








































skirt of flannel l and finally a little wrapper of outing flannel buL

toned up the front. All this involves considerable handling of the
iittle tender body, and the nurso should be as careful and 6fficient as
possible, in order that the baby need not be tired any more than

is unavoidable.
Withh 6 tn 12 hours after delivery the mother will be sufficiently

rested to give the baby the breast. If in the meantime the baby is
restless, it may be given a few drops of warm water from a medicine

dropper. The water.should contain neither suger nor any sort'of
medicine. At this period four nursings in 24 hours wiII be enough.

An infant should sleep 20 out of the 24 hours until it is about

2 months old.
LYING-IN PERIOD.

This is the name given to the time immediately following chilcl-
birth, which is occupied with the establishment of maternal nursing
and the restoration of the special organs to the condition they were in

before pregnancy. The involution of the uterus is the most important

of these changes. By this process the uterus dwinilles in weight from
about 2 pounds to about 2 ounces and. sinks down in the pelvic cavity

until it resumes its original position. The length of time reqrdred

for these changes to take place is'shorter with nursing than with non-
nursing mothers, trut the process of complete involution commonly

takes five or six weeks. If lacerations or other accidents of childbirth

have occurred, the time may be longer. It is plain, then, that the

mother, no matter how well she may feel, needs a certain'time of rest

before she is capable of taking up her ordinary occupatrons and

pleasures, which, if indulged in too early, may result in retarding

or stopping altogether the natural restorative processes. Most women

are able to sit up in a chair for an hour on the tenth day; they

may be walking about the room usually after two weeks and by

the end of a month be able to go up and' down stairs, but in all

cases it is well for the mother to refrain from full activity for six

weeks. At the end of this period the doctor should make a final ex-

amination to be sure that all is as it should be, and direct the prop€r

treatment in ease anything is amiss.
The lochia, as the characteristic vaginal discharge of this period

is called, is at first pure blood, but later becomes quite brown in color'

The discharge wili last for some time after the birth of the child''

and is apt to increase somewhat as the mother gets about. This is

an addi[ional reason for prolonging the period of quiet ancl rest

after childbirth. While women do not usually menstruate during

lactation, hospital records show that this occurs in about one-third'

of the nursing mothers within two months. If this happens, it will

be a wise precaut.ion to rest in bed n'hen the times comes for tbe

Provided by the Maternal and Child Health Library, Georgetown University



PNENATAL

uext period, This may retard the reappearanee of the flow and
proteet against another conception. If pregnancy should, howevsl,

recur, the baby will have to be weaned.

NURSING THE BABY.

To nurse her babv is the first dutv of everv mother.
Mother's milk is composed of 87 parts of water and'13 parts of

solids, these latter being fats, sugar. proteids, and salts. The cream

of the milk contains its fat; the lactose is its sugar; and the proteid

is the curd of the milk. All these are essential to the proper nourish-
ment of the child. The fat is needed to build up the fatty tissues of
the bodv and to produce body heat and energyl the sugar serves simi-
lar purposes; the proteids are of very great importance, their use

being to build up the cells which compose the blood, the muscles, and
all the tissues of the body; the salts are needed chiefly for the bones
and the blood; while the water holds the food in a condition of

solution or minute subdivision so that it may be digested and assimi-
lated anil helps the work of the excretory organs. Now, although
it is quite possible to modify cow's'milk in such a way that the
proportions of fat, sugar, proteid, and water are not widely difrerent
from those in human milk, the latter has other qualities which can

not be reproduced by any imitation, no matter how cunningly devised-
l{o one knows just in what state the milk goes from the breast of the

mother into the stomach of the babe, but such milk is perfectly

adapted to the purpose which it serves. Mother's nuilk is thc one
perfect infant food.

It behooves all mothers who desire healthy and happy babies to
nurse them. Not only does the mother's milk give the baby the help
be must have in the complicated and difficult task of growing. but
it renders him to a considerable extent immune to i-llnesses of many
sorts and greatiy increases his chances for life itself. Besides it is
easier to nurse the baby than to feed him otherwise. To make bottle
feeding safe requires scrupulous and constant care. To secure a sup-
ply of pure milk; to keep it at the proper temperature I to have it
properly prepared for the baby's use I to change the composition of
the milk in accordance with ttre baby's changing needs I to keep all
the utensils used in the care and preparation of the baby's feedings
rbsolutely cleanl to have the bottles and nipples scrubbed and steril-
ized constantly entails upon the mother unremitting attention-atten-
tion which is sometimes entrusted to the responsibility of ignorant
and careless nurse maids--€ven when the baby is thriving. But
when, as is often the case, the baby does not thrive, the diffi.culties of
nrtfficial feeding are greatly multiplied. Too often do we see babies
whose first six or twelve months have been passed in a series of un-
fortunate feeding experiments, with the result that the growth of
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org'a,ns, the functions, and general development have been appreciably
retarded.

It is true, no doubt, that not all mothers can nurse their babies, even
when they would gladlv do so. But the cases in which maternal
nursing is really impossible are very rare. It is the manifest duty
of every doctor, nurse, or other attendant upon a mother in confine-
ment to insist that the mother shall exercise this function; to do
everything possible to establish lactation I to promote it and even to

. bring it back, if for any reason the breasts have ceased to secrete.
From 48 to 60 hours elapse after the birth of the child before the

mother's milk'( comes." During this period the baby needs no fogd,
but it may be given a few drops'of slightly warmed water, now and
then, and should be put to breast every six hours, beginning some
hours after birth, when the mother has somewhat recovered frotn
the fatigue of labor. The first secretion of the breasts, called the
eolostrum, $erves some useful purpose to the baby, but the principal
value of this early nursing is in the training it gives both mother and
babe in the habit of nursing. After the milk comes there may be an
excessive supply for a few davs, until the relation between supply
and demand is established. If an overdistension of the breasts oc-
eurs, the €xcess milk may be removed by the use of a breast pump:
if it seems absolutely necessar:/, or by gentle massage of the breast,
using warm oil on the hands. But since all manipulation of the
breast only stimulates the gland to greater activity, it is better to try
to relieve the discomfort in other ways. A bandage, properly made,
is valuable, but requires professional skill for its successful use. Hot
or t:old applications, aecording to the weather and the patientts pref-
erence, may help. Only the gentiest methods can be employed, and
usually nature will soon take care of the excess of milk.

The greatest care must be exercised to keep the nipples in gooil
condition. They should be washed with boric acid or clean water
after each nursing, thoroughly dried, and, in geueral, should be kept
as clean and dry as possible. They may cract as a result of the
efforts of the baby to nurse, and if this happens a nipple shield, either
rubber or glass, should be used until the abrasions are healed, for if
the baby's mouth comes into contact with the sore nipple, infection
may result'rvhich may lead to a breast abscess-a very painful afric-
tion, and one which often requires surgical treatment. Cracked
nipples are caused also by allowing the baby to nurse too long at a
time or at irregular intervals, so that the nipples are wet and irritated
much of the time.

From the first nursing an efiort must be made to secur€ regularity
in the nursing of the baby. Before the milk comesr as has been said,
the baby may have the breast about once in six hours; after that the
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interval may be made once in two, or once in three or four hours, as
the case demands, or as the doctor directs. The'tendency is to
lengthen the intervsls between nursings. The question as to whether
the baby is getting enough food may be determinecl by weighing
the baby at the end of every week or oftener. At first there will prob-
ably be 

'a 
stight loss I after that there should be a steady gain in

weight. If the baby cries & god deal or does not gain properly, it
may be that the mqther's milk is deficient in some particular, and it
will be well to confer with a physician. She should never give up the
attempt to nurse the baby, however, unless under exceptional circum-
stances and with competent advice. Even the smallest amount of

maternal milk is worth while to the baby, and if only one or two
nursings a day can be had, it is much better than nothing, especially
through the first three months, which is far the most critical period
of life. The attempt to nurse the baby rvill stimulate the flow of
milk and this, with proper care of the mother's diet g,nd general
health, will often serve to establish thii function, even when it seems
almost hopeless. Meanwhile, the baby's food must be supplemented
by cow's milk properly rrodified.

DIET FOR A NURSING MOTHER.

The diet for a nursi:rg mother will, under ordinary circumstances,
be tbe same &s that prescribed during pregnency; that is, it must be
nutritioug laxative, and appetizing. She may follow her own wishes
as to the choice of her food. The old idea that acid fruits and vege-
tables give the baby colic is probably not true, since all acid.s are
changed in the process of the mother's digestion. Ifowever, if they
or any other food or drink disturb the mother's digestion this mav
bave an unfavorable effect upon the milk. It is necessary, therefore,
to watch the diet very carefully and eliminate all articles that actually
show themselves to be unsuited to the mother. ff, in addition, a
womarr eats slowly, chews her food thoroughly, and, above all, re-
frains from worry there will be no reason to suppose that the mater'-
nal milk wiil not agree with the baby. Constipation should be
guarded against as carefully during the period.of lactation as during
pr\egn8ncy.

If the milk is scanty, the need for a more generous diet is indi-
cated. Pleuty of fresh milk, eggs, fresh vegetables, ripe fruit, and
other plain, simple food are required. If the appetite is capricioug
it will be well to eat lightly five or six tines a day. It is neces-
sary to reiterate the importance of a quiet state of mind for all
nursing mothers" There rs no one thing which more certainly and
completely interferes with the secretion of the milk than any oyer-
wrough! neryous condition, ancl although in the presence of grave
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causes for worry or sorrow it seems sometimes almosb impossible to
be s_elf-controlled, the thought that the litfle tife, perhaps, is de-
pendent upon it will serve to give the mother the strength-required.
The mother should have pleasant exercise, out-of-door life, pleasure,
cheerful society, snd be surrounded as far as possible with the things
that interest her. she should strive to have at least eight hours of
sleep at night, and, if her rrst is broken then, to make it up during
the day when the baby sleeps. Plenty of fresh air and srrrrihiou u""
always desirable.

There is usually r period after the nurse has gone and the mother
is left to herself when the weariness res.lting irom her own some-
what feeble health, broken sleep, and the worry consequent upon
laking care of the baby alone causes the milk to diminish iu quant-ity.
rt is at this time that many a mother eoncludes that the baby is
starving- and is very apt to become discouraged and give op n,r"riog
as hopeless. This is a great mistake. It is usually true that the
strain of this period is relieved, day by day, as mother and babe
gradually become adjusted; her health revives and slowly but c€r_
tainly things will grow more comforfable, and with this will come
the milk. so that if the mother will only strive to carry herself
and the baby past this epoch she will in all likelihood b€ ablJb nurse
the baby quite successfully. At least every possible means to this
end should be tried before weaning is resorted to. The return of
the menstrual periods is not a sufrcient reason for weaning, but
pr€grency demands it, as the mother's strength will harilly be sufr-
cient for this additionai strain
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GLOSSARY.

Abnormal.-Irreeular; deyiating from the standard.
Abortion.-The expulBion of the embryo during the first four monttrB of preg.

naney.
Alterbirth.-The mass of tissue expelled from the uterus after the birth.
Afterpains--The pains which accompany tbe involution of the uteruF.
Anatomy.-The science which deals with tbe structure of the borly.
Ancmia.-A deficiency of some of the constituent8 of the blood.
Anesthetic.-A substance capable of produciDg temporary loss of fe€liDg.
Antiseptic.-Preyenting or couDteracting decay.
Ascpsis.-Surgical cleanliness; freedom from disease germs

Assimilation.-The process by which liyiDg creatures absorb uutriment, so that
It becomes a part of their substance,

Bacteria.-Ixtremely minute cells, some of which are capable of producing

disease.
Birth Canal.-Tbe passage through which the child enters tlic world. It con-

sists of the uterus ancl vagina, and is surrounded by the pelvlc bones.
Bladder.-A thin, distensible sack acting as a reserYoir for the urine between

the time it is secreted by tXe kidleys and leaves the body.
CeIl.-One of tbe microscol)ic units co8lposing the tissues of the bocly.
Confi ncmenL-Cbllclbirth ; Iabor.
Constipation.-Inactivity of the bowels.
Deiivery.-The birtl of tie child.
Dietctic.-Pertaining to the dieL
Dilatation.-Expansion or spreading.
Duct.-A tube which conveys a secretion from tbe glanrl.

Embryo.-The offspring before it assumes the form and structure of tle pareDt.

Encma,-Fluid injected lnto the rectum.
Eructation.-Tle belching of wind from the stomaeh.
Evacuate-To empty.
Excrction.-The procesa of throwLng off waste products from the body.
Excretory organs.-The organs coDcerned ln throwing ofr tie waste products

of the body. The lungs, skin, bowels, anal kidneys.
Fctus.-The uDborn chlltl after tbe thlrd moDth of development.
Flatulence.-The disteDtlon of tbe stomach and intestines witb the gases that

arise from indigestloD.
Function.-The speciflc work of an organ.
Germinal cells.-The original unlt eells from which the new structure takes its

start- The germinal cell contributed by a nother ls called an ovum; tlat
giyeD by the fatler iB ca1led a apermatozooD.

Gcstation.-PregrraDcy,
Gland.-Au organ whlch seperates certain substances from the blood, and

pours out a meterial, usually fluid, peculiar to itseu.
Hygienc.-That department of medical knowledge which r€Iates to the pres€rva-

tion of healtb; sanltary Bclenee,
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Infectioa.-ltre eommunicaflon of dlsease by
alis@se germ8.

Intcstinc.-The bowels; the long nembraoous
to the rectum.

contsct wlttr anythlng earr5rlng

tube extentling from the stoEach

Involution.-The process by whieh the uterus returns to its orlginal eize, shape,
and posltlon after chiltlbirth.

Laceration.-A ragEied wouDal. Tearing of tlie perineum at cbildbirtb.
Lactation.-The secretion of mother's milk-
Laxative.-Wbatever relates tle bowel and relleves constlpatlon
Ligaturc.-Anything tbat is used for tying a blood vessel.
Mastication.-The act of chewing.
Mcnstruation.-Tbe montXly flow lu females.
Miscarriage.-The termination of pregnancy prior to the seventh month.
Mucous mcmbrane.-The lining of the alinrentary canal and otier cavities of the

body.
Mucus.-The secretion of a mucous membrane.
Nausea.-Slckness at the stomach.
Navel.-The point in the abdomen where the umbilical cord was attaehd.
Nuclcus.-The point iD any cell tbat ls its center of life
Nutriment.-NutrltioD. Food.

\ obstctrics.-That braDch of medlcal sclence whlch deals with the care and
treatmeDt of women durlng pregnaDcy and childbirth.

Ovary.-The organ which contains tbe egg cells or oya.
Oviducts.-The tubes whlch lead from the ovaries to the uterus.
Ovum.-A.n egg; the gBrmlnal eell contributed by the motJrer.
Pathology.-Tbat branch of medical science that deals with diseased condiflons.

their causeg nature, treatment, etc.
Pctvis.-The bony cavity formed chiefly by the hip bonee.
Physiology.-The scienee which deals with ttre functons of cells, tissues, aDd

organ*
Placenta.-An organ through which communicatlon between tle mother aDal the

child in tbe uterus is accnmplished. one of lts surfaees is attached to ttre
wall of the uterus; the umbilical cord is attached at about the midalle point
of the other surface.

Pregnancy.-Being with child; gestaflon; being .. ln the family way."
Prcnatal,-Pertaining to tbe perioal of pregnancy; before chiltlblrth.
Purgative.-Capable of moving the boweis.
Regurgitation--The rising of some of the contents of the stomach into the

mouth.
Sccrction.-The substanee taken out of the blood. by a gland.
Sediment.-The Eaterials that eettle to the bottom when liquidr are allowed to

stand-
Stcrilize--To render free from llving germs.
Tcrm.-The expected date of delivery or childbirti.
Tissue.-The elementary cells ol which tbe body ie composd, as bony " tlssue,"

muscular  "  t lssue,"  etc.
Toxcmia.-Blood polsoning.

Umbilical cord--The tube whlch carries tle blood b€tweeD ttre plaeenta and the
nayel of the chilcl in the uterus.

Uterus.-The womb; a hollow muscular organ designed to recelve, protect,
nourlsh, and flDally expel the product of conception.

Vagina.-The c8nal through which tbe child passes from the uterue i-nto the
outsicle worltl.

Womb.-The uterus. The organ which sbelterE the unborn baby.
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Il lant. (Be€ Baby.)
Infetlbir, contnglouseas of ______ 30

o! the breest--- 3ts
. ol eyed of new-born ba!y------__ 30
pfecaut lon8aga lns t -_ - - - - - -_____ 26

InYoluuon ot the uterus-- 31
Kltlneys --.---- 8

all ltulbance8ol---------------- !4
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l(othct'r mltr, asopodfloa of----- 32
dciclorct€! ot---------------- 3{
iltet for ----__ 34
gt&bll lbneDtot------------ 33
to Euppl€Eent- 3{

Mouth washe6- 1,1
Nausea ald yoEltlDg----------- 15
Navel cord, cuttlng-------- 29

tlressht 29
eramlDsUon ol----------------- 30
tylng --------- 2S

Nlpples, care of, ln pregnancy------ l i t
care of, whlle Duralng----------- 33
crecked-- -- - --- ---- --------- --- 33
shleld !or------ 33

Nurse ,engagemento f - - - - - - - - - - - - -  27
Nursery equlpEent - 25,24
Nursing the baby------ 32

bow ofter 31
r€gularlty ltr, neceasary---------- 33, 34

Nutrlt lon of tbe uDbor! child------ 20
Opbtbalmla Deon&totum---- 30

prevent lon  o f - - - - - - - - - - - - - - - - - -  30
BymptoEs of------------ 30
treatmelt of ------------ 30

Out f l t  - - - - - - - - -  24
adalltlonal conveDtences 20
beby 's  - - - - - - - -  24
c lo thes  - - - - - - -  25
lor conflnement 22
nursery  equ lpment - - - - - - - - - - - - - -  25

Out-of-door l l fe, lDportance of----- 11, 35
Pads, sanltary - 22

delivery 23
newspaper ,  fo !bed- - - - - - - - - - - - -  28
s ter l l l za t toDof - - - - - - - - - - - - - - - - -  23

PersoDal hyglene ------- 8
Peirpiratlon 12
Physiclu, sdvlce ol------ 8,

11, 15, 16, 17, 78, 2r, 27, 29, 3Q, 3r
attltude of, to asep8ls:- 2g
diegrosls ot preglsncy by------- 7
ensagiBg tbe----------- 2l
need of, to lepalr laceratioE8----- 29
.whe! to call, for labor----------- 27

Pl les - - - - - - - - - -  16
Plaee oi conflDeEent---- 2l

home - - - - - - - - -  2L
bospltal 2L

Placenta  18 ,  19 ,20
expu le lon  o f  - - - - - - - - - - - - - - - - - - -  27 ,  29

Preglancy 7
care  o f  b reas ts  in - - - - - - - - - - - - - - -  14
care  o l . tbe  sh ln  1E- - - - - - - - - - - - - -  13
care of tbe teeth lD------------- L4
c lo tb l t rg  o f  - - - - - - - - - - - -  12
coEp l lca t ion8 o i  - - - - - - - - - - - - - - -  14 ,  20
cons t lpa t loD dur tng- - - - - - - - - - -  9 ,  10 ,  11
dlet durlng 8, I
dura t lon  o f  - - - - - - - - - - - -  7 ,8
erelctse ln ---- 11

PregnaEet--Coat lnu€d.
quantlty
etgne ol

ol food b----------

yeDtU&Uoq lB------------------ 18
PrepsratlonE lor eonflnement 2L
Preventlon ol Elscarrlsge- 18

ol bllndness lD tle uew-Dom--__- 30
of lnlectlon ln chlldblrth--_--_- 28
of toxemla 1T

Prunea, seDDa-- 10
Purgatlves 11
QueDtlty o! food ltr pregna:rcy----- 0
Qulckenlng, slga ol pregaaney----- 7
Recreatlon 11

lor tbe nurshg motber---------- 86
Room, coDnnement---------------- 24
Rules lor healtb-------- L7
Sanltary psals --------- 22
Self 'control, Decesslty ol----------- 85
Senna prunes 10
Shoes - - - - - - - - -  !2
Slgns ol pregnaDcy--,-- 7
Skln, care of------------ 13

character ol new-born baby's----- 30
Sleep, necessary for nursing mother- 36
Sterll lzatlon, methodof----------- 23
Supplies (see outflt)---- 22
Symptoms of toxemla----- 17

of miscarriage 18
of  opbths lmlsneonatorum-- - - - - -  30

T e a - - - - - - - - - -  I
Teetb, c&re of------------ 14
1 'cxemla- - - - - - -  77

prevent ton  o f - - - - - - - - - - - - - - - - - -  1?
symptoms o f - - - - - - - - - - - -  f7

Urlnatlon, troublesoBe, Elg! of preg-
nancy- - - - - - - - -  7

Uritre, examlnatioD ol------------- Ltt,21
methot lo tcouec t ing- - - - - - - - - - - -  L5
quant l t l  o f  - - - - - - - , - - - -  14
sed iment  in - - - - - - - - - - - -  14

LIteruB, dtlatatlon of tb€ mouth ot-- 28
lnvolutlotr of------------ 81
massage of ------------ 2S

Varlcoae veins --------- 16
method of bandeglng----- 1g

VeutiltrUon 13
Visittng nurse--------- 22
vomlting 16
Walk log  - - - - - - -  11
Waste products, accuEulatloB o!--- 8,1?
watem,  bsg  o f - - - - - - - - - - - -  27
lvorry, €ffest ol, ln prepancy------ 16

on *cretloD of Dllk------------ 34
\ :ag lua ,d lscbargef rom-- - - - - - - - - - -  10

Yegetables, lmportsnce of, iD alleL-- 10
yeins, varlcaae- 16

metbod ol bandaglnS----- 1B

YomltLDg 16

a symptortr of toremla---------* L7

a slgn ol preGEaBcY---- 7

P.!r.
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