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Citrate added to each ounce to make the milk more easily digestible ; while
the food should be given with a feaspoon and very slowly. If the doctor
thinks it advisable he will order Lacto-peptin or Benger’s Liguor Pancreatious
to be given after the milk for the same purpose.

The juice of fresh fruit such as grapes, oranges, pomegranates, and limes
in small quantities is & part of the routine treatment. Strawberries have been
found to act as a spocific.  Bo careful that you get thoronghly good ones;
sbart with one for each feed and then go on gradual]y increasing the pumber
il the patient is able to bake about 300 & day

Drugs as preseribed by the physician will usually eonsist of those which,
stimulate the fow of gastvic juwiee and incresse the appetite. In spite of
diarrheea, the patient must have | tea;spoonful of Oleum Ricini every five days
0 keep the bowels falrly open. Before giving any pungent or carminafive
mixbure, swab oub the mouth with Clycerine ¢ Boracis and Cocaine to allay
the soreness, The Salisbury treatment of Sprue consists in giving minced

wsnderdone meat and hot water, as also fruit juice. Bewarc of sour milk
or butter milk, for it leads to fermentation in the stomach and intestines
which we must try to avoid, Sir Patrick Manson advises small injections of
the Arsenate of Iron,

' conclusion, thres-guarbers of the treatment of Sprue restsin the
nurging. Therefore every murse who lakes wup a case of Hprue must first
and last romember that the patient must be entirely under her eontrol;
while she herself must implicitly follow $he physician’s instructions,

OPHTHALMIA NEONATORUM,
By Mrgs L, B, MACKENZIE.

N this subject Dr. Sydney Stephenson, Ophthalmic Surgeon to Queen
Charlotte’s Hospital, London has a mo% interesting  and instructive
arlicls in The Proctitioner for Seplember 1014, Ee menbions that from
April ist 1914, cagses of ophthalmia neonatorum were compulsorily notifiable
by medical practitioners in England and Wales including London. Dr.
Stephenson’s experience is that the disease is less frequent in hospitals than it
used b0 be twenty-five years ago, though other surgeons have not the same
opinion, Dr. Brnest Thompson of the Glasgow ¥ye Infirmary finds from
statisties (1894-1906) that the disease is not less in that industrial centre.

Dr. J. Jameson Evans of Birmingham also. notes no decrease in the last
twenty years. Doubtless owing to compulsory notification, many cases before
suppressed are now officially on record, and this may explain the apparent
want of improvement. . The British Medical Association Committee on
Ophthalmia Neonstorum in 1909 was constrained to admit that © cases of
Ophthalmia have been found to ocour amongst cases abtended by medical
pra,ctitiqners, as well as amongst those attended by midwives,” Of 62 pases
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seen by Dr. Stephenson in Hospital work, 37 had been attended by medical
men. Stephen Mayon investigatod 162 cases, 90 of these had been attended
by medical men and 72 by midwives. Nrom the Report for 1912 of the
Massachusetts Eve and Ear Infirmary we see, ** out of 388 cases of ophthalmia
in this infirmary 360 had heen attended by physicians, and only 10 by
midwives.” According to the report of the Committes of the American
Medical Association on Prevention of Blindness published in New York in
1912, twice as many infections oceur in the practice of the physicians as of
the midwives. Dr. Stephenson vefers to the rules of the Contral Midwives
Board, by which every midwife is compellod to adopt simple precaufions to
prevent opthalmia in every case shoe attends. For noglect of this duty
midwives have again and again been struck off the rolls, e urges that such
precautionary measures should be adopted equally by medical practitioners.
For prophylaxis there seems to be an unanimity of opinion in favour of the
1 per cexlt solution of silver nitrate, of which a single drop is to be applied
to the baby’s oyes as soon as possible after the birth of the head. The use
of the 1 per cent silver acetate, and 5 per cent sophol arc also advocated,
but Dr. Stephenson considers that the simple precautions of careful cleansing

of the baby’s eyelids and knuckles, and scrupulous care about the first bath, -

in short the strictest attention to- asepsis in the broadest sense are quite
efftcacious. i

Regarding the causes of ophthaimia neonatorum, taking a broad survey
of every 100 cases of the disorder, 65 per cent are due to gonococei, 10 per
cent to pneumococci, 5 per cent to B. coli, and 5 per cent to other organisms.
Cramer surmises that some of the amicrobic cases may be due to injuries
sustained by the conjunctiva while the baby is still in wtero. Damage
during the act of birth may also be the cause of infection, Another cause
may probably be the use of too strong antiseptics, as a strong solution of
gilver nitrate, in the baby’s eyes.

Ophthalmia is due to transfor, direct or indirect, of infective matorial
from the maternal passages, the infant ofton blinks into its conjunctival sac
infective material clinging about the eyelids or eyelashes, or rubs it in with
its knuckles. It is rare, however, that inoculation takes place during the
passage of the head through the vagina, though it may do so in face present-
ations, application of forceps, or digital exploration by midwives. That some
bahies are born with ophthalmia has been known for years, The explanation
being, early rupture of the membranes and escape of tho liguor amnis before
the completion of the second stage of labour, allowing the-infant’s eyes to be
infected with the gonococei, or other micro-organisms present in tho maternal
pass&geé’_ . :

Kiihne, Haussman, and Hellendall have proved that penetration of the
intact Fquor wmnii by bacteria iz possible. It is known that micro-
organisms, especially the gonococcus, may lurk in the recesses of the uterine
mucosa as the vesult of a latont gonorrhoea, and it is probable they may pass
through the chorion and emnion and so reach the liguor amnii. They can
then, during the later months of preguancy when the baby’s eyelids are no
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ionger adherent, infect the conjunctival sac, 1t has been found that when
the liguor @mnii is brownish iv eolour, muddy in cousistence, and offensive
in smell, ophthalmia neonatorum often results. Usually an ophthalmia that
begins on the soventh day or later is due o secondary infection ; while one
that commences twenby-four hours after birbh s due to Intra-uterine
infeetion.

Among the ceomplications of ophthalmia neonatorum  are mentioned
arthritis of one or more of the larger joints; abscesses in connection with

i : 8 of avevy trace of pus
s soon as it is formed, needing unremitting cave and attention, and the use
of weak antisepbics; such as boric acid {saturated solution) potassium or
caloium permanganate 1-5000—coryosive sublimate 3-10,000. Dr. Stephen-
son himself, inclines to use only saline lotion -4 per cent, considering andi-
septics too drastic for an infant’s eyos. For obstinate cases he uses silver
nitrate 1 or 2 per cent, painted over the everted conjunctiva once in
24 hours,

NEW MEMBER.

TRAINED NURSES' ASSOCIATION OF INDIA.

MNeme. reindng. Pregent Appointment
Beatrice Btta Yates . .. J.J, Hospital, Bombay. Private Nurging, No, &
Government Maternity Colahe Causeoway,

Hospibol, Madris, Dombay.

PRIZE COMPETITION.

The prize of Rs, §-0-0 for the November competition has been won by
Wurse Manoramahbai Bhatoolekar of the Cama Hospital, Bombay, Tho papex
will appsar in the January number,

The competition for Januavy is “write what you know about Cholera and
its treatment and Nursing” and for February the subject will be “Tetanug™
of which fuller particulars will be given next month,

Superintendents are asked to make those eompetitions known amongss
their nurses and where Indian numses are competing to help with the
translation, Both papers must be sent in.  See “Special Notices” page v.




