
Three Hundred Cases of Abortion. 

Aiuckr attention i s  be ing  devoted at t h e  present t ime t o  niaternal 
mortality and niorbidit!., and their  discussion Iins teilded to 
o h c u r e  t I i (2  i ncwas ing  menace of abortion agnins t  health a n d  
Iii inian d igni ty .  Attention has also heen divertcd by the pro- 
tagonis t s  in tile birth-control tontro\-crsics, w t l i a t  tlir srtd and 
son1 et i n i  es s( )rdi d sit h j ect of abort ion is forg ()t  t en. 

I n  the ad jo in ing  table ( S o .  I )  i s  s h o n n  the  number  of birth5 
r(-gistcrc~i i n  the I3orougli o f  C':imbrrnell' a n d  the nuni1)c.r o f  cases 
o f  nlmrtion :idinitled t o  St. (;ilcs's 1Iospital  for the last sewn years. 
l'hry have btwn cont ras td  \\-it11 the aclmissions for ectopic preg- 
riatic.!. , \\ h i ( - l i  ha\.c. rcniained : ipprosiri iatc~l~ constant liile tht. 
nuii ibrr  of n h r t i o n s  has gr;idunlly inc rwsed  ; it happens t o  lw 
1,) mactly 50 pi ccnt from thc figure for 1920  t o  tha t  for 192% 
The figures for ectopic g-(-station \yere used h c ~ ~ i u s e  tlie condition 
brlong-s t o  tlie same department of mcdicinc and demands urgent 
operation and hcncc, veri fication of ding.nosis. So Factors liable 
t ( i  inf1uc.nc.c. t i i t .  inciclcnce of admission o f  c;iscs of ectopic preg- 
ri:in(.y arc' I<nciwn. The rough constnncy suggests t h a t  the popula- 
t i o n  lial)lc t o  ac.cidents of prc.gnancv f r o m  \vliicli t l i c  Iiospital dra\js 
its patients 1 1 ; i . ~  reniainvd rnucli the same, !.et ;i risc i n  the figures 
f o r  ; i l ) o r ( i ( i n  1)) 50 per w n t  in  scwn ?-cars i s  surel!. signific-ant 
as some i n d i ~ ~ i ~ i o n  of tile increase of abortion. 'l'liere is n o  reason 
t ( 1  s i i p p o s t a  0i : i t  inc.clicxI practitionc2rs are less rc:id!, to undertnkr 
111~. ( x r c  of aborting uon ien  i n  their  o\vn homes than  the!- u\cw a 
\?I- \ .  f ( k \ v  ! ('ars ag(i. Sol- has therc l )wn any c h a n g e  of hospital 
policy I\ hic.li iiiiglit : i c - c w u n t  f(ir ;in inc-rcxsc. in the figures, for  a n y  
on(& hospital, ot t l i c .  admissions of some variet! of patient hecauscx 
sIi(. \\;is t-c~fusc~l c*lscbn Iierr. ( 'aws of  ectopic. pregnant!- nould 
r:ot I)(> rrfiiscd ti! a n y  Iiospital, wliether voliintnry or municipal,  
\\ i i i I ( ~  i t  iias loiig I)cc~n t Iic policy of  \-ciluntar!- iwspitals t o  refust: 
( : I X S ~  o t  al)orti(~ti .  'I'iic g - r n t  majorit!,, therefore, o f  cast's of almr- 
t i o n  i n  the. l$oroiigli C J F  ~ . a i n l w r u v I l ,  \ r i i i v l i  need Iicispital treatment 
ar(8 ;i(lmittcd to St. Giles ' s  Hospi ta l ,  n1iic.h is controllctl by the 
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Guardians of the I’oor in (’amber-lvell. ‘H ie  increase in the number 
of abortions is still more cmphasized if the ratio between births 
In  the fhrough and ahortioils ;idniittcd is used a s  ;in index: for 
while births decrease, abortions increase. In 1023 there were 
47.0 births to I case of abortion, while i n  ioa)  this ligure had 
dropped to  23. I hirths 10 r al>ortion :idniitted. ‘I‘his ratio scts :I 

limit in one direction to thc frequency of abortion. It must really 
b t i  niucli more frequent ; some cases do not need admission t o  
hospital, but can he r r c o p i z d  and trckatcd ;it home, while thcre 
art  others diagnosed 1 ) ~ .  the patirnt\ or their friends as ‘slight 
misses’ or ‘false conceptions’ about which the doctor is not (.on- 
suited. Certainly, also, s o n i ( a  menstrual irregularities arc redly 
ahortions and ought t o  be counted as such, For logic demand.$ 
that an abortion is tlie termination o f  pregnancy bc.t\veen the 
moment o f  conception and the twc~nt!*-eighth wcdc or thereabouts 
o f  gestation. Obstetricians have given estiin:itcs of the frequency 
of  abortions ; they seem t o  be based o n  impressions rather than 
actual statistics and are not necessarily lrss \*aluahle o n  that 
x c o u n t .  I legar’ put tlie figure. a t  one abortion t o  eight births, 
while Fnirbairn,3 writing quite late!?, estimntcs it  at one to f ivc .  
o r  six. AlarshallL quotrs similar figiircs from Kelly, Frnnz, and 
\\‘iiliams. Krobinsky,’ i n  9Ianitoba, conc,luded t h a t  abortion is 
the termination of 25 per cent of all pregnancies. In Germany, 
thirty t o  forty !ears ago, the proportion was said to be I : 10, bur 
in 1926 it was reported as  being I abortion to 2 . 5  

I n  the absence of ability to  diagnose conception and similnrlt- 
t h r  termination o f  early pregnancy, i t  is quite impossible to arrive 
a t  an exact abortion rate. ‘The estrusion o r  absorption of a f u t i l -  
izecl ovum may even be commoner than its retention. 

T h e  following experience was gained by the author during two 
year while he was in charge a t  St .  Giles’s Hospital of a ward 
devoted to  gynzcology and the diseases o f  pregnant women. 

Of 300 cases of nhortion or threatened abortion in which tlie 
pregnancy was not continued, 207 had had no previous abortion. 
while the remaining 93 cases had had 174 abortions between them. 
The same 300 cases between them had had 838 children, the ratio 
of 174 to 838 being I abortion to 4.82 births. If we include in the 
figures the abortions for which the! were bring treated, the ratio 
becomes 174+300 or 474 : 838, Lvhich gives I abortion t o  1.77 
births. This  latter ratio, of course, applies to a very special 
‘popiilation’ chospn at  a very .;pccial time. 7’hc figures, however, 
ought to  be subjected to a correction and stated for patients rathvr 
than for rases. One  woman was admitted f o r  three abortions, and 
one was admitted twice for abortion i n  the two years. Allowing for 
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these by only counting them once each, the figures for 297 women 
become I abortion to 5.36 births. Including in the figures the 
abortions for which the patients were being treated, the ratio is 
I abortion to 1.82 births. 

‘I’he differenre between I : 4.82 and I : 5.36 seems a surpris- 
ingly large correction, and is due to tlic remarkable record of onc 
patient which runs a s  a disturbing factor through all the statistical 
matter, malting the figures much ‘rougher’ than they would be if  
the influence of this recidivist could he omitted. Whether  in 
anotlier group of such ,300 cases of abortion such a patient would 
occur is, of course, impossible to guess;  but the records of the 
Ilospital show that if the list were carried back anothel- nine 
months she w7oiiId appear aga in .  A s  her age  is only 31 years, if 
the figures could be extended forward nine months she would 
probably appear again for her twelfth abortion, or, much less 
likely, for her fourth child.* 

In tr!.ing t o  arrive a t  :in abortion t o  children ratio there are 
numerous pitfalls, and the ratio found has very little meaning 
apart from ;I close specification of the population from which it is 
derived. l’robabl!. the ratio for the population of ;t gynzcologist’s 
consulting room Lvould be different from that of a physician’s, so 
t l l n t  i n  sonic measure the figure is really the observer’s experiencr 
of the fi-cyuency of abortion rather than that applying to the  
gencrnl body of women. . lgain,  the children t o  abortion ratio 
dc pends to some extent on the age of the women. The  ratio for al! 
paroiis women over 40 years o f  age attending a hospital depart- 
ment would be dift’erent from the ratio for all parous women over 
20 !.ears of age attending that department. Hence, some sort of 
statement about the age distribution is essential. There are, of 
course, come much more obvious errors. X woman of jo who has 
had ten children, for instance, and who u i l l  therefore influence thc 

*‘hIrs. -4. 13. was liorii iii IS+. 111 1917 ant1 1919 children, now living, 
were born. In 1921 a child was horn who diet1 fifteen months later. In 
1925 an ovarian cyst was removed, hut between 1921 and 1926 there were 
seven ahortioils. I n  hIay, 1927, appeiidicxtoniy was perforiiied for acute 
appendicitis, hut i i i  July I927 she raiiie back again for ail 18 weeks’ abortion. 
111 August 1927 there is no tlouht that  slie had another very early abortion 
f:)l13~cd I 2 iiioiiths later by a11 ei:,.!it weeks’ nhortion. Then in July, 1929, 
she passc(1 a iii;tcer;itetl ftetiis of about zo weeks, this  beiiig her elcventli 
abortion. EJer Wasserm;inii reaction w:is ncgatirc on t w o  occasioiis, and she 
always tlenietl, prchably truthfiilly, any interference, thoiigh she admitted 
she had enough children-only two living, however. The  ovariotoiiiy 
can hardly have decreased her fertility, atid ii i  such a womaii appendicer- 
toniy had 110 influence whatever, for I i c r  record for foiled fecutidity about 
that  time seems incredible, 
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ratio considcr:thly, may casily forget :I iniscarriage which twenty 
years hcfore she rcmeiiil,erecl vividl!.. 1 t is possible, also, that 
she is not quite certain of her age. 

.I complete specilicntion of t l i ~  casvs i n  so far :IS age,  children, 
a n d  abortions ran lie gi\  en in tliree. tab1c.s. ‘ r l i t b  definition o f  q c .  
is simple-one must t a k c l  thc v o n i m ’ s  n o r t l  f o r  i t  unless i t  can 
lw checked froin :I previous adiiiissic\n, \i hcn, quite often, the 
conscientious obscrver is faced with an amk\vard choice. ‘Children‘ 
as used is r(>all? :I misnomer ; i t  sliottld he ‘vialilt2 pregnancies.’ 
I Trnce, t \ \  ins are madc~ t o  count :is onr ,  and also prcmaturc. children 
and st i l l - l ) i r t l~s ,  .\bortion is taken i n  its usual sense-the terminn. 
tion of a normal pregnanq (or one in our pre5ent state of 
linon ledge apparently so) up to tlie 2 8 t h  i\ eel; f r o n i  the conimence- 
nicnt o f  t l ie  last iiirnstrual period, sometiincis n o t  ;in easily defined 
point. I Ience, patients with abortion tlucl to vesicular mole (ok 
uhich there were tlirce cases) are not includtd in t h e  serie.i. 
Ectopic pregnancy and vesicular tiiolv did not occur i n  the 
histories of these a c ) ~  \\ otiwn. 

.I fourth variable was introduced, naniel! ‘J ears since last 
pregnant.’ Unfortunately, i t  U:I\ not re:iliLed at first that this 
\\auld bc of a n y  particular intervst, and the figiirrs uere only 
wcorded latterly and knou 11 for 1 0 3  cases o u t  of 2 5 0  ~ \ h o  hnd been 
previously pregnant anion? these 300 L x e s  o f  abortion. T h e  
labour of making six classificd tables for four variables is 
sufficiently time-consuming, but i t  ivould have been more wortti 
\\ liile i f  ‘J ears since marring:c,’ Iiacl t)c.c.n rwordrd and introduced. 
‘ lhcn, for strict rcnsoning, tcn taliles w o i i l c l  Iiavc~ been involved 
a n d  tiiacle a n y  calculation w r y  Iatm-ioits. -A further improvement, 
and probably a wluahlo o n c ,  n ould h : i w  I m > n  to separate ‘prema- 
ture children’ from ‘chi Idrvn .’ 

I f  in the tables from t l i c  tigurvs n liicli have been outlined one 
is subtracted, then allou ante is m:idc f o r  t l i c  two patients who 
I\ ere admitted more tlian once  during the period of observation. 
I n  effect bp this subtraction the  tnlilcs ;ire conwrtcd from ‘c:ises’ 
t o  ‘persons.’ This Iias not been clone, ho\vewr, for tlie tables 
involving ‘years since last pregnant’ Iiich seem naturally to 
rc.fcr more to the actual rvent of miscarriage rather than t o  the 
past history of tlie \I o m e n .  O n e  further explanation of the ‘!.cars 
since last pregnant’ tatiles is ner-essary. I n  the ‘less than one 
!.car’ row i n  the distribution ot ‘!.ears since last pregnant,’ which 
contains 26 cases ranging from tMo casvs at four months up- 
\yards to cases less than 1 2  months since last pregnant, it was not  
assunied that they noitld Iw grouped ahout Ihc mean of six 
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nionths, b u t  their actiial nican vxs found, hicli is S.5 rnontlls and 
which \\:is used in the calculations. 

In  the calculations o f  standard deviations (0) and c-orrclntion 
coefficients (I-) the LISLI:I~ notation is used, nuiiibers liclon. tlie line 
as suffixes representing the vari:ibIes. 

I connotes age. 
2 ,, numliei o f  cliildren (i.c. viable pregn;incies). 
3 ,, numl)c.r of previous abortions. 
4 ), j ears since last pregnant. 

Nuinhers below the line as  preti\c.s iiit'an t l i a t  tor t l i e  cited 
statistical index certain variables Iia\-e hcen reduced to, and can 
lie taken as, constant. r l i=  + .24 means that tlie correlation be- 
tween age and time since last pregnant is + -24 and gives sonic 
measure of the interdependence> betuern increase of t h c  tinic 
hetueen pregnancies and in(-rease of aye.  In :I group o f  \ ~ o m c . n  
who liave had the same nunibrr of cliilcli en ( I )  the c.orrclation 
between age ( I )  and time since last prc~gnant (4) is higher. 
? r , , =  t.45. In nmmen with the same number of children (2) and 
\\ I i o  have had the same number of  abortions ( 3 )  the correlation 
coc.tFicicwt is Iiiglier still, Ljr,,= + .53. Ilcnce, tlie morc c.losc.l> 
t lie \\-omen are  specified, t he timc. si l ice tlie last prrgnancy in- 
creases t i l e  inore closely with age. 'l'lic. magnitude o f  the co- 
effjcient slio\is that age is quite a n  important factor in the  spacing 
of pregnancies, or, more accurately, th(* spacing o f  an abortion. 

The probable errors have  bt.en c.;ilcrilnted i n  tlie usual \\ ay and 
givc.n as  is customar!.. I 3 u t  i t  is not justiliahlc~, for the disLriI3ution.s 
a r ( ~  discontinuous a n d  by no nie:ins (huss ian ,  (~speciall!~ of the 
cliildren (2)  and abortions ( 3 ) .  This lessens t h c  absurdit! ot ubing 
the correlation coefficient betwwn children and abortions for 
women u Iio had been pregnant liefore, namely rZJ = + .o23 +_ .042 
f o r  a suhsequc~nt cnlculation. € I ( w  the pwhablc cwor I S  douhlc. 
t lie i n d w  and i f  it was t o  hc taken at its face value uould cvcv~ 
cast doubt on  t h e  sign of the c-orficicnt. 'ihis correlation ought 
certainly t o  1~ positive, Iiowe'vc~, altlioiigli of ver! srtinll ningni- 
tiidv. In fact, t l i v  partial corrcAlation c.oeftjcic,nt hetueen cliildren 
( 2 )  and abortions ( 3 )  for nwnit~n of the same agc~ ( I )  and the salne 
tinic since last pregnant (4) aciiiall!* is n(.gati\-e , , T . ~  = - - 2 0 ,  il 

chang(~ o f  sign ('onsonant wi t l i  c o ~ i ~ ~ i i o n  sense and supportc~l I?! 
statistical conipLi tation. 

Sonic of the rcgrcssion equations t l i a t  arise havch 1)cc.n (~:lIcilI:l- 

t r c l .  'l'iicy an '  rectilincxar or planar and do not lit ~ h c  cstrcmiIies 
of t l ie tah1e.s hi i t  seem reasonable \\ I i c w  ill(, grcatcr nrlmI)ers are  
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congregated. For instance, the increase of children with age as  
shown in the tables is small at  the lower ages, reaches a maximum, 
and then at the higher ages becomes sinaller again. 1 lie regres- 
sion curve should be ;L rise from one level to another while the 
regression equation gives :I uniform slope. Probably LI curve 
without bends would more xcurately represent an actual \vonian’s 
experience (although a sinuous regression line would fit a populn. 
tion better), since the correlation bet\+een age and time sinLe last 
pregnant r ,  ,= -t .q is definitely positive, showing that the older, on 
the average, a nuinher of  \yomen is the longer is the time elapsed 
since the last pregnancy. Such speculations could only be verified 
by finding curved regression lines for a larger number of cases. 

Equation IV, for estimating age, contains some internal 
corroborative evidence. - \n  increase of one year in the time since 
last pregnant (S,) gives an increase of 0.95 years in the age (X,). 
‘l’his is an  error of - 5 in IOO which might easily be made when a 
woman of say 40 estimates her age as 38. 

IZy using equations deduced from the figures for women \vho 
\$,ere parous and applying them t o  the 207 ahortintr women, it is 
possible to estimate for those uwnien the numbers o f  children and 
abortions \thich, on the average, theq should have in the next 
)’ears, if the past history of  the pnrous vwnien is a good measure of 
the future experience of the whole group of 297 patients. 

Hence, it is possible to forecast the movement of the children 
to abortion ratio of this group of women. Obviouslg, the older 
patients are going to drop out, and for the sake of calculation it 
was assurned that on reaching t l~e  age of +--the maxiniuni age 
that occurs in the tables- the woman does not become pregnant 
again. There are fewer women at  t l i e  greater ages, so that the 
unsuitabilitj. of  the regression line at  the upper limit does not 
make the calculation so unreliable. The ratio, children to abor- 
tions, in their past was 5.36: I (much the same as  the ratio 
accepted for the general body o f  women). O n  discharge from 
hospital i t  was 1.82 to I .  O n  the above assumptions, in five 
years’ time it  will have risen to 2.40 : I and in ten years a further 
rise to 2 . X j  : I ,  when the youngest i n  the group of 297 women will 
lie aged 27 and still he in a position to influence the children to 
abortion ratio in the direction ot normality, which is said to he in 
tlie neighhourhood of five to one. T h e  calculation and argument 
tend to show that this group of  women have not had a n  ex- 
perience different from the general body of women. Their ratio 
of children to abortions will recover from the ‘accident’ and 
regress tomu rds normality, 

Regression equations \‘ and 1,‘I for estimating children (X,) 
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and abortions (X,) respectively ;ire probably quite accurate for 
women a t  ages near the mean age, say from 2 j to 35 years old. 
From equation V in this group of parous women an increase o f  
one year in age means an increase of 0.31 children, or an  increasr 
of 3.19 years means an increase of one cliild, on the average. 
Similarly, from equation VI an increase of 10.17  years in agc 
means an increase of one abortion, on the average. Hence, from 
the point of view of time in estiiiiating the frcqucncy of children 
to abortions, we have the ratio o f  1 0 . 1 7  : 3.19  or  3.19: I ,  ;I pro- 
portion that well ag-rees with Krobinsky’s statement given above 
t l i a t  2 5  per cent of pregnancies end in abortion. 

Regression equation V for estimating nuiribcr ol clii1drc.n 
shows that an increase of one abortion means, on the average, a 
decrease in the number of children of  0.48 and not, as might be 
expected, a decrease of one child. This suggests that an abortion 
merely wastes the woman’s tinie as  far as child-bearing is con- 
cc.rnc.cl and n o t  Iier fertiliiy. I f  the regression coefficient had been 
iiiore than  one (niorc strictl). less than - I )  then there \vould l i t *  

strong evidence tha t  abortion has R deleterious effect on child- 
bearing. I’erliaps t l i is  contrasts to soiiie extent \\it11 the view of 
S e r d ~ k o f f , ~  uho says t l i a t  in  Ru 1, where induction o f  abortion 
Iias 1,ec.n practised since 1020,  sterility has often followed, even 
\\ lien tlic. aliortion hris been unncconipnied 11) inflainiiiation. 
‘ 1 1 ~  contrast I i c w  is not ,  of course, good, because the proportion 
of induced abortions is not known among these women and these 
nomen \\ere also, ;IS ;I matter o f  fact, p r q p i n t  and aborting at 
t h e  tinie their history \\as taken. It is from their past histories that 
the regressions ;IW calculated. I lie proper proportion o f  women 
\+ho Iiad not a h r t e d  before must be included to allow of a base 
from which t h c  regrcxssion plane may start. Any question of 
fertilit! and abortion obviously depends o n  the order in which tlie 
full-time births and tlie miscarriages happen. These equations 
do not depend on t h i s  sequence but rather assiinie nothing a l ~ o u t  
t h c  order of pregnancies. For instance, a woman who has Iiad 
one abortion and then five children lias the sanie effect on t h t a  

regressions as one \ v h o  has had five children and then one abor- 
tion. Thr disturbing effects of  diffrring sequences are assumed 
to cancel one another. l loi\ever,  i t  is a \w! real objection 
that froin tlie nature o f  the collection of  tlie figures the sterile 
\ v o n i ; ~ ~ i  who lias liad ahortion.; i n  t l i e  past cannot appear. I n -  
spection of  t l i ~  table in which i s  plotted the number of abortions 
against agc- (’Table 3 )  answers this Txirtly, and also the c.oi,sid(ara- 
l ion  t h a t ,  at an!. r a t e ,  the past expcricnce of these nhorting wonien 
is ri~ucli the same as that of  women i n  general. JZy t h e  accident 

,. 
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of tlie metliod of collection 0% these tigures the sterile woman lias 
heen ruled out. I t  has not happened that the patients had a 
much  larger number of cliildren for  one abortion tlian the general 
body o f  wornen XI Iio, piwiiniably, might include ;I group of 
uomen \zliose cliild-haring \\;is stopped by reason of an abortion 
producing- sterility. \\‘omen sterilized or rcndercd infertile ti? 
abortion wo~ild Iicxvily l i l t  t i l e  c.liildrzn t o  abortion ratio i n  the 
direction of few children, for abortion is a w r y  common accident, 
so frequcnt t h a t  it tiorders on t h e  physiological. 

TVlicther the multiplication o f  children is desir:ibI(. is 1 rr!- 
niuch ;I matter of opinion and point of view. .\lthougli these 
tables do  not disclose mu(-li conncJsion between infcrtility Lint1 
abortion in the past esperience o f  tliesc nonien, th i s  does not 
niean tliat an ahortion is ;I trivial occurrence, for it is quite ii 

serious n-aste of time. Regrcssion equLition 11’ shows tha t  \vliereas 
; in  inci-ease o f  o n e  child cwrresponds t o  an age  increase of 1 . 7  
J ears, an increaw o f  one ahortion corresponds to an age increasr. 
or‘ I .4 years. T h e  diffc.1-encc betu cen these tigurrs for estimatin!; 
agcl i s  not grezit and suggests that an allortion practically means 
as much time in a woman’s life, as f a r  :is child-bearing goes, ;IS ci 
fu 1 I-ti me birth . 

From ;I iiint1ieiii~itic:il standpoint i t  is easy to sec ivhy tlie 
partial correlations involving ‘tiuie sincc last pregnant’ (4) are  
increased over the first order correlation coefficients, but from :I 

biological point of vie\\, i t  is i’ery confusing. T h e  regression 
cwefficients secm very difficult to  interpret. Some caution ought 
t o  I)(& used, for in finding r ,  ,, tlie correlation hetveen age ( I )  and 
time since last prcgnant (4), a part is Ixing cwrrelated Ivitli the 
uhole. \zoiii;in o f  4’ can very \\ell have been last pregnant 
y..j years ago and another w’onian of 42 ma!. have been prcypant 
I .=j !.ears ago, as, in  fact, happened ; but such :I range is obviouslj. 
aljsurd \\hen applied to a vunian of 20. Froin t l i v  bare matlict- 

matical s t ra tum some positive correlatim is bound to a p p i r  quite 
apart f r o m  any biological necessity. 

13clii;ition \‘I1 for  ‘~ in ie  since Iasl pregnant’ (S,) gives some 
nrinierical nieasiire of  the \vell-kno\vn 1i:thit of  fertility. In p;iroii\ 
\\omen of the same age i n   a as sing f rom one group t o  anotllei 
g roup  o f  that age hut  wlio have had one child more, t h e  time 
since last prcgnant is decreased by 0.02 ye:i~.s--a time less than,  
Ilut perliups sensibly different froin thc period of gestation. If  ir 
1~ei-e not for ;I habit of fertility this figure \vould he expectcd t o  
1 1 ~  considrrahly morc’. F o r  a n  abortion tlicl figure is ;I decre:is(. 
of o.Sg !.wrs, nhicli inipli(’s t h a t  abortion a(-tuall! has som!. 
different effect froin ;I full-time 1)ictij.  ‘llie common 1er111 of 
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:!l)ortion is 0 .25  ye;irs, whereas ;i nornial gestation lasts 0.75 years. 
‘ r j ie distribution of ‘years since Inst pregnant’ is, however, 

interesting apart  from any  question of  correlation. The figures 
:it the extremes o f  ilie distribution seem bizarre-for instance, one 
patient \\;is last pregnant between 16 and  1 7  !ears ago. T h e  
sn1ootliness of  the distribution suggests tliat they are not unlikely 
- ;I statement \vithout statistical \\arr:int, iiowe\.er, and possibly 
\trong. Alere inspection of the table of age plotted ag.ainst ‘time 
sincc last preqnant’ does not disclose any special group of aborting 
\\omen in respect of :ige or ‘)ears since lost pregnant.’ Sonie of 
of tliese extreme figures might be accounted for by second 
niarriages, b u t  anion;: this group of  wornen, although some re- 
marriages occur, the\ do not upset t l i e  tnhle sererely. This is 
rather fortunate, for in such a distribution it \vould be impossible 
to incluck sucli cases. 

I t  is, of coursc‘, ineviinble tliat an! observclr of abortions should 
t l i i n l ;  t l iat  attempts at contraception are rather hopeless. I$70men 
w.lclom volunteer infortnation, and it was only asked for i n  C ~ S C S  

it1 \vIiicli there was a long lapse of years since the last pregnancy. 
’I‘he only method at dl popular is that so disastrously used by 
Onan.’ In formation on this point when volunteered is gencrnlly in 
cluitcb a different connrxion. I here seetiis t o  be ;I popular belief 
t1i;it L-oitiis during pregnancy produces abortion u hile coitris i~ttcr-  
riiplus does not tiialic any difference. ’I’his is often the ke! to 
ol~sc~ire phrases tlie patients use. They will tell one, obviously 
I )LILLI~YI  t o  account for the abortion and t o  show their innocence, 
tliat \\hen the! ‘miss ;I nionthl) ’ tlw husband is al\vays ‘very 
careful,’ tile latter \\ ord Iin\.ing acquired almost a technical 
niean i ng  . 

1 his distribution (4) lins ;i hearing on any tests wliicli might 
Iw applied to methods of  contrawption. ’I‘he mean time since 
last pregnant is 3.45 50.14 years, but the frequency distribution 
is skew, and a more interesting figure froni the individual point of 
\.ie\\ is t l i c~  time since last pregnant a t  \vliicli thc greatest number 
of’ iiomcn aborted. ‘I‘herefore, t h c  mode waq roughly estimated 
I)\- finding tlie niaximum point of a cubic p:iraboln going through 
tlic points 26, 42, 46, 2 2 ,  allo\\ i n g  for t h e  first tigure 26 1)eing 
a t  S.5 montlis instead o f  six montlis. ‘I‘liis works out :it 2 . 1 0  years 
and ma!. be taken :IS the most likely period at  which ;I xvoiii;in will 
:iI)ort following a l i r c~ ious  termination of pregnant!-. J;rom the 
statistical point of view jo  pr r  cent of women aborted within 2.1 1 

!chars o f  tlie termination o f  pregnanc! , and the  period for 75 per 
( w i t  is d.(,; !.c,ars. S(,licnies fo r  testing methods o f  contr:tceptio!l 
sliould, tlierefore, last five years. IXegarded solely as a test, the 

,. 

r .  
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time could be shortened for young women and should be length- 
ened for older women. 

It  is not easy to grasp tlie tenor of a correlation table, because 
the mind becomes rather confused by tlle occurrenre of outlying 
C‘sises and (’orrelation coefficients for most readers al-e difficult to 
understand and Iiave very little hetiring. ‘I’able 8 summarizes solne 
of tlie correlation tables considered from the standpoint of age 
grouped in five-year intervals, 50 that the effect of the exceptional 
case is minimized. ’Hie outstanding group o f  women is in the semi- 
decade 45-50 years. TOO much emphasis must  not be laid on  its 
figures, for it is only a small group of seven ; but the meiin number 
of children, mean number of abortions, and mean time since the las~  
pregnancy obviously do not pass tlirough the curves that would 
appear to tit the means of the other five-year intervals. I3efore 
using any of the figures in ‘!‘able 8 a reference should be made to the 
correlation table from which they are taken, for by sucli means only 
can a tallac-ious argument be avoided. Taking the inost obvious 
instance, it might appear that abortion \ \as commoner bettveen the 
ages of is and 20 years than between 2 0  and 25, but  it is quite frilla- 
cious to compare one group of women, five in number ( 1 . 7  per 
cent), with ;I group numbering 4.1. (14.8 per cent), especially when 
the group of five contains one exceptional c‘ase. Reference to the 
b:tsd tables is a great safeguard. ?‘he meaning o f  the figures in 
Table 8, however, is more generally obvious. I t  is interesting to  
see that they confirm tlie gc.ner:il opinion that women between the 
ages (Jf 40 and 45, if the!. are still fertile, will have had, on the 
average, about one abortion betwecn them. 

Aniong- the 44 patients between tlie ages of 20 and 2 5 ,  20 

\yomen had not tieen pregnant ticfore and they constitute abou t  
j0 per cent of the nulliparous women a t  all ages, while the re- 
inaining 24, who were previously pregnant, account f o r  about 
15  per cent only of the bliole group at- all ag-es. 

Table 8 well illustrates the increase of the spacing of  pregnan- 
cies \+it11 increase of age. The figure for women between t h e  agvs 
of 20 a n d  2j is about t w o  years, while between 35 and 40 it is 
about five years. The spacings for the fifth decade of life 
apparently again decrease. \l’omen of  average fecundity do  not 
continue fertile so long, while the women of great fecundity remain 
fertile and still appear in the table after the 45111 year and influence 
it q i th  their low figures for the spacing of pregnancies. The  
effect of  these fertile women is also seen at the ages 40 to 45, for 
the mean there is 1 . 1  j years sinre the last pregnanry. Evidently 
the less fertile woman has begun t o  be relatively sterile at  : h u t  the 
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age of 40, while the very few fertile women continue to bear child- 
ren rapidly (besides having had fewer abortions), for the nunibei 
o f  children for the group 40 to  4 j  years and  45 to 50 Fears of 
age is ludicrously different- about five children. Five years 
further on in the table the figule suddenly jumps to a mean num- 
ber of children of about 10. It  is quite plain that the individual 
women of the 40 to 45 years group could not again appear in five 
years i f  a similar table could be made for them then. I t  is safe 
t c i  prophesy that only the more fertile Nomen will continue having 
mure children and  fewer abortions. I f  tables similar t o  these 
could be made for  a large numbei of women it would be possible 
to dissect o u t  a group of women of fecund-diatliesis in addition to 
groups of other types of fertility. 

X more elaborate analysis o; a larger number o: caws would 
yield more interesting and certain conclusions. I t  would be 
especially valuable to collect figures year by !.ear and find out the 
trend of events. I t  would be futile to do  that for the figures of 
any one hospital. 

C'ohCI. lTsIoNs,  

I .  All)urtion is incrvasing while the birth-rate decreases. 
2 .  In  these 300 cases the fate of previous pregnancies a a  

regards abortion was the sitme as that i n  the general body of 
women. 

3 .  l 'he  children t o  abortion ratio in these aborting women will, 
with the lapse of  years, approwh tile normal ratio. 

4. 'Ihc tables when snwot tied into regression planes suggest 
that about 2 5  per cent of known pregnancies end in abortion. 

j. T h e  aj7erage size of a family is of the same order a s  the 
average number of children to one abortion. 

A fraction of an abortion has no meaning except in a statistical 
sense. Children being more numerous than abortions, fractions 
of children, i f  ignored when statistical results are applied to indi- 
viduals, do  not make so niuch difference t o  the numerical sense. 

IIence, niany women escape an abortion because their child- 
bearing period has been too short .  

6. One abortion does not mean the loss of one child. 'I'liat is 
women make up time after an abortion. 

7 .  The  birth of a child is obviously equivalent to more than 
nine months in a woman's life. An increase of one child corres- 
ponds to an increase of 1 . 7  years i n  age and of one abortion to an 
increase of I .4 years. 
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r .  I he two ahove statcnicnts sceni irrr.concilable, bu t  :- 
8. There is ;L habit o f  fertilitj.. I n  \vonien of the same age 

ociatcd with a greater decrease of the time 
1 Jenc-r, i t  \vould 

9. There is nut muc.11 connexion lietween inl‘ertility and 

10. The birth-rate depcntls on tlie age o f  iiiai-riqe, I’or t\ \o 

(a) The younger the uuiiian, the longer time slit. has t o  

( b )  The !wunger the \ \omin ,  the more closely i l l  t he  preg- 

I I .  .\ purely stntistic:il test o f  a method o f  contraception should 
last live years. ,Ind, :IS a coroll:ir!*, ;I test of  tlie clelr~tc*rioua effects 
of a contraceptive method on si I b s q  11 en t c 11 i  1 d-hca r i n g s 11 ( ) t I 1 d 
last anotlier t ive years. The younger t l i c  \ v o n i ( ~ n  the sliorter arc: 
the necessary periods for convincing tests. 

previous abortion is , 
since last pregnant tlian is full-time prc’gnanc! , 

he better to say tIi:it there is ;i hahit of conception. 

abortion. 

reasons :- 

bear children ; 

nancies be spaced. 

r .  1 111.. L-E,rl( )Lo(;1 ,  0 1 ;  -1 I$( )l<Tl( )N. 

‘I’HE a-.tiology and causation of ahortion ought t o  he ;I very wide 
subject. I t  depends on the attitude 
of the observer and his special interests and, like all questions of 
causation, is surroundcd I)! all sorts o f  logical difticwltirs. ‘l‘he 
g! n;ece)logist must ohviousl) have most weight attached t o  his 
vieus,  bu t  the student of social conditions can claim a category 
o f  causes u liich m:t!‘ v c ~ y  M ell he of increasing importance. 

For  the salte o f  simplicity t h e  vien s of the patients theinselves 
were recorded, and when the) have any theory ;is to the cause ot 
tile ahortion it t icst tits i n  m itli the category of ‘efficivnt’ w u s v  
(Table I 2 ) .  The nomen differ trciiic.ndousl!. i n  their candour, b u t  
often a veilcd cross-esainiii;itiC)n i n  ;I s!.mpatlietic nianner, with :I-, 

niucli privacy ;IS pcmi blc, is very effective, care heing taken to 
use the collociuial o r  vulgar expressions. 
were unaivare o f  any ca~is( ’  and denied :in!. interference. Some 
trivial causes Ii:ive been ignorcd ; Iiencc;, in  tlie 14 patients who 
ascribed tl ir ir  trouble t o  falling down, the patients’ deduction is 
I)elieved t o  be sound. The same observation applies to the three 
c;ises in wjiicli hard work is given :is thc cause. One wonian said 
shv Iiad Iiacl (vc+i: i t : i ,  a n d  1ic.r c a w   all ilIustr:ilcs t1iv fa1l:icic.s 
\\ Iiicli so csasily arise. Slie had l i d  al~doniinal pain and, wlieu 

Certainly it  is very confused. 

Out  o f  13% patients, 
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she visited ii welfare centre with a child, slie mentioned these 
pains, saying slie did not know whether she was pregnant or not. 
She wis examined and told, in hcr oivn words, that she was ‘all 
right,’ the phrase meaning, of  course, that she was not pregnant. 
1 lie pains were tliouglit to bc due to constipation, and i t  was 

arranged t h a t  :i district nurse sliould visit Iier and give her enemata 
on three suc.c.cssivc> d;i!,s. ’I‘lie constipation \vas cured, but bleeding 
comnicnc.ed after the second tmcnin and, u-hen the patient was nd- 
mitted t o  hospital tlie ahortion n a s  inevitable. In the treatment of 
tlireatcncd abortion, encmata art’ usrd in preference to piirgatives. 
.Ibortion XvitIi no Itnojvn cause' is a (wnimon accident. IIencc, i t  
is probable that the trouble \vas  almrtion from tlie start. -4 similar- 
line of argument may apply t o  many of the patients’ statements. 

In  the same way that inany children are taught from their 
vouth that the! need a strong purgative oncc a week, mothers 
teach their daughters that a pill will bring on menstruation if it 
werns to be a day late. II‘hen women feel a little of tlie pre- 
mcnsti i d  nialaiae and tlierchfoi-e dcbduce the period is late and ‘is 
going round them,’ they clear it  out with a strong purgative. I t  
i s  not ;I bit surprising that f a i t h  in emmenagogucs is so wide- 
spread. \ITc)nirn, in all innocence, appl!, the same test if they think 
thcy may be pregnant. Quite often, when describing the symp- 
toms of the :ibortion, they add that three months ago, n.lien a 
nirnstrual time should have arrived, they took a pill with no 
efi’ect and hence knew they were pregnant. ‘I‘hen they go on to 
den!-, :ipparently truthfullp, that anytliing i n  the may of inter- 
ferencc has since been attempted. 

’I‘lic favouritc. abortifacients arc’ strong purgatives, especially 
a world-famous proprietary pi1 1. The large doses that are often 
Linsuc-cessful scwii t o  show that abortion induced by medical 
measures is a very uncertain method. Gencrally, if pills friil, 
vaginal douching is tried. 

Only two women said that they had injected the os uteri ex- 
ternum. O n e  also spoke of tlie ‘little hole at  the top’ and then 
said too much, for she showed her deformed right elbow as proof 
that she could not efficiently interfere with herself. Knowledge 
of anatomy is very deficient. One woman intent on aborting had 
the misfortune t o  squirt lysol into her bladder, producing an in- 
tractable 1i:emorrhagic cystitis, She  was admitted with that 
diagnosis but eventually aborted completely about four weeks 
aftcr the accident, making i t  rathrr difficult to assess the efficiency 
of suc-li administration of lysol as an abortifacient. T h e  caprice 
of the aborting- uterus is amazing. An unmarried girl  as 
:idmitted Tvith suppurative appendicitis. VVhen her drained 

I .  
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wound had healed she \\.as allo\ved to sit out ,  and the same night 
she aborted conipletel!.. There had been no suspicion of threatened 
abortion. ‘I’he sitting o u t  stmiied t o  have precipitated the empty- 
ing of the uterus. ‘I’hc. oppositc cxtreine is illustrated by the 
case of a mnrried woman, ahoii l  five months pregnant, who had 
bled p e r  zmgiiiant for t u o  da) s h u t  had had no pains. >After 
admission the bleeding continued and seemed to verge on the 
serious, but examination made i t  no easier to decide I\ hether the 
abortion was inevitable or not. ‘I’he vagina was packed uithout 
anxsthesia, and 3 c.c. o f  pituitrin \ \as injected intraniuscularl~.  
‘I‘welve hours later, after ver). little further bleeding, the packing 
was removed. ‘I‘herc was no subsc.qut~nt bleeding, and eleven days 
later she decided to go home, still pregnant. 

In  C‘amberwell, lead seems to havc. lost its reputation, or  else 
i t  cannot he procured easil),. One patient had used mercury 
and was successfully treated For mercurial stomntitis without 
aborting. However, she came hnclt in six weeks with an incom- 
pletc abortion but denied an! furtlicr interference. Perhaps the 
a h r t i o n  may be assumed t o  h a v e  been mercurial in origin, 

Induced abortion is ccrtainly much less frequent than these 
figures a t  their face value would suggest. Idiopathic abortion is 
so common and the human chnrac.teristic of rationalization so 
strong that any estimation of the proportion of  criminal abortion 
is well-nigh impossible. Many o f  the noxious things were taken 
o r  done in innocence, sometimes the woman not knowing slie was 
pregnant. Probably there is, therefore, a small proportion oi 
abortions, especially earl!, ones, M hich, although self-induced, is 
not criminal according- to law. This grittip of cases would bc 
eliminated by the spread of knowledge of the physiology ot 
nienstruation and gest&on. 

W h e n  skill in sympathetic c-ross-examination has become 
cufficient, the patients wil l  often malte illuminating remarks which, 
in thc case of induced abortion, a r e  the ‘final’ causes (’l’ahle 13) .  
I t  is surprising that I j onl!. o u t  of 300 women should have been 
unmarried, This  proportion of 5 per cent has decreased very 
markedly since the war. .lbortion in the unmarried is not always 
artificially induced. In o n e  patimt the excitement of arranging 
her wedding caused the abortion. the marriage already having 
heen postponed once becaiisc. of a n  attack of influenza. Onl!. 2 5  

per cent of 84 patients ddinitely said they wanted ;I child. 
Generally, in this class, t h t w  is niore mental suff ring than in 
patients who desire an abortion. The list o f  ‘final’ causes dis- 
closes a tremendous amount o f  misery. I t s  implications are 
obvious and comment is unnecessary. 
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In abortion, the most talked-of :etiological factor, after 
accidental injuries and criminal procuration, is syphilis. L'n- 
fortunately for the whole series the proportion of syphilitic. 
nomen has not been found. Reliable information as  to the pro- 
portion of children to abortions in women with :t positive Wasser- 
mann reaction \voiild have been valunhle. The results, as far as 
they go, s w n i  rather surprising. 1Ylic.n this was first suspected 
an attcmipt was made at  a inore systematic investigation. 

'I'he serum was tested in ;S cases of abortion in 7; patients : 
ahout 00 (YIWS were consec.utive ('I'ahle 14). It is only safe to 
(xmip;ir(' thr SJ philitic c;ises against the whole group. The  smali 
number o f  patients with positive Wassermann reactions makes 
any analysis as to age,  etc., rather futile. The  figures suggest, 
h o ~ ~ ~ e r ,  that i n  these 14 syphilitic cases there was no  significant 
ciiffercnce between the histories of, at least, some of the syphilitics 
and those o f  thc whole group. The figures f o r  t h e  women with a 
negative \Vassermann reaction merely illustrate the dangers of 
using ;I non-consecutive series. 'I'here is an overwhelming temp- 
tation to ascertain the Wassermann reaction of a woman who has 
had ;I sequence o f  abortions. Such reactions almost always prove 
negative. I f  any further work o n  thc ronnexion between abortion 
and .;!.philis were attempted, i t  would he necessary to make a 
distinction between syphilitic abortion and abortion in the syphi- 
litic ; this might he done by histological examination of the 
products of conception. In only one case was it possible to make 
a definite diagnosis of syphilis because the woman had well- 
niarlied congenital signs. I'sually, a positive reaction came as a 
complete surprise, and consideration of the sequence o f  births and 
ahortions seems only misleading. It is sometimes possible, how- 
ever, to make a tentative diagnosis of syphilis, Syphilitic women 
seem to become more anxmic  during an abortion than the amount 
ol bleeding would warrant. After this observation was first made, 
the next unaccountable anxmia  prompted the remark that the 
abortion was probably due to syphilis. In  a few days the IVas- 
sermann reaction was found to be positive. Subsequently, the 
wonian informed the sister privately that her abortion was due to 
pills and not to a blood disorder. Hence, though the diagnosis 
of syphilis was correct, the implied rnusation of the abortion was 
apparently wrong. 

That  deficiency of  some element or suhstance in the human 
diet can lead to abortion is verj. probable, judging by analogy 
11 it11 other mammals. Such deficiencies might easily be found in 
a Idondon Horough. In fact, during the time that these cases 
were observed a pregnant woman, nearing her full time, was 
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admitted. Some teeth had just been extracted. Her bleeding, 
spongy guins, vague rheumatism, and rough skin yielded 
quickly to plenty of frcdi food.", ' ' I  She undouhtedly suffered from 
mild sc*urvy. I l e r  labour followed soon and was uneventful. EIer 
food had lieen mainly c:irboliydrate. Slit, 1i:td fried fish twice n 
:i wcek and bacon at  the wcaek-ends. Her  tea \\:is made with 
tinned milk. ,\lore than one variety o f  abortion in esptrinirntal 
aninials is due to deficiencivs o r  v s ( ~ s s e s  o f  sonic suhstnncc.s i n  
their food. The dietary details o f  the a h n e  patient S I I O W  t1i;lt 
such errors ilia!. occur in human adults under pr twnt  conditions. 

1 he pl~ysiology of thy onset of  labour \\hicIi, superficiall! at  
least, seeins such :I cntaclysmic affair is suflicientl!. ol~scurc.. I t  
is known that tlie uterine muscle is pln! ed upon by hormones and 
various ions.", ''3 ' €'resumahl!-, t l i c  same factors play on the  
:horting uterus and  some I:icl< o f  liartiion!. a l lo \vs  the ahortion to 
com inen ce . I' roh;il)l!. , a hc) r t 1 on is m ( )rv c( mi p 1 i ca t ed t 1i ;i n f u 1 1 - 
time Inbour, f o r  the nervous systciii clirectl!., o r  via the vnclocrincs, 
semis t o  pla! a bigger part. 

.\bortion is not onl! a Iiumnn problem. Domestic animals 
h a w  a pre-natal deat h a t e  o f  the same nrder as 11 omen hut 
generally a little greater. Domestic animals can he investigated 
ninre closely and are of more direct economic interest. Tn particular, 
the fact a n d  date of conception may be known. *Ind not only in 
mammals is this the case. or at any rate 
pre-n;i ta 1 dca t 11-nccu rs i n marsti pia 1 s. Pa ti 1 I< mime  rer descr i 1)etI 
' induct ion n t abort ion ' in salamanders h!. nr t i fici ally clian g i  n g 
their environmcnt. The Lllpinc. snlnmrindcr produces two young, 
one from cacli oviduct ; 11 hilc the spotted salamander of the plains 
produces man!. I f  tlie environment is revvrsed, thcn t h c ~  A\Ipinc 
salamander p rnduc~s  man! ! oiing l)t.cari.;e many o f  the fertilizrd 
eggs do not die. On the otlier hand. tlic- majority of  the fertilized 
o v a  die if the spotted salamander from the plains is p u t  i n  an 
environment 1 ike that of  the ,3 1 pine snlnnian der . 

'I'he maternal side ma!., of course, be only h a l f  the problem. 
Galen' ' hlanicd the fretus. .\rthur goes further t id<  
and says that gametes from certain intlividrials cannot unite, \\ hile 
other  gametes can only unite to form an abnormal zygote which 
vill die and he ahsor1)ed o r  else aborted. Xbnormalitic~s o f  the 
human f e t u s  leading t o  abortion arc not commonly recognized 
(t  scept the hydatidiforni mole), though sometimes n hen, from its 
size, ;I complt~tc~ s;ic is cspcctcd t o  contain an easil! recngnizai)le 
f e t u s ,  careful search Ivitli tlie naked c'!.e fails t o  find any trace o f  
ir. However, suspicion o f  the degeneration o f  the human fcrtus 
cannot become 11 fact unless a p r o l o n g ~ ~ l  niicroscopic emmination 

,. 

,\ kind of abortion 
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\V:IS nixlt: for its remnants. There is ;I late form of abortion 
about the fifth month, in wliic.li the liquor aninii becomes brown, 
although the membranes arv intact. 1 wo cases only were 
ohser\wI ; one o f  tlrcsc was ;I t j i  in pregnancy. 'I'he second ovu111 
i n  ;I separate sac I ~ a d  clear fluid and was still alive when delivered. 
Lnfortunatel!., n o  immediate exan1inntion was made of the first 
f e t u s  with the brown liquor, but it appeared to be exactly like its 
twin. 

No micro organism seems yet to have developed the habit of 
causing ;I specific ahortion in the Iiumrin being. Epidemic abortion 
comparable t o  the R.  abortivo-equinus infection of mares and the 
13. abortus infection of cattle is not known, although both 
organisms belong to groups pathogenic to man. - In  epidemic of 
abortion would he very difficult t o  recognize hecause of the great 
mobility and varied food supply of the human being. Also, in  
civilized man there is no sexual season, and hence at any one 
time, and in any  one district, there must be few women at the 
optimum time for abortion t o  take place. 

In aborting women it is reported that complement fixation 
with H .  abortus antigen is commoner than complement fixation 
u i th  Wassermann substance. All speculation in that direction 
is idle, for abortion in l'lalta fever is no more common than in 
other fevers. Among serums examined a t  random many (12 
per cent) have been found to give a positive reaction to R .  abortus 
antigen."? '' 

,. 

I t  could not have been dead very long. 

THE 'I '~E~TI\IBNT OF ABORTION. 

T h e  amazingly varied amount of morbidity caused by  abortion, 
which can be the most trivial illness or one involving life, is 
disconcerting. I t  was hoped that by  statistical analysis the figures 
of morbidity might be made to show some underlying uniformity. 
The  correlations h?tween the time of g e ~ t a t i o n , ' ~  number of days of 
symptoms, and  number of days  in hospital necessary for recovery 
are insignificant and  "all  seems unlinked contingency and  chance." 
blorbidity cwidently depends mainly on some factors other than 
duration of symptoms and time, Even these figures are  not always 
determinate and hence are impossible of statistical treatment. 
Many cases have to he dropped out of the correlation tables because 
the number of days of treatment is the only certain figure known 
for the case. Infection with organisms is obviously an important 
factor. I'nfortunately, infection is by no means synonymous with 
fever. Inevitably, i f  the infected cases were to he Chosen, the 
Icng th  of time taken in  recovery would be the most important 
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criterion of infection. lkicteriological tests of infection a re  hope- 
less, f o r  the hacteriology of  the vagina and of puerperal states is 
notoriously in an unsatisfactory condition. I i  has been found that 
the question, "Is this organism virulent '?" has to be refined to, 

Is this organism viriilcnt to this patient in the clinical state i n  
which she is to-day '?''"I 

Fever, however, remains the best objective test of infection 
and division into the t n o  cases of febrile and non-febrile has thr  
advantage of custom. :I I I  cases v i t h  temperatures above I ( H ) . ~ "  

were classed as fehrilc ; cases uith temperatures of  00.4~ or ahovc. o n  
three successive days were also classed a s  febrile. If fever is taken 
:is a guide t o  the extent ot the infwtion, thc classification errs in 
both direhctions. -1 patient \\ li!) says shcx Itas shivered and has :I 

temperat lire considrrably above 100.4 on admission, may, and 
frequently does, even heforc her uterus is completely empt!., regain 
her normal temperaturci and her illness apparently runs an 
aseptic course. IIer influence is to lower the average time of stay 
in hospital for the febrile patients. In t h r  ot1ic.r direction is tht. 
case of the xvoman who has an enlarged, flabby uterus which dis- 
charges foul, purulent lochia and  who suffers from hypogastric 
pain and tenderness. She  is undoubtedly infected. She may give 
n o  history of having felt feverish. She  may not have any rise of 
temperature, or only irregular spikes below 100.4~ o n  widely 
separated occasions. This type of case increases the mean number 
of days of stay for non-fehrilr patients. I f  she recovers quickly, 
t l i c  diagnosis is sapr:emia : if slowl! , t h r  diagnosis is metritis. 
T h e  same sort of fallacy enters into the ~\(~Il-kncn\ n classification 
of complicated and uncomplicated abortion. ITho can sa! where 
metritis ends and parametritis begins '? However clear this may 
he anatoniicall?;, i t  is inipossible clinically. The  diagnosis depends 
on other than anatomical grounds, chiefly on the length of the 
illness and the degree o f  fever, and  hence the whole question is 
begged. Not all complicated cases are even feverish. In t n o  
cases of apparent salpingitis there was no fever, as defined above. 
These infected, complicated cases were kept in the hospital 26 days 
and 17 days before they were judged to be fit for discharge. This 
length of stay was much above the average for the non-febrile class 
in which they are included for statistical purposes. T h e  mean 
length of stay in the non-febrile class is influenced rather heavily 
and misleadingly by the inclusion of such cases. 

There is another difficult\ which ought to be surmounted if 
the figures are to be dealt with logically. Some women are 
admitted for abortion and it is judged that the abortion is not 
inevitable. Such a hopeful diagnosis is usually wrong or else the 

< c  
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orthodox treatment is inefficacious. Pregnancy continued in 
I j  cases only during the same time that 300 cases of completed 
abortion were treated. The  15  patients who were discharged still 
pregnant do not, of course, come into the numerical discussion at  
all. 7'he cases of threatened abortion after a few days usually 
become cases of inevitable abortion. They  belong to  the non- 
febrile class, and when the abortion is completed, spontaneously 
or artificially, their stay in hospital has been lengthened by the 
number of days during which tlic diagnosis became established. 
Hence, the mean number of days in hospital for non-febrile 
ahortion is raised. 

T h e  advocated treatment of abortion," and especially of post- 
abortum sepsis, seems to be very varied and is urged with a fervour 
and dogmatism almost theological. Some advise the sole use of 
serums and vaccines without any local treatment in febrile cases. 
Others go to  the other extreme and advise the use of the sharp 
curettc in rill cases, because i t  presses less on the uterus and,  hence, 
they say, causes less damage and Iyniphatic absorption. s o m e  
use quinine, ergot, or pituitrin, with or without packing the vagina, 
combined sometimes with partial packing of the uterus. Different 
disinfectants again are variously rated and  applied in all sorts 
of ways. T h e  explanation, of course, is that abortion presents 
all sorts of pathological conditions. The various treatments reflect 
the varied states of the uterus. 

The natural course of post-ahortum sepsis is not known. 
Certainly in some cases of febrile abortion there occurs a crisis 
comp:irable with that of erysipelas, but this crisis, to the writer's 
mind at   leas^, does not seem lo depend on any recognizable stage 
in the disease nor on any specific treatment. Howe\w,  it occurs 
not necessarily, though sometimes, when the uterus is completely 
emptied spontaneously or artificially. T h e  fever and  crisis of 
erysipelas show the same waywardness. Often with changes in the 
fever there i s  no very obvious concomitant change in the rash of 
erysipelas, which is yet the diagnostic and main manifestation of 
the disease. The variability of post-abortum fever and  the fairly 
common occurrence of a crisis make the valuation of various forms 
of treatment a statistical probllem . The parallel between erysipelas 
and post-abortum sepsis may very well be apt in a fundamental 
sense, for puerperal sepsis, scarlet fever, and erysipelas follow the 
same waves of mortality year bv year and post-abortum fever 
doubtless has the same epidemiology. 

T h e  examination and diagnosis of women suffering from 
abortion was treated, a s  much as  seemed expedient, a s  a routine. 
A rule, a s  long a s  it is designed to be elastic, is verylvaluable. 
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.lhortion may he a dramatic illness, and,  by the use of il routine, 
both the medical and, that which is just as important, the nursing 
staff recognize at the first opportunity when something unusual 
has happened. Immediately on :idmission the history of tlie illness 
lvas written out  and the patients were generally examined, but  no 
pelvic examination was made. They nere  put to Ixd in Fowler’s 
position i f  there was any fever s r  suggestion of sepsis. In the 
cvening they were givcw an enema wliirh sometimes causes 
an abortion. T I i ( a  majorit!. hencfit from a dose of chloral during 
the night. In the morning the vulva was clipped free of hair 
and  the catheter urine examined. In privacy the history was 
verified and made clearer, i f  possible. &After ;I peaceful and com- 
fortable night, the ivonian feels she is in  n friendly atmosphere and  
is inclined to more confidence. A certain interval of a few hours 
is very valuable for observation of the pulse-rate and the degree of 
fever, i f  any.  It is well to approach the aborting uterus fearing 
that t h e  patient is shivering o n  the brink of a ‘streptococcal flood.’ 
.In? pelvic, examination ought,  therefore, to he carried out with the 
utmost gentleness. :4 small dose of morphine was often injected. 
W i t h  aseptic precautions the vagina 11 as douched copiously with 
eusol and  a digital examination and an examination with the 
speculuni made. 13y this time the. need for general anresthesia 
i n  any furthcr procedure could be assessed. IVith these pre- 
cautions there is little chance of making- ;I had diagnosis and,  in 
particular, of mistaking ectopic pregnancy for abortion. In fact, 
tlie reverse seemed t o  he thc. niore U S L I ; ~ ~  mistake, judging from thc 
presumed maladies with lvliicli these patients \ \ere admitted. care-  
ful watch was kept for any sign o f  trauma t o  the vagina o r  cervix. 
In these ,300 patients no injuries were seen except in one case in 
which there was a Iysol burn of  the vagina. IS? a careful and  
routine examination i t  was possible t o  grt :I very good idea of, 
first, the stage of  the abortion and,  second, the amount of  sepsis 
and its anatomical spread. 

It  m i l l  
neither retain the f e t u s  nor expel it complrtely ; hence, the weeks 
or  months of bleeding and evrntual scpsis t o  whit-ti i t  condemns 
its owner. 

Treatment is governed by the fear o f  sepsis and by the Bear of 
hamorrhagr .  T h e  latter is of w r y  little moment once the patient 
is lvarded. Hremorrhage and sepsis arc hotli cardinal indications 
for the emptying of the uterus. In the presence of either it is almost 
certain that the uterus is not empty. I n  the case of sepsis, however, 
the problem is not easy. T h e  dead f e t u s  and, in practice, much 
morc t h v  dead placenta, forms ;I rich nidus for the growth of all 

T h e  aborting uterus is n thoroughly unreliahlc organ. 
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,. \,in& urganisms. 1 he defence against thein maj  only too 

easily be broken do\\ n .  Every nianipulation of a potentially 
infected uterus ought to be regarded as a vaccination with living- 
org-anisms. .\nd the dose of organisms depends on the roughness 
nit11 which the uterus is treated. This  is obviously a soniewliat 
exaggerated statement, Ix i t  ;I useful attitude of mind. By using 
this conception it is possible to feel the \ \ay just as one judges 
the dose of \xc.cine b) the reaction produced. In practice 
i t  can he talien as axiomatic that, in cases of abortion or post- 
abortuin sepsis, the uterus is not empty. Fortunately, septic 
uteri do  not bleed severely, so that there is no need to indulge in 
such lieroic measures as packing or squeezing an infected uterus. 

ln the most ~ ~ I I S I ~ L I S  casc of all, with high fever and  rigors, the 
simplest initial manceuvrr is an  intrauterine douche I\ it11 a uterine 
catheter passed ver! gently through the softened cervix. I t  is 
highly improbable that the cervix in such a case nould need any 
stretching. liusol is acidic and  strong eusol is hypertonic. I t  
has t h e  rid\,antnge that, uhcn dilutcd in the cavity of the uterus, 
;IS all hypertonic or hygroscopic substances must be very soon, 
i t  will not form a11 enriched medium to increase the head of cocci 
tending to infect the body. Patents do not find intrauterine 
douches exhausting even i f  a large volume, such as three pints of 
eusol, is injected. Cenerall!, there is a n  immediate subjective 
improvement \\hich is part]!. accounted for b!. the lessening of 
the fetor and partly by the soothing properties of the warmth. 
During the next tiventy-four hours the pulse and  temperature are 
\\ atclied and give an indication of h o ~ v  drastic any further inanceuvre 
should be. I f ,  however, there is  no objective iniprovement, the 
nest day another hot, cupious, strung eusol intrauterine douche 
should be given. 

W h e n  emptying a uterus, the hands ought to be used a s  much 
:I> possible and the instruments as little as possible. Frequently 
the fingers can be used as dilators and are much more sensitive 
than the dilator held in the fingers or hand. A cervix o r  internal 
os uteri split by dilators may give quite troublesome bleeding. 
If the split is carried too far there is a risk of an  abscess forming 
in the broad ligament, a s  happened, indeed, in one case. However, 
in that case the lingers nould not have been nearly strong enough 
to have a t  all stretched the cervix. Volsella cannot be dispensed 
wit11 very often. 'I'he\ do comparatively little damage unless they 
take an inefficient bite of the cervix and are pulled out during the 
stretching of the cervix with metal dilators. Mere dilatation of 
i h c  cchrvis will confer some benefit. Quite a stream of purulent 
lochia may escape froni a septic uterus with a soft cervix, if the 
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index linger is passed in. The aborting uterus which is septic is 
never a potential space; it aluays contains a considerable amount 
of fluid besides, and perhaps f t w t d  remnants. Digital examination 
of the uterine cavity, the size of which can t x  judged by the amount 
of movement allowed at  the IinucLle, gives definite information 
as to the whereabouts ot the f t r t a l  remains. complete, rather 
early and collapsed sac can be remo\rd entirc \\i t11 the tinger. 
However, it is better not to ;tttenipt tearing off a sessile mass of 
placenta with the finger. 1.c.s~ damage is done to the uterine wall 
i f  the situation o f  the remains is noted and the) art: rcmovcd with 
ovum forceps passed into the ascertained sitte. If necessary, one 
iinger can be used as a guide t o  [lie forceps, which tinger must be 
introduced last, Cor the forceps c,innot generall! be introduced 
past a linger. It is quite exceptional not to be able to empty 
the septic uterus in this wa! . .In! loose detritus left behind can 
then be washed out n i th  another douche. Whether  a general 
anzesthetic is necessary depends as  much on tlie patient's mentality 
as on the softness of tlic cervix. Often a small injection of mor- 
phine is all that is needed. If  there is any anxiety about the 
patient's resistance to infection, the steps are spaced out at  daily, 
or longer, intervals nccording to i l i c  amount of reaction. The 
Icss infection or reaction, if :my, that there seems to be, tlie more 
may be done a t  one sitting and the sooner will the patient recover. 

A non-infected uterus can be emptied a t  once, and  offers no 
problems. If the abortion is late and will resemble a miniature 
labour i t  is wise to  use hougies and  packing to allow of gradual 
dilatation of the cervix. 

I t  is very difficult t o  estimate the adju\ant  ~ u l u e  of  drugs in 
combating post-abortum sepsis. This infection is like erysipelas 
in that it runs an  ill-defined course and sometimes ends with '1 

crisis. Wi th  any serious infection, I\ liich has no clear therapeutic 
indications, it is well-nigh impossible not to  indulge in fashions 
or even to rush  from one drug to another. l<iiflavine intravenously, 
antistreptococcal serum (puerperal), and antistreptococcal globulin 
(scarlet fever) have been used, and in each case dramatic results 
could be slio\vn, but o f  \\lint real value it is impossible to guess. 

Concentrated antiscarlatina globulin seeins to produce more 
consistently favourable results, but certainl! not consistently 
dramatic.. However, i t  \vas the last drug to h c .  1ric.d. I he well- 
line\\ n efic-iency of  neb drugs is diffic-ult to cuplain, and unfortu- 
notely tends to diminish. 

Ecbolics, such as ergot, quinine, and pituitrin were only used 
on special occasions. They  seemed to be very uncertain in action. 
I t  is diffic-ult to persevere in the use of a drug  that fails to act 

I .  

history-of-obgyn.com
obgynhistory.net



' lhree Hundred Cases of Abortion 791 

consistently. Quinine, on  ihe aborting uterus, has nothing 
like the eitcict that its reputation for inducing full-time labour has  
imputed to i t .  -41~0, the partly hypertrophied uterine muscle 
appears to lie much less sensitive to pituitrin. The  effect of the 
pituitrin ma) be antagonized by other circulating hormones. 

I Iamorrhage  during the various phases of abortion may be 
persistent or severe. -4 woman who has bled persistently before 
the abortion became inevitable, frequentlj 11 i l l  have severe post- 
abortum hcemorrhage. T h e  indication for emptying the uterus 
is more urgent in hzmorrhage than in sepsis. T h e  uterus will 
contract much mow efficiently once it is completely emptied. 
Unfortunately, not all Iireniorrliage is controllable in this simple 
\$;I?. i\ uterus t h a t  Iias been tllreatening t o  abort for a month 
or more seems exhausted and remains flaccid in spite of being 
efficiently compressed hi-manually . liven if a mild contraction can 
he induced it fades away and tlie flaccidity and hzmorrhage 
continue. 'The uterus before full time does not respond very 
\!.ell to tlie intra-muscular injection of pituitrin even if large 
doses o f  pituitrin are injected. 'I'hc smaller post-nbortum 
uterus requires more stimulant than the larger post-partum 
uterus. If the pituitrin is injected directl!. into the flaccid uterine 
iiiusclc the uterus contracts vigorously. 'I'he uterine muscle itself 
i, not exliaustcd. I n  the ph) siological train leading io contraction 
the exhaustion lies further back than the motor tissues themselves. 
If a finger is in the uterus when the injection is made into the 
uterine muscle the contraction can be felt to spread through the 
utchrine \ ~ : t l l ,  first its a hard disc about the site of the needle, and 
then involving the whole uterus. spontaneous contraction of 
the uterus is quite different. The  uterus seems to harden as a 
whole and no point of origin of the wave o f  contraction can be 
recognized. Th i s  suggests that the nervous ganglia take some 
part  in producing contraction. I'erliaps uterine flaccidity is not 
the exhaustion of the uterine muscle but t h c a  fatigue of the uterine 
nervous mechanism. Such a view assumes that when much 
diluted injected pituitrin arrives by tlw utcrine arteries the uterine 
contraction is somehow spoilt b y  the non-participation of the 
exliaustpd nerves or, perhaps, by smie  abnormal state of the 
vascular endothelium. 

In  t rn-f u ndal inject ion of  pit u it ri n u ~ i s  prnct ised inany t i  nies 
uitli uniform success and great relief of mind to those in charge 
of the patient. Great care was always taken. The uterus was 
always known to be empty, by digital exploration. 
rupturing an empty uterus by a pituitrin contraction is probably 
infinitesimal. Presumably the risk of rupture would mount tre- 

T h e  risk o f ,  

history-of-obgyn.com
obgynhistory.net



792 journal oi (Jbstetncs and Lynsxology 

mendously with the volume ot contained material- a consideration 
following immediately from hydrostatic principles. 

Intra-fundal injection is easiljr carried out. In practice, with 
the patient in tlie Iittiotonij position, part of one hand in the vagina 
presents the fundus ui the uterus above tlie pubes against the 
abdominal \fall. ‘The uterus is pressed \\ ith tlie other hand against 
the syinphysis so that the fundus o f  the uterus stands out a s  d 
small rounded prominence or at teast is pa1pal)k as such. ‘l‘here 
can lie hardly any risk o f  omentuni or small gu t  intervening 
betueen the uterus and anterior abdominal \\all.  I t  is reassuring 
to make a milking action \\,it11 the external hand t o  insure the 
absence of gut.  ‘I’he hypogastric shin is disi’ntected and the needle 
is thrust into thc uterine fundus. ’Hie shin and  the anterior sheath 
o f  the rectus form t i r e  only olistructions. ’l’he uterine muscle is 
entered with a peculiar grating sensation \ihicli is also transmitted 
to the hand pushing up the uterus from the vagina. Within ten 
seconds, the uterus, hoir ever flaccid, contracts and the bleeding 
stops. ’The maneuvre  involves some cwmpression but not nearly 
enough to stop bleeding. Confessedly, control injections o f  saline 
iiave not heen tried and, i n  h . t ,  \ \ o d d  have been unjustifiable. 

’The injection can he given to uixmesthetized patients, 
and  is no more painful than any other subcutaneous injection. 
An intra-fundal injection induces no painful uterine contraction. 
But injection of pituitrin into the cervix per zuginurn produces 3 

painful contraction liich is said to tw like it miniature labour pain. 
T h e  fundal injection produces a sustained contraction and bleed- 
ing does not recur. lnvoliition seems to proceed normally n ith 
a natural discharge of lochin. This method of giving pituitrin 
has obviated the nced for packing tlir ~7agina or uterus for 
li~t.morrli;ige, :I prowdure t h a t  seeins so w r y  undesirable and 
apparently does not l m m n e  necessary i f  intra-fundal pituitrin ;s 
used. 

111 gynrccology this met l iod o f  adniinistrring pituitrin has ii 

use in tlie treatment o f  sul,-in\.olution of the uterus. After dilata- 
tion and curettage the ca\‘it!’ ot ;I sul)-involuted uterus is often 
found to lie a space larger than a lien’s egg. Intra-fundal pituitrin 
will cause the uterus to contract and stop the hleeding. ‘The uterine 
muscle is shorked i n t o  r r ; iqu i r ing  its hahit of rhythmic con- 
traction. Tlierc niust, of co~irse,  he some time limit to this 
reaction of the sul)-involutc.d u tc rus  t o  intra-fundal pituitrin. T h e  
contraction will depend o n  the amount o E  elastic tissue that has 
replaced uterine muscle. 

Tahle 1.; is a stati5tical statemcnt of  the number of days 
of symptoms, the term of gestation, and the length of time in 
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liospital. ‘ lhe cast‘s have been di\ d e d  into three categories and 
tlion separated into fdirile and non-febrile cases. ‘I’here is no un- 
riecessarj complication, .ind many misapprehensions of the figures 
\\oulrt talce place it tht. cases mere grouped with any less precision. 
13clom the mean figures is another set of figures in italics showing 
tlie root mean square deviation of tlie ohservations from their 
average value. :\n idea of variability of the cases can be obtained 
from these ligiires. I t  \\auld be dangerous to argue from any of 
t i le means, \\hicli slio\\ a large root mean square deviation, as to 
tile ia lue  o f  treatment, especially if the mean is based on  a small 
nunilier ot olwxvations. In the writer’s vieu’, the best mcdiod of 
trcntnient is early and  gentle evacuation of the uterus, if possible 
without an anzsthetic.  The  figures do not consistently support 
this opinion. ’ h i t  \ \as the method chosen for the inore serious 
cases. 

I have to tliank Xlr. IS.  \V. G. Alasterman, F.R.C.S., the 
Nedical Superintendent of St. Giles’s Hospital, for permission 
to use this material. It is with great pleasure 1 acknowledge his 
encouragement and help and also that of my former colleagues, 
especially .\Iiss 13. J. Legerton Smith, hl.H., and hliss hI. A. 
Baker, M.B., \vho took down so many of the records. 

APPEND IS . 
.I. I;IVE PATIENTS IDBZITTEU TWICE FOR THE SAME .ZBORTION. 

52824 and 52103 : 
I .  .I married \\7oinan of 29 who had had five children and two 

previous abortions. Her last menstrual period was 7.j days before 
admission. ‘I’hirteen, nine, and six days before admission she 
bled p e r  vagiizani. Seven days after admission she decided to go  
home ; bleeding had stopped. Thirty days after discliarge and 
102 da! s from tlie last menstrual period she \vas readmitted, 
having passed a foetus at home that day. The nest day an a d h e r p t  
placenta nas  removed under general anzsthesia. I ier  second 
period of admission lasted seven days and  was non-febrile. 

.j4i+n and 54709 : 
2 .  .I married w i n a n  of 28 who had had five children and not any  

previous ahortions. I Ier  last menstrual period n as three months 
Iiefore adinission ; she had had pain and a hroivnish discharge 
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for two days. O n  the day after admission slic passed a placenta 
without‘ help other than that of an enema. She was discharged 1 2  

cia) s later, apparentlj cured, at ter a non-febrile cwurse. Twenty-tu o 
days after discharge she returned for bleeding p c r  twginunt. ’I’he 
next dav she was curetted cinder general an;ttstliesia and small 
placental remains were found. Slie \ \as discharged cured in I I 

days after a non-febrile coiirse. 

j G 2 8 2  and  56951 : 
3. -1 single woman of 35 M ho Iiad had six cliildrcn and  not any 

previous abortions. 1Icr last menstrual pc.riod was 2 2  \\ eelis bcforc 
admission. Eight meel<s I d o r e  admission she had been admittrd 
for treatment for gonorrlimx. Her  \Vassermann reaction was found 
10  be positive. Two days after aclmissioii she aborted completely 
and was judged to  be cured 1 2  da! s later, when she was dis- 
c h r g e d .  Sixteen days latc-r she returned, saying she had been 
bleeding for 13 dajs. slit did not receive :in). local treatment for 
lier uterus. Shc was disch--irgcd, I S  days after her admission, 
after having been treated tor :inmiiia and s! pltilis. 

61043 and 61712 : 

For five 
days she had had a yellow discharge a n d  pain. O n  admission 
she passed a sac the size o f  about a six eel;s’ gestation. Six dn! s 
after admission she still Iiad a hrov n discharge but she insisted 
o n  going home. She returned with bleeding 24 days later and 
was curetted the next day. Nine days after the second admission 
she left hospital. I lc r  illness was non-febrile tlirougliout. 

63466 and G4622 : 
5. A married \ \oman o f  40 \\ i t 1 1  four t Iiildren and si\ previous 

abortions. ‘I‘ww days before admission bleeding commenced, 13 
\vceks after the last menstrual period. The next day the placenta 
\ w s  removed with ovum fo rcep  under general anxsthesia. O n  tlie 
eleventli day she was disclinrged, apparently cured, after a non- 
febrile course. ‘i’welve da! 5 after discharge she returned n itli 
rixors and an  apparent violent sc~ptic:eemia. T h e  Wassermann re- 
action ivas negative and her blood was sterile. Her  uterus WLS 

1)ulliy and very soft. I t  \+as dotic-lied on the second day of 
readmission and 40 c.c, of 0.5 per cent euflavine were injected 
intravenously. O n  the toiirtli da!. Iier temperature was below 
100.4 for the first time and was normal after the sixth day. As a 
precautionary measure she \ w 5  not discharged until 36 days after 
readmission. 

Jouriial of Obstetrics and  Gynzeco1og-y 

4. A married woman ot 2 0  wlio had Iiad one child. 
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13. Two i-'A'rIEms L ~ D .  

58891j and 58979: 
A married woman o f  40 wlio liad had eight children and not any 

previous abortions. She uas  2 I \\eelis pregnant, and three months 
before admission she had lost a little blood. On the day of admis- 
sion she had lost a teacupful of blood before adniission. Examina- 
tion disclosed no sign of placenta pravia, though, of course, that 
\\as the most probable diagnosis. 'The bleeding rapidlj. ceased, but 
on the tenlli day recurred, and stopped at once. On three separate 
days before sitting ou t  on the thirty-first day she bled a very litt!e. 
On the thirty-sccwnd day slie got up, and tier exercise was gradually 
increased until the tliirt!*-ninth day, when slie was discharged. She 
was given a card and a telephone number so that she could return 
by ambulance without any formalities. Four days after discharge 
her husband returned at noon to find her bed soaked in blood. 
She died at j p.rn., one hour after admission, during which time 
the f e t u s  was passed. 'The placenta was removed manually from 
;I site about midway up the anterior wall of the uterus. There was 
a tilack clot adherent t o  part o f  i t .  

No use had been made of the special facilities for rapid 
readinission. 

57677 : 

previous abortions. 
had rigors. 
she aborted. 
and died three days later. 

"I niarritd woiiian o f  27 \vlio had had four children and not any 
For four davs before admission she bled and 

Immediately on admission, before reaching the ward, 
On the third day after admission she was curettd 
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I .  Ikirties, 11. W. “Reports ot AIcdical Officer of Health for hletropolitan 

2. Hegai, quoted by Plaq fair, u’. S. “Science and Practice of hlidwifery,’ 

3. Fairbairn, J. S.  “(;yii:ecology with Obstetrics,” 1924, 128. 

4. RIarshnll, F. H. A. “The i’hq-hiolol,ry of Reproduction," 1922, 650 sqq. 
5 .  Kulirinsky-, S 
6. “Echo\ e t  Nouvel1e.s.” 
7. Sertlukotf, h1. (;. G3Jiibcol. ct  Obstct., Itarch, 1y2S, 196. 
S. (;en. xxxviii, 9. 
9. Cranier, W., arid E‘. H. Alarslidl. ]ourr i .  B c o r i o n ~ i c  B i d . ,  1908, iii, 128. 

10. Evans, H. hI., atid I<. S. Ili.shol~ Jour)I.  Alctabolic Research, 1923, iii, 

11. Knaus, H. H., and A. J. Clark. Jourrr. Pharrriacol. arid Exper.  

I~orough of Canrherwell, 1923 to ~yzy.”  

ISSO, i ,  273. 

C m t r d i a n  Ncd. A.~soc. l ourr i . ,  1925, sv, 789. 

131  1(.2[’ll~’b-nZL:dlcnl,  2 j  .2pril, 1926, 70;. 

233. 

Therap.,  1925, xxvi, 347. 
12. T6th, A .  See Phj’s io l .  A bs traLts ,  1929, siv, 2 ,  bjo, 121. 

13. I)isoti, W. E., ant1 E’. I€. nlarshdl. 
14. Cunninglrani, J. 1’. 
15. (;alen. 

16. Robinson, A. 
17. Larson, W. P., and J. 1’. Sedgwick. 

1913, vi, 326. 
18. Evans, A. C. 

1924, xxxis, 501. 
19. l’earce, T. V.  Btonccdi ika,  1930, xsii ,  ago. 
20. Kottlors, E. Zeritrnlb. f .  Gyrihkol., 1926, ii, 2616. 
21. Nrit. Med .  Jourri. arid Bri t .  A l c ~ c i .  jourri. Epitome. 

] U Z W I I .  I-’1~3~siol., 1924, l i s ,  276. 

“On the Natural Facultics,” 111, iii, Loeb Classical Library, 

Ediiiburgh A I e d .  ]ourrL,, 1921, xxvi, 137 and 209. 

“Alodern fiiology,” 192S, 135. 

A. J. Brock, 1916, 231. 

Anzl’r. ]ourri. Diseases Children, 

Public H e a l t h  Repor-ts of U.S. Public Health Service, 

A4pril, 1923 to July, 
192S, at least 6s references to abortion. 
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Three Hundred Cases of Abortion 7 Y 7  

TAnLR 1.--Number of Cases of Abortion admitted to  
8t. Giles’s Hospital. 

1 1  Births 
Year 1 1  (Borough oE 

, I  
Cemberwell) 

-. 
1 1  1 

1923 1~ 5657 

1924 1 5146 

192.5 ’ 4877 

1926 i, 4584 

1927 1: 4232 

1928 ‘ j  4133 

1929 1 3934 

~1 

!I 

I 

Abortions 
(St. Giles’s 
Hospital) 

~ __ - 

118 

130 

116 

147 

144 

177 

170 

Proportion 
Births to 

Abortions 
- -~ 

47.9 : 1 

39.6 : 1 

42.0 : 1 

31.2 : 1 

29.4 : 1 

23.4 : 1 

23.1 : 1 
.. . 

Sotopic Pregnancy 
(St .  Giles’s 
Hospital) 

3 

11 

7 

12 

7 

11 

5 

_ _  __- 

- .. . - - . _- 
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Three Hundred Cases of Abortion 799 

TAI%LF: 6.- Showing nuniber of cliildren (.2) 
and years since last pregnant (4) 

, _ _  
i 
.... I 

i , j l  
I 

Nuiiiber of children ( 2 )  
Total. 
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T,\DI.IC 'I.--Showiiig riimilrer of abortioiis (3) :md years sirwe Isst pregtiant (4) 

I 
0- 1 

I- 

P- 

3 - 

_._ _. 

4 -- 

Y 1-8---1-- - 

3 

12-- 

I :3- 
1- 

14- 

- -  

1 15- 
I-- __ 

16-17 

Total . 
_ _ - ~  - 

2 
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TABLE 9. 

Correlations for 300 cases admitted :- 
R1, =31.47 k0.26 
bf,= 2.79f0.10 
n13 = 0.581-0.051 

r12 = + 0.666 k0.022 
r I s  = + 0. IS: +o.o:,S 
rs:, = + o.oSj & 0.039 

S,=26.5+r .6S,+o.6;S3 
X, = -5.66+0.27S1 - o . o X ~ S , ~  
S 3 =  -1.zS+o.o46S, -0.034X2 

Corrclations for 297 woi~ieii ndmittrd :-- 
RI, =31.qS+0.2h 
31 ,, = 2.79 f 0. I r 
fir, = 0.52 50.044 

T, , = + 0.667 i 0 . 0 2 2  
r ,  %= in.231 k0.037 

r23 -= + 0.09; f 0.039 

S ,  =26.4+ 1.6S2 + 1.,?XiJ . . . . . .  . . I  
s, = - 5.74 + 0 . 2 7 s  I - 0. I 4 s ,  ... ... ... I1 
s,= -0.95+0.051~, -0.04.31, ... ... ... 111 

TABLE 10. 

Correlations for u~omen who hat1 beeti I m y i a i i t  heforr :- 

0 1 = 6 . 3 2 ~ 0 . ~ 9  
( z 2 = 2 . 6 ~  k0.077 
u3 = 1.rg+o.o36 

= 2 .S3 5 0.097 

r , ,= +0.621+0.026 3,rl,=+o.j2:! 
r I 3  = + o . I S ~  +o.o41 14*1 = + 0.377 

r2, = + 0.023 0.042 14r21= -0.286 
r14 = + 0.236 k0.046 23‘1.j = +0.529 

r2, = -0.174 + 0,047 13r,1 = -0.484 
r l ,=  -o .q r+o .oqh  13r5, = -0.397 

x, = 22.5+ 1.7S,+ 1.4S, +O.ggX, ... ... I V  
X2= -5.21+o.31S1 -0.48S3-0.3SX, ... v 
S,= -1.35+0.10S, -0.175, -0.19S ... VI 
XI= -5.92+0.37S, -o.62S2-o.S5X, ... ... VIJ 

__-- _-__ . - 
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Three Hundred Cases of Abortion 

Niini bey of Patients I 
-~ 

I j Expected %‘ I Observed I Poisson 
I Series 
I -.- - 

z 
1 176.26 

91.96 

2 ‘20 24.00 1 4.17 

0.54 

I 6 1 

0 I 0.07 I 5 ant1 over 

9 

_____--__-__~-- __ 

Totals 1 297 I I 297.00 
I 

803 

Number of Cases 
-- _______ 

I 
1 Expected 

Ohserved 1 Poisson 

j series 

207 - ir---- -1; 167.97 

57 97.42 

21 28.25 

8 5.46 

0 0.79 

2 

1 

0 

2 

1 

1 

I 

- - 

5 arid ober 0.11 

--_____-_ -- . 

300 I 300.00 

TABLE ll.-Shovvin,o the observed frequency distribution of abortion? 
contrasted with the expected calculated 

from Poisson’s series. 

history-of-obgyn.com
obgynhistory.net



TAIjLE 12. 

“efficient” caiisc of the abortion. 
Canses to which patients nttrihutctl tlicir abortions : gciieral1~- the 

___I__ 

.4. 
D. Shocks or non-local injury. 

Unaware of any cause, and denied interference 

Fell down . . . . . . . . . . . . . . . . . . . . .  
Motor accident . . . . . . . . . . . . . . . . .  
Works hard . . . . . . . . . . . . . . . . .  

Fit of temper . . . . . . . . . . . . . . . . . .  
&lade a serious inistake in employer’s cheqne 

. Lifted heavy weight . . . . . . . . . . . . . . .  

C. Physical disahilities. 
Congh . . . . . . . . . . . . . . . . . . . . .  
Cough and ronstipation . . . . . . . . . . . .  
Pnennionia . . . . . . . . . . . . . . . . . .  
rrolapse of uterns . . . . . . . . . . . . . . .  
Influenza and pessary . . . . . . . . . . . .  
Sea-sickness . . . . . . . . . . . . . . . . . .  

D. 1,ocal injuries. 
Vaginal douche . . . . . . . . . . . . . . . . . .  

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

.,. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 
Vaginal tlouc~he c.otnl,inc~tl with salts, fcnialc. pills :iml 

ergot . . . . . . . . . . . . . . . . . . . . .  
Enemata . . . . . . . . . . . . . . . . . . . . .  
Married six days before abortion . . . . . . . . .  
(;lycerine injection into cervical canal ... 
“Instrnniental.” Not confessed . . . . . .  

Wooden knitting needle ... 
Crotchet hook . . . . . .  
Slippery elm . . . . . . . . .  

E. Poisons or other nosious things. 
World fainons pi-opriet:iry pill alone . . . . . .  

,, I I ,, ant l sa l t s  . _ .  
, 9  ,, ,, ,, and tlonch,es .._ 
,, P J  ,, ,, and etieniat:~ 

3 ,  ), and a fall 
Mercury blue pills . . . . . .  
Qninine ant1 eaii tlc Colognc 
Salts . . . . . . . . . . . .  
Salts and senna . . . . . .  
Castor oil pills . . . . . .  
Castor oil . . . . . . . . .  
Female pills . . . . . .  
Liver pills . . . . . .  
“Acochia” pills and salts 
Large white special pills 
Black pills called No. 17 
Occasional pills ... 
.lloes and myrrh pills ... 
(;in for stomach-ache ... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 
... 
... 
... 
... 
... 
... 
... 
... 
... 
... 
... 
... 
... 
... 
... 
... 
... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 
... 
... 
... 
... 
... 
... 
... 
... 
... 
... 
... 
... 
... 

’4 
3 
> 
2 
I 
I 
- 

3 
I 

2 
I 
I 
I 
- 

14 

4 
I 

I 

I 

3 
I 
I 
I 
- 

R 
4 
4 
I 

I 

I 

I 

4 
I 

2 
2 

5 
I 
I 
I 

I 
I 
I 

I 
- 
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’L‘hree Hundred Cases of Abortion 80 j 

TABLE 13. 
lieillarks iiiade by patictits : soinetiiiies the “final” cause of the  abortion. 

.-___ 

Child not wanted . . . . . . . . . . . . . . .  
Iiidiffereiit t o  children . . . . . . . . .  
Poverty. 

Husband out of work . . . . . . . . .  
Cannot afford . . . . . . . . . . . .  
Chly two rooiiis . . . . . . . . .  
Only 01ie room . . . . . . . . .  

U~iiiiai-riecL (N.H.-out of yx~ GLSCS) 

1)escrted . . . . . . . . . . . . . . .  
Too iii:iny cliildrcti ; I i t ~ ~ b ~ t i d  uiikintl 
3larrietl after preguaiicy began ... 

Continual voiiiitiiig . . . . . . . . .  
Repeated iristruiiietital dcliverics 

Marital troubles. 

Separatccl . . . . . . . . . . . . . . .  

Obstetric fears. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 
Hiisbmtl out of work ; aclhcrciit p1acent;i twice ... 

Too frightcued to syringe this tiiiic . . . . . . . . . . . .  
~ o ~ u i g c s t  chili1 is 1 4 ;  afraid of ridicule . . . . . . . . .  
loo  hnsp iiursiiig mother . . . . . . . . . . . . . . . . . .  
Cliilcl iiot wanted so soon after other cliild . . . . . . . . .  
No iiiore children wanted, hu t  unaware of pregi:ancy ... 
Wanted a child . . . . . . . . . . . . . . . . . . . . . . . .  

* <  

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

TABLE 14.-Showing number of children and abortions of soinc? 
syphilitic patients. 

I 

patients 1 N”Per 
Wliole group 297 

1Vasnerni;tnii 
I 

positive 14 I IYasseriiiann 

.- 

Number Clii!dreii 
of i per 

cliildren patient 

- 
830 ! 2.80 

I 

35 ~ 2.50 

I 
176 I 2.59 

1 -  

Number 
of 

1 Lortions 
. - 

155 

0 

55 

i bortiona 
Per 

patient 
- 

0.52 

0.43 

0.87 

12 
8 

4 
3 
2 
I 

1.5 
4 
I 
I 
I 

I 
I 
I 

I 
I 

I 

3 
2 

21 
- 
84 - 

. 

Ratio of 
rhildren to 
abortions. 

5.36 : 1 

5.83 : 1 

3.20 : 1 
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r l   ABLE 15.--Durittions of syrnptorns and number of days in liospital. 

_ _ _  
Abortion 
of fcetns 
before 
admission 

Afehrile 100 

-- 

Abortion 
of fcetos 
on day of 

Febrile 69 

Afebrile 51 

Symptoniatic abor- 
tion ... ... 

Admitted twice ... 
Died ... .., 

Treatnieut. 

- . __ 
A na?sthe tic 

No anzesthe1 

Expectant 

Anaesthetic 

NO anirstllet 

Expectant 

3 
5 
2 

300 
~. 

__ __ 

Anasthetic 

No an~estlret 

I I 

1 Expectant 

I 
Febrile 13 An:rstlretic 

I 

1 

No anmstliet 

I 
1 l!~xpeutarit 

I 
- 

- - - 
Abortion Afebrile 36 

after I of fu:tus I 

I 

Anirstliesic 

No an:t*stlieti 

Expectant 
I 

Febrile 21 i Anwsthetic 

KO anze,tlreti 

Expectmt 
I 
I 

I /  
I 

’ Num. 
lJeI 
Of 

cases. 

~. 

73 

14 

13 

52 

11 

6 

- -  - 

30 

8 

__ - 

Time 
in 

weeks 

__ 

10.7 
3.8 

9.9 
4.1 

11.5 
3.6 

12.1 
3. ,i 

10.8 
J. 9 

18.0 
4.4 

- ~- 

14 3 
5.3 

15.5 , 7.1 

13 1 17.0 
5.7 

8 

3 

2 

~. __ 

22 

2 

12 

10 

4 

7 

15.0 
2. ti 

13.0 
8.7 

20 0 
4.0 

14.9 
4-4 

14.5 
3.5 

18.2 
7.3 

1G.6 
5.3 

29.7 
4.0 

14.6 
3.6 

- 

I 

Days c 
ymptor 
before 

.dniissi( 

. ... 

18.1 
15.7 

12.9 
16.0 

15.7 
21.1 

14.5 
15. x 
7.7 
6.5 

4.2 
1.6 
- 

6.7 
11.4 

0.9 
U. 6 

3.1 
5.5 

6.3 
9.7 

5.0 
1i.4 

‘2.0 
!?. 0 

14.6 
l(i.8 

6.5 
3.5 

8.5 
16.3 

8.3 
ld.:? 

22 .o 
%2.9 

3.6 
4.4 

-. 
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