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Che RVilvoy Lectures

DEATHS IN CHILDBED: A PREVENTABLE
MORTALITY,

LECTURE I

Delivered on Feb. 25th.

MR. PRESIDENT AND GENTLEMEN,—My first duty is to
thank the Council of the College for having conferred upon
me the honour of electing me to deliver the Milroy lectures
for the year.

In my capacity as medical officer of health, at first in an
agricultural area and afterwards in a mining and industrial
county, it has been my duty to investigate on several occa-
sions the epidemic prevalence of puerperal fever. As some
of the conclusions arrived at during the earlier years of my
investigation seemed startling I have been led to extend it
and to include the causes of death that are incidental to
childbirth, By studying the circumstances which arve in-
jurions or fatal to parturient women one may justly hope to
contribute to some extent to removal of the evils which
shorten their lives and to the improvement of the race
generally. I have selected as my subject “ Deaths in Child-
bed : a Preventable Mortality,” for the following amongst
other reasons: 1. It is a dark, deep, and continuous stream
of mortality which has been running through our statistics
since the commencement of registration—indeed, from the
most remote periods—without showing any signs.of abate-
ment: and occasionally overflowing itz banks, producing
epidemics with most disastrous results. 2. It is a mor-
tality which is to a great extent preventable, as evidenced
in the enormous improvement which has of late years
marked the records of lying-in institutions generally and
under conditions where precautionary measures are strietly
observed. Then, if preventable. why not prevented? 3. It
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is a mortality which has been exceptionally high among
the women of Wales, in whose health and safety I am
greatly interested, and with the mode of life, social relations,
and conditions of the existence of whom I am fairly well
acquainted. 4. It is high time that some serious attempt
should be made by the legislature, the medical profession,
and all concerned to put an end to such a painful sacrifice
of mothers which stealthily but surely takes place annually.
5. It is a subject closely associated with preventive medicine
and which eqnally concerns the general practitioner and the
medical officer of health. I have marshalled at some trouble
a formidable array of figures and facts which cannot fail to
convince the most callons that it is our duty to™use all
endeavours to protect the valuable lives of the mothers of
England and Wales, over 4000 of whom die annually in
childbirth, about half of that number falling a prey to the
ravages of puerperal fever which is, fo a very great extent
at least, a preventable disease. 1 wish I could designate it
as an absolutely preventable disease. Some have done so, yet
oceasionally a few cases do oceur which are difficult to trace
to any definite source of infection,

What are the causes of death in childbed? These have
been classified by the Registrar-General and others into two
groups—(1) puerperal septic diseases and (2) accidents of
childbirth—and 1 propose to adhere to this method. The
terms ** metria” and ** puerperal fever,” formerly employed
to designate cases of death belonging to the first group, are
no longer to be used. Phlegmasia alba dolens, an obviously
infectious disease, was up to 1900 included in the tables
with diseases of parturition. In the new tables issned
by the Local Government Board and the schedules of
the causes of death issued in 1901 by the Incor-
porated Society of Medical Officers of Health the term
‘‘ puerperal fever” is to include pymmia, septicemia,
sapriemia, pelvic peritonitis, and peri- and endo-metritis
occurring in the puerperium. Under * accidents of child-
birth " are included ;: abortion, miscarriage, puerperal mania,
puerperal convulsions (including puerperal n hritis and

werperal uremia), placenta prievia, flooding aud accidental
Eﬂ&morrhage_. and other accidents of pregnancy and child-
birth (to include puerperal thrombosis and embolism, sudden
death, extra-uterine pregnancies, obstefrical operations, and
retained placenta). It is with these causes of death in child-
pirth that T am mostly concerned. There are reasons to
doubt, however, whether the returns with respect to deaths
incidental to parturition are yet complete.

Childbirth and childbed.—Whenever parturition or mis-
carriage has occurred within w&hwm of
the patient the Registrar-General requires that the fact shall
be certified even though childbirth may not have contributed
to the fatal issue. By childbed is meant that period of
a woman's life during and immediately following the
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act of parturition and during which women are especially
liable to varions diseases peculiar or incidental to childbirth.
Its length varies in different cases from a few weeks to o few
months or longer and is determined in ordinary circum-
stances by (1) the physical condition and health of the
parturient woman ; and (2) the care, skill, and attention
extended to her during labour. There are many other
diseases known which terminate fatally or are accelerated by
childbirth and these may be divided into pre-existing diseases
and acute diseases. The most common pre-existing diseases
of long standing that terminate fatally in childbed are
{(according to the Registrar-General), in the order of their
fatally : chronic Bright's disease, phthisis, syncope (weak
heart), bronchitis, valvular disease, and ansmia. The most
«common acute diseases ending fatally in childbed are
pneumonia, acute nephritis, influenza, acute bronchitis,
scarlet fever, diphtheria, enteric fever, &c., I do not
propose on this occasion to deal with these, except
in so far as scarlet fever, diphtheria, and enteric fever
sometimes complicate the process of childbirth. I pro-
pose to deal with the subject under the following sub-
headings : 1. The causes of deaths in childbirth. % The
incidence of mortality in chilbirth in (&) England and
Wales 1847-01 (55 years) and from 1881 to 1900 (20 years) ;
(&) the registration counties of England and Wales from 1848
to 1891 (54 years, and from 1881 to 1900 (20 vears);
(¢) the registration counties of Wales, especially Glamorgan,
Monmonth, and Salop ; and () some laree towns, industrial
and mining centres. 3. The analysis of the causes of this
mortality. 4. The mortality statistics of some maternity
hospitals. 5. The etiology of puerperal fever. 6. The
prevalence of epidemics of puerperal fever personally
investigated and recorded by others. 7. The way in
which women, especially of the poorer classes, are
attended during labour. 8. The movement for insuring
better training, registration, &c., of midwives. 9. The
Midwives Act, 1902: (#) an epitome of it; (&) Central
Midwives Board, its establishment, personnel,  duties,
regulations and suggestions just issued; and (¢) the
administration of the Act and other preventive measures.
In other words, I propose to deal with the subject in its
statistical, etiological, and preventive aspects. I also intend
to endeavour to prove by means of statistics fairly handled
antl exteu:]iing over ifuns}demhle eriods and having refer-
ence to a large number of births that the mortality in_child-
birth h mained undiminished b]la'-.?thmﬁﬁ&"f'ﬁeml 31]:[}—5:1'6
diseases are to a very great extent preventable, that deaths
from *‘accidents of childbirth” are controllable or to a
-considerable extent preventable, and to point out the means
whereby these ends may be secured.

Puerperal septic diseases—In the earlier reports the term
“* metria ™ is made nse of up to 1850 and for many vears after
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that date. The term ** puerperal fever” was made use of
for the first time in 1850 and it is often continued up
to the present, but in a cireular letter to medical prac-
titioners by Dr. John Tatham they are advised to abandon
it altogether. The separate forms of septic infection given
in the *‘new list of causes of deaths as used in the annual
reports of the Registrar-General of England and Wales”
are puerperal septicmmia, puerperal septic intoxieation,
puerperal pymmia, phlegmasia alba dolens, puerperal fever
(not otherwise defined), or puerperal septic  diseases,
Although the exact nature of the morbid conditions thus
designated is even now a subject of controversy, vet the
fever with symptoms of acute and general blood poisoning to
which women in childbirth are peculiarly liable has sym-
ptoms of a sufficiently definite character, such as high
temperature, quick pulse, furred tongue, feetid or suppressed
lochia and milk, &c., to admit of its classification under this
heading and clear differentiation from any other causes of
death in childbirth.

Accidents of ohildbirth.—Under this heading are contained
deaths from ‘‘the varions mishaps of childbirth,” some of
which will always be inevitable but a considerable proportion
of which prove fatal in the absence of proper obstetric
assistance and skill.

Table I, gives statistical information in regard to the
mortality in childbirth in England and Wales for a period
of 55 years (1847 to 1901) and contains the latest obtain-
able figures. The death-rates are based on the proportion
of deaths to registered births and not on the population,
as in corresponding rates for other diseases. We have in
this method a more accurate gange of the.amount of the
mortality, which if not absolutely correct is more nearly so
than any calculation based upon an always variable popula-
tion. Of course, miscarriages and stillbirths are not in-
cluded, as the law does not compel the registration of those
births known as stillbirths, so that the mortality in child-
birth following such births is not included. Dr. J. R. Kaye
in a paper entitled ** Certification and Registration of Deaths
—the Urgent Need for Improvement, ” which appeared in the
Jowrnal of State Medicine for June, 1902, wrote :—

Stillbirths,—One of the most glaring and most dangerous defecta of
our Reglatration Acte, and the most loudly calling for reform, is tha
omission to compel the registration of those officially known as still-
births. Oan anything be more extraordinary than that, in this
educated twentieth century, any woman, no matter her character, if
she elects to eall herself o midwife, is at liberty to fssue a certificate
for the buorial of children who are born still or otherwise on her
nndefined eertificate? Why should our maternal mertality records
(imperfect though they ba), upon which so mueh time and lahour has
been expended, be impaired, and why should the com cofi-
tribufion (the death certificate) of the registered medieal practitioner
be further degraded by the acceptance of worthless information from.
unqualified sources?
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What do Tables I. and IT, prove? They do not prove very
wauch. They show that the mortality from puerperal septic
diseases reached its maximuom point during registration times
in 1874 when it was 3'63 per 1000; the year 1898 comes
next with 3:30 per 1000. From 1874 and 1875 to 1881 the
mortality was again much the same as it was before 1874,
In 1881, 1882, and 1883 the mortality rate increased con-
siderably, and this increase has continued to the present
time, and was particularly high in 1898, 1893, and 1894. As
far as accidents of childbirth are concerned, the mortality-rate
varied from the highest in 1847 (4-5 per 1000) to the lowest
in 1886, 1887, and 1889 (1'9 per 1000). Indeed, since 1874
(3:30 per 1000) there has been little or no decrease in the
death-rate. It will be remembered that the year 1893 was
exceptionally dry and that the mortality from enteric fever
and diarrhceea was higher than in any previons year since
1884. Immediately before 1874 the death-rate from puerperal
septic diseases was not particularly high, but from 1881 to
1900—a period of 20 years—there has been a higher sus-
tained mortality than in any previons and corresponding
period. During the years in question it was highest in 1893
(3:30 per 1000), the year immediately preceding the most
severe outbreaks of influenza. It was lowest in 1898 (1-84
per 1000). It was not until the Public Health Act of 1872
(decreeing the appointment of medical officers of health)
became generally adopted that certification of the canses of
deaths by medical men was turned to scientific account,
but the Registrar-General has issued most valuable reports
since 1839 and it is to these reports that we are indebted for
the ‘*sheet-anchor of the public health service,” the Public
Health Act of 1875.

In 1874 the Registration Act was placed upon the statute
book which made it incumbent on medical men to furnish
cerfificates of the causes of deaths of all patients who died
whilst attended by them. The Registrar-General in his
thirty-eighth annual report for the year 1875 writes :—

The mortality of the mothers of England and Wales, notwithstand-
ing the progrese of the obstetrical art, was higher in 1874-75 than it
has been since 1847,

It was about 1874, in consequence of [the Public Health
Act of 1872, that it became incumbent upon local authorities
in all parts of England and Wales outside the metropolis to
appoint medical officers of health and it was then for the
first time that the greater number of rural districts at least
came under medical supervision.

The rise in the mortality from puerperal septic diseases
which began after 1881 may be partly explained by the fact
that it was in 1881 that the Registrar-General for the first
time (with a view of making the returns of deaths in child-
birth more complete in cases where the certificates of deaths
were not satisfactorily filled up) commenced the practice of
sending out letters of inguiries to all practitioners who had
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1876 | H87.968 4142 1746 | 2396 | 466 197 | 269
1877 | 888,200 343 | 1444 | 193 388 1-63 8:05
1878 | 891,906 3300 1415 | 1885 370 158 | 211
1879 | 880,359 3340 1278 379 166 213
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1880 | 881,643 3492 1659 | 1833 394 188 | 208
1881 | 883,642 | 4227 | 2287 | 1840 | 478 | 288 | 220
182 | 889,014 | 4524 | 2668 | 1960 | 609 | 289 | 220
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1834 | 906,750 | 4647 | 2468 | 1878 | 479 | 272 | 247
1885 | 874,970 | 4449 | 2420 | 2029 | 498 | 271 | 2%
1986 | 903,866 | 3877 | 2078 | 799 | 472 | 239 | 199

1887 | 886,331 | 4160 | 24950 | 1710 | 468 | 2B | 19
1888 | 879,868 | 4160 2386 | 1774 4-73 249 | 201
1889 = 885,944 J 3585 1852 | 1733 4:05 209 195
1890 | 869,937 | 4255 1956 | 2299 489 224 | 262
191 | 914,167 | 4787 1973 | 2814 524 215 | 308
1892 = £97,957 | 5194 2356 | 2838 518 262 | 316
1893 | 914,542 | 5950 3023 | 2927 651 330 | 319

90,289 | 4775 2167 | 2608 536 243 | 292
1895 | 922,291 4219 1849 | 2370 457 200 | 256
1896 | 915,309 4561 2053 | 2508 498 224 | 274
1897 | 921,693 4250 1836 | 2414 461 199 | 262
1898 | 923,265 | 4074 1707 | 2367 4:41 184 | 256
1899 | 928,646 | 4326 1908 | 2418 466 205 | 263
1900 | 927,062 | 4454 1941 | 2514 4:81 209 | 27
1901 | 927,807 4394 | 2079 | 2315 473 224 | 249
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has remained undiminished up to the present. How can
this anomaly be explained in view of the enormous advances
made in surgery, of the adoption of aseptic and antiseptic
precantions in normal midwifery practice, of the reduction
of mortality in childbirth that has occwrred in the case of
lying-in hospitals and under other conditions, and of the
improvements in sanitary conditions generally that have
taken place during this period? There is only one way of
possibly explaining this increase and if we are justified in
answering (thongh on this point 1 have no information) that
some of the amended death certificates sent in response
to the circulars of the Registrar-General would other-
wise have altogether escaped registration under the
heading of childbirth, we are also justified in believing
that the general death-rate of childbed mortality,
apparently stationary, or very nearly so, for the last
40 years, has in reality declined somewhat and **that
in spite of what I fear must be admitted—viz., that
the advance of civilisation does not at all tend to decrease
the perils incidental to the physiological function of
childbirth.” There is, however, no getting away from the
fact that during the last 20 years, when a more accurate
registration has been adopted, npwards of 40 per cent, of the
total childbed mortality has been_caused by septic diseases.
Tt will fiether be seen that this undiminished mortality has
been sustained for a period of 20 years and that the sources
of fallacy are not confined to one or to a few years. It will
be noticed also that this period (1881-1900) of undiminished
mortality in childbirth coincides with a period in which
enormons strides have been made in all matters pertaining to
sanitation generally and with a period of improved certifica-
tion of the canses of death in connexion with childbirth.
It is highly probable, therefore, that this undiminished
mortality is the direct result of the improved certification and
that it is more apparent than real. It has been proved
without a doubt that during recent years the mortality in
lying-in institutions generally—both in their internal and
external departments—has also decreased to the vanishing
point, so that we are forced fto the conclusion that this
undiminished and sustained mortality takes place outside
maternity hospitals—i.e., in general practice—and that the
conditions under which women are confined cutside of these
institutions have not shared to an equal degree the improve-
ments effected in their internal and external departments.
Before proceeding to investigate the causes at work in
sustaining this persistently high mortality it would be usefnl
to consider its geographical distribution. The various regis-
tration counties in England and Wales present marked
differences in reference to death-rate from childbed mor-
tality and I have therefore decided to consider each registra-
tion county on its own merits (Table I11.) ; on a former occa-
sion I have worked out the statistics from 1848 to 1894, and
for the purpose of these lectures I have done so up to 1901,
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TABLE ILI.—eoontinued,

|
| Puerperal | Accidents

Division and reglstration ¢county. | a?;.l;tjgs. af eb}ELI]:JI-
IX. North-Western— I
[0k bW il e O e i i poAk 32
Lancashite .. we e ses o ses ams 23 | a1
X. Yorkshire— i
L b P T 241 | 29
BT T I D o e o oy oo et dun nas £ R N1
North RIAIDE oe v sen sen wsn s 18 30
XI. Northern—
DOrhR. . wee wis ass aes wes mas 21 29
Northumberland ... .. 0 aee oo a2 2
Comberlend ... e sen e mne s 21 29
Westmorland ... .. er aee ses wes 18 26
XII. Walsh—
Monmouthshire .. .. e we o 20 o |G
BOOER AR | -0y - 28, snerchn biny, ban IR B
BT T, R G SO o T R | SR

The foregoing figures show that the death-rate from
puerperal septic diseases (per 1000 registered births) ranges
from 2-3 to 1'2 in the variouns counties thus :—

TABLE IV, —Death-rate from Puerperal Septic Diseases i
Registration Counties.

Lancashire ... ... 2:3|Burréy ... .o s | Oxfordshire... ..
Middlesex ... .. iDevun g
Northants ... ...l ;.q Somerset .. ..

Cheshire ... .. Norfolk Henhs ol

Northumberland }E'ELantamhiru

South Wales ... HNotts ... Baks ol
Gloucestershire... Cambridgeshire...

London ... .o e KeEniordAIcE e 1-8 EEBEX i s wen 15

Dearbyshire .. ... North Riding - ... Lincoloshire ...

West Riding ... | 21| Westmorland ... Suffolk . .. ... 18

Durham ... ... Hanta .. o)

Cuomberland ... Boarkd . e

North Wales .. Heits oo oo BUBREE s e s
Bedforduhire ..., [ EODM on i el g3
SR o e | [T R S

Balop: .o Warslcknbios: o Rutlamd .. ...

Btaffordshire }20 Tl it o

Monmouthshire East Riding... ...’ Coropwell ... .. 12
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In these statistics a much wider difference between the
two extremes is observed and the death-rate is above the
mean for England and Wales (2:7 per 1000) in Berks, Bucks,
Wilts, Dorset, Cornwall, Herefordshire, Salop, Derbyshire,
Cheshire, Lancashire, West Riding, North Riding, Durham,
Northumberland, Cumberland, Monmouthshire, and Soutl
Wales, It is below the average in London,}Surrey, Kent,
Sussex, Hants, Middlesex, Northants, Cambridgeshire, Nor-
folk, Hunts, Essex, Suffolk, Devon, Staffordshire, Worcester-
shire, Warwickshire, Leicestershire, Rutland, Notts, HKast
Riding, Westmorland, and North Wales, It will be observed
also on examining the figures of the various registration
counties that they vary to a considerable extent and thus
suggest that the extent and intensity of the causes at work
are different at different times and that the accidents of
childbirth are, at least to a certain extent, controllable. =0
far the figures do not prove much but they do show that the
mortality from puerperal septic diseases is more evenly dis-
tributed than is the mortality from accidents of childbirth
and that no diminution has occurred in either case, Both
rates are similar in that they are highest in the Welsh and
North-Western counties,

Having failed to arrive at any definite conclusion (except
that the mortality under each subheading has remained un-
diminishadg by studying the mortality in childbirth during
a period of 54 years I now propose to confine my attention
to the period of 20 years from 1881 to 1900. This period
coincides with the time that has elapsed since the intro-
duction of antiseptics into surgical work, with a period
during which great advances have been made in sanitary
matters, and with the more reliable certification of the
causes of death. (Fig.1.)

Before 1881 (when the circular letter to medical men
already referred to was sent out by the Registrar-General
for the first time) it is probable that many deaths in child-
birth, especially from the puerperal septic diseases, escaped
registration as such. In support of this statement I guote
the words of the Registrar-General in his forty-seventh
annual report :—

Out of 453 cases of married women whose deaths were returned
in 1884 simply as dun to peritonitis or septicemia, it was found on
inguiry that no less than 156 were cases of a puerperal character,

So we may rightly assume that the figures given after 1881
are nearer the truth than are any that appeared before.
During this period of 20 years I propose to deal with the
mortality in childbirth in the various registration counties of
England and Wales, in some large towns, industrial and
mining centres, and in some country districts, and to
examine more in detail the statistics for Wales, Monmonth-
shire, Herefordshire, and Salop, and still more in detail the
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The death-rate from accidents of childbirth ranges from
3:3 to 1'7 per 1000 registered births, as may be seen from
Table V., (Fig, 2.)

TABLE VII,—Mortality from Accidents of Childbirth in
Registration Countics, 1881-1900 (20 years).

North Weles ...}3'3 DAVOD wis s an Bedfordshire

Gloncestershira ... Worcestershire ...
Cornwall .., "'}a-n Noba: oo e il | Warwickenire .
Monmouthshire... Leicestershire ...

Cheshire ... ...}2,9 Rutlandshire

South Wales Oxfordshire 1 BUSEEX s ses
]>E'4

Cumberland | Bast Riding...
Burrey ... ] Westmorland ...
Eﬂm‘:l‘ ‘l"h{”‘ e Berks .. .. e Northants ... ... 21
s Herts v we o Kent
o Bucks .. e b 23 gangs oL ..
Derbyshire ... ... . Cambridgeshire... | Suffolk 20
. F ERLS HES s
Llﬂl.‘.ﬂlfllte £28 ads Morfolk... o Narth R{di“g "
Wuub Rldlng il EntMt L .'.-J Huut‘s wEE e L]
Northumberland Diishiada } 19
Wiltl! (T CEL] CLLY i) s
Middlesex ... ..}13
Btaffordshire ... o Mean for England } i BSEaX o wie wes
Lincolnshire and Wales ... LondOm iz s ass LT

The above figures tend to show that the rate is highestin
the Welsh diwision, in Cornwall, and in all probability in
themore agricultural districts of these counties, whereas the
rates are lowest in London and in the counties immediately
surrounding it.

I now come to consider the statistics of the Welsh counties
together with Monmouthshire, I include the latter becanse
one would naturally expect to have very similar figures for
this county as for Glamorgan, for the physical and industrial
conditions of its western valleys and in the more agricultural
portions of the eastern part of if are almost identical with
the conditions which obtain in the mining wvalleys and the
agricultural Vale of Glamorgan respectively. I also include
the county of Salop of which I have a fair personal know-
ledge, and although it may be considered as entirely an

icultural county and in this respect similar to several of
the Welsh counties, yet its physical features are entirely
different. The absence of any high mountains renders it
entirely different from most of the agricultural counties of
Wales, especially those that border upon it.

5]
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TABLE IX.—The Comparative Number of Mothers Dying in
Childbed for periods of 55 Years and 20 Years vespectively.

53 years (1848-1900), 20 years (1881-1500).

5 E,ﬂ ":‘ 'E o B =

= o ] g i} % g
IEEIE Rt iR ]

|8 E |83 |a% |13 &

North Wales ... .. [1lind76|1ind54 | 1in232 1in344 |1 in 285| 1in 156

South Wales ... ... [1in464|1in270 |1in169|1in357 1in 277 1in156
| |

England and Wales | 1in5566 | 1in370 |1 in 22%1:[114?5'“11415 1in 222

That is to say, there died annually from puerperal fever
for the period of 53 years one out of 555 mothers confined in
England and Wales as C.Dlﬂljgll'{,‘{l with one mother in every
476 in North Wales, and one in 454 in South Wales, whilst
during the same period there died in England and Wales
from the ;uﬂcideuts of childbirth one in 370, as compared
with one in 453 in North Wales and one in 270 in South
Wales during the same period.  Again, during 20 years
1881-1900 in England and Wales there died from puerperal
fever one in every 476 women confined as compared with
one in 344 in North Wales and one in 357 in South Wales,
whilst during the same period there died in England and
Wales from the accidents of childbirth one in 416, as com-

red with one in 285 in North Wales and one in 277 in
South Wales. It will be further noticed that the mortality
from puerperal septic diseases for both these periods is
very much the same in the North Wales and the South
Wales groups of counties, whereas the mortality from
accidents of childbirth for the 53 years (1848-1900) is con-
siderably higher in South Wales than in North Wales, or as
1-7 is to one, Again, during the period of 20 years (1881-
1900) the mortality from puerperal septic diseases is much
the same in North Wales and Southh Wales, whereas the
mortality from accidents of childbirth is only slightly higher
in Sonth Wales than in North Wales. Moreover, it will be
seen that the mortality-rates from puerperal septic diseases
and accidents of childbirth are respectively 18 and 2-7 for
the 53 years and are 21 and 2'4 for the 20 years' period,
s0 that the mortality-rate from puerperal septic diseases has
inereased from 1'8 to 2'1 per 1000 and the mortality-rate
from aceidents of childbirth has diminished from 27 to
2:4 per 1000, thus making the total mortality-rate of 4'5
per 1000 the same for both periods.
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1883 ... | 25 | 29 | 27 | 27 |1'5|39 50|33 |54 (24| — | 39
1884 ... | 30 | 24 | 28 | 17 |27 |23 42|33 06|12 20| 60
1885 ... | 32 | 35 | 19 | 44 |15|4:5(34 |29 |249|30; 19| 58
1886 ... | 35 | 28 | &5 | 21 |35|20(43|39|12|1-2|3B| 19
1887 ... | 33 | 24 | @3 | 34 (33|26|66 13 66)|37(98| 00
1688 ... | 38 | 24 | 39 | 19 |08 |1'6|26|13 44]51)/19] 3B
1889 ... [ 21 | 31 | 31 | 29 |1-2(21 49|22 /13 |26|21] 21
1890 ... | 31 | 34 | 31 | 25 (0B(30(14 5-353-2 39(00| 66
181 ... | 41 | 39 | 19 | 13 | 30|34 (29 79({19(63 /00| 00
1292 .., | 33 | 43 | 33 | 24 [1'7(39/33|33|39|45|46| 46
1693 ..| 48 | 39 | 59 | 43 50|25 89(46 12|56 00[106
1894 ... | 23 [ 37 | 38 | 27 |09[31 44|34 (26|46 |00| 69
1895 .. | 22 | 33 | 26 | 42 |22 |45 20|51 25|50 69119
189 .. | 27 | 36 | 29 | 26 |18 |36 3661|3239 60/ 51
1897 .. | 24 | 36 | 11 | 27 22|67 (20|31 1226|117/ 00
1898 ... | 32 | 34 | 19 | 59 |22/45(40|71({1'9|31 16| 00
1899 ... 2 |35 | 31| 39 |09|27|20|46({06|63| 00| 1T
1900 ... | 31 | 36 | 36 | 55 |1'4|57|39|45|39|66|17| 53
ﬁ:‘ﬁ} 3 | 32 | 30 | 31 |20)34|37|41|27]38|23| 40
years, |

A ="Puerperal septic diseases,

B. = Accidenta of childbirth.
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Arranging the counties in the order of their death-rates,
those with the highest coming first, we get the following
results :—

TABLE X1.— Counties arranged in Order of Death-rates.

Puerperal septic disenses, | Accldents of ehildbirth,
Merioneth ... .. .. &9 | Denbigh ... .. .. %6
Cardigan ... .. e &7 | Merioneth ... .. ... 42
Deobigh i w .« 31 | Cardigan .. .. .. 41
Glamorgan ... .. .. &1 Badnor ... o, .. ... &0
Carnarvon ... .. .. 30 Qarparven ... ... ... 38
Carmarthen yaatl st oL Breckooek ... .. ... &8
Brecknook ... ... oo 27 Montgomery .. .. 35
Flnb: i See e Pembroke ... ... .. 34
Montgomery ... ... 295 | Rlamorgan ... .. o 32
Apglesea ... ... .. B9 Carmarthen... .. ... 31
Badnor oo Guonn asntd Flnd: ot st sooien TG
Pembroke ... ... .. 20 Angleses ... .. .. 24
Mean for Wales ... ... 2'8 Mean for Wales .., ... 35
Mawtoe Mot 1y | M p G

The death-rate from puerperal septic diseases is excessively
high in Merionethshire and Cardiganshire, two typical in-

stances of purely agricultural and mountminens-districts

conifaining old-fashioned market towns, some fashionable
seaside resorts, and the quarry districts of Festiniog and
neighbourhood. Denbighshire, Glamorgan, Carnarvon, and
Carmarthenshire come next ; these may be deseribed as scat-
tered mining and hilly agricultural districts, the most
typical mining county being Glamorgan. Brecknockshire,
Flintshire, Montgomeryshire, and Anglesea follow and
these may be described as mostly agricultural and flat
counties, The death-rate is lowest in Radnorshire and
Pembrokeshire, two typical agricultural and somewhat flat
counties. The rate for all except Pembrokeshire is above
the average for England and Wales. The death-rate from
accidents of childbirth is highest in Denbighshire, Merioneth-
ghire, Cardiganshire, and Radnorshire; then come Carnarvon-
shire, Brecknockshire, and Montgomeryshire ; followed by
Pembrokeshire, Glamorgan, Carmarthenshire. Flintshire,
and Anglesea., The rate is above that for England and
Wales in all the counties except Anglesea, the rate for
which county coincides with the general rate.

NN P ———
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In the following table the Welsh counties are arranged
according to density of population :

TABLE XIL.— Welsh Counties in order of Density af
Population and Death-rates.

|
Density of popula- | Comparative in-
- tion. (Acresto | crease or decrease
f PErsomn.) per cent.

Glamorganshire ... ... . 06 +25'1
Flntahien. .. i i sea e 210 ' + 5T
Carnacvonshire .. ..o o 29 + T3
Denbighshire ... .. .o on 34 +102
Anglesen .. .o e s ses 34 + 098
Carmarthenshire .. . .o 44 + 36
Pembrokeshire el Tt 44 = 0d
Cardiganshire ... .. .. . | 71 - 39
Merionathshire ... ... .. 87 = 0L
Montgomeryshire ... .. .. 80 - 53
Brecknockshire ... ... .. 81 + 50
Radoorshire o e e an 133 + 67
England and Wales ... .. 12 +12:1

It follows, therefore, that the death-rate from puerperal
septic diseases is above the mean (2°1 per 1000) for England
and Wales in all the Welsh counties except Pembrokeshire.
With respect to accidents of childbirth the death-rate is
above the mean except in Anglesea, Glamorgan is the only
county that may be termed ‘‘densely populated”—i.e., with
less than one acre to a person—while the remainder may be
termed ‘‘sparsely populated.”

From a consideration of the above figures it does not seem
that the density of popunlation is a factor of much import-
ance in determining puerperal mortality ; on the contrary,
the mortality from puerperal fever and from accidents |
of childbirth show a marked tendency to prevail in those |
counties where the only features in common between them
are that they are mountainous, hilly, and sparsely populated
and that consequently locomotion is tedious and medical
assistance is difficult to obtain in time. On the other hand,
the rgcrrt.aht}r seems to be generally lowest in the flatter |
gountes. |
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for Glamorgan and the physical and industrial conditions
of the two counties are almost identical. Again, the
figures for Salop and Hereforshire are practically the same
‘and practically also the same as those for the flat. and
agricnltural counties of Wales gnch as Anglesea, Flintshire,
and others, These figures tend to bear out the truth of my

former remarks.

THE REGISTRATION COUNTY OF GLAMORGAN.

This registration county had according to the census
emumeration of 1901 a population of 866,250, considerably
over one half of the population of Wales. It covers

576,537 statute acres. The increase in its population has
been phenomenal, as the following figures will show :—

Year. Population. Year. Population,
1801 i e e TO,BTE R e e [ )
IBI1 fin eaeowes o B0EH aha [ iy A U
1BP] eae e e 1EDOTS 1881 v aee e BILA3Z
2Ly e b 1881 ... ... .. 687.218
R | ey I E 1901 .o s s 866,250

1351 T BEE BaE 33'1.349

The county is divided by nature into a northern hilly
country, ‘ the Hills,” cold, wet, and sterile ; and a
southern low-lying country, ‘‘the Vale of Glamorgan,” or
the “ Garden of Wales,"” milder in elimate and meore fertile,
The former is severed from the latter by steep slopes
where the coal measures crop out in the south of the
mineral basin, The hills are mining districts, while the
lower grounds, or the Vale of Glamorgan and Gower, are
purely agricultural and sparsely populated. The surface of
the coalfields may be looked upon as a great platean with
an elevation of from 600 to 1200 or more feet above the sea
level and intersected by a series of more or less parallel
valleys excavated to a depth of from 500 to 600 feet below its
general level and at the bottom of which run rapid streams.
The valleys in the eastern region—the Rhymmey, the Taff,
and their tributaries the Rhonddas and the Cynon—trend, as
a general rule, towards the sonth-east ; those of the middle—
the Ely, the Ogmore, the Garw, and the Llynvi—to the
south ; while those of the western region—the Avon, the
Neath, the Tawe, and the Loughor—trend towards the
south-west. They are generally narrow and deep, opening
upon the ** Vale ™ or the Bristol Channel, and they offer
great facilities for mining and the carrying away of minerals
along the railroads and canals which are constructed alon
most of them. All the coal-miners are in the hills an
their valleys where I shall show that puerperal mortality is
exceptionally high.







QUIQPIIYR O §INEpRdE = '

*sagwaslp ajdes (emdisnd = g

q.2 £.2 0-£ 0-£ ] 8.1 0.2 6.2 B2 .8 tE 6-£ 0-b 0-t 9.8 1.2 =

0.0 00 0.2 b-b 8.8 2% La 81 1.8 Lt 0.2 Lg ot g2 g% L& ** DOBL
e 0.0 1-b &1 9.9 1.1 2.8 .8 i b2 g b2 b 63 a1 81 """ BARL
£ 00 | 049 c.h b8 2k 82 21 81 e 0 8 Lg 2.3 9.1 g.e "t BARL
C.9 0:0 9.2 2 9:8 Z:E § L] &l Lt g.e L8 0.2 0.9 0.3 b2 L2 1681
£.7 0.0 89 £2 8t 00 1-2 6.3 83 f.2 8.k B2 2t O Bl LT B
0-0 00 .2 ] T 0-0 e E-E &b t1 Bt 81 L2 4.2 93 a-1 T GERI
gL 0-0 8.8 95 2 1.1 1.g 0:0 Lg £g ik |6 ot 2.¢ t2 T " #EBL
00 0-0 98 Bk AT 28 g 9.9 03 c.9 62 L.l g4 0.5 a-f g T PERT
1-£ 0.0 B2 0-ir 2L v 62 2 1.2 08 84 Lt LA} G.g 1-f 12 " 2681
£ 0.0 B2 12 Tt g1 &2 | b Bt £h £-f 9 v 18 £.e 81 "t THRT
0.0 62 B2 6.2 9.2 98 8.2 .2 0:e b5 8-f L1 g8z It 0.e L1 = 0631
0:0 .2 | 8% 6.3 gt 0:0 .2 I-1 02 a2 B-2 L2 2. 0.8 0.2 a1 T BHRI
(11} -l b2 0 g4 62 1.8 g0 £.E 8.8 9.2 +.g L2 9t 1 £.3 "t BERl
Le | 28 02 0-T b1 0.0 g.0 6.2 1-F L0 8.1 .t 62 0.4 2-Z B1 T LBgl
Z-g 9.6 22 g8 b1 t.1 G2 0.8 L0 L& 0.2 6.9 L.E L.t P2 23 el
2. 3£ 52 G-3 8.2 832 26 91 2. 9.2 1€ Lt Lg -t 0.¢ 6:1 ™t GEAl
b3 2.8 £.1 92 6.2 00 0.1 0-2 L2 T2 2-g 8 0t 6 81 2.1 "t tesl
00 1-£ Lg b2 &g £ 1 18 12 00 L0 b-L g-2 2.2 9.8 02 21 = fBAl
L3 L2 1.2 b2 0:0 f:1 Fe2 ¥:2 2.2 £.2 6-1 2.2 g LS 9.8 b1 T gERl
0.2 0-0 98 B-2 0.9 8.3 02 0.2 o1 @ed 02 L8 9.9 5.8 gt 2e 1
F..M—” -.ﬂ_.nﬁ r..-m !ﬂ.n‘ r-m -..q.._ r-m _. _..qk F-m” ..ﬂqh F._m -.f-l.. F-MH ..._ql._ P-H -.ﬂ..-

..-Ewoﬂ | _ﬂ_mmni.m .n?uF.HHE.m ,namum ..nnn__m_mfm UPAL mmﬂ.ﬂﬂ .ﬁﬂ?ﬁ.ﬁ#ﬁaﬂ .ﬂ:?ﬂ B ey

SIOLSID UO1RISEINT

(SMVHAA 07) D0BT-TERT COTHE,] AHL HNMAC NVOHONVID d0 XIXN0) AHIL NI HISISATIIHD
el

40 SINEAINOV (INV SASVASI([ OILdAS TVHHdNEN] Woud Q00T HHd SIV-HIVIEQ TVANNY HHL HNIMOHS— ATX H@TEV[



28

birth exceeds that for England and Wales in all the
registration districts and very considerably so in five of
these eight districts. (Fig. 4.) The highest death-rate
from puerperal septic diseases oceurred in the Pontypridd
and Merthyr district and the highest death-rate from acei-
dents of childbirth in Pontardawe and Pontypridd. The
figures also for the various years show considerable varia-
tions and it is noteworthy that no deaths from puerperal
septic diseases occurred in Pontardawe during 1884, 1887,
1889, 1895, and 1896, or in Gower during 1881 and ten
consecutive years from 1880, There were no deaths from
accidents of childbirth in Pontardawe in 1882 and in
Gower during 1883, 1888, 1889, 1890, 1893, 1895, and 1900.
Although some 140,000 of the population live in what are
termed rural districts it is not more than from 20,000 to
30,000 that live under true rural circumstances and these are
the people of Gower, Vale of Glamorgan, and of the
Neath and Pontardawe districts partly. 1 have no separate
figures for the Vale of Glamorgan, which includes por-
tions of several sanitary districts, mixed industrial and agri-
cultural.

The Cardiff registration district has an acreage of 77.655
(0°3 acre to a person) and includes the county borough of
Cardiff (estimated population 176,313), Penarth (14,228),
and Barry (27,080) urban districts, together with the very
extensive rural district of Llandaff and Dinas Powis, which
is a scattered industrial and agricultural distriet with a
population of 20,047, TIts sanitary condition may be de-
seribedd as satisfactory and confinements are attended
generally by medical men and midwives. Trained mid-
wives can be had when required and there is no difficulty
whatever in securing medical assistance if and when
required except in the more rural portions of it. Tt has
been estimated that over half the confinements of Cardiff
have been attended by midwives but no reliable figures can
be given, whereas in residential towns within the area, such
as Llandaff, Penarth, and Llanishen, nearly all confinements
are attended by medical men and trained midwives. In
Cardiff there are about 60 or more women who hold them-
selves out as midwives and practise for gain and the number
of midwives for the whole registration district—viz., Cardiff,
60; Barry, 22; Penarth, 6; and Llandaff and Dinas
Powis, 8—making a total of about 97. It may be further
stated that the district is flat but somewhat undulating and
that locomotion is easy, Here the mortality from puerperal
septic diseases coinecides with that for England and Wales,
whilst that from ‘‘accidents of childbirth” is somewhat
higher.

%he Pontypridd registration district has an acreage of
50,457 (0°3 acre to a person) and includes the impor-
tant urban districts of Pontypridd (population 32,319),
(Rhondda (122,310), and the rural district of Llantrisant and
Llantwit Vardre (11.844). The first and second districts are

PRS-
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situnated on both sides of the River Taff in its long, narrow,
deep, and tortuous valley, bounded on either side by high
mountainous ridges, The river now contains but little
sewage buf considerable amount of coal-dust, giving it an
inky appearance, The water-supply, which is surface-col-
lected and brought from a distance, is satisfactory although
occasionally in dry seasons it is short, In both districts
there are a few congested localities and in the latter some
cellar dwellings., In both cases there is a considerable
amount of overcrowding of persons in houses resulting
from the habit of taking in lodgers. DBy far the most
insanitary conditions in these districts which have been
allowed to remain are the presence along the banks of
the river near public roads and dwellings of enormous
deposits of decomposing honse refuse, and although
the aunthorities concerned have been for many years
discussing the advisability of erecting various refuse
destrnetors and other remedies still these exist and
continue to emit malodorons and unguestionably dangerous
gases. [ cannot prove definitely that typhoid or puerperal
ever cases can be traced directly to these but I strongly
suspect that they act as foci of infections disease and that
those who have the misfortune of living in their vicinity
are rendered more susceptible to these diseases. These two
districts may be described as essentially mining districts.
There is yet another district making up this registration
district—viz,, Llantrisant and Llantwit Vardre. This contains
a few and very old dilapidated villages and a few typical
mining localities, Indeed, it may be described as a scattered
mining and agricultural area, The water-supplies are satis-
factory, the roads are good, and the means of locomotion
are sufficient and available, There isnodifficulty in obtaining
medical aid in a short time, Throughout the registration
distriet by far the majority of confinements are attended by
untrained and ignorant midwives and comparatively few are
attended by the medical men who are in charge of the
various colliery practices. On referring to Table XIV, it will
be seen that the average death-rate from puerperal fever and
accidents of childbirth are exceedingly high,

The Merthyr Tydfil registration district has an acreage of
65,805 (0'4 acre to a person)and includes the urban districts
of Merthyr Tydfil (population 69,228), Aberdare (43,357),
Mountain Ash (81,093), and the so-called rural district of
Gelligaer and Rhigos (18,189). The district comprises
portions of three important mining valleys—viz., the
Rhymney, the Taff, and the Cynon, and along each of
them runs a river bearing the same name and containing
but very little sewage matter. The district of Merthyr
Tydfil may be described as containing a large number of
congested areas and many very dilapidated back-to-back,
back-to-earth, and cellar dwellings, without through ventila-
tion and over-crowded. The outlying localities are in a more
satisfactory sanitary condition, The water-supply, which is.
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(27,343), the last named being mostly rural in character butk
also containing several mining villages of recent growth., The
sanitary condition of Aberavon, Briton Ferry, and Neath is
unsatisfactory and there are a large number of courts, alleys,
and areas in the two latter which are liable to become flooded
and where the houses are overcrowded upon area and with
persons, The water-supply is inadequate. The majority of
confinements here are attended by unskilled and unfrained
midwives and there is no difficulty except in the outlying
farmhouses in procuring skilled medical assistance at short
notice,

Pontardawe registration district has an acreage of 34,000
(1'6 acres per person) and is conterminous with the
Pontardawe rural district. It is mueh smaller in extent
and population than the other registration districts, con-
sequently the figures given, although extending over 20 years,
are not quite so reliable. It includes several important
industrial and mining centres and there are practically in
it no congested areas. 'The water-supply is good and
abundant and in nearly all instances the sewage is not
stored in cesspools but taken away on land or disposed of
otherwise. The death-rate from puerperal fever is below the
mean for England and Wales, but that from accidents of
childbirth is by far the highest in the county. Indeed, for
one year, 1893, it amounted to 12-2 per 1000, in 1900 to 8-5,
and in 1898 to 9-4, figures which almost approach those
recorded in lying-in hospitals about 100 years ago. I have
no explanation to offer for this, for there is no difficulty in
procuring skilled medical assistance at short notice, I may
mention, however, that many young women are employed at
the tinplate works,

The BSwansea registration district has an acreage of
36,066 (0°2 acre per person) and comprises the county
borough of Swansea (population 85,133) and the scattered
mining and agricultural district of Llangyfelach (29,989).
The sanitary condition of the rural portion is far from
being satisfactory and none of the populons mining centres
are sewered. The water-supply is inadequate and unsatis-
factory. There are no congested centres and but little
overcrowding of persons. The majority of confinements are
attended by unskilled and untrained midwives, The death-
rates from puerperal fever and accidents of childbirth are
considerably above the average,

The Gower registration district has an acerage of 41,110
(36 acres to a person) and includes the purely agricultural
area of Gower (population 7266) and the small seaside resort
of Oystermouth. There are no congested areas and the
whole peninsula is a flat but undulating country. There is
no difficulty in getting skilled medical assistance at short
notice. Midwives attend the majority of confinements.

Below are given similar figures for the county boroughs
of Cardiff and Swansea and the urban districts of Merthyr
Tydfil and Rhondda, all situated in Glamorganshire in four
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higher in Wales than elsewhere? Can a remark that the
HRegistrar-General made 20 years ago in one of his reports be
trug? **In North Wales, where the mothers are left to
nature or to unskilful old women, the mortality is domble
that of London, and 94 mothers die to 1000 children born.”
I must admit that there is a great deal of truth in this
remark, but I will not have it that our old women are more
ignorant and less skilful than any other old women. It is
well within my knowledge that most of the confinements
among the poorer women are attended by untrained women
in the country districts of Merionethshire and Cardigan ; in
fact, in all the eountry districts, villages, and small towns
of Wales; and, from my experience in Glamorgan, which
I shall shortly relate, I can prove without a doubt that
they often spread puerperal fever broadeast and are
often not interfered with. Can there be any other ex-
planation of this high mortality in Wales? The con-
ditions of life consequent upon the physical features of
the country, especially in North Wales, often make it im-
possible to obtain skilled assistance in time ; and if any
assistance is to be obtained it is from untrained midwives or
friends or neighbours who in such districts are often com-
pelled to undertake this serious responsibility, Is there
anything in the natural temperaments of the women of
Wales that renders them more susceptible to the infection of
puerperal fever or to sucenmb in childbed than other women ?
This T am unable to answer, but I firmly believe that at
least a partial explanation of this high mortality is to be
found in the conditions of their life, for hard is the lot
of women in the agricultural districts of Wales and it
is no wonder that they flock to our large towns. Farm
servants, and even farmer's wives, work as hard a8, Or even
harder than, the men, In the summer months they are
continually to be seen, even when pregnant, hard at work in
the harvest field and in winter attending to the cattle and
sheep. Again, their food is of the poorest quality—in a
word, they have to work too hard and do not get enough
nourishment. This, I am eonvinced, has much to do with
the prevalence of phthisis in these localities, and does it not
often lessen their power of resistance to the inroads of any
disease and render them more likely to succumb to the
accidents of childbirth? This is not the ease in onr mining
districts where wages are high and nourishing food is
plentiful. Many times has my heart bled when called upon
to attend these poor women in the wretched hovels which
they often have to live and to die in. What wonder is it
that they succumb in their travail, especially when left to
nature, to the ignorant midwife, or to friends or neighbours,
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SOME LARGE Towxs AND INDUSTRIAL AND Mivine
CENTRES,

_ 1 have thought it desirable to extend my inquiries by
Including some of the large towns of the country and for this
purpose, as details are only obtainable separately from the
reports of the Registrar-General, in the case of some few
towns I have, through the kindness of the respective
medical officers of health, been furnished with the retums
for the last 10 years (1891-1800). This was done by send-
ing out a circular letter asking for information for each
year under the following headings so as to obwviate errors as
much as possible : 1. Number of registered births, 2. Deaths
from puerperal fever (to include deaths due te pymmia
septicaemia, sapraemia, pelvie peritonitis, perimetritis, and
endometritis occurring in the puerperinm), 3. Deaths
from accidents of childbirth (to include abortion, mis-
carriage, puerperal mania, flooding, accidental hsmorrhage,
puerperal thrombosis, and other and ill-defined accidents of
childbirth and pregnancy). 4. Number of puerperal fever
cases notified. I have worked out the mortality-rates from

TaBLE XV1.—Mortality Rates per 1000 Registered Rirths
during the Period 1851-1900 (10 years).

Stockport ... .. 90|Meanfor England |Brighten. ... ... 11
 Hoddecsfsld .. 36| oo Vales{ “3,‘_'_}21 Plymouth ... .. 11
. Rothearham ... ... 1-

Oldham... .. s 36| grec bartar . 890 11

Birmingham ... 10

Rhﬂﬂﬂﬂl BEE ELEY 3.5 L
Croydon ... .. 191 et 55t

Merthyr Tydfil ... 31| Lendon.. .. .. 1'8

Bolten ... ... .. OB

Salford ... w. . 31|Bristol .. .. .. 18 Boulbampton . 01
Birkenhead... .. 2§/ Burtonon-Trent 18| o @ . 08
Bt. Helemg ... .. 29 UL R Tottenham ... .. 05
| Eull EEE (1] 13 1.1 mwum 0-5

Coventry ... .. 26| g . qeworth .. 16 P
Portsmouth,.. .. 2'4|gsuth Shields ... 1'3 ORCdill ov e cor 0B

Newcastle-on-
Darhy o v . 28|Bradford .. .. 12| Tyne o on-log

Halifax ... ... .. 22 WestHam .. .. 11

the returns thus obtained and although I feel some hesita-
tion in making use of them there can be no doubt about
the deaths from puerperal fever; if the figures err at
all they are below and not in excess of the truth,
With regard to the deaths from accidents of childbirth
they are more likely to be inaccurate than the others, but
deaths classed under this heading are practically the same
as they have been for the 20 vears immediately preceding
with the exception of the year 1801 (with which I do not
deal). ** Phlegmasia alba dolens™ is now classed among
the puerperal septic diseases instead of among accidents
of childbirth. (Table XVI.)
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These rates vary enormonsly and are difficult for me to
explain, It will be noticed, however, that the districts where
they are above the mean are industrial and mining centres.
Beyond this I cannot go at present. SRR L

TABLE XVII.—Acoidents of Childbirth.

Stockport .. .. 58 Shefeld .. .. 32 Manchester... .. 24
Bradford .. .. %6|BRhondda ... .. Ellliﬂaanful' England
Cardiff ... .. .. &4 Birmingham .. 30 andWales(1881- 24
Marthyr ... .. 44|Bolton ... e . 30[ 1O o e
S5t. Helans ... .. &3|Derby .. oo ae 29| Hull S S
Rotberbam ... ... &3|Salford.. .. .. 28 Burton-on-Tremt 21
Newcastle-on- ] .- South Shields .. 28 Birkenhead.. .. 21
Tyne. 43

£ gt Portsmouth .. 27 Handsworth .. 20
Hudﬂﬂrﬂﬁﬂld Lk 41 Brietol’ ... e s E'E Lﬂ“{lﬂn #EE  BEE . EEE 1-9
Halifax ... ... .. #1 Leicester .. .. 26 Croydon . ... 17
Plymouth ... ... 33|g, qerland... .. 205 Southampton .. 16
Oldbam ... .. 32 f

Here again the high rates are confined to minimg-and
industrial centres. It would be interesting to investigate
how far the various occupations in which females are
employed influence the death-rate from accidents of child-
birth. The figures which I have given show that the deaths
in childbirth in England and Wales have remained un-
diminished and that this mortality shows no signs of
diminution.

Puerperal septic diseases.—What, then, are the causes of this
condition of affairs ? 1Is it because the midwives who attend
the majority of confinements in those districts where the
rates of mortality are highest are ignorant and unskilled in
the work ? Is it because aseptic and antiseptic precautions
are not rigidly observed always in general midwifery practice
as it is in the departments (internal and external) of lying-in
hospitals and under other conditions? Or is it unnecessary
interference with the natural course of labour? I un-
hesitatingly answer that midwives have played a very im-
portant part in the causation of this sustained high mortality
both from puerperal septic diseases and from accidents of
childbirth. This I propose to prove later. The untrained
and unskilfnl of them—and they are by far in the majority—
have no knowledge whatever of the true meaning and appli-
cation of aseptic and antiseptic measures and are unable to
diagnose dangers and consequently have no idea when to
send for medical assistance until it is often too late. The .
late Dr. RB. Milne Murray attributed this high rate to the
misuse of anmsthesia and to the ridiculous parody which in
many practitioners’ hands stands for the nse of antiseptics.
He observes : ‘*The nse which has been made of two of the
greatest blessings of homanity has converted them into little
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Dr, P. R. Cooper has observed : ‘‘ Personally I feel very
strongly that we have no right in any case merely to assume
asepticity when we have in our power, if we only use them,
the means ‘to make assurance doubly sure' by a thorough
and logical application of aseptic and antiseptic principles
in our midwifery work."”

Dr, G. E. Herman in a paper on the Prevention of
Puerperal Fever in (reneral Practice observes: ‘‘How can
uerperal fever be prevented! The answer is by keeping
E’E-:Epti{,: germs from the patient. Some people try to do
this by asepsis—that is, by simple cleanliness—and are
confident that their precautions cannot fail. Others add to
this antisepsis—i,e., the use of germicides, to kill any germs
that cleanliness may fail to wash away. A prudent
man insures his house although he does not think that
anyone will set it on fire, and in like manner a prudent
acconcheur will use antiseptics when he can do so
without harm, even though they may be sometimes un-
necessary.”

Aceidents of ehildbivth.—The prophylaxis of the accidents
of childbirth opens up a wide field of labour where a great
deal can be done, and with the help of the work of those
who have gone before us it can be claimed that for every
obstetrical complication which can arise, with only, perhaps,
one exception, we have at our disposal a procedure with
which it can be met—that, in fact, there is scarcely a peril
that can beset a woman in travail out of which we have not
the means of rescuing her. ‘I'here are accidental conditions,
such as grave disorders of the nutritive apparatus, of the
heart, lungs, kidneys, &e., which produce complications with
which obstetric medicine is at present powerless to deal,

Dr, Milne Murray has also written : ** But for all else (save,
perhaps, eclampsia) we profess to have a remedy, provided
always we are intrusted with the care of the patient in
reasonable time. DMalpresentation, malposition, deformed
pelvis of whatever degree, hmmorrhage of whatever sort,
rupture of the uterus, each and all have their appropriate
treatments, which have been tested times and times again
and have stood the test with ungualified success. This,
then, is the profession, and the reasonable profession, made
by the obstetrician to-day, armed as he should be with an
accurate knowledge of obstetrics and with anmsthetics and
the technique of antiseptic surgery.”

Professor Byers, in his address on Obstetrics delivered at
Cheltenham, urges medical practitioners to give much more
attention to patients who are pregnant, and especially in the
case of those looking forward to their first confinement., ‘A
pregnant woman, '’ says he, ** when she engages a doctor to
attend her should be examined as carefully as if she were an
applicant for life insurance ; in this way he may at an early
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date detect a flaw in some of her organs (heart, kidneys,
lungs, &e.), the knowledge of which may lead him to adopt
a judicions prophylactic treatment. We must instruct our
pregnant patients on such questions as diet, exercise, manage-
ment of the secretions, and a most careful examination of
the urine should be made from the fourth month onward,
not merely for the presence of albumin, but in reference to
its amount and the reduction of urea. In this way a form
of toxamia (eclampsia) so fatal to mother and child may from
its early detection be warded off, for it must be admitted
that in the majority of cases the treatment of eclampsia, like
post-partum hmmorrhage, is its prevention.” In the case of
multipari an accurate history of previous pregnaiicies and
labours is of the utmost importance. It would ill become
me to endeavour to point out in any detail how the various
conditions may be gunarded against, but that such is the case
there can be no doubt. A medical man who knows his patient
can do a great deal to ward off many of the causes of the
accidents of childbirth ; even if he has no previous knowledge
of the patient much can be accomplished provided always
that he is sent for in time. In future midwives will
only have to undertake cases of normal labours, and when
any complication arises or danger is indicated it is their duty
to send at once for a medical practitioner and at the same
time to give their reasons for so doing. Sometimes it is
difficult to get medical assistance, and there is no wonder
that the accidents of childbirth are generally more frequent
in sparsely populated rural districts where medical assist-
ance is difficult to obtain in a reasonable time, That the
many deaths caused by accidents of childbirth include a
considerable number of avoidable cases is evident from the
fact that in some of the large towns where rickets and other
diseases which give rise to some of the most fatal aceidents
of childbirth are confessedly more common the rate of mor-
tality from accidents of childbirth is considerably less than

in roral districts where the reverse wonld have been

anticipated. The explanation possibly lies in the fact that
skilled medical assistance can be obtained at a short notice.

MoORTALITY 15 MATERNITIES OR LYING-IN HOSPITALS,

‘t How can the dangers of child-bearing, which have been
attributed to various causes, be alleviated?"” This guestion
was asked over a century ago (and it is also asked now),
and seeing how destitute of comforts, means, and medical
assistance, and how abandoned and repudiated by society
many of the married and single women about to be confined
were, the thought occurred to some benevolent persons that
they might be received and delivered in hospitals, and their
answer to the above question was, ‘‘By the establishment
of maternity hospitals,” and what seemed more likely to be
the means of saving those women in travail from peril than

ik
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- the maternity ? Unfortunately, in a very few years experi-
ence proved that the assemblage of child-bearing women
under one roof and under the conditions there existing gave
rise to fatal epidemics of child-birth fever and the mortality
was almost invariably in excess of the mortality in detached
dwellings ; indeed, the mortality became in some instances
excessive, in other instances appalling, and the inseription,
‘¢ Lasciate ogni speranza voi ch'entrate™ (** All hope abandon
ye who enter here™) would have been as appropriate
over their open doors as it was over the gloomy under-
world of the Italian poet. Seeing how disastrous some of
these epidemics were some medical men at once came to the
conclusion that no help was to be expected from maternities ;
others, however, were more hopeful of seeing this mortality
reduced by the progress of the art of obstetrics and the
solution of various other problems, including a better know-
ledge of the mechanism of labour, Among the former class
was Dr. Le Fort and among the latter Dr. Matthews Duncan.
Later (1870) Dr. Le Fort, who assiduounsly collected existing
statistics of lying-in hospitals, asserted as a general result
of his inguniries that * the mortality of women delivered
at home was one in 122 and the mortality of women
delivered in hospital one in 29." This Dr. Duncan, in his
book entitled ‘* Mortality of Childbed and Maternity Hos-
pitals,” pronounced an erroneous statement. Dr. Duncan
arrived at the conclusion that not fewer than one in
every 120 women delivered at or near the full time died
within the four weeks of childbed., This statement was
received with astonishment and incredulity and Dr. W. Farr,
who had in 1856 declared the mortality in childbed in
England and Wales to be one in 189, denounced Dr. Duncan
in good round terms as an alarmist. Before his death, how-
ever, Dr. Farr came so nearly accepting Dr. Duncan's
estimate as to allow that one woman in 129 died in childbed.

Miss Florence Nightingale, the lady who had done so
much good in other directions, directed her attention to the
question of lying-in hospitals and she fully realised that
educated midwives as well as physicians were required
in order to secure the best chances of living to mother
and child and that young mothers themselves required
instruction and special care to insure their living natural
lives =20 as to save themselves and offspring during
confinement. Miss Nightingale, in her notes on lying-in
institutions, the production of which was evidently sug-
gested to her by the failure the committee of the
fund made to establish a training school for midwives in
King’s College Hospital, shows that with every care 27 poor
women, or one in 29, died out of 781 delivered, and she
ghows besides the reason why. 8he established one capital
fact under the head of °* Military lying-in management,”
and it is this: Ordinary women have no need of long
nursing after lying-in ; it is all over in a few days after
retirement and delivery in a rude compartment of a hut.”™
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Her description of two camp hospitals, as they were called,
was as follows ;—

The Shorneliffe Hoapital is an old wooden hut of the simplest con
struction, with t.hmu,?h ventilation. It is situated on rising ground
close to the rea and acing it, so that the sea breeze sweeps right
through it. It is scarcely more than a makeshift and here are Lhe
results. Up to December, 1869, there had been T0Z deliveries in the
hut, among which there was one death from scarlet fever and one
from hmmorrhage, besides two deaths following craniotomy. There
was notb a single case of any ngrpnrn’l disease. In Colehester, from
1885 to 1870, there had been 252 registered deliveries and no deaths,
In the Qolehester wooden hut the patient is received into a separate
compartment, of which there are four, where she is delivered and
remains until she is discharged to quarters. It is very rarely indeed,
if ever, that the four eompartments are occupied simultaneously. The
average stay is ten days, the average number of deliveries a year 5.
This hut does not form part of a hospital. 1t is a sgparate ostablish-
ment solely for lying-in women, as such agcommodation should
always be,

After quoting the above Dr, Farr wrote '—

When we consider the want of adequate accommodation in la
towns for the wives of working men it must be evident that & certain
number of them would find great eomfort in being able to retire, as
the soldier’s wife does, into a hut for a faw days until their trouble
is over and for this surely arrangements might be made to enable them
to p:g beforehand by instalments. The 1%“1. clean and ventilated,
armed with proper appliances, and a mid on the spot, wonld he of
more use than the mortusry., It would no doubt succeed in the end if
sufficiently distributed in the right quarters about towns, but as iis
use would have to be taught it would he some time before it sould, as
it should, be self supporting. The Peabody Fund might give the
natuary a trial by building a few suitable houses and letting them on
easy terms.

The above are excellent results—954 deliveries without a
single death from a septic disease. It will also be noticed
that the following conditions existed—viz., through and
thorough ventilation, absolute cleanliness or asepsis, and
perfect rest and seclusion—each patient being received into
a separate compartment where she was delivered and
remained until discharged to quarters. It is further to be
noted that the hut did not form part of the hospital ; it was
a separate establishment for lying-in women as such accom-
modation should always be. The natuary, it is observed,
was clean and ventilated and armed with proper appliances,
with a midwife on the spot. These, indeed, were ideal
Iying-in hospitals, '

Instruction in midwifery is of remote origin and in
answer to a question by Dr. Farr in 1875, ‘*Are the
women instructed in midwifery 1" the committee of the
Society of Infant Mortality replied: * Answers in the
negative are being received from all parts of the country,
with the exception of Glasgow and Sheflield.” From several
districts the replies indicated not merely the want of any
special education but gross ignorance and incompetence and
a complete inability to contend with any difficulties that
might ocenr. The committee noticed that in London many
women were practising who had received a certain amount
of instruction at the various institutions. Thus a very large
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pumber of the mothers were attended by midwives, some
instructed and others incompetent to deal with any
ordinary cases of difficulty. A large proportion of the
mothers were attended by physicians, surgeons, and apothe-
caries ; some at the head of their art in Europe and others
ckilful and unskilful in various degrees. Dr. Pitman, the
then registrar of the Royal College of Physicians of London,
cpid : ““To the best of my belief the College included mid-
wifery as one of the subjects of its examinations as early as
1815." The Licentiates of the Apothecaries’ Society of
London have been examined in midwifery since 1850. AU
the Royal College of Surgeons of England the midwifery
licence was conferred for the first time in December, 1852.

Maternity hospitals are of remote origin and many were
in existence before the registration of births and deaths was
even thought of. Goethe begins his antobiography by
observing that throngh the unskilfulness of the midwife he
was born for dead and only after the manifold efforts of
those around him saw the light in 1749. His misadventure,
it is said, so impressed his grandfather, Textor, the mayor,
that he futroduced an obstetrician and instituted or restored
the school of midwifery in Frankfort, and what had been
Goethe’s danger proved a means of safety to the city. The
Royal Maternity Charity was founded in London in 1757.
The Queen OCharlotte’s Lying-in Hospital, London, was
instituted in 1752, rebuilt in 1856, and incorporated by Royal
Charter in 1885 : a new wing was added in 1886 and the
hospital was further enlarged in 1889. It is licensed accord-
ing to Statute 13, George IIT., cap. 82. There are 38 lying-in
hospitals in Great Britain. Queen Charlotte’s Hospital,
London, is the only one which approaches the three great
Trish maternities, It holds a Royal Charter for the express
purpose of training, examining, and certifying midwives.
The charter of the Rotunda Lying-in Hospital, Dublin, was
granted over 140 years ago, that of the Coombe Lying-in
Hospital, Dublin, was granted in 1867, and the National
Lying-in Hospital, Dublin, received its charter in 1903. The
objects of Queen Charlotte’s Lying-in Hospital are: (1) to
deliver all married women both in hospital and at their own
homes ; (2) to deliver all deserving single women in the
hospital with their first child only; and (3) the training of
medical pupils, midwives, and monthly nurses. Indeed, the
object of all maternities is to extend to destitute and poor
women the necessary assistance, attendance, and nursing
during childbirth.

Dr. R. Boxall in his ** Antiseptics in Midwifery " (1884)
observes i —

It iz not many years ago, owing to the ease with which the disease
{puerperal fever) counld be spread, under the then existing eonditions,

& mortality and illness from blood-poisoning in our lying-in hospitals
even reached appalling proportions, and so far execeeded w%mt- wis then
supposed to be the case in all obstetric practice {Eanaully, that
demands were made, and not nlotanfuthar unreasonably, for the extine-
tion of soch institutions. Indeed, similar experience befell most of
the lying-in hospitals, the deaths at times became so appalling that
they had to be closed for disinfection and other purposes.
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I propose here to give in some detail the mortality
statistics of two important lying-in hospitals and the mid-
wifery department of a TLondon hospital—viz, : Queen
Charlotte's Lying-in Hospital, London, founded in 1752 ; the
General Lying-in Hospital, London, founded in 1765 ; and
the midwifery department of a London hospital with a
medical school attached.

QUEEN CHARLOTTE'S LYING-IN HOSPITAL—INTERNAL
DEPARTMENT,

In Tables XVIII. and XIX. are given the results of a search
which I was permitted to make into the reports and recorls
of this hospital, together with (1) the number of patients
delivered in the hospital from its rebuilding in 1857, in-
cluding the number of deaths and the rate of mortality ;
and (2) the number of patients delivered at their own homes.

TABLE XIX.—Showing the Number of Patieats delivered
at their Onn Homes from 1882 to 1902 (inclusive),

FProportion of
Year. lil:ng?i:lb:: gin Nu;]tl 2. élfﬂ]é':igﬁ nlﬂairttglﬁt.fg
homes, deaths. T | per 1000.
1882 e e 780 2 2800 | =25
1883 v ene 827 2 313'5 | 2%
108 .. 834 | 2210 | 45
1885 .o T e s | 30
1886 ... .. 1,106 3 3686 | 2T
TRET!: 25 =2 1,196 g 5980 16
1BREE, Sy e 1,151 2 | 5756 T
1889 ... ... 1,179 T 11790 | 08
1890 . oo | 1,070 &l 00 | 00
o 7] RS 1,148 0 00 00
1892 .. ... 1,133 3 3176 | 2B
1B .o e 1,206 0 00 00
8 ... 1,318 4 285 30
T35 i 1,370 1 137040 07
1896 .. . 1,122 2 5610 17
1897 i e 1,124 1 uze0 | 08
1898 G5 1,070 1 1070'0 04
1899 .0 e 1,011 3 3370 2:9
19007 i e | am 1 710 1:0
290L . el | 1,026 3 3420 29
108 . e 1,204 1 10240 08
Totals... ... 22,894 39 | 11

It will be seen that the above tables include the deaths
from all causes, No particulars as to the cause of death
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(with a few exceptions) that has been maintained since 1883,
In Table XXI. are given the deaths from septic and non-
geptic causes from 1876-1903 together with particulars
recorcded of each death.

On examining the figures in Table XXI. it will be seen that
during the period of 28 years (1876-1903) 25,207 deliveries
took place, resulting in 77 deaths from septic causes. This is
equivalent to a death-rate of 30 per 1000. It will be further
seen that the number of deaths from septic causes has kept
uniformly low, with one or two exceptions, since 1883. From
1883-1903 21,437 deliveries took place, resulting in 37 deaths
from septic causes. This is equivalent to a death-rate of 17
per 1000. During the last ten years 11,620 deliveries took
place, resulting in 17 deaths from septic causes. This is
equivalent to a death-rate of 1°4 per 1000. During the
period 1857-1903 the hospital had to be closed on three
ogcasions—viz,, in 1865 for six months, in 1876 for nine
months, and in 1879 for six months on account of epidemics
of puerperal septic diseases. The following are abstracts from
the hospital reports :—

An epidemic occurred in the hospital of so severe and fatal a nature
that it became necessary to closa the wards for several weeks in order
that they might be thoroughly disinfected. This has been carefully
done, & more complete system of ventilation has Lieen adopted, ......
thoroughly diﬁiﬂfﬂﬂhlﬂﬁ:‘ their beds, bedding, and clothes by the
apparatus erected by the hospital, that a recorrence of so great a
calamity may be préevented in future.

The frequency of the ocourrence of blood-poisoning in general
hospitals has been lessensd by the applieation of seientific ramedies,

and there is no reason why in lying-in hospitals also, the same success
may not be obtained.

Before 1898 no record could be found of the deaths from
septic causes in the external department but after that date
the particulars fonnd are given in Table XXTI,

TasLe XXIL—Showing the Number of Deliveries and of
Deaths from Septic Cawses for the Quinguennial Period,
IRG8-190%,

Year. | Deliveries. | Deaths. Remarks.

1898 ... 1070 1 Berious complications not due to
septicemia,

1898 ... 1011 3 Two of thesa septicemia.,

1900 ... an 1 Cerebral embolism.

1800 1026 ) One septicemia, two ante-partum
hmmorrhage.

1902 ... 1204 1 Consumption,

Totals o282 o | -

So that among 5282 deliveries there were three cases of
septiceemia, which is equivalent to a death-rate of 0°5 per
1000, an exceedingly satisfactory result.
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TABLE XXIV. (Boxall).—Showing Number of Deliveries,
Deaths, and Death-rate during Different Periods,

| -l Average death-rate from all

Period, | Deliveries. | Deaths, | )
1838-1860 ... | 5833 | 180 1 in 325 or 30°85 per 1000,
1861-18T9 ... 3T | B 1 in 57 or 16:96 per 1000.
1880-1887 ... 2585 | 16 1 in 1614 or 618 per 1000,
1B888-1892 ... 2364 ‘ 9 1 in 262§ or 3:50 per 1000.

TABLE XXV. (Williams).—Showing Deliverics, Deaths, and
Death-rate during a Period of Eleven Years.

Period. Delivarias. ! Deaths. Average dﬁ%ﬂ’:‘:‘“ from all
1393-1903 ... 5766 ‘ 27 ‘ 1 in 213§ or 466 per 1000,
TapLe XXVIII.
|
Period. Deliveries. Daaths. Death-rate,
1880-1892 .. ... 4948 10 1 in 4948 or 2:0
per 1000.
1893-1903 ... ... 5T66 3 1in 19220 or 05
per 1000,

Unqualified medical students have occasionally been
blamed for being the cause of the spread of puerperal sep-
ticmmia and for the occurrence of other deaths in childbed,
but the above figures will, I think, exonerate them and this
is really why I include them. Here is an instance where
18,256 women were delivered and attended by medical
students alone and the results are truly remarkable—viz.,
a death-rate of 0°6 per 1000 deliveries, or 1 in 1659.
On reference to Table XXI. it will be seen that four cases
of septicmmia and one of pymmia occurred in the year
1898. On inguiry I find that these deaths occurred
in four different months—viz., May, one (py®mia) ;
September, one (septiceemia) ; November, two (septicamia ;
and December, one (septicemia). Now, as the clerks are

B
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only on duty for one month at a time the deaths could
not have oceurred in the practice of one student. In the
case of pyemia no examination per vaginam was made,
the child being born as the student entered the house and
the mother being in a state of great destitution. In the two
cases of septicemia that occurred in November birth had
taken place before the arrival of the accouncheur., The
women delivered by these students were inhabitants of three
of the lowest districts in the metropolis. One of the districts
has been described thus : ** Very overcrowded, with narrow

TABLE XXX, —Showing the Number and Nature of Opera-
tions and the Number of Deaths at the General Lying-in
Hogpital, London, from 1898 to 1903,

B = g : =

3 g =] a E =@

Year. ' % E 'g B "E = gg

S £ = = 2 =%

= g £ It i V81 el |

N S

1898 ... ... | 62 — 6 19 1 3 3
169 ... .. | 69 1 5 16 & 2 1t
1900 ... ... | 64 — 4 19 5 1 11
1901 ... .| 50 2 3 24 4 = 3
1902 .. e | 38 2 ] 13 5 1 1%
1805 . oIl CER 2 5 10 11 2 i
Totals ... | 21 [T 27 101 2 | 9 12

# Two after forceps (one spontaneouns rupturs of the uterus and
accidental hemorrhage, and one comatose when sent in). One after
araumtoéuf (died on the eighth day; no cause found; post mortem
non-septic).

t After rotation ante-partum hemorrhage (four and a half pint

% Tﬁ.[tar tqtraaruift-nmr {?Dnvulsiuuu}. 2ge { P

wo a orceps (one phthisis and one cystitis and tub 1
Hdn"ﬁ:{: Oneafter craniotomy (eclampsin). > o T
§ A craniotomy (syncope).

¥ One after embryotomy (peritonitis). One after version (placenta
previa).  One after craniotomy (eclampsia ; convulsions). @

streets, old and tumbled down houses, and very dirty. People
poor and very poor, also dirty and very dirty. = Some of them
are fairly clean considering their surroundings. As a rule
there are several families even in the smallest houses, and it
is not uncommon to find husband and wife with three or four
children living in one room, and with three, four, or half a
dozen in the next room. The children sleep on various kinds
of beds, including boxes. There are several large blocks of
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model dwellings in this distriet, and in these the people are
in a much cleaner condition. Most of the cases are English."”
In the second district a somewhat similar condition of things
prevailed and here there were more blocks of dwellings and
the people were cleaner. In the third district conditions
were better and there were few blocks of buildings, A large
number of Italians lived there. The husbands of the women
g0 attended included labourers of all descriptions, carmen,
bawkers, &e., and many of them seemed to be always out of
work. A large number of women had to work for their
children and husbands as well,

Such instances as the above could be multiplied almost
indefinitely, but they all point in the same direction, and the
experience of the above-named lying-in institutions is not
at all exceptional. Those who desire to pursue this subject
further I would refer to the excellent contributions of Dr.
C. J. Cullingworth, Dr. H. F. Champneys, Dr. Boxall, and
others, 1Itis the same, I understand, in all lying-in hospitals
where aseptic principles have prevailed, both at home and
abroad, but I have no figures to prove this statement.

Dr. Bozxall, in his *‘Antiseptics in Midwifery,” when
dealing with the mortality at the General Lying-in Hospital,
London, observes :—

Sinee 1879, whan the institution was reopened, the service hasz besn
conduected on aseptic principles. Mark the difference in the mortalit
then. The value of adaptation of Listerlan measures to obstetric
practice is evident from the decline in the death-rate which ensued,

Tables XXVI. and XXVII., giving the cause of each
fatality since the hospital was reopened, show at a glance
that it is mainly by the elimination of septic causes that
improvement has been effected. He further remarks :

It will be obaserved, moreover, that the advantagn %u.lnad at tha
outset has since been still further improved upon, The secondary
im ement followed upon the increased experience in the use of
antiseptic measurcs and thelr more perfect application sinee their
firat tion. For instance, in the early part of 1884, ocorrosive
gublimate solution was substituted for carbolic and Condy’s fluld as the
eral antiseptic mpliﬁr&d with very marked benefit. Sinece that time
gRé-1 only thres deaths have taken place from septic causes
among 3718 patients delivered, and none during the last four years
(IBM-EB%} may mention, however, that these fatalities were tha
result of dearly bought experience. One death took place when
gublimate douche solutions of weaker strem ware tentatively
emplo and the remaining two in which salufer douching was tried
!“mga:' sublimate.

By far better results have been obtained during the last
decade at this lying-in hospital, and the deaths from septic
canses at this institution have only amounted to 0-5 per 1000
deliveries. The precise nature of the antiseptic measures to
which these wonderful results have been duoe varies in
different institutions, and varies also in the same hospital
from year to year. It will therefore serve no purpose to
attempt to describe them and their use in detail, for the
object at which they all aim is the same. As to the best
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methods of effecting this object, there is, as I have already
said, some difference of opinion.

I will now refer briefly to the death-rate from septic canses
at the external department of Queen Charlotte's Hospital, at
the external department of the General Lying-in-Hospital,
London, and at the midwifery department of a London
hospital. In the first of these during the period of five years
1898-1902 there were 5282 deliveries and three deaths,
This is equivalent to 0-5 per 1000 deliveries. In the second,
during a period of 23 years (1880-1902) there were 29,346
deliveries and three deaths only. This is equivalent to 0-10
per 1000 deliveries, or 1 in 10,000—a wonderful result, In
the third, during a period of 11 years (1893-1903).there were
18,256 deliveries and 11 deaths, This is equivalent to 06
per 1000 deliveries, Excluding the three deaths of women
when the child was born before the student arrived the
death-rate becomes 0'4 per 1000 deliveries, Since it is
possible in the external departments of lying-in hospitals
and in the midwifery department of a large London hospital,
as has been demonstrated, to obtain by means of aseptic and
antiseptic precantions such wonderful results as these,
surely we have a right to expect equally good results in mid-
wifery practice generally. In the case of the external
department of Queen Charlotte's and the General Lying-in
Hospitals the women are attended and nursed in their own
homes by trained and skilled midwives, In the case of the
London hospital referred to the women are attended in their
own homes by unqualified medical students. The only
difference between the conditions under which these women
are confined and those confined in private practice generally
is that the midwives are trained and skilled in their work
and can procure medical assistance whenever necessary and
at short notice, whereas the large majority of midwives who
attend labours on their own responsibility are neither trained
nor skilled and, moreover, they possess no knowledge what-
ever of the true meanings and the application of asepsis and
antisepsis, When, therefore, the time arrives when all
midwives will be trained and skilled we have a right to
expect equally good results in private practice generally,
provided medical assistance, if and when required, can be
obtained at short notice.

MorTALITY AT IMFFERENT AGES OR THE RELATION OF AGE
T0 THE MORTALITY FROM PUERPERAL SEPTIC
DISEARER AND ACCIDENTS OF CHILDRBIRTH,

Deaths in childbirth happen in many ways and different
causes operate with variable force at different periods. It
has been estimated that the number of women at different
ages bearing children are as follows : From 15 to 25 years
only 1in 16 bears a child in the year and at 45 years of age

S SR
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and upwards the proportion is inconsiderable, while at the
ages of from 25 to 35 years 1 in every 4 women bears a child
in the year, and at 35 to 45 years of age the proportion
is 1 in 6, Therefore, the ages from 25 to 35 years re-
present the period of life in which British women bear the
greatest number of children and it is calculated that the
mortality of women at that age from all causes is nearly
1 per cent, On this subject important information is found
in a letter addressed by Dr. Farr to the Registrar-General
in 1864 and published in the appendix to that officer's
seventeenth and other annual reports—viz., the t-v.:&nt.let.h,
twenty-first, twenty-second, and thirtieth. In this letter
Dr. Farr asks, ** What is the danger of death by ehildbirth
among women of different ages who bear children during
the year?” This is a difficult question which is of practical
impotance both in medical science and in the business of
life insurance., The defect in the English schedule, which
as yet contains no column for the ages of the parents of
the children registered, renders it impossible to answer this
question with precision. It will, however, be useful to
obtain an approximate answer and this we have been able to
give by determining the probable proportion of women who
bear children at each age from the Swedish returns and by
applying the fraction expressive of this proportion to the
English women living in 1851 at the corresponding age
the probable number of them who become mothers every
vear 15 determined. The total number thus determined for
the year 1851 is 609,845, while the actnal average number
of the births in the seven years by the returns was
603,045, It is thus evident that the estimate differs to no
great extent from the facts and it may be assumed that
the births, corrected for twins, triplets, and stillborn
children, in England wounld represent nearly 609,845 child-
bearings. The following sets of tables extracted from
the data supplied by Dr. Farr show the mortality from
puerperal fever and from accidents of childbirth for
different periods. It will be unphilosophical, however, to
draw from these tables even a presumption as to influence
of age on the mortality from septic diseases until careful
consideration had been made of «ll the influences, besides
age, having a bearing upon it, such as primiparity, multi-
parity, the number of preceding pregnancies, and so forth,
To make a satisfactory comparison of the mortalities of
women of different ages it is necessary to compare with one
another masses of women of different ages in each successive
pregnancy. They are given, however, for what they are
worth and will doubtless be of some value,
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TABLE XXXIII.—Skowing Estimated Number of Women
Bearing Children, Deaths from Puerperal Fever, Aeei-
dents of Childbirth, and Death-rates for 1848-1854 (seven

years ).
| | Annual
[ | Annual rate rate of mor-
| Hetimated Deaths | Of mortality tality from
| number of | Deaths from | from 7 aﬁcﬂq&t‘a
|  women from | uerpera 0 1l
Ages. | bearing | puerperal | ﬁ“;‘iﬁ? fﬁvtér per 1000| birth per
ehildren, faver. ﬂhh‘th | mothers 1
| 1851. * | bearing child-| mothers
| rén. bearing
| children.
15-25 107,340 2,085 2,840 277 a1
25-35 328, T20 3400 |  B3T8 148 2'm
35-45 168,140 1,781 5,568 1:54 4-79
45-55 7,545 86 380 163 T-20
15-55 609,885 7,363 15,266 173 358
I 1
1855-1867 (13 years).
1525 | 115,474 4,023 5,131 2'6R 4 378
25-35 | 368,487 6,624 | 11,830 138 | 248
35-45 192,979 3,533 10,493 1:41 ] 4-18
45-55 8,623 156 604 1:38 | &30
15-55 | 685,563 14,336 28,708 1:61 At
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LECTURE IL

Detivered on March 1si.

Tug Erionocy oF PUERPERAL FEVER.

MR. PRESIDENT AND GENTLEMEN, —Puerperal fever has been
common to lying-in women in all ages and climates and is
described by Hippocrates 430 B.0., the first writer on the
art of healing, Hippocrates, who contributed excellent
clinical histories of the disease, did not only consider it as a
dangerous disease but as a mortal one.

i Marbus hie lethalis, et pauce effugere possunt ;
8i mulieri pregnanti fiat in utero erysipelas, lethale est,”

and such were the views expressed by Celsus and Galen.
Arabian physicians, such as Avicenna, as well as the
physicians of the Middle Ages, have nothing more to say
than that women in childbed sometimes took fever which
led to their ‘death. The medical writers of the sixteenth
and seventeenth centuries go rather more into particulars.
According to Hirsch it was Willis who first looked upon it
as a disease which was different from other febrile processes,
and he gave it the name of ‘‘febris puerperarum,” and he
went so far as to connect its origin with laceration of the
uterus during labour and to refer it to a ‘‘miasma vene-
natum.” By one writer the obstetric art was described as
“ gnly fit for fools and old women,” and it was practised by
them mostly until the establishment of a College of Phy-
gicians in London in 1518. In 1560 Thomas Raynold pub-
lished his ** Byrth of Mankinde.” From the time of Thomas
Raynold to that of Strother, who wrote in 1716 and first
termed it puerperal fever, many eminent men have written
about puerperal fever, but their views differed but little
from those of former writers, Thomas Cooper (1766) looked
upon the disease as a truly dangerous and perplexing
malady and considered that it proceeded generally from
violent affections of the mind, such as grief, despondency,
and the like.

With the exception of the statement that the disease was
epidemic at Thasos in the time of Hippocrates the earliest
epidemiological notice is one relating to the Hotel Dien of
Paris in 1786, when it is said that of 20 patients who were
seized with the disease scarcely one escaped. It is also
pointed out that the hospital was crowded with patients at
the time, an unusually large number of them being cases
of wounds, and the ventilation of the wards was extremely
defective and it is expressly stated that the lying-in depart-
ment was directly over the wards occupied by the surgical
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cases. In 1830 Cruveilbier writes to the same effect on the
epidemic of the Paris Maternité,

Hulme (1772) declared that the disease should be equally
dreaded with the plague itself but did not consider it
infections, Denman (1788), according to Hirsch, was the
first to allege that childbed fever was sometimes carried by
medical men and midwives who had been in attendance on
puerperal fever patients to other lying-in women.

In 1779-82 puerperal fever prevailed in an epidemic form
at Aberdeen.” We are told in connexion with this epidemic
that it prevailed principally among the lower classes of
women but that women in the higher walks of life were
not exempted; that it extended to the suburbs and con-
tignous country, where it proved as fatal as in the heart of
the city. About 80 cases were attended by Gordon himself,
To use his own words: ** This disease seized such women
only as were delivered or visited by a practitioner, or taken
care of by a nurse, who had previously attended patients
with the disease. 1In short, I had evident proof of its
infectious nature and that the infection was as readily com-
municated as that of small-pox or measles and operated more
speedily than any other infection with which I am
acquainted.” The infection was carried by a midwife to the
country parishes of Nigg and Fintray and there also spread
alarmingly.

The fever was epidemic in Leeds and its vicinity in
1809-12 and William Hey, jun., in his treatise on the
epidemic tell us that it prevailed principally among the
poorer classes of women but in the beginning it affected
chiefly those in the higher stations of life and in its progress
they were equally liable to its attacks. Its origin and
spread could not be traced to any climatic conditions and it
prevailed equally in both hot and cold weather. Dr. Hey
writes: ‘‘It is somewhat remarkable that I have scarcely
known an instance, in my own practice, of this disease comi
on after Frmtarnatura] delivery, or even a particularly h
labour, do not mean to imply that such cases were more
exempt from it than others, but so it has happened ; and the
fact shows that it was independent of anything untoward in
the labour. It has, on the contrary, most frequently
occurred, within the compass of my experience, after the
most easy and most natural labour.” This is entirely
in accord with my own observations. I have known
a medical man to go straight from a puerperal fever
case to a confinement where the ration of turning was
necessary. He introduced his hand into the uterus and the
patient made a good recovery and was not infected with
puerperal fever,

Armstrong (1813-14), in his description of the epidemic in
Northumberland, Durham, &e., writes: “ It is a singular fact
that in whatever place the fever in question occurred it was

1 Gordon's Essay on Puerperal Fever at Aberdecn.
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principally limited to the practice of one accoucheur in
the place.” He further remarks : ** This complaint, as it was
presented to me, generally occurred about 24 to 30 hours
after delivery. It did not seem to depend upon any difficulty
of labour for in most of the women in whom it occurred
parturition was remarkably easy. The first case at Sunder-
land cccurred in January, 1813, and by the spring of the
same year the disease had assumed formidable proportions,”
43 cases occurred from Jan. 1st to Oct. 1st and of these 40
were treated by one medical man or his assistant, the re-
mainder having been seen by three different accoucheurs, At
Chester-le-Street, about nine miles from Sunderland, several
cases occurred to a certain medical man, whilst a Mr, “ N."
of the same place only met with a solitary instance now
and again. One accoucheur lost seven patients in a
town not far from Newcastle-on-Tyne, and it is stated
that the disease was confined to the patients of that
practitioner and in the preceding year in like manner
to those of one midwife in Newcastle itself. In May,
1813, the dizease appeared at Alnwick and was confined to
the practice of two medical men. Though one midwife who
had a considerable increase of business had not a single case
of the disease, another midwife, however, who had been
about two days in the house of a lady dying from puerperal
fever, went into a district about eight miles away and there
delivered several women, nearly the whole of whom were
attacked by puerperal fever. In this particular the epidemic
strikingly corresponded with that of Dr. Gordon in Aber-
deen, for he distinctly mentions that the disease occurred
to certain individuals, whilst it was entirely unknown in the
practice of others living in the same neighbourhood and he
naturally attempted to account for this singular circum-
stance that the practitioner conveyed the contagion from
patient to patient. The fever existed for more than two
years in different parts of Duorham and Northumberland.
The epidemic really commenced in the neighbourhood of
Stockton-on-Tees in 1811 and it spread to Newcastle-
on-Tyne and Sunderland, afterwards to Chester-le-Street,
and lastly in and about Alnwick. During its prevalence
a great number of women died from the disease, but the
number is not given and Dr. Armstrong says, “‘and this
I was creditably informed, every patient perished who was
not bled in the beginning.”

Armstrong was of opinion that puerperal fever was
different from ** the weed,” ** after pains,” and ** hysterites,”
The symptoms are very well described by him: * Abdo-
minal pain or soreness, anxious breathing, unusual fre-
quency of pulse, increazed temperature, anorexia, prostration
of the vital and voluntary powers, with an unnatural
condition of the excrements are among the chief of the
pathognomonic signs of the puerperal fever.” It is well
known that unmarried women do not recover so well as
married women, the mental irritation attendant upon their
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condition considerably increasing the febrile excitement and
thus accompanying the danger. Armstrong dealing with
prevention says: ‘* When puerperal fever is epidemic the
accoucheur should make it a point of duty to have the apart-
ment of the woman whom he is engaged to attend properly
¢leaned and ventilated before confinement ; to prevent nurses
and other persons who have been in contact with those
affected from waiting upon or going near any patient about
to be delivered ; to pay the most serupulous regard to the
cleanliness of his own person, using daily ablutions of the
whole body and frequent changes of linen and dress.”

Ferguson in 1839 gave his observations during 12 years on
205 cases under his care at the General Lying-in Hospital,
London (Table XXIIL.). He classifies puerperal fever into
four groups, the fourth of which is most dangerous, and he
observes: “*When this fourth form of puerperal fever is
prevalent and characteristic of the epidemic 1 in every 3 dies
in the London hospitals under any treatment and if the
complications be many this mortality will be still increased,
and the most judicious and the most humane act is to shut
up these receptacles forthwith.” Such, indeed, was the
experience of William Hunter who used to say of puerperal
fever cases : ** Treat them in what manner you will at least
three out of every four will die.” Such was the experience
of those who witnessed its plague-like ravages in the con-
tinental hospitals and such was that of Ferguson who was
of opinion that this form of puerperal fever existed in hos-
pitals alone. Ferguson further observes: ‘I believe that
the single chamber of the pauper is more wholesome than the
spacious ward of the hospital patient; while in private prac-
tice, among the well-housed and well-nourished, the milder
forms are the commonest.” This was also the opinion shared
by most others at that time.

It would be interesting to give other instances, such as
those recorded by Storrs (1842) in connexion with the
Doncaster epidemic; by Blackmore (1831) in reference to
an epidemic at Plymouth; by Simpson (1851) in connexion
with some fatal cases at Edinburgh; Litzmann (1841-42) in
connexion with an epidemic at Halle; and by Martin (1856) ;
Schulten (1859) ; Netten Radeliffe (1865) in connexion with
the Crickhowell epidemic ; and so on. All these point in the
same direction and should serve to impress upon us that the
question of personal responsibility cannot be too strongly
urged upon midwives and medical men. -

It was Semmelweiss (1846) who founded the doctrine of
the septic nature of puerperal fever by observing the
frequency with which it followed the exposure of puerperal
women to cadaveric putrefaction. It was this observation of
Semmelweiss and the analogies of puerperal and surgical
fevers first pointed out by Simpson, together with the in-
vestigations of Pasteur, Davaine, Rindfleisch, Koch, and
others on the part played by micro-organisms in disease
that led up to Lord Lister's system of antiseptic surgery.

PO
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According to Priestley ? it was Stadfelt of Copenhagen (1865)
who first applied antiseptic method to puerperal uses in the
maternity hospital of that town. He used carbolic acid; but
later Tarnier in Paris introduced corrosive sublimate as being
a more efficacions germicide, Guided by the progress of
antiseptic surgery a new departure was inaugurated in
Germany and then commenced aseptic, as distinguished
from antiseptic, midwifery. The antistreptococcic serum
when further elaborated may become an important factor in
the prevention as well as in the cure of puerperal fever.

I will now relatz some of my experiences in con-
nexion with epidemics of puerperal fever which I was
fortunate enough to have the opportunity of investi-
gating, I was appointed medical officer of health of
Glamorgan in December, 1892, and arrived in time to
investigate an epidemic of this malady which had been for
some time raging in two adjoining wvalleys included in the
Garw and Ogmore urban district and situated in the centre
of our coalfields. The valleys in question run north and
south and are typical Glamorgan mining valleys—long,
crooked, deep, and narrow. Their higher parts are densely
populated on both sides of the black and highly polluted
streams that run through each of them. Most of the houses
are newly built and 16 or 18 years ago there was only an
occasional farmhounse to be seen. The ridges of mountains
on either side rise to a height of from 800 to 1200 feet above
the sea level. The population of the two valleys numbers
some 14,000, consisting for the most part of colliers and
their families, with some tradesmen and artisans to minister
to their wants. The houses are built of good quarried stone
and are dry and comfortable in the majority of cases. There
are but a few privies, most of the houses having been in
recent years supplied with pans and syphons, and connected
with the public sewers. The water-supply is good and plenti-
ful. The incidents of the epidemic were briefly as follows.

Puerperal fever had been prevalent in this district for
many years; it is said to have been endemic in the Garw
Valley. The number of cases that were reported or came
to the knowledge of the medical officer of health for the
period 1889-March 1st, 1893, were in—

Year. Number of cases, Recovarad. Diad,
l‘m AEpdErmEnEn 9 LERLEEST Y 4 LERAT TR NS 5
1801 14 12 i 2
1883 (Jan. 1st to TR S e e 10 it 8

March 1st)

so that during January and February, 1893, 18 cases
occurred and eight proved fatal. In 1892 the number of
cases was 16, with eight deaths; in 1891 14 cases with two
deaths; in 1890, ten cases with three deaths; and in 1889,

4 Transactions of the International Congress of ; i
graphy, 1891. nal Congress of Hygiene and Demo
¥
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nine cases with five deaths; making, in four years and two
months, 67 ecases, with 41 recoveries and 26 deaths. From
Jan, 1st, 1892, to March 1st, 1883, 34 cases occurred; of
the 26 in the Garw Valley, 12 were fatal; and of the eight
in the Ogmore Valley, four were fatal, During this period (14
months) there were 793 births registered, showing a death-
rate of 20°1 per 1000 registered births as compared with a
mean rate of 2'5 for England and Wales. Table XXXV,
shows the number of other infectious diseases that occurred
in the district from 1889 to March 1st, 1893.

TapLe XXXVI.—Giving Particulars of Cases of Puerperal
Fever at Ponteymmer in the Garnw Valley, from May,
1892, to Maroh 1st, 1895,

| ’5 =

= = @ E = E

E =} Date of | E‘a ,E: E —

;-_.‘-E confine- |2 = Midwife. 'fE = i Remarks.

EE ment |E E e= | £

E e
1892

8. | May 14th. | M. | Mrs. P 4 R. | Fatal scarlet fever next

weeks, door. House clean.

R- an ES’ITL Pd LE] 4 D-— —

weeks

L. | June 13th, | P - T days. | I. —

.| . 2ed.| B " 8 days. | D. Scarlet faver a few

yvards away.

R. | July 10th. | M. o - | R -

E. | Sapt. 17th. | P. " —_ R. —_

H. | Oct. 31st. (IM.| Mrs.T. |9days.| D. Drainage defective.

W.| Nov. Tth.| ? | Stranger. q . —

weaks

Il Zith, | ] Mrs. 5. — R, Drainage defective.

D.| Dec. 6th. | M.| Mrms. P. 2. - R. 0 i

l]-l 3 Tt-h.- M- E LT — | R- ; i1 1]

J.o | 4 15th. | M. | Mis. P, — | R. | Bearlet fever in the
honse a short time
previously.

R.| , rd, | M.| Mrs.T. |Tdays | D. Diseasa dewal the
second day. sipelas
upon the aby and aman

in the same house,
1893, |

B | Jan. 1st. | P.| Mrs. P. — R. |Overflowing closet in the

basament.

Ll [ = Tth. | M.| Mrs, T — | R. |Insanitary surroundings.

b 4 20th, | M. Mrz. P. —_ E. —_

— | March 3rd. | P. | Mrs. P.2. |3 days. | D. Drainage defective.

8. 5 dvdil—| Mrs. R - D, | Insanitary closet in the

| basement.




T T L 4 -y Bk
*ApEnopaaad sqjuow g1 AEN08 SWE aip) : EEU L
uy svjpdisfee jo SriqsyH  CAwp puodds g uo aanpwadueg qEpg pue Jofpr  anogup Ssegp | A — JDTL d TETREELT T
-afvguaoway wngavdgsod quing  uweo LA esnof]  spuejued mosg aovd yoo) “H6EL
eI s 10T adnperadmay el CuRp CSZ01 oamRadma], CHSOUIS MDY [VUIIIOPGR P Sl
(aME LD ‘d o201 10 sanjuadmag v i Fupaom Fupso(jo] JoRR PO 3 28 o) ‘sAup
paq ur dn Jus s USIM “YIL UM |1} AJRN0AN) possadiong  anoqul UN M saaully | A ¥l TN [ 4 | csle i
“Aup qpy eul
up (wuou  amnjwadway Svp pagl oy uo aanyuradmey g puv aodyy  cfeanepedostog |ty |'edwp $7| W R i e i 'H
UL R N JO UL S % 20000 JaT] [1¥ Pa] g
pun poysum SpEnosoyy ‘pres oys 08 PR [WAIOJUL BU3 U] J0 ‘dU0 BI} SI0)Eq JUSUII0L W
OO DEED [EJR] B Papuagie P ase s Uy ojrapi e, “eparddindayg @A [Iuases argg
uo pawy  CHupymos usead ! noj Lo capm ssujord EnoYIe ooy CsspuappUe) [NUopau 2
puw ‘sajuwdmsy (g o401) oanpwadme] ydpy ‘a0 fep gy csmwed oF aBy  anoqu] Asel | wlup L | 1T MK i T I
ULy EaI)
(imsn o3 pepeif yors Sup yanog aqy uo aanjwadwe) ydg puw sofpy  Leapep sdeaaoy | -y v BN "W | M90€ R | K
uea(a asnofl  fa) oyy jo punos ofiv) v wod)] SunEyns usll R ‘9SU0Y DUvE "ITHI
oy Uy paAr] oy anye) 1o Hupiwos juagsisiad puw a1qug s1) Jog avpnosd sesm ased S| [Eoipan
suope] opdasyius s poyses wseq per 91s YEnoyIe Bioo] 1oy pus SN0 J9AD SESULISL ‘wAup £ Aq
-uog peaad { g 00207 Jo sanpwadwe) pue JySju puoses Jodpy  Camoqul Asey  sdwed TZ peAV @ | L popueny | 'd | WLl * | |
‘PadEl] 2 PINod WOIIsaJuL J0 Sa0IN0E [HUEN a3 JO SU0N  CHIYIO] 10 NOESU8d PUT SRalLIapLIE] ‘BAUp
[MUnmopqe Ytk g .¢01 emawedway i puodos a0y caunoqe] Aseq  csrwed ¢g ady | 4 LR ‘I | ‘Wagr Ao | P
*[nog uu..:._uw_m_ gganIapua) pus ued pummopge g CSUUeAD SIrEs "EY @A
' o007 aunjuaadue) | fep papngs aedyy Cedupuomey wugivd-gsod sa0ang  posN SJUSINAEU]T | 3 b “I'F "BA I | migg SN | K
spjpuogaad 2881
"Yiwap J0 980 PEE @a0iaq a3l ¥ oL0T 03 dn gquos gsE] 3% quq “J k0T O [ oty EARD M
porws aanjwadmway, CAup [IUDADE IORTH  CINOQE] [BINJUN  CUES[D BSNO[]  CUe00ad Jo Siis | 2 L eI "W | "ISTE aQp] i
URD[D QSN0 CPOvED} @ PNod UOp0ajul jO adnos o o A0 aanjuradmag, “Avp ‘sAwp
yyde ypea  ‘00Ms WG] SSOUJSPULY [VUWOPY ON CABP pJIY3 J08n Inoqe] [enjeN | 8 ‘L N W (e ‘B
PRI 9 o g g e juasead uem (Eipegy CAssscosd pood € opem
os[w gopgs ‘aoud aues ogg ge oD JOI[0UE pPIPULS]IR OF[E [ CEAJ{ CA¥p yijjasmg eI uo
[eurrou aanjuaadmay, ssewiopuay puw uped [RUTOPNE MI9ARS a0l danjeRdme) ARp PIRY "ENED M
A o207 mnjwadwey pus Joffu Avp puodeg  ANOQU] [RINGEN  CUD[D 9suo[ oM SJOUIY | M ¢ 17 sl W PR uyael | (0
‘1681
=] = -
s =
- I.m = m1 & -M =
. i = BT
SN Z mm oMpIN | S | -euyuod mm
i |l =) .m 10 (T =
- m- : .m = ._.ﬂ._.

SHVEX OM], J0 GOTHHJ

V HOd "AATIVA MUVD GHL NI ‘AUVONEYIE LV HEAE ] TVIEdUE0 40 SHSV) S0 SUVINOMMVJ HDRIAID— JIAXXX @14V



69

Of the 18 cases at Pontcymmer (Table XXXVI.) seven
were primipare and five of them were fatal. Nine were
attended by the same midwife and of these three were
fatal. In six instances the drains were defective; in two
the swrroundings were insanitary, :

Of the 11 cases at Blaengarw six were primipars, of whom
four died. Four cases were attended by one midwife and
four by another. Of the six that proved fatal all were
natural and easy labours, and three, at least, were in young
women, (Table XXXVIL)

TABLE XXXVIIL.—Giving Particulars of Cases at Nanty-
moel and Tynewydd (almost adjoining), in the Ogmore
Valley.

1 |
E*

5 2E i [

—E| Dateot %_5 BE S

c| confine- \S=| Midwife. | 32 | & Hemarks,
B E‘ ment. 1E = E:_‘ =

—_ I:E = a

1582, |

A. | Jungéth. | — | Mrs. A. W. —_ . —

B. 1 o Bth. | — | Mrs. H. I. — R. —

Q. |August2nd.] — | Mrs. L. — D. | The midwife in this

. instance was sus-
| pended for three
months but had since
attended 30 cases with-
out ill effects,

D. | Oct. 10th. | — [ Mrs. H.E.| — |R. =

E. | Nov. 10th. | — 4 — D. -

F.| . 13th.|— T — | D.| Mrs. H, L. was stopped
attending forsixweeks,
but she afterwards
attended three cases
without i1l affects,

1883,

J.| Jan. 8th, | — 2 — |D. s

H. v Elst. | — " — | D.| Mrs. H. L. was stopped
attending for nine
weeks but had sinee
attended six cases
without ill affects.

1. o 27th. | — | Mrs. A. W. — R. —_

H- L] 21tlh- it L1} p— R- —

The Nantymoel cases (Table XXXVIIL).—D. was con-
fined in a house where the whole family, six in number,
had suffered from scarlet fever. The last was convalescent
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at the time of her confinement. On the second day
symptoms of puerperal septiceemia were developed with a
high temperature and foul discharge, The uterus was
washed with a solution of perchloride of mercury and in
a week the patient was convalescent and made a good re-
covery. About six weeks afterwards E. was delivered of
twins. There was a severe rigor on the second day accom-
panied by a high temperature, In a few days symptoms of
peritonitis developed and the patient died on the eighth day.
Bhe was attended by H. L.

Three days after the death of E., F. was confined in the same
street and attended by the same midwife (H. L.). A rigor
oceurred on the second day with signs of peritoditis on the
third, She rapidly got worse and died on the sixth day.
During the interval between the first and second cases
(above recorded) H. L. attended several cases without
any signs of septicemia. After the third case she was
debarred from attending for six weeks. At the end of six
weeks she attended another case, This patient was very
ill three days 'before her confinement and died three
days after delivery from violent peritonitis, Four days
afterwards H. L. attended another woman who made a
good recovery in due time. This same midwife went on
attending confinements for three weeks without any ill
effects until she attended H. This patient had a rigor on
the second day, with a temperature of 101° F. On the morn-
ing of the third day the temperature was 102°, and by
4 o'clock of the same day the temperature was 107°. Bhe
became unconscious and died at 7 o'clock the same evening.
After the above case the midwife was debarred attending up
to March, 1893.

During the same period of about five months, A., L., and
K. were attended by A. W., another local midwife. All
these recovered. This midwife had attended many cases
since and without any ill effects. During the same period,
and indeed during the year, several cases of confinement
occurred and were attended by three different midwives,
where a slight rise of temperature was manifested, but they
recovered, Influenza was prevalent at the time, It was a very
common oceurrence in this practice to have slight cases of
the so-called puerperal fever, but generally they were easily
controlled by antipyretics and disinfecting injections, or, in
fact, without any treatment whatever.

The notable features of the Ogmore cases were that : (a)
the fatal cases (at Nantymoel) were attended by the mid-
wife H, L. ; (5) all the cases attended by the midwife A. W.
recovered ; and (¢) during the interval between the first and
second fatal cases H. L. attended several cases without the
slightest ill effects. The midwife A. W. did not cease
attending cases for even a day and, whilst H. L. was
abstaining, A. W. probably attended a case daily on an
average. Two of her cases were severe puerperal fever and
both of the patients recovered.

Msh—h—..ﬂ-.‘—. . .
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The above statements show that puerperal fever has pre-
vailed to an abnormal extent in this district for some years
—that it was endemic and never entirely absent from the
locality. I was informed by some of the oldest practitioners
in the Garw Valley that cases of this disease have occurred
there at intervals for 13 years and that it is, like typhoid
fever, indigenous in some of the localities. 1 have given an
outline of the sanitary condition and local peculiarities of
the district, and I would only add that the two valleys are
totally distinct and separated by high hills of Penant sand-
stone and that there is no intercourse between the midwives
of the one and those of the other. Notwithstanding this fact
the disease has been prevalent in both valleys.

It is well known that defective sewerage and typhoid fever
go hand-in-hand. This is clearly exemplified by the fact
that Pontyeymmer (in the Garw Valley) and Tynewydd (in
the Ogmore Valley), the most insanitary spots throughout
the district, suffer the most from typhoid fever. I should
also mention that these localities are the most densely
populated, It is possible, if not probable, that there might
exist a close relationship between puerperal fever and of
insanitary atmosphere, containing sewer gases, arising from
untrapped and badly ventilated drains or sewers or from the
soil which is often damp and boggy and impregnated with
excrement and decomposing vegetable matter. Of this I
cannot speak.

Again, scarlet fever is believed by some to have intimate
relationship with outbreaks of puerperal fever. Scarlet fever
has been prevalent in these valleys for years, but the accom-
panying tables do not conclusively show the connexion, if
any, that exists between it and puerperal septiceemia. I have
notes of several cases where confinements have happened
in houses at the time infected with scarlet fever and the
experience of one of the medical practitioners (which
coincides with my own) may be summarised thus : 1. That
the majority of cases confined in houses infected with scarlet
fever escape entirely. 2. That occasionally the mother takes
scarlet fever but does not develop any puerperal symptoms
such as rigors, high temperature, abdominal tenderness,
foetid lochia, &c., and generally recovers.

The following are noticeable facts also: 1. That not a
single case of diphtheria had been reported to the medical
officer of health during the last five years. Indeed, I am
informed that the disease is not known in these valleys. 2.
That primiparse are more liable to be attacked than multi-
parse. Out of 12 instances in which primiparse suffered there
were 8 fatal cases, whilst out of 14 where multipars
suffered there were only 4 fatal cases. 3. That the fever
more readily attacks, and is more fatal in, cases of easy and
natural labours. §4. That the above statistics and history of
cases do not afford conclusive evidence of the relationship,
if any, between this disease and other zymotic diseases,
such as erysipelas, measles, whooping-cough, and diarrhcea.
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©. That a number of cases attended by infected midwives
escaped entirely. 6. That the infection in this disease is
most subtle, persistent, and portable, and more difficult to
get rid of than in almost any other disease, or probably
appears to be o, owing to the susceptibility of the puerperal
woman to such an infection. 7, That all the fatal cases in
one locality were attended by one and the same midwife.
8. That midwife P. attended six cases within a space of four
}nunths and that three of these (primipare) terminated
atally.

I bave already mentioned that nearly all the confinements
in this and similar districts in the county are attended by
midwives—professed midwives, as they are called, whose
knowledge of sanitation, antiseptics, and infection is nil.
1 have interviewed a few of the above midwives who frankly
admitted that they were ignorant that they might have been
the means whereby the disease was spread, and that up to
a recent date the necessary precautions against the spread of
the disease were not observed for the simple fact that they
were ignorant of the danger connected therewith., Such a
condition of affairs is not unigue—viz., that midwives spread
puerperal fever broadcast and are not interfered with. Even
local authorities require to be looked after. Until recently
neither the bedding, clothing, nor rooms of puerperal cases,
whether fatal or otherwise, were in any way disinfected.
Here, again, such a condition of affairs is not unique and I
can point to districts where no disinfection whatever is prac-
tised or when attempted it is a sham, and a very dangerous
sham,

In connexion with this epidemic I made the following
recommendations to the sanitary authority in whose district
it occurred. They were carried out with the result by now
that scarcely ever does a case of puerperal fever occur.®
1. That each midwife after attending a case of puerperal
fever should not be allowed to attend another confinement
for two months. 2. That the bedding and clothing of each
puerperal patient should be destroyed by burning, and that
t;h:rgedrmms should be properly disinfected by competent
persons. The authority possessed no disinfecting apparatus,
3. That until the midwives are better instructed, trained,
and registered, the disease must go on in such a neighbonr-
hood as this.

Do not these facts show that the fever, whatever its origin
may have been, was spread by these midwives? The fact
that puerperal fever results from the attendance of females
who have been engaged in laying out and ornamenting the
cadavera of persons who died from infections maladies is
well axempliﬁpad by the following cases which were reported

3 You must not think that I am not a believer in antiseptics—far
from it. I made the recommendation becange I believed that no one
would take the trouble to instruct these midwives how to disinfect
themselves,
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to me in 1883 by Mr. T, J. Dyke, medical officer of health
of Merthyr.

1. Cases attended by midwife Alpha : {a) M. W., aged 40
vears, became ill throngh eating decomposed tinned salmon.
She died on April 18th ; the cause of death was certified as
* peritonitis.” Her body was laid out by the above mid-
wife. (&) E. 1., aged 38 years, was confined on April 19th
and was attended by the same midwife. She was notified
as being ill of puerperal fever and died on May 5th. The
residences of these two persons were in the same locality
in a healthy open street on the hill-side, The sanitary
arrangements and water-supply were good.

2. Cases attended by midwife Beta: (¢) E. D., aged 38
vears, who was confined on April 10th, was attended by this
midwife, She was notified as being ill of puerperal fever,
On the 15th she died and on the 18th the body was laid out
by midwife Beta. (&) E. L., aged 30 years, was confined
on April 19th, being attended by midwife Beta. She was
notified as being ill of puerperal fever and died on April 22nd.
The body was laid out by midwife Beta. (o) C. T., aged 23
years, was confined on April 28th, being attended by midwife
Beta. She was notified as being ill of puerperal fever on
the 30th and died on May 3rd. The body was laid out by
midwife Beta.

The residences of the last three persons were a consider-
able distance from all those attended by midwife Alpha.
The sanitary arrangements and water-supply were good,
The midwives were warned not to attend cases until their
clothing and persons had been disinfected. These warnings
were disregarded and I do not consider them sufficient.

It is recorded in Public Health in 1893 that one man lost
three wives from puerperal fever and when the case was
investigated it was found that all three were confined in the
same bed which had not been disinfected. I once traced a
case to an infected bed where a child suffering from scarlet
fever had died six months previously and which had not been
disinfected in the meantime. Neither the medical attendant
nor midwife had been near a case of this or any other fever
for months. Onece I came across a midwife with a slonghing
ulcer on her leg in attendance on a patient suffering from
puerperal fever and I should not be surprised, though I
cannot prove if, that the disease had its origin in this ulcer.
I have seen women confined on several occasions in scarlet-
fever and diphtheria-stricken houses without any untoward
symptoms whatever. In 1889 I wrote a short article® in
which I gave it as my opinion that this was the rule and
so far I have had no occasion to alter it. 1 could adduce
other similar instances in abundance but it is unnecessary
and tedious.

4 Brit. Med. Jour., 1889,
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THE BACTERIOLOGY OF PUERPERAT INFEOTION,

_ The bacteriological aspect of the gquestion of
infection at first sight appears simple and such indeed it
may be when an obvious source of infection can be detected
and the absence of imperfect application of antiseptic and
aseptic measures is coincident with such infection. A few
cases of puerperal fever occur from time to time in which the
source (external) of infection is incapable of detection and
the untoward event is usually put down to infection during
the praxis of the medical attendant or his assistants. On
the other hand, cases ocenr especially among the lower
classes when the conditions are such that the marvel is that
puerperal infection is not the uniform complication of the
puerperium, and this the more when the poly-microbic origin
of the infection is considered. The first question that arises
for discussion in a consideration of infections of the genital
tract of the lying-in woman is, How far does the genito-
urinary tract show evidence of infection before delivery !
As regards the urethra Savor found this passage to be sterile
in but 27 per cent. of pregnant women and in from 35 to
40 per cent. of non-pregnant women,

The staphylococeus albus was present in half the infected
cases, and in 6 per cent. of infected pregnant women
virulent streptococel were found in some cases appearing for
the first time after delivery, though there were no clinical
symptoms coincident with ftheir appearance. Menge and
Krinig, from an examination of the vaginal and cervical
secretions in the pregnant and non-pregnant, express the
opinion that under normal conditions the vagina, cervix,
uterus, and tubes are sterile in pregnant and non-pregnant
women, and that the puerperal uterus under normal condi-
tions is absolutely free from micro-organisms and that the
converse is a pathological condition.

Diderlein, Franque, and Ott support Menge and Krinig and
insist on the sterility of the uterus, cervix, and upper por-
tion of the vagina, ascribing such a condition to the
bactericidal action of the fluid secretions present, which
obtains immunity from infection for these fpﬂ.rl;s under
normal conditions, For a successful infection of the genital
tract to take place during the puerperium it is laid down
that such must result from l!he introduction of germs
from without, those organisms which may already be present
at the vaginal orifice representing types which are attenuated
by the action of the lochial secretion as it flows away. Such
a view can but have a good effect, apart from its correctness,
by making it of the first importance to pursue an aseptic
procedure in all measures that may be required during

arturition and the puerperal period. On the other hand,
tahler and Winckler, Burckhardt, and Jeannin, especially
the latter, have found that in the normal lying-in woman
the lochial secretion as taken from the cervix or

rr—
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uterns may contain pathogenetic germs without giving
rise to clinical symptoms. Jeannin, as a result of a
review of the work of others and from his own work, comes
to the conclusion that at birth the uterus is always sterile,
but that under certain pathological conditions (endometritis)
an infection may be present which, comparatively quiescent
during the period of gestation and giving rise to pathological
changes in the placenta, may after delivery run a more acute
and fatal course. He further states ** that after delivery, for
normal cases, the sterility of the uterus persists for at
most a few days and certainly not after the first week
of the puerperinm. Auto-infection is always possible
from the lower portion of the genital tract since under
normal conditions this portion harbours a microbic
flora that may under suitable conditions give rise to
an infective process by transport to the exposed uterine
surface. A serious source of infection is from the intestinal
tract which during the lying-in period must play an im-
portant part in reinfecting the vulvo-vaginal portion,” It is

robable that Jeannin takes a more exaggerated view of the
degree of uterine infection than one would be disposed to
accept ; it seems to err as much on one side of the questipn
as those who on the other side insist on the sterility of the
puerperal genital tract. It would not be unjustifiable to take
up an intermediate position and to admit a certain very low
percentage of cases of auto-infection which, however, 1s
much higher than would correspond to the incidence of
puerperal fever or the secondary local inflammatory com-
plications that arise during the puerperium. The discrepancy
between the admitted percentage of non-sterile uterine
surfaces and the percentage of local or general infections
that cccur may with reason be placed to the credit of the
antiseptic precautions of the accoucheur and the well-trained
nurse, and in part to the different degrees of susceptibility to
infection of various individuals.

The successful reduction of the percentage incidence of
puerperal fever will depend on how far antiseptic and aseptic
measures are carried out in a systematic manner, though
however thorough it may be the personal equation in a very
few cases must not be forgotten. Auto-infection plays a
part in some cases and infection from without in others, and
although the infection cannot be traced in all cases there can
be no question that the strictest asepsis in all loeal pro-
cedures should be practised on the part of the practitioner
and septic conditions should be treated by the application of
antiseptic treatment. The final word on the question as to
what is the most scientific way of dealing with the puerperal
period has been spoken—asepsis and antisepsis; the other
question as to how the infection arises in all cases may be
lett for future work.
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LECTURE III,

Delivered on March 2rd.

PREVENTIVE MEASURES.

MR. PRESIDENT AND GENTLEMEN,—Notwithstanding the
precautionary measures adopted in general midwifery
practice, the alarming fact that 4000 mothers are annually
lost in England and Wales still stares us in the face, What,
then, is our duty in respect of this high puerperal maortality ?
Are we to trust to the repetition of Abracadabra as extolled
by Bammonicus, or are we to go to bed and dream about it
as directed by Galen? This we have tried long enough and
naturally without any beneficial result. This same question
was asked many years ago and it occurred to some
benevolent persons that the solution of the problem was in
the establishment of lying-in hospitals, where women—
poor, destitute of comfort and means, as many are at
their own homes—should be received and delivered, These
institutions after many years of anxious trial have answered
admirably and it is to means similar to those which have
been found efficacions in diminishing the mortality in them
that recourse must be had to procure a similar reduction in
general practice. To use the significant and beautiful
sentence penned by the late Mr. T. W. Thompson of the
Local Government Board, *‘Such improvement can only
be brought about by a full appreciation of all that
is known of the etiology of the disease and an adeguate
sense of the responsibility on the part of all those
brought into relation with the lying-in chamber.” Dr.
Cullingworth has strongly advocated the more general use
of antiseptics in private practice and has }:a:bicula,rlj' urged
that every practitioner should recognise his individual re-
sponsibility in this matter. To bring about this diminution
of mortality is a work in which various sections of the
community must take part, such as the parturient women
themselves, the midwife and medical attendant in particular,
the medical officer of health, the sanitary inspector and
public bodies such as local sanitary authorities and county
councils, and the legislature.

Young women about to become mothers require instruction
and special care, for by leading a natural life in conformity
with the laws of health they often save both themselves and
offspring, for few women in advanced pregnancy can stand
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the hard work to which, alas, they are too often exposed.
Although childbirth is a physiological process and in
favourable circumstances (where the mother has been
previously taken care of) is attended with little danger,
yet every childbearing woman looks for some help in her
travail ; but many, even in these enlightened days, are left
to nature or to ignorant midwives.

Women in all ages and countries have done much noble
work as midwives and as nurses—the mother of Socrates was
a - midwife, ‘‘brave and burly.” A large proportion of
mothers have been from time immemorial attended by mid-
wives, and eduncated midwives as well as medical men are
required to secure the best chance of life to the mother and
to the child. This is a natural and excellent arrangement,
as midwifery is a business for which intelligent women are
admirably fitted. Until lately, and even now in some places,
it was assumed that midwives were born and not made and
their training was entirely left to chance., At the present
time it rests on very unsatisfactory foundation, although
systematic instruction has been imparted to them in some
quarters. A very common cause of death in childbed is
simply “* the want of skilled assistance and a mother's life
often hangs on a simple act which can be easily performed
by any intelligent woman who knows her work, In the absence
of this the mother dies. There is scarcely a person whose
life, or whose mother's life, might not at one time have
depended upon the skill of a midwife. Newton had a narrow
escape ; and Goethe begins his autobiography by saying that
through the unskilfulness of a midwife he was born for
dead and that only after manifold efforts on the part of
those around him he saw the light of day. It is true
that a medical man can be called in, but in scattered
and mountainous districts he is not always at hand
when danger is imminent. To discover danger a know-
ledge of its sources is required and those of us who have
come in contact with midwives of the Sarah Gamp type
are well aware that ignorance does not diminish their self-
confidence. No one who has reflected upon this subject,
and certainly no one who has had practical acquaintance
with it, will contend that the annual loss in England and
Wales of over 4000 mothers in childbed is not deplorable.
Certainly nothing should prevent those that have the public
health at heart from giving this subjeet their most attentive
consideration. This matter has not received the attention it
deserved either at the hands of the legislature or at those of
public aunthorities. The provisions of the Midwives Act,
1902, will, in my opinion, meet the case to a great extent,
but I wounld suggest that the training of midwives is a

typical form of vte_g_E_l;igﬂ.Leﬂnﬂﬂ.tiDﬁ and is a work that ought
be undertiken by county councils. Certainly, in some
way or other, assistance should be forthcnmiug to help

intelligent women to fit them to render ‘first aid” to their
sisters in travail. The utility of a recognised body of
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educated midwives acquainted with the plain doctrines of
healtn and capable n? rendering assistance during labour
would be incaleulable to the community at large. I
do not mean that midwives should displace medical
men in any way, where such can be obtained, but they
should be in a position to render valuable aid before the
arrival of the practitioner and to carry out his instructions
faithfully as to the administration of remedies, the use of the
syringe and catheter, general cleanliness, the warming and
ventilation of the room, the diet, and a thousand and one other
acts on which the health and life of the mother depend.
The medical officer of health and the sanitary inspector can
also render great help towards diminishing this mortality.
The infected premises should be visited as soon as possible
and as soon as the case is over all sanitary defects should be
remedied, the house should be fumigated, and the clothing
of the midwife, the soiled linen, and the like of the patient
should be passed through a disinfector or, failing this, be
destroyed. The midwife should undergo thorongh antiseptic
ablution, especially of such parts as the finger nails, that
are the most likely to retain infection. This is impossible
in districts where disinfectors have not been provided, and
they are many. It therefore becomes incumbent upon local
anthorities to procure such, and none should be considered
fully equipped unless it has a bath-room and dressing-room
in connexion with it. Before the medical officer of health
can be expected to accomplish these duties the tenure of his
office must be secure and his salary must be adequate.

There are other avenues—now more or less shaded or
obscured by the midwives question—along which some of
our efforts might well be directed. Every girl among the
poor and artisan classes shonld be tanght the elementary
principles of nursing and hygiene. The establishment
of lying-in institutions should be encouraged in these
localities and the parturient poor induced to become patients
over their confinements, It is true that the guardians of the
poor provide a lying-in ward in their workhouse infirmaries ;
and there are scores of women in poor circumstances who
wonld gladly enter a maternity but refuse the lying-in ward
of the workhouse because of the stigma pauperis connected
with it and accept the alternative of remaining at home, to
be there—may be, in the heart of unhealthy influences—
attended by unskilled women and often to face the risk of
being fatally infected. The dissemination of elementary
knowledge of the nature indicated might well be encouraged
by our county councils and local authorities and this matter
is engaging the attention of the Glamorgan county council
with a view to secure the better training of midwives. I have
endeavoured to show that a very large number of poor women
who are unable to obtain the services of medical men are
attended in childbirth by midwives alone; how often it is
that fatal results, and even epidemics, follow ignorance on
their part of the means to prevent infection, and their
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inability to diagnose danger in time; and I feel convinced
that this mortality in childbed among the poorer classes can
be very materially diminished in the several ways I have
indicated, especially if they are attended by sober and
intelligent women, acquainted with the plain doctrines of
health, and possessing an elementary knowledge of mid-
wiferf_v.
Before dealing with the Midwives Act it would be well to
give a very brief epitome of the various steps taken that
brought it about. I am indebted to contribufions and notes
prepared by Mr, F, R, Humphreys, honorary secretary to the
Midwives Bill Committee, for the particulars contained in the
following historical sketch. He who would wish to write
anything like a complete history of these steps would have
to ransack the history of England and to search the records of
Church and State for centuries in order to obtain the ups and
downs of the Guild of Midwives. 1 do not propose, however,
to refer to the past except so far as it 1s necessary to explain
the condition of affairs that has caused the postponement in
England of legislation which was secured by nearly every
other European nation many years ago. Before the time of
Henry VIII. the medical profession was controlled by the
Church and the bishops licensed physicians, surgeons,
apothecaries, and midwives alike, but when the faculty
began to manage these matters midwives were ignored. At
this time there was no clear difference between the branches
of medicine, surgery, and midwifery, and it was after the
formation of the Royal College of Physicians of London in
1518 that the change was brought about. In 1541 an Act
uniting barbers and surgeons was passed. In 1618 Dr. Peter
Chamberlen entreated James I ‘‘that some order may be
settled by the State for the instruction and ecivil government
of midwives,” and it was his son, who was physician to three
kings and queens of England, that moved the Court to
organise midwives into a company This was effected by
the Royal College of Physicians and Dr. Chamberlen
alluding to the arguments of his opponents says: ** The
objection infers this much—because there was never any
order for instructing and governing midwives therefore there
must never be. Because multitudes have perished therefore
they must perish. Because our forefathers have provided no
remedies, nor knew any, therefore we must provide none,
thongh we know it. If all our forefathers had subscribed to
this argument there had never been beginning to those
conveniences we now enjoy, and we had been left to the
world's first ignorance and nakednesse,” From that day to
this proposals have continued to be made from time to
time for the instruction and government of midwives, and
during the seventeenth century Harvey began his work
of raising midwifery into the comparative light which he
created.

It was after the invention of the obstetric forceps in the
seventeenth century that men-midwives began to take up
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the work in earnest and by the middle of the eighteenth
century their number and notoriety had so increased
that the competition between them and midwives actively
commenced, and gradually midwives fell into disrepute,
and men-midwives gained a stronger position in the mind of
the profession and,K the public. The death of Princess
Charlotte of Wales and her unborn son, a death which led
to the ascent of the late Queen Victoria to the throne, did
much to accentuate this progress and for the first time in
our history a Queen of England was attended in her confine-
ment by a man. The control of the Church over midwives
seems to have died out by this and from that time there has
been no legal control over them up to the passing of the
Midwives Act. The dawn of scientific midwifery was accom-
panied by efforts of a more or less spasmodic and half-
hearted nature to raise the status of midwives and when
lying-in hospitals were first established these efforts became
more and more continuous and firm and many proposals were
from time to time made, stimulated doubtless by the fact
that nearly every conntry in Europe had by this time framed
enactments dealing with the instruction and supervision of
midwives. In 1813 the Society of Apothecaries appealed
to Parliament to legislate on this question but it failed.
Unhappily Parliament was so prejudiced against mid-
wives then and long afterwards that *‘the commitiee of
the House of Commons would not allow any mention
of female midwives.” Professional feeling also against
man-midwifery had assumed a strong character and the
Royal College of Physicians of London passed a by-law pro-
hibiting any person practising midwifery admission to its
Fellowship. **The Obstetrical Society "—the ancestor of the
present one—was then started and the object which it
adopted as its basis was *‘ the amelioration of the political
position of the male and female midwives " and petitions by
it were addressed to the Royal College of Physicians of
London, the Royal College of Surgeons of England, and the
Society of Apothecaries, asking them to codperate to restrict
the indiscriminate practice of midwifery, with the result
that the Society of Apothecaries alone was found to be
willing to undertake an examination in midwifery but had no
legal power to do so. Notwithstanding this it at once

sented a memorial to the Home Secretary, praying that it and
the Royal College of Surgeons of England (which had already
fallen in line with them}) should be given the necessary
power to institute examinations in midwifery and making it
penal for any man to practise midwifery unless he was a
legally qualified physician, surgeon, or apothecary. Even-
tually the society succeeded in establishing an examination
in midwifery and in the admission of obstetric practitioners
to the Fellowship of the Royal College of Physicians of
London and to the Council of the Royal Gulle%e of Surgeons
of England. After these its first successful attempts on
behalf of the male members of the obstetric profession, the
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society quietly died out, although its original scheme con-
templated the remounlding of the midwives as well.

In 1843 the Royal College of Surgeons of England inserted
a clause in its new Charter rendering any Fellow practising
midwifery ineligible for the Council. In 1861 the Royal
College of Physicians of London established the diploma of
Licentiate and made midwifery a compulsory subject, and
it was also about this time that the present Obstetrical
Society held its inaugural meeting when numerous references
were made to the uneducated and uncontrolled condition of
women who were allowed to practise midwifery and to the
unhappy lot of their patients, and to the excessive mortality
in childbirth that was taking place throughout the country.
Miss Florence Nightingale took up the guestion and
succeeded in having a lying-in ward opened at King's
College Hospital for the supply of material on which to
instruct midwives. The juxtaposition of the lying-in cases
with the wards containing pyaemia, &e., resulted in a terrible
loss of maternal life and the ward had to be closed
in 1867. I have already quoted the words used by this
benevolent lady in her description of the Shorneliffe and
Colchester maternities. About this time the higher educa-
tion of women also began to be discussed and the first
profession to which they tried to gain access was that
of medicine, and after many years they succeeded as they
eventually do in most matters. This question of sex
militated against any progress being made in the different
questions of the education of midwives, but in 1864 was
started ** the Female Obstetrical Society,” its objects being :
(1) to promote the employment of educated women in the
practice of midwifery and the treatment of diseases of
women and children ; (2) to provide facilities for studying
midwifery similar to those given to men ; and (3) to establish
a recognised board of examiners, At its sepond annual
meeting a resolution was passed complaining of * the utterly
unregulated state of female practitioners and the great
public inconvenience and frequent loss of life which
occurred for want of properly qualified and seientifically
trained midwives,” During the discussion Dr. Farr is
reported to have said that *‘he believed that the medical
profession, however, much as they might oppose female
doctors, would be glad to see educated young midwives take
the place in every district of ignorant old women, and that
he hoped to see the day when less than five women die out of
every 1000 delivered of children.,” Dr. Farr's prophecy has
been fulfilled. '

In 1869 Dr, Farr suggested to the Obstetrical Society the
investigation of the causes of infantile mortality, and a com-
mittee was appointed and a paper of questions was sent to
each Fellow, whereby it was ascertained that ** though in small
towns the percentage of poor women attended by midwives
was not more than 5 per cent, to 10 per cent.; in the large
provincial towns and in the villages from 30 per cent. to 90
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per cent. of the confinements were in the hands of women.
Thus, for example, in East London 30 per cent. to 50 per
cent. of the women had no doctor, and in the mining
districts 80 per cent.” (On comparing these returns with
others obtained a few years ago by the Midwives Institute
1t seems that out of 4000 confinements 2500, or 62 per cent.,
were attended by midwives.) At this time the gualified
medical man was not required to gualify in midwifery and
only a few examining bodies granted such diplomas and the
profession was opposed to a partially qualified woman
entering it. Dr. Farr had been for years continually

..... -

calling attention in_ his letters in the Appendices of
the Registrar-General’'s Reports to the excessive mor-
tality from puerperal fever that was taking plice. Dr.
Farr observes © ** Thé deaths by childbirth were 2275,
besides 972 by metria in the zymotic class, making 3247
deaths in the aggregate. One mother died in 192 children
born alive.” And the physician will, from the same facts,
see how much art has to accomplish before the 3000 English
mothers who perish annually in giving birth to their offspring
can be spared. Natural and adventitious difficulties are in
the way but they may in many cases be overcome, for “in
sorrow " and not in death thou shalt bring forth children,
that is the law of nature (fifteenth report). * The death of
young women in child-bearing points to some of the dangers
to be gnarded against and many of the remaining dangers
would be removed by a class of educated midwives”
(seventeenth report). In the report of 1856 Dr. Farr
presents matters as a little more hopeful and =ays: * The
mortality in childbirth continues to decrease in England and
Wales ; the birth of every 10,000 living children was the
death of 60 mothers in 1847 and of 44 in 1856 ; thus 16 are
now saved in every 10,000 children born. This happy result
encourages its cultivators to redouble their exertions”
(nineteenth report). ** This branch of medicine is cultivated
in the present day with extraordinary zeal by men of superior
quality ; and a society recently has been formed for the culti-
vation of this important work ”* (twentieth report). Dr. Farr
evidently refers to the formation of the Obstetrical Society.
““ Many men die of hernia, many women in childbed, who
might have been saved by surgical skill” (twenty-seventh
report). In the report for 1867 attention is called to (1)
the infections nature of puerperal fever ; (2) its connexion
with erysipelas and scarlet fever; and (3) to work in the
dissecting room, &ec., and to the deaths of child-bearing
women in towns and country distriets. **In towns they are
more exposed to puerperal fever; in the country many

robably perish from want of skilful help.” ** Nothing in
Engla.nd approaches the fatality of mothers in Wales, where
they must be greatly mismanaged.” Further on he refers to
the discussion going on in ical circles on the excessive
mortality in lying-in hospitals. ‘* Cases in country are in the
hands of midwives and men who are sometimes skilful by
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nature but often are not versed in the art as it is now
practised by the skilful. Educated nurses as well as phy-
sicians are required to secure the hest chance of life of
mother and offspring ™ (thirtieth report). “‘Thus the
contagion of scarlet fever in some cases lights up puerperal
disease which has not yet been distinguished from
puerperal fever. So does erysipelas and so perhaps do
other diseases, The dangers of a general hospital to
puerperal women have been revealed by recent experience,
Students cannot study in the dissecting-room and at the same
time practise midwifery without risk. Nurses are often the
medium of the disease, nothing is more fatal than any of
the forms of dirt and uncleanliness in the lying-in chamber,
When fever comes on disinfectants shonld be strenuously
used. By the greater attention this subject will attract now
its full importance is precisely known we may hope to see
a great diminution in the rizsks of childbirth.” Here Dr,
Farr refers to the closure of the lying-in ward at King's
College Hospital and probably to the discovery of
semmelweiss (1847) and specially to the excessive mortality
that was annually taking place in our lying-in hospitals. In
this year Queen Charlotte’s Lying-in Hospital had to be
ciosedd on account of an epidemic of a se ere and fatal
nature lasting for many months,

In 1868 the General Medical Council advised increasing the
courses of lectures in midwifery at the various medical
gchools, so that every stucdent should attend at least 20 cases,
and, further, that they should have received instruction in
the special diseases of women and children, In 1869 the
Obstetrical Society did not actively take up the guestion of
the education of midwives (becanse probably some of its
prominent members believed all midwives to be a mistake
and would be soon superseded by men) when Dr. Graily
Hewitt spoke of the value of the society as a school of
obstetric medicine and said, “It is indeed a question
whether it be not the duty of the society to take steps for
obtaining some legislative enactment to check the licence
which existed in relation to the employment of midwives,
many of them guite unskilled and uneducated.” About this
time a school was established at Sir Patrick Dun’s Hospital,
Dublin, for the training of midwives attached to the
regiments in the English army. This was a great success ;
six months’ training was given, each midwife had to attend
from 30 to 70 cases, to attend lectures, and to pass
an examination. The establishment of this examination
seems to have been a turning point in the whole matter,
In 1870 the council of the Obstetrical Society passed a
motion in favour of the institution of a voluntary examina-
tion for midwives but it was not until 1872 that the scheme
of such an examination was presented to the society and
passed unanimously. The examination was ‘“*to consist of
practical testing of the competency of the candidates to
practise as midwives and the possession on their part of such
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an amount of knowledge as would enable them to recognise
the presence of difficulties and the necessity for at once
procuring competent professional aid for their patients.”

In 1872 the General Medieal Council passed two motions :—

1. That a committee he nqminlnri to consider and report whether the
General Medical Council has power to make rules for the special
education of women, such a8 may entitle them to obtain o fuali-
fication to be certified by the Council and that the committes do

report for that purpose whether such qualifications {if any)should be
granted.

2. What ave the most desirable means for educating, examining,
and certifving in respect to them, with special reference to mlﬁ-

wifery, the management of medieal institutions, dispensing, and
nursing.

In 1873 the above committee reported that the Council
“‘had not the power to give qualification or to make
a special examination for women"; it recommended that
in any future Bill for the amendment of the Medical
Act a clause should be introduced giving power to the
Council to register the qualifications of women acting as
midwives, dispensers, and superintendents of medical insti-
tutions, In the same year the council of the Obstetrical
Society referred the matter of examination and registration
of midwives to a committee which reported thus: **The
Obstetrical Society of London having had repeatedly and
urgently brought before its notice the sacrifice of human
life and health occasioned by the practice of ignorant mid-
wives has already instituted an examining board for testing
the knowledge of women desiring to follow the calling of
a midwife and has granted certificates to those who have
satisfied the examiners,” In the same year Mr., Ernest
Hart was asked by the President of the Local Govern-
ment Board to draw up a scheme for the rezulation
and education of midwives. The matter was then brought
before each separate branch of the British Medical Associa-
tion and a subcommittee was appointed to consider and to
modify, if it thought fit, the scheme of the Obstetrical
Society. In 1875 a Government return—** Laws and Regu-
lations with Reference to Midwives Abroad"—was obtained
and this stimulated matters considerably. In 1877 the Duke
of Richmond’s Medical Bill contained a clause which pugmsed
to legislate for the registration of midwives in England and
Wales but this portion of it was dropped as it was feared it
might cause confusion between midwives and medical men.
In 1882 a Bill was drafted by the British Medical Association
but it was never presented to Parliament. In 1889 the
General Medical Couneil resolved :—

That thizs Cooneil regards the absence of public provision for the
education and supervision of midwives as productive of a large amount
of grave suffering and fatal diseases among the poorer classes and
upon the Government the importance of passing into law some
measurg for the education and registration of midwives.

The first Midwives Bill (1890) was promoted by the
Midwives Institute, but it was withdrawn on the under-
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standing that a select committee should be formed to
consider the whole subject. This committee sat on several
occasions but reported without hearing any evidence. The
result was that a second Midwives Bill was introduced in
July, 1890, and this was reported to a select committee, In
April, 1891, the Royal College of Physicians of London
appointed a committee to consider this Bill and in the report
which was issued the conviction was expressed that
legislative action was desirable in order to secure the due
education, examination, and registration of midwives and
recommended that a Parliamentary subcommittee should be
asked for before which the whole subject might be
investigated. On June 17th, 1892, a select committee of
the House of Commons reported as follows :—

Your committee have sat six times and have taken most valuable
and important evidence from medical men and practitioners in various
gpheres of practice both in favour of, and opposed to, the registration
of midwives. This evidence has shown that there is at present
serions and unnecessary loss of life and health and permanent injury
to both mothers and child in the treatment of childbirth and that
gome legislative provision for improvement and regulation is desirable.
They also had evidence showing that there is a wide field for training
midwives now unused connected with parish infirmaries and home
practice in populous places, Their inguiries have been ent short by the
approaching early dissolution of Parliament and they therefore report

e evidence and recommend a continuation of the inguiry in the next
gession of Parlinment.

In August, 1893, another similar committee reported
thus :(—

Your committee have sat four times and have taken most valuable
and important evidence, which, with that given last year at six sittings,
includes that of distinguished medical men and women in various
spheres of practise, both in town and country, and also from frained
annl experienced midwives from many districts. Your eommittes are
of opinion that a large number of maternal and particularly infant
deaths, as well as a serious amount of suffering and permanent injur
to women and ehildren, is cansed by the inefficiency and want of skill
of many of the women practising as midwives, without proper training
and qualifications. They find that amongst the poor and working
classes both in the country and in towns the services of properly
trained midwives have been eminently successiul and of great
advantage to the community. As gmmd by the evidence befors
your commitbee, the services of ‘midwives are a necessity and con-
sequently every precaution should be taken to discourage the practice
of women who arve ignorant and ungualified. Your committee ars
of opinion that by legislative enactment no woman should be
allowed to call herself or practise as a midwife exeept under
suitable regulations, but that the term * registered midwife” should
be protected and restricted to those who have been properly trained
and who alone should be placed on the * Midwives Register,” and that
the vested interests of untrained midwives should be efficiently
protected by inserfing in any fuoture Bill a clause to the effect
that any woman who produces evidence that she is in practice as
a bond fide m:ﬂwi[a_nt. the time of the passing of the Act shall
without formal registration be allowed to continue her calling
under the term * midwife " alone but shall not be permitted to assume
any other title whatsoever. Your committee t.hare.g;;-a recommend that
a system of eXamination and registration of midwives should be
established and that for the purpose of admission and examination of
women desiring to act as midwives the General (Medical) Council shall
be invited to frame rules for regulating: (1) the admission to the
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Register either by (a) practice or (b) examination, or by both ; (2) the
conditions of admission to such examination ; and (3) the conditions of
such examinations. These rules and regulations shall in the opinion of
yvour committes be subject to confirmation by the Privy Council, and
in the event of the General Counell falling to make such rules as the
Privy Oouneil can confirm your committee recommend that the Privy
Council shall invite some other medical body or forthwith cause rules
and regulations proposed in the foregoing paragraph to be framed for
the purposes required and that such rules u.hzﬂ-‘ take cffect as if they
had been made by the General Council and confirmed by the Privy
Council. Your committee also recommend that the duty of carrying
out locally the provisions of the Act that will be required should be
placed in the hands of the county councils. They are also of opinion
that greater facilities for the study of midwifery should be provided in
workhouses and lying-in hospitals,

In conclusion your committee desire to refer to the apprehension
exﬁmsued by certain witnesses belonging to the mcﬂi-:-ar profession,
lest their interests might he injuriously affected by an improvement in
the status of midwives., The great preponderance, however, of medical
and other evidence, having regard to both the authority and number of
witnesses, was to o contrary effect. Your committes therefore, whilst

ving due consideration to the expression of such fears, believe that

he suggested injury is not likely to prove serious and they are of
opinion that medical men will not only be relieved of much irksome
and ill-paid work, but also that improved knowledge om the part of
midwives will induce them to avail themselves more frequently, and at
an earlier stage than at present, of skilled medical assistance in time of
enilﬁcrgmmy and danger. On this point your eommittee had substantial
evidence.

Lord Balfour introduced a Bill to the House of Lords in
1895. Then came the Midwives Bill of 1898 which followed
the lines suggested by the select committee. By this time
there was a consensus of opinion that reform could only be
effected by legislation. Objections were raised to the Bill
by certain members of the profession who urged that all
pregnant women should be attended by medical practitioners
and who held that no midwives should be created but be
allowed to disappear gradually and that monthly nurses
should be better trained and take the place of midwives.
Others opposed the Bill as they believed it would lead to
increase of abortion and infanticide and would endanger the
lives of pregnant women and children and interfere with
the training of the medical students to practise midwifery.
This Bill, however, was not passed and it was followed
by one in 1900 by Mr, Tatton Egerton, and the Midwives
Bill 1902, which culminated in the Midwives Act 1902.
The object of this Bill is ‘' to secure the better training
of midwives and to regulate their practice.” It was
brought in by Lord Cecil Manners, Mr. Tatton Egerton,
Mr. Schwann, Mr. Parker Smith, Sir Savile Crossley,
Mr. Eugene Wason, Mr. Tennant, and Mr. Heywood
Johnstone. Evidence was given which fully proved that
it was useless and impolitic to attempt to do away
with midwives. It is not the midwives themselves that
are to be blamed—it is the medical profession that
should be blamed, and I am always sorry when I hear
midwives maligned as ** Gamps"” and other disrespectful
appellations, and although untrained, unskilled, and un-
conversant in the principles of aseptic and antiseptic
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measures as the majority of them are, yet 1 firmly believe
that most of them have done their duty to the best of their
skill and ability, and that they have rendered valuable aid to
women in travail when medical assistance could not be got
in time I can bear my personal testimony. It is clearly
therefore our duty certainly not to malign them but to thank
them for the good work they have done in the past and
endeavour in the future to raise their status, for it will be
better for them, for us, and certainly to our country at large.
The bhalf a million poor women who cannot afford medical
aid in their labour, who are annually confined in England
and Wales, I venture to speak for them, hail with delight
the passing of the Midwives Act, On the other hand, it
must be said that the late appearance of such an Act is
partly due to the attitude assumed by midwives and to the
nnreasonableness of their own requests at one time. The
medical profession has for years been like a house divided
against itself on this guestion, the one portion making all
endeavours to procure efficient instruction and training for
midwives, the other taking equally strong measures toward
their extinction. After a long time, however, the latter class
seeing that the majority of their colleagues and the country
at large would mot do without midwives gave in, or shall I
say were conquered, and it is to be sincerely hoped that all
members of the profession will unite hands and efforts in
making this Act a success throughout the land, especially in
country districts.

THE MIDWIVES AcT, 1902

This Act was passed on July 3lst, 1902, and came into
operation on April 1st, 1903, It does not apply to Scotland
and Ireland. 1. The chief objects of the Act are: (a) to
secure the better training of midwives ; and () to regulate
their practice.

Although one of the chief objects of the Act is to ** secure
the better training of midwives,” yet neither the Act nor the
rules framed by the Central Midwives Board make any
provision whatever or even suggestions how this end may be
attained and unless county councils and other local super-
vising authorities, or private benevolence, with or without
the assistance of State funds, come to the rescue, I fear that,
as was recently stated in THE LANCET by an experienced
medical man, that * our midwives, though under control,
will still for a long time be the worst trained and the most
ignorant in Europe™; or, as Miss J. Wilson (a member of
the Central Midwives Board) puts it: * This is not sur-
prising when we remember the training abroad is not only
thorough but is given practically free by the State or the
community., The supply of candidates therefore in
foreign countries presents no difficulty ; a small but
fixed salary is also guaranteed to the midwife in
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thinly-populated and remote districts and preference in
training in some places is given to pupils who intend
to practise among the poor., In England and Wales we
must hope that private and public benevolence will
take the place of State funds, with the advantage which
seems essential to our national satisfaction—whioh is un-
known in foreign countries—of combining voluntary interest
with State control and effort. If, however, the work of
training is to be adequate to meet the demand the subject
should first receive careful preliminary discussion, delibera-
tion, and forethought. Such work to be effectnal should be
undertaken as a national duty to meet a national need,

There are many schemes already before the public and 1
will only add mine as a foundation for debate. My views
would run somewhat on these lines, I should like to see the
formation of a national council for training, the principa
functions of which would be to map out the country with a
view to the best organisation for training and the provision
for midwives, aided by local knowledge ; to collect funds :
to found training scholarships under approved conditions of
binding midwifery probationers for a special period of work
in poor districts; to utilise as far as possible our present
hospitals ; to give grants to districts to help to support a
midwife ; and, later, to found itself, or to help to support,
a national maternity hospital in which the training should
be on the best possible lines, specially for midwives for the
poor. Considerable funds would be required and the under-
taking should combine the best knowledge and experience
available and should include the heads of those urban and
rural maternity societies which have falready done such
invaluable work in training midwives for the service of the
poor. In short, I should like to see such a council do for
midwives' work in England and Wales what has been done in

-the United Kingdom for nursing by the Queen Victoria

Jubilee Institute. I venture to express a hope that if such a
council is formed it will not only train midwives but will
arrange that their knowledge is maintained and improved.
This is a most important part of the system abroad and
it is desirable for the maintenance of a high standard of
work.”

Personally I am sanguine that the training of midwives
will be undertaken by county councils and other public
bodies. The late Dr. W. N. Thursfield put the matter in a
nutshell when in 1893 he wrote: ‘‘Public bodies in
varions parts of the country are providing facilities for
the technical training of women in almost every branch,
from cooking to music. Training in obstetric nursing
wounld, in some respects, be a typical form of technical
training as it would be affording instruction of a kind other-
wise out of the reach of those instructed and the skill
acquired might be expected to supply a local need and find
local employment, ient training in obstetric nursing
.cannot, however, be carried out locally in places most need-
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ing it, as to be efficient it must be at some institution where
what would otherwise be the individual experience of a life-
time can be concentrated in the experience of a few weeks,
Certainly in some way subsidies, to assist sunitable women
desirons of such training, ought to be forthcoming and if
such provision is outside the province of public bodies here
is an opportunity for the munificence of private philan-
thropy.” The Glamorgan county council has given to the
Midwives Act considerable attention and has delegated
its powers without restrictions to an executive sub-
committee, with its medical officer as executive officer.
The question of the training of midwives is now under the
consideration of the education committee and I have reason
to believe that a training centre or centres will be established,
either by the county council alone or jointly with other
hodies, for giving instruction to young women who desire to
become midwives, provided they undertake to obtain the
certificate of the Central Midwives Board and to practise
for some time within the county, as many young women
who may desire to take up this work may not be in a position
to defray the expenses incurred. I am endeavouring to
persuade my county council to include the training of mid-
wives under the term technical instruction and to offer a few
scholarships a year to encourage deserving young women to
take up the work. With regard to the work of supervision,
it is probable that a female inspector or inspectors will soon
be appointed,

Many women, however, during recent years, anxious to
become efficient midwives, have been trained at our lying-in
institutions and elsewhere and have obtained certificates to
the effect that they possess the knowledge necessary to fit
them for their responsible work but before the passing of
this Act it was permissible for any women with or without
a good moral character and withont having received any
instruction whatever to undertake the conduct of any case
together with the after-treatment of mother and infant.
With a view of obtaining some guarantee that every woman
who habitnally and for gain practised as a midwife had
received and profited by a regular prescribed course of
training the Act was passed, chiefly in the interests of the
poor. The kernel of the whole Act is contained in
Sections 1 and 2 which may be summarised thus: (a) From
and after April 1st, 1905, it will be illegal for any woman not
being certified under the Act to style herself a midwife;
(%) from and after April 1st, 1910, it will be illegal for any
woman habitually and for gain to attend women in child-
birth (otherwise than under the direction of a qualified
medical practitioner) unless she is certified under the Act:
and (e} up to the end of March, 1905, women holding certain
certificates mentioned in the Act and approved by the
Central Midwives Board may claim to be certified. Again,
women who can s=atisfy the Central Midwives Board that
they have been in practice for at least one year prior to
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Jul__".‘ dlst, 1902, and that they bear a good character, may
E:].ii.ll'll. to be certified under the Act. Candidates not ineluded
in one of these classes will be required to pass the examina-
tion of the Central Midwives Board before obtaining a
certificate,

. & The chief provisions of the Act are: (a) the constitu-
tion of a Central Midwives Board having certain powers and
prescribed duties to perform ; and (b) the constitution of
local supervising authorities whose powers and duties are
definitely stated. Provisions are also made for the punish-
ment of offences under the Act and for appeal from any court
of summary jurisdiction to the court of quarter sessions,
The Central Midwives Board has been constituted and
consists of five medieal men, three ladies, and one Member
of Parliament (appointed by the Association of County
Councils),

3. The duties and powers of this Board are - (a) To
frame rules—(1) regulating its own proceedings ; (2) regu-
lating the issue of certificates and the conditions of admis-
sion to the Roll of midwives; (3) regulating the course of
training and the conduect of examinations &ug the remunera-
tion of examiners ; (4) regulating the admission to the Roll
of women already in practice as midwives at the passing of
the Act ; (5) regulating, supervising, and restricting within
due limits the practice of midwives; (6) deciding the con-
ditions under which midwives may be suspended from
practice ; and (7) defining the particulars required to be
given in any notice under Section 10 of the Act, (&) To
appoint examiners. (2) To decide upon the places where,
and the times when, examinations shall be held. (d) To
publish annually a Roll of midwives who have been duly
certifiedd under the Act. (¢) To decide upon the removal
from the Roll of the name of any midwife for disobeying the
rules and regulations from time to time laid down under the
Act by the Central Midwives Board or for other misconduct,
and also to decide upon the restoration to the Roll of the
name of any midwife so removed. (£) To issue and to cancel
certificates. The Central Midwives Board has been formed
according to the provisions of the Act, Section 3 (1), (2), (3),
and rules under Section 3 (I.) have been framed and approved
by the Privy Council for a period of three years.

The councils of a eounty or county borough throughout
England and Wales become the local supervising authorities
over midwives within the respective areas and their duties
are : (1) to exercise general supervision over all midwives
practising within their area; (2) to investigate charges of
malpractice, negligence, or misconduct on the part of any
midwife and, should a primd-facie case be made out, to
report to the Central Midwives Board ; (3) to suspend any
midwife from practice if such suspension appears nece
in order to prevent the spread of infection; (4) to repart to
the Central Midwives Board the name of any midwife con-
victed of an offence; (5) to supply the secretary of the
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Central Midwives Board with the names and addresses of all
midwives who during the preceding year have notified their
intention to practise and to keep a current copy of the Roll
of midwives accessible at all reasonable times to public
inspection ; (6) to report to the Central Midwives Board the
death of, or any change in the name and address of, any mid-
wife; and (7) to give due notice of the effect of the Act to
persons at present using the title of midwife.

With regard to the constitution of the Central Midwives
Board T have one remark to make, and it is this: Would
it not have been expedient to have nominated one person on
this Board to represent the Incorporated Society of Medical
Officers of Health, which in the past has rendered valuable
gervices to the community in the prevention of disease and
which in the future will probably be expected to advise as to
the best methods of carrying into effect the various provisions
of the Act? This is at least a matter worthy of further con-
sideration. I am pleased that there are on this important
Board three ladies whose sacrifices and efforts on behalf of
the women of England and Wales are well known and that
one person has been appointed to represent the Associa-
tion of County Councils. According to Section 2 any
woman who can satisfy the Board that she has been in
bond-fide practice for one year before 3lst July, 1902, can
claim to be certified, provided that she bears a good
character, and I fear that the majority! of our midwives
will obtain their certificates in this way and among
them many that are illiterate, unable to read, to write,
and to keep the necessary books and records, much
less to take the temperature, apply antiseptics, &ec., and

erform other duties that will be required of them.

feel sure that the Central Midwives Board, having no idea
of how the question of the training of midwives would be
taken up in the country at large, is experiencing a great
difficulty in this connexion, anxious on the one bhand not to
admit any but competent persons to the Roll of midwives
but on the other somewhat afraid that there would not be
a sufficient supply of midwives up to 1910, Ungquestionably
this class of untrained midwife will form a serious problem
in the working of the Act. Individually many of them have
done useful work but there are a large number whose self-
confidence is only equalled by their ignorance. Up to
April 1st, 1905, any woman may practise as a midwife
but after this date ne woman shall be allowed to call herself
a midwife or any name suggesting competence unless she
has earned it by training and obtained an acknowledged
certificate, but she will be able to practise with impunity up
to April 1st, 1910.

Then the final step comes into operation, for from April 1st,
1910, no woman uncertified under the Act shall habitually

1 At the end of January, 1904, the total number enrolled by
the Central Midwives Board was 1600; of these 1079 were bond-file.
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and for gain attend women in childbirth, excepting as the
friendly assistant in emergency, We have therefore the
period from now to 1910 (six years), as pointed out by Mrs,
Heywood Johnstone, in which *to review the whole situation
and prepare for the change, so that, when the ‘Gamp’ and
all her train of death, sorrow, and suffering passes from our
midst, the dawn of a better state of things shall culminate
n.a sufficient supply of trained midwives who have been
taught to care for mother and infant and who will be bound
to call in the doctor in cases of disease and abnormality
before they have drifted beyond the reach of medical skill.”
The untrained midwives (and excellent women some of
them are) will, ere this has elapsed, have rapidly decreased
In number or passed away and the Younger ones will either
get the requisite training or not care to take up a pro-
fession so soon to be condemned. Mrs. Heywood John-
stone further observes : *‘ Are we creating a vacuum? Are
we to let the law become a dead-letter? Shall the labour
of those who have toiled so hard become void, or worse than
void, in a new form of suffering to the poor women who
cannot afford, and yet imperatively need, assistance in their
confinements?"” The same lady further says: I am sure
it will not be s0.” Indeed, I am not at all sure that it will
not be so unless the matter is strongly and prominently
brought before county counncils and other aunthorities by
medical officers of health and others having at heart the
interests of our poor women. Doubtless in the case of the
26 county councils and a large number of county borough
couneils this will be the case but what about the remaining
county councils which have not appointed medical officers
of health to advise them in these and similar matters?
and, above all, what about the small distriet councils?
The horizon is very dark and at present I cannot detect
a silver lining to it. T am aware that great activity has
been aroused in some quarters regarding the important
questions of the training of midwives and that the number of
trained midwives are increasing rapidly, not to speak of
district nursing associations that are multiplying thronghout
the country where poor women can obtain the combined
assistance of nurse and medical man.

I agree with the suggestion of the Central Midwives
Board that a few women conversant with the need of the
poor of districts in question should be on every local
supervising authority and it is with their aid that we can
hope to accomplish what we have in view, for it is within
their power to render substantial public service by preparing
themselves for the work and combining experience, tact,
and sympathy with a sense of public duty. Much remains
to be done. *‘Organisation is necessary that we may bring
together the women that wish to be trained, the institutions
competent to train them, and the many parishes crying out
for help that do not know how to manage and organise and
in some instances sorely need pecuniary assistance. A
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thorough enguiry should be made in each county that we
may know what foundations we have to work upon, and this
should be followed by suggestions and consultations as to
the best means to give practical help in all these details and
for this I cannot emphasise too strongly how important it 1s
to obtain assistance of those experienced both in the train-
ing and the supply of midwives and in the needs of the
poor, especially the rural poor.” I have made such inquiries
in the administrative county of Glamorgan with the following
results :—

Number of midwives ... ... .0 e .o about JO0.
A » trained midwives ... .. e I T0.

Percentage of confingments attended § 80 per cont. in mining
by midwives in colliery distriets... districts.

Deaths in childbirth ... ... .. 93 in 190E.

Institutions where midwives may IJE}ND!IE except Cardiff union
trafined ... T R e e e infirmary.

Very high, average for 18392-
Iﬂrﬂ-nt mﬂ'r:ﬂ]it’F mte S } IME = lﬁ 'E]Br l hE'I.'tI'LS.

This is the rule in the mining
districts.

' T
'

[ ik T (T
' ve T BaE

Early marriages ... .

I now come to the guestion of the constitution of local
supervising authorities and the duoties they are expected to
perform. According to Section 8 county and county
borongh councils are the local supervising authorities, but
acmrﬁiug to Section 9 they may delegate their powers (with
or without restrictions or conditions) to: 1. A committee
appointed by them and consisting either wholly or partly of
members of the council (and the provisions of subsections
1 and 2 of Section 82 of the Local Government Act, 1888,
shall apply to every committee appointed under this section
and to every council appointing the same and women shall
be eligible to serve on any such committees). 2. District
councils. T am in full agreement with the following
*suggestions to county and county borough councils™
recently issued by the Central Midwives Board, viz :—

1, The Central Midwives' Board suggests to the county eouncils the
advisability of refaining the administrative duties assigned to them
under the Midwives Act, 1902, as far as ible in the hands of a
committes directly appointed by themselves. This will not only
secure for the county council more adequate control over the ex-
penditure bat will t.enfg alzo to prevent the possibility of loeal rivalries
:lnt’l JAecutlﬂumes interfering with the carrying out of the provisions of

i S

2. The Board sugpests further that the health committee of the
eounty council would form a suitable committee to act as the local
supervising authority with power to add to its number from outside
the council or otherwise. In counties where no county medical
officers of health have been appointed it is suggested that a special
medical officer be appointed to advise the committes,

3. It is further suggested that supervision should be regarded as in
lenst in part a cal duty and that the medical officer of health, or

the medical adviser specially appointed, should be e :
the executive officer of the committee. mpowered to act as
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4. The Board suggests to county and county borough councils that
this being a matter almost solely affeeting women the local supervising
authority should, ns sanetioned by the Act, include in any committes
It may appoint one or more women conversant with the needs of the
poor of the distriet.

I agree that, where the county couneil has already appointed
a medical officer of health, this officer should be the person
to advise the county couneil in this matter, for the super-
vision required is rightly regarded as, at least in part, a
medical duty. I further agree that this committee shounld
be constituted as suggested. With regard to counties where
there are no county medical officers it is snggested that a
special medical adviser be appointed to advise the com-
mittee. Such a suggestion is very vague and it must have
been most difficult for the Board to have made any sug-
gestion at all. Who is the medical adviser to be and what
must be his qualifications? Is he to be one of the medical
officers of health within the county? We are not told but I
am of opinion that great difficulties will be experienced in
persuading county councils to appoint such an officer and I
am also of opinion that it wounld be undesirable and impolitic
to appoint a medical officer of health who is also in practice,
for such an arrangement would be likely to lead to difficulties
arising through friction with his colleagnes, Where there
are whole-time medical officers of health in a county it
appears to me that such a person or persons should be
appointed medical adviser or advisers, A county council
is not bound to appoint a medical adviser and if it does
not the carrying out of the Act must be left to the district
councils of the arvea, L

I am strongly of opinion that none of the administrative
powers conferred on county councils by this Act should be
delegated to district councils for the following amongst
other reasons, 1. If the county councils delegated their
powers without restrictions or conditions to district councils
and the result proved unsatisfactory it would be diffieult, if
not impossible, to recall them. 2. If these powers and
duties are delegated the medical officers of health would
probably be the executive officers to these district councils,
and it appears very undesirable that he or they (if also in
general practice) should in his own district and amongst
hizs own patients be the censor of the conduct and
capabilities of the midwives within the area, For a
similar reason it seems undesirable that district councils
should be called upon to investigate charges of mal-
practice, negligence, or misconduct, or to suspend any
midwife from practice. Many shades of opinion would be
imported into every inquiry and it would be difficult to
exclude the influence of personal feeling and bias. 3. Itis
most desirable that the Act should be administered with the
greatest uniformity possible, but if the powers and duties
are delegated to district councils this end would not be
secured. 4. Further, it must be borne in mind that any



95

expenses incurred by a district eouncil in the execution of
any powers or duties delegated to them under the Act, shall,
to any amount not exceeding such sum as may be prescribed
by the county couneil, be repaid to such district couneil as a
debt by the county council, and until the Act has been in
operation for some time it will be impossible for the county
council to estimate with any accuracy the expenses incurred
in a given district.

The midwife is permitted to attend normal labours only
and in every emergency she is compelled to send for a
qualified medical practitioner, and as everything will depend
on  her ability to recognise in time any danger and
atmormality in either mother or child it is very important
for her training to be thoroughly efficient. It is the
duty of the Central Board to regulate the course of training
and the conduct of examinations. As Dr. W. J. Sinclair
has remarked: **A midwife must no longer trifle with a
woman's life or health becanse she hopes that some
vaguely comprehended abnormality may right itself without
help or because she fears to expose her ignorance to
the medical practitioner and to the family of her client.
She will find it injurions to her interests to temporise
with puerperal sepsis until the patient is moribund, or at
least geyond the reach of therapeutic measures ; she will not
dare to conceal the worst injuries of parturition until remote
operations are rendered necessary; she will no longer treat
ophthalmia of the new born until the infant must inevitably
become blind or give frivolous advice with regard to skin
affections which signify a fatal or a curable malady according
to the time and method of treatment.”

The Central Midwives Board has power to cancel as well
as to issue certificates. ** No woman certified under this Act
shall employ an uncertified woman as her substitute.” This
is a much needed reform and it entirely forbids the practice
of employing substitutes in any shape or form. and will put
an end to the abuse of employing ignorant women to do the
nursing after the labour is over,

The midwife of the future will not be authorised to grant
any medical certificate or any certificate respecting the
stillborn. The question of the registration of stillbirths
has long been ripe for discussion. The Registration of
Births and Deaths Act, 1874, permitted burials of still-
born children to be carried out on the declaration of a
midwife or any other person present at the birth,
This has undoubtedly led to much social scandal and a
fruitful source of undetected crime. The number of still-
births is at present unknown, but in future the midwife's
record must show the number of these cases, and in . this
way the number occurring in a certain area can be ascer-
tained. Stillborn children are too easily disposed of and
many evils ancd irregula.r practices are hidden which ought to
be investigated. The deaths, stillbirths, and cases of
puerperal fever and other infectious disease must be notified
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to the local supervising authority, No midwife shall under-
take the duty of laying out the dead or follow any occupa-
tion that is in its nature liable to be a source of infection,
The local supervising authority should therefore be
thoroughly conversant with the homes of all their midwives
and the work which they undertake between cases,

The duty of reporting to the local medical officer of health
any notifiable disease rests with the medical attendant as
heretofore. It is most desirable also that the medical
attendant should be compelled to make a similar notification,
on the payment of a reasonable fee, at once to the medical
adviser of the local supervising authority, because this is
the only means whereby the executive officer can obtain the
information promptly, and unless it is obtaided promptly it
is of but little use. In the county of Glamorgan, through
the courtesy of the local medical officers of health, I receive
weekly notifications, but they are not compelled by law to
supply this information. The records of the midwife will show
the number of fever cases which have oceunrred in her prac-
tice and the name of the medical man who assisted her ; they
will show the past record of parturient women should such
information be required on some future occasion and the mid-
wife must send a copy of this record to the executive officer.
After attendance upon a patient suffering from puerperal
fever or other infectious illness the midwife must disinfect
herself and her appliances, and have her clothing thoroughly
disinfected before going to another case. The local SUper-
vising anthority may suspend a midwife if such suspension
appears necessary to prevent the spread of disease. I con-
sider it desirable that the medical adviser should be em-
powered by the committee to act promptly and at his dis-
cretion in a matter where immediate action is imperative,
In Sweden a midwife must abstain from practice for a
week after attending puerperal fever and live as much
as possible in the open air. T consider that the gues-
tion of the disinfection of midwives, their clothes,
and their appliances is of the utmost importance and
that no ome should be certified unless they have a
thorough practical knowledge of what disinfection means,
I hope very shortly to see every sanitary district or groups of
districts in Glamorgan supplied with isclation hospitals and
in connexion with each such hospital the sanitary com-
mittee has insisted on having (1) an efficient disinfecting
apparatus and (2) a discharging block, where without
coming near any of the nursing staff or patient in the
hospital it can be arranged that a midwife can have a dis-
infecting bath. I can distinctly trace several cases of
puerperal fever to the neglect of disinfecting soiled beds and
bedding by local authorities, and I am speaking definitely
when I say that disinfection is at the present undertaken in
a very half-hearted and deficient manner by some sanitary

authorities, . o
A candidate for the certificate of the Central Midwives
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Board must have reached a sufficient standard of general
education to enable her to keep the books and to prepare the
records required of her. She must be not under 21 and not
over 35 years of age, must have undergone a certain train-
ing, and produce a certificate of good moral character, As
to training required she must have, under satisfactory super-
vision, attended and watched the progress of not fewer than
20 labours, making abdominal and vaginal examination
during the course of labour and personally delivering
the patient. She must have nursed 20 lying-in women
during the ten days following labour, She must have
attended a sufficient course of instruction and pass an
examination, partly written and partly oral, in: 1.
The elementary anatomy of the female pelvis  and
generative organs. 2. Pregnancy and its principal
complications, including abortion, 3. The symptoms,
mechanism, course, and management of natural labour,
4. The signs that a labour is abnormal. 5, HmEmorrhage, its
varieties and treatment of each. 6. Antiseptics in mid-
wifery and the way to prepare and to use them, T, The
management of the puerperal patient, including the use of
the clinical thermometer and the catheter. 8, The mAanage-
ment (including the feeding) of infants and the signs of the
important diseases which they may develop during the first
ten days. 9. The duties of the midwife as described in the
regulations. 10. Obstetric emergencies and how the midwife
should deal with them until the arrival of the medical man.
This will include some knowledge of the drugs commonly
needed in such cases and the mode of their administration,
11. Puerperal fever, its nature, causes, and symptoms ;
the elements of house sanitation ; the disinfection of person,
clothing, and appliances. She must also show acquaintance
with the ordinary subjects of elementary education,

With regard to the use of drugs there exists a great
difference of opinion but the rules state that she “ must
enter in a book all the oceasions on which she is under the
necessity of administering any drug, whether scheduled as a
poison or not, the dose, and the time, and cause of its
administration.” I am very doubtful whether such drugs
as opium, morphine, and others should be placed at the
discretion of thousands of unqualified persons who are only
certified for attendance on normal cases of labour,
involving the safety of the public. To possess some
knowledge of house sanitation is very necessary, for mid-
wives conversant with the elements of hygiene and the
meaning of antiseptic and aseptic precantions will be able
to render help to their patients in putting in order their
houses, especially the lying-in room., They will be able to
teach the value of personal cleanliness and doubtless their
work in promoting reform in these directions will have a
wide and wholesome influence. * Interest has been recently
manifested by the activity of many Members of Parliament
by the introduction of projects for remedial legislation and

H
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by the work of many associations, and I think it is not too
much to hope that indirectly the silent work of educated
midwives will prove a wholesome stimunlus to the higher
classes of society and aronse their sympathy in the great
work of improving the dwelling-houses of the labouring
classes of our country,”

The practical work—i.c., attendance on labour, &e.—must
be done under the supervision of a registered medical prac-
titioner or by the chief midwife of institutions recognised
by the Board. The certificate to the effect that the applicant
has been in bond-fide practice for at least 12 months prior to
July 3lst, 1902, and that she is trustworthy, sober, and of
good moral character, must be signed by a justice of the
peace, minister of religion, registered medical -practitioner,
or other person acceptable to the Board. 1 venture to
suggest that such a certificate should be signed by two
persons, one of whom must be a registered medical
practitioner,

In the directions to midwives it will be seen: 1. No
midwife shall undertake the duty of laying out the dead or
follow any occupation that is in its nature liable to be a
source of infection, T take it that the last sentence includes
the nursing of persons suffering from erysipelas, septicwemia,
infectious disease, &e. 'The duty of enforcing such a claunse
devolves on the local supervising authorities and there
will be a great scope for doing efficient work in this
direction. 2. Every midwife must enter in a book par-
ticulars of all drugs she uses. 3. She must send for
the medical man at once in all cases of abortion,
illness of patient or child, or any abnormality occurring
during pregnancy, labour, or lying-in. The possession of
important technical knowledge is included in the ability to
detect these conditions, and hence the value of the required
training. 4. Every midwife sending for a registered medical
practitioner must state in writing the conditions of the
patient and the reason of the necessity for advice, 5. When
the death of mother or child or a stillbirth oceurs where a
registered medical practitioner is not in attendance the
midwife shall as soon as possible after the oceurrence report
to the local supervising authority. It would be wise to insist
before admitting any woman to the roll of certified midwives
that she has been properly vaccinated.

The records that midwives must keep include: (1) a
register of cases; (2) the oceasions of sending for medical
help ; and (3) a case-book with further detail. A copy of
(&) must be sent to the local supervising authority within 12
hours, Such records will be most useful for further refer-
ence and may be the means of enabling the midwife or the
medical attendant to prevent at some future confinement
some of the ‘*‘accidents of childbirth” in the parturient
which frequently end fatally. ; _

Regarding the duties of the local sanitary authority the
rules read thus : ** Whenever a midwife has been in attend-
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