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STILLBIRTHS »

During the years 1917 to 1927 in willesden
840 pabies were born dead and 34,021 babies were born
alives 0Of the lattexr 645 died before they were one
we=k old, 15% died before they were two weeks old,
while in three we-ks the number had risen to 844 and
in les- than one month 1,005 of the pabies born alive
had diede

Ag will be ghown later in this repoxrt
mny of these infants who died during thig first month
of l1life owed their deathsg to oondltions,such &g
prematurity, associated with antematal life and which
in other cages had proved fatal to the foetus during
thig pre-natal period. Thug with the removal or
reduction in the incidence of these cages would
inevitably come & fall both in the number of gtillbirths
. and in the infant mortalitye.

The tota)l nuwmber of feotadl and neonatal
deaths during the past 11 years in willesden has
thus amounted to 1,854 g0 accounting for 7% 3 per cent
of the whole number of infant deaths occurring
before birth, during birth and during the 12 montha
following birth.

The geriousnesgss of gtill birthsg in
Willesden is well indicated in the following tables
when it will be geen that in the lagt 11 years
the fall in the deaths of infants under 1 year hasg
not becn accompamied by a gimilar fall in the number
| of neonatal deaths while there is & definite risge
| ih the number of gtillbirths.=

1:5]313 le
Yeara. ]}]o. of Qeathﬂ _Q_f Neonata'l a‘tlll;bir%hﬁn
i Live Infantg DeathEa
Birthae undexr 1
| VeaY o
' 1917e 2 8950 5lle 139¢ 5
1918, 2 2050 261. 8le 30s
191G, 2 524, 240 10He 15
0 1920 ,396. 2756 134, G0 e
| 1921. 345024 260 o 102, 8%,
1922« 34269 187 74 . 96,
- 1923, 3 18l. . 164. 63 . Gle
- 19204, 2,916, 205 9le 73a
19254 2 46867 168, 7%e 82
1926, 2 7844 146, 60« 77

{ 192?. ,568- 151- 83. 90.



Table Il

Showing deaths of infants under 1 yesr, neonastal
deaths , stillblrths expressed as rate pexr 1,000
live births.

year, Infant Neonatal gtillbirth Birth
Mortality Death Rate.e Ratee
Rﬂte' o E!a‘t'e o
1917 107 4.8 o0 150 16 .6
1918 98 30 «5 14 o7 158
1919 82 %5e9 250 17 o4
1926 6% 30 o5 20 5 26 6
1921 73 25 o8 2% e% 2le3
1922 57 22 b6 30«0 1G o4
1923 52 1.1 2869 1849
1924 70 24 40 25«0 172
1925 59 25 o5 28e7 17 «C
1926 K2 21.6 27 w7 16 .8
1927 59 52 o4 351 14 .7

It will be seen that in the last 11 years
while there has been & fall in the Infantile
Mortality Rate of 44,9 per cent. there has been a
rige of 45.7 per cent. in the gtilibirth Rate .

TJable IITl,

The following table gives an estimate of the
numbey of stillbirths per 100 live births in these
yvears .-

Years, Live Birthee Stilibirthse gtilibirths per

i 100 “1ive blrtha.
1917 2 4,895 Bh5 1.9
1918 2 656 %9 1.6
1919 2 4924 73 2¢H
1920 4,366 S0 21
1621 3 4562 8 23
1622 3 2269 g 3 eU
1623 % 4181 g1 2¢9
1924 916 73 265
192 967 82 209
1G2 2 ol E4 77 2.8
1927 ,568 G0 365
Z

It is of interest toc note in passiné%fﬁis
table supports the asgsertion sometimes made that high
fertility is generally associsted with a low gtill~
bixrth ratee.

Fox purposes of comparison the statistics
of certein London Boroughs, Liverpool and
Birmingham were collected. The same result is
shewn nsumely,that where the birth rate is falling )
the persentage of stilibirths is risinge Sseggfﬁf

Further, in Willesden in 1927, while the
birth rate is the lowegt on record the percantaga
of stillbirths ig the higheste.
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. Causge Unknown

(3)

Ca'uges of §tillibirths and Neonstal Desths

in willesdens

To consider the causes of foetal and
~neonatal deaths it is useful to group them ac ording
to the time of death of the child, vize .=

i{l) Before the onset of labour, i.e..
antenatal deathe.

{2) During labour, ie.€e, intranatal death.

{3) Within the first month of life, i.e.,
neonatal deathe.

In deaths occurring in the firset group the
foetus is born in & more or less macerated condition,
deconmposition rapidly occurring owing to the ease
with which the licuor amnii penetrates its tissues.

The total number of:maoarated foetuses in
this group for the lasgt 1l years comprises 181,

In the second group the foetus dies during
labour and is boxrn in a fresh oondltlon. The
 number in this series is 668,

In the third group, 1,005 children have
gsuccumbed during the lst month of extra uterine lifee.

Caugesg of Death of the Macerated Foetuges .

; No e Per cente.
aterml Traumstism {(injuries to -
the Mother - fall, shock etce) 41 22,2
. Poxaenis 15 B8e3
Syphilis 15 Be?
Ante Partum Haemorrhsge 10 Beb -
Multiple pregnancies of 7«8
Maternal respiretory diseasges -
Bronchitis
Pleurisy
Pneumonis

=
L]

°
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Congenital Malformations

Knots and Twists on the
Unbilical Coxrd

Anaemia of the jMother

Matemmal Heart Disease

Uterine Growth

Hydramnios

Albuminurias

Pyelitis

Chronic Bright's Disease

| Criminal Abortion

. Uterine Displacement

Foetal sscitis

. Exophthalmic Goitre
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That maternal traumatism is & faotor of
importance in producing antenatal deeth is shown in
the above table as traums was responsible for 30
ceges , while in 10 there was found to be weakness
in the placental attachment due to maternal debilitye.
The remaining cage of traums was asggociated with
Albuminuris e

The important part played by toxaemia in
the mother in producing foetal death by causing
infarction of the placenta and thus diminishing the
blood suprly to the foetus is well shown in this
geries which containe 15 cases of macerated foetuses
aggociated with the toxaemia of pregnency, 1% cases
with albuminuria, 1 with pyelitis, 4 with anaenia,
4 with heart disease, 7 with respiratory diseases and
1 with chronic nephritis and exophthalnic goitree

There were 15 cases in which death wae due
to Syphilis, in 7 of the mothers there was & history
of 1 prev1oua gtillibirth, 4 had 2, 1 had 3, 1 had 4,
while in 1 there had been 6 prevloua gt111births .

0f the 10 cases of Ante Partum Haemorrhage
1 wag found to be directly brought on by overwork,
3 presumsbly the result of Toxaemia of Fregnancy,
?2 in which the mother suffered from anaemia , 1 which
suffered from heart disease and 1 in which there was
& history of traums. This shews that toxaemis
in the mother csuses infarction in the placenta with
consequent loss of nourishment to the child.

Ante Partum Heemorrhage is generally
considered to be more common in multiparae than in
primiparae in the proportion of 4 to 1, bt in these
10 cases the opposite was founde. geven of thenm
being primiparee while only % were multiparae.

In the 6 foetuses shewing congenital
malformations there was not found any association
with maternal intoxication nor anyv interference
with the placental functions thus proving that they
are a group by themselvese

Uterine tumors were found complicating 4
of the cages eauging death through interference with
the attachment of the placentsa.

The 4 cases of Hydramnios probgbly proved
fatal to the foetus through obstructing its
circulationes

Idiopathic disease of the foetus is
repregented in this series by one case of foetal
ascitfls , no maternal cardisc or renal condition
being detected.

In addition there were € cases with a
history of knots or twists on the umbilicsl cord.
Obviously foetal death being due to obstruction of
the placental circulation.
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© g

Caugds of Tntranatal Deathgs

I. Complications of labour %05
ia) Malpresentations

Breech
Breech with forceps
Breech with Hyvdrocephalus
Transverge
Trangverge with forceps
Trangsverse with prolspsed cord
Occipito posterior
Oceipito posterior with forceps
Ve lpresentations undefined
Malpresentations wndefined with

I—l
—

N O
[l Tl el s G RS v ARGl &

forceps 4
{b) Contracted pelvisg with large child 6
X ¥ forceps 18
" " induection 1
'y i + craniotomy G

. E caesarean 16 N
ic) Premature rupture of membranes 8
id) Obstructed labour 1
{e) Difficult forceps delivery Gl
{f) Prolapse of cord 7
b * with forceps 1
{g) Cord round neck with asphyxia G
ith) Prolonged labour 10
(i) Large child 7
() . = with Torceps 5
ik) Uterine growth 2
i ” with craniotomy 1
{l) Suffocation during labour 2
I1I. Prematurity 177
IITe Maternal Intoxication 107
Toxaemia of pregnancy 14
Albuminurias 1%
Eeclampsia 12
Pyelitis 2]
Heart disease /
Tuberculosis 9
Influenza A
Bronchitis 3
Goitre 3
Prolonged chloroform administration 1
Morphine narcosis i
Anaemia 29
Agute guppurative pancreatitis B
Epilepsy i
> Hemiplegia i1
IVe Maternal Traumstism 46
Ve Separation of the placenta 473
VIie Foetal malpresentation 13
VIIle Hvdramnios 2

VIII.Postmaturity 10
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Table IIl.

Caugeg of Prematurity Among Freésh Stillbiryrths.

le Complications of Lebour H0

Anaemia

Seclampsia

Albupinuria

Toxaemia

Svhpilis

Influenza

Chronic Nephritis
Pneumonia

Pyelitis

Heart Diseage

Chronic Bronchitis
Tuberculosis
Ex—ophthalnic Goitre ‘
Trinitrotoluene poisoning
Acute Suppurestive Pancreatitis

2¢ Maternal Intoxication 5}
1

RN R OO NO

no
o

%e Maternal Traumatism

4o Placental Circulation
Ante Pertum Haemorrhage 14
Placenta Praevia 10
24

Fe Multiple Pregnancy 10

-

6« Foetal melformation
7 e Hydramnios

8e Uterine displacenment

L

O« Cause unknown

Cauges of Intranatel Deaths.

Table I shows that 45 per cent. of fresh
gtillbirths in wWillesden are due to instrumental ahd
manipulative interference during delivery resulting
in fatel injuryto the foetus.

# Craniotomy was performed in 10 cases
{3 per cente)s

In 9 additional cases labour was induced
because of contracted pelvisg in % cases, foxr iliness
of the mother and hydramnios in 2 ocases respectively,
for a case of @clampsia and for a brow presentatione.

Two cages of pelvic contraction, 1 case of
ante partum haemorrhage &nd 1 case of eclanmpsia
required caesarean sectione

0f the 2 deaths due to suffocation at birth,
1 ocourred with a breech presentation, suffocation
probably being due to delsy in delivexring the head,
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and the ohild in its efiorts to breathe gucking in
mucous and licuor amnii. Obgstruction during bixrth
accounted for the other death from suffocatione.

There wag one maternal death from
Pneumonisas

Tfable II shows the causes of the
malpregentations .

Premature interruption of pregnancy
occurred in 177 of the fresh stillbirthse. out of
this number , 50 were found among the deaths due to
complissted labours, the methods employed to expedite
delivery injuring fatally the delicate incompletely
developed tissues of the premature foetus. The
polisons of digease curculating in the mothers' blood
and so affecting the foetus accounted for 46 deaths,
14 of them being due to pregnancy toxaenias. See
Table I1I.

The induction of a too premature labour in
two instances resulted in fcetal death,

That hydramnioa is frequently found in
aggocistion with twins Xe&Xie is borne out by the fact
that out of the 5 cases in this series was 1 twin
pregngncy . Further that hydramnios by producing
over distension of the uterus induces premature
labour was proved in 2 of the cases.

In the fourth case lsbour was induced
owing to the death of the foetus in utero.

The fifth case was & typical example of the
acute type of hydramnioa, pain and severe vomiting
from pressure necessitating rapid delivexry.

Uterine displacement by producing congestion
- of the vessels and inflammation may possibly &ccount
. for the premature labour which was associated with -
ite

| Postmaturity was found in 10 (3 per cent.)
- of the 668 fresh foetuges.

Three were assgociated with contracted pelvisg
in 2 of which the presentation had been & breech and
in 1 & transverse while 4 were described as
| difficult forceps deliveriefe one was an
anencephalic monster , the deformed head being an
inefficient dilator of the cervical canal so
delaying the birth of the child. ;

; In the remaining one the confinement was
- reported to be normal.



(81
Maternsl Toxaemla.

One hundred and seven of these stillibirths
occurxyed in mothers suffering from some constitutionsl
or temporary diseasse such asg Syphilis or Tozaemia of
Pregnancy , the poligsons of these digeages in juring the
child or the placental attachments leading in 46 ocases
to Premsture [&bour.

The statment that eclanpsia is 3% or 4 tinmes
more common in primparae thah multiparse is supported
by the 12 cases of eclampsia cauging intranatal death,
8 of them occurring in first pregnsncies,

There were 4 msternal deaths — 3%.% per cent.
which is thus rather higher than the average matemmal
mortality of 25 per cente. In 3 out of 4 the fits were
pre=—eclamptic that is occurring before the onset of
labour in the remeining post—eclanmptic, @ccurring afier
labour. Two out of the 4 cases that proved fatal to
the mother were delivered by forceps and the nature of
the remaining 2 oonfinements wag not aacertainede.
Caegarean Section wasg perfromed in the 2 cases that
survived , induction in another forceps were usged in
the remaining 4, while the reuaining 1 was naturale.

Traume leading to separation of the placehta
and probably associated with some underlying weakness
in ite site was noted in 46 foetal deaths, 18 of which
were premature.

Ante Partum Haemorrhagee

Cloeely associated with Ante Partunm
Haemorrhage were found certain maternal disorders
leading to disease and subsecuent separation of the
afterbirth thus out of the 4% cases under consideration
9 were found in association with Ansemia, 8 with
Albuminuria , 4 with Cardiac Disease and % with
Eoclampaia , While in 7 no evidence of disease in the
mother was forthcominge

| 2 The cause of bleeding in Ante Partum
Haemorrhaga ig either due to associated disease in the
mother or to the expansion of the lower uterine

segment to which the placenta ig sttached in the
condition known as placentea praevia thus tending to
geparate the placenta from its attachment. Thig latter
mechanical cause of bleseding seems to have been chiefly
operative in the 14 cases of placenta praevias, there
being only 1 case in which the health of the mother

wag PooTe

| out of the 4% cases of Ante Pesrtum

Haemorrhage there were 2 maternal deaths (4.6 per cent.)
One was twin pregnancy in which the mother suffered
from heart disease.

That aAnte Partum Haemorrhage is more common
in multipsrae that primiparae in the proportion of 4 to
1 is supported by this investigation there being 28
nultiparae, 7 primiparae and 8 in which the obgtetric
hgitory was unkndowne It is prequently found gasociated
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with multiple pregnancy there being in the latter a
larger placental area to meet the grestexr demand for
nourishment of the twins, thus % cases of Ante Partum
Heemorrhage in the present geries occurred in Hwin
pregnancied e One of the twing survived but in the
remaining 2 casges both twins were born dead. In B
cages of Ante Parytum Heemorrhage it was found to have
occurred more than once in the same mother thus
suggesting that inflammetion of the lining of the uterus
by weakening the attachment of the afterbirth may be a fa
factor in its causatione. The bleeding resulting from
the separation &®f the placente is usually soon

followed by the premature onget of labour as occurred

in 25 of the 43 casgea of Ante Fartum Haemorrhage under
consideratione.

Caugeg offi Neonatal Deaths.

During the years 1917 to , 1927, 1005 children
died befére they were 4 weeks old from the following
cauges.—

Cause, No s rer cent,
Premature Birth 687 684
Respiratory Diseases ' 61 6ol
Atelectasgis 51 Hel
Convulgions %6 Be?
Gagtro Enteritis 25 2eH
Injury at Birth 24 2¢4
gyvphilis 13 le%
guffoocation, Overlaying 9 Ce9
Tuberculosgis 1 Oel
Rickets o Oel

' Othexr Causes g2 9e2

Thus , eioepting suffocation and rickets ,
neonatal deaths can be grouped accoxding to the
following causes;.-—

As Due to Antenatsl Causes.
Be Due to Intranatal Causes.
Ce Due to Pestnatel Cauges.

Group A, :Lc udes premsturity atelactasis
and’ syphilise Premsturity, cauged by poisons
circulating in the maternal blood and so affecting
the foetus before birth eege, syphilis by digbsed
gtates of the uterus , e.2., endometritis, by trauma ,
' etces, accounts for almost three-—fourths of the deaths
occurring during the lst month of life and for almost
half occurring during the first week of lifee. Thus
out of the total of 687 deaths due to prematurity

480 occurred during lst week of lifee.
9 7 o " ond “ o w0
6 9 1] 1) 31. da _:_ " W
# 41 " " 4th i w "
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Thus once the incidence of premsture birxth is
prevented or notably reduced the problem of neonstel
mortality will be largely solved.

Group B - Intrenatal cauges are represented
by the 24 cases of birth iniury and probably Ly a
proportion of 26 cases of convulsions both pointing to
interference at birthe.

Group C — Postnatal causes due to infection
include the -~
61 cases of respirfatory diseases,
25 4 gagtro enteritise
5 ¥ infectious disease.

The tissues of the newly born infant not yet
fully adapted to their new surroundings form an easy
prey to germse. Hence the importance of gstrict asepsis

in the handling and feeding of the new born child.

Table showing the Duration of

Neonatal [ife.
Under 1 to 2 2 to 3 3 to 4

1l week.,wveekg. weeks. WEekSe

Duration 645 153 116 gl
Average duration in the :

11 vear period K9 15 5 8
Average per cente duration

in the 11 year period 63¢4 1640 1le8 Beb

Thus 63.4 per cent. of the 1,005 died during
the first week of life, 160 during 2 weeks, 1ll.8
during 3 weeks and 8.6 during 4 weeks.

This showing that the maximum necnatal
mortelity occurs during the first few days o@;axtra
uterine life poitning to an antenatal or intqpatal
CEUSe s

A more detailed study of 665 neonatal deasths
wag made. out of the number %7/% were born prematurely,
217 were born at term, while in the remaining 69 casges

the mturity at birth was unknowne

FPrem@turity per se wag the cause of death in
289 dut of the 374 premature births. The remsining
causes of death all more or less intimately associsted
with prematurity were:.-
Inanition 18
Atelectasis 12
respiratory Diseasesll
Convuleions
Merasmus
Congenital Heart
Disease
Ictexrus Neonstorum
Asphyxia Neonatorum
Suffocation
Pemphigus
celiulitis
Hydramnios
Cause unknown

W =PRI WO
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One case of ateleotasis was fourd in & twin
pregnancy with a difficult forceps delivery csusing
death through a tentorial tear on Post Mortem
Examinatione.

0f the Y cases of convulsions 1 occurred in
& twin pregnency with & breech presentation 2 were
agssocliated with instrumental deliveries and 1 the
4th post mortem examinstion showed the cause of
foetal convulsions to be due to congestion of the
blood vessels of the brain produced during the birth
of & large foetus.

In 1 cage of agphyxia neonstorum the laboux
had been prolongede.

An investigation into the health of the
mother and the nature of the confinement associated
with the 379 premeture birthes revealed that:.-—

Multiple pregnancy occurred in 30 casges
Poor Health of the mother in 2¢ N
Ante Partum Haemorrhage in 22 .
Traunatism in 22 N
Valpresentations in 16 "
gverwork and worry in 15 1
Toxaemia in 13 "
Albuminuria in 7 *
ghoock o) “

All of which are predisposing fsctors of
premaeturitye

Neonatal Cauges of Death,

The causes of Neonatael Deaths among the 217
full time children in this series were as follows.-—

le Marasmus 28
2e¢ Convulsions 25
% e Respiratory Diseages 23
4, Congenital Heart Disease LF
He Congenital Melformations 16
6« Atelectasgis 14
7+ GEtro Enteritis 12
8e Asphyxia and Overlaying 1l
Ge Icoterus Neonatorum 10
10« Birth Injiury 9
“ 11e Cerebral Haemorrhage 7
12 Deficient vitality )
13« Congenital gyphilis 4
14« Intusgusception 4
15 . Pemphigus Neonatorum £ |
16 Melaena Neonatorum 2
1l7e¢ Meningitis 2
18+ Septicaenia 1
19 Gangrene 1
20« LAcCKk of attention at birth b
2le Drowning b
22 ¢ Cauge unknown 21
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Marssmus »

Pregnancy Toxaemias, Tuberculosis, Ante
Fartum Haemorrhage and Twin Pregnancy casesg were
found in 4 cases where death was assigned to
Marasmus e

Convulgionge

Ten of the cases of Convulsions were
associated with difficult forceps deliveries and 1
with ante Partum Hsemorrhage while 3 occurred in
twins and in 1 the labour was conplicated by uterine
Tibroid and a Post Mortem examination on another
cage & tentoriel tear was discovered to be the causse
of deaths

Respiratory Diseases.

geventeen cases of Broncho Pneumonisa
occurred thus forming the bulk of the fatal
Respiratory Diseases,

Birth Injuries.

In 5 of the 9 cases where the child had
died from an injiury,at birth, forceps had been
applied in 4 cases for contracted pelvise. one wasg
& twin pregnancy .

There were 2 cases of malpresentations,
1l being & breech and 1 & brow and 2 cases of operation
for a depressed fracture of the skull sustained
during deliverye.

Cerebral Haemorrhagee.

0f these 7 casges 1 was asgsociated with an
early rupture of membranes, eanother with ;
albuminuria and & third with contracted pelvise.

Deficient Vitaslity.

Two melpresentations , namely, 1 breech and
1 brow, 1 twin pregnency, 1 with & higtoxry of
maternal trasuma were found associated with 5 of
these cages.
/

Al L8 o

Among the cases of Asphyxia there were
2 malpresentations breech, 1 had hydrocephalus,
1 contracted pelvis and 1 difficult labour while in
5 instances death was due to overlayinge.

Duration of Life in 379 Premsture and 217 Full
Time Neonastal Cases.

024 24-48 48=72 *%7 1-2 2=3 34
hres, hre., hrse, dayse, WKS. WK8es WKHe

Premature 165 70 41 29 23 21 1o
Full Time 52 17 16 3 41 32 25
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The highesat proportion of death in both
geries thus occurred in the first 24 hours after
birth and gradually diminished as the age of the
child increases.

FPremature pirthg.

A Premature Birth means that the child is
born alive but pefore it has reached full maturity.

out of 34,021 children born alive during
the years 1917 to , 1927 in Willesden 1,228 were
premsture , the premature births thusg amounting to
3«5 per cent. of the total births.

See pege ly
The attached table/shows that if a premsture
infant reached the age of 1 year its chances of
gurvival sre practically the same asg those ofsa
full time infante.

It will slso be seen that the Infant

Mortality Rate for Fremature Birthe has @#ecreased
for the laast % yearf.

The Mortality.
Qut of these 1,228 ohildren born

prematurely .-
414 dled wzthlng 1 month from birth .
4.4 3
2 9 " . " % " i
l_‘__ " " 6__9 " (1]
18 i " 9__12 i i
While 2 T i 1-5 yeaxrs of age.

These figures show the following
inferesting facts .~

That 552 or 45% of the total number of
premature infants succumbed before reaching 5
yvears of age,

That 519 or 42 per cent. of the total
number died during the first 12 months of life.

That only 3% or 2.8 per cent. died after
reaching 12 months of agee.

That the greatest number of deaths occurred
during the neonatal periode.

That the longer & premature infant survives
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its birth, the more likely is it to ultimately
8 1y ’luea

The Influence of Feeding ®n the \Moxrtality
BUWONESt Premeture INisnts.s

In this series 821 were breast fede.
153 * Artifically fed.
174 " bpreast fed for a
varyling length of
time and then
artifically fed,
While in 75 cases there ware no
particulars of feeding obtained.

Further 155 or 23 per cent, of the 821
preast fed babies died before reaching 5 years of
agee 140 or 91 per cent. of the 153 artifically
fed babies died before reaching 5 years of agee
147 or 84 per cent. of the 1/5 breast and
artifically fed babies died before reaching 5
vears of age. Wwhile 70 or %3 per cent, of the.
75 babies with no particulasrs of feeding died
before reaching 5 years of age,

. The mortality rate amongst the
artifically fed babies was therefore 4 times asg
great as that of the breast fed bableg, thus
proving that breast milk is the food par
excellence for the premasture infant as it is
most eagily digested and assimilated by its
delicate undeveloped orgense. Further it forms
a very valuable aid against bacterial invesion
which the premature tissues find 80 phard to cope
withe

Influence of Legitimacy on the Mortality of
Fremasture Infantge

That the premature infant reguires the
greatest care and patience in ite handling if it
ig to survive ig also proved by & comparison of
the number of deaths occurring among 571
legitimate and illegitimate infants in thisg
series, vdze., 164 out of 540 legitimate infants
diead \29 per cente) as against 21 out of 31
illegitimete infants (67 per cent.) the death
rate thus being more than twice as big amongst
the illegitimate prematurese.
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Caugesg of Desth,

Cause e ‘Noe of Deathg.

Respiratory Diseases
{Broncho Pneumonis ,

Bronchitisg etce) 71
Gastro-enteritis ol
Marasmpus A2
Convulsions 20

Atelectasis

Congenital Syphilis

q‘ ’B L

Congenital Heart Disessge
Whooping Cough

Incomplete Digestive Qrgans,
Diphtheria

Cellulitis

gperation

Influenza

Pemphigus

Haemorrhage

8plenic anzemia

Spina Bifida

Uraenia

Lack of attenmtion at birth

HEPRMRPR MR A RSOIUIWD e

Thus sapart from prematurity per se regpiratory
diseages and gastro—enteritis account for the
greatest number of deathsg , the under developed
repiratory system and gaestro intestinal tract
forming an easy prey to bacteria while the latter im
in addition unpreéPred and ill adapted to earry out
ites functionse

It is interesting to note that the infant
who died from uraemia lived only 24 hours after
birth, thus supporting the finding of certain
authorities that the mortality rate of these infants
is high during the first day of lifee.

The Relation between Fremsture Birth and the
’ Health of the jothere.

In the premature cases investigated the
mother had poor health in 73 instances, Anaemia
wasg pregent in %5, 9 suffered from kidney diseage,
15 had heart diseage, 15 were affected with
Pulmonary T.B.,, 8nd lastly 8 had syhpilis. Thus
in approximately one eighth of the mothers, poisons
likely to injure the foetus were circulsting in
their bloode.
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Comparigon between the Mortality Rates of

Congenite L1y Syphilitio Hremature Bables and

of Prﬁmature batnea. dving of T.B and born
of 1.8 Mothere. -

P

B of the Premature Infants of the 15
Tuberculous mothers contracted the disease 1 died,
while the remaining 10 survived, making the
Mortality Rate 3% perxr cente

While 5 of the 8 congenitally specific
infants succumbed giving & mortality rate of
62 per cent .

Thus in this investigation the chanee of
gurvivel of the premature infant of the T .,B., mother
who contracts the disease wag found to be about
twice ag great as that of tha congenitally specific
premature .

Table showing the relation of the foetal age
of the child at birth and its chance of
gurvivale

Degree of Noe of Desths, Mortality

Prematurity, Prematures . Rateo.
26 23 20 eb%
28 %6 28, (1%
40 205 185, (47
32 G2 6% 6 5%
33 6 4. 66%
74 440 142, 32%
35 12 4. 55
36 209 43 20
27 56 12, 21%
38 87 13 14%
29 22 3. 15%

Thig table, therefore, proves that the
older the foetug at birth, the greater are itis
chances of survivinge.

Any obsgtetricael menipulation during the
birth of a premature infant is likely to
Jegpardige ite life in so much as its tissues are
ill adapted to withstand any injury, such
interfererce often being fatel viz., the large
number 177 of stillbirths occurring during Eabour
in this investigation for which premsaturity is
given as the cause of death, while as meny as 687
or 684 per cent., of neonatal deaths was ascribed
to premature birth , the infant surviving the
labour for only 4 weeks .
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The following table showst the ohstetricsl
interfernece. An attempt was made to investigate
the efliect in 5095 of the premature infants in this

geried,
gumber »

Caesarean Sectione 5
Forceps 61
Induction 15
Me lpresentations

Breech 14
Twin Labour 36
Ante Partum

Haemorrhage 14
Prolonged labour 18

! ! eathe o

no
@@= T Oiveo

=~

It i# noteworthy that while none of the
cages succumbed in which Caesarean Section was pe?://f

formed 5 out of the 15 cases of induction died.

Ante Natel Care.

out of the 1,278 cases 50 had antenatal

gupervigion, 27 had had no sntenatal supervision,
while in 1151 cases there was no history obtainable.

The Neture of the Pregnancye.

Twin 179
Albuminuria 22
Toxaenia ! 19
Ante Partum Haemorrhage HO
Infectious Disease 35
Venereal Diseage

Shock and Worry 60
Falls %6
General Debility G
Noxrma 1 B47
Nature unknown 354

~memmgm it el

Twin Pregnancywas thus found complicating
179 of the Premsture Birthg , the interruption being
in some cames due to the “tension of the uterus.
The greater tendency to Albuminuria and Eclanpsis in

Twin)Pregnancy has also been notede

Ante Partum Haemorrhage is asrociated with
Toxaemia leading to ldosening of the placental
attachments Shock and falls freguently act only
a8 an exciting cause there being usually present
gome weskening factor such ag ill healthe.
that ante natal care should be directed to eliminate
any condi tion predisposing to disease such as pyorrhoea
alveolarisg. A number of premature births amount to
approximately & third of the total will remain in
which no cause for prematurity can be found in the

nature of the pregnancye.

It follows

c/ L/
%t_f } G
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Recurvence Rate of Premature Birtne.

That premsture latour ieg apt to recur in the
gampe mother ig sghown by the fact that out of the
1,228 cases under conslderation.-—

127 had had 1 premature birthe !
O " " i

21 B
12 "
3 1]
2 o
g d 7 or moee "

w W

L1 "

W L]
" w

o1 'l N

Thig fact may be explained partly by some
local disorder of the mother such as displacement,
tumor or inflammation of the uterus producing
congestion or by some constitutional tdxaemia,
syphilis , tuberculosis or chronic Bright's disease.

Recurrence rate of Premsture Births showing the
agsociated maternal OOndltlon and the nature
of tne labour °

le Matermal condition found associated with
premsture labour occurring for the first

tim&.
{a) Canstitutional Diseage.
T.Bs 12
Heart Disease 12
Anaenia 15 .
rRespiratory
D geages g
pieges :

Chronl ¢ Brights 2
T .N.T, polsoning 2

{b) Nature of the Pregnagoy.

Toxaemia
Albuminuria 7
Eclampsia
Hydramnios 2
Traumtism - 2

Ante partum
/ Haemorrhage 24

{c) Nature of the Leboure
Contracted Pelvis

Forceps 51
Induction 16
Ma lpresentation
Breech 10
Ut ergne
Digplacement

of uterus i
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2e¢ Maternal conditions associated with premsture
labour occurring for the second time.

t&) Congtitutional Digeages.

Syphilig i}
T oB's %
Heart Disease 3
Araemisa 1
T NT, 1
ib) Nature of the Pregnancye.
Toxaemia 27
Placenta Praevia 8
Albuminuria 1

{c) Nature of the labour
Contracted pelvis
Forceps 10
Induction 1
Twin labouxr 10

3« Maternal conditions found associated with
premature labour occurring for the third time.

_ wnd bocal
ia) Constitutional,Diseases,
Syphilis 1
Endometritis 1
{b; Nature of the FPregnancy
Toxaenia &
Ante Partum
Heemorrhage 4.

{c) Nature of the labour
Contracted Pelvisg

Induction 3
Caesarean
Section. 1.

4, Conditions associsted with premature lsbour
ocourring fagaﬁQ3_§ourth timee.
{a) General di'feases.

Anaemia 2
Endometritis 1
(b) Nature of the Pregnancy
Toxaemia 3
Ante Partum
= Haemorrhage 2

{cj Nature of the labour
Contracted pelvisl
Twin Labour 1

He Conditiona found asgociated with premsture labour
occurring for the fifth time.
{&) General disgeasge
: Thronic Bright 1

Chronic '
Bronchi tis P
{b) Nature of Fregnancy
Toxaemis 1

{c} Nature of labour
Induction for contracted pelvis in

1l cage.

Wwhile one of the mothers who had had 7
premature babies was gubject to Ante Fartum

Haemorrhage »
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ab1e comgarlna the resultr of Ante Natal su er«¢alon

Treatedo. Untreated,
At Municip®l snte Per cent.e
EBT;B 1 & llni CH » l gti 1lbl rthe .
Per cent.

Still plrthe .

Toxaemia 0 «0 8 «H
Albuminuria (scmte) 0i2 6.6
Ante Partum
Haemorrhage Hhel 44 .5
Contracted Pelvis 10 20 5
Malpresentations -
Breech 0O o4 2% o2
Trangverse - 1745
OGGi'pi'tvO 2223 9 nl
Venereal Disease 7 b - T1 o4

The success of Ante Natal Care ocannot be 100
per cente. in every case because much depends on the
time of pregnsncy that the mother seeks advice , alsgo
on the degree of severity of the afiection and the
general health of the mother.

Toxaemia and Albuminuris cen usually be
remedied even when the onset ig acute 2 per cente. only
succumbing agsinst 66 per cent. untreated. It is
dlfflcu%?; 0 egtl te to emisa from the disturbance
pred? ri“ﬂr’" oxin in the bldod. The
proportion of Toxaemlas dev310p1ng Eclampsis is not
very large yet the cumulative efriect on the mother
from a succesgion of Toxic Pregnancies ag well as on
the child demands that Albuminuris should be regarded
a8 a grave danger gignale

Ficlampsia has & foetal mortality of .l
per cente in treated casges,

Cages of Contracted Pelvis show the
greateat guccesg in Ante Natal Care. The relative
proportion between the Head and im watched and
induction and cesarean section Maat the
appropriate time. The above table also shows that
vergion in breech cages ig another life saving
meaguree

In the treatment of venereal digessge it might
be thought th&t the figure 7.5 per cent. isg rather
high in treated cases but it must be remembared that
in many cases the mother shows no figns of Syphilis
and even in some cageg the Wassermann re—action is
not reliablee.

gbetatric Eistorgs_
Pable showing the previous history of the

mothers —
Macerated Fresil
Foetuget. F’oe'tru.see'-
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Maceratead Fresh
Foetuges, Foetuged.
No history given 8 70
Bo previoug g8tilibirths 153 4.74.
1 L1 ] . 15 5 9
2 i " : ? ]6
3 " i i T 6
4. L] L1 1 O
5 W L1} 0 U
6 ] " 1 1
7 1w (13 (J l

A further investigation showed that the
majority of stilibirths occurred in Primparse and
with subsequent pregnesncies there was & fall in
their numbere.

This indicates the importance of antenatal
care during the first pregnancy .

gguﬂggbonditiona.

An unsuccessful attempt to correlate housing
conditions with stillbirthe and prewmsture birthe wag
184e «

Thus in the case of gstillbirths -

1 room with 5 occupants 3 gtillbirths occurred.

3 roomsg * § " 103 d w
4_ L " 5 i 4.2 w w
2 " " 5 (1] 28 W "

In the cage of premature births -

4 rooms with 5 occupants 42 premsature births occcurrede.
2 W ir 5 W 2 l W w (1]
2 i w 2 w l 9 W w L
4_ 4_1 W "w “"w

L L 2 L

8o that the above conditions appear to have
no direct bearing upon stillbirthe and premsture
biTthsg e

Work of the Mothere.
Houseworke

tillbirthe. Premature Birxrths.
562 841

Work outside the Home.

gtillipbirths e Prepsture Birthe.
1 191 ;

Investigation showed that most of the
mothers who worked outside the home ceaged to do sgo
after the 6th monthe It also showed that occupation
of the mother hsd no.bearing on the incidence of \
gtillbirthe and premsture birthse.
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Conclugionge

That Toxaemia due to morbid conditions of the
mother such ag Syphlilig, Albuminuria, Heart, Lung and
Kidney diseages is the commonest cauge of aAnte Natal
Deathe

Thaet injury to the mother e.g., fallsg, etc.,
are only likely to endanger the life of the child in
the presence of some maternal or foetal disorder,

That by promptly treating any disease detected
in the mother during pregnancy ill effects on the
foetus will be prevented, such early detection and
treatnment constituting the first great principle in
the care of the fxpectant Mother. hispecially is this
neceggary for toxsemia occurring in the first
pregnancy otherwisge irreparable damage may be done to
the maternal tissues, so that a vicious circle is
ingtituted in each subgeguent pregnancye.

That syphilis ig an important cause of ante
natal death, resulting in & macerated foetuse. The
value of ante natal treatment in Syphilis in the
reduction of stillpirths is accepted.

That injury at birth sccounts for the
greatest number of deaths among fresh foetuses,
enphagises the fact that the less need there ig for
manipulative interference at its birth the greater
will be the chance of the survival of the child.

_ That the time for interferemoe is during the
ante natel period e.ge., by diagnosing and treating
ma lpregentationse.

In the neonatal deaths the principel cause
ig Premsturity. Adeguate ante natal care dealing
with the underlyling causes of premsaturity may hope to
reduce them by at leasgt & proportion, although at
preﬂent in & large number of casges of prematurity the
cauge 18 unknowne Reduction in this direction can
| be hoped for by greater and more indlvldual care of
- premature infantse.

The importeance of breast feeding in the
rearing of the premature infante.

That the nearer to full term the premature
infant is at birth, the more likely is it to live,
its tissgues being better able to cope with extrsa
uterine existence.

In conclusion the reduction in the number of
stillbirths and premsture birthe can only be effected
through efficient supervision of the Expectasnt Mother
and her Unborn Child, throughout the whole of her
Pregnancy e X B

.f"" \ \__I

..: :_-!
i‘n :_ I
\JQ = ____-1/.:'1‘. 4



