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TO

WILLIAM FARR, M.D., D.C L., B.RS,, &c,
SIR,

1 have endeavoured in the following pages
to discuss fairly and fully the very interesting subject
of childbed deaths, and, so far as a worker can show
appreciation and admiration for the high attainments
and talents of an author, I would now beg respect-
fully to show to you by the dedication of this work.

By general acclaim you have rendered, through
your marvellous industry, perseverance, and learning,
pre-eminent services to your country and your age, not
only by your direct work, but also as a pioneer in con-
structing the science of vital statistics.

Thus you have rendered incomparable aid to all
who have studied such subjects as are discussed in this
volume.

There are imperfections in this work, arising from
its authorship, for which I can plead several excuses,
but the chief imperfection is due to the incompleteness
of our present knowledge of the facts on which the
statistics and comparisons themselves are based.

Should I, however, be fortunate enough to secure
your approbation for this Treatise, the aim I have had
in view—namely, the calling attention to the appalling
mortality of childbed, and the urgency at the present
time of improving and increasing the lying-in accom-
modation in London by the erection of a model
maternity hospital—will be powerfully stimulated and
assisted.

I am, Sir,
Yours faithfully,
ANEAS MUNRO.
12, PARK Lane, W.,
Fuly, 1879.









PRERACE.

In 1869, 1870 and 1871 four works were produced on
the subject discussed in the following pages; since
that date no separate work on the question has
appeared. At that particular time the interest taken
in the subject was great, and as a consequence we
find, in the works alluded to, that a good deal of con-
troversial feeling and partisanship were displayed.
During the eight or ten years that have elapsed, in-
formation has been accumulating. The * Antiseptic
System " of treating disease has been mighty in setting
men a-thinking in all parts of the world, and in direc-
tions and to an extent which had not been thought of
before. Hence, in all the departments of medicine—
no less in the obstetric than in the two others—great
advances have been attained. Statistical data have
accumulated, and, to some extent, have become more
exact and accurate, though no doubt much remains
yet to be done in this respect; at all events, the domain
of statistics is becoming more clearly defined.

For several reasons, therefore, it is only fitting that
a fair and impartial enquiry should now be made
regarding the subject of Childbed Deaths, more
especially the division of it which pertains to Metria
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IN TR OBDUE T 16O N

“There is no subject which excites more the interested attention of the profession and of
the public than puerperal deaths, yet, unfortunately, there is none regarding which there is more
misunderstanding."—]J. MaTTHEWS Duscan.

" Ba destitnte are some poor créatures, that either in some such separate institution or in
workhouses, they must have help, and this necessity may be turned into account in a training
medical school."—WiLLiam Farg.

“Life is of more value in the British Empire than in any other partof the globe, and
the means to secure it to the latest periods ought to be sought out and putin practice. Let us
reform our hospitals now."—Nafes on Hospitals, by FLorENcE NIGHTINGALE.

““Tue establishment of hospitals 1s a necessity, and
marks the era of an advanced civilization.” So wrote
Sir James Simpson thirty years ago, reiterated and
enforced ten years ago (the year before his death)
under circumstances which made a truth of this kind all
the more telling, for he was then putting forth a violent
philippic, such as he alone could do, against hospitals
as they existed. Curiously enough, Dr. Kennedy of
Dublin, about the same time (186g), had also become
strongly impressed with the conviction that our
hospital system was wrong, and urged the necessity of
a change, more particularly with regard to Lying-in
institutions. He introduced the subject of alteration to
the Dublin Obstetrical Society,and a discussion ensued,
lasting nine nights, and extending over nine weeks; and
from the fact that he had to answer the objections to
his propositions, which * seventeen learned doctors
poured upon me °quick, thick, and heavy,” like a
thunder shower,” he had just reason to add that he
had ‘“‘a difficulty not easy to surmount.” His views,
and his reply to their strictures upon his paper, are

contained in a treatise which is singularly able and-
E



2 Our Lying-in Hospitals.

well put together, considering the hasty way one has to
prepare for an attack in debate.

Dr. Matthews Duncan next appeared in the field ;
fearing lest our charitable institutions should suffer
revolutionary violence, he essayed to champion them
and prove a defender of the faith. In his book “ Mor-
tality of Childbed and Maternity Hospitals,” he has
collected a mass of evidence pertinent to the subject,
which cannot fail to be valued in connection with the
elucidation of the mortality connected with Childbirth.
Next year, 1871, another, and perhaps one swaying a
more powerful sceptre than any of the preceding,
appeared in the arena. Miss Nightingale interested
herself in the subject, and forthwith  Notes on Lying-
in Institutions ” was given to the world. The people of
Britain know how to appreciate her “ Notes.” To
these four the nation owes a great debt. They
specially have called attention to a subject of vital
importance. Everybody must be born, and every
woman in this realm is supposed to require (owing to
the severity and risk attending Childbirth) aid during
parturition. It is well known that it is a natural
process, but it is equally well known that it is a
dangerous time in the life of every woman and child.
Anything, therefore, that has for its object the
procuring of greater safety to the welfare and happiness
of two lives must prove a national and inestimable
blessing. In this introductory notice of the authors
whose writings we shall freely use hereafter, it would
be unpardonable to omit the mention of Dr. e Fort,
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whose enquiries concerning Maternity Hospitals were
the immediate cause of the question being raised in its
present form; so alarming, nay appalling, were the
statistics which he produced. Mention is gratefully
made of the great value of the work of the Registrar-
General in elucidating this subject. Those who are
specially interested in the subject will also find much
useful information in the reports of the debates on the
question of puerperal fever in the Obstetrical Society
of Dublin (186g), which will be found in the ¢ Dublin
Quarterly Journal of Medical Science;” and of the
Obstetric Society of London (1877), as contained in
the Medical Journals of that period—for the latter we
rely upon the exhaustive summary of its President, Dr.
Priestley. This summary was so valuable that it was
printed at the request of the Society. Sir James Simp-
son’s work ‘ Hospitalism,” Dr. Kennedy's treatise on
“ Hospitalism and Zymotic Diseases,” Dr. Duncan’s
“ Mortality of Childbed and Maternity Hospitals,"
Miss Nightingale’s *“ Notes on Lying-in Institutions,”
the Reports of the Registrar-General, and the reports
of the debates alluded to are the works which we shall
have most to do with. The subject to be discussed is
a difficult one, and inasmuch as these distinguished
authorities have mainly relied upon statistics, it is
somewhat difficult and puzzling to arrive at a
satisfactory conclusion common and acceptable to
both sides, for it is easy to see they are strong
partisans—Dr. Le Fort, Sir Jas. Simpson, Dr. Kennedy
and Miss Nightingale have arranged and handled their

B 2



4 Our Lying-in Hospitals.

statistics so as to make out a strong case against
hospitals. Dr. Duncan alone among the authorities
named moves the previous question. Still he is not
alone, for there are the ‘‘ seventeen learned doctors”
of Dublin with him, and others also. While on the other
hand there are many in the profession who will join
in the ranks of the other party, though we doubt if the
majority of them belong to that class who claim to
have a special acquaintance with the subject. It would
be useless not to admit that there are learned men in
the profession and outside it who are convinced in
their own minds that all is not as it ought to be in
these institutions, the value of which is not questioned
when they are properly managed, but there is a some-
thing wrong somewhere or other. It is well known,
respecting two of the four lying-in institutions in the
metropolis, that while they have been supposed to have
been the best, their mortality has been the subject of
enquiry ; not later than in the *“ British Medical Journal”
of May 3rd, 1879, there is a notice concerning one of
them, to the effect that two more mothers and two
more infants were recorded as having died during the
previous week, making ten deaths of mothers and thirteen

deaths of infants recorded during the “last four weeks.”
It is also mentioned that a special investigation 1s

consequently in progress. The week after, 1oth May,

it was noted that five more children died in the course of
the week—cause, erysipelas. It cannot be wondered at

that a hospital having under 500 in-patients annually,
and having ten deaths of mothers and eighteen of
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infants in four weeks, should create considerable alarm
and anxiety.

Unanimity of opinion we cannot have, indeed
perhaps this would not be desirable, but the love of
humanity ought to constrain us to have oneness of aim
in searching for the truth. Parties there must be, par-
tisanship there ought not to be, it is always wrong.

We have to discusé impartially the facts and
opinions concerning Lying-in Hospitals with a view
to finding out their usefulness.

Our first object then 1s to ascertain some preli-
minary matters concerning the question, respecting
which we must come to some common understanding.
Second, to enquire as to the influence of residence
upon Lying-in, more particularly the mortality of child-
bed. Third, if our present Lying-in institutions are
found to be faulty, inadequate, and yet indispensable,
can we supplement them, and what is the safest
-means pointed out to us for so doing ? Fourth, having
theoretically and practically the best and safest accom-
modation, so far as constructive arrangements are
concerned, we shall enquire as to the most efficient
management which ought to be adopted in such insti-
tutions.. Fifth, we shall enquire into the cost and
maintenance of such an institution, i.e., ‘consider
whether it is expedient or not, and what is the best
means for attaining this end. Sixth, give objections
raised to establishing such an institution, with rejoinders.

The vast importance of the subject may be seen by
examining the accompanying table, from which it
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Our Lying-in Hospitals.

appears that more women die (between fifteen and forty-

five years of age) from childbirth than from any single
disease except consumption and heart disease.

TABLE L.--Showing relative number of deaths of women in childbearing
age in London and England,

Causes of Death among

Causns of Death among

Females between Loxpox. | Excraxp. || Females between Loxpon. | EXGLAKD.
15 and 45 Years of Age. | 15 and 45 Years of Age.
1875 | 1836 | 1875 | 1876 1875 | 1870 | 1875 | 1876
it araeer. | Metria J =293 | =264 | 2505 | 1746 || Mephritis . . . 34| 33| 12 16
Childbirth lAccidents .| 288 | 321 | 2560 | 2306 lscﬁuna ; 3 2 !:S?g aﬂ
Small-pox . S 32| ayn| o225 | 54 Br: ht'sDuscaEt{Ncphrm] 199 | 2149 | oo8 | o33
Measles . 3 ] 20 33 abetes | 25 24| 1BB | 176G
Scarlet Fev. {Smrla.lmn] 53 55 | 426 | 369 [:a!cuius [Stnrm] ] 4 5 12 14
D:ph:lmru a9 16 | 188 | 151 stitis 3 5 3 41 44
ninsy . N . 13 4 40 34 Eydu.::y Dizease, Er.:-, a3 fo | an 341
roup . R [ — — I || Ovarian Dropsy . q 50 | =21 217
Whoopin -cuugh . | = = 7] 5 || Uterns Disease, &c, ug 116 | G35 | 775
Typhus Fever , Synovitis l,ﬁrl!wms]l 3 1 14 i
Enteric or T}'pllﬂld F. 273 | 272 | gibz | 2505 %umr Disease, &¢ 4 67 56 | 368 | 367
Simpla Cnntmuud . hlegm:m SR R 34 | 188 | 150
Erysipelas B3 42 | 304 | 276 || Uleer, - W 6 7l 53 54
Carbuncle 7 AL { 3 4 23 18 || Skin Disease, ﬁ-t, : : 1 - T 23
Influenza ; ; 1 o 23 10 || Premature Birth — — — —
Dysentery ; 0 1 Ha 63 || Cyanosis |, A — == 6 4
Diarrhoea Ay 30 52 | 434 | 277 || Spina Bifida . — — — -
Cholera . . .. 10 i 55 47 || Other Malformations - — 4 --
(4] E 7 g ] 4 23 zg ‘I'eetlung i 3 - == we —
Remitient Fever .  § - g Paramenia . . 15 16| 124 | 1IXy
Rheumatism . 40 166 | 1003 g4z || Old A — —_— —_ —
Other Zymotic Diseases . 1 3 3 0 || Atrophy and Delulil_',r 39 23 | 344 | 3zz
Syphilis . | 46 34 | 170 | 177 || Fracturesand Contusions| 61 ¥3 | =203 | 310
St:rmturr_. nl' Un.lhra. ) e o — || Gunshot Wounds . — - = 3
I}dmp obials w0 s 1| — d 2|l Cut, Stab. . . G| —| 28
nders . PR I — ] % || Burns and Scalds Ig 24 | 16| 1
Privation . 10 & 10 18 || Poison . . . I3 52 E
Want of Breast-milk - —- — — || Drowning . ; H 36 a8 | =237 | 186
Purpura and Scuff:'l ¥ 11 il 6B | 7B {Ejul_l?'an:ntmn i 5 6| 57| 40
. abDel. Trem. = therwise . i I3 15 L1
Aleoholism { j e e } 36| 37| a0| 234 |l Murdera Manslaughter .| 4| D A
Thrush o iR —_ — 1 || Gunshot Wounds J o= - 1 —_
Worms, &c. . d -6 x| ag| 16 (| CGut,Stab. " 7 . | 18| ari o4
Gouts F 6 - 20 Il Paisom e e e sl T 18| sb 3;
Dropsy . J 90| 52| s2g9| s51g|| Drowning. . . 20| =21 | 13| 125
Cancer . .| 668 | 409 | 3376 | 3460 || Hanging . . . 1z o| 64 20
Cancrom 0ris {Nnmaj B — 1 2 || Otherwise., .., . i 4 14 24
Mortification A 4| 63| 37| Hanging . | i B
Scrofula . 36 2 346 | 327 || Other violent deaths . 3 4 2t T4
Tabes Mesenterica . 16 17 | 257 | 267 || Sudden Deaths “:““5"-'} 1 5| 204 242
Phthisis v 320z | 3287 l2xza6 |20061 unascertained)
Hydrocephalus . 11 14 | 115 | 103 || Causes notspeciiedor)| . 7| 250 | 148
Cephalitis, . LR g 671 | Gog ill-defined . ) /s
Apoplexy . : | 326 | 307 | 184g | 1020 f:nsln_tl_s 7 . . d =24 20| =219 | 202
Paralysis . o J 183 | 171 | 2066 | 10Br || Enteritis: . : A 31 42| 368 | 1343
Insanity 19 17 | 193 | 167 || Peritonitis.. . . 119 | 116 | o9 | b7z
Chorea . 2 3 32 23 || Ascites 25 abi | 121 | 136
Epilepsy 116 05 | 8=g | Bor Ulceration of Intcslnms 4B 40| 308 | 336
Convulsions 2 B £0 41 || Hergia . . 43 24 | 175 | 150
Brain Disease, &, 17 || X gog | Bss || Heus . 2h 31| 224 | 243
Pericarditis i %‘3 187 | 151 || Intussusce stion : i ] G5 50
Aneurism ., T 1 2z 20 o0 04 || Stricture of Intestines 18 20 i gz
Heart Disease, &e, | ook | B2z | sr7o | s7ap || Fistola . 3 0 17 30
Laryngitis. 30 11 180 110 || Stomach I_Jr*:rrr&r. 46 30| 371 | 333
Bronchitis . . 742 | Gor | so12 | 3orz || Pancreas Disease, Ec. —| = - 1
Pleurisy 32 | 42 | "286 | “a24o || Hepatitis . - 6r | so| 397 | 3%9
Pneumonia i 425 | 346 | 2648 | 2195 iau.ndme T 24 52| 177 | 183
Asthma . 84 64| sy0 | 310 iver LHsease, &, 2% | 290 | 1503 | 1580
Lung Diseaze, -‘ir £ 67 | =fin | 4ao || Splecn Disease, &, o 4 2 22 16




CHAPTER I.

PRELIMINARY CONSIDERATIONS.

CHILDBIRTH 1s a natural physiological process. Though not a
disease, it is to the mother always one of the most perilous and
critical epochs—to the child it is the most important. By the act
of parturition the child, which previously absorbed its nutriment from
the mother, receives a separate existence, and now takes both nutri-
ment from her milk and also oxygen from the air. All are agreed that
childbirth may be attended by considerable risk. It is therefore a
period of considerable anxiety to the mother, to her husband, to the
doctor, and to the friends. A certain number of deaths from divers causes
must be expected. There are, and there always will be, cases which
foil the most consummate skill. There are difficult cases which defeat
the ordinary practitioner and midwife. What the woman has to go
through is a great ordeal—a woman in travail is characterised as
having to bear the greatest of all pain. Deaths are therefore inevit-
able. What the normal death-rate is has not yet been made out; but
there are various causes which lead us to expect to meet death. We
have, for example :—

TapLE IL—Enumerating Plysical Conditions which have fo be taken into

account i reckoning the Liability to Danger in Parturition.

Asthenic extreme type.

Pronounced diatheses, or states of the constitution { Sthenic extreme type

Habits and Temperament.

Ph}'ﬂ-iﬂiﬂ.! condition of the bﬁld}' _! Formation of IJL}I!:F piu'ts-. natural or deformed.
L i 50 #i (1] i

Di { 1. Of the reproductive organs, tumours, &c.
i 2. ,,  organs not connected with reproduction, of heart lungs, &c.

Intercurrent disease, ¢.g., scarlatina supervening upon childbirth, &c.
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Prelinvinary Considerations. I1

—_—

(2.} Write the causes of death, where there are more than one, under each
other, in the order of their appearance, and not in the presumed order of their
importance.

(3.) The duration of primary and secondary diseases in these returns will
always be considered to imply the time intervening between the first appearance of well-
marked characteristic symproms—and death. Small-pox, scarlet fever, erysipelas,
typhus, and all febrile and inflammatory diseases should, however, be dated {rom
the rigors and first symptoms, not from the later appearance of the eruptions, &c.
The time in the certificate, opposite the primary disease, will include the whole
term of illness. Thus:—

scarlet fever, malignant ........cciciieiiesiniioneacesaeinisianise. 21 days
{purulent o o o e e P e O T T o LT d ey s £ 30l 128 04

implies that the earliest symptoms of scarlet fever occurred z1 days before death ;
and that purulent infiltration was observed 7 days before death. So,

hoapinp conph s s R R N L S stk ey TBOWEGHS
paralysis of motor nerves (right side) ...........cooiviiiie 4 weeks
PnEun‘unia L R R L N N R RN 3 \'.IEEkE

is understood to mean that symptoms of the cough appeared 16 weeks, of the
paralysis 4 weeks, of the pneumonia 3 weeks, before death. Confusion has been
produced in some returns by inattention to this point,

e e U 1 o v O i S e b el o itierrescaaneee qiudaysfram
commencement of iud.l.:l:rr to death must .’J.f: mmrmbi’y
understood. )

RO ON g e s o e v b v e ha A S a4 Ee AR s VR N B, A RYE (T HONE
first s_:l.fmptums till -lft‘-‘tti"."? )

chlldblﬂh FEA AR Ra R R R T amw R T T T T ? da}rs
placenta preevia, w sth prn[use ha_mcurrhage.

e 1y o et A S A R R S e R R e R

Emall pﬂx IRESESAENEREF RN EREdrd AR Rad B S S EE N e R e 23 da-‘[ls f‘f}'ﬂ?’l’
first rigors till death is here understood. }

cnnvulhluns LR L R R R I S TS R TR R TR R N zﬂ huurs Lﬁ#fﬂr‘
death.)

vaccinated with doubtful effect 3 years ago.

first attack.

small-pox (confluent] ....ciciiiiiiiiinniniinniiiiiine.. 21 days
{ vaccinated 8 years ago—one good cicatrix.

(4.) Whenever childbirth has occurred within one month before death it
should invariably be registered in connection with the cause of death.

(5.) The term * vaccinated" should be used in preference to * after
vaccination." * Small-pox, vaccinated......... 21 days" is ambiguous because the
question arises whether the period (21 days) refers to the disease or the
vaccination.

(6.) By the method now recommended, the use of conjunctive particles and
other unimportant words, is avoided. * Delirium tremens, brought on by
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the obvious or prominent symptoms of the disease enough. Frequently
they have forgotten the existence of such a suggestion, or that there is
such an obligation upon them. Certificates of the cause of death are
not so carefully made out as could be wished, The relaxation after the
strain from anxiety, &c., is inimical to precision and accuracy; and so
prominent symptoms are sometimes put down instead of the disease
itself. After one spends weeks in trying to save the patient, it is
perhaps deemed enough, in some cases, to note only so much as to
satisfy the Registrar that the death was due to natural causes,

STATISTICS: THEIR USES AND ABUSES.

Statistics require judicious and careful handling.—One of
the chief considerations had recourse to for settling the present
enquiry is statistics. This, as we shall see, however, is not the only
method for arriving at the truth in regard to our present enquiry. Great
care is required in dealing with statistics. Errors in statistics lead to
fearful conclusions; in fact, you may, as is often done, prove what you
wish by arranging your statistics, ~Manifestly we cannot dispense with
the use of them, and when carefully and rightly used, they afford the
most satisfactory evidence in an enquiry pertaining to the comparative
safety of different hospitals, as well as throwing light upon home
practice. The great difficulty in dealing with our present statistics arises
from the fact that the causes of death cannot be so accurately ascer-
tained as is requisite for an exact comparison. But this is a difficulty
which is to a great extent insurmountable, and makes the result only an
approximate one at the best. (See pp. 7, 50, 163.)

Data of Obstetric Practice better adapted for Statistical
Calculation than Data from either Medical or Surgical Prac-
tice.—Midwifery statistics, however, are quite in as satisfactory a con-
dition as either medical or surgical. Parturition is a natural process, with
well-known laws, and there is therefore a unity about childbirth nowhere
else met with in the whole range of medical science.

What constitutes valuable Statistics.—Statistics are valuable
according as the following requisites are complied with :—

1. The data for comparison must be uniform, similar, obtained from
trustworthy and authenticated sources—not collected, having precon-
ceived ideas as to the result.

2. The data must not be assorted or selected for arriving at average
results.
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3. The data must be on a large scale, to cover inequalities and
temporary fluctuations,

4. The data should extend over a number of years—s at least,
better 1o and upwards.

Bad Statistics cannot lead to true Deductions.—Figures some-
times are very misleading. Dr. Kennedy therefore says, “One could
tell lies with figures as well as with words, and bolder ones.” Dr.
Duncan says, “I do not rely entirely on figures, they are very deluding.”
And again, “ Figures cannot settle a question like that before us.”
Largeness in the numbers does not always remove sources of error
in striking averages—it is indeed possible that largeness in the
numbers leads to larger errors—notwithstanding, it is necessary to
have large numbers, if got from trustworthy sources. Most depends
upon the reliability of the source from which the numbers are ob-
tained.

It is on this account that we mainly rely upon the materials obtained
from British hospitals. The data on the Continent are different in
several important respects from ours. The mortality appears high, but
then we do not know what deaths are included. We know that women
go more freely into hospital abroad than they do here. There, many of
the lying-in hospitals are connected directly with, or are part of, the
general hospitals, and when a patient becomes ill after childbirth,
she is transferred into the general dﬁpaftment. Sometimes, women
return to the lying-in department, after having been discharged, if
affected with a puerperal disease. Altogether it i1s more difficult to trace
the deaths abroad to a definite cause than it is here, so as to make the
statistics comparable to ours.

What Statistics can and cannot affect.—Broadly, we may state
that—

1. There is information which statistics alone can settle.

2, There is another kind of information in which statistics may help
to corroborate or confirm an opinion, or the reverse,

Lastly, there is a third kind whereby knowledge is obtained, and in
which statistics cannot help us towards a conclusion at all.  We form
our opinion and views by instinet, reason, observation, &c.

Thus, we could not know the information conveyed in Tables III.
and IV. except by the aid of statistics and statistical calcula-
tions alone. Any other method of calculating the number of people
in these islands, or obtaining the death-rate, would be inaccurate—

simply guess-wors,
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T\H[ F IIT —Showing Estimated Population, Females, Births, Hlegitimate
Children in England (1877).

| FPopulation,

Females.

Births.

Ilhrgh imate

Children,

In England and Wales ... 24.547.309

12,598,682

HEE 200

42,155

————— -

TanLe IV.—Deaths referred to Childbirth, and Mortality per 1000
Children Born Alive, itn cach of the Counties of England in the

17
I8
14
20
21

vear 1876. (Report of the Registrar-General.)

Deaths of Mothers,

| Mumber of Deaths -
| - - to rooco Children Born
Reﬁ;::fil;m Lekgredia Alive, from
u -
Registration Counties. Children | yeatria Nocsol Iinretia Acci-
Born and s ldents o d - |dents of
Alive. | child- | Metria. (ehig | chilg. [Metria. Fepipg.
| birth. birth. | birth. birth.
ENGLAND .........| 887,068 |4.142 | 1,746 |2.366 | 47 | z0 | 27
! :
I—LONDON ..coievsneeenss 127444 5835 264 | 321 | 46 2°1 2°5
II.—SouTH EASTERN |
CounTIES. |
Surrey (extra-metropol.)... 13,009 | 60 24| 36| 46 [ T8 | 2:8
Kent {::!xfm-mﬁmpn!_} o] 22,184 77 30 am | g I'4 2T
Sussex...... s 13,670 57 23 34 | 42 I 25
Hampﬂhlre.... R 17,221 87 28 50 | 5 1'6 35
Erckehires s il A 7hTo 20 10 19| 38 | T3 | 2°5
| .
ITI.—SouTH MipLAND | !
COUNTIES. |
Middlesex (extra-metro.).. 10,410 45 15 30 | 43 I'4 2'9
Hertfordshire ............! 6,402 | 31 13 18| 48 | 20 28
Ruﬂnughamﬁhlre.+...+.., 5241 | z0 4 16 | 3:8 | o8 30
Oxfordshire ...............!| 5.799| 19 7 1z | 33 I'2 2°T
Northamptonshire ...... | 0,307 39 18 21 | 42 1'g 2'3
Huntingdonshire ......... 1,786 i 2 5| 30 I'1 2'8
Bedfordshire ........coeeierl 5210 2 II Iz | 4'4 ZHT L
Cambridgeshire ......... 6,264 | =29 II 18 | 46 '8 | 28
[V.—EasTeErRN COUNTIES,
BSBEX L iiiiiaiiee shseie;, LOID7O i3 2% 36 | 38 ] ] et
suﬂ-ﬂtk samkEdEEE  GavdEde e LI, 202 52 25 3? 5'5 22 i 3'3
Moemalle: oo o 13950 70 20 41 | 52 22 3'0
V.—SouTH WESTERN
. CouxTizs,
Wiltshire ..civiiieinned] 7,704 47 21 26 | 61 27 |3
Dorsetshire ........... ..l 5,492 21 8 Tl 358 G (B 5
Devonshire .......cooeen| 17,081 s 28 49 | 43 e 5
Comwall ..................| 10,074 40 15 34 | 49 1'5 34
Somersetshire ............| 15,375 62 21 41 | 40 L l 26
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— —

Again, we may instance as an example of the second mode of
acquiring information, that statistical calculations are useful in confirm-
ing our views ; and by enabling us to compare like with like, we may
obtain better and more accurate results. Thus we may have an
impression that more rain has fallen in one season of the year
than in another; but our opinion, based on observation and memory,
may be mistaken, and requires the aid afforded by meteorological
tables to keep us right. Part of our present enquiry will also come
under this head : e.g., statistics may be very useful in setting at rest and
clearing our views concerning the superiority of one hospital over
another, so far as given tests can effect this. But if statistics are thus
useful to guide us under certain circumstances, it is evident they might
mislead us if on too small a scale,. They might not be large enough to
afford satisfactory proof of the correctness of the result.

Lastly, there are views which are not obtained, nor can they be
altered, by statistics, except as aforesaid. In this category we place
the value of hospitals. Instinct, reason, and observation are enough
to convince us that hospitals are requisite and valuable. We put
matters of necessity in a category by themselves. We say charitable
institutions are necessary for a certain class of the community, and
if evils prevail in hospitals, statistics do not prove that hospitals are
unnecessary because, e.g., the death-rate is high, but that some reform
therein is essential. Statistics are therefore useful in bringing this to
dght, in order that a remedy may be provided. That is to say,
statistics tell us the death-rate in any particular hospital is so high
that the hospital must be condemned; but they cannot prove that
it should not be replaced by one on a proper basis. Statistics are
invaluable in pointing out the relative safety of hospitals,

The Mortality Test inadequate.—Death-rate has been taken as
the only test for the settlement of this, question, but the problem of
whether a hospital is useful or not cannot be solved by statistics of
death-rate alone, or, indeed, it may be affirmed, in one sense, not at all.
Experience tends to show that even these institutions are required,
though the death-rate continues very high. What precise bearing
have statistics therefore upon this question ? Avowedly, this class
of institutions cannot be destroyed or dispensed with, even though
the death-rate be appalling. Continental experience points to this.
But statistics, by showing the high death-rate, may help to expose,
in such a forcible manner, the evils prevalent in them, and thus

o
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ing the unsatisfactory position of the data produced, we give the table
of Le Fort’s annexed.

TasLe V.—Showing the Death-rale from all Causes amongst Women
Delvered in their own Homes. (Abstracted from DR. LE Fort's
Tables, Miss NIGHTINGALE.)

No. of 5
Place. F;-;::ﬁf Deliveries. | Deaths. DE::PE
vation. thousand,

Edinburgh ... 1 & 186 25 5
London :—Westminster General I‘J:sp&nsm 3' I1 el e 17 2
o Ditto Benevolent Institution 7 4,761 8 I
" Royal Maternity Charity ......... 5 I 242 53 3

£ Popalation it isiiaiaiaia 5 | 562,623 2,222 30

5 St. Thomas's Hospital . 7 3,512 0 2'5
2 Gay's Hospital ... inieimssmnise 8 11,928 36 3
. Ditto I 1,505 4 2

R Ditto e I I,702 3 17
Ditto e I 1,570 1T 6
Paris :—Twelfth Arrondissement . I 1,322 10 3
Bureau de Bienfaisance ........c.u.... I 6,212 3z 5
o Ditto 53 praes v e I 6,422 39 6
L2 EitwaEERTER | AN, SR L I 44,481 262 5
e I 42,796 226 5
Lei zig Polyr:hn:qua S nlady bR et o || T, 1,203 13 10
Berlin B e AT TN WAL TR N9 W I 500 7 14
Munich o 5 1,011 ib 8
Greifswald |, ; 4 295 6 20
EtEttln dEdndbtbdrafirdntitadididatans 1? 3?5 0 ﬂ

St. Petershurg AR T O b T I,403 66

Tagall st — | 934.781 4,405 47

What value can we attach to the Data in Le Fort’s Table ?—
On the most cursory inspection of the above table it is evident
that to obtain anything like an average result the statistics given
are unsuitable. Thus, for example, it is curious to observe that
part of the table referring to London. In it we have London popu-
lation at 39 per 1,000, for a series of five years, certainly a low
average for London. Indeed, it appears to us to be selected, at all
events it would be satisfactory in all such casesto have the years stated
of which this is the death-rate. Further, how Le Fort can introduce
in the same reckoning, Westminster, the Royal Maternity Charity,
St. Thomas's Hospital, and Guy’s Hospital, having once stated what
London is in the large sense, seems inexplicable for striking an

c2






Preliminary Considera lions. 21

Thus he has taken those having the lowest death-rate and mixed
them up with localities having high deathrates. It is well known,
e.¢, that the Royal Maternity Charity in London and the other data
under the head London are exceptionally low in the death-rates
recorded, so much so that many well able to judge question the
reliability of the data of these institutions.

Statistics should embrace Data from a broad sound basis.—
Again, if it be considered competent to include different countries in the
calculation, as is done in finding out the death-rate in hospitals, surely it
would be an easy enough matter for Le Fort to have obtained returns
of most other nations similar to those of our Registrar-General for these
islands. On this account we think there is a show of partiality evinced
in the data tabulated. Should it be objected to that the Registrar-
General’s tables in other nations include the mortality of hospitals as
well as home practice, even this should not alter the case, for Le Fort
gives London, which must include the lying-in hospitals, but he adds
doubtful data also. Altogether his tables are unsatisfactcry, and we
cannot too strongly express regret at their being approvingly quoted by
Sir J. Simpson, Dr. Kennedy, and Miss Nightingale; indeed Le Fort's
calculations form the basis of their attack. Le Fort’s table showing home
practice is deficient or faulty in each of the four aspects in which we
are inclined to regard statistics reliable, as furnishing an approximation
to accuracy and usefulness. See page 13,

Reliable Data may be wrongly applied.—It is possible
also that statistics may be used to have other than a salutary effect.
We know that no general rule can be drawn from scanty data.
We know that with large data, when mixed injudiciously, erroneous
conclusions follow. We are aware also that if data are to be worth
anything they ought to be on a large scale and from a sound source.

I_?.ut with large data it is questionable if the results obtained are not
liable to misconstruction, particularly when mixed up with small data,

This view is brought out in Table XL. (page 98). Here the large
numbers of the Dublin Rotunda Hospital are comparatively little affected
by the data from the other hospitals, although their mortality, as a rule,
is far higher. If, therefore, the death-rate in the Dublin Héspital is
high the total result will be high, and wie versa. Care therefore is
recessary in handling statistics. Obviously we might so arrange our
statistics as to make them support us whether right or wrong. Large
data swamp the small, so that the resu)t will come out pretty much
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the z24th, or eleven days after the death: ¢ This evening I have just
registered a death from childbirth, and enclose the certificate,” Oumit-
ting names, the certificate runs thus :—

“ | hereby certify that I attended ————— whose age was stated
to be twenty-nine years ; that I last saw her on the 13th day of January,
1878 ; that she died on the 13th day of January, 1878, at -
and that, to the best of my knowledge and belief, the cause of her death
was as hereunder written :

“ (@) Childbirth ; (4) extreme exhaustion ; (¢) from anemia of ile
Qeart (four hours), _

“ Witness my hand this 13th day of January, 1878.

i¢ Registered qualification, L.R.C.S.E.

“ Residence,

Comments on Mal-practice.—* Anzmia of the heart' is an
unusual term, and further enquiry was made; it apparently meant
‘absence of blood from the heart,” which could only have resulted from
hzmorrhage, but this was not explicitly stated. The L.R.C.S.E.
expressed the greatest sympathy with the father of the lady, as she was
a personal ‘friend of my wife and myself’ He attended promptly,
and the fine child was saely born after a short, natural labour. In
such another case he would, he writes, certainly adopt the same kind of
treatment. The following history of the case is given in the husband’s
sad, but simple words.

“ It should be stated that the delay, to be much regretted, in the
rezistration led to the burial without a registrar’s certificate by the
curate of the Rev. , of , in the small cemetery of that place,
In sudden deaths inquests may be held; and registrars are instructed
to communicate with the coroners in certain cases; on this account the
death should invariably be registered before burial, as an inquest can
only he held *on view of the body.

“ In recollect'nz her pale lips and blanched cheeks as she lay, the
tears rushed to her father's eyes.

In guesta forma
Passa la bella donna e par che dorma.

“ Such fearful cases should be judged by the Medical Council.”

Estimating Cost of Life—Economic Value.—Dr. Farr adds—
“The 2,601t deaths annually in England in childbirth over those
2,009 that appear inevitable in the present state of obstetrical art
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identical with that contained in the above paragraph, so ably ex-
pressed by Dr. M‘Clintock.

We think, however, that more blame is attributed when the death
occurs from an “ accident” of childbirth than from puerperal fever—
unless two or three mothers in quick succession die under one doctor,
and then he catches it sharp—his character, his skill, his public and
private virtues or vices, his misdeeds or good deeds from boyhood up
to the present, his parentage, his domestic affairs, all are overhauled
and canvassed, pre or con, according to circumstances, and he is the
subject of gossip all round the neighbourhood. Such a death occurring
in the case of a young practitioner i1s almost fatal to his success—a
ranic spreads at once which would greatly damage his prospects.
Such is the public state of feeling in regard to this matter.

Heart Disease returned for Rupture of Uterus.—We give the
following case in the concise words of the doctor himself :—* I was sent
for on a Sunday morning, about ten, but had to ask a neighbouring
medical man to attend, as I had another case in hand. My own case
over, [ called to see the other, and found the os of the size of half-a-
crown. This was at six in the evening. My friend then handed the
case over to me, and it went on quite naturally, the pains, however,
very strong, and was finished about two the next morning,

“ The only thing that attracted my attention at the time was a
peculiar quick, catching respiration, which came on immediately after
the last expulsive effort. I thought at the time it was simply due to
exhaustion, but waited an hour with her. The breathing gradually got
better, although not quite natural, and I left her, after having ordered
fifteen minims of liquor morphia and the same of spiritus chloroformis
every four hours. The pulse was quick, but I cannot remember the
exact rate.

“ I was sent for suddenly the next morning, but found life extinct,
This was about nine o'clock.

“I learned from the friends that she had never slept; that her
breathing had got worse after I left; and that she had attempted to get
out of bed several times.”

Upon the doctor asking us what was the cause of death in this case,
we replied, that it was difficult to form an opinion, not having seen the
case ; but if we were going to hazard a conjectural opinion, we should
say the death was due to rupture of the uterus. “ So do 1.” the doctor
replied, “ but I did not tell them that; I said it was due to heart disease,
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and it went down.” And he adds: “I learned that there was some
suspicion of the heart not being quite right, so I jumped at that, and
put the cause of death down as heart disease, although, in m y own mind,
I think it was rupture of the uterus.”

There can be no doubt the doctor was to blame for certifyinz
the cause of death as above, but it would be hard to make the few suffer
for the many, and this instance is simply introduced here to poeint out
the way that error creeps in, and how careful one must be in drawing
conclusions from statistics.

Death-rate only approximately attainable, and for our pur-
pose this must be “ Childbed” Deaths.—It is difficult to precisely
estimate the value to put upon such errors as the former ; no doubt they
ought to be taken into account. But these and the like render it per-
fectly impossible to obtain aceurately the deaths of childbirth, which is
the quantity we ought to get. For our object this quantity would
not be of much service, as our hospital-records do not afford the ground
for making such a comparison ; so that the only course left to us in this
enquiry is to obtain the deaths in childbed, 7.e., deaths due to whatever in-
fluences, between the commencement of labour and four weeks thereafter,

Object: Compare Results,so as to find out causes of excessive
Metria Mortality.—Childbed deaths, for our purpose, will be suffi-
cient to enable us to obtain a tolerably fair comparison. Our object is
to find out the approximate mortality of childbed, so that we may com-
pare the results obtained in lying-in hospitals with those obtained else-
where, with the view, if possible, of finding out the causes of metria
mortality in hospital and lessening the same.

‘Non-puerperal Deaths must be included to enable Results
in and out of Hospital to be compared.—From the table
TasLe VIL—Deaths in England in 1875 of Women after Childbearing,

classed punder parions Diseases, and not referred etther to Childbirth
ar fo Metria in the Abstracts.

All " Apes,
7 " - P
Causes of Death. Ages. || 2 : S e B
|| et | 33 upwarids.
ToTAL ... i | X201 ] 27 | 225 |554¢ |397 | 18
CLASS I I i |
Small-pox ... i3 16 || e (o] i 4 3 —
Measles 3 —_ — 1 2 -
Scarlet Fever S| 2o L 14 | 15 10 -
Diphtheria ... (5] -— 4 | 3 2 —
Quinsy o 2 - 1 1 - —
Typhus Fever 3 — e [ 1 -
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TaprLe VIL—confinued,

All Ages,
Causes of Death. FEs ] (e ety e e ey
! 2 5 35 Lpwards

TOTAL .. ave 1201 i 27 | 225 | 554 | 377 I8
Enteric or Typhoid Fever.. | 70 | 3 16 37 I4 —_
Simple Continued Fever ... 4] o 5 I —-
Erysipelas ... i || = 3 & 6 —
Carbuncle ... 2 —_ — I 1 —
Dysentery ... cas o Al ||l = 1 5 3 ==
Diarrhcea ... : LG g I 24 22 3
Ghaleragli it ol el = n ol = —
Ague... i 2ol I | — ==
Remittent Fever ... I || — - - I —
Rheumatism TS i I 5 6 6 ==
Syphilis ... 6 || 1 3 I I =
Privation ... eis I | — 1 — -— —_
Purpura and Scun-_y I | — — | = I —_
Delirinm Tremens.. I - — I — i

CLASS 1L |
Dropsy Firi Sl == I 3 I L
Cancer i 4 Nl = — —- 4 —_
Scrofula ... s I || — —- I - —
Tabes Mesenterica 2 — I — I —
FPhthisis o wee | 205 G 34 110 54 I
Hydrocephalus ... I — 1 — = —_
LASS IIIL

Cephalitis ... Cri| e — 1 7 2 I
Apoplexy ... | R e 2 3 3 17 2
Paralysis ... I4 — 3 4 5 —_
Chorea 3 - 3 - — _—
Epilepsy ... 7 - 3 3 1 =
Pericarditis ... 9 2 3 3 1 —_
Heart Disease sut i IO r' — 16 52 52 I
Laryngitis ... 7 - 1 3 3 —
Bromchitis' & .. 5. | xex l z 17 43 54 5
Pleurisy. ... e | 26 || — 7 II 8 —
FPneumonia ... P e et 2 40 | 121 50 3
Asthma 8 - 1 3 4 L
Lung Disease o 23 1 4 10 8 -—
Gastritis ... g —_ — 5 4 —
Enteritis ... s ¥} — 2 2 5 —
Ulceration of Intestines ... 4 —_ 1 I % I
Hernia I - — I —_ —
Ileus... 2 — 1 — 1 —
Intussusception ... I -- I — —
Stomach Disease ... 4 - —- 3 1 —
Hepatitis ... 6 -— 1 I 4 -~
_Eundine P S e - I 6 3 —

iver Disease 7 —_ - 3 3 I
Mephritis ... 6 _— 2 2 3 s
Bright's Dizsease {Nephrla} 28 2 - 12 - —
Kidney Disease ... 0 I I 3 4 —
}’ oint Disease 1 -— — - 1 —

hle.gmun o 2 - — 2 —_ _—
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"

for the other side, and therefore they are certain to be taken advan-
tage of in advocating the case by them—a strong case can unfor-
tunately be made out on both sides —such is the condition of
these institutions at the present time. These distinguished men so far
become mere advocates of their cause, and for the moment lose
sight of the great object, namely, searching for the truth, separating
the wheat from the chaff.

Sir James Simpson says, to quote one of many passages :—* But
must the calling of this dismal death-roll still go on unchallenged?
Shall this pitiless and deliberate sacrifice of human life to conditions
which are more or less preventible, be continued or arrested? Do not
these terrible figures plead eloquently and clamorously for a revision
and reform of our existing hospital system ?”

Dr. Kennedy states that “of the patients delivered under my own
care, and for whom I was responsible to God and man, ten and eight-
tenths, or almost eleven, died of those in my charge in hospital, for one
in private or in their own homes. This, gentlemen, is an awful
consideration, and, mark me, had we then possessed our present
knowledge this was all preventible, as the results of our investigation
will prove.” And again, “that in all deaths that have occurred in
Dublin for the last seven years in parturition, out of every nine deaths
seven and a half women have died who would, in all human probability,
be at this moment alive had they been confined in their own homes, or
in isolated cottage hospitals.”

Miss Nightingale, in commenting upon Dr. M‘Clintock’s observa-
tions concerning what he thought to be the normal death-rate of childbed
—about one in 128—cbserves: “ On considering these figures, the first
impression they convey is not that either the Registrar-General or
Le Fort is wrong, but it is a very painful impression of another kind
altogether. One feels disposed to ask whether it can be true that in
the hands of educated accoucheurs the inevitable fate of women
undergoing, not a diseased, but an entirely natural condition at home,
is that one out of 128 must die; if the facts are correct, then one cannot
help feeling that they present a very strong prima facie case of inquiry,
with the view of devising a remedy for the present state of things.”

Dr. Duncan remarks: “In order to make arguments from metria
tell against hospitals it has been called preventible. The whole of
Dr. Kennedy’s ‘ Hospitalism’ is based on this allegation. It may be
true, but there is not a particle of evidence of its truth., The disease
may have its ravages diminished, but it has yet to be shown that it can
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have to forego the use of analysis; but to others analysis has been
successfully applied. I propose to illustrate one of these applications.

The population is distributed over the face of the earth in town and
country ; and I will consider here some of the advantages and dis-
advantages of the two kinds of distribution. To do this we must, for
mathematical purposes, use terms more precise than town and country :
and density—usually of population—has been the term employed. For
instance, the density of population in England (1861-70) was 367
persons to a square mile, This implies that England is divided into
58,311 square miles; and that on each square mile there are 367
persons. The density of population on every square mile is different,
but taken in the aggregate this is the mean density.

We can conceive the mean population of England in 1861-71
(21,389,245) distributed over 37,319,221 acres, or one person to every
1'74 acres. Thus, imagine the population distributed in the centre of
circles—or rather hexagons—of the area of 1'74 acres; then every
person must be a certain number of yards from his neighbour: this
distance I propose to call the proximity. The proximity of the people
of England—their nearness to each other—is now (in 1876) g3 yards.

The advantage of residence in towns—of proximity of people to
each other—is evident. Man is a sociable animal ; and naturally in his
workshop meets his fellow-man. It is, perhaps, impossible to enumerate
all the ways in which men derive pleasure or benefits from frequent
intercourse with each other: but it is possible to determine the sum of
their gratifications by an economical test. What do they give per acre
for the ground on which they live in country and town? You will find
as from the country you approach the centre of the town the value of
the land increases; thus it is £ 25, £ 50, £ 100, ;£ 200, /£ 400, /£ 8oo,
A 1600 per acre. Now, on what score are these additional sums
demanded or given? Is it not that men derive advantages from living
near to each other?

There are countervailing disadvantages to which I shall now invite
your attention. The first disadvantage strikes every one that comes
from the country; and is embodied in Cowper's line—

* God made the country, and man made the town.”

In the country you are surrounded by fields, by trees—in hill or vale;
there the breezes coming from sea, shore, or mountain have free play.
The atmosphere is redolent of ozone. In the town this is wanting.
Angus Smith, by chemical tests, proves the air is different. You know
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that nitrogen and oxygen are everywhere nearly the same in proportion ;
but carbonic acid varies with the density of population, and there are
exhalations —smokes—of various kinds from dead matter, as well as
from living bodies. Every town has an atmosphere of its own. Nay,
every street has its own peculiar atmosphere. I was going to say that
every living being has its own atmosphere.

Now this atmosphere becomes in certain proportions deletérious, and
I will proceed to show that as the population becomes more dense—
within certain limits—this deleteriousness 1s expressed by the mortality.
For example, if we arrange the 619 districts of England and Wales in
groups according to the rates of mortality, we find that the 18 groups
follow this law; the rate of mortality increases as the density of
population increases. Thus at one end of the scale the deaths per
1,000 of population are 15, 16, 17 ; at the other end of the scale, 31, 33,
and 39 ; the acres to a person in the corresponding districts’ are 12, 4,
and 3; and ‘o1, ‘o5, and ‘or. The intermediate rates of mortality are
18, 19, 20, 21, 22, 23, 24, 25, 26, 27, and 29 ; the acres to a person are
470y.373,12:0, 21, I'T, I'0, 05, 02, and. ‘o2,

Now, excluding the London districts, about which there is some
difficulty, we have seven groups of districts where the mo:rtality ranges
thus: 17, 19, 22, 25, 28, 32, and 39. In the same districts the numbers
of persons to a square mile are—166, 186, 379, 1,718, 4,499, 12,357,
and 65,823, Thus, in Liverpool, the densest and the unhealthiest
district in England, there were 65,823 persons to a square mile; of
whom 39 per 1,000 died annually, This series of facts may be put in
a different way : the nearer people live to each other the shorter their
lives are. Thus, the proximity of people in 53 districts is 147 yards,
the mean duration of life is s years; in 345 districts the proximity is
139 yards, and the mean duration of life is 45 years; in 137 districts
the proximity is g7 yards, and the mean duration of life is 40 years; in
47 districts the proximity is 46 yards, and the mean duration of life is
35 years; in g districts the proximity is 28 yards, and the mean
duration of life is 3z years; in Manchester district the proximity is 17
yards, and the mean duration of life is 29 years; in Liverpool district
the proximity is 7 yards, and the mean duration of life is 26 years.*

* It has I::een found that the mean duration of life of a people (by the English
a.r!d other I.r,1fe Tables) is nearly equivalent to the reciprocal of the death-rate
wiinus one-third of the difference between the reciprocal of the death-rate and that

D
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This is a determined law ; and the duration of life being given in one
set of conditions, the duration of life in another set of conditions is
determined from the proximities.

We will now draw some inferences from this law : that proximity and
shortness of life go together.

(r.) The question is of the highest importance to England. Every
town is surrounded by circles of new houses; and at every census
villages are found grown into new towns. Thus, in the last three
censuses, the town population was set down at 8,990,809, 10,960,998,
and 14,041,404 ; and to England and Wales 2,000,000 of people have
probably been added since the census of 1871, the greater part of
whom will be found in the towns.

Now, according to our law, this should imply an increase of
mortality ; and no doubt such an increase would have been observed
had there not been a countervailing law in operation.

(2.) The mortality was at the annual rate per 1,000 in the last
three decenniads of 22°36 in 1841-50, 22'24 in 1851-60, and 22'51 in
1861-70. In the last seven years, 1871-7, the mortality was at the rate
of 21°64, or ‘87 per 1,000 less than in the ten years last quoted. Thus
we may hope that there is a reduced mortality in the last seven years;
and that thus about 20,000 lives are saved annually.

(3.) While the population has increased, the atmosphere has become
purer; and this should encourage us to persevere in our efforts in the
same direction.

(4.) The law of proximity would lead us to lay down some standard,
and to fix some invariable rule, that beyond a certain density no further
houses should be built on the town areas. Thus, in 23 towns of the
United - Kingdom, there are 38 persons to an acre; and if such was
the standard, where would Liverpool be with its 1oz persons to an acre ;
where would Glasgow be with its g4 persons; Manchester with its 84
persons; Edinburgh and Plymouth with their 53 persons to an acre?

(5.) It is certain that the most effective means of reducing the
mortality is to thin the dwellings in the dense parts of the towns; to
abolish under Mr. Cross's Act all the rookeries, and not to rebuild them.

of the pirth-rate ; and the above values were determined in this way. Thus the
birth-rate in the group of 53 districts was ‘03022 and the death-rate ‘01675, so

I 1 I 1 : E . . 1
‘01675 ~ 3 ('016?5 5 'o3n=2) = 59'7 — 3 {597 — 33'0) = 5T,
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(6.) Simultaneously to put a stop to much of the smoke, and to the
sewage gases which are poured into the air the population breathes.

(7.) The law might enact for the future that squares and parks
should be left in the area of every town, as these spaces are indispensably
required for the health of the population.

(8.) And for the present time the whole of the available land should
not be built over, but spaces be appropriated for parks wherever they
can be procured. Miss Vernon's paper in the transactions of the
Social Science Association will throw much interesting light upon this
subject.

TaBLE IX.— Proximity of Population—Five hundred and ninely-thvee

districts of England and Wales are arranged in seven groups in
the order of mortality, The districts of London are excluded.

Froximity Number of Mean
Ivin :
Puﬁm:]x]t?nn '.'-I'Iﬁ::hgn?::it;ifll durﬂ}:u of
(in yards). die annually. -
lweronls ot i kil 7 26 26
Manchesteg:f oot s i 17 31 209
G e T e R e P 28 36 32
h s 17 Tl B S S S (e e 46 40 35
R mIstGhs e e RS g7 46 40
T T e S 139 53 45
T T i e L I L e TP T o] 147 6o 51
TABLE X.—Proxunily of Population, &c. States of Europe, 1876,
Prozimily of the People. ! DIE,?;:: nﬁ{,fll_"’
COUNTRY. | = F T i | Persons {o a
Metres. Yards. dolibtis
| kilometre,
England and Wales..........cocreerarenrsenns 8481 92'75 | 16o's3s
Denmark ...... 152°45 16672 | 49083
SWEEIBTL o ou vaninvnns  wubasnissvab=insrnsniananns 339°51 3730 | I10'017
T P G P LT PR 12678 13865 I 21'839
e hi T U el ) e S 15472 1bgzr | 48240
12 g e e O S R P et e i 12430 13594 | 74738
German EmpIre ....co..ecsiesssnsanese [20°29 I31°55 19.703
Belgium....... LT I P 7g'84 8532 I181'163
Methetlands: oo i e e e gg 25 108" 54 117236
France ..... 12896 14082 69652
Syl 3ol e R R R e 18606 20348 | 33'357
L e e T A A I111'00 121°39 | ' 93'714

The Populations used for the above Table are taken from the Repistrar-
General's 39th Report. With the exception of Hungary and Spain they are for
the year 1876 (estimated or enumerated).

The areas were obtained from the Almanach de Gotha,

[P |
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Results in :eparable from the Raison d'etre.—Possibly it may
be concluded, after reading the above "quotation, that the mere fact of
a man’s living in a town will shorten his life. Surely there must be
some limit to an argument like this, It appears to us that too much
prominence is here given to the word aggregation, and too little to the
conditions associated with aggregation. We affirm aggregation may
exist without its usual concomitants which combine to produce an
insalubrious condition. Look at Christ's Hospital, with over 700 boys
in it, and yet in the midst of the greatest aggregation in the world. We
think the state of the boys there will bear comparison with those of Eton
or Harrow. We believe fewer ‘““epidemics” occur in Christ's Hospital,
though the “proximity” is thus far greater than at any other school,
There can be no doubt of the fact, asrecorded in the article just given,
that deaths increase in proportion to the density ofthe population, but the
explanation of that fact is a totally different thing. Life depends upon
certain circumstances. Health is sustained under certain salubrious
conditions, These being granted in town or country, we do not imagine
that the result will be different in given cases in precisely similar
circumstances. But whatever encroaches upon these requisite conditions
to health will tend to shorten life, Exclude the influence of over-
crowding, and mere proximity, as that term is understood in the
foregoing, will not explain satisfactorily the results above given in Dr.
Robertson’s interesting paper. To account for this we must take in
town life as compared with country life. The occupations, the
habits, &c., as well as the atmospheric influences, are different and
unlike. Each has risks which the other has not, as well as advantages.
There is truth, no doubt, in the general supposition that country life
is more wholesome than town life, Statistics bring this fact out, but
statistics cannot explain the reasons why this is the case. We are of
opinion that it is not due to aggregation gwa aggregation. Itis well
known that there are diseases peculiar to the country, to the town, to
different localities, to the several trades, &c., and these cannot be sepa-
rated from the cause of death in balancing a result of this kind,

Sir Jas. Simpson, accepting the fact that life is shorter in town
than it is in the country, applies this principle to hospitals and
private dwellings. A natural inference from this mode of reasoning
would be to suppose that a house with twelve individualsin it would not
be so healthy as one with half that number, granting proper cubic space,
of course, to each individual in both houses, Manifestly this is carrying
the matter too far, What we have to consider and define clearly is the
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amount of cubic space which should be given to each person to secure
and sustain a salubrious condition. No doubt it is more difficult, not
impossible, to maintain a salubrious condition when there are many
people living together, than when there are few. So also when any
contagious disease breaks out, it is far more dangerous when there are
many people exposed to it than when there are few,

The Sick require more Air than the Healthy.—It will be
observed, however, that we have been merely considering laws which.
affect health; those which relate to disease may be different. It is
reasonable to suppose that the sick are affected by influences which do
not affect the healthy. To have the same number, therefore, of sick
people in a given space, equal to what is required for the same number
in health, would not generally approve itself to the common sense of
any one. The exhalations from the sick are different, greater, and more
injurious than those from the healthy; and the sick are often more
susceptible. It is not difficult to perceive that the sick themselves are
affected by exhalations from the diseased bodies of others around
them, and that these exhalations are different in degree and kind
in different sick people. A space which might be salubrious for a
person in health, might be quite unfit for him when sick, and a
condition might be induced having characters similar to those which
occur in cases of overcrowding. It need not be wondered at, therefore,
should aggregation be used in a more or less mixed sense—partly
referring to density of the population, coupled with the idea that it is
the cause of the mortality already noticed as proportionate to the
density ; partly also to the conditions associated with density of popula-
tion. Itis natural to suppose that more air is required in proportion as
we go from rural districts to villages, from small to large towns, and from
large towns to cities, on to the crowded districts of the same. But we
may have more injurious and deleterious ingredients in the air of our
villages than in the air of our towns. There is no more interesting public
subject of enquiry than the sanitary state of our towns, our villages, and
our houses, and yet one that is surrounded with obscurity and difficulty.
The question of ventilation of our hospitals is a vital one in practical
medicine, and yet it is not understood. Instances are not infrequent where
a costly machinery is kept up, and the desired result not obtained after all,

High Death-rate considered a Test of Efficiency.—Mr.
Holmes has been much blamed and severely attacked on account






Preliminary Considerations. 39

that we should at least affempé to explain what is meant by the term,
if we can do no more. There is a great deal of mysticism about the
word, and which, by the very name, casts a stigma upon the most
valuable institutions on the face of the earth, and prematurely so. Do we
find our authors venture to define it? ‘Lhere is no attempt at this, and
as long as no common agreement can be arrived at as to what it is, so
long shall it bear a sensational odour unworthy of the subject, and
transient in character—we shall be fighting as those who beat the air.
But sometimes “ epithets stick.” The only reference we can find to it by
Sir James Simpson is apologetic, as “ influences that seem at present to
set utterly at defiance all the proudest advances of practical medicine.”
Dr. Kennedy, only in his dedicatory note, says: “The purport of the
following pages is to prevent the holocaust which is unconsciously offered
to a spirit and an interest known as ¢ Hospitalism.””

These are the only references we can find directly bearing on the
subject. It is evident these *influences,” * the spirit,” the “interest,”
alluded to by these esteemed authors, poin® to an evil agent. This
arises, we think, from the belief that there is something of a contagious
nature hovering about the wards of an hospital. We are of opinion
that this basis is rather too limited. If the word is to be used at all (and
it seems to us a very expressive word), it ought to have a much wider
signification ; it ought, in our opinion, to express the sum total of the
differentiation between home and hospital ; and must necessarily
involve qualities, some good and others bad. It is evident that a
different class of patients will be affected in a different way from another
class on going from home into hospital. The causes of this difference
will be found on the one hand in the patients, and on the other in the
hospital. In the former, ideation, feelings, physical conditions of body
or disease, must be taken into account in reckoning upon the chances
of being injured by entering the hospital. It is not difficult to perceive
that in a large class the feelings and fears are excited upon the mere
thought of requiring to go to what we may designate a *sick house.”
This is a natural enough thing, however unnecessary it may be in a
certain number of cases, We come, therefore, to the conclusion that
one of the first effects ca being told of the necessity to go into an
hospital is depression ; the natural result of depression is diminution ot
that mighty giant, the best ally of the human frame—hope. When the
patient remains at home, matters affecting the state of health break
more gently upon the intellectual faculties—the person is surrounded by
family ties. There is no sudden shock to the feelings—hope is sustained







CHAPTER IIL.

THE MORTALITY OF CHILDBED.

Havive endeavoured to clear up in the former chapter some preliminary
considerations regarding statistics, the phraseology in the writings of
different authors, and the like, about which it behoved us to come to
some common understanding, we are free now to advance to the most
important part of the subject—the mortality of childbed—and invite the
reader to study fact by fact from an impartial and unbiassed point of view.
There can be no doubt that the mortality attending childbirth is
one of the most definite and precise tests we can have of judging of
the safest place where parturition can take place. The cause of death,
by Act of Parliament, must be registered, and its issues are severely felt
by all concerned. The information, therefore, is probably the most
accurate available to us. It is not the only test (except as regards
risk to life), as we shall afterwards see, that ought to be taken into
account in discussing such a question as the value of lying-in hospitals.

Normal Mortality.—The first step that we ought to ascertain in
the enquiry is, what is the normal mortality of lying-in women. This is
a more difficult question than would at first appear, and can only, at
the most, be attained approximately. Notwithstanding the great pro-
gress that has been made in the last thirty years, with regard to registra-
tion, it is not nearly at present as exact for this purpose as we could
wish. Besides, there is the difficulty always present, and a greater
barrier by far than any fault in the system of our registration, viz., the
erroneous judgment, carelessness, and interested motives of medical prac-
titioners and the public also, whereby the true cause of death is sowe-
tines not returneld, Of course we refer hare merely to exceptional cases

Deaths of Childbirth and Deaths in Childbed.—In trying to
get at the normal mortality let us direct our attention, in the first place,
to Table XII. (see page 45). From this you will see that about one mother
in zoo dies from childbirth. Now from the directions of registration of
the cause of death (see page 11 and Table VIL), it is clear that, in order
to get the deaths in childbed, we may fairly consider that a quantity
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that sufficient attention has not been paid to the subject. Many deaths
have taken place within the four weeks which have not been so recorded

at all, ‘The limits of death-rate are thus 1 in 125 and 1 in 195.

A private Search in the Public Records would be the most
conclusive evidence of Death-rate.—It is impossible to obtain, at
present, the normal death-rate 7z childbed more accurately than we have
indicated, unless a private search were made, and this would involve an
enormous amount of labour, which, no doubt, would well repay anyone
who has the time, ability, and willingness to engage in it. Dr. Matthews
Duncan conducted a search of this kind in 1855 in regard to Edinburgh
and Glasgow. He found the deathrate to be one in ro7%, including
six weeks after delivery. He has not given the details of the steps of
his search., And in his discussion on the “Mortality of Childbed,”
Chap. I. (a most admirable chapter, by the way), he concludes with
this generalization, * not fewer than one in every rzo women delivered
at or near full time die within four weeks of childbed.” He, perhaps,
may have been guided to this latter death-rate by the result of the
famous discussion upon zymotic diseases in Dublin in 1869, and by the
ald of Table VIIIL (page 31), as well as by a method of calculation
adopted by Dr. M‘Clintock, by which the rate of mortality was estimated
at one in 128. (See Dub. Quar. Jour. of Med. Sci., August, 1860, p. 267.)

Probable Death-rate.—This death-rate of one in 120 by Dr.
Duncan, or one in 128 by Dr. M*Clintock, is simply, however, an infer-
ence, which we think is, upon the whole, near the truth. It cannot be
considered proved, yet the probability is that it is about the mean
death-rate, seeing that men of such standing are convinced that
it 1s so. No doubt many practitioners may be so fortunate as to
experience greater success than this; these may, therefore, refuse to
believe in this rate ; others, again, who have not experienced the same
good fortune think this rate still quite high enough, and consider that
those who have given details of their private practice may have (through
their ability or good luck) saved some of their patients, and if such be the
death-rate of eminent men, how can they, they argue, expect it to be so
favourable in their own cases? For ourselves, we could believe the rate to
be anywhere between 120 and 16o. We need not be surprised at it being
about the rate of one in 120 if we recollect that natural labour is more
or less hazardous; and this being so, what can we say of unnatural
labours (z¢., 1 in every 36 labours), a class which does not obey the well-
known laws which regulate parturition? The class of deaths which
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comes under the head of * accidents of childbirth,” seems to us to have
occupied too little of this enquiry; it appears to have been forgotten
when dealing with the mortality of childbed. While, again, we would
not be incredulous, should it be shown that a death-rate approaching
one in 160 may be the more correct, considering that there are many
practitioners and medical men who have had a mortality as small and
smaller than that. Evidently Dr. Duncan is not quite satisfied with the
death-rate of one in 107, resulting from his private search in the registra-
tion records of Edinburgh and Glasgow, seeing he lowers the rate from
that number to 1 in 120, although the former embraced six weeks after
delivery, the latter only four,

It may be noted here that Table VIII. (page 31), showing what
has occurred in the private practices of eminent men, is a very
extraordinary, and we do not hesitate to say in advance, an unsatis-
factory one, albeit the data may be reliable enough, It is enough for our
present purpose to notify that the death-rate by Le Fort, by our own
Registrar-General, by Dr. M‘Clintock, and by Dr. Duncan, are all at
variance—there 1s no unanimity between these undoubted authorities,

Normal Mortality of different Countries.—In passing it may
be well here to remark, respecting the mortality occurring among lying-
in women of different countries, that the only data upon which we can
lay our hands is that given to us by Le Fort (see Table V., page 19). We
have already pointed out the unreliable character of the data in this
table, and at present we have no guide as to the normal mortality of
this or any other country. In all probability other countries of Europe
have a higher death-rate than we have.

Opinion and Weight of Evidence ought to be respected,
particularly in medical matters.—Statements regarding the death-
rate of childbed, if against the received opinions of the profession,
ought not to be put forth nor accepted until the data affording the
conclusions drawn are thoroughly examined, weighed, and approved.

In order to get the full benefit of the result derivable from statistics,
it is necessary that there should be a common understanding regarding
the soundness of the sources. Le Fort has built up statistics on
insufficient data, and the result is, we have seen, doubtful. It is not so
with the Registrar-General. There can be little or no doubt that the
number of deaths recorded as due to metria and accidents have actually
occurred ; and, inasmuch as probably a quarter more deaths occur in
England within four weeks after delivery, it is fair to suppose that child-
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birth has generally, at least, been a secondary cause of death. This, as
we shall see from Table XI., gives us a rate of mortality in childbed (7.¢.,
reckoning the total deaths) of one in 169, or as estimated 1 in 163

TABLE XII.—-Deatls in England of Women referred to Childbirth in
each of the thirty-one years 1847-74.

Registered L S e Deaths of
Years. of {I'_'.IE::LrE:ﬁ:n : - :.Eg'g‘i:‘i?dtrin
Born Alive. Egﬁ:ﬂi;ﬁf Metria. nf%c]fiilddehniﬁh* Eorn Alive,

1847 530,005 3.226 784 2,442 60
1848 563,050 3,445 1,365 2,080 61
1849 578,159 3.339 1,165 2,174 58
1850 593.422 3.252 I,II3 2,139 55
1851 615,865 3,260 1,000 2,281 53
1852 624,012 3.247 972 Z.275 52
1853 612,301 3.863 705 2,268 50
1854 634.405 3.009 954 2,055 4
1855 635.043 2,979 1,079 1,900 47
1856 657.453 2,688 1,067 1,821 44
1857 b63,071 2,787 536 1,951 4'2
1858 655.481 ,I13E | 1,068 2,003 48
1859 b8g,881 3.400 | 1,238 2,258 51
1860 684,048 3,173 : 987 2,156 46
1861 656,406 2,905 886 i 2,109 43
1862 712,684 3.077 g0 | 2137 4'3
1863 727,417 3,588 LI55 | 2433 49
1864 740,275 4,010 I.484 | 2,532 5'4
1865 748,009 3,823 I,333 | 2,490 51
1866 753,870 3,682 1,107 2,485 4'g
1867 768,349 3.412 1,066 . 2,346 4'4
1868 786,858 3,503 1,196 2,307 4'5
1869 773,381 3,283 I,181 2,102 42
1870 792,787 3.875 I,402 2,383 49
1871 797.428 3.935 1,464 2,471 49
1872 825,907 3,803 I,400 2,403 46
1873 829,778 4,115 1,740 2,375 5'0
1874 854.056 5,027 3,108 2,819 6g
1875 850,607 5,065 2,505 2,560 60
1876 887.968 4,142 1,746 2,390 4'9
1877 888,200 3.343 I, 444 1,999 388

22,181,195 110,008 39,768 70,240 50

(page 20). This computation is faulty, but it may be considered that it is
on the pardonable side, because, although all these deaths did not occur
directly from childbirth (see page 26), yet, no doubt, it influenced the
result materially in many cases, and many more deaths occurred of
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nedy, who justly claims to have a special knowledge of this class of
diseases, both from his being master of one of the greatest lying-in hos-
pitals in the world, and also from his vast experience and ability, includes
the following as modificaticns of the same disease:—Puerperal Fever,
Metritis, Peritonitis, Pleuritis, Phlebitis, Arthritis, Pyzmia, Purpuric or
Cerebrospinal Metria, Traumatic Metria, Erysipelas, and Hospital
Gangrene. Dr. Duncan affirms : “ Although this appears to me to be the
opposite of defining and settling, I shall not here enter upon any detailed
objection to it, because it would involve a discussion not essential to my
present purpose ;” and again he says: “ Puerperal Fever, or Metria, is to
me a hotbed of insufficient and false hypotheses. Ido not believe there is
such a single disease: the term includes a variety of diseases, and a
variety of modifications, or terminations of diseases; it is familiarly
described as zymotic disease; it is described universally as occurring
in epidemic, not merely as an endemic. I feel certain, and believe I
can prove, that an epidemic of Puerperal Fever never occurred ; that
no accepted definition of an epidemic can be made to include metria.”

Dr. A, Farre defined it as *““a continued fever, communicable by
contagion, occurring in women after childbirth, and often associated
with extensive local lesions, especially of the uterine system.” Dr,
Stokes, of Dublin, remarks: “ When we speak of puerperal fever we
must avoid all hairsplitting distinctions which exhibit a want of the
mens medica.  We must not talk of strong lines of distinction between
puerperal fever and uterine phlebitis, and diffuse peritonitis, and so on,
and again, between primary and secondary local disease. Between
local and essential affections there are plenty of distinctions laid down
in books, but the physician who looks nature in the face knows what
value to set upon them.”

Prof. Schroeder places under the term Puerperal Fever “all those
diseases of puerperal women which are caused by the absorption of
septic matter—that is, organic substances in the process of decom-
position.”

Dr. Heller, of Lucerne, informs us that now, by law, “ all sickness
or febrile action following inflammation of the reproductive organs after
childbirth is registered as puerperal fever.”

Want of Definition a Source of Error.—From what has just been
said by some of the ablest writers upon the subject of metria, it is not
difficult to understand that different sets of practitioners may ascribe
the same death to different causes, See following table (XIIL).
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TaprLe XIIL—Mortality in Glasgow Lyingin Hospital, 1871,

Deaths ’

of Mothers, Children,

4 o

= & g Born alive | Still-born | Porn prema- | Born prema-
Deliverics.| 5 : g5 9 at full time. | at full time. | turely (alive).| turely (dead).
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313 |2 |2 1|1 |6] 52 153‘125 ?19 4\4 9'6

Now, if the physicians of the second city in the empire—having
special facilities for ascertaining the .differential diagnosis of the disease
—<classify and certify the deaths as above, it must not be supposed that
there was only one death from puerperal feverin 313. By comparing this
table with Table XXI. (page 62) it will be seen that there would be con-
siderable difference in the death-rate in the two tables from this cause,
according as we give a broad or a narrow definition to the term metria,
This may also be illustrated by referring to Table XVII.

(c). Reasons for not omitting Non-puerperal Deaths.—We
now come to non-puerperal causes of death. Itis manifestly impos-
sible in our reckoning to exclude any one of these three classes
in our present enquiry. Childbirth has exclusively to be associated with
metria, although constitutional conditions and other circumstances
may affect the fatal issue, Childbirth must be accountable for the
“ accidents,” more or less exclusively—the same in individual cases,
whether in hospital or out of it. In one sense there ought to be more
deaths from this cause out of hospital thanin it. Skill ought to save some
in the hospital ; while, again, many come to the hospital because of de-
formities, &c., all deaths from which come under the head of “accidents.”
So that no doubt more die from this causein the hospital relatively than out
of it. But with “non-puerperal” diseases childbirth may only have a
secondary effect, or none at all. For comparison, however, it is better to
include the latter, and for this purpose the deaths are called in childbed.
A very limited number die after leaving the hospital, but again many non-
puerperal deaths are not returned. We are of opinion that non-puerperal
deaths would amount to about one-fourth the deaths from metria and
accidents of childbirth (pp. zo, 42). It is not pretended to say what the

deaths of childbirth are.
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Excessive Mortality ascribed to Metria.—It was previously
understood that the rate of mortality was higher in hospitals than in
home practice from more or less obvious and acceptable causes. Le
Fort affirmed that puerperal fever was the principal cause of death after
delivery. Dr. Barnes—a very able authority—stated that it was “ the
most destructive of all causes to puerperal women.” Dr. Kennedy—in
whose mind this question and the views he advocated had been sim-
mering for years—stated, “as a motive for our investigation, that
growing knowledge had led to the conviction—a conviction every day
strengthening—that zymotic disease is, in a great measure, preventible.”
Dr. Duncan—and we shall quote no other—states that metria is the
chief cause of variations of mortality i hospital or private practice. It
is to this one disease that our attention is to be chiefly directed. Metria
15 altogether a curious disease—in its diagnosis, its habits, capriciousness,
its symptoms, and its consisting apparently of different types. The fact
is, we seem to be somewhat at sea yet in respect to this obscure malady.
There can be no doubt that the public think the profession can and
ought to abate or stop it. Hence, when it occurs, odium is attached to
those whose steps it follows. It is a terrible thing, indeed blamable,
when the death of a healthy woman, in the prime of life, is directly
traced to this disease being communicated through carelessness, negli-
gence, Or 1gnorance,

Difficulty in defining a Disease does not prove that the
Disease does not exist.—We have seen the great difficulty respecting a
common understanding being come to as to what metria is. The
ablest men fail in agreeing to any common definition of the disease.
While it has, here and elsewhere, been loosely applied to designate all
febrile diseases in the puerperal state tending to a fatal issue, and where
no other definite cause could be assigned, yet there can be no doubt that
there is a disease attacking puerperal women having symptoms such as
obstetricians recognise as puerperal fever, though varied in its type.
Any definition of metria may fail te signify what it is. This, however,
is not singular. Fhere is no more fruitful field of discussion than that
of defining what lunacy is ; every definition of which that has been yet
proposed has been shown to be faulty or to come short, yet it would
be vain to deny that there is not a diseased condition known as lunacy
or unsoundness of mind. We have also seen that metria, in the opinion
of the highest authorities, is the disease which causes the greatest fluctua-
tions in the death-rate of childbed. In a practical enquiry of this sort
it is, therefore, necessary for us now to classify
E
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ings, or pest houses. A review of data from the sources above referred
to is most valuable, as tending to show in what directions we should
turn with a view to lessening the metria mortality.

I —INFORMATION RESPECTING METRIA OBTAINED FROM THE
REPORTS OF THE REGISTRAR-GENERAL,

Unquestionably, this source is one of the most valuable that we pos-
sess, because it tacitly expresses the collective voice of the profession. TItis
therefore powerful, and has a value altogether of its own, above all other
records. The nation pays annually a considerable sum for the pur-
pose of registering the causes of death, and any one looking through
these records for the past thirty years cannot help being struck with the
great improvements which have been effected. There i1s an enormous
fund of information contained in these reports, and if one had leisure
and ability much more might be obtained by searching privately among
the records not given in these reports, which also contain a vast amount
of information. For the reasons already given (page 12), it is clear
that the death-rate as mentioned by the Registrar-General.is faulty, that
some further allowance must also be made, and that we ought to
include the non-puerperal deaths with the mortality of childbirth to
obtain mortality in childbed. This mode alone can make the informa-
tion comparable. By carefully examining Tables XIII., XVII., and
XXI., we can fancy that it is not such an easy matter to precisely
obtain the deaths from metria. Not only is there the difficulty of the
doctor returning the death as due to a certain form of inflammation, as
in the tables referred to (see in conjunction with this Dr, Kennedy's
definition, page 47); but again, the clerk at the Registry has the
whole difficulty to decide under what head he is to mark these deaths.
Notwithstanding these errors, we think the disease is tolerably well
marked and known, and usually certified as such. Though not per-
fect, yet the information so derived is approximate enough, and may
be useful as a basis of comparison.

What, then, is the use of the tables of the Registrar-General as thus
made out? So far as we can perceive, the death-rate in these tables
points to what the death-rate from any special disease ought to be,
rather than what the deathrate actually i1s. It is the collective
voice of the profession intimating what the mortality ought to be.
We have seen that the profession does not always (from reasons
already stated, page 22) correctly certify, and therefore statistics cannot
tell what the death-rateis, We have already seen by Table XI. what the

E 2
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deaths in childbed are (1 in 169) for 14 years; from metria about 1 in
every 500, and from all other causes, exclusive of metria deaths, 1in 254,

II.—RECORDS OF HOSPITALS—CIVIL AND MILITARY.

The information obtained from this source, in so far as mortality
alone is concerned, will be universally acknowledged to be the most
reliable of all ; and for this reason, that physicians, surgeons, and obste-
tricians at an hospital are well-up in their respective departments, and
can differentiate cases far more minutely, and can ascertain precisely the
cause of death in specially obscure cases. Those acting under the staff
of an hospital, having no ulterior motive to gain, register the cause of death
with the same accuracy as their teachers. Now, it would be absurd to
suppose that men—any given set of medical men—busied in such a
varied manner as practitioners are, could do this with the same
accuracy. It is simply impossible. A practitioner gets rusty; the
teacher is always alert, well-up, and just in the directions, the former
pupll becomes passé.  But in certifying causes of death such as affect
our present enquiry, this is less felt than in any other illness. It will
be observed that we are not speaking of more than the simple record
of death ; not of the records of cured, relieved, dismissed in sfatu guo,
aggravated, &c. We do not touch upon the question of stamina of the
patients, and the circumstances of the cases generally. We all have
and keep our own opinion upon these points, and it is unlikely that we
can ever reckon the differences or similarity between sets of patients;
upon this we cannot become unanimous.

To obtain a Mean we must take the result from the aggregate.
—1In striking general averages we are at liberty to take the data of all
hospitals, and for as long a period as attainable under certain conditions
(see page 13). We are, however, not at liberty to select for this
purpose hospitals, or tabulate selected data of these hospitals. Of
course in dealing with a subject where epochs and so on are compared,
we have the right then, under these special circumstances being stated,
to give data fairly to prove or disprove an assumed position. Much
mischief has arisen from disregard to this simple axiom. It in-
validates useful statistics, and, what is worse, renders them suspicious.
To illustrate what has just been stated, it may be well to refer the
reader to Table XV, Itis somewhat noteworthy to find Miss Nightingale
protesting ¢ against massing hospitals alike only in one circumstance

-
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TasLe XV.—Mortality per Thousand from all Causes after Delivery.
(Abstracted from Official Reports and Returns, after Miss Nightingale, )

Deaths

Place. Deliveries. | Deaths. |y heang

deliveries,
i T e 7,300 - 051
Twelve Parisian Hospitals < 1862 .....ccc0vvuimninionias 7,027 — 6o 7
T e O e 7,289 =k
King's College Hospital, 1862-7 ...ccoccornsrarinmnnens 780 25 333
Rotunda Hmpltal Dublin, 1857-61.... i 6,521 169 26'0
Queen Charlotte’s Lying-in Insmutmn 1555 Gb 0,026 244 253
British Lying-in [nsututmu 11 years, 1858-68 .. I,74T 25 14'3
City of London Lying-in Hospital, 1859-68 ......... 4,906 54 10'g
Eight Military Lying-in Hospitals, 2 to 12 years ... 5,575 50 88

hve:l'ggosi?“'orhhouse Lying-in Wards, 13 3ears}_ 6,306 8 906 °
Forty London Wnrkhau&e Inﬁrma.nes 5 },rears 11,870 93 7'8

One 1 I‘;g;g;;y L}*mg in Hﬂspnal [a wooden hut} 252 . ke

All England, 1867... e D T PR TR e T [ 3,033 Bz

together for the sake of taking their statistics in bulk in this way,
excepting for the most general purposes, which is, indeed, all that
Dr. Le Fort has in view here, especially as our own lying-in institutions
in these islands, which come out best singly, appear confounded
amongst the greatest sinners, if the materials of which the tables are
composed are of a uniform and similar character ; if not, they ought to
be rejected altogether.”

We think that there is no other way of striking an average than
massing hospitals together, but the great fault in Le Fort’s table is, that
he does not seem to have tabulated the data fairly. As pertaining to
this question, we must again refer to the table from Miss Nightingale's
excellent work., In it you will see the Rotunda Hospital noted at a
death-rate of 26 per 1coo, that is, one in 38, whereas it ought to be
nearly half that death-rate, namely, 137 per 1000, or one in 73 (see

page 60). But what then may be considered the deathrate of lying-in
institutions? This will vary much,

Le Fort's table on the next page shows the data of a number of lying-
in institutions, and had more care been exercised in keeping to the sug-
gestions already given, some useful generalization might be obtained
from the comparative results in hospital practice. We think that those
hospitals, with the statistics given of four years and under, ought to
have been excluded, unless it can be shown that they present a fair
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TapLE XVI.—Continued.

Maternity Hospitals.
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average of other years. This we doubt. Otherwise, we thin]-:h Le Fort
(in order to strike a mean death-rate of what occurred in hospital prac-
tice) entitled to add good and bad hospitals together. To take the bad
could not be right, and to take the good alone would be wrong.

Death-rate in General Hospitals.—But what good can be ob-
tained towards the settlement of our enquiry by such an average?

There is some useful purpose to be gained by comparing results of
this kind. The low rate of mortality of some institutions will be

brought out, as compared to others which have a high and unenvi-
able death-rate. Statistical tables are essential for pointing out the
superiority, safety, and hence the value of certain hospitals when
compared with others. We affirm that it is impossible to value the
utility of hospitals to a community by tables of deathrate, as this
will depend on the purposes for which a hospital is established, and
the class of patients admitted. We have elsewhere dwelt upon this

TABLE XVIIL.—Mortality among Lying-in Women at the under-mentioned -
Paristan Hospitals during the Years 1861, 1862 and 1863.

Maortality per Thousand.
Hospital. D&;I':E::;;il&s.-l N _— Death-rate,
OTh= ata
Puerperal. Puerperal.| Deaths.
Hatel DiEu (IR EES RN RN RN AL . 2‘95? 35‘3 9.3 45'1 = I in 22
LaPmrE 1,474 540 L5'0 6g'6 T e apay
AT ik ey s h mansd 799 94'5 283 1228 T
S ANEDIRR R 1,071 652 2177 880 w ow II
Nﬂﬂkﬂr PEFAAE ppp AEE RS RIS IAE AT A 655 4ﬂh4 24“1 54--.5 Lh 1 15
Cﬂﬂhin* FEmAEEEEmANEEE R EEE R R EEE R 143 Bﬁlﬂ 44-.5 139-5 LA (4] ..|-'r
BT OTL s rih s i as daniasncnins 846 338 12°1 459 R 1)
Lariboisiere®...ccecseirninneeenes| 2,468 448 126 574 O
SEESOMITE vakenyssetoninpinsseorndl 2B 7T 537 1074 64°1 R 1
Iﬂurdﬂ& AAEEEEA S R R B R Iig 24-.3 ST 24‘3 (1] Ll 4’0
ClLNIGUEE ..coveersrinnanisassenss] 2305 617 224 842 TR R
Maison d Accouchements ...| 6,325 | g7'8 1a'5 1083 e e ig
|
|
Fetalecannaa ol 2nbes. | 576 176 75'4 | = rin 13}

view of the matter. Lying-in institutions ought to set before themselves
the best hospitals of the kind as a standard of imitation, not one from
an average mortality struck from the good and bad together. We are

* As these pages were passing through the press a recent paper on this subject was brought under
our notice by Mr. Reeves; it is called * Recherches sur la Mortalité des Femmes en Couches dans
les Hapitaux," by L. de Beurmann, 1879, Beinglimitedin its application to two Parisian hospitale—
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far from denying the result of Le Fort's table, that one mother died in
every 29 delivered, massing all hospitals together; nay, we can prove
that in London—the ‘“centre of civilization”—a death-rate nearly
approaching this has occurred, as will be seen from the accompanying
Tables, XVII. and XIX.

The high death-rate of 1 in 13 (which made the average for five
years 1 in 29) in King’s College Hospital, which, as we all know, is a
general hospital, led to the complete shutting up of the lying-in depart-
ment, This is the only general hospital, so far as we know, that tried
to establish a midwifery department in connection therewith in this
country. Table XVIII. will show what occurred in the Paris general
hospitals. We know, however, of general hospitals abroad where the
midwifery department is large and successful. At Vienna, for example,
there are over 1,000 beds in the general hospital set apart for midwifery
patients — the mortality over the whole is only about 3 or 4 per 1,000.
In one of the three divisions presided over by Dr., Gustav Braun, and in
which male medical students are not allowed, there are annually about
3,500 deliveries, with only 16 deaths (or 1 in 220). We understand
from a good source that the mortality is nearly as low in the two other
divisions.

Taeve XIX.—Mortality in Queen Charlotle's Lying-in Hospital,
1828 o 1868,

Deaths Deaths Dreaths Deaths from l Deaths
Daliverias {from from from Consumption | from Total
: *| Puerperal | Accidents in | Miasmatic | and Chest | all other [ Deaths.
Diseases. Childbirth. Diseases. Diseases. | Diseases.
A f
g,626 138 5I 8 3z 15 244

Death-rate in our Metropolitan Lying-in Hospitals.—
Furthermore, we shall see from Table XIX. that our metropolitan

the Lariboisidre and the Cochin—it is, of course, of only indirect value to us. It is, however, of
importance in relation to Table XVIII., the data of which we have taken from Miss Nightingale's
work, which data in turn seem to be well authenticated, and taken from official reports. At the
same time, there isa considerable difference in the statistics given by Miss Nightingale and those
given by Dr. Beurmann, Thus, in the Lariboisiére for the 3 years noted, Dr. Beurmann’s figures are:
deliveries 2324 : total deaths g5, (1 in 2474, OT 41 per 1oo0o); puerperal deaths 83, (1 in 28, or 36 per
1c00). Dr. Buermann has collected the data of the Lariboisiére hospital from 1854 to 1878. The
result we may specify in a general way here is—deliveries 19,801 ; total deaths 732, (r in 27, or 37
per 1000) ; metria mortality 613, (I in 32, or 31 per 1000}, The data of the Cochin hospital are very
different from those in the Table referred to. Dr. Beurmann's statistics are from 1873 to 1877
(5 years), and may be summed as follows :—deliveries 3697 ; total deaths 34, (only 1 in 108 or g'z
per Toco); metria mortality 23, (r in 160, or 62 per tooc). The evident conclusion is that this
hospital is in a far better condition than it was in the three years 1861-3. The total number of
deliveries in these three years was only 148, not 1-16 the proportion who were delivered in these
five yedrs.
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lying-in hospitals have not much to boast of in view of Le Fort’s
assertion. We observe from this table that the death-rate in this
hospital for 40 years is one in 39, and we observe from a report
bearing the signatures of Drs. Watson, Acland, Sibson, Markham, and
Randall, of Captain Galton, W. Corbett, T. Holmes, and Charles
Hawkins, as well as of Dr. Edward Smith, that this hospital is classed
as being ““the chief lying-in institution in the metropolis.” Hence we
may assume that the mortality in the other metropolitan lying-in
institutions is not much better.

Provineial Lying-in Hospitals.—To carry the comparison further,
we may refer to Table XIII. (page 48) from the thirty-seventh report of
the Glasgow Lying-in Hospital. Here we find a death-rate of one in every
52 delivered. It will be seen from the report that it is an exceptionally
good year. ‘The attending physicians,” so the report states, “ have
pleasure in stating that the hospital during the byegone year was free
from disease. There was little illness among the patients, and the
recoveries were generally rapid and complete. . . . . Considering the
class of patients, and their condition on admission, it is a matter for
congratulation that the amount of sickness and mortality has been so
small.”

Dublin Lying-in Hospital —With the view of showing that, in
well-regulated hospitals, Le Fort’s mortality is an excessive one, we
come to institutions more worthy of admiration and encouragement,
Dublin has long ago obtained and kept the foremost position in this
department of medicine. It will be enough to show the importance of the
annexed table (XX.) if we quote the following out of many passages of
Dr. Duncan’s work: “ The Dublin Hospital data can, without difficulty
or strain, be made to yield direct and exact evidence on the influence
of aggregation upon its inmates—evidence, as already said, of the highest
value from the unity and other characters of delivery, from the length
of the hospital’s existence, and the consequent greatness of its figures.”
And again he says: * Taking, then, the best data which, so far as I
know, the world affords, we find that the mortality of the Dublin
Lying-in Hospital does not increase with the increased numbers of the
inmates—does not rise with the aggregation. The mortality of the
Dublin Lying-in Hospital is neither in the direct nor in the inverse ratio
of the aggregation.” Further, he says: “ The information derived will
be, in my opinion, valuable, so far as it goes, to a degree which no other
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statistical information can approach, because of the long time and the
large numbers involved in this great hospital's experience—above
190,000 cases in 113 years,” This is truly a valuable table of statistics,
because it answers the whole of the requirements necessary for statistical
calculations ; to masteritis initself a great feat, We shall have to refer
to it farther on. The deficiency in this table, for our purpose, is the
want of the classification of the deaths according to their causes. We
should have preferred the deaths divided into Metria, Accidents of Child-
birth, and Deaths from Non-puerperal Causes. Nevertheless, there is
much useful information in the table. It and the following table and

the like show, beyond all doubt, the most complete evidence of the
- reliability of hospital statistics as regards death-rate. In both the
Rotunda Hospital and the Coombe Hospital (see Table XXI., page 62)
—both large and old-established hospitals yet—the tables show an
increasing success (one death in 73 women delivered) over those already
mentioned, which are smaller.

MILITARY HOSPITALS.

Lying-in Huts.—We now come to Military Hospitals, and from the
accompanying table (XXII., page 63) it will be observed that the death-
rate is 1 in 109. Possibly military law may have something to do with the
low death-rate in such hospitals. It is more or less generally believed that
when contagious diseases attack, for example, a camp, isolation of the
infected is had recourse to, more or less promptly, and much speedier than
could be done in civil communities. Military organization and arrange-
ments are more under command than civil are. Quarantine is put into
force, and greater exactitude is practised than could be the case in a civil
community. Measures are adopted with approbation—indeed, are neces-
sarily enjoined—that would, doubtless, be considered harsh and cruel in
a civil community—in or out of hospital. How far this influences the
mortality in military hospitals it is difficult to tell: the fact that the
mortality is smallerin these huts is a valuable one, We do not connect
this success altogether with the factthat it is a hut: in such a climate asours
a lying-in woman would, we think, stand a worse chance of recovery in
a hut, where the cold wind * goes quite through,” than in an ordinary
house. There can be no magic in a hut ger se, or superiority or excel-
lence over a substantial and well-appointed house. Fewness in num-
bers in these camp huts, and greater attention paid to ventilation, form,
no doubt, the chief means for keeping down the metria mortality,
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IIIL—LYING-IN IN UNIONS AND WORKHOUSES.
Information coming from the records of unions or workhouses, in our
opinion, possesses the same claim precisely as that of hospitals, in so far
as the record of death-rate is concerned. Table XXIII. gives a number

TasLe XXIIL—Mortality of Childbed of five years and upwards, in
IWorkhouses in London, Lii erpool, and Dublin.

Union or Workhouse, Mo, of Deliveries. Deaths, Death-rate,
London ¢ Workhouses .....ieeeens 6,044 56 I in 108
Tl i 5,826 37 T LT

TE I 2,450 0
Liverpool Workhouse .............. 6,306 58 w120
Morth Dublin UUnion ....cocoeesssnrss: 1,067 5 i 213
21,792 156 I in 139

—

of deliveries occurring in workhouses, with the corresponding mortality,
and it does seem surprising that here the death-rate is one in 139. If
further data do not modify this result, the mortality in these institutions
cannot be regarded otherwise than very favourable, This will come
out more prominently if the facts of the case are relatively considered.
The proportion cf single to married women delivered is far greater in work-
houses than in hospitals. Therefore Dr. Duncan’s propositions, which
are given below, apply with greater force to unions than hospitals,
though hitherto they have been chiefly applied to explain the high
death-rate of the latter. Not only does this vast difference exist, but
also the class of women in unions is not nearly so able, physically, to
cope with the danger attending childbirth as those in hospital as a rule.
For the correctness of this observation we have the authority of Miss
Nightingale (see pp. 163, 161, 104). The propositions of Dr. Duncan are :

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

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

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

. 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

ta

%]

-
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and increasing risk as she bears her ninth and subsequent
children.

Tt seems to us, from the table just given as indicating the mortality
in workhouses, that these propesitions do not account for the difference
in the death-rate between them and that found in hospital. The
principles pervading these propositions apply with greater force to
workhouses than hospitals. More than half the women delivered in
unions are unmarried, while only one of the four lying-in metropolitan
hospitals admits single women. But if the mortality of hospitals, as in
Table XL. (page 98), be compared with the table just given, the
difference will be very marked. The main source of safety in the lying-
in ward of a workhouse is the small number of women delivered at the
same time.

Extract from Speech of Mr. Gathorne Hardy (Viscount
Cranbrook).—“One point is remarkable enough : it is that, however
overcrowded these (workhouse) infirmaries may be, none of those
diseases appear there which are known to result from overcrowding.
There are no hospital diseases, and it has attracted attention abroad as
well as at home how very few are the cases of puerperal fever, which so
often decimates lying-in hospitals, and in France, I believe, causes death
to an extent of which we have no conception. Even in our own
lying-in hospitals these cases occur to a much larger extent than in the
metropolitan workhouses,”

The Cubic Space Commissioners state in their report, page 4 :—
“ One very remarkable fact disclosed by these returns is the infrequency
of childbed fever, and the small ratio of mortality produced by it, in
those (the English) poorhouses where, within the last five years, nearly
12,000 poor women have been delivered,”

The Cubic Space Commissioners again remark (Report, page 5) :—
“The general exemption of the lying-in wards in the workhouse
infirmaries from serious disease, and especially from puerperal fever,
and the very small mortality which they present, have already been
noticed. It appears, indeed, from a minute analysis of the returns laid
before the committee on this subject, that in point of fact a very large
air-space, much exceeding 850 cubic feet, has been enjoyed on an
average by each of the parturient women in almost all the workhouses.
The comparative freedom of the lying-in wards from disaster may
probably have been owing in part to the ampler air-space thus actually
shared among the women, though the committee are conscious that
much of the immunity was attributable to other causes.”
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IV—OUT-DOOR PRACTICE AT HOSFITALS, DISPENSARIES, &c.

Result so unsatisfactory that the Statistics are of little use.
—To put a value upon this class is one of the most puzzling points
that we have to settle. It appears from the remarkable prominence
given by the Registrar-General to two notable institutions, that there is
considerable difficulty in coming to a satisfactory conclusion respecting
the mortality in out-door practice of this kind. Were it not for these
two institutions—the Royal Maternity Charity in London, and the
Birmingham Lying-in Charity—we should have been placed in a far less
difficult position, for there can be no doubt that the weight of evidence
is against reliance being placed upon statistics obtained from this source,
while at the same time these two institutions carry with them an air of
reliability and honesty which is not easily shaken. The common sense
of the profession would confirm Dr, Duncan’s opinion, when, comment-
ing upon the nature of such incredible data, he says, *“ Then it is a
rational and a necessary conclusion that they should recommend all
lying-in women to espouse the poverty, filth, and debasement of the
poorest classes, and should have a student, a midwife, or a neighbour to
attend them,” Tables XXIV., XXV., XXVI, and XXVII, are here

TaeLe XXIV.—Extracted from the Royal Maternity Charity
Annual Report, 1875,

; | Deaths of Mothers,
| » Puerperal. Non-Puerperal. =
| @ J g
iviai | ¢ % o & I =
Divisions. 4 =l % 4|8 i|Es Flal X | E‘ "HE
5 8 (S|5|3| E|22E|E|E 28| E| =
E i = I ql9|s = |B422|E|gsd =B8] 2
= G g | H|2| B|& m|E|2|2c58 88| &
= = R |u1 2l Q|6 g|a&|m|=®a |5 A

T s i Nt e .
1

Eastern ......| 2,120 | 1,143 | 1,003 |26 | 48| 700} —| — |- — | — | 10
Western......| 737 | 400 343111 14|10 1 b ) I T I 3
Southern ...| 106 50 47 = 4 —
Total......| 2,663 | 1,602 | 1,398 3'?'52 84 1 i 1 [ I T ka3

. Maternal mortality 1 in 404.

introduced to show the perplexing state this department is in. Now,
where such wvast differences exist there must be errors somewhere;
suspicion necessarily will cling to data claiming great superiority till
fully enquired into and corroborated. Drawing a conclusion from
such data is absurd. The most eminent men in this department of
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TasLe XXV.—dAdbstracted from the Royal Maternity Charity
Annual Report, 1870,

| Deaths,
&
E Maothers
6] ]
ST w | = g =
Dﬂt t & - ur = I:f; ———
o gl i a3t ELE L . i#Ele.|tE]EE] B
5 : = L&) 2 = o d8|8a 2885 3
E 8 = g i = = BE2lsE| Bl 5k 2
4 | = § |E| 2| 2| & |25|sB|88|38| §
[ = I = N = I ol ool - o
Ka em..... 2257 | 7,173 (1,703 | 19| %3 | 102 | Io
Western. ..., 65| 397 | 3oB 10| 28| 12 5 2| I I DT
Southern ...| 117 63 55| 1 I 3| —
Total .....|3.069 |1,633 |1,466 30 102 | I17 | I5 2| I I I I

Maternal mortality 1 in 511,

TanLe XXVI.—dAbstracted from the Royal Maternity Charity
Annual Report, 1877.

| Dreaths.
Mothers. e
P al, Non-

uerperal Puerperal.
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Maternal mortality 1 in 332.

the profession certainly doubt the correctness and the reliability of the

statistics obtained in this manner. There is too wide a difference between

the proportional mortality in the Birmingham Lying-in Charity and the

London Maternity Charity—which together does not exceed a death-rate

of 2'3 per 1,000 deliveries (that is, less than half the average recorded

proportion of puerperal mortality in England)—on the one hand;
F2
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TapLe XXVIL—Maternity Practice (Dr. Churchill),

—

Place, Cases. | Deaths, | Propor- | Puer. |peaths,|Propor-
tion. Fever. tiom,
Wellesley Dispensary ... 442 4 |1 in 100 [about
Royal Maternity (Dr. Barnes)... | 18,751 56 | o 329
St. Petersburg, 18 years . |207,582 1,453 | w I43
Glasgow, 1857 to 1868 ... 4,800 47 | . T02
Rotunda Hospital, 7 years ... 617 X0 G 16X
Coombe ... o | 4473 20 | ,, 223 .
Total............| 235,665 1,590 |1 in 149 |about

. s e el i P

and on the other hand, the opinion of men who have given so much
attention to this subject as Dr. M‘Clintock, Dr. Duncan, and others,
who reckon the normal mortality of childbed at about eight to the 1,000.
This difference between the recorded results of these two charities and
the opinion of men so well able to judge a question of this kind is not
explainable, except mainly on the hypothesis that there is something
amiss in the records of the two charities mentioned, or that their success
is a pure coincidence, explained by the doctrine of chance. It does
seem strange that eleven maternal deaths arerecorded as having taken
place Jast year in 3,133 labours in connection with the Royal Maternity
Charity, instead of six annually as before; that is, a mortality
of one in 284, instead of a mortality of nearly half that amount.
Even one in 284 is only half of what other eminent authorities believe
to be nearer the mark. In all probability the higher death-rate now
recorded may, to some extent, be explained by a new feature expressed
in the last report, to the effect of their taking * means of ascertaining the
health of mother and child in all cases up to the tenth day, and, beyond
this, up to the end of the month,” while formerly the nurse was only
asked to visit the patient three times after delivery. But even this is
insufficient to explain all.

Mr. Brudenell Carter, in an interesting paper on “The London
Medical Schools,” in the Confemporary Review for February, 1879, has
introduced a note from “ An Eminent Accoucheur” bearing upon this
point. It is as follows :—* The aid of our students in this way is eagerly
sought by the poor ; and, wherever a hospital school comes into com-
petition with the Royal Maternity Charity, the work of the latter
dwindles. This is a fact which a glance at the London map of the
areas at work will prove. Thus, the vast bulk of the Royal Maternity
Charity work is in the east of London, where there is only the London
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Hospital to compete, In the south, where there are Guy’s and St.
Thomas’s, the Royal Maternity Charity has abolished its district. It
is literally beaten out of the field ; and in the west, where many schools
compete, its cases are much under one thousand a year.”*

The “Lancet” on Out-door Practice.—Notwithstanding the
high authority of the Lancef, as expressed in the accompanying para-
graph (Leader, May 24th, 1879): * Out-door maternity charities, the
establishment and support of which offer the most advantageous employ-

* If the spirit of the following plan of conducting the extern midwifery practice
at the Metropolitan Schools were literally carried out as it is here so well laid
down by Mr. Brudenell Carter, it would be indeed valuable. We know of nothing
whic approaches this in the provinces:—' The general arrangements of the
maternity departments of the London hospitals, allowing for slight differences of
detail, are as follows: Under the principal teacher—always a man of eminent
position in his calling—there are, according to the size of the school, one or more
paid assistants, legally qualified practitioners, selected on the score of character
and fitness. Students of a certain standing, who have received the necessary
preliminary instruction, are placed upon the list of attendants upon lying-in
women ; and each student is required, by the regulations of the examining boards,
to attend from ten to twenty cases, according to the qualification he desires. At
most hospitals twenty cases can be attended within a fortnight or three weeks;
and students get the work over as soon as they can in order to be set at liberty
for other duties. The summons from a lying-in woman goes to the qualified
assistant in charge at the hospital, and he passes it on to the student next upon
the rota, who is required to remain within easy reach of a call. No student is
allowed to go to his first case alone, but always either with another student who
has already had some experience, or with the qualified assistant; and in case of
any difficulty, the student in charge is enjoined to send for the qualined assistant
without delay. He, if he finds the case to be a serious or threatening one, sends,
in his turn, for the head of the department. It follows that the patients are sure,
in the event of there being any danger, to obtain the services of a consultant of
the highest class; while, in all ordinary cases, they are looked after far more
carefully, both during and after delivery, than they could be by any means which
they could themselves command. There need be no appeal, such as Mr. Gilbert
describes, for subscriptions in aid of these departments, which are maintained at
no further expense than the stipends of the paid assistants; and it would be
difficult to conceive any form of gratuitous medical service which accomplishes,
even independently of its educational value, so much good at so small a cost.”
As a set-off, at least in part, against this superiority of the metropolitan midwifery
teaching, see Dr. Playfair's views (page 187). Dr. Playfair's opinion is of great
importance, because he is himself a teacher of midwifery. He concludes thus :—
I and my fellow lecturers send their pupils into the world ignorant of half of

midwifery, knowing next to nothing of the application and uses of obstetric
instruments, and scarcely having heard of the diseases of women "
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ment to thousands of women who are clamouring for useful work, might
be made powerful engines for the promotion of public health and sani-
tary progress. Not only may a maternity charity save a large pro-
portion of lives and suffering due to the neglect and mistreatment of
women in their hour of need, but, properly directed, may exercise
powerful influence in reducing the excessive rate of infant mortality
due to the mismanagement of infants, Generally, puerperal and infant
mortality are more intimately connected with the case of out-door
maternity charity vessws ly. g-in hospitals than is, perhaps, commonly
admitted,” we doubt if Table XX VIII., annexed, will confirm the opinion
expressed in the above in regard to the saving of infants. In this

TapLe XXVIIL.—Home Deliveries ( Glasgow).

Deaths of Mothers, Children.
Eai . i
= g g = | = | Bornalive | Still-born | Born prema- | Born prema-
L g % 0 . @ |7Z|atfulltime | atfull time. turely (alive).|turely (dead).
R [T f (el e = 1 W e B [ =l PO (RS Sl= =
- o - il -E - = 2
g PR o (=51 15l (= IO L o w 7 o
= E 5] | : : o [ H 2 o
Blel=8 &3 B =R i g | 2| 4| =
g|S|8™ ElH (5|8 2| 5| @ | el b o
SR (8- -7 = |H|BlA| 2 | m = 17 = | = =
(or o1 1550 chlt B R (6 | 1 | 0|77 348 [ 260 | 32 ! 27| 8 o | 13 | 12
| |

Maternal mortality, 1 in 77 » Metria mortality, 1in 113,

table it will be seen that one in every nine was stillborn. In fact,
if a plebiscite of the profession were taken respecting their knowledge
of out-door practice, in connection with our teaching hospitals, mater-
nities, and so on, the system would be condemned ez masse. We all
know how perfunctorily the duties of students are performed, how
necessarily it must be so, and how very hazardous it must be to the
health and life even of the mother, and much more so of the child. This
being so, we are in doubt at present respecting the exact rate of
mortality in this division, and we are at a loss to know how to make
use of the statistics at hand, we must therefore postpone our inferences
and conclusions on this head. N.B. Metria mortality 1 in 113.

Dr. Kennedy even could not venture to draw any comparison
between hospitals and “ out-door ” practice. He has given us this testi-
mony, that *“ he had no confidence in their statistics.”

Dr. Denham expresses the case very aptly thus: “ The statistics of
out-door lying-in patients I pronounce to be utterly worthless and
unreliable,” This “fact has long been patent as the noonday sun to all.”
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“ To any who may not know the fact, I am prepared to prove that
many, very many, poor women attended at their homes by students or
midwives are never seen more than once or twice after their delivery,
and that they are often, very often, obliged to seek advice from the
dispensary doctor of the district, or go into some neighbouring hospital.
Under such circumstances, these patients are seldom put down as
puerperal cases ; but, whether they live or die, they never again trouble
the registry of the maternity or hospital from which, in the first instance,
they received assistance, but remain there natural labours recovered,
as first entered, to swell the list of successful out-door practice, and
proclaim aloud the super-excellence of home relief over that of
hospitals,”

Infant Mortality in “ Out-door” Practice probably much
Lardger than that in Hospital or elsewhere.—Here a very
interesting question opens itself up to us, and one which ought to
have some weight in dealing with the question of hospital practice
zersus home practice. What of the infant mortality in hospitals
and out-door practice ? - Whatever statistics may meantime say on this
point, it cannot obliterate impressions learned from experience and
observation. Those who have the oversight of “maternities,” 7.,
out-door or extern midwifery practice, are painfully convinced of the
number of infants lost —inevitably lost—from the ignorance or want of
experience or supervision of the attending nurse or student. Experience
must be obtained, and our schools do not provide supervision (see p. 69).
True, there is help, if asked, in cases of difficulty, but an act like parturition
1s instantaneous ; promptitude is everything, and a midwife or a student
cannot perceive danger in a moment. Time, however, is important ;
the surrounding circumstances are against one, and one's wits are not
always about one. Acquaintance, knowledge, and instant action are
supremely necessary. What monthly nurse, what midwife, what student,
can be even supposed to be equal to an emergency on her or his first
start P—not one in a hundred. Fortune does not always favour the
brave, but fortune favours the woman at such times when parturition is
natural and easy, and when no complication or difficulty springs up.
Should anything inadvertently happen to the child in its birth, it is easy
to say that it was still-born : the same “ experience ” (or inexperience)
only is necessary for such an assertion,

We have no statistics from the Registrar-General to help us in
making a comparison between the number of children “ still-born" in
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hospitals and maternities or private practice, There is an altera-
tion, however, in the new Registration Act bearing upon still-born
children, by which they must be certified, though not registered.
In France still births are registered. The only notice we can
find the Registrar-General taking of this subject is in the 38th Annual
Report, where it is said, “In England the proportion of still-
born children to total births is supposed to be about 4 per cent., but
this is uncertain.” We can only, meantime, commend this subject for
enquiry. Our impression is, that 4 per cent. is too great for private
practice, and also, if the results were known, that there are far more chil-
dren “still-born” in the out-door practice department in connection with
hospitals, maternities, dispensaries, than occur in hospital or ordinary
private practice. Of course there are exceptions to every rule. There
are many reasons why this should be so—in fact, we do not see that
it can be otherwise, and we think that this is an element certainly that
ought to be taken into account in discussing the value of hospitals.

V—RESULTS IN PRIVATE PRACTICE.

To us there seems nothing satisfactorily concluded in regard
to this division. Le Fort’s death-rate of one in 212 we have dealt
with before; although nominally of home deliveries, it is not strictly
so. They (the data) do not represent private practice. Sir James
Simpson does not pause to question this conclusion ; indeed, the
data appear to him to fit in with his own opinion, and, strengthened
by the returns of the Registrar-General, he accepts them. Dr. Kennedy

TasLe XXIX,
Authority. Fatients. Deaths, Death-rate; T&?ﬂe

I
DriCamphall.ii s 1,500 13 Iin 115 | [¢]
Sir James SIMPSon ......c... 180 4 w 45 22
Dr. Matthews Dunean...... 736 8 w92 I0
N Climtock i i 1,000 12 5 B3 12
Dr. Uvedale West............| 3,100 23 o T 7
Dr. Thomas Hamilton ...... 402 7 w a7 | Iy
Dr. Charles Egan ............ 400 3 w20 | 20
LEN el et I ) oo v by ey e 1,500 Iz o 125 | 8
Dr. G, Jones ..cooevvssiass 2,000 16 w 125 | 8

i
Totals es| 10,818 103 1 in 105 a




The Mortality of Childbed. 73

seems to have done the same. We do not see how this matter can be
satisfactorily settled at present. No table that we have seen is enough
to prove what the actual death-rate is in private practice,. To make a
table from the practice of eminent physicians is faulty ; it is like a double-
edged tool, it cuts in two ways at least. The more eminent a man is in
any particular branch, he is certain, from that very cause, to attract
difficult cases to him—cases whose deaths are inevitable, while, at the
same time, he may be the means of saving some who might otherwise
die. On this account we put little or no reliance on the table already
given, an improved edition (XXIX.) of which has appeared in the
current medical journals as seen by the table in the preceding page.

It should not at all surprise us to know that eight or more patients
out of 180 died in the practice of the late Sir James Simpson, or in
Dr. Duncan’s, or in Dr. M‘Clintock’s, or in the practice of any eminent
consulting accoucheur ; but even a far smaller death-rate would surprise
us if coming from a medical man engaged in general practice.

The principle laid down by Mr. Holmes concerning a high death-
rate indicating the usefulness and efficiency of an hospital, and wree
versa, may apply with much more force to men who have acquired a
world-wide reputation, and who therefore attract a number of difficult
cases to them. We are thankful of the opportunity thus afforded us,
through such a just principle, of explaining the high rate of mortality
in the practices of great men. Truth never asks us to slander.
England ought to be and is proud of such men as Simpson, Churchill,
Duncan, M‘Clintock, Barnes, West, &c., and we only wish there were
many more giants like them in this branch of the profession. There
are plenty of men to be found who will run well with the tide—men of
policy, but men who cannot stand under the fire of opposition. On account
of the principle enunciated by Mr. Holmes, it is quite unfair to accept
the tables referred to. If cases were regularly kept by practitioners, or
a limited number of them, in special registers for the purpose, and
duly sent to some central place where the results might be carefully
tabulated, a valuable deduction would be obtained.

In discussing elsewhere questions concerning the choosing of the
best place to nurse our sick in, we could not help referring to the
question of hospitals, as it affected a great class of our sick. At that
time (1873) we stated our opinion of the issue as raised by Sir James
Simpson (Hospital zersus Home) as follows :—

On entering upon the consideration of the choice of the sick-room,
We at once meet with a difficulty, viz,, that in the great majority of cases
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cases, and even if they did it would be a laborious matter for them to
look back in their case-book for a period, say of 20 or 3o years, and
spontaneously give their experience. This is not at all likely, and it
will be universally admitted that the recording from memory is
exceedingly deceitful, and scarcely to be depended on in a question of
such vital moment to the country at large. We cannot wonder,
therefore, that deaths may be omitted to be recorded, while it is not at
all likely that any will be added. In reference to hospital statistics,
few who know them can say that they are perfect in all their details,
except the simple record of death. Perhaps in the matter of death-rate
(the test with which we have now to deal) they are as good as statistics
on a large scale almost can be. But they do not enter into the
circumstances connected with the cause of death, which is an important
element in a comparison of this sort. Ina comparison like the present,
based upon the death-rate, we cannot fairly separate the history of the
case from the final result; in other words, we must judge of the
individual histories of the cases to be compared in and out of hospital.
Statistics only deal with the matter of deaths, and take no cognisance
of the histories, nor the cases benefited, relieved, &c., which ought to be
reckoned if we wish to put both kinds in the balance.

Of course it is denied by those who have agitated this question that
the one source of statistics is inferior to the other, although the bulk of
evidence would certainly show to an impartial and careful observer
that hospital statistics can be more depended upon than those obtained
from private practitioners of many years’ experience. All will admit
that there are errors in both—the one more than the other; and, both
being faulty, what logically must be the conclusion? Manifestly,
therefore, if there is to be a comparison between home practice and
hospital practice, other considerations than death-rate must be intro-
duced before it can be satisfactorily decided.

Sir James Simpson, being perfectly cognisant that all statistics were
faulty to a greater or less degree, believed that in the present case both
sides were pretty equal in that respect, that a fair comparison could be
instituted between them, and a conclusion as near the truth as possible
arrived at. He, therefore, most energetically collected an unparalleled
mass of statistics, raised no further doubt regarding them, but proceeded
to compare them, and so made out a very fair case against hospitals,
and in favour of the sick being treated in their own homes. The
inference, if his premises are granted, was logically true enough, yet it
is impossible to suppose at present that the same amount of misery and
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can be at all considered as possessing claims equal to the regimen and
attendance in hospitals. Just imagine a sick person taken from a home
of poverty and misery, filth, and all sorts of abominations, with Znsufi-
cient food, and, too frequently, no medical attendance or nursing, and
put into a nice ward—cottage hospital if you will—where all the com-
forts of life are supplied in rich abundance ; surely in such cases the
usefulness of hospitals cannot be doubted nor too highly commended.
Attention is directed to this view of the subject, for it is a generally
received opinion among the classes for whom hospitals are intended,
that attention to matters of detail, more especially in nursing, is ineffi-
ciently, grudgingly, and harshly performed in hospitals ; this, doubtless,
has tended to bias the minds of the poorer people, so that they have
fostered a dread and horror of hospitals instead of receiving them as
privileged blessings. It seems plain, therefore, that there are many
other collateral considerations to be examined in deciding this enquiry,
as well as the mortality. By all means stamp out Aespifalism by better
accommodation and nursing.

We are, however, far from saying that Sir James Simpson’s con-
clusions are wrong. Itis possible to jump at conclusions more or less
correct, or, at least, having some truth in them, although the method
or steps adopted may be inadmissible for making a fair comparison,
The subject is one that affects us only indirectly, and we give his con-
clusions in the hope that the subject may be taken up and sifted by
those more immediately concerned. We think it far from being satis-
factorily settled at present. The principle advocated in these pre-
positions of Sir J. Simpson, we have no hesitation in saying, is proved
not to be true in so far as maternity hospitals are concerned,

TABLE XXX.—Showing Death-rate according to Size of Hosprtal,

DEATH-RATE,
1st Series,—In large and metropolitan British hospitals,

chiefly containing from 300 to 500 beds
or upwards, out of 2,089 limb amputations,
855 died, or ... s I in27y

and Series.—In provincial hospitals containing from 2zor

to 3oo beds, out of 803 limb amputations
228 diEd, O~ sue e T T ren I in 3'5
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DEATH-RATE.
3rd Series,—In provincial hospitals containing from 101 to

200 beds, out of 1,370 limb amputations,

301 died, or ... RARR e e | W C
4th Series.—In provincial hospitals containing from 26 to

100 beds, out of 761 limb amputations,

134 died, or . SR s
5th Series.—In provincial lmsp1tals contammg 25 beds or

under, out of 143 limb amputatmns, 20

died, or 4 hewl LD hEy
6th Series.—In British private country practlce, with the

patients operated on in single or isolated

rooms, out of 2,098 limb amputations, 226

died, or ... I in gz

We may state our belief that if the last series in this table had been
altogether omitted, the table would have commended itself generally tothe
favourable consideration of the whole profession as data fit for making
a comparison. By inserting the 6th Series thereis a feeling throughout
the profession that the case has been overstrained, and therefore it is best
left alone. There is an attempt to prove too much, hence excellent
work has been invalidated, and a strong position made weak. If the
assertion be true that advocates lose their case by overstating it when
it is good, we can also here conscientiously say that there can be no
better example of overstepping reasonable bounds by trying to press
home an argument by strained hypotheses and doubtful premises.

Before making this summary, Sir J. Simpson took his stand on a
series of twenty-one propositions ; only five of these, however, deal with
the subject in such a way as to form an acceptable basis of argument
in searching for the truth in a question of such vital moment. The
other sixteen propositions are taken up in comparing the results of
hospitals with country practice. Those who have most to say in this
matter almost unanimously deny the fairness of the premises to be com-
pared. If not admitted, they should be proved to be comparable before
drawing conclusions from them. For there ought, in the first instance,
to be some agreement about the data to be compared. If there be
doubt about the data, no satisfactory conclusion can be received.
We have thought, and think still, that residence itself will never prove
acceptable to the great body of medical men, as affording ground fit
for comparison in the settlement of a question where such grave and
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varied interests are at stake. It would have been better had Sir J.
Simpson taken the five propositions referred to, and if he proved them
the case was won. We must refer the reader to his work for the
complete elucidation of his views.

From the mass of pertinent statistics, gathered by Sir James with
marvellous industry, arranged with the adroitness of a consummate expert
(for this was one of the last of the many field days of this great officer,
and we were privileged to serve under him at this time), and backed up
by a powerful appeal to the reason, feelings, and common sense, it was
no easy matter for any one voluntarily to come forward and gainsay his
statements.

The general drift of his views is that people have a better chance of
recovery (whether from disease, from accident, from operation, but par-
ticularly from childbirth), if attended to in their own house, than in
hospital ; aye, even under the most adverse circumstances of poverty,
indifferent nursing, and irregular medical attendance. That life is
imperilled by entering the well-appointed wards of a city hospital.

Sir James arrived at the conclusion—rightly or wrongly—that our
hospitals were banes instead of blessings in consequence of (1) their age,
(2) aggregation. In our opinion, there is not sufficient evidence to sup-
port such conclusions. There are frequent instances to show that new-
ness is not an advantage. Undoubtedly, there is a great convenience in
having a number of sick indigent people to be waited on together
in a ward, but it is open to doubt whether the increased mortality which
generally accompanies the aggregation of patients in hospital is not an
evil which can be prevented or overcome by increased attention to sani-
tary arrangements. The questions mooted are thus, it is seen, of vast
importance, for they affect not only the patients who are sent to hospitals,
but also the general community, which would certainly be more exposed
to the risk of contagion, were infectious maladies, as a rule, treated in
private dwellings. No doubt the evils of aggregation must be, in a
great degree, dependent on the structural arrangements of the hospital.

The propositions which bearupon the present subject are the following ;

I. The aggrega- I. We think this is true within certain limits. When

tion or isola- aggregation approaches or amounts to overcrowding,
there can be no doubt of the result ; but surely there
is a sense in which the individual is safe, granting him
cubic space of a required and adequate extent. We
marked de- must not, however, confound the individual with the
gree, the re mass, There are many valid reasons why a greater

tion of patients
regulates, in a



8o Our Lying-in Hospitals.

sults of opera- percentage of deaths should occur in hospitals or in

tions, &c.,upon townsthan in the country, when taken in the mass. The

them. hospitals attract patients from the country in such vast
numbers because, probably, practitioners will not do
anything for them from a wvariety of motives—some
good, othersdoubtful. We principally refer to operative
cases. Patients flock to the professional men in our
towns. Under such circumstances the death-rate must
be high. Weare notaffirming that greater care cught not
to be observed in selecting cases suitable foroperation.
Much may be said on this view of the question. Then
difficult cases are drafted into hospital from all parts of
the country, to obtain the more accurate knowledge
and skill and experience of the special teachers at our
hospitals. This is right and proper, for it is reason-
able to suppose that practitioners would send tohospi-
tal cases presenting obscure and suspicious points.
This is one great object of an hospital. Also cases are
sent where there are no adequate means of giving assis-
tance in their houses, either at the operation or in the
subsequent treatment. There can be no doubt that in
some few well-selected cases, perhaps, ¢.g., where acci-
dents (very serious it may be} befall persons in the
country, operations may be performed with greater
success on a limited number of individuals; but in
the mass it is reasonable to suppose that the two
classes—country and hospital practices—are not at
all on a comparable basis.

To show that this cannot be the case, notwithstand-
ing that we may not have pointed out where the exact
error lies, let us suppose for the moment that the infer-
encefrom thedata, namely, that an operation performed
in the country is as safe as that performed in town or
hospital—we say let us suppose the inference is correct.
Would any one in his commeon sense go to the country
to have a critical operation performed bya practitioner
because he is in the country and busied with the
ordinary duties of general practice ? The reader can
answer that. Further, what would be the death-rate
if all cases in the country were operated on in the coun-
try, and no case sent into hospital at all? We trow
a different tale would be told, and those who sing the
praises of safety in country practice, as it now is, wounld
then perhaps * hang their harps on the willow tree.”
But might we not carry this a little further still? If
the bases of comparison be correct—that the results
of operations in city hospitals (or cities themselves)
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VIII. Thedeaths

after amputa-
tion of the fore-
arm in hospi-
tals result, in
the main, from
those patho-
logical causes
which are usu-
ally ascribed
to morbific
hospital in-
fluences.

XIX. Surgical
patients in sur-
gical wards
seem  some-
times to have
Py&mia or sur-
gical fever in-
duced by the
accidental in-
oculation of
the morbific
secretions
formed in the

are so bad, and the results of operations in country
practice so good—why do not the people flock to the
country to have their operations performed? Why
do we not find surgeons strong enough in argument
and persuasion to keep the country patients in the
country, and attract the city patients to the country ?

Finally, we may conclude this by a reference to our
own subject—its laws are different and better under-
stood, and the information on that account more tell-
ing. See Table IV, pages 15and 16. Out of 127,444
children born in London, 585 mothers died (i.e.,
1 to 220); in North Wales, out of 14,397 children
born, 127 mothers died (i.e.. 1 to 113). There can
be no question about the degree of aggregation in
these two places.

WIII, The chief evidence on which this is stated is the

opinion of Mr. Holmes, who affirms " that Pyamia
i1s certainly the most commonly fatal of secondary
surgical affections.” Sir J. Simpson gives this further
evidence in support of his proposition :—

* Of eight deaths after amputation of the forearm
at Guy's Hospital, Dr. Steele informs me that three
were from pyzmia; a fourth was from pleurisy (per-
haps merely one form of pyamia); a fifth from tuber-
cular phthisis ; and a sixth from phagedenic sloughing
and pleurisy (possibly pyamic). A seventh death was
from tetanus; and the eighth from cancer of internal
organs.”

Although the evidence on this point is not so con-
clusive as might be wished, yet there can be little
doubt that the propesition contains truth.

XIX. This seems a fair inference from many observations,

and surgeons have long acted upon the truth of this
proposition. See Dr. Kennedy's eighth proposition,
page g4, and commentary thereon,
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and are more prevalent; consequently, more air is not
only required, but a greater quantity is necessary to
neutralise these injurious influences. There is plenty

hospitalized,
but allowed to

reside in pri- of oxygen in the atmosphere to effect this when the air
vate cottages is in motion, but the close days when the air is almost
and dwellings. stationary are very trying. The only course left to us

on such occasions as these, is to sedulously remove
at once all effete matter and refuse, and pay the
greatest attention to cleanliness, ablution of the body,

and other sanitary measures.

We must content curselves with simply enumerating the other propositions ; they are :—

II. The preceding differences in the death-rates of different classes of hospitals are " not to ba
explained by differences either in the constitution of those operated upon, or in the nature
of the injuries or diseases for which they were admitted."

1. Limb amputations are more than three times as fatal in our large and metropolitan hospitals
than the same operations are in private country and provincial practice,

IV. Incountry practice increased experience in amputations gives a still higher ratio of success
to the results of the operations.

V. Limb amputations in country practice are far more successful as compared with the practice
of large hospitals, not cply when taken as a whole, but when the amputations are taken
singly and individually,

V1. The contrast between the mortality of amputations in country practice, as compared with
hospital practice, is proportionally more marked and proncunced in the slighter than in the
greater ampatations of the limbs,

VII. Amputations of the ferearm are about twenty or thirty times more successful in country
practice than in the practice of our large and metropolitan hospitals.

1X. Double amputations are very fatalin hospital practice, but are recovered from in private
conntry practice in as great proportion as single amputations are recovered from in large
and metropolitan hospitals.

X. Limb amputations, when performed on persons above seventy years of age, form very
fatal operations in hospitals; but in isolated rooms in country practice they are not mors
lethal than are limb amputations in hospital practice when executed upon persons of all ages,

XI. The differences between the death-rates after limb amputations in country practice and in
hospital practice are (to employ Mr. Holmes's words) * evidently enormous, and surely not
to he explained by differences either in the constitution of those operated om, or in tha
nature of their injuries or diseases,"

XII. The country amputations, though far more successful, ought to be more perilous and fatal
than the hospital amputations, inasmuch as they contain a marked excess of amputations for
injury; which traumatic amputations are more dangerous than amputations for disease,

HIII. The state of patients at the time of cperating in these (traumatic) amputations is precisely
the same in country practice and in hospital practice.

XIV. Primary amputations are chiefly for the worst forms of compound fractures of the limbs;
and the hospital surgeon of necessity sometimes operates in a less severe form of thess
injuries than the country surgeon, and hence ought to be more successful, bat is not.

XV. In consequence of the relative severity of the cases of injury treated by amputation jn the
country, more die of simple shock in country practice than'in large hospital practice.

XVI. Ampuatations of the thigh for disease are more common in infirmary than in country
practice; but are three times more dangerous in hospital than in rural practice.

XVIL The causes of death after limb amputations differ in some important points in larga
hospitals, and in private country practice,

XVIII. Thecauses of death which Mr. Holmes points outasthe reasons for the greater mortality

_of amputations in the Parisian az comparad with the Lendon hospitals, are in the same
causes that produce the greater mertality of amputations in our large British hospitals as
comparad with country practice,

G 2
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TABLE XXXV.—Showing Deatl-rate according to
sise of Hospital (afler Le Fort).*

Hospitals. Cases. Dcnths.: Death-rata.
1 in| PT
Institutions receiving above 2,000 1,000.
lying-in WOMEN .......seeeesenens| 300,503 |12,244 | 23 | 40°7
Institutions receiving annually
from 1,000 tO 2,000 .cc sesnesse-.o| 39,885 | T,444 | 27 | 36
Institutions receiving annually
from 500 t0 I,000..ccccemsrernnnses| 14,303 386 | 37
Institutions receiving annually
{rom 200 t0 500  ..xsesscrsarasisss| 755 299! 32 | 305
Institutions receiving annually
from 100 to 200 ...... | | e S 126| 36 | 276
Institutions receiving annually
UNAEE TOO cavesnsinsninssstbenssanses 548 46| 12 | 83’5

women cohabiting in a given space, the conditions
being salubrious, engender metria in a direct propor-
tion to the number, It is possible to conceive one or
two parturient women producing an insalubrious state,
which might account for the existence or spread of
the contagion of metria.

On referring to Table XXXVI, page 88, we could
hardly explain the metria mortality in the hospitals
by the principle involved in the propositions. We doubt
if those hospitals, in the table referred to, which allow
most cubic space for the patients, individually or col-
lectively, can show a proportionately small death-rate.
Thus, for imstance, we might find in one of these
hospitals more cubic space allowed for each patient,
and not many patients admitted in the course of the
year, and yet a nigh mortality. The number and the
space alone do not form the only criteria; but these
two items are extremely important, and play a con-
siderable part in maintaining a salubrious state.

3. Butif we compare hospitals with the records of the Re-
gistrar-General, as Dr. Kennedy does in his commentary
on this proposition, we shall find that this proposition
fails, Thus, if we take the results in any of the great
lying-in hospitals, and compare them with the results
in Table IV., we shall sce that the spread of this poison
is neither in the direct nor in the inverse ratio of
the number of parturient females cohabiting. To prove
this, we have made the following table (XXXVI.). We
here see that, under Dr. Collins, there were more than
16,000 women delivered in the Rotunda, and he had

* See page 105,
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metria mortality equals, in North Wales, the mortality
of metria and childbirth together, not only of London,
but also of England. In North Wales one in every
238 women delivered dies from metria, while in Lon-
don (which includes even the lying-in hospitals) only
one in 476 dies from metria.

Bat if this proposition fails in stating the facts of
the case, notwithstanding that Dr. Kennedy calls it his
Redan proposition, we cannot go the length that Dr,
Duncan does in saying, ** with the fall of his Redan
proposition fall all his conclusions regarding puerperal
fever and the advantages of small hospitals.” We
affirm that there is truth in the idea underlying the
proposition, but through an attempt to be too concise
and short in generalising, much harm has resulted to
a great cause. Dr. Kennedy's opponents frankly
admit that metria is more frequent in lying-in hospitals
than outside them. The ratio in any sense that it
can be taken is relatively greater, no matter whether
we reckon it with the total mortality, or the number
of women delivered—a similar result will be obtained.
Metria is far more prevalent relatively in hospital
than out of it. It will be seen by comparing the table
with the following table (XXXVII., page go) that this
statement is correct. In the latter table the metria
mortality is not much more than half the death-rate
from accidents; it is one-third that from metria and
accidents of childbirth taken together; and if we add
to the latter a fourth more, which Dr. Duncan and
Dr. M‘Clintock say is fair as representing non-puer-
peral deaths, then metria bears a still less proportion
to all other deaths out of hospital as compared to
those in hospital. There is here incontrovertible
proof of the undeniable fact, so far as can be ascer-
tained, that metria is more frequent in hospital than
in home practice. Statistics thus unquestionably con-
firm the generally received opinion of this greater
prevalence of metria in than ont of hospital. Dr.
Duncan affirms that metria is the chief source of
variation in the death-rate. Dr. M'Clintock, with
great clearness, says:—* Hospital statistics are ex-
cluded because the great excess of metria cases in
hospitals would necessarily disqualify them from
showing the proportion that deaths from non-puer-
peral diseases bear to all other deaths in childbed
among patients out of hospital.”

Equally to the point is the prudent observation of
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IV, That in ly-
ing - in hospi-
tals, where
large numbers
of patients are
delivered
under thesame
roof, this dis-
ease finds its
habitat, ap-
pearing and

1V.

and an ocecasional quantity in the houses of the
affluent. There are great truths that do not admit of
mathematical demonstration, and to apply this mathe-
matical test in such a case as that before us, would
be to strain it—indeed the test is inadmissible, All
admit that the disease is extremely capricious—
appearing, disappearing, and reappearing in an un-
accountable and mysterious fashion, there occurring
long periods of freedom from it under apparently the
same conditions as those which accompany its appear-
ance, and this as well in private practice as in hos-
pital practice ; though of course, as we have already
said, it appears more frequentlyin the latter than the
former. We might equally well affirm that metria is
a constant quantity in Morth Wales, because it occurs
there to double the extent that i1t does mn London.
But what is to be gained from this?

Following up this statement, that metria is more

frequent among parturient women in our lying-in
hospitals than out of them, we lock again at the pro-
position, and affirm that, as metria is contagious, and
affects lying-in women, there is every probability,—
nay, shall we not say certainty >—that its prevalence
in lying-in hospitals is accounted for by the fact,
that so many parturient women cohabit and live
together, ' generating, absorbing, or spreading the
contagion of metria, and are thus exposed to the
chances of being attacked by it, or the poison gene-
rated attacking those susceptible within its reach.
Hence the reason of Dr. Kennedy's plea for isclation
of all parturient women, so that they may not be
exposed to the chance of being affected with metria.
This would lessen the heterogenetic causes, which
are more frequent by far than the autogenetic. Ses
page 50.
‘We think the wording of this proposition is apt to mislead.
We prefer to say that in lying-in hospitals there is more
metria prevalent than outside these huspitals, but that
in these institutions it is as capricious in its appearance
and disappearance as in home practice. We think when
the word ** habitat” is applied, as in the proposition,
it is fair to consider that it is liable to be used in an
ambiguous sense. We thiok it islar from being pruved
that metria has a special ** habitat ” in hospitals,

From the tables in the repurt of the Registrar-
General we see that metria has a habitat throughout the
whule country.

We may be pardoned for referring here to large
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Qur Lytng-in Hospitals.

reappearing at
uncertain  in-
tervals,

V. That its ap-

pearance, al-
though appa-
rently capri-
cious, 1§ not
infrequently
traceable tothe
occurrence of
other zymotic

- diseases, to a

general  un-
healthy state
of the hospital,
the labours for
some time be-
ing succeeded
by bad reco-
veries, before

the true zy-

motic metria
exhibits itselt,

hospitals abroad. In the University Hospital at
Vienna there are more than 1,000 beds set apart for
lying-in purposes alone. This department is under
Prof. Karl Braun, Prof. Spath, and Prof. Gustav
Braun. Our information is from two independent and
reliable sources. Medical students are freely admitted
to the departments under Karl Braun and Spath, the
third is reserved entirely for midwives and female pupils.
There are 3,549 women on an average annually delivered
in the third department, and there were only 16 deaths,
§.£., 1in 221. There are more than 10,000 women annu-
ally confined in this hospital, and we are informed the
death-rate is about 3 or 4 per 1,000. Under Prof. Bis-
choff in DBasel students are not admitted to the wards
— the death-rate is 1 in 300, and latterly 300 deliveries
without a death. At Dresden and Copenhagen the
mortality in hospital is a shade smaller than that of
private practice. The results in Stuttgart are also good.
But, of course, this is merely of late years, since greater
care has been exercised. Under proper precautions these
facts show that the proposition is not borne out. At the
same time, if proper care be not exercised, there must
always be more metria carrying off patients in than out
of hospital.

V. Tothis there can be little objection ; it is a simple obser-

vation, and dves not involve any material question of
doctrine, other than the profession has long enter-
tained on contagious diseases. (See page 138.)
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VI. Thatit may VI This expresses generally the received opinion. We

be produced by
contagion,
long  experi-
ence proves,
following the
steps of certain
practitioners,
whilst others
are totally free
from it, and
that in the
same locality.

VII. It is en-
demic — con-
fined in its oc-
currencetocer-
tain localities.

think beyond all doubt puerperal fever is contagious.
We know of nothing that so well expresses the
necessary precautions as the description given by
Professor Leishman in his System of Midwifery:—
“The treatment of puerperal fever varies according to
the class to which each case belongs. If, however, we
take what is at once the most simple and comprehensive
view of this part of our subject, we shall find that the
symptoms and morbid appearances seem to reveal the
fact that we have a single disease to treat—whatever we
may choose to call it—and that our treatment will only
he modified by the stage of the disease, the nature of
the symptoms, and the character of the complications
which may arise. Nothing can well be imagined more
absurd, and nothing, in fact. has been more disastrous
in its results, than to manage all cases of puerperal
fever upon one and the same principle. One feature,
indeed, is common Lo all cases, and consists in the
contagious nature of the disease. This is the leading
idea, which, more than anything else, we would again
impress upon the student with all the emphasis at our
command. Whether the case be one of peritonilis,
metritis, or malignant puerperal fever, the risk of
contagion must always be borne in mind ; and although
we must admit that the danger is much less in, for
example, simple peritonitis, we can never be sure that
it is absent, and therefore we should treat every case,
without exception, as if its contagious nature were
already demonstrated. It is true that disease germs
have never been seen or traced through the air; but
practice, founded on this belief, has, in the hands of
Lister and his pupils, been attended with brilliant
results. Is it too much to hope that one day, by a
process of antiseptic delivery, the fearful danger of this
poison may, even in hospital practice, be reduced within
the narrow bounds, to the benefit of humanity, and the
lasting credit of modern science

VII. The endemic nature of metria is undeniable, but much

of the so-called evidence on this point is proved to be
utterly worthless. We think, for instance, that Dr,
Duncan has proved, beyond doubt, in his roth chapter,
that there is no truth in the supposition that new hos-
pitais are more healthy than old ones becaunse they are
new. At the same time, it would be absurd to deny, on
the other hand, that, under certain given circumstances,
newness does not possess advantages over oldness.
Clearly we must have regatd to the condition of repair of
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IIT. It is not
only confined
in its occur-
rence to a
given hospital,
but it is ob-
served to haunt
certain wards
of the hospital,
and this to
such a degree
that I have
been obliged
to close up for
many months
wards in which
it established
its special
habitat.

So much for
our  positive
propositions,
Now for the
negative ; and
whilst we freely
admit that ne-
gative evidence
islessvaluable,
we look upon
it that here it
is essential to

the old building, as well as its structure, and also the uses
to which it has been put, to come to a satisfactory con-
clusion respecting this matter. It requires no great
ingenuity, or sultle reasoning, or genius, to perceive
that a new hospital is better than anold one, that has been
used for patients having contagious complaints : when the
pores and material of which it is constructed are satu-
rated with contagious matter. But, given a certain
impervious material, which has been properly kept,
then an old hospital is as good as a new one, except so
far as modern improvements are concerned.

VIII. There is truth in this proposition, but it is diffi-

cult to sift and make the evidence as conclusive and
clear as could be wished. Surgeons have been long
accustomed to have regard to something such as is here
indicated, and there is no reason to doubt the impie-sion
imprinted upon the mind of the ex-master of the
Dublin IHospital.

Can anything neutralise morbific influences which
" haunt certain wards"? On the authority of Mr.
Callendar of St. Bartholomew's Hospital, we are
informed that " Surgeons have learned to banish, for
all practical purposes, those affections which may be
termed septiccemic from surgical wards of hospitals.”

So we must hope that care will banish in the same
sense puerperal septiccemia from our lying-in hospi-
tals, Call it by what name you please, care is the
secret whichever system you adopt. How admirable
is the observation Dr. Duncan made—* already,” he
stated, ' more pain is prevented and more life is
saved by antiseptic methods than by all the recent
combined improvements of midwifery, great though
these are ; and there is no prospect of preventing pain
or saving life, half so bright and encouraging as that
from the extension and diffusion of them.”

Dr. Duncan, in the same paper, on ‘' Antiseptic
Midwifery,” in the Brif. Med. Fourn, of Feb. 15 and
Feb. 2z, 1879, in which will be found the views affect-

ing the practical side of this question, states:

" Antiseptic prophylaxis, in ordinary confinements, against
danger from without, has now been extensively carried on, and
with resulis which excite the enthusiastic admiration of all who
have fairly tried them, whether in hospital or in _private prac-
tice. The details of the method vary, some practitioners usin
more, some fewer, precautions, They are the same for hospita
as for private practice. Similar care is now extensively taken
against inlection in surgical hospital wards. [t ma ' be described
as a transcendental disinfecting cleanliness; and its resulis in
surgical hospitals, when Listerian methods are not adopted
have been extremely satisfactory ; somuch so, indeed,as to ]l'.‘:ld
some te doubt the necessity for Listerian exactness. “This greal
success is probalily best illustrated in the healthiness now pre-
wailing in many of the great continental hospitals, such as those
of Copenhagen and Munpich; and in these are to be seen, not
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complete the
chain of rea-
soning.

IX. Zymotic me-

IX.

only the generally good results of antiseptic cleanliness, but also
those special surgical cures which, without the Listeriao
method, would neither be attempted nor produced.”
And again—

 In maternity hospitals, antiseptics have proved of decided
value, rendering healthy what were previously unhealthy, re-
ducing the mortality of the lying-in from exaggerated amounts
to a level with, or even below, that of private practice. In a
general way, this may be stated as the result of preventing
communication of disease direetly or indirectly from one patient
to another: for this use of antiseptics cannot obviate the oLeurs
rence of what are called autopgenetic cases. - Although the anti-
septic cases in a hospital are the same as in private praclice,
many details are ditferent or additional, such as the removal af
the infected from the healthy, and the isolation of the nurse as
well as of the patient.”

This proposition is one which has been most disputed.

tria is not a On the most careful inquiry into the subject, in all is
. Arings, w 7 | i is. Th i

disease pecu- bearings, we f::mm:nt go quite so i"1r as this e voice

I of the profession pronounces that it is untrue. What says
l‘m- to- pari: the Registrar-General? Sce Tables IV., XXXVIIIL,

rient  women and XX XIX.

confined n But let us turn to Table XXVIIL,, p. 70,and we shall

their own
homes, occur-
ring compara-
tively rarely
among them,

X. Ttistherefore

thzre find a metria mortality from women delivered
at their own homes of 1 in 113, and a total mortality
of 1 in 77, nearly the same as the Rotunda Hospital.
And although this is the mortality for one year, yet
the report states that it is a favourable year. Of
course the probability is that more deaths occurred.
\Ve are unwilling to go abroad, because we cannot
rely so well upon the statistics, or at least know
whether the data are exactly comparable. We have
just seen (p. g2z) that the mortality at Dresden and
Copenhagen is lower in hospital than outside. On
the authority of Stadfeldt, the mortality in Copen-
hagen from puerperal fever alone was 1 in 123 where
midwives attended the women at their own homes.
The figures are 108,737 deliveries, and 885 deaths, or
Iin 123 from puerperal fever. This is for a series of
twenty years.

X. It occurs in small hospitals in almost as great a ratio as in

not a disease large ones, See Tables XXXIII., XXXIV. and
observed  to E};}WI': ,5:’]“1'.'} PP‘i-‘ 34_ﬁ'h 1 : |
Ao t
prevaﬂmsmal] o prevails ml S0 “.M:'r abodes to twice the extent, s g.,
e e in2 orth Wales, that it does over all England put together.
ying-in hospi- It is almost as bad in Cumberland as North Wales,
tals orcottages 7T.pre XXXVIII—Sh owing Metria Mortality in North Wales
where only one and Cumberland.
or two patients o ] atria| pMetria Metria and Childbirth
cohabitin their A i M;Tm :j:;? ortality. [Childbirth.| Mortality.
Co S ages.| .o | tality.
& Child- Y. |Death| Per| Death- |[Death|P
l:fmg m. hir"gh_ i rate. Hooo rate. r:?n. ::urn
N. Wales ... 14,3 12, 6o |rinazibl 4 i i
Cumberland 5.3?: :; 20 I.I.ni%;-! ;-; “: :llig :m;;; :-:
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XI. Thejustand XI[. We have proved that the propositions are not true,

inevitable con-
clusion from
the foregoing
propositions is
that by con-

tinuing thesys-

tem of large
lying-in hospi-
tals we are
causing the
death, by zy-
motic metria,
of a number of
patients  for
one that would
occur under
any system
that would se-
cure the sepa-
ration or isola-
lation of wo-
men in their
confinements,

XII. But as hos-

pitals possess
advantages fa-
cilitating  the
cure of patients
and as schools

and therefore this is not a logical conclusion or sequence
to them at all ; it may or may not be a fact by itself ;
it must stand on its own footing.

We have seen by Tahle XXXVI. preceding, that
separation of patients will not stop metria. In North
Wales the proportion of metria to the accidents of
childbirth is greater that it is in London, and almost
double in amount. The figures stand thus :—

Tapre XXXIX. — Deaths of Metria to 1,000 Children

born alive,
Metria .’mmdent:
and Metria.
Childbirth. Chllr_b rth.
London.. e e s a iy 46 21 a5
North Wales .. 88 42 &0

We have seen that one in 236 die from metria in North
Wales, and we have seen that Dr. Collins had only a
mortality from metria in the Rotanda Hospital of one
in 297, Drs. M‘Clintock and Hardy one in 214, Drs.
Johnston and Sinclair one in 289.

Still there can be no doubt that the proposition in the
main embodies a truth that more women relatively die
from metria in hospitals than out of them. Whether it
is correct to say the system of “ large™ lying-in hospitals
or not is another question. For our part, we think
the largest hospital we have (Dublin Rotunda) the
best. Relatively fewer women have died there from
metria than in our four metropolitan lying-in hospitals,
where it has been considered, from information obtained
at the office of the Registrar-General, that the metria
maortality of late years has been about 25 per I,000.
(See p. 107.)

The proportion of metria tototal deaths is greater in
hospitals than cut of them. The proportion of acci-
dents of childbirth to total deaths is greater out of hos-
pitals thanin them—if we add to this the deaths from
non-puerperal diseases, the difference is still more
marked.

XII. This proposition certainly is paradoxical, as following

¥1., where it is attempted to establish the fact that
hospitzls kill (inadvertently, of course) the patients.
See pp. 160, 170. How come they to cure? We
should certainly prefer this to have beenstated differently.

As a fact, lying-in hospitals clearly have a higher
maternal death-rate than occurs outside them. Metria
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of instruction,
it is quite pos-
sible to com-
bine these ad-
vantages with
those of the
separate  Sys-
tem by means
of grouped but
isolated  cot-
tageorpavilion
hospitals, with
only one, or, at
most, two beds
in each isolated
room.

NIII. That con-

sequently, with
our  present
knowledge of
puerperal fe
ver, the con-
clusion is in-
evitable that
the mortality
among partu-
rient women
would be
greatly lessen-
ed by an alter-
ation in the
construction
and arrange-
ment of lying-
in hospitals,

(]

is the chiel cause of this excessive mortality. This
we may see in Tables XXXVIL, XXXVII, between
metria in, as compared with metria out of hospital ;
the difference bringing the mortality from one in 69 to
one in 110 in hospital, if freed from the excess ol metria.

In hospital the metria deaths nearly equal (often exceed,
p. 62) the deaths from all other causes, whereas out of
hospital metria deaths are not much over hall of the
deaths from the accidents of childbirth, and not one-third
of all childbed deaths taken together (see pp. 88, go).

And as hospitals are indispensable, and as metria is
a communicable disease, it is, no doubt, better—indeed,
the only justifiable and safe means—to have a school
upon the isolation principle.

The hospitals would not only benefit the destitute
directly, but they would indirectly, as schools of
instruction, benefit all child-bearing women. OQOur
knowledge of every practical branch of medicine must
be obtained by clinical demonstration and observation,
and in no department is it more needed than in ob-
stetrics, where, as we have already seen, prompt inter-
ference averts or remedies great evils. The present
system, to wit, attending a few cases at the homes of
the poor, is inefficient. (See pp. 183-189.)

XIII. Of the propriety of some change there is little room

for doubt. The views of the majority in and out of
the profession are veering round to this point, so much so
that these invaluable institutions are threatened on all
hands, unless something is done, on account of their
high death-rate. The matter resolves itself, there-
fore, into one of expediency. Indeed, enlightened
men in and out of the profession have acknow-
ledged that something must be done in this direction
sooner or later. Reform in sanitary and constructive
arrangements must be effected. Paris already has set
us an example in this particular. Prof. Tarnier
has a little model hospital close to the * Mde. La
Chappelle,” where the separation has been com-
plete. There are eight beds; it has been in ex-
istence for some years; and we understand there
has been no death from metria. Is London to do
nothing ? Commercial wealth, political freedom, and
education, ought to enable the inhabitants of Great
Britain to set an example in this respect. The public
hospitals of any country may fairly be taken as a stan-
dard of knowledge or civilization amongst a people.

H
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RECAPITULATION.

In summing up the evidence regarding the mortality in lying-in
institutions and its causes, we cannot follow a better example than that
laid before us by Miss Nightingale, whose conclusions we give in the
lefthand column. In the right-hand column we offer such alterations,
modifications, suggestions, or additions as we feel justified in doing and
consider expedient upon Miss Nightingale’s deductions, which we think
approach nearer our own views than those of any one else upon this
question, and we cannot show our appreciation of their value more
than by quoting them iz extenso.

(Summary by Miss 1. That, makingeveryallowance for unavoidable inaccuracies

Nightingale.) in statistics of midwifery practice, there is sufficient evi-
1. That. makin dence to show that in lying-in wards there reigns a
2 g death-rate higher than that which takes place in
every allow- home deliveries. See Tables XXXVI. and XXXVIL.
ance for una- (pp. 88, 8g), and that annexed ; also XLL. (p. 105).
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2. That a great

e

cause of mor-
tality in these
establishments
is * blood-poi-
soning,” and
that this arises
from the greater
susceptibility
of lying-in wo-
men todiseases
connected with
this cause;
from whence it
follows that in
many lying-in
wards,asat pre-
sent arranged
and managed,
there must be
conditions and
circumstances,
apart from
those belong-
ing to the in-
mates person-
ally, which aid
in the develop-
ment of this
morbid state.

That the risks
to which lying-
in women are
exposed from
puerperal dis-
eases are in-
creased by
crowding cases
in all stages

2. That a great cause of this higher mortality in these esta-

blishments is so-called ** blood-poisoning,” developed
by inefficient management, by want of the means to
completely separate the patients (7., bad arrangements
and construction). DBut there appears to be anclher and
less-noticed cause for this higher mortality, namely,
that as the accommodation—one bed for every 24,000
of population—is totally-inadequate in London, difficult
cases are sure to be sent or come into the hospital, a
large proportion of whom must die, whether out of
the hospital or in it (see pp. 107, 126). In ad-
dition to this, it will be universally admitted that
the connection of an extern practice with an hospital
increases the mortality of the latter, and diminishes
that of the former, because whenever a case of real
difficulty occurs—unnatural labour, from whatever
cause (deformed pelvis, tumour, extra-uterine foctation,
hydrocephalic feetus), requiring serious operations, and
always involving great risk — it will be drafted into
hospital. This is one of the great uses of an hospital.

Itisin view of receiving operative cases which general
practitioners occasionally refuse to attend, from causes
and motives usually prudent and right enough, that
Mr. Holmes's remarks are applicable and justifiable
when he says something to the effect : ** That a high
death-rate indicates, as a rule, that an hospital fulfils
efficiently the purposes for which it was designed, and
that a low death-rate, on the other hand, indicates,
caferis paribus, comparative inefficiency.” We have else-
where shown that there is truth in this, and that it
has been misapplied or misunderstood. We think
the wording a little unfortunate; ‘‘as a rule” is
rather too sweeping, or at all events, in our opinion,
there is something too strong in the comparison—all
hospitals try and save as many lives as possible. Facts
and sound arguments might show that Mr. Holmes's
principle is the exception, not the rule.

3- Taking this altogether, it is a conclusion which is justi-

fiable, and expresses fairly the general opinion enter-
tained upon the matter, founded upon the records of
lying in hospitals in the past.

Nevertheless, we may state the following, which
has some bearing upon the subject :—1It is easily seen,
from a cursory examination of the official returns,
that the registration of births in Ireland (and deaths
also) is not so exact or accurate as registration in
England, yet it is clear, from an inspection of the

H 2
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into the same
room or under
the same roof ;

by retaining
them for too

long a period
in the same
room ; by using
the same room
for too long a
period without
cleansing, eva-
cuation, rest,
and thorough
airing: butthat
the death-rate
1s not always
1 proportion
to the number
of lying-in
cases which

have passed
through  the
hospital.

*It follows
from this that,
other  things
being equal, a
high  death-
rate may take
place ipasmall
hospital- con-
stantly used up
to its capacity,
as well asin a
large hospital
constantly used
up to its ca-
pacity.

4. That there are
superadded

Our Lying-in Hospitals.

data in Dublin, where every fifth woman delivered is
confined in hospital, we do not find that the general
puerperal mortality is higher on that account in Ire-
land than it is in England, or London, where every
ninety-eighth woman only is delivered in hospital,

We, however, think it would be prudent to direct
attention, in passing, to the conditions mentioned in
this proposition :—** Crowding cases in all stages ' and
“too long a period,”” These are wvery indefinite
limitations, and will admit of various constructions.
All “ crowding " is bad. But what is *crowding *'?
We know that overcrowding produces well-marked
diseases. According to our present sanitary notions on
this subject, a space of 2,000 cubic feet is enough for
each individual to sustain a salubrious and healthy
atmosphere under ordinary circumstances, We know
that the dwellings of the poor cannet afford this
amount of cubical air-space—many thousands of
families (i.e., six persons on an average) have
not 2,000 cubic feet for the whole family together.
(See p. 125.) If 2,000 cubic feet for each woman can
be obtained in a hospital we cannot call it crowding ;
but if we put two lying-in women in the same space
we certainly are entitled to call it by such a name,
and in all probability the usual injurious results
must follow.

The length of time required to elapse before cleans-
ing the ward, furnishing, &c., as well as the time a
patient is retained in a hospital, does not admit of the
same precision and exactness. There are so many
circumstances which regulate these matters. There
can be no doubt that filth breeds disease and that
cleanliness prevents it. Miss Nightingale describes
the Hégital de la Clinigue, Paris, as follows :—**The
wards devoted to women who have been delivered
communicate freely with one another by open doors.
The beds are curtained, and the curtains are washed
only once in six months, even though the occupants
of the bed may have died of puerperal fever.” This
is, of course, extreme laxity and carelessness; no
wonder the recorded death-rate is an excessive one.

We should advise each room and its furnishing to be

thoroughly cleansed and aired after each labour.
Regarding the time a patient may be retained in
hospital, we should say that on an average 12 days will
be enough.

* In connection with this see Dr. Kennedy's 3rd pro-

position, p. 84.
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causes in some
establishments
which add
greatly to their
dangers.
Among these
may be rec-
koned the fol-
lowing :—

(@) Prevalence
of puerperal
fever as an
epidemic out-
side the hos-
pital.

(#) Including
midwifery
wards within
general hos-
pitals,thereby
incurring the
risk of con-
taminating
the air in mid-
wifery wards
with hospital
emanations.
(¢) Proximity to
midwifery
wards of post-
mortem thea-
tres or other
external
sources of pu-
trescence.

(¢) Admitting
medical stu-
dents from
general hos-
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Doubtless the superadded causes are generally
accountable for the excessive mortality complained of.

(a.) Undoubtedly.

(b.) All admitted, yet there are exceptions abroad.

Dr. M‘Clintock says: *“I quite agree with all Dr.
Kennedy has said in disapproval of lying-in wards being
attached to general hospitals. Both theory and experi-
ence point out to us that such an arrangement is, in
every way, open to the gravest objection,”

Dr. Playfair states :—* Trousseau relates instances
of this kind occurring in Paris. The only instance
that I know of in London was in the lying-in ward
of King's College Hospital, where, in spite of every
hygienic precaution, the mortality was so great as to
necessitate the closure of the ward. Here the asso-
ciation of erysipelas with puerperal septicz2mia was
again and again observed ; the latter proving fatal in
direct proportion to the prevalence of the former in
the surgical wards.”

{c.) Quite natural ; and so it would appear from what
Miss Nightingale states was the experience of King's
College Hospital:—* The main defects in the con-
struction are : the back to back wards; proximity of
these wards to the general wards of the hospital ; the
large staircase common to both sets of wards, although
its size and openness, and the windows opposite each
other and on each floor, ensured ventilation, and
separated the respective blocks; the position of the
post-mortem theatre, the smell from which, as stated
on the best authority, could be distinctly detected in
the wards.” (See pp. 151, 180.)

(d.) Experience at home, but especially abroad, tends to
prove that this increases the mortality. But then no
proper, or indeed any, precautions were taken, it would
appear. We understand that now greater care is ob-
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pitals, or from
anatomical
schools, to
practise, or
even to visit,
in - midwifery
wards without
special  pre-
cautions for
avoiding in-
jury.

() Treating

cases of puer-
peral disease
in the same
ward,orunder
the same roof
with mid-
wifery cases.

(/) Permitting

the same at-
tendants to
act in infirm-
ary wardsand
in lying - in
wards, and
using the
same bed-
ding, cloth-
ing, utensils,
&c., in both.

(g) Most pro-

bably, also—
especially in
certailn
foreign  hos-
pitals —want
of scrupulous
attention to
ventilation,
and to clean-

served in the schools abroad in which medical students
are admilted, and with better results.

No doubt it is on account of the danger from this
source that our metropolitan lying-in hospitals will not
allow medical students to visit them, but their results
are not so good as those of Edinburgh or the Dublin
Rotunda, &c. What would be the result if students
were admitted into our metropolitan lying-in hospitals
itis not necessary, if it were possible, to forecast.

(¢) This is beyond doubt. All who have large experience
and entitled to judge and give an opinion are unanimous
about the contagious nature of metria.

(f) Thisought never to be the case. But how often is this
rule broken in the case of ** monthly " nurses in private
practice. When they are not engaged with a confine-
ment case, they will take anything. A poor woman
(and many nurses are very poor) must take what she
can get. Within reasonable bounds, perhaps little
objection may be taken, but we think a little more
stringency than prevails at present advisable.

(g) This can be discovered nearer home than * foreign
hospitals.” We think another element is meddle-
someness, officiousness, not giving free course to
nature, bothering the patient with too much mani-
pulation, washing, dressing, &c., and thus not allowing
the patient that rest which is more necessary than
cleanliness even. The poor in their homes are not
certainly over cleanly, yet they get on apparently
better than the same class do in hospitals. The organs
of generation cught to be allowed to remain quiescent,
so that they may return to their natural state. Nature
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liness 1n
wards, bed-
ding,clothing,
utensils, and
patients, and
in the clothing
and personal
habits of at-
tendants.

In short, the
entire result of
this  enquiry
may be sum-
med up in a
very few words,
as follows :—

A woman,
m  ordinary
health, and
subject to the
ordinary social
conditions of
her station, will
not, ifdelivered
at home, be ex-
posed to anmy
spectal  disad-
vantages ltkely
to diminish
materially
her chance of
recovery.  But
this same
woman, if re-
ceived into an
ordinary lying-
in  ward, to-
gether with
others in the
puerperalstate,
will, from that

will not be forced. The person recovers best and
quickest, as a rule, when nature is allowed to have its
own way in a natural process. Natural functions
ought not to be interfered with.

The words we have italicised appear to us to over-
state the case slightly. Excluding the risk from
metria attending patients in hospital, there are evi-
dently greater disadvantages at home than in hospital
This could be illustrated easily, but we think it so evi-
dent that it is unnecessary. Bat, taking metria into ac-
count, the summary is perfectly true under certain given
circumstances. The patient will be more exposed to the
chances enumerated under the class hetero-genetic causes
of metria when in hospital, but equally in or out of hos-
pital to the auto-genetic causes.

To sum up, we say that for a great number of
women—married and unmarried—from a variety of
causes, lying-in hospitals possess enormous, invaluable
and inestimable advantages over the wretched and
miserable abodes of the poor, by their friendly shelter,
their skilled assistance, and their efficient nursing—
& combination which cannot be secured elsewhere
If to this we add the necessity for operative help
can it be anywhere so adequately found as in a well-
appointed hospital? Are the chances not greatly
against the person when a grave operation is performed
in an unsuitable home—all the surroundings of which
are inimical to recovery ? Have lying-in hospitals no
indirect use as schools of instruction ? How many
mothers throughout the whole country would be saved
if facilities were afforded for acquiring the requisite
knowledge of this branch !
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racyof LeFort’s
data, they may
still be taken
generally as
showing  ap-
proximately
the penalty
which is being
paid for the
supposed ad-
vantages  of
these institu-
tions, It is
this : for every
two  women
who would die
if delivered at
home, fifteen
must die if de-
livered in hos-
pitals. Any
reasonable de-
duction from
this death-rate
fer supposed
inaccuracy will
not materially
influence the
result.

ke

. “In hospitals receiving_between 1000 and 2000 cases a
year, including the Enfans Trouvés, at Petersburg,
1845-50; the Maternité at Munich, 1859-62, and other
aces, the death-rate is 36 per 1000,

“iu hospitals receiving from 500 to 100D Cases a year,
including Pesth and the Maternité of Dresden, the
death-rate is nearly 27 per 1000." i

4 " In hospitals where the number of deliveries is between

200 and 500 PEr Annum, EﬂllHJl"l’.‘tch]{hng several places

cited, amongst the rest Edinburgh and the London

Lying-in Hospital, 1833-6o, the death-rate is 30}
per 1000.” e

5. “In hospitals receiving between 100 and 200 cases, ag
at Frankfort and Gottingen, the death-rate is z70

r 1000."

6, “And in three small establizhmenis receiving fewer
than 100 a year, as at Lunl, the death-rate is about
f3% per 1o00."

We would note concerning series 1 and 6 preceding :
1st. The Dublin Rotunda ought not to be included
in that series, for, by referring to page 6o, it will be
seen that it was only in 2 of the 8 years cited that
the admissions reached z,0o00.—The numbers were
15,444 deliveries in 8 years, of these 214 died, i.., 1 In

2,or 13'8 per 1,000. Such inaccuracies should not
occur, they are misleading in so many ways.

With regard to series 6, the reader must refer
ta Table XVI., page 54, in order to perceive the true
state of matters. Here we find Lund for 1 year with
4 cases and 2 deaths; St. Antoine, Paris, 28 cases in
5 years, and 5 deaths; ditto, 32 cases for ro years,
and 15 deaths ; and St. Louis, Paris, 4 casesin 3 years,
andnodeath.(!) Inall 68 deliveriesand 22 deaths. From
this Le Fort draws the 6th series and pits it against
the others. Can anything be more ridiculous or
unsafe, 834 per 1,000 ? without any qualification.

So far as we can ascertain from the data at present
at our command, we conclude that the mortality of
childbed is in the ratio given in the accompanying
table.

TasLe XLI.—Showing Comparative Rate of Mortalily.

Average Mortality in Civil Lying-in Hospitals

in United I{ingdnm} =i 69

r Military ; =1 , I
i i Workhouses in United H{nédm-n =T ,': :'ﬁ.
& & All England =T , 160

The chief causes, as we have seen, for the high
death-rate in hospital are: First—Metria, undoubt-
edly ; Second—Inadequate Lying-in provision—re-
serving the hospital for difficult or unnatural labours,
operative cases always involving serious risks,



CHAPTER IIIL

CONSTRUCTION OF LYING-IN HOSPITALS.

To effectually impress all with the seriousness of the issues involved
in this great question, we cannot do better than insert the following
leading article from one of the principal medical journals (Zancet,
May 24, 1879), as an introduction to what we have to say on the
subject of construction and management, which are accountable for
some of the effects complained of :(—

‘ Hospital treatment of puerperal women has received another
severe discouragement from the recent catastrophe at the Queen
Charlotte’s Lying-in Hospital. Judging by past experience, however,
there is too much reason to fear that the continued occurrence of such
disasters will still be disregarded, and will fail to carry conviction to
those who control the endowments and resources of the four principal
lying-in hospitals.

“ Since the beginning of this year the deaths of no less than eighteen
women and twenty-six infants have been recorded in the Queen
Charlotte’s Lying-in Hospital ; of these eleven women and twenty-one
infants have died since the end of March. Most of the women died
from puerperal fever, and the deaths of a large number of the infants
were certified from erysipelas. The mortality of infants, as well as of
mothers, almost invariably shows a marked excess in lying-in hospitals ;
but so distinct an epidemic of infantile erysipelas as that in the Queen
Charlotte’s Hospital is fortunately exceptional. Not so very long ago a
similar epidemic of puerperal fever in the same hospital led to the
closing of the institution. The hospital authorities did not then realise
the grave responsibility they incurred by reopening it. Their tardy
recognition of the serious character of the recent epidemic, moreover,
calls for explanation. It is, however, satisfactory to learn that ‘the
causes of the outbreak are now under the consideration of a special
committee, whose report will be issued shortly.” It may be hoped also
that the request for an official investigation into the circumstances of
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the epidemic, and the sanitary condition of the hospital, will meet with
a prompt response.

“It is not, however, so much the circumstances of this particular
epidemic that require investigation as the question whether the hospital
treatment of puerperal women shall be longer permitted, except under
the most rigid supervision, and the most stringent regulations. Since
the beginning of 1876 the number of deliveries recorded in the five
metropolitan hospitals that receive puerperal women has been 3,365,
resulting in the deaths of g4 women, showing an average proportion of
28 deaths of mothers to 1,000 deliveries. The average proportion of
deaths to deliveries in England and Wales in recent years would be less
than 17 deaths, so that 77 (or 82 per cent.) of the g4 deaths of women
in these five metropolitan lying-in hospitals since the beginning of 1876
have to be accounted for. Careful investigation should ascertain how
many of these deaths were the result of difficult surgical cases, and how
many inmates simply fell victims to the dangers apparently inseparable
from the hospital treatment of puerperal women. The mortality of
women in the Queen Charlotte’s Hospital shows a marked excess during
a long series of years; but exceptional fatality prevailed in 1873 and
1876, when 17 and 19 deaths of mothers were respectively recorded.
We have before stated that 18 deaths of women have there been
registered since the beginning of the year. The City of London and
the General Lying-in Hospitals were both closed in the latter part of
1877 on account of excessive mortality of women. The British Lying-in
Hospital showed no less than 1o deaths of mothers to 478 deliveries in
the three years 1876-7-8, equal to a proportion of 21 per r,000. Not
only one, therefore, but each of these four metropolitan hospitals affords
striking examples of the fatal effect of hospital treatment of puerperal
women. It will, of course, be urged that lying-in hospitals are necessary
for obstetric students and for the training of midwives. But, granting
their convenience for such purposes, it becomes a grave question
whether the result justifies the maintenance of the system at such a
terrible cost of life. We have no hesitation in repeating that the
reception of puerperal women in hospital should immediately be placed
under control and inspection, and restricted within limits which would
secure almost absolute immunity from recurrent epidemics of puerperal
fever?

We have seen in the previous chapter that one disease—metria—is very
fatal to lying-in women. We have seen thatin 31 years 40,000 women in
England have succumbed to it. We have seen that this disease is much
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more common in lying-in hospitals than when women are confined out
of them or at their own homes. Practical medicine directs its attention
specially to preventive measures for saving life, as well as relief from
pain and the cure of disease ; and with the advance of science, obstetric
surgery, and medicine, we hope still that greater safety to women in
parturition may be effected. We have seen that all round the percentage
of deaths from metria is, to say the least, rather increasing than decreas-
ing. It is requisite, therefore, that something should be done, and we
are not surprised that in the current literature of the day there is a wail
coming forth beseeching eloquently the examination and the remedying
of this state of matters. g

We purpose in this chapter discussing the subject of construction,
believing that it is of vital importance. We cannot do better than, in
the first instance, quote the opinions of men of authority who have a
right to be heard.

OFPINION OF DR. FARR, IN THE REPORTS OF THE REGISTRAR-
GENERAL, ON THE NUMBER OF METRIA DEATHS DUE TO
INEFFICIENT ATTENDANCE.

“ | have every year specially dwelt on the causes of death in child-
birth for two reasons. Firstly, because the lives themselves are at the
most precious age; and, secondly, because skill can do more here in
averting danger and death than in other operations.

“ Such deaths are followed year by year in Table XIV. (see p. 45),
whichshowsthatin 30 years(1847-76) no less than 106, 565 mothers died in
childbirth ; that is, 5 to every 1,000 children—one to every zoo children—
born alive. The proportions varied from year to year; 42 mothers died
in 1857, and 69 in 1874, to every 10,000 children born alive, and these
were the extreme limits. In the year 1876 the mortality of mothers
was 47.

“This is a deep, dark, and continuous stream of mortality, How
can it be accounted for? In the present state of obstetrical science a
certain number of deaths from divers causes is inevitable. There are
cases which foil the most consummate skill. ‘Then there are difficult
cases which defeat the ordinaiy practitioner, and the instructed midwife.
But great numbers of midwives have never been instructed, and have
never mastered their art so as to deal with intricate cases. In country
villages from 3o to go per cent., in the small towns of 10,000 mnhabit-
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ants s to 1o per cent. of the cases are attended by midwives. Perhaps
as large a proportion is attended by midwives in the large manufacturing
towns as in the villages. In the east end of London also from 30 to 50
women in 1oo delivered are attended by midwives; in the west end of
London few,

“In answer to the question ¢ Are the women instructed in midwifery ?'
the Committee of the Society on Infant Mortality says: ¢ Answers in
the negative have been received from all parts of the country, with the
exception of Glasgow and Sheffield’ From ‘several districts the
replies indicate not merely a want of special education, but gross
ignorance and incompetence, and a complete inability to contend with
any difficulty that may occur.” The Committee notices that in London
many women are practising who have received a certain amount of
instruction at various institutions. Thus a very large number of the
mothers are attended by midwives ; some instructed in practice, others
incompetent to deal with ordinary cases of difficulty. A large proportion
of the mothers are attended by physicians, surgeons, and apothecaries ;
some at the head of their art in Europe, and others skilful or unskilful
in various degrees. At the College of Surgeons the midwifery licence
is a distinct qualification from that of membership; it is granted by
the College under a clause in the charter of the 18th of March, 1852,
The licence was conferred for the first time on the 1st of December,
1852. There is no examination in midwifery for the membership. The
midwifery examinations, the nature of which is published by the College,
are still in abeyance, arising out of the difficulty in obtaining examiners,
Thus a registered M.R.C.S., without any other qualification, has passed
no examination in midwifery. Many are in large and successful
midwifery practice; others, it is to be feared, must labour under dis-
qualifications disadvantageous to themselves and their patients.

“Under this state of things four thousand six hundred and ten
mothers died in childbirth annually in the five years 1872-6. What
number of these lost lives, have we any reason to believe, would have
been saved had all been watched over by skilful midwives acting under
skilful physicians ?”

OPINION OF SIR JAMES SIMPSON, BART.

Construction and Arrangement.—“ Perhaps one of the most
weighty and momentous questions to which, at the present day, the



E——

110 Our Lying-in Hospitals.

physician, the surgeon, and the accoucheur can direct his attention, is
the proper reconstruction and arrangement of our hospitals. The vast
importance of the subject depends upon this point, that it involves the
study and rectification of influences that seem at present to set utterly at
defiance all the proudest advances of practical medicine.”

Influence of Aggregation and Proximity.—“ When two sick
men are laid down in the same room, there is always a chance —slight
in many cases it may be—of one of them deleteriously affecting in this
way, by his exhalations, the bodily state of the other. When a sick or
wounded patient is placed in a room or chamber by himself all such
mischances from others are averted; and hence the advantages of
perfect isolation of the sick. The danger, however, on the one hand, no
doubt multiplies as the number of patients aggregated together is
increased, In a ward of ten patients there is, cateris paribus, a greater
likelihood of harm than in a ward of two, and that specially on account
of two reasons, For, first, they are all respiring the air mutually
deteriorated by the whole number of sick; but, secondly, and chiefly,
there is every chance that among this increased number of sick there
may be one invalid, if not more, whose corporeal exhalations infect and
pollute the air of the ward, and consequently the air breathed by the
other sick inmates of the ward, in such a manner or in such a degree,
as, when long inspired, to be specially and specifically dangerous to the
health and constitution of one or others of the neighbouring patients,
The hazard from this cause necessarily increases with the increased
number of sick persons in a ward; and, consequently, also in an
hospital under one roof, and whose wards all more or less intercommuni-
cate by passages, corridors, &c. ; for the hospital comes in this case to
be, as far as the intermixture of its whole atmosphere is concerned, only
one enormous and gigantic chamber. . . The effect of special
vitiations of the air mutually produced by different patients has not, of
course, it must be further observed, necessarily the same influence upon
all. The effects of these and other etiological poisons vary with the
susceptibility and state of predisposition of those who are subjected to
them. An atmosphere full of typhus poison does not by any means
strike down all that breathe it. Nor does exposure to air full of malarial
poison produce ague in all exposed to it ; and, again, occasionally when
it causes ague to some, it creates—according to their condition of
predisposition—dysentery in some, sickness and headache in others, &c.
What special varieties or forms of hospital poison produce, when inhaled,
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pyzmia, has not yet been fully established in surgical science ; nor are
we at all aware of the special predispositions in patients which enable
these poisons to develop the disease, The inquiry is one full of moment,
both in itself, and in reference to the occasional though far rarer
appearance of py@mia in private as well as in hospital practice.”

The new Lying-in Hospital in Edinburgh.—We cannot pass
from the interesting opinions of so great a man without referring to the
Lying-in Hospital erected to his memory by his fellow-citizens—a most
fitting tribute to one who has done so much for this particular branch of
the profession. Those who have read his works are familiar with the
principles he so earnestly advocated in his later years, trying to inculcate
the necessity of changing the construction of our hospitals generally, but
more particularly of our lying-in hospitals. On cursorily examining his
writings you are convinced at once of the fact that he had, even early
in life, very pronounced views as to what a Lying-in Hospital ought
to be.

How comes it then that his friends have allowed to be erected to his
memory an institution which he would have described as ““a bane instead
of a blessing”? “ Then thought I to understand this; but it was too
hard for me.” Yet we are far from saying that good results may not be
obtained in the system adopted ; at the same time we consider, judging
the matter in the light of modern experience, the principle of isolation
preferable in itself, and surely it would have been more appropriate to
have erected a memorial hospital which would at once put into practice
the theories of the illustrious obstetrician.

OFINION OF DR. MATTHEWS DUNCAN.

Present Hospitals Imperfect.—¢ All hospitals which I have seen
are very imperfect. . . . Metria, I admit, is fostered by bad
arrangements. . . . Ican find no ground for the awful suspicion
that well-managed hospitals have caused a large unnecessary or avoidable
mortality, or developed diseases previously unheard of, (True, but
what of the hospitals not well-managed, and that is the question quite as
much as the other?) . . . They (the Dublin Accoucheurs) are
almost unanimous in resisting the popular opinion regarding maternity
hospitals. They wish their great lying-in hospital improved, not
destroyed. They lament the frequent prevalencein it of puerperal fever,



112 Our Lying-in Hospitals.

—

“Le Fort, then, has shown, that in a great collection of hospitals
there has been a mortality in childbed of 1 in 29, a fearful, and I believe,
a true statement ; enough to condemn them in mass. Among the data
of hospitals we find such mortalities as 1 in 7, 1 in 15, 1 in 18, 1 in 21,
and so on—an awful tale. When mortality like any above given is
known, there can be nothing of condemnation too strong ; there can be
noslander. The truth is too hideous forany attempt at defence. :
They (figures) should not diminish the zeal of all loyal physicians to
introduce and carry out many needed improvements in them,”

OPINION OF DRE. KIDD, OF DUBLIN.

Hospitalism. Isolation of Healthy, Isolation of Sick.—
“He believed it was impossible to collect a number of patients under one
roof and yet not to have a hospital atmosphere, and that atmosphere
more or less injurious,

“When he spoke of isolating the patients, he meant it literally, by
having a separate ward for each patient. The plan had been tried in
the Hospital of St. Petersburg, which in 1852 had been reformed by the
Grand Duchess of Helena. It was increased by the erection of a new
wing of the figure of the letter |_ on the corridor plan, Opening off the
corridor were a number of small wards in which the patients were
placed.” (We do not think the conception of isolation was here fully
perceived—certainly there could not be complete separation, seeing that
there was a common corridor communicating with the different parts of
the building. See p. 115, and plan of cottages for complete isolation.)

“ There remained another expedient, and that was to isolate their sick
patients, and that was the plan they were about to adopt.”

OPINION OF DR, CHURCHILL,

Hospitals and Maternities.— After these preliminary remarks, I
come now to the question of the comparative safety, and therefore utility, of
out-door maternities, small lying-in hospitals, and large hospitals, and I
feel that each step ought.to be taken with great care and caution.

“ Forsolving this problem we are entirely at the mercy of statistics; and
without undervaluing them—few have made more extensive use of
them—I feel that they may easily be taken for more than they are

worth,




Construction of Lying-in Hospitals. 113

———

“] have no doubt of the utility of maternities. They meet the
wants of a large class of the poor to whom, for moral and social
reasons, removal from their families would be a serious injury ;
and also of a class somewhat above the very poor. But for
the latter, destitute of all comfort, and food, and fresh air, and
proper nursing, a hospital is surely a great and valuable refuge,
unless, in addition to professional attendance, we could undertake to
provide all other necessaries.”

Construction of Hospitals important to the Poor.—“It may
be a question whether, if we had no hospitals, it might not be more
beneficial to the poor to provide small parochial hespitals rather than
one large one, and for one special reason, viz., that, in the event of
puerperal fever making its appearance, the hospital can be closed with
less inconvenience.”

OPINION OF DR. M'CLINTOCEK, OF DUBLIN.

Construction of General Hospitals prejudicial to Par-
turient Women.—“1 quite agree with all Dr, Kennedy has said in
disapproval of lying-in wards being attached to general hospitals. Both
theory and experience point out to us that such an arrangement is in
every way open to the gravest objection . . . But, whilst I readily concede
the greater mortality amongst women confined in these institutions, as
compared with the aggregate of women confined in their own homes,
still I am of opinion that this difference has been greatly exaggerated,
that it is only #z pas¢ attributable to hospital influence.”

Influence of Construction when there are Epidemics of
Metria.—* At the same time I agree entirely with Dr. Kennedy, that
when an epidemic of puerperal fever invades a lying-in hospital, the
intensity as well as the extent of its ravages will be proportionate to the
number of patients in hospital at the time.”

Metria cause of Excessive Mortality in Hospitals.—* Hospital
statistics are excluded because the great excess of metria cases in hos-
pitals would necessarily disqualify them from showing the proportion
that deaths from non-puerperal diseases bear to all other deaths in child-
bed among patients out of hospital,”
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OPINION OF DR. RINGLAND (LATE PRESIDENT OF DUBLIN
OBSTETRICAL SOCIETY).

Respective Value of Maternities and Lying-in Hospitals;
both are useful and necessary.—“ I may here, perhaps, be permitted,
parenthetically, to express my opinion on the relative value of the two
respective systems—the extern and intern treatment of midwifery
cases. [Each, in my opinion, has its advantages and its disadvantages,
each its merits and demerits. In the one a life may be casually lost
through the medium of contagion—ten in eight years, as a maximum,
as already shown in the Coombe Lying-in Hospital—but many lives are
saved through its intervention, which in all probability would have been
lost outside, owing to the want of proper treatment, constant care, and
suitable nourishment; and in the other, the anxieties resulting from
absence from home, the thought of a husband neglected and children
uncared for, retards convalescence and militates against recovery. In
fine, one is of incalculable value to some claimants for relief, to many
the other alone is available, These considerations, and an experience of
both systems for more than a quarter of a century, have led me to the
conviction that each is a necessity, and that the union of the two in the
one institution is the only arrangement compatible with the exigencies
of our metropolitan population. 5Such 15 the arrangement now for a
considerable time carried on in the Dublin Lying-in Hospital, and such
has ever been, since its foundation, that of the Coombe Lying-in Hos-
pital.” '

OFINION OF DR. PRIESTLEY.

Importance of Isolation.—“Secure her (the lying-in woman) iso-
lation from all contagion from without.

“ To secure the isolation of a lying-in woman from noxious influences
which may be communicated to her from without may be difficult, and,
in some cases, perhaps, impossible . . . I cannot help thinking that the
accoucheurwill in time succeed in preventing the like affections (sepficemic)
in puerperal women, so far, at least, as the heterogenetic cases are con-
cerned,”

OFINION OF DR. KENNEDY, OF DUBLIN.

Metria Mortality due to Defective Construction.—* But let it
not be supposed that we look upon the result of lying-in hospital practice in
this city as the most fatal to be found ; on the contrary, it is one of the
least fatal of the great lying-in hospitals throughout Europe, showing that

N Cea—
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not to the want of skill and talent is due the fearful mortality upon
which we dwell, but to an inherent defect of the gravest character in the
system or construction of these institutions, and one that baffles human
ingenuity to correct as long as they continue to be constructed upon
their present vicious and faulty plan.”

Importance of maintaining a Midwifery School on a
sound Basis.—“But it will be asked would you absolutely shut up the
hospital, and destroy our world-renowned school of midwifery in this
city? By no means; I would establish the midwifery school upon a
sound basis. I would take the lead, as Dublin has ever done, in this
department of medicine, and correct the crying abuses that exist ; abuses
that may have been excusable when ignorant of them, but which are
unpardonable alike in the eyes of God and man when dragged into the
light of day. There is no difficulty whatever in the case of the Lying-
in Hospital of Dublin in meeting the intentions of the founder by such
an alteration of the present system as our increased knowledge of its
vices suggests. The correction of these abuses will benefit the medical
school of Dublin, and the obstetrical branch in particular.”

Half measures doubly misleading.—“ I sincerely deplore that
he (Dr. Kidd) should be only a/mest, and not altegether, convinced of
the necessity of complete isolation, for an error in this respect now will
perpetuate this deplorable, and yet preventible, mortality, as, if the
modified attempt at isolation, as recommended in the resolutions at the
Paris conference in 1866, which he describes as about to be adopted in
the Coombe Hospital, be carried out, it may help to delay the progress
of this question for an indefinite period. That it may lessen the
mortality is quite possible, but that it will prevent metria I do not antici-
pate ; and whichever it does, if it leave the impression on the public
mind, either that enough has been done in this experiment, or that
nothing more need be attempted, as this has failed, then I am justified
in saying that the change contemplated, by its failure or partial success,
only perpetuates the mortality.”

OPINION OF DR. W. S. PLAYFAIR.

Excess of Metria in Hospitals.—Its prevalence in hospitals
in which lying-in women are congregated has been constantly observed,
both in this country and abroad, occasionally producing an apalling
death-rate. The disease, when once it has appeared, frequently spread-

12



& L A ] > 1L L Ly ] |' 1 r = 1 |
I . ! } : 1Lk 3 | 1] 1ok L1
[ | e L 5 =T - | i
-3 i T - \ L ] - " ‘B = - 1 -
: | s 5 .
| | | 5 L i LMl el : . e et S )
o ' L | | [ | | ] 18] L e
1 154 (1E 116 i O ] A510 = T r
1. 1Al w YAT v hers - : ] B e
. £ : [ | - ¥ | 10 |
) [ 1Tl - 1 - L 115 ! s L]
[ - 5 | L el L 2 1 | il 3 I
i L | ! " o i ¥ ¥
i [ g - i { L8] 1 . !
[ | - 1 M) -
1 1
" - il - [ v E | | -] .. -
. L '] gr= L . o




Construction of Lying-in Hospitals. 117

The theory of a special puerperal miasm pervading the hospital is not
required to account for the facts, for there are a hundred ways, impos-
sible to detect or avoid—on the hands of nurses or attendants, in
sponges, bed-pans, sheets, or even suspended in the atmosphere—in
which septic material, derived from one patient, may be carried to
another.”

OFPINION OF PROFESSOR LEISHMAN.

On Cottage Hospitals.—*“The smaller establishments are more
easily managed, and of late years show a rate of mortality which is, as
compared with former experience, highly satisfactory. Still, much in
this particular direction requires to be done before hospitals are freed
from this especial danger, and it is more than probable, as we conceive,
that this may ultimately be achieved by the cottage hospital plan, the

great objection to which is, unfortunately, especially in large towns,
its cost.”

On Prophylaxis.—*It is impossible to exaggerate its importance, in
its bearing upon prophylaxis, of the strictest attention to cleanliness on
the part of the practitioner, who in an ordinary case should wash his
hands not only after, but before each examination. Such a precaution
would, no doubt, be scrupulously observed had he just come from a
case of scarlatina or erysipelas, or from a post-mortem examination ;
but, the more completely the doctrine of septic infection is established,
the more clearly does it appear that the great majority of cases of
puerperal fever are preventible, and, if so, we may be sure that to act
in every case as if we had special reasons to fear that we might pro-
pagate the disease, is the surest way to reduce the risks to a minimum.”

OPINIONS OF DISTINGUISHED CONTINENTAL AUTHORITIES ON
CONSTRUCTION OF LYING-IN HOSPITALS.

Oppolzer, Rokitansky, Skoda, Virchow, Schwarz, Loschner,
Hecker.—We quote the following from Dr. Duncan’s excellent work,
whose preface to their views is an ample apology for introducing them
here :—

“I have no intention to enter upon this subject farther than to express
my approbation, generally, of the opinions of several great physicians
which I shall cite. The circumstances under which their testimony was
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given, and its tenor, are very well described by Le Fort in his work on
maternities, I shall quote at length his account, Before doing so I
must ask the attentive reader to excuse some confusion which he will
observe, and which arises from the indefiniteness of terms. This con-
fusion exists in the original documents, and I cannot mend it. This is
of less importance, because the principles of construction recommended
are easily apprehended in spite of the confusion, In several places
I have not closely followed Le Fort’s rendering of the German, having
preferred to translate from the original.

‘ Before deciding (says Le Fort) on the construction of a new
maternity hospital at Prague, the Bohemian Diet thought they could
not do better than ask the advice of the physicians most competent in
such a matter. Four questions were laid before MM. Oppolzer.
Rokitansky, and Skoda, of Vienna ; Virchow, of Berlin; Lange, of
Heidelberg ; Schwarz, of Gottingen ; Loschner, of Prague ; and Hecker,
of Munich., Their answers are given in the Monatsschrift fiir Geburit-
skunde (August, 186.1, S, 155).”

Contagious Nature of Metria.—* First question : Are the
contagious origin and extension of puerperal fever epidemics certain,
probable, or possible, according to the present state of science ?

“ Answers : There is no doubt of the origin and extension of puer-
peral fever by contagion, (Oppolzer, Skoda, Rokitansky.)

“In the development and the propagation of puerperal fever, the
chief thing is a predisposition producing itself in the individual to diffuse
and malignant forms of inflammation ; from it alone, without contagion
taking place, puerperal disease may result. A local specific infection—
that is, contagion—first makes its appearance when the epidemic has
reached a certain degree, and the contagion a certain intensity of
efficacy. On an individual not predisposed contagion may continue to
be inert. (Virchow,)

“Puerperal fever consists, according to the meaning of the words, in a
disease of the blood produced by infection with decomposed animal
matters. Infection generally comes from without, more rarely is it self-
infection. The contagiousness of puerperal fever (by inoculation of
specific products) must be denied; on the other hand, inoculation
by means of animal or cadaverous poison may well be admitted.
(L.ange.)

“Puerperal fever, like hospital gangrene, is produced by noxious
efluvia, (Hecker and Schwarz.)
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“] observe that, with the exception of Loschner, who does not venture
an opinion, the most illustrious physicians of Germany admit in a formal
manner the contagiousness of puerperal fever; I have also already
proved it by facts, and we ought now to draw a first conclusion : women
attacked by puerperal fever should be isolated from others.”

Large and Small Lying-in Institutions.—“Second question §
Are large lying-in institutions, well arranged for the purpose, admissible ;
or is it preferable to subdivide them into several smaller lying-in
institutions ? How large may the latter be ?

“ Answers : If the construction is well adapted for the purpose, and
there is sufficient spaciousness, large lying-in institutions are not specially
more disadvantageous than small ones. (Rokitansky, Oppolzer,
Skoda.)

“ Virchow declares himself decidedly opposed to a great lying-in
institution. Separate hospitals for 8oo, or at most 1,600 labours, should
be erected in separate parts of a town, with sleeping apartments for from
20 to 3o pregnant women, and wards for ro lying-in women at most.

“(yreat lying-in hospitals are not admissible. The smaller the
institution the better in general are the health conditions. (Lange.)

“The construction of great lying-in hospitals is inadmissible. The
smaller such a building is, and the greater extent of space occupied, the
better. (Hecker and Schwarz.)

““ Great lying-in institutions are inadmissible. (Loschner.)

“ Here also is remarkable unanimity., I believe with Virchow,
that one might, at great expense, construct a large establishment,
admitting of 1,500 labours annually, with some safety; but I
declare myself energetically in favour of small establishments,
The chances of infection are less great there ; and if an epidemic, which
cannot always be prevented, and for whose possible occurrence it is
necessary to provide, where developed by contagion, the immediate
evacuation and closing of a small establishment involves less incon-
venience, because it does not suddenly put a stop to the succour given to
a great number of pregnant women. Thus we arrive at this second
conclusion: A maternity should be arranged in such a manner as to
admit of 8co to 1,000 labours annually at most.”

Jsepa.ration during Epidemies.—*“Third question: Is it necessary
during an epidemic to separate and disinfect, and therefore to erect an
occasional house? (Wechselhaus.)
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* Answers : Separation of the lying-in houses, conveyance of the
healthy pregnant and lying-in women into an occasional house of one-
third of the size of the lying-in institution, are necessary. (Rokitansky,
Oppolzer, Skoda.)

“ Complete evacuation must take place when diffused infection is
established ; partial evacuation, with separation and disinfection, in the
«case of characteristic single cases, A middle building for pregnant
women, with two wings, to be used alternately for the lying-in, is the
form recommended. At a sufficient distance a wash and disinfection
house are to be erected. (Virchow.)

““ Separation is of little advantage ; disinfection, of course, imperative ;
an occasional house necessary. (Lange.)

““ Even an establishment of small extent requires an occasional house.
{Hecker and Schwarz.)

“ Complete stoppage of communication between the different houses is
necessary. In case of need, entire separation. (Loschner.)

“ Like the high medical authorities whose opinions I have just reported,
I am a partisan of the separation of the sick, the complete evacuation
of the lying-in house in case of an epidemic, and of the complete disin-
fection by washing of the walls, fumigations, opening the windows, rest
during one or two months ; but I do not join in their recommendation
as regards the necessity for occasional houses, at least if by an occasional
house is meant an infirmary for the diseased lying-in women. If by the
word is meant an alternating maternity, we come, in truth, upon financial
difficulties which are of themselves serious ; but, what is more so, is that
the measure would be probably inefficacious.

“ In order that the evacuation into the occasional house should be
useful, it must be complete ; that is to say, it must comprise all the indi-
viduals of the medical service and of the general services—kitchen,
wash-house, offices, &c. In fact, if the lying-in alone occupy the occa-
sional house, the different services, the employed, the midwives, the
physicians, returning several times daily from the infected house,
would bring the disease into the occasional house, and the separation
would soon be illusory. To make it real, it would be necessary to have,
in some sort, two maternities, with double general services, and conse-
quently to involve considerable expenses, with a view to a utility very
doubtful and also exceptional; for in a well-organized maternity epi-
demics may be, and should be, very rare. If there were two similar
houses, they ought not to be in proximity to one another, within the
same ground, at the risk of seeing the separation remain sometimes
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inefficacious, the atmosphere being able, at so short a distance, to play
the part of means of transport of contagious miasms,

“ What appears to us indispensable—and we believe that such is the
signification of the word occasional house—is an infirmary completely
separated, as is the case everywhere in Germany, in Russia, at Copen-
hagen, in Switzerland, for small-pox ; an infirmary to which would be
carried the lying-in as soon as they presented an individual and isolated
case of puerperal fever.

“ But how is the want of succour to be supplied, that is brought about
by closing the maternity when it becomes exceptionally the theatre of
an epidemic ?

“I had the honour, some months ago, in such circumstances, to pro-
pose to the Director-General of Public Aid, and the happiness to find
him accept and put in operation, what I believe to be the best means
to employ: confinement at home by the midwives of the town, at a
sacrifice of money somewhat considerable, but of short duration, Itis
easy for an administrative body to come to an understanding with a
certain number of midwives as to their receiving as private lodgers
women coming to be confined, and thus supplying the want of hospital
beds. A pregnant woman presents herself at the maternity for her con-
finement, and the establishment cannot receive her ; but there is handed
to her a billet, with the address of this or that private midwife, and she
goes there to be confined as a lodger, at the expense of the administra-
tion, which knows how many of these temporary beds are at its disposal,
how many are occupied, how many which are still at their service. We
therefore lay down the following conclusions :—

“ Every maternity should have the double of the beds regularly in use,
so that each ward, after having been occupied during the time necessary
for the recovery of the lying-in who have been accommodated in it, may
be ventilated and remain unoccupied during an equal period of time.
The alternation should be established between the left and the right side
of the house, or between two different storeys.

“ When a case of puerperal fever shall have appeared in a ward, after
the removal of the patient to the infirmary, and the dismissal of the
other lying-in women of the same ward, who are to be kept in a sort of
quarantine till their recovery, the ward shall be entirely cleansed.

““ When an epidemic appears in the maternity, no new lying-in women
shall be admitted ; the establishment may be evacuated ; but in no case
shall the confined be sent to other lying-in establishments. After its
evacuation the establishment shall undergo an absolute disinfection, a
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complete cleansing, and shall not be again opened till after a rest of a
month at least.”

Segregation House.—* Fourth question : May the lying-in house
and the occasional house be in immediate proximity, under the same
management and administration, or not ?

“ Answers: The occasional house may be in the neighbourhood of
the institution, and under the same household management. Phy-
sicians, midwives, linen, &c., must be distinct, and remain separated
from the lying-in institution. (Skoda, Rokitansky, Oppolzer.)

“The medical attendance and the services of the several insti-
tutions must be separate, and independent of one another. (Vichow.)

“There should be the greatest possible distance between the lying-in
house and the occasional house. In addition, it is necessary to take
care that the medical and nursing departments of the two houses be
completely separate. Separate household administration is desirable,
A lying-in institution should be isclated, and surrounded by gardens.
Conjunction with other hospitals or gynzkological wards is unpar-
donable. (Lange.)

“The different houses should be not only entirely separated from one
another by ground, but also in furniture, medical attendance, and ser-
vices. (Hecker and Schwarz.)

“The authors whom I have quoted—physicians of incontestable
authority on this subject—are, as we see, explicit on all the questions,
I join absolutely in their views, except one little modification. The
essential point is to avoid all direct communication between the
maternity and the infirmary ; but I do not see what evil can arise from
not having the hospital and its annex under the financial administration
of the same manager : for everything else I am in favour of complete
separation.

““ The special infirmary should be attended by a physician who does
not take midwifery practice in the town, and who does not reside in
the institution. He should be aided by an assistant lodged in the
house, but who must not, under any pretext, enter the chief maternity.
The same rule will apply to the servants. The infirmary linen should
be washed in its own ‘ wash-house.””

Question of Relative and adequate Accommodation.—The
next important subject that ought to engage our attention is the
question of proper and adequate accommodation being provided for our
lying-in women, and this will be best brought out by comparing the
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respective conditions in London, Dublin, and Edinburgh. We must,
before doing so, in the first place, bring out some general statements
concerning the three capital cities. Thus:—

TaBLE XLIL-—Showing relative bearing of London, Dubiin, and
Edinburgh lo each other.

London is twelve times larger than Dublin, and sixteen times larger
than Edinburgh.

From its size, its resources, its being the metropolis, &c., it 18
admittedly famous for its wealth and poverty.

In London, 127,257 women are annually delivered; in Dublin,
9,325 ; in Edinburgh, 7,230.

Provision admittedly ought to be afforded for a certain proportion
of poor and deserving cases in each of these cities,

The number of births in proportion to 1,000 of the population in
London is 36'1, in Dublin, 29°7, and in Edinburgh, 33-2.
London therefore exceeds Dublin and Edinburgh in the ratio of its
births to 1,000 of the population by a number which would

nearly equal the aggregate of these two cities put together.

No new Maternity or Lying-in Hospital has been established in
London for over 1oo years, f.¢., practically, no increased pro-
vision made for the increase of 3,000,000 of people. In
Edinburgh the Simpson Memorial Hospital has just been
opened ; Dublin is also extending its lying-in accommodation,
which already exceeds London in its number of beds (p. 124).

It appears from the Medical Direcfory—the official source of infor-
mation —that there is no lying-in hospital in the district
officially known as the Western—though large and important.
The four existing hospitals are situated in the central and
southern parts of London. This division therefore is unoc-
cupied.

There has been no lying-in hospital on the Cottage principle
established in this country,

Small hospitals exist in this country and abroad, to meet very
limited requirements, and the results obtained in them are
such as clearly to show that isolation is preferable to aggre-
gation. In St. Petersburg small lying-in hospitals have been
erected in different parts of the town, and though not on the

system of complete isolation, the results are reported to be
better than in bygone years.
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1.—A Lying-in Hospital should be erected for the poor in the
district of London officially known as the Western, where no such hos-
pital exists, and from the want of which much avoidable suffering is
entailed upon mothers, as well as ev il results upon their children—pre-
ventible by skill, nursing, and proper sanitary arrangements.

No hospital of this kind has been established in the metropolis for
more than roo years. There are only four existing, and these were founded
in 1749, 1750, 1752, 1763, respectively. The population in r750 was
estimated at 676,250; now it is 3,555,394. Eminent obstetric and scientific
authorities are of opinion, from experience at home and abroad, that
the mortality in connection with lying-in institutions is largely under the
control of sanitary arrangements and general efficient management.
In establishing this new hospital, due regard should be had to carrying
out all that modern improvement in sanitary science has effected in
this direction. And with the object of securing, as far as practicable, the
separation of patients, the hospital should consist of a series of from fifteen
to twenty cottages, with four patients in each—each patient having a
room to herself; the cottages to be situated around an open space of
ground, in which the patients may walk, when expedient, to regain health
and strength (see plans, p. 126). There is no institution of this kind in
Great Britain.

The present hospitals are situated within a couple of miles of each
other, and in the densely peopled and central parts of the town; the
number of beds, however, in them all amounts only to about 145—a
number totally inadequate to meet efficiently the requirements of the
metropolis, where there are so many poor and needy women daily con-
fined—in many cases, in the same room in which the rest of the family
dwell, there being thousands of families in London who live in and
occupy one room only. The number (even approximately) cannot be
ascertained at present, but some idea may be formed from the fact that
in Holborn alone the number so situated amounts to 8,000. In not a
few instances, two families have only one room between them. (See p.166.)

There is wonderful provision made for every kind of sickness or
disease in our excellent general hospitals; and there are special hospitals
for treating almost every conceivable class of ailments, ¢.g.,—

Epilepsy (3), with 130 beds; the Eye (6), 200 beds; Fistula (1), 50 beds :
the Hip (r), 7o beds; Stone (1). 15 beds: the Lock (2), 208 beds; the Feet (3),
95 beds; Cripples(2), 100 beds; Consumption (4), 468 beds; Children (11), 421
beds. It would be tedious to enumerate more; suffice it to name the Ear, the

_Teeth the Throat, the Skin, the Heart, the Legs, Cancer, Small-pox, Fever,
Incurables, Provident Asylums, Seamen, Temperance, &c. (See Table XLIIL)
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But London—famous among the cities of the world for its size, wealth,

and poverty—can boast of hospital accommodation for lymg-m women
of only 145 beds ! *

To sum up, London has :—
i. 15 General hospitals (11 connected with the Schools

of Medicine), with about ..« 4,725 beds.
ii. More than 70 special hospitals, for treating separately

the different classes of diseases which our general

hospitals are daily engaged in relieving, about ... 6,035 ,,

Total... ...10,760

#5
iii. Four lying-in hospitals, the usefulness of which is
apparent and undoubted, and the only illness which

cannot be provided for in general hospitals ... 145

Thus London, with a population of upwards of three and a half
millions, has only one lying-in bed to every 24,000 of the population,
contrasting unfavourably in this respect with such of our other great
towns as make any provision at all for lying-in women ; Dublin, with a
population of 314,606, has 155 lying-in beds, that is, one lying-in bed
to every 2,000 of the population. Continental towns have even greater
provision of this particular sort than Dublin; ¢.g., Vienna has 1 lying-in
bed for every 3oo: even Florence has one for about 1,600 it is said, and
it is not famous for its adequate lying-in accommodation. London is far—
many times—behind other large towns in its lying-in provision, The
need therefore is great. (See pp. g9, 107.)

It would be well to have about sixty lying-in beds—a small number,
considering the size of the district, and in comparison with the Dublin
Rotunda Hospital, which has 115 for the same object. There ought to
be, judgin: from modern experience, a moderate charge for the patient’s
board and washing—much less than would be requisite for paying a
doctor, or hiring and feeding a nurse; while the patient’s own poor
dwelling will be protected from overcrowding, and the evil consequences
resulting therefrom.

For the purpose of meeting a want felt in connection with the con-
gregations of many parishes and districts, a few beds ought to be made
available in perpetuity at £ 450 each. A single donation of this amount
(collected by private subscriptions, offertories, etc.) should secure the bed

as the property of the parish or congregation, and thus admission gratis
* In connection with this subject see pp. 133, 183, 187,









The accompanying Sketch shows:—

Three acres of most suitable ground in Wesr Brompian
now available for an Institution such as that proposed.
There is a large mansion already prepared for the
central detached administrative department, The col-
tages might be buily around the ground,
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would be afforded for sixteen women annually—a great boon especially
to those churches having mission charges, or to those with many poor
people connected with their congregations. The gift of admission to
recipients of this class ought to be in the hands of the clergy, church-
wardens, session, or deacons. The bed ought to bear the name, if naot

otherwise desired, of the parish or donor.

» —To afford eficient means for delivering Poor Women at
their own Homes.—Considering the size of the Western district—
extending from Westminster, over Belgravia, Pimlico, Brompton, Chelsea,
Kensington, Hammersmith, Notting Hill, etc.,—hospital accommodation
cannot be established to meet fully its requirements, so that it is advisable
to have a number of well-defined sub-districts, to which nurses together
with obstetric pupils, or midwives, might be sent from the hospital to
attend poor women at their own homes, A physician residing in each
sub-district ought to be elected and attached to the hospital, and he
ought also to attend in cases of difficulty. Thus a large and pitiable
class of cases should be attended to which the Maternity Charity, in cor-
nection with the Provident Dispensary system (useful as it may be),
cannot overtake. A committee of ladies ought to be appointed to
enquire into the suitability of applicants for this extern maternity depart-
ment. (See pp. 112, 114.)

3.—The Treatment of the Diseases peculiar to Women.—
The treatment of the diseases of women is a very natural adjunct to a
maternity hospital. Therefore, to make the hospital more complete, there
ought to be a limited number of beds set apart for this purpose, This
“auxiliary” hospital would be separate from the lying-in department.
There must necessarily be a corresponding out-patient department for the
treatment of the diseases of women.

4—A Training School for Nurses.—Women of high character
ought to be received and thoroughly trained (by lectures, practical instruc-
tion, etc.), preparatory to their going out as nurses for the extern maternity
department, and they ought to be specially prepared in their second year
for private nursing. By such a plan as this, a present great want would
be supplied, and at the same time an income produced, which would
considerably add to the resources of a hospital, At present the pre-



128 Owr Lying-in Hospitals.

scribed time for training in order to obtain the requisite “diploma” is
one month—a totally inadequate period. A person to be a good
“monthly ” nurse ought first to learn the principles of general nursing,
and then advance to the special training,

“There is scarcely a person of note whose life—or whose mother’s
life—might not at one time have depended upon the skill of a midwife.
Every childbearing woman looks for some help in her travail. Newton
had a narrow escape. Goethe begins his remarkable autobiography
by observing, that through the unskilfulness of the midwife he was born
for dead, and only after manifold efforts of those around him saw the
light (1749). His misadventure so impressed his grandfather Textor, the
mayor, that he introduced an obstetrician, and instituted or restored the
School of Midwifery in Frankfort. What had been his danger proved
a means of safety to the city. Shortly afterwards the Royal Maternity
Charity was founded in London. This admirable institution was
established in 1757 for the instruction and employment of midwives to
attend married women in their confinements at home.”

s.—To afford Practical Instruction in Obstetrics to Medical
Pupils.—This is not the least important object. The Rotunda
Hospital in Dublin is at present the only place in the United Kingdom
where the members of the medical profession can approximately obtain
such practical acquaintance with obstetrics as is afforded them in the
departments of medicine and surgery.

From the medical schools of the metropolis about 400 or 500
students pass annually--there are as many more from the provinces—
and after obtaining their diploma, they embark in the active duties of
medical life. The practical knowledge of these men in the two great
branches of the profession other than midwifery is acquired in our large
hospitals under the immediate supervision of the most eminent members
of the profession, with a labour, care, and minuteness which is unparal-
leled. But what is the case with midwifery ? The student goes alone to
his first cases (see pp. 68 71,) having had no practical experien-::e_iu regard
to the very important natural functions and morbid processes, 1n respect
of which his theoretical knowledge has been previously acquired solely
from lectures or books. And yet, after he has obtained his degree,
probably two-thirds of his practice will be in this branch of his profession.
Is it not evident that ignorance herein, and especially of those more
difficult cases which a hospital experience and extended observation and
guidance would bring him in contact with, may cost the life of some poor

i
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women, as well as infants, at the outset of his career? This institution
would provide a remedy for this defect by a thorough course of clinical
instruction, and in doing so must prove a great public boon.

Dr. Farr says: “The second order of developmental diseases con-
cerns women ; 2,560 women died of childbirth, exclusive of nearly an
equal number, 2,505, who died of puerperal fever following childbirth,
and are found in the zymotic class.

“The deaths of mothers being 5,065, and the number of children
born alive 850,607, it follows that to r1,cco children born alive six
mothers died. The Table 15, Appendix, shows the mortality of mothers
in London and in the rest of the country. The table bears ample
testimony to the utility of skilful midwifery. In London the women
receive skilful help, and the mortality is at the rate of 4'7 mothers
dying to 1,000 children born. In North Wales, where the mothers are
left to nature or to unskilful old women, the mortality is double that of
London, and ¢4 mothers die to 1,000 children born. It is to be
regretted that the College of Surgeons have been obstructed in their
attempt to carry out the law by unreflecting opposition.

“The mortality of the mothers of England, notwithstanding the
progress of obstetrical art, was higher in the two years 1874-5 than it
has ever been since 1847%.

“There is no adequate provision to supply the poorer classes with
skilful midwives. How long is this sacrifice of lives to go on ?

“For so destitute are some poor creatures, that either in such separate
institutions or in workhouses they must have help, and this necessity
may be turned into account in a training medical school.”

Dr. M. Duncan states: * The history of medicine, while it records
no such sustained and able attack on hospitals as is now going on, is
full of evidence of the value of these institutions. They have been, and
continue to be, the nursing-mothers of the science and art of medicine
in all its branches. Without them little progress could have been made
in the past ; without them little hope of progress can be entertained for
the future. Meantime, it is impossible to conceive the carrying on of
sound medical education without them ; and if this cannot be done,
their destruction must inevitably be a great curse to the community.
While there can be no doubt of their incalculable value to the public,
it is said that they are a curse to their own inmates. My object is to
enquire whether or not this charge against them is true, so far as
maternity hospitals, which are said to be the worst, are concerned.

“I enter on the subject with great care, for I regard the institutions

K
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attacked with the reverence due from a child to its mother; and I do
not hesitate, in advance, to say that I regard the attack on hospitals,
apart from its scientific merits, or demerits, as conducted in a very
indecent and injudicious manner.”

Dr. M‘Clintock affirms : “ After-twenty-five years’ practice I can con-
scientiously aver that no single instance ever occurred where there were
the remotest grounds for supposing that I carried contagion to a patient ;
but then I was always careful to use the ordinary precautions. Cases of
puerperal fever have occurred in my private practice, but they were at
long and irregular intervals. In the spring of 1855, when the disease
was so frightfully prevalent in this city, and so fatal in the Lying-in
Hospital, I attended five ladies in different parts of the town, and not
one of them had even a threatening of the disease. Now, had any of
them got it, I might certainly have been suspected of bringing it to her
from the hospital (of which I was then master).” (See Dr. Playfair's
letter in connection with this subject, page 187.)

I.

COMMENTS ON MISS NIGHTINGALE'S REMARKS ON

How many

bedsin award?

Not more
than four.

Or single-
bed wards
might be ar-
ranged in
groups of four.

* Also, it must
always be
borne in mind
that four beds
mean eight pa-
tients. There
are Ltwo pa-
tients to each
bed (unless it
is meant to kill
the infants) to
use up the air,

CONSTRUCTION.

1. One only.

*This is true, but we must not imagine that either the
mother or infant is so very tender or sensitive. The
vaunted safety of lying-in at home clearly proves that
mother and child will do perfectly well in a room of
average size. The mothers and infants, or either of
them, are not killed. We think one child in every
100 is not provided so well for as we propose they
should be in this cottage hospital. At the same time
as much good airand space should be given as economy
can afford and the requirements demand. A family (i.c.,
5 or 6 persons) lives in one room often—it is com-
puted that there are 8,000 such in Holborn alone—
yet the average death-rate is not more than 1 in 200 in
all London. (See p. 166.) An operation has been
performed which not only exhausts the mother, but
renders her helpless, and makes her system peculiarly
susceptible to influences, if not prevented, quite as
bad as any average operation could. Pain has been
endured of the most terrible kind.

Lying-in is more dangerous in a hospital where per-
haps there are no bad smells perceptible to thenose, than
in the houses of the poor, where the smell may be
nasally abominable. There is, therefore, great differ-
ence to lying-in women between the deleterious ingre-
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which is, be-
sides, used up
by a neces-
sarily far larger
number of at-
tendants than
in any general
hospital. For
during the time
the mother 1s
incapable ofat-
tending to the
infant, the in-
fant is incap-
able of attend-
ing to itself.
Also, an ex-
hausted mo-
ther,andfeeble,
almost lifeless,
infant, cannot
ring a bell or
make them-
selves heard.
Indeed, an in-
fant which
cannot cry 1Is
in the greatest
danger.

For all this
provision must
be made.
There are
scarcely two
points in com-
mon between
a lying-in in-
stitution and a
general hospi-
tal.

dients of the atmosphere in hospital and at their own
homes. The morbificinfluences may not be perceived
and vet be very injurious.

Professor Marshall has introduced to notice not only
a novel, but also an extremely interesting plan for
hospital construction, viz., wards arranged in circular
towers. The plan is essentially one for general
wards, and useless for isolation. We may, however
be pardoned for saying something upon it here, for a
new idea is a somewhat rare commodity, and is worth
a great deal. Sofar ascan be judged, the plan is well
worthy of consideration by all who are about to build
new hospitals. It has, undoubtedly, several apparent
advantages over the old plan. There is much to
commend a large circular ward with one row of
patients round its circumference, and the whole of
the rest of the ward free. Such would help the sick
poor to take more kindly to hospital than the old
plan of two rows of sick people—one along each side,
a bed or two at the end, and a few cribs, not un-
frequently, in the centre. It puts and keeps one
almost always "'in the blues" to see a sick or dying
person wherever you chance to cast your eyes. This
would not be the case so much in a circular ward
and it might be still further removed by the erection
of a small inexpensive curtain between the beds.

In dull, close, damp days, when the outside air is
almost stationary, a circular ward, in virtue of its
construction, must be more likely to catch the gentle
breezes as they pass, than any other form. Some
hospitals have openings only on one side, but the
wind may not come from that direction, and it is lost.
While, again, if it blows a ** perfect "' hurricane there
is only a small part of the exterior of the circular
ward exposed to it, and this part may be managed.

The disadvantages are the amount of ground it
would require as a site, the cost, and the difficulty of
getting a change made from our present system.
These appear to us small compared to the advantages
so far as a curative asylum for the sick is concerned.
These advantages would make it invaluable as a place
of instruction. The details are not so full as to
enable us to judge as to the expediency of the central
part as delineated in the circular ward system; this is,
however, a matter of detail.
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pavilions or
huts to a lying-
in institution ?
Not more
than four two-
floored pavi-
lions, two one-
floored pavi-
lions, and two
two-floored de-
livery pavi-
lions ; unless,
indeed, build-
Ing space can
be given, with
all its cost and
administrative
difficulties.

How much
space to the
bed ?

The mini-
mum of ward
cubic space for
a lying-in wo-
man, even
where the deli-
very ward is,
as it always
ought to be,
separate, is
2,300 cubic
feet in a single-
bed ward, and
1,000 cubic
feet in a four-
bed ward.

assistance. A few hundred patients annually would
be far too few, considering that medical students or
pupils have only a limited time in which to study this
important branch, and that it is requisite, for safety
and success afterwards, that at least they should ac-
quaint themselves with all the various forms, except
the rarer and exceptional cases—these latter they must
meet usually on general principles. How necessary,
therefore, is it that the groundwork should be ob-
tained under a skilled teacher! But it would be
positively injurious, both to the patients in the first
place, and, secondly, to the school as a place of in-
struction, if the hospital were made so large that the
master could not personally see that all his subordi-
nates strictly obey the rules—even to the minutest
details. With this idea in view, we think it advisable,
at all events, to begin with from fifteen to twenty cot-
tages with four lying-in beds in each. We thus could
safely pass about 1,000 patients through the hospital
annually, '

Delivery wards may thus be entirely done away
with. The rooms should thus simulate as much as
possible, exemplary homes.

2,000 cubic feet will be ample for each bed in an
open airy space, such as cottages ought to be built
upon. In workhouses the space is probably not more
than 850 cubic feet. (See p. 65.)

2,300 cubic feet wguld make a very large room; we
scarcely think a room of this size is required, if the
plan we have advocated be carried out. 2,000 is
ample. But the cubic space may be increased by
heightening the room from 1z to 14 feet. We might
here refer to Professor Marshall's paper, as giving the
latest views upon this subject. He says—

“The amount of cubical air space for each patient
necessarily follows the same rule, and would be
relatively greater in the circular than in the oblong
ward here supposed. Thus, the oblong ward, with
1zo square feet to each bed, would give 1,800 cubic
feet per patient, for a height of 15 feet; whilst the
circular ward would afford, with the same height,
either 1,995 cubic feet for each of twenty-two patients,
or 2,443 cubic feet for each of eighteen patients. In

- special hospitals, any required amount of cubical air

space could of course be obtained, either by an
increase of height beyond 15 feet, or by diminishing
the number of beds. In reference to the last point, it
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fire, but often
by the midwife,
an  assistant,
possibly the
medical officer,
and pupil mid-
wives. In a
four-bed ward
there is space
common to all
the beds.

THE
DELIVERY
WARD

Ought to be
separate in
every lying-in
institution ;
must be sepa-
rate in an in-
stitution of
more than four
or five beds,
thoughinsepa-
rate compart-
ments.

Every deli-
very ward
should have a
superficial area
of not less than
200 square
feet, and a
cubic space of
not less than
2,400 cubic
feet,

must have more cubical air-space than a place to be
used only occasionally for such purposes. No doubt
this is true, more space will be required for several
reasons, but certainly not to give more air-space, if
those in charge would thus have an excuse for leaving
the dust and filth, probably charged to 3o or 50 per
cent. with organic matter, to accumulate for 6 months,
or even a whole year, We ought to have great
air-space, first, because it is necessary, and secondly,
to show what fresh air can do and can prevent.
After each labour the whole room should be cleansed
thoroughly, disinfected and purified.

No delivery ward required in the plan advocated.

No special delivery ward is required, it is altogether
dispensed with. Have patients confined in their own
homes, a delivery ward or room ? No. Well, here we
wish to make it as like home as possible. The
patient should be conducted by her nurse into the room
when labour commences. She should remain there
till it is safe for her to have a change, or leave the in-
stitution. Why should there be any delivery ward in
a proper lying-in hospital ? Would it not be an ex-
cellent improvement to dispense with the practice—
horrible to a patient as it is trying to nurses—of
carrying the patient, or changing her from one bed to
the other? We think this can be entirely dispensed
with.

Delivery wards are requisite where there are many
women assembled together in their lying-in. In small
hospitals of about 30 beds the delivery ward is usually
not conveniently situated. Often there is only one
for all the floors, and that one on the ground floor,
where there are no lying-in beds. In this case the
patients have to be carried upstairs, not an easy or
pleasant thing. (See p. 142.) Our largest British
lying-in hospital has no delivery ward! To confine
one woman, sometimes two, in a ward with from
two to four women lying in the other beds is most
distressing to think of—appalling. Yet this is the
practice at the Rotunda Hospital.
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and ceilings
and floors ?

Oak floors,
polished ; fur-
niture also;
impervious
glazed walls
and ceilings, or
frequent lime-
washing.

All that has
been so justly
said as to the
necessity ofim-
pervious po-
lished floors
and walls for
hospitals ap-
plies ten - fold
to lying-in in-
stitutions,
where the de-
composition of
dead organic
matter, and the
re-composition
of new organic
matter, must
be constantly
going on,

It is this, in
fact, which
makes lying-in
institutions so
dangerous to
the inmates,

And it may
literally be said
that the dan-
ger increases
as the square

All (floors, walls, and ceilings) ought to be made of
concrete—the marvel of the age. The wonder is that
it is not more adopted. It is perfect for the pur-
pose, fire and vermin proof, washable, and easily
disinfected, durable, and last, but not least, econo-
mical—one-third less in cost than any other sort
of building. The late eminent Dr. Parkes wrote
““ The walls and floors of hospitals absorb organic
matters, and retain them obstinately, so that where
there have been repeated attacks of hospital gan-
grepe 1mn a ward, it has been found necessary to
destroy even the whole wall” How important,
therefore, it is to have walls, floors, ceilings, all of an
impervious material, which does not absorb, and
which can be washed and disinfected easily. Cement
covering concrete suits better than anything else
at present known. Oak or any kind of wooden floors
must give way sooner or later, and septic matter
must be absorbed and retained in its pores. Polishing
is only a relative safeguard, It is expensive and
laborious. Concrete will meet this admirably.

Retention of organic matter impossible, decompo-
sition will be excluded.

Danger reduced to a minimum by complete isola-
tion. Salubrity, so far as structure is concerned,
made as nearly perfect as possible on the plan ad-
vocated. (See pp. 84—g2.)
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of the number
of lying-in
cases,

*Lying-in
“Infection” is
a very good
illustration of
what * infec-
tion” really
means, since
parturition s
not infectious
or “conta-
gious.”

tThe excess-
ive susceptibi-
lity of lying-in
women to poi-
SONOoUs emana-
tions, the ex-
cessively poi-
SONnous ema-
nations from
lying-inwomen
—these consti-
tute a hospital
influence on
lying-in cases
brought toge-
ther in institu-
tions, second to
noinfluence we
know of exer-
cised by the
most “infec-
tious” or *con-
tagious” dis-
ease,

1The death-
rate is not

*True ; but parturition is followed by a state in which
the woman is susceptible to morbific agents—infection,
contagion, &c.

There is a good deal of quiet ¢ nd innocent sarcasm
in these remarks, and we might fittingly couple with
them those others of this talented authoress, to wit:
" Unless from causes unconnected with the puerperal
state, no woman ought to die in her lying-in, and there
ought in a lying-in institution to be no death-rate at
all.” () * Lying-in patients are to be compared to
surgical (or operation) patients, not tomedical patients,
and should be perfectly well in health; " “though such
(puerperal fever or peritonitis) ought never to arise
after delivery in a properly constructed and managed
institution.” To members of the profession it is need-
less to encumber our pages with explanations, and the
very limited application of these conditions. For
others, we may say childbirth, as all know, involves
great and seriousrisks; thestateimmediately following
in some respects only, and in a limited number of
women, also resembles the condition succeeding an
operation, but there are so many differences that the
natural act of childbirth cannot be compared to an
operationatall. The last stricture is inconceivable al-
together; puerperal fever and peritonitis may arise
under the most careful conduct and proper manage-
ment possible or conceivable. (See auto-genetic
causes, Table X1V.) We cannot conceive how Miss
Nightingale can affirm “there ought in a lying-in
institution to be no death-rate at all” || Can this be
conceived by any one? Where is the place where
childbirth is not attended by risk and death?

+It is scarcely considered that metria is so infec-
tious as one might suppose from reading this para-
graph. Dr. Kennedy and other authors state that it
is about as infectious as erysipelas.

Dr. T. More Madden states, in the Dublin debate :—
“There can be no doubt whatever that puerperal
fever is a contagious disease, and that it may be
carried . . . . But, although I fully admit this, still
I do not think that contagion is the only or even
the general way in which this disease, as an epidemic,
is spread. On the contrary, many facts have been
recorded long ago by Dr. Hulme, Mr. Hey, of Leeds,
and M. Tonnelle, as well as by Dr. Snow Beck, and
Dr. Brunton, of London, recently, which tend to
throw much doubt on the question whether puerperal
fever is so peculiarly contagious as it is commonly
supposed to be or npt. I have now seen a good
many cases ol puerperal fever, and I never yet saw
two patients lying in adjoining beds affected with it
at the same time, though I have seen patients in
different wards, or even in different parts of the
same ward, suffering from it at the same moment.

* The truth is, I believe that puerperal fever, like
all other zymotic diseases, is not spread by contagion
alone, although it is undoubtedly contagious, but it is
also—and I am convinced more generally—diffused
by what the old writers with ireat propriety termed
‘ the epidemic constitution of the atmosphere.’”

1True; but the deduction is hardly conclusive.
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much higher
among women
lying-in at
home in large
towns than in
healthy dis-
tricts. There-
fore the agglo-
meration of
cases together,
and want of
management
required to
meet it, must
beartheblame.

As to floors,
the well - laid
polished floor
IS a stne gud
son in a lying-
in institution,
where, with
every care,
slops, blood,
and the like,
must frequent-
ly be spilt on
the floor,

What is a
healthy and
well-lighted de-
livery ward ?

There must
be two sepa-
rate delivery
wards for each
floor of the
whole lying-in
institution, so

There are other causes than * agglomeration" of
cases together and bad management to account for the
higher mortality in our lying-in hospitals. These no
doubt have much to do with it. We have seen that
more die in North Wales than in London, in childbed.
While again, some hospitals, particularly abroad,
have extremely good results, although the agglomera-
tion is more than anything we know of in this country.

We here insert a letter from the British Mmffmi
Fournal of June 28, 1879, on Puerperal Mortality.
It is as follows :—

Sir,—Permit me to add a little supplementary
matter to the interesting correspondence on lying-in
hospital mortality. I can only echo the truth con-
tained in your editorial annotation which makes the
' chief lethal elements " in such mortality to consist
in the double fact of the patients being unmarried
and primipare. With respect to Queen Charlotte's
Haospital, which has been introduced into the dis-
cussion, I may state that the unmarried form two-
thirds of the total number delivered at that insti-
tution, and that the eleven fatal cases were all of
them registered as *innupta” and * primipara.”
Mr. Goodman states that the annual number treated
at Queen Charlotte'sis “undersixhundred " ; whereas,
if he will peruse the medical report, he will find that
there were 810 deliveries in 1875-6, and in 1877-8
there were 1059 deliveries, with a mortality of 15, or
14'3 per 1oco. In conclusion, I would point out to
Mr. Goodman the contrast between the mental and
physical condition at labour of, on the one hand, a
married woman attended at home with, say, her
fourth child, and surrounded by comfort of every
kind ; and, on the other, of a miserable friendless
girl, broken down by shame and misfortune, or de-
generated by privation and want, who has hurried
hundreds of miles to the only refuge open for her.
—I enclose my card, and remain, yours, etc.,

June, 1870, OnE wHO KNows.

We cannot well imagine what use can come from
such a letter as this—simply quibbling, provoking a
reply. It is well known, ¢g., that the in-patients in
Cueen Charlotte's rarely come up to 500, and it is
the in-patient mortality that is questicned. (See pp.
18, 124.)

Why, the in-patients in the four lying-in metro-
politan hospitals are only 1,300 annually, There are
only fifty beds in Queen Charlotte's, and it would be
impossible that twenty patients could be admitted in
the course of a single year to each bed. We are not
surprised therefore at not seeing a letter from Mr.
Goodman in the Journal for July 5. A reply would
be useless.

7. We have already, p. 135, dealt with delivery wards.
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wardshould be
so lighted and
arranged that
it can be divi-
ded, by cur-
tains only, into
three if not four
compartments.

No woman
being deli-
vered should
see another de-
livery going on
at the same
time.

Thedelivery
bedsteads to
stand in their
own compart-
ments.

Care should
be taken that
no bed ‘should
stand exactly
between door
and window,
on account of
draughts.

The cur-
tains, of wash-
ing material,
are only just
high enough
to exclude
sight, not high
enough to ex-
clude light and
air, and are
made so as to
pull  entirely

advocate. How fearful it must be to have four
women in one delivery ward, or to confine a woman
in a ward with other lying-in patients, as we hear is
done in some great hospitals,.—A practice as inimical

to repose and convalescence as it is unseemly in
appearance.

Not only should she not see, but she should not
hear, And this we think of greater importance even,
because it is less considered, and therefore more apt
to escape notice. This seems to us such a humane
thing that we cannot help expressing our amazement
at the continnance of the present practice in the
Dublin Rotunda Hospital. There there may be one
or two women in labour, with three or four other
women lying in the other beds of the ward with their
children.

The bed in the room of proposed cottage ought to
stand almost opposite the window (see plan), and so

that it may be freely gone about on all sides by the
doctor and nurses.

Good—draughts are prejudicial.

Though this does not apply to the hospital advo-
cated, we may here state that no curtains are required.
Simplicity, separation, good ventilation, impervious
material, ought to be the watchwords in the construc-
tive arrangements, as economy, efficiency, and care
ought to be in the management,
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man is to be
moved, at a
proper tempe-
rature.

The position
of the delivery
wards should
be as nearly as
possible equi-
distant from
the lying -in
wards, and
should be such
that women in
labour,on their
way to the de-
livery ward,
need not to
pass the doors
of other wards.

A separate
scullery to
each delivery
ward is indis-
pensable ; such
scullery to be
on at least an
equal scale to
that of ward
sculleries. Hot
and cold water
to be constant-
ly at hand,
night and day.
A sink-bath is
desirable for
immediately
putting in
water soiled
linen from

Not applicable to the proposed hospital, but of great
importance to those built after the old plan. We
have repeated this frequently.

A scullery is requisite, and ought to be conveniently
placed for the ward. In the plan (p. 126) it is con-
venient for both wards equally—in fact, could not be

better. The other requisites named are extremely
important.
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in a lying-in

institution.

All theward All good.
appurtenan- In addition, the nurse in charge is responsible for
CES,I scullery, the condition of cleanliness of scullery, lavatory,

and w.c,

The superintendent should make it her special duty
to enter these apartments at least twice a day, and the

lavatory, &c.,
must stand

empty for master or his assistant at least once daily. In this
thorough respect asylum management and order are far ahead
cleansing, of anything, so far as we know, in our present hospital
when the ward system, (See page 151.)

to which they

belong stands

empty in rota-

tion, for this

purpose, and

must not be

used for any

other ward.

For each four-

bed ward, or

group of four

one-bed wards,

or for each

floor of each

pavilion, there

must therefore

be one scullery

with a plenti-

ful unfailing

supply of hot

and cold water,

with sinks and

EVEry conve- This applies, of course, to hospitals on the usual

nience. The plan.

reason for this

15 two-fold :—
1. To allow

each scullery,

with the other
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ward offices,
tobethorough-
ly  cleansed
and white-
washed, with
its own group
of four beds.

2. The work
in a scullery
and in all the
other ward ap-
purtenances,
day and night,
night and day,
is many - fold
that which itis
in a general
hospital scul-
lery.

Besides this,
general hospi-
tal  patients
ought never to
be allowed to
enter the scul-
lery.

In a lying-in
scullery the
infants, most
exacting of all
patients, must
frequently be
in the scullery.

Even under
the very best
circumstances
therearemany
lyingin cases
among weakly

See page 145,

As a rule,

In the plan advocated, we do not think this so
necessary ; the nurses' room might be made available.
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HOW TO

VENTILATE

LYING-IN
WARDS.

The  best
ventilation is
from opposite
windows.
Each window
should be in
three parts, the
third or upper-
most to con-
sist of a flap
hung on
hinges to open
inwards and
throw the air
from without
upwards.

Inlet valves,
to admit fresh
air, and outlet
shafts, to emit
foul air, must
be added to
complete the
natural venti-
lation.

1o. FURNI-
TURE.
BEDDING,
LINEN.

Aslittleward
furniture  as
possible,  As
much clean

g. This 1s an 1ntricate subject, and too long to enter
here upon in detail.

The subject of ventilation is a difficult one, and
one about which it 1s not likely we can come to any-
thing like an unanimous opinion ; it is not well under-
stood. The principle is to get a sufficient egress for
foul air, and an ingress for pure atmospheric air, and
in such a relation that there is a healthy condition
always maintained. We have merely indicated in
the plan where the special apparatus will be placed.

To adjust the inlets and outlets so that there is a
constant ingress of atmospheric air and a continuous
egress of foul air is the cardinal consideration in the
subject of ventilation, The air should constantly be
kept in motion as far as possible.

We lately paid a visit to the celebrated prison of
Newgate, and, through the kindness and courtesy of
the Governor, were shown over the building. It so
chanced that we had to go to King's College Hospital
immediately thereafter. 'We could not resist drawing
a comparison. We believe this is one of the best
hospitals in London, and yet we have no hesitation in
saying that hospital managers, and all who have
charge of the ventilation, cleanliness, order, and, in-
deed, the whole sanitary arrangement and manage-
ment of hospitals, should visit this gaol or * lion of
London,” a lesson may be taken from thence. There
they may learn what separation of the inmates and
cleanliness can do. There they may see what ventila-
tion 1s. The air there whistles freely around the
curious old courts, which are so beautifully clean,
This, like the ' Blue-Coat' School, to which we have
already alluded (p. 36), is in the very heart of the City
of London. Does this not show that construction
and management have an important relative bearing
upon effects arising from aggregation ?

Are our poor honest sick folk to be less considered
or less benefited by modern sanitary apphances and
reform than the vilest of the vile criminals in the
statute book, the drunkard, the thief, the pickpocket,
the murderer ? (See p. 101.)

10. Perfectly right, within limits, of course.
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linen as possi-

ble.

Avery large Good ; but what a fearful state the hospitals in the
and conveni- " centre of civilization " must be in to make such an
ent clean linen dccusation possible.

store, light and
dry, must be
assigned tothe
matron : very
much larger
than would be
required for a
general hos-
pital ; but no
general hos-
pital in Lon-
don supplies a
good standard

for such.
There must Yes, we have stated this previously, and it will be
be in each seen in the plan.

scullery, be-

sides, a clean

linen press.

Thereshould Yes, in the plan this is brought out on the basement

be a very am- where there is a large store,

ple and con-

venient place

for bedding.

Mattresses, Mattresses (chaff) should be new to each delivery,
blankets, and blankets washed each time that they are used.
the like, have The _mattr&tss should be made of some cheap
o boiheea material which may be destroyed after it has been

: 2 once used. This is one means whereby we may hope
taken to pieces, to lessen the metria mortality.
and washed—

especially
those used in
the delivery
ward — many
times oftener
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than in any
general hos-
pital.

The rack for
linen should be
along the mid-
dle of the linen
store.

There should
be a space for
a bedding-rack
along one end,
taking about
3 ft. 6 in. from
the length of
the room for
linen,

Space for
some  spare
mattresses
and bolsters
will be neces-
sary; and they
should never
be stowed
near to a lift.

Alinen-store
requires  tho-
roughlighting,

ventilating,and
warming.
Three  win-
dowsare better
than one. The
linen must, of
course, be kept
dry and aired.

This, perhaps, may vary according to circum-
stances.

In the plan we have given we do not think there is
any likelihood of this occurring.

Most requisite, except the thres windows.
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WATER
SUPPLY,
DRAINAGE,
WASHING.

Unlimited
hot and cold
water supply,
day and night,
should be laid
all over the
buildings.

All drains
and SEWers
must be kept

outside the
walls of the
buildings, and
great care
should be be-
stowed on

trapping and
ventilating
them, to pre-
vent foul air
passing  into
the institution.

The wash-

ing in a lying-
in institution
1s, it need not
be said, very
large, and
should be con-
ducted quite at
a distance.
Sink - baths,
for immediate-
ly putting in
water soiled

L.

Agreed.

This is an important matter, and cannot be too
strongly insisted on. The sewer pipes should be socon-
structed as to enable them to be inspected and cleaned
outside the cottage altogether. By referring to the
plan it will be seen that there are proper ventilating
shafts to the sewers, drains, and w.c., which we need
not here describe in detail. Suffice it to say that
particular attention will be paid to the sanitary de-
partment.

It is true that the washing is large, and it ought to
be conducted separately, and away from the cottages,
but * quite at a distance " is a totally different matter.
This must be dependent upon other circumstances.

Miss Nightingale's twelfth point is omitted, because
it refers to the medical officer’s room, dispensary, &c.,
all which, in an institution such as we advocate, are
entirely different. We ought to have, of course,
proper accommodation for the medical officer, for the
assistants, and for the medical pupils in the central
building, and away from the cottages, but, of course,
suitably connected with the cottages. There must, of
course, be a proper dispensary, but here it is not
desirable to enter into details upon such matters as
these.
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linen are ne-
cessary.

13. SEGREGA-
TION WARD.

A ward 1s
unfortunately
necessary,
completely iso-
lated, where a
sick ‘case;
broughtin with
small - pox or
erysipelas, or
the like, could
be delivered
and entirely
separated from
the others ; or
where a case
of puerperal
fever or per-
tonitis (though
such never
ought to arise
after delivery
In a properly
conducted and
managed insti-
tution) could
be transferred.
But if, unfor-
tunately, puer-
peral fever
should appear
in the hospital,
no new admis-
sions  should
be allowed un-
til the build-

A segregation ' ward is unnecessary in a " segre-
gation "' hospital. When a case such as is referred
to here requires special care, remove the other cases
to other cottages by the aid of the lift, as seen in the
plan, and tell off a special nurse, or nurses, for the
case which specially requires separation, care, and
watching. Each cottage may be rendered a segre-
gation ward easily and completely.

Miss Nightingale in another part of her work
states I—

“ These facts appear to show that subdivision
among lying-in cases has a certain influence in
warding off mortality.

" But, on the other hand, the death-rates among
lying-in cases in particular hospitals are not always
in the ratio of the number of occupied beds. A few
illustrations of this will suffice.

“ Thus, in the year 1861 there were in the Rotunda
Hospital, Dublin, 1,135 deliveries, on which the death-
rate was 51'g per I,ooo. In 1828 the deliveries
were 2,856, and the death-rate 15 per 1,000. In the
four years 1830 to 1833, the deliveries varied from
2,138 to 2,288, and the death-rates were a little more
than 5 per 1,000. In Queen Charlotte’s Hospital the
highest death-rate occurred in 1849, during which
year there were 161 deliveries. The death-rate was
g3z per 1,000, while in 1832, with 217 deliveries, the
death-rate was just one-tenth of this amount.”

Dr. Heller informed us that Grinewaldt had
written a paper on this subject about a couple of
years ago, but which we failed to find here. He,
however, had read it carefully, and felt justified in
saying that Grunewaldt stated that the system
adopted in St. Petersburg for the last eight or ten
years had diminished the puerperal mortality. The
system was this:—That private buildings were taken
or rented in every rqmrfar. particularly the poor and
remote districts of the city, and that these were
turned into small hospitals, each capable of accom-
modating from 120 to 200 patients a year; the object
being that when any infectious disease broke out in
any one of these small hospitals that one should be
forthwith closed, and no more patients admitted till
disinfected and considered safe to admit patients
again. In principle and practice there can be no
doubt of the wisdom of such a course. It is the best
for securing safety in the first place, and, in the next
place, it is the best fitted to supply constant adequate
accommodation for the women who have recourse to
hospital relief. Before knowing of this practice, we
had seen the wisdom of it, and the plan we advocate
has these considerations, with others, as features of
paramount importance.

If it can be shown that the mortality in Russian
hospitals has been brought down from a disgracefully
high figure, as seen on page 54, there can be no more
convincing or conclusive proof that this is a great step
in the right direction. It will not do, however, to °
jump at conclusions even here from the data of a few
years—there are so many things that may affect data.
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weakly, half-
starved women
sought admis-
sion, that to
send some
away Ssooner
was ‘‘to ensure
a breakdown,”
it is stated.
*In a civil
lying-in institu-
tion it would
not be by any
means  desir-
able to exclude
single young
women primi-
para ; it would
be grievous to
some of these
poor things to
be sent among
the (often hard-
ened) wretched
women of the
workhouse.
The whole
question of
these poor
young women
—unmarried
mothers of a
first child—is
full of difficulty.
It would never
do, morally, to
make special
provision for
them. And for
this very rea

For these, no doubt, the rest, care, better food, &c.,
of hospital would be of incalculable benefit,

*This is said with much fairness, and great weight
and consideration. It is an opinion which ought to
be more generally known and acted upon, but noless
than three out of the four lying-in hospitals in London
exclude unmarried women.

Wecannot help saying a few words—itis not the place
here to enter fully on the subject—of the comparison
made between the greater puerperal mortality among
the poor than the rich. This idea pervades most of
the writings of those who have discussed the question
we have been occupied with; particularly was this
the case at the great Dublin debate. The key-note is
sounded in a passage of Dr. M'Clintock's, the other
commentators concurred, and not one of them con-
tradicted the principle involved.

"1t must be owned" Dr. M'Clintock stated, ''that one
objection of a serious kind attaches to these statistics (f.e., the
statistics of distinguished physicians practising in the upper and
wealthier ranks of society), namely, they are derived entirely
from the middle and upper ranks of society. But, if among
women in comiortable and luxurious homes—with every want
supplied, and lacking no care that medical skill could supply
or money command,—if, 1 say, among this favoured class; the
mortality in childbed amounts to 1 in 134, what must it be
among the lowest class in urban society, in the wretched abodes
of poverty, with all its attendants of filth, impurity, and want ¥

Beautifully as this picture is described, we have no
hesitation in stating that if the truth and real state of
the case and the facts were known—at all events, in this
country—we should find that the puerperal mortality
is far lower among the poor than the rich, notwith-
standing that the latter have all that money can com-
mand, but it is owing to the habitsinduced just from that
very circumstance that the tendency to risk arises as
a rule. We think the number of * ladies" who die
in childbed out of all proportion to the number of the
poor who die in childbed. Careful observation and
analogy will convince any one that this must be so.
There are some things in which there is a uniformity
in nature, just as surely as there are others marked
by diversity. What takes® place among the lower
animals? A breeder of any stock will tell you at
once, that the higher or finer an animal is bred the
greater is the risk attending parturition, unless care
be taken. On account of this law it is affirmed that
there is more risk attending females at childbirth in
civilized countries than females at childbirth in bar-
barian countries. We do not, however, say that the
mortality is actually more in one than in the other;

M 2
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We shall close this chapter with a consideration of the choice of a
site for such an hospital. In trying to solve this question, we must
prominently bear in mind that the first function of an hospital is to
restore the sick to health and strength in the shortest possible time, and
to obtain the smallest mortality. This consideration must, or ought to,
take the precedence of all others, such as cheapness, convenience,
beauty, situation, and the like. What, then, are the requisites to attain
thisend? We must endeavour to get as pure, fresh, and dry air as
possible. The soil ought to be gravelly or sandy : these are the best
because they are in a manner self-draining. Clay subsoils should be
avoided, because they are retentive, and the atmosphere is always more
or less cold and damp. River-banks, valleys, marshy or muddy ground,
made ground, old grave-yards, or land charged with organic matter,
should be avoided. It is very important that the main sewer should
not only be deep, but have a good incline,

These are the first and prominent features in helping us to choose a
site for an hospital where clinical instruction is not an unimportant
object, as well as speedy restoration of the sick. It is much more
instructive to watch the recovery from, rather than the death or lingering
in, sickness. More cases would naturally be brought under the notice
of the pupils in the one case than in the other.

We are more likely to get pure, fresh air in the outskirts rather than
in the town ; land is also cheaper in the former. We have therefore to
consider the most convenient place possessing the requisites already
named. There is every probability of obtaining land at a more moderate
cost in the outskirts of a great city like London, where there is less
population, where the atmosphere is purer and the light better, and
where the air will be more freely circulated and less obstructed.

Having obtained the best site, we then proceed to consider the best
plan for an hospital of the kind intended. This will be seen in plans
already given, whereby we endeavoured to have the least possible
agglomeration of patients, the greatest reasonable cubic space for each,
the best and most approved ventilation, most light, and fresh air and
safety. The cottages should be arranged round an open piece of ground
as represented on the plan showing the ground, with offices detached.

The plan of building the cottages is simple ; and the cottages being
about 15 feet apart from each other, there is every likelihood of ensuring a
free circulation of air around them, and there will be no angles or corners
to admit of stagnant air. The sewers and drains are all outside, and
detached from the walls of the cottages; the sewers have a proper
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huddled together like mites in a cheese—they must fight; they are
broiled out—they must drink. Home? Home means Hell to them ;
one, or at most two, rooms, seven or eight children, mother sick, two
children down with fever, all squalling or quarrelling—after school hours
at least—place reeking with washing or unwashed rags, filthy boards.
To this the tired labourer comes home, and home means Hell to him.
And where is Heaven? Why, the ginshop round the corner. Out of
work ge goes there to drink—in work he comes back there to drink.
No escape ? Yes, that is his escape. And from these streets and back-
alleys which line the whited sepulchres of the rich, spreads the crime
that weighs down the poor-rate, fills the prisons and workhouses, and
comes the disease that floats by contagion into the open windows of the
rich mansions, untouched by the sufferings, but not untainted by the
fevers of the poor. And thus the stern justice of inexorable law is
avenged. The rich, who in their comfort will not think or feel or act or
give the poor in their vicinity space, air, health, suffer the plague which
they might stay. Fresh air means power to resist disease. Fresh air
means exercise and healthy occupation and amusement. Fresh air means
freedom from drink, and quarrelling, and degradation. And this the
wealthy, who have it, will not give the poor, who have it not. Do not
call me unpractical and hasty. Read to the end, and I will state my
case fully—* nothing extenuate nor set down aught in malice” And
the public in London shall decide whether the rich are not guilty—
whether there is not much to be done which they can do. The rich are
often very kind—very liberal—but thoughtless—hasty; they do not
atfend to these things.”

THIS DESCRIPTION IS WORTH READING AGAIN.
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so that the efforts of the most skilful medical doctors are frequently
defeated.” Again, Dr. Farr says—* The mere accumulation of masses
of living people within narrow limits either generates or insures the
diffusion of epidemic disease.” Again, he states—‘ The suppression
of the generating beds of disease in unhealthy populations can scarcely
fail to be efficacious. To suppress plague, suppress the wretched
sanitary condition of Egypt; to suppress yellow fever, go to St. Thomas,
New Orleans, and its other feeding grounds; to put a stop to epidemic
outbreaks of cholera, cleanse the waters of India, and improve the
condition of the population; to extinguish enteric fever and typhus
in our cities, extinguish the rookeries.” And again it is stated:—
“20 to go per cent. are attended by midwives, often ignorant, often
incompetent, and unable to deal with any difficulty. In Wales,
Lancashire, Yorkshire, and other northern counties the mortality in
childbed exceeds the average.”

““ The introduction of the midwife or skilful accoucheur, by a sort of
antinomy, is attended by dangers to be particularly guarded against; a
fever attacks puerperal women, and that fever of a most contagious
kind. It spreads from bed to bed in lying-in hospitals. It is conveyed
by the nurse, by the accoucheur, in private houses to other women, and
kills them. . . . . . Of this fever 1,138 mothers died annually
in the 25 years 1848-72."

And again Dr. Farr says :—

“These deaths are very deplorable. They require to be watched, as
they are from various causes, some of which are under control. Metria
has been frequently induced by collecting many women into the wards
of lying-in hospitals. That evil has been to some extent remedied, but it
still exists, A very common cause of death is the want of skilled
midwives, to which I have before called attention. A mother's life
often hangs on some simple act which can be easily performed by a
woman who understands the mechanism of delivery. In the absence
of that skilled hand to perform that act she dies, and carries out of life
with her the unborn child, ”

Dr. KENNEDY ON MORTALITY FROM MISMANAGEMENT.

“We are justified in concluding that the general treatment is the same
in both small and large hospitals, the only difference being the congre-
gating large numbers of parturients into the same building in one case
and not in the other.

“Let us further bear in mind that the increased mortality bears
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Dr. Marraews DuncaNn oN MANAGEMENT.

‘““They (Dublin accoucheurs) consider a well-managed maternity
hospital to be, on the whole, a biessing, not a curse, to the class of women
who resort there in their time of need.

“ There can be no doubt that in lying-in hospitals the proportion of
the mortality due to metria will be far higher than any of the figures
I have cited indicate. Bad arrangements will increase the proportionate
quantity of metria mortality, whether in hospital or in private practice.”

There can be no better preface to the following comments than Miss
Nightingale's own words —** These introductory notes, collected and put
together under circumstances of all but overwhelming business and illness,
are now thrown out merely as a nucleus, in the hope that others will be
kind enough to supplement, to add, and to alter; in fact, only as a hook
with a modest little fish on it—a bait to catch other and finer fish.

“The facts themselves, the nucleus, have been made as correct as it
was possible, and as would have been done for a finished work. But
the facts themselves are only put forth as feelers—feelers to feel my
own way.” We have endeavoured to suggest some alterations in the
same modest spirit that is evinced in the above passage, and in order-
that the effect may be more complete, we have taken the plan of adopt-
ing her views, and expressing slight variations, as formerly, in the
parallel column. These of course we offer as mere suggestions,

MANAGEMENT.
(M1S5 NIGHTINGALE.) Comments on Miss Nightingale's Views.
Construction, We cannot quite concur in placing construction
hnwe\rer? in a second to management. Each has its place, and one

cannot bear to dispense with the other, nor can one

lying-in  insti-
] displace the other.

tution  holds
only the se-
cond place to
good manage-
ment, in de-
termining
whether the
lying-in  pa-
tientsshall live
or die. And
without such
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1solated sick
ward or infirm-

ary ward.

Thisismust,
not may.

Though we This is a rather astounding and somewhat incom-
should have prehensible statement. Jenner's invaluable discovery

“‘should" certainly exterminate small-pox, if the means
are used. But hitherto we have no such preventive
measures for stopping puerperal fever or peritonitis.

no puerperal
fever or peri-

tonitis in a We have seen that one set of causes operate the same
building of this in as out of hospital.

make, yet, un-

fortunately,

other institu-
tions will send
in (say) erysi-
pelas or small-
pox patients

seized with
labour.
Sad experi- Granted.

ence tells that
this unprinci-
pled practice
has often
proved fatal to
many  other
inmates of the
lying-ininstitu-
tion, turning
an institution
into a hospital.

Every sick Correct. All our ** wards * would be *' completely
case should isolated."
therefore  be
completely iso-
lated, in a
separate sick
ward from the
lying-in  wo-
men, And if
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admitted be-
fore delivery,
her delivery
should take
place in this
separate ward,

N.B.—The
nurse's dinner
and mealsmay
be prepared in
the  general
kitchen and
sent to her.
The patient’s
arrowroot,
aruel, &c,
must be made,
and her beef-
tea warmed,
in the sick or
segregation
building, and
all linen must
be sent to the
ward well
aired.

Is it desir
able toconnect
the “segreza-
tion ” ward by
any covered
passage with
the rest of the
lying-in insti-
tution ?

There is
much to be
said for and
against, The
ward, it is to

This ought to be the rule always.

All the wards will be segregation wards.

passage can be dispensed with,

(See plan.)

The






nary delivery
cases to be
conveyed
through  the
passages.

A covered
ambulance for
sick cases |is
not, however,
a nice thing,
though often
suggested.

. The first two
may be called
universal and
essential prin-
ciples of good
mana gement
in every lying-
in institution,
large or small,
however per-
fectly con-
structed.
Here is a
third, hardly
less essential,
wherever there
is more than
one bed to a
ward, viz., to
remove a lying-
inwoman three
times during
her stay in the
institution.
The aver-
age course of
an ordinary
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No; and it can be dispensed with altogether.

But it is unnecessary to remove a patient three
times in such an institution as that proposed ; twice
is enough. Keep the patient in one room till labour
commences, and then remove her to her own room
just as she would be in a private house. Let the con-
ditions be as near that as possible.
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delivery s
necessary.
.Cases of
extreme  ex-
haustion after
deliyviery,
which are
better out of
the delivery
ward, yet can-
not be moved
many yards,
should be car-
ried in their
beds to the
bye-ward ad-
joining the de-
livery ward,
till they are
somewhat
recovered.
These must
have a con-
stant watcher
by them.
In a lying-in
institution
about three
times the
quantity  of
linen and bed-
ding for each
patient is ne-
cessary of what
15 used at a
general hos-
pital,
The day’s
and night's
provision  of

Leaving the patients in their beds is by far the best
when it can be managed—just what is done when
women are delivered at home.

In special cases constant watching always required.

We should say that the store to each two beds
should contain linen enough for two cases during
their whole time, so that, in the case of emergency,
there might be enough at hand and another supply
brought according to necessity.
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Suourp MEDICAL

STUDENTS BE
ADMITTED TO
Lying-ix Hospl-
TAL PRACTICE ?

This is a very
grave ques
tion. Medical
students were
admitted to the
lying-in wards
at King's Col-
lege Hospital,
Was this one
cause of puer-
peral diseases
there ?

There are
facts, it is true,
such as those
supplied by the
Maternité and
Clinique at
Paris (the lat-
ter only admit-
ting medical
students), in
both of which
establishments
the mortality
is  excessive,
which, on first
sight, appear
to show that
the presence of
medical  stu-
dentsinalying-
in hospital is
not necessarily
a cause of add-

This question is best answered by asking another.
Ought doctors to be instructed in midwifery ? 1If so,
when and where are they to be instructed ? We have
looked, in vain, through Miss Nightingale's book to
get information upon this matter. There are hos-
pitals provided where * midwives"” or “monthly "
nurses may be educated comfortably, but medical stu-
dents can go to the slums of our cities. That is good
enough for them ; indeed, by inference, too good.
They ought to be nowhere; yet they are blamable
if, as doctors, they do not know and do everything.
How much is expected of them as doctors | how little
consideration they get as medical students! There
is an attempt to attach a stigma or a slander to the
VEry name.

We have no hesitation in saying that senior medical
students ought to receive instruction in a hospital
under proper and careful restrictions and regulations.
There are many reasons why only senior men should
attend midwifery, and that in their last year. But
instruction in a hospital should not be limited to stu-
dents; the hospital ought to be pre-eminently a
school where medical men might enter and receive
further instruction, or brush up knowledge which they
may have forgotten from a variety of causes.

But for the safety of the inmates—childbirth being
surrounded with risks if care be not exercised—
certain restrictions should be enjoined upon medical
students or medical men while attending the hospi-
tal—to the effect that they must not visit other hospi-
tals, &c., or do anything contrary to regulations, with
a view to guard against the spread of contagious
diseases.

We think the question of excessive mortality said
to be due to the admission of medical students is not
quite conclusively settled by Table XLV., page 185.
There may have been many circumstances which
might account for a higher death-rate in the depart-
ment with students admitted. The sanitary arrange-
ments might not be as good as the other in several
respects—its position, surroundings, éc. (p. 101).
Besides, the students were under no such restriction
as above referred to.

We think it is scarcely fair to put the case solely in
this manner, and leave the matter so. The probability
is, doubtless, that as no precautions were taken, the
admission of medical students must be held account-
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Ing to a mor-
tality already
excessive, But,
on the other
hand, there are
facts, such as
those given by
Dr, Le Fort,
admitting of a
comparison
being made
between the
mortality  in
lying-in wards
to which medi-
cal students
are admitted
with the mor-
tality in other
wards of the
same establish-
ment not ad-
mitting stu-
dents, which
appear to esta-

blish the point *

conclusively.
The special
case he citesis
the following :

At Vienna
there are two
lying-in  clin-
iques—one for
students and
one for mid-
wives. They
are both situ-
ated in the
same hospital,

Our Lying-in Hospitals.

able for a great part, at least, of the excessive
mortality.

We have, however, quite as trustworthy infor-
mation nearer home than Vienna. See Table
XX., and compare it with that of the department
in the Vienna Hospital, where midwives only were
admitted. Does the comparison between the
Rotunda and Vienna hospitals bear out the alle-
gation that medical pupils, under proper restriction,
cause a higher death-rate per 1,000 than when mid-
wives only are admitted? No; quite the reverse.
The statistics of the great Dublin hospital show a far
greater superiority in the results, and accordingly the
value of such an hospital is enhanced. The cliniques
in the Vienna hospital were not parallel : the midwives
were restricted, the medical students were not. Con-
sequently we might expect a higher death-rate, espe-
cially from metria and other contagious diseases.

But, again, take the results of the Rotunda Hospital,
and compare these with, eg., any representative
British lying-in hospital (see Fable XL.), and it will
be found that the results are better, although pupils
have been admitted from its foundation ; indeed, one
of the motives of the founder in establishing it was the
admission and proper education of medical men.

We therefore consider a school of instruction in
midwifery for medical men and nurses needed, and
that nothing short of this can effectually lessen puer-
peral mortality throughout the whole country. No
doubt the first consideration is safety to the women
who come to be delivered, There can be no efficient
school of instruction unless keeping down the mor-
tality is a peint of cardinal importance. It is in full
view of these objects that we advocate the proposed
hospital, and on the particular plan set forth on
page 126. We do not at present think it necessary
to enter into elaborate details of how the pupils and
nurses are to be instructed and told off for their
different departments. We think there is a great
field open in the training of nurses as well as doctuors,
and so it would appear Dr. Farr thinks, as will be
seen from the quotations already made from the
reports of the Registrar-General.

On showing this volume to Dr. Duncan before
finally passing it through the press, he kindly gave us
DDr. Garrigues' paper on lying-in institutions contained




and their ex-
ternal condi-
tions are in-
sufficient, in
themselves, to
explain  the
facts now to be
noted.
Puerperal
fever prevailed
in the hospital
during the
same months
in ten separate
years — from
1838 to 1862,
and the fol-
lowing table
gives the mor-
tality per 1,000
in each set of
clinical wards :
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in the Transactions of the American Gynecological
Society for 1877, vol. 2.  This valuable paper is worth
perusing, were it only that it records the resolutions
of the International Congress of Physicians at Brussels
in 1875, and Dr. Garrigues’ opinions upon these reso-
lutions. With his remarks we entirely concur, except
so far as the query we have inserted in No. 3. We
may add the motto multum in parvo. The six resolu-
tions are in italics, and where he has shortened them
we give them at length within brackets.

1. A thorough reform in the kelp afforded to Iyinmg-in women
is of wrgent necessity. Knowing how large the mortality
is in many lying-in hospitals, and how much it can be
diminished, everybody must heartily subscribe to this

eneral remark.

2. The large lying-in hospitals ought to be abolished. This I
can only agree with in a very qualified way. As 1 have
said, I think the maximum limit ought to be the num-
ber that can be sufficiently watched. So I think the
very large establishments, with many thousand con-
finements a year, had better be altered, and ought not
certainly to be introduced into this country. But
experience has shown that a thousand patients a year,
or a little more, are manageable, and such a number is
desirable for the purpose of instructing students, and
of furnishing material for scientific rezearch,

3. Separate vooms [they ought to be replaced by small
institutions with separate rooms] contribute much to
prevent the spread of infectious diseases, and so pro-
cure that quiet which is so beneficial to lying-in
women. If they can be had, so much the better. By
following the antiseptic treatment, they are less
necessary ; [Query. Is not compleie separation of pa-
tients one of the best prophyvlactic measures ¥] but, at
all events, wards ought to have only a small number of
beds, so that they ean be eften kept empty, be disin-
fected, and aired.

4. A separate building for occasional use [There ought to be
a house for occasional use in the neighbourhood of the
establishment, having an entirely di#urcm administra-
tion, and different physicians] is, of course, also a great
advantage, but the possibility of having it will depend
on the means at hand, and even without this, if there
be rooms enough for isolation and disinfection, a lying-
in hespital may do much :

5. Comfinements at the houses of the paticnis ought lo be
enrconraged as much as possible, by assisiing pregnant
women. I they have homes thatare not too miserable,
and can secure sufficient assistance, thisis a plan,
which has given good results at Paris; butif the women
are very poor, if they have filthy homes, if there are
many children, a drunkard for a husband, or other dis-
turbing influences, I think they have better chances in
a good lying-in hospital. At all events, they must be
controlled, so that they really stayat home, and do not
glo to other places, in which they may be more exposed
than'in a good hospital.

6. Confinement in [he Jmn.:.:s afl siidwives, under the super-
vision of the GGovernment, []3:,' having the women con-
fined in the houses of the midwives, at the expenze of
the city government, and under its control, the number
of hirﬁm in the lying-in institutions and the general
hospitals, 18 limited, and the mortality diminished.
This measure is desirable under normal circuinstances,
and becomes a necessily during an apidemic.] This
supervision ought to be exercised by physicians, and
all the same precautions taken against infection as in
the hospital, and even then, experience in Copenhagen
has shown that other private families are to be pre-
ferred.
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Our Lying-in Hospitals.

It is truly refreshing to see the stand our American
confréres make in behalf of these institutions, and how
fearlessly they proclaim their value, to the patients
first, but also as schools of learning. In this country
these institutions have sunk to a low place, so that it
would almost seem that our cobstetricians are afraid
to say a word for them, or rather for reconstituting and
reforming them, and eliminating the evils and abuses
in them. Here are Dr. Garrigues' conclusions :—

1. Lying-in hospitals, with a number of yearly confinements
not exeeeding 1,000, are not to be feared when they are

perly managed.,

2. Most of those in New York are in a satisfactory condi-
tion, although there is room for improvement in details.

3. The adoption of a preventive antiseptic treatment is
especially advisable,

4- It would desirable to have the medical schools
brought in connection with a comparatively large lying-
in hospital,

5. Statistics being an indispensable source of information,
it is 1o be hoped that heneeforth more attention will be
paid to the exact and clear recording of facts of this
nature. [He admits the unrivalled distinction and
excellence of English registration, but we think great
improvement might yet be effected.]

We, for our part, fully endorse these conclusions,
as we venture to hope we have proved in the preceding
chapters of this work the necessity that really exists
for greater and better lying-in accommodation; of
course, we take exception to the fourth, unless proper
precautions and restrictions are observed ; experience
shows the necessity for this. The second conclusion
is confirmatory evidence of the position we have
assumed, namely, that the attack upon these invalu-
able institutions is not well founded. It is a mistake
to slander these institutions, and to attempt to cover
them with shame and obloquy; the evils in them
ought to be attacked, while the hospitals ought to be
supported, for they are, and must be, the mothers of
medical men.

In a posteript, Dr. Garrigues refers to Grinewaldt's
paper ; generally it bears out what Dr. Heller told us
in reference to St. Petersburg (see p. 155). The
separate institutions have only four beds, and are
capable of delivering 120 women annually (but thirty
seems too many to each bed). The first was estab-
lished in 1869, and up to 1877 there were 10,400 de-
livered, of whom 103 died, i.e., 1 in 100. Of course,
this is satisfactory so far, but it is not worth much,
because we do not know what has occurred in the
hospitals in that time. Besides the class and number
of patients, we should know whether the hospitals were
closed for any time, and for how long. There is also
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this condition, that the chief of each of these asylums
have the right to send any parturient woman on whom
an operation is anticipated to one of the large lying-in
hospitals. This would raise the death-rate much in
the hospitals and lessen it greatly in these asylums.
It is added that * the statistics show uncommonly few
operations " having been performed.

If Dr. Garrigues may conclude his remarks as fol-
lows, how much more, in our present advocacy, may
not we: ** The author, although evidently speaking
with much satisfaction of this new kind of lying-in in-
stitutions, finishes his lecture by saying that the same
principles might be followed with the same results in
the largest lying-in institutions, and that the work i
a school with a large material has greater ideal value,
and benefits the whole world as far as it shares the
results of scientific conquests.”

* As directly bearing upon the question of obstetric
teaching in the metropolis, we introduce here a letter
of Dr. Playfair's from the British Medical Fournal of
March zznd, 1879. It tells its own story eloquently
and powerfully, and comment from us is useless ;—

Tue TreacHing oF Mipwirery 18y Loxpox,

Sik,—The Committee of Reference appointed by
the co-operating medical authorities having finished
its work, it seems probable that the proposed scheme
for conjoined examination may shortly come into
operation. Its provision for the teaching of midwifery
is so defective, from the point of view taken by those
who are interested in the subject, that I beg your
permission to comment upon it. It is obviously
hopeless to appeal to the Committee, which does not
include a single individual known as an obstetrician.
and who is presumably acquainted with the extent to
which obstetric medicine has advanced of late years
and the only thing now to be done is to appeal from
the decision of the Committee to the common sense
of the profession at large.

In paragraph 17 of section 1 of the proposed regula-
tions, it is required of the student that he shall
produce evidence “of having attended a course of
lectures on midwifery, and the diseases peculiar to
women, during not less than three months. (Note F.)
Instruction in the use of obstetrical instruments must
be included in this course.” In making this regula-
tion, the Committee could not have been ignorant of
the fact that the teachers of midwifery in London
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CHAPTER Vi

COST AND MAINTENANCE.

THERE is no more interesting subject of enquiry than that which con-
cerns almsgiving and charity, but the subject which most claims our
consideration specially here is that division which pertains to the expen-
diture or to the maintenance of charitable institutions. It is usual to
divide these institutions into three kinds:—

1. Those intended to provide the ordinary necessaries of life,
such as food, clothing, shelter, dwelling, firing, &c.

2. Those intended for educational, for moral, and for religious
purposes.

3. Those used for the alleviation of suffering in its purely medical
aspects, excluding such as incurable disease in its various forms.

It is to the last of these divisions that we must restrict ourselves at
present. There is no subject more pressing for attentive consideration than
that of how these institutions are to be maintained. The costis unequally
borne. Humane and thoughtful men, and women too, have always borne
the burden and heat of the day in this battle. But the saying “ We must
draw the line somewhere” must force itself upon them even when the
purse is deep and large. It is difficult to be prudent stewards and to use
talents discreetly. Moreover, it would not be their duty to remove
responsibility from the large ungiving and unfeeling class of the com-
munity. At a season of unusual and unparalleled depression, such
as has been and is still passing over this country from one end to the
other, such a question as this must raise deep anxiety. So numerous
are our charitable institutions, and so enormous the cost of maintenance,
and without any likelihood of abatement in the immediate future, that
this subject must continue one of great importance for years to come.
This must be true, even though economy is studied and enforced on
every hand. Bad times tell in two ways—the poor are increased in
number, and there are fewer able to give,

As this work is passing through the press, we see that attention is beingdirected to the question of
adequate hospital accommodation and medical relief in the public press. In the Daily Telegraph
nf;ﬂ] uly, 187y, there appeared a leader on the subject, which had a healthy and invigorating
ring -.-ﬂl;mut it: but, conscious of the stremgth of the enemy, we are afraid that the only safe
solution and remedy will be found in the Government taking all charity administration under its
wing. In this way the burden of the maintenance of our charitable institutions would be equally
borne, which it is not at present.  The efficiency and total management would 'b!c impro by a
proper central system of organisation and inspection. The little additional taxation which would
thus be imposed would not be o0 much felt as the constant bickering about support and voluntary

aid which we have at present.
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Enlightened men are, however, divided much in their opinion
regarding charity-giving.  Shrewd men of the world, business men, &c.,
as a general rule, are right in supposing that charity is one of the first
things to suffer in bad times. Nevertheless, the absolute result is some-
what different. It has been supposed at the close of each of the last
few years that the total amount given for charity would be greatly
diminished. It will be seen (and we rejoice that it is so) from the fol-
lowing notice which appeared in the G/obe that such is scarcely the
case:—

THE METROPOLITAN CHARITIES.

The fourth annual edition of the classified directory to the metro-
politan charities, by W. L. Howe, has been issued by Messrs. Longmans,
Green, and Co. A tabular statement of the income for the year 1877-8
has been drawn up in the usual form. The total, when compared with
the total for 1876-7, shows a decrease of £ 388,393; but the decrease
1s entirely accounted for by the reduction in the amount contributed to
““ Mansion House Funds,” which in the year 1876-7 included £ 500,000
sent to the Lord Mayor for the relief of distress in India. It would
therefore appear that the receipts are quite equal to the average of
former years, notwithstanding the great depression of trade during the
past twelve months. A special feature of the present edition is the
addition of an appendix containing a nominal list of a large number of
the unendowed or voluntary charities throughout England and Wales,
The following is a statement of income for 1877-8 :—

A Fe il £ ST
4 Bible societies.. RS m n dm pa e lelua'n f v ke s o W T SE YK O
14 Book and tract so-cmues Srrn s . GODoL U0 D

308314 © o
S OIS IOISSLOTIS ey ters  svanssnsnsnsannaniasasans: 4303000 10 O
10 Home and foreign TSR e A e i 118,231 o o
22 Boreign missions: .....u.esiussssissscesesnsenansss 775214 0 o

1,329,858 o @

7 Church and chapel building .........cccovmniiininnensasesriaiananies 345.?_13;; o o
22 Charities for the blind .....cninieiiiieininnes 43, ?73 o o
8 Chanties for deaf and dumb .................. 16004 0 o
§ Charities for incurables ...... ..cs cosovvivens 36,064 0 0
6 Chanties for idiot3...ceeisssnsiasinnianrines veeee 65,483 0 0

152,22

17 General hospitals ...........-seeceseat v 310,237 0 10 el
10 Consumption hospitals..........coeonveninnene.. 50,356 0 o
5 Ophthalmic hospitals ..........cccccoiviivene. 12,346 0 o
3. Orthopzdic hospitals. ......reiimeaeineieesn 3.054 0 o
4 Skin hospitals............. 4564 o o
17 Hospitals for women and chlldr&n Sk RQUEQRL IO O
5 Lying-in hospitals ... e : o o
23 Miscellaneous spet:lal hﬂspuals wrisvnis  OIBEZ 0 0

546278 a o
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33 General dispensaries .. .cvveereessrnsirssssssases 22199 O O
13 Provident dispensaries ....c.....co.oeueesereeness IOI0I O O
2 Institutions for vaccination ...........eceueeren. 2680 o o
5 Do. for surgical 8PpliAnces ... ivevivieranenss. 14,3200 0 0
37 Convalescent institutions ... .....c.ccoveerwenns 40,052 0 o0
T4 Nursing institutions .ii.ceciiieeevissssrrsrssses 9180 o o
104,448 0O 0O
166 Pensions and institutions for the aged ..........cccovvennvrnnn... 43:_123 o o
94 Institutions for general relief .................. 353,192 o o
23 Food institutions, loan charities, &c.......... 98z 0o o
363,084 o o
B Y Oy O B e rveat sea s a e stest | A5 3IRE RS
s0- Orphanafes ... Lnnrninnonn i e e R ek e
67 Institutions for reformation and prevention.......c..ccoeeoee... 84,783 0 o0
107 { i eEy e e e et e SR N S e R T
50 B social IMProvement ..., voicccccessssessssonsias 54,826 o o
18 i PrOTBCEIONS Sy oy i vha tia syssnnas s stsanannssssssasant | HTIERL RN
1,009 Grand total ...... f£4,262,730 © ©

Much as the subject of indiscriminate alms-giving is discussed, and
the more difficult one of dealing with out-patients at all our hospitals,
and notwithstanding the unsurpassing interest surrounding these matters,
we cannot in this place enter upon them ; they are foreign to our present
subject. They are very difficult to deal with, and must be sifted in the
sieve of public opinion and discussion for a considerable time to come
before any decided matured opinion can be obtained.

Coming now, however, home to our own subject ; we have seen, from
the data tabulated by Howe, the sum given towards our Metropolitan
medical relief system was, £ 650,722 ; and for lying-in specially, £8,766.
That is to say, one pound for lying-in purposes has been expended for
every £ 74, for all other medical purposes ; this cannot be described as
an adequate or fair proportion. Yet the obstetric branch is more than
one-third of the whole (p. 188). In establishing a new institution in bad
times, it becomes us, however, to consider how we can present it in the
most favourable light, so as to be welcomed by the public, not only on
account of its own intrinsic value and pressing need, but also from an
economical point of view ; so that the project may appear expedient,
and perhaps form an element of usefulness in stimulating other institu-
tions to do something to help themselves. We have proved in the
preceding :—

a. That London does not provide adequate accommadation for
obstetric purposes.

b, That a cottage hospital on the isolation principle is the
kind more particularly demanded.

¢. That the objects mentioned in Chapter IIL. on the construc-
tion of lying-in hospitals, namely to provide—
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For the safe delivery of women who have no homes, or
homes which are unfit ;
For facilitating the delivery of the deserving poor at their
own homes ;
For the treatment of the diseases peculiar to women ;
For thoroughly educating women of high character as
NUrses ;
For affording clinical instruction in obstetrics to medical
men P
seem to be inseparably associated with each other, the integral parts
forming a whole—well-fitted to represent one of the three great
departments of the medical profession. By withdrawing any one of
these five objects this branch must correspondingly suffer in its
completeness.

It appears to us that so desirable a result as the establishment of
such an institution in London would approve itself worthy to the
philanthropic, and might be classed with such objects as those mentioned
in Ans. 8 Chap. VL.

What then would it cost to establish a hospital with such objects in
view ? We have seen that a hospital of this kind should pre-eminently
be erected on the outskirts of our cities in the most accessible place for
the people ; also, that it should stand in its own grounds. To give to
the poor air and health, to open up breathing room when they are laid
upon their bed, is surely a paramount object—one which the poor can-
not do, one which the rich and influential can do if we can only arrest
their attention, get them to reflect, to feel, to act. Not half of the
people of London ever realise what London means—a dense mass of
human beings stretching over an area of about riy square miles
(r3 miles long and 9 miles broad), embracing, according to the Metro-
politan Government Act, an area of 75,362 acres. In some parts there
are more than 2,000 people to an acre. The streets, which number
10,000, and are 3,000 miles in length, are lined by about 400,000
houses, the rental of which is about 419,000,000 a year, and in these
houses dwell hard upon four millions of people. The price of land in
London must necessarily, therefore, vary very much. From £ 100,000
an acre in the city to perhaps £ 1,000 an acre in the outskirts of the
suburbs. Possibly three or four acres could be obtained in a convenient
part for from eight to ten thousand pounds, and to build twenty cottages
on the same in concrete would cost about £ 6,000 ; £ 1,000 more would
be required for a chapel,

Q
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In a work of this kind it is impossible to forecast the result
exactly, either as to the cost or maintenance. There are many
points that crop up to impede the progress ; and hinderance and delay
increase the expenditure. All that can be done is to present the salient
points of interest and usefulness to the public, with whom the result must
remain after reckoning the cost in the light of past experience. Much,
no doubt, will depend on acting with tact, zeal, and alertness, taking
advantage of opportunities, and meeting emergencies as they arise.

But, having got the establishment, the next question that presents
itself is, how is it going to be supported? To this our special attention
is requested. Hitherto, in London, most institutions got up as we have
supposed this one so far to be, belong to the class called * Supported by
Voluntary Contributions,” or “ Unendowed Institutions.” We think, how-
ever, that there is undoubtedly room in London for accomplishing what
has been successfully attempted in the provinces, that is, a self-supporting
institution, and yet truly charitable—most desirable results, which
must, we think, meet with favour alike from the general public who
have to support our charities, and from the poor, who are the recipients.
Moreover, it will surely be welcomed by the other charitable institutions,
because it will lighten their burden by affording greater accommodation,
while it does not withdraw any pecuniary aid from their resources.

It is not necessary nor desirable to enter much into details here,
We think that the addition of a few thousand pounds more than has
been mentioned above to carry on the work for a few years is all that
would be requisite.

Adopting the principle of the provident system in part, a small
amount will be received from the in-patients—just so much as to clear
their board and washing. In childbed, the patient’s board is compara-
tively inexpensive.,

As a training institution, there are two sources from which a con-
siderable income might be added to the annual funds of the institution,
while, at the same time, those instrumental in accomplishing this object
would derive considerable benefit themselves.

First, with regard to the nurses. The practice which is universally
followed in the metropolis at present is to charge so much for instruct-
ing women in their profession, or whatever else it may be called. This
appears to us to act injuriously in many ways. It prevents a great
many from entering the ranks who cannot because they have not any
money to pay. Wedo not hesitate to say that many, therefore, are shut
out who would adorn this calling, whose motives are choice, are correct,
but they have not the means to put their good intentions into practice.

-
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On the other hand, we should propose to pay women for learning a
really lucrative profession. In the first year the nurse would receive a wage
of, say 413, in the second £zo, in the third £25. The only condition
we should enforce is that she shall remain for three years, and that she
shall place herself at the disposal of the institution.

Second, with regard to medical pupils. A considerable income
would accrue to the institution by accommodating pupils during the
period that they attend the institution for instruction.

From these three sources it is computed, on the most careful reckoning,
that an annual income will be derived, which will fully clear the annual
expenditure when it is fairly established.

Hitherto we have only referred to defraying the cost of the site,
structural arrangements, furnishing, annual expenditure, and so on.
How can the institution be maintained until it is “ fairly established” ?

To do this a few thousand pounds might be raised by subscription, or
a limited number of beds may be sold, and with the money so obtained
carry on the work for the first few years.

Perhaps some such plan as indicated on page 126, for disposing of
beds to congregations, missions, societies, philanthropists, or for I~
MEMORIAM purposes, etc., might be useful and welcome (see p. z12).

We would recapitulate the objects of the Institution if established—
a Hospital for the needy, a place of instruction for nurses, and the
only place of practical instruction in obstetrics for medical men in Great
Britain ; besides this, and perhaps we may say above all, it will be self-
supporting. Under this last head we may perhaps usefully add a few
words. No hospital in London derives any income (with the exception
of trifling sums from paying patients) from any other source than charity
and, of course, endowments. The subjoined extract will, we think, inter-
est the reader as affording very strong grounds for believing that we
are not mistaken in expecting such an hospital to be self-supporting.
The Glasgow Training Home for Nurses, to which it refers, was originated
under less favourable circumstances. It has some features similar to the
institution for which we plead and invite attention. If a yearly income
of Agoo can be got in a small provincial institution of this kind solely
by the earnings of from 15 to zo nurses what may we not expect in the
metropolis ?  We may also mention that the DusBLIN NUrses TRAINING
InstrTUuTION, Which was originally founded as a charity, is now more
than self-supporting. These are representative and good examples (from
amongst several others) which will suffice for our purpose, When the
idea was first broached in Glasgow of establishing an institution of the

0o 2
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kind with such objects in view on a self-supporting principle, it was
characterised as ““ Utopian,” and many other epithets were used besides.
"The promoters came in for no end of abuse in the shape of letters in the
newspapers—trying indirectly to cast ignominy upon them, = But by that
time the idea was conceived and brought forth. The child was adopted
with tears of gratitude. The adopted child has been nursed and
matured in the cradle of devotion and care, so that being healthy and
comely it has lived through it all, and it is now admired ; and, like a
tree, the storm which seemed to crush and level it to the ground only
helped to strengthen its root and to give it a firmer hold. The medical
journals and newspapers are now forward to do kind offices to this insti-
tution. The British Medical Fouwrnal of 8th March, 1879, has the
following notice about the said Home :—

* The fifth annual meeting of the supporters of this valuable institution, was
held on February 26th, and was very largely attended. The objects of the
institution are to supply properly trained nurses to the town and surrounding
districts, and also to admit medical and surgical cases, so as to have the means of
instructing the nurses in their duties without sending them away to some public
hospital to be trained. The report, issued by the directors and approved of by
the meeting, was of an encouraging nature. It showed that 215 cases had been
treated in the establishment during the last year, 61 of which involved surgical
operations, many of them being of a severe nature ; and it also stated that of the
2g nurses at present attached to the home, 22 are fully qualified to go out and
attend on patients at their own private residences, The extent to which their
services are in demand is shown by the very gratifying circumstances that the
revenue derived from nurses' fees was, in 1874, £12 1gs., while last year it had
risen to £889. This success on the part of the institution is not only due to its
meeting a want, but also to the excellent character and efficiency of its nurses
. . * » With a view to increasing the usefulness of the Home, and if
possible, making it self-supporting, the directors have acquired and are adapting
new and larger premises, and there seems no doubt the institution will then enter
on a period of increased usefulness and prosperity."

This experience is invaluable, and these two examples afford con-
vincing proof that the self-supporting idea is practical and attainable.

r
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CHAPTER VI.

CRITICISMS (OF THE SCHEME ADVOCATED IN THE PREVIOUS
CHAPTERS), WITH REJOINDERS.

OBJECTIONS, HINDER-
ANCES, DIFFICULTIES,

IMPEDIMENTS,

By various Parties Re-
presentative of Public
Opinion.

1. Thatitisagainst
the divine prin-
ciple of * family
life,” and that
childbirth is an
event to be fore-
seen and pro-
vided for before-
hand,

" FOREWARNED, FOREARMED,"

ANSWERS.

1. If it were so, then all institutions of a charitable kind

must be put on the same platform ; and there should
be no such thing as a charitable institution. The
present hospitals should never have been erected;
and therefore ought to be demolished. Surely pre-
posterous! This “family life argument,”as it may be
called, like so many of the objections, is based upon
“supfoses ;" upon what a home ought to be, not upon
what homes are—mere theory and sentiment, and
destitute of fact. With lying-in cases (as in other
cases requiring medical aid, and perhaps even more
so in this instance) the home is often the worst place
for a woman to be in, Is there not truth in the
saying that ' She needs resf,—more than she can get"?
“She will get up and work"”; and this is even the
case with those who are well-to-do, and what must it
be in the case of the very poor? Therefore we find
women sitting up in bed the day after their confine-
ment, because they have * to wash out or see to a few
things for the baby,” or they get up because they
*cannot bear to see the place so dirty.” On the
other hand, there are many poor people surrounded
with filth, and listless to its injurious effects; and in
the opinion of their best friends and the doctor—
the latter often a better friend to the very poor no less
than to the rich than is commonly suppnsed—who
are pained to see the state of matters, the best thing
that could be done for them would be to get them away
from their own homes, which are wretched, and often

* Grateful acknowledgments are made to Dr. Kennedy and Mr, Tennant
- for suggestions in connection with this chapter,
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reduces the risk to its minimum, and perhaps removes
it altogether. But the supply of air must be enormous.
We are not in a position to say how much; but I
question whether even the large quantity of 4000 cubic
feet per head per hour, now assigned by the best
observers, will not be found to be far below the proper
amount for the acute and febrile diseases."”

Dr. Churchill stated, in one of the most famouns and
most powerful debates on record: “I have no doubt
of the utility of maternities. They meet the wantsofa
large class of the poor, to whom, for moral and social
reasons, removal from their families would be a serious
injury ; and also of a class somewhat above the very
poor. But for the latter (the very poor), destitute of
all comfort and food and fresh air, and proper
nursing, a hospital is surely a great and valuable
refuge, unless, in addition to professional attendance,
we could undertake to provide all other necessaries.”

Dr. Matthews Duncan states, "I enter on the
subject with great care, for I regard the institutions
attacked with the reverence due from a child to its
mother; and I do not hesitate, in advance, to say
that I regard the attack on hospitals, apart from its
scientific merits or demerits, as conducted in a very
indecent and injudicious manner.

* The practical consideration was the defence of
Hospitals against unjust attacks. These invaluable
institutions he found misrepresented in a manner
which he considered most unfair, and which he knew
to be most injurious. He felt bound to try what he
could do, not so much in their defence as to secure
them fair play.

** I can find no ground for the awful suspicion that
well-managed hospitals have caused a large, unneces-
sary or unavoidable mortality, or developed diseases
previously unheard of.

"' Figures cannot settle aquestion like that now before
us. So far as they go, they appear to me to show a
well-managed hospital to be worthy of admiration and
encouragement. They should not diminish the zeal of
all loyal physicians to introduce and carry out many
improvements in them."

Sir Charles Trevelyan, whose antipathy to the
present system of medical relief is so well known,
says: ' This sketch would be incomplete without
briefly noticing Cottage Hospitals, which have Leen
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founded of late years in full view of the faults of
the existing system of medical relief, and with a
corresponding desire to avoid them. Instead of a
concentration there is a decentralisation. The type
aimed at is that of a well-ordered home, with its
kindly, health-giving, individual influences ; and asthe
patients are treated as if they have duties to perform
or a character to sustain, their moral nature receives
no taint from the material aid given to them,"”

Miss Nightingale, to quote only one passage of many
more antagonistic to the present hospital system—her
opinion will be valuable as showing thatlying-ininstitu-
tions are still worthy of encouragement and considera-
tion—she says: * Suppose that all these precautions
could be carried out, will the cost and difficulty of
giving effect to them necessarily lead to the abolition
of all accommodation for midwifery cases, or for teach-
ing midwifery ? We reply, No. The facts already
adduced clearly show what may be done in this
matter.

“They prove in the first place, that lying-in women
should, as a rule, be delivered at home. And, as a
consequence, that whatever provision may be made
for cases of special destitution, or for midwifery
teaching, such provision should be assimilated as far
aspracticable to the conditions which surround lying-in
women in fairly comfortable homes."

In fact, all who have really faced this question at all
have been cbliged to admit the necessity of having
lying-in hospitals. (See Chapter III.)

The sum of the whole is contained in a principle
like the following :—We endeavour to assist the poor
and the sick, with the view not to remove the respon-
sibilities which their Creator placed upon and intended
for them, but to help them for the moment to some-
thing which is guite foreign to or outside themselves,
which they cannot attain; and so we try to enable

" them to fulfil their duties in life.

2. Thefour existing hospitals have been established for over

a century. Since which time London has increased
by about 3,000,000. This increase, therefore, is practi-
cally unprovided for. Besides, there is no hospital of
this kind in London, and the accommodation for poor
lying-in women in London is far behind that in the
other capital towns of the kingdom. If further proof
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were necessary that some more lying-in accommoda-
tion is required in the metropolis, it will surely be
enough to state that about two or three years ago no
fewer than 6 of the 11 Obstetric Physicians of London
signed a document, recommending a certain plan for
the said purpose. For some cause or other this
scheme has fallen through—the need, nevertheless,
remains the same.

Furthermore, the fact that the scheme advocated
is warranted (see Opinions, Chapter II1.) and has the
approval of some of the highest authorities in this
department of medical science in favour of such an
institution, ought to be enough to satisfy the public
and the profession respecting the need that exists in
this direction. The need is undeniable, and is
proved from the following tables, introduced from
Chapter 111,

Table showing approximate Medical and Surgical Provision in

Hospital in London, Dublin, and Edinburgh, with Accomma-
dation in proportion to Population.

Tanre XLV, Total Number of Beds. Prﬁﬂﬂﬁggﬁgﬁqﬁfdg
London ...... 10,700 1 Bed for 330
Dublin ...... T I w 145
Edinburgh . 730 st 327

From the above table it will be seen that there is

scarcely any difference between London and Edinburgh
respecting its hospital provision for medical and surgical

Cases.,

at

Dublin has greater provision. But when we look
the provision for lying-in women, there is simply no

approximation whatever between these capital cities. This
will be seen from the following table :—

Table showing Lying-in Hospital Provision in London, Dubln,

i E:E.:'ui.lr.rfgln with Accommodation in profortion fo Fopu-
lation,

Tanre XI[.VI.

Proportion

5
Total Number of Beds, to Population,

1 lying-in bed for 24,000

]fjlm{ll,l"m ...... 145
non ...... I
Bdmburgh’ 3 ol T s

As might be expected, (herefore, we have the following
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mortality in this hospital was below the average, there
were seven deaths of mothers to 565 deliveries of
living children, which is about six times the average
mortality among women delivered under the auspices
of well-conducted out-door maternity charities.”
(See pp. 66, 72.)

3. That women in 3, This requires to be proved. Individual experiences are

London have a here comparatively of little value. The hospitals in

repugnance to existence here, as well as in other places, do not find

and prejudice that such is the case. Nay, the contrary may fairly be

against 'E}Eing asserted, for the hospitals have to be shut up every

ﬂﬂnﬁfled In a now and again—most probably in consequence of

hospital. overcrowding, and the evil results which consequently
follow.

It will suffice to quote the authority of Dr. Kennedy,
than whom there can be none more capable of giving
an opinion. He states that ' these poor women flock
to these hospitals."

It would appear that this objection is not founded
on fact, for it seems, on the authority of the Repis-
trar-General, that 41 births occurred in QJueen Char-
lotte’s Hospital between the 1st and 15th of April.
See answer 2. This registration is at the rate of
about 1000 in the year—but on an average there is only
half that number. The penalty of this high rate soon
followed, there being 10 deaths of mothers and 15 of
infants in 4 weeks, resulting in the closing of the
hospital.

4. That if poor 4. Notone of the great General Hospitals of London has
women require a Lying-in ward, and the out-door department for
gratuitous  at- attending to this work is far too limited—being mainly

for teaching requirements. London in this way does
tendance. . not do one-half so much as the other capital cities.
such a time, This will be evident from the following table :—
they can have

it at their own Table showing approximate Number of Women Annually

Delivered gratuitously at their own Homes, in connection with
homes, ﬂ.lmugh the out-door depariment of onr Hospitals in London, Dublin,
'.'I_flE SPECIHJ de- a;xdrEEa'anrgJ:. and Proportion to Total Deliveries,

partment of our -
grea.t h uspita.ls TasLeXLVIIL Number delivered at their Proportion to Total

own Homes Deliveries.
London ... 15,000 1 in every 8
Dublin ... 3,000 I " 3

Edinburgh 1,740 1 il 4

-
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allowing them
to go into such
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and that there-
fore the work-
house would be
a more fitting
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Thatin the case
of poor people,
the union or
workhouse, the
maternity chari-
ties, quasi-pri-
vate charities,
supply all the
wants, and af
ford the desired
help.

ANSWERS.

delivery of women on a large scale, nor ought the
public to consent (and that justly too) to be taxed for
the support of the errors and follies of others, who
ought and are able to bear them themselves.

Miss Nightingale states, in regard to this subject,
“In a civil lying-in institution it would not be by
any means desirable absolutely to exclude single
young women primipare —it would be grievous to
some of these poor things to be sent among the (often
hardened) wretched women of the workhouse. The
whole question of these poor young women—un-
married mothers of a first child—is full of difficulty.
It would never do, morally, to make special provision
for them. And for this very reason we seem bound
to receive such, conditionally, into well-regulated
lying-in institutions, and afford some kindly care to
prevent, at the very least, their sinking lower. But it
would not be right to leave any admissions for single
women in the hands of any young assistant or morally
inexperienced person. The principle appears to be,
that if pregnant women are to be received some time
before, and kept some time after delivery, the excess
of time should not be passed in the lying-in wards,
but in separate accommodation."”

No opinion could be more pregnant or weightier,

6. One who affirms an objection of this sort cannot be con-

versant with all the necessities of the case. The Union
is properly for paupers only. The Maternity Charity
of the Provident Dispensary System, or that attached
to some churches, no doubt has uses and supplies a
want, but it cannot take the place of hospitals, which
are necessary for the reception (1) of a certain propor-
tion of lying-in women, (2) difficult cases, and also
(3) for purposes of instruction. The plea of morality
and decency alone is enough to outweigh, at present,
difficulties of this kind. The number of single rooms
occupied by married people with several children is
simply enormous, and after all that we can do, we
shall fall short—incomparably short—of what should
be provided to meet the necessities of the case. The
class for whom this Hospital is intended are not
paupers ; their condition is even more pitiable. They
cannot afford to pay a doctor, and their dwellings,
unworthy of the name of Home, are overcrowded. The
state of morality that must exist and be generated
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where a woman is confined in the midst of three,
four, or five of her own family, is truly lamentable.

A hospital should open its doors to the poorest and
most despised. By poor is not meant a pauper,
although, in exceptional cases, inmates of the hos-
pital may fairly come from such a class as that. But
a pauper has a claim on the union already, and
through it upon the support of the public. The
poor, among the humble, the honest, the in-
dustrious, and the destitute among the wvarious
grades of tradespeople, mechanics, and others, who
have made no claim upon the parish—and how many
there are who might (may we not say, ought to?)
have a claim, if they would but ask—these will have
the chief advantage by the establishment of such an
institution. (See pp. r22-7, 166.)

The dwellings of the poor are indescribable, they
are simply fearful; and were it not that we do not
wish to encumber our pages and harass the feelings,
ample opportunity is at hand to depict the misery, so
far as words can do it. But this we think is unneces-
sary; suffice it to say, that their abode is small, ill-
constructed, ill-lighted, destitute of efficient means of
ventilation, drainage, cleanliness, and other acces-
sories to well-being, which are universally recognised
as invaluable aids towards the recovery of the sick.
A person accustomed to live differently, perceives
this condition at once on entering the dwellings of
the poor. The bedstead, if there be one, is often in a
ricketty state, covered often in such dens by only
sacking or sheeting as a sort of substitute for the more
frequent hard straw mattress. The bedclothes, often
only a make-believe, consist of a few filthy rags.
There is no fire, sometimes no fireplace. How
often there is little or no furniture, or food, or
any comfort in such an abode. At other times
there are children running about, their cries and
their gambols alike distressing, as it is inimical
to comfort or repose, so much required after travail.
Is it possible to conceive a state of matters more
totally unsuited to a person at childbirth? When
we think of their food, thoughts at once rise to
show how inadeqguate it is, in many cases how unsuit-
able, and that there is no due regulation in its ad-
ministration. It is quite true soul and body are
kept together in these poor creatures, they exist, but

S S

s s il T
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perism,
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that is all ; they cannot defray the expense of suitable
“ diet,’" using the term in its modern signification as
applied to the lying-in state. We shall never forget
the impression, in connection with extern midwifery
practice, one case made upon us, as we found on enter-
ing a miserable room, a poor woman on the floor,
who had been delivered of a child an hour previously
without the aid of any person—unable to move, partly
from fear, and partly from other causes which it
would be out of place here to narrate.

The poor cannot have anything like constant or
regular medical supervision when confined in their
own homes. The doctor cannot do everything.
He must live, he must be paid, and the poor
cannot afford to pay him; so that, with every
desire faithfully to fulfil his duty, the physician
finds it a difficult, sometimes a painful and impossible,
task to do so. There are a thousand and one circum-
stances which make it entirely beyond his control to
give as much attention to the poor as the occasion
would require. Respecting the nursing, see answer g.
Suffice it to say, it is out of the question to speak of
nursing in a wretched garret, cellar, or slum, without
furniture, and the few things of furnishing are usually
filthy and loaded with insects. But here is an ample
field for the district wvisitor, district nurse, bible-
woman, nurse, etc. The house and all may at least
be putin order and * tidied.”

7. This is denied in fofo. They have not too many hos-

pitals open to them. Hospital relief is the one system
of charity that cannot induce improvidence. Inferior
or incompetent, or delayed medical and surgical aid,
which is only that within the working man's means,
often lays the foundation of protracted disease and
death, whereas hospital attendance—the best and
most experienced that can be had—places the poor
man on a level with the rich in point of recovery and
health. Increasing the number of hospitals increases
the facility of obtaining this invaluable boon at the
very moment it is most necessary, most available, and
consequently most valuable. 10,760 beds for the two
other departments being provided, 145 is ridiculously
inadequate for this great branch alone.

This will be best and most clearly brought out by
the following tables.
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Table showing Accommodation and approximate Number of
Medical and Surgical Patients attended gratuitously in
London and Edinburgh, with Proporiion to Population.

4 | Out Patients, -
o =] i
= 1] n ATy e
- ol St RS 25
- =, ‘ﬁ. -, - o - e
& & ] &3 gt 2 ;
g . 7 A || €68 £ 5
;_'f 3 5 E e B Bor 22 E-E
] o ] =
% Z 2= & bl &=
London...... 10,700 | 58,318 5 1,245,247 | 1 in every 3 || 12,000
(16 timus |
larger than) |
LEdinburgh..| 736 | 1,960 |3(n -:m']:.-‘rl G206 | ¢ I 4 || 10,000

(Dublin Statictics are here so markedly deficient that no useful end
could be oblained by giving them.)

In the above table we note some points of difference
between London and Edinburgh. Fewer patients
attend the hospitals in the latter, both as in- or out-
patients. The numbers attended at their own homes
are much larger, only one-sixth behind ' London,
although the latter is sixteen times larger.

But if we turn our attention to the following table,
we shall find that the provision is exactly reversed.
London falls far short in its provision for lying-in
women as compared with Dublin and Edinburgh
than it excelled Edinburgh in its provision for
medical and surgical cases. (See pp. 124-5.)

Tuble showing the approximate Number of Women Gratuitously
Delivered, in and out of Hospital, in London, Dublin, and
Edinburgh, with Proportion fo Toltal Number Delivered,

g

T L. No. Gratuitously Delivered | Proportion to Total No.
ABLE by aid of Medical Relief. | of Women Delivered.

London...... 16,300 1 in every §
Dublin ...... 4,800 L gl o
Edinburgh 2,000 T lzin7)

When we view the state of the poor—their over-
crowded and filthy dwellings, the foul air, the bad and
adulterated food, the disproportion between the present
expenses of living, to the wages that such darkened or
besotted minds and feeble bodies can earn —let us be
silent, and grateful that our own state is better.
Let us remove whatever stumbling-blocks we can out
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of their way, and do what we can to aid them towards
health and virtuous industry. We ought not to
grudge a little comfoit and nursing to the poor in
their time of need.

8. This 15 quite true in one sense, looking at the matter

merely from the prevailing commercial depression.
But looking at it from another point of view. The need
is great. London has only, as these pages pass through
the press, one small lying-in hospital of about 25 beds
available. Thus the most opportune time will always,
in this as in other benevolent objects, be found to be
whenever the need can be best brought under thenotice
of those possessing wealth, influence, and station.
Though all kinds of industry are meantime in a
depressed state, yet there isenough wealth and to spare
in the hands of our liberal-minded people to undertake
a scheme with such objects in view. Theonly requisite
is to get this want fairly represented before the right
people. The scheme, once started, ought to become
self-supporting, ¢.2., a most useful charity on a really
provident principle, without the drawbacks which
that system has. In support of what has just been
said, it may here be noticed what has recently
occurred :(—(r1.) A member of a firm in Birmingham
(as lately announced) bought a site, built an hos-
pital containing 300 beds, furnished it throughout
and handed it over free to the authorities. (z.) In
Dublin, a well-known distiller there gave £z200,000 to
build a church. (3.) The influx of money, amounting
to about £80,000, in the two recent terrible disasters
on the Thames clearly shows that when there is need
there is both money to meet the requirements and
the heart to give it. (4.) It has been also announced
that £g5,000 are required to found a new Bishopric
in Liverpool; of this sum £85,000 have already been
promised, of which there were four donations of
{10,000 each. (5.) And a few months ago Mr.
Randolph bequeathed jf6o000 to the Glasgow
University, and this in addition to f45000 from
the Marquis of Bute and £40,000 from the late Mr.
Freeland, of Nice. (6.) Mr. George Parker has given
£8,000, as announced in the Times of November 26th,
to build a church at Lewisham. Many more
instances might be given, but these will suffice. Such
facts as these need no comment or application. There

P
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is plenty of money and many willing to give it, and
betimes we trust it will meet with a similar response
to the instances just given, and that philanthropists
will support the cause.

g. I'hat a woman 9. " Necessity has no law." Of two evils choose the less.

cannotleave her If true that a woman can get a midwife for 10s,, what
kind of attendance will this be ? probably the mother
will require to go, as soon as she can get about, to one
or other of the hospitals, and thus, in consequence of

home easily at
such a time ;

that she can get mismanagement at the proper time, help to swell the
a midwife for out-patient department, so much complained of
10s.a week, who now-a-days, or the child have to be taken to the

Children's Hospital, all for the want of the services

viill Saient do of a skilled nurse at such a dangerous period. The

mother, babe, health of many women is impaired for life, and the
and other chil- homes of many quiet and industrious honest working
dren (if any), men made unhappy and discontented all through the
husband, and want of requisite care and skill, entailing delicacy

and ill-health. As the period of lying-in is for-
tunately one that may be reckoned upon, so
every woman who will, may, by some act of kind-

house generally.
And, if she did

leave, her hus- ness previously to a friend or neighbour, obtain |
band would pro- reciprocal services, and thus one could be obtained |
bably, or might, who would attend to the house and its affairs during

the absence (it necessary) of the mother. The poor
are often very kind to one another. Or, general
sert her. surveillance may be assumed by the district visitor,
bible-woman, district nurse, &c. Such an hospital is

not for those who can afford to have proper attend-

ance and care, but to bring relief to those who cannot

procure it, and yet are not paupers—a very large

number in London. Further, it is extremely doubtful

if the poor can get any one that deserves the name of

midwife, let alone skilled midwife, at ros. a week,

They may get a so-called midwife, but she will

generally only * attend " the mother and child, and

will expect to ' get everything to her hand, and de no

washing.” As for cleaning up the house, that she will

. not do ; matters of this kind will be left to the mother.

One can fancy what some of these poor mothers have

' to go through on resuming their duties after childbirth.
As to the desertion of the husband if his wife went
into hospital, it requires to be proved : it is more likely
the act would have the opposite effect in at least the
majority of cases, because it would put him in 2

abscond and de-
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better position in almost every respect. Besides, any
one who wished to abscond can have plenty of
cpportunities at another time for doing so.

In regard to midwives it may be well to note here
that the class so termed never seem to gain any ad-
vance in knowledge from experience. Midwives are
ruled by traditions, often dangerous superstitions,
sometimes filthy enough when practically carried out.
How often the occasion is made one for conviviality,
and the generation and spreading ot stories and gossip,
which it is needless, if it were possible, to describe,
There is the drinking, the smoking, and the shocking
talk which would baffle descriptior:. and which canncg
be conceived by one who has not come into contact
with the roomful of people, male as well as female,
present on these occasions, in the houses ot the so-
called poor. Often there is only one room, and if
more than one, all crowd into the one occupied, and
this of course for various reasons, some good and
others bad, but all unconscious and ignorant of the
evil effects that might ensue trom such crowding.
Add to this also that the case may be a bad one, ne-
cessary skill is delayed till too late, and lives are
sacrificed.

The ordinary sage femme ought to be replaced by a
properly skilled midwife or nurse. Customs the
most shocking and repulsive are performed at the
present time, not merely in the country districts ang
out-of-the-way corners, but in enlightened London—
the centre of civilization—aye, and perhaps more sg
in London, and under the very noses of the Colleges
and Parliament, than in the remotest part of the pro-
vinces. Queerer things may be seen by the observer
in London than perhaps in any other part of the
empire. It is unnecessary to enter here on the cir-
cumstance that the midwife does not carry out
the injunctions of the doctor, for all are more or less
familiar with examples of this kind. But none can
reckon the deaths, the enormous number of deaths,
caused by their absurd prejudices and superstitions,
which form the clew often to what is called their
 gkill."”

Substitute this condition for the order, quiet, clean-
liness, comfort, decency, nursing, and let us add, for
the present safety of a well-managed hospital, and he
will be a daring person who will not allow that hospi-
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simply quoting the weighty words in the appendix of
the 35th report of the Registrar-General for England.
Dr. Farr states: ' these deaths (2,403 from accidents
of childbirth and 1 400 from metria) are very deplor-
able—they require to be watched, as they are from
various causes, some of which are under control.
Metria has been frequently introduced by collecting
many women into the wards of lying-in hospitals.
This evil has been to some extent remedied, but it still
exists. A very common cause of death is the want of
skilled midwives, to which I have before called atten-
tion. A mother's life often hangs on some simple act
which can be easily performed by a woman who
understands the mechanism of delivery; in the ab-
sence of that skilled hand to perform that act she
dies, and carries out of life with her the unborn child.”
And in the supplement to the same report the follow-
Ing occurs: " 3o to go per cent. (of women in child-
birth) are attended by midwives, often ignorant, often
incompetent and unable to deal with any difficulty.
In Wales, Lancashire, and the Northern Counties the
mortality in childbirth exceeds the average. The
introduction of the midwife, or skilled accoucheur, by
a sort of antinomy, is attended by dangers to be par-
ticularly guarded against; a fever attacks puerperal
women, and that of a most contagious kind. It spreads
from bed to bed in lying-in hospitals. It is conveyed!
by the nurse, the midwife, the accoucheur, in private
homes to other women, and kills them. * = -
And from this fever 1,138 mothers died annually in
the 25 years 1848-72."

Can it be wondered at therefore, in view of
what Dr. Farr has said, that "an application
has been made to the Local Government Board
to appoint an inspector to investigate the causes
of the outbreak” of a serious and fatal epidemic
among mothers and children recently admitted into
the Queen Charlotte’s Lying-inh Hospital ? The editor
of the British Medical Fournal, May 17th, 1879, adds
the following paragraph: * During the last week, in
Queen Charlotte's Lying-in Hospital, the death of a
woman from puerperal fever, and the deaths of two
infants (one of which was certified from erysipelas)
were recorded, During the six weeks ending last
Saturday, the deaths of 11 mothers and zo infants were
registered in that institution, which, it is reported, is

b #.ﬂm-___
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ANSWERS.

at length closed. The reasons for not sooner adopting
that course it will be for the managers to justify.”

Can anything be stronger than this for attracting
public attention to this subject, and for attempting
to improve our present system of lying-in accommo-
dation ? Nay, further, two others (making three of
the four lying-in hospitals) are mow closed from
similar causes, in all probability ; at least they were
recorded to be in this state during the course of the
past year, and it appears from the following notice in
the Lancet of May 17th, 1879, that they are so still :—
" The Registrar-General reports in his last weekly
return that the Queen Charlotte’'s Lying-in Hospital
is now closed. It appears that during the week end-
ing last Saturday, the death of another woman from
puerperal fever, and the deaths of two more infants,
of which one was certified from erysipelas, were
recorded in this institution. Thus, in the six weeks
ending the roth inst., the deaths of eleven mothers
and of twenty infants were registered in this lying-in
hospital. The General Lying-in Hospital in Lambeth,
which was closed in September, 1877, in consequence
of epidemic fatality of puerperal fever, has not since
been reopened. We have reason to believe that the
City of London Lying-in Hospital has been also
closed for some time. In the British Lying-in Hos-
pital 176 deliveries occurred during 1878, and the
deaths of two mothers and of eight infants were
registered.”

In a cottage hospital, where there is complete iso-
lation, and the means of carrying this into effect, no
such shutting up of the whole hospital need ever be
resorted to. And in a vast place like London there
is no necessity whatever to enlarge on the propriety of
baving constant adequate accommodation for poor
lying-in women. (See pp. 107, 124-6.) At present, for
the whole of the poor lying-in women of London the
accommodation in the British Lying-in Hospital is all
that is available, 7., 25 beds (!), and epidemics of
puerperal fever are not unknown there also. But
what are twenty-five beds among so many—over
three-and-a-half millions ? Yet this is all the accom-
modation available for London at the present time
Who knows but before other six weeks pass, the
British Lying-in Hospital may be shut up from a
similar cause,
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OBJECTIONS, &o. ANSWERS.

13. That the pro- 13. (L) Its whole merit is that it is in one sense a Special
fession would Hospital ; as no other principle is justifiable in a
oppose :— Lying-in Hospital—experience having proved that its

VB gl existence in combination, or rather within the walls of
. (1.) 3 SeAUEE & either a surgical or medical Hospital, is incompatible
its being a spe- with safety to its occupants, In fact, in so much so
cial Hospital. that the Lying-in beds have had to be rémoved from
Hospitals in which they had hitherto been established.
This is clearly brought out in Chapter I1.

There can be no stronger ground for the establish-
ment of the hospital advocated than exists even at
the present time, where the lying-in accommodation, as
we have seen, is only twenty-five beds for the whole of
London: see answer 12, Three of the four hospitals
in the metropolis have had to shut their doors from
not being able to put the principle of complete iso-
lation into practice: We accuse no one. We show )
the more excellent way.

(IL.) Because (I1.) There is no reason why they should. Rather

eneral Practi- should it be welcome, more especially to the busy
P

tioners would doctor in general practice, who would have more lei-

sure to devote to his graver cases, with much more
satisfaction to himself and his patients, than wait at a
long midwifery case for which he would never be

consider such
an hospital as

antagonistic to sufficiently nor adequately paid, or perhaps not at all.
their own * bu- Besides, the woman's life, or the babe's, might be in
sinesses,” danger if the doctor is over-busy with a number of

poor cases, and it would no doubt be a relief to him
to send the poor deserving cases to any place in which
he might have confidence, as perhaps he might not
feel disposed to pass any patient (who much wished
his own services) on to a brother practitiener. There is
room enough if the poorer general practitioners think
it desirable to attend poor women for a totally inade-
quate fee, or gratuitously even, for their doing so.

In point of fact, next to the poor themselves, the
class to which the greatest amount of benefit is likely
to accrue from such a hospital is that of the general
practitioner in the “crowded haunts.” There are

- disadvantages in the homes of the poor which the
doctor must daily meet with. Such as the imperfect
accommodation, the absence of all sanitary or hygie-
nic arrangements, the deficient or no nursing, the in-
adequate food, and insufficient or no aid at all. This
condition is bad enough when the labour is natural,
but how can we adequately reckon the risk when an
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ORJECTIONS, &c.

(II1.) Because
it might be a
slur on the abili-
ties of the Gene-
ral Practitioners
guoadmidwifery

ANSWERS.

operation is required—not merely at the time of
its performance, but also the impracticability and
impossibility of regular and constant supervision
which is so necessary in the after-treatment ? The
conscientious practitioner cannot fail to perceive that
it is impossible to do justice to the patient and his own
professional reputation in such cases. It becomes
imperative to have some place where women under
these circumstances could be properly accommo-
dated ; in short, where every requisite for emergen-
cies, operations, and treatment is at hand, where
sanitary arrangements are good, where the nursing is
efficient, the food adequate, and the management
as perfect as possible. But there is another and a
higher view in which the medical profession will be
gainers by such hospitals as that proposed, namely,
on account of its being a teaching hospital.—In regard
to this matter see next Answer.

(IT1.) Itis quite impossible, if not ridiculous, to sup-
pose that an enlightened profession would regard the
procuring—to say the least—of increased facilities for
obtaining knowledge as a slur, and the corroboration
of this view by the most eminent accoucheurs and
medical men sets this completely at rest. This object
of the institution—clinical instruction—all will readily
and highly approve of. The practitioners from the
town, from the country, from abroad, as well as
graduates and undergraduates, would undoubtedly
welcome a place of this kind in London to obtain
information or to rub up for one, two, or more months
knowledge which they have partly forgotten or allowed
to become rusty. Besides, the Rotunda Hospital in
Dublin is enough of itself to allay any anxiety on this
point.

Furthermore, is it natural to suppose that gentle-
men studying medicine at our colleges should prefer
to go to the dens and lowest slums of London
and other towns, to get up this branch of the
profession so differently from the two other? (See
pp- 183-18g). Must we go on, not only allowing our
young men toincur the risk of infection on entering the
profession, cutting them off, or, it may be, laying the
seeds of future illness or delicacy, incapacitating them,
perhaps,at the time of their study as well asafterwards;
but also exposing them to filth, vermin of all conceivable
(or inconceivable) varieties, as well as low sights—all
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CONCLYUSION.

To sum up, the objects we have in view, together with the obvious
ones already referred to, which are worth the serious consideratior
of any one who might be disposed to grant substantial aid in support
of a project of this kind, are somewhat as follows :—

1. The establishment of a Cottage Hospital such as the ane suggested would
materially help to solve, in a conclusive manner, the question which has
engaged the attention of enlightened men, in and out of the profession,
for the last ten years or more, and which must continue to do so for
many years to come, not only in this country, but throughout the conti-
nent of Europe—namely, the question connected with Lying-in mortality,
particularly from puerperal fever ; its causes, its relative frequency in and
out of hospital, its prevention, &c.—one hitherto unsolved and surrounded
with many difficulties, and the solution of which would, without doubt,
enable us to form clearer views on the subject, and prove of incalculable
benefit to mankind,

2. Such an Hospital would tend to put London on a level with Edinburgh
and Dublin in regard to its facilities for delivering poor women at their
own homes where these are in a fit condition ; and, further, for providing
the best and safest accommodation for those whose homes are unfit.
 Aswe write it is perfectly ridiculous to suppose that twenty-five Lying-in
Beds are enough to meet the wants of the metropolis, with more than
three millions and a half of people. This fact is not known or realised,
Edinburgh, with less than a quarter of a million, has more beds. Of
course three of our four hospitals are at present hors de combat, but this
ought not to be. London, in this particular, has only one-sixth of the beds
available that Dublin has, although London is twelve times larger than
Dublin.

3. As an institution for the more thorough training and education of nurses,
it must raise the tone of that profession. At present the whole time a
“monthly " nurse spends in learning her profession is from four to six or
eight weeks, which is utterly inadequate and unparalleled in brevity, con-
sidering the vast amount of knowledge she is expected to acquire during
that space of time. Whereas, it is proposed to train women of high
character in the general principles of nursing first, then to advance to
more responsible and special duties, and retain them for three years.

4. This institution would afford a new means for instructing our medical men
in a department in which hitherto they have never had an opportunity of
getting any clinical instruction. Anyone particularly interested in this
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and the preceding point (3) ought to look into the Registrar-General's
report for the last two or three years, where he will find the result of this
defect very decidedly specified, and the benefit in the saving of life that
would acerue if greater care and attention were paid to this department
of medical practice.

When a plague* visits the community and attacks our loved ones,
rich or poor—the latter more pitiable, because when cold and cramped
by the pestilence, they cannot have the solace and comfort which money
can command—when our fellow creatures are dying around us as if
smitten by a destroying angel, our sympathy is aroused, we have an
awful and keen sense of our responsibilities—we rush to our posts of
duty. Money is readily and cheerfully given, and personal visitations
are made to houses and to hospitals. Terror may assail ourselves, and
we put our own affairs in order, and ever and anon we think whether
we have done all we ought or could. Betimes the pestilence abates—
we have escaped, and ultimately it passes away from the community;
and as time passes, and the stimulus too, so does the remembrance of
it, we relapse into a state of indifference, as if we were safe.

This is no fancied allegory—it 1s no uncommon thing in one shape
or another. Have we not almost annually something of as perilous a
nature to call forth the sympathy of all who are not pasf feeling? Is
there not a famine? Is there not a flood? Is there not an explosion
or a coal-pit accident? Is there not some shocking disaster on sea or
land ?

There is something at home or abroad which periodically keeps us
on the alert, and reminds us of our duty.

But if we realised facts that lie within the immediate reach ot
every one of us, we should find that a pestilence is constantly raging in
our midst, more terrible because more extensive and occult than that
depicted ; more dangerous, because overlooked in forms of poverty and
charity ; so that from familiarity with them—looking upon the individual,
not the mass—we come to view as inevitable a mortality that is
bringing God only knows how much human suffering and grief,
and which is costing the country how many lives? of which we
are of late years learning an approximation !

Surely, if we took these realities of life to heart, we could not
contentedly leave their case to remedies that manifestly fail, and that,
unintentionally, are found to increase the disease; we should come
forward with one voice, and endeavour to place the construction and

* In this simile we have borrowed and adapted some phrases from an esteemed writer,
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OPINIONS OF THE FPRESS.

From THE STANDARD.

Sinece Miss Nightingale benefited the world by her very clear *‘ Notes
on Nursing,” we have not seen so useful and practical a work on
the subject as the valuable volume before us. This work is based
on the varied experiences of a medical practitioner of considerable
repute in his profession. The rules here given are simple and minute
in detail, and cannot well be misunderstood or misapplied by the most igno-
rant ; and very often the principle of the rule given is explained, so that
the reason is appealed to, and not without effect. Beginning with the sick
room, the author gives directions for its furniture, the condition in which it is
to be kept, its purity of air, its cleanliness, the position of the bed, with many
other such points of practical concern. Next we have a detailed account of
the duties of the nurse: how she is to go about her work, and all about

ualifications. A most interesting chapter is that which discusses  the diet

t to nourish the sick,” which, of course, varies with different conditions of
the same patient, and with different patients. It is in this particular we find
the most special advantages of this work, furnishing us as it does with =so
many facts and figures and easily-understood rules on the all-important
question of diet, and the best method of cooking for the sick. Another
valuable chapter iz given on the most serviceable way of using the different
appliances, and administering medicine to the sick, of making poultices, and
such like requisites. The closing chapter discusses in special the most
advisable method of nursing during pregnancy. It is impossible to turn over
many pages of this work without being struck with the facts, first, that the
writer is fully at home with the benefits conferred upon his profession by the
most recent discoveries in the medical art, and secondly that he brings to his
art the practical lessons of experiemce. We are glad to see his exposure of

the common fallacy that night air is injurious, he considers that the reverse is
more probably true.

From the Monrxine Posr.

Dr. Munro dwells with great earnestness upon the importance of a
comfortable, airy room, and the wholesome nf}'mt upon a patient, no
matter what disease he may be suffering from, n} cheerful objects,
quiet, and cleanliness. He advocatez, with the wisdom taught by experi-
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ence, ‘‘plenty of sunlight and a good exposure.,” Dr. Munro goes
minutely into the question of wventilation, disinfectants, and deodorisers.
draughts, and tmyumtum, laying great stregs on the necessity of pure air,
which is beneficial alike “to the physical conditions and mental faculties.”
In cities the atmosphere is generally purer at night than in the morning,
and, judiecic usly admitted into the sick-room, has a very wholesome influence,
great care being taken at twilight and at early morning when sudden changes
of temperature occur. Infoggy weather the air inside the house is preferable
to that of the atmosphere. Great attention should always be bestowed on
the drinking-cups, plates, medicine-glasses, &c., in order to insure the most
perfect cleanliness. It promotes the appetite of the patient and frequently
induces him to partake of food which, if presented in a slovenly way, he
would turn aside from, or partake of sparingly and without relish. The
chapter on nurses gives much dignity to the office, dwelling on the moral
duties required for the ample fulfilment of her Christian work. The standard
of character is a very high one, and we fear that the test is rather too s vere
for the ordinary woman of every-day life. One admirable axiom he quotes,
and other people as well as nurses would do well to profit by it. **She ought
to speak well of all people, or say nothing at all about them, What she does
say should be said with great care and prudence.”

Dr. Munro advocates an examination for nurses, whereby they might win
a diploma, certifying good moral character, age, knowledge, nng other
qualifications. Sick diet i1s of essential service to the patient, and the proper
selection of it, its variety and careful cooking, valuable auxiliaries to
medicine. ¢ Sick cookery should essentially be simple. 'This is a very
important matter for the sick, a8 heavy, savoury compounds are loathsome ;
the thought of them annoys and disgusts the patient.” A large number of
“Invalid Cookery Receipts” close this extremely interesting volume.
Altogether free from that dogmatical tone which too frequently prevails in
books of science, Dr. Munro's volume abounds with valuable suggestions,
and is evidently the result of thought, study, and medical experience.

From the Grascow HERALD.

The first book in English treating carefully and adequately the suh}]mt of
the nursing and attendance of the sick. Miss Nightingale's notes are hardly
detailed enough, and Dr. Munro’s book must become the indispensable
manual of everybody who wishes to train herself for what is almost a

rofession. The mere layman will here discover how much a proper nurse
ought to know, and the nurse and the professional man will find a thousand
practical hints, and thoughtful and sensible suggestions, which will be of
infinite value in a sick room. The book is, indeed, so ra_chcal m:u-::l: sepa:ble
that it is entertaining reading. There are few who will rise from it without
the conviction that nobody can be a good nurse who has not a great deal of
knowledge not everywhere attainable, a great deal of experience, of good
temper, and of sound sense. Dr. Munro thinks there should be a board of
examination, trained nurses, and diplomas; and an immense step in the
treatment of the sick will be taken when that idea is carried out. 'The best
thing nurses can do is to study this book, which will tell them more, and
more valuable things, than any other we know, and which is indeed almost
an encyclopedia of nursing. His chapters are on the sick room, nurses and
nursing, sick diet, appliances, nursing in childbed, dnd invalid cookery, and
there is a copious index. But the book is ome which a nurse should know

by heart.
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From Tue DaLy REVIEW.

When it is borne in mind that there is no family in the whole community
which ean boast complete immunity from ill-health, and that, notwithstanding
the progress continnally made in physiological science, a very large percentage
of the population is always suffering from one or other of the almost countless
forms of disease, it is truly surprising that so little attention has hitherto
been paid to sick-nursing, regarded in the aspect in which Dr. Munro treats
of it imn the book before us. The utmost gkill of the surgeon or physician
may be exerted in vain if not supplemented by good, and is often marred by
incompetent, nursing. Still this important duty, the proper discharge of
which requires not only experience, but tact, patience, and firmness,
in a rare degree, is ordinarily entrusted to persons who do not possess
one of the necessary qualifications for it. 11; is only of late years that
the desirability has been at all acknowledged of providing any means by
which properly trained nurses can be obtained ; u.n!l even now the provision
of ﬂlfﬁliii]]d is extremely slight and inadequate. The literature of the subject,
a8 Dr. Munro states in his introduetion, is exceedingly small. The number of
really reliable books in the English language which deal with it in any practical
or exhaustive sense may certainly be reckoned on the fingers of one hand.
This being the case, we are disposed to give a very hearty welcome to any
fresh contribution towards the common stock of information; and more
especially to a treatise like the present, written by one who has thoroughly
acquainted himself with his subject, and who discusses its minutest details
with the same honest care and thoroughness and the same breadth of view
which he expends upon the exposition of its general principles.

Dr. Munro devotes his first chapter to the consideration of the choice of
furniture and fittings of the sick-room. And here at the outset he has to
recognise the circumstance that the great bulk of the population can have no
choice in this matter—a fact which leads him to discuss the much vexed
question of ‘“hospitalism.” In regard to this the medical profession is, we
believe, still as much divided in opinion as in the days of the late Sir James
Simpson, one of whose last public utterances, as we can personally testify,
was a characteristically vehement and able denunciation of the hospital
influence. Dr. Munro, in reference to this matter, takes what appears to us
to be a common-sense view. He admits the existence of * hospitalism,” in
our large hospitals, and acknowledges that it probably carries off more
patients than most other contagious mfluences; but, on the other hand, he
points out that there is a counterbalancing influence in the greater care, better
regimen, and more exact treatment which the sick poor receive in hospital
than they can possibly obtain at their own homes. Dr. Munro thinks the
cutmge-l%uspits:l system the proper solution of the difficulty, and till that
solution is attained he would utilise our present hospitals in all cases where
the benefits of the home influence on a patient ave likely to be more than
neutralised by the unfitness of his surroundings. Turning from the
discussion of this preliminary question, our author proceeds to state his
views on the choice of a sick-room for the middle and upper classes.
His observations on this topic are a good sample of the whole book in the
practical wisdom of their tone, and the tlmmugﬂmss with which the subject
18 considered in all its bearings. A sick-room, he tells us, should be moderatel
sized, airy, cheerful, and quiet. It should never, when that can be helpei
be adjacent to a thoroughfare or near the kitechen. As to the furnishings,
we haye minute particulars respecting the best kind of bedstead, mattress,
bedding, tables, chairs, and all other fittings for a sick-room; the most
desirable pogition for the bed, the methods which should be employed of

Q
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thoroughly cleansing the room without disturbing the patient, the proper use
of disinfectants and deodorisers. The important matter of the ventilation of
the sick-room is also fully discussed, and advice given about the temperature
which it is ordinarily desirable to maintain.

 In his second chapter, Dr. Munro treats of  Nurses and Nursing.” This
15, perhaps, in some aspects the most important branch of the subject; and
our author discusses it with proportionate care and exhaustiveness. The
department of nurai:t%, he considers, is the branch of medical science which
has of late years made the least progress. It is evident from cases on record
that many lives have been sacrificed by the ignorance or carelessness of nurses
—a fact which is the less surprising when it is remembered that the majority of
nurses have chosen the pro’sssion from aceidental circumstances, or * have
been driven into it from having been all but defeated in everything else.”
Whatever the canse which may have led to their taking up the profession,
most women of good character and average intellectual power may, however,
in Dr. Munro's view, be fitted for nursing, if they will undergo the necessary
training. e says :(—

¢ It becomes every nurse to be honest, truthful, sober, forgiving, humble,
i)atient. peaceable, obedient, cheerful, sympathising, kind, firm, and gentle.
f the nurse wishes to profit, she must reflect upon these different qualifica-
tions, and examine herself to see whether she possesses all of them or not.
If not, she should either abandon nursing altogether or set about cultivating
them individually; for which of them can be dispensed with as unnecessary,
or that cannot be attained? But these, indeed, of themselves will not make
any one a nurse, while at the same time they are essential. The duties of a
nurse are peculiarly trying, so that she will not be able to continue unless she
has a high sense of her position. It is beset with much bodily fatigue and
endurance, as well asmental anxiety. DBesides, there are other duties which
prove most irksome and disagreeable, as well as family failings, eccen-
tricities, and peculiarities of temperament. Everything must be met in

the same determined and self-denying spirit. . . . . Second to mnone
in importance of the qualifications for a nurse is a thoroughly good
elementary education. e the nurse's character ever go good, what will

it avail if the patient dies through the ignorance of the nurse? The
patient may be killed by a mistaken dose of medicine, or even a mistaken
medicine itself. The importance, therefore, of being able to read can never
be over-valued in any one who has charge of the sick ; indeed, it should
be a sine gqua non that they should be all able to read and write. How
many of our present nurses this single experiment would cut off? This
ought not to be the case. Mental culture will aid the nurse in many ways.
She will not only be able to improve herself morally, but it will also assist
her in her special sphere as a nurse. Further, the person in charge must
learn to look upon disease, even the most trying and horrible, without either
disgust or fear. Now, it is perfectly compatible to do this and have a fellow-
feeling for the sufferer. Any one who is so callous as to be past feeling will
never make a good or an acceptable nurse: neither will she who is so soft-
hearted as to Eﬁmke her head or put a grin on her face when pain or fear
is manifested. The nurse must be firm, but possessed of a gentle wi | and hand.
Real sympathy is shown more by act than by words, which become rather a
gource of annoyance than otherwise to the patient. Sympathy is easily known
where it is seen, but difficult to deseribe.” Dr. Munro's other observations on
the qualifications that should be possessed by a nurse are equally pointed,
and the advice he offers respecting the manner in which a nurse should
perform her trying and responsible duties may be read with profit both by
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professional nurses, and by all other women, whatever their position ; for
there are few women who, if they faithfully perform their duties to those
around them, are not called upon at some time or other to undertake some of
the functions of nursing. The remaining chapters of the work are respec-
tively devoted to * Sick Diet,” * Appliances,” and ¢ Nursing in Child-Bed.”
We do not think it necessary to follow our author in detail through his treat-
ment of these branches of the subject. It is sufficient to say that on each he
exhibits the same thorough acquaintance with the matters handled, and
combines the same shrewdness of observation and practical wisdom of
admonition and instruction, as are evinced in the earlier chapters. The com-
pleteness of the book as a praetical handbook of nursing is enhanced by the
addition of a large collection of recipes for invalid cookery. We think
Dr. Munro is entitled to the gratitude of the medical profession, and of all
persons who are interested in the work of lightening the sufferings of those
afflicted with ill-health, for giving this treatise to the world. There are
probably few members of the profession who are as well qualified by
experience to undertake such a task. We do not think that any one of them

could have discharged it hetter.

From the LAXCET.

A good and useful gnide . . . The volume contains a number of
practical points,

From the MEeEpican TivEs AND (FAZETTE.

The author claims to have had special opportunities, and has evidently
taken no small pains to produce a work that should form a useful practical
guide to the sick room. . . . .

A suggestion thrown out in the early portion of the work * that it would
be advisable to organise a staff of district visiting nurses, similar to or com-
bined with the district Bible-woman, as now employed by some of our
churches,” iz a very good one; ‘such an organisation might prove of
incalculable benefit in showing the people how to clean their homes properly,
how to cook their food well, and many other things of a similar nature.” He
justly observes that *‘ the Church in this respect has shot ahead of our pro-
fession.” There is much in this work that the young practitioner will be
olad to learn. It is just the book to place in the hands of any intelligent
woman intending to ctlmlify as nurse, and if more heads of households were
familiar with its teaching, it would save them much anxiety and the doctor
much unnecessary trnuhEa.

The chapter on sick-diet is well worth pernsing, and, together with the
appendix on ‘¢ Invalid cookery,” will doubtless prove of great service to many
an invalid whose friends have taken the trouble to study them. The
subject is well and exhaustively treated, and is evidently written by one who
thoroughly understands the practical details. :

The work itself reflects great credit on the author, and deserves a large
circulation. It is printed on toned paper, ina bold, clear type, that, in the
quiet hours of watehing, might easily be read without distress.

From the Norte Britisu Dainy Mair,

In this book Dr. Munro discusses an important but much neglected
subject. It is somewhat strange that in these days of abundant literature the
question of sick-nursing should have received so little attention. It is a
question which concerns both the medical practitioner and the general
public. The other is by Miss Nightingale, who, though pre-eminently fitted
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for writing as a nurse, does not claim to speak with the authority of a
physician, It is true there arve other little books treating of parts of the
subject, but not one, so far as we know, that deals with the whole question
broadly, thorcughly, and minutely, as it deserves. The book consists of an
introduction, five principal divisions, and a number of cookery receipts,
gpecially designed for the benefit of invalids. In the introductory part we
are told that the supply of trained nurses is utterly inadequate.  This is,
no doubt, perfect!y true ; and it is a matter of some astonishment, seeing that
there is a constant and inereasing agitation for employment for respectable
women. “ Nursing is8 woman’s peculiar sphere,” and that there should be
such a demand for work on the one hand, and such a lack of service on the
other, indicates serious blundering somewhere, Not only is there a great
gearcity of nurses, but those who donurse are said to be altogether unequal to
their duties. Professor Bennett, in his address to the graduates of medicine
last year, said, ** When you enter upon the duties of your profession, you will
find that, too frequently your best efforts are frustrated Ey parents, nurses,
or attendants on the sick. . . . 1 have myself seen, only too frequently, the
most melancholy deaths produced in families . . from carelessness or ignor-
ance.” 1If this be so, and there is no doubt that it is, any book which aims
to dispel such ignorance deserves most attentive consideration, In his first
chapter Dr. Munro speaks of the rooms in which the sick are lodged during
theirillness, To this part of the subject special attention has been given,
and we have a number of observations which should be committed to
memory by every nurse and mother. After the room comes the furniture.
The bed of a sick person is a matter of no small moment, especially if the
illness be of long duration. Dr. Munro tells us how to reduce diseomfort to
a minimum in this respect. Bed-curtains, he says, are useful ” as a protec-
tion from draughts, and also for the purpose of shading the patient from -
strong light, which is intolerable to an invalid. The best kind of chairs and
tables is indicated ; of the latter several cuts are given which enable the
reader to see a representation of those which are most conducive to comfort.
In the matter of carpets, Dr. Munro hardly agrees with many of his pro-
fessional brethren. It is a frequent opinion that they become filled with
dust, which, when raised by any means, is very injurious to the patient.
The Dr. on the contrary, says . . . . . . If this be done the carpet
can, of course, be frequently taken from the room and thoroughly
cleaned, so that it will no longer be a hiding place for the offending
dust. After a detailed description of the furniture, we have some instructions
about cleanliness in the sick room. The following remarks should be well
pondered by those who have charge of the sick. ‘The effect of clean-
liness is often marvellons. Many diseases originate from inattention to it,
and simply require for their treatment that the filth should be removed.
Yet how many trust to ‘bottles,’ ‘ lotions,” ‘salves,’ ‘ healing-saw," or ‘oint-
ment’ to heal a superficial sore, for example, which might be cured by
cleanliness alone.” On the all-important subject of ventilation, Dr Munro
enunciates a simple and intelligible principle, which should be constantly
remembered. He says—¢ The great desideratum for us to determine is, how
to keep the air inside the sick room as pureas the external air, and at a
temperature suitable for the sick person.” Thisis a thing most difficult to
accomplish in the present state of domestic architecture ; but of the value of
guch a principle there cannot be the slightest doubt. A sufficient quantity of

ure air should be constantly entering the room, by such an inlet as will
admit of no draught ; whilst, of course, all that is necessary for the regulation
of the temperature is the constant use of the thermometer. Ventilation
should be as perfect during the night as in the day. Says Dr. Munro—*1t.
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is a fallacy to suppose t at night air is bad ; indeed the reverse is probably
the case. . . . . The air during the gloaming and in the early morning is
often dangerous, on account of the sudden change.” . . . . But *“we have
every reason to suppose that, in our towns at least, the air is as pure, if not
purer, during the night than in the day.” The obvious inference from whic's
is, that as a general rule it is expedient to sleep with your bed-room window
more or less open! The second chapter is devoted to ¢ Nurses and
Nursing.” It is hardly equal in point of literary or actual merit to the first.
It is somewhat diffuse, and not always so clear and definite as it might be.
"This part of the subject is perhaps difficult to deal with. Tt is easy to say, in
general terms, what a nurse should be: but not so easy to write in such a
manner as that our present and future nurses will read what is written, and,

rofit by it. To be a really efficent sick nurse, a woman requires a com-
Ein,ation of excellent qualities, such as will not be commonly found in onc
individual. Nevertheless, if any ordinary woman will carefully study Dr.
Munro's remarks on * Nurses and Nursing,” she will hardly fail to be a
much superior guardian of the sick to most of those who are now professional
nurses. Of nurses the Doctor says—** The position which the nurse holds
is one of trust and responsibility, not only in relation to the case of sick-
ness itself, but also as standing between the sick person and others.”
Goszip, the favourite recreation of nurses, is thus rigorously condemned.
Abundant counsel is given on every part of a nurse's duty and belongings.
Dir. Munro sugerests that professional nurses should undergo a course of
gtudy and examination ; and that diplomas should be conferred on those who
have studied snccessfully. This suggestion is worthy of the attention of all
who are interested in the welfare of the sick. ‘ Food for the Sick” is
considered in the third chapter. The management of a patient’s diet is
perhaps the most diffienlt and unsatisfactory of all a nurse’s duties. So
much depends npon it that it is impossible to speak too emphatically on the
absolute necessity there is for every nurse to be a thoroughly efficient
superintendent of cookery. This chapter is exceedingly wvaluable. The
reader is clearly told the nature of different foods and the effect of each on
the system. Nurses are urged to study variety and simplicity in cooking.
It is impressed upon them that in many cases, perhaps in most, the patient’s
recovery depends far more upon his food than on his medicine. A very
simple rule in the administration of food is often neglected by nurses, and
the neglect is a source of frequent annoyance and injury to the patient. The
fourth chapter instruets nurses in the art of using surgical appliances, and
the fifth is chiefly interesting to ladies. These chapters are of the same
plain and practical nature as those in the earlier part of the book. Much
that is in them might be quoted with advantage, but enough has been said
to indicate the intention and character of the work, both of which are un-
deniably good. . . . .. Concerning the book as a whole, it may be said that
it 1s thoroughly practical and useful. Not only so, but it is a work which was
imperatively needed. The book is the vesult of careful and accurate ob-
servation, and full of information which it concerns all people to know, It
ought to be the text-book and companion of every person who is called upon
to take charge of the sick.

From the NoXCONFORMIST.

_“When you enter on the duties of your profession,” said the late
eminent Professor Bennett, of Edinburgh, in addressing the graduates of
medicine one year, * you will find that too frequently your best efforts are
frustrated by parents, nurses, or attendants on the sick, who, not compre-
hending, are therefore incapable of carrying out, your instructions.” Iy
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saying this Professor Bennett directed attention to the necessity for complete
training in the seience and art of nursing ; and he raised it at onee to the
rank of a department of medicine. From earlicst times “nursing the sick ™
has been a favourite work with Christian women, whose educated instinets,
touched and quickened by the grace of God, have enabled them to minister
aptly to the wants of the poor and suffering; but in these days of compli-
cated disenses and as complicated means of cure, the help that can only come
from some knowledge of medical processes is indespensable to any real
success in the calling of a nurse. Hence the demand for education—for
scientific knowledge and some degree of systematic acquaintance with the
best and most accepted methods. It is true that agreement has not been
reached on all minor points; but agreement is absolute in certain more
substantial matters, All agree that training is essential ; that it can only be
acquired by actual apprenticeship to those who have already obtained it ; and
that hospitals, infirmaries, and the battlefield are the best places in which to
secure it. The study of the seience and the art thus go together, precisely as the
medical student reads his QQuain and attends anatomical demonstrations, and
makes one aid the other. Florence Nightingale was the first English lady
who practically and thoroughly studied nursing in this way, and her influence
has been weighty. Her followers rise up in companies, and nowadays no
lady of rank or fashion would dare attempt to deery or despise any one who
had ventured on it  If, after setting out with flying colours, she fail to pass
through her probation, that is quite another thing.

And it is truly astonishing the questions which practical nursing among
the poor very speedily suggest and lead up to. For example, there is the
matter of rehef-giving and all its difficulties, the question of the implijruve-
ment of the dwellings of the poor, and the supply of pure water and better
ventilation. In one word, once started from this point on the groove of
reform, it widens and widens out like a sea till it seems in very truth to
include the scope not only of social economy but of political action—
touching all questions of taxation as well as of social ethics, Dr. /Eneas
Munro thus indicates some of the forms in which these questions are certain
to force themselves on practical students of nursing and those interested in
the more thorough training for it :— gl o

¢ When the working man or any member of his family is stricken down
with illness, we often have no choice but to allow him to remain in the
apartment he occupies, and use every precaution we can, as far as circum-
stances will permit, with regard to sanitary and other general artangem nts.

“In this case the medical attendant meets with many difficulties, es-
pecially ignorance on the part of those who have charge of the sick person,
and the want of the necessary means to carry out the medical instructions.
Directions should always be given in language which can be easily compre-
hended, and if the person is at all competent, none will act up to them
more eagerly than the members of this group. Very often, however, there is
no competent person to take the charge, and in this case it wnuldT be
advisable to organise a staff of district visiting nurses, similar to, or combined
with, the district Bible-women, as now employed by some of our clmr:::hes.

«The Church in this respect has shot ahead of our profession. Such an
organisation might prove of incaleulable benefit in showing the people how
to clean their homes properly, how to cook their food well, and many other
things of a similar nature ; or actually doing it themselves for the necessitous.
Is there no one to come forward and set the example in this department?™

A suggestion this which surely deserves the wise and thorough consideration
of many sections and parties. "i P

Dr, Munro is a practical physician and an excellent writer. e some-
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times cannot escape looking at matters a little from the theoretical side, but
that is pardonable. 1is book is very full and lermlgh—x'c-_rgr conscientious,
careful, systematic ; and is supplied with a thoroughly guud index, as well as
with side-headings, which make reference easy, and will undoubtedly prove
a great help. His patient, yet clear mauner of dealing with every detail
connected with the sick—the bed, the clothing, the temperature, the ven-
tilation, should make his volume truly a * family friend!” We ezpecially
thank him for what he has said with muech emphasis and clearness about
disinfectants and deodorisers, when used merely to conceal offensive odours ;
and surely he is right when he says that the best disinfectant and deodoriser
ig fresh air. And one can say this, and yet do all justice to carbolic acid.
This, too, is sensible and well put, but, alas! how often is it forgotten ?

Dr. Munro, too, has many valuable suggestions about sick-diet, and the
mode of serving it, but we cannot quote further from a work which we have
read with interest and can {]ﬂl‘t].i:'l.lll:;' recommend as practical, well-written,

and fitted to be useful.

From the NORTHERN ExsIGN.

The volume is one of genuine merit. It is on a subject, or rather a
var.ety of subjects, in which all are deeply interested, and being thoroughly
popular in its details, and devoid of all technicals, it is a work that commends
itself, and ought to be warmly welcomed.

From the COURANT.

It gives much instruction of a thoroughly practical kind to those who may
wish to become efficient nurses.

From the SPECTATOR, Oct, 18th, 1873.

Dy, Munro’s book will prove a valuable manual to the nurse who has
missed early training for her work, and also to the increasing number of
hose who are being specially trained for nurses. Dr. Munro observes that
there are few books on the subject, and those are often * sadly lacking in
detail or minute accurate description of the management of the sick.” This
want he endeavours in the present work to supply, and certainly he has
brought much patient painstaking to the task ; the nurse must be dull indeed
who fails to comprehend hisinstructions. Unlike most books of this class, the
present work is intended rather for the professional than for the amateur
nurse.

From THE BOoOKSELLER.

Sairey Gamp and Betsy Prig are no longer admitted to the sick room ;
and since the days when poor Martin Chuzzlewhit lay tossing painfully under
their care in his sordid London lodgings, the character of hired nurses has
wonderfully improved. The attention of the public was pointedly directed
to the subject of professional nursing during the Crimean war, and an effort
was soon after made to organise a body of trained nurses for hospitals,
asylums, and private houses. The importance of good nursing once fairly
recognised, the entire change of its practice was insisted on, and incompetent
ignorance was tolerated no longer. To the efforts of medical men and the
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ublicity gained through the press are certainly due whatever improvements
Emre been made in this direction ; but that much remains to !be done is
generally admitted. I'revious to the publication of this volume, the
 literature of nursing was confined to Dr. Thomsen's ¢ Management of the
Sick Room,” Miss Nightingale’'s “ Notes on Nursing,” Mrs. Barwell's
“ Nursery Government,” and some smaller treatises. Iis book is full of wise
and practical suggestions, and will be. found useful not only to those who
make nursing a profession, but to every female who may happen to be called
into a sick room—that is, to every woman apd girl in the land.

From the Bririsg axp Forpiex Mrepico-CHIRURGicar. REVIEW,

The treatise is replete with useful instruction and suggestions. It may be
recommended to the happily inereasing class of persons interested and
concerned in nursing the sick. '

From the OUBSTETRICAL JOURNAL,

This is certainly one of the best bocks on nursing at present published.
The author knows his subject thoroughly, and communicates his information
simply and inteiligibly, e takes an exalted view of t.¢ nurse’s calling, and
thinks she ought to be required to pass through a regular course of instruc-
tion—to pass a written and oral examination, and receive a certificate as a
¢ gkilled nurse” from a board of examimers. I'he present volume would be
an excellent text-book for such women. The advice to the nurse is unexcep-
tionable . . . her duties are indicated with sufficient minutenss, We
can confidently recommend it to all who are interested in the beneficent and
responsible work of nursing the sick.
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