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CHAPTER L
THE MORTALITY OF CHILDBEI.

THERE are some terms frequently used in this book
which require some definition preliminarily. Child-
birth implies parturition. The accidents of childbirth,
or deaths from childbirth, are accidents or deaths
arising from parturition. From these accidents and
deaths, those of puerperal fever or metria are arbitrarily
excluded. Childbed is a more general expression, imply-
ing the special conditions in a period of time, generally
understood as of four weeks, extending from parturition,
which 1t also includes, onwards for the puerperal or
childbed month of lying-in.  Childbed deaths include
those from childbirth and metria. Mortality or deaths
of childbed are those belonging to that state—a.e. child-
birth and metria deaths. Mortality or deaths in, not
of, childbed include all deaths in the four weeks of
childbed. Deaths n, not of, childbed are all deaths,
deaths from whatever cause, occurring within the four
childbed weeks, including the period of labour.

To illustrate the use of these terms, I may take
some examples. A death from unavoidable hamor-

rhage is a childbirth death, and so is a death from rup-
B
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THE MORTALITY OF CHILDBED. &

more than one speaker set himself to answer the ques-
tion proposed in this paper. I shall use much valuable
information derived from that source ;' but I think I
have added considerably to it; and I have an advan-
tage over the speakers there in this respect, that I am
considering at present only this single point, “ What is
the mortality of childbed ?” separate from the other
questions raised in the famous debate.

Statistics are indispensable, and this is at present a
very unfortunate circumstance ; for, in addition to the
well-known difficulties 1n using aright the coldest and
simplest statistics, we are in the midst of much pas-
sionate struggling on the arena into which statistics are
to be brought, and the heat of defence and attack is
alone sufficient to induce much falling from strict
logical sequence, without the addition of the tempta-
tion, in the same bad direction, offered by statistics.
While I cannot claim for myself exemption from
these dangers, I shall at least take the credit of trying
to avoid them.

In the present question there are two great statis-
tical difficulties. The first is, to decide upon the facts
or circumstances to be compared. The second is, to
get the facts or circumstances, after settling the first
difficulty, as to what facts are to be got or are worth
getting. Unless a thoroughly good understanding is
arrived at on these points, the argument cannot advance
a step ; the quantity desired, the mortality of childbed,
must remain unknown, and not even approximately

' Dublin Quarterly Med. Journal, August 1869.






THE MORTALITY OF CHILDBED. H

tioners may equally deliberately and honestly say of
the same case, This is a childbed death (z.e. from child-
birth or metria) ; and there 1s no means of always
settling the question between them either scientifically
or by authority. What, then, is to be done ? The fact
is, that all attempts at ascertaining scientifically or
exactly the desiderated quantity, the mortality of child-
bed, must meantime be given up. There is no method
of even getting facts upon the nature of which the
profession are agreed. I could prove this by tedious
references to writings of obstetricians of high authority,
and by other arguments, but I believe it is quite un-
necessary.

There are many valuable results obtainable, which,
though not exactly what is desired, are very nearly
so, and extremely useful, because the best obtainable
with a view to guidance in great practical questions
which demand an immediate answer of some kind—
the best that can be got. Now, in the present instance,
we can get the deaths n childbed indisputably,
though not those of childbed ; and there will be, in
my opinion, no very great difference between the two
quantities. The quantity wanted is the mortality of
childbed (z.e. of childbirth and metria) : it is un-
attainable. The quantity attainable is the mortality
in childbed (z.e. of childbirth and metria, and every
other influence producing a fatal result in the interval
between the commencement of parturition and the
end of the lying-in or childbed—that is, a period of
four or six weeks, or any other time that may be






THE MORTALITY OF CHILDBED, 7
namely, as a practical matter of calculation; and
here we find that there is an Immense difference
made by authors or statisticians between the deaths i,
and the deaths of, childbed. It is to Dr. M‘Clintock
that we are indebted for the best elucidation of this
practical side of the question, and I give his own
account of this matter from his speech before the
Dublin Obstetrical Society :'—

“ A reliable estimate of the mortality among lying-
in women confined at their own homes is a very great
desideratum. I must honestly declare my conviction
that up to the present time, notwithstanding our
multiplied and elaborate Registration Reports, there is
no reliable return of such deaths, and therefore 1t 1s no
better than  arithmetical idleness,” to be constructing
out of these reports any standard of comparison be-
tween hospital and home midwifery practice : and this
opmion is shared in by every medical man of experi-
ence who has bestowed any consideration on this
matter. Nor have we to go far to discover the reason
of this. The death of a woman in childbed, as every
one here well knows, always attracts a great deal of
attention, and is a fertile subject for popular comment
and animadversion ; but, if the cause of death is
known to be puerperal fever—or anything pertaining
thereto—then, indeed, quite a panic is ereated in the
neighbourhood, and both doctor and nurse come in for
more than their full share of blame. Hence, for their

Y Dublin Quarterly Journal of Medical Science, p. 266. See also p.
269.
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THE MORTALITY OF CHILDBED. i i |

contrary, been the prolific cause of much injurious
slander. Whose character can endure or survive the
divulging of the whole truth about it? One of the
great difficulties in adopting hospital statistics arises
from the early dismissal of the patients generally,
the dismissal of some of the sick with a view to
admission to other hospitals, and uncertainty thus
introduced as to the number dying within a period
longer than that during which all are indiscriminately
retained in the institution. Like difficulties damage all
other sources of data, and this similarity abates much
of the consequent evil. The security of hospital sta-
tistics arises from their being compiled at the time of
the facts emerging, from their being recorded by unin-
terested parties or without a view to any discussion,
and from their being of undoubted truthfulness.

After hospitals, we turn, secondly, to the reports
of the various Registrars-General. These have a
certain and a very high value, arising chiefly from
the largeness of the figures. This largeness, while it
covers many errors, does not cover others. We have
already said that we have no security that the deaths
included under the designations * childbirth” and
“metria” include all the deaths of either category ;
nor have we any security that both taken together
include all deaths of childbed. They are intended to
include all deaths of childbed, but not to give us any
clue to the number of deaths in childbed, the quantity
we hope to find out, or approximate to. Probably
few omissions from these categories take place from



' B & ] 3
I 1
= . ]




THE MORTALITY OF CHILDBED. 13

quote them, nor stop to show their worthlessness, for
it must be apparent to all on a very little reflection.
It is, on such deceitful grounds, asserted that between
1660 and 1820 the mortality of childbed in London
fell from 1 in 44 to 1 in 107 !!!* In 1870, with our
great registering machinery all at work, we cannot
find out what is the mortality of childbed in London.*
If we could, all the labour of obstetricians on the
subject now under discussion might be spared. For
my part, I think obstetrical common sense will be
very contented if the true childbed mortality of
modern London is at all less than in the London of
1660. It is very doubtful whether it is even now as
low as 1 in 107.

I have already given Dr. M‘Clintock’s demonstra-
tion of the difference actually existing between regis-
tered deaths of childbed and those that occur n
childbed.

The third source of data is a private search of the
public registers, and the discovery, by this means, of

1 Simpson's Obstetric Works, vol. ii. p. 545. Merriman, who
publishes the statistics referred to, points out their untrustworthiness.
The births are got, says Merriman, by counting the christenings and
the dead-born. The diminishing percentage of mortality is naturally
accounted for by an increase of the number of children brought to the
parish churches and registered, instead of being unchristened, or
christened by dissenting ministers and not registered ; while the dead
mothers are supposed to be all registered, irrespective of the register-
ing of the children. But the whole data are really so insecure as to
be quite worthless.

* See Barnes, Dublin Quarterly Journal of Medical Science, vol.
xxviil, 1859, p. 100.
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taking the data of all maternity hospitals together, he
finds that 1 of every 29 delivered has died. I do not
doubt it. But what i1s the value of this result, with a
view to the question now before us, and I may add also
(among others) before Le Fort? If the maternity de-
partment of the Hopital de la Charité is so badly
managed as to have a mortality of 1 in 7, what does
that show with a view to the question of the mortality
of childbed generally, or in hospitals as compared with
that in homes? It is plain that it shows absolutely
nothing with this view. It should, for mine and for
Le Fort’s purposes, be simply thrown aside out of view.
I daresay an hospital could be so constructed and
managed as to kill all its inmates. What of that, in
the questions before Le Fort and myself? Will the
addition of such data as are furnished by La Charité
to such data as are got from all other hospitals, bad
and good, such as that of Troyes (1 in 230), lead to
any desirable result ? In my opinion, to no result but
eonfusion and darkmness. Such statements as that of
Le Fort, regarding the mortality in hospitals, only
show how disgracefully mismanaged many hospitals
are, how much need there is of the exertions of the
philanthropist. Superabundant evidence can be ad-
duced to show that it is easy to have far better results
in maternity hospitals than 1 in 29 ; and it is well
known that the best maternities are susceptible of vast
mmprovements. Le Fort’s labours show how bad they

may be, and little more. They do not bring out what
he and I want.
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In the case of hospitals, we may get near the truth
by studying one that is large enough and long enough
established, and that has laws and conditions that are
well known. In the case of the home practice of
maternities, I know of nothing reliable as to mortality.

Lastly, there is another source of data—namely,
private practice. But I regard it as a very question-
able source. The reception of evidence derived from
it is encumbered with difficulties. And there are some
conditions of such data which I regard as to be always
required before they are received as quite satisfactory.
The first 1s, that the items or facts be wriften down at
the time of their occurrence. The memory is a frail
and treacherous source of statistics. The second is,
that the data be not asked for by a second party
known to have any object in view in their use; for
such asking will inevitably lead, through the amiable
qualities of the petitioned parties, to the production of
data favourable to the petitioner’s views, and the non-
production of unfavourable data. In depreciation of
the value of data derived from private practice, it is to
be remembered that medical men are mortal, and have
an indisputable tendency, and an inalienable right, to

Berard, approvingly, as the reporter of 1258 deliveries without a single
death following, and this among the poorest of Pariz. This fault is
probally the result of mere thoughtlessness. If the statement of
Berard is true, it surpasses anything known in any kind of practice ;
and the enemies of hospitals who adduce it are logieally bound to
commend, as favourable to recovery after delivery, the attendance of a
student, and the immersion in all the loathsome peculiarities of the
most wretched abodes of Paris. See Fidvre Puerpérale; Paris, 1858,
p- 371.

C
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get at the mortality in childbed, in such a rough prac-
tical way as we are now pursuing, it appears to me
only to be necessary to take an hospital large enough
and long enough established to give its statistical
fioures security against accidental interferences. I
shall take the great Dublin Hospital.

During the seven years of Collins, 16,414 women
were delivered, and 164 died ; or in the proportion of
1 in 100.

During the three years of M‘Clintock and Hardy,
6634 women were delivered, and 65 died; or 1 in 102,

During the seven years of Sinclair and Johnston,
13,748 were delivered, and 163 died; or 1 mm 84.

II.—REPorRTS oF REGISTRARS-GENERAL.

These are a great quarry for statistical data. They
give the deaths of childbed. But it is only by some
ingenuity that the deaths ez childbed can be even
approximately reached through them.

According to Faye and Schonberg, the mortality of
childbed in Norway is 1 in 135.!

The mortality of childbed in Paris was 1 in 169 in
1861; 1 in 160 in 1862."

The mortality of childbed in St. Petersburg is given
from data supplied by Hugenberger as 1 in 149.%

The mortality of childbed in Dublin is given by
Dr. Evory Kennedy as 1 in 114.*

1 See Dublin Quarterly Journal of Medical Science, August 1869,
p. 270. * Le Fort, Des Maternités, p. 33. ¥ Ihid.

4 Dublin Quarterly Journal of Medical Science, vol. xlvii., 1869,
p- 289.



n
T : f f i . i
. ] F I { : el g I 1
¥ . o ALY e b 2 - .
I : af il # L L 1 = 1
: , 70 1 :
i Ll FEl 1 # 1 1 1
maticie O NS AT LT | A1 g b higes:




THE MORTALITY OF CHILDBED. 21

Correcting by this plan the data of childbed mor-
tality just given, we have—

The mortality in childbed in Norway, 1 in 101.
Paris in 1862, 1 in 120.
St. Petersburg, 1 in 112.
Dublin, 1 in 86.
England and Wales, 1 in 142.
Edinburgh, 1 in 122,
Prussia, 1 in 81.

n n
" n
¥ n
n” n
" 1

I cannot pretend to say what value I attach to these
caleulations. There is certainly a great want of pre-
cision about them. But that, for our present purpose,
the registrars’ reports require much correction, I am
quite certain, and I shall here give an illustration of
their faultiness. The Scottish Registrar’s Report for
1855 gives a total of 118 deaths of childbed in Edin-
burgh and Glasgow. A private search made for me by
experienced census clerks discovered, among the mar-
riecd women alone, 153 deaths within six weeks after
delivery, in 1855.

III.—Privare SEArRcH oF THE PuBLic REcorDs.

The only private searches of which I know are
those by Tarnier and myself.

Tarnier examined the registers of the poor twelfth
arrondissement of Paris, and found the I]‘.lUI‘tELHtj?: in
childbed to be 1 in 822! I have already laid down
enough of well-considered figures to render this state-
ment of the mortality in childbed highly improbable.

" Fidvre Puerpérale, cte., par le Dr. S, Tarnier ; Paris, 1858, p. 75.
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One of the fatal cases was not attended by me during
~ labour, and may be omitted from the statistic. The
mortality will then be 1 in 105. This is the mortality
from all causes.

In a report of two years of his practice, Sir James
Simpson' says he lost 4 casesin at most 180 deliveries;
a mortality of 1 in 45. It may be supposed that this
is the total mortality, but it is not expressly stated
whether it is so or not. And the same is the case
some of the other examples from private practice which
I shall give.

Dr. J. Clarke,® in 3847 deliveries had 22 deaths, or
1 in 174.

Dr. Crosse,” in 1377 cases had 14 deaths, or 1 in 98.

Dr. Labatt,' in 4368 cases had 26 deaths, or 1 in
168.

A London accoucheur,’in 2982 cases had 30 deaths,
or 1 in 99.

Dr. M‘Clintock,’ in 652 cases had 6 deaths, or 1
in 108.

Dr. Brunker,” in 334 cases had 6 deaths, or 1 in 56.

Dr. Churchill,® in 2548 patients had 16 deaths, or
1 1 159.

Among 10,190 cases, a physician® had 107 deaths,
or 1in 95.

1 Obstetric Works, vol. ii. p. 642.

2 Speech by Dr. M*Clintock. Dublin Quarterly Journal for August
1869, p. 268.

P Ibid.  * Ibid. 5 Ibid.  * Ibid. T 1bid.  * Ibid.

* Merriman, Difieult Parturition, p. 320 ; where will also be
found the reference for the practice of the London accoucheur,
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THE MORTALITY OF CHILDBED. 25

ings ; obstetric operations are frequent. Puerperal
fever is common.

Before concluding, I must observe that the mortality
of any hospital or practice is not, of itself, a measure of
success or of failure. It is quite possible that an
hospital or a practice with a high mortality may be
especially successful. For it may number among its
items an extraordinary number of cases of danger and
difficulty, and the figures may be so small that a very
little addition to the deaths will have a very remark-
able influence in increasing the average mortality
in it.
bed. During my seven years' mastership of the Rotunda (1854 to
1861), it came to my knowledge, without making any special inguiries
regarding it, that 127 patients were nunmarried women, and had come
from every part of the country, and of these 31, or very nearly one-
fourth, died in childbed, and chiefly from some form of metria.”

! Le Fort (Des Maternités, p. 63) says that the statistics of private
practice of several English accoucheurs have heen published, and that
their total mortality does not exceed 2 or 3 in 1000. This is vague
enough, but I feel confident it is also quite incorrect. Le Fort gives

no authority for his statement. I could adduce many more statistics of

private practice, but as they do not change the view I have given, I do
not encumber my pages with them.
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MORTALITY FROM PUERPERAL FEVER. 27

so little inquiry. The topics of childbearing and of
its mortality, and particularly the indefinite disease
puerperal fever, are among the most interesting and
carefully studied in the whole range of medicine, and
the neglect of the two questions named I can attribute
only to the want of materials for their settlement. Yet
I do not hesitate to say, that had the profession set
these questions before them in their simplicity and im-
portance, materials would ere now have been found or
aceumulated, and their most desiderated solution satis-
factorily effected ere this time.

I regret that at present I know of no data sufficient
satisfactorily to decide the questions raised. Yet I
shall lay before the profession such as I have collected.
They are deficient in point of number and of precision.
Had the numbers been much larger, the results would
have had value in spite of the want of preeision in the
data as arranged for comparison. The element of want
of precision consists mainly in the comparison of dif-
ferent pregnancies not being confined to women of the
same age, or vice versd. This condition is of course
necessary to ensure against a probable source of error,
the amount of which is unknown, consisting in the
disturbing influence of age or of the number of the
labour, upon mortality.

It is well known that a large amount of puerperal
mortality is produced by that indefinite class of diseases
unphilosophically and injuriously combined under the
name of puerperal fever. So important is this class of
diseases, that it appears to me worth while to discuss
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evidently not an accident, but due to this cause or the
other cause, it would be more and more difficult to
eliminate the influence of such causes upon the mor-
tality, with a view to arriving at the results produced
by thé number of the pregnancy. There are, specially
in many first labours, such evident and direct causes of
death in many cases, that the influence of the number
of the pregnancy can make no alteration in the fate of
the mother. Such cases, in however great numbers, can
throw no light on the influence we are studying. In
proportion as such cases are intermingled with others
fitted to throw light on the subject, so will they obscure
that light. Deaths in childbed from puerperal fever
are, to some small extent, truly described as accidental :
no cause for the supervention of the disease may be
detected ; just as this is the case, so will be the value
of the testimony of such accidents to the influence of
the number of the pregnancy.

Before discussing generally the influence of the
number of the different successive pregnanecies, I shall
compare, first of all, the influence of primiparity as
compared with that of births after all subsequent
pregnancies. It is well known that first pregnancies
are, as a whole, attended by a much greater mortality
than subsequent pregnancies, and this is a circumstance
which scarcely demands explanation, for the primi-
parous woman has a longer and more difficult labour
than others ; many primiparse are delivered under the
influence of depressing mental emotions ; in primipar-
ous women all the arrangements, mechanical and other,
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no other collection of cases of natural labour to refer to,
and therefore nothing sovaluable and directly applicable.
But T shall adduce evidence derived from more general
collections of cases, including all kinds of labour.

Professor Hugenberger of St. Petersburg has pub-
lished some observations on this point made in hospital
practice’ Of 2253 primiparze, 97 died of puerperal
fever, Of 5783 multiparse, 141 died of the same kind
of disease. Among the primiparse puerperal fever
death seized every 23d woman, or 435 per cent ; while
among the multiparee death in the same form seized
only every 40th woman, or 2:44 per cent.

Dr. Collins in his Practical Treatise describes 56
deaths from puerperal fever. Of these, 30 occurred
among 4969 primiparae, and 26 oceurred among 11,445
multiparsee. Among the primiparse, every 165th woman
died of this disease, or "6 per cent. Among the multi-
parze, every 440th woman died of it, or 23 per cent.

Among the married women whose deliveries were
registered in Edinburgh and Glasgow in 1855 there
were 58 puerperal fever deaths. Of these, 26 occurred
in 3722 primiparz, and 32 in 12,671 multiparee. Of
the primiparze puerperal fever carried off every 143d, or
7 per cent; of the multiparee every 396th, or ‘25 per cent.

Having shown, by the statistics already brought
forward, that deaths from puerperal fever are among

' “ Das Puerperalficber im St. Petersburger Hebammen-Institute
von:1845-1859." 8. 24. Separat-Abdruck aus der St. Petersburger
Medicinischen Zeitschrift. For some further statistics pertinent to the

question, see the Klinit der Geburtsbunde, Von Dr. O, Hecker und Dr.
L. Buhl. S. 2286,
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calculated to shake their evidence—we should have an
extremely interesting addition to our knowledge of the
influence of the number of the pregnaney upon the
danger of confinement. It would appear that from the
very great danger of a first confinement, the woman
passed into a period of comparative safety in the next
succeeding confinements, till she came to about the
fifth lying-in, when danger began to increase ; and as
pregnancy succeeded pregnancy, danger still further
inereased, until it reached a degree as great as that of
a first confinement.

An interesting contrast of these results with what
is known of the fecundity of women at different ages
may be made. The average age of wives in Edin-
burgh and Glasgow bearing first children is 24 years.
The average age of wives bearing fifth children is 31
years. From the 25th to the 30th year women are
more fertile than at any other time. It is within the
ages of 25 to 30 that are included the average ages
of women bearing second, third, and fourth children,
those produced with least danger to life. Hence, if
the data are good and sufficient, there is a coincidence
between the time of the greatest amount of safety and
that of the greatest fecundity ; and diminished fecun-
dity, or likelihood of having children, oceurs when
danger is great ; that is, in first pregnancies and in
fifth and subsequent pregnancies, or in pregnancies of
women below 25 years of age and above 30. But this
point will be better and more directly demonstrated

when the influence of age is itself discussed.
D
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TO MORTALITY ACCOMPANYING PARTURITION. 39

the pregnancy is given only in 160 cases. Of these
160 deaths, 80 occurred among the primiparee, being
1 in 62, or 161 per cent ; and 74 occurred among the
multiparge, being 1 1n 155, or ‘64 per cent.

In the work of Messrs. Hardy and M Clintock on
Midwifery and Puerperal Diseases, 6635 cases of
delivery are deseribed. Of these, 5852 are described
as natural deliveries. Among them were 1752 first
labours, and 4100 subsequent labours. In the former
the deaths were 7, being 1 in 250, or 4 per cent ; in
the latter 9, being 1 in 455, or ‘22 per cent.

The whole cases in the work of M‘Clintock and
Hardy are, as already said, 6635. Of these 2125 were
in primiparous women, and 35 died, being 1 in 60, or
1°65 per cent. Among multiparae were 4510 deliveries
and 30 deaths, being 1 in 150, or "66 per cent.

In Edinburgh and Glasgow in 1855 there were
16,393 deliveries of married women. Of these, 3722
were 1n first labours, and 50 died within six weeks
after delivery, being 1 in 74, or 134 per cent. The
multiparsee numbered 12,671, and of these 103 died,
being 1 in 123, or ‘81 per cent.

Having thus compared the mortality of primiparae
with that of all other parturient women, I proceed to
inquire into the mortality of each successive pregnancy.

The accompanying table is made from the Edin-
burgh and Glasgow registers for 1855. It exhibits
the number of wives delivered in each successive preg-
nancy, their mortality, and the percentage of mortality
to deliveries. Casting the eye along the percentage
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TO MORTALITY ACCOMPANYING PARTURITION. 43

1. The mortality of first labours is about twice the
mortality of all subsequent labours taken together.

2. The mortality from puerperal fever following
first labours is about twice the mortality from puer-
peral fever following all subsequent labours taken
together.

3. As the number of a woman’s labour increases
above nine, the risk of death following labour increases
with the number,

4. As the number of a woman’s labour increases
above nine, the risk of death from puerperal fever
following labour increases with the number.

5. If a woman have a large family, she escapes
extraordinary risk in surviving her first labour, to
come again into extraordinary and increasing risk as
she bears her ninth and subsequent children.

These laws, although they merely state coinei-
dences, have very important practical bearings, which
are too self-evident to require description. They have
also important pathological bearings. The most 1m-
portant, perhaps, of these relate to puerperal fever.
These also I shall not enter upon further than to say
that the occurrence of puerperal fever specially among
primiparee, and women who have borne large families,
—its pretty close correspondence in relative amount
to the general mortality of parturition after different
pregnancies—its subjection also to the law of the
duration of labour,—do not appear to me to lend
support to the views hitherto generally entertained
regarding it, and expressed in the words accidental,
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increases in length, so the mortality accompanying it
increases ; and that this 13 true not only of the whole
mortality, but also of the special mortality from puer-
peral fever. This law, although it must have weighty
bearings on the mortality of primiparse with their long
labours, cannot be regarded as to any great degree
throwing light on it; for we find new increments of
mortality after the ninth labour, when we have no
reason to believe that labour is more prolonged than
m labours preceding the ninth, in which the mortality
1s less. In other words, we have the number of the
labour denoting increase of mortality where there is no
evidence of accompanying increase of its duration.
The law of duration, then, does not enable us to explain
the variations of mortality in different labours.

To completely exclude the influence of the law of
duration would be very desirable ; but we see no pre-
sent prospect of doing this, except by processes of
reasoning. Without such, it could only be done by
comparing a series of labours of different number, but
in all which the duration was the same.

It must be remarked that the law of duration cer-
tainly has mmportant bearings on the data and argu-
ments herein adduced to show the influence of the
number of the labour, and that the extent of these
bearings is undecided. At the same time it is equally
sure that the law of the number of the pregnancy

has important bearings on the data and arguments
adduced to show the influence of the duration of
labour, and the extent of these bearings is undecided.
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TO MORTALITY ACCOMPANYING PARTURITION. 47

It is no main part of this chapter to enter on this sub-
ject, but a few words may not be out of place. It
would be foolish to imagine that any injurious in-
fluence or the reverse could spring from the mere
number of the pregnancy. A woman in a first may,
and often does, have as fortunate a delivery as in any
other. To ascribe to the number of pregnancy any
potency would be to fall into the error of those students
of the duration of labour who ascribe great potency to
the mere addition of length to a labour. In the case
of the law demonstrated in this part, and in the case
also of the law of the duration of labour, it appears to
me that the source of the variations of mortality is to
be looked for in the introduction of complications. I
here use the word complications in a much wider
sense than is generally ascribed to it, wishing it to
imply injuries or injurious tendencies far slighter than
those ordinarily classed as complications of labour. 1
have no doubt that all of these, however minute or
slight, have their weight in giving proclivity to a fatal
termination of the childbed. Puerperal fever may
have its root in an otherwise insignificant perineal
laceration, as well as in a phlebitis or endometritis.!
In primiparee, as labour goes on, complications
oceur which are not nearly so liable to attack a woman
in her next subsequent labours. These have their origin
in various sources, chiefly in mechanical difficulties,
and these often so slight as not to take the case from

' On this subject see remarks by Schroeder. Sehwangerschaft,
Gfeburt. ete., S, 197,
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CHAPTER IV.

THE RELATION OF AGE TO THE MORTALITY FROM
PUERPERAL FEVER.

O~ this subject important information is to be found
in a letter addressed by Dr. Farr to the English Re-
gistrar-General, and published in the appendix to that
officer’s seventeenth annual report :—

“What (says Dr. Farr) is the danger of death by
childbirth among women of different ages who bear
children during the year? This is a different question,
which is of practical importance 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 ques-
tion 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 expres-
sive of this proportion to the English women living in
1851 at the corresponding age, the probable number of
them who became mothers every year is determined.

The total number thus determined for the year 1851 is
E
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MORTALITY FROM PUERPERAL FEVER. Bl

15 to 25 do die of puerperal fever in a proportion far
exceeding that of women at any other age, the child-
bearing women aged from 25 to 35 are carried off by
the same disease in the lowest proportion compared
with all others, Puerperal fever mortality, at its
lowest among the lying-in aged from 25 to 35, rises
on either side of this age, but it rises far more quickly
and highly as age decreases than as age advances.

It would be unphilosophical to draw from this
table even a presumption as to the influence of age on
puerperal mortality, until careful consideration has
been made of all the influences besides age which may
have a bearing on it. Now, as far as I know, the
paramount influence interfering with deductions from
this table as to the influence of age is that of the num-
ber of the labour. Of the influence of primiparity, Dr.
Farr, Dr. Tyler Smith (Manual of Obstetrics, chap.
xlviil.), Dr. Barnes, and Dr. Stark, have had some de-
gree of appreciation. But Dr. Hugenberger has, in
some data he has published, actually separated the
primiparous from the multiparous, with the view of
eliminating this great influence. I here produce the

tables of Hugenberger, re-arranged for uniformity’s
sake (VIII. and 1X.)

there is now given a basis from which the actuary may calculate the
answers to the most important questions in this topic. He can deter-
mine the fecundity of the female, or her chance of having offepring ;
the fertility, or the number she is likely to have ; the time when she
will probably become relatively sterile ; the risk of death in bearing
her first child ; and if she survives the birth of her first child, the
risk of death in her subsequent confinements.
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MORTALITY ACCOMPANYING PARTURITION. 63

With the number of women confined at different
ages in the Dublin Hospital under Dr. Collins, are
compared the deaths at different ages recorded by
Dis. Collins, M‘Clintock and Hardy, and Johnston and
Sinclair. These deaths have been collected with con-
siderable eare, to insure a close approach to their true
number. All the deaths were among women delivered
in the same hospital, and these are compared with
another set of cases also delivered in it. The deaths
are corrected, as in former tables, for primiparity. The
resulting percentages are of course of value only when
compared with one another, and in this respect they
appear to me to be very valuable. The smallest mor-
tality is seen to be in the age 20-24 ; and the increased
mortality from greater youthfulness is in the next
quinquennial period less than the corresponding in-
crease on the other side from greater age.

Looking over these tables, one cannot doubt that
the result of Farr’s data, showing 25 to 35 as the age
of smallest mortality, may be considered as justly sup-
planted by the results of the tables showing quin-
quennial periods. In all of these the smallest mortality
is found to be under 30 years of age. Of the tables
showing quinquennial periods, given in the text, No.
XVIL gives 20-24 as the safest age for parturition,
while the XVIth gives it as 25 to 29; and we may
guess with considerable assurance that the age of mini-
mum mortalty from parturition is at or near 25 years.

The following are the chief conclusions deducible
from the whole exposition :—
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CHAPTER VL

THE DURATION OF LABOUR IN RELATION TO CHILDBED
MORTALITY,

TaE progress of obstetrics is not characterised, as 1s
that of some of the more exact sciences, by a secure
and gradual advance with unassailable step, always
conquering some part of the region of the unknown.
Our science, seeking to enlarge the boundaries of what
is certain and fixed, makes its conquests from the
unknown in a field, wide indeed, and surrounding it on
every side, composed, in its nearer parts, of doctrines
more or less nearly approaching in stability to those
- admitted within the true boundaries of the science,
but, in its more distant regions, of mere shadowy
hypotheses, that have not yet acquired any roots, and
of ephemeral conjectures, often the offspring of shallow-
ness, of special pleadings, and of vanity.

It 1s my object to claim a place in the science of
Midwifery for the doctrine of the Duration of Labour
—a doctrine exceeded in importance by none within
the limits of obstetrics, and having the most extensive
bearings upon that invaluable art or practice of the
accoucheur of which the science is the chief expositor.

It and similar doctrines have been deprived of their
F
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protracted labour, turning as a substitute for cranio-
tomy, and the use of ansesthesia in midwifery. With
these questions I shall not at present interfere ; only 1
may cite them occasionally to illustrate and facilitate
the development of the great doctrine of the duration
of labour, which is now my object. The names of
Harvey, Denman, Osborn, Breen, Hamilton, Burns,
Murphy, Collins, Beatty, Simpson, Veit, and Busch,
will always be honourably associated with the history
of this doctrine. If in the sequel I do not frequently
refer to all these writers, it is not because I lightly ap-
preciate their labours, but because the subject appears to
me to have now arrived at a stage at which 1t may
with advantage be as far as possible dissociated from
those various questions, which have been its parents,
but would at present only injuriously encumber it. It
is necessary to add that the two great names of Collins
and Simpson are involved in the latest dispute on
this subject. In its various stages much talent was
shown, and much truth elicited on both sides. With
this last discussion I am best acquainted, and will
naturally, therefore, refer to it more than to the views
of the other authors distinguished in connection with
the subject.

Into the questions we shall have to discuss the use
of statisties has been introduced ; and it would be
difficult to decide whether their application has tended
more to elucidate or to confuse. It is evident that
accurate statistics can mnever yield false results; but
false results are easily made to appear as if flowing
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it. It is one whose practical bearings are most remote
and indefinite. But although this is the case, 1t enun-
ciates a solid truth, and can never be with justice either
neglected or depreciated. The proposition does not
affirm anything whatever in regard to the influence of
prolongation of labour upon the consequent maternal
mortality ; nor does it affirm anything whatever as to
the dangerousness of the pains of labour. It affirms
nothing in regard to any individual case. It merely
asserts the general law, that as labours increase in
duration, or become protracted, they are also accom-
panied or followed by a greater maternal mortality.

A proposition such as this scarcely requires proof.
As labour becomes protracted, so does life; and we
know that every hour of life added in adult age in-
creases the mortality of mankind. But in the human
female many dangers accompany the function of child-
bearing, and combine to raise, for the childbed month
at least, the mortality of females very far above what
can be accounted for by the mere general law appli-
cable to all mankind. The dangers of childbearing are,
for the most part, concentrated into the period of
labour, or derive from it their origin. The longer the
labour, there will be the more opportunities for such
dangers to intervene; and hence it naturally follows,
that the mortality of women in parturition and child-
bed increases with the increasing duration of labour.

But this proposition has been confirmed by nume-
rical investigations. I shall avail myself of Simpson’s
careful calculations,' made from the data contained in

* Provincial Med. and Surg. Journal, 1848, p. 602,
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some point within an hour, beneath which, if labours go
on diminishing in brevity, they increase in mortality.'

It must also be kept in mind that the peculiar
case of primiparous women is included in the data.
These have such peculiar conditions and dangers as
must manifestly render their admixture with others
prejudicial to the value of the data as demonstrating
the proposition under consideration. It 1s desirable
to have tables like that cited, composed of labours
following pregnancies all of the same number.

It is not my purpose here to trace further than in
a single author the history of this proposition. It has
been stated, in terms almost identical with those I
have used, by Professor Simpson, and confirmed by the
table which I have adduced. To him, therefore,
belongs the merit of formally enunciating it.* This
we admit, although it would be scarcely a stretch of
literary justice to refuse him any credit whatever in
connection with it; for it will afterwards appear that
he has so misunderstood and so used the principle, and
the table on which alone he founds it, that his merit in
the matter can be established only by separating the
two or three sentences containing the bare principle
and table from the mass of writing and argument in
which he has enveloped them.

' Hippocrates is quoted by Tarnier (De la Fidvre Puerpérale, p.
63) a8 saying that a sudden and easy labour should be looked on with
suspicion, especially if the woman be already sick or languishing, Such

labours (he adds) have often the most fatal CONSEqUences.

* Provincial Med. and Surg. Journal, loc. cit. ; Obstetric Works,
vol. 1. p. 527,
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When thus using Dr. Collins’ data, Sir J. Y, Simp-
son was simultaneously engaged in his defence of
ansesthesia in midwifery. In this cause, searching
everywhere for arguments to convince Professor Meigs,
he may be to a great extent excused, even when again
falling into his former error in the use of these statis-
tics. Addressing his transatlantic friend, and speaking
of the pain of labour, he says, ““ It is safe in proportion
to its shortness, and dangerous in proportion to its

length. In the Dublin Hospital, the tables of which

- afford the only data on this point that I know to refer
to, when the women were four hours in labour, more
subsequently died than when their pain did not exceed
two hours; of those that were eicht hours in labour,
more subsequently died than of those that were four
hours ill ; of those that were twelve hours in suffering,
more died than of those that were eight: and so on, in
a regular progression. The longer this supposed salu-
tary and conservative manifestation of life-force (as
Dr. Meigs terms it), the greater became the mortality.
ete.”t It is not to be wondered at that this
argument did not convince Dr. Meigs, since it is as
illogical in its use as it is wrong in its essence. What
accoucheur could for a moment resist the argument, if
true? It is not our object here to discuss the influence
of painfulness, or sufferings and struggles, or, in short,
of whatever anzesthesia could annul, upon the maternal
mortality of labours; we shall only say, that all ac-

coucheurs must recognise it as a great exaggeration, to

1 Association Medical Journal, July 1853, p. 582, Obstetric Works
vol. ii, p. 710.
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referred to show that pain, ete., is the cause of the
mortality, the same statistics cannot show that the
mere duration is the cause of it; and if they prove
either of these two points, they cannot be fairly
extended so as to demonstrate our first proposition.

Dr. Collins justly objected to Dr. Simpson’s uses
of his data. The truth that was in them Collins
rejected along with the error. A man of practical
sagacity and immense experience, he at once repelled
Dr. Simpson’s erroneous conclusions, from the data in
his Practical Treatise, in regard to the influence of
pain and of length of labour upon maternal mortality.
The inward testimony of his experience was so strong
as to lead him instantly, and without analysing the
statistical reasoning, to denounce these conclusions as
visionary and extravagant. The truth of our first
proposition he never grappled with. It had no
apparent practical bearings; and therefore he refused
to consider it.

Dr. Collins might have gone a little further. It
would have been quite a legitimate use of Sir J. Y.
Simpson’s argument, as to the influence of length of
labour upon the maternal mortality, to turn it against
the whole practice of anwsthesia in midwifery. For it
is a very general belief that anssthetics, by diminish-
ing the force of the uterine contractions, increase the
duration of labour, at least in many cases. Hence it
follows, if Dr. Simpson is right in regard to the
baneful influence of mere length of labour, that
anzesthesia must tend to increase the maternal mor-
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by the previous length and degree of the patient’s*®
sufferings and struggles (nor is it true); so it cannot
be proved by this table that the mortality of mankind
is regulated principally by the previous length and
degree of the individual’s sufferings and struggles (nor
is it true). It cannot be proved by our former table
that the sufferings of labour are safe in proportion to
their shortness, and dangerous in proportion to their
length (nor is it true) ; so it cannot be proved by this
table that the pains occurring during life are safe in
proportion to their shortness, and dangerous in pro-
portion to their length (nor is it true). It cannot be
proved by our former table that, contrary to the
general opinion of the obstetric profession, the mere
length of labour is a most serious and important
element in reference to the degree of danger and
fatality accompanying the process (nor is it true); so
it cannot be proved by this table that, contrary to the
general opinion of mankind, and of the medical pro-
fession, the mere length of life is a most serious and
important element in reference fo the degree of danger
and fatality accompanying life (nor is it true).

2d Proposition—The duration of labour is only
an nconsiderable part of the many causes (single or
combined) of the mortality of women in parturition
and the subsequent childbed.

As we have, under our first proposition, cleared
away many of the incumbrances of the whole subject,
the treatment of this second will be much more brief.
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part) of the many causes of the mortality of women
from parturition and its consequences.

Perhaps the stronggst evidence in favour of this
proposition is the fact, that it is the ancient and gener-
ally received opinion of the profession. It rests upon
what may be called the instincts of all experienced
accoucheurs. In a science like medicine, where so
little is capable of absolute demonstration, ancient
traditions, especially if supported by the opinions of
the great and wise, are among the most valuable and
trustworthy guides of practice.

1 In attempting the defence of the opposite view, Sir J. Y.
Simpson says—*I am fully aware that when I state my conviction,
that the mere degree of duration and continuance of a labour is per se
dangerous both to the mother and child, and very often fatal even in
its influence, I venture to broach a doctrine which stands up alike
against the opinion and the practice of some of the highest authorities
in the obstetric profession.

“ About half-a-century ago, when treating of the influence of the
duration of labour in difficult and instrumental deliveries, Dr. Osborn
observed—f I believe it iz confirmed by general observation, that
women recover at least as well after long, lingering, and laborious
labours, the duration of which may have been extended to several days,
as after the easiest, quickest, and most natural delivery.! In making
this remark, Dr, Osborn stated, not his own opinion only, but, I believe,
the general opinion of the accoucheurs of his time ; and the same
doctrine, little or not at all modified, still continues to be taught and
acted upon, down to the present day, in the great English and Irish
schools of midwifery, as the able and excellent writings of (for example!
Professors Davis and Murphy, in London, and Drs. Collins and Beatty,
in Dublin, ete., fully testify,”—Provincial Medical and Surgical Journal,
Feb. 9, 1848, p. 57.

In contrast with the above quotation, the student may do well to

peruse some remarks by Dr. T, E. Beatty in his Contributions to Medicine
and Midwifery (p. 43).



1 I ;
1 . T wf s 1 - N
i
e - - 1 a2 | W] - .
e o v B W= 3
- 5 i 1 - L 10T i o
£ 47 . - S h= 7 1Y y i N & [ E [ =
x R - - =
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to be supremely important, is absent, there is still a
considerable mortality.

Dr. Collins has distinguished himself by his zealous
defence of the doctrine embodied in our second propo-
sition, maintaining, as he does, that the mortality from
protraction of labour, apart from other causes, is com-
paratively small. His elaborate Practical Treatise
contains no record of any patient dying from the mere
length of the labour ; and his experience, founded on
his wide field of observation, leads him to consider mere
protraction of labour an inconsiderable cause of mater-
nal mortality. It would be difficult to adduce statisties,
at least from Dr. Collins’ work to prove our second
proposition. We have already shown how erroneously
statistics framed from the data in his work have been
used, and pushed forward as if proving that our second
proposition 1s false. But some of Dr. Colling’ data are
almost as valuable as if they were positive proofs, from
the light which they throw on the real causes of death
in protracted cases.

To take one aspect of Dr. Collins’ cases, as he has
himself given it! Of 16,414 parturient women
under his care in the Dublin Lying-in Hospital, forty-
two died whose labours were longer than twenty
hours. “Of the forty-two, three died of typhus fever :
nine of puerperal fever; one of stricture of the
intestine, with effusion into the thorax : three where
the placenta was retained ; two of convulsions ; one
5_31 Provincial Medical and Surgical Journal, Oct. 18, 1848, p.

G
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operation itself. Modern surgery (it is said) does not
admit of such pathological casuistry. Nor does
modern midwifery.”* It is scarcely worth while to
stop to contradict the indiscreet reproach so easily cast
upon old surgery and surgeons. Let us submit for a
moment, and for argcument’s sake, to consider 1t true—
and only for a moment, as its irrelevancy will be
easily made apparent. These old surgeons argued that
their patients did not die of lithotomy, or of its con-
sequences. Dr. Collins does not argue that his patients
did not die of labour and its consequences; on the
contrary, he admits it. Dr. Collins argues, in opposi-
tion to Dr. Simpson, that the “mere length of labour
was not a cause of death.” To make a just use of the
analogy above given, Dr. Simpson should have con-
demned the old surgeons for not considering the mere
duration of the operation of lithotomy as a chief cause
of the mortality of the operation. Dr. Simpson wishes
us to condemn the old surgeons for not admitting in-
flammation of the bladder and intestines, ete., as
causes of death in connection with lithotomy. In his
zeal to prove the importance of mere duration of
labour in reference to the fatality of the process, he
censures Dr. Collins for admitting exactly analogous
diseases as causes of death in connection with labour.
Moreover, when Dr. Simpson speaks of *tedious”
labour, he uses a well-known term, implying a great
deal more than mere length of labour. When he

' Provincial Medical and Surgical Journal, Nov, 1, 1848, p.
506,
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IN RELATION TO CHILDBED MORTALITY. 85

In the discussion between Dr. Collins and Dr.
Simpson as to the influence of mere duration of labour
upon maternal mortality, we have seen that the latter,
by his use of Table XVIIL, tried to prove that Dr.
Collins was wrong in asserting that the mortality of
mothers from protracted labour was strikingly small.
Although Dr. Collins was not very happy in his state-
ment of his views, and sometimes not to be justified
in his arguments, yet there can be no doubt that the
essence of the truth of our second proposition, as
bearing on practice, was contained in his defence of his
Views.

Dr. Collins was personally engaged in watching
and managing the great mass of cases reported in his
valuable Practical Treatise. This circumstance will
always give his views a peculiar force and value, even
were his reputation as an author and observer not so
high as it deservedly is. It was at least rash in any
author, addressing Dr. Collins, to say—“ Against the
truth of your own recorded opinions I appeal to the
truth of your own recorded facts. Against your own
doctrines I appeal merely to your own data.” Such
are indeed very tame expressions, compared with others
that appeared in this controversy. And yet we think
we have made it evident that Collins, in common with
the general mass of the profession, was right in regard
to the main question, and his opponent wrong. Any
one who reads the controversy will find in it an
admirable illustration of the fable of the two knights
looking at opposite sides of the same shield. But,
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TO LYING-IN WOMEN. 89

rural districts to towns, from open to crowded parts of
towns, from towns to buildings, from buildings full
of healthy to buildings full of sick human beings.  If
any of these assertions be true, or capable of proof, it
should be that regarding the mortality of hospitals or
buildings full of sick. This forms the head and front,
the climax, of the alleged offence against good sanita-
tion. In this chapter I consider this point, and I leave
the reader who peruses it to judge whether or not the
assertion is proved in regard to the kind of building
and the individual building best adapted to test it.
There can be no doubt that, as you leave the rural
districts and pass through different degrees of agoresa-
tion on to overcrowding in an hospital, you have in-
creasing and new sources of insalubrity. But these
causes of insalubrity may be counteracted. = They are
not inevitable nor invineible. The highest authorities
maintain, that a barrack may be made as salubrious as
any residence. So may an hospital, for aught I can see.
Authors have yet to prove that residence in well-
arranged towns and hospitals is insalubrious. They
have yet to prove that mere aggregation is, per se, per-
nicious in its influence. If such be the case, then no
measures can avert the evils of town or of hospital resi-
dence. For my part, I believe, that even now we know
how to make a town or an hospital as healthy as any
other place,if the condition of overcrowdingis prevented.
Authors who rashly make assertions such as those
Just given from Stark and Simpson, appear to me
to rely on very insufficient evidence, to have a great
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T0 LYING-IN WOMEN. 91

I have no doubt that, even now, towns are built in
which the mortality is as small as in rural districts ;
barracks in which the mortality is as small as 1 towns ;
hospitals in which the mortality is as small as in the
homes of the poor. I wish I could also say, that such
is generally, or more than exceptionally, the case.

I propose now to inquire what information can be
derived from the statisties of the Lying-in Hospital of
Dublin, as to the influence of aggregation of lying-in
women on their mortality. In the records of that
institution there have been accumulating, for above
100 years, facts bearing upon this point. These facts
are embodied in a table, showing the number annually
delivered, and the corresponding yearly mortality.
This table may be got in various places. I shall use
that which is to be found at p. 30 of Dr. Evory Ken-
nedy’s little book, entitled Hospitalism and Zymotic
Diseases, ete.

I suppose no one doubts that overcrowding the
wards of a maternity, or of any other hospital, is one
of the most certain causes of danger and death to the
mmates. Every one has heard of the Black Hole of
Calcutta, or of the Hotel Dieu as a maternity in the
last century. On this great subject I do not now
propose to say a single word. I mean to show what
information can be derived, with certainty, from the
records of the Dublin Hospital, as to the influence on
mortality resulting from the bringing together of diffe-
rent numbers of lying-in women. In other words,
does the experience of the Dublin Hospital show that
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TO LYING-IN WOMEN. 97

Any one can read off for himself the results of this
table. It is well worthy of study ; and to facilitate the
observation of its general conclusions, I give another
condensed view of its facts.

TABLE XXIII.

" SHOWING THE RATE oF MorTALITY PER THOUSAND AMONGST
THE INMATES OoF THE DuBLIN LYING-IN HoSPITAL, AR-
RANGED ACCORDING TO THE NUMBERS 0F INMATES.

Rate of Mortality per Numberof| pr...

Women delivered. Thousand. Years or Age of

Observa- :
Lowest. | Average. | Highest, tions. Hospital,

e R

Less than 800 : 95 | 140 | 189 19 8

800 and under 1300 i 21-3 399 19 nY
1300 . 1800/ 78 | 189 | 2256 24 i
1800 < 2300 | 72 | 118 | 174 a7 78

2300 . 2800 | 66 | 145 | 191 14 61
2800 5 3300 | 119 | 128 | 139 ff 61
3300 and upwards .| 125 | 126 | 125 2 61

Taking, then, the best data which, so far as I know,
the world affords, as our sole, and as, in the meantime,
a sufficient guide in this matter, we find that the mor-
tality of the Dublin Lying-in Hospital does not increase
with the increased number of the inmates—does not
rise with the aggregation. The mortality of the Dublin
Lying-in Hospital vs neither in the direct nor in the
inverse ratio of the aggregation.

The figures, indeed, seem to favour the view that
the hospital is a better and safer institution the greater

the aggregation. Certainly, a smaller proportional
H
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