
= = :
- == == = =] : =
: = :
t  

a ,= -=:
-:= =

= == : =
= = =  =  =
= =
*== == = =  =

= i . :

=i=.== 
=

===== = =
= =  

= :  
j  

=== -= = :
r' -E 

=-

= E - =  =  =
=i --. =
E  = = r . =  == .= -:  =  = = .  = =

= , := = -

= = = - = =
=  =  = J  = =  . . . =

= - = 1  = = E =

_ -  _  = =  = == ; - - : =  = =  =
= = =  4--= :-= == :l

- : :
=. =::
_:_:=:..-

t=

==== = =:=  :=
=-  = :- =:-' =:
= --::
=--::-
: - i : =.==.--
--:===

:.-..--:-:
=..:-!

: : : l =::--:

=- := =-=
.+ : : : . : : ' 1 . . '=

Frovfideef fu-v f$ee &thac€I*e?fr$ anld Cfi?i$c{ F&en$f{"n X,frhra,q/, Ge{lq"gegswnn {.rx{versfr{y



UNITED STATES DEPARTMENT OF LABOR
JAMES J. DAVIS, Secreta4'

CHILDREN 'S  BUREAU
CRACE ABBOTT. Chie{

PREI\ATAL CARE

a

Bureau Publication No. 4

Revised July, 1930

UNITED STATES

GOVERNMENT PRINTINC OFFICE

WASHINGTON: 1930

For sale by thc Superintendent of Documents, Washington, D. C.l
t

Provided by the Maternal and Child Heatth'Library, Georgetown University



SEE THAT THE BIRTH OF YOUR BABY IS REGISTERED
It is of the utmost importance to have the birth of your baby prompgy and

properly registered' This should be done within 36 hours after the batry's
birth.

In most States the physician, midwife, nurs€, or other attendant is required
by law to report the birth to the local registrar, who s'ill see that the dato
of birth and the ehild's name, togethel with other relaterl facts, are macle rnat-
ters of publie record. Birth registration is necessary in ortler to prove, among
other thirrgs, the child's age ancl citizenship, his right to go to sehool, his right
to go fe pork, to inherit property, to marry. to holtl office, to obtain p;rssports
for foreign travel, antL to prove his mother's right to a pension, if she is a widnw.
Parents should make sure that this protection of fundamental rights is assured
to every chilcl born to them. If there is any doubt about whether the birth
of a child has been registert-tl, an inquiry may be sent to the State board of
health at the State capital, where the records are filed. If the birth has not
beert reported the boartl will furnish a blank to be filled out and returned.
It is suggested that er memorandum be made bel<-r.;v of certlin facts recorrled
iu the birtir certificate.

Baby's narue-

Father's nanre

Mother's maiclcn rraure -

Sex of  baby-

If twin or triplet, give nunrber in order of trirth

Date of baby's birth -
( \ fonth) i I ) : .  ;  1 f  e ; r ,  )

Birthplace:

City, town, or villagc _ l

County

State

Atiencling phvsiciarr :

Narue-

A ddress

Baby's rcgistered number-

II
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LETTER OF TRANSMITTAL

tT. S. Dnpan'r'rrnNr oF L-q.non.
Curmnnx's Bur.nau,

-Il' 
ash,ingto'n, Sep,tember 95, 1930.

Srn: There is transmitted herervith a complete r.evision of the bul-
letin Prenatal Care. originally pubiished in 1913 as the first of the
Cliri lclren's Bureau series on the car.e of chilch.err.

This revision is the work of Dr. Rotrert L. De Normandie, chair-
rrran of the bnr.eau's advisorv committee of obstetricians, in cooper.a_
tion rvith the meurbels of the cornmit,tee and rvith I)r. Blanche M.
Hait tes,  t l i lectol  of  t l rc rrrat t , r 'n i tv and i l r fant  hygierre div is ion of  the
bureau. The members of the cornmittee are: Dr. Robert L. De Nor.-
mandie, instructor in obstetries, Ifarvarcl lfedical School, chairman:
Dr. Fred L. Adair" professor of obstetrics and gvnecology, fTniver-
sity of Chicago; Dr. Rudolph !trr. Hohnes, professor of obstetrics.
Northwestern L'l"niversitv llfedical School, Chicago; I)r. Ralph \V.
Lobenstine, chainnan meclical acivisor;' board, Maternity Center
Association, Ne$r York; Dr. Frank 1\r. Lynch, professor of obstetrics
ancl gynecology, tTniversity of California Medical Schoot; Dr. Janes
R. McCorcl, professor of obstet,rics arrd gynecologv, Emor.y univer-
s i ty School  of  } fedic iner.  At lanta;  Dr.C. Jef f  Mi l ler .  professor of
gynecoloSv, Tulane lj-niversitv of Louisiana School of }{edicine. New
orleans; Dr. otto H. Schwarz, professor of obstetrics and gyne-
cology, \Vashington LTniversitv School of l\fedicine, St. Louis; Dr.
Alice N. Pickett, assistant professor of obstetrics, LTniversity of Louis-
I ' i l le School of }ferl icine, Louisvil le. Assistance was also received
frour Dr'. E. V. MeColltrm. professor of biochernistrv. School of
Hygiene and Public Health. Johns Hopkin-s Llniyersity. who reacl
the manuscript and macle valuable suggestions on the diet section.

Respectfully subrnitted.

Gnacn Annorr, Chief ,
Hon. Jenrns J. Devrs,

Secretary'of Labor.
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PRENATAL CARE

Prenatal eare is that part of maternal care which has as its objeet
the complete supervision of the pregnant wornan in order to preserve
the happiness, health, and life of the mother and child. What this
prenatal care should be is the subject matter of this book.

More important t lrrrn anything else in planning tbe best possible
care for mother and c'hild is that the mother should go to a cloctor for
examination anci ath'ice just as soon as she thinks she is pregnant and
should rernain uncler his constant care unti l the baby is born. This
book is not rneant to take the place of this rnedical care. It is
written in the hope that it rvill be helpful to those expectant mothers
for whom medical aid is not at hand, and to those doctors who may
u.ish their patients to have it as a supplement to their instruetions.

SIGNS OF PREGNANCY

Early signs that a pregnan(:y is probably present are these:

1. Missing a monthly period"
2. Changes in the breasts.
3. I{ausea or vomiting-6( morning sickness."
4. Desire to pass urine more often than usual.

The first is the most significant. The missing of the monthly, or
menstrual, period is especially suggestive of pregnancy in the case
of a woman who has ahvays had regular, normal monthly periods,
and has had a recent opportunity of becoming pregnant. The miss-
ing of two monthly periods, one after the other, makes pregnancy
more probable.

At the tirne of the first skipped period the breasts often get a little
larger. They may also be tender to the touch and may have a sting-
ing or prickling feeling. If the breasts have ne\rer felt l ike this
before during the monthly period. the feeling is probably another
sign that pregnancy exists.

A feeling of nausea, or sickness of the stomach, sometimes with

vomiting, is a very common early sign of pregnancy. Most women

who are troubled with this nausea feel it in the morning, and it is

commonly called '( morning sickness.tt Some women feel it in the
t
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2 PRENATAL cARE

laie afternoon or eilr ' lv evening. Anrl solne women clo not feel it
r it ali.

The desire to pass uline more often than usual is very comrnon early
in pregnanev. women *,hen pregnant sornetimc.s have to get up
during the night to pass nrine s'lio lrcfore iracl. been able to .leei
right thr.ough tlie night.

\Yhen all four of these signs appear. the *onran is probably preg-
nnnt. A doctor can give a mor.e clefinite opinion, hoie".r, after he
iras made an e.xarylation b.1, the r.agina, l- ir ich is the lower part of
I he birth canal. This examination shorrl l alwa.ys be rnade early in
I)regnancy! as it enables the cloctor to make sure that the p.lrri.
ors!:ar1s-those parts of the body tlireetly connected with child_
hearing-are in goocl condition and position"

At about. fout' and a half rnontlrs the mother can lsually (6 feel
life t'-that is, feel the babv move in the uterus. or womb. the organ
in lvhich it develops. This mor-ement. r*-hich is also called ,, the
quickening,tt is a fair.iv eertain sign of pregnancy. The movement
of gas in the intestines, hovievel't ma\: call-se a feeling so similar that
a woman may mi-"take it for the quicliening. The poiitive signs that
: -woman is pregnant ar.e feeling the bati1, move anC hear:ing the
baby'.s heart beat' 'Iite.qe 

eanbe cletermined br rr docfor.,s examination
about the fifth month or' -oometimes earlier..

DURATION OF PREGNANCY

'I'he probable length of pregnanev is about 40 weeks, or 2g0 rlays.
If you count 30 days to the month. the 280 da.ys come to just a tittle
nlore than the 9 months commonlv spoken of as t,he period of preg-
nancy. You may determine the probabie date of delivery by cou.rting
bttck from the beginning of the last rnonthly period B callndar monbhs
and_adding 7 days. For example, if the last rnonthly period began
on October 30, counting b:rck B months to July B0 and uddittg ? days
gives August 6 as the estirnatecl clate of confinement. Many babies
iire born a few duy. ear.lier or a feu. clavs later than the expected
tlate, some as much as 2 or 3 rveeks later'. In ttrese cases the usual
expianation is that the pregnancy began in relation to the periocl
tbat'was missed and not frorn the last pc.riocl that appeared. Thur.-
fore, if the delivery does not come rvhen it is expected, there is no
reason, in by far the majority of case+,' to think that anything is
abnormal l it usually means that the patient did not become 

-pregnalt

as early as it was thought.
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ENGAGING THE DOCTOR AI.{D THE NTTRSE

As soon as a \roman thinks she ma,t' btr ]]regnant, she should choose
her doctor ancl go to him at once for a conrplete physical examinat,ion
rnd for advice as to the hygiene of pregnancv. At this first visit the
tloctor wil l aslr her matry quesiions about her rrrcti ical history-what
diseases and operntions she has had, if arrv" u'it.h special t let,ail for
any involving tl ie abdornen or the pelvis: u,hether her mont,hiy
periods har-e alwa.ys been regular and nornratr; rvliether she has been
pregnant before, anrl, i f so, l-hen her prergrrallcf ' arrri la,bor occurred

a,rd wrrat trrey :-ffi:";il";;,;,,:; ; u,* .,u character
of her last tnonthlv periotl. for from this he 'rvil l  estimate the date of
deliverv.

IMPORTANCE OF PHYSICAL EXAMINATXON

A cornplete physical examination rvil l  int ' iude-besitles an external
abdominal and an internal pelvic exanrirration alrd measuremente of
the pelvis, or bony framework-an examination of, t ire teet;h. tonsils.
throat, thyroicl, heart, lungs, kiclneys, and tl igestive orgarls, taking
of blood pressure and weight, and testing of the blood. This
examination is most important for the motherts well-being, for it
enables the doctor to find out v'hether her organs are in good condi-

4068,_3G_2
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PRENAIAT, CARE

tron and to start treatment at once if anytiring is \1'rorrg. ilforeover,
if the physician knows his patient's condition early in pregnancy.
he will be able to discover slight changes at later examinations if
they appear and interpret thern intelligently. Pregnancv and labor
ar€ normal functions of the borly and do not normally inter.fere with
health I in fact, nlany wornen are in better health after pregnancy
than before. Ifolvever, pregnancy must be carefully and constantly
watched, for it may become abnormal very quickly and will theu
require special treatment to insure a happy outconre for nrother ancl
child.

r Many . Ji;,H'li,i T:H i:-il.: T; :,,"I:" o:;,.il',,,"* down. l
IMPORTANCE OF MEDICAL SUPERVISION THROUGHOUT

PREGNANCY

ft is at this first visit that the doctor will go over with tire expect-
ant rnother the hygiene of pregnancy, or. prenatal care. He will
explain to her v'hy she should go at once to a good dentist. The
doctor wil l tell l ier when ht. hinself wishes to sgs hg1-at least or)ce
a month during the first six tnouths,, every trvo weeks or oftener in the
next two months, and e\rery rveek in the last rnonth. He will explain
to herwhat he will do at each visit-look into her: general condition,
take her blood l)I 'essur'( ', analyze her urine, and calefull.r- ri 'eigh her',

The plan tirat u'i l l  be foilou'erl shoukl be carefullv tnlkerl over bv
the doctor and the erpectant tnother, and she stroulrl feel free to ask
about its cost. If she can not aff<irrl to go to a privrte physician,
she should go at once to a prenatal centel or clinic. She should
report to the clinic as requirecl ancl shoul<l follon' absohrtelv the
directions given to her at the clinic just as she rvoultl the irrstructions
of a private phvsician.

4
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PRENATAL CARIN

If a woman fincls it irnpossible to see a doctor as often as has been

advisecl, it is highly irnportant that she should he in close touch with

a clistrict or public-health nurse rvho rvill observe her and report any

suspicious symptoms to the doctor in charge.

SELECTION OF A NURSE

If she has decided to have the baby at home, she will want a nurse:

ancl the doctor can probably suggest one, for most doctors have on

file the names of good nurses that have worked with them. A pri-

vate nurse should be engaged some time before the expected date of

clelivery; and as this date is uncertain it is well to have a definite

understanding when her pay is to begin. The nurse should visit the

l'rome a few weeks before the baby is expected" and rnake herself

familiar with the rooms and the arrangements for the birth. She

will be needed for a longer or a shorter periotl in different cases I
but as it is important that the mother should rest and be relieved of

strain for the first weeks after childbirth, it is worth stretching a

point financially to keep the nurse as long as she is needed-two weeks

at least ancl three or four weeks in some cases. In many places, par-

ticularly in large cities, a nurse from the visiting-nurse association

u,ill eoure as neecled ancl is paid only a small fee for each visit. If

the eonfinement is a normal one and there is some one to do the

houseu,ork, the needs of mother and baby may be provided for in

this n'av very u'ell ancl much more cheaply than when a trained

nllrse is ernploverl for the entire time. Other forms of nursing serv-

ice rlav be hacl irt different communities; some are good and some

are lrot so good. Rut the best nursing that she can have is what

the expectant tutlther should plan for.

bv the Maternal and child Health Library, Georgetown university
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THE HYGIENE OF PREGNANCY

Sirnple rules for keeping rvell during pregnancy are given by the
doctor at the first visit of the expectant mother. The cletails that
he would tell her about if he had all the time that he would like
are set clou'n here for' her to reacl and refer to. She must remember
that she is like an athlete in training for a race or a swimming con-
test, who lives accorcling to rules rvorked out with the test that he will
have to meet in mincl. Her test is her confinement, and the goal is
lrealth for the babv ancl herself.

DIET

During the pregnancy nature is building a new person. The
mother supplies the builtling materials in the form of nourishment
which passes through tire placenta (afterbirth) to the growing baby.
Therefore her diet must have in it the foods u'hich contain the proper
kinds of building materials. A woman malr live in fair health on a
diet upon which she can not nourisir an unborn baby and keep her
health. If the baby can not get what he neecls frorn the mother's
food, he will take it from her bocly. This rneans that the mother
will be undernourished and, perhaps, her teeth rvill suffer. Neither
of these things needs to happen if sire eats properly and rvas in good
health at the time of conception.

ESSENTIAL ELEIITENTS IN THE DIET

The diet at all tirnes should contain suflicient arnounts of tissue-
building substances (proteins), starches (carbohydrates), fats, min-
eral matter, and the essential food elements known as vitamins.
I)uring pregnancy the diet should contain an extra amount of min-
erals and vitamins. The foods that are needed for building bones
and other bocly tissues are milk, rvhole-grain cereals, eggs, fruit, and
green vegetables like spinach and lettuce. These essential grorvth
foods, which safeguard the bones arrd teeth, brain, and muscles of
the baby, can be increasecl in the diet rvithout necessarily increasing
the total amount of food taken daily. Many persons in this country
live mainly on a faulty diet of bread, rneat, potatoes, and sugar.
Milk, green vegetables, and fruit are needed to supply the defects
of such a diet, rvhich is especially poor in vitamins and minerals,
the fcod elements in which the diet of the expectant mother should
be especially rich.

6
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PRENATAL CARE {

THE VALUE OF MILK

If plenty of green leafy vegetables are eaten rlail1'" a quart of

rnilk a clay (inclucling what is used in cooking and on cereal) will

give the lnother enough calcium (lime) to insure her own bones ancl

teeth against injury in supplying the baby's needs. It seems prac-

ticalty irnpossible for the pregnant woman to get enough calciurn irr

her diet unless she takes daily at least a pint of nti lh or its equiva-

lent. Milk is superior to any other single footl in its c:ornbinat,ion

of protein value, abundance of calciurn and varietl' of other" min-

erals, and richness in vitarnins. The use of rnilk in cookirtg cereais,

Soups, r'r'hite Sauce, custards, pucldings, antl cocoa hellls to ptit the

needecl quart in the daily foocl. Skimmed milk, butternrilk, or cot-

tage cheese made with rennet may be ttsed instead of whole milk if

butter or cream is used. When goocl fresh rnilk is not available,

milk powder or e\raporatecl milk rnay be taken. Some u'otrtell rvlto

dislike milk lnay fin<l nrixing rnilk porvder u'ith otirer fooils t l ie

easiest way in rvhich to olltain tl ie requit 'ecl itttttttttt i .
Butter (not butter substitrrte) or cream servecl on foo,l atids glerrtlv

to the vitamin as well as the fuel lalue of the cliet.

WHOLE GRAINS

Whole grains have a high mineral and vitamin content. For t,hi-s
reason, ancl also because they help to regulate the bowels. it is; wein
for the pregnant woman to have at least part of her breads anctr
cereals rnacle of whole grains.

"lrr* 
LEAFY 'EGETABLE'

The green leafy vegetables, such as spinach, chard. lettuce, enclive.
cress, cabbage, kale, collards, cauliflower, Brussels sprouts. string
beans, dandelion greens, turnip tops, and beet tops, have. a great.er
value in the diet than tubers (such as potatoes), or root vegetables
(such as carrots), or legumes (such as peas and beans).

SAMPLI] MENUS

If all expectant mothers are clivided into three grollps according
to their rveight at the beginning of pregnancy, they rna,.y tre cralled
underweight, average, and overrn'eight. Their diets should vary in
fuel value, which is measured by a unit called calories, from 4,000
calories a day for the underweight woman to 2,000 calories for the
overweight woman. What may be called the first 1.000 calories
should be the same for all, however, as they constitute the daily die-
tary essentials for growth: One quart of milk, one raw-vegetable

provided by the Maternal and child Health Library, Georgetown university
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salad, one eggr one-half grapefruit or all orange or tornato, onc
cooked green leafy vegetable, and one serying of cereal or breatl.
If meat or fish, potato, sugar, fruit dessert, anil bread ancl butter
are addecl to these essential foods, the iliet will be sufficient in cal-
ories and adequate in the growth essentials for the average expectant
nrother. A sample clayts rnenu for the expec:tant mother of average

weight who is not doing especially harrl -rvork may be given as
follows:

A SAMPLE DAY'S MENU FOR THD AVERAGI.: PNEGNANT WOilIAN

[The " dietary esxentials" and 2,OO0 cttkries rnorel

Breakf  ast

Raw fruit: One-half grapefruit or rvholo ()ralge.

Cereal: Oatmeal, or any whole-graiu r:ereal. n'ith

u'hole milk and sugrrr.

Bread and butter: One slice of toasi rvith orre lrat,
of butter.

Milk: One cup of cocoa made with whole milk.

70 u. m. Luncheon

Milk: C)ne glass of whole milk, with or without egg.

Maternal and child Health Library, Georgetown university

Essent ia l  fooc ls  f , r r  the  enec t ln t  rn { } ther



PRENATA]. CARE

Dinner

Meat. fish, or egg: T\,vo beef balls, or scrambled eggs.
Potato: Baked potato with one lrat of butter.
Green vegetable : Crearnetl spinat:h.
Bread and butter: One slice of bread with one pat of

butter.
I)essert: Baked custard made with whole milk.

Sttpper or lunaheon,

Soup or other hot rl ish lmade rvith rvhole milk) :
Creamed pea soup, or macaroni, olt rice and cheese.

Salad: Rau,-vegetable ancl nut salad on lettuce with
maynnnaise dressing.

Bread and butter: Two clate bran muffins with one
and one-half pats of butter.

Cooked fnrit: Baked apple rvith whole milk.

The pregnant woman of average weight who is doing hard work
arrrl the underweight pregnant \voman will require rnore food-a
total of 4,000 calories. The follorving may be suggestecl as a sample
tla.r''s ulenu for either of these women:

A SAMPLE DAY'S M.ENU FOR TEE I]NDERWEIGIIT PREGNANT WOMAN

[The " dietary essentials" and J,000 caloriee rnorel

Brea.kf  ast

Raw fruit: One-half grairefruit or n'hole orange.
Cereal : C)atmeal, or ariy rvhole-grain cereal, with

whole milk and sugar.
Breatl and butter': Tn.o slices of toast rvith tu.o pats

of butter.

Milk: One cup of cocoa made rvii lr n'hole milk.

70 a,. m. l,unclrcon

Milk: One glass of rvhole milk. with or without egg.

Di,nner

Meat, Iish. or egg: Trvo beef balts, or mutton steu'.
Potatoes: ' l lr l 'o baketl potatoes with two pats of

but te l .

Green vegetaltle: Creamed spinach.
Breari irrrrl butter: ' l ' \vo slices of breacl with one pat

of butter.

Dessert: Baketl custard made with rvhole rnilk.
Onei eulr of tea or coffee rvith cream and susar.

Afternoon lun,r:lteon

['ruir or lnilk: One raw apple or other fresh fruit,
or qX.ass r-rf milk.
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Su,pper or lunt' lteon,

Soup or other hot dish (made rvith u'ho1e milk) :
Creamed pea soup, or rice and cheese.

Salad: Raw-vegetable and nut s:tlad on lettuce with
mayonnaise dressing.

Ilread anrl butter: 'Iwo clate bran muffins rvith two
pats of butter.

Cooketi ft 'uit: Baked zrpple rvith top mill i or cleam.

The overweight \\ronlarr nlust get her (tdietary essentials,t' but
she will need less of aclditional foocls, so that her total rnust not
exceed 2,000 calories. She rnust letluce her use of sugar, potato,
brnad, and cereal. 

'I'he follox'ing sallll)le dayts rnenu shows how she
can take the dietary essentials anrl sonre adclitional foocls without
necessarily having a fatterring diet:

A SAMPLE DAY'S MENU I'OR T:HE OYERWEIGET PREGNANT WOMAN

lThe " d.ietary essentials" ancl 1,000 calories rnorel

Ilreakf ast

Ran' fruit : Oue-half glapefruit or rvhole orange.
Bread and but ter ' :  One s l iee of  tou-st  wi th one nat  of

butter.

n{ i l l i :  One cup of  cocoa made wi th whole mi lk.

70 a.  nt ,  luneheon

I{ i lk :  Orre glass of  whole mi lk.

Dinner

Meat.  f ish.  or  egg:  One l reef  b:r l l ,  or  smal l  serv ing of
fislt.

Green vegetable : Crearned spinach.
Rread antl butter: One slice of bread rvith one pat of

butter.
I)essert: I lalied custard made s'ith whole milk.

Supper or  lunehcon

Saltrcl: Raw-vegetable and nut salad on lettuce.
Bread arrd butter: Two date bran muffins rvith one-

hnl f  pat  of  but ter .
Oooketl fruit: Bakerl appie with n'hole milk.
Mi lk :  One glass of  whole mi l l<.

A LAXATIVE DIET

The mother's body not only rnust supply food for the baby's devel-
opment but must carry off the baby's waste products as well as her
own. The accumulation of waste products in the system is the
cause of various minor ailments in pregnancy and of some seriorri
ones. Since liquids help the bowels, kidneys, and skin to throw off
these waste products. and thus do away with solne of the sources
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of clanger at this time, it is most irnportant that liquids form a

large purt of the diet of every pregnant woman., The proper

"-oott 
to be taken varies, but it should., usually,, b9 , about 3

quarts. Much of this should be water, of which the average ex-

pectant mother should drink 8 glasses a 4aXl l{ th-t dgP this,

ihe milk, cocoa) soup, ancl other liquids included in_the {igt -witl
supply the remaining quantity. If one is accustomed to the daily

u.. oi tea and cofi.e, ii is unnecessary to stop their use altogether,

but the;z should be used in moderation. ..: i
A laxative diet will include fresh fruits. One kind or a,notller

can be hacl at all times of the year in most parts of the countrSr;

Cooked fruits, such as prunesr, figs, apples, peaches, and q,pricots,

nay be freely eaten, buf it is well to have fresh fruit, uncooked, at

least once u dny. Yegetables, especially the green onesr and-whole-

grain breads and cereals also have a laxative effect. ,.,.
In addition to drinking liquids and eating laxaiive. {oods it,,1t

well to timit tle,amount'ta{en.n1 1h* !o:ds tfat givre.lhe.\fdneysur-u9}9
waste to dispose o-!-*U;1.3nd..fish,,' Meat should be taken-,9n1-,y gfqe

a,, luy, '  and^during' t le,tast ' two,months of, prygnq,lcy lT+fftqtt
Egg. or cottage cheese.,max, be substituted,for,nlg4: several,fiees-:a

week.

i srnall amount of iodine is necpssary foq ngrmal growth ang

health. If this is not provided, the thyroid may enlarge a1d foqp.a
goiter. fn ceitain regions, especillly ' aroundi the , Greati'I-rakegrri4

t"he Northwest, and :in"sorne'Oi tfre eastern mountainous 'fegionsr the

water and soil have lost their iodine, so that foods grown in'these

Iocalities may not provid'e the necessary amount., At least in these

regions, throughout pregnancJr' iodine should !" gi"pl, tg'.preygnt

goIt." in the baby as well as in,the mothbr, Iodized.tq,$e_plt-T3y

EU tirir. need. Iis ,rse or the taking of ,the,!odine.. itqqlf ,shogld' bg

directed by u physician,or the Lo.cal,health,qqthoqit igs', . , ' , . . , ' ' r ,n., , . , :1, ' . : , :

COD-I,IVEIR OIL 1

cod-liver oil is.excellent,in man5i,instq,nces for the mother to,take,

not only during pregnancy but during the nursing period., It is

of special value in climates without much sunshine and in the last

six months of pregna,ncy when the babyts teeth are being formed.

tt't "*"Il'tq 
tl"Eel'"i l" €y;t; .-!"nla !. .i.syta,t9d'!y tle 49"!9ii

lViosterol is Oome(imes,grdered.by tle dqctor instead of cotl-l iver oit; it, 'sbo.utd,never

be taken except under a doctor's direction.

4063'-30-3
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AVOIDANCE OF TOO MUCH SAI,T

'llho 
atnount of salt cornnronly used in cooking is sufficient for the

cxpectnnt mother. She shotrld not add salt at the table.

;SUTTING THE DIET TO THE DIGESTION

l {o mattor l iorv gct teral l r '  -u i table t , t r re t l ie, t ,  the mother and the
ir:rb"v arr' r iot scttiug its full bener{i l unless the food is properly
t l igcsted. A l roal thfrr [ ,  happv . l i fe.  n ' i th plenty of  outr loor.  sunshine,
cnables the rnotltet' to use lrcr food to the l-rest advantago. Slie may
find four or five small meals better than three large ones, especially
in early pregnzrn(:y if she is troubled with nausea. Eating too mtrch,
euting in a hurl ') '" or cating at irregular hours is harmful.

Every l\ 'ornan mttst realize that arry foocl or clrink wirich she does
not digest shoulcl be avoided. though she should not omit from her
diet any of the footls callecl the tt dietary essentials t '  unless the
doctor so advises. She rnay find certain meats and vegetables easier
to digest than others. ltorvevet', and it l 'ould be rvise to leave out any
tirnt constantlv troubler her'. F]arly in pregnancy, if she is feeling
ttauseated, she may finti that fats increase her discomfort; in this case
she should cut do'wn their anrount at least for the tirne being. Fried
foods or highly seasonetl di-*hes may upset her stornach, and it is well
during this period at least to prepare the foods in other ways.

AVOIDANCE OF CHOCOLATES AND RICH DESSERTS

Chocolates atrrl i ' icir clesscrrts sltould be exr:luded fronr the diet to
a great extent, especiali"v if t lre exlrer:trnt nlotlrer is gaining n'eight
rapi<lly.

DANGER OF OVEREATING

' Ihe pregnant woman may cat freeiy lrttt slroulc{ at rro time ol,ereat"
()vereating during this period is dangerous. 'Ihe 

vrornan of average
iveight should not gain rnore than 20 pounds during pregnancy"
Tire overweight wornarl rvill be better for gaining less, or not at all.
Excessive increase in weight can ahvays be stopped b_1r the cloctor
tlrough careful attention to details of the diet. A su<lclerr nialked
gain in weight may be a danger signal and should be reportetl at once
to the doctor.

CRAVINGS FOR INDIVIDUAL FOODS

I{ow and then an expectant mother want:i to eat nothing except one
or two articles of food. Such a cravirrg should not be indulged,
bccause the diet would be ver.v unbalanr:cd and inadequate. But
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,1rere is no reason why a craving for a particular foocl should not be

,;*tisfied. in moderation if a balanced cliet is being followed and the

food desired is not harmful.

TOBACCO AND ALCOHOI-,IC DBINKS

The use of tobacco in anY forrn should' be greatly restricted, and

a,lcoholic drjnks should lre avoided entirely"

EXERCISE AND RNST

Daily exercise is irnportant for health. 
'I'he expectant mother

shoulcl spend at least two hours each day (more if possible) in the

open air-and sunshine, and she should be getting some exercise_during

ai l*art part of this tir*e out of doors unless lrecessary household or

other tasks have already tired her.

violent exercise ancl excessive hard. work should be avoided during

pregnancy. Avoicl reaching and lifting or pushing heavy things

oround. Most husbands will be glad to take over the heavier tasks

during this time if they understand that this kind of work may

injure the mother &nd the babY.

Less exercise should be taken at the time the monthly period ordi-

narily would be due, as there is more danger of rniscarriage at this

time. Marking these dates or1 a calendar will help the mother to

plan a quiet life during these times.

WALKING AND OTHER OUTDOOR EXERCISE

A womau wlro has been used, to an active outcloor life will probably

be able to continue actiYo exercise, but she should avoid very tiring

and dangerous sports. If the mother has been used to a quiet indoor

life, she should ptutt to take regular exercise ancl to take it out of

doors, but she will fincl it wise to begin it very moderately. In pleas-

ant rveather rvalking is a r.alnabLe exercise. 
'Ihe length of the walk

will clepend on how soon the mother tires. It may be 2 miles or mors

if she is accustomed to u,alking; but if she finds that she is tired

after half a mile, she should not try to go so far the next time'

Easy gardening work is a good and a pleasant forrn of exercise I but

it strould be noi a task that rnust be finished, but a diversion that may

be stopped at will. If the day is too cold or too stormY for the

rnother 1o go out, she shoulcl take a u'all< on the porch or at least

in a roorn with the rvindows wide open'

There is nothing that takes the place of outdoor life. Sunshine,

besides being good fo" the general health, has a special value for the

pregnant woman, because lt enables the baby to make use of tho
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calciurn (or lime) in the food for building bones and teeth. Pleasant
open-air occupations strengthen the muscles, stimulate the sweat
glands and othcr organs that get rid of the bodyts rvastes, benefit the
circulation" and he-lp digestion and assimilation of foocl. The sights
ancl sounds of the open. too, often ta-l<e the pressure off overworked

nerves' 
A''TDANCE oF srRENUous spoRTs

Tirere is sorne tendency t.r-day. rvith increased interest in sports
for rvomen, to forget that a pregnant woman, tliclugir needing exer-
cise. must build up her strength. not tear it down. Some sports that
-qhe nlay have been used to arc too strenuous for her r.ihen pregnant
and mav cause miscarriage. Golf may be indulged in moderately
durirrg the first half of pregnancy. Batii ing and srvinuning also
are penlrissible during the first half if the rvater is not too cold and
if there is no chil l ing or other unfavorable effect; diving and stunt
swirnniing shoulcl not be perrnitted. F{orseback riding and tennis are
to be forbiclclen. Motoring o\-er rough roads or for long distances
shoukl be avoicled if po-"sible. Driving an automobile involves an
adclit ional risl< and should be done rnoderately and cautiously. A
long railroacl trip or a long sea triir rnay cause a. miscarliage or a
premature delivery; journeys should be avoided unless absolutelv
necessary.

Exercise shoulcl be taken in some form throughout pregnancy
uncler the c.l irection of the ph1'sieinn. It should never bo carried to
the point of fatigue.

IMPORTANCE OF FRESH AIR

F resh eir. clay ancl nighi, is reqnirecl by all persons if they are to
be healthy. Non,r rreerls it rnore than the expecfant rnother, rvho
breathes in frorn the air the orygen for herself a,nd the baby. She
shorilcl sleep rvith the windows open or out of doors at all seasons
of the year. In the living rooms, too. the air should be kept fresh,
even in cold rveather.

ADEQUATE SLEEP AND REST

Everl' pregnant \\rolnan shorrlcl have at least eight hours' sleep at
night and an hourts nap or rest lying d.own during the da,y. Manv
Tvomen rnay think that they have no time for this rest period; but
it is essential to health during pregtlancy, and they will find that
it enables them to do their work to better advantage.

L4
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, 4 h r j l r t r i n a  I  l r j l r r i r ' r

CLOTHING

Thtr clothing' woi'rt by the exl)ectant mothel' sirouittr L,e ]oosl
ellough not to intelfere with the l;reathing. the circulation. 9r. thi,
ir lcrease in size o{ the baby. ft should hang fronr the shoulder-.

I J ) ' r rss i0 re  th r t  -su I i l i o r . ts  t l i , .  b reas t -q

rrot frorn a waistbaticl. and shoul<l be as l ight in weight a-c it ca]1 l:)e
:rt ld sti l l  be \,vat'nl enorrgh irr rvinter. She should wear sufficierrt
<'lothing in coltl rveather to keep lrer conrfortably warn]. for it js

T :
l- L,l

t

' r r r i  
s l 1 ' ) r s  l f  5 i ; i f  p i l l s  s l i r , e s  ' w i 1 l r  l o

impor: t r rnt  th:r t  she rr t 'o i t l  gct t ing t , i r i l ler . l .
tnake her comfortnbie uri l l  varv u'it lr the
depentl upon the climate. the season. an(!

'I lre anrount neetlecl to
inc l i v i r lua l  anr l  w i l l  a lso
the exterlt t(,) rrhich the

Bl r rss id re  th r t

s l i r , e s  ' w i 1 l t  l p r r - ,  i r r o a t l  h e e l g
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lrouso i,s heated in cold weather" In an evenly warm house or apart-

lrrent nrueh lighter clothinq tnay be wortr with comfort and safety.

DRESSES

I)resse. for the pregnant woman can and

shouitl be atu'actir-e as rvell as practical. The

irreserrt-tlat' ilresses h.anging from the shoulclers

can be reatlil;' trclapted by means of tucks,

pleats, or butiorrs anil loops to allo'w for growth

about the u'aist and hips. The dress shoulcl be

wonr with a slip and a one-piece undergartnent

that will vary in weight with the season.

Materuity house t l t 'ess

CORSETS OR ABDOMINAI,

SUPPORTS

A maternity corset or
an abclominal support re-
lieres back strain and usu-
allv makes the tnother more

comfortable. An abdominal support may be
made of two thiclsresses of muslin, with darts
as needed to make it fit the abdomen. (See illus-
tration on page 15. )

GANTDRS

Round garters or any tight bands should
not be worn, for they interfere with the circu-
lation. Side garters rnay be attached to a
waist hung frorn tire shoulclers, or to a belt
that rests on the hip bones, or to the abdorninal
support.

Shoes shoulcl be confortably large and have
low, broad heels. High heels should not be
\\'orr. They are dangerous not only because
they may cause tripping and falling but
the body out of the naturtr. l position and put
muscles of the back,

BRASSIERES

A brassibre or breast binder
tirat will support the breasts
thern. It should be loose
over the nipples. A good
model is shou'n on page 15.

lnay be worn
but not flatten

IVlaternity street dress

because tirey throw
undue strain on the

i,1,
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CARE OF THE BOWELS

The body casts off waste material through the bowels and the

kidneys, the lungs, and the skin. 
'Ihese are called the excretory

orgunr. They have extra rvork to do clu-ring pregnancy and should

be kept in the best possible condition to clo it'

Ifany women toh"" more or less from constipation during preg-

nancy. There is a tenclency to constipation from the pressure of

the enlarging uterus on the intestines; but this tenclellcy can usuaily

be overco^" by proper health habits, drinking plenty-of liquids,

eating laxative foods, and taking regular exercise. Throughout

p".giun.y it is most important that the bowels should move freely

at least once a day. Try to form the habit of emptying them, or

trying to empty them, at the salne hour each day. This should be

do.te withouf fail, whether the atternpt is always successful or not.

Drinking plenty of water is important; a glassful just after getting

up and l*t before going to bed may help. A laxative diet (seo

p. fOl wi1 include considerable fruit, raw or cooked; plenty of fresh

iegetables, especialty the green onesr eaten with olive oil; and the

daik-colored breads ancl cereals. The roughage in these " whole-

grain,' breacLs ancl cereals increases the activity of the intestines.

too -lt.h of it may cause colicky pain in the abdomen I and if this

occurs, the arnount of these foods should be recluced.

ff, in spite of all these health measures, the expectant mother

is still troublecl with constipation. she should see her doctor. I{o

medicines or enemas should be talrern except upon his aclvice'

CARE OF THE KIDNEYS

In order to know whether the kidneys are performing their func-

tions normally, the expectant mother should measure the quantity

of urine passed in 24 hours and shoulcl take a specimen of it to the

doctor for examination. If there is less than 3 pints, she is not

drinking enough fluid; if the color is dark arnber, she is probably

not drinking enough water. Certain more serious conditions of the

kidneys can be found only by chemicnl tests. That is why it is

important for the doctor to make these tests regularly.

The method of collecting a ZlJnour specimen of urine is as follows:

IJse a perfectly clean and scalded vessel or jar with a cover. Put

in a teaspoonful of boric-acid cr;'stals to keep the urine from de-

composing. Beginning at some convenient hour in the morningr s&I

8 o'clock, empty the bladder and throw the urine away. Thereafter

empty the bladder into the jar each time until the next morning at

1, t-l

l L t

-

provided by the Maternal and Child Health Library, Georgetown University
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the same hour. Keep the jar tightly covered and in a cool place.
Ifeasure the amount of urine passed and, after shaking it well, fill
a perfectly clean 6-ounce bottle, cork tightly, label n'ith the name,
date. ancl quantity passed in 24 hours, and take it at once to the
tloctor.

BATHS AND CARE OF THE SKIN

Tlie skin should be kept in good condition at all times and espe-
cially during pregnarrcy, when the lvork of the excretory organs, of
vrhich the skin is an important one, is increased. In order to
keep the skin in health, the entire body should be washed every dav.
A brisk rubbing of the body with a rough torvel after the bath
stirnulates the circulation. The bath may be a sponge, shower, or
tub bath, except that the tub bath is not safe near the end of
pregnancy. A inorning bath in cool water is a more effective stimu-
lant, but the tyarm bath is necessary for the thorough cleansing
of the sl<in. \4rarm baths, with soap. should therefore be taken two
or three times a week, eyen if the cool bath is taken regularly in
the rnorning.

A pregnattt woman should never take a very hot batir. If she has
been used to the daily cold bath, there is no reason why she should
give it up at this time, providecl she feels a healthy glorv afterrvard I
but she m&y find it advisable to have the water cool, rather than cold.

Taking a tub bath when labor begins is dangerous and should ne,ver
be done. Germs in the 'water may enter the birth canal and cause
blood poisoning. There is some slight danger of such infection everl
before labor begins.

CARE OF THE TEETH

A rnother's responsibility for the teeth of her baby begins long
before he is born. The baby's teeth begin to form as early as the
third month of pregnancy. All of the first set of 20 teeth are in the
jaw at birth, and the quality of these teeth as well as the formation
of the ju*, therefore, is determined largely in the prenatal period.
Laier, if the baby is fortunate enough to be nursed at the breast.
he will be preparing the way for well-spaced regular teeth. Nursing
tends to strengthen the muscles of the jaw and to widen the dental
arch. The substances needed to build teeth are mineral salts (lime
and phosphorus) and certain vitamins. The babv will take thern
from his mother's body if he does not get them through her food;
lrrt the milk, eggsr fresh vegetables, fruits, and whole grains that
the expectant mother is taking are the very foods that supply these
rnaterials for the teeth. Outdoor sunshine and cod-liver oil help to
utilize these foocl materials for the babyts gror,r-ing teeth antl bones.
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T i r e o i d . s a y i n g ' ( 6 F o r e v e - t . y c h i l d a t , o o t l r . : , s l r o w s o n l y t h a t i n t h e :

'ast expectant n-iothers clid not ha'e the proper food' For it is truc

that in case c.f foocl -qhortage or ft pool' selection of foocl the mother

sulfer.s fir.st. Ilut if she is 
"n 

nn aiieqtrtte cliet ancl is uneler the carc:

of a goocl clentist. the oltl snving nr:ect rio iongel. be true'

It is trtie, howel'el.^ that ciu'ing p'egnancv the mother':s teeth rvill

be especiallv a{fectecl by any cleficienu';'iri cliet and are thus peculiarlv

-susceptible to clec.ay .i.r"itrg ancl jttsi :rfter this period' For these

reasons it is essential fol everv wotllllll' aS Soorl as she knows that she

is pregnant, to go to a go'c1 ilelrtist ancl Save suc5 r'epairs made to

Sunshine antl  fresh air

her teeth as are need.ed and to receive ilrstrttction in mouth hygiene'

In acldition to this, the teeth shoulcl be brushed after each meal arlcl

the mouth rvell rinsed. This brushing should be from the gullls

towarcl the biting eclge ancl not crossrvise. Excellent washes for the

mouth are rnacle with a teaspoonful of milk of magnesia or a table-

spoonful of limelvater, o, natf a tetrspoonful of baking soda mixed

with a glassful of water.

CARE OF THE BREASTS

It shoulcl be the hope, as it is the first clut)', rlf evelry rnother to

nur.se her babv. Bruu_it inilk is the natural foocl for the bab1,-. It is

4063"-30*-4
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easily assimilated. cheap. clean, and convenient. Breast feeding gives
a baby a much better chance for life and for steady, normal growth.

fn preparation for this function, all the healthful measures alreatly
set forth rvill play arr important part. The nother can help further
in this preparation by seeing to it that the breasts thernselves are in
the best possible condition. By l'earing loose clothing she allows
them plenty of room to develop; a tight brassibre may do harm by
preventing free circulation. The breasts and rripples may require
special attention. Tiie doctor lril l examine tirem to see if special
treatment is necessary. If a little clried scale appear.s on the nipples,
do not pick it off. Rub a little cold-cream ointment over them care-
fully at night to soften the crust, which will probably be rvashed
away by the bath. If the cold cream does not soften the scale. ask
the doctor rvhat to do.

INTERCOURSE DURING PREGNANCY

Intercorirse during the early months of pregnancy is a frequent
cause of miscarriage. The danger is increased if the intercourse
takes place at what rvould be a monthly period rvere the rvoman not
pregnant. During the last three months intercourse should be for-
bidden, because it may bring on labor ahead of time. If intercourse
takes place shortly before labor begins, blood poisoning (septicemia)
may follow with very serious results. It is. therefore, aclvisable to
limit the frequency of intercourse during the first six months of
pregnancy and to stop it entirely during the last three. Intercourse
should also be avoided for the first six weeks after delivery.

I IEI{TAL HYGIENE

How the expeetant mother can keep her body in proper condition
to produce a healthy baby has been pointed out in the foregoing
sections. She needs also to keep her mind healthy. Confidence, con-
tentment, a happy anticipation of the new life that will be hers to
guide, and a cheerful acceptance of this responsibility-these are the
signs of mental poise.

The mother wil l keep this poise much more easily if she and
her husband are working together to nake their home world a happy
place for the baby to be born into. The prospective father can help
by showing that he rvants to help. Then he can speak gently and
not claim the privilege of being cross because he has come in tired
from his dayts work. Pregnancy is not a disease, but it is 66 nature
under a strain t'; and the strain may show itself in overwrought
nerves if there is jangling instead of peace in the family. There
will be many things for the father and mother to talk over in the
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€venings and decide: That their baby will te breast fed because that

wilt gTo" him a better chance fot Hfe and health than the

artifiJially-fed baby has I that their baby will be trained in the right

habits from birth ;ittut ifruy will l'ork together' as they must, to give

him the right habits and a h*ppy ancl harmonious home.

How can the rnother spend 
-tt.* 

au;t so that she will be ready for

such a quiet, huppy .o"t ittg ? Her two hours or more in the open

air and sunshine^*itt ttutp irer mentally as well as physically' They

will help her ail the mo^re if she can arrange to get them without

hurrying her househotd or other tasks and getting nervous over fin-

ishing tie- in time. Perhaps the need, of these hours of freedom

wil) izke her think out some way to d.o her work that will take fewer

.t;;r and less time, and thus will allorv for her hour's nap or res'c

Iying d.own as well as her time out of doors. Recreationt so long as

ii a"".t not tire her, is necessary for her well-being'

T h e g r e a t e s t e n e m i e s o f m e n t a l l r e a l t l r ( a n d y o u c a n n o t h a v e
phy*i.ui health unless you Jrave me'tal health) are worry' nervous-

n e s s , f e a r s . T h e m o t , h e r s h o u l d n o t w o r r y i f s h e h a s p a i n s h e c a n
not accourt forl rn* ,Uo,rlcl tell the doctoi, and he will explain how

to relieve it or remove the cause. she should not think of herself

a s a n i n v a l i d l o * t u . . u u s e s h e i s p r e g n . a ' t , . l o " s h o u l d h e r f r i e n d s .
She is to be envied, not sympathized #tft. Above all, she should not

be afraid for herself or for the baby'

Some women are afraid that their babies will have " birthmarks "

or 6( maternal impressions." of 
" 

(t maternal impression t' is meant

an in ju ry to the . t ' i t a th rough the in f luenceo fsomeharmfu ls ta te
of mind in the mother. Ir. ottt." words, there is a widespread feeling

that i famother is in jured.orseesSomeonein juredor : . : ' ' : *e th ing
especially ,.polrirr" io her, her baby witl be " marked." But there

is no connection between the r."rrol. system of the mother and of

the unborn baby, and such tt maternal impressions," as these alleged

injuries to tn."duUy ut" called, are absolutelv impossible'

A mothe, ** lu"* tlr" baby, however, by failing to plan her

own life, physical and mental' in the way that will result in the

highest d"g*r"-of health 
""J 

il;piness for herself and' therefore'

for the child. Nervousness and" f"u"t may afrect her ability to nurse

herbaby .S teadynervesandmenta lpo iseand theearnes tdes i re to
give her baby this advantage will help her to do so' It can not be

e m p h a s i z e d ' t o o m u c h t h a t p r e e i * . y i s n o t a d i s e a s e b u t i s f r e .
qo*ttY a PathwaY to better health'
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FTOII,IE OII HOSPITAL FOR THE DELIYERY

ft is beconii ltg'IIIL)r'e trt ir l nrore collurlon foi '$iolnen to go to hos-
pitals to be i leliverecl. If a hosl;ital is cirosen. it should be one that
is well erlri ippetl to handle obstetrical rvork and that provides for
the separation of tnaternitv cases frorn alt otl ier. patients in the
hospital. Otherrvise it has l lo ach'antage over a womants orin
hotne. A n-ell-etluippecl ancl ' ' ,vel1-conrlrrctet' i  l inspital has manv ad-
vantages ol-er a prir.ate honre. ft nrav be cheaper'" it is far rrrore con-
t'enient, ancl, if any emergency arises. it is rnuch safer for botit
mcther ancl bab;'. In nany parts of the countrv no hospitals of any
sort, are rrear enough to be userl, ancl the majority of, wornen must
necessarilJt be tleliverecl at hortre. By carefll exa'rination the doctor
can usually tell by the eighth month rvhether or not a normal
delivery is to be expected. If he expects an abnonnal delivery or if
by this time he is still in doubt, lie rrill probably arrange to send
the woman to the netrrest ancl best hospital ar.ailable. The clelivery
may turn out to be easier tiran he had expected, but it is much
better to go unnecessarily to a hospital than to be delivered at home
with unfortunate results.

Hospital charges in the various parts of the countr.y vary greatly.
'Ihe private physician's fees are in arldition to the hospital charges,
and not infrequently the baby's laundrv nrist be provided for
outside. fn most, cases the routine care given bv the floor nurses will
be sufficient I if & special nurse is employed, the cost is much
increased, for her salary is never included in the hospital rate. It
would be well to have a definite understanding beforehand as to the
cost of the physician, the hospital, and the nurse.
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the Maternal and chitd Heatth Library, Georgetown universityProvided bY



SUPPLIES AND EQUIPMEI{T

Hospitais vary irr t l ieir rrles ubout baliy clothes; sor]te prefer to

furnish the clothes l ' l i i le the bab;' is it i  the hospital, but otirers re-

qLrire the rnotlier to furni-"li tirelr. l\'hen ths llrother furnishes the
r:lothes" the rvashing r;f iire cir;tire,s is lil,rttally tlone otttside the hc,s-

pital. Diapers are usually furnished by the hospital. Because hos-

pitals differ in their recluirernents, the expectttnt rnother shoulcl

always fincl out rvhat the ltospital she is going to expects her to

bring for the baby.

Red prepared for del iverl-

Ilospitals furnish nightgo\\rns for the nrotirer if desirerl; if she
prefers to use her own, arrangements rnust be made to have thcm
launclered outside the hospital. Public hospitals usually furnish
kimonos and slippers, but private hospitals do not. The mother
must provitle her own brush, comb, toothbrush, and other toilet
articles.

THE DELIVERY ROOM AND ITS EQUIPMENT

The roorn for the honre cielir-ery. if there is a choice, should be the
quietest in the house. If surr enters, so mucir the better. Nearness t'o
the bathroom is to be desired. A single bed so placed that both sides
can readily be approached is best. If the bed is low, it should be
raised up on blocks so tirat the mattress is 30 inches from the flooi'.
This is a great help to the doctor during the actual delivery, and

23

provided by the Maternal and Child Health Library, Georgetown University



24 pREN,{.TAI, cARE

afterwards it nrakes the trursing care much easier. Placing a board
ac'oss the bed under the sprirlgs prevents the bed from safging ancl
is of rnuch help at the time of clelivery. The bed .hnutlcl- be in a
good light by day and 'rvell lighted at night. Trvo small tables are
useful; but if they can not be had, crrairs may be used in their place.
Ii is ttot necessary to take draperies down; but it is well to take out
ull l le('essat'v fttt ' tr it l tt ' tr atrt l to protect the floor and the floor covering.

SUPPLIES FOR THE }IOTHER
'Ihe 

supplies considet'etl neoessarv fol a tlelivery at home vary
greatly according to the rnotht'r.ts f irrlnces. 'rhe foilou.ing l ist con_
tains the supplies that it is advisable to have, but er.en thislist can be
cut i f  necessarv:

1f2 yartls of rubber slteeting at least l lt i irrclres rvitle, or ]r/2 ;.ards 1rf rvhite
table oilcloth to protect the mattress.

4 clean sheets and 4 pil lol 'cases.
Iteceiving blanket for the baby (a lriet's of oirl cle:rn blanket about a yard square

or a soft bath to*,el ) .
4 tlelivery patls. To utake otte. take 12 opened-out sheets of newspaper and

cover them rvith white eheesecloth with edges turned in and basted. Tley
are better if the.1' are padded s'ith a 2-inch layer of absorbent cotton orr
top; ttut the cotton need not be used if this rnakes them too expensive.
fron tlte l lads with a hot it 'orr uutil the.t' are seorehed slighily, fold them top
sitle irr, :rnd put thenr arviry in a clearr pil lowcase.

Suppl.y of neu'spapers.
2 lrounds of absorbent cotton.
2 enam€l basins 10 inches in diameter.
2 Pails rvith covers, (These (' ir lr [)e use{l tffer the delivery for 6iapers.)
ISed pan.

1 stewpan wi th hant l le (2-quart  s ize) .
1 pair of scissors.
l skein of bobbin (narrow cotton tape) or strong cotton string to tie the

cord.
4 yards of unbleached muslin for abdorninal binders.
4 ounces of tineture of green soap.
4 ounces of boric-acid erystals,
Castile soap.
Tube of plain white petroleum jelly.
Z-quart fountain syringe or euema can (with rectal tip).
IIot-rvater bottle.
2 glass clrinkirrg tubes.
2 dozen safety pins, size 0.
2 dozen safety pins, size 4.
2 nail brushes, stiff antl eheap.
2 wash cloths.
1 dozen hand towels.
3 n ightgowns (ei ther low enough in tht 'ner.k t r r  a l low for  nurs ing or  opening

down the f ront) .
1 pair white stockings.
10 yards of  g l t t tz i .  fOr uurk i l rg { i r r l i tar , } '  pat ls .  "  s l }o l }ges,"  urr t l  c l r l .ss ings.
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The towels and the following articles are to be sterilized and put

away unti l the time of deliverY:

2 d o z e n s a n i t a r y p a d s . T h e s e m a } ' b e b o u g h t r e a d y m a d e o r m a y b e m a d e a t
home of absorbent cottouwrapped irr gauze or in old soft cloths that have

been washed and boiled. cut the cotton into pads 10 inches long' 4 inches

wide, and 1 ii lch thick. cut tlre gauze into pieces of the right size to

foll around the ctitton, and alpw ii. lvlen folded' to extend 2 or 3 inches

beYond tlte cotton at each end'

l d o z e n g a u z e " s l - r o n g e s ' " l ' a k e a p i e c e o f g a u z e 1 6 b y 1 6 i n c h e s ; f o l d e d g p s
to ceirter. ; folcl again : bring ra$' errds to certter; foltl again, making a

finishecl sponge about 4 inches square'

5 dozen cotton pledgets. Take a piece of absorbent cotton the size of an egg;

m a k e i t i n t o a b a l l ; t w i s t t h e l o o s e e n t i . P u t t h e m i n t o f l v e m u s l i n b a g s .

l clozen gauze srluitles (4-inch size) for cortl dlessiugs' l lake like the

.. sponges,,, then cut a hole tlre size of a quarter itr t}re center of six of them.

l  yald of  bobbin (ver l ' l la l row t : rpe) or  st r0ng whi te cot ton str ing '  cut  th is

into fo'r l)ieces, each g incrres long, to trse in tying tlte cortl. Put these

a t t c l f t r u r t l f t l r e g i r u z e s t l t l i l l ' e s . t r v o l v i t l r i t r r t l t r v t i r v i t h t l r r t , l r t r l e s . i n t o a
nru-qlitt bag.

In rnany parts o{ the goulitry tlie. visitillg'-nurse associations have

ster,ilizecl delivery pads at thejr central omces' which they sell to

the mother at co;t.^ Surgical-sllpply houses in the large cities also

put rip these sterile supilies. S;; of the State departments of

healtli srerilize obstetrical packages that are sent tb them for this

fn.f.r... The mother sho*Icl b*y thesg supplies only from sources

that she knows to be reliable, prefetably on the recommendation of

her cloctor, for it is of the uimost importance that these supplies

should be thoroughly and. recently sterilized and well paeked'

HOW TO STERILIZE TEESE ARTICLES

'Wrap 
the sanitary patls, towels, and

the sponges in packages of six each' ancl

the remaincler of the gauze squares in

muslin and fasten with common ltins'

Put these packages and the muslin bags

( five containing the cotton pledgets' tlte

other the four cord ties antl four

geuT'e squares) into a pillowcase' tlse

o tu"g* wash boiler rvith a coYer' Put

water into it to a depth of 6 inches'

Suspend the pil lowcase containing tlte

dressings in a hautmock made from a

towel or a plece of muslin (the hammocli

must not touch the water). Attachthe ends of the hammock to the handles

o f t } r e b o i l e r . W r a p a c l o t h a r o u n c l t l r e e o v e r s o t l r a t t l r e c o v e r u ' i l l f i t t i s h t l y .
Steam an hour. Dry in he oven or in the sun by pinning the bag to a clothes-

line. Repeat the process the follorving day. Dry thoroughly. Put the pillow-

c a s e a w a y , u n o p e n e c l , u n t i l t l r e a r t i e l e s a r e n e e d e c l ' I f t h e s e a r t i e l e s h a v e

Steri l iz ing dcl iverY suPPlies
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26 PRENATAL CARE

been :sterilized.more than a month, they must be sterilized again. The rnother's
nurse or the-public-health nurse will explain to her the details of preparing

and sterilizing these supplies.

SUPPLIES FOR TIIE BABY

The following list contains the articles it is well to have for the
baby. ' A few of these could be ornitted if all can not'be had:

1 bassineJte, basket, or bgx for bed. A clothes basket makes a good bed. A

, baSkgt or box that can.be moved about,readily is a gr"eat convenience.
1 blanket, felt pad, or pillow for mattress. Table or bed padding, folded a few

tiryes, make$ a very soft, smooth mattress and has the advantage over the
qr.dinary m4ttress that it may be washed and boiled and dried in the
su!. :.

2 small warm blankets.
3 small sheets or pillowcases.

:'' ( Small baby's wrap antl basket bed

2 soft towels.
2 soft wash cloths.
1 piece Castile soap.
6.ounees of olive oil or liquid petrolatum
3 binders (canton flan:rel) 6 by 27 inches, with edges pinked, not hemmecll

used to keep the cord. dressing in place. After the cord,com€s off and the
navel is healed, a band with shoulder straps is the only garment worn
under the shirt. Binders are usually supplied by the hospital if the baby
is born there.

3 knitted bands, size 2. These are made 'ivith a bodice top (a straight top
with shoulder straps) and slip on over the feet. The bottom edgB ts
reinforced all the,way &round, so that the diaper'may be pinnecl in any
position. ' If size 2 is too big at first, a ,tuck can'be taken in the top
of each shoulder strap.

4 3  d i a p e r s  ? t ' b V  2 4  i n c h e s .  .  , '  " : ' i :  
r  i ;  :  r ) I :  :  :  '  : ' r ' r r  : '

3 shirts,. size Z-.for surtrrler; made of light-weight eotton; for winter',:'e1 cotton
and. wool or silk and wool.
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PRENATAL CARE 27

ii petticoats, or gertrutles,20 inches lotrg flnished, matle of muslin (i lot needed

except for the Sake of appearance with thin clresses)' These may opeir

on the shoulders so that tlrey can be slippecl off if soiled rvithout removitts

the dress, ol they rnay open down tlte back, l ike the dtess'

:.i dresses, 31 inches long fi1ishecl. These may be luade ftont a ttainsook pn

a fi 'e quality of critrkle crppe which does rtot need to tle irtmed' They

should open al l  the way do$'n the back so that  they can be }u l led Dft  i l ' r :n l

under the brtbY.

BabY's clothes

flarrnel or knittecl square-{ 36 b.t'30 irtches, rvhich erttt be ust't l inste:rd of i"rri

and bont tet  for  the \ :e l ' l '  J ' ( ) t l l rg bt t l . r1"  (See i l l t ts t rat io l l  p '  26 ' )

1 coat and bonrlet. siruple ttntl u'ashable'

i3 n ightgorvns,  27 inches krug f in ishet i .  tnrrr le of  r t tus l iu ot '  f la t tnei  uctord; t t {  i '  I

the sei lson'  T i rese opet t  t luwt l  l l te l r i r t 'k '  l i i l l re s l t t r t r l t l  be l t t t t  throt tgLt  t l t ' :

bot tom hent to t i t ' i tn '  i t  togethel ' .

I jaby's toi let tral '

The bab1,"s toilet tr.ar- vzrries rvith tirer rnother's inti ir-iclual wishe;

c\-en lnore than the l isi just givc'n. It shoulcl contairr three coverer-l

jars ( je l ly  g lasses or rnalonnaise jars wi l l  do),  one for boi led rv i r tet ' .

Lr. for rlubl-,er nipples. ancl one for cottou swabs I two flat t l isha-'

one for the soap 
"n,1 

otr. for the oil; a pincushion; rtt ld D lrt lrsi l lg

bottle for ch'inli irrg rvnter.
.10G3"-30-i;
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2E PRENATAL CARE

ADDITIONAL CONVENIENCES

Below is a list of additional articles that n ill be found convenient
in the care of the baby. though uot so essential as those previously
l isted :

Bathtub-tin, euameled u'at'e. ot' rubiier.

I ) i ' f  ing f lauies for  shir ts  at td -stockings.

t r l i r th i ipron of  Tt t rk i -sh to l -e l i t tg ( ) r  out ing f lannel .

A ioiv chair rl ' i thottt arm-c.

Babl' scales.

A lc,'v scleer] to plotect the baby n'hile ire i-. beitrg bathed.

A lor=; trble on which to bathe etntl ch'ess the baby.
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COMMON DISORDERS OF PREGNANCY

NAUSEA AND VOilIITING

Sausea with or lvithortt Yotniting is otre of tire common ailments

of early pregrlancv (fr<_rrn about ih. fo*rth to the twelfth week) '

It is verY apt to .t*. in the norning, and Jor that reason is often

called 
(, mor'i'; ;i;"".r," ulthough iiot infrequently it-cotnes otriv

i. the late afteinoon or early urr.--ning. Many women do lot have

it at all. If there is mo|e than slight occasional vomiting' the doctor

should be consulted. Eating six -;natl meals a day instead of three

lurg.Ir ones helps to ,eli.ve"this natlsea. Taking something to t'ttt

before getting up. such as toast or crackers. wil l often help' No one

Irethod of treatment works satisfactori ly with all wotnen' There-

for.e the phvsiciurr mrtst clecicle rvhtrt is best for each individual'

HEARTBURN

Not infrequentlv tiul.ing pregnancl the- expeetant mother colll-

'1*i.s of bu'ri.rg in the throat'.nu.u.l by bitte. eructations (belc'h-

i,,e) frorn tlie stlmac6. Tliis conclition i, .u**only' callecl '( heart-

l,,i.,r." If it continues. the doctol shoulcl be notified' Frequently

heartbur.n is eviclence that the cliet contains too much sugar and

star.ches; the cloctor' 'w'ill get furthe| eviclettce on this point if he

fintls srlgar pr.esent when he analyzes the urine.

YARICOSE YEINS AND PILES

As tire week-" go b.Y. t lre enlarging rttertt-q presses more and nrore

on the bloocl ,r. i. l , in the lorvel abclomen. atrtl in many instant'es

the yeils of tf ie leg trp'eal' as bluisfi l i les. These are called tt vit l i-

cose veins. ' .  Latei  o. ' t1, . . -  e l lar ,ge they mav cause sl ight  bunr ing

or tinglir lg sensations in the legs. If the svmptoms remain slight,

no treatmelt is rrecessal.\-. t i  thel' become more marked, iying

rlown for au houl tnot't l irrg and night rvith the legs elevated or at

rig.lit angies to tle br<lv irr.1' give .elief. 
'I'he doctor's attentio'

sht,ukl be callecl to theie varic'ose veirts. and he will direct ally

I re( 'essal 'y t t 'eututent.
\\'hen the varicose veins appear in the rectum, they are callecl

tt het'or.hoictls," or tt 
' i les.tt t i t*t" again are due t. pressure I antl

if anv cliscomfo|t is felt irt the allrls the rloctor tnust be tolcl at once

so thrrt he rnav direct nllpr'oPrittte treattnettt '  
D.l
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30 I'RENA'IAL L-1LI;E

CRAMPS II{ THE LEGS

Cramps in the legs, usually after the rnother has gone to bed, may
occur in any part of the pregna.ncy. but thev are more apt to come
in the latter half. Relief mav be given by gentle massage of the
legs or by bending the foot rip on the ankle.

RELAXATION OF THE PELVIC JOINTS

As pregnancy advances, the three joints which go to make up the
pelvic girdle, trvo behind and one in front, oftentimes reiax to such
an extent that severe pains are felt in the legs. An abclominal sup-
port, such as has been recommended (see p. 15). rvil l  do much to
relieve this condition.

LELICORRIIEA

Lettcorrhea (rn'hite,s) is a n'hit ish tl isehrrrge fr.orn the vagina.
This discharge comes frotn the glancis in the neck of the uterus ancl
the entrance to the bir th cat ta l .  l 'h ich are r l lore : rcr ive than usual
because of pressure of t ire enlrrrging riteli i :- oli t ire blooci ,r-essels.

Leucorrhea is often annoving but not usua]lv serious. 
'fhe 

pliysi-
c,iatr should be tolcl of it, antl he u.i l l  prescrib'e tlrt necessary trezrt-
iueltt. l)ouches of any sort shoukl riot be taken except uncler his
advice.

--'

Provided bY the Maternal

- --

and child Health Library, Georgetown university



CO}IPLICATIOT*S OF PREGNAT'ICY

TOXE}IIA

As tire bab;' gL'o\YS irt the tttet'trs ther:e is beiirg sent back into the

notirer's bloocl- ,rn ine|easitrg arnount of rvaste matter. If the

nother's elinination is irnperfect. so that she has cii l frcultV in getting

ricl of iter ou'tt as rvell as the babr'ts rvaste products. a toxic, or

poisolecl. conditiorr nlay r.esult u'hich rvil l  bc' l l lol 'e or less seriotis fot'

6oth tire mother ancl the ciri lcl. Some of the colnlttol] symptoms ate:

(1) Ser iot t .  ot '  persist t ' t r t  r -oui i t ing'
(2 )  Re l rc ' r te t l  hea t lnehes '
( i l  )  I ) izz iness'
i+l Puttiness lbortt t ire .face. lu'trt ls' antl '  legs'

i " i  l f  l . r . r , i r ig oi '  t5e r . is iorr .  .or ' .  sp. ts before , i rg.  
" .uf t . , , .  -

(O) Ne'rrr lg ic pai 's .  es 'eci . l l r -  .bout the pt t  . t  t l re

stottt irc [r.

H1vi1g orre ol'e\-ell nlol 'e of these, svtrtlttotlts cloes not trecessarii\

Irreil l i  that toxettria is present. for in matrV cases the cause of the

tr,,1rble rpirr- be rornorecl \-eLv easilv witl iout seriou-q results. But

rv6e1 sric6 synrptorrls al)pear'. t l ier- shonlcl trlrvavs be brttrrgitt at once

tt-r the uttention of the cloctor. ancl it u-i l l  be rvell also to send a

specirrreri of t l ie ur.ine to him inrnrecliatelr '. Plevention of serious

results fr.orn toxenria bv obsen,ing' aticl r 'eportirrg to tire cloctor t l ie

sr-r[lttours rvhich l irecerle it is of great inrl>ortance to all p|egnant

\ 1  ( ) l l r e l i .

T[e1e is a1 l l foyttrnirte tencletrc' . t '  arnong' \ \ ' ()nlt ]n to regarcl sonie

of t [ese , l istulbances as a necessalv payt of p1eg1ii l ]cv'  No pain 9r '

distress that crrn be preventecl bv propel rnear)s sh,tt t l r l  l . te endurei l

during pr.eglralrcv or at anv ot irer t i rr te. 
' f l iere is no truth in the olt l

saying that a , ,  sick pfegnancy is a strfe one.t '  I f  a pregttant "womull

rvi l l  fol lolv cer.tain simple rules for health. she rvi l l  not have catlse

to fear toxemia ancl wi l l  be in better condit ion to rneet the strains of

pregnalict '  ancl cl i i l t lbir t l i .  She shoult l-

(1)  P lace her .se l f  r rnc ler  the ca le  o f  a  cot r rpetent  phr , 's ic i t rn .

i t i  

-Con.ult  
hirn regulnl iy. at least once a month clrrr i l rg the f irst

srx montlis. tlien ..-.t'y trvo 'u-eeks tlt' oftener. preferably

eyery rveek in the iast fotrr tvt 'el i-  r , l '  the l)r 'egni l l" i t :v.
(3) I fr t t 'e irel bl.rocl [) t 'e>si l i 'e taken reg'rr lar lv '

i+ i  H i rve her .  r r r ine eran i inet l  a t  the v is i ts  'Lo the doctor ' .

(n i  ( iuarc l  cnrefu l lv  z tsu inst  t 'onst ipat ion.  
, , . r
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(6) Avoid a larqe amount of meat and any other form of orru"-\ / 
eating and" all extra salt-

(?) pri"[ Sight gtott"s 6f,wate1 a day.
i8i E*.t.i"e-duili' out of doors but not to the-point-of fatigue.

igi K;;p uri iti. iooms of the. hougg,well ventilated day and night.
f  iOi  Bat l ie  eyery dav,  i ' ; r ' ,  ' { i r  ?" f . { t i  t  '  ; :
ilii i\-.u. lishd,weie6t n,rt warm and comfortable clothin_g.

iiti Sleep at-least ,{ bours'dut-'ofrt},re 24, rest durfng the day, ancl
not get overtrred

(18) ,Report,to the'doetorall aeuterillriesses,''dspebially"colt[s, sore
' 

dhroat, or persistent cough.
(14) Go to the dentistearly in pregnancy. i i
( i t t Report any u"J,avor1b"le,qy!1p.t"ou], remembering,thq,t. shs,must

at aLl times be well. . i : i i

. ' : :  i r ; i  : , , . , M I S C A . $ R I A G E '  ' '  ' : r ' '

" Miscarriage " is com*o"I}'l ub'ed fo ,meal the birth of the child

before it iq suhciently developed, to U" ubt! to livs,outsidg its, r.nother's
body--6hat is, bqfore,:the , end' of, ,f;he, isixth' imonth, .ofl Pre$ancl.
.There afe Uany:pqssible,dauses of ,this nrishap;:'.'AmOng them aro
heavy work (such a'S washing,' sweeping,'lifting, or,moving l_le-avy
furniture), running a.sewing machine,or other form df taxing labor,

sir-enuoUs.rndulgenee',in' ainusements that i ar thg b9q{ ( such 3s. tu.".-
iog,lskn!i+g, tenn!s;,gol.f;*rorseba,cF ridinelf or:gliiribins), or jolting

oV6r rOaghtironlds;in- an', dutornobile,'or'lcing' journeys rby' trh,iu or

boat , " Sorto consbitutisrialidisedse ,of the'rnother, as'fault in the posi-
tion,of 'the'uterus:or,soRie,'abnor:rtality. of its'trining, or intercoursb
during pregnancy (s€9 p. 20) may c&USe miscamiage. Micro'scopic
examination'of tissues thrown off 'froiii' early.'miscarriages has shcwn
that many are due to faulty development of the 'fetus (untorn
baby) I such misca.rriages are nature's way of getting rid of a preg-
nancy that could not go on to final suecdss. ' fn'rnany cases the cause
is impossible to diseover; and. a woman may have repeated'miscar-
riages. The preveintion of , many miscarriages' Iies in gua,rding
against overexertion in the early weeks of pregnancy. If a. woman
has had a miscaruiage before, a long stay in bed may carry her past
the danger when nothing else will do it.

Syphilis is ofte,n the cause of miscaruiages, but as yet it has'not
been proved that it causes miscarriage in the first two months of
pregnancy: .

Amy,woman who ,has had repeated miscarriages or premature la-
bors with'dead babies should have a blood test ('W'assermann) to find
out whether she has syphilis. This testlhould be part of the doctor's
complete examination of every expectant mother; it is of speeial

. importance for the mother who has had a previous miscarriage of
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which she does not knon' tlie callse. Tire bloocl for: this test is

easiiy withdrarvn frorn the arm. If it shows that the tnother has

s;rphilis, treaturent shoulcl be startecl at once ancl kept up systemati-

call;r throughout pregnancy. If she receives proper treaiinent, a

sl,philitic mother r-,'ill give birtir to a healthv baby.

At the first appeararlce of bleecling or abtlonrinal pairr the mother

shoulcl go to becl at ollce. It is zthva.\'s atlvisable to send for the

doctor I it is urgent to clo so if the pregllallcrv has aclvancecl be"von,l

the sixth n'eek. If the mothel can not get the tloctor, she tnnst

rernain perfectlv quiet in berl for at least .i8 hours afier bleecling

or pain has stoppecl. A miscarriage occurring before the sixtir

rveek l)]ay irppear asj nothing nlore tharr an untisuallv seYere

menstt'rtai periocl.
ITlr.at happens is that the placent,a ancl rnembt'anes rvhich surl 'ortnd

the fetus har-e become loosenecl frorn the utents. ff the ioosening is

sligirt, cornF',|s1e rest in beti rtrit\r i lre\re1t it frotl gt,ing fprther. If

a large palt t,f these rurernblanes. ho\y('\-er'. hirs bt'c<ltt1e .sel)&r&ted

from the rrtems. the separation n'i l l  bet:ottie cornplete artcl the fettrs

rn'i l l  be e-rpelled. It is not unti l the tweifth to tire fourteenth week

of pr.eg-lrancv that the union betrveen these uretnbraties and the

uterns becomes f i rm: consequent lv i t  is  dul ing these ear lv weeks thah

miscart' i irge is utost l ikelY to or-'clt-t ' .
IYhen a inisctrrriage iras occrrrlecl. there is durtger: that portions

of t l ie nrenblarre may sticl< tt i the uterus atrcl not be expeiled. In

orcler to fint1 out r.hether ti i is is the case. it is irnportant that a

rloctor shoujrl be in attenc.larrce ancl that x.iratever has been expelled

be savecl fol i i inr to see.
A neglectecl miscarriage niav mean tlte total loss of irealth; a

spontaneous ruiscarriage pr:operllr attentiecl is not l i l ieiv to have

bacl results. Orr t l-re other hanrl. a self-induced rtriscalriage lnaY

result in bloocl poisoning ancl cleatl i. It is unreasolltrble to t 'egard

a miscarriage as -qonetli ing to be cotrcealecl. ancl dangerous to de-

prive oneself on this accourrt of irroper care aurl treattuettt. This

unhappv rvav of regar<iing a nriscan'iage is perlralts ltartl-v clue to

the association in nlan\' persons' nrintls of a tuiscrtrt ' iage rvith ?L

cr.irninal abortion. the results of rr.hieh ale often serious ancl tnanY

t imes fatal .  Sneh an at t i tucle of  mincl  is  unjust i f iet l .  for  there are

nran\r cnllses of miscan'inge. ancl ofteu, htrtrtanlv speali ing, it is

unaroii lable. It should be treatecl l ike artv other i l lness. and such

l-neastrres shoulcl be taken as n'ill best conserve the tuture health

of t ire clisappointed rnotirer.
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BLEEDING IN PREGNANCY

Bleecling, or the show of blood from the vagina in a, pregnant
$,-oman, demands investigation, for it never occurs in normal cases.
It may be a verv scrious sign, especiaily if i t occurs in the latter
ptrrt of pregnancv. trt ahval's rnust be regal'ded as serious until the
rloctor by careful exarnination deterrnines that it is not" At the
first sign of bloocl from the vagina a pregnunt wourtii -*iiould go to
i:ed and shoulcl notify the doctor aL once. Unrler no circi-rm-stances
should a woman who has hacl vaginal bleed-ine be up an<l rlbout her
ltouse attending to her irouseholcl. trt can n{)r l- ie ol,eremphasized
that bleeding from the vagina iir pregnancy i,s abnorriral ancl rnay be
rt Yel'v serious complicntion. The respoirsibil i tr- ioi gooci results
lrhen bleecling has occurued is twofold' (1) tliroii iiie patient-she
nrust report it to her pliysician at once; (2) ulrori the ckrctor.-he
tutt '.t responcl without clelay. cletermine the cailsd of t i ie bleeding,
ancl give tire proper treatment.
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BIRTH OF THE BABY

At the end of the nine rtonthst development in the uterus the

baby is born, and the act of birth is called " labor.t '  This act is a

natural one 
"";, 

though it is painful ancl tiring, it should encl

normallv with a healthy mother and a healthy buby'- It probably

rvil l  have this huppy ending if the mother has had proper care

c l u r i n g h e r p r e g " ' * } ' a n c l i s - i n t h e h a n c l s o f a c o r n p e t e n t a t t e n d a n t
ln'ho underrta.r.ls thl need for perfect eleanliness and uses every

means to se.eure it.

PRECAUTIONS TIIAT }IUST BE TAKEN

The prevention of the in{ection that causes puerperal septicemia' or

ttchilclbetl fever," l ies irr. the sclttpulous care taken by everyone

rvho is concernecl in an\' $'av rvith the itttertt it ln('e ripori a rr:oll l i l l l

in childbirth to allow irottring not absolutelv cleatl to touch her'

Puer.peral septicemia is a largely pre\rell iall le t i isease. sittce its ctiuse

ancl tlie measul'es neces-qary to 
"prevent 

it are well knou'n' and all

women in chilclbirth ancl their families ltave a right to jnsist l i lx)n

this protection. No ph;-sician $'ho valttes his professional. repttttr-

t ion rvil i  be satisfi.d to neglect anv c.f the preeautious against this

most clreaclful clisease. The patient can help by having ready ciean

beclcling, towels, ancl sterile suppiies. The \Yoman, the famiiy,

and the nurse rnust be reacly it . i .ty \\ 'ay to aid the physician in

this effort.
The well-trainecl doctor , irtsists that the external parts be shaved

rvhen the patient goes into labor. Tli is -"having is for the patient's

protection and ,lo.-. l.nr-r.h to$'ard the prevention of biood poisoning'

The doctor can obtain much infornration as to l iow soon the baby wil l

be born by lectal examinatio's, ancl the patient shoulcl never refuse

to permitihem. Yaginal examinations cluring labor, lo 
-.!ter horv

"ur.f.rlty 
clone. aln'avs carrv a certain amount of risk. when the

physician exposes the patient during the actual delivery of the baby,

ih" pati.nt must realize that he is working in he. interest and for her

protection.
LABOR

The progress of labor is divided into three stages. The first is

occupieh #tft the dilatation, or enlargeT".t, of the -m-outh 
of the

uterJrs, the second with th; actual birth of the chilcl, and the

third with the separation and throwing out of the afterbirth and

membranes. 
Bb
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Tlie fir 'st stage i. the longe.st ancl most trving'l iart to the expectnpt
ntother'. Drrring tir is t inre the rnoutir of the nterus. u,tricl is teis tha^
c)rre-qtrarter of an irtch in tl ianretel at f irst, nrust increase fs i iu/z t<) 4
inc'hes befole it is large enough to penuit the chilrl 's body to pass out.'f l i is 

stage usuallv takes a nunrber of hour.s ancl is r.ery te,ciioris to
the rvoman, because she is unable to feel for herself that slie is mai<ins
p|ogress. Labor pains rnrrv begin in the abclrmerr or. in the ba.l i.' Ihey 

may come at f irst half an hour or an hour zrpart, or perhaps oplv
a few minutes. Ttre.r, '  wil l come at shorter and shorter intervals antl
$-ith greater ancl greater strength as tl ie rnouth of ttre utens gets
larger. Sometimes the bag of waters (amniotic sac) tirat surroun,ls
the baby breal<s before labor bergins. At the tirne labor begins or
shortlv after there nray be a slight bloocl-tingecl clischarge. This is
corurnonly called t ' l te ttshon'tt attcl is more tikelv to appear in first
labors than in l irter ones. 'Ihe plogress of labor .un rrot be judged
by the shorv aione. 'I 'he r.egularit;r. the frequency, ancl the sti.ength
of the pains ar.e the chief guicles.

To pass the, t iure betu'een the pains, the w<.,man may occupy l ierself
in anv rvay she iikes: slie nra.y sit down. l ie down, *-uik obo,it. or eyen
sieei,r. if si ie can. She shoultl notify the nut:se anci the doctor as soorl
as she becomes colivi l l( ' t 'cl of the regular.ity of labor pains, or in case
water in an.t ' t luarit itv comes a\ya.y bt'for,e the pains b.gin. or. in case
of- any bioo<iv i l irclrara'e. Since the rloctr)r can not hasten the progress
of this stage. it is not usuall.y ne(,.essary for hirrr to remail it i th Ir""
all the tirne. I lut lte sliould keep close .lvatch of the case an6 be
ah'vays s'it ir in easy cail. No erlenra sirould be taken on the onset of
laborexcept on t l ie aclr- i r 'e of  t l ie phvsic ian.  I f  the u,onap is 5urrs1y.
she may har-e soll le l ight foorl. As soon as the cloctor comes. he wil l
give aclviee on all neces-sar;' details.

The bed shott l r l  J te t t t r l r l t ' t 'eut l . r ' .  the rnattr .ess being protectecl  by
a rubbe'r sheet o. oik:lotl i  or several layer,s of rrew"pop"..*. An extr:r
sheet.  fo ldecl  i r r  the miclr i ie.  is  p inned across the becl  uncler.  t6e
rnothet'ts hips: this sheet may be clrawn out after t ire labor, leaving
the becl clearr anrl drv.

I f  the colr f i t renrent is to take plar:e at  a hospi t r r l ,  the womal shol l t l
be leadt' to go u'l ien legttiar pains have starterl. ' Ihe 

rit le to t6e
l iospi ta i  r r ' i l l  hel l t  to pass the t ime ancl  rnav also ser.r 'e to hasttn the
tleiiyelv tcr sorne extent. .She .rvil l  take wiih her. a bng tlrat shorrld
liave been llac'kt't l  sotl le t irne before. containing niglrig.owns, toilt,t
ar t ic les.  s l ippers,  k inrono. and t i re l ike,  wi th t . [ rc balrr ] ' t  f i , ' r t  out f i t .

The secorrd stage of labor. in u,hic.h the uctrral birth occrlrs, is
rnuch shorter than the fir 'st, usually fronr trvo to twcl ancl one-half
hout's. ft is frequently iess trying to the Patierrt than the fir.sf
stage, becanse as etrch l ra in oc( ' r l r 's  t i r t 'mrrscle.  are pushing t l ie l :a i :y
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along tire birth canal, ancl she feels that she can help by strainllls. t;r'
t 'bearing down." The amniotic sac is usu-ally rirptured as tire

pains of this stage begin, and after this occurs it wil l usuaiiy not i,t '

lorrg before the child is born. In case the bag of l'ilters hac i-'i*keu

earier, as sometimes happens, the birth is said to be " ttrl 
t' aritl

lnav proceed somervirat rnore siorviy. 
-l4rhether the pain of the a,citt:tl

birth should be iesseleri rI.r l,, srit ire.l 1:-,.. lhi: -:rst,-,f ali ?,ri€S,thrti l

',.,'ill be decided by the physician.
After the baby is born the tl i ircl stage of labor takes platr'-_-.

namely, the separation and throrving otit of the afterbirth (placer;Lrr)

alrl the other tissues that connected the baby's bodv rvith ihe ti iotJr; ' i '

during pregnancy. This occupi.es ab.rut haif an hour. t'Afterpains t'

are the pains that iinmediately follow the emptying of the uteruE

and are due to the natural contractions of its mtlscle fibers. il'hese

pains are less likely to be felt in a first confinement than in later ones.
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EMERGEI{CIES

ft. sometimes happen" thrrt the baby is born before the arrival

of the doctor or nurse, when labol cornes on earlier than was expected,

or the doctor is at sorne distance. In an ernergerlcy like this it is

necessary for the exirectant mother and her farnily to know what,

to do.
The clelivery roorn rnnst be set in order ar-rd the bed freshly made.

The mattress should Iirst be protected with the rubber sheet or oil-

clotli" or newspapers. ancl the extra folded sheet as described on

page 36. The mother's extelnal parts should be well washed and

shaved. The steri l ized dressings, sti l l  in their packages. shoulcl be

put close at hand. A iarge kettle of water should be boiled antl

coolecl without being uncovered. At this same time the scissors for

cutting the cord should be boiled for 10 minutes and left untoucired.

l{eanwhile, if matters have gone so far that the pains are retuln-

ing every 5 minutes, or if the 
(( waters tt have broken, the woruan

should go to bed: she will lie on her back, with her knees drawn

up and spread apart. (If the cloctor is in charge, he may prefer

another position.) ltrrhen the pain comes, the patient will bear down

but will not attempt to strain except when she feels she must. W'ho-

ever is at hand to help will then put one of the deliverv pa<ls under-

neath the rnotherts hips ancl should thoroughl)' disinfect the hands

by scnrbbing thern for' 10 mintttes in n'arm \trater, using a brush and

plentv of -soap. The attenclant rn'ill sit bv the n'rother ur-rtil the baby

is born. but shoulcl not touch her. After the head is born, if the face

of the babv turns blne, the mother should be told to strain vigorously,

and at the same tirne she mav press with both hands upon her abdo-

men. while the attenclant grasps the babv's head and pulls it steadily

but gentlv clownward. This n'ill shortlv bring out the babv.
As soon as the ehild is born he shoulcl tal<e a breath ancl cry. If

he does not clo this. the attendant should slap hirn stnartlv upon the

buttocks. rneanwhile holding him up by the feet for a moment. When
he eries. he shoulct be laicl down close enough to the mother so that

the navel cord n'ill not be stretchedn care being taken not to smother
him nor allow an5t of the discharges to touch his face. Then the

attendant wiil tie the cord twice, once 2 inches from the chilcl's

navel, once 2 inches nearer the mother, using pieces of sterilized

bobbin or other string that has been boiled. The corcl is then eut

rcith the scissors betrveerr the tu'o ties (l iglttrres). I 'here wil l be a
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sirrgle spurt of blood., but bleecling wilt cease immediately if the cord

is iecl tight. If bleeding frorn- the baby's navel should not stop

rrltogethei, th. cord should be tied again nearer the baby without

clistirrbing the first tie. The cord. dressing should be put in place

ar once. The baby shoulcl then be covered with a light, warm, and

soft blanliet, rernJvecl to a place of safety while the mother is being

tlken care of, ancl kePt rvarm.

Tlie separation of ine afterbirth usually takes place -within 
10 to

;10 nrinutes. Sometimes it takes as much as two hours, but the proc-

ess mnst not be hurried, unless under the doctorts directions. some-

times the mother can heip by straining as she did to bring the child;

btrt unless the cloctor or nurse has arrived it is better to be patient

ancl 'rvait for the contents of the uterus to be expelled naturally' All

the soilecl pacls and clressings ancl everything that has been expelled

shoulcl be saved for the doctor's inspection'

After the soiled pads have been removed, the region errouncl the

yirgina, is carefully washecl with steri le warm water, pieces of steri le

g".r. or cotto' piedgets being used for this purpose. An abdo'ri-

rtr-rl bincier ancl o"" of the sanitary pads are then pri'r' on' AI1 the

soiled dressings are removed and the pad beneath the rnother Ie-

newed. If, aiter all is over, the mother suffers from a nervous chill,

as often happens, she neecl not be alarmed. A hot-water bag at her

feet, a glass of rtot milk, and a blanket wiII soon warln her, and she

will usla[y be ready to fall asleep to rest after the fatigue of the

labor.
There is always a considerable clischarge of blood just after the

birth. The attenclant can help to stop this bieeclinq. Sitt ing on the

hd, facing rhe foot of t ire bed rvit ir the irancis on the mother's

abdomen, ,hu will feel for the uterus, which will be a rather large,

soft mass just uncler the navel, and wilt massage it gently, passing

the thumb over the front of the organr while the fingers surround it'

This will cause the muscles of the uterus to contract and will help to

stop the bleeding. The massage should be begun geltl,I' as soon as

the child is born, Then the uterus will stay very tightly contracted

and firmer to the touch, and in the long run a gteat amount of blood

will be saved. While the attenclant is caring for the baby, either

the mother herself can be rubbing the lower abdomen or someone

else in the family can help temporarily. cracked ice, wrapped in

g,uo"",may be laid over the uteius to help in the contractions, and

Jornetimes putting the baby to breast will serve the same purpose'

These me&sures u"" .*p.ciatty necessary if the a'mount of bleeding

seems excessive and the doctor has not arrived'

when the doctor comes, he will repair any lacerations (tears) that

may have occurred during the baby's birth'
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FIRST CARE OF THE I{EWBORN

Inunediately after the baby is borr his eyes should be carefully

wipecl free from rnrlcus or blood rvith the pleclgets of sterile elean

absorbent cotton rr'hich lyele preparerl beforehnnrl. (See mother's

supplies, 1,r.24.) A:ej)tr '&to piece of cottort shoulcl be used for each

e.vr ancl -*l iorrlcl ltt i l isrtrlt i t,, l  :rs sooll as it l t i ts beerr used once. Wipe

frorir the nose otrtwarrl rvit irout opening the l id. At this tirne also

the i ips anrl nose shorLlci be wiped clean and the nursets or doctor's

little finger. wr:appeel with a piece of moist cotton, should be passed

into the child-'s mouth and any accumulated mucus removed by an

outrvard s\\'eep of the finger.

NITRATE OF SILVER FOR THE BARY'S EYES

As sr,ron after birth as possible the eyeiids shoultl again be wiped

clean of nrrrcrrs. i l lrt l  trr.o tlrops of a sih'er pleparation which the

tft ictor. or rl l lrse l ' i l i  pror.ir ie siiould be put into eaclt of the babyts

eyes, the l ir is being gentlv opened so that the medicine wil l get

inside tl ie e-r.e. (Nitltte of silr-er in 1 pet cent solntion is put up in

ar i rprr les {or th is pru ' l )ore.)  Tl i is  cat 'e is l leeessal 'y in al l  cases be-

citrrse a birirr 'ts eyes n)ay become infectecl chiring the passage through

the bir th c l r i ra i .  anci  th i -"  infect ion somet i tnes leads to atr  eye disease

1;f the ner-born. r,aliecl ophthairrria tteotratortinr. r,r 'hicli nlay catlse

bl inr lness.  The treutrnent i -s s inrple ant l  perfet ' t ly  harmless and is

ceytain to l r rer-err t  t l re infect ior t  f t 'otn c leveloping. I f ,  horvever,  the

treatment is not given ancl svrnptorns of the clisease apperrr (namely,

rechress.  sr le l l ing of  t l ie l i r ls .  ancl  a discharge frotu betteat i r  thern).

the mother, siroukl not lose an hour in placing the baby in tl ie hantls

of the best cloctor' -*he ctrn finc1. The eves mil)r be saved by a few

liourst care, but treatrnent to be elficient mu-"t be begnn at once; neg-

lect mav cloom the babv to l ifelong blinciness or at best to irnperfect

v is ion.  I t  is  the iaw in al l  the States exceir t  ot te that  th is condi t ion

nnrsi be t 'eported to tite l ieaith authorit it 's.

fn bathing the eves ahl'avs use a different piec'e of cotton or gauze

for each eye, and in case of any infection use the greatest care not to

infect one eve from the other'. The gerrns may be carried by the

fingers" the tox'els, the cotton. or any other article that has touehed

the infeeted eye.
40
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BATHING THE BABY

4L

The newborn babyts skin is co.;erecl rvith a cheeselike substance,
whir:h is the more easilv rernoved if i t is f irst oiled rvith olive oil,
l iquid petrolatum, or petroleum jellv. The babv may then be
rvrappecl 'warmlv and 1irlt in a safe place until the mother has been
attended to. after u-trit ' lr t l te balrv rnay be bathed. The water should
be of a temperlt l l t ' t '  that feels cotnfor"table to the bare elbow of the
nurse. After the skin is thoroughly bnt verv gently washed r,vith
Cast i le soap (r ' : r re shorr lc l  he taken not to get soap into the eyes) i t
shorr l r l  be pai ter l  drv ' i i ' i th warnr ancl  very sof t  o1d tos 'e ls.  A square
of steri le galrze. with a hole for the eord, is placed over the navel.
This square is foided back to cover the cut end of the cord. or a
seeond pacl is plaeecl over tire eut end. The dressing is held in plaee
with the flannel binder aiready prepared. IJnless this dressing
becornes rvet or soiled it i-" not necessary to change it f<ir a ferv davs.
The stump of the i 'ord rvil i  usriallv shrivel ancl fall off rvithin a
u.eek. After th is hnl l )e!)s the t ravei  u ' i l l  l re r l resse'd in the -{ i i rne
manner unt i l  i t  is  ent i re i r ,  i realecl .

THE BABY'S STOOLS

The first clischarges ft 'om a nex'boln babvts bowci-" are knowl] a-q
meconium. They are very clark green, t l i ick ancl stickv. r ' i th i i tt ie
or no odor. .These soon change to tl ie normal yellow stools of the
healthy baby after he begins to be fecl. If any blood is seen in the
stool of a nervborn baby, the fact should be reported to the doctor
inrmediately.
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LYING-II{ PERIOD

The time just after chilclbirth, when maternal nursing begins and

the organs collnected rvitii cirildbirth retuln to the r,rondition they

were in before pregnancy. is called the lving-in periocl. The change

in the uterus. called the inr.olutioti, is the tnost important. ' I 'he rtterus

dwindles in weiglrt frorn about 2 pounds to about 2 oulices rrncl

sinks clou,rr ro its original position in the pelvicr cavity. T'lte lengtlr

of t ime required fol these chauges to take place is sirot'ter u'it lr

nursing than l ' i t i r  nonnursing mothers.  but  complete invol t t t ion lot l -

monly takes fir 'e or six weeks. ff lacerations (tea,r's) ot' other a.t 'ci-

dents have ocr:ulrecl cluring childbirth. involution may tal<e longer'.

It is plain. then, t l iat t ire mother, no matter irorv well she ntav feel"

neerls a c.erlain tirne of rest before slie is frrl lv able to talie rtp her'

ordinarrr  occupat ions and pleasures.  x 'h ich.  i f  she goes l rark to thenr

too ear.ly. ntat/ slorv up or stop the natttral restot':rt ir-et 1)l 'oce.q!res.
l\{ost \yoll}err ale trl lol-ecl to sit up in a chair for atr hour on the tetrth

d*y. t-isuallv t irev mav walk about the room after two l 'eel<s. it i tt i

by ti ie encl of the month ti iey wii l be allorvecl to go u1t antl t. lon-ti

stairs: but in all ( 'ases it is n,ell for tht' motltel to lefr?rin fronr ftri l

activity for sir weelis. After six rveeks the doctor sirorrlrl Irrrtke it

f inal inteural (vaginal) examination to be sure tl iat all is as it shor.rlcl

be ancl u'i l i  direct the proper treatnent irt case an.vthing is l 'rottg.

For some t ime nf ter  the l raby's bir th there is a dischalg 'e f lorr i  t i rc

vagina. This dis<rharge. rvhir' l i  is called tl ie loc'hia. at f ir 'st js l)tt i ' t '
bloocl. but later becontes quite brown iu color'. It is l i l 'el) '  t., int 'r 'ea-"e

-sornervhat as the nrother gets abotr t .  ant l  th is is an adci i t ional  rea-qon

for lengthening the per ior l  of  rest  anr l  quiet  af ter  c 'h i lc ' lb i r t l t .

fn a small percentace of cases the montli iv peliocls tnaY t'ettlt ' t t r it

orrcre, but in the vast rna'iority of cases rnenstnration is not establishc<i

unti l a rnonth or trvo after nursing has stoppecl. l{ursing t}re babv

cloes rrot plevent conception, everl though tuenstruatiorr has not begtln

agir in.
42

Maternal and child Health Library, Georgetown university



I{IIRStr}{G THtr BAEY

It is tlie fil.st t1ut3r ot' everv ttrotirer to tlrit'se her bab.v' I{r'er'1'

4octor.. lrrrsp. or .t irt lr. attetrtlarrt should in-qist that the mothe' nul'se

her" babv trntl siroitlcl- tlo ci"i:t'Ytlting possible to start the secretion of

rnil lr. to pr.onrote it. or eveli tnl b|ing it back 
-if 

for arly reason it has

stoppecl. It is tr.ue that rrot all mothers are able to nurse their babies'

evelt when they n-oulcl giadly clo so, but the cases in which maternal

nursing is impossible. at least for a few n'eeksr are very Llncomlnon'

Ther.e are only rr ferr- goocl reasons for not nursing an infant under

6 rnonths old. Cirief atrlorlp! thenr are trtberculosis in the tnother

anil the beginning of trnother pregnancrY'

ADVANTAGES OF RREAST FEEDING OVER ARTIFICIAI'' FEEDING

Mother's milk gives the babl, the greatest help in the cornplicated

and cliflicult tasf, of grorving, and it also malies the baby more

resistant to the various sicknesses to which he nray be exposecl' Sat-

isfactory nursing gretrtl,v increases his chances for growing up'

Besides. it is easier to nurse the baby than to feed him otherwise'

To malie bottle feeeling safe requires scrupulous and cotLstant care'

To secure a s'pply of pir." rnilh, to keep it ai the proper tempelatu'e'

to have it properfy pt.purecl for the babyts use, to change the cornpo-

sition of the milli in accortlance with the baby's changing -tieeds' 
to

keep all the utensils used in the care antl preparatiol oJ the baby's

feeclings absolutely clean. to have the bottles and nipples scrubbed

and sterilizecl, call for constant care ancl attention even rvhen the babv

is thriving. But rvhen. as is often the case, the baby does not thrive'

the clifficulties of artificial feecling are greatiy rnultiplied' Ton often

artificially-fed babies pass their first 6 or 12 nronths in a series of

unfor.tunate feedir,g ."p"*irnents, rvith the restrlt that the grorvth of

the organs. the f.rrrltiou.. and the genernl tlevelopurent are retarded'

COLOSTRU}T

At the birth of the baby there is, in by far the majority of cases'

no milk in the motherts breasts. The secretion that is in the breasts

at tltat time is called colostrnm. The rnotherts milk does not usually

conre for two or three t{av-"' sotnetitnes longer' after the baby is born'

The colosti.urn ha-" a laxative effect on the bzrbv and f<lr that reason

is r-alunble rluljng the l irst t lavs of his ]ife. After the mothoel has
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44 PRENATAL cAriE

lrad a good rest for 6 to 12 hours after the deliver;', the baby should

lre put to the breast for 2 or 3 minutes. B1 this earl.y nursing the

fureasts are stimulated to secrete milk. and the baby is trained early

to nur.se. If before the first nursing the baby becornes restless and

cries a great deal, he may be gi'r'en a few teaspoonfuls of warm boiled

rvater from a bottle. It is not ner:essary that the water be sweetened

or contain aIU/ merlicine. although rnanY physicians use a 5 per cent

solution of milk susar unti l the milk comes in.

POSITION FOR NURSING

The position that the mother assumes for nursing her baby varies

more or less with the advice of the physician and nurse. A satis-

factory position is for the mother to turn well onto the side olr

rvhich she is to nurse, with the arm on that side raised up above

her head. The baby, lying on the bed at her side, is able to got

Jrold of the nipple satisfactorily and the mother is not in a cramped

position.
FEEDING SCHEDULE

The time for nursing varies considerably in different parts of the

country, but the majority of physicians now have the mothers nurse

not oftener than once in three hours, and many put the baby at once

on 4-hour feedings. The routine in the establishment of nursing

varies considerably, depending many times upon how much milk

there is in the breasts. As has already been said, the first nursing

takes place after the mother has had a good rest. Some doctors;

increase the daily number of feedings gradually, so that the regular'

routine is established by the third or the fourth day of life. Others
put the baby on the 4-hour or the 3-]rour schedule immediatel.v

after the first nursing. It is important that the nursings be by the

clock as soon as the regular routine can be established in order to

start the baby with good habits.

CARE OF THE BEEASTS

Before the baby nurses the first time the breasts should be thor-

oughly but gently washed. If the nipples have been carefully at-

tendecl to in the last trvo months of the pregnancy, there will be no

dried secretion on thern. If by chance the nipples have not been

properly attencled to ancl there is clriecl secretion on thetn, care must

be taken in removing it. The nipples first shoultl be covered with a

simple cold-cream ointment in orde.r to soften this secretion. Ilnder

no circumstances should it be picked off, for, if it is, damage may

be done to the nipples, and this rnay allow infection of the breasts

to occur.
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PRENATAL CARE 45

After the milk cornes in, there may be arr excessive suppiy for a
few days. rn the rnajority of cases ther.e is no need of doing any-
thing to the breasts with the first errgorgernent (fullness). 

-Occa-

sionally the physician in charge rlray suggest the use of a breast
pump or of massage or the use of \yarm oil to relieve the tension in
the breasts, but none of therse should be used unless the physician
advises it. If the errgorgernerrt is verry painful, the comfort of the
patient may be increuserl trraterially if ice bags are put to the breasts.
A supporting banrlnge 111x1' greatlv help large penclulous breasts,
but it must be put olr properly ancl rnust in no way constrict them.
Massage rnrrst rtot be usecl on the breasts unless it is specifically
orderecl by the physician in cirarge. Manipulation of the breasts at
the first engorgernent tloes rnore harm than the good that may come
in a ferv cases. A breast pump must not be used unless it is orclered
by o physician I and if it is used, it rnust first be boiled and then
cooled.

In the early 'weeks of nursing the breasts are extremely liable to
injury, and the nipples especially are r.er'.y apt to become cracked.
If this occurs, infection rnay follorv. The three requirements for the
protection of the breasts are (1) absoh-rte cleanliness, inr,:luding
washing with boiled water before ancl after each nursing; (2) aloicl-
elnce of the sliglttest injur;,-; and (3) protection of the nipples ancl,
in the beginnirrg, of the breasts themseh.es rvith clean linen betrveen
nursings. If the nipples crack, the babl nray have to be taken off
the breast entirely for a fery nursings, or a nipple shielrl nray irave
to be used. If the nipple shield is used, it shoultl be boilerl before
each nursing. Advice on the use of the shield should be sought
from the doctor.

TIIE BABY'S PROGRESS

Whether the baby is doing satisfactorily rnay be found bJ' weigh-
ing him every two or three days. A nursing baby should gain at
least 4 or 5 ounces a week. An ounce a day is a very satisfactory
gain, and many babies gain much lnore. After the nursing is rn'ell
established there should be a steady gain in the baby's rveight.

If the baby cries before the feecling is due or irnmediately after
the feeding, it may be because he is not getting enough milk, and
that can readily be cleterrnrined by weighing him rvith all his clothes
on before and after nursirrg and noting the gain. It is not sufficient
to do this once in the day. fn orcler to find out whether there is
a sufficient amount of milk, he should be rveighed before and after
eyery feeding in one 24-hour period nnd the arnount of milk ob-
tained noted. Even if the bab;. is getting only 1 ounce at a feed-
ing-obviously not enough-this is not usually a sufficient reason for
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r eaning hirn. The breast rnill< mtst be supplelnentecl rvith moclified

cowts mjik. The thing to do is to obtain tire ach'ice of sotne gooci

clclctol l,ilo undet'st:tncls infant feeil-irlg. Four or five ounces o]"

motirer's milk is clistinctly n orth rvliile for the baby, especially if

this can be kept up for the first thi'ee montirs of his life. The at-

tempt to nurse the baby l'ill stimulate the flow of milk, and then,

if .the breasts are completely ernptiecl at each nnrsingl, the mill<

oftentimes rvil l  increase, especially if t ire tnother's cliet antl her rest

periods ancl general health are caretull l '  looketl after.

Another bulletin of

directions for the care
the Children's Bttreau.

of the baby to the end of
Infant Care, gives

the first year'.

1 If the baby does p6f emp,t"v tlte brca.sts,

rneans of a breast pump. See footno'ta 1, F.

ruilk sbould be expreesed by hand ot' bythe
oo.
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HYGIENE Ctr TFIE I{URSII{G V{OTHER

Tiie cliet for a nursing mother uncler orclinary circumstances wiil

ire tire sa.rne a-s that prescribed iluring pregnancv-ihat is, it nust

be nltritious, larative, ancl appetizing. The old ic-lea that aciil

fr.r,^its and vegetnbies gir.'e the baby colic is not true, since these acids

are changeci in the process of tire rnotherts cligestion. Ilox'ever, if

they ot uiry other food or drink clisturbs the mother's digestion, this

mzrJi have an unfavorable effect upon the milk. If a woman eats

slorvly, chervs her food thoroughly, and, above all, has sufficient rest

a1cl r'efrains from worry, tirere will be no reason to suppose that the

maternal milk will not agree with the baby. Constipation should.

be guarclecl against as carefully cluring the period of lactation as

dilring pregnancy.

' A DAY'S FOOD PLAN FOR THE NURSING MOTHER

A quart of milk, a leafy vegetable, a citrous fruit (orange or half

grapefruit), and an egg are essential in the nursing mother's daily

diet. The following plan for the whole day's food Inay be helpful:

Breakfast

Irruit: Half grapefruit, whole orange' or whole banana-

Cereal (well cookecl) : Oatmeal, farina, or corn meal

with rvhole milk and sugar.

Bread and butter: Two sliees of breacl, with two pats

,n,tJ,tJ,iitlir;, or one cup or cocoa made with whole
milk.

An egg, or bacon ancl egg, may be added to this meal. (The egg should be

boiled, coddled, or poachecl. ) One cup of coffee may be tahen if desired.

70 ct,. nt. I'u,noheotl,

Milk: One glass of whole milh (if this does not inter-

fere with the appetite for dinner).

Dinner

Meat, flsh, or egg.

Salad: Lettuce, romaine, endive, cress' raw cabbage,

tomato, celery and nut, fruit, with mayonnaise or

n'rench dressing.

Vegetables: Baketl potato rvith butter, tomatoes, car-

rots, peas, or string beans; properly cookecl cab-

bage, spinach, or other greens' clearcecl'
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48 PRENATAL CARE

Bread and butter: Two slices of bread with one pat
of butter.

Dessert :  Custard.  gelat i r r ,  <,arrned { . ) r  r i lw f ru i t ,  ru i lk
pudding.

Mi lk:  ( )nt '  g lass of  t r -hole rn i lk .

S u p p e t '

Soup or other hot  d ish (made wi t i r  whtr l t ,  ur i lk) :
(, 'r 'eamed pea. tomato, ot' other vegetable soup"
or a sealloped vegetable, or macaroni and. toma-
toes, or rir.e aud cheese.

Bread and butter: Bran or grahaur uruffins or. tuasted
raisin bread rvith trvo pats of butter.

I)essct't: Sterved fruit anrl cake or baked apple wittr

*,' u',"no,ilt :-;: li:x,T"* milk.
One cup of tea nur5' be taken in rrklition to the milk.
A glass of milk rnay be taken at 10 1t. rn.

Evert' efrort shoultl be rnacle to get fresh vegetables, as no other
food catr ad€Quatelv replace them in the iliet of the nursing mother.
Cannecl tomatoes may be used frequentlv, and catlned spinactr occa-
sionaily. When fresh fruit is too expensiv(l ot out of seas{)n, drierl
or canned fruit lnay be usecl. If it is irrrpossible to obtain fresh
cow)s milk, dried or evaporated rniik shoulci be used.

Cod-liver oil is excellent to take under the doctorts direction dur-
ing the period of lactation, as it is t luring pregnancy. (See p. 11.)

HEALTHFUL LNING ESPDCIALLY IMPORTANT FOR NURSING
MOTHERS

It is necessar.y to emphasize the importance of a quiet state of mind.
for all nursing rnothers. There is no one thing which more cer-
tainl'v and cotnpletely interferes with the secretion of the milk than
an ot'er\yl'olrglrt, neryous c,ondition. Moreover, an overworked
mother can not be expected to supply breast milk satisfactory in
either quality or quantity. The mother should have pleasant exer-
cise, out-of-door life, pleasure, cheerful society, ancl shoulcl be sur-
rounded as far as possible u'ith thirrgs tliat interest her. She should
have at least eight hours of sleep at night, and an hour's rest cluring
the da-r'. The busy motlter may add to her rest periocl by lying
down lrhile she nurses the baby. Plenty of fresh air and sunshine
are alu'ays desirable. The amount and kind of exercise the rnother
shoulcl take depetttl upon her habits. n{anv rnothers find a walk
beneficial" A gootl rule is to exercise only to the point of a sense of
pleasant stinrulation. The busy housewife may get sufficient exerciso
in her daily activit ies. She should take some time out of doors, how-
everr in the sun. preferably in the rniddle of the clay in winter and
before 12 and after 3 otclock in hot weather..

,-
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TEMPORARY DECREASE IN MILK SUPPLY NO REASOI{ F'OB
WEANING

There. is usually a period after the nttrse has gone and the mother
is left to herself when the weariness lesulting from the fact that her
strength has not full.y returnetl, lrloken sleep, and the \vorry conse-
quent uporr takins care of the baby alone causes the milk to dirninish
in quant i ty.  

' i ' l r is  
t tsual l . r '  l r reans t t rat  the rnot l ter  is  overdoing; she

l ias not gainet l  t l r t  strength to take care of  her l rot tsehold and at  the
si lnre t in ie prot iuct , tn i lk  for  the.  babl ' .  I t  is  at  th is t inre that  many a
rirother cotrt ' l ttt les that t lre baby is starvirrg and is ver'.r- apt to becomr,
<liscouragetl and give up nursing as hopeless. this is a great rnistake.
It is usually t lue that the strain of this period is relieved, day b1,
t. lay, as rrrother antl bab.y gladually becorne adjustecl; her strength
returns; slou'ly but certainlt, things rvil l  grow tnore comfortable.
and rvith this u'ill corne ilrore rnilk. So that if the mother rvill only
strive to carry herself and the baby past this time she rvill in all
likelihootl be able to nurse the baby quite successfully. At least
ever.v ltossiblt, l lrearIS t,o tlr is trrrd should be tried bef<lre weaning is
lesorted to.

'Ihe retut'tr of t lre menstrual periods is not a srrff icient reason for
rveartitrg; but. a pregna,nc.y demands it, as the rnotlreLts strerrgth I ' i l l
hardly be sufficient for this a,dditioual strain.

--
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PREMATL]RE DELIVERY AND TIIE CARE OF THN
PREMATURE BABY

The iast two tl lonrhs of prenatal l i fe are very important in the

gr.owth of the babv" and every elTort shoulcl be made to prevent pre-

rnatnr.e birth. Deiir,.,rv before the proper time rnay be the result

of so're of the factors tirat leatr to rni-scarriage. (sc.e p. 32.) rf t'he

physician tir inks that lnbor is rrbotlt to trrkc pltrce beifore the proper'

iirrr.. 1e rvill probably sencl the r'other to a hospital. . r
IIi spite of LverV effort ancl foi" son}e catlses that are ttntrvoiclablc" a

cer,tain truttrber oi tleliveries oc'cirr premtrturely' A pl'emature babv

is not so rvell developed at birth as a baby born at full terrn' The

earlier the baby is bo^rn. the more clifiicult it is to keep him aliYe' A

uurry born onl}, two or. three rveeks before the expected date ma}t be

quite strong ancl little clifferent fron a full-term baby' A babrr born

seven o" .ight or nlore rveeks early may be -1..-y 
small ancl difficult

to save, urrii o..usionally a baby born at full tertn is exceptionally

small and feeble. All babies weighing less than 5 pountls at birth

shoulcl be treatecl as if premature. Instructions for care of the pre-

mature baby are incluclecl here in case the mother has not yetchtained

a book on infant care. (These instructiorrs are quoted fronr the

children,s Bur.ean publicat' ion, Infant care. rvhich rnay be obtained

free on npplir.ation tu the bureau at' lvashingt,on. D. c.)

I{anv nnni*. rYeighing only 2 or 3 potttrds at birth can De saved if

the proper care i. gi't'.tt them. Premature babies born at home are

often best cared f; in their honre surrounclings unless a hospital

suitably equipped for the care of these small infants is available'

Sue.h u norpii"l rvill have special roons for these babies antl will

have doctors and nurses on the staff u'ho are trained to care for

thern and rvho rvill be able to feed thern properly. Gre:rt care

shoulcl be taken to keep the baby \l'arm while he is being can'ied to

the hospital. as chii l ing at this i i*" decreases the charir:es of saving

his life. IIe shonl,l be \\'i'apped imrnecliately after bii'th in rvool

flanner or cotto' batting or,i ltr sever.al soft rvo'l bla'kets" a'd if

the hospital is lnore than tr sirort tlistzlnce a\\'tly \val'lll-water bottles

shoultl L* use.l to keep 6i'r rvarm cluri'g the trip.

NXost premature babies are born unexpectedly, ancl it-is wise for

every expectant motirer to have her equiprnent for the birth ready two

rnonths before the bab.v is due'
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If, as is the case in nralty colttmunities, a properly equipped hos-

pital is not available. the preruature baby must be cared for at hotne"

The advice of a physician speciatly trained in the care of babies

sh.oukl be obtained at orlce and follorved closely. If a nurse rvho has

been trained in the care of premature babies can be engaged her

experieuce rvil i  be a great help to the rnother.

fn caring for a premature baby there are three urtritr ltroblents
u.hich rnust be keltt in mincl constantly:

1. Horv can his bocly be kept at nortnal ternperattrre ?

2. I lorv can he be protected from infections ?

3. How catr lte best be fetl ?

KEEPING THE BABY AT NORMAL TEMPERATTTRE

The premature brbv's heat-regulating power is very siight. His

body ternpernture must be rnaintainetl for hirn by having the rootn in
rvhich he is to be born hept warnr (80" F.), by prerrettt ing exposure.
by using proper clotl i ing to prevent loss of heat, and by applving
external l ient. All this is most important in the first hottrs and
da;'s of l i fe.

CARE IMMEDIATELY AFTER BIRTH

A plematru'e baby may clie frorn exposure unless proper eare is
given hirn at once after birth. As soon as he is born he should be
rvrappecl in rvool f lannel or cotton batting, covering his ent-ire botl3'
except his face. 'I 'his is nccessaly in order to keep hirn from losiug
any of his botly ireat. (The corcl urnst be protectecl rvith a steri le
clressing.) H. should be put at ottce into a rvrtrnr l letl n'hir,rh has
been prepar:ed for him (see p. 53 for homemade heatecl becl) in a
'ryarln roorn. His tenrperature shoulcl be taken bv rectur]l sool] after
birth. ancl his skin shoulcl not be oilecl unti l l i is tenrperature is nor'-
nral (98.6o*99.6o F.), ancl then onlf if his general conditiorr is goocl
ancl the roonr tenrperature is not lon'er than 80o If. Ife rnay then
be cleanecl rvith wanrl oil, orte part of his bocly at a tirne being
uncoverecl. It is uruch tl]ore inrportant to keep hinr warrn than to
give hinr a bath. 

'I'he 
cornplete oil bath need not be given for

several hours or ever] a clav or trvo after birth.

GENERAL CARE

A prenrature baby sliori ld be exposed and hanclled rs l i tt le as
possible-only luhen it is necessary to oil him, feed him. give him
th'inking rvAter'. or change his cliaper. I le may be turned over as
often as every hour or two. but should not be picked up ancl handleid
Llll l l€C€Sr-a ri ly.
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The roorn in rvhich the premature baby is kept should be venti-

lated by means of a narro\ r cloth screen '(2 inches or more, accord-

ing to the climate) at the top of one winclow, and a temperature

o{ 75. to 80o F. shoutrl be tnaintrritte' l l  steadiiy, d"y and night'

\n'hen the temperature in a roOnr is as irigtr as this, it is apt to be

yr3ry clry. If a rvinclow is kerpt open, evetl a snrll l  amount of out-

d,ror. aill corning in x'ill bring with it sorne moisiure. h{ore rnoisture

c;rn be obtirtnecl by hanging rvet sheets in the L'oom or by keeping

a kettle of rvater boil ing on a srnall stove at a safe distance front

t1e baby. 
'I l ie ternperature inside the crib shoultl be between 80o

ancl g0o I'. A therrnometer should be kept in the crib rvith the baby

so that r,he temperature in the bed can be knou'n at any birne' The

baby's fuocly te.mperature should be taken by rec:turn every four

hours ancl recorcled on a chart. It should be [<ept between 98.6o

ancl  99.6o F.

Ttre firsr clothing that a Jlll* OrO, wears is usually the wool
flannel or cotton Uatting in whieh he is wrapped at birth and soft

$-ool blelnkets. The clothes that have been prepared for him are

as a rule mttch too large, and the mother ol' nul'se must prepdt'e

sr-rbstitutes at once which can be put on and taken ofr with the least

pessible hanclling of the baby. The ciothes must fit the baby snugly

to provicle the necessary warmth but must not be tight" F or a week

o, tr,,o after the babyts birth it may be best to continue the use of

t6e cottol batting or wool f lannel wrapped closely aborrt the l labyts

boily ancl to use small squares of cotton batting as diapers. Soon

after that, hox'ever, small shirts and bands of rt 'ool f latirrcl or

knittetl rvool rnaterial and srnall dilpers rnay be usecl" r\ few of

the regular'-.uizecl diapers can be cut dorvtr io f,t ihe tinr'' baby. If

the diapers can not be changed rvithout consiclerable hanrlling of

tire baby. it is better to continue to use the cotton-hatting squarest

rvhich can be removecl easilY.
A sleeyeless paddetl jacket maY be useci as a \\'rap. The jacket

uiay be nar:le tif t.wo squares of cheeseclottr or of some very thin

c, . l t ton ntr i ter ia l  (18 inches square), lv i th a ih ick ia"t 'er  of  cot ton bat-

ting stitched betu,een. having a piece 'rf t ir i: ttadtled rnaterial

arranged as a hoocl. anrl sl ioulcl be long etrottgit to cover the feet well

Ernd rvide enough to lap over atrrl lre pirrnecl in front. It may be

opened at the bottom for changing the baby's i l iaper. When soiled,

such a jacket may be burned and a new one substituted. A srnall

square of wool flannel or soft old blanketing may be used as a wrap

instead of the cotton-padded jacket; but, though it is warmer, it is

Iess convenient for changing the tl iaper vvithout disturbing the baby.

-
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A srnall-sized sleeping bag rnacle of rr clouble tliickness of flannel or
very light-'rveight soft rorclol rnaterial urat' be usetl.

l ione of the baby's wraps shoulcl he so tiglit that his nro\-ell lenis
arc harnpered.

HOMEMADE HEATED BED

It sometirnes is neces-sary to pl'(,pare an ernergenc"v hetrtttl berl
rlur:ing delivery of a prentatut'e l:rnlrr '. Sucir a bed rl lay be n small
ciothes basket or u'ooclen box. pleparerl :rs follorvs: Place a pil lr,u. or
sevtrral la\-c.r '* of folded lr]anket in the l;ottom ancl cover this rvit,h
a  p i e c e r  o f  t l i i n  l t t b l ' s t '  s h e e t i n g .  S 1 r l e , r , l  r ' '  < ' r ) 1 t , n ' - l 1 f  i ' i - ( , r ' ' l n  o k l

blanket over the rttbber sheeting antl providt srnali. soft i i ' ,r , i
blankets with which to 'n-r'ap and cor.er the babt'. Three $'arnr-water
bottles shoulcl be fi l led 5,ith l.ater at 11j" Ir.. placerl in tho becl
before the baby is born, ancl kept in the becl to l\ 'arrn it and the
blankets. (\\ 'arm bricl<s may be usetl insteacl.) The becl should not
be allolved to get colcl before the babv is pr-rt into it, After the
baby is rvrapped in wafn blankets and put into the bed, the tem-
perature inside the' bt,d must be kept at 80o to 90o F.. but no higher'.
' l ' l ie warm-l-ater bottles should be refi l lecl (at rl i fferent t imes) rvith
'vt 'ater at 110o to 115o F. and kept in the ber1. but outsicle the l iabyts
\\,-r'aps. If wann bricks are used, they must be n'rapped Llp and
placed outside the babr"s wraps. Care rnust be taken not to have
them too hot. Such a bed rvil l  serve at f irsb unti i a bettcl '  r)ne c&n
be arranged.
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;]+ PI]EIIATAL CARE

A better becl can be arranuerl by using a small clothes basket or,
still better, rt box weltr patldecl inside and outside by quilting, into
which is fitted a renroy?lble platform about 4 inches above the pad-detl
floor of the bao^ket. A tiiin, flat hair pillow or several layers of wool
blariketing shouid be used as a mattress to cover the platform.
Beneath the piatfornl, on the fioor of the basket, three warm-rvater
bottles are placetl,"which must be refi l led whenevel'necessary to keep
tlie ternperature in the beci between 80o :rnd 90o Ir. ft is best to
lefi l l  one bottle at a time, -so as not to.cool the bed too much. An
opening shouici be cut in the side of the basket below the platform
so that the warrtr-rrater bottles can be removecl for refi l l ing without
slistri i 'bing the irab;'. (See il lustration, p. 53.) The bottles beneath
tlre platfot'm shoulcl be at 175" to 725" F. If rvarrn-water bottles
itre lt l trced besicle the baby in the bed, they should nevel' l te warmer
t ,han tr15'  F.

If the babr'ts bed is trio hot. his tenrperature wil l r ise above norrntrl.

BATIIING

Itr ' i th very sniall trnd weak babies it is frequently advisable not to
r:ive a bath fol two or three rlays. ft may, horvever, be necessary
for the cloctor or nur-se to nse the warrn bath to stirnulate the baby
rvhett he does not breathe rn'ell. If the complete daily bath can not
he unclertaken rvithout dauger of chil l ing the baby, it should be
tl ispensetl rvith or a partial bath may be given daily-washing the
face. buttocks, and genitals onlv-rvithout remo'ring the bab,v frorrr
the ireated bed ancl without expo-sing the rest of the body.

'Ihe batlts shonki eon-cist of a rapitl sponging with oil or with
watel' at 1()5o F. in a roorll 7.5o to 80" I ' ., one parL. of the bodv only
being exposerl at a time to prerrent chil l ing.

PROTECTING. TI{E BABY FROM INFECTIONS

Pretnatttre babies irave l 'er'I l i tt le resistance to disease. They are
prrticularlv subject to infections, especially colds. A cold is serious
in a prematrtre trabv becruse it is very likely to develop into prreu-
nicnia, rvhich miiy prole fatal. Every person who cares for a pre-
Ittattlre bnby ()r colnes in contact with hirn in ally way must be
,':arefrtl to wa-qh the lirrnrlo- before touching the baby lest some infec-
t. ion be carried to hinr. 5o orre who has even a sliglrt cold or other
infectious i l lness should be allorvecl to care for rr premature baby.
No visitor shoulrl el'er be perrnitted in tlie looln where a premature
batr"y i-s kept. These r"uies can not be kept too strictlv. Colds, pneu-
nlonia" and ear irrfectjon:- f i l 'e comrnon causes of death in prema,ture
liabies.
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FDEDING TFIE BABY

DO

HI]MAN MILK

The feeding of a. pr.ematrlr.e baby is a lnost ser;ot' ls probiem.

Mother",s rnilk is the test food for | i ln. Llnti l the mot,hex's rnilk

is establishecl' every eflort s;hould be macle to get at least tr I'ern

ounces of rnilk daity frorn sorlle other mother ntirsing her o\tn

child or from a breasl-rnilk agency. or to obtain a regular wet ntlrse.

Aoy milk except that of the- prenratnre babv's on'n niotlrer should

be boiled for one urinttte.
' l lre premature baby may be too'n'eak to uttrse or to tlr"aw rnilk f lorn

a bottle, and in that crr-se the mother's milk shoultl l,re expressecl by

hald or by a breast punrp t and fed to the br-rbv -"lotrlv iry nreans of a

nreclicine h.opp.r. ol storturch tube. Feecling u'ith a stonrach tube

( s o - c a l l e d . . c a t l r e t e r f e e i l i n g ' . ) - . l r o r r l d b e t t n d e r t a k e t r o n l y l r v $
t,rainecl person. If a meclicine clropper is rt-'ecl. it js tl'el| 1s -slip a

short pie.e of soft-rubber tubing o\.rer the enrl to plre\-eilt injury to

the babyts mouth. Occasionall; '  a stlong premature baby rnay be

eble to lr.urse or to take breast rnilk frotu a bottie'

As it may be some lr 'eeks before the bab;t is ahle to clrau' everr

srnall arnounts of milk from the breast. it l  i l l  be nece.'salv for the

nrotlrr.r to ernpty her. breasts at regular intervals. l lot ortl; '  16 obtailr

milk for the brLy cllr ing tl ie earlv 'rveeks of trife. but to keep lip the

milk flow unti l the baby is strong cnottgh to nnrse'

ff breast milk can not be obtainetl" alt if icial feecling u:l l i  becotne

rrecessary. The doctor' 'n' i l l  or:der the fortlula.

Car.e should be taften that the bab.rt is not overtired tlrrrittg teeding.

NUMBER AND AMOUNT OF FEEDINGS

It is best to rvithhokl footl for' 12 hours tlre fii'st tlaY of tht' bai:-1"s

iife. I)uring the seconcl 12 lrours the baby rlrny receir.e tirres ieec.l ings.

Exlrression Jf milk frorn the mothe'r's brg:l."r] 1,,r' i.rt'Euu at tlle

l  The br{,a-cts Dtay lrc eurptied by l ianci,  j :y an, t , lectr ic lr t 'e. i lst l } t lmF. ot 1- ' f  0. bi 'draul ic

breast plnrr1r. Blc.ast pumps may 1-,.c '  rcntecl or '  l . r t t lchasc'( l  r l tr 'ougi l  t l :e physician. Tbe

ordinary strct ion tn"easi pump is of l i t t le T:r lue. lrrrnlt t f ing ihe bt 'east by hand should

be done :rs fol lows: Serlb, bancls anr! n: i i ls \ \ '  j1h s()a1l an(i  $'aI '111 water for o'ne ful l

minute, using a 5rush. I)ry the h;rnds crr a r le*n tcrrrel.  \ tr 'ash r irc nipple with cotton

d ipped in  bo i ted  u ' t r te t .  [ Ia r ,e ,a  s te r j ] i zc t l  g l r t rs  an t l  Lo t t le  read] ' to  rece jve  the  nr i l k .  I f

the glass Jiot l  &re 'Lrsing l ias no l ip. 1'ou should alsc have a steri l ize<l funnel readY.

Place thet butls of thr' thunrb antl forefinger on op'posite sides of tlre' b(€as't 1il:r in'ches

from thc nipple. ' I tr is is usually at the erlge of the pigme'nted arel.  i ' ress deeply and

firmly into the Lleast ultil the; rc'sistance of thc ribs is felt. Therl h'r"ing the thumb

and f inger:s t ighi ly together well  bclr irrd the birse of l i re uipp,le; Wlre'n t ire f ir lgers and

tlumb are lrresst'g rJeeply into the br'east, keep theirr i'lrere arid repeat the " togrether "

niotion 6O to 100 times, p€x minute. Speecl is i[rportant a.nc] is attajnertr after some p'r'ac-

tice. 1i1e flngers shoukl not slip forwartl o'n the brenst lest the skin be irtitated. It iS

not necessary to' tottcb t l tc nipple' I f  t l re str ipping of the hr.east 's is t ' lon'e in this wa' l : '  i t :

wi l l  causc 1o, discomfort.  I f  the mjlk exprr.s-qecl is not to lrc r.rserJ at once, i t  should

be kept  on  ice  in  a  s te r ihzed s topp 'e i ( 'd  l ' c t l l t .
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encl of L2 hours, and the eolostrurn-ancl the rnilk when it comes-

should be gir,'enio the baby. From then o' he sho'lci be fed reg*larly

day and night. Small nlbies ted with a medi'i'e dropper should

r.eceive their foocl at Z-hour intervals during the day and 3-hour lnter-

vais during the night (10 feed.ings h z+ Jrours)' Lar$er babies'

rvhether ferl rvith a droppe, o. fronr a bottle, may be fed from the

start at 3-hour or elren 4-hour intervals'

The babv needs dail; '  a total amount of f luid (rnilk and water)

equal to about one-fifth to one-sixth of his body rveight in pountls'

For instance, if the baby rveighs 3 pountls. he.will neetl daily one-fifth

of 3 pound,s, or three-fiiths oi u pour,,l-ot fl.uid. As 1 pound is equal

to 16 ounces,, three-fifths of a pouncl rvill be equal- to- about 9r/z

ounces. 
'Ihe 3-po.rt,l babv's ruff requirerlretrt of fluid blrererfore

cluring 24 hours 'will be 9y'2 ounces'

such quantities, although nee<led, can ilot be given to the premature

baby during tht fi"t tla;" of life' The arnounf given daiiy will at

first be smail ancl the increases gradual. In fact, it is fortunate it the

baby can take one-eighth oj tris uotly rveiglrt. in tot'al fluid (2 ounces

for each porind of btxly rT'eight) by the. fourbh clav'
.flie quantiiy ,,f ,nilk girren' ,i Z+ hours at first' will be half an

ounce to an ounce of milk for each pouncl of body leigh!" 
'fhis rvill

be clividecl i*to 10 feeilings: eacli feeding rvill therefore be very

smali-l t,, g t.a"'oonf'ls Jf breast milk" 
-The 

total amount of milk

given tn 24houls inay be increasetl daity by one-eighth to one-fourth

ounce for each p(),rn.i of botly rveight, until usually bv the tentir tlay

the total *rrrurrri <_rf milk taken in24 h.u's'r ' i l l  be 2 to ri ollr)()(r ' j  r)er

pound of bocly \\'eight. Tlt. rapidity r'r'ith which the amount's can be

increased noil i uurf rvith the siie urr,l , i ."*lopr'ent ot bhe incliviclual

babY' 
DRINKING *ATEB

I)uring the periotl $'hen the baby is.receiving very small feedings

of breast milk, special care must bL taken to give him srnall quanti-

ties (2 to 4 teaspoonfuls) of boiled rn'ater between feedings' He wili

neecL this to br'ing his total intake of fluid up to evell 
.the 

lorvest

|equireur ent-.Z o*.., for each pound of body weight' As he takes

more rnilk lie will require less water, but it is well to offer s'ater to

him betlveen feetiirrgs even tvhen he is strong enough to take an

adequate amount of fluid at his feedirrgs'

TIIE BABY'S WEIGHT

Although occasionaliy prerttabure babies will hold their birth

weight, most of them *ill ioru weight and,should not be expected to

resain their birttr weight until th6 seconcl or, what is more likelyt
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the end of the third week. In very srnall pretnature babies an aver-

age daily gain of one-third to o*-hutf 0llIIOe. 'rvith a doubling of

blrth *eigilt tn 75 to 100 davs. maY be coirsidered satisfactory'

ADDITIONAL IIOODS

i)r.cnratur.e babies u |c l ikely to t]evelolr rickets, arld therefor:e it is

important that treatrncnt in the form of pure cod-liver oil, tested

fcu, the antirachitic vitatnin D, should tre begun at the end of the

{irst week of life. Begirr wit}r one-fourth teaspoonful.of cod-liver

oil tu,ice a clay ancl after t$'o or tirree weeks increase tliis amount to

one-half tea-<poonfui trvice & clay. At the entl of six weeks this

amount rnay be again increasecl to 1 teaspoonful twice a clay' and in

the thircl rnonth to It/2teaspoonfuls tlvice a day'

Orange juice-one-half [ou*pootful in wa,ter once a day-should

be bcgun rvhen the baby is 2 weeks old and the amount increased

graduallv so that at 2 months the baby receives one-half table-

Ipoorrfoitrvice a day and at 3 months 1" tablespoonful'

other foods ,hoold be adcled to the baby's d'iet as he grows older'

as they are to the diet of the normal baby'

SUN BATHS

sun baths can not be given to small prentature babies until they

rure strong enough to have part of their: ciothing removcd and lie

in the sln witho'ot .hiltirrg. ln **.r--er" rvhen the sttn is 'ery l'armt

premature babies ma)'be-given sun baths at an earlierr age than in

rvinter. Because sun baths can not be giyen to pretnlLttlt 'c lrabies

when they are very young, special efiort mttst be rnade to see that the

full amount of cod-Iiver oil, tested for vitamirr I)' is given rvith great

regularity. fr Uorpitais ariificial sun baths of ultra-r'ioiet light rnily

be advised bY the doctor'

TI{E BABY'S LATER DEVELOP}TENT

As he gt.o\\-s older a premature baby should beconre u)ol'(} ancl more

like a small eclition of a healthy fuli-term baby' - 
Th:y$h small' he

should have ;f,|j .ulo,. i' his ch'eeks, his muscles should be firm' and

l r e s h o u l d g r a d r r a l t r y b e c o m e l n o r e a n d m o r e a c t i v e a n d a l e r t . H e
r n a y b o s l o w e r i n l e a r n i n g t o d o s o r n e t h i n g s ' l i k e h o l d i n g l p h i s h e a d
or sibting up; but if ire g.t, the right kind of food and plenty of

sunlight, he will 'sually catch up t;the full-term baby of the salne

og" by the time he is 2 or 3 Years old'

E
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Inl'anl. Cart'. I-T. S. Citi ldren's Buteau Ilublierlt ion No. 8,. Washington, Ig2g.
127 pp.

'l lte 
Infattt al)d Youug CItiId; its care irrid fet'ding from birth until school age,

b5' John Lovett Morse, A. M., l,{. D., l-1. T. Wyrnirn. l{. D., anrl L. W. Hill.
l i .  D.  ( I lev iset l . )  W. B.  Saunders Co.,  I lh i l i r r l t ' l1 th ia,  1g29" 2gg pp.  $2.
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Nenr Yr i rk,  :1921. :14: j  1,1) .  $2.

Simpl i fy i t tg N{t t tht ' rhood, b1 Frat t l< f lorvelr r l  I l ichart lson,  M. D. G. P.  Putnaur 's
St)us. Nolr' York, 1925. 263 pp. $1.7i.

Snrr i ig l r t  for  Rabies.  U.  S.  Clr i ldrer i 's  Buroau n 'o lder No. b.
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GLOSSARY

Abriomen.-The beii-v: the part of the bocll- tretrTeen the chest and the pelvis,

containing the stomach, bou'eis, etc.

Abnormal.-lrregular; trot accorcling to the usual starldard or contlit ion'

Abortion.-A miscarliage.

Afterbirth.-The luass of tis-que (placenia antl rnembranes) expelletl from the

uterus after the babY's birth.

Antirachitic.-preventiug ' ickets from cler elopitlg., or c'uring the disease if it

is  present.

Allu-s.-The outlet of the borvels.

Assimilation.-The prucess b5' $'hich the borlJ' alrsortrs or makes use of nourish-

ment.

Birth canal.--The llassage throrigh rrhich the child is born.

Bloorl pressule.-The pressur'e of the blood on the walls of tbe blood vessels'

It is of special inportance that the doctol take at each visit the blood pres-

sure of tl ie expectant motht+r ltecause a rising bloocl pressure is one of the

symptoms of toxemia of Pregnancy'

calciurn.-Lime; a mineral r'equirecl l l1- tlre botlJ, particularly for the teeth and

bo t tes .

Chilclbed fgvsl'.-Xrsver ofl the llgtfuer resulting from blootl poisoning at or near

the time of childbirth; puerperal septicemia'

Circulation.-l lovement in a regular coulse' as the circulation of the blood

in the vessels of the body.

Colo,qtrum.-The first fluid from the breasts of the mother after delivery of the

chlld but before the rniik cornes'

Conception.-The ferti l izatiol by the father of the egg in the mother which

starts the grorvth of the fetus in the mother'-q body'

Confinernent.-The time that it is necessary for a mother to rernain in tred

during and after the birth of her bab-r' '

c.onstipation.-The passing of, very harrl material from the bowels, or the

passing of a very small amount, or failure to empty the bowels daily'

t lonstitutional disease.*A tl isease in rvhich the whole body or a large part of

it is affected.

Ciirninal abortion.-An aboltion

rrbout  t t rd is  not  necessalY to

rnothet.
Delivery.-The birth of tlie baby.

D e n t a l a r c h . - T h e a r c h o f t l r e i a w t h a t c o n t a i n s t h e

the gums.

or miscarriage that is artiffcially brought

strve the life or protect tbe health of the

are

teeth and is covered bY

the mouth, stomach, and
Digestive organs.-The principal clige-"tive clrgans

bo'vvels.

Douche.-A stream of water directed ugln or into

Sngrx2.-[he insertion of a medicine or l iquid into

a part cf the bodY.

the rectum.

59
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Fetus.-The unborn child in tlie uterus.
Goiter.-Enlargement of the thyroid gland, causing a srvelling i1 the frolt

part of the neck.
Hygiene.*A system of iiealth rules cil' principles that rvill prevent disease artd

keep the body in good condition.
rnfection.-The entrance into the body of germs that eause disease.
Lltestines.-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 irr the rnother's breasts after the birth ofl

the baby; the nursing period.
Laxative.-A food that keeps the bon els operl ; a medicine that ciruses gre

bowels to move.
Massage.-Treating the body by systematic stroking, rubbing, or krreading.
Menstrual period (menstruation).-The monthly flow in \vomen.
Misearriage.-Expulsion of the fetus before it can live outside the rnother's

body-that is, before the seventh month of pregnancy; abortion. Scc Self-
induced miscarriage; Criminal abortion.

Nausea.-Sickness at the stomach.
Navel.-The place in the abdomen where at birth the cord was attat:lrt'd that

eonnected the baby with the mother.
Obstetrical.-Ifaving to do with the care and treitment of women rlur.ing

pregnancy and childbirth.
Pelvis.-The bony cavity formed chiefly by the hip bones antl conkrining ilre

uterus, vagina, bladder, and rectum.
Placenta.-The organ rvithin the uterus of the pregnant woman through which

nourisltment passes from her to the fetus. It is attaehed on one side to the
uterus of the mother; a cord on the other side eonneets it with the fetus.

Premature..-Ifappening before tlte usual time, which in reference tcl the lengtlt
of pregnancy is nine months; as, premature birth. premature labor.

Prenatal.-Before birth; refers to ttre period of pregnane5'.
Prenatal eenter or clinie.-A place to rvhich expectant moilrers

aclvice free or fol a small sum ; usually r.orrnectetl rvith lrertl i lr
or hospitals.

Puerperal  sept icemirr . -A c l iserrse causcd b)-  l r loor l  poisotr i r rg t r t
l ime of  chi ldbir th;  somet i rnes cal led chi l t lber l  f€,verr .

can go for
tlell:rrl urettts

ot '  ne?Ir  the

Rer:tum.-Ilntl of the lon'er irrtestine leacling to the openirrg or allus.
Rickets.-A disease of childretr itt which the borrcs become soft because of lack

of calciurn. It can be' preventecl antl cure(l lry sunlight ancl eod-liver oil.
Roughage.-Any part of food tlral l)i lssr)s tl itough thc borvels without being

digested; it thus helps to rnlrkt-' the bovyt'Is l)ro\re :l l)d to prevent coustipation.
Sel f - induced miscarr iage.-A rr r isc i r r r iagr '  ( ) r '  i r l ror t iorr  l l tut  is  l l lought  about

by the mother.
Spon taneous  rn i sea r r inge . -A  l l i sc : t l . l . i r t i j ( , ( f l . r t l r o r t i o r r  t h r r  I  ( x . ( . l l t . s  r ra tu r .a l l y .

without artif icial interferenctr.

Steril ize.-1'o make free from :r11 gerrns.

Stool.-I 'he discharge f rom the bot'r els.
Syphi l is . -A r :et ta in const i tut iot tn l  r l iserrse th. . l t  is  <:onrrnurr ic : . rb le through corr-

tact-by sexual intelcourse or othet'rvise-s-ith ir Jrelson rvho ha,q the dise:rs3
or with his towels, drinking glirss, or otlrer lrersonal belongings. The lxrlr; ', '
i tt the uterus will become infected u'ith the disease frorn a mother $'ho lr;rs
it if the mother does not receive adequate treatment tluring l)regnanc)-. l iol
tb is reason a blood test  (Wrrssermann) is  necessar l ' for  a l l  l l reguiu) t  r r ' { ) t -n( '1.

. {
!
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Thyroid.-A large glantl irr the ttt 'ek that is of g-r'eat importarrce to flre proper
working of the bod.r' niar.hinery. Se.e Goiter.

'I ' issue.-A 
collectiott of cells folrning parts of the bocly, as bone tissue, brain

tissue, muscle tissue.
'ronsils.-small, soft masses lying orr eilch side of the throat.
Ultra-violet l ight.-Rrt1's of the sun or of certain kirrds of artif lcial l ight that

tlo not give heat antl catt not be seen but have a powerful effect on living
matter ;  they pr .evel l t  arrd cure r ickets.

LTterus.-The organ in which the unborn baby lies; womb.
Vagirra.-The passage tltrough which the baby leaves his mother's body at

birth ; the lower part of i lre birth canal.
Vitall l ins.-Certain food eletneuts that are necessary for proper nourishrnent

:lrr(l gro$'th. Lack of vitamins in the diet produces certain diseases such
rrs l ' icket-q.

\-i,s1s1111.-A nrediciue made by tre:rting a substance called ergosterol with
rr l t ra-v io let  l i i rht .

Wnsset'tnan11 fp5f.-A test o1' the blood to flntl out if syphilis is present.
\\ ' 'ortrb.-Uterus.

- - a
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INDDX

Abdomen:
I l inders or  suPPorts for ,  L5,  16,24,

30, 39.
l l lood vessels cf ,  29.

Definition, 59.
Examination of, 3.
Lal-ror Pains in, 36.
Pain in, cluring Pregnancy, 17, 33'

Pressure on, during del iverY, 38'

Abnormal del iverv, 22.

Alrot'tion, 59. See also Miscarriage
ancl Crirninal abortion'

Acicl fnrits and vegetabies, 47' See

olso Fruits art'd \regetables'

Afterbirth, 35, 37, 39' 59. See &lso

Piacenta.
t 'Afterpains," 37.
Alcoholic drinks, 13.
Amniotic sac, 36, 37.
Anesthetic, 37.
Anus, 29, 59' 60'
Appetite, 12, 47. See ttlso Food'

Artificial feeding:
Of  babY,  21,43-
Of prernature babl'', 55.

Attendant at birth, 35, 38, 39, 43'

Automobile rides, 14, 32.

Baby :
Birth of, 35-37, 38-39.
Care of newbonr, 39, 40-41'

Care of Premature, 50-57 '

Clothing for, 23, 26-27, 36'

Feeding of, 43-49'
Supplies f.ot,26-28.

" Bab1"s sore eyes." See Ophthalmia
lleorlat,orum.

Bac 'k :
Labor pains irr,  36.
Strain on, caused bY high heels, 16'

Bag of waters' 36, 37' 38.
Baking soda, 19.
Bath:

Daily, for exPectant nlother, 18,

20,32.
First, for babY, 41.
For pt'emature bab-v, 51, 54'

l larit ls, bab1"s knitted, 26' See aiso

ll inders.

Basket bed, babY's, 26. _ i
Bassirrette, 26. 

-. '  
J

pathing and swimrning, 14. f- '"
" Bearing down," 37, 38. 

/
Belching, 29. f
Bicarbonate of soda. ,See Baking socia'

Binders, abdominal:
For use durir lg Pregl lancl ' ,  16, 16,

30.
For use after deliverY, 24, 39'

Birrclers, baby's flatrnel, 2(:, 47' See

al.so Bands.
Binders, breast. -{ee Brassi0re-s'

Birth canal, 2, 18,37, 40, 59'

Birth of babY. ,See Deliver-"-'

Birth, probable date of, 2, 3'

Birth-registration information, rr "

" Birthmarks," 21.

Bladder. See Urine.
Bleeding:

After del iverl ' ,  39.
From babY's navel, 39'
In pregnancv, 33, 34.

Blindness in babl', prevent'it-in t'f , 4[i"

Blocks to rai-qe deliverl' treci, 213'

Blood:
From navel cord, 39.
In  babY's  s too ls ,  41.
Loss of, after deliverY, 39.

See also Blecding.
Bloocl poisoning (puerperal septicernia),

18,  20,  33,  35.

Blood pressure' 3, 4, 31, 59.

Blood tests, 3, 32, 60, 61.

Biood vessels, 29' 30.
Bloody discharge during labor, 3G'

See also Bleeding'
Bobbin, for tYing navel cord,24r 25'

Bones:
Baby's, 6, 14' 18, 59, 60'

Mother's Pelvic, 3.
Books for mothers, 58.
Boric acid, 17, 24.
Bottle feeding of babl'. ^!ee Artificial

feeding of trabr"
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Bott les,  nurs i r rg,  ster i l izat ion of ,  43.
Bowels:

Baby 's ,  41.
Expectant  mother 's ,2 ,  10-1L,  lZ ,

59, 60. Eee also Elimina-
tion of body wastes and
Digestive organs.

Bran muffins, 9, 10, 48.
Brassidres, 15, 16, 20, 45.
Brcads, 6-11, 17, 47-48.
Breast feeding, 18, 43-49, 00.

Beginn ing of  ,39,  42.
Of l trematrrre l tabr.,  55-b6.
Preparation for, dtrr ing I)regtrarlo-\. ,

1 g - 2 0 , 2 1 .
Breiast miik, i9-20. See olso Breast

feer i ins .
Breast-milk agency, 55.
Breast purnp, 45, 46, 55.
Breasts:

Binders for. See Brassidres.
Care of, during nursing period,

44_45.
Care of, during pregnancy, 19-20.
Engorgement of, 45.
Enlarging of, 1.
Expression of milk from, b5.
Stripping of, 55.
Tenderness, stinging, or prickling

i n ,  1 .
See also Breast feeding ond Nipples.

Butter ,  7*10,  47-48.
Buttermi lk,  7.

Calc ium:
Definition, 59.
In diet, 7, 14, 18.
See also Rickets.

Calories needed by extrrectarrt rnother,
7-r0.

CandSr.  SeeChocolates.
Canned fruit, 48.
Carined rnilk. See Dried milk anrl

Evaporated milk.
Canned vegetables, 48.
Carbohydrates in diet, 6, 2g.
Cereals,  6-10,  17,47.  See also Whole-

grain breads and cereals.
Cheese, 7r 9-11, 48.
Chewing food thoroughly, 47.
Chi ld.  See Baby.

" Childbed fever," 59- ^See Puerperal
septicenria,.
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Clrildbirtli. See I)clivery.
Chil l ing:

After delivery, 39.
In pregnancy, ' ! .4, 18.
Of prernature baby, b0, b4, SZ.

Chocolates, 12.
Circulat ion, t4,15, 1"6, 18, 20, 59.
Citr<rus fruit, 47. 9ce uLso I'r'rrit.
C l in ic ,  prenata l ,  4 .
Clothes:

For baby, 23, 26-27, Bti.
For expectant rnotlrer, lb- l f i ,  ?0,

32.
I 'or lrretrratrrre lrrr lr .r ' .  5l  ,  , i r !- ,5:1.

Crrcoa,  7- l l ,  47.
Cod- l iver  o i l :

For e.rpectant  nrother,  11,  lE.
For nursing rrrother, 48.
Prevention of riekets b.v, 57, dO

Coffee,  9,  L| ,47.
Cold creanr,2O, 41.
Cold u'eather:

Fresir  a i r  i r r ,  14.
Sun  ba ths  fo r  r r r r r s i r rg  l r rn t l re r ,  48 .
Srrn l taths f ( ) r  l ) r ( rn l : r t r r re I ra l rv i r r .

5 7 .
Wann  c lo t l res  fo r ,  1S- l t i .

Co lds :
Iu exJrectarr t  l rot l terr ,  3?.
In premattrre b:lbr., 54.

Col ic  in babv,  47.
Colickl' pains, 17.
Colostnrru, 43-44, 51).

For prernatrr re t lab.r ' ,  5G.
Cornpl icat i r t r rs of  p legnanel- .  : i1  3.1.
Concept ion,  59.
Confinenrent, {i, 35-42. 59. ,\e*r rr./rjo

Del i r -err ' .

Const ipat ion:

Def in i t ion,  59.
In espectant  mother ' ,  7,  I  { f  -  I  1,  1; ,  i i  L,
In  r r r r r s i r rg  n io t l r c r ,  47 .

Cooked  fn r i t .  9 -  11 .  4 l J .

Cooking:

Fried foods, L2.
\Yittr rnil i i ,71 9, 10, 47, +,' i.

Oo ld ,  r rave l :
Bol t l t i r r ,  for  t . r ' iug,  24,  23.
Colriects fetus :r,nd ll lacelrt,a, tiO.
I ) ress i l gs  fo r ' ,  2 { ,  25 ,  2 t l ,  4 [ .  51 .
' f .v i r rg,  

38-39.
(lo t '.st'1 s. 1 {i.
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Costs and fees:
Doctor 's, 22.
Hospital, 22.
Special nurse's, 5, 22.
Visiting nurse's' l).

Cottage cheese, 7, tl.
Cotton, absorbent, in mother's sup-

Pl ies ,  24,25.
Cotton pledgets or swabs, 25,27, 40,

Cough, 32.
Cow's milk for babY. See Artificial

feeding.
Crackers, 29.
Cracks in nipples, 45.
Cramps in legs, 30.
Cravings for certain foods, 1-2.
Cream, 7 ,9 ,  10.
Creamed dishes, 7, 9, 10, 47, 48.
Crirninal abortion, 33' 59.
Crusts on nipples,20, 44.
Cus ta rds ,7 ,9 ,  10 ,48 .

Dancing, 32.
Dark-colored breads and cereals, L7.

See also Whole-grain breads
and cereals.

Date of birth, probable, 2, 3.
Decay of teeth. See Teeth.
Delivery, 3S-37.

Abnormal, 22. See also Premature
delivery.

Red for, 23-24,36, 38.
Cost of, 22.
Date of, probable, 2, 3-
Definit ion,59.
Ernergency, 38-39.
Horne or hospital, 22.
Irr previr-lus pregnancY, 3.
No tub bath at beginning of, 18.
Pads,24,25r38,
Premature, t4, 20,32-33, 50.
Room for, 5, 23-241 38.
Supplies and equiPment for,23-26.

I)ental arch, baby's, 18, 59.
Derrtist, 4, 19, 32.
Desserts, 7-10, 12, 48.
Dial-rers, 23,26.

For prernature baby, 51, 52.
Diet. See Food.
l)ietary essentials, 6, ?-10, 12, 47.
Digestiorr,  12,14, 47 . See also Stornaclt

anrl  Irr test incs.

Digestive orgarts, 3, 59. See also
Digestion,

Disease, constitutional, 32, 59.
Disinfection:

Of attendant's hands, 38.
Of delivery supplies. See Steriliza-

tion.
Disorclers, common, of pregnancy, 29-

30. See also ComPlications
of PregnancY.

District nurse, 5.
Diving, 14.
Dizz iness,31.
Doctor:

Delivery by, 35-37.
Delivery before arrival of, 38-39.
Examinations by, l, 2, 3, 22, 34,

35 ,42 .
First visit to, L, 3-4.
Supervision of breast feeding bY,

43-49.
Supervision of care of newborn

baby by, 40.
Supervision of care of Premature

baby by, 50 57.
Supervision of Prenatal care bY,

r-34.
Douches, 30, 59.
Dresses:

Baby's, 27.
Maternity, 16.

I)ressings in supplies for delivery, 24-
26,  38,  39,  41,  51.

Dried fruit, 48.
Dried milk, 7,48.
Driving an automobile, 14, 32.
r 'Dry birth," 37.

Ear infections in premature ba,by, 54.
Eggs ,  6 ,  8 -1L ,18 ,47 .
Elimination of body tvastes, 7, 10-11,

1 4 , 1 7 - 1 8 , 3 1 .
Emergency, del ivery irr,  38.
Encma cau in supl; l ies for del ivery,24.
Encrnas, 17, 36, 59.
Engorgernent of breasts, 45.
Eqtriprnent and supplies for delivery,

23-28,50.
Eructat ion, 29.
Evaporated milk, 7, 48.
Examinations by doctor, l ,  2, 3, 22, 34,

35 ,42 .
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ExCretion. ^Sre El imination of bodv
u-astes.

Exereise:
After childbirth, 42.
For expectant mother, 13-14, 17,

32.
For nursing mother, 48.

Erlrression of breast ni i lk, 46, 55.
Eves, baby's, care of, 40.
Eyes, expectant lnother's, spots before

or b lurr ing of ,  31.

Face, baby's, turning blue during bilth,
38.

Face, expeet,ant mother's, pufliness of,
3 1 .

Father, 13,20-21.
Fatigue:

After deiivery, 39.
In expectant mother, 13, 14, 2L,

32'
In nursing mother, 48, 49.
See also Rest, daily.

Fats in diet, 6, 12.
Fears, 21.
" Feeling life," 2.
Feet. See Shoes.
Fetus, 32,33,59, 60.
''Fever, childbed. " ^See Puerperal selt-

ticernia.
F i s h , 8 - 1 1 , 4 7 .
Food:

For baby, 43-49.
Forexpectant mother, 6-12, 18, 19.
For rnother during labor, 36.
For nursing mother, 46, 47-48.
For premature baby, 50, 51, 55-57.

Fountain svrirrge in supplies for de-
Iivery, 24.

Fresh air:
For expectant mother, 13, 14, 19,

2 t , 3 2 .
For nursing mother, 48.

Fried foods, 12.
Fruits, 6, 8-11, 17r 18r 47, 48.

Gain in weight. See Weight.
Gardening, 13.
Clarters, 16.
Gauze in supplies for deliver5r, 24, 25,

3 9 , 4 0 , 4 1 .
Gland,  t l r l - ro id ,  3 ,  11.

INDEX

Glancls:
In neck of uterus, 30.
Milk. ,See Breast feedirrs.
Sweat, 14.

Goiter, 11, 60.
Golf.  14. 32.
Green vegetables . ,See Vcgetables.
Gurns,  19.

I labit  training for baby, inrportancc of
early, 21, 44.

Hands, puffiness of, 31.
Head, baby's, delivery of, 3E,
Health rules, 31-32.
Heart, examination of, 3.
Heartbeat of unborn baby, 2.
Heartburn, 29.
I{eels for wear during pregnaucy, I b, 1G.
Hemorrhage. SeeBleeding.
Ilemorrhoids, 29.
Home clelivery, 22-26, 38-39.
Home, harmonious, 2O-2I.
Horseback riding, 14, 32.
Hospi ta l :

Costs, 22.
For expected abnorrnal deliverr-,

22.
Fclr exltected premature deliver.v,

50.
For premature baby, 50-51.
What to bring to,23.
When to start for, 36.

Hot u'eather, sun baths in:
For nursing mother, 48.
For premature baby, 57.

Houselvork:
For expectant mother, 13, 14, 21,

32,34.
tr'or nursing mother, 48r 49.

Husband,  13,2VZL.
Hygiene:

Definition, 60.
Of pregnancy, 3, 4,6-21.
Of the nursing mother, 47-49.

See also Breast feeding.
Hygiene, mental,  2O-2L, 47-48.

Ice, for helping uterus to contract, 39.
" Irnpressions, maternalr" 2L.
Indigestion. See Digestion.
Infant Care (U. S. Children's Bureau

Bullet in No. 8), 46, 50.
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Infection:
Definit iorr,  60.
Of expectant rrrothcrtili 'erii gh irirtlt

canal, tr8.
Of baby's eyes at birth, 40.
Of rrrother's breasts, 44, 45.
Protecting premature babl- frortr,

5 1 , 5 4 .
With syphilis, 60.
See also Puerperal septicemia.

Intercourse, sexual, during pregnanc)' '
2 Q , 3 2 .

Internal exarninations, 2, 3, 35, 42.
Intestines, T, 10-l l ,  17, 60. See olso

Eliminatior: of body wastes
and Digestive organs.

Irrvolut ion of uterue. 42. 60.
Iodine to prevetrt goiter, 11.

Jarn-, formation of t-'tib1''s, 18.
Joints, pelvic, 30.
Jolt ing, 32.
Journeys, 14,32.

Kidnevs, 3, 10-11, l7- i8, 60. $ee t i lsa
Urirte.

Labor. See Deliverv.
Labor pains, 35-37, 3E.
Lacerations, 39, 42.
Lactatiou, 60. See also Brea,et feeding.
Laundering clothes otrtside hospltal, 23.
Laxative:

Definition, 60.
D ie t ,  1G-11 ,  17 ,47 .

Layette. ,See Clothes for bab3'.
Legs:

Burning in, 2t).
Cramps irr,  30.
Puffirress in, 31.
Tingi ing in, 29.
Ve ins  o f  , 29 .

Leucorrhea, 30.
Ligatules for riavel ('(,r'd:

Bobbin for makir:g, 24, 25,
Tying, 38-39.

Linie in diet. See Caleiunt.
Limervater, 19.
L iqu ids in  c l ie t ,  11,  17.
Lochia,42.
Lungs, 3, L7.
Lying-in peniotl, 5, 4?.
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I  Magr tes ia ,  tn i l k  o f ,  19 .

l\Ianual erpressiou of breast milk, 46,
55.

llrrrital relations. See Sexual inter-
course.

"Xfarking" the bab3t, 21.
IlIassage:

Definition, 60.
Of breasts, 45.
Of legs, 30.
CX uterus, 39.

" \{aternal irnpressiotts," 21.
Nlaternity garrnents. ^See Clothe.s for

expectant mother.
I \ Ieat, 6, 8-12, 32, 47.
\ Iecorr iunr ,  41.
Nleclical examinatiorrs. Jec Exanina-

t'ions by doctor.
N{ernlrranes surroundirrg fetus, 33, 35,

37, 39, 59.
Lerrstruation, 1, 3, 13, 20, 33, 42, 49,

60.
Merrtal hygiene:

For expectant mother, 20-21.
For nursing mother, 47-49.

N1errus, sample:
For expectant mother, 7-10.
!-or nursing mother, 47-48.

I,Iilk, breast. See Breast feeding.
N{i lk, cow's:

Dried, 7, 48.
Evaporated, 7, 48.
For baby. See Artificial feedittg.
For expe.ctant mother, 6-11' 18.
For nursing mother, 47 ' 48"
Hot, 39.
Skimrned, 7.
Top ,  10 ,48 .
TV'hoIe,  7 ,  8 ,  9 ,  70,47,48.

Nlilk puddings, 48.
Mi lk  sugar ,44.
Mitk of magnesia, 19.
l{inerals in cliet, 6, 7, 18.
Miscarriag e, 32- 33, 60. See also 13, 14,

20. 50.
, " N{orning sickness,tt 1, 29. See alsa

Nausea.
Mother's milk. See Breast feeding.

Motoring, 14, &2.
Mouth hygiene, 1.9.
Mucus to be wiped from newborrr

baby's faee, 40.
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Naps, L4, 21. See a,lso Sleep.
Nausea, l ,  L2,29, 60.
Navel, definition of, 60.
Navel cord:

Bobbin, for tying, 24,25.
Connects fetus and placenta, 60.
Dressings f.or,24-26, 4L, 51.
Tying, 38-39.

Neck. See Goiter and Thyroid.
Nerves, overs'rought, 20, 48.
Nervous system, 21.
Newousness, 21, 48.
Neuralgic pains, 31.
Newborn baby, 39, 4U 4t. .Jee u,Lso

Preinature iralrr ' .
Nipple shields, 45.
Nipples:

Brassidre loose over, 16.
Care of, during pregnancr'. 2t).
Dried scale on. 20. 44.
Not to be touched in expressing

milk, b5.
Protection of, in early weeks of

nursing, 45.
'\ee also Breasts and Breast feedins.

Nipples, rubber, 43.
Nitrate of silver, 40.
Nurse:

District, 5.
Engaging, 3, 5.
Public-health. 5. 26"
Special, for premature baby, 51.
Visiting., 5.
Wet, for premature baby, 55.
Work of, 35, 36, 40,44.

Nursing mother. ^Jee Breast feeding,

Obstetrical packages, 25. See aLso
Supplies and equipment for
deliver-1..

Oil, warm, for breasts, 45.
Cil ing of newboni baby, 41, 51.
Olive oil:

For cleansing newborn t-ral.rr., 26,
4t.

Irr diet, 17.
Ophthalmia neonatorum, 40.
Orange juice for premature bab1., bI.
Outdoor l i fe, 13, 14, 18, 2L, 48.
Overeating, L2, 32.
Ovcrweight woman, 7, 10, 'i,2.

O:;.r-gen. ,See F'rcsh air.

Pads, delivery, 24, 25, 38,
Pads, sanitary, 24, 25, 39.
Pain:

After delivery, 37.
Colicky, L7.
Fleadache, 31.
fn abdomen, 17, 33.
In breasts, 45.
In legs, 30.
In pit  of stomach, 31.
Labor, 35-37, 38.
Neuralgic, 31.
See also Colic in haby,

Pelvio cavitl,, 42, 60.
Pelvic examiuatiorr.  3.
Pelvic girdle, 30.
Pelvic joints, 30.
Pelvic organs, 2.
Pelvis:

Definition, 60.
Measurements of, 3.

Perspiration, 14.
Petrolaturn, liquid, 26, 4I.
Petroletrrn jelly, 24, 41.
Phosphorus in diet, 18.
Physical examinations. See Exarrrirrtr,-

tions by doctor.
Physician. See Doctor.
Pi les, 29"
Placenta:

Baby nourished tirrough, 6.
Definition, 60.
t*o")tpn. rt-after dlli*"i uq,_*_LA

Looserr\ng'-fr, a cause of miscar-
riage, 33.

Pledgets, cotton, 25,27,39, 40.
Postnatal period, 5, 42.
Potatoes, 6-LO,47.
Powdered milk, 7, 48.
Pregnancy, previous, 3,
Pregnancy a reason for weaning, 4g.
Premature baby, care of, 50-57.
tsrernature del ivery, t \20,32, 38, 50, 60.
Prenatal center or clinic, 4, 60.
Prickling in breasts, tr "
Proteins in diet,, 6, 7.
Prrblic-healbh nurse, 5, 26.
Puerperal septicernia (blood lrcisoning),

1 9 ,  2 0 , 3 3 , 3 5 , 5 9 , 6 0 .
Puffiness of f.ace, harrds, or legs, 31.
*rt*o, breast, 45, 46, 55.

te^*rfuft,!3
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tt guickeningrt' 2.

Bailroad triPs, 14.

Raw fruit ,  8-11, 48'

Raw vegetables, 6-10'

ecreat ion:
After lYing-in Period, 42'

For exPectant mother,2l '  32'

For nursing mother, 48'

Rectal examinations, 35'

Recturn:
Definit ion, 60'

Varicose veins in (Piles), 29'

Rennet, 7.
Rest, daiiY:-  

I 'o texPectantmother , lS,14 '  2L '32 '

For nursing mother, 46, 47' 48'

See also SleeP'

Rest  in  bed:
During lYing-in Period, 5' 42' 44'

During Pregnancy-
For abdominal Pain, 33'

For bieeding, 33, 34'

l-or Preventing miscarriage' 32'

For varicose veins, 29'

Rickets ,  57,  59,60,  61 '

Riding:
Automobile, L4,32'
Horseback, 14.

Roughage in diet,  17, 60'

Rubber sheet:
For del iverY bed, 24, 36, 38'

For Premature babY's bed' 53'

Rubbing. See Massage'

Salads, 8-10, 47.

Sai t  in  d ie t ,  1 ! ,12,  32 '

Salts, mineral. Sce Minerals in diet'

Sarri tary Pacls, 24, 25,39'

Scale on ni l ;Ples, 20, 44'

Scheclule for babY's feedings, 44'

Sea t l i l ;s, 14, 32.
Septicemia ' See Puerperal septicemia'

Sev' inP; maclt i t te, running, 32'

Sexual intercotlrse dttr ing pregnancy'

20,  32.

Shaving of extcrtrai Palts, 35, 38'

* ;  ,  S h o e s , 1 5 , - 1 6 '
. I *4no* /ot blood-al 'ttt*J'"gt"fu"fii.

I - l< (ebor, 36. y -- *1"- - II L') ,,Sick pr"gnirl"1.,o 81. i
Signs of PregnancY, l-2' 

I
Silver, nitrate of, 40' I
Skat ing,32 '  I
Sk in ,  10,  17,  18 '  I
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Sleep:
After deliverY, 39'
Amotrnt needed, 14, 21, 32'

Bet'lveen labor Pains, 36'

Broken bY need to urinate' 2'

For nttrsing mother, 48,49'

&i'r*cjrrq'kff
Windows oPen during, L4'

See also Rest.
Snroking. See Tobacco'

Socla. See Baking soda'

Sore throaI,32.
Sot t l ts ,  7 ,  9 ,  10,  11,  48 '

"  spot tgcs "  o f  gat tze,24,  25 '

S l ror ts ,  13,  1+,32.
Spols  before eYes,  31 '

Strrges of labor, 35-37 '

St:r,rches in diet,  6,29'

Sterite obstetrical supplies, 24-26,35' 38'

Sterilization, 60'
Of deliverv suPPlies, 25-26'

Of nursing bottles and nipples' 43"

Of utensils for use in expressirrg

breast rnilk, 45, 55'

Steri l ized clressings, 25, 26' 35' 38' 5t '

Stillbirths, 32'
Stingirrg i tr  breasts, 1'

Stomach:
Ertrctat ions f rom, 29'

Exarnination of, 3'

Pain in Pi t  of ,  31.

Upset bY rvrong food,  t2,29'

See also Digestion on'd Nausea'

Stools,  41,  60'

Sugar in diet, 6-10, 29, 47 '

Sugar in ur ine.  29.

Sugar, milk, 44.

Sunshine:
For exPeotant tnot'her'.--

As i r t lP to d igest iotr '  12 '

Cocl-l iver oii : l '  sttbstitute for'

1  1 ,  6 0 .

For general  hcal t i r ,  L l i '

Fo r  me t t ta l  hca l th ,  21 '

In c le l iverY rot l rn,  23'

To bui ld babY's teet i r  and

Lrot tes,  13,  18'

[ "or  r rut 's i t rg mother,  48'

Prevention and cure of rickets by'

6 0 , 6 1 .

Supplies ancl equiprnent for delivery'

23-26, 50.

Stilrplies, bab-Y's, 26-28'

Sr i 'abs.  See Pledgets,  cot totr '

Srveat glancls, 14'

v/
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Srveepiug. ,5ee I lo t iseu 'ork .
Su'ellirrg. See Puffiness of face, hands,

or iegs and Goiter.
Swirr iming, 14.
Sypli i l is,  32-33, 60, 61. See also

Blood test.
Syringe, f  ountairt ,  iu snpplies for

clel iven'.  24.

Tea ,  9 ,  i l ,  48 .
Tears ( lacerations), 39, 42.
Teet,h, expect,ant mother's, 18-19.

Exarnination of, 3.
Injured b5' nndernourishment, 6.
Protected by right diet, 7.

Teet ,h ,  bu i ld i r rgbabl ' ' s ,6 ,  11,  14,  18,69.
Temperature of prernature baby, 51-54.
' fenn is ,  14,32.
'-lests:

Of  b lood,  3 ,32,60,  61.
Of urine, 4, 17-18, 29, 81.

Thr'oat:
Burnirrg in, 29.
Examilation of, 8.
Sore, 32. 

'

See also Tonsi]s.
Thyroid:

Definit ion, 61.
Enlargement of, 11, 60.
Exarnination of, 3.
Iod ine for ,  11.

Toast,, 8-10, 29, 48.
Tobacco, 13.
Tcilet tray, baby's, 27.
Tons i ls :

Definit ion, 61.
Examination of, 3.

Toxernia, 3l-32.
Training of babl- from birbhr2lr 44.
' Iravel irrg, 14,32.
Tuberculosis, 43.

Ultra-r'iolet iight, 61. See also Sun-
shine.

lLmbil ical cord. See Navel cord.
urrdcrweight woman, 7, 9-10.
[Trine:

Anall 's is of ,  4, 17-18, 29, 37.
Frequent passirtg of ,  1, 2.

Uterus :
Contraction of, after delivery, 37r39.
De f in i t i on ,6 l .
L l i la tat ion of  mout i r  of ,  in labor,

35-36.

Uterus-Continued.
Expulsion of afterbirth from, 3'/,

39, 59.
" Feeling life " in, 2.
Cilands in, 30.
ln rniscarriage, 32-33.
lnvo l r r t ion o f  ,  42.
Massage of, 39.
Pressure of, on intestines, 17.
Plessure of, on blood vessels, 29,

30.

Vagina:
Bleeding from, during pregnancy,

34.
Def in i t ion,6 l .
Discharge from, during pregnancy,

30.
Discharge frorn, after delivery, 38,

39 ,42 .
Examinations by, 2, 35, 42.
See also Birth canal.

Vaginal examinations, 2, 35,42.
Varicose veins, 29.
Vegetables, 6-12, 17, 18, 47, 48.
Venti lat ion:

Of house, 32.
Of roorn for premature baby, 52.
See also Fresh air.

V ios te ro l ,  11 ,61 .
Visiting-nurse association, 5, 25.
Vitarnins, 6, 7, 18, 57, 61.
Vomit ing:

A sign of pregnancy, 1.
Relieving slight occasional, 29.
Serious or persistent, 31.

Walking, 13, 48.
Washes, mouth, 19.
Washing. SeeHousework.
Wassermann test, 32, 60, 61.
Wantes, body, elimination of, 7, 1G-11t

14 ,  17 ,  18 ,  31 ,  60 .
Water, drinking:

For baby, 44.
For erl lecta.r; t  rnother, 11, t7r 32.
For prernature baby, 51, 56.

Waters, bag c1', 36, 37, 38.
Weaning, insufficient reasons f.otr 45-4e ,

49 .
Weight :

Of baby, 45.
Of expectant mother, 3, 7-12.
Of premature babv, 50, 56-57.
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Wet r-uirse for prernatttre bal-r-r--' 55'

Wltite sauce, 7.

\Vhites. See Leuc,__,rl ' ire:r.

lVhole-grain cereals ancl i lreads' 6-9'

1 1 , 1 7 , 1 8 .

Whole rn i lk ,  7,  8,  9,  10,  47,  48'

Winter .  See Cold weather '

\\roinb. See trterus'

Work for erPectant mother:

And diet, 8-10'
Ancl rest Periods, 13, 14' 2":"

Excessive, 13, 32'

Work for motlier aft'er deliverl ' 4?'

Work for nursing mother' 48-49'

Worry, 21, 47, 49'

o
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