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1, Breast' Feeding’

Breast feeding continues to have practical and psychologic® advantages* which

should be considered when the mother selects® the way in whieh' she will feed® her
baby® , Milks produced by the various mammals” are uniquely adapted to the needs
-of offspring® of the particular species®, Human milk appears 1o be the most appro—
priate'® of all available!’ milks for the human infant,
K Advantages of Breast Feeding, Human milk is always readily available at the:
proper temperatule Wherever® the mother may be, no time is required in preparation
of_the feedmg, The milk is fresh and free of® contammatmg bacteria, so that®
the chances of gastromtestlnal disturbances'® are lessened'4, Ahhough there is little
if any® difference in mortality!® ‘rates in formula—fed'® and breast-fed!” infants re-
ceiving go_od care, smong the lower socioeconomic'® groups and where sanitary con-
ditions are poor the breast-fed infant continues to have a much greater likelihood'®
of survival®2 =~ ‘

Allergy?' and intolerance?® to cow's milk are responsible for®@ significant distur~
bances and feeding diffic_ulties fiot seen in breasi—fed infants, The list now includes
diarrhea, intestinal bleeding and occult’® melena® as well as the more commonly
accepted manifestations?® of milk allergy, “Spitting”*% colic?” and atopic?® eczema®®
are less common in infants receiving human milk,

The influence of the various bacterial and viral antibodies in human milk on®
resistance®® to infection in the infant is not clear, Stevenson noted a slightly higher
incidence of respiratory infections during the second 6 months of life in formula—fed
babies, Human milk contains relatively hi;c;h“c;');l'centrations31 of secretory®® IgA®® an-

tibodies, but it meanmg has not yet been clar1f1ed“4 in terms of® immunity®® for

ihe infant, Breasifed infants of mothers with high antipoliomyelitis®® titers®” are

relatlvely resxslam” to infection by the attenuated“ live poliomyelitis vaccine!® vi-
ruses, The effect .may be pronounced in the neonatal penod but does not seem to
interfere*! with® active immunization*® at 2, 4 and 6 months of age, 1t has also
been shown that growih of ike mumps , influenza, vaccinia and Japanese B ence-
phahhs ‘_ yiruses can be inhibited*® by subsiances in human milk. These ingested*® anti-
bodies from human colostrum*? and mxlk may affcrd*® local gastrointestinal immunity
against organisms which enter the body via® this route,

The stool of the breast—fed infant has a lower pH than 1hai® of the infant fed
cow’s milk, and its bacterial content js predominantly*’ of the laciobacillus®® group
in contrast 10® preponderance®’ of the coliform®® group in artificially fed infants,

Many believe that the intestinal flora® of infants fed human milk endows®* special
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benefits, particularly against infections caused by species of E, coli, .
Breast milk is the natural food for full-term infants during the first months of
life. Milk from thc mother whose diet is quantitatively®® adequate and properly ba-
lanced will supply the necessary nutiients with the exception of® vitamin D, fluo-
ride and iron, Iron stores will be sufficient for the first 3 or 4 months in term in~
fants, but should be supplemented after 3 months of age by the addition of cereal®
and meat to the diet or by administration of one of the ferrous®™ iron preparations,
Although the community water supply contains adequale amounts of [luoride, the
breast-fed infant may receive little of it, and fluoride should be supplied during the
first months of - life, Human milk contains sufficient vitamin C for the infant’s

needs, provided® the mother’s intake of it is adequate,

Wo=d List

1, breast [brest] n. L% FH
2, feeding [fi:dig] n. B3%E, W 18. socioeconomic [sousioui:ka’nomik]
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3. psychologic [saika’lodzik] a. 19. likelihood ['laiklihud] n. #J&E (#)
B3] 20, survival [se'vaivall n, 2E7F, =
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6, feed [fird] (fed [fed] dv. BB () 22. intolerance [in'tolerans] =, R
7. mammal ['memsl] n. WA ), FEZ
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yE . nE, RALR
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34, clarify ['kleerifail v. [ 8, & 47.
v
35. immunity [i‘'mju:niti] ». ®EH) 48,
36. antipoliomyelitis [sentipoliomaio 49,
laitis] n.  FHMKRE
37. titer [taita] n. JEEM, &, WE  50.
38. resistant [rizistant] a. #IFAH,FH
WHLAH
39, attenuate [o'tenjueit] v. BE; B 51,
s WT3
40, vaecine [‘veeksi:in] a. E Y 52,
41, interfere [inta’fia] v. #H#HE, T
42, immmunization [imju(:)nai’zeifsn] 53.
n. R 54,
43, mumps [mamps] n. FTHEBREL 55,
44, encephalitis [ensefo’laitis] n. J
% ' 56.
45, inhibit [in'hibit] ». [HiE. 7 %)
46, ingest [in’dgest] v. X, T, 57.
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Notes
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)N IR
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H R
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HHE, AR ‘
preponderance [pri‘pondarans] n,
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coliform [’kolifoim] a.
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flora [‘floira] n. BN
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quantitatively [‘kwontiteitivli] ad.
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2. First-Year Feeding Problems

Underfeeding!, Underfeeding is suggested by restlessness® and crying. It may result
from the infant’s failure to take a sufficient quantity of food ¢ven when offered. In
these instances the frequency of feedings, the mechanics of nursing, the size of the
holes in the nipple®, the adequacy* of eructation® of air, and the possibility of sys—
temic disease in the baby should be investigated, The extent and duration of under—
feeding determine the clinical manifestations. Constipation®, failure to sleep,irritability’
and excéssive crying are to be expected, There may be péor gain in weight or an
actual loss, In the last instance ‘the skin becomes dry and wrinkled®, subcuiancous®
tissue disappears, and the. infant assumes!® the appearance of an “old man, ” Defi-
ciencies of -vitamins A, B, C and D and of iron and prolein may be responsible for
characteristic clinical manifestations, o )

Treatment consists in® increasing the fluid and caloric'! intake, correcting de—
ficiencies in vitamin and mineral intake, and instructing the mother in the art of in-
fant feeding, The physician should anticipate'* the possibility that® some infants will

fail to thrive!S despite the imstitution of all the recognized corrective!* measures. In

such .instances careful clinical search is indicated to determine whether@ some under-

lying disorder is responsible for .the failure to thrive,
Overfeeding'®. Overfeeding may be quantitative or qualitative'®, Regurgitation'’
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and vomiting are frequent symptoms of overfeeding, As a rule® , infants can be de-

pended upon not to take excessive quantities; but occasionally an infant who has

postprandial'® discomfort from® eating too much may nonetheless gain weight exces—
sively, Diets too high in fat delay gastric emptying, cause distention'® and abdominal
discomfort and may cause excessive gain in weight, Diets too high in carbohydrate are
likely to cause undue fermentation in the intestine, resulting in distention and flatu-
lence®® and in too rapid gain in weight, Such dieis may be deficient in® essential
protein, vilamins and minerals, Formulas toc high in caloric content in the first week
or two of life are likely to result in loose?! or diarrheal?? stools, Obesity?® is un—
desirable at any time in lifes all too frequently the excessively fed infant becomes
the obese?* child and adult,

Regurgitation and mei!ing, The return of small amounts of swallowed food
during or shortly afier eating is termed “regurgitation” or “spitting up”. Motre com—
plete empiying of the stomach, especially when i1 occurs some time after feeding,
is termed “vomiting, ” Within limits, regurgitation is a natural occurrence, especially
during the first half-year or so®@ of life, It can be reduced to a negligible amount,
however, by adequate eructation of swallowed air during and after eating, by gentle
handling, by avoidance of emotional conflicts®® and by placing the infant on his
right side or abdomen for a nap immediately after eating, One should also ensure that
the head is not lower than the rest of the body during the rest period.

Vomiting is one of the most common symptoms in infancy and may be associa-
ted with a wide variety of disturbances, both trivial*® and serious. Its cause should
always be investigated,

Loose or Diarrheal Stools, Acute infectious diarrhea and chronic diarrheal con-
ditions are discussed elsewheres only milk disturbances of dietary®” origin will be
considered here, '

The stool of the breast-fed infants is nalurally softer than that of the infant fed
cow’s milk, From about the fourth to the sixth day of life the stools go through a
transitional?® stage in which they are rather loose and greenish yellow and contain
mucus; within a few days the typical “milk stool” appears, Subsequently the use of
laxatives?® or the ingestion of certain foods by the mother may be temporarily res—
ponsible for an infani’s loose stools, Excessive intake of breast milk may also in-
crease the frequency and ihe water content of the stool, Actual diarrhea in a breast-
fed infant is unusual and should be considered infectious until proved otherwise®,

Though the stools of artificially fed infants tend to be firmer than those® of
breast-fed infants, under certain circumstances loose stools may result from artificial
feeding. In the first 2 weeks or so of life, overfeeding is likely to cause loose, fre-
quent stools,’Later, formulas which are too concentrated®® or whose sugar content is

too high, especially in lactose®!, may be responsible for loose, frequent stools, Many
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of the temporary diarrheal disturbances in artificially fed infants are the result of
contaminations®® of food which would not disturb an older child, The ease with which
artificially fed infanis acquire diarrheal disturbances® and the potential®® seri-
ousness of ithem are strong arguments for exireme care in providing a food supply free
of pathogenic® bacteria,

Mild diarrheal disturbances due to overfeeding respond quickly to® temporary
decrease or cessation®® of feeding, The withholding®® of all solid food and of one or
several milk feedings, with the substitution of boiled water or 5 per cent glucose in
water or in a balanced electrolyte®” solution, is usually all that is required®

Colic, The term “colic” describes a frequent symptom complex of paroxysmal®®
abdominal pain, presumably of intestinal origin, and of severe crying, It usually oc-
curs in infants under 3 months of age,

The clinical pattern is .characleristic, The attack usually begins suddenly: the
cry is loud and more or less® continuouss so—called paroxysms may persist for
several hoursy the face may be flushed®®, or there may be circumoral*® pallor*'; the
abdomen is distended and iense; the legs are drawn up on the abdomen, though they
may be momentarily*? exiended; the feel are often colds the hands are clenched*®,
The attack may terminate** only when the infant is completely exhausted, but often
there is relief with the passage of feces or flatus*®,

Certain infants seem to be peculiarly susceptible to colic, The cause of recurrent
attacks is usually not apparent, though they may be associated with hunger and with
swallowed air which has passed into the intestine, Overfeeding may also cause discom-
fort and distention, but rarely to the degree seen in colic, Certain foods, especially
those of high carbohydrate content, may be responsible for excessive fermentation in
the intestines, but dnly occasionally does® a change in diet prevent further attacks
of colic, Crying from intestinal discomfort is seen in infants with intestinal allergy,
but colic is not limited to this group, Intestinal obstruction or peritoneal*® infection
may mimic!” an attack of colic, Recurrent attacks commonly occur late in the after-
noon or evening, suggesting that events in the household*® routine may serve as pos—
sible causes, Worry, fear, anger or excitement may cause vomiting in an older child,
and may result in colic in an infant, Certainly mo single causative factor consistent—
ly accounts for®  colic, nor does any method of treatment coﬂsistently provide sa—

tisfactory relief,
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9, ihose #& the stools,
10. with which artificially fed infants acquire diarrheal disturbances ZEIENA I
BE ease,
11, respond to ZEZXERHE “BH" &
His illness quickly responded to ireaiment,
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B A MR/ B SR R

2. F—EBRFWILINEAE

WHRAR, BERENZARFLT MR, X TR S TERFHZILRERZ
EBROEY. EXEHAN, RZAEBRENAEK BPRXT, FIRANRD B
YRHSURBILE SRR N T, FRRSERE TRENZOBREMFENE.
AR, KB, BT ERE. AERNASREZEE. BE, RRE/TRM
RN, RFARAMK. BLERH “&L" WER. £4£FF. 2. W, T. &0&E

BRI Z AR R RS IENRE,
BT ETF MR RBOEAN, AEHEEFNTHROAR, HITRERRT

e T I I

|



AR, BERZHRE, FRRILRERNEMEANWU E®N #EERRETRE
Mo XA, ROZEFEBIERREFERE T BN ERERILRGE TR K.

WL L: REIZTHREEER ERORBRE LY. BRI # 2 R &t £ 605E
Ko BRERILASEHIR, BEEHNBILACEREMEBEAHFR, AEHNIRALM
e KEPEFLRNIEBGSERBENIEE, SURERANE M, b 6k &5 ¥
me REHEFIHENBARL S TESIRBPEED E, SR&EHEEK. BESKL
RemEmdd. XHENKETRRZEZEZNEAR, £EXTT YR, NHAEE—~
CARBIILAUARSENKETTHRIIEREREE. EEMHE, BEFELIAER
o ML ENBILEE S KT,

Bl Zifngnt: ERPNKERPERA, ELFBENLERYNERMET. BE
SEEMHEE, BALR EER UG, MR, E—ELEEN, EFRR—MEANAR,
FARERSER. ERPH RS, EYRILFRTROESHEHBRRNNE &
BILEELE, UREREEZTRAMEBSNEN S ARRORT. EBRIUKER, X
ERERILRLBAET R R MRS

mXnk R B LM R H LR EER, TIRES EMBEMB ST ENRRERX. RAERH,
X E R R E & AR E .

5, SHEREMEEE BN EESE MR i, XBEEHTRAS L
ShERIRR. |

AP SRR B LY R th A FUR SR BL 3 FE R, RN BANEMREIE N
KEEEL L —ANHTNE, EMLRBENF RO ERR. LRZAN, FHIHER
K “fl¥. BE, BREABRBHRBAZE|RYTLUE i 51 BBILWERE. S50
MR A AL 2 AR EMEEP KRG HFAMRFHETRE, HENEER
AHERM. TRBIMRGERZA, RARREREN.

BAANLRFHBRILEERLSARFOBILRERL, BEXEFLT, ATR
I RRIE, EEREENAS, BEASLSBSIRAEREMRESE. LUR, KKk
EHAE, HRHRABSEABNKETHIBAERETNHRE, #2ATRIEOR
JLEE A PSR T RS RS R, XM AHBEIESRANILEHRLSIER
B. MTATLBHNLETHEEREBEQGTEN BCRBALAREINNLETEBRE
iak=g /B

HR&dEHsleRENEE, EHROMNEERERENTER. E¥RFEHR
~w@%€%,ﬁ”—&ﬁn&@ﬂ,ﬁﬁu%*ﬁ5%%%%%@ﬁﬁ¥%%%%5
Va3l N :

BBeE. SR ARRE B—EERRER, 235 TR LR R B I R K
Wi, WEAEE=ZNAUTRRIL “

TR EEARE BTN, BERERTR. RERIMESAN IHTENEL
PETRERE S LN RERIRERER, BMERKTEK FRELETES ARt
EENME, HEES, EEE. RECRILEERIN, REFHFE. BEFEH
BREFEREENKNSEEERE.

Hr g LLI PR S EEE. REEENRREREE, TREVRMBESEAN

L -



