he number of foetal deaths and the mortallty
ate in the newborn have dmpped greatly since: -
the hegmnmg .of- the century in: deve%oped and. i :
- many developmg countr:es but for the last ten_
) 'years the. fgures have been a!mast statlonary in:
. 'Countrles A recent mvestlgatmn ’
: ,'atfnbutes almost one m three of ‘all perma’tal
':k'deaths to mirapartum anox:a blrth frauma, or-_
l*bo’fh and even it death daes not occur lrrever-' -
sible brdin: damage may ‘he' caused YA WHO"_

HE mormhty ‘o'f
women and. ‘of- babses .

al. mortality “in:many.
andeed, has fallen to around 30 per-
‘10080 births.-
ver; it'has remained more  or
‘less’ stationary.

-around: full ‘term, according to a

-out:in the United Kingdom,' is in«
-tfapartum anoxia,. and . the  greatest
~opporiunity for 1cducmg perinatal

ceérebral and other trauma during

. birth. MNot much -is known aboul
. children who have suffered. from
. idtrapartum anoxia or-
. ~survived. ~Some are permanently
crippled and become ‘a charge on
~the community for the rest of their
Lo dives s
."_'Aspastlc “or - mentally: subnormal
Vchzldren ‘owe their condition fo
- ‘intrapartum anoxia or-birth trawma.
S I ‘May 1964, a ‘WHO - - Scientific
" Group on the Effects of Labour on
|- thie Foetus and  the Newborn?® cxi;-

- mined the conditions in which in-
t:,apartum 1110x&a and - trauma

picgndnt :
. has -
dropped steeply . the pelma—

:golntries, .

- has now been p'ubi'is'he'd ¥

“For the last ten years .

The most common -
caise of death in babies bon:at-or

IfVey: ‘of perinatal:mortality cauled ~to extrasuterine “life.”

. -mortality-still fugther liesin mcklmg )
" thss problem along with. that = of -

trauma and -

but no -one knows how- many

. s “Bitler,

(1963) Perinatal mortality, The frst repors
of-:the .-1958 British- Perinatal Mortality
Survey, - E:dmbmgh dnd Lendon, Living-
stone. i

: 2. Members : Pxofessm 2. H, Barron
- USA (Cilalrman) Dr. K. Bemlschke
U,S:A, ; Prolessor R. Caldeyro-Barcia,
Uruguay ; Dr. .5, Dawes, United ng
" dom {Rﬂppozlcur) Dr. P Ducas, France;
Dr, James, USA ; Professor- P.
'_Ka_ribelw Swadcn Professor M. A.
Petrov-Maslakov, USSR (Vice- Chanzmdn),
Secretariat : Dr, F. Mortara' (Scuetmy)
s P1ofcsso; J. Walker (Consuham) :

'JAN_UA_RY--lgﬁ‘f)', VOL. Lvit, Ng, 1

NR & Bonlnm DG A

. Bealth Olgamsdllon

B Sc1entlfc Group on the. Effects of Labeur on the_j :
. _Foetus and -the' Newbormn- has " examined ' ‘the
}-'present s:tuahon W|th aview to |fs 4mprov -

_d_c_g:ur; The’ r_epox;t -of tﬂh'i.S"'r_ :

The dctual .causes, ’Lha
labour dre- - still

health and well-being of the'mother.
during and even-before Jpregnancy ;-

- and'so to some " extent does. the fit-.
" ness of the baby ‘to. ‘withstand - the.

stress of labour: and the nam‘luon_ﬁ
s
after birth depends on “its -

“development, its metabohc reserves
-and it capacity. for. .
-regulation, -

h‘lemOSt'itIC;
But mere - survival

ot the ‘soje “desideratum in ch]ld—
birth ;- the child’s future is Just ag
1mportant Tts capacity for a full
life can only too easily be ! impaired

by inadequate care of the miother .

before, during, and after deh_very,;

-and of thc clnld after birth,

The Phcenta and the Intra uterme
Env;mnment :

which. gases ~and other substances
vital for the growthi and dcveiop-=
ment of the foetus diffuse: The

complex interaction of endocrine- and - -
immunological fiictors in‘the mbther, -

placenta, dnd foetus is.. - Incomple-
tely understood. ” Nor -is- it known-
whether the placenta can' become
adapted to ‘the needs of the- -fogtus.
or whether the

Observations: at high -altitudes sug-
.gest that both- mothel and. placenta

. 3. WHO bcmntlﬁc G1onp on- the
Effects of Labour ‘on. the Foetus and the
Newborn (1965) Report, Geneva . (World
‘Technical - Report,
Seues No 300) C o

: '-'C‘an'}‘;
- Question needs further study.
-Tabour, ‘the” diffusion “of hmmones

: p1otems, and ozhcr
Jesg”

undetaxmmed."
Successful: - «delivery” depends on:the-

_maintenance of an adequate supply'

survwal"f “evidence that the foetus i a normal-

-needs, . The . partial = pressure - ~of -
arterial -oxygen in’ the foetus,
though low .. by adult -standards,

Cunti] shon]y before or. during’ de-
‘hvexy
“to suffer from lack of. oxygen, pro:. -
“ bably because of - adequate oxygen -
" saturation ‘of* the  blood

- blood flaw.

- The pIacenia is the link . b tweenf— '

.foetus and mother, the organ . dcross - yeals in~the  basic’ knowledge ol

. modified by the adminjstration of -
.catecholammes and oestrogens :
- it is not known what proportion of - .

foétus. must just
-make do with the placenta it has.

becoine adapted; - . but: the

7 From the poiiit “of - view ~of -

‘substances is © -
important: "than gaseous . ex:
change across the’ placenta and “the

of ‘glucose. - Contrary to. a com- -
monly held view, . there is no -direct

pregnancy - outgrows the “capacity -
‘of the placenta “to suipply its basic™

does not fall,  nor does the OXygen-.
carrying capacity-of the, blocd rise,

The foetus-does not appear

and . the
high unibilical -and foetal syslemlc

: The” gredt advances of recent:

pulmonary phy‘;lology are: ot
pamileled by - similar’ advances “in -~
the knowledge of gaseous and. other.
exchanges across the placenta, The.
blood supply to the uterus ean be-

byt

the” flow, goes to. the placenta as -
opposed to -the. myometrium, nor
what barriers there are to the diffu-
sion of oxygen and solutes, nor
what the oxygen consumption of-
the placenta itself is. There s
evidence- Lhat [hc diffusion capacity
of . urea increases during the last
half of prégnancy in . the lamb
although the “placenta. has already’
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mached 113 makimum: wmght, nd
histological studies ""‘w that ihe.
" placenta.continues
this, as in; other, species. . In general,

however, thers are no adequatce tests
of - placental sufficiency, and in their:

absence the criterin relied on are

weight,
and smvwm ofthe foetus.

'T;ie fﬂeci ﬁf Labour on. the Enfnnt
A ‘normally  developed healthy

" infant withstands without harm’ the

stress of normal ‘labour, -the com-

-pression_of the head-and. body, and
the transient . diminution of placen-"

“tal blood ﬁow.dwompcmymg iiterine
contractions.. There are even some
indications~ that. acrmal

uterine fife. But the foetus
“fet withstand |
when this is greater fhan’ usundl, and

may

when - ifs phys;oiogxcal rESErves are

“veduced by disease or” other abiror-

mal -circumstances..  Labeour may
then ‘cause ifitrapartum
result in the delivery of a  depressed
infant which does not survive or'is
tiable to “subsequent. complications,
Jrreversible brain damage may also
result from intraparivm or neonatal
asphyiia” when the fot,tdi Cserves
are insufficient.

The immediate effect of_ labour
on the infani has been assessed by -

changes in the foetal heart rate and
in movements, The usefiilness of
these methods of assessment has
been much increased . during the last.

few years, especially by the more.
" extensive use of automatic recording.

methods:  Observation ™ of - these
changes often gives
impending disaster and’ is useful as
a guide to therapeutic measures.-

- A brief rapid- fall. of heart rate;

appearing within-a few seconds of .-
“the pmk of a uterme contraction, is -

SOATTTITA00T ey T At

a1 s
un.m.uy \r(l‘-l\j\t\l l./_y \.auulj_uvoazull U

the foetal head. OF more sinister

significance is a ]ong,cz -lasting fall -

in - the heart rate, reachimg its

minimum about 45 seconds
of slow onsst

This bradyeardia

carries-a particularly bad prognosis

when superimposed on a heart rate
already raised above the normal

“level (e.g., over 180 per minute) and

when associated with rapid ﬂuctua—
tions in rate.

The position adopted by the

inother in Iabour varies in “different

16

‘to develop if

morphological appewrance

- Jabouy .

“facilitates “its: adaptation to extra- -
' _breathé causes an increase

the” stress of labour partial - pressure of

“and can

death or.

Cof the foetus,

warning of-

after
the peak of a uterine contraction.

“even

countries, in different

and
Scomarvnities within “the - same
country. . Ii the -opinion of* the. .

~Group, adoption of supine position

during fabour:is unfavourable to the
foetus,
truction of the inferior vena. cava
‘and predisposes to compu.sswn of
the aorta . during wtterine contrac-
tigns, It wag
signs of foeial distress (as ‘instanced

by pxoxonged omdyccudn of . slow.
onset) are decreased or abolished in .

a number of women by changing
them from a supmt‘-
position. '

Raising the partial pressiure of

- oxygen in: the mother’s blood " by °
oxygen {o -

giving her 100. per ceat.
in the
arterial
in 'uxpeumcnial animals,

sometimes  reduce

foetal distress’ during
The. Group agreed
-apparatus for

ﬂwotal
oxygen:

signs  of
htman labour. .
that - the  use of

" anaesthesia or amlgema that allows

the mother to - inhable less than 21
per cent. oxwen, evenr for short

._permds of time, is' potentially dan-
gerous and qhould be abandoned:

" Abnormal E’rcgnanéy'an d Labour

Disease in the mother or dis-
orders of pregnancy may inierfere
with -the growth and development
which may dig. in
utero, or be- born prematurely, or

~arrive af term poorly. equipped to

£a +1 ~F 1. Tl
1aC the. stresses of. labour oring

adaptations needed in the neondial

: peuod
The. etiology of many of the
- disorders . of ‘pregnancy, such as

pre-¢clampsia or premature separa-
ton of the placenta, is unknown.
Although skilled. care throughout

cpregnancy and labour can do much
‘1o mitigate their effects, a concerted

effort is _ needed (the Scientific
Group stressed) to study them
afresh by engaging the interest and
co-operation of obstetricians, physi-
cians dnd -other specialists n re-
ated disciplines.

" A disease of particular inferest

1o the Scientific Group from this

point of view is diabetes mellitus,
which offers an -admirable oppor-
tunity for research. = Diabetes is
associated- with a high incidence
of pre-eclampsia- and poly-hydram-
nios in the mother and unusual

: ;f‘)L\-ni

“as it leads -to partial obs-

1emcukcd that the -

Jlabour, soincreasing
to a l'lteml_
in the foetus.

- resulting
the '

. five “signs
piratory effort,

growth and ~ developmient” in  the-
] ) “that . if =

T‘lxn ) Fi-ﬂf
large numbe[s of mothers -suffering -
from various forms_of"diabetes were
brought togéther and” investigated
by intensive multidisciplinary -teams .
valuable resuiss would rapidly be.

37 roup

_ obtained.

The ddm,cas of abno;mai Eabour-
are-well known. Inadeguate nterine -

contractions “lead  to - mechanical
difliculties... "in delivery, - proleng

the risk - of -
intrapartum infection, and are an

ndication for the ‘use of oxytoxic: -

drugs,”  which their
dangers. Excessive. uterine con-
tractions may produce “hypoxaemia
The foetus may-also .-
suffer from hypoxaemia because of -
some abnormality . of
inTan
blood “flow at
labor,
been

Have OWTL

insufficient uterine
-the ‘moment ~of
or because  the: mother has. ™~
given’ spmal or epidural”

'analgcsm or drugs wch as chl(nm

plOI'ﬂdZII]e

Tihe Nor mdl Ini}mi’ af Buth

When labour. and " delivery are
uneventful and no sedatives - or
analgesic drugs have beent given  to
the - mothel “the healthy n(,w_bom__

" infant: begins t¢ breathé promptly
dnd within a few seconds is crying

justily, How can the infant’s con-
dition be aisessed . othier than by
clinical impression, so as to facili-
tate comparison between: infants in
different  countries and undei
different conditions 7 The Scientific

Group favoured: the use of some

such system "as - the Apgar scoring
system,* which is ‘applied ong
minute after birth and is bused on
the heart rate, the ress
muscle tone, reflex

irritability, and ¢olour. * A score of .
zero each is given for no heart beat,

no respiratory effort, no muscle tone,

no response to a glancing slap on.
the soles of the feet, and blue or-
pale colour, A score of one. is
giver: for a slow heart beat and’
two for a heart rate over 100 ; one
for a slow or irregular respiratory
effort and two for a good effort
accompained by crying etc.
method of evaluation might prove
uscful in comparing the condition of -
mfants in different institutions and

different uountu in the “.st fewr

V. & James, LS.
104, 419,

4, See : Apgar,
(1962} Amer. J. Dis. Child,,
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This -



¢ ogent. saturation,.

~degree “of. hypoxid “is accompamed.;__._
£ Bnlh,:'

“is< followed immediately by .an in-.
_.creasein acidosis, “which continues.
for séveral mmutes even when lung _
itiation

- secouds of deiwery

"nd ma, rnai medlc:itlon cait

sﬂ"lcult

. Oxygen Ieveis in the umbiitcal :
-_'drteual -blopd. . of vsgomus mf’ants-_
3tange from.” zew to nearly: 70 per:.
and this-varying. -

by hypercapnia aiid acidos

. expansion is good - This .
“lends support to the view thatthe
healthy iafant become mildly as-
. phyxiated- during delivery (in ‘the

- sense that it suffers from hypoxaemia
-plus. hypercapma and /dcidosis) ‘and -

" that - oxygen--supplies. are ‘low-.or
exhausted 1mmed1ately after bu‘th

.2JL mmutes the carbon dioxide.ris-
ing. by _approximately 10 Tou per

- ihealthy * newbom infant the period
of asphyxia s ptOb'lbly bricf ;
may -act- as-a ma]or stxmuius to
1esp11auon '

- thie the u,tum ot the. b!ood
gases to normal is rapid, up to 3+4
hours are needed to achieve a re-
latively normal acid-base - balance
(primarily by loss of carbon dioxide
through the ‘lungs).  Within . 24
fiours the baby’s acid-base balance
. isthe same as: the mother’s before
. labour. The ability to make these

adjustments . may be impaired  in

‘-JANUARY 1966, vou. Lﬁ}, N'_o, 1

> he Apgm scormg systcm-,-__:
oSt heaithy infants. have a’score” -

Tt 10and” COugh or¢ry within

' Mlldly -or

tisure’ substantlally ‘above:

Sensory: etimuh

'_ltablllty aré good but Sifss

Tdined - tespxratmn “has -not. besn
cstablislisd. - cherely “depressed .
Wants <score 0; 1, 0 Zand negd”
mediafe - resuscxtatmn Asphyma--

‘both:
and

"ptéh’ltéiffmfcctmn and" plemat_urlty- oases.

bu[h

~mich - farger organ

[ ust'ments in the Newhorn

“hut” the exact ‘mechanism

. mneeds further investigation,, ‘especial- -
- ly.the ‘inter action of” the oxygen and
-carbon: dioxide _pressures, the pH,

~and-the temperature.:
Cthe pormal’ healthy - infant at term . -
are: capable of ample exchangc-‘of
‘ar few mmutes of

wi Ehm

Satxsfactory admstment of

' cnculat[on after birth,.depends; pr1-
- nlarﬂy supon:the cstabllshment of:
~ - an‘adequate pulmionary blood flow.
" The. physmloglcal regulation’ of . the
-pulmonary. flow “in the newborn. in-
~fant has not’ beén fully eluc1dated
-and - deserves
: :passage of much blood through un-
‘.dervelmlated areas.-of’ lung results
~in-Hypoxaemia.
: about the systcmlc cnculatlon
few studies  made, on.
flow .to the. foot, and skin {which,

study, _ since.- . the

“Even less’is known

like the brain, is'proportionately a
than in the
adult), show ‘that.the newborn in-

~fant can adjnst these regional circi-..
‘lations with considerable -efficiency.
‘The Scientific Group observed that
1o “direct. “measirements -

Animal experimenits indicate that in. available of the oxygen onsump-

dsphyxid the oxygen: content .of the':-
arterial blood- falls. to nearly .zero in -

are yet

tion of.the brain, which even in the

five-year-old . child js half of: the-
. total oxygen comumpnon at rest.

’ .Met'lb()]lc Reserves

- minute and the pH falling by some '
<01 unijts per minute. The rapldlty of
" these changes indicates that i in the

" During foetal life ialge metdbo-
lic reserves are normally accurmula-

ted : glycogen in ihe hver,=ske§etaif
‘muscle, and heart '; and faf —the
‘human infant, like the rabbit,
- ing large reserves of brown fat.
“the hours dfter
-glycogen, which unlike the' muscle

hav—

birth - the: hvel

glycogen can - be ~mobilised for

“general use, falls to very low levels

because the supply of glucose from

.the placenta has ceased. The liver
“glyeogen s suflicient to tide ‘the
normal infant over the first 24

hours of ‘birth, before feeding is.

“established, but in many infants the

biood g!uccse d[OpS to dangcrously

: IGW leve]s.' o
S dagmia,” especmliy
- neurological

“The: initiation of. bleathmg is due_:
.to a ‘combination. of asphyma and-
s mainténance, -
-at -an- arterial” blood oxygen pres-
: that of"
a'foetal life, is attributed fo. continued
Ensory - “stimuli ‘to the respiratory -
| Célitres,

_Carbohydrate

- especially.

. of the brown fat Tises relativély to.
. that -elsewhere. in’

-orrovall of-brown s fat atmost-- whiolly
The lungs of abohshes the. ability ‘of: an animal-
‘1o raise its oxygen consumptlon on'r
“exposure fo cold and’ greatiy :mpaus
o 1ts thennal stabmty L

‘that at-birth the infant should- be-‘i;.-:

. the Other extrauterine adjustments;-'
—and not to
" metabolic: srtuatlon
'study, and. in:

The'

the blood. should be fed within _the" “first few

hours after bifth and how:it can be.

~_temperature always falls” when the

Prolonged hypog!y-
if atiended -by-
mamfestat[ons Smay
cause permanent:- -brain damage S
~mietabolism “at- this
eritical period - of life is fherefore. -
1mpo1tdnt _ and__fneeds-_ '

furthel study: - e :
- The fat stores are used t,o assist
the infant in dealing” with - exposurc_'
to cold; when tlig OXygen' consump- <’
‘tion t51a1sed and' ‘tlie- temperature.

‘the - body.  Re-

Thc mctabohc resewcs are.. re!a-,
tlveiy less i uider . wejght. infants-
and_ iay be. decreased by “asphyxia
1tis extremely important ‘therefore’

kept in a “warm ‘environment,: ,
that'ifs reserves are “nsed “to make”- i

cold. -
needs '
partxcular

“whether :“the.’

combat ' “The -
f.u.i ther
“invite

Ny fant .

mquxry into

assured of adequate’ supphes of"j:"i
glucose, water, and salts, :

- Oxygen Consumption and the

Thermal Environment i in the .
Newbom Infant

" Immediately after ""birth" the =
deep: body "and skin temperatures -
fall rapidly, the heat loss. exceeding
the maximum -observed heat - pro;
ductionf threefold so - that the body-

room temperature is low.; “This heat: -
loss “affects the mfant’ recovery
from birth asphyxia. . V]gorous dn-e
fants achieve and maintain”a yela- -
tively normal pHl : but infants de:” L
pressed for even a shori period at-
birth fail to do so and ‘in a -cold". -
envuonment develop an: increasing
acidosis.  Since oxygen consump- -
tion is mamly regulated by the™
thermal - gradient. across the body
surface, the best way of reducing the
infant’s  metabolic - rate to  basal

Tevels so that ‘its reserves aré hus-

banded to the maximumis to place
it in an environment: in which  the
tcmperaturc m_cqual to or greater
than the skin temperature. = At the
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" same tsme, a[lowmcc st b:, wiade

for:heat to~be 'dissipated -once the -

normal body temperature has. been
reached ; otherwise tlie temperature
will ‘raise and the infant
“restiess and show a an increasc
- “metabolic rate; '
"The practical :

- these findings meed no -stressing,
’ _an’i mdeud obstétriviabis arg now-a-

days " well ‘aware of the dangers of
hypothigrmia in the infant. One

important: point is that ‘it is not
sufficient to, place -the infant in

in the

o owarm air, as'in a standard incuba-

tor.; the radialing surfaces of the

corditions required for - oxygen con-

sumption at basal leve}s will not be -

- obidm(:d

7. ?ﬂiﬁSiESCil&il@li f’!iiﬂ iﬁlﬂlﬁ U‘mml‘fe

The object of 71{,31_1‘505&11101_1, 1is to
-start the - nfant breathing as soon
‘as possible, so restoring the uptake
- of oxygen ‘and the elimination  of
_carboti dioxide, -The most effective
method is to inflate the luigs with
- oxygen-eririched - ‘gas mixtures, If

within half a minute, However,
he'ut rate does not 1ap1c§y increase,
“the blood flow in the lungs will
be  inadequate and it will be
necessary :Jfto’ carry out external

cardidc massage until the heart rate

increases, so as £o avoid. continuing

asphyxia. 1If the infant is severely
asphyxidted. some minutes may pdss
before gasping  begins, and evei
longer befme rhythinic blmtnng is.
- established.:
.. The: sequence of cvents in thesus
"monkeys may cast- some light on
_tht happens in  bwman infants.
Asphyxia after delivery, causes a
briefs period of respiratory  efforts
Followeci by primary apngea, which,
except when “dnaesthetics or - anal-
gesics -have been
“ the ' mother; may last only a minute.
_ortwo.. Ttis followed by a succes-
ston of gasps,
the establishmesit of breathing or
"be succeeded by secondary apnoea.
Secondary apnoea causes permanent
Sbrain'damage of rapidly increasing
severity, some parts of " the  brain
being especially susceptible.  Intra-
verious alkali (e, &, tribydroxymethyl
. aminomethane) in glucose solution
reduces the incldence and severity
of the brain damage and restores
beéathing in sccondary apnoea. The
use of analeptics such -as lobeline,
- however, has proved ineﬂ‘ecftiv,e. and
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- even Clail‘lgCIOllib -
_tion of cold, though it may act as-a.

hecome:
implications. of -
'{.,Uldtly in human 1:1[‘:11113

subjected - to

» roomemust-also "be warm, else the*

““the.

administered to
© birth.

which may result in-

and the cip pil&l_

1’espuc1t01y stimulagt  in- [)i'lﬂldly
apnoea, does not do SO in’secon-

dary-aphoea.

These ﬁndmgs mdmate ‘a numu_

ber of subjects for further rescarch

the reasons why certain, parts’ ot"
'the brain: are speciatly susceptlb}e,

qqnhvvm

~damage from. parti.

the phy-
siological and b:ochemloal changes
leading. to. the. death of -neurones
asphyxial or other

trauma ; the effects of brief “periods

of. poqtnatdi aspt lyxia on the infant.’
in view of the association of spastic
-diplegia “with. cyanotic
_f}lCn’i'ﬂﬂ}T{‘
between maturity and susceptibility.
the-study of drug’

mf"mh\ the

fo “brain ciamaga,

antagonists  {or  usé when * the

- mother has been given drugs during

tabour ;5 and the use of atkali to
resuscitate dsphyxz:md infants.

Hyalmo Mewbrane Disense

I-Iydhm membrane chsedse (m

the idlepathic respiratory dlbfleSS

syndreme, IRDS, as it is! also

calledy is a condition of newhorn

infants. in which a - hyalinte mem-
branc occludes the respitatory” sur-

face of the alveoli and may cause -
asphy- .

ihe death of the infant from
xia.. Whether it has a single cause
or a number of inferacting causes is
not Imown

A condition similar’

) to Hyaiine
meémbrane disease  has

beea pro-

-duced in newborn Tambs by render-

ing the mother hypoteusive several

“hours before delivery, in newborri
rabbits by giving

the
per cent. oxygen (o breathe before
delivery, and in newborn monkeys
and lambs by acute asphyxiation at
The etiology of the condi.
tion ‘and the therapeutic measures
to be applied might be explored in
animals, But information could
also be drawn from detailed ohser-
vation of infants "afflicted with the
disease. It has, [or example, been
noted by experienced personnel {hat
many. of these infants dre not
normal at birth

Perinatal Infection

Another hazard io the newborn
infant is infection. The survey of
perinatal mortality mentioned above
found that in 13 per cent. of early

“of the membranes -

A=

. preventable and ¢

attacks ini
elation -

-c;ol} may endanget the infant.

Faetal heart rite ad

mother 10

oy

ficonatal deaths pulmonary. infecr.

tion was*the chief cause of death.. =
It s usually “an ascéanding bacferial

mfectlon‘ asseciated with d primary
inféction ol the membranes, amnio-
tic sac, and plagentd, and. -its inci-
dence is correfated with . prolonged
labour and defay ‘bétween rupturg
and - delivery.
Bacterial infections, such as tlleu‘
due to
lococci,  Pseudomonas ftemgtfzom or
Escher zc.’zm coll; are 1o, some'extent
can be treated: wtlx
{hu'gs' during Iabour. Unfmtuna—
L(A_'j, 210ch’bl the Ulg,cl.mbun
often "
antibiotics, “and" the. effective ariti-
biotics (tetradyclizie chlorampheni-
The
Group: q‘r[eqqed that _the’ risk ot
bacterial infections - is insufficiently
appreciated ixiclinical practice.
Mueh remains. to be elucidatec

in “these infections, Do. they, tor'
exaniple, precede the rupture of the
membranes ? Are . .an increased
maternal’ tempcrﬁturc and araised -

aig

foetal heart rite adeguateand. con-
sistent ‘iudi{:atmns of infection
How can’'  the - . organism
concerned- bes  identified ? - How

-should the . infections be treated 7.
_Some [0per cent.— 13 per cent, of

placentae show histological evidence
ol inflammation @ can this be agtri-
buted in all instances to infection 2-

Drugs in Preguancy and Labour -

The thalidomide disaster focus-

“sed attention on the effects of drugs

in early pregnancy, but .much’less .
aitention has been paid to those of
drugs in late pregnancy and labour

And -yet: anaesthetics, fum]g,wl(,s, -
hypnotics, _and seda{wc% ane’ all
given” fo the niother, as well per-

haps as other drugs for the treat-
ment of any disease a.he: mlght have,
with little or no E\n{)wle(}gc of their
possible effects .on  the newborn -
infant, whose enzyme systems and
detoxication and -excretion meécha-

nisms may . ‘be very different from

those of its parents.

The Group consequenily ICCOITI-
mended that new drugs used i late
pregnancy - and labour and .in the
newborn should be tested in ani-
mals in circumstances as close as
practicable fo those in which it is
proposed:to use them in humans,
and that controlled clinical  trials

{(Contd. on page 19}
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HOME NURSING

Staff Officer (Nursing), indian Red Cross Sociefy,

T was strongly felt during the

International Home Nursing In-

structors’ meeting held in Geneva
in June 1965 corganised by the
Nursing Bureau, League of Red
Cross Societies  that in order to
make an effective  approach to
Health Education of the Publie,
Home Nursing Instruction should
be imparted in the community by
frained nurses.

Nurses by nature of their train-
ing and capacity te Impart nursing
imstruction including practice of
iursing  procedures,  are  well
qualified to give this service for the
enhancement of good health in our
country. The Home Nursing course
is -one of sixteen hours given in
% sessions of 2 hours each, (one
hour theory and one hour practice)
and includes taking care of  the
sick and injured at home, helping

to prevent the spread of infectious -

diseases, and making scod use of
time, energy and money in caring
for the sick, This course can be
given to community people inchid-
ing "housewives, sccial and village
level workers, college students and
secondary school childrer, who on
successful completion of the course
can obtain the St. John Ambulance
Association Iome Nursing  Certi-
ficate which is  valid throughout
India. :

In order that nurses may make
an effective contribution to this
important activity of the Indian
Red Cross Society, I give below a
few instructions in  the methods

E.H. Paull

underlying the conduct and exami-
nation of the St Johan Ambu-
lance Association courses.

A convenient class room with
necessary equipment for a group of
16 to 25 persons should be ar-
ranged where eight classes can be
held once or twice a week, the
ninth session being used to hold
the examination, Ay trained
nurse is qualified to  teach this
course and the éxamination is con-
ducted by a trained nurse other
than the teacher. Two copies
cach of the Examination Form A/3
and the class Attendance Sheet
Af16 should bhe obiained from the
Secretary of your St. John Amby-
lance Association State  Centre.
These forms must be filled in
duplicate, as one set will be retain-
ed by your Centre and the other
sent to Headquarters in  New
Delhi for issue of certificates.

On the front page- of the Exa-
mipation Form, “Explanation of
Marking the Paper” is  printed
which should be noted carefully
by the Examiner in order to mark
accurately. It is important for the
candidates to give their signatures
on both the examination  forms,
prior to conducting the examination,

Five questions must be asked
bandaging being compulsory, and
if no paper is set, one question in
¥iva voce must be given in its place.
Maximum number of marks for
each question is 20, Total for 5
questions is 100. marks out of which
50 per cent. is pass marks.

New Dc!hi.

On the back page of the Ex-
amination Form, the Instructor
must mention her/his name, quali-
fications (i.e. R.N., R.M. or B.Sc.
{Nursingy and full address. The
Hxaminer, after making the neces-
sary entries in the appropriate
columns, must also sign clearly
giving qualifications,

These forms in duplicaie aleng
with the Certificate fee of Re. I per
successful candidate must be sent to
the Secretary of your State St. John
Ambulance Centre, whe will for-
ward one copy and the moeney to
the Headquarters.

In the accompanying letter, it
should be mentioned to whom vou
wish the certificates to be sent for
distribution to the candidates after
the Examiner has signed the Certi-
ficates,

A copy of the hooklet “Regu-..
lations for Organisation, Instruc-
tion and Examination of classes
ete.”—price 30 paise, and . the
“Home Nursing Tutor’s Guide’—
price Rs. 3.35 per copy are avail-

able for sale with the Stores
Officer, St. John Ambulance As-
sociation Stores Depot, 1 Red

Cross Road, New Delhi~1, and
may be obtained from him direct
if desired.

I am grateful to the nurses who
have been and are still giving this
important service te the Red Cross
and hope that other nurses will
join us in helping to spread the
teaching of Health in the Home to
the general public.

The E;ffects of Labour on The Foetus and the'Newborn_(Cominuedfrom page 18)

should be made before they are
generally releascd, Thore i3 also a
strong case, it felt, for doing the
same with some drugs In current
use. _ :

Training and Research

Particuiarly in obstetrics, there -

is a grave shortage of clinical staff
with' a- grounding . in one or more
of the basic or paramedical sciences.
The Group therefore recommended
that future specialists, early in their
wareer, be enabled and encouraged
" 4o spend a year or mors in a

L phaimacology,

department of anatomy, physiology,

pathology.

The Group alse inciuded in its
report a detailed list of recommend-
ed investigations, including some
requiring both a clinical and a basic
science approach.

£ £ : ] B

The conclusion that seems to
follow from the Scientific Group’s
report is that there is ample scope

for further improvement in the care .

of mother and child througliont

biochemistry, or.

pregnancy and in labour. With
increased kunowledge of the com-
plex processcs involved in iubour
and in the adjustments made by the
newbors infant to the extra-uterine
environment, it would not be un-
duly optimistic to expect still
further falls in perinatal mortality
and morbidity and in the disturb-
ances in later life that are most
probably due to damage at this
most critical period.

(With aclenowledgements to WHO
. Chronicle)



