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It has long been an accepted rule of obstetrics
that pregmancy may not be interrupted except
on the pround that such interruption be neces-
sary to save or prolong the life of the mother
or to preserve the life of the fetus, Amother
rule iz that pregnancy shall net be interrupted
on the judgment of one physieian alone, but,
except where circumestances render this. impos-
gible, only after deliberate consultation with
one or more physicians of recognized standing,
Moreover, from the physician’s standpoint there
is no debatable time during pregnaney when
these rules do not apply. Belentifically and
practically the rights of the fetus are the same
from the moment of conception to the hour
when patural labor begins, A physician has no
more tight to empty the uterus after the skip-
ping of one menstrual period than he has to
interrupt pregnaney at a later date, the only
difference being that his opinion &3 to when
pregnancy shall be interrupted in the event of
the mother’s life being endangered may be
influenced by the offect of such interruption
upon the chances of the fefus for extrauterine
existence. For instance, in a case of a woman
with cardiac decompensation with amall chanees
of the pregnancy continuing up to the point
when the child would be viahle, it would ob-
viously be the part of wisdom immediately to
empty the nterns in the interests of the mother
whose life is endangered. On the other hand,
if in & case of marked cardiac decompensation
pregnaney has advenced to the sixth month,
the physician naturally in the interests of the
fetus soom fo reach the age of viability will not
be in favor of the immediate interruption of
pregnancy if the mother's chances are not
markedly diminished by auch delay.



trust I may be pardoned for setting forth

se rather trite and generally accepted ob-
etric rules of procednrs, but it seemed a nee-
essary preliminary to the consideration of the
ruestion of the sterilization of women, Althongh
there exists quite n literature on artifieial ster-
ilization, it must be acknowledged that the pro-
fession iz not nearly az comversant with the
rules moverning this procedure as is the case

with the artifirial interruption of pregnaney.

Thiz iz explainable on the pround that the in-
terruption of pregnancy being a safer procedure
has been performed sinee the beginning of ob-
atetrice while artificial sterilization has only
been safe and practicable zinec the advent of
antizeptic and aseptic surgery.

Only those having to de with large public
aird private elinics have any realization of the
mumber of women which for one reason or the
other has been rendered incapable of teprodue-
tion. Much of this work has been performed
for diseaze and is justifialle in that it restores
the woman to health. Tt must be confessed,
however, that in many cases the woman was
gforilized through inexensable errors of diag-
nosta and upon insafficient pathological grounds.
It iz not the purpose of this paper to deal with
the class of rases where sterilization resnlied
from (he removal of the diseased female organs
of meneration but to confine it to the indications
for the artificial sterilization of women, pither
with or without a coinmdent operation, when
the purpose of the procedure is to prevent future
eonception.

Tf will be at onee apparent why the question
of interruption of pregnaney i1z excecdingly
valuable to a eomsiderption of the indicatioms
for the artificial sterilization of women, for
both have grounds in common although they
differ in other respecta, Stated generally, bear-
ing in mind the interests of the State, fetal life

should not be destroyad or conception prevented -

except on the ground that the mother's life be
endangered by the continuance of the pregnancy
or by Lhe advent of future conception, TIn other
words, the same rulea onght to govern both pro-
pedures with this difference; in pregnancy at
all stages there iz another life to be considered,
such life to be sacrificed only fo preserve the
matler®z, while in the other clasa of cases, stor-
lizalion is performed enfirely in the interests
of the woman, for only a possible fufure life
need he considered,

The physician will be spared much il he
agress to the above statements and acts upon

these rules of procedure, The physician who is
not firm in his refusal {o interrupt pregnancy
except to save or prolong the life of the mother,
it he is evon willing o disenss the justifiability
of interruption in a given case on other grounds,
iz in a wvery disagreeable position to say the.
lzasl. ®o many apparently good socizl and
eronomic reazons why particular pregnancies
should be ended can be advanced that the min-
ute he makes this debatable grourid, his troubles
hegin, Tn artificial sterilization thiz iz even
more frue. The woman dreads to have a child
or go through the ordeal of another pregnancy
and lahor; she has enough children and for
social and sconomic reasons does not desire
more; these and many other reasons are ad-
vanced and would be given far more frequently
than is the rase exeept for one thing, The laity
are not as yet so well edueated regarding arti-
fiial sterilization of women az they are along

. other physiologie and operative lines. Steriliza-

tion of women carries with it in the public mind
the loss of {he ovaries Trom which women shrink,
sinep it mesns diminished or gradual loss of
sexual desire,  That this is true is demonstrated
by the comparatively large number of ecases
where women refuse certain types of operations
necessitating sterilization until they can be as-
sured that their ovaries will not be removed
and that fubal eterilization will not interfere
with sexual desire or marital relations,

It will be necessary in any consideration of
the indications for artifieial sterilization to keep
in mind two kinds of sterilization, which in lieu
of hetter definitions may be spoken of as, 1.
Primary Artificial Sterilization, 2. Tneidental
Artifieial Sterilization.

1. Primary Attificial Sterilization., Tnder
this clagsification wonld come all cases where
artificial eterilization is the primary end in
view, the patient not being pregnant al the
time, and the operation performed solely to pre-
vent future eoneeption.

2. TIncidental Artifieial Sterilization may be
defined as sterilization performed Auring the
vourse of anolther operation in the belief that
the patient’s life or well being would be serious-
Iy impaired by future pregnancies.

Obviously, if artificial sterilizotion can only
be performed on pathological grounds, for ser-
ious organic changes in the maternal orgmnism,
or hecanse the past history of the individual has
ghown that pregnancy will bring about ehanmes
which will seviously threaten her life, primary
sterilizaiion will nol often be performed. The
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surgeon will hesitate to advise sterilization in
the presence of organie disease which renders
auy kind of operation hazardeus, for he will
réason correctly that he is not justified in ex-
pozing his patient to certain risks in order to
saferinard her against a possible additional dan-
gor by which she never will ba menaced in casze
ghedoes nob become pregnant. For example,
a woman with diabetes of a certain grade can
never he subjected o operation without con-
giderable risk. Artificial sterilization of sueh
a woman would be subjecting her to ecertain
risle.  Tf the operation be not performed and
pregnancy does oceur, the Jatter can be inter-
rupted with minimum risk fo the patient, The
same line of reasoning will apply o other or-
ganic dizeases, the indieations for primary ster-
ilization depending upen the extent of the dis-
ease and the dangers of the operation in each
individual rase. However, it may be stated in
a gmenaral way that this careful weighing of the
indications and eontraindications for primary
sterilization 18 bound to narrow the fleld of thia
operative progedure. If the condition of the
woman is such that pregnancy would be a zer-
ioms additional menace to life, her conditien
would be such as not to warrant the performance
of an operation to prevent something which
may never oecur,

Tn the second class of cases, incidental arti-
ficial sterilization, the situation is entirely dif-
forent. Another operation must be performed
for the safety or comfort of the patient. The
puerperal histery of the patient may show that
her life would be seriously mensced or made so
misernble as to be unendurable by another preg-
nancy. In such a case, since the additional
operative risk of coineident tubal sterilization iz
practically nil and need not he considered, it
is not only justifiable but'it is the duty of the
physician to consider the ndvisability of ster-
ilization. For example, a woman with chronie
nephritia in the child besring period who must
he operated upon for ke removal of a pelvie or
abdoeminal tumor should be sterilized as a part
of the operative procedure if pregnancy would
serionzly jeopardize her life and if without ater-
ilization her puerperal history is such as to war-
rant the agsumption that she will beeoma preg-
nant.

Tt is important to study each case carefully
in arder to decide wisely whether or not to
sterilize, and the careful study of the pstient's
~yerperal history is absolutely essential in this
commection,  While incidental sterilization may
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be indieated in & voung woman who has
frequent pregnancies during her married
it may perhaps be decided unnecessary in a
older woman who has heen sterile the entire
period of, or a greater part of her married life,
If artificial sterilisation can be performed
upen pathologic grounds slone, only those cases
can be judged suitable for the procedure where
the organs or organism of the woman is so im-

. paired as to render future pregnancies extremely

dangerons, or parts of the birth canal may ba
in sueh condition as to make il necessary lo
provida against future conception. In any caze
there should be definite reasone for sterilization
which time can not change except to make them
more urgent. If this be true, there is no place
for temporary artificial sterilization and all
operations wilh this end in view are hased upon
false premises and need not be considered.

A woman never should be sterilized without
the knowledze and approval of the patient her-
self, that of her husband and the family or an-
other physician. Thiz applies not only to tha
removal of disessed tubes or ovariez or both but
bo artificipl sterilization as well, Tt is the cus-
torn in the University Clinie for the husband or
the woman herself if she be of age, unmarried.
widow or divorced to sign a paper before opera-
tiom authorizing the surgeon to perform such
operation as he may deem necessary. It would
seem advisable to be even more explieit when
attificial sterilization iz contemplated, for it is
an extremely serious thing to deprive a woman
of her capacity for reproduction. That is why,
personally, T am not enthusiastie over primary
sterilization of the insane, or theose who are
defective mentally, sinee they are incapable of
riving assent to the operation. I would not
refuse to perform incidentsl artificial steriliza-
tion on people of this class when the operation is
advised by an alienist of high standing but T

-certainly wonld hesitate under the existing laws

of the Btete to perform the primary operation.

- Most of the sterilization laws paszsed by many

states have beem declared wunconstitutional,
showing that it is a debatable quesfion and that
one should not lightly perform such operations
upon this classz of people.

Conditions where sterilization may be con-
sidered :

1. Pulmomary fuberculosis.

FPrimary sterilization will rarely be indicated
in pulmonary tubereulosiz. Great advances have
been made in the treatment of this form of
tubercnlosis, 8o that it would never be justifiable
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terilize for Lhe incipient or moderately de-

oped coze. In advanced cases, primary ster-
lization will seldom be employed on account of
the danger of any operative procedure under
these conditions.

Incidental sterilization should be comsidered
where the woman with advanced tuberculosis
must have & laparotdmy for other imperative
conditionz. Tn case the woman has children and
destres future sterility on the ground that preg-
naney will augment her disease, the operation
would be justifiable and therefore indieated.

2, Other forms of tuberculesis,

Each case must be judged on its merits but
generally speaking sterilization will rarely be
indicated except in tubercolesis of the abdom-
inal and pelvic organs. In tubereulous peri-
tonitis in the female the genital organs are nan-
allv primarily or secondarily nvolved and wher
affected will be removed,

8. Dizease of the kidneys.

Both primary and ineidental sterilization may
be indicated in chronic disease of the kidneys,
Experienee hag shown that- a woman with
chronic nephritizs should not marry sinece the
patient’s condition is hound lo be made worse
by pregnancy. Not only iz this true but the
chances of the pregnancy going to term and a
healthy child being delivered are greatly reduced
by the presence of the disease.

Each case should be ecarefully studied as to
the type of severity of the kidney lesion, 1T a
woman marries againat adviee she should not
be subjected to the dangers of sterilization for
fear of preonancy sinee this condition may not
gupervene. If she hecome pregnant and either
aborts spontaneonsly or the pregnancy is intor
rupted to save her 1ife, it iz well to consider the
advisability of primary sterilization and to per-
form the eperation if the kidney lesion so war-
rants, with the idea that future pregnancy is
probable and that in that event her life will be
endangered. Moreover, under these conditions
her chances of going tn term and giving birth
to a healthy ehild ave very poor,

Tnder the heading of disease of the kidneys
ghould be included those numerous eases where
the woman has threatened or actnal eclampsia
with each pregnaney although she {8 in quite
narmal condition with no or very slight urinary
findings when not pregnant. ~Tn my experience
sich women have had scarlet, fever or some
other contagionz or infeckionz disemse when
voung which has feft its mark on the kidneys,
the lesiona being inereased to the danger point
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by the advend of preguaney, This class of casea
in very well illustrated by the following:

Case 1. Nnoo 1516, ape 40, married, American,
housewife, Had scarlet fever at age of ten, Ne-
phritic symptoms developed at dge of 30, Has
two living children, 12 and 10 years old. Miscar-
ricd during second pregmancy at second month
dng to typhoid fever, Had eclampsia with third
pregnanty at eighth month, 0 convulsions for
several hours, child removed manwvally and saved.
About a wear later abotted at fourth month on
account of nephritis. Three years Iater a vaginal
Cesarcan section was performed for nephritic con-
dition at the seventh month and child died. Had
influenza and active nephritis in Oetober, 1018,
and has had a great deal of headache and back-
ache szince,

Pelvic examination showed an enlarged. retro-
flexed uterns, a badly lacerated cervix and a see-
ong degree tear of the perinenom, The vrine was
quite normal showing neither albumen nor casts.

The patient was operated upon January 11,
1618, the servies of operation consisting of dila-
tation amil curettage, bilateral trachelorrhaphy,
perinearrhaphy and shortening of the round liga-
ments.  In addition the patient was sterilized
hy removal of wedge shaped pieces from each
uterinte cornta and burying the distal ends of
the tubes between layers of the hmﬂ.rl ligaments,
Convalescence was normal,

4. Digeases of the heart.

My own experience has shown that women
with organie lesions of the heart where the com-
pensation is even fairly good do remarkably well
during pregnancy. Where compensation has
nbout reached its limit or where there is per-
gistent decompensation with its attendant symp-
toms, edema, ascites and comgestion in various
parta of the hody, due to a dilated and over-
loaded right sided heari, and experienee has
shown that the womay will probably become
pregnant if not rendered sterile, primary arti-
fir'al tubal sterilization is indicated.

Incidental sterilization in this class of cases
should not be performed upon insafficient
grounds but only after careful study of the pa-
lient’s past history in reference to pregnancies
and laborz and after careful estimation of the
present and future severity of the heart lesion.

The following ig illugtrative:

Case II, Nao, 1614, age 19, First para. Has
severe mitral and aortic lesions with a greatly
hypertrophied heart which is on the border line
of decompensation, Her condition was sueh that
it was theught inadvisable for her to undergo the
strain of labor In a first pregnancy, although as
far a=z could be mdred the pelvic measurements
were normal.  Abdemina' Cesarean section was
performed August 28, 1917 and a healthy fema'e
child weighitiy six and oné-half pounds del'vercd
Tt was decmed advisable to sterilize the patient
at the time of the operation which was done he
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cotiual reséction, - Mother and child made good
TECOVEries,

3. Mental diseases.

Primary sterilization for these eonditions has
already been considered and the conclusion ar
rived gt iz that the operation cannot he often
performed on account of the uncertainty of ex-
isting laws. This is not absolute and under
eortain conditions [ would not refuse lo . de
primary sterilization, but 1 would want to be
certain hat the facts in the case warranted the
operation beyond swy shadow of a deubt. My
reasons for this hesitaney are based upon the
changing opinions of the alienists themselves
regarding the prognesis of many of the mental
dizepses, The worse or hopeless cases are esre-
fully guarded in places where pregnancy is not
apt to ocrur.  Recovery may take place in the
other clasz of cases and the surgeon confronted
under these cireumstances by o woman jnstly
indignant al being deprived of the poesibilities
of beeoming 3 mother, abzolutely without he
eonzent.

I would look upon the question & little differ-
entlv in mentally deranged women who had fo
be operated upon for some other condition, al-
though even here the surgeon must be doubly
rarctul gince he is dealing with a patient whose
competency to consent ta the operation may
always he questioned,

Some of the palients have been subjected to
ineidental sterilization in the elinie but only
npon the adviee of alienists and those most con-
cerned with the patient. The following is an
“illustrative caze:

Case 1IT, No. 10,120, age 24, marricd, two chil-
cdeen 5 and 1 year old, as sufferad from a mild
farm of manie dopressive in2anity  sinee  birth
caf lagt ehild, TFamily surroundings very bad. On
Felpgary 13, 1918, the uterus was dilated and
curetted and an extensive colporthaphy for rec-
tncele porformed. The abdomen was then open-
-ed and a diseased appendiz removed which was
followed by a shortening of the round ligaments
for marked retrodisplacement. Cornual resection
-of the tubes was performed wpoan the advice of
Dy, Barrett who had given a carefnl consideration
‘o all aspects of the case. Patient made an un-
imterripted  convalescence and has improved
areatly mentilly and physieally.

f. TPolvie contraction,

At the present time 'an otherwise healthy
avoman with olvious pelvie eontraction has no
Tight to demand primary sterilization to prevent
pregoaney, i she has never borne o child. Pre-
sumably she knew her condition and assumed
the risks when she married. Furthermore, the
risks of plective Cesarean seetion at term are not
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much more than primary sterilization. T
retically in thiz class of cazes sferilization in
dental fo the Cesarean section is not warranted)
no matter how many sections may be performed.
Practically, however, common seoze leads us
to accede to the wishes of the patient and her
hushand if she has risked her life twice and
does not carve to assumé the tisk again, The
following is an illustrative casze:

Case [V, Moo 1373, age 20, married, slightly,
gonerally contracted pelvie, large child, Test of
labor, no progress after 24 hours of labor, Deliy-
ered of male child weighing 10 pounds and 7
ounces, May 16, 1016, Mother and child made
excellent recoveries. The second pregnancy dif-
fered from the Arst in that the patient suffered a
great deal from mausea snd vomiting and edema
of the feet and ankles. Female child weighing
G54 pounds was delivered by abdominal Ceszarean
scction Maw 6, 1912 A the request of the pa-
tient who claimed that she did not want to take
the chances of a third pregoancy and operation
and with the consent of the husband. sterilization
wag brought about by eornaal resection, Mother
and child made good recoverics

v. TNefects in the reproductive organs due to
previous lghors or operations,

There may exist certain defects in the nterus
or its appendages or in the birlth canal which
render delivery by the natural passages extreme-
Iy hazardons and undesirable. Time does not
permit of the consideration of all the possibil-
itics along this Jine. T will mevely illustrate
by ihe following cases:

Case V, No. 1518, age 37, married, housewife.
FPersomal history negative, married and has three
children aged, 8, 11 and 14; labors normal.  For
the past tivo years -has known she had a fibroid
tumor. Examination showed & large wterus with
a fitroid nodole the size of 2 lemon on the an-
terior surface of the uteruz and slightly to the
left of the median line. As the patient had lost
comsiderable weight and strength from eoxeessive
flowing, an operation wias decided upon.  April
21, 1919, the abddomen was opened and a club
shaped adherent appendix remowved after the
fibtoid nodule had heen enuicleated, The nodule
occupicd the entive anterior wterine wall and the
uterife micosa was expoaed after the enwvclea-
tivn. The cavity was filled it by interrupted cat-
gut sutures and the peritoneal edges brought ta-
gether,

The case had been discussed prior to the oper-
ation with the physician in charge, with the pa-
tiecnt and with the hushand, and it had been
agreed that it was inadvisable to take any chances
in case of a myomectomy of a rupture of the
wtarus at a1 Subzequent labor., Henece, it was
desmed best at the operation to sterilize the pa-
tietit by eornnal resection which was done, Pa-
tient made a geod recovery,

Case VI, No, 858, age 27, married, was oper-
ated upon for a complete tear of the perinenm
resulting from a protracted labor in a funnel pel-




and a large child. Examination showed the
pft parts terribly lacerated and the vagina so
contracted that the cerwix conld not he loeated.
There was a complete tear of the perineum, the
lower part of the rectovaginal septum being torn
npward one inch.

Cctober- 3. 1913, the complete tear of the
perineam wag succeéssfully repaired ¢o that con-
trol of the feces and gas resulted, However, there
was sa much sear tizsue in the wagina that the
patient was advized in case of another pregoancy
to be delivered by Cesarean section. On July 4
1018, she waz delivered by abdominal Cesarean
section of o male infane weighing 7 pounds and
10 ounces. Both molher and child made good
recoveries,

This patient was again delivered by abdominal
Cesarean section Movember 26, 1818, of a female
infant weighing 7 pounds and 12 ounces, Both
she and her hushand requested that she be stor-
tlized at the second operation as they did not
desire to take any further chances, The raguest
seemed reasonable under the circumstances and
tnhal sterilization  was perfarmed by wedge-
ghaped cornual incistons.  Both mether and child
made good recaveries. '

Tneidental sterilization it seems o me was
depidedly indiested in Case V. Here was a
woman with an impaired and weakened uterns
dug to the removal nf a large fibroid nodule
The resulting cicatrix wa: bound to be less
firm than that resulting from a elean cut and
properly gutured ineised uterine wall. Tt did
not ssem right, conzidering the number of her
children and their need of her, to let her be
enlyjected to anather labor with a uterues which,
to =ay the least, wonld be handicapped.

In Case VI where there wes a contracted out-
let and a vagina almost obliternted by scar tis-
sue. another delivery except by Cesarean section
would have besn not only dangarons but prob-
ably impossible. Here abdominal Cesarean sec-
tion was clearly indicated. as was sterilization
at the seeond section.

8. Operation of such a nature that subse-
quent. pregnancy and labor are rendersd dan-
CETOUE.

Withount attempting to enumerate all soch
operations, suffice it to say, that all abdominal
o1 vaginal uterine fization operations are con-
traindicated during the child bearing age unless
necompanied by tubal sterilization. The truth
of this stafement has been horne out by the
reporta of dystoeia and fatalities resulting from
& neglect to sterilize, or the employment of the
wrong technic with resulling pregnancy. The
following is am illustrative case of incidental
sterilization for operadions of (his fype:

Case V11, MNo. 10,080, age 45, married, 2 chil-
dren 21 and 23 wears of age, was operated upon
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for uterine profapse February 1, 1919, The inter-
position operation was performed which consists
in separating the antcrior vaginal wall from the
biadder and pushing the latter upward separating
it from the uterus. The fundus is delivered
through the anterier culdesae and tubal steriliza-
tion performed by cornwal resection. The fundus
is stitched to the resected waginal walls thus
holding the hladder wpward supported on the
posteriar wterine surface. The operation is com-
pleted by an extensive flap splittine perineae-
rhaphy by which the levator ani muscles are
browght together m the median line,

The petient returned home with her prolapse
curcid and in no danger of hecoming pregoaant,

Tnn the large majority of these marked cases
of ]TruTaj!lst, the WOrmern are hu:,-nnd the meno-
nanse. Where they are not and desire more chil-
dren another type of operation must be utilized.

SUMMART,

1. Fetal lile should not be destroved or con-
eeplion prevented exeopt on the grounds that
the mether’s life iz endangered by the contin-
nance of the pregnancy or by the advent of
future pregnancy.

2, There are two kinds of artificial steriliza-
tion of women: 1. Primary srtificial steriliza-
tion. 2. Tneidental artifieial sterilization.

3. In primary artificial sterilization. the
end in view is solely to prevent future T
tion.

4. Incidental artificial sterilization means
the sterilization of the woman during the course
of another operation in the belief that the pa-
tient’s life or wall heing would be seriously im-
paired by fotnre pregnancies,

5. Primary artifieia] sterilization will be
comparatively infrequent, since the organie dis-
case which calls for the operation at the same
fime renders it hasardous.

6. In the uncertainty of the woman with or
ganic diseaze Tequiring sterilization, the physi-
tinn will hesitate to advise this procedure when
the uterus ean be emptied with less danger in
rase PrEgNATCY Suparvenes,

7. Inineidental sterilization, the woman can
be rendered sterile by a simple additional oper

ative technic the dangers of which are praeti-
eally mil.

8. All operations devised for temporary arti-
ficial sterilization are based upon wrong prem-
ises, since the indieations calling for steriliza-
tion are bound to grow worse, never better.

9. As a rule a woman should never be ster-
ilized without her consent and that of her hus-
band, and of her family or other physician,

10. Careful study of the history of the pa-
tient, ezpecially her puerperal history, her past
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and present condition, will enable the physician
to decide for or against primary and incidental
artificial sterilization in:
Pulmenary tuberculosis.
Other forms of tuberculosis,
Diseasc of the kidnevs.
hseazes of the heart.
Mental disenses,
Pelvie contraction.
Defects in the reproductive organs due
to previouz labors or operations.

8. Operations of such nature that ubzequent
preguancy and Tabor are renderad dangerous,

n':!mt1|»{‘-‘-l‘,'n:ltb|—l
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DISCUESION,

DE J. H. OARSTEN3. Detealt: 1t seems to me ifhece s
nnthing 8 dircnss,  The paper S0 tharpnghly oveed the ground
1o #very dbrection that T enmwt fnd anvlbing seally to discuss.
Rame nf the 1ttle detnlls we mar have diferent viewe oo, bot
the one geneenl principle 1834 dawn & (he masat valoable of all,
apd {lat 8, hot each casp muest be consldered IndiviEoally.
Ther are nll Afferent, nod you eannat Iny down any shsolote
rute. I we stnct with thaed, we will probably all apree.

In pulmunary fuleccolosls I think it 1z 8 good role thet
wamen sghonld be steclllzed.  Im cardiae dfrouble T de oot think
It 15 nepded. Those women bhove childrem nnd get nlong fine,
In Kidoeg franwhle T think it i moes serlons again

Ay to the woman's consenl, the woman's opinfoa s not a
grest thing, T do pot emca much wheat 8 woman tellz e abaue
what she wnnts nr what she does eot wamt, 1 hnew what s
goml et I'm the best fudge of that joh.  Pechnps s woman
come= {0 me and aars, T want te bo Berllissd, will you de
Iin apseatbon and make mo sterfle?®  That woniai dies ool
¥mow what 1 koow, [ can ece lnto the futore.  She may have
twa chlldren, bil 1 have seen those ehlllren dle eod gho
wonuld give snpthing in the world to have another chill, Or 1
bove seen thie womne's hesband dio nod she wonld morey
ppnln, o would be In a peedibon o matsy agaio U 5 wese not
for the fact et she wns sterlle, [ hove seen nanoy of Cheses
pakes.  Io the women who hes theeg or five o six children
and i8 about ke age where sbe will cease 10 have children, 1
think you are more Jeetifled Ion sterillzing flat weoman,

In the voses of lossoity the Deoctor dalkel of, 1 hellerg [ am
2 QEirle inciiped he ollker way., I belleve §o eugenics and 1
think, where nnytody with those defefts, whers (he tetdency
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ir towsed Ioennity, and where the womoo hop had tresble

liee Acat child or the e2comd ebLWL, it wonld be & good l-jnaw
that kimdl of people not o mirvive. 1 thlok we bove ecoop

of them to tnke eare of. ‘To support them @R the “‘white
man's birden nnd T think we are Letter of withont them,

In tubereulous peritanitis 1 object to remaring the womb, the
tebes and ovarics,  Why?  Because they are nlwnys ponng
women pnd Fea sterllize them and ruln them for thole lvaos,
Xou gpernte for mibebcolar pecltenitia and ¥ou ©ore fhoem, znd
those women cop e matrled =od have chlldren and have os
Future trouble, To pemove the tobes sod storillze {bose women
Beenien there zre A few Lubercles on the tobes, 1 thick is bad
vractles.  Reconse there are thoosands snd thegsanids of tobers
cles amound on the perlicnerm everrwhers Fou cam pob your
flnger, bt these tuberches are gpolog to be absorbed and dis-
appear, and thess on the tobes will dlsappeac ton.  Thers 1a
or #onbt at all  We think the tnberclee ¢on como op through
the oteroA apd infoct the tobex, but they i not ceme up io
that way at sll. They come through the Iymph channsls, No-
oty Lere Las ever eeon uch & case. 1 have sesn only one
mndl T have probebly seen more cased thao noy of the rest of
¥om. T EAW omé cdRe where thore wae a Loberele In the uterns,
but they heve mo Leatlng &t all ns a orole.  IF Bhe tube {a
destroped, Fom have {0 remove the tube jnst &8 I sbe hald ne
tuberenler perftanitis, but there [s po wse to cemove the tube
breause there are tulierelés aposod on the tnhe the ssme As on
the pecitanenm otheewrise,

The melnt about Leingioe on &8 prematnre labor o dliese
wn=rs L Hhink e perfectly clght In certnin cases, bot 611 T am
thie last pne who does 1t 1 do oot Hke to Interrapt pregnancy,
Tt apee Inm o white T have fo 4o It t6 =ave & woman's life.
Hore zoinés the qoestlon of Cressrean gection. A way bock
when we mede sbdomlon] sectien snd i w2 4 dAREerone opéc
ntion, coses nwny hack In the days when no single case pacov-
vrnl. when far n hondred peara o Viegna ther did the Croes.
arean meetion and never o ocase pecoversd, an Idollan snld to
tnke out the wlhole oterss and thos avold iefection. So wo i1
e Foced opezaticn amdd § a3 pome of these. dne cose wWER o
vounz woman end the ohild aftecward died, ond for wears
alterweard that womnmn erded every Eline ahe iret me and =afid.
o P anly yan hed oot removed mr owoamb, T eoetl have
anather child," and that was n lessom fo me nnd mever afjep
thnt i T o smeh AD operation unless some other eomplientlon
made b nbeolntely pecescary. Oac patlent I ageseted on fonre
ar fivn times hy Cnesarean gection and sfher the thicd [ sug
zewted fhimt she oupght o be sterilized, ol ele was o gosd
Cotbolle and wodled e keep on barlog childcen by GaesnTean
sreHin,

Sn for as fhe consent of the woman’s hnsoand and famile
e oeancetned, tlist 12 n matter of fact. We muet bave n thoe-
abgle anderstanding ald they musl understand the ease, 1 think
wi oanght to tey and prevent pregnaney In fose cpses. The
grent ching 1= we tnlk a it aboot pregmancy, but we do mot
bnyw abealutely how t9 prevent 1t There are nll kinds of
ntiink emplored fnd ihey afe all more or legs suceessful, ond
I fhogr casnz of tEe women whe ought nor to have elildeen
mwe enght to fof 8 menans to peevent pregnenct and then
ihey ale become pregbant, woe cin [ntecrupt the pregnoney and
Miuz avold the dles eongaquendes of the conilogation of the
[FCENRRCF,

DR, JO3ETPH E, KING, Deuoit: T would lke 1o koow what
e opinion wonld be abong the use of radiom to efect ster-
Hizatlan in those individuenls who are afmicted swieh pephritis,
ar Eor the puarpase of predlucing temporacy atorllizatton In the
caspg of women who mey cecover mnd ovemiunllr have chllidron,

DL, JOAN N, BELL, Deteoit: Mr Chalrmmn: T reeall s
CRSE BRER BETErA] TeArs Rgo, @ good Oathelle woman wifh fone
oF Mve ghiildren, and &ha and lee hosbaeld requostod stoekllzotion,
The operation was done nnd she sfterwsrds was, 1 presmme,
chastliel by the pebeer for haviog ibis Jdone, and she becsme-
femperacily vhbalapeed froaw worcy ovdc the sln she hail eome
mitted. However, lator on ebe wad peslored [0 f normal .
ditlon by forgivenes=s ond =mesorencg thot she hod been foe-
glven for the act, Tt was 8 well-defilneldl mental comlltlon due
sntirely, I heleve, to worty becamse of DATIDE the sterilizatlon.
tope. I ikick we ought to be Yooy oorefal nhout eterillzing o
womgn without zeod reasom.





