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NOTICHE.

For the first few weeks of life the baby is generally
under the care of a registered nurse, but this 1s not
always possible ; and in any case it is the duty of both
parents to make themselves quite conversant with the
essential needs of mother and child so as to ensure that
no serious mistakes are made.

This pamphlet is intended to serve as a guide for
the first month after childbirth. However, Parents are
advised to procure in addition the book *‘“ Feeding and
Care of Baby,”’ about to be issued by the Society for
the Health of Women and Children, which deals simply
and fully with the needs of Mother and Child, not only
before and after childbirth but also throughout the first
few years of infancy. If this book is not yet procurable,
the main essentials will be found summarized in the
pamphlet ‘“ What Baby Needs,”” 1ssued by the same
Society.

If there is a Plunket Nurse living in the district, or
visiting it from time to time, Expectant and Nursing
Mothers are strongly advised to get into touch with her,
either by direct application, or through the Secretary of
the local branch of the Society for the Health of Women
and Children. The Nurse’s services are available, free,
for help and reliable friendly guidance and teaching in
the wvarious simple practical matters that make for
health in the home —especially the health and fitness of
Mother and Child.




Baby’s First Month.

RESPONSIBILITY OF FATHER, MOTHER.
AND NURSE.

THE child is practically made or marred in the first
twelve months of life, and steady uninterrupted progress
in the first month largely determines what follows.

Nearly every baby is born healthy, yet few are as
strong and well as they should be at the end of a month

or twao.

This falling-off can easily be prevented. Babies dont
make themselves delicate and sickly—they become so
through faulty treatment.

The Parents and the Nurse are almost entirely re-
sponsible. The baby’s fate is in their hands. They can
make the child either a success or a failure. What must
they do, and what must they not do ?

Suckling by the mother is safest and best for the
baby, and best for the mother's health also.

Failure of the mother’s health and strength therefore
tends to failure of the baby, so our first care must be to
safeguard the mother. How can this be done ?



SAFEGUARDING THE MOTHER.

After childbirth the best way to fit the mother for
the perfect and complete nursing of her baby, and to
prepare her for resuming the ordinary cares of family life
is to make sure she has freedom from worries and a
sufficient period of peaceful contented rest—reclining or
sitting in the open air as soon as she is fit, and then
stage by stage proceeding to tone up the whole system
by suitable bracing and exercise.

There are few husbands in the Dominion who would
not manage to ensure their wives full time and oppor-
tunity for proper recuperation if they only realized the
enormous difference it would make to the future of both
mother and child.

From a monetary standpoint, any exn»nenditure in-
curred would prove a great economy in the long run,
because nothing is so wasteful and extravagantly expen-
sive in the home as allowing the mother to just drag
herself along and struggle against chronic weakness and
ill-health.

The prevailing custom among civilized peoples has been
to keep the mother coddled in bed too long after the
birth of her child. This i1s debilitating, not beneficial,
unless there is some special reason for invalidism. The
fact that the mother tends to set to work directly she is
allowed up is not sufficient ground for keeping her in-
valided. Lying passively in bed for ten days does not
fortify the system for the battle of life. The aim should
be to promote the tone and fitness of the whole body, so
that good digestion and active circulation may lay the
foundations of a normal healthy milk-supply, and favour
the proper bracing-up and contraction of the womb and
other enlarged and congested internal organs.

Of course there may be grounds (such as high tem-
perature, &c.) known to the Doctor or Nurse, which
would render the course recommended inadvisable: but,
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generally speaking, cool-sponging (beginning with the limbs
and breasts), followed by active rubbing with a rough
towel, may be commenced towards the end of the week,
and an hour or so may then be spent comfortably
reclining in the open air.

The outing and stimulation should be increased day
by day; and when baby is a fortnight old, the average
mother, besides being braced by daily cold sponging of
the whole body followed by brisk friction and exercise,
should be spending almost all day long in the open air,
and should be taking and enjoying, say, a mile of fairly
active walking, not mere sauntering.

On the other hand, for the first month the mother
should be careful not to lift heavy weights, or strain
herself in any way ; and, if possible, she should be spared
not only the work, but the worries and responsibilities of
the household.

The special and distressing ‘¢ Displacements* which
afflict married women, and often cause life-long weakness
and misery, are mainly induced by the habit of wearing
corsets and tight waist-bands, and by {failure to suckle
the baby, coupled with not establishing proper muscular
tone in the first few weeks following childbirth. If
hushands only knew the truth they would safeguard their
wives at any cost—they would not let them sacrifice
themselves, and, indeed, the whole family, by setting to
work too soon.

If a month of proper attention and consideration could
be insured for all mothers, there would be a far higher
standard of health and happiness in our homes. Un-
fortunately, many women are forced to set to work now-
adays within the first fortnight, often with deplorable
consequences to themselves and their offspring. This can-
not be too strongly condemned. If the * Monthly Nurse”
cannot be retained, there should always be at least some
maid, grandmother, or other helper to do a portion of the
domestic work until the end of the first month—preferably,
of course, longer.



THE NURSING MOTHER.

Food and Drink.—The tendency is to overfeed rather
than underfeed the nursing mother. This is specially liable
to be the case in the early stages, when she is lying in bed
—the natural consequences being Indigestion, Constipation,
and Headache. 1f the bowels have not moved towards
the close of the second day she should have a dose of
castor-oil.

For the first two or three days the mother should
be given light milk diet, which may include milk
puddings, toast, bread and butter, some fruit and
vegetables, and, say, on the third day, a little fish or
chicken.

In general, three regular meals daily of simple, digest-
ible, appetizing food, including fruit and wvegetables, are
best—no food being allowed between times. Thorough
chewing of food 1s most important: meals should be
enjoyed, and should on no account be hurried.

The special dietetic need of the nursing mother is
extra fluid, best given in the form of plain water—say, a
glass on rising, another at bedtime, and a glass between
meals. During the first month the mother should have
about a pint and a half more fluid than she would
ordinarily take. If tea is used it should be very weak.
Milk, being a food, should not be taken between, but at
the end of meals. The use of milk 1n moderation pro-
motes the secretion of milk: a pint in the twenty-four
hours (made up to a pint and a half with water, or
taken with cocoa, &c.) is a fair allowance.

A leading authority says:—

Nursing women tend to eat too much. This is
especially harmful during the lying-in period,
They are encouraged to stuff, and stuffing brings
on Indigestion. Tell the patient to keep
her bowels regular by drinking plenty of
fluid, eating fruit and vegetables, and, if neces-
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sary, by mild doses of cascara or other non-
irritating laxative. We know the popular
objection to fruits and green vegetables, but
we have never found any bad results from
their wuse. (Mothers are often advised not
to take cabbage, turnips, &c., but these
vegetables agree quite well with many
women.)

If milk is lacking, more fluid may be needed. There
is a popular fallacy that milk given to the
mother comes out as milk in her breast. This
leads to the mother drinking milk between her
meals, which takes away her appetite and gives
her indigestion.

Defective supply and inferior quality of mother’s milk
is generally due more to indigestion and constipation than
to careless feeding, though diet is generally at fault also.
Too much meat should not be taken. Pastry, rich cakes,
strongly spiced, fried, overfatty, overcooked, twice-cooked,
or other indigestible food should be avoided ; also beer,
stout, wine, spirits, and all such drinks. (For further
details, see the bouk * Feeding and Care of Baby,”
or “ What Baby Needs.”)

It i1s impossible to lay down a fixed diet applicable in
the case of all nursing mothers, because the first essential
is that no unnecessary changes or restrictions should be
made. Assuming that her ordinary diet has been reason-
ably wholesome and nufritious, the mother should econ-
tinue on the same lines, merely avoiding anything known
to be specially indigestible, or which she has previously
found to disagree with hersell. One of the worst things
that the nursing mother can do is to change to a faddy,
meagre diet, consisting largely of 1insipid, sloppy {food.
She needs good nutritious feeding—the meals being suffi-
ciently tasty and varied to be appetizing and enjoyable.

Pure Air, Outing, and Exercise.—No mother has given
herself or her baby a fair chance unless she has tried the
effect of being out in the sunshine as much as her
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circumsi: ices permit, besides keeping the windows open
day and night. Pure air and sunshine have almost as
much effect on the health and strength of both mother
and child as good food, and no woman can be In her
best form as 2 mother who neglects to take regular
open-air exercise.

Regularity of Bowels.—It is a matter of supreme
importance that the mother's bowels should move regu-
larly and easily once a day. Absolute regularity at the
same time every day should be brought about by atten-
tion to daily out-door exercise, stimulation of the skin by
cold bathing or sponging, suitable food (including fruit,
vegetables, porridge, brown bread, &c.), and a sufficiency
of fluid (see above). Dont take purgatives, but a mild
laxative such as cascara, taken regularly in small doses,
may be needed for a time. Consult a Doctor.

CARE OF THE BREASTS AND SUCKLING.

The expectant mother should always pay attention te
toughening, and if necessary drawing out and forming
the nipples between the fingers for some months before
childbirth. Such applications as spirit, or Boracic lotion,
are sometimes recommended ; but, in general, cleansing
with boiled water, followed by perfect drying, is the main
essential —especially for the nursing mother—along with
scrupulous ecleanliness as to the breast coverings.

The breasts should be entirely free from pressure by
clothing. Before nursing squeeze out a drop or two
of milk, and cleanse the mnipples with boiled water.
After nursing cleanse the parts again with boiled water,
dry thoroughly, and cover with a perfectly clean piece
of soft, old linen, or preferably “ Sterile gauze” or
Gamgee - tissue, obtainable from a chemist’s. The
simplest plan is to pin the material to the garment
worn next the skin. If this is carefully attended
to there will be little risk of painful cracks or sores
forming.
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Painful cracks and fissures of the nipples are nearly
always due to want of care and cleanliness. Nipples that
are not at once washed and dried, but allowed to remain
damp after nursing—especially during the first week—are
very liable to become softened and cracked. Further,
where the milk *leaks,”” and is allowed to soil the
clothing, it ** goes bad,” and tends to cause both cracking
and poisoning.

Another frequent source of soft, painful, or cracked
nipples is allowing baby to dawdle too long at each
suckling in the early lying-in days; and, worst of all,
letting the baby go to sleep with the nipple in his
mouth.

Cracked nipples and ‘‘leaking nipples® (whether
cracked or not) should never be neglected. In such cases
it 1s a wise precaution to cleanse the breasts, after nursing,
with Boracic lotion (made by dissolving a level tablespoon-
full of Boracic Acid in a pint of Boiling Water) instead
of using plain boiled water; but, where this is done,
special care must be taken to cleanse away the Boracic
Acid with warm boiled water before the next suckling.

Directly any crack or fissure is noticed a slight
smear of Friar's Balsam may be applied with a tiny
piece of clean soft rag or cotton wool. This should
be done after each nursing as soon as the proper
cleansing and drying of the breasts has been attended
to, and at least one application should be made during
the night. Further, it 1s always advisable to try to
safeguard very tender, painful, or cracked nipples by
getting the baby to suck through a mnipple-shield (see
“ Nipple-shield,” page 10, and illustration) for the
time being. Where such precautions are taken, slight
fissures heal up in the course of a day or so.

Dabbing with spirit and water after each cleansing is
beneficial where the nipples tend to be unduly soft and
spongy ; this applies also to leaking nipples.

The nipples may leak, although the supply of milk is
gquite deficient. In all cases of leaking, tke mother must
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improve her general health by fresh air day and night,
outing, exercise, &c., and she should brace up the breasts
by bathing and massaging them morning and evening,
using hot, followed by cold, water. Further, she should
not have too much warm covering over the breasts.

Abscess of the breast is nearly always due to uncleanli-
ness, dampness of nipples, and cracking ; and even where
abscess does not result, cracks cause much pain, upset the
mother, and may stop her milk-supply. This easily avoid-
able trouble is a main cause of women giving up nursing.

If cracks or fissures do not quickly heal with the
simple attention described, a Doctor should always be
consulted. This is specially the case where fissures are
deep or very painful, because under appropriate special
treatment healing is hastened and pain can be relieved.

Nipple-shield.—A shield (see illustration) may have
to be used Yor some time where cracks are deep or
painful. If the baby wont suck the nipple of the shield
tempt him by squeezing a little breast-milk into the
shield, and wetting the surface of the artificial nipple with
the milk. Scrub the shield, before and after use, with
soap and water, and boil it once a day.

Breast - pump.—This contrivance (see illustration) is
commonly used where for any reason suction by a
baby is not available, or where it is necessary to
suddenly stop suckling either temporarily or permanently.
It should be understood that no artificial device will
empty the breasts at all completely.

Manipulation.—By skilled manipulation a competent
nurse can often coax out the malk to a great extent.
She does this by gently pressing and squeezing the
region of the nipple and the dark circle around it
with slightly oiled fingers, carefully avoiding cracks and
fissures. She next lifts and draws the whole breast
forwards and downwards, squeezes the organ very lightly
between her hands and strokes it gently with fingers
dipped in warm oil, moving her fingers from the base
towards the nipple; then she lets the breast slip back



again. These movements, skilfully repeated again and
again, are often more effective than a breast-pump, but
the pump needs less skill. The combined use of pump-
ing and manipulation acts best. However, in any case
the human breasts are quite different from the udder
of the cow: neither by shields, pumps, nor handling
can the mother’'s breast be properly emptied—it can
only be relieved. This is shown by the fact that a
strong-sucking baby put to the breasts after the milk
has been nominally drawn off by pumping and manipu-
lating will sometimes manage to get a fair feed.

Engorgement and Caking of the Breasts.—In the first
week the breasts are specially liable to become congested
and engorged with milk, due, as a rule, to the milk-
tubes being more or less blocked at the start, and to
the fact that a baby generally takes wvery little untii
after the third or fourth day, though active secretion of
milk has set in. Sometimes the breasts continue to
make more than sufficient for one child, but as a rule
the tendency is only temporary, and, if the mother is
carefully and sensibly tided over the first week, all
goes well.

Within a few days of childbirth the breasts should
begin to get under way in the making of milk. The
manufacture often starts almost suddenly, and the
mother may become a little feverish and headachy. At
this time the breasts tend to swell, throb, and become
more or less hot, tender, hard, and knotty, especially if
the milk does not come away freely, owing to poor
sucking or imperfect clearing of the milk-tubes. Great
relief is afforded by supporting the breasts with ready-
made ‘‘ breast-supports,” or with a * breast-binder,” or
by bandaging more or less firmly with butter-muslin.

If this does not suffice—the breasts becoming harder
and more painful, and the milk failing to flow in spite
of regular putting of baby to the breast and the use
of gentle manipulation, &c.—the bowels should be freely
opened, and hot fomentations, renewed every two hours,
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should be applied for twenty-four hours, or longer if
necessary. The nipples and the dark circle around them
should not be covered by the fomentations. The moist
heat generally affords great relief, and with the aid of
the other measures, usually causes the milk to come
away more freely; then the breasts soften, and the
mother becomes comfortable—especially if the baby sucks
well.

In the absence of a breast-pump a good simple
substitute is afforded by heating a soda-water bottle
with hot water, then moistening the rim with glycerine
and water, and applying it gently but firmly over the
nipple. As it cools it will exercise suction (see illustration).

The knots or hard portions of breasts tending to
cake " can be readily softened as a rule by gently
working at the lumps or nodules directly they begin to
form, stroking them from the base towards the nipples,
using warmed oil, but if this is not done gently, abscess
may result.

Where the breasts continue overfull, heavy and
dragging, they should be comfortably supported by
ready-made * breast-supports,” obtainable at the drapers;
or by muslin bandaging.

Temporary over-secretion of milk tends to be relieved
by firm bandaging applied over cotton-wool, in which
openings can be made for the nipples, so as to permit
of suckling without inconveniencing the mother at each
nursing. Where this has to be done, any portion of the
cotton-wool that becomes wet and soiled must be
promptly removed. The taking of less fluid and keeping
the bowels free with Epsom Salts also helps to lessen
the milk-supply. However, in all such cases a Doctor
should be called in if the condition persists, because the
taking of Purgatives should never be continued, and it
is injurious to Kkeep the breasts warmly muffled or
pressed on for any length of time.

Position and Precaution while Nursing.—The mother
should be in as comfortable a position as possible when



A. USE OF SODA-WATER BOTTLE, as described opposite. See the
milk lying in the shoulder of the bottle. A small wineglassful was drawn
off in four minutes, with the one application, causing the mother no
discomfort. Note the right hand of the nurse using gentle manipulation
of the breast, to assist the suction.

B. BREAST-PUMP (see page 10). Squeeze the india-rubber bulb and
then apply the glass mouth of the pump, moistened with glycerine and
water, over the nipple, keeping the glass bulb directed downwards, so that
the milk may flow into it as the india-rubber bulb slowly expands. At the
same time use gentle manipulation.

C. NIPPLE -SHIELD (see paze 10). In this case the suction is
effected by the baby.

D+ EI‘

D, E. Healthy, bright, happy babies of our two representative races.
Both were entirely breast-fed. The Maori when photographed, though only
five months old, weighed 161b. The white baby, who was a month or so
older, weighed a little over the average. He was entirely breast-fed, never
had more than six feedings in the twenty-four hours, never had any night-
feeding, and always slept out on a balcony from the time when he was a few
days old. Such babies as these gzive no trouble, are a joy in the home, rarely
become ill, and, if they do get anything wrong with them, soon throw it off.

To face pase I-']



MAKING BABY'S BED (see pages 14 and 15).

(1.) Wicker cradle.

(2.) Soft woolly blanket thrown over cradle (a grey blanket was used to
contrast with the white bed-clothing for the purpose of photographing).
Mattress placed on blanket.

(3.) Hot bottle in position. For young babies a hot bottle is advisable,
especially in very cold weather. If placed as shown it will keep up a steady
mild warmth without risk of overheating or burning.

(4.) Loose chaff **shakedown,” into which the baby comfortably nestles.
It is easily changed and renewed if any soiling takes place.

(5.) Piece of thin mackintosh sheeting or jaconet laid across *shake-
down.”

(6.) Piece of old striped blanket covering mackintosh.

(T.) Pillow in position.

(8.) Baby has the old-fashioned very long clothing. Shorter clothes are
preferable.

(9.) Honeyecomb shawl tucked round baby.

(10.) Outside blanket brought across, and the end folded over so as tg
form an envelope or cosy sleeping-bag, secured by three safety-pins.



13

nursing. During the first week, when the mother is in
bed, the baby should be comfortably supported along one
arm, while with the opposite hand the mother takes the
nipple between the first and second fingers, puts the teat
into the mouth and can easily control the flow, promoting
or checking it as needed by manipulating or squeezing the
nipple, &c. At the same time she pushes back the
surrounding parts of the breast with the other fingers and
palm, so as to prevent the baby’s nose being pressed on ;
a child cannot suck properly unless there is a perfectly
free entry for air to the nose.

When nursing in the sitting posture, many mothers
find a cushion placed across the knees a great advantage
as it does away with stooping. Usually women manage
fairly comfortably with a very low chair.

ESSENTIALS FOR BABY’'S HEALTH.
1. FRESH AIR.

The new-born babe needs special care and atten-
tion. For the first few days it 1s well to have a fire
in the bedroom in cold weather; but, unless for spe-
cial reasons, this is not advisable after a week or ten
days. Even when there is a fire, the room must not
be allowed to warm much, but must have a very free
flow of pure, cool, outside air through it day and night.
See that baby is sufficiently covered with light, open,
fluffy or porous woollen materials, and, if necessary,
have a hot bottle as well.

Keep baby out of direct draught, but dont be fright-
ened of the air being cool. Pure cool air is invigor-
ating, and prevents °‘catching cold.”” Warm, stuffy
air is poisonous and devitalizing, and makes babies
liable to ‘‘ catch cold ” when taken out into the open.

Keep baby in the open air and sunlight as much
as possible. If in a pram, have the hood white out-
side and preferably green inside. The * Plunket Hood ”
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18 best, as it can be readily adjusted so that whatever
way the wind is blowing the air passes freely across
above the baby’s head, while at the same time the
infant is sheltered from direct draught and shaded from
‘the sun.

Baby should always sleep in a cradle by himself—
never in his mother’s bed. The sooner he can sleep
outside on the wverandah, or in a well-ventilated room
by himself, the better.

Baby’s bed must be specially and properly made,
as follows.

BABY'S BED.

Place a fluffy, new blanket (not an old one which
has shrunk and become thick, heavy, and close) on
the bottom of the infant's cradle On the blanket
put the mattress, and then make the bed in the ordinary
way, tucking in as usual, but using only as much cover-
ing as will be needed when the blanket which goes
under the mattress has been brought round and over-
lapped so as to envelop the whole bed. The Dblanket
should be large enough to completely envelop the bed
with at least 6 in. of overlap, and should project
at least 12z in. beyond the mattress at the foot
end. The overlapping portion should be secured with
a few safety-pins. The foot-end must be turned up
neatly and pinned across. The baby will then be in
a kind of long envelope or sack, and you may put
him on the verandah on the coldest day, and he will
be quite cosy and comfortable, so long as he is pro-
tected from strong direct draught (see illustration).

If necessary, hot-water bottles may be used, but, if
so, the utmost eare must be taken not to burn the baby.
The risk of this is very great. It is a good plan to
put an india-rubber bottle, well wrapped in flannel or
blanket, between a mattress below and a shakedown of
chaff covering it (see illustration). This ensures steady,
mild, uniform warmth, and not only saves the baby
from the possibility of being actually burned, but it
also obviates the temporary overheating of the child
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which almost always ensues when the bottle is placed
inside the bed.

While it is well to use a hot-water bottle for a
time in the case of a delicate infant, a strong healthy
baby is generally better without it under ordinary
circumstances. The main thing is to make the bed
well. For premature babies hot bottles are necessary,
but even for them the bed should not be overheated,
and uniform continuous heating i1s best ensured by
making the bed as described.

If the bed is properly made there need be no fear of
subjecting a young infant to pure cool outside air. It
will make him bright, keen for his food, contented and
a sound sleeper. He will grow and flourish and his
flesh will become firm and hard, if the other essentials
for health are also attended to. On the other hand,
a baby coddled in a warm, unventilated room will tend
to become irritable, sickly, pale, and flabby.

Babies should not be got to sleep by patting, dand-
ling, or rocking. Dont use rocking-chairs or cradles
with rockers. @A baby who is habituated to being in
a basinette from the start, and never spoiled by being
allowed to go to sleep alongside the mother, will be
contented and healthy, and will need no dandling,
nursing, or rocking to put him off to sleep.

2. FOOD.

Mother’s milk is best. The best substitute is Human-
ized Milk.

Humanized Milk 1s Cow's Mik modified to make
it as like Mother’s Milk as possible.

Food should be given regularly, only six times in
the twenty-four hours, with three-hourly intervals be-
tween feedings during the day, and no food between,
say, 9 p.m. and 5 a.m. or 10 p.m. and 6 a.m.

Beware of all forms of Patent Foods, Condensed
Milks, Dried Milks, &c.

Water for drinking must be boiled. A little boiled
water may be given if baby is thirsty.



16

3. CLOTHING.

The commonest fault of baby-clothing is that it is
too thick, heavy, and hampering. The less the weight
of clothing the better, provided it is warm enough:
therefore choose light, porous, fluffy flannel or other
woollen materials, avoid thick, firm, closely woven or
felted fabrics of any kind, and dont use cotton or
flannelette.

The main sign of overclothing is sweating : the fore-
head becomes moist and baby tends to be peevish and
fretful.

Clothing should be quite loose round the chest and
belly, and there must be nothing to impede free kicking
and moving of arms and legs.

After the cord is dressed (see page 21) a silk and
wool or soft flannel binder should be applied snugly
and comfortably, but not tightly, then clothe mnext
the skin with a silk and wool long-sleeved singlet, to
prevent irritation ; over this put a soft knitted woollen
vest, also with long sleeves; then put on the napkin ;
then a flannel petticoat, with a flannel bodice; and
lastly a light, porous, flannel gown, long enough to
cover the feet. If the weather is very cold, a knitted
jacket may be added.

It cannot be too strongly impressed on the mother
that whatever touches the infant’s skin should be fine
soft, and unirritating. The best available material for
this is silk and wool. Next best is some fine soft
woollen material. Except for garments touching the
skin, cheap common flannel is preferable to the closer,
more expensive kinds, being warmer weight for weight,
besides being more airy, elastic and altogether healthier.

When taken from his cradle, wrap baby in a loose,
soft, fluffy shawl—knitted or honeycombed.

Change all clothes, night and morning,

The Binder should be given up when the navel is
healed say, at the end of ten days or a fortnight.
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Neither the back nor the abdomen needs any support
whatever. A binder may cause rupture, and will not
prevent it: on the other hand, it prevents the belly-
walls from becoming strong, and always restricts deep
healthy breathing, even if lightly applied.

The Napkin.—A pad (see illustration) made of
several thicknesses of soft old linen or of wood-wool
or Gamgee-tissue should be attached to the napkin,
in such a position that it will absorb the urine and
prevent 1t spreading. For a small baby a pad 6 in.
square 1s ample. This pad should be attached to the
napkin, not “ on the square” but “ diamond-wise,” so
that one point may come up between the legs, in front,
and the other go backwards between the buttocks.

Avoid the bulky, bunchy mnapkins in common use.
They are not only irritating, clumsy, and hampering
to the child, preventing free kicking, &c., but they tend
also to cause bandy-legs.

After removing a wet or soilled napkin, carefully
wash and dry the parts before putting on a fresh one.
In general, napkins should be changed directly they are
noticed to be damp. Mother and Nurse should be on
the look out to prevent a child becoming chilled or
uncomfortable through lying in a wet napkin. DBut,
if proper absorbent pads are provided (especially for
the night time), and if due attention is paid to what
is recommended in the next paragraph, no uncomfort-
able spread of urine should occur in any case, and a
normal baby will take no harm from being left * un-
changed ” from g9 or 10 in the evening until 5 or 6
next morning. However, should he chance to wake
up and cry in the night, of course the Nurse would
change the napkin at once, if found to be damp.
The point to be quite clear about is this: the mother
should not feel herself bound to spoil her night’s rest
by waking up at 1 or 2 a.m. merely to change the
baby’s napkin. She should rather take pains belore
going to bed to ensure that changing will not be
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needed. But if the mother should happen to be
awake in the early morning, she would naturally take
a look at the baby, change the napkin if necessary,
straighten the clothing, turn baby on to the other side,
and make him generally comfortable.

Dont tuck the gown up under the body to prevent
soiling it when baby is in bed. If the napkin-pad
proves insufficient, put a fifteen-inch square of one
or more thicknesses of soft flannel, backed neatly
with a piece of the thinnest waterproof sheeting, in-
side the gown for the baby to lie on, so that any
excess of urine soaking the napkin may be absorbed
and prevented from coming through and wetting the
gOWI.

Remember to clothe baby according to the temperature
of the day, not according to the date on the calendar.
Dont bind up baby like a ‘ftrussed chicken’ or make
bed-clothing so tight that he eannot move freely.

4. BATHING.

The room should be warmed beforehand. Choose a
cosy corner, out of the way of draughts. Have every-
thing ready to hand, and bath and dress very quickly.
The temperature of the bath should be from ¢8° to 100°
Fahr. Always test with a bath thermometer : dont trust
to your hand. Wash all over in the morning, using soap
very sparingly, if at all. In the evening wipe the face
and hands, and wash the buttocks. Great care should be
taken in cleansing and drying the eyes, ears, and all folds
or creases of skin, but the Nurse should not wipe out the
mouth. Thrush and ulcers are caused, and not prevented
by this meddlesome routine. The mouth of a toothless
. babe is kept perfectly cleansed by the natural juices of
the mouth. Fingers, rags, and ordinary water are always
more or less dirty, even when they are supposed to pe
clean. Dont introduce dirt and microbes !

When a young baby 1s taken out of the bath, he
should not remain exposed, but should be placed at once









































































































