PROPHYLAXIS OF GESTATION.*

BY
ASAB.DAVIS, M.D,,F.A.C. 5,
New York, N.Y.

GESTATION is as old and inclusive as life itself. Ideas of prophy~
laxis are hardly less ancient. That which is, has been; what has
been, will come again. The devil is wise, not because he is the devil,
but because he is old. An ounce of prevention is worth a pound
of cure. These are concentrated and crystallized expressions bred
from ages of experience.

We listen with grim amusement to the report that, in China, the
medical man must keep his patient in good health, or risk decapita-
tion—certainly an urgent incentive to practice preventive medicine.
In ancient Egypt the development and knowledge of the healing art
reached & very high level. Herodotus reports his personal observa-
tions as follows: “ Those Egyptians who live in cultivated parts of
the country are, of all whom I have seen, the most ingenious. To
give some idea of their mode of life: For three days successively in
every month they use purges, vomits, and clysters; this they do out
of consideration for their health, being persuaded that the diseases
of the body are occasioned by the different elements received as food.
The art of medicine in Egypt is thus exercised. One physician is
confined to one disease; there are a great number, of course, who
practice this art; some attend disorders of the eyes; others those of
the head; some take care of the teeth, others are conversant with
diseases of the bowels; while many attend to the cure of maladies
which are less conspicuous.” One victorious ruler returned to Egypt

* Read at the Thirty-second Annual Meeting of the American Association
of Obstetricians and Gynecologists, Cincinnati, Ohio, September 15-19, 1919.
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organism. If abortion is performed, it may need to be repeated at
intervals of a few months, We know the results of such treatment
in an otherwise healthy woman.

If abortion and sterilization are to be performed, the most satis-
factory way to empty the uterus is by abdominal hysterotomy,
resecting a portion of the tubes from the uterus, ligating the distal
end and suturing the peritoneum over the cut ends. But we need
more light and codperation upon this subject from the tuberculosis
specialists. They should be invited to our meetings, and by formal
papers and the interchanpe of experience and discussions upon this
subject, we should arrive at a better understanding of what is the
right course to be pursued in these cases. The decision to bring
about this great change in a woman'’s life should not rest upon the fiat
of & hurried physician who may be working in a dispensary for tuber-
culosis patients, and who is acquainted with but one side of the
question.

42 EasT TEIRTY-FIPTH STEEET.





