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6 Contagiousness of Puerperal Fever.

am acquainted with two gentlemen in another town, where the
whole business of midwifery is divided betwixt them, and it is very
remarkable that one of them loses several patients every year of the
puerperal fever, and the other never so much as meets with the dis-
order’—a difference which he seems to attribute to their various
modes of treatment.*

Dr. Armstrong has given a number of instances in his Essay on
Puerperal Fever, of the prevalence of the disease among the patients
of a single practitioner. At Sunderland, “in all, forty-three cases
occurred from the first of January to the first of October, when the
disease ceased ; and of this number forty were witnessed by Mr.
Gregson and his assistant Mr. Gregory, the remainder having been
separately seen by three accoucheurs.” There is appended to the
London edition of this essay, a letter from Mr. Gregson, in which
that gentleman says, in reference to the great number of cases oc-
curring in his practice, ¢ The cause of this I cannot pretend fully to
explain, but | should be wanting in common liberality if I were to
make any hesitation in asserting, that the disease which appeared in
my practice was highly contagious, and communicable from one pu-
erperal woman to another.”” “It is customary among the lower and
middle ranks of people to make frequent personal visits to puerperal
women resident in the same neighborhood, and I have ample evi-
dence for affirming that the infection of the disease was often carried
about in that manner; and, however painful to my feelings, I must
in candor declare, that it is very probable the contagion was con-
veyed, in some instances, by myself, though I took every possible
care to prevent such a thing from happening, the moment that I as-
certained that the distemper was infectious.” Dr. Armstrong goes
on to mention six other instances within his knowledge, in which the
disease had at different times and places been limited, in the same
singular manner, to the practice of individuals, while it existed
scarcely if at all among the patients of others around them. Two of
the gentlemen became so convinced of their conveying the contagion
that they withdrew for a time from practice.

I find a brief notice, in an American Journal, of another series of
cases, first mentioned by Mr. Davies, in the Medical Repository.
This gentleman stated his conviction that the disease is contagious.

“In the autumn of 1822, he met with twelve cases, while his med-

* On the Management of Lying-in Women, p. 120.






8 Contagiousness of Puerperal Fever.

curred in one month in the practice of one medical man, and all of
them terminated fatally.” *

Dr. Ramsbotham asserted, in a lecture at the London Hospital,
that he had known the disease spread through a particular district,
or be confined to the practice of a particular person, almost every pa-
tient being attacked with it, while others had not a single case. It
seemed capable, he thought, of conveyance, not only by common
modes, but through the dress of the attendants upon the patient.f

In a letter to be found in the London Medical Gazette for Jan.,
1840, Mr. Roberton, of Manchegter, makes the statement which I
here give in a somewhat condensed form.

A midwife delivered a woman on the 4th of December, 1830, who
died soon after with the symptoms of puérperal fever. Inone month
from this date the same midwife delivered thirty women, residing in
different parts of an extensive suburb, of which number sixteen
caught the disease and all died. These were the only cases which
had occusred for a considerable time in Manchester. The other
midwives connected with the same charitable institution as the
woman already mentioned, are twenty-five in number, and deliver,
on an average, ninety women a week, or about three hundred and
eighty a month. None of these women had a case of puerperal fe-
ver. ©“ Yet all this time this woman was crossing the other midwives

‘in every direction, scores of the patients of the charity being deli-
vered by them in the very same quarters where her cases of fever
were happening.”

Mr. Roberton remarks, that little more than half the women she
delivered during this month took the fever; that on some days all
escaped, on others only one or more out of three or four; a circum-
stance similar to what is seen in other infectious maladies.

Dr. Blundell says, “ Thase who have never made the experiment,
can have but a faint coneeption how difficult it is to obtain the exact
truth respecting any occurrence in which feelings and interests are
concerned. Omitting particulars, then, I content mysell with re-
marking, generally, that from more than one district I have received
accounts of the prevalence of puerperal fever in the practice of some
individuals, while its occurrence in that of others, in the same neigh-
borhood, was not observed. Some, as I have been told, have lost
ten, twelve, or a greater number of patients, in scarcely broken suc-

* An Account, §&c. p. 71. + Lond. Med. Gaz. May 2, 1835.






10 Contagiousness of Puerperal Fever.

seem ineredible that any should be found too prejudiced or indolent
to accept the solemn truth knelled into their ears by the funeral
bells from both sides of the ocean—the plain conclusion that the
physician and the disease entered, hand in hand, into the chamber
of the unsuspecting patient. -

That such series of cases have been observed in this country, and
in this neighborhood, I proceed to show.

In Dr. Francis’s Notes to Denman’s Midwifery, a passage is cited
from Dr. Hosack, in which he refers to certain puerperal cases which
proved fatal to several lying-in wemen, and in some of which the
disease was supposed to be conveyed by the accoucheurs themselves.®

A writer in the N, Y. Medical and Physical Journal for October,
1529, in speaking of the occurrence of puerperal fever, confined to
one man’s practice, remarks, “ We have known cases of this kind
occur, though rarely, in New York.”

I mention these little hints about the occurrence of such cases,
partly because they are the first I have met with in American med-
ical literature, but more especially because they serve to remind us
that behind the fearful array of published facts, there lies a dark list
of similar events, unwritten in the records of science, but long re-
membered by many a desolated fireside.

Certainly nothing can be more open and explicit than the account
given by Dr. Peirson, of Salem. of the cases seen by him. In the first
nineteen days of January, 1329, he had five consecutive cases of pu-
erperal fever, every patient he attended being attacked, and the three
first cases proving fatal. In March, of the same year, he had two
moderate cases ; in June, another case, and in July, another, which
proved fatal. “ Up to this period,” he remarks, “ I am not informed
that a single case had occurred in the practice of any other physi-
cian. Since that period I have had no fatal case in my practice, al-
though I have had several dangerous cases. 1 have attended in all
twenty cases of this disease, of which four have been fatal. I am
not aware that there has been any other case in the town of distinct
puerperal peritonitis, although I am willing to admit my information
may be very defective on this point. I have been told of some
« mixed cases,” and “ morbid affections after delivery.” +

In the Quarterly Summary of the Transactions of the College of
Physicians of Philadelphia,] may be found some most extraordinary

* Denman’s Midwifery, p. 675, 3d Am. Ed.
+ Remarks on Puerperal Fever, pp. 12 and 13.
$+ For May, June,and July, 1842,






12 Contagiousness of Puerperal Fever.

experience in the disease, ©“ now numbering nearly 70 cases, all of
which have oceurred within less than a twelvemonth past.”

And Dr. Meigs asserts, on the same page, ““ Indeed, I believe that
his practice in that department of the profession, was greater than
that of any other gentlemen, which was probably the cause of his
secing a greater number of the cases.”” This from a professor of
midwifery, who some time ago assured a gentleman whom he met
in consultation, that the night on which they met was the eighteenth
in succession that he himself had been summoned from his repose,*
seems hardly satisfactory.

I must call the attention of the inquirer most particularly to the
Quarterly Report above referred to, and the letters of Dr. Meigs and
Dr. Rutter, to be found in the Medical Examiner. Whatever im-
pression they may produce upon his mind, I trust they will at least
convince him that there is some reason for looking into this ap-
parently uninviting subject.

At the meeting of the College of Physicians just mentioned,
Dr. Warrington stated that a few days after assisting at an autopsy
of puerperal peritonitis, in which he laded out the contents of the
abdominal cavity with his hands, he was called upon to deliver three
women in rapid succession. All of these women were attacked with
different forms of what is commonly called puerperal fever. Soon
after these he saw two other patients, both on the same day, with
the same disease. Of these five patients two died.

At the same meeting, Dr. West mentioned a fact related to him by
Dr. BSamuel Jackson, of Northumberland. Seven females, delivered
by Dr. Jackson in rapid succession, while practising in Northumber-
land county, were all attacked with puerperal fever, and five of them
died. “ Women,” he said, “ who had expected me to attend upon
them, now becoming alarmed, removed out of my reach, and others
sent for a physician residing several miles distant. These women,
as well as those attended by midwives, all did well; nor did we hear
of any deaths in childbed within a radius of fifty miles, excepting
two, and these I afterwards ascertained to have been caused by other
diseases.” He underwent, as he thought, a thorough purification,
and still his next patient was attacked with the disease and died.
He was led to suspect that the contagion might have been carried in
the gloves which he had worn in attendance upon the previous cases.
Two months or more after this he had two other cases. He could

* Med. Examiner for Dec. 10, 1842,






14 Contugiousness of Puerperal Fever.

Several cases of erysipelas occurred in the house where f.he au-
topsy mentioned above took place, soon alter the ex?.mmﬂtmn.
There were also many cases of erysipelas in town at the time of the
fatal puerperal cases which have been mentioned.

The nurse who laid out the body of the patient No. 3, was taken
on the evening of the same day with sore throat and erysipelas, and
died in ten days from the first attack.

The nurse who laid out the body of the patient No. 4, was taken
on the day following with symptoms like those of this patient, and
died in a week, without any external marks of erysipelas.

¢ No other cases of similar character with those of Dr. C. oceurred
in the practice of any of the physicians in the town or vicinity at the
time. Deaths following confinement have occurred in the practice
of other physicians during the past year, but they were not cases of
puerperal fever. No post-mortem examinations were held in any of
these puerperal cases.”

Home additional statements in this letter are deserving of insertion.

“ A physician attended a woman in the immediate neighborhood
of the cases numbered 2, 3 and 4. This patient was confined the
morning of March 1st, and died on the night of March Tth. Itis
doubtfil whether this should be considered a case of puerperal fever.
She had suffered from canker, indigestion and darrhcea for a year
previous to her delivery. Her complaints were much aggravated for
two or three months previous to delivery ; she had become greatly
emaciated, and weakened to such an extent, that it had not been ex-
pected that she would long survive her confinement, if indeed she
reached that period. Her labor was easy enough; she flowed a
good deal, seemed exceedingly prostrated, had ringing in the ears,
and other symptoms of exhaustion ; the pulse was quick and small.
On the second and third day there was some tenderness and tume-
faction of the abdomen, which increased somewhat on the fourth and
fifth. He bad cases in midwifery before and after this, which pre-
sented nothing peculiar.”

It is also mentioned in the same letter, that another physician
had a case which happened last summer and another last fall, both of
which recovered.

Another gentleman reports a case last December, a second case
five weeks and another three weeks since.  All these recovered. A
case also occurred very recently in the practice of a physician in the
village where the eighth patient of Dr. C. resides, which proved fatal.
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¢ The cases were not confined to a narrow space. The two nearest
were half a mile from each other, and half that distance from my re-
cidence. The others were from two to three miles apart, and nearly
that distance from my residence. There were no other cases in
their immediate vicinity which came to my knowledge. The general
health of all the women, was pretty good, and all the labors as good
as common except the first. This woman, in consequence of my
not arriving in season, and the child being half born some time be-
fore I arrived, was very much exposed to the cold at the time of
confinement, and afterwards, being confined in a very open cold
room. Of the six cases you perceive only one recovered.

¢ In the winter of 1819 two of my patients had puerperal fever,
one very badly, the other not so badly. Both recovered. Oneother
had swelled leg, or phlegmasia dolens, and one or two others did
not recover as well as usual.

“In the summer of 1835 another disastrous period occurred in my
practice. July 1st, [ attended a lady in labor, who was afierwards
quite ill and feverish ; but at the time I did not consider her case a
decided puerperal fever. On Sth, I attended one who did well. On
12th, one who was seriously sick. This was also an equivocal case,
apparently arising from constipation and irritation of the rectum.
These women were ten miles apart and five from my residence.
On 15th and 20th, two who did well. On 25th, I attended another.
This was a severe labor, and followed by unequivocal puerperal
fever, or peritonitis. She recovered. August 2d and 3d, in about
twenty-four hours I attended four persons. ‘I'wo of them did very
well ; one was attacked with some of the common symptoms, which
however subsided in a day or two, and the other had decided puer-
peral fever, but recovered. This woman resided five miles from me.
Up to this time I wore the same coat. All my other clothes had
frequently been changed. On 6th, I attended two women, one of
whom was not sick at all ; but the other, Mrs. L., was afierwards
taken ill. On 10th, I attended a lady, who did very well. 1 had
previously changed all my clothes, and had no garment on which
had been in a puerperal room. On 12th, I was called to Mrs. 8., in
labor. While she was ill, I left her to visit Mrs. L., one of the ladies
who was confined on 6th. Mrs. L. had been more unwell than
usual, but I had not considered her case any thing more than com-
mon till this visit. I had on a surtout at this visit, which on my re-
turn to Mrs. S., I left in another room. Mrs. S. was delivered on
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¢« Case 1. Mrs. was confined on the Tth of May, at 5 o’clock,
P. M., after a natural labor of six hours. At 12 o’clock at night, on
the 9th (thirty-one hours after confinement), she was taken with se-
vere chill, previous to which she was as comfortable as women
usually are under the circumstances. She died on the 10th.

““ Case 2. Mrs. was confined on the 10th of June (four
weeks after Mrs. C.), at 11, A. M., after a natural, but somewhat
severe labor of 5 hours. At 7 o'clock, on the morning of the 11th,
she had a chill. Died on the 12th.

¢ Case 3. Mrs. , confined on the 14th of June, was comfort-
able nntil the 18th, when symptoms of puerperal fever were mani-
fest. She died on the 20th,

¢ Case 4. Mrs. , confined June 17th, at 5 o'clock, A. M.,
was doing well until the morning of the 19th. She died on the
evening of.the 21st.

“Case 5. Mrs. was confined with her fifth child on the 17th
of June, at 6 o’clock in the evening. This patient had been at-
tacked with puerperal fever, at three of her previous confinements,
but the disease yielded to depletion and other remedies without dif-
ficulty. This time, I regret to say, I was not so fortunate. She
was not attacked, as were the other patients, with a chill, but com-
plained of extreme pain in abdomen, and tenderness on pressure,
almost from the moment of her confinement. In this, as in the other
cases, the discase resisted all remedies, and she died in great distress
on the 22d of the same month. Owing to the extreme heat of the
season, and my own indisposition, none of the subjects were exam-
ined after death. Dr. Channing, who was in attendance with me on
the three last cases, proposed to have a post-mortem examination of
the subject of case No. 5, but from some cause which I do not now
recollect, it was not obtained.

* You wish to know whether I wore the same clothes when at-
tending the different cases. I cannot positively say, but 1 should
think I did not, as the weather became warmer after the first two
cases ; [ therefore think it probable that I made a change of at least a
part of my dress. 1 have had no other case of puerperal fever in my
own practice for three years, save those above related, and 1 do not
remember to have lost a patient before with this disease. While
absent, last July, I visited two patients sick with puerperal fever,
with a friend of mine in the country. Both of them recovered.

“The cases that T have recorded, were not confined to any par-



















24 Contagiousness of Puerperal Fever.

ker mentioned by Mr. Travers, who seems to have been poisoned
by a fluid which exuded from the body. The other accidents were
produced by dissection, or some other mode of contact with bodies
of patients who had died of various affections. They also differed
much in severity, the cases of puerperal origin being among the
most formidable and fatal. Now a moment’s reflection will show that
the number of cases of serious consequences ensuing from the dis-
section of the bodies of those who have perished of puerperal fever,
is so vastly disproportioned to the relatively small number of autop-
sies made in this complaint as compared with typhus, or pneumonia,
(from which last disease not one case of poisoning happened), and
still more from all diseases put together, that the conclusion is irresis-
tible that a most fearful morbid poison is often generated in the
course of this disease. Whether or not it is sui- generis, confined
to this disease, or produced in some others, as for instance erysipe-
las, I need not stop to inquire.

In connection with this may be taken the following statement of Dr.
Rigby. ¢ That the discharges from a patientunder puerperal fever are
mn the highest degree contagious, we have abundant evidence in the
history of lying-in hospitals. The puerperal abscesses are also con-
tagious, and may be communicated to healthy lying-in women by
washing with the same sponge ; this fact has been repeatedly proved
in the Vienna Hospital ; but they are equally communicable to wo-
men not pregnant ; on more than one occasion the women engaged
in washing the soiled bed-linen of the General Lying-in Hospital
have been attacked with abscess in the fingers or hands, attended
with rapidly spreading inflammation of the cellular tissue.”*

Now add to all this the undisputed fact that within the walls of y-
ing-in hospitals there is often generated a miasm, palpable as the chlo-
rine used to destroy it, tenacious so as in some cases almost to defy
extirpation, deadly in some institutions as the plague; which has
killed women in a private hospital of London so fast that they were
buried two in one coffin to conceal its horrors ; which enabled To-
nellé to record two hundred and twenty-two autopsies at the Mater-
nité of Paris; which has led Dr. Lee to express his deliberate con-
viction that the loss of life occasioned by these institutions completely
defeats the object of their founders ; and out of this train of cumula-
tive evidence, the multiplied groups of cases clustering about indi-

¥ System of Midwifery, p. 202,






26 Contagiousness of Puerperal Fever.

several instances in which puerperal fever has appeared to originate
from a continued proximity to patients suffering with tvphus.®

Such occurrences as those just mentioned, though most impor-
tant to be remembered and guarded against, hardly attract our no-
tice in the midst of the gloomy facts by which they are surrounded.
Of these facts, at the risk of fatiguing repetitions, I have sum-
moned a sufficient number, as I believe, to convince the most incre-
dulous, that every attempt to disguise the truth which underlies
them all, is useless.

It is true that some of the historians of the disease, especially
Hulme, Hull and Leake, in England ; Tonellé, Dugts and Baude-
loeque, in France, profess not to have found puerperal fever conta-
gious. At the most they give us mere negative facts, worthless
against an extent of evidence which now overlaps the widest range
of doubt, and doubles upon itself in the redundancy of superfluous
demonstration. Examined in detail, thisand much of the show of testi-
mony brought up to stare the daylight of conviction out of counte-
nance, proves to be in a great measure unmeaning or inapplicable, as
might be easily shown were it necessary. Nor do I feel the necessity
of enforcing the conclusion which arises spontaneously from the facts
which have been enumerated, by formally citing the opinions of those
grave authorities who have for the last half century been sounding
the unwelcome truth it has cost so many lives to establish.

[t is to the British practitioner,” says Dr. Rigby, ¢ that we are
indebted for strongly insisting upon this important and dangerous
character of puerperal fever.”’t

The names of Gordon, John Clarke, Denman, Burns, Young,
Hamilton,$ Haighton,|| Good,T Waller,** Blundell, Gooch, Rams-
botham, Douglas,t+ Lee, Ingleby, Locock,if Abercrombie,$§ Ali-
son,]||| Travers, 11 Rigby, and Watson,*** many of whose writings I
have already referred to, may have some influence with those who pre-
fer the weight of authorities to the simple deductions of their own rea-
son from the facts laid before them. A few continental writers have
adopted similar conclusions. 111 [t gives me pleasure to remember that

* Treatise on Midwifery, p. 223. t British and Foreign Med. Review for Jan. 1842.
t Encyc. Britannica, xiii, 467, Art. Medicine. § Outlines of Midwifery, p. 109, || Oral Lec-
tures, &c. ¥ Study of Medicine, ii. 195, ** Medical and Physical Journal, July, 1830.
t+ Dublin Hosp. Reports for 1822, £ Library of Pract. Medicine, i. 373. 55 Researches
on Diseases of the Stomach, &e. p. 1581. ||| Lib. of Pract. Medicine, Vol. i. p. 96. % Fur-
ther Researches on Constitutional Irritation, p. 128, *** Lond. Med. Gaz. Feb. 1542, 111 See
British and Foreign Medical Review, Vol. ui. p. 525, and Vol. iv. p. 517. Also Ed. Med.
and Surg. Journal for July, 1524, and American Journal of Med. Sciences for Jan, 1341,















