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THE ETIOLOGY OF OPHTHALMIA NEONATORUM AND SOME
OBSERVATIONS ON ITS TREATMENT.

In dealing with this subject, all the diseaseg
which are grouped togather by the definition as given
by ths Infectious Discases Notification Act, viz. a
muco-purul ent Conjunctivitis occurring within twenty-

ong days after birth, are included.

Many Ophthalmologists look upon this definition as
too wides a ong, and, accordingly, limit it to a muco-
puru}ent_Conjunctivitis occurring from the first to thg
sixth day. If thie alteration wer: mad;, doubtless
quitc a number of genuine cases would be overlookod, as
the condition is oftan so mild in its onsst, and the
perioﬂ-of invasion sometimss characterized only by
Hyperaemia of the Conjunctiva, for thas first
aight Or'teﬁ days, ihat the condition would escapes

the attention of the casual observare.

There



There is an erroncous impression in the minds of a
good many madical men that the above discase is in the
vést majority of'caseé éauaed by ths Gonocoecus, also
there is a widespread tendency among celiniciansg to arrive
at the conelusion that all szverc cases of thoe discase
at least, ar; gonorrhocsal in origin. Not alonc have
about fiftaen‘&ifFerent micro-organisms been found to
produce the dissase, but also what would be clinicallyh
coﬁsidergd a £ypical Gonorrhozal Ophthalmia Neonatorum,
has been proved, tims and again, to hav; been dus to a
number.of othser bacteria, notably, the Pncumococcus, the
Streptococcus, the Bacillus Catarrhalis ste. Morsovern,
as was pointed out by Morax, many cases occur where all

attempts at discovering ths causal organism have bean

futil Ce

The more one bases ona's diagnosis on the c¢linical
aspect of the disszase, the more is one led astray as to
the causal organism; thorefor:, the only method by

which
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which a corrsct dlagnosies can be made is by Bacteridogical

examination.

Certain applications arec khown to bghave far more
toxiecally towards some bacteria than to othars, and as
advances in treatment are £o ba 1ooked for in this
direetion the important rdélcz for a bactoriological
examination 1is sélf—avidgnt. In addition to this, thes
prognosis of a eass eould, within certain limlts, be
indicatzd; for insténce, in th: casz of a Blenorrhoca,
causad by the Bacillus Coli Communis, the prognosis
would be infinitely mors favourable than if the Gono-

cocecus were found.

It must be borne in mind, however, that sven where
we ars dealing with on2 form of the disease, wids
variations ars ssen; this 1s sspeeially noticeable in
tha Gonorrhozal form whare the cases ranging from a
mild catarrh, pq a virulent purulent Conjunctivitis

with
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with a sloughing c¢ornca, are found.

Owing to the fact that anti-sera and vaceines are
not of much avail in the treatment of this disease,
diseriminatory bacteriological examinations have not
‘been carrizd out in the majority of cases; also in
observing the treatment for these cases as carrizd out
in the average Ophthalmie Hospltal, onc only too‘often
noticzs that these very important cases are relegated
to the nurse in chargs who applics a uniform treatment
for all ths various forms of the disease, very much in
the way of a panacca; also bactaoriological cexaminations
are not carrizd out as a routine practics and this
naturally hampors statisties and docs not tend to

improv: treatment. |

- Apart from the valuable lessons which would be
lzarnt by a rogtine bacteriological oxamination, there
is anothoar factor of vital importanca. Several cases
have come undzr my notice, where a tactless remark haé

causged
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caus2d great disputation and unhappiness among paraznts
of children eufforing from this coﬁplaint, th; rsason
for this baing a rootad idea in the minds of many m}dkml.
men that Ophthalmia Neonatorum'is almost always
gonorrhoeal in origin. In two such ecases after expert
bactarinlogical examination, was the Gonococcus
nsgatived. In common justice and from a medico-1cgal
point of vi=w thars is a strong rcason for urging this

procedur: in gvery case.

ETIOLOGY
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ETIQLOGY.
In 80 gonsceutlve cascs which wers trcated by

mys2lf, the following miero-organisms were found in ths

percantages mentionad:-

Micro-organicm - 80 ecascs Per cont
1. Gonococcus s o s o o 41 e = o s s 5l.25

2e PnasumoCoCCUs « o » = 10 T T Ay
Ze Koech Wa:ks s ®* s s » 6 s s % 8 » 75
4. Streptococcus o« . o o 6 eoelwieiy Te5

5 Catarrhalda o i o = 4 et e 5

6. Staphylococcus « « o 3 S 375
7e Morax-Axcendcldte « + 2 o o - wiw @ 2.5

8s B. Coli COmxmnis e 1 Siielisat e S 0D5
2= LBl Subtille Lo, 1 G et LoD
10. Pyocyansus e e e o, 1 e e 1.?5
11. Sterile S » 5 ae eioenw 6.25

— — i e e S e e A sy o e S e sy

In a number of the above mentioned eascs scevaral
differesnt bacteria were found, but in cach case the pre-

ponderating one was taken to bz the causal factor.

Two
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Two micro-organiesme which are found fairly
frequently viz. B. Influenzac and B. Xerosis, were not

eneountered.

Mr. Sydnsy Stephenson in his fin: work on thé
subject found that 64% of cases ware causad by the
Gonococeus;. the rcason for th: larg:er percentags of
gonorrhocal cases found by him I belicesve to bz dus to
the fact that hics cases were almost exelusively Hospital
patisnts, where, naturally only the seversr forms would
come for treatment, whercas the statistics shown above,
comprise of both Hospital and a ceonsidcerable number of
outside cases which hav: been coll:ected by me.

Mr. Stephen Mayo found 57.5% to be éonococcal, Elsching
found 50% dus to the Gonococous, and I think that the
last would represent a very fair average.

With regard to the day of onset of the discsase, the
gonorrhosal cacses are ucually thought to present them-
gelves within the first threse days. In several of the

caces
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casa2s Seon by me, the Blenorrhocaic stag:s did not come
on until the ecighth or tcnth day, although a mild
Conjunctivitis was present from soon after birth. In

these caces Crede's treatment had notlbeen carricsd out,.

In the Pneumococcal cases the clinical appearances
¢losely resembled the Gonococcal, the corneal
complication and perforation occurred proportionately as
often as in the lattzr mentioned claqs.. Mr. Sydnay
Stephenson finde that 104 of cascs owe their origin to

ths Pneumococcug, 5o that my 12.5% must be pr:otty near

W

thz average.

In the Streptococcal form, the natur: of the
confinement seeme to have played a rather important part,
for in theces cascs the confinements wers af a protracted
naturz, and the maternal discharges unusually scptic.

The easzs took a long time to clear up and ths eornczal
complications whan th:y davslopzd ware characterized by
large shallow ulczration.

The
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The Staphylocoecceal cases were mild in character,

one of them developed a Dacryocycstitis,

Among the Stoerile cases was one where the discharge
was unusually profuse and the corn:al complications

vary considzrabl c.

The remainder of the varistiss Wefe of a mild type.
Out of the zighty cases, nineteen had corncal ocomplications
and for somz curious riason the favourit: site for the
ulcer was the right sye and just bslow the pupil,
although, in quite a numbaer of cases, the ulcesr was
contral. in all, 70%4 of the cascs sta;tad in the
right cye. Circular ulecration at.th; limbus was not
gszen, this, no doubt b:ing du: to th: fact that in none
of the cases was the chemosis as severs as 1s usual in

the ordinary gonorrhoecal Conjunctivitis.

The fact that 6.25% of cases wer: storile and alsgo

that the discase, regardless of the bacteriological

causa
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causs, should have a favourite cye, and the ulecer, a
favourit: sits, it scems possible that some maternal
toxin, probably placental, plus machanical causcs at
birth, might play a very d{finits rol: in prqducing the
discasc. The upper half of the eég is ths mors
officiently proteceted during labour, but is ths most
favourite gite for the harbouring df micro-organisms
and the elaboration of their toxins, and yet the ulcer-
ation is most infrequent here; this secms to prove the
possibility of the discasc being broﬁght about by some
maternal toxin, plus mschanical causc, preparing the
soil fpr micro-organisms, and the mor: virulent, making
the most of theilr opportunitics. In a large number of
caces of Ophthalmia, the confincments arc rather
laborious and one would think that in thsse cases,some

devarture from the normal might be present in the

placental constituents.

The late Mr. Nimmo Walker of Liverpool, sccmed to

have
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have baon carrying out investigations in the right
dirsction, by having both Mothaer and child undar
observation in Hospital, when the child was suffering

from Ophthalmia.

TREATMENT.

Prophylaxis. According to Mr. Stephen Mayo, there
ars aﬁout two hundred cehildren in England and Wales
rendaorad totally blind by this affection every yoaar.
Taking into aceount, ths fact that th: statistics of all
Lying-In Hospitals prové conclusively that Crede's
method, or a modification, reduces the occurrencec of
the disease from 10.8% to 0.2%, it scems strange that
this treatment should not be more universally adopted
by the General Practitioncr, alcso that the application
of one of the salts of silver should not have been mada

compulsory with all confincments.,

Tha coneeznsus of opinion at presant, seems to be

that
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that Crede's silver solution, Silver Nitrate 2%, is
disadvantageous in that it causes a Catarrhal Conjuncti-

vitis in a good many cascs, and that a 1% =olution has

proved just as efficacious.

Unfortunately, the installation of Silver Nitratz
is not earrizd out as a routin: practice by the
majority of accouchicrs, probably for the following
reacons:-= (1) the difficulty of keeping fresh solutions
in stock, (2) that there is no convenicent drop-bottle
procurabl 2 for the purpose which would stand the rough
handling it would ge¢t in an accouchier's bag. These
difficultics could be overcome if a small quantity of
1% Silver NMitrate wers procurabl: in a gelatine tubs,
mich the same as 1s at presaent ucszd for warious aye
ointmentey ' this would insur: an undcteriorat.d solution
for ecach case and would be w ry casily carried about;
also the risk of any damage dons to the eye with a

sharp-pointad glacss eye dropped ste. would be obhviated.

TREATMENT
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TREATMENT IN GENERAL.

s ———— e T —

Once the disease 1s rescognized, the general health
of the baby riquirss the greatest attention. It is
of the utmost importanec: that thec health of the Mqthar,
also, should be conscrved, for it is a great mistake to
chang= over from brcast fseding to artificial, as this
at once tells on tha child's goeneral health and also the

gye condition.

On thceoretical grounds, the tr:atment which would
appeal to on: most, would be irrigation of the cyess with
th: speeifie anti-scerum for the particular micro-
oiganism_at wark; by thise procudure,.all toxins in the

conjunctival sacs would constantly pbe ncutralized by the

anti-s:rum.

Under Mr. Coulter of Newport, (Mon.) I trcated
cgveral caces of Ophthaimia, sach with its specifie
anti-serum, the applications wer:c madzs either by douching

or
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or by installations. As a check, normal! horss scrum
was used in one oy: and the anti-serum in th: othor, the
conclusion arrived at was, that the treatment was pf
doubtful value, and, in fact, the ey: treated by horse

serum did as well as the ons trecated by anti-gcrum.

With regard to vacceine treatment, thz concensus of
opinion is, that babics having no complement, this

method of treatment therefore is not applicabla.

In déaling with the morc orthodox trecatments, not
sutrficisnt attention has baen paid in the past, to
rendering Collyria and Guttac isotonie with the tzars,
and this factor, no doubt, is the fraoquent causs of

added irritation.

The irrigation action of Collyria is of the utmost
importancézs in the trecatment, cespceeially in the Invasion
and Blenorrnoza periods, the aim should be to carry out
this treatment as continuously as is compatibles with

the
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ths good hesalth of the child.

During the period of invasion of the discase, the
milder Collyria, csuch as a l.4% solution of Sodium
Chlorids, or a 2.5% solution of Boric Acid, arc of most
valua. The morz irritating Collyria such as Lotio
Hydrarg Perchlor. 1/5,000 should only be used where the
discharge 1s copious from the onset of the discase,

herz sufficeient Sodium Chlorid::-should bz added to the

above to render it isotonic.

Of next importancs to Collyria, there is onc paint
which cannot be squallza by any of its substitutas,
viz. Silver Nitratc. Thig application was first
introduccd by St Iv:es in the Eightcenth Century. The
various organiec silver cdmpounds c+8+ Protargol,Argyrol,
Collosal Argentum =tc. although they hgva many staunch
gupporters, as sheet anchors in the trsétﬁent, arz not
80 rgliable in cffect. Certainly thoy ars 1lass
1fritating and are extremely useful in the trsatment.

Among
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Among the ointmonts which arc used, Blenolcnicet
salvze, a combination of Aluminium Acctatz, Ceresin and
American Vaselinge, is of immenss valuz: in the traatmant.
Its supposad actions are (1) lubricating, (2) covering
the corneca with a delicates film and so preventing
cornzsal complications, (3) inhibiting the growth of
organisms, (4) reducing seercstion, (5) preventing
matting togather of the eyelids and so assisting drain-
agce This application is of tho greatest valuc in the

sarlicr stagzs, before corncal complications have

ariscne.

With rsgard to th: usc of a myotic, or a mydriatic,
it is a safe procceding to usc Atropine gr. 1 ad oz.
for central uleasrs, and Eserine gr. 1/3 ad oz. for
marginal ones; but if perforatidn dozs not taks place
Atropinc should bz substitutced as soon as ths slough

has scparated from the floor of th:z ulcar.

In the application of 2% Silver Nitrate paint to

tha
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the overted syzlids, it is an advantags to have Saline
solution actually covzsring th: eornca, so as to pravent
any damag:. The paint should b: applizd as soon as the
dischérga becomeas copipus, and not before, as in some
caseg the too previous application of the paint scoms

+0 have a devitalising effect upon the Conjunctiva, and_
the discase renderzd more ssverz: 1installations of
Silver Ni“rats ar: not to bs recommend:d at all, for

continuous treatment.

Blenolenicat salve ean be usced right from the
beginning of the discase to the end, buf it naturally
losas its chlef virftu: once corncal ulccrs have formed.
It should be appliecd évery time the eyz recaives

attention.

Oncz the pyorrhocaic stags starts, Silver Nitrate
should b: applizd to thé 11&% zvery twenty-four hours,
in both tha pneumococecal and Gonorrhocal formes, and
should b continuzd without a brsak until the condition

is
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is gquizseczant,. Relapszs are apt to occur if the paint
be stoppzd too =oon, Protargol 10% should be used
simultapaously, but at mor: fregquent intervals, four or
five drops being run into the sys with intervals of

-

from ones to thresas hours.

The genesral health of the child should be carcefully
watehzd and the temperaturs taken regularly, if there
be a ris: of tomperatur: frac cevacuation of the bowels

is usually benaficial,

Cases in which metastatic abscezesses had formad,
wara2 not seen by me, doubtlzgs, thay would be a very

grav= manifestation,

The child should be kept in a dark room, and
should bz 3ncounrag:zd to opan its syss, and should be
preventzd from erying, as much as possibl:, for during
this act grecat pressure is oxerted by the 1lids upon the

COYrNnca.

The
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The manipulation of the lids requires the gréatest
amOunp of attention, as all handling of thom increases
thz chaomosiae. MNo.ease was c=neountered by me where the
chamoels was so'great as to warrant the performanc: of
a danthotomy, nor has.the trecatment of snipping the
conjunctiva for the reliaf.bf this, appea;ad to m=, for,
no doubt, this proc:zdur: would only open the road for
the miero-organisms, and produce cither an orbital
¢cllulitis or sven a genceral septicacmia. In
concluding the gencral treatment for the discass in its

antiraty, I wish to emphasiss the following points:-

When the discase is mild, use a mild treatmsnt at
firs*, so as to soothc things down and to pravent the

posceibility of th: trecatment kcoping up the discharga.

The mechanical effect of irrigation with an isotonie
jotion is of the greatest importance. This can b

brought about cithzr by using an Undine douches, or by

squaazing
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squea2zing out small plcedgets of wool soaked in thg
lotion, into the zyése. Whil: the discharge 1s copilous
th: treatmsnt should be carrizd ont hourly through the
day, and two-hourly through th: night. The bl ephrogasm,
which is at first a great obsgtacle in the trzatment, can
be overcome by running warm lotion over the closaed 1ids
and exerting a gentle continuous opening pressurz on

the 1ids. Instrumentation is to be avoided if poesibls

From what is said about the naw preparationl"madne“
I would consider that it should open up a most profit-
able £1:14 for trcatment in this eonnsetion, I have not
baeen able to procure anylmy83]f for thié purposz up to
the present.

SPECIAL TREATMENT FOR EACH BACTERIAL FORM O# THE DISEASE.

—— — i — —— — — —

Gonorrhozal Ophthalmia Nconatorum.

— -_— —— —— —— i —

The diseasce usually first presents itself hers, on
thes seccond or +third day, and is cvidenced cither by an

acuta
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acute purulent conjunctivitis from the boginning, or
gome times mercly shows its:1f as a mild cohjunctivitis
with a bead of muco-pus at the innecr canthuse

As a gaeneral ru]é, the sew rer the form, the
soonzgr the onsct, but striking exceptions to this.rula
have comsa under my noticc. . In onc of th: scverest
cases which I saw, the blcnorrhocaic stage did not
present 14sclf until the tenth day of the disecase, in
spite of cvery possible procaution having becn taken to

prevent any contamination with th: maternal dischargss.

Separats utensils were used throughout,

A. Invasion Stgga. Poriod 1 = 5 -~ 10 days.

Tr:atment recommended during the period of invasion

before the discharge is copilous,

Treatmsnt should be carried out at lzast four-
hourly by day and by night.
(1) Irrigation of the cornca and sacs with 1.4% salina

about 4 oz. to be used for cach zsya.

(2)
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(2) Silver Nitratec 24 to be applizd to the evertad 1ids
evary forty-eight hours and qnick1§ followzed by saline
irrigation.

(3) Blenolenicsot ointment (as mentionad abova): to be
placzd on to th: cornca betweecn the lids.

(4) Vasecline to bz smearcd round ths sys Bencerally, to

prevent excoriation.

B. Pyorrhogcaic Stagc. Trecatment to be carried
out at least two-hourly by day and thrce-hourly by night.
(1) Irrigation with Pérchlorida of Mercury solution
1/10,000 - 1/5,000 rendsred isotonice with Sodium Chlbris.
(2) Protargol 10%, 4 or 5 drops instilled into zach
affected cyec after cach irrigation.

(3) Silver Nitrate 2% painted on 2varted lids followad
by Saline douch:z, onec: or twic: daily.

(4) Bleﬁolenicaﬁ ointment placed into the conjunctival
Sacs.

(5) If an ulee? be present and situated contrally,

instil
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instil Gutt Atropin: 1/44 twic:s daily, if situated
marginally Eserine 1/3 gr. in oz. twice daily.

(6)‘By m:ans of swabs soaked in Perchlorids so;ution
kssp 2y2s continually fre: from collecting discharg:.
(7) Where an ulear thrzat:ns to parforate, do a cornzal

seetion.

Ce Stage of Chronie Blenorrhoca. Treatment for

final stagzs:-

(1) Continue with Silvoer application until all hypertrohy
of the conjunctiva has disapp:zaread. As a rulz ther: is
vary 1ittl: or no discharg: at this sfag:e and irrigatims
are not so nscessary.

(2) The corncal complications arc to be treatad in tha.

usual way, 2.g8. Atropins, Dionin, Massags with ointments
2.8+ Ichthyol, Yellow Oxid: of Mercury ointmant, ctec.

Pneumococcal Ophthalmia Neonatorum.

S —— T ——— —— —— ——

Herzs, irrigations are carried out as above, so alsoO

ths painting of ths lids with Silver Nitrate 2%.

In
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In one case, anti-pnsumococcal serum was triced in
the on: cgye for some tims, and the ordinary trcatments
in the other, but as th: sy: did not show any improve-

ment, it was discontinucd. Here, cautcrising the

ulcers with Tinctur:s of Indine seems to arrest their

advance.

Catarrhalis and Koch-Wazsks Ophthalmia
Nzeona torum.

. T o, . S o S e, T i e s T e T e, o, i

Herce, 1n addition to the irrigations, Argyrol 30%
scems to act very benefielally, and the casssg s::zmed
to have progressaed satisfactorily without Silver

Nitratc Paint to th: zverted l1ids.

In the Streptocoegcal cascs the treatment which

g:>med to arreast the condition most was Perchloride of
Mercury 1/5,000 irrigations, Silver Nitrats Paint and

Protargol 20%.

In the two Morax Axenfoldt Ophthalmias, install-

ations of Zine sulphatc 1%, irrigations of Zine Chloride,

3
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% gr. ad oz. and Zinc ointment were used with satis-

'factory results.

Pyocyaneus Ophthalmia Neonatorum.

Por the 6ne case seen, I tried to.obtain Pyocyanes s,
a filtrate of a four wesks old bouillon culture of
Bacillus Pyocyaneus, as used by L8wenstein, but was not
able to obtain sams. for the same reason, I did not.
use it in any.cases of Gonorrhoeal Ophthalmia Neonatorum,

where, I bslleve it 18 of benefit.

In the Sterile cases, one was continually haunted
with the idea that they might have been gonorrhoeal in
origin, although every effort was made to discover the
causal organism. For thls reason in the severer cases,
one felt compelled to carry out a vigorous treatment

such as detalled for the gonorrhoeal form.

Unfortunately, I am unable to suggest anything
specific for any of the other varieties of Ophthalmia

Neonatorum
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Neonatorum. fortunately, they provedIGOmparatiaely
mild, and amenable to treatment with Saline irrigations
and Protargol, I have tried Collosal Argentum in a
number of different césea but do not think it i1s as use-

ful as Protargol.

CONCLUSIONS.

———— . ey S ot P B

I. That the Authorities should be more rigorous in
compelling the notification of Ophthalmia Neonatorum;
posting up notices on public notice-boards at the
various health offices and courts, does not seem to be

a very efficient method of forcing the parent to notify
the disease, as the order is not sufficiently brought to
his notice, and the majority of parents are quite unaware

of the existence of such a law.

II. In view of the fact that Crede's method, or its
modifications, are beyond dispute in its efficacy in

reducing Ophthalmia Neonatorum, compulsion should be

brought
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brought to bear on all medical men and midwives to carry
out this treatment in overy newborn child. No doubt

if this were dones, lavage of the face and esyes would be
more carefully carried out also, and if % - 1% sdution
of Silver Nitrate or a 5 — 10% solution of Protargol be
nsed, few cases of catarrhal conjunctivitis would
result, and the treatment would become a popula; one
with parents. Also, whatever preparation be used, 1if
the Public Health Authoritices would supply gratis some
convenient and safe instrument containing the solution,

such as I previously mentioned, it would insure that the

: preparation be freshly and correctly prepared.

In Teaching Hospitals, a lecture on Ophthalmisa
Neonatorum, ite causes and results, might be advantageousky
included in the midwifery 1lectures. A feow illustrative
cases shown, would make an unobliterative impression on

the minds of all students present..

The advisability of douching the passages of the

Mother
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Mother just bafore delivery, in at lzasti every

suspected case of a residual Gonorrhoeal vagipiﬁis,-is
atrongly urgede. In a case recently brought to my
notice, one chi;d had béen partially blindéd by bphthdMﬁa
gix years previously, at thes second confinement the
accouchier, who is in every way most careful and
efficient, neglceted the above rrecaution, and at thse
present moment ths second child is ~uffering from a
sevare Ophthalmia with ulceration of both corneac.

This seoms to prove that the condition is not sufficiently

brought homs to the Medical mind.

I am given to understand that in London, midwives
are now encouraged to take cases of Ophthalmia
Neonatorum to Ophthalmie Hosritals, so as to aecquire
the neceessary knowl edge of how to treat these cases.
This ought to be bart of the training included in a
midwife's curriculum. District nurses should also

recelve similar instruction.

S erum
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Serum irrigation of the effected eyes will no
doubt play an important rdle at some future date, the
present non-cuccass of the treatment being probaﬁly
due to the sera used, not being autogencous and probably

our present technique for preparing sera is incorrect.

With regard to treatment in general the points to
be emphasised are (1) that irrigations be carried out
ag continuously as the general health of the baby admits,
(2) that special precautions be taken that the person
to whom the care of the child is entrusted during the
night be thoroughly reliable, for cases ﬁave come under
my no*ice whers in fifteen hours of neglect, ﬁlceration

and perforation of e¢orneae have resulted.

If the various Children's Welfare Centres which are
now being formed would take up the matter,a 1ot of good
would accrue, especially if they would supply parents of
affectad babies with a pamphlet dea]ing with the treat-

ment of the diseasc.
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It is only by trying different treatments in each
variety of the disease, that a succcssful method will

be arrived at before long.

Finally, I wish to urge that the concencus of
gtatiatices be prominently bfought—before students and
practitioners, so as to eradicate the imfreésion that
the majority of cases of Ophthalmia Neonatorum are
gonorrhoeal in qrigin, as this.is an obetaclé to the
adwa nce of Medieine, and leads to0 an unjust iﬁputation

on the parents in a large number of cases.
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