strain and worry attached to inadequate
living conditions.

Aid in the adjustment of individual problems.
3. Medical.
High standards of care during pregnancy, labor, puerperium,
and period of lactation. '
Careful study of both mother and child to discover and remedy
any causes of difficulty in breast feeding.
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