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. REPORT ON AN INVESTIGATION INTO THE CAUSES
OF MATERNAL MORTALITY IN THE CITY OF
MADRAS.

PART I.

INTRODUCTION,

THE question of Maternal Mortality is one so prominently before
the attention of the public in all civilized countries that it was
felt that no apology was needed to make an investigation into
the conditions pertaining to the causes and the extent of maternal
mortality in the City of Madras and to submit a report dealing as
fully as possibile with all aspects of the problem in a big city like
Madras. The large number of maternal deaths, occurring parti-
cularly at an epoch of life, when the incidence of death shouid be
at & minimum, has naturally attracted the attention of many people
interested in the welfare of, the mothers. Large as these figures
are in comparison with similar figures from any other City in the
pcivilized countries, their significance is even greater when it is
realized that the majority of these deaths are preventable, and
that death following child-birth should except occasionally be a
very rare event. It is not merely the number of women that die,
but to a greater extent perhaps, the number of women that are
permanently incapacitated and damaged that must arouse greater
interest in the Public Health official, in those connected with the
medical administration of the Province and in the general public.
The serious effects of a high maternal mortality rate and a high
maternal morbidity rate, upon the health and welfare of hundreds
of families every year, and primarily upon the health and welfare
of the infant population, can hardly be over-estimated. Most of
the women are in the prime of life and should naturally expect
s long span of usefulness to the community at large and the family
in particular. To be cut away at that most useful period of one’s
.life, 18 not merely tragic, but a catastrophe to the nation as well.
kAny steps therefore calculated to analyse the conditions which
:bring about such a high incidence of maternal mortality and morbi-
-dity should be welcomed.

 To' understand aright the measures that are needed for a
‘reduction of maternal mortality in any particular area, it is
essary at the beginning to adequately assess the causes and the
rticular circumstances that may favour the high incidence of
aternal mortality. The measures that might have been launched
40 prevent the incidence of maternal mortality, are themselves
liable to prove inadequate if care were not taken periodically to
verify by actual findings from results, how far such measures have
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proved useful. Periodic investigations seem therefore to be abso,
lutely necessary if the effort put forw

ard, financial and otherwise,
18 to result in a tangible progress fror

m time to time.

History,

It is for these various reasons that this in

in a letter, dated the 16th December 1999,

Surgeon-Gieneral with the Government of

Superintendent, Government Hospital for
Madras, wherein it wag submitted :—

It need hardly be stated that reliable statistics ag to the
extent and the causes of maternal mortality are not available
either from municipalities or from rural areas, The statistical
reports presented, while they give much of useful information in
many ways, do not give any detailed information as to the causes
underlying deaths either of pregnant mothers or of women who
died after delivery. I venture to submit that for g proper
appreciation of the methods on which antenatal work should be
carried out, and to assess the danger marks in the antenata] period
in a community, it is desirable—nay, very essential—that a broad
survey should be undertaken as to what such causeg are ; and such
3 survey necessitates a thorough investigation into the causes of
maternal mortality. At present, owing to the fact that there is
no provision, as in many of the western countries for g certificate -
of death to be issued by a qualified medical practitioner, it is
Inevitable that the returns do not contain the very information

quiry was suggested
addressed by me to the
Madras, through  the

Women and Children,

€ question of maternal mortality and to
investigate its causes thoroughly as suggested by the Surgeon-
General, in at least g few important centres, So far as the City of
Madras is concerned. the investigation really limits itself to the

2 it i to amsess the real caunse ,.'
of death and to draw what inferences th

records."’

In pursuance of this proposal which was favoureq 1
Surgeon-General, T submitted in 3 demi-official

Surgeon-G'reneml, dated the 3rd February

ere may be from these¥

letter to the
1930, the necessity of

0 know exactly the conditions under .

y the then

3

' e of g, intelligent medical graduate
gbtainipg b'h'e ;lel?:tlml):;d Zﬁ)ﬁlkigu:&, for 111):e1f. The 'Corporutl‘qn
i the mquu); | oint a medical assistant for a period of six
oL plea’sedl N E’f)ﬁ instance and the work was ngrted {from 1sL
lllonﬁhs.lll “\et't r a few months, it was felt that six 1:11onths Wiis
oy 19{5'0' :v'ei for such an investigation to be carried out and
oo ot 'pt(;'](t)éd the 22nd December 1930, I submitted that t,ll.u(&
Deriod let't(i,l},’ ‘ibnvesbigation shotld be extended by unot_hgr bf‘\
heriat Ot' lt(InL the material at my disposal Ly be sufficient t
o i lusions and fair inferences. This proposal was
et by ron(b)or yoration who were kind enough to qxbend' t(l.\ey
accepted bytt i? the lmedical assistant for a further penqd of bi}\
&ppOllltmﬁllt ‘O' the sanction of the Corpumtion wus 1‘egcn‘ed only
month:';, ll)] -‘?931 the work had to be dlsconunued‘ in Jaguaiy
31631]‘10;1?31 \f(; 3 restz’xrted from 1st Uctobel‘d193l. 1 tL xls . Ll)ll(l)[inﬁl;u:

fort ‘e- s period was not a ¢ ;
“nf.m'.tmm(tle t?l“:'z tvlr:is L;V 611):_2;11{1011;]1 11tsheP middle ; but as fortmlmfelzyl'
[)erlqd i“l ith iouditions i the City of M;Ld.ras were nhot utffctig‘
{)mblmlx(\:y l:;:idemi(-s' and as the death-rate dur.mg 1'tlu: \\'h()fac (;)l ful]llb
T i ] P articular inclimation for a rise ,
- dl('i o ﬂ::w);‘li)gdp(‘;iltrl;;;;l'dlwlxicln this  nvestigation was
o ‘twehe-mt‘nl' be 1considcred as @ normmal period and the lneal:
%zgrli%togﬁe?;?gre affected the conclusions that have had to be
drawn.

Scopr OF INQUIRY.

7 : Lie inquiry was limited to a general
o bem} i%ldétiiuizzzv(ff’ (ge:th olf al}l women between the ages
CO_nS{ldel'at»lO::)O oceurring during this twelve-months period in the
(())t'tu 1“11\(11 »31'1;50 This inquiry was conducted with tl(xie tlllelp tOiﬁ”th?
ith and. . fistre e Health Visitors and the sta of
Blrth‘ a'n;l \ll\zeif:zl;l'eRggi:gzs,()fm‘olle Corpomtiou,_ and the heu;ds of
e (({ lflfu(' nt ?naternity hospitals in the City of Madras. Wherle,
o re liminary investigation, 1t was found definitely that the
St 'I‘)I'e '1n no way associated with pregnancy or parturition,
death w . l'tinution was not carried on. In cases, however, ?vher(;
further m.vehf‘hregnancy or parturition was involved, and in al
e factolut? pa ‘detailed investigation was carried on, which
doubtful ("‘%’es,uir ; at.the house of the deceased and in the different
mclu_d.e ? g }l:;;]e s)nch deaths occwrred, of patients who We}'z;
1108[{1‘0: 3 'V: any time during the course of the disease. A specmh
?’dm}t'e' t'd n form for this puropse was adopted, based very {nug
on b ‘u')t 'nal mortality investigation form approved by the
Y m‘l elmCommittee of Maternal Mortality and Morbidity
Depa:ttmenl v the Ministry of Health in England, a copy of which
sppoted o Appendix I. As many particulars as were available,
il aigary wjl uIr)lpt;he inquiry form, and after a thorough investi-
Tt en;er(lal available material, a final assessment as to the cause
g ﬁ . d'the factors that were either primarily or secondarily
of dent,} ‘syn for t,he death, was recorded. The work was nof, as
respo:fl()’re easy as was at onme time contewplated, as apart from
SImMoo



those cases that were admitted into the hospitals
fairly complete report was avalable, iy the larg
considerable hesitation was felt, by the relative
the actual facts of the case; and in g f
ready compliance with the

about which a
¢ majority of cuses
: s in temmunicating
4l proporton, far from Aany
) . requests of the investigating medieyl
officer, the relatives took Up an athitude of defiance ang :vere none
too pleasant to deal with, when particular questions were asked
of them. To a certain extent, this was casily undemmm({‘ as
temperamentally, few of ) relatives were inclined to dis‘cu’w':n
death which had recently taken place and about which .p:Li‘l;‘fll.l
impres‘mon§ were still only too acutely felt. In gome ('uqes: the
disinclination to e communicative was due to the l'n;;t; {l‘nt (1
vague sense of uneasiness as 1o what would  follow a com ')le(‘;
elucidation of all the cireumstances conneeted with the m()rl'}lil‘ (
was probably responsible. 7 such an extent was thig p)'c"li(li‘z:
felt that it way impossible to get the names of the persons:l whv((l
conducted the delivery or who had attended the pntien& iu. LhciT
own housgs. In spite of thege hecessary defects, g large '.Llll()lllt ll
valuable information way collected and (',0“:1,1(3,(1 :mdbitl s l (')l
that this information would serve a useful purpose, B

INQuIRIES IN OrTHER CounNrrigs.

_I_nve.s'tylgamltlons into the causes of maternal wmortalit
carried out from tune to time iy, many other countries Perhaps
one ol the most useful of such illV’CHtig:L(-iollH pertuinin;; to '1:1':,‘:}1):
('Jlty was that launched by the  Scottish Bourd of HZathh' A ’Il:jl
Scottish  Departmental Comnnittee op Puerperal Morbidity 'm“]
}V‘Iortvahty 1ssued a report n 1924, wherein the suggestion wzxz 11;~1 1(‘

that every death ocewrring within fouy wcekshul'tcr th\lt--‘ i
nation of pregnancy should be fully investigated | ‘LL t\]-l‘l "
designated by the local authority and the facty vomr?:u i o
the Scottish Board of Heult},,"” This proposal lmwvve;"l(ul"w'd o
4 new one. It hag previously been mgde and put i WZLT fon
in New Zealand and elsewhere, A fow local uuthm'it"-()!M“;wm
land had made tvestig: ernal e ls o ot

il deaths for some

e . atons into the mat

years bub the most  comprehensive ‘nquir s lavmne

Professor Mathew Hay, I\lledi(f:tl ()ﬁ‘ic;rl ]?)lflylioxn,lﬁl lf‘\L;:Y}:}l]?f] l)y
1917, and a report for the ten-year period 1918-27 ’0;1 v : %t“ m
mortality in Aberdeen with special veference to :lm, !.”“.“‘l
sepsis 7 was submitted to the Scottish Board of He:mltthul]{:()i“”
One of the most useful contributions on the subject of ln‘ { o,
mortality was a veport by Dame Janet M, Campbel] “t'l L.rl;nl
Ministry of Health, submitted in 1924 o o Maternal M O.t, the
associated with child-birth.”” 1p a circular issued by ‘;h\‘l\/(])'l -_Lhﬁy
of Health in England on the 30th Tune 1924 it ‘wqq‘ .« "“,“St"""
that there should be an investig; : M (:::;;:::(t:m

. . estigation in every avew by
and cexperienced medicgl officer, of all maternal deathg and of gl
{ b B H1
d prevent.

cases ol puerperal fever, witl g view to ascermining an
ing the canses likely to lead to maternal mortality.” At the s
time, the British Medical Association, representative of e n'u,l('(lim:;
’ > medie
commitiee o

¥y have been

profession of Great Britain as g whole, appointed g

»

Adifficulties were gres

b

maternal mortatity in 1925 to u‘wiew the causes 01‘ 11[)\131'{)-61':‘1l~e?;;)1];:
bidity and mortality. A ﬁual‘f]lllp was g”.e“ﬁ‘)y‘f ik i;fqittee !
mendations by the Ministry of Health a;p})é)lntm&ttae }())emo.‘ ¢ in
June 1928, the terms of reference to ‘thls Ol%llllllltve * e nfo.rbidny
advise upon the application to maternal 1‘n(?1ta,1‘_ V‘d'hM) rbidity
of medical and surgical km)wledge at ‘pl'es'elm)“1::1‘1\;1&1 ‘wm-k 0
inquire into the needs and directions <?1 tu‘lt_!u \:,:-:g( Lo ;u.ui
The Committee subnut}ed 2lll.l]1t01'11)vl le'lf())lt 1%1} : 1{?“,‘90“%1- Jd
the Linal Report was issued in Jn_ly IEHH B»'.l‘l.l!ll '.” (u’“:ig\. with
these inqguiries that were culu'led. Qn\l(i;i((:]tsms;t-:;eiln;)f )rl}le (‘jnnve([
conducted from time to time I various ates ol the Wi
States wica which culminated in the calling of a Wi
lbml'b:s ((?r)ll‘f\(:l]':ii(lféw()\g Shild Health and Protection h)" ,l’}t(>s1(lelrlltl
JOHM',).»{“ 1931, The Conference dealt exhaustively Wllvl‘l a
t}gz(v:: olf L‘h'e{ problem so far as it referred to the F,mted States
and has issued a very valuable report. o o -

1t would thus be seen that the need for 111(1111)1vy lf],t,o, tln]»in(((:l:(lll\-
tions perfaining to maternal mortality  has he(.,n \(‘1) Tm ,(.(.m;-
ceognized and most countries have taken steps to :l.pA].)(). «
wittaos of uiry and to launch on schemes of investigation from
A (z?nil:q ()yne looks in vain to the several provinces of *Indm
e L ; b-.x orts of previous investigation in this direction * and
t-u f;lld fl‘{lyi)itbénsi\:e investigation of the causes m any pzu"twulzui
s o serned, it may therefore be said that the report now
it c’(m'(l'utﬂ]])' first of its kind. It would casily be seen that in
S”bl'n'luf)d' "S"ﬁ)(i'b (;i‘ such a deseription, one is naturally handi-
el in le\[ having any comparative figares pertaining to con-
't}[}[)t?(l‘ n Illlx()hl ';nd S) not being in a position to verify or correlate
dm)(’n.lbﬁl&lj,,:‘s(‘\()vith the findings of previous workers,  On the
(\)\fixcolhc, pcrhabps this is not a disadvantage.

SYSTEM OF INQUIRY.
The Aberdeen Maternal Mortality RCD;)I'IL‘U)' \\[Jn‘tdt.wll:f(();u;(_)é
s tuade carlier, was a report based on t_m' Investiga of 252
T sn-year period 1918-27 during which period .t]u totai
deaths in ; lu')l'tvl)\,s"lv'effist,ered was 37,9840 Any case of  death
mm)l.)cr T ue? eral conditions, although the death (x-(:.lll'l"e«l
vertified as ti}le ?0 ]')*eks'[ was included, as well as all deaths whieh
wod xtl]oil:: t\]V,f /f(l)l;r weeks, or during pregnancy. In Madrax
oucurred with hat there is no certification of death required, the
owing o the fuct l?;{er to investigate into the causes of death in

heyond the

: ' i * ol inquiry that was
lution to maternal mortality. The h(ll(,’“ltd()‘ lmq;‘m'\ ]t\h(;':,,”k
A72Y ! . 0 2 . X NURTY J . N
Adopts s to investizate into the causes of eath of cvery :
e The riods of 12 and 50 and ascertain how far these
, age pe $ n ‘ : far thes
eleeh ore (;Tl: }m conditions pertaining to pregnancy or parturi-
ot “elel( ﬂl occurred ip a pregnant woman or a woman who
RN o 1, the investigation was carried further
Lad been recently confined, the stig

line to a scheme laid down and all details required in a printed
according to a sc¢

it 1i-
: » aspects of Maternal Mortality by Dr. R. _A(
* Al:;in?etl;:; IBE.(;;:O: l(l)fsg:glic Health, was published in the Report of the
seshan, Assl8

Director of Public Health, 1929.
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cucular (referred to above) were filled in by the investigating
medical officer 1n regard to all deaths of women who died during
pregnancy ovr within one month after the date of parturition.
Deaths of women who died even beyond this period, U due to
puerperal causes, have been included within the scope ol this
vestigation. It may be mentioned here that consequent upon
the method of registration of deaths, the essential facts pertaining
to pregnancy or parturition are very often overlooked. Cases of
diarrhoea or dysentery or fever are recorded wherein the associato
condition of pregnancy is not mentioned. "The number of certified
deaths in the City of Madras ranges between 13 and 15 per cent,
so that a large majority of deaths are recorded according to the
statement given by the relations, which statement. in the absence
of a detalled investigation with particular emphasis on pregnancy
and parturition, natorally does not help us mueh further in assess-
ing the total number of waternal deaths and the causes of such
deaths. Later it will be seen that the number of maternal deaths
according to the present investigation, is naturally in excess of the
number of deaths reported from year to year in the Health Officer’s
Report of the City of Madras.

COMPARATIVE STATISTICS,

For the twelve-wmonth period for which this investigation was
catried on, the total number of maternal deaths was 436 und the
total number of births (still and live births) was 26.207. During
the same period, the total number of deaths from child-birth as
per the records of the Health Officer was 293. 'The total nuaber
of deaths of women between the ages of 12 and 50 was 3,136.
The maternal mortality rate per 1,000 births is thevefore 16-6. The
sub-joined table (1) gives the total number of deaths from
child-birth recorded year after year in the records of the Health
Officer of the Corporation.

Table 1.

Number Number
Yoar. of Year. of

deaths. dloaths.
1921 . ... 216 1927 398
1922 e o 298 1928 366
1923 . 330 1929
1924 el ... 3822 1930 R )
1925 ... 344 1931 o299
1926 e .. 352

In the absence of definite certification of death

- ‘ + 1t would appear
that the figures quoted must necessarily err on tl

1e side of conger.

vatism very much, and this factor has been recognized by the
** City High Mortality Committee ”’ appointed in 1926 | with
T4.-Col. A. J. H. Russell, 1.M.8.,

' the then Director of Puhlic
Health as Chairman, who state that *“ the recorded

N . . ﬁgm‘es per-
taining to deaths from child-birth cannot, however, he used as
a reliable guide to the actual death-rate from this cange and further
comment is uncalled for.” TFven with all the

: . precautions that
have been taken to verify as far as possible every single death, it

7

is impossible to maintain that the figure 166 pel'.n11!le represents
the actual state of affairs so far as maternal mortality is concerned;
and it can only be stated that the mortality is not less and perhaps
{ 4 . J

may be slightly more.

When this figure is compared with maternal mortality ﬁg}l{es

of other countries or cities, the difference is at once obvious. The

" - N vv 3 kS v . . l ' 7 “ .( -,. 1 :n‘ ‘, )‘,]‘ By

lollowing table gives thvl maternal mortality statistics of some
of the civilized countries of the world :—

Rate

Period. Country. };il;-t ]};g.n()
1923-27 Denmark 2.6
Norway 2.5
[finland 3.1
Lngland  and  Wales 4.0
Switzorland 4.4
New Zealand 4.8
South  Afrien 4.9
(Germany 5.1
Australia 5.5
Belgium 5-6
1925-27 France 2.5
192125 Holland 2.4
1922-26 Ttaly ... 2.8
192125 United States of Ameriea R.3
1096-28  Australia 5.7
Trish Free States 4.8
Japan 2.8
Northern Treland 5.2
Seatland 6.6
Sweden 2.6

It will thus be seen that several countries report a maternal
mortality of less than 3 per mille and notably Denmark, Norway,
Sweden. France, Holland, Ttaly and Japan have some of the
lowest rates as compared with 0§her Furopean countries. X study
of the maternal mortality rates in England and Wales during t.he
period 1911—31 given in Table TI would sbow that the mort-a_.hty
has been more or less stationary {Lnd has n fact shown a slight
increase in certain directions. Tt is this sfa,t]onary featnre of the
maternal mortality in spite of all tb(:: great improvements that hqve
taken place in the field of Medwu;e. Snrge.ry and Pl‘ever}t}ve
Medicine. that has attracted such Wlde.at‘tentlon to the condition
especially pertaining to maternal n}ortahty ?.u’!d that has compelled
ﬁhe Mix{istry of Health and public authorities ggneral]y to take
concerted and drastic action to lower the mortality rates,
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Table IT.

England and Wales—Mortality of women in

child-birth per 1,000 children born it or associated with

ve, 1911-1931.

2 B E
g & & E
£§m oy
Year. s 3 § 25 g E :
g Rl 25 & B
E‘ ; . -g g g g —
£ g8 K a8 'g
& £ S 8 §3 28
g g ¢ E°F
1911-15 42 ‘ . .
e 1-42 2:61 08
1916-20 5 o '
1921-25 .- . 1°51 261 4-12 (l)g: e
o e .. 140 2:50 300 114 oy
- . . . :43 2:44 387 1-04 o
o . .. 39 2:59 398 0-97 oo
o . .. .. 1-2¢ 2:70 3:06 0-91 e
o . .. . 155 2:62 4:17 0:25 e
o . .o 1:47 2:71 4:18 I'()‘: 5.‘])2
s . . .. ;38 2:74 4-12 0'9; g:.ﬂ
o . .. ‘ 1 2:58 3-89 0-95 ot
o .. o 1-28 251 379 ‘3'. ! o
.. .. .. 1-67 270 . Lo o
o 437 1-08
.. .. Ve 1-81 2:52 ’ roo
1920 . . s H2 433 113 546
1922 . .. . 1‘;‘18 o oo Lo o
o 3 B . ' » 243 381 1:35 5' 6
o - ) .. 1.30 o 2-51 381 101 4‘18
o 3 b .. ],,.9 2:51 390 1’16 f'82
o - 3 ve l:)6 2:52 408 107 ;‘06
e . B ‘e ':30 252 412 1-02 F'15
o ' .. ]l 57 2:54 411 1-32 5) -
a8 : - .. 1‘79 2:63 4:42 1-20 l"43
o 80 2:53 - a2
1930 .. . ‘e 1-92 ey 1o o
e 3 3 . 2:48 4:40 119 5
.. 1-68 2:45 411 1 44 i
B 565

Difficult as it is to obtain even

maternal niortality rates ;
: ates of the lar tties i ;
thh OQL ol e ge mtles in I 111
rulml ;i%ilq(latrlo(l nillomthty statistics pertaining to 2?111?5 lt)l}ilrihp(')sm?n
al s ! provinces generally, is o 1 In the
N nees , 15 one
st(;‘?ilglﬁ;agggssnlent. Conditions being what tgzyozg all hope. of
intetjest” nm-u‘:}% ’sq largely relegated to those who iavee; q;]}:i nhal
value of such q:atgzifg;lgin? ef t(t) apprecinte at their real lsvlortelr g:e
- . statistics, 1t 1s futile to try X L one
figtres for 1 g > to try and draw ; oyt
agvei; ;')énii{ege districts or provinces—figures c:)vn;;;);;ﬁmp(mratlye
countiies. Tt ca?lla(:lnnlerbto the figures quoted in thee evver'l i
in 0 city like Madman x0C S68ested that if such be the conditins
will bo s ] ‘t as where facilities are certainly not 1 1?'( iwons
of the factors i{; f(;fl ;Il'lr(:irrlzg?;g zol'tthe prevention and cureagf lc%%t;a?:
’ ! : rtality in child-bi gr e
rural areas must be infinitely worse, and no usl:?l;l’ gﬁ:pg::ttu_)ﬁ lx)n
will be

approximately correctly the

‘Totul number of births, (live and still)

9

analytical study of

served by attempting to assess the relative '
) for instance,

mortality figures of rural aveas in this Presidency,
with the figures ol western countries.

Table I11.

Analysis of the causes of maternal mortality.
26,207
Total maternal deaths .e 436

Maternal doaths. .
Principal causos. P - —  Other co-oxisting conditions.

Number. Percentage.
( Angmia ..
Albuminuria .. ..
Anzmia and Albuminu-
ria .. . ..
Hemorrhages
Puorpernl sepsis .. 116 26+ { Dy sentr;ryg

Pneumonia . ..
Malaria and other fevers.
Eclampsia ..
Cystitis
Abortions septic .. 14 3-2 Pneumonia
i Angemia ..
Albuminuria .o
Anwmia and Ch.
malaria .. ..
Anzmia and hemorr-
hage .. ..
Abortions other than 22 51 Hemorrhage
septic. Dysentery
Pneumonia
Enteric
Cancrum oris ..
Shock after abortion
( Puerperal sepsis . . ..
Puerperal sepsis and albu-
minuria.
11 2:5 Post-partum hazmorrhage.
Toxsemia of pregnancy.
{ Toxemia and an®mia of
| pregnancy.

Haomorrhages—
Accidental e

Placenta praevia.
Ansmia

Albuminuria
. Toxemia .. .. ..
Post-partum e 03 &0 i Antepartum hsemorrhage.
: Malaria and other fevers.
Dysentery and fever

Accidents of . Puerperal sepsis
} 26 57 Hamorrhage

labour.
( Anzmia

Toxemias of ,preg- Puerperal sepsis
nancy— . | Hemorrhage
Eolampsia .. 38 87 Pneumonia
Hyperpyroexia e ..
Hyperpyrexia and cereb-
L ral hemorrhage.

Nephretic Tox- 4 0-9 Anemia .. . .
emia.

2

—
o=
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1
1
1
1
1
3
1
1
2
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b
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Analysis of the causes of maternal mortality— gopt.

Maternal deaths.
— A

Principal causes, — = Other co-exist; :
P Number, Porcentage. 18 conditions.
Acute yellow 1 0-3
atrophy of
liver.
Anzmia of . [ Dysentery ., .. . 2
pregnancy, 50 15 IV.D.H. .. .. ,: 2
Toxmmig of Prégnancy . 1
Bemorrhs, . v 4
gy?nte (imd fever .1
+ £ and diarrheeg, during
Othor  diseascs &7 131 regnan d a
and accidents ﬁm~ ¥ and puerpori
of prognancy. i Anemia and dysentery . 1
[ nemia.  asthg, and
malaria.
Embolism and 8 18 Puerperal sopsj .. q
sudden dcaths. P (] 3
Ansmia .. .. . 1
i Albuminurig .. . 1
. . Hmmorrhage .. . 1
Other  diseascs 45 10:3 ox®mia of pro ancy ., 1
and accidents i Angmia and V. H. .. 1
of puorperium, alaria and Pneumonig, |, 1
ntery and fover 1
Ectopic  gesta. 2 05 Pernicious anmmig . 1
tion. '
436
Analysis.
Total maternal deaths investigated o 438
Total deaths from child-bivth ag per Health
Officer’s records .. 203
. Total births registored

‘ (live and still) in the City
during the period of investigation <. 26,208
Total live births <o 24,950
Total still births 1,253
Total deaths of women bet
and 50, registered ..
Maternal mortality rate per 1,000 births (live
and still) .. .
Tt would be seen at g glance th ese deaths

were of a preventable nature and that nearly a third of the deaths

1ch ought certainly to be preventable, Ay
analysis of the cases of puerperal is wi

page from which it will pe apparent that
striking fact to be noted about these deaths 1
of the severe cases of puerperal sepsis reem

natural deliveries, at any rate quite two-thirds of the deaths from
puerperal sepsis occurred in women who hag

& natural delivery,
The number of abortions that occurred in the City of Madras
-cannot possibly he estimated, But if

ween the ages of 19

3,183

. 16.8
at the majority of th

s that the majority
to have occurred in

11

hospitals should be any guide al ull:_ 1t may bci N“‘fld ;11.\1\.{11;&1}11@1];
nuwber of abortions oceur in the '(»‘H)’ 017 Md(mfb’tl?e number of
records can possibly be obtained. The ek.tt.’—“; 1.9 0 the following
abortions may to a certain extent be Stll‘l?{""?“] “E‘l)r Women una
returns pertamillillg to the Government :H()bpnd

Children, Madras :—

Table 1V.

Government Hospital for Women and Children, Madras,

r ‘tions Total
Total Number of abortions.

: number of . A ———— r:;g.t:;‘lxslal
Yoar. confinements. Treated. Died. aths,
1922 2,728 161 6 r(_)(;
1923 32,768 158 Is) 1:
1924 et L, 2,908 126 0 (?1
1925 .. 2,023 129 2 08
1‘):() . 2,798 148 7 a9
1:9;7 . 3,100 198 ] 20
1928 3,051 217 6 :l
19‘)9 e 2,894 250 Y 0
1930 . 3,311 252 10 71
1931 3,389 270 12 84

Thirty-six deaths were l'ecorded_ unde.r_t-hcf ?euldu(ife n‘ib(_)ifég“f(;
four of which were due to septic ill)Ol.Ut)llb, d“.( el y . :
e o s, It must, however, be confessed thflt this may no
l(?:llel' wtljl SLeITe téwl mm;ber of deaths d’lle to abortlon.s, a's.m S(;Imﬁ

e a1 least it is possible that the fact that the abortion ha
coonpred le‘du'J lt begxi mentioned for reasons to which one need
Ko Mb‘ lm’l‘lm gquestion whether abortions are on the 111(-1'efa‘se.
v hel?f' " ulfhlether due to factors which have any bearing
oy imi('l ld h\(r)z;lues and the adequate suppl): of vitamins ‘to
it v 1en, is one that deserves consideruuop: and on which
preguunt “.,({n f )at‘tention should be bestowed. The 1mpressan
b ('led f;) ﬂ t abortions are on the increase and that ‘they are
EIOWeti’)elfc:;:gs hal\%ing 2Lv bearing upon the factors affecting the

ue ; ,
general health of the woman.

HZEMORRHAGES.

' al
There were 55 deaths from this cause, 11 {()Iuet to ':(tu)d:a:l
y 5 to placenta previe and 39 to post-pi u
pmorthuge, ;I‘} unber of deaths due to post-partuni haemorr-
rhage. 1@ nit ; . ‘ |
hﬂemoy .{"r! and is regrettable to note. While sonie of thes'e
e o e ! t ;tuln hwemorrhage were due to associate condi-
eaths from post-par morrhag due e ‘l
(tl'uts:) such 'LE urfaamia, albuminuria, toxwemia or fevers, l;c]hg
Ly € . i ’ i ) \
i rity of deaths were due to causes which were _ple\et.ltd, }c.
ll?qil’((\)l .‘K e will be made to these cases again when dealing with the
rence > ' yain
uebjut of the Primary Avoidable Factor in maternal deaths.
subjec "
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ACCIDENTS o LaBour
nt A .
J.went.y-hve deaths are re
guxgb?r}(;t de(imths from The large
rst sight and ¢ aseri 5 ISt stri ot
proper it Llllle lo)nl}l' be ascribed to conditionlslsf lh‘mke M
ol oeometric e 1. deing obtained before suel vhich precinde
coul compu.c - I ‘m; of tl‘lle uterus ought, cer{ai“i\ 4 catastropho
oo )er‘ (; indeed, i the obstetric- ppy tly to be a very
Aoy the 1,65 el wid being available at e broudbase
] 4,655 cases  Wole . C ‘oper tim
Conmmittee 0;1 Mutleb: &‘ Ilh?\‘t Thidiy < Sigated by ﬂb) Ilnopu et
was found that all o:'mtl;lorbldlty and Mortaiitylbin )ilm‘lt”w“ml
; at em were dipec ! sngland .
of these only four cord My Habitth - o
$ our cases were rec T de o child-biry)
uterus.  This is in strikine recorded as deaths from gy |
whets 14 c'lgeqb-l:-: lsmk:]ngl contrast with the”;‘lk:rhom[ruptm.(\ of
12 cases are recorded ay dye - ogures for Madras
‘ s are v N Madras
total number of 43¢ maternal dout-lf: P O uterus out of o

oint b is . :
pointed out in this connexion that the nlt should | however

ported under

occurred aimong Ybjor 3 he
now jori

after having bet(‘:n“;?nll-t{l who came from ()ljxt-gi:[y- o these  deaths

° v tabour for several hoyys. | ¢ the City limits

_ A Fenampsia
e total n i .
umber of deaths §
- v ’ ls
uufoltunately not possible to gt \
were actu:tl]y recorded in the
at least so far as hospital st
1111(;1‘easc. This can easily b
the bi ‘ Lo ety
i ?%‘,g maternity mstitutions i the (i
or Women and Children. 1Ly, the

atro}u eclampsia, w
€ how many

City N, 151(1_10. wases of eclanpsi,

i . t& ¢ incidence of eclam )s"il.

o ot &0 0 show, seemy to be onlt‘lm

o the records of the t o

‘ s wo of

(rovernment ‘

a8 :}H_ It iH

Mudaliyar Lying-i Bgwore, and the Rajap, sin oo Hospital
) g-in Hospits ) ¢ Rajab Siy 12,
(V) shows the total mu:ﬁg,l-lv Rayapuram | '.lj‘he f:)‘”(l){‘:nmaw“,.,,

ing table

, NS ol cusey
these two institutions duyiy. cuses of ol _
1y Wed intg

a11psi;
the past ten y pain adm

Cury [ —

o Table v,
Showing the number of .cases of eclam

“Clampsia, tre Lo
big materuity institutions. . " 14 it the two

Women and Children Hy

S (]

Year. - Tota?ﬂh‘_-C-&-—“_-xhpl:aiﬁ Ramaswami Hospita)
number of :ﬁormﬁa r-mgr_._‘_,* ———
deliveries.  Treateq, iy number of Cases of 0('lampsi4?

1922 2798 . ted, delivorers, ;T“-M._A,_\ '

1923 2,768 o6 4 1,776 reated.  Diod.

1924 2908 64 7 Vi 24 3

1925 2993 o 4 1ty 26 7

1926 2798 39 5 P 2 ”

1927 ‘ 3:1()() ‘,‘33 a ;:Gﬁz 34 H

! ggg 3,051 53 ° 2,082 py 2

3 )
1930 3’?3‘% o 8 5)'(1)04 A 3
1981 3.3 o 7 8 3 2
%89 80 14 2501 10 5

48 10
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1t is o mutter for regret that in spite of an extended maternity
and child welfure scheme functioning in the City, there has been
no abatement in the number of cases of eclampsia adwmitted to the
hospitals. 1t shows the indifference to the potential dangers in
cases of toxsemia on the part of the patient or her 1'elati\'es. which
is largely the result of ignorance, but it cannot be gainsaid that
il proper care were bestowed in the antenatal supervision of these
cases by those responsible for sucl antenatal care, and if
empliasis was laid on the risks incidental to a neglect of the carly
signs of toxwmia, there should be a considerable reduction in the
number of cases admitted. 1t may also be stated that the nunuber
of deaths from cclumpsia could perhaps be substantially lessened
if early institutional treatment were adopted for even those cases
who develop this symptom owing to lack of proper care.  The
roubine examination of urine and the estimation of the blood
pressure are two of the most important functions to be carried out
at an antenatal clinic and the sooner it is appreciated the better
would it be for the safety of the mothers concerned. It 15 uot
sufficiently well realized that the proper tinte to treat cases of
eclampsia is long before they have developed the eclamptic fit and
that the proper place to treat such potential cases is a hospital and
ot an antenatal clinic.  Cases which show definitely either persist-
ent albuminuria or a high blood pressure, or a combination of hoth
symptoms, so suggestive of the possible onset of eclampsia. should
4t once be directed by the antenatal clinic to the antenatal wards
of a maternity hospital.  1f such routine managetnent of cases ol
toxwemia were conducted by all those responsible for the running
of antenatal clinics in the City of Madras, one can venture to
assert with somc equanimity that the total number of cases of
eclampsia will proportionately be less and that the death-rate of
this dangerous complication will be materially dimshed. At
present, 1t is not an uncommon feature to find that patients are
admitted with a severe form. of eclampsia and at a late stage of the
discase when, with the present knowledge at our disposal and the
facilities of treatnient that we have, little headway can be made
to prevent the onset of fatal complications.

ANAEMIAS OF PREGNANCY.

Mhere were 50 deaths from this cause among the 436 maternal
deaths recorded for the year. In fact, anzmia of pregnancy has
become an even more dreadiul complication than éclampsia in the
annual toll that it levies upon motherhood. Investigations carried
on into this subject during the last few years have revealed that
there are many cases of anwemia occurring”in Madras. as compared
with Buropean cities; that the large number of these cuses are
associated with one of two causes ; either ankylostoiniasis, or a type
of maeroeytic angmia which seems to be commoner in prc;_nfnnt

“women than in others. The analysis into the causes of the anwnia

of pregnancy in this City reveals the interesting fact .that haok-
worm infection is very much more prevalent in the north Madras
than in any other place, and particilarly in  areas round about
Rayapuram and Washermanpet, like the Tinnevelly Settlement



where the general
hook-worm, The danger of u severe
worm is wmuch greater in the gravid
In the hon-gravid condition, it iy

hemoglobin index of 20 to

type of auwemiy, du
state thun in the
possible for berson wigh o
30 per cent to CUrry on ip 4 uanner
some of the ordinary duties of life mposed under soctal eireuy.
stances.  In the gravid condition, however, u fow heemoglobiy,
index predisposes to Premusture labour  ypq
labour u fata) coltapse sets in, assoclated with condjg
of failure of proper supply of uxygen.
hunger, fata} wdemn of the

in these cases within a few |
doubt whatsoever that an
Particularly in thig pi

e to hook-

lons suggestive
Hurried vespirations, air
lungs, are complications wljcl, oveur
ours alter delivery. There can be no
ankylostomiasis SHEvey is very necessary,
ut ol Madray ; and it iy wupossible 1, fessen
maternyl mortality unless some measures are tukey o reduce tha
extent of e heavy infectioy with hook-worn, here.

Another form of angimia hgy been referred 1, as the macrocytie
type of anmmiy, Receny Investigations would lead ong (g conelude
that perhaps this is more largely due ¢, deficiencios wg defects in
the food availalle for the pregnant mothers, 1y, WY cuse, thisg
an@ia respondy very well, if treateqd early, {o livep therapy wnd
ordinary hiematinjc, The inportance of recognizing thig an@imia
can hardly be exaguerated. It jg stow and inxidious i its onmet.
80 that if care ig pof tuken tlu)roughly W investigate al the ante-
natal centre the mothers whg come fo advice, {{ s likely 19 he
missed.  One eqy 20 50 far ay 4o Say that a routine hlood exami.
nation which iiplies the estimation of the hwemoglobin ang the
total number of isisted upon from the

SIXth mont] onwards, eurhier period and e

antenata) centre ¢ \ said  to e sufficiently  well-
equipped whiel, does not Provide for {hege facilitios,  "Phe etmphisis
laid on the angemia A4 4 catisutive factor in maternal mortality heed
hardly be Justified in v nearly ay eiwrhth of

_ ew of the fut that
the total of th_e d(‘,:tt.}ls from ajy Ci8es as8ociyted with child-birgh
was due to thig Particular cauge,

Orner 1 MSEASES AND Accml«m'rs OF Pry

Parruritioy,

It is to be expected that ty
are, tropical diseases will

number of mgtern, | deaths,

Table (V1) subjoined below -

GNANCY AND

opical conditiong be
play  their part i
This will he

—

ing what they
lncreasing  {hyn
apparent  from  ¢he

&

Table VT,
Other deseages complicating
e A

—————

Other digy,

WBCS complicating
T e e,
Pregnancy, Pregnancy,
Dysentenesl o 1o Heart disengn i
Tuberculay infeetion 7 Tnfluenzy 2
Pneumonia .7 Cholera 2

15

Other diseases complicating
A .

iscases complicating
Other disea %8

immediuytely after -

-
i - Puerperium,
‘ Pregnancy. ' L
2 Dysenteries . 2
sala-daar .2 Pneumonia o
()ther. fovors 1 Maluria . 3
Malaria 1 Other fevers )
Jncer . . 1 IEnterie .
Asthma i Plonrisy | . 1
nteric 1 Heart diseasc !
Tubercular kidney . PN, t !
Pyiemia TS . ! Septic thron ' !
promuturedelivers 1 Internal hiemorrhage 1
Smatipoy 2 Inﬂmmz:f |
Unknown ., - Meningitis l
bYi T nknown 1
o 45

ToeTorte (IRSTATION, N
i« condition are recorded fro
two cases of death due to this condition .“:,]v orded from
'()nly o ]; Ii\' obvious that such catses (;Fml ()I-(;ber ecorded
’ i v‘. l H N 3 EyaY s ? *
this («fl(l*;l(,q sital returns, as in the absence 0 “‘k(.{)\v D et
““’0“21‘ t i’ miedical officer, these deaths :m,l Kely Lo be asigned
N iite te from the real state ] se:
. < remote ir ! : ] .
arious causes quite tea 3 e duer
t0dm]“(mr:din«r very largely upon the view-point I
and depe g very largel
supplying the information,

[ 2 FACTOR,
THE PRIMARY AVOIDABLE T

i aternal  Mortality and
The Departinental  Committee  on i\lll.mf?n]:'l'inm‘v My, and
' D id some stress upon  the ary ! :
Morbidi ave laid some s n " v the primars
Mot b.ld,‘,t'y |h('mmoxi(m with all maternal de.ath:l. ‘(B(l,f whi}h pary
factor ”f 't w ix meant some factor, the neg ec L wh im)ther
il \ QT » [ - . N ] ‘
leOHLlN(“ :( cause, has culminated in the mo; t.‘l;lr‘\ (1)1(;}1 mother
 other cause, has AT e
one ol ‘)l ¢ discovering the first point at w 1{1( h :hmn” eviation
o that M N the normal standards either hafore, bt'fr tter
occurrgd ll(;,.”ltl‘(‘ (‘-hild vou can suggest Teasures tolre(’ ;1‘)‘1‘.’,0id-
ot et \(i"Lh l, x"iow to & clear realization of the pxu;](zga;dq d-
T i i i ‘ y st rds as
defectf- lfhe Committee laid down the following 1;; dards as
uble M(i)tlor‘to{zuyl()]‘)t for all schemes calculated to promo
reasonable t
RO < 'rangements
Welf«ﬂ(“ The patient should book herself and n:]ak?égi)?r};s:n nt
) ’ ment, should veport any qbvnous ev . he
o Lonfinen id e y out the instructions of the doctor or m
: id carr >
normal and shot A ~
. 1 e Tr her
wile. i Id recetve. such antenatal care Trom i
atient shou ece ‘ ! e
@ T]}lsif]e hospital or clinie, as should l_e.ld to ";}'10 d}etf[‘ween
dmt?&:‘ rr}“uri‘m ‘mqlpreqentation, or marked dispropor 10on be N
1n o, d Sl i .
Olfl -ﬂf"}{gl head and the mother’s pelvis. The ex‘glmm'el;neqqeg
tb(f 'q/({'t‘milq of previous difficult labours and of serious ; s8es.
obtain details ‘e

(8) The confinement should not be undertaken in an entirel?’
unsuitable -environment,
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(4) Such antiseptic and
recognized to be necessar

(35 A doctor or midwife should be wvailable and should bring
to the case a fuir average degree of skill, knowledge and attention.

(6) Such hospital consultant and' transport services as are
essential should he available, and the doctor should take advan-
tage of them as and when necessary.

(7) A second doctor acting as anwesthetist should bhe obtained
I gevere cuse.

®) The hogpital should provide suitable facilities and their
officers shall show evidence of special skill,

The seavch for the primary avoidable factor has cnabled lt,lns
comiittee {0 assess nuerically the influence of departure from
a standard of Inidwifery practice which should be readily attain-
able in England. They have also divided the primary avoidable
factor under four headings :—

(@) Omission or inadequacy of antenatal examination.
(b) Vrror of ud

gment in the management of the cise.
(¢) Lack of reasonable facilities,

(d) Negligence of the patient or her friends.

The Departmental Cominittee inquiring for
that at least half of the maternal deaths oc

were preventable.  We shall now examine the maternal deaths

submitted in Table (ITH from thig point of view, namely, in how

many cases and to what extent the prunary avoidahle factor wis
present in the series of maternal deaths recorded.

quacy of antenatal
¢ome under this heading.
acilities for antenatal
not have recourse to
antenatal examination could be conducted
.nate fact is the madequacy of anten
Reference has been made

and perhaps the pi

aseptic precautions, as are gencrally
¥, should be given.

Kngland, found
curring in that country

(@) Owmission or inade
large mumber of cases
that in spite of the f
of the patients do

cramination,—A
It 18 unfortunate
examination, the majority
institutions where proper
. An even more unfortu-
Al examination and

to the defects in the antenad
wients who resort o

ATe.
al contres

these  contres  ape not
impressed with the utity of snel, antenatal  examinations and

advice. In a statement submitted later ("Table XTV), it will be
noted that as many as 313 out of the 136 women who died, did

not resort to any antenatal clinic and availed themselves of no
antenatal adviee. Sixty-two other

s had some antenatal advice.
but only for a week, either at an antenatyl clinic or threugh n
qualified doctor or mic

: wife., Analysing the deaths attributable to
this factor we find that they may he classified a8 under :—

(1) Absence of antenata] examination T

(2 If]s}deqnncy of antenagat examination and adviee. 19

(3) Failure to detect abnormnlity through ante-
untal examination

5

Total ... 101
b)Y Error o

. . f jm?gmmt.—-lt is difficnlt at g1 times to assess
this factor in obstetrics ang the crj

ticism may justly be levelled

17

1 he nature and
' personal knowledge of the .
. absence of personai o irciom of etror
e '“‘lj dggnormality met with, arm(iChaléritiléal. Ao e s
e)f;t?ﬂ%«-ﬁ{engei; unfortunately toc()1 eu’st);‘ .;l;m I;:ihy S here
O i ‘ ] understand wi hy,  cases wheve
wissible to try, 1E i the part of the midwi

i s of judgment either on P idw e o
e elrorsy O:o]nus‘t?tute the primary avoidable facto
octor may con o i
gmy be classified thus:

6
1 rrhages .
legloct of warning hemorr : - 6
(? 11?33]1‘5‘; treatment of third stage - 8
E‘Bg Tmproper use of fgrceptshe G obmructed
(4) Failure to recognize ) degree < o " s
gb(:;r errors in the prevention or recognitio o
5 ‘ro ; ’ ' aes e
) sepsis T - 8
' Tisc ous 6
(6) Miscellane e

' i1 ing what they

(¢) Lack of reasonable facilitz(’s].—t—(fl(?ﬁgltggrss lz;ziﬂ;g what ?ﬁe

¢) Lack adras in regar ase with which fhe
ot mid o IZLL(?: lin:-j.tfl‘rutionﬂ-l treatment. dl: t.r}ﬁmcl',ity > the
rerees ot m]dwf?e;aq are cases coming from Ouct'stl  the Gty e
B e theﬂ?l;d:h;er(e are some cases in ‘chef 1 i et e e
pe o i wroundings where lack of reas T
"o COHdU?'fed t m’n leading to fatal compl{catflorzsb S o
waa fhe Toain oo lfm be attributed to this &lc r alone, whie
Thirty—tlwo ?;i:::l(;sﬂrlgttymore deaths Wereth(gef;(t)qlagomp]ications.
s an developed sepsis or ot 0
facilities and thus

1 —There is no
. d her friends.—T :
aligence of the patient an ths, more o in

(dl) ltvif{}llllqg;?ggunf‘m for a ]arg‘et r}umb%h(;f f(}mia‘; that 62 of the

doubt that tns aceo ™ other countries. a less than &
Southern Ind(? flhzé]erlen under antenatal cal'etlznl};ni?éritv of the
women who \16 neglect so common with th Honts leave the
week shows f“&j lso a well known fact that mz;ny slzl'e%s of domestic
patie};t?. bltb l?n‘il;-h (ewrliel‘ stage, %wmgoftothtelei:'ull ngxeasure of rest
hospital at ot avail themselves corded under
difficulties and dopﬁzd_ Tixclusive of the casezesr?&n o der this
e tr?&gmg‘:‘tm:sef be stated that at least 48 ca
group (a), 1 Ma

t _ imary
healne: 1 number of deaths then attributable to the pri
The total nu

L follows :—
mmarized as o o1
: tor may be su ation. 1
avoidable fac.t o ;)Z inadequacy of antenatal examn
a) Omission '

f the
(b) Frror of judgment in the management o .
Iy

28

[ek of rensonable facilities . T 22

( Lac]l(i %ngz‘ 6f the patient or her friends .. e
(@) Neete Total ... 233

e

percentages of 53.44 deaths attributable to this
is gives a , : : .
factrcl)‘rhlsw%li‘c’:‘}il is a high percentage indeed

3
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PART 11,

. SOME SOCIAL AND ECONOMICA], FACTORS WHICIL HAVE A

BEARING ON MATERNAL MORTALITY, o
m&gi glxzﬁggt?onsi(}er some of the
stances, the héugii"nsu;;fn% the factor of 8e, parity, sociu cireun-
and similar factors \ghiche l::ua,nd} 118 bearing on maternal mortality,
maternal mortality. 'y have a bearing ou the problem 0

tor

o PUERPRRAT, MoRrTarITY TN RrrATION T0 AcE
e followi .
perio'ds, toget}:::rg vt?t)llletl(]:l‘l‘) show.s the deaths at the various age
periods: cause of death under cach of these age

social factors connected With

Table VII.

Total maternal deaths—436.

Age.

Classified according to cause of death and age.

Number of births (live and still)—26,207.
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Toxsemias of pregnancy—

.o
.s

d accidents of pregnancy
dden deaths in puerperium
dents of puerperium

Nephretic toxemia
Acute yellow atrophy liver
Ansmias of pregnancy

Eclampsia
Other diseases and acci

Embolism and su
Ectopic gestation

Other diseases an

82 108 116 86
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.

Total number

02

24-8 26-4 19-56 10-3

189

—— s ——— et

.o

Percentage



¢ 30th
curred between the 1
ever, does not give a

year and that the mzt]oﬂt?;
5th and 29th years. Such ¢
correct 1dea of the mortam{'
age periods, for i the absence of the totu[ nl.lmbet

are delivered within g age periods, it is 1o
possible to state i

how far age affected the incidence of mortality-
It must be remembered thgt the maximuyy

number of the

age period is obvious. It may

in the Interim Report of the
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8. The report Bays 1—

of mortality falls most heavily upon younger women and mainly
upon those of 25 to 35 years of age. QOne thousand four hundred
and sixty-three women were under 35 years of uge, that is, 71 per
cent of the total. N less than 455 of 23 per cent were aged 25 or
less.” :

Turning to another report,  the Report of the Assistant
Director of Public Healtk, which . wag o preliminary study of
maternal mortality published in the Report of the Director of
Public Health for 1928, we find that * the Proportion of confiye.
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It will be noticed that there were no deaths between the ages
of 12 to 14, but 1t might be stated that there were very few cases
during this age period. Between the ages of 15 and 18, tlere is
a rise specially marked at 16 and 18; and then between 19 and 30
also the mortality shows slight oscillations but is definitely lower
than at any other age period. The optimum is reached at the age
of 23 and 30, and this is specially interesting in view of the fairly
large number of deliveries after 30, the risks of maternity seem
to be great and in spite of one or two dips in the curve, the
alfitude is very high indeed. It would thus appear that the
optimum age for maternity is between 19 and 30.

A study of the table would also show the predominance of two
causative fuctors in the earlier period of life, namely, eclampsia
and puerperal sepsis, of which there were 30 and 38 deaths, res-
pectively, between the ages of 15 and 19. Post-partum hemorr-
hage claims a heavy incidence between the ages of 15 and 19 and
can only be accounted for by the delayed labour and the conse-
quent exhaustion of the uterus soon after delivery, whether natural
or artificial. Accidental hemorrhage and placenta previa are
relatively commoner at the later epochs of life, while anwmias of
pregnancy occur practically at all epochs of life.

Par1Ty.
The next table (VIII) classifies the deaths according to parity.



Table VII1I.
Total maternal deaths—436.

Classified according to parity.

Number of births (live and still)~~26,207,

23

primipare. Here also 1t
al number of women
correct conclu-

ot deaths are among

The majority
t in the absence of the tot

may be stated tha

Number of pregnaney.

w3 3o2y ge-g g
: : o e
° <% lé‘ ‘ who were delivered as primipar® or multipara,
umowquq ~ - slons cannot pe drawn from the total number of deaths according
( - : {: | ot to parity. But the incidence of certaln causative factors needs
1 - - Lo special mention. I‘]clamps‘iuv.ngain is much more fr'equent as a
T IN " cansative factor among primipar® than among multiparee, while
™ o < puerperal gepsis and post-partum heemorrhage again dominate the
IIx - il ] field in primipar® rather than in multipar®e. Phe heavier risks
: ~ ol hel D s - . '
. X incidental to a primupara s labour ave well known to all obstetr-
X - C < ~ cians. A first labour is in reality a trial labour and in the absence
- : lw I ‘ of proper antenatal care and sufficient amount of attention being
xX™ o le pestowed upon the possibility of abnormal conditions present
' lo | whether before the onset of labour or during labour, the risk of
—~—— l ’o ] sepsis and haemorrhage nust necessarily be great. Tt must how-
X1 - S - ever be mentioned that after a certain stage, there is an increase
. A 1 = in the incidence of mortality in the multiparee. This will be evident
HIA® i~ et . again from a_ study of the following table based on an analysis-
T == lgg o of the cases that occurred at the Government Hospital for Women
TIA BN~ & o o @ and Children, Madras :—
‘o
J ) ¢ g lf‘?. o Total Total Average
IASam o0 moyy © Pregnancy- number of nurnber of percentage
© m~ W l® [ ' cases. deaths. mortality.
Avm o & mg |22 1 4,008 175 4:30
W . e ‘N ]
R .
e men - @ 1T 2,870 60 2.10
S ® o~ 2 ol m 2,326 65 2-80
3 1 AL T T PO = v 1,636 44 2.80
R S
= T AT V to XV 4,191 129 8.10
e DO - o -
I P S The table would therefore g0 to show that in primipare and in
T Rl B old multipare, the mortality incidence is much greater than in
I5NS N e o = the other classes. The analysis of the Assistant Director of Public
L =T RN B o e Health referred to above, would seem to support the conclusions
SRR drawn herein.
]
e Ll LH e
LLg . ¥ 3 ‘i ISR
: E tig: :.2.8.% .8 “ TR SPACING OF PREGNANCY.
= 9 lg) | "6 ‘2 :'g :§ . 8 % THE *®
3 . g s
« -g : § Zg : ,,—Egﬁ £ H g 3 Tiven more important than the age incidence or. multiarity in
% no8 22 3% R ag "g g q 8 the production of added risk to women in child-birth, seems to be
-} n.g % -§-. Bag® 8 & 8 f the factor of what may be termed ‘¢ the spacing of pregnancy.”’
3 g §‘§ '&5; a-2t g : ;-g o 8 The analysis of the history and the end results of multiparity go
§ é-g 8§§§ °‘§_'§ E% g2 5 § 53 to show that too frequent child-birth seriously impairs .the‘ vitality
%f'ﬁ §§_§§ 8'§ E.E 2. 4 g g;,,'gg, of the individual, it the interval between successive child-births 18
553 WM&% 355 §: H '_§o g 53 very limited. Even 1n the absence of any definite factor or p_athm
< <8 gg a ‘s E.g g.g logical entity, the patient runs a grave risk at the time of delivery.
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It may be a condition of hypo-piesis or hypo-vitaminosis, or hypo-
adrenalenema, or perhaps a combination of two or three factors.
The following cases are illustrative of the condition referred to :—

VII para, age 30, had six children within a period of
eight years, the last child born 3 year ago. She was admitted in

labour of 18 hours duration. The condition on admission was
fair; blood pressure 95 m.m. v

helped with forceps. The pati
from shock.

VIII para, age 25, has had seven children
of seven years; previous deliveries—five natural
forceps. Mother in poor state of health

with forceps; patient collapsed suddent
hour.

ent died two hours after delivery

in the course
and two by
» ill-nourished ; child helped
y and died within half an

Cases of this description are not infrequent and whether the
labour is terminated by natural forces or aided b
lack of vitality of the patient conse

the VI para) is given below,
for the deaths studied in Madr

as as well as for the deaths investi-
gated by the Departmental Committee in Great Britain :—

British and Madrag figures giving the cause of
death in relation to parity.

Primipare,
Cause of death, British statistics. Madras statistios.
f—_.___&__-.‘ r—_-r\_.,__‘
PER OENT, PER CENT,
Puerperal sepsis L e .. .. . 252 53 47 383
Eclampsm-toxeemm .. .. .. . e 75 18 22 17'8
Embolism .. .. . .. .. 28 ] 3 24
Hmmorthages .. . .- . .. 26 5 13 10'6
Difficult labour . . .. .. .. .. 24 5 4 3-2
Pneumonias .. .. .. .. .. 22 5 .. ..
Morbus cordis .. .. .. . .. 21 4 . .
Syncope, shoek . . .. .. .. . 15 3 . .
Miscellaneous ., .. .. . . 13 3 29 235
Abortions .. .. R .. . .. .. 5 4-2
Multipare,
Hamorrhnges e . . .. .. 39 28 42 13-4
Puerpergl sepsis .. . . . 33 24 68 217
Eclampsia-toxsmia, .. . .. 23 16 21 67
Pneumonias ‘e . ‘e .. .. 15 11 .. .
8yncope .. . . .. .. .. 9 6 ..
Embolism . .. . .. - 9 8 6 1-6
Difficult labour .. .. .. e ‘e 5 3 21 67
Morbus cordis .. . . .. .. 6 3 . .
Miscellaneous ., ve . .. .. 4 3 88 28-1
Abortions . . . . . . 31 99
Anemias of pregnancy . e v ve . 37 119

ertex pregsenting. The child was .
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The problem of reducing maternal mortality 11{)\ 'I}H%Itilmt:n;tﬁ

% : 1 . (PR o 7 antenat:
little bit more complicated than in a primipara. ) le idlence il

pvision may play a large part in reducing vxe.mccu' o
‘ ").Y'v \). >‘ M M MELs ‘V < . : -1,
WT(‘I- lity in primipare, it is necessary to realize that in llp e
NN}N )(L f ;)iurs* are also needed.  * Women who have :lel(‘(lt)_ttx.ll

Y HiS o oI ! A N, ‘ | F ..
v “w children.”” savs the veport of the Departmental (_nr]mm :hn
“““‘.f olten p'\r\(vultu'ly in need of something more lin;“n) 11);\
> S0 s % A . ) . i ) , ] |
-1\'mr\' antenatal supervision which wonld be bu_ﬂ;lcm; 1(1) he
o ‘ 1 at ; g ) . ) : o
‘H)j) or mother.  Yet it is just these patients with w \(;.1 -
OnnNger . . rorty i b e frea ‘
?)ftmrdifﬁm(t to got into touch.  Pove m);‘ i;} Ihb:lll d“"f":}?}]}y qmll o

AUS » laree i ,
s o them because of the larg
and more acute among b P large Tanmly, At o
' iving ¢ qjons are apb 1o be overe '
Lo e oo h‘”“z;"a (f’“d'tlj)’.l;, ln\dm? nourished, digpirited and
) he 1s weary, - ! _
ess santtary.  Often s under-no e
il ' ‘*vm; )}ll())‘(‘ inclined to let maiters lie lm(_l hope that : o
lv . lH There k'oro it 1& not only important to give eveliy mtmou (ﬁ{e
e Well. » ] b « e . o o onsur
ment to these tired mothers to seel\) lnswstd;}cei bn‘ittzr:(:ion e
; qven 18 8 and that particulay ¢ , 8P

that the sdvive given he ])«iblo need for nourish-
to the special conditions and to the poss le ood Tor o
ment. rest or domestic assistance during pregnancy as

' ! 2 » hy
the time of confinement.

i ieable ;onditions In
These remarks are particularly :mlplu]n;hl( ht(t)qo;?rggl:hqt o
ther di i C ubt whuts hat ]
! +n India, and there can be no do : .
ounthern Tndia, anc ‘ , or that: the
;l'obiem of maternal mortality cannot be solved till &
heen bestowed on two factors :—

) "The factor suggeste the Departmental Committee of
m(" ”)‘t Ilgfi%:in“;igtcsttfebr?eed for apdeeper undersmndlngt; oi

t;]‘(: dnedessities of multipar®, and the gr{mt‘rer Os;)rﬁoutx)]lelg

intensive work that should be carried on ;l'?henz porn,

if the sense of satisfied security that many 011 , m foe of

fx,(z(z’()u/m» of previous labours, is not to be allowe

(t,l)em into unhappy pit-falls.

- : he * spacing of pregnancies ’ on which

@ '_Ih\e (%Ee)?utigi (}’lfasf beenp]a‘id {jnbove, is a  matter ﬂmi
NN .lm:‘;,tion and undoubtedly mothers must be tol¢
roq!)m( S]h(s(fx'isk t‘,ha,t they submit themselves to by f';‘equer’ltf
Of-t )efmcieq at short intervals. What _forrp of advice this
P”‘g;“]"nt ke. and whether it is at all justifiable or neces-
ok H’\te‘n‘(l-ml clinies to offer advice which will really be
S”‘f'y.t!'hﬁ;e 1; a consideration that _has got.to be borne 1 n
I’r,‘”‘]"‘ (‘61’\trace{)ti011, from the point of view of the }pl('%
mind. t maternal mortality, seems undoubtedly to have
\ren;\:(“; (l)ﬂ ”]'P schemme of things for the promotion of

- a plac > RG
m;ﬂemal welfare. e

i s that may be held
- take some of the social factors tl}x y b
we gha]}qi?ﬁ:to:%tklim: might hm_fe a part to play m‘thq mcu}e?}c]e
e reﬁpml'mormlitv. The bearing of general sanitation of lel;
. m.mvem}n ize of the house and the standard of living, may a
Locil;}téz;] tt;e lf?l factors in the incidence, if any, of maternal morta-
e C v " -
lity, and are worth considering.

4
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The following table (IX) gives an analysis in regard to the
general sanitation of the locality : —

Table 1X,

Maternal mortality in relation ¢

o sanitation (usual residence).
Number of hirths (live and atill)-—26,207,

Total maternal deaths—436.

& § . 5 S ] &
Cause of death. 58 'E é = g E f?'l 2 -
A e H . R E 22 3
2 . t— » J 3 2 5% Q
~ =2z oy oz 3 &
Puerperal sepsis 2 B 36 94 6 32 22 116
Abortions, septic .. .. 1 3 3 3 4 30 14
Do. other than septic. Eoe 7 2 ¢ 2 22
Hemorrhages— .
Accidental . , . . 2 1 3 5 4 11
Placenta preovia .. .. ) I i 1 2 2 5
Postpartum hemorrhage. . 2 14 1l 4 8 5 39
Accidents of labour . 4 2 4 1 14 14 25
Tox®mias of Pregnancy—
Eclampsia . . . 1 & 11 10 2 4 3 38
Nephretic toxemia, e .. 3 | O . . 4
Acute yellow atrophy of
fiver .. 0T 0L . . 1 1 1
Anzmia of pregnancy . 1 5 15 18 1 10 7 50
Other diseases and acei.
dents of pregnancy .. 1 5 14 15 7 15 6 67
Puerperal = embolism and
sudden deaths ., cv e 1 2 1 . 4 2 8
Other diseases and aeci.
dents of puerperjum ., 1 2 2 13 1 6 2 4
Ectopic gestation e .. .. | N 1 1 2
Total number .. 7043 130 12 27 17 74 436
Percentage .. 16 98 99-8 267 63 ., 1710 ..

T e e e e

It will be seen that the heaviest incidence was in classes III
and IV which have been classified as * poor’ and ‘ dirty.’
Perhaps, a little explanation is needed
of the different forms of localities. Bun

and in some of the thickly populated centres like Triplicane,
Chintadripet, Georgetown, Tondiarpet, etc. The fourth is where
the sanitation is positively poor, below the standard, and ig clas-
sified as * dirty.” The fifth is the ° cheris * where the poorest live
in thatched sheds, with very little of the sahitary amenities pro-

» @ very small number of ge

27 )
jor pople in  the
knowledge that fortunately the majority of the pfe‘lo;;l;wm e
sheris I’Zqort to lying-in institutions for their con nl /“ e
Cl ‘e"‘fore do not, suffer, at the time when they should be best o% °
tflfc': eithcr from lack of attention or lack of proper sanitary
& s
CM& i i inci f maternal
: » (X :h gives the incidence o
The next table (X) which th : ‘ nal
101£arlity in relation to the size of th_z }10333, lsh;gtsiezh?r’: the
i idence again is heaviest in the overcrowded loc s U the
222?«*]05'00111'tencments where 'Iittle‘ or no provision is availa
Lthebneeds of a safe and asepbic delivery :—

Table X.

" » e * 6'
Number of births (livo and still)—26,207. Total maternal deaths——43

Maternal mortality in relation to size of house (usual residence).

fII. Tenoments.

3 e )
i s
e : . kS
=] ] 2 . 13
EERE E ¢ o3
Cuuse of death. 9 g g & <] = g
§’ g = g g 4 g x g 5
g = B = O 3 s 2 £ Z
v 5 4 @4 v s A &S &
g 23 22 115
i 115 15 22 29 68 :
] oral sepsis p 3 1 4 3 14
ngll"}t)ionsy septic ot ! o a o
Do. other than 26 8 16 6 2 22
septic .. . X
Hwmorrhages— 1 2 9 .. 4 (; % 11
Accidental .. 1 1 1 2 2 2 5
Placenta prvia .. .. . ‘
Postpartum  hz- 5 8 13 2 .. 8 5 39
mo[;rhase . - B 1 4 2 7 .. 14 14 25
Accidents of labour .. . 4
Toxsmias of preg- . . "
o Eolampsis 1 5 402 17T 2 .
Solampsi .-
Nephretic toxe- 11 9 ‘ 4
mis .. -
Acute yellow . :
atrophy of 1
liver .. .. .
Angraia  of  preg- 5 3 12 18 33 1 10 7 50
A 1 5
nancy . N
Other dJiseases and A
accidents of preg- ., o .3 4 117 5
Pul:ai;:fal embolism .1 3 4 . ir 28
" and sudden deathsl. .. ..
Other  diseases anc )
accidents of puer- 1 6 8 8 I 3} i 1{ .lz 4.;
rium e .. .
Eoptzpic gestation . L e e e L L ,.5
be T 43 52 73 i3 262 4 121 T4 43
Total number e e e
g . . . 601 09 .o
Percentage .. 4 08

l
l
|
i
|
|
l
|
i
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An analysis of the Madrag statisties would therefore go to show
that the sigle-room tenants dq suffer in proportion to those living
ML more spacious surroundings. It may be stated that the conchi
slons drawn lierein gre not however simifur to the conelusions
drawn in the other maternal mortality reports.  Thus, the Aber-
deen Report says: * 1 would seem possible 1o arrive at the
conclusion that the gjze of the house does not materiafly affect the
buerperal wortality

congested arens yve any definitely larger puerperal maortality i
Aberr_leen wore than may be inferred from the tables relating ‘”
the size of house, cmwdi;xg of veenpants and want of cleanliness.

On the other hand, the sume report makes it clear that the per-

centage of septic deaths to all the puerperal deaths in the three

different groups of houses s lowest (25 per cent) in the houses of
lez};,st crowdedness, as against 32 per cent and 37 per cent for the
other

two higher degrees of crowdedness. The Interim Report
of the Departmental Corumittee of Great Britain offer the following
observations :  ** e patient’s home is, in ordinary cirenmstances,
a sale place for a normal confinement even under the usual condi-
tons of working-class life; but a dirty condition, whether of the
patient herself, her house or her general swrroundings, may pre-
dispose to septic infections even in a straightlorward labouy wnd is
even more likely to do so when any complications arise.”’ bame
Janet Campbell, in her report on Maternal Mortality subtitted in
1924, states:  “ In point of fact, msanitary conditions
have a less injurious effect upon maternity than might be supposed.
It s well known that a worman delivered without antemutil cxi-
mination in the most deplorable surroundings, often makes u perfect
recovery, while w clean, convenient dwelling is no bar to the oceny-
rence of sepsis, il infection is introduced from without.”  Without
differing from the generality of the conclusions armved at n the
three yeports, it may however be stated that conditions in Southern
Indin ave peculivrly upt to cause g relatively higher incidence of
maternal mortality in the thick, congested, overcrowded loculities,
where both the general sanitation outside and the sahibation nside
the house is far from satislactory @ nay, even primitive.  One has
only got to fook into the cucumstances of sotne of these so-called
single-room houses 1o realize the grave dangers thut are incidentul
to the mother in lubour. In this connexion, it is but right 1o take
hote ot the peculiar social convention that js prevalent at least
m the large majority ot Hindu soctety, wherein it is an establishied
rile that the woman in labour should be segreg:

. . . gated generally to w
portion of the dwelling, shut out from all veatilution and per haps

never exposed to sun light and not cleancd or kept in a fit condi-
tion for use for months tagether. This one factor materially
affects the possibility of a clean widwifery being practised even
though persons who are responsible for the conduct of delivery huve
any correct notions of c¢lean midwifery. )

The phenomenal overerg
Madras must

child-birth in

appear to

. wding in recent years in the ity of
necessarily conduce to the increased incidence of
sich unhealthy surroundings.  Thus, it will be seen

rate und that there is no evidence to show that -

29
ity 931
4 of the city in 1921 and 1931,
. Iy of the census report of the (:n)‘f(,u 21 and 1901
froma shudy Ot o iy 1921 was 526,911, in 193 i b
that il P;’g{l)\l 'L’()u shly. an increase of ubout 1:}(),)( 1
L&y TrouL Yo it i : ‘ o
gone up o (lyi‘i:" i'ncrcn:c of popuhx,tmn, glm i()td‘l'lll[l‘l‘l -)Lm,gv
‘ l'lllh \()"ll‘ was 63 048, while ,}1)&111)?) \\)\\()i(; t],}:
i S Rt i . "“"l W 30,000,
) ation mereased )
73,845, Thus, while the population e DY oty
. '(i . mber of inhabited lmu'svs m,““.“_ & by . o
_1‘7“' “*‘ f one mmhabited house for an nmu_mt.?‘i ol L et
el U' ’ I'U‘Nd‘l““' s even more SILNLOCL Y " l-h?inﬂ\. e
posttion [\)1 ()Yt&,l} I'c nliycbd that the majority of these Un5 :0 e
e whett 118 B s v Wi sonle means, s %
;::tl:]&b‘;:”l: in the extensions by ‘M;Pk \1331}1)11:()11 of Limited means
. 4 i inous » populd _ .
[ CIOW i just bhe g ! il
sty vererowding _populatic o
.u"“ trend 0‘} ° n the merease: and here her lonLl('OZ[\th(}iﬁy A,
‘ 7 ‘ 1(. i U ’ ' ' N > 3, ) kl + ) N !
)hj\o‘;%z n"('\n the satitation and pubh(, lu,i\ t \l (th(xr Y estion
problems th for anybody inferested whetherin he g
e e li': ‘ o the infantile mortahty, or the hl‘ "
aternal mortahly, o ) i e o e
(1)1: ;'Itlflﬁi"h‘(!)i' the population, 10 .lill\(, ”‘fk‘ \:.ﬂ el e, el
iy o long as there s no proper. e e
oyt g 0 00 1 cheme of houstng i .
h\‘ A\ :ni effectively carried oub e o Pened it
planmed @ v ns even those areas whic o he
of Madras, »o l(nlhp“' o scheme  are allowed gra ‘l y o be
K [T} o ahnnl > s low "
Wy \ ywn-Planmng o v PR N
““dul IUKVULJ((){' a4l decency. 80 long as even :};ewithobut iy care
Crow( d' f’ Tied upon by houses of all desct;pfxo e i
hei e‘ml%lfw by the awthatities concernet \ ”ve)ry L
b ‘“'- elive teature of those '.\‘xc‘.w.ﬂ—" .).M_)meq O e to
enlarly :‘jt;pl ,;(;ymm anv of the lugel hL,t ,“v O
o Wl}‘ wllnl)ﬁ(' health and to lessen the n]x‘m \.Lii; A o
N it ) - 1 T . o < y :
”“I?‘U;G tl“tj lis thus ;\})pul‘ent that ()w“;‘(m(::-kmy- B onsing
penoas. e the ercentage o morty Ly .t)]‘]rli
. InCreasing the ‘L by Iy o Of mate H
share 1n }m(}u,m th-u't W play the  loxsening
; ave i
schemes do hai

mortality. o
The next table '()T) ,qnlc -
to the standurd of living and do

Compared wit
inhabited houses

Lo elation
s the maternal mortality m ]Mt)-tf,
‘does not call for wuch comment :



Table X 1.
Nuruber of birihs (live and still).

26,207, Total maternal deaths—436 *

Matornal Wortality in relation to standard of living—~—Income.

11, Well to do.

B
L Uweew
= N B PR
N o A 5
Cause of death, &% = 3 SO T é
-
o [ —~ -
£ o v . . 8 EQ 2 g
2L 4F 42 42 A g
~ m <& n-t — . ) —
Se S3 E% &3 ‘gﬁ REIE £ 3 4
1 - 4 o g & R 2 w8 A
Juetpern) sopaiy 1 10 5 35
bortions, septic RN 1 ) l léi 43. ‘;"’l H lg I;i
(é" other than '
septic . o . .

Hemorrhages— ¥ ! >
Accidental - 1 .. .. ] 3 3 2 1
Ylacenta pravia .. . .. i . i 2 > 5
Posgpartum hsemor. K h ?

rhage ,, . .. 2 2 3 K )

Accidents of labour. | . 4 2 : ’; l‘;" 2(% i ?9

Toxemias  of preg- . ’ . o
noncy—

Eclampsia PN 4 ] 5

Nephrete toxis. 1 1 6 9 16 .. 7 38
mis . “s .. .. .. . 4

Acyte yellow ) .' h o
atrophy of
iver ., e ..

Anwmiss  of preg. TR B
nancy L P 23 :

Other diseasee and ! ? { TR b7 e
accidents  of preg-
nangy e . 1 . - .

Puerperal  embolism a o 2 1 Ve w
and sudden deaths. . .

Other  diseases and D b ! b s
accidents of puer-
perium ., oo .

Ectopic gestation . . 4 ! 5 2? Beoos e

o o o —_ .. .. .. 1 2
Total numbor . .,E ..ﬁ; 12 5 47 ITS—(; 132 “‘3 ;5 EE
Percentage ., i)j .. .. oo 1008 4?} 303 }T—; “ ”
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Tahle XI11.

Daration of pregnancy in refation to tho cause of deoath.

ub ]Olned b ] g . A ) 5

Classified according to term of pregnancy .

Term.
Al Al
8is Total.
f death Six months Premature,  p Not
Gt of doofh and -9 teem.  known.
under. months.
115
11 08 [
Puerperai sepsia . .M ' ‘}3
Abortions, septic . - L 99 .. . .. 22
Da.  other than septic. 22
Heemorrhages— ) 5 . 0
i ha, » «e w4 9
Accidental hsemorrhage . ¢ 2 .
i .. ‘ l * 1 *. )
Placents preevia .. .. L g ; .
Postpartum hemorrhage. . %3 i .
Accidents of labour . .o . 1
mias of prognancy— 1 . "
Toxe ‘ Prog: . - s (*2 &z
Eclampsia . % 2 l . 4
Nephretic toxemia . . *3
Acute yellow atrophy of - - 3 :
liver .. . - .. {” N : .
*
Angmia of pregnancy . 1 ..2: )i) 7
Other diseases and accidents . { o » )
of pregnancy . . ¢ ;
Puerperal embolism  and R . .
suddon deaths .. e . r
Other disesses and accidents 10 a3 . ”
of puerperium .. . 1 b ) 2 :
Eotopic gestation .. 3; _9-; - - }gg
*
Tata) .. sg * 923 *10 %

* Denotes casés that dicd undelivered.

bdominal pregnancy which
i i o cago was & secondary &

l\é ?;\—lﬁ?s&c %ﬁ“ﬁmﬁzﬂﬂm“ ectapic, secord month.

went to H

en reached the normal period of
16 will be Eeo? §§2*1§5ilf‘o'°3?ea undelivered, while 163 women
gestation inchn mBThe large number of deaths from an=mia be ore
died beforo term.t the total number of deatbs that occurred tu;
term relatively %o ‘rem&ture, is striking. It may also be noted
mothets who Wer?)fpeclampsia. died under six montbs gesta,tloéa.
%? ¢ ﬁhr,f%eiaﬁfgcideme of »ante-partum heemorrhage is to be
e he
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expected.  That othey
Important part in }e catsation of maternal mortality will be
evident from the fact that 39 deaths oceurpred before term, while
17 deaths occurred at fyl term,  In g tropical country, where
othor.disenses complicating Pregnancy ocewr to o greater extent
than in some of the temperate Zones, it need hardly be emphasize
that materng] mortidity  figures Wt necessarily be vitiated €0
long as the presence of these | ‘
incidence of maternal o
of pregnancy.,

discases complicating

Table X111,

ahity in relation 1o general health of mothers
during pregnancy,
still)—26,207,

Matornal mort

Number of births (Hve and Total matornal deaths-—136-

Good,

Unsatisfactory,
T g
© [ 3 =
Cause of death. . 3- ?‘33 . ,8 gi'é % —§
2% &8 &% ©8 9 -
£ O wy K ® - 3 ]
5% 5% 5= £'S | 3
. Z Ay Z A ) =
Puerperal sepsia .. 52 43 46 9 17 16
Abortions, septic .. 4 3 G 3 4 14
Do. other than soptic. 4 3 15 G 3 22
Hemorrhages—
Accidental hemorrhage | 4 3 4 2 1 11
" Placenta previa .. . 1 4 2 5
Postpartum hamorrhage, 12 10 18 7 i) 10
Accidents of labour 1o 8 ] 2 12 26
Toxmmias of pregnancy—
Eeclampsia, .. .. 15 12 18 7 5 38
Nephretic toxamia, . . 4 2 . 4
Acute yellow atrophy of '
liver .. . .. .. 1 1
Asmis of pregnancy 2 2 45 18 3 50
Other diseases and acci.
dentas of pregnancy .. 7 8 44 18 [ 57
Puerperal ~ embolism and
sudden deaths .. .. I 1 3 1 4 3
Other diseases and accidenty
of puerperium ., .. 9 7 33 13 3 45
Ectopic gestation . 1 1 1 2
Total .. 199 .. 244 . 70 436
L§-~—V-~\~.._J \..—a—.,,&-—..__/ e
Porcentage of total 279 AT 16-3 - 100

————

The above analysis (Table XTI} shows th i
halysis (Table : at two-thirdg of the
mothers who died were ip poor * state of health, While some
of them were definitely suffering from disenses, iy in the case of

pregnancy play B

actors should go to inerease the”
ality partieularly in the later months:

83

s, it s o ondtion o o sty pory o o lck f e,
itions 1 ; :
Sggitg g?«futrx(;s(;zl:;:;.c or}s is interesting to note tha'g gu:eltﬂgerilf ‘:‘a&}fgl:
played a more dominant palrt in if:; Ci;’zsaéi‘;’;emwh? v:ere in an
. . N N & 'h. t)&n ev y >
::rlxlq?ztggit:)?yg:giehig Hthe(alth. This is a striking C?‘?;:le r;t:[_gsoi:
thé fact that will be emphasized later on, that p gez‘;{m&ld ﬁid no
in the majority of cuses an uvoxdubl_e dlsﬁaselfm li:f While the
place in a well.conducted scheme of materna liese sis, it cannot
52 with good health died essentially of puerpi;‘zt gxe "46 deaths
be stated with any amount of conﬁdencel to that cause.
returned under puerperal 3epsis were due on yi

Accidents of pregnancy and puerp grx-u;n tm rsz;:;vilg hgiih

thoe frequent in those :17»7 i’d}) :;Il]th mg;:t‘lxsl”: (;I())gy su(iden deaths also
; ith ¢ roo 1ea bl d .
§g&: rlxrlle;i)t??: :1‘?;11:9 fggquent in those with an hunsaifsfémc:;;);‘t);l:éaﬁ
of health, There can be no gainsaying that ¢ ?sixslu' the general
preventing maternal mortality consists 1n ral thit most of the
standard of health of the preguant Wolr?enél SI(‘)boura may play a
incidental factors arising out of complicate 1 dtimé of labour or
minimum part 1n adding risks whether at t})e fundamental werk
during the puerperium. This is no doubt the fundamerts, good
of an antenatal clinic, but this by itself Wﬂb ”E},r t):)ylook after the
results unless we go u step further and eclcril In other words,
mothers even before they reach to motherhood. ith girlhood, and
the proper care of the pregnant woman begmsftw thg health and
to tlllje }gxtent to which a community looks a 6gothers to that
welfare of the girls long'tbe%z‘ einﬂ;e);’)osti)&%%mgo ward off many of
i uni , A :

:ggegéc;ggllztg;eaggnil:z:iden:;al factors which 1(11120;202?:;3;};2&{;:53
of maternity. This fact is becoming more;,:i?iered as 2 necesgary
in Wesmr% c(;u;(:;neisn;h:é‘go:}tmlsis 0;171 cstc):hemes‘of maternit}; rehef
gﬁuittoilfg c'xe;e &of the health of the ado}l}escent mlth}?e :fggooo-ggoai

. ; ay of improving the geners X ’
eothers of the mation. | OF his aapect we shall dwel at greate

length later.

‘ANTENATAL CARE IN RELATION TO MATERNAL MORTALITY.

i fter the health of the adglegcents
While the problem of looking &'t may b ed that it is too
. N y De argu

of the nation is a real problem, it may to be tackled guccess-
. big a proposition ) .

oot :md} %ﬂanzi?c]illy cf)(rl)(:}itilfns, there is no denying that Eﬁczirg

fully. Un o . nt women will yield surprisingly good resﬁl 5, fhl

S'?gzdotfhgrf;:c{;xinery for such efﬁcien;s care 18 sound x?zilg’sgs orgfuathz
- . able (XIV) gives an a .

rolnble. f'%‘itﬁ”f: ;zfattign to the care of pregnant women Q?lth:;‘
2: rr;}:}era?ntegami clinic of the Child Welfare Scheme, or in

i r.
institution, or through a private nurse or docto
s
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! period of antenatal care thed
women had either at the Child Welfare , p¥
vate nurse or doctor or hospitals,

Number of births (live angd still).—26,207

Total maternal deaths—438"

. Period of antenatal care.
ﬁ*ﬁﬁ—w\———ﬁ .
g - g,.; T g T e - R -1 2
B2y 82 38 3 S § -
Cause of death g 3 P 4 E 3
"8 258 o« 3 . '55 T 8 S
3 [~} § 5 .é 8 e 5 g 5 g . =) )
ERe Tl B P 3
2 < g5 g 2 9 z
*STT 7R BRR gk 3d
Puerperal sopsis 9 15 1 1 I 1 1 1 1s
bortions, septic .. ]4 . . ..
ions other than
septic ., 18 1 1 .. 2 22
Haamorrhagesh-
Accidental N T " .. . 1 .. 2 1
lacenta praovia ., 3 1 . . . o 1 .. 5
Postpartum  hmm. .
orrhage .., o3 4 1 T o1 9
Accidents of labour, 21 2 . 1 . e 1 25
Toxmmias of preg-
nancy—
Eolampsia ., 97 4 1 2 1 1 38
Nephretic toxm.
mia .. . g . . e 4
Acute yellow at. ’
rophy liver ., ., . . . .. .. . 1 1
mis  of prog- )
naney . o 2 9 4 50
Other digeases and 8 ! 2 ¢
accidents of Ppreg-
nancy . .. 35 12 3 57
Puerperal embolism 2 ! ! ! 2
and sudden deaths, 7 | . . .. .. 1 8
her diseases and oo
acoidents of puer- v
perium, 33 4 1 45
Ectopic gsatation ., ¢ ° 2 . L3 2
—_— —_— a ol -
313 a2 13 12 3 8 5 20 436
A LR —————— e S— —— Peaumnnn —— ——— —

plays a Part in the causation "of maternal - mortality. Qut of the
436 deaths Investigated, a5 Mmany as 313 did not
natal care at all! gpq 0

‘ ut of thege 313, 27 were ¢
25 an®mmiag. of Pregnancy, 85 other diseases duyr;
21 necidents of Iabgyy wnd as many as 38 due to h&morrhages,
ante-and post-partupy, There can be. no gainsaying that if all the
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| ‘ ient care, a very large portion of
; been subjected to efficien s
s ¢ 'y large extent a pre ais ; )
o - cV el}i,f 1&;5‘3;63 in time, yields surprisingly go;;d gii\zltzo, g;zeiﬁ
S‘TIZ%H;L; r};’gzmrd to hzemorrhagesylZg%rezft }?:rala;ig- O‘i post.partum,
severl f the hemorrhage, C o
Ve'fo]lt ﬂf]’fii‘::’: l-.;xtmyte(r)ltmm;ecare. The deaths} u?dt?r ti';ledj((}li‘lilhl;’i vaillfi:;
o et ’ interesting fact that the me hern
also reveal the interesting tac ] .
S: hedlillz ?ési)wéivzg lcom;inued and eﬁlcxentt?nten,:z&lo tf:atr}elaé H'folzlge;:
are : led n the pa
i ult of indifference o oy
very hkeéy irtlhfls‘] oie:eekin g advice as frequently as mtay bi ircliceixitsswgs
COHPefnet ’fOHOWi“g up that advice to th?‘exﬁmt &e%cient ante-
or in nf Tt is well to emphasize the fact tha (nelcient ante-
reere(‘. is worse than useless, and in fact consti l‘lt D serons
— C‘n;e l'Snweff‘ective administration of the m&ter?lsﬁ.;curity .
‘3211}:36 d(c)g )(«Lu'tments, as it leads to a fulse ;ifn:engml centres are
ex e'thétmoﬁhers to even greater risks. blnte note that hazy
Poses everywhere, but it is regrettable Ofﬁ ote tiat ey
S(Ii)rmgmg Ul‘) V&leﬁt as to what constitutes an elt;cuz'rrlom several
:,helflz dringziiquacy of antenatal care may resu
causes :-— f‘ inics
i ; 101e% inistrati linics.
(a) Insufficiency O o d administration of these ¢ :
nization and adm ! d her
gb)) fgilggngzgzr neglect on the part of the patient an
¢

friends.

i an
t be said that in the City of Madr?, %ﬁlt'ewlgethéz‘
oty f antenatal clinics as they are termed. 1t whether
e and administration of these clinics 13 20 that it
e ‘a‘»tter for consideration. A recer}tat dof nittee
ey lsfi mCorpora,tion of Madras, which consis et pnto ghis
appoxqted o thlg Corporation and certaln outsiders, vye}x]l l:a,s his
o war ) réfully and submitted a report wh;q Jas been
K veryth? Corporation; and many of the sa 1e1f1 e tures
accepted by in the administration and manageme\r;éhgl he ante-
wotr tlhdlilglic:‘ggh;ve been brought out ir;. that }f:xlr):rtl')een ‘11 :ing ante-
natal clini he Corporation ‘ gome
et el e n be no gainsaying that the efficie
o e Work,_theli’: (w}firy urgently called for. The snrlxr}te
gqﬁiﬂc{lllrlxtgy (;fuqt hbq::nci::;iienced 1& Etn%{ﬁanin%ls&ogsg i:)}r]ehagip?xad
\ mi } Mortah _
et Commltte:: Og 31'4 aéféizareport to )(;_raw the atttennsvx;&f :g:
Ministay eMIl‘%' Sl?kig to the principle which ou%ht (l)ai% vern the
ad Otf n ?}fm these antenatal clinics. They have h i
admmlﬂtm.lo_ tant to obtain for every pregnant worptanaa ! agr h
R mlporf lmxamination and treatment, and kl o&% s
Sultltlgi?lrdth?»t e& definite stanfz_ard for ?zliiltlr :;105 &dv;] uld be
he ible for organizing ;
be]pﬁxlmlt:r?a:l;:f S(iirrxeics'go;s&: further step in the reduction of
ing a

the present high mortality rate.
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Dealing with the principles of antenatal care, the Committee
recommended the following six proposals :—

(1) Every pregnant woman should receive sufficient ante-
natal care to ensure that a difficult labour will be foreseen.
as far as this can be done, by efficient examination. Such
examination should include not only the pelvic and abdo-
minal organs, but the general physical condition. The

home conditions of the patient should be investigated as

well.

(2) Every woman should receive sufficient antenatal super-
vision to ensure the early detection and {reatment of
toxemia within the limits of our present knowledge.

(3) Antenatal care should include measures directed against
infection, e.g., dental care, the treatment of infection of
the cervix and measures to increase the resistance to infec-
tion as well as directions as to preparation for labour and
puerperium.

(4) Measures should be taken to include within the scope of

antenatal care, the diagnosis and treatment of venereal
disease.

(5) The closest co-operation should be maintained between
the clinic and all persons in whose charge the pregnant

woman may be during pregnancy, labour and the puer-
perium.

(6) In order that the high standard of antenatal care which
18 necessary may be maintained by midwife and doctor,

the educational effect of a well-organized clinic must
always be kept in mind.

The question of whao should be in charge of the antenatal clinics
has been a vexed question in most countries and perhaps extrane-
ous condlt%ons have had to be imported into a rational considera-
tion of this problem, due to causes not entirely germane to the
consideration of the main problem. Thus, in Great Britain, the
question of the family doctor or general practitioner hag crei)t in
to a very considerable extent hing has had to be con-
sidered from the point of view of the general practitioner or family
doctor, and what part each should play in the scheme of maternit;
velief. There can be no doubt whatso o

realization of the benefit ever that for the larger

s ; s of any scheme, th
practitioner is brought into tough with th © choser the general

oner e scheme, t} tter
WOI}M be the results thereof. At the same time, one mus): fr};ilk‘lay
con }e:ss that antenatal care is g speciality and the medical officer
in charge of the antenatal clinic is bound to be, if good work is to
be turned ouf, an obstetrician ’ Thnior

and everyt

X of repute. While in the majority
gf women, supervision at an antenatal clinic may be a coxfr?(’;;‘&}-
wely simple matter, in g fajr proprotion b
complicated, conside

of the cases that are
perience is required to
ating factors that may
the suggestion to have

proper value the complic

become apparent. It is for this reason that

v
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antenatal clinics must commend itself : the consulting
Zgﬁi:ygzl ‘fhe clinic for routine examination. The consulting
clinic may #6fve both purposes, but it should necessarily be staffed
by obstetrivians of standing; and to this clinic must be referred all
cases wherein any doubt is felt or where perhaps a second opinion
is judicious. In the City of Madras, consulting clinics of this
description are available at some of the hospitals, and it would be
well for antenatal clinics working in the different parts to get into
more and more close co-operation with these consulting clinics for
two essential reasons: first, -as has already been stated, in cases
of doubt or for border-line cases, the opinion of a consulting clinic
will not be useless; secondly, in the majority of cases Wlth com-
plications, the need for institutional treatment will arise, when
a consulting clinic in close touch with a hospital will probably be
more suited to get the patient treated in the antenatal ward when-
ever it is necessitated. The point need not be further elaborated
as regards the urgency of tackling the problem of efficient antenatal
care in the City of Madras, as indeed elsewhere.

NATURE OF ATTENDANCE AT DELIVERY.

The following table (XV) gives the details with regard to the
nature of attendance at delivery.



4 Total matgrnal 'iieéth‘g‘—?%.
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Table XV ,
Showing the uature of attendance at delivery.

Number of births (live and still)—26,207

ig 89

'lvzé.i::zg =ea It will be seen thai the deaths have been qlaégiﬁe@l"a,ccordin_g
PR ‘ - : to whether the patients were attended to in mst1t“&'t1011s, 91-’* by
o ey o , q‘ualiﬁed nurses or doctors, or by unqualiﬁed ﬁergﬁhé.;" Itxhay
R 4‘399199\.![91)\1[1 ' | perhaps be" well to state that so far as attendance in ‘nstitutions
Caty e R : Y ., is concerned, it cannot be stated that the patients! _W<;re-”g£am1tted
T : B S and attended to in institutions alone. Many of thiése cdses must
S . usowyupy S evie -~ ot ‘ . have received some form of tregtment?_perhaps thro xgh uhq\gal(ﬁed
TR ‘ S Do RS R R persons ; but as often as not, this fact is not menftionéd at-the time
o 'l ' LT o ' of admission, and only indirectly comes to be kaég" ""z,ﬁ"'q'1’ait'_t}?r
At ouor oy @ » staze. It may also be stated that in some’of ‘these éases,”the
PPWW“‘Q"“ 0‘228 EO:.;:;IW " 7T, oes p&t%ents are agmitted at a stage when very little ‘effective. treat-
R | ment is possible in the institutions concerned’ Thiis, it will "be
seen that 204 deaths occurred among patients who 'welré ' treated in
institutions, of whom 37 are reported to have beéh attended to out-
side by a qualified doctor or nurse, O both ; arld 21 dre said’'to
have been admitted by unqualified persons. The 146" deaths” in
institutions are, according to the statement of thé;f}‘e’lat‘iqnspl"jbf
the patient at the time of admission, supposed to have been amdng
thiose who were not attended to by - others.. The 'in'rqi’d’gncq‘pf
puerperal sepsis is fairly high, but the deaths froxh)lpo"' t-partiim
hemorrhage, eclampsia, an®mia of ‘pregnancy and al/ﬁortl;'tjlls_ other
[ ‘ than septic, occurred in the majority of cases among ’g‘xt}en’ts‘_ ho
‘uoszed pegirenbun S o S were brought in at a late stage or when tondlt;olﬁ _were. very
4q ecuspuoe seysy Core it N unfavourable for effective treatment. Seventy ‘wo efi” died who
- were attended by qualified nurses or doctors, three 'of whom are
reported to have been attended to originally by unguiifified petsons.
Here again, the high incidence of puerperal seps%s i4"4 matter for
consideration. One hundred ‘and four women died' tnder circum-
stances where no qualified person was available. dl,’"g’ii@ adtually
2 attend. Forty-eight deaths from puerperal sepsis, or hearly 30 per
3 cent of the deaths due to puerperal sepsis, is an interesting revela-
.. tion of the fact that many of these people might perhaps been
s gaved if precautions had been taken.

At first sight, the number of maternal deaths in institutions
would appear to be rather high, and if one were not to take into
consideration all the factors bearing upon these cases, the impres-
sion may perhaps prevail that the percentage of deaths in institu-
tions is higher than under other circumstances. If the institutions
serve their proper purpose in drawing in the more serious cases
and perhaps those almost past the stage when effective assistance
can be rendered, this state of affairs must continue. The peculia-
rity is not only with the statistics furnished above, but has been
noted in other investigations carried on elsewhere. Thus, in the
maternal mortality investigation carried on 1n the City of Aber-
deen, when an analysis was made of the effect of the nature of
gkilled attendance so far as maternal mortality figures went, it
was found that the death rate per 1 000 maternity cases was 2-8
in the practice of midwives, 6-9 in the practice of doctors, and
149 in in-patient institutional practice. The report continues :
“Phe most striking feature of the table is the extraordinarily high

wortality especially from puerperal sepsis among institutional

-
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Total
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Cause of death.
septx';: )
puerperium

regnancy—

other than
Eclampsia ..

previa . .

partum hemo;rbagé )

Toxsemias of p

of pregnancy

diseases and accidents of pmgnancy

r.diseaaea and accidents of
Ectopic gestation .. -

Accidental ..
Placenta

Post-
erperal embolism and sudden deaths

Acute yellow atrophy of .li'ver .o

Ansmia

Nephretic toxsemia )
Other
Pu
Ot

Puerperal sepsis
AboDrzions. septie
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cases, even when the institutional cases are

prise only such cases as have had no pregx")g:zc‘;i?te?}e: A
ha.ve.bee_n S’;f’lmlﬁed to hospital without the intervent ?oe o
or midwife.”” Discussing the causes of this high marig to . of
14-9 in maternity institutions, as also the causes of the ﬁrate o
in the mortality rate of 6:9 in the practice of doctors as coln: asted
with that of 2-8 in the practice of midwives, the report contizxset:‘?

* Young is of opinion that there is evidence that trauma is the

most important cause of the death rate from i is vi

y eatt sepsis, thi i
based largely on the higher incidence of puefpeml ls:p‘;;li?;wi be;rllg
practice of doctors as contrasted with that of midwives. * Bnt f w:
various reasons set out in the report, the Committee c.ome tl:) t}?;

conclusion that the evidence does not warrant the conclusion that
. _ ‘ a

; L ing the 1}

a8 contrasted with that of midwi i i

pélerperal sepsis in institutions, tll:’: s;epg))rltsc;;?su?g”ﬂ’}‘el Lot o
(t)o' glrxéargergl fever as investigated in Aberdeen an‘d N ev;eYoutbrea.ks
to ¢ irI: ﬁ;::rtbte d}?ngqr there is of the spread of puer ex(')rr infoe.
fhon in mate nity hospitals in which the administmtiog s Imfec-
I which the aggregation of patients is such as to n:sk  the
admin well-e:t;%Ttli;)l of contagion impracticable, Ag Yo? D e
b, the well-est xlts ed risks of contact infection in hos Ftn{i]; P
service ; in ot'he;3 v:;?:nif()f the. hospital yete ity
number of patients auld’theicr0 r;tagl_on in mapeericted, then the
rigorously controlled.’ The inst;
in Part 11T of the report.
discussed presently, but the jnet.
have o be dealt with separately,
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Table XV I.

Maternal mortality in relation to live and still-births.

Number of births (live and still)—26,207 Total maternal deaths—436

Number of live-births as registered .. NN NN 24,9547 L4 90y
Numbear of still-births as registered .. . . 1,253 ’

Proportion of still-births to live birtha—50-2 per 1,000.
Puerperal deaths in relation to

Abor-

Live-births. Still-births, tions.

}
%

et = b [ et -

. - ) 8‘ - ) & Q ) E E

. . [

58 g 38 2 4 & 2

g 98 g8 €8 §3 <

s'ﬁ g ~ 57 I~ 5T 4

a Z R 4 =) )

All causes .. W3 %8'2. 21 Vg 36 25 {,4;‘
Puerperal sepsis . .8? 5 32 ,..2? 191 14 11 .
Toxmmias of pregnancy 16 “ 08 16 " 126 1 9
Hmmorrhages e .. 24 09 21 187 4 3 7
16 06 17 135 3 14

Anmmia of pregnancy o ..
Accidents of labour . {. :1; }0'1 ,.2(1) 167 1 o 1
Other causes o .65 24 { M V100 17 7 {,lf

* Denotes twin cases which were three in number.

N.B.~—One secondary abdominal pregnancy with macerated fmtus.

One ruptured ectopic in the second month, )
One aocute yellow atrophy of liver died undelivered.

An analysis of the statistics in relation to live-births and still-
births given above shows that the death-rate per 1,000 among
those with live-births is decidedly much less than the deaths among
those with still-births. 'Taking all things into consideration, while
8-2 mothers die for every 1,000 of those confined of live-births,
98-9 per thousand mothers die among those confined of still-births.
In a measure, a difference, if not so pronounced, is to be expected ;
for, in the large majority of cases, factors which increase gravely
the risk to the mothers are certain to produce death of the infant,
perhaps much earlier. But the very heavy incidence among those
with still-births must be due to a combination of factors, namely,
inadequacy of care during the antenatal period, insufficiency of
means and stress of social circumstances, improper or inefficient
help at the time of delivery and lack of proper care or even neglect
during the puerperium; and taking the several causes into con-
sideration, we find, for instance, that puerperal sepsis accounted
for six times the number of deaths among those with still-born
children ; in other words, this was probably due to lack of proper
care or attention at the time of delivery, resulting in delayed
labour, death of the fawtus, prolonged compression of the head,
lacerations and infection and the subsequent death of the mother
as well. Similarly in regard to other causes like toxemias of
Pregnancy, the incidence of the higher death-rate implies a greater

6
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the percent .
percentage of deaths due to gl causes among the mothers with

live-births wag 3.9 i
. ‘Y, hll h. - .
32-3, whil 2> wille that among moth i 11:births
o t&b]el :;gﬁ:ﬁ _z:ccountegi for fa :rfdeg}:l t?é::J:%i:i)vély. ,Wt}:
antenatal care ang 8 anything at gll, it is the need for'effici:

nd for the proper conduect of delivery. ent

PuerPeRAL BEPSIS.

- The role of )
Duerperal sepsis in the causation of Materng]

mortality has 1
as one o’} the‘l();er;?nmdsly ‘recognized ; in fact, it has been goce

spite of all the img sigmas. of modern obstetric practice, ty, pted
the techniqué asje,Pt\‘l;O\rement_s that bave taken place in l‘,e at in
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sepsis. Thus, th DD:r taken place in the incidence of materig]
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part in maternal ml t? repart that sepsis.played th listry of
of ‘4,655 denths direatly -y returns, and that in th © dominap
371 ver cont flrectly due to child-birth, no legs 3 Whole gerjeq
ol sp;zl‘ofen o t}_le _deaths were due to this g an 1,797 or
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; uerperal sepsis alone, while in n,CL . th
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That over a third of the deaths should have occurred in
primiparee, proves how much more the risks of prolonged labour
add materially to the incidence of puerperal sepsis, when unfavour-
able or faulty techniqué is employed. One must however confess
that the larger incidence proportionately of deaths from puerperal
sepsis in the 1I, 111 and IV pare can only be ascribed to some
defects inherent in those responsible for the delivery. As in these
cases the labour terminated in the majority of them through
natural powers, puerperal sepsis should never have played any part

in the causation of the mortality.

While fhese statistics give us an idea of the mortality directly
referable to puerperal sepsis, they do mot by any means give us
an indication as to the incidence of puerperal sepsis among the
women confined. In the absence of any provision for the notifi-
cation of puerperal fever and in the absence of any reliable statistics
as to the incidence of morbidity among the women who are deli-
vered, it is impossible to state with any definiteness how many
of these cases really run the risks of puerperal sepsis. In England,
however, there is a definite provision for this purpose. Puerperal
fever was made a notifiable disease under the Infectious Diseases
Act of 1889. This Act however contained no definition of the condi-

* and notification was
imperfectly carried out. After the issue of the report on ‘Maternal
Mortality by Dame Janet Campbell in 1924, and the discussions
‘of the Obstetric Conference held in London, the desirability of
further information and improved opportunities for action became

yrexia ~ defined as ** any febrile

evident. In 1926, ‘ Puerperal P
thin 21 days after child-birth or

condition occurring in a woman wi 2
perature of 100-4° F., or more has been

sustained during a period of 24 hours, or has recurred during that
period *’ was added to the list of notifisble diseases by the Public
Health Notification of Puerperal Fever and Puerperal Pyrexia

ditions, it is vain to hope

Regulations, 1926. Under exis@ing conditi
for any such notification becoming & practicable measure through

the legislature of this country. But that the problem of puerperal
ires to be tackled very seriously, if there is to be any
improvement - in- the incidence of maternal mortality, needs no
emphasis. At the same time, the problem of puerperal sepsis in
regard to institutions is one that has got to be seriously tackled
and this aspect of the question will be dealt with in a separate

part of this report.

 MiteryL MORTALITY IN RESPECT OF THE SEVERAY
DivisioNs oF THE CITY.
‘ -&n:ihterestin analvsis of the different causes of death in the
different divisiong of the Corporation of Madras, together with the
total number of births and the total number of deaths of women
between the ages of 12 and 50, will be found in the table (XVII)-
appénded below.
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PART II11.
THE ROLE OF MATERNITY INSTITUTIONS IN TEE PREVENTION OF
MATERNAL: MORTALITY. ' o

In the consideration of the problem of maternal mortality in
any city, the large part played by well-equipped maternity insti-
tutions has naturally a considerable bearing upon several uspects

~ of the question. It is becoming increasingly clear that institutional

treatment is the only safe method to be adopted in the care of
pregnant and parturient women in certain types of condit; .
No emphasis need be laid to-day on the necessity, for ; o
. . S81ty, for instance, of

institutional methods of treatment in severe types of toxwmmiy. i
cases of hemorrhage in the later months of pregnanc e, 1
plicated labours and in those border-line cases gf diﬁi{:’ulénl com-'
where so much of judgment, care and frequent attention ar about
for a safe delivery. It is possible that occusionally, i are lneeded
circumstances, a patient may have the facilities and, s -o-do
mecessary convenience which institutions may afford gornxnund the
the limitations are well known and anyone connect dut even here
tutions and accustomed to both institutional methodf fvch ety
andfxreatmeqt ag carried out in private homes willl l;) tl.‘.en'tment,
_ gﬁnlegs'ttht:m several types of cases, the inst’itut~ ? willing to
e safest, and with a very large number of tl tonal method is
who can neither afford nor command the fac; oo s of pationts
only safe place is the institution. It woulda(;llhnes o oessury , the
terefore appear that

& problem which has always to be i
. the sufficiency of institutionat aeconclgr?ofronted oo he efficiency and

tho s dation for such complicated

Fortunately, in the Cit
ey 1 y of Madras
institut (138, we have if
here one. iﬁaanga lftgne-were to judge of the fZi‘iIﬁ?I P
! fow sition ewie)i; 2y at in no other city in Ingi, 1dxes available
nant and partur?eftw gﬁi’ . ;};}Cb‘ facilites &V&;i:”&r‘; fOI;r(;}mb]y v
I , en. ‘ 1€ preg-
in t - There are five o oo Ve Pl
o he Cltylo‘-’:—l\_/ladras, which are conduct; lnrrlatermty institutions
ses, namely : Ng a large number of

(1) The. Government "
Bemore, " FLOBital for Women 4nd hitdgen,

'
-in  Hospital,
: mtorilai Caste ang Gosha Hospital,

: (6) The K&lya,ni Hoan:
. ) BeSides thege’ there i:Spltx&l; My]&pore_

pital of the Governmept gcﬁnoiiemity block attached to the Hos-

of Indian Medicine. The total
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number of confinements per year will be noted from the following
table which pravides the figures for 1931 :—
(1) Government Hospital for Women and Children. 3,389

(2) Raja_Sir Ramaswami Hospital L e 2,861
(8) The Vietorin Gosha Hospital ... ... ... 1,874
(4) Christina  Rainy Hospital . 728
(8) Kalyani Hospital ... G e
(8) Government School of Indian Medicine ... 832

The percentage of cases conducted through institutions as
compared with the total number of confinements in the City for the
last ten years is as follows :—

1928 ... .. .. 288 1928 .. .. .. 325
1924 ... .. .. 285 1920 ... ... .. 84.01
1925 ... .. .. 800 19380 ... .. .. 80.00
1926 ... .. .. 298 1981 ... .. ... 2994
1927 ... .. .. 826 ‘

‘Tt would thus be apparent that a large part is played by the
institutions themselves in attending to the needs of the pregnant
and parturient women. How far the facilities afforded by these
institutions are availed of either by the patients themselves or by
the various organizations which are to cater to the requirements

of the patientsbwill be examined a little later. .

The extent to which a maternity institution would be helpful
in any scheme of maternity relief and for a reduction of maternal
mortality, depends upon several factors. A ‘modern ‘maternity
institution should have the following provisions, if it is to work
efficiently in all its branches :— _

(1) Out-patients.—An antenatal clinic wherein pregnant
women receive periodic advice and treatment, if necessary. The
clinic may be run on specified days of the week, on twb or three
days, and the pregnant women should be encouraged to attend
this clinic as far as possible. A more important use of an ante-
patal clinic attached to a big maternity institution would be its
use as a consultation antenatal clinic so that cases may be referred
either by practitioners or by other antenatal clinics for thorough
exaruination and expert advice.

(2) A postnatal clinic, wherein some of the cases delivered
in the institutions would be followed postnatally, if necessary, and
where patients, after confinement, may seek advice or treatment
for any postnatal complication. ‘

In-patients.—Here, the biggest problem is how to deal with the
cases of puerperal sepsis, and with abortions. It has been well
recognized that no care can be adequate in the vigilance that is to
be exercised in the prevention of puerperal sepsis in maternity
institutions. A questionnaire sent out to the different mnstitutions
in the City elicited the fact that within the last five years at any
rate, no outbreak of puerperal sepsis had been noted; but it was
not at all certain whether there might not have been some spread
of puerperal infection occasionally, due to factors incidental to the:
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overcrowding of the wards and the lack of thorough and pr
segregation of dxﬁergn? types of cases. This aspect (g>f instittﬁ;igﬁill'
development is receiving increasing attention in other countries.
To such an extent. has the segregation of puerperal sepsis been
carried out, that in several of the maternity iunstitutions in the
West. no case of puerperal sepsis is allowed to remain in the
maternity hospltql, and in several corporations, such as, Liverpool.
Man_che_ster, Edlpburgh, etc., the moment a case of puerperal
sepsls 18 recognized in a maternity institution, such a case is
transferred to the infectious diseases hospital and placed under
the care of the medical officer in charge. 1t is a question for argu-
ment whether this is the best method of dealing with the cu%es
of puerperal sepsis. Tt may be, that, from the point of view of £}1e
other patients, such a course may possibly commend itself to some ;
but at the same time, it is not at all certain that the trdnsferencé
of cases of puerperal sepsis to an infectious diseases hospital i
best calculated to improve the possibilities of the patient'sAsI:n' i T
or ultimate recovery. A method that has been ado ted ey
successfully during the past 25 years in the Governmentp H qvg:try;
for Women and Children, Madras, is one that is well wort;)l ton
?1der1ng. ’ Here, any case of puerperal sepsis or any ossibl1 Vo
suspect " case of sepsis, before or after delivery, ig sg,) te o
2 separate pavilion in the hospital in charge of a separz;g.’tfega 931 -t(;
and nursing staft, so that there is very little possibilit ? omma
nication between the two, and it may be said that ony ) ct(immu-
preventing the spread of Puerperal sepsis has thus beinmeﬁmg of
But the problem does not end here. For g thorough da froed.
outlmg, of the methods of prevention of pue g] and rational
following accommodation ig necessary : prerperal sepsis, - the

(1) A separate delivery ward for ¢ clean ' cages
(2) A separate puerperal ward for * clean’ case.s

(3) Separate delivery cubic] ‘ ,
* septic ’ cas;es.y icles for * suspect * ang frankly

(4) Separate puerperal wards for

cases. " suspect * and ¢ septic ’
(5) Separate wards for ca .
puerperal, ses of abortions, both delivery and

The last requires some emphas;
asis.
- that cases of abortion should n%t bleB m
peral cases, or kept in an ordinary lab
institutions, it has become g practice to admit
ca;

into gynscological wards. e T s
satisfactOrily unless all theseAp oaternity insituti

It iS now .
ixed up well recognized

witl
our warq, \ genen_zl puer-

ses of abortions

. . On c¢ann
Tovisions are available ot work

The answers to the i :
) questionunajr
none of the maternity institutiong iz ii?%?gy tgf &ll;[ove show that

T described above ; ang whi adras is fitted

L ile some i

muc . : e av are in a

dgain are in & very diffcult po‘;‘i‘tiﬁ)x:]ceosf Puerperal sepsis, others
and no se ' . acco rowdi

parate accommodation for ¢ clean }m;ngf Svercrowding

suspect ' or

- 9888 aye qitended to in the same

. “Eg

be : .
in :;*r dealt with, 1Tnforfnnately. i
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“septic ’ cases.  This is unfortunate, and it must tend to lower' the
standards of officient midwifery work in such ipstitutions. The
least that ought to be possible in any rm‘btermty 1ynst1tut10n 15
separate delivery wards for * clean’ and * suspect cases, an
sepirate puerperal wards for these two types of cases. This s a
reform which is absolutely necessary.

Yet another reform in the maternity institutions of the City
of Madras, which scems equally called for, 15 the pyeven’mon .of
overcrowding in puerperal wards. In one otr the main 1;)%61(‘11‘)}&1,)!
Lospitals, with an accommodation of only 50 beds, tlg X aily
average i stated to be 70, and there are not S?pamt(‘) e1v<.3€.\{
wards or separate puerperal wards  for r!e:m and suspec :
cases; neither are abortions kept separately from other puelgfm
cases.  With such congestion, it is not at all dlfﬁ‘Clllt to surn ls;
the extreme handicaps under which the staft ‘:V"d\ huve -tofwﬁr_‘
I dealing with such large number of cases. lhe‘ei‘fectb;) his
overcrowding is probably apparent from the _follwamg :.IL' egs;‘:
talning to the Raja Sir Ramaswaint Mudaliyar Lying-in

pital 1 —
Total Total number Deaths
Y nurr?bgr of of maternal duse to
' o deliveries. deaths. BODBIS,
776 37 5
1422 1,776 i
1o 1‘742 32 2
1924 1,847 ; !
25 2047 49
l(-)..).-) e -, :}1 7
920 1.601 :
1926 B r
7 9082 28
1927 9 082 10
2 2,104 40
1O28 2. 10
) 2.018 44 v
1924 9. 12
A 5 ‘357 40
19536 Ry ! 1
1031 2.4301 57 ‘ o
od that both ’ clean ' and ° sept

Jabour ward, in which cases of

also attended to. Condi-
ternity service to the
weive to o safe

In another haspital, it s stat

Abortion —whother clean or seplie—ire " ma
008 such as these preclude an vﬂ\('"““t}- . conduciv
Xer}r class of patients to whom everything €

elV(?r_v should be made p()s&Slb](‘.

n A factor of considerable  impe
ortality in jnstitutions is also the o
1 called ** hooked ' cases, as OpposeE ns ave how more and

M westorn countries, maternity ,"'.'?.t;tm,‘;') increasing the number

+ . L4 ( P b
re concentrating upon the possibility

guch
: oncy cases excevt
. Ve L ey emerget ye :
pokied ™ cases and dis Onmh”}(:fwiveq.h The advantage 11 the

?‘s May he sent in by doctors or 1 xamined, advised and

bookeq caxes is nhvions, The cuses are o o is sufficient and
e under N”[)(‘l'\'i\"i()n co that the nn{on:\(:‘_l c'flrl-lb‘ ‘ i
Matever difticulties \\'\:\\‘ avise in .t)}r‘ course 7% thérefore muc
that probably have heed anticipé

yrtance N reducing maternal
encouragement of gwhat m&ILK
to emergency cases.

ed and are therelors -
all the maternity 1qsf;tutxrx
afively Tow, and the 305
UHY, the booked cases e comparative ly few

7
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large number of cases that seek ndmi;sion are emergency

Corporation, and through the co-operatio i
: a < n of other agencies to
increase the pumber of *‘ booked '* cases that would seek admis-
gion into s maternity institution, and thus ensure moke efficient
antenatal and intranatal treatment. o

A compan :
.Government .Hosplt&l_ for Women and Children, Madras, anq
large maternity hosplf,nl like the Glasgow Maternity  Hogp; 4
The following table gives the percentage mortality in th:p)ttul'

> two

hospitals :—
Government Hq

Glasgow Maternity Hospital. .
A - 3pital for

r— Women and Chj
Yeer. ildren
; Total Percentage “moioy °n. Madras.
. Total ca®es.  jegths, mortality. :f““’ Total
" @ ® . ases. deaths, ﬁreentggo
(4) (5) ) mortality.
1926 .. 3,663 97 27 .. ()
1027 .. 8902 97 2'5 3,162 .
1928 .. 8,041 108 27 3100 50 Ve
1929 .. 3.841 114 29 2,894 55 58
10 . 4,469 120 27 3311 70 L
1 1 e .o . . 3’389 gz 2:02
251

Any 9omparison.of mortality figures between

another is not possible without & closer refere one hospita) and
cases a:dmx'tted_. ) The chief factors that inﬁnce to the ty " f
matermty_mstxtutlons are undoubtedly the pn uence morta,lig ;o
cases admitted to the hospital and the stage umber of abnoy o
these cases are admitted. In the Glasgow Ma,tat which geye lF]mnl
number of abnormal cases seems to be very h-e Tty HOSpit Iia of
1926 and 70 per cent in 1930. In the GOVerlgh‘58 per QZ’ t}-]e
Women and Children, Madras, the number of nénent Hospit P
b;a szlz]xd to vary between 35 and 65 per cent, \%.nf’rmal case: ! for
of the complications or, _operative deliveries, t}izh fregard to ;:rﬁg
o

which shows thegttl llowing table

res for five years i
also be found,.ihwing :5-‘?-‘? 18 in the two institug;
v . - LR Ons, wi
Glasgow Materflity. i L Wil
3& orlh y. Hospital. SR WGO"emment -
— i - < omen and Chijger tal for
P . — . Ten,
oo T ¥ Ay » Madras,
; i ¢ E ’ s =
: & i g & g4 Year. o d .
'Y @ =2 K S @ '5 j?
TR L B B
S ¢ 3 8 34 < g8 g $ 2.8
. - < [ r & 3 K ﬂ ]
125° 260 80, -115 «, 86 1926 . 43 3k
12 %39 86 , .103° - 66 1927 0 345 4. L
41 .
17 .

127 226 5 131 R9 1928 11 271 4
3

101 . 200 93 83
84 1920 14
20
184 207 59 . 112 94 1930 9 30; "
. - 'Q. «a 7
._‘. ' .. 1931 1z 322 e?
ei9’ 1312 382 544 419 .. 65 1,446 o271
— . \ 271

et
PRSI
ey
ey s ey S
———————
————

3 . ws. j/
It should be possible, with the help of the antenatal centres of the

;son may here be instituted between the figures of the-

~nw
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lity at the Glasgow
ad been under angﬁe-

The following table represents the morta
by doctors or mid-

nMaternity Hospital in fegard to cases which h
Wa_'ml supervision, or sent a8 emergency Cases
ives, or admitted direct :i—

~ Glasgow Maternity Hospital.
- _ ake ; )
Emergenc Women who
caseargg:nb iyn applied direot Total
number of

Cases under
(No antenatal

some antenatal by doctors or en
supervision. midwives or supervnslon). R
students. E,

Your, peemmeAeme—y T e ——r— &
; & 3 22

? . . 2 g . 273
zﬂﬂﬂ‘ggég'"ﬁ-gfﬁ

3 0% £ 3 3 ¢ 2 38 5 %,8 3 28

-] 8 [5) =] g Q =3 o Q g

B A M~ 3 =] I a & o

1926 .. 1,985 27 I' 1,226 60 49 g4 10 16 3,853 97 27
921 .. 1616 10 12 15T 70 46 765 8 10 3,002 97 26
1928 .. 1,612 22 13 1,496 79 52 833 7 118 3,941 108 27
1920 .. 1,347 13 00 1,671 88 52 823 13 16 3,841 114 29
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Postpastum heemorrhage .- 8
Puerperal sepsis .. 90
Toxmmias of pregnancy 14 140
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Pulmonary complications - . 19
Embolism and thrombosis . . 11
Abortion .- 26
Miscellaneous . "33
Apmsthetio deaths .. .. s,
64 6 133 466

Total .. 166 38
e
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It is interesting to ote once again that in deaths in an insti-
tution such as the Glasgow Maternity Hospital, nearly a third of
the deaths were due to antenatal care not having been given before
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admission.  Qne |

group are due to t‘::gl[ﬁ(ll méd mne out of the 165 cases in this
Viewed from anothoe . &]0 _bregnancy, that is, 66-5 per cent.
140 fatalities in o1 o angle, it will be observed that there were
that is. 778 por cento:i}e:ox‘;emms of pregnancy and 109 of these,

The figures qoeto | e due to lack.of antenatal care,
MacLennen 1 zlx]n -e~t,‘ ‘ere are those given by Munro-Kerr and
19, 1932 Rotern article contributed to the °* Lancet '’ of March
that 66 of te el;tglglsto faludlty judgment or techpique, they state
14 per cent. As Munrg(-)%errbgbgiglek:l:tf to. this cause, tht s

* Suffice it to say that midwives, general practiti
:igztit;lct:hsgi)ecmhstg being fallible, contribl;fte to 1111);1:(1‘1tt11t<;3'1;11\ o
g the ;boscclasmnq,l errors of judgment. DPutting ag; ],( tali-
» 1 ; putely essential to refrain from d'r:’ o bersonal
operations in inadequate surroundings.’’ licult” obstetric
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) PART 1V.

Tuir Rore oF tur MIDWIFE IN THE PREVENTION OF
MATERNAL MORTALITY.

There is no doubt that one of the most important factors to
be taken into consideration in all steps that may be taken to combat
the heavy incidence of maternal niortality is the midwife. This
has been appreciated in all countries, as midwifery should neces-
sarily be very lurgely in the hands of trained midwives and what
is more lmportant, experience has proved in all the countries that
the larger the share of the midwife in the conduct of midwifery,
the better are the results available. In a comprehensive survey
of maternal mortality in the City of Madras, therefore, one has
necessarily to take into consideration the part played by the mid-
Ior the present, the practice in the City of Madras is
fargely in the hands of trained midwives, thanks to the scheme
of maternity and child welfare inaugurated by the Corporation
fifteen years ago. A few handy women, or ‘* barber midwives "’
are still pursuing their practice more vigorously in some places
than in others. This aspect of the question will be dealt with

separately and for the present, we shall concentrate our attention
upon the trained midwife and the place she occuples 1n any scheme

of maternity service.

wife.

T TRAINING OF MIDWIVES.

Phere are three classes of midwives that are at present trained

in several of the institutions which act as training centres in
Midwifery :—

(1) Fully tr

and get themse

of instruction in certain well-org

ained nurses who come for a period of six months
Ives trained with Knghsh as their medium
anized maternity institu-

tions.

2) Midwives who are trained for one year with a preliminary
(ualification generally up to the VI Form, in English, and
who have had no previous training in nursing.

(3) Midwives who are trained for a period of one year in the
vernacular, with a preliminary qualification of reading and
writing in the vernacular fluently. )

After the passing of the Nurses and Midwives Act, :
amount of inspection has been carried on and centres are being
recognized for these different purposes; and recently a proposati
lus been accepted by the Government whereby the third class of
ihe vernacular-midwives, will be expected to satisfy 4
wd of general education before they are accepted for

e}
v certain

midwives,
higher stand:
{raining.
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Tur Crrx MipwrIre.

In the City of Madras, it is noti

1 the C noticed that th idwi
practice i8 in the bands of classes (2) and (3? bt‘;xlkto'f gt
midwife. Very f idwi ave taken 1o Fthe

i ery few of the nurse-midwives have taken to the
practice of midwifery, partly because of the more exacting nature
of t;he duties, partly because of the less remunerative posts offered
to .them. Excepting those employed in hospitals, filling the rol
of midwives, there are not a large number of -midwi ;
of midwiv e _ ge number of nurse-midwives wly,

actively practising the profession in the City of Madras 'p
conditions of service of the municipal midwife bein }-b. Lhe
are, it 18 impossible for anybody who holds the e they
nurse-midwife to come forward to any of these q‘u Wification of
the duties thereo_f. The result has been that, [)taa'z.md perforu
ductgd by the midwife at present in the Cit Hfll\w“ery 45 con-
be said to be ideal and the analysis submittedy' ° dudz-‘as, cannot
as to the primary avoidable factor bears o an earlier chapter
statement that. thg midwifery serviée nee?l o the‘ truth of this
a view to making it much mipre eotons 8 o be improved with

TH )
IFE,

From another poi i
¢ : point of vie i
zons@era.tlo‘r‘l. Whatever ma;;v ’bzhleque.
tg:f;h;&ryd b‘(‘n'belj midwife,” 1e
e Occ;e‘ efinite risks run, rj . sayx’ug that
stoually other dansep : Micular of buerperal sepsis
88101y be minimised :
eXperience of midwliizg.s;
131311 }desl state of mater-
. raine idwi
oo oment, ‘ midwife. The
: ntries, and is hoypg to be g bigge}rm;r g‘feh a big problem
§ ablem i
traneoug considerationg arelnliligiiym&)w}lge
eﬁectively suppl vhi untr ?eplacem'ent. The gﬂg
ofte / supplanted, i by ralned midwife o id
dues of efficient midwifer  Dractical demonstratj ¥ be'
and g cl'ear.reulization b the&S Dractised by the tmirigg u?ifd t.};e
- wife

I6re can be pg gain

theqe objects kept in

mater i
rnal Wortality statisticg In the City and
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Der}mps even more in the mufassal, at once reveals the urgent °
Becessity of tmproving the training of midwives,

TRAINING IN OTHER COUNTRIES,

For a correct appreciation as to the necessity for improving
fuch a training and the methods by which the training should be
improved, it would be as well to turn to other civilized countries
Wwhere considerable progress has been made as regards improved
facilities and improved methods of training of the midwife. The
problem is one which faces Great Britain to-day; and the final
report of the Departiental Committee on Maternal Mortality and
Morbidity appointed by the Ministry of Health, affords interest-
ing reading as to the need for improving the training and the
steps that might be contemplated. Dame Janet Carpbell has in
her brochure on the < Protection of Motherhood *’ referred to the
same subjeet, and has discussed elaborately the need for such
training.  Since May 1926, it has been necessary for a pupil-
midwife who is a nurse to undergo a training of one year before
she can sit for the Central Midwives Board Certificate. In extend-
ing the period of training, the Central Midwives Board took the
opportunity of widening the curriculum and of requiring experi-
ence of practical midwifery under both in-patient and out-patient
eonditions. 'The midwife is now trained in the antenatal super-
vision of the patient as far as this can properly be exercised by her
and greater attention is paid to postnatal conditions such as the
management of breast feeding, the care of the infant and such
abnormal conditions as puerperal fever, venereal disease, ophthalmia
neonatorum.  More recently, the Board have made further
requirements on the antenatal examination of all patients and mid-
wives are now cxpected to keep a record of their findings.”

. “Tt can confidently be asserted that midwives
doing excellent work; yet we cannot be content
to accept even the present midwifery training as wholly adequate
and we trust that eventually it may still further be extended and

t equal to the training given in the best

improved until it is at leas
midwifery schools in, say, ancg, or Holland or Denmark. ’I‘}:ae
equipmeﬁt of the English ridwife should be second to none in

Rurope.” These remarks were written in 1927, and it is a matter
to note that the Departmental Committee who submitted their
report in 1932, have also been struck with the fact that there is
need for improving the training of midwives in Great Britain.
One can only suy that the need is much greater in India, where

f f the midwife are such that moie heavy

conditions of practice o ) .
and ghe is asked to take quick deci-

responsibilities fall upon her g ask 3 ¢
sions sometimes, because of the impossibility of gefting medical

aid, sometimes because of the disinclination on the part of the
relatives to get further help. In fact, the point requires to be noted
that conditions in Southern India, even in the City of Madras, are
such that Midwifery practice in Tndia is largely akin to the practice
qay. in {he Cantons of Switzerland or of Sweden, where it is

She goes on
as a whole are
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maintaiued that owi
Wife has ne ¢ wing to the inncceBB'b' . .
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Practiging a8 midwife. In Holland, few generally trained women
8spire to become midwives, and those qnly enter the midwifery-
training school who propose to devote their lives to the work. The
training, botb theoretical and practical, is well planned and the
fact that three years uré allotted implies that in Holland _the
8tandard of knowledge and skill of the midwife is of an exception-
8lly high order and has enabled her in after life to occupy a position
O vutstanding importance in the midwifery service of the country.
In the firet year the instruction is largely theorgtlcal, comprising
physics, chemistry, anatomy, physiology, bacteriology and obste-
brice; the practical and clinical ‘work commences 1 the gecond
Year and after passing an examination, the pupil 15 allowed in the
third year to attend cases outside the hospital under the supervision
of a midwife. A point of importance is the amount of attention
Paid to antenatal supervision and the midwife 18 instructed in the
taking and in the significance to be attached to the blood pressure.
Midwives in the Netherlands are restricted to the management
of normal midwifery and are compelled to call a doctor on the
discovery of any abnormalities pefore, during oOr after labour.
fl‘hey are not permitted to send a case to the hospital on their own
initiative.

in Denmark for normal midwifery
in the patients’ homes, general
practitioners taking normal cases only if the midwife is not avail-
able. Tn cases of abnormality, the midwife calls 1 a general
practitioner who sends all except the 'slightest to hospital. The
training is conducted in & single hospital, the Rigs ﬂospltal in
Copenhagen which is the only school In Midwifery in Denmark
and the teaching has since 1910 been in the hands of Professor
Hauch, an eminent obstetrician and & man with great enthusiasm
for the work.

__Tt is the custom

Denmark. e cu
to be conducted by midwives

The midwifery service of the country owes a great
deal of its efficiency to his j e .centralizaltlon' of
the teaching makes for uniformity 1n the practice of midwives
which eases the task of their gupervision when they have left the
training school. There are 8 large number of applicants but only
r are admitted for

the number necessary to keep up the supply 1 .
extends for two years and terminafes with

training. The course

an examination after which the pupil takes the modified form of

Hippocratié outh and is qualified to practice. It is erpphasis_ed that

the most important part of the midwife’s training is to give her
' ptics that she develops

guch a thorough teaching in the use of antise
8 conscience which will not sllow her to become careless when she

is no longer under observation. During their two years' pesidence
in the Rigs Hospital, an average number of 300 deliveries take
place in the wards devoted to the training of midwives and many

of the pupils personally deliver over 100 cases besides watching
demonstrations on other normal or abnormal

and attending clinical
eases.  The holding of a midwife’s qualification 18 not considered
- cven advisable for general nurses—in fact, the mid-

“(‘l'l‘,‘;.“il‘]'y Ol —
Wif(\‘g ])I‘()fu ly dlStlnct fr()m thnlt Of

8

asion s looked upon as entire
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nursing—an arrangement which i :
opportunities for practical ins’cruci:f:f:.mtia " obvious sconomy in
Sweden.—Owing to the i
) . v geographical iti iling 1
thlg cguntry, with the diﬁicultygcr)fpcomm;g?c(yggs sinplievaxlmg ts
and the uncertainty or even impossibility of obt.a.ininarge :rdqotl
assistance, the necessity for the midwife's training beinggexxpﬁf:l

ally thorough has been well realized. There are only two schools -

for midwives in Sweden sitn i
ated in 8Stockholm and in Goth

ffhii a.rle supported by Government subsidies and form int:grilljburg.
trainit:'x arge maternity hospitals belonging to these towns( pots
. fgtm each is controlled by a wholetime professor wi The
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:((31 ool course and passed the simple test in “'Gner';lek the Primary
fmlssmn. The teachers however are :Lnxi:))us t‘ Lowledge before
(t) general education. All candidates enteri ,.0 taise the standard
a(:l é)réa,hctlse as midwives. Very few tryine g have the intentioy,
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training of midwives, is the training _cenére zzn(}ij @gs'equégmenp.
Unfortunately 1o Southern India, as in reat Britain, ere 1s
httle or no State control, and a number of training centres bave
sprung up which could only be regarded by a stretch of imagina-
tion as coming anywhere uuder the category of training centres.
Moreover, the impression has spread that any hospital can becoms
~ u training centre in midwifery and all that is required 1s to arrive by
a Mathematical ealculation at a figure which represents the number
of midwives to be trained calculated pro rata on the total number
of cases confined in the institution. 1t is respectiully submitted
that this, by no means, connotes the possibility of giving efficient
training or even any training wortlt the name. A greuat deal more
is, and should be expected from a training centre. Its eguipment,
personnel, vuriety of complicated cases, opportunities of seeing
difficult, obstetric operations, ave all factors which should be taken
into consideration in determining the suitability or otherwise of
a training centre.  The Continental system has undoubtedly a
great many advantages in this respect over the British system,
for in the countrics mentioned above, the number of centres are
strictly lunited and they are either Slate or State-controlled teach-
ing centres. In Denmuark, for instance, there is only one school
for midwifery, and the centralization of the teaching, aceording
to the report, ** makes for unilormity in the practice of midwives,
which euses the task of their supervision when they have left the
training school.”  The equipment and personnel required for the
staffing of such training centres is a matter wortih consideration
and the impression that anyone, particularly any medical practi-
tioner, is inevitably competent to teach and direct the studies of
midwives, is one that requires to be altered to some extent.
Efficient training will only be possible with a few centres, well
staffed for teaching purposes, well-cquipped  for demonstration
purposes, und well-attended by patients for purposes of clinical

instruction to the midwives concerned.

THs PRELIMINARY QUALIFICATION OF THE MIDWIFERY PUPIL.

In recent years, great advance has been made in regard to the
preliminary educational standards required of midwives. Whether
the training is through the English language or through the
vernaculars, care has to be taken to see that the pupils selected for
training have the necessary intellectual equipment and some
amount of alertness, confidence and character, together with the
.l stamina to stand the hard strain of midwifery practice.

physic . .
¢ 1s o matter for consideration whether attempts should not be

made to sce that only those who are likely to practise the profes-
sion in Jater years are admitted as pupil-thidwives. It cannot now
be denied that there is a great wastage on account of the fact that
o large number of people are trained in midwifery, who have no
inclination to practise midwifery, and who perhaps do not con-
v opractice as a career i later life. This aspect
comes even more urgent for consideration when
ab present o dearth of

template widwiler

of the question be !
it s realized that in this country there 1s
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vroperly trained midwives and the demand should necessarily grow
for a class of superiorly trained midwives in years to come. I
this connexion, it is relevant to state that the compulsory training
of general-irained nurses in midwifery has led to the anomalous
position that a number of them are trained who have no jdea of
practising as midwives in after life, and who take up this addi-

tional qualification only as a means of enabling them to obtait °

certain posts. That their training in midwifery is not in the
interests of the midwifery practice of the country cannot be denied ;
and as they are stipended, it necessarily means that places which
could be more usefully filled by those who are likely to practise
midwifery, are given to a clasg of people who cannot and o not
promote the extension of the midwifery service of this country
either as State paid or privately practising midwives.

Tue PERIOD OF THE TramNiNg,

In spite of the recent Improvements in the length of training
of midwives in Great Britain, which again has been copled in thi:
country, there is a feeling that that period is not sufficient for
efficient training. At.pyesent, generally trained nurses are expected
to complete their training in midwifery in gix months iwhile
un.qua'hﬁed persons are required tg PUt 1 4 year's attglr;d‘mce.'
dewxfery being such a wholly specialized branch of medicine( and
the practice qf Imdvmfery having very little {0 do with e,nel'i‘l
nursing, the six months training required of general nurses gis very
Inadequate indeed: and i firmed the }mpression

h inqunfies have con
that most of the generally trained nurses feel that at the end of
&¢ 1o face active mid-

their training they have pot got the coury
wflfery Practice and this 18 the standard by which we must judge
of the efficiency of midwifery training. 1t the ox erience of
Continental counmgs 18 at all to be a useful guide to ur:; it seems
;ﬁ{; ngsyry :hat this period should be improved, and ixltimately
o sh er & tWo years course for the untrained midwife, and at
east one year for the general-trained sick nyrge, Any period short

of this will not give them " o '
details of abnormg] i dwiopportunmes to get familiar with all the

emergencies. ' fery and how to deal with such cases in

o THE TraNixG o Mmwrveg,

0 far as the training itself ig cone 1
‘ erned, it has heen gt ted that
this shoul_d be through those specially qualified to ive su‘éh train-
Ing, and it should not gt al § \

. be possi such train
uoner is good enough to teacheapg?isz;g:?fethm any medical practi-

> goo what she has to learn.
One wald go further ang say that only thege \:h(;as}m(;e ei;lﬂ-d
watching the ¢
» of realizing their limitations, of visualizing

practical specialists with g ood
[ Ject and even more of the materi ic $
got to be trained-—can be entrusted with thig oy pieh has
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j ig i int well worth con-
t subject. This is a point Wt :
Partioular “ﬁuaffiotfsa where perhaﬁs gug toor%m{‘zgzz hofd(?;rs:lt;%
- . m s ' . ? e w ;
o, pxl~m1&w1fe v msggz;ir(x)les long, sometimes short,

staff, the pu ; iods
bring ‘*"éﬁ;ﬁ;ﬁ'ﬁcf eol:o(:a;e of midwifery cases. ' y
e th;n int to be emphasized is that every opportunity shou !
Ane etgpotxpils under training to witness as many la'bml&l;t
‘Z":éég:?i;npossg))e, and on such occasions the clinical tg&m bl;ngf hat
13 ';Lffo‘raed by u practical explanation of the cases wi

greatest advantage. _ S inelud
° i ; include

No training can be said to be complete wln;,? ?{rﬁs noHOWever
within its scope training in dowiciliary mdwilery.

deS 11 l Im y l)c t() encourage eXpeU(uth II)OtheIS t() e]lte] an
.L)IC 1t» & o] A ‘

institution for ff}-]'r?erd (;Otng::::? ri)f"'they can. Dg)'miciliary rr'xidwifergi
Pr?fiircéoi};ed(i:{qurerlt from institutional midwxferyd %mcttillc;e,o 033;
3:{723,@ the midwife under ttrmn;ng og,:ftﬁe?c;\éi;m;\fier t?raining, ndi
e un;ifer “l’\':'hx)l?‘l)il;;};gbofo ttixae rl}:ard difficulties under whxlcfh she
;l(:mba;sgrz;tcdsg in domiciliary midwifery, she will find herself very

severely handicapped in later years.

Pogr-GRADUATE COURSES.

ini imparted to
Whatever may” be the training thtag ‘I?a{nsi;fucltrir;ﬁato d to
midwives, the need for systen;z‘m'(‘:Z é)é)st-%‘gnl;& 3 nstruction to thern
N bg 3(;0 tﬁmaﬁg s;n ﬁ;?mtmining, has deteriomtéed, 1mpteez;
very'i;i;w srhaps, but almost certainly, at the' gnd off Ve‘dorifer
venrs, {;L‘ ‘il‘)é absence of periodic supervision of MIAWLIS g
eactice, t}m need for post-graduate instruction or rewiz; :
e i ]emidwifery needs no emphagis. Such revision ((:Im;;he
ave hol }n instance, in Sweden, at stated intervals, anh “g
are held lorr for evéry midwife before she has reached the t?!;is
arercom[lnz S;z ymost desirable that efforts should be made in hie
Ofu':)a(z;*y to institute such post-graduate courses for midwives, &
co -

to make it compulsory at stated periods.
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PART V.

GEng 3
ERAL BREMARKS AND SUMMARY oF Concrusion
RECOMMENDATIONS, 5 Ao

We have in the previous i
the pages dealt

gg#gﬁgalci?oxx?:g% 1 the Qiby of Madras anglz%m;};iedng?(g? C:f
for 1 cleary s ﬂgures of 0thgr countries and cities. i ha %:Hw
St 1(:‘." plroblem 18 even more acute in Mﬁ,dr‘8 ond
and yet, whils g;gleldl ¥, than it is in any of the western cou;ué 'a.m%
Sfoms o ile takmost of the westren countries, a gteat) n'e ny
rftnd. child welfare ar?(ril ‘(t,g ggfiho(\):; zblwgomus working of m&teri)::g
incidence of maternal mortality, i gsnﬁ::;&zz :gidderiymg o ey

of satisfaction that simi with ¢

. v noifar steps h sth any degree

in % . Steps have been ‘ S

Yis country. The position in regard tomégheen é)ir;ya olt(‘lr%? 30&{3
adras,

however, is differ ;
’ ent. It is fort :
scheme of materni 2t 18 lortunate in havin .
cater to the aﬁiﬁgiﬁ g:,ehef, in having aternity lgn‘iitz:‘“ laid out
of a very large population, and 'm“;;m th?
¢ ¢ man

amenities it could afford, if
o e could af (gl iéfit properly well organized for the relief

tion and concenirat
s ed effor i
the working of the scheme
tt may here b '
tated that :
taken steps © State at the Corporat
T el e R
) e 5§ asgociate
appomted at the fall of 1 ! elfare Scheme. A commi
stbmitted o deril of last year, which et nimittee was
ed report €t several time d h
reform n i Port as fo what th ' el
eeded in the conduct of Matefgiti’on:;(zler&bfdm{ffuﬁum
- W elfare
Teport bas been accepted by ti Spioes of the Corporation. 'The
ere_h)ng its pI‘OVision . ¥y tjle couneﬂ, and it 3 1 .
nat be gufficient ang f:ﬂ‘l bebg}ven effect to. This 12}/ I'(;spe;lf th{ﬁlﬁ
previous pages, that fls obvious from what has b e
00-01'dinat50§ O’f th a urther effort ig required { cen stated In
the requir € vanous agencies that 0 Tegurd to the
aciion,q ii):?iﬁizs gﬁﬁt}}te situation. It li: 011'1; %jcu}at}?d fo moet
expected in thi city.m e reduction of materngl fmmht;oggirtgg

Perhaps, one aspect of the problem ve

When we g
PE{],k of a larg
preventable, w arge number of matern )
what may be §n§2§-};3§§dl?ﬁn it in a slightly %i{i}gregt? ol bfemg‘
i public | 5 ¥ preventable di } sense from
p hiealth reports. The diﬁerensedizggzs :&?ﬂy co-callod
e emphasis.

hile snany of the .
that large m 18 infectious diseases are Hre .
and perhapseé,s‘zf::l ‘gigﬂf&ed to imprave &e ‘;2?12%::;,5? the St?nse
nity may help in reduei 1 the problem as a rroundings
1 educmg the inet problem of the com
In regard o materna] _incidence of such infeat; ommu-
1 it %q indivs diseases
required for every g wortality, it is individual att i iy
fore to b Iy single person. The attention that is
e emphosized, ond from that P(I’)iil:‘»soonfalvi?\:‘toihh% ﬁ;)?re_
, the problem

quires to be emphasized.
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ortality is different from the pre-
1t follaws there-

the public health

) ion of maternal m ]
yintg:np;:v;nmty due to msuy other diseases.
fore, that in the revention of maternal mortality, '
officer, by himself, would not be in a position to do all that is
vequired, if very active co-operstion of the practitioness is not
avajlsble. This point has been well-elaborated in the report of the -
-Chiesf Medical Officer-of the Mintstry of Health, Great Britain, for
the problem of

Sio year 1931, Sir George Newman, discussing )
he report of the Special Com-

s of maternal mortality,

Materngl mortality and referring to t
miltee for investigating into the cause
Blntes

It of the Committee’s fabours is fo

““Phe outstanding resu . '
demonstrate beyond all doubt, that the crucial and pressing

necessity for the solution of this problem is not OYe
eluborate administration, nor even great expenditure, bub
sound midwitery. Where that 18 available, be the organi-
zntion ever so stmple, the mortality falls at once. The pro-
vision of an claborate national scheme, and & complex and
comprehensive  organization, is of no avail and of mno
gecurity, unless there be competent professional assistance
wvnilable during pregnapcy, ab the bedside, at the moment
of delivery and afterwards during the puerperium : in a
word, antenatal, natal and postnatal supervigion. That
“error of judgment ~ should occur in 40 out of every 100
Jle deaths, is & formidable and an impressive dis-

preventak
No administrative scheme can, of itself, change

covery.
that.  That can only be changed by jmproved midwifery

and reater care and skill ab the pedside. Not only is this
the deliberate and considered opinion of the Commitiee,
but it is within the knowledge of every competent and
experienced obstetrician. Moreover, the actual facts which
[orce their attention upon Us, confirm this view, There is
no poasible escape from them. What is being achieved in
certain gronps of cases, can be achieved in others, Where
there is:

{2) Adeqmate antenatal supervision,

() skifled midwifery and proper attention to detail at

the bedside,
(r) vigilant postnatal care, and
(d) hospital treatraent, when necessary,
the mortality is a quarter of the national average.”’
These words, preguant with meaning, deserve to he emphasized
and taken to heart by all those intevested in any scheme caleulated
to lower the maternal mortality. There is a tendency in certain
quarters to believe that once antenatal clinics are “established,
maternity homes are opened ont, midwives are entertained, and
come sart of maternitv service is established in the area coneernes,
snmedinfely there will be a fall in maternal mortality.  On the
other Yand, if one were to venture to make a submission, pessi-
mietic us it may appear ab first sight, there is a danger in rushing
through schemes of this nature without the proper personnel and
frained staff, and without proper safeguards : it is tkely to lead
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to disrepute and produce results ¢
expinc:iture involved and the pninzrtgroelxl: mmensmm with the
el us next deal with some of the spec‘ ial aspec '
some furf.her.consideya.tion. It appears thlzz it w tsl;hat de'me
' uvseful thing indeed, if, following the example :fu Al?e da veti
i[::fl;l gle)::ps; were to bek taken for the City of Madras ?b::géeﬂ
_ 121 census taken for the year 1924. which ' '
Eﬁglxicnhgﬁc:iggm;o:: e;rtxew, v&;as‘of great value ;n us:;}s:z;inf;oﬁmguﬁz
d : ) conciugions. The need for the (' -
i\,ggrtsas Egqul;:ciﬁ gar;a:é 'trlf(ilt;e lexten: tg which ov:cr?)itﬁii?ff
¢ , _ 1ave to be mapped ity
m . . e
Lxg;(l):zxfnzl% the1 prob!ems pertmmng to insanitgfy(}l?)::t;irfx‘r): ctlltlf*’
extent aternal and 1r}far}txle mortality, the bearing of t.} “wage-
and cl% l?lavpacllfty of the mdlyidual on certain anectqgof ]'et tmﬁ,’:'
pnd d prob‘f;em are problem in particular, angd the \generr":i‘ ('nl\)‘l'y'
health prob In general—these and many other question o blc
Proper survey was made of the City olf M -13;ch-(|l:1]d (:

collect as much of information as

ossibl i
p € on relevant points for the consideration of public health

questions.

It is unfortunate that ;

; . : at in spite of
variou i 80 man . , .
orga,niszeguif:t-mqs’ the need for carrying Ony 3; 2:8 f}’f advance in
maternal mo:ésl'ltn regard to .the Mmany Problem:rm & well-
Perhaps thereai; }érl:att he tropics, has not yet beon.clgnerrltym: mlg ego

' €r Scope i , : -hclearly realized.
such : be in Madras than ; o
ch research Work being carried out 'l?}‘;e::*lcr; nmb :t:er cities 'foéx;
* No gainsayin
» 1t will produee
the 1a ong. To quote ! produc
8t three years, some researchl Wol‘kbl}llta, Sor;)é; ee:]mcmpl‘e,dwnthgn

T . arried on in
) zlm)nflg?}?: c(iy'rm the Government Hospital
very conqill eCtbres.“]t of what Tittle work

Siderable improvement in regard

of thig itic
due to thi condition and t : !
this factor. ere are many di:;i:::ﬂemng of the mortality
jaded y pﬂ!‘

Bepsis, toxzmiag of 1y
Pregnanc i i
szzgq?ncy and parturition, wﬁe?g cihirop!cul i
16 would be in the fitn things St
carried on in thig city. T ey

tions complicating
thinag & scope for research
g8 1f such research were

a few research € organizatior
scholarshi . 10n need , .
arships given ¢, brinifnntnostzoll)lirrehbor?'tii
a ) ¢ medic

graduates, who wil] 1, ;
. ’ e workin
will certainly produce resultg gnl:t]de:t s‘:}‘le gf the clinical teachers,

expenditure inva] s X
consideration atot;,lzdimr:[c‘i};lsflst}?n aspect of tl;:p(;l?gg&tc:gnntil . ﬂtll(13
" The need for g 0 e overntnent : weil-wor
mortality over g wfi.:in;her investigation of the };)I:‘gltlhe Corpomttoni
emphasized. Now that area of thig Presidencv) o oF materna
1t is hoped that it Woulda Preliminary report, hac bneed hardly be
maternal mortglity ; be DPossible {q la\mcha{’,pof]er; Slﬂ})mlttegé

. scheme

Municipalities, with, th
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e n lines similar to those of the Committee
of t@a“kw Lfinistry of Health in Great Britain, will not be
‘appow‘f"gf ' y; Tortunately in this Presidency, the net-work of
Inoppx  organization, so perfect and so widespread, would
P“b:l‘:' any small committee to get that help and co-operation in
::9' g0 investigation of maternal mortality which would
o abtedly be of great assistance in the futherance of measures

ca (‘:igrzited to lessen such mortality. Xven the very incidence of

maternal mortality not being quite correctly estimated according
to present conditions of report of vital statistics, such an inquiry
would be beneficial {from every point of view.

In this connexion, it would be as well to state the desirability
of having a uniform standard of vital statistics returns in regard
to maternal mortality. At present, the reports, in some cases, -do
not give any details as to the causes of maternal deaths : in others
again, the reports are classified under various groups, so that if the
reports from the whole Presidency were to be analysed, it would
be difficult from the returns submitted, to draw any figures for the
Presidency in a systematised manner. It is submitted for consi-
deration whether it would not be well for this Presidency and for
the Corporation to adopt the ‘ International list * for purposes of
maternal mortality classification. The detailed International list,
as revised in 1929, is given in Appendix II.

'"here is another point that deserves consideration. While
much may be said for individual hospitals keeping their records in
the manner they like best, a plea may here be entered for uniform
minimum records in regard to antenatal and maternity cases.
This will greatly help a comparative study of the records of the
different maternity hospitals. It should be possible to adopt a
uniform standard of casetaking for antenatal and maternity cases,
such that some of the essential details will be available both for
purposes of statistical study, as well as for any study of the problem
from the research point of view. If the records, as maintained
at present, be not acceptable, it is for consideration whether a
small committee cannot go into this question and draw up a case-
sheet for antenatal and mafernity cases, which could be the basis
for adoption by all the hospitals in the Presidency.

A. Summary oF CONCLUSIONS.

1. This report deals with an investigation as to the causes of
maternal mortality that occurred during a twelve-month period in
the City of Madras, the total number of such deaths being 436,
out of a total number of births (live and still) 26,2073, “

2. A statistical comparison is instituted between the mortality
rates of different countries and that of the City of Madras; and
it would appear that the mortality rate in the City of Madras is
three or Tour times as great as in any of the countries detailed

above.
9 The eanses of death have been analysed, and it has been

shown that in the case of some of hese, the deaths are on the

9
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increase, and the incidence of preventable disease is also on the
ncrease, such as eclampsia.

4. A number of deaths have been returned under the -head-

‘ anemia of pregnancy ' and it is submit i
; . ed that in some of
cases, hook-worm infection has been a factor. these

5. The ° primary avoidable factor’ i i i
avoid fa in connexion with
maternal deaths has been investigated on the lines suggeslted ?)131!

the Departmental Committee on Mat ity insti '
epi _ : Maternal Mortality instit
the Ministry of Health. This gives a percentage oty 53 ‘4l4udegat}f1}s,' ‘

attributable to the primary avoidable factor.

6. Some of the social factors connect i
. . ‘ ed with maternal ali
have also been investigated and the results outlined. mortality

7. The effect of parity upon maternal mortali
dlscqssed, and while it is true that there is a }ieliigef ijic?(lii(;cl:ae?n
primiparee and in the old multipare (above the fifth), it is a]m
submitted that one of the most important factors in the’pmduct' -
of maternal mortality in multipar® is the factor spoken of as ;gﬂ
spacing of pregnancy. If confinements occur at frequent interval ¥
there is not much time for the mother to recoup between t o
pregnancies, and the risks are very much increased. o

8. The mortality fiocures hav i

8. alty figures have been analysed in relation
sa‘gltqiltor(; t:;s th}e]ll as in relation to the size of the house OIt fig
submitted that the increased congestion in the cit g . i
upon maternal mortality. ° ¥ has got  bearing

9. Statistics are furnished regardi i i
relation to the standard of living.c ing maternal mortality in

. 101. The duration of pregnancy in relation to the cause of death
as also been analysed, and it was found that a large number of

women die before term, and t!
_ s 1at 1n several of thes i
diseases are responsible. ® cases, tropical

11. An analysis of cases of maternal mortality in relation to

the al It ‘ )
giVeng,enem health of the mothers during pregnancy has been

12. A statistical analysis of ant i
: AL ntenatal care in relati
E};Ferﬁal rfuortuhtyi reveals the interesting fact that in théo?arx
Jority of cases, there was either no antenatal care i at
. ‘ ‘ - no antena , or inad
?.nterflgtz.),l care, which was responsible for the mortality. Th:qt:l:etg
igr xf;h'(\l}?nt atnteria'{a,l 1cm‘e has been emphasized and the directiohs
ich antenatal clinic i i
beon ginen. clinics could best perform their duties have
13. The maternal mortalit
130 1 a ality fizures have been an 1
thé nature of attendance at the time of delivery. wlysed showing

14. F-U . - . . * )
beon i exg.ures of mortality in relation to live and still-births have
15. The role of puerperal sepsis in the i |

' g causation of
mortality has been detailed, and lastly maternal mortalit'ry'n %t;?;:: ’

in respect of the di -
incorplc))rate 3. e different d;v151ons of the city have also been
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16. The part played by institutions in any scheme of maternity
velief has been emphasized, and the improvements that are neces-
sary with a view to an efficient working of maternity institutions
have been detailed. The facilities available in the City of Madras,
the number of cases that are actually treated in the ditterent
maternity institutions have also been given.

7. The last part deals with the role of the midwife in the
prevention of maternal mortality, and the great need that exists
for imj‘roving their training.

/

f

1. Antenatal ecare.—This is the primary factor in the prevention
of rnaternal mortality, and the existing antenatal centres require
tc e thoroughly overhauled and improved along the lines suggested
by, the Committee recently constituted by the Corporation of
Madras. It is also suggested that in the maternity institutions,
consultative antenatal clinics should be established which would
f e in a position to ofter advice and assistance both to the antenatal
-clinics organized by the Corporation, as well as to any cases sent
for antenatal advice by practitioners in the city. The need for the
provision of sufflcient accommodation for antenatal cases in the
different maternity institutions is emphasized. Separate antenatal
wards should be available in all maternity institutions for the
accommodation of antenatal cases requiring institutional treatment.
This is not available at present in some maternity institutions and

not adequate in practically all of them. This is a direction 1n
which urgent attention is called for.

2. Puerperal sepsis.—The heavy incidence of puerperal sepsis
necessitates energetic measures being taken to avoid the chances
of puerperal infection. This is only possible by more vigorous and
rigorous attention being paid to the practising midwives’ outfit and
her general attitude towards puerperal sepsis. In institutions also,
there is urgent need for suitable facilities being afforded for the
segregation of the ° suspect * and frankly “ septic * cases, and 1t
ought not to be possible in any maternity institution for cases,
¢ septic * and ‘ suspect,’ to be confined in the same delivery wards
where clean cases are confined. The need for further research in
regard to puerperal sepsis is pressing, both In regard to the
bacteriological investigation of puerperal sepsis and in regard to
the methods of treatment, particularly the role of vitamins in the
casuation and prevention of puerperal sepsis.

9. Toremias.—There is great need for attention being bestowed

on the early signs of toxw®mia, and a routine examination of the

. urine and the estimation of the blood pressure, should be empha-

gized on all midwives and practitioners. It should also be parti-

cularly noted that in persistent cases, institutional treatment affords
perhaps the only safe method of treatment.

4. Tropical diseases complicating pregnancy.—A large number

of tropical diseases complicate pregnancy, and from this point of

view, an investigation into the effects of tropical diseases on

10

B. SuMMaARY OF RECOMMENDATIONS.



68

Fregnancy is very desirable. Harly attention is required in many
of these cases and the midwives should be instructed to bring such
cases to an antenatal clinic or a maternity institution as soon as
nossible.

5. The need for some instruction in regard to the prevention
of conception in patients suffering from tropical diseases and in
those unfortunate women in whom frequent pregnancy has, -caused
considerable deterioration of the health, is also to be noted. © What-
ever may be the attitude in regard to contraception, and the' practi-
cability of any advice on such a topic, it seems that in the lessen-
ing of muternal mortality, there is scope for a limited advice to be
given to mothers in regard to the dangers incidental to pregrjancy
under certain conditions and the need for avoiding concepticn if
the life of the mother is not unnecessarily to be risked. |

6. The housing problem.—One of the most acute problems in
the City of Madras is undoubtedly the housing problems. The
amount of congestion that is prevalent in certain localities 1is
reflexly shown in the heavier incidence of general, infantile and
maternal mortalities in these areas. Sporadic attempts at construc-
tion of houses, without any serious consideration of the problems
arising from overcrowding or ill-designed construction of houses,
is likely to increase the acuteness of the problem of housing in the
City of Madras. It seems therefore, both from the point of view
of general mortality as well as of maternal mortality, that a well
thought out scheme of housing for the poorer middle classes and
the poor, is urgently indicated. Even in regard to those extension
schemes, 1t is permissible to state that unless effective action is
taken at an early stage to prevent indiscriminate construction of
houses of all types and designs, these well-laid out city extension
schemes will, in the end, result in creating the very problems that
are now abundantly in evidence in the older areas of the city,
where congestion, lack of free perflation of air, overcrowding and
insanitation are the order of the day.

7. An efficicnt maternity service.—The most important factor
in the prevention of maternal mortality is an efficient maternity
service. Well-trained midwives and trained medical practitioners,
capable of meeting emergencies, or institutions where such special
staff are available for the treatment of complicated cases, is a
desideratum in all schemes for lowering the maternal mortality
rate. .

(a) Training and employment of midwife.—It is a matter for
serious consideration whether the time is not come for
cverhauling the whole system of training of midwives, and

on the analogy of the training that is obtainable in Conti- -

nental countries such as Holland, Denmark and Sweden,
it is suggested that the period of training should be
extended, and that the training should be intensive and
under the direct supervision of the most experienced obste-
tricians. The wastage involved in training nurses, who
bave little or no ambition to practise as midwives, and for

9

whom the midwilery training is a side issue, deserves to be
considered, and with the limited facilities that are available,
there is need to' concentrate on the training of the prac-
tising midwife in the first instance. It is also for serious
consideration whether the number of institutions where
midwives -are - trained, should not be strictly limited,

.depending upon the facilities available for a large and

ntensive training of the midwives and for the midwives
eeing different cases of complicated labour. A method of
wproving the training of midwives is the compulsory
domiciliary praetice under supervision, so that when the

" midwife passes out, she would be in a befter position to
" assess the requirements of domiciliary practice in midwifery

and to cope with the emergency situations that may arise
therein. A ‘refresher ’ course at definite periods, is also
recommmended for all midwives in practice.

(b) The employment of trained midwives.—The employment

of midwives of sufficient standing and attainment so as to
practise midwifery in a manner that will conduce to
efficient working, is only possible if sufficiently attractive
facilities are made available to them either to seek employ-
ment as midwives, or to seek practice as midwives. The
present tendency to employ so-called trained midwives in
rural areas on a very small salary, will necessarily lower
the standards of those who seek midwifery as a career. In
the mufassal, more than in the cities and towns, is there
need for a better qualified set of midwives; and it is just
here that the poorest remuneration is sought to be given.

{¢) Training of medical students and post-graduate instruc-

tion to practitioners.—This is a big problem, and it is not
intended to go into it in detail here. Suffice it to say, that
an efficient maternity service implies improvement of the
training of medical students from all points of view and
the affording of adequate facilities for post-graduate instruc-
tions to medical practitioners in the large maternity
institutions. Midwifery is largerly a subject where practical

-instruction 18 possible only after graduation, and as such.

every encouragement should be given in maternity institu-
tions for the training of post-graduate students in the art
of midwifery.

(d) Maternity institutions.—That maternity institutions play

a large part in the control of maternal mortality needs no
reiteration. 1t is necessary that maternity institutions
should be properly equipped and should be in a ;position
to ufford treatment for several types of cases. The need
for provision of antenatal wards has already been stated
above. In all maternity institutions, early steps should be
taken to see that separate delivery wards are available for
the ‘clean,” ‘ suspect’ and ‘ seplic’ cases. A separate
pavilion should be available for the treatment of cases ot
puerperal sepeis, whether arising from hoepital or admitted



from ontside. Cases of abortion should also be aceo
: mo-

dated in se
parate wards. Mater N

zir:ltres for consultation for a.reasmv?;;ilcimmmons sh‘?“‘fl be
whether it be for antenatal ggyies be delimited,

! of compli
itl-on;itshod of apportionment of thep‘df;::gnf?e s of labour,
are that the institutions are ccalities, 50 a8
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It only remains for me to express Iy great indebtedness to
the various persons who have so generously helped me in this
investigation that I undertook in regard to this important problem.
No one is more keenly aware than myself of the limitafions of
this inquiry and of some of the imperfections thereof. But it is
submitted that the material that has been gathered would be of
some limited use for those who will undertake further work in
this direction ; and in any case, the conclusions and recommenda-
tions, it is hoped, will set people to a serious consideration of the
problem of maternal mortality in this city. To the quporation of
Madras, T am particularly grateful for the generous assistance they
have given in the employment of a research fellow for a period of
twelve months. My thanks are also due to the Health Officer,
the Lady Superintendent of the Child Welfare Scheme, and to the
staff of the two departments for all their assistance so unreservedly

iven in the carrying out of this investigation. I am also indebted

to the Medical Officers of Health of Tiverpool, Manchester, Brad-
ford, Glasgow, the Secretary of Scottish Board of Health, to the
Secretary of the Ministry of Health in Great Britain and others,
for the valuable pamphlets and reports that they had sent at my
request. A special debt of gratitude I owe to the Superintendents
Gosha Hospital, the Christina Rainy Mission

of the Caste and ) v !
Hospital, the Resident Medical Officer of the Rajah Sir Ramaswami

Mudaliyar Lying-in Hospital, and of the maternity block of the
Indian School of Medicine, for so readily responding to my invita-
tion to answer a questionnaire sent out anq for offering so unreser-
vedly and freely their valuable suggestions in regard to some of the

questions raised therein.

In conclusion I would like to express my Very deep appreciation
of the work done by my Research Assistant, Dr. P. M. Joseph,
M.B., B.S., who has had to bear the brunt of the outdoor investi-
gations necessitated in this report, under circumstances not
ant from a personal point of view. He has dis-

charged his duties efficiently and very conscientiously, aud I am

truly grateful to him.
A. T.. MUDATLTIAR, M.D., F.C.0.G.,
MADRAS, Second Qbstetrio Physician and
1st May 1933. Gynecologist, Government Hospital
for Women and Children, Madras.
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APPENDIX L

MATERNAL MORTALITY INVESTIGATION.
Maternal Morlality due to Pregnancy o Childbirth.

Name
Cause of death as stated in certificate

District Age
Dato of death

Condition of child (alive, still-born, macerated).

Previous Pregnancies (if obtainable).

, - Complications during l Child.
' Term o
Number. {Year. | prem. or Puer- o

| “abort. |Pregnancy: Labour. perium. Living ?| Healthy t

RIAnAN

Last pregnancy—

Oocupation, with dates -
Number of children at home.

Al }lousing .. .. .- .. .
\ﬁ} \ #tandard of living (well-to-do, poor,
rl> destitute). ‘

~ Provious illness

recently suffered from, or
h infective illness
gkin, foci or
elsewhere).

Has patient A
been in contact witi
(e.g-» throat, nose, eal,
suppursation in pelvis or

Cieperal health during pregnancy {(inclu-

ding fatigue or overwork).

AN Clinie.  Doctor. Midwife.
) (2) (3)
Antenatal Care irom—
Number of congultations
jon of urine and result

Exeminat
Date. - Hour. . . Rernarks.

. Brief summary of the case™—

At home— '
Doctor arrived (if engeged) - -

Midwife arrived
.. Dootor atrived
Barber-midwife
In hospital—
. Time of admission
When first scen by doctor

if called)

T Pains began
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Date H Hewmorrhage—
Membranes ruptured— . our. Remarks, An;:r-xg:fbum (Placenta preevia, acci- Was doctor immediately available.
Spontaneous '
. Had patient been told to report
« Artificial . . .. .. bleeding or faintness ?
Is fully dilated .. .. .. Had thero been previous bloeding
Baby bom - - - during this prognancy ?
Placenta delivered § - - How was this treated ?
Treatment—
" hoepiar 1 (B bl o g oy o
E.g., ambulance, bed not By doctor
available, distance, etec.) y o
Was patient removed to hospital ? 1f
not, why ?
Abortion— Condition on arrival at hospital
Probable cause . . Treatment in hospital
Duration of pregnancy .. .. Post-partum (before or after expulsion Probable cause.
Date of first symptoms - of placenta).
Treatment .. . Treatment—
v . By midwif . . oo
Cause of death .. . y micwie
P.M. findin “ o By doctor .. .. .. ‘e
R 8 .. LI .e .
g .. . Available.
Blood transfusion .. e ++ 4 Used
Toxmmias of pgo oy— ) P. M. findings -.
Probable date of conception . . . Dlgicu"’ La-bour—-d .
: e resentation and position—
Past history of renal diseaso . pe
ot Disproportion between fetus and
pelvis ?

Toxemic symptoms, i . .
Ptesnanciegj. % it any, in earlier .
Was difficulty anticipated ! Steps

taken, if any.

Dute of appearance and nature of
Operative interference (at home-—in

sym
hospital).
Da:;em ;:o nt:sppearance and nature of F
. orceps e . .. .
Date of first and last examinati Indication ..
urine., ! 10n .
me of Date of appearance Time of application o
Result (of albuminuria). Condition of cervix
Treatment, if any, for albuminurig— Dososat af head in pelvis o
At home ., . .. ) ’ Version .
In hospital T " .  Cresarean saction-—reasons
Bl:r?:d p?;:ure i rai d ‘ Other operative treatment, nature.
: 80
on .*' detected. ’ . Manusl removel of retained
Fite ' _placenta or membranes,
or post- ante, intra, .
post-partum. ’ » llgumber of Date of Anesthetic or narcotic .. .. By whom administered
Operative interference . | : ature and date . Duration. k
Other treatment .. , o o Laceration of genital tract .. How treated.
. Condition of patient at end of

PM. i
M. findings . labour.
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Puerperal sopsis—

Condition of patient at onset of
labonr—
General ..
Local . o

Was there abnormal vaginal
discharge ?

Treatment before labour ?

.y

Disinfection—Precantions during and
after labour—Antiseptics used—

1. Patient (preparation of perineum

vulva).
2. Attendant (dootor, midwife,
nurse)—
Hands—
Gk
w:ﬁ.‘?,..' wwah, pads,
ete.,

Sutures .. .e ..
: . . Number s
v W AOMINGILONS-—
‘By whom made se e
Precautions taken on sach ovoasion.
Complications™of labour—

Prauma—Natare and method of treat-
ment.

M and_membranes—Spontaneous
o areased —Manual remieal G
pw;e or incomplete.

Toilet of pationt after labour .

. vs

Nmﬂ-—-l)nrmg puerperium inoluding

reatment., .

Day of onset of fever .. . .
8igna of local or general infection
Treatment—

At home .. .- . .
In hospital ., . . S
Day of death ., .e vt e
* Baoteriological findings .. .. .
Suggested soures of infection . .
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