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INTRODUCTICN

In the past there have been many interoretations of
the word ebortion. The originsl Greek from which the
word ic Aderived meant comething that wae 6ét~che5;fr0ﬁ
ite site. During some periods, the word abortion has
covered the exnulsion of the ovum during the firet
trimester of pregcnancy.- Today. sclentifically, the term
denotes "detachment or expulsinn of the previsble svum. (1)
The laity heve commonly used thisg term e¢ indicetive of
interruntion of pregnency by unlawful means. The term
miscerriage hee been applied to the svﬂnténenus expulsion
of ovum. However, to avoid misunderstandings and confusion
in terminology ther terme spontaneocus and induced abontlon
will be used in thls paper.

The purpose of thie paper is to investigate those
conditione which cause or are factors ;n the causation of
snontaneoue abortions, in an attempt to understend the
problem which must be solved by the obstetrician and his
co-workers, end by the public health organizations,
including doctors, nurses and lay members, to svert such
tragedies and loss of 1life.

No one can doubt the importence of this problem to
those interested 1nlmaternel mortality end morbidity if
they are aware of the incidence of the condition. In the

United Stetes there is annually one sbortion to every five
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Before any problem csn be adequately studied, one
muet have availeble the etatistics concerning it. In =
large clinlc a study was made of four thonsand five hundred
consecutive preganciéeés, that has »nreviously bheen mentioned.
Theilr results seem to be representative of other such refﬁrts,
eand are the most recent that are avalleble. A Three thoueand
two hundred and sixteen patients had seven thousénd, geven
hundred and twelve viable births in this series. There were
one thoueand, sim hundred 2nd eighty spontaneous sbortions
and one thousand, two hundred and sixteen induced abortions
which totale ten thoueand, six hundred and nine conceptions.
™he esverage number of viahle virths wse two #nd four tenths
ner individual. There were one thouecand, four hundred and
ninety seven or forty-six =nd fivé tenthe per cent of the
women who héd one or more pregnances terminated by abortion.
This meane that twenty-ceven and three tenthe ner cent of all
the concentione ended in esbortions, fifteen and eight
tenths per cent of which were spontaneous. The aversge
number of abortions was one end nine tenths per person.
Thie Impoeing arrey of figures seeme indic-tive of the sversge
in the country st larce.

The religlous grouping shows thet there were twice as

many snontaneéus sbortions in wameﬁ of Jewieh faith as there

were in women of Protestanf feith. Those of Catholic
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religion placed above the Protestsant #ni below the Jewish
numbers. In the Catholic group the retins of enontenecus to
induced sbortion wee one to one. In both Jewish and Prot-
estent sects the ration wae two to one.

The ayverage a2ge of this group of petients was thirty-
four yeers. The lergest number of snontsne-us r%ﬂrti'“s?wrp

ound st the period between puberty =n® twenty-seix yesre,

)

efter which there weze & zradusl decline for ten vesrs. with
& sharp rise agcein at thir*v—six, continning to end of the
child~bearing period.

The largest number of spontgsneous - =bortions wss during
the third ménth »f the gestetion. Thile study would seem to
indlicate the need for correction.of whatever fsultes mry be
present.

From the statistics one 1s inclined to wonder and
gpeculate gbout what conditions in the Jewish race would
prediSﬁdée to sbortion. 1Is there any thing in their mode
of living that would cause this accident of pregnancy?

This 18 a question that cen be snlved only, through aid of
doctors, ﬁndAnUrses——particulpry public heslth nurses working
in the districts. Théirs is the opportunity of observing
home conditions and religious bellefe thet might be & clue
to the higher incidence.

The average age at which these ahortlons took place w;s
before twenty-gix years of age. This seems to show_thst it
1s the young mother thst needs the moest careful observation.

Figures show that the third month of the pregnancy wae the ﬁosf

common time of abortion. This indicates the neceqéity 3 )
Audaicl r esrly

ey



LRI T

prengtal ccre to nrevernt euch occurerces.

A1l of the ebove demongtrate without “oubt the imprrtance
of thie nroblem to the nurse. It is her teaching snd her
observatione that can 21id in the publie reelizing the necescity
of early prenatsl csre. The public heelth nurse has
crntect with the community =nd by her euccecsfnl encotment
of the policies of her own public heelth »rgenization she
can #id in molding public opinion to the need for early
physicel exsmination and continuous medical core curing thg

pregnancy. Thie is not only e professional recponeiblility.

"but it also ie a civic responsibility of the nurse ac 8

citizen 1in hef own community. She chould bé interected in
this problem as zn intelligent, interested citizen. BSo,
the nurse.shoulﬁ.be motivated by & two-fold désire for remecy
of the sitrvation.

That this condition of the snontaneous ending of

pregnpncy_before‘term 18 not a2 modern difficulty, is clearly.

~shown in nistoricsl medicel works. The encient Greeks,

with their renowned "first men of ledicine" Hippocrates,
were vaware of thie condition. Hippocrates advocsted
lessened activity, but bheyond thet had no means of contfol.
In the furthefvdistnnt deys before the sdvent of any
medicel knowledge, the ignorant 1ald the blame on evil s
spirits. This superstition ie etill prevalént® in natives

of Aftrice and other so-called unwivilized areas. A

‘woman who wes with child could not lock upon certaln sights

nor come in contact with various objects for fear of the

unborn child's desth or if not death, malformation with

resultant cripnling and deformity in the babe. One wonders




1f thies 1le the origin of our ctill.prevslent meternal
impression belief. Humen nsture ie such that *he indiwidusl
must have somehhing outside themselfes.to bleme for un-
expected and cisliked inéidente. Perhsre. centuries. ago, )
a brown-gkinned meid glimpeed = horrible-MNeclithic moneter.

and a few.days l=ter gave birth to s dformed child. -Sinee

these two occurrences were hoth unnsuel ., what more natural

—

than the tribe connect them 2s cause and effecty

In Roman times, ~the practice of indueing. ebortions wae
evtremely vprevelent, -Consequently, most sr~ontane-1e shorticns
were eagerly accepted with no treatment to rreserve the
pregnent etate. However, the Jewish nation felt differently.
The preservation of 1ife wes sacred, and sbortion was the
accidental or premeditated murder of & human individual.
Eecsuse of such belief, every effort was mede to cerry through
the pregnancy. Becsuse the Jewish rsce hsd the best
concrption of senitation ?ﬁd health of eny early group.
one would be led to speculate thet spnontaneous ebortionslshouid
be less prevalent. There are ‘'no records to base this on,
but it seems =2 reasonablé eonclusion. The early Cpristiahs
d1d look on motherhood as an exalted state however, end fhe
pregnent woman was treated more carefully thah in other
societies,

Through the middle . sgee, superstition again becsme

- magter, and many wexe the foul” coencoctions to prevent
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st1ilibirth anéd s#hortion. These were the dave nf witches
end s~lemn chants in the derk of the moon.

After the ""iddle Ages. with the =zdvent of knowledge »f
e generel nature, the =tudy of medicine begsn tn advence.
Little has been done 2bout the e-eciflc problem in which we
are interested however, until the lsst few years. For many
yeers 1t wes belleved thet nhysicel treume was the cazusztive
agent, end reet in bed with sedatives wes- the cnly known:
remedy. - Today we discount the theory »f physicel trauma,
but we still rely on the decreased sctivity and- sedatlon oe
the main fﬁ?ms of trestment for hfeventinn. Within the
last -decede, research in thés subject has incresc~d and
with the advent of knawledge of endncrine secretlons. the

medl el world has finally seemed to be on the right ro=d.

Formerly, «yphilis hed been blamed for all hevitual sbortions.

Todey, the encdocrine belance is studied to determine any

incresse or decresse in activity =28 = basis for trestment.
Dr. Taussig (%) makes the statement thet the next decrde

should be one of. great advence in knowledge of the pathalogy

coincident with end ce2using smontanecus sbortion and “the

't?ePtWEnt of such condition.

The trend today of course ig towards better and esrlier
nrenstal cere with complete physical exeminatlons, utilizing
all modern meens of disgnosie in attempting to prevent such
accidents =nd to trest the ﬁdtherAbefore concepntion if

nogsible,




Thefe are meny tialngs thet may csuse spontaneous abortion,
Several conditions may be responsible erurlly( Such a gommon ‘
thing as infected teeth and gums may be the ceusgtive-fsctor.

To facilitate classification of the causes of thie condition,

1l end

1)

I =shall make three mein divieinons: namely. maternal, fet

N

paternal causes. It ies difficult to segregate these factors,
beceuse 1t is often a combinstion thet 1incites the accident.
However, since it is necessery to provide some form, this i1s
the ome I am useing.

lMeternal causes seem to be the most prominent end more
numbered, Locel uterine disesse is naturelly an important
fsctor. Chronic infection of the endometrivm- tedds toc make the
implent=tion of the ovum less secure =nd the surrounding area
of dicessed tissue 1g an importent pathological difficulty.
Mechenical désplacemente of the uterus such as retroversion
and enteflexions may meake the implentetion- of the ovum less
gecure. Any'tuﬁorous growth, similar to uterine fibroids,
are contraindications to the successful termination of & normal
pregnanc&. Any congestion in the uterine vessels would naturally
interfere with normel vplacental circulation., Such congestion
might arise from csrdiac or hepatic disesse, plethora, or
excesgive coitus. Disesse of either de@idue or placenta will
slso cause danger to the unborn fetus. Many times the éxpelled
plecenta of abortion will contain several infarcts or arees of

necrosis which are indicstive of disesse of the placenta or

some other pathology.




Maternal toxins seem to have a detrimentasl effect also.
Through the contamination of the blgood stream, these materiéls
circulete to the plecenta =nd fetus. Any king of infectious
disegse 18 to be avoilded becsasuce of the apnarent toxemia which
edversely effects the fetus. The accompenving high fever which
1g common to infectioue diceaces im 1tself seems to be a2 detri-
mental fector. Dr. Beck hsas ectiwsted thset during the influenza
epidemic in 1918, fifty per cent of the pregnant women shorted
that cantracted'the diseace., Scarlet fever, malaria, typhoid,
cholera, smellnox, infimenza, pneumonia and measleé seem very
dangerous to m woman in the ﬁregnent etate. It has been stated
thet there is a fifty per cent reste of abortion following meneles.
In lobar pneumonia, the chances of successful cearrying of the
child seem vervy few. The diminished oxygen content and
increased cerbon dioxide content of the glood in this disease
eeems to be the injurious agént. Also, the preponderance of
carbon dioxide over normal may csucee increaced uterine
contractions. (5). This condition of excees carbonndioxide ;
ieg 8180 found in individuels with cerdiec involvement. By=
praduects of disbetic meteholism may involve placental and feteal
gstructures.

Toxine from saptic focl of infection play & vitgl part in
causing spontaneous ebnrtiohs. Kt Northwestern University
Hospital, a stady was made which indicated thet e focl of
infection inAteeth and tonsiles seemed to incresse incidence of
ebortions. (6). In a survey of eight hundred and forty-three
caces these investigetors found that there was five and six
tenths per cent sbortions. In-those members of the group with

" infected teeth the percentace was twenty and in that groupt




»1th infected tonsile the incidence wes fifteen and four tenths
per cent. In the group of vatients in which there wes removal
of foci of infectlon early in the pregnancy the percent wes only
four end seven tenths.

Constitutional ﬁiéepses, such as tuberculnsie, cardiesc
diseace kidney disease,vsnﬁ syphilie are extremely importent
in the causetion of abortion. Often in these diseases the
fetue livee for several woﬁths insetead of belng sborted early.
Chronic nephritis is a dangerous condition to both the fetus
and mother. Everv obstetrician is familiar with the decresce

in the 1ife spen that is caused by repeated pregnaencies in
women who have Eidney demage.

The increese in carbon diloxide cmnfent of the blood in
cardiec Aisease hecs been mentioned previously. Besldes euch
conditione being difficult for the fe%us, pregnancy is often
daﬁgevous to the mother. Tuberculosis doee not play 2s important
s part ae wae previously thought, but it can not be tofnlly
disregarded.

Syphilis is an important disesse in thie condition.
Previously, prectically all cases of abortion thet were not
ceused by acute dleesce, were believed to be due to a latent
luetic infection. Today, we know that although untreated éyphilis
ig a ceuse of abortion, there are many other thingse that may
ceuse thie condition. It should not be forgotten that sypﬁilis
1e¢ a cause of sbortion and that complete serological work should
be done, and any susplcious hietory ciosely 1nvést1gated.

Impoverished etate of matepnal-biood may result in sbortion




Thies depletion of needed constituente in the blood stream may
be csused by vomiting, famine, too frecuent pregnancies, de-
.

ficient vitemins end orol-nged gucklang.

Physinlogiets are familiar with the reflex in the
mother thet 1e etimuleted by the suckliﬁg of the vcwng.
Somehow, this 2ct tends to cause uterine contractione. Normally,
thie is deeirable for the return to normal of the recently
emptied vterus. In the precence of an esnother pregnancy it
might be one of severel thinge that together would cause
sbortion. COther nervous diesturhances thet might be influential
are extreme mental shock. fesr, and worry. \

Ir»itetion from the bladder and rectum may set up a series
~f evente that terminate in evpulsion of uterine contents.

There are several drugs thet mey cause uterine contractions
that will be severe enough to cause abortion. Ergot, cuinine,

and sloes are the most important. Pituitary extract, whilie a

glanduler product, is very potent in its stimulating effect on
the uterus.

Treuma Aue to direct viclence was formerly considered a
most imvor+ant fictor. The modern obstetrician discredits
moet stories of falls. and blows in the asbdomen as the underlving
cauge of ebortion. Recent studies ghow that ftrauma plays &
very emell part in eéusing such & condition.

One of the most important causes 1s an endocrine dysfunction.
The reseerch in endocrinology ie still comparatively so new that
very few emphatic etatemente cen be made. However, these
atudiee do show the possibilities that may be @lefinitely proven

in the future. The thyroid gland 1s most important. ﬁany

O
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cacses of habitual abortinne heve been found to have & chronic

hypothyroidism. Since there 1e normelly e slight phyainlogical
increage in the thyroid during pregnancy, 2 hypothyroicdism
would seem imnortent. The cecretions nf the pitultary are

l1eo. Since pituiltary extract hes the aforementioned

- - B
important als

’

power of uterine stimul

a

(

ctinns, it is

tion as one »f 1its .

oM

+o be congidered. Any subetence thet renders the uteruse more
jrritible or irritates it to cnntrect is to be closely
investigated in determling the ceuse of an unexplained
shortion. The secretion of progesterone by the cornus luteum
in the fifet few months of pregnancy has a cuieting effect on
uterine muscle, rendering it lees enecentible to stimuletion.
This function is taken over by the placenta about the third
or fourth month of the pregnancy. Any decrease in amount
gecreted would theoreticecally seem to indicate increaced ease
of uterine stimulation. Very recent ivestigators have stated
that the adrenal glande secrete & subetance that is 1mp0rfént
in pregnancy. Thie 1s only experimental ae yet and not well
demonstrated. However, with the increseing knowledge and
experimentation in the field of endocrinology it would not be
surprieing to find other endocrine products playing important
perte in this cuestion of epontenious sbortion. Endocring
causegcof sbortion seem most imnortent in the individual who
hae hed several spontanéous abortions, usually at identical
periods in the ﬁregnancy.

#ood meternal nutrition is a basic need for a successful
pregnancy. Wheat germ 0il or vitamin E &s being used experi-

mentally to determine their part in spontaneous abortion.

10
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Generally spesking, however, any factor which lowers the general
resistance of the mother will be worth conslderastion as s
ceuse of abortion.

Paternal causes of sponteneous ebortion sre less numerous
then meternal, but sre freaquently the underlying factor.
Weekened sperm is thought to be instrumentel in cau&ing sabortion.
Luetic infectinn or other constitutionael diseacse might cauce
menufacture of immeture and weekened sperm cells, Chronic
glcoholism is & commonly demonstrated factor in this connection.
Extremega of age in the paternal organism may be the caucsative
agent, by the immature or dehablliteted sperm cell.

Abnormealities connected with the fetus that are possible

ceuses in abortion are anomalles in development, congenital

inanition. and amniotic disesse. Hydramnios is thought

+

important in this etislogy. Myoxma cof chorion might cause

n. Arrest of fetal circulation from kinks in the umbilicel

]

aborti
cord, and untimely runture of membranes are to be considered.
Any cubetence or conditinn that might lead to the lessened
¥tabllity or deeth of the fertillized ovum or fetus is to be .
considered, for normelly, the uterus expells a desd fetus.
Plecental toxins that result from the toxemias of pregnancy

may cause feftel death and resultant expulsion.

| Appendectomy, and be-manual examination might be the
exciting incidents 1in the cese'of abortion. Lessened mechanical
resistance to expuleion such as cervical tears and pwevious

cervical amputation.
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In some csces abortion may be ceused during the period
at vhich 2 memstrusl period would have occured by & minor
ir“ifﬂﬁt that would heve no effect at any other period. This
would be nosesible because of the helieved increace in
seneitivity of uterine muscles 2% this time.

Any interference with nutritisn in the nlscenta such as
a hydatidform mole may le2d to death of the fetus.

There are probebly other 1ltemse th@t'cduld be mentinned

in the etiology of this pathologicel condition. These, however

are the onee moset common end more widely accepted.
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Diegnoeis of & condition is the resnoneibility of the

nhysician, not the nurse, but it 1ie necessary thaet the nurse

om

know enouch of the signe =nd symptoms of a condition to refer

e patient to the doctor. Particularly, in the »ublic health

cl

field, a nurse must have the knowledge necessary to recognize

r

m

premonitory symptoms so that the patient may hsve the earlie

C

rossible medlcal care.

First in coneidering the poesibility of impending
abortisn one must have evidence that a pregnancy 1ls existent.
Amenorrhea, nausea and vomiting, breast changes, =ndéd urinary
frecuency are gll indicative of pregnancy. However, symptoms
of precnsncy may be entirely lacking or overlooked if the
patient has continued to have epparently normal menstruel
periode. Myomata in the uterus lead to menstrual like
bleeding in the pregnant uterus.

_ In the later months of pregnency subesidence in the size of
the breasete might indicate fetal death 2nd an impending ebortion.
Particulerly, if this is assoclated with ebsence of enlargement
of the utérus and abdomen.

A pronounced lower backache, while in a mild form e fairly
normal 2ccompaniement of pregnancy, ié indicetive of some ab-
normal cramps. An increased amount of veginal mucous drainege
is commonly found before the biood tinged discharge-appears.
The firet bleeding that occurs is bright red with s few clots.
Sometimes, this bleeding is the first symptom. The severity
of the bleeding and pain vakrles gresztly. Neturally, the further
advenced the pregnancy, the more pain 1s agsoclated with the

abortion. Also, a primlparous indlvidual would have more pain

72
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then the one vho‘hsé horne children.

The bleeding seems to be more »rofuse in the more advanced
pregnancies. The chsracter of thelhleeﬂing varies in whether
there has been cessetion of uterine contrections or not.

Many women complain of ragging sensation in the pelvis and
inoregced frecuency. There 1is & tendency of feeling of pressure
in the rectum sssociated with constipation.

The signe that may be elicited by the doctor are enftened
cervix, the external os Fnﬁwin; gncresced natency. Heger's
Fign(chﬁracferistic grftehing of the lower uterine eegment)
1s absent. The contours of the uterus ere more clearly out-
1ined, having & more rounded shape. The voeition of the

uterus ie usually more erect. Sometimes, uterine contractions

can be felt.

There are seversl different terms used in describing the
stage of the abortive process. Threatened ebortion may be
described as that conditi-n when definite symptoms ere found
but it is etill poseible to prevent the actural abortion.
Conplete abortion is that condition in which the entire products
of cnncention have been expelled. Inevitable 2bortion eg a
term ceems selfbexplanatory. Likewise, the term incomplete
sbortion. meaning the retention of any portion of ovum or
membranes OT plecenta in the uterus.

Threatened ebortion would be inficated by vague feellng
of malaelse, show of blood in veginal discharge, increased
urination, headache, backache, and a few abdominel cramps.
Tnevitable ebortion would be charzctérized by a lpfge amount of
blood loss, sever, cramp-like, reguler peins, cervical

dilatation, watery dilscharge, indication of membranes'! rupture




and determination of feffl death.

Ususlly in incomplete agbortion there 1is continuastion of
veginal bleeding until the retained part or parts are
expelled, or manually removed.

Treatment of ebortion.is varied with the stage in which
the patient ie found. With threstened sbortinn, the regime 1is
usually comnlete bed rest, elevation of the foot of the bed,
sedation and. more recently, lnjection of some form of corpus
luteum extrect to attempt inhibition of uterine contractions.

Inevitable sbortion is treated by permitting expuleion of
uterine c-ntents, watching for excess bleeding and giving the
petient suoportive treatment.  Asepsis is véry important to
nrevent post abortel infectlons.

Incomplete abortion is treated in various waye, the
principle being to stimulate the uterus to expel, or to to do :
so menually, the betalned contents. Blood tranefusion sre
gsometimes necessary. These individuels should be regerded
as post partum patients in the use of technics to prevent
infection. Sometimes sulfenilamide compounde are administered
ag a provhylexis againet pnost abortal infection when there 1is
indicetion of inaseptic conditions during the time of the
actusl explilsion of the uterine contents. If 1%t becomes
neceessary to perform an onerrtive procedure, such should be

regarded as any other surgery end be prepared for as such.

m3 % o+ » -
r - - =3 ‘e,. \
Treatment of complete abortion is variasble, dependent upon

the veriod of gestation. Early gbortion will necessitate only
a few deys reet in bed with general trestment while late
shortion mav meen cere very similar to that of »ost-partum

technic.

ar=z=y
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The aim of tresetment of ebortion may be summed up by
gaying thet first of all it is prevention. If this is impossible
then cere thet will insure the patient the shortest and safest
veriod nf convalescence with regard@ to her future well-being

end votentizlities for motherhood.




Habituael abortion is the premature delivery hefore
the fifth month of gestation on more then one occasion due
to an unknown cause, Thils 1s tne condition, which in
the past, hase seemed moet hdpeless, but which may be=
come more eesily prevented in the future. Cbetetricians
of todey ere beginning to know more sbout such conditlions.
They know that thece hebituel abortions ere most likely
to occur eround the third month. They know that 1t
seeme to be more common during the time the normel -
menstrusl period would have occurred. Now, by using the
new .Fnowledge, some of these can be prevented, and as
xnowledce concerning the mechanism ;ncreases, so will

the number of agbortions decrease.

Ae hes beeh mentioned, the cause of habitual .abortion

ig not easily discoverable. Perheps in the past, the
research workers have been looking in the wpong directlon.
Recently. endoqrine studies have been made that seem %o
1ndicete 2 definite relation between lack of proper
endocrine ﬁelance end abortion (7-8) Some workers have

demonstrated the spparent cause of lack of progesterone

b L5 ¢

es the terminating factor in hebitual abortion. Progesteroﬁe

is e substance cecreted by the corpus luteum in tne
ovary during the firet three or four months of pregnancy.
It seems to have the effect of quieting the uterine

muecle end making ‘1t less gsusceptible to stimuli. After

(
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the firest few months of the pregnancy this function is
taken over by the plecenta. The perind of transition
may be the period in which an abort;on will teake place.
'Consetuently, there hes been a greptfépal of progesterone
and corpus luteum products uesed in this cepscity with
success. If any sign of abdominal crarpe or bleeding
appears , injection of tne drug is started, and sometimes
controle the upset, allowing the individual to carry
the pre;ﬁpncy to term (9). Hypothyroidism has been
mentioned previously as & vossible cause of sbortion.
Some physicians have used thyroid extrasct to help
combat thie condition. Vitamin E, or wheet germ oil,
is béing used extenslively in thne experimental field
to help in prevention of nabitual abortion.

Naturally, in the case of a woman who has hed
previ-ug spontaneous ébortions, a very thorough
physical exsminetion should be made, investigating all
possible sources of difficulty. Tnen, if no pathology
1s found, the above mentinned producte maey be used
- advantageously. One author has made the statement that
every caee of habitual abortion that is not due to
luetic infection, focal infection or gynecologilcal
disease, may be sﬁccessfully preated with tne combined
therapy of progesterone, thyproild extract, vitamin E,
rest, and sedation, 1f this regime 1s carried tnrough
the firet six months of gestation. (9).

Complications of abortions are varied. Septicemia

is perhaps the most frecuent. <nfection during or after

the sbortive phas is very dangerous to tne individual.




Becides the imme”iate danper to her life, tnere 1s the

m

problem of endometrial scerring that results from such
infection: that mey be a fector in causing successive
abortions. When under a physicien's care durlng tnisv
period. every effort shonld be made to prevent such
infertion. It must be remembered thaet post-azbortel
infection is not confined to the uterus alone, but is
gpreed tnrougnoﬁt all the reproductive ampératus, end
eventually to the blood stream. If there is infection
present a2t the first contact with the physician, therapy
with sulfenilemide compounds is usually of velue.
Supportive therapy such as bed rest, forecing fluids,
nourishing diet, sedation and in extreme cases, blood
trenefucsions are necesssry in the trestment of thnis type
of case.

Cnorion tumors of some type are complications of
pregnency and abortion. Hydetidf-rm mole 1s o condition
in which chorionic villi are converted into edematous
cystic vesicles containing fluid. This condition hés
been described since the time of Hipnocrates. (10)

The condition ies more common in multipara and
between the ages of twenty-five and thirty-five years.
The incidence, according to most authors 1s 2bout one
in two thousand pregnancies. It ie probable thet
milder forme of the disesse are common and may be listed
es & cause of abortion. Fetuses accompanying molar
pregnancies are usually dead and often not demonstrated

at time of expulsion. The symptoms of thnis unusual
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but deangerous condition are ueueglly emenorrhea for two

~p three montne, discharge of brown gelatinous fluid. and
perheps portions of tne mole may be pasced. The toxemia
hypereresis, ané snemia are usnelly out of proportion to
the emount of hemorrhege that may be present. Cften the
firet sicn of tne diseace ape the symptome of an 1im-
sending abortion. Expulslon of the mole usually occurs
hefore the sixtn montn. Lese tnan five per cent of these
ceses go to term. Examination by the obstetriclan snows
the usual signs of pregnancy. witn the uterus beling
lerzer then usuel in a normal gestation. Generally,
belateral cystic ovarian enlargements are present.
Trestment of these caces is curetfege, with histological
exemination of the tissues being done, beceuse some-
times mallignancy can be demonstreted. The morfality

rate has been sugcested between five and twenty-five

per cent. Between two and ten per cent develop chorion-
epithelioma, wnich are extremely malignant growtns.

Thosg individuals who nave had hydetidform moles gnould
naffe Friedman examinations done frecuently for severeal
monthe et lescst, after i1te occurrence 1o determine the
poseibility of the presence of a cnofinnepitneliﬁma.

: Missed abortion is anotner compllcation. 1t is not
a8 uncommon ae has been ponularly believed. Tnis condition
.mey be defined as applying to 2ll caces of death of the
fetus in utero before viability witn no errort of expulsion

witnin the neuel time, -whicn is normelly witnin two weeks
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atter tne destu of tue Tetus. iissed abortion 18 caused
~f ir-itibility in the uterine muscle. Tne
absence of tnle norrel trailt mey he ceused by sone
central lesion, thin musculature of the uterus, periton=-
itis, PBibroids, or stenosls of the cervix. .The incldence
is higher in multipare and tends to recur. (11). The

symptoms mey he signs of shbor“ion with the death of tne

fetus, regressive chenges in brecsts and uterus, lack of
eppetite, chille, aﬁd nesdache. There is often maceration
of the fetus with toxeris2 of -the mother. ﬁO“e uncommon
i mummification cr the production of intra-uterine
lithopedian. Infectlion may occur. Sométimes there 1is
hemﬁr?naée after which placental infercts and fatiy
degeneration may be demonetrated.

There is denger of degeneration of the blood
vessel walls with the resultant hemorrha:e. Sclerosis
of the plecente 1s found after long periods of retention.
The placenta commonly &appears & month or so older than the
fetus.

Trestment is to empty the uterus of ite c-ntents

A e

Medical stimulatlon or mechenicel mesns of inducing labor

may be used.
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Prevention of s»pontanecus shortion is the lmp-rtent
problem to he coneidered. The hasic principle 1is the
accomplishment and maintenance of good general heslth

for both parents. All infections disesses should be

teeth or

™

immedistely controlled. Diseacec tonsils en
other foci of infection should be removed or remedied.
Conetitutional dlseases shouléd be treated before con=—
ception if possible. Any heslth program which aims et

the better heelth of the individual will eid in pre-
vention of sponteneous abortion. In the individual who
hes hed several sbortions, besal metabolism tests should
be done, and all clinicel and leboretory methods utilized -

y

in an'attempt to find any condition which might be path-
ologicel to the pregn&ncy.

Prenatel care is of course the importent conegideration.
Gene~ally, 1t should be instituted early and be contin-
oue from a recognized obstetrician. Specifically, the
women of child bearing age should be taught what to
expect in a good prenatal care program, 80 thet she may
be éssureé of Yeing cared for by a competent obstetriclan.
Good prenatel csre should include, on the first visit,
complete history of 2ll pest illnecses, operatl ns or
diseases. Heredltery nistory should be considered.
Previous pregnencies enould bhe investigated. Eitner at

tne firset visit, or the gsecond one, & complete physicel




exe inrfiqn ghould be done. Particular emphasis should
be placed on heert and lung examinations, including
blood pressure reséings. Another vitesl part of the pre-
natal exemination is the pelvic exemination. At thnis
time pelvic measurements should be teken to determine
compatibiiity of the bony structures with delivery.
Vaginal and bimanual examination should be cerried out
to rule out tumorous growths or find pathologicel
indications which may be mede worse by pregnancy.
Very importent 1s tne laboretory work thet should be
done. Complete urinalysis and blood analysis should
be done by a competent techniclilan. Serology must also
be checked.

Instruction as to dlet, exerclses, marital re-

latione, clothing, sleep and rest should be given to the
expectant mother. Prenatal instructions can be printed
in special forms, and may be valuably used, but tney
should not supplant the explanations of the dcsctor,,
They should be used only as reminders and summary of
what the doctor has told to tne petient. An obstetricel
nurse can do much in explaining instructions to the
patient. Perent'e classes are helpflul in instructing
both mother and frther. There has recently been much
publicity about such classes, Cafe should be teken
that the courses given are well-prepared and medically

corfecb. Tnese can be utilized by tne public heelth

nurse in her maternity program.
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Tne first should ideslly be made by the end of tne
third month. After this initlal visit to tne doctor, tne

patient should return ebout every twoc or three weeks, until

’

the beginning of the seventh month. At this time, her viesits

to the obstetrician should be not meore “han a week or
Ten 5#?5 epart. Nearing the date of tne delivery, tne
doctor'may went to see her oftener then every week.

The patient should be well-informed concerning sy
symptoms thet should be reported to the doctor immediately.
These would include any bleeding, cramping abdominel
pains, severe headecnes, eve disturbences, swelling of
nands, feet and around eyes, or anything that disturbs’
her or seems to be abnormal. Failure to feel tne baby's
move%ents after quickening may be a sign of fetal desth
and snould be reported a2s soon s the absence of move-
ment 1s noted.

At esch visit to the doctor, the urine should be
tested for albumin, specific gravity and acid or bsse .
reaction. Blood pressure should be teken, and weight
recorded., After 1life i1s felt by the mother fetal heart
tonee should be cnecked and tne position of tne baby
ascertalined@ by palpestion in the letter months. Plans
for delivery should be made eerly, and, if tne patient
1s e primipgra, she should bhe tnld what to expect during
delivery and something of the chearacter of labor peins
and the process that she willbe supjected to.

Tne individual who 1e& having & child snould be

given tne advantage of all known methods of prevention of




puerperal sepsis. Good prenatal crre is of little use if
the patient contrscts & fatal 1lnfectlon during delivery
or in the post-partum period.

Public nealtn workers, botn lay and rrofessional
members have & great responsibility in this pr-blem.
It is there duty to educate the pnublic to geek end
demand esrly prenatsl care from a competent obstetricien.

Each public heslth agency should have es a prom-
inent part of tneir generel progrem, a division of meternal
cere. Tnie should not only be a nursing service program,
but shonld deal with mesns of education end the spread
of knowledge to ell women, wnetner they are pregnant or
only potentisl motumers. Tnrough mesgazine articles,
newspapers, clubs, civie telks and projects, Thié may
he done. Presentetion of maternal death rates 1in the
particular community served may make thne general pub-
lic more aware of such needs. College courees dealing
witn merried 1life #nd 1ts problems mignt bring in tnis
fasctor. People may be made awere of sources where 1ists
of recognized obstetricians in tne community may be
sbteined. Thne medicel profession should he more alert
to the need for an obstetrician for all cases of
pregnancy.

Tne medicel end nursing pfofessiﬁns also hold a
great responeibility in tuis question of saving the
1ives of many motners. Tneir duty is tnat of provid-

ing better training facilitles in obstetrics for "tne

medical student end for tne student nurse. Tney snould
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