






































































































































52 PRENATAL CARE

<

may inject some fluid, such as salt solution, under the baby’s skin as often as he
considers necessary.

During the period when the baby is receiving very small feedings of breast
milk, special care must be taken to give him enough boiled water. As he takes
more milk he may take less water, but it is well to offer water to him between
feedings even when he is strong enough to take an adequate amount of milk at
his feedings.

MILK

Milk feedings may usually be begun after the baby is 18 hours old.
Breast Milk.

Breast milk is the best food for the premature baby. At the end of 12 hours
the first efforts should be made to empty the mother’s breasts. The colostrum—
and the milk when it comes—should be expressed at regular intervals and given
to the baby. As it may be some weeks before the baby is able to draw even small
amounts of milk from the breast, it will be necessary for the mother to empty her
breasts at regular intervals, not only to obtain milk for the baby during the early
weeks of life but to keep up the milk flow until the baby is strong enough to nurse.

Before expressing the milk, whether by hand or by breast pump, scrub the hands
and nails with soap and warm water for a full minute, using a brush and then
rinsing well with warm water. Wash the breast and nipple, using a clean cloth
and soap and water and being careful to rinse off all the soap. Dry the hands on
a clean towel. If the milk is to be given to the baby later, rather than immedi-
ately after it is expressed, or if the milk of any woman other than the baby’s own
mother is used, it should be brought to a boil, cooled rapidly, and then kept on
ice in a sterilized bottle, covered with a sterilized bottle cap.

Have ready a sterilized (boiled) glass to receive the milk. If the glass has no
lip, and if a nursing bottle is to be used, have ready also a sterilized funnel for use
in pouring the milk into the bottle.

The doctor or the nurse will show you how to empty the breasts by hand. The
following paragraph describes one way to do it.

Hand expression.—To express milk from a breast by hand, place the balls of the
thumb and forefinger on opposite sides of the breast, about 11/, inches from the
nipple. This is usually at the edge of the darker-colored part. Press deeply and
firmly into the breast until the resistance of the ribs is felt. Then bring the
thumb and fingers tightly together well behind the base of the nipple. When
the fingers and thumb are pressed deeply into the breast, keep them there and
repeat the *“together” motion 60 to 100 times per minute. Speed is important
and is attained after some practice. The fingers should not slip forward on the
breast lest the skin be irritated. It is not necessary to touch the nipple. If the
stripping of the breasts is done in this way it should cause no discomfort.

Expression by breast pump.—A breast pump is a convenience to a mother who
must empty her breasts frequently. The simplest kind of pump consists of a
glass cup and a rubber bulb. These pumps can be bought in most drug stores;
they cost less than a dollar. Electric breast pumps are often used in hospitals.

o ——
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Before the breast pump is used it should be washed with soap and water, and
sterilized by boiling 5 minutes. When washing the rubber bulb take care to get
into all the grooves in the part that joins the glass.

Cow’s Milk. _

If breast milk cannot be obtained, cow’s-milk feeding will become necessary.
Various milk mixtures have been given to premature babies with success. The
doctor will order the mixture best suited to the baby’s individual needs.

If it is not possible to get a doctor’s advice at once, one of the following milk
mixtures may be used until the doctor decides upon the feeding:

Evaporated milk, 3 ounces. Half-skimmed cow’s milk, 8 ounces.

Water, 6 ounces. Water, 2 ounces.
. or .
Granulated sugar or corn sirup, Granulated sugar or corn sirup, 1 level
| level tablespoonful. tablespoonful.

The mixture should be boiled for 5 minutes. (Suggestions for the preparation
of milk mixture are given in Infant Care.) i

Half-skimmed cow’s milk is obtained by removing half the cream from the top
of the bottle. The milk and the remaining cream should be thoroughly mixed.

The doctor may order that some form of sugar be used other than granulated
sugar or corn sirup.
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VITAMINS

The premature baby needs, in addition to milk, whether breast milk or cow’s
milk, vitamins that are important for growth and development.

A premature baby needs vitamin D even more than a full-term baby because
he is growing more rapidly. For promotion of normal growth and for prevention
of rickets he should receive about two or three times as much vitamin D as the
full-term baby, or about 1,600 to 2,400 international units a day. Vitamin D is
contained in fsh-iver oils such as cod-liver oil, but cod-liver oil should not be
given lo premature infants who are small and do not swallow well. Vitamin D
should be given to the premature baby in a concentrated form and one that con-
tains vitamin A also. It should be begun before the end of the first week of life,

A premature baby needs to have vitamin C also. This is the vitamin contained
in orange juice. In order to give the proper amount to meet the needs of the
premature baby a concentrated form of vitamin C, ascorbic acid, should be given
(one 25-mg. tablet a day, dissolved in water), beginning when the baby is 2 weeks
old. As the premature baby grows larger and more vigorous, the amount of
ascorbic acid may be increased, or orange juice may be given in place of it. The
amount of orange juice will be the same as for the full-term baby.

IRON

When the premature baby is about a month old the doctor will prescribe some
preparation of iron to prevent him from becoming anemic.

As the premature baby grows older the same foods should be added to his diet
as are added to the diet of the full-term baby. (See Infant Care.)

GAIN IN WEIGHT

The premature baby, like the full-term baby, usually loses some weight in the
first 2 or 3 days after birth. He begins to take food when he is about 18 hours
old. and when he is 4 or 5 days old he will usually be able to take enough food to
prevent further loss of weight. Premature babies usually regain the birth weight
by the second or third week.

The baby should be weighed at least twice a week. The weighings should be
at about the same time of day, and the weight should be written down and shown
to the doctor. Great care should be taken not to chill the baby during the weigh-
ing. He can be weighed in his jacket or gown or wrapped in a warmed blanket.
Then the covering can be weighed separately and its weight subtracted from the
total weight of the baby and the covering; this will give the baby’s weight.

The baby may not gain weight every day, and some days he may lose weight,
but week by week he should gain steadily if he is well and is getting suitable food.

OUTDOOR LIFE

Since changes in temperature are to be avoided for the premature baby, he
should not be taken outdoors while very small. The age at which he may be
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56 PRENATAL CARE

taken outdeors varies with the size and degree of prematurity of the baby and
with the weather and the season of the year. After he has attained the size and
vigor of a 2-month-old full-term baby, he may be taken outdoors in the same way
that a full-term baby of this size would be.

Sun baths cannot be given to small premature babies. Special effort must
therefore be made to give them some form of tested vitamin D. When they grow
larger and more vigorous, sun baths can be given just as to full-term babies.

PERIODIC HEALTH EXAMINATIONS

The mother should make arrangements to have the baby seen by a doctor at
regular intervals. The doctor will examine the baby and advise the mother in
regard to his feeding and general care. The examination will include an appraisal
of the baby’s physical and mental development.

»,

LATER DEVELOPMENT

As the premature infant grows older he should gradually become more and more
like a full-term baby. Though small, he should have good color, his muscles
should be firm, and he should gradually become active and alert. He may be
slower than a full-term baby in learning to do some things like holding up his
head and sitting up. If he is protected from infection and gets the proper food
and care he will catch up to the full-term baby in course of time. The time that
this will take will depend on how many weeks before term he was born.
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Glossary

Abdomen.—The belly; the part of the body between the chest and the pelvis, containing the stomach,
bowels, etc.

Abnormal.—Irregular; not according to the usual standard or condition.

Abortion.—A miscarriage.

Afterbirth.—The mass of tissue (placenta and membranes) expelled from the uterus after the baby’s
birth.

Anus.—The outlet of the bowels.

Assimilation.—The process by which the body absorbs or makes use of nourishment.

Birth canal.—The passage through which the child is born.

Blood pressure.—The pressure of the blood on the walls of the blood vessels. It is of special impor-
tance that the doctor take the blood pressure of the expectant mother at each visit because a
rising blood pressure is one of the symptoms of toxemia of pregnancy.

Calcium.—Lime; a mineral required by the body, particularly for the teeth and bones.

Childbed fever.—Fever of the mother resulting from blood poisoning at or near the time of child-
birth; puerperal septicemia.

Circulation.—Movement in a regular course, as the circulation of the blood in the vessels of the body.

Colostrum.—The first fluid from the breasts of the mother after delivery of the child but before the
mitk comes.

Conception.—The fertilization by the father of the egg in the mother which starts the growth of the
fetus in the mother’s body.

Confinement.—The time that it is necessary for a mother to remain in bed during and after the birth
of her baby.

Constipation.—The passing of very hard material from the bowels, or the passing of a very small
amount, or failure to empty the bowels daily.

Constitutional disease.—A disease in which the whole body or a large part of it is affected.

Criminal abortion.—An abortion or miscarriage that is artificially brought about and is not necessary
to save the life or protect the health of the mother.

Delivery.—The birth of the baby.

Dental arch.—The arch of the jaw that contains the teeth and is covered by the gums.

Digestive organs.—The principal digestive organs are the mouth, stomach, and bowels.

Douche.—A stream of water directed upon or into a part of the body.

Enema.—The insertion of a medicine or liquid into the rectum.

Fetus.—The unborn child in the uterus.

Goiter.—Enlargement of the thyroid gland, causing a swelling in the front part of the neck.

Hygiene.—A system of health rules or principles that will prevent disease and keep the body in good
condition.

Infection.—The entrance into the body of germs that cause disease.

Intestines.—The long tube extending from the stomach to the anus; the bowels.

Involution.—The return of the uterus to its natural size after the baby is born.

Kidneys.—The two organs in the abdominal cavity that secrete the urine.

Lactation.—The formation of milk in the mother’s breasts after the birth of the baby; the nursing
period.

Laxative.—A food that keeps the bowels open; a medicine that causes the bowels to move.

Massage.— Treating the body by systematic stroking, rubbing, or kneading.

57
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58 PRENATAL CARE

Menstrual period (menstruation).—The monthly flow in women.

Miscarriage.—Expulsion of the fetus before it can live outside the mother’s body—that is, before the
seventh month of pregnancy; abortion. See Self-induced miscarriage; Criminal abortion.

Nausea.—Sickness at the stomach.

Navel.—The place in the abdomen where at birth the cord was attached that connected the baby
with the mother.

Pelvis.—The bony cavity formed chiefly by the hip bones and containing the uterus, vagina, bladder,
and rectum.

Placenta.—The organ within the uterus of the pregnant woman through which nourishment passes
from her to the fetus. It is attached on one side to the uterus of the mother; a cord on the other
side connects it with the fetus.

Premature.—Happening before the usual time, which in reference to the length of pregnancy is 9
months; as, premature birth, premature labor.

Prenatal.—Before birth; refers to the period of pregnancy.

Prenatal center or clinic.—A place to which expectant mothers can go for advice free or for a small *
sum; usually connected with health departments or hospitals.

Puerperal septicemia.—A disease caused by blood poisoning at or near the time of childbirth; some-
times called childbed fever.

Rectum.—End of the lower intestine leading to the opening or anus.

Rickets.—A disease of children in which the bones become soft because of lack of calcium. It can be
prevented and cured by sunlight and cod-liver oil or other source of vitamin D.

Self-induced miscarriage.—A miscarriage or abortion that is brought about by the mother.

Spontaneous miscarriage.—A miscarriage or abortion that occurs naturally, without artificial inter-
ference.

Sterilize.—To make free from all germs.

Stool.—The discharge from the bowels.

Syphilis.—A certain constitutional disease that is communicable through contact—by sexual inter-
course or otherwise—with a person who has the disease or with his towels, drinking glass, or other
personal belongings. The baby in the uterus will become infected with the disease from a mother
who has it if the mother does not receive adequate treatment during pregnancy. For this reason
a Wassermann or other blood test is necessary for all pregnant women.

Thyroid.—A large gland in the neck that is of great importance to the proper working of the body
machinery. See Goiter.

Tissue.—A collection of cells forming parts of the body, as bone tissue, brain tissue, muscle tissue.

Tonsils.—Small, soft masses lying on each side of the throat.

Ultraviolet light.—Rays of the sun or of certain kinds of artificial light that do not give heat and
cannot be seen but have a powerful effect on living matter; they prevent and cure rickets.

Uterus.—The organ in which the unborn baby lies; womb.

Vagina.—The passage through which the baby leaves his mother’s body at birth; the lower part of
the birth canal.

Vitamins.—Certain food elements that are necessary for proper nourishment and growth. Lack of
vitamins in the diet produces certain diseases such as rickets.

Wassermann test.—A test of the blood to find out if syphilis is present.

Womb.—Uterus.

O
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