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Senior Thesis

Puerperal Infection.

W.i. fairbanks,




FlUanronals LNFoGTLUN,

The term 'Puerperal rfever' wus 1irst sug. ested by
nichard worton in léve to ap . ly to « feorile conuition
occurring in puerpsral wowen. 4n its origined application
the term inciuded & vast number ol clinical entities many
o1 which bore no relation to parturition, Ln modern
medical usage the term Pusrperal Infection is accepted as
& more exact term and as one giving & more exact relation

between clinical .indings and pathology.

By definition puerperal iniection is an acute febrile
reactlion occurring early in the pusrperium with the
pathologicul picture oi zcule endomelritis which usualiy
becowes ussociulted with myometlritis, salpingitis, para-

general

ey

metritis, pelvic peritonitis, and may lead to

peritonitis, septicemia, seplico-pywmia or pelvic abscess,

Tnere ars thres wodes oi lnoculation tast wey lead
Lo puerperal iufection. vonlageson may occur in Lhe same
mwenner ag scarlel lever, mewusles or smallpox. wetastutic
infection may occur by dissewmination irom & seplic iocus
within the body of the patient. Finalliy, infection may
occcur froam direct inoculation of wounds in the birth cunsl,

Studies made 01 the vaginsl secretions irom isbrile
patients, both antepartem cnd postpartem show thal a wvery
small percent of cases harbvor the causalive organism
belore delivery wna the coaclusion sust be drawn that the

bacteria present 1in the vegine veiore delivery are & much
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legs serious danger than those intreduced during or after
delivery.

During the Sloane epidemic ol puerperal infection in
1927 extensive eflorts were made to determine the source of
the causative organism. The conclusions drawn after seven
months oi study were as Iollows: The organisms entered the
genital tract just before, during or directly after delivery.
The portal of entry was the vagina, The infection was not
hematogenous and the patient did notl carry the organism with
her to the hospital. The organism was in all probabiliity
carried by one or more carriers and twenty-iive atiendants
were found to be harboring streptococci in their throats.
The organism was not found in any of the hospital rooms or
in any of the supplies used.

In the great majority of cases the infectiva agent
reaches the tissues of the bdrth canal by direct inoculation
either at the time of delivery or shortly after and hence
puerperal iniection must be considered as a wound iniection
identical with wound infection elsewhere. However infection
ol wounds oi the genital tract must be considered as more
dangerous than infection elsewhere because ol the ready
extension ofiered by the venous and lymphatic systems and
because the traumatized tissues oi the bixth capal offer

a fertmle field ior the growth ol bacteria.

That the streptococcus is responsible for the majority

oif cases of puerperal infection has been recognized sice the

-

studies of Mayrhofer in 1865. Recent extensive bacéeriological



investigations of hospital epidemics has coniirmed the work
of Mayrhofer and the conclusion drawn aiter extensive reserch
is that the streptococcus in a great majordty ol caseg is the
causative organism and in practically 100% of severe and
fatal cases, The other pyogenic orgunisms such as the
stephylococcus, coion bacillus and gomoccus do give rise
to puerperal infection but the clinical course in such
cases 1is reiatively benign and recovery is the rule without
extensive involvement.

in the sicane epidemic B4 dilierent strains of hemolytic
sireptococel were recovered Irom the vaginal secretions of
febrile patients and ol the seven fatal cases in this series
six gave positive blood cultures at sowe tiuwe betwecn the
second and twenty-sixth day post partem. The late occurrence
of the positive blood culture points to & lymphatic
dissemination early in the infection with & late extension

to the bplood siream,

The pathological anatomy of puerperal inrfection is
primarily that ol an inflammatory process which may involve
only the placental site or the entire interior oi the uterus.
LT the uterine reaction is sufiicient and the virulence of
the invaging organism not excegsive the process remains
localiized as an endometritis or metritis., If the local
resistance is overcome invasion proceeds by way of the
ilymphatics and wore or less diliuse inilective processes
oceur resulting in parametritic exudates, progregsive

thrombophlebitis and occasionally pelvic peritonitis by
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4.
pure lymphatic extlension. Very virulent infections rapicly
govercome local resistance, leave little or no evidence of
infection in periuterine structures, tlood or lympl channels
but flood the entire system with bacteria which rapidly
multiply in the blood stiream, -6

J. Hofbauer has demonstrated specifiic types of cells in
the cervix, in the lower uterine segment and more particularly
in the parametriua at the base oi {he broad ligsuments, which
have speciiic phagocytic powers., These cells appear asg
early as the 3rd. monih ol normal pregnancy and increase
in number as pregnancy advances. 1n the event of prolonged
labor and of ianfection lollowing labor the increase in the
cell elewents is very great. Jln addition to the above celis
hiofbauver descripes lymphoid bodies beneath the endothelium
of the lymph spaces ol the parameiriwi which he regurds as
primative lymph nodes and creaits them with phagoceytic
powers, Hofbauer believes that the formation of this
lymphatic defense mechanism is due to a hormone and under
the same control as that producing the changes in the breasts,
ovaries and other organs of the pregnant wouwan,

In addition to the specific cells described it has long
been recognized thnat there is a speciiic *granulation zone of
leucocytes® in the decicua., In this layer the polymorpho-
nuclear cells outnumber the mononuclear cellis and it is
believed that the polys ingest living bacteria while the
mononuclear cells ingest cell detrius and to a less degree,
living bacteria. Lt has been Tounu that the densitj oi =7

this granulation zone is direct.y proportional to the
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eage with which extension Iollows .row the initial Iocus

in the endometrium, The virulence oif the invading organism
is a very important factor and upon the virulence of the
organism and the local resistance to infection depends the
severity of the reaction and the degree of extension of

the infective process.,

| If the inital infective process is fairly well defined w

within the placental site the organisms grow in throwmbi

in the gaping venous sinuses. This thrombophlebitis process

may remain within the hody of the uterus or it may extend
beyoni the uterus involving the internal iliac or ovarian
veins or bothe. Occasionally all venous trunks leading
frow the pelvis are throwmbosed as far as the Junction of
the renal veins with the inierior vena cave. With the
dislodgement oi emboli from the tnrombi, infective cumboli
enter the circulation giving rise to endocarditis and
multiple abscesses in any part of the body. Large emboli
may break away and lodge in the pulmonary vessile producing
massivé pulmonary embolism and sudden death, Swmall pulmonary
emboli do not produce as serious results but usually result
in secondary pneumonia or pleurisy that may prove fatal,
Thrombophlebitis o1 the veins ol the lower extremity uay
resudl frow extension oi the thrombotic process from the
pelvic veins and writers agree that Phlegmasia Alba Dolens
occurring before the tenth day of the puerperium should be
regarded as evidence ol infection even though no local

focus is demonsirable.
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With primary involvement of the entire interior of the
uterus puerperal sndometritis results. The more common
complication of this type of infection is papametritis
from lymphatic transmission of the infective organism to
the periuterine structures. These subperitoneal structures -8
of the uterus are ol broad extent and may be divided into
anterior, posterior and lateral paramstiria although they a@re
directly continuous with each other and with the prevesical,
retroperitoneal and iliac conasctive tissue strata. These
anatomical relations and the course of the lymphatics
account for the direction taken by infections enterine the
paramstria irom the endomeirium. Thus infections along the
base oi the broad ligamwents spread along the recto-vaginal
septum, into the posterior parametrium and along the lateral
pelvic wall. Those of the upper part of the ligament extend
upward along the flare of the ileum and above the inguinal
ligament. Prevesical iniections progress along the bladder
and to the space of Hetzius. -6

In a small percentage of cases there is involvement of

the fallopian tubes by direct extension frow the cavity of

143

the uterus and direct inoculation oi the peritoneal cavity
way result by leakage Irom the I[lmbrizted extremity.

Usually however when there is tubal iavolvement the
inillamuatory changes occur at the lateral extremity
inuicating lymphatic dissemination rather than direct
extension, OOphoritis is uncommon as & cowplication of
puerperal inlection although it occasionally occurs with the

pathological picture of acute lnlliamuatory ecewmwa which may be
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arrested in this stage or go on to abscess f{ormation. -8
Puerperal infection gives rise to a fairly characteristic

chaim of symptoms at least in its early stages. In the
typical case after the puerperium has progressed favorably
for from two to five days the patient begins to complain of
general lassitude, 1s irritavle, has lundefinite pains and
usually headache, This prodromal period lasts for a few
hours terminating in a definite chill of invasion. There
is but onr rigor as a rule foliowed by & rapid rise of
temperature to 101l or higher at which point it is maintained
with only slight rewissions Ifor severali days. Colncicent
with the fever the pulse rate increases and the two curves
run together. The lochial discharge is usually lncreased
and may or may not be odorous. In highly virulent infections
the discharges are apt to be scanty and without marked odor
while legs virulent forms are apt to give'rise to profuse
offensive discharge. In volution of the utsrus is deiayed -4
and there is definite tenderness on pal.ation. With delayed
involution there 1is relaxation oi the uterine musculature
favoring extension of infection. &abdominal distention
appears early as a rule any when associated with diarrhea
and abdominal rigidity the likelihood of peritoneal
involveient wust be considered, With extensiop to the
parametrium and adnezae theré are the iindings of inflammation
in the pelvis - pain, rigidity, temuermess on palpation, and
examination usualiy reveals definite pathological changes.

The development oi congolidation and iriction rupbs at the

bases of the lungs is evidence of extension to the




lungs and pleurs and thse fincings add gravity to the

prognosis. wmost fatal cases show evidence ol lung involvement

and at autopsy & f[ibrinous pleurisy and interstitial lymphatic

pneumonia are found. The leucocyte count increases early
to 20,000 or more and there is & relative increase in the
polymorphonuclear cells., A sudden fall in the leucocyte
count is indicative of an overwhelming infection and must
be regarded as a bad prognostic sign. Blood cultures may
not be positive even in fatal cases bul the recovery of the
organism Irow the tloou stream is evidence prima facie of
gseplicemia and in such cases the outlook is not favorable,
Cultures from the vaginal secretions may be value in eally

diagnosis in doubtiul cases.

The frequency ol occurrence ol puerperal infectiion is
variously reported by medical statisticians but all reports
agree that pregnency and ils complications is the second
greatest cause of death in women from 15-45, tuberculosis
alone showing a higher mortality ratej and of all deaths
referable to pregpancy and its complications puerperal
infection is responsible for thes greatest number., Six
or seven women out of every thousand conlines die from
causes directly related to pregnancy, labor and the
puerperium and oi these deaths 30-43% can be credited to
inrection,

in an analysis ol puerperal deaths in 18287 covering
twelve states (Hew nampshire, nhode Island, keryland,

Virginia, Kentucky, aichigan, wWisconsin, kinnesota, Hebraska

~-10
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North wekolu, wwshiaglon and Uregon; thers were 2,650

pusrperal asaths reported. UL this ausver 1076 or «lp

were uue Lo iniection. | -13
Or. JedeWililoms ol Johns hopsins states that pusrperal

infection is lowest in big cities because ol good hospitals,

next lowest in rural com.unities because the patisnts deliver

before the doctor arrives, and highest in small cities

because every docltor thinks himsell as good an obstetritian

as anyone and oiten does a great deal ol harm, ~14
The mortulity from puerperal infection is hi_her in

the negro race than in the white - proovably dus to a

lower racial level ol resitance, - ~15

Ly spite ol extenslive reserches in the trestaent of
puerperal lnlection there is &8 yet no speciiic and the
treatment 1s at pest losueqgustle ane oiften inci.ectusl.

Inereflore prevention and prophylaxis are ol utmost imsortance.
since pusrperal infection must be considored as essentialiy

& wound infection there are two deiinite oints of atiacks in

its prevention. First - the prevention of wounds of the birth

canal during labor and second - the prevention of inoculation

of such wounds as may occur despite precautions,

baceration of the malernal solt parts mosi commpnly
occur in prolonged lapors and as & result ol measures
perioriuea Lo expecite dedivery. Lt has veen demonstirated
that {ypical pusrperal inlection is least ireyusnt aiter
uninterieried—-with labor anu in elsctive caeserian secction. -16

it wust be reumembered that parturition is a physiological




10,
process and as such should not be interferred with except
on definite indications, Forceps operations, versions and
other measures of accouchment force are attended with
trauma to maternal soft parte and il undertaken on definite
indications wust be conducted in such & wanner as to reduce
injuries to the birth canal to & minimum, =17
The imweaiate repair of lacerations that occur during the
seconc stage of labor will remove potential souces of danger
from infection and this proceedure should be routine. ~18
The maintainance oi [irm contraction and retraction of
the uterus alter delivery imposed a barrieg in the firm
muscular wall of the uterus and the use oi ergot and
pituitary extract is to be zdvised ii there is any tendancy
to relaxation. -18
The prevention of inoculation involves many factors,
some of which are readily controlled and others lending
themselves to only partial control.
The discovery of foci of infection in the pre-natal
period shoulu be atiended by eliorts to remove those Ifoci
before delivery., oSince parturition and the puerperium are
neceasarily periods of decreased resistance it is easily
possible that foci harboring organisms of low virulence
may ilare up when bodily deienseés are reduced and produce
virulent infection at the site or least resistance,; the
traunatized anc devitalized tissues of the birth canal,
Teeth and tonsils hkwe long been recognized as harborers of
the streptococcus and such pathology as can been demonstrated

should be cleared up early in pregnancye. -5
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in a stuay ol 1285 casgses of cervical erosions in
varturient women siller, Martinez and Hodgton demonstirated
that 11% harbored streptococci and 4% of cases yielded the
hemolytic streptococcus on culture, They believe that
erosions oi tlhe cervix are potential sources of pusrperal
infection in subsequent pregnancies., Proceeding on this
basis they cauterized all erosions seen in patients before
the £8th. week of pregnancy. 4in their series no cases of
puerperal infection has occurred in patients whose erosions
were cauterized while two severe caseg occurred in camparable
cases with erozions that were not treated., In 2000 cases they
have found that cauterization does not interfere witih
cervical dilitation or result in increzsed susceptioility
to cervical lacerations. They conclude thut the ireatment of
erosions by caulery before the 28th, week clears up foci
that are potential sources of danger durine the puerperium. =10
aven though prematal care is adequate and labor conducted
with a minbmum of trauma there still remains the highly
important factor of prevention of inoculation during delivery
and the early puerperium. 4ii the mortality rate incident to
puerperal iafection is to be materialily reauced every
physician doing obstetrical work must develop an "asceptic
conscience® in the conduct of his cases. -20
Vaginal examinations may carry organisms either from
the examining hand or from the perineum into the birth canal.
Bgpecially in this true during labor but it applies as well

to the last weeks of pregnancy when the maternal tissues
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are congested and the cervix partially dilated rendering

access to the cervical camal fairly easy. The employment

of rectal rather than vaginal examination eliminates this

source of danger and by practice rectal examination will

become sufficisently enlightening for routine purposes.

Certainly rectal examination gives adejuate iniormation

as to the progress oi labor and if vaginal examination

is reguired to be sure of diagnosis the examination should

be postponed until the patient has been draped and the

obstetritian scrubved up for the delivery, thereby reducing‘

the danger oif inrection to a aminimum, , -20

The obstetritian himsell must exercise every acre that

he does not carry infection {rom one patient to anolher by

cross infection. Ueneral practitioners doing obstetrical

work and treating all sorts of suppurating wounds,erysipelas

and other virulent infections must exercise extreme caution, =21

The use of rubber gloves when dealing with infected material

and the employment of the "knife and fork" method of

dressiug wounds will do much to reduce this source of danger. -2

Oliver Wendall Holmes in his classical treatise on pusrperal

sepsis in L8442 made three suggestions that aptly apply to

cross infection as a source of puerperal sepsis,
i. Physicians doing oostetrical work shepuld never take

active part in post wortem examination of puerperal fever cases.
8. rhysicians should use lhorough personal cleanliness

alter attending infected obstetrical cases, he should change

every article ofi dress and not atiend another case within 24 hours.



4., me should exercise similar preceutions ii he 1s iorced
to treat erysipelas or periorum awulougies on cases dying of
erysipelus,

studies made ol the Sloane hosplial epidemic in 1lvg7
proved that atiendants herboring stireptocecci in tneir
throats were liable to iniect obstetrical putisnts, and
that the masking of atiencants minimizes the danger of
infection from this source., The mas«ing of all persons
in atiendance on ¢bstetrical cases during labor and the
early puerperium should be routine and such progcesdure
will eliminate & formidable sourcs oi infection.

The preparation of thne patisal ior delivesry should be
such as to reduce the number of inlfective organisms on the
perimewn withoul ewmploying any asasures that aey carry
bacleria into the gensrative tract, ohaving ol the pubic
helr, soap ana water cleawnsing, pilthcher irrigation of
the externul genitalle with an antiseptic solution, and

the covering oif the vulva with & cowmpress wetl in antiseptic

solution is adegyuate yreliminary preparation. The esmplojument

of the antiseptic douche in preparing the patient ig to be
condemnéd as it has been proven inefiactu&l in germicidal
power and apt to carry organisms into the posterior vagina
and cervix, sfter the patient has been draped in sterile
materials the compress may be removed and tne vulve lurther
prepared by the ap.lication ol wmercurochrome or pleric acid

solution followed vy the applicution oi & sterile toweld.

The anus wust be exciuded irom the ileld @as lar as possible by

sterile dressings. aofter delivery sterile vulvar pads should

13.
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be applied and only sterile dressings used on the perineun
wuring the early puerperium.

The ohstetritian and his assistants should use the same
means of hand preparation as for major surgical proceedures
and every effort made to avoid contamination of the hands
during delivery. The wearing of sterile gows and rubber
gloves must be routine proceedure.

Dr. John 0. Polak has aptly sitated that there are eleven
gources of puerperal infection — the obstetritian's ten

fingers and his throat. wl8

The curative treatment of puerperal infection is a
subject upon which much has been writien and a great variety
ol opinions expressed concerning the merit of the various
weasures proposed 1n its therapy.
a8 Lo local proceddures the general agreement is that
the least Gone locally the better are the chances for recovery.
If lacerations repaired at the time of delivery break down
and suppurate the stitches should be removed and the wound
laid widely open to insure drainage, a cardinal principle
in the treatment of suppurating wounds that is as important
in this connection as elsewhere. Puerperal ulcers located
about the vulva and lower vagina should occasionally be
touched with pure carbolic acid or tincture of iouine anu the
parts kept as clean as possible, | =18
Curretage, a measure formerly advocated as routine
treatment , in universally condemned, LI portions of

placental tissue or debris is left in the cavity of the



uterus they may be removed by genltle wanipulations with

the gloved iinger or with gouze held in uterine dressing
forceps, Curretage breaks aown the protecting leucocytic
wall in the e¢ndometrium and may result in the dissemination
of the infective process hitherto localized by tissue

resistance., Usually in the severe iorms of infection

there is nothing that may be removed by currelage and nothing

but herm can result from its routine employment,

The use of the intrauterine aouche is looked upon
with disfavor and the only authority advocatind douches
is Wiiliams who uses & simple cleansing irrigation with
normal saline solution. However Williams agrees that their
chief field of usefulness lies in the treatment of putrid
endometritis following abortions and that their utility
in streptococcic ianfections is guestionable.

surgical measures are very limited in the field of
application during the acute manifestations of infection.
Localized pus coliections in parametrial structures should
be opened through the vagine and drained rather than be
aliowed to rupture spontaneously. The technique should
be that of local anesthesia and simple incision with ample
drainage tubes that the patient may be spared as much shock
as possible.
' Hysterectomy is limited in application and is only
justifiable in multiple abscesses ol the uterus or gangrene
of the uterus, conditions seldom diagnosed except at post
mortem. After the infection has extended beyond the uterus

hysterectomy will not stop the progress of the infection

-2



and only adds to the gravity of the patient's condition. =36

With tubal involvement it is advisable te wait until the

acute manifestations are over before operation, especially

is this true with virulent infections as the organisms

retain their virulence for a loﬁg time even though acute

manifestations have subsided. ®With extension of the infection

tc the peritoneum the question of drainage becomesg vital,

Since the peritonitis is peslvic, at least in ite early

manifestations, the concensus of opinion is that posterior

colpotomy gives eliicient drainage and avoids the shock

incident to laparotomy and abdominal drainage. =27
adequate nursing care is highly important in puerperal

sepsis and the nwsing program must be so directed as to

conserve the strength and increase the resistunce of the patiert .

Hegpitalizaetion is advantzgeous and rest in bed must be

enforced. Nursing of the child should not be permitted to

further the best interests of both mother and child. Diet

must be adequate, eagsily digested, and relatively high in

carbohydrates to maintain the strength of the patient and

combat the acidesis inecident to toxemia and fever, Fluid

intake must be increased by all routes to dilute toxing and

favor adequate elimination, The employmeny of the Fowler

position favors drainage 1rom the genital tract. If there

ig constipation elimination is to be encouraged by enemata

rather than cathersis., bxtreme pyrexia is best controlied

by ice caps, tepid sponges, and rectal irrigations.

wleep is esmsentiel and oplates shoula be given if there is
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ingomnia, Fresh air ans sunshine are advanlageous, -5
The use oi streptococcic vaccines and serumg has been

advocated since L80& when serum therapy was first proposed

by marmorek. however the clinical results irom serum and

vaccine therapy has not been engouraging and certainly there

is no vaccine or serum that is specific. In the Sloane

epidemic vaccines were given eMtensive trial with inconclusive

results. No essential reduction in the incidence of complications

or mortality rate resulted from vaccine therapy and Watlson

concluded that this form of treatment was of little walue. The

fact that 54 difierent strains of streptococci were isolated

in this series indicates the difiicully of preparing a serunm

of universal value although autogenous vaccines have given

equally aisappointing results. 1In an English series reported

by arwstong and Shaw 2000 cases were studied with a view to

the determination of the eilicacy ol vaccines, In this series

600 cases were given seruu whether febrile or not, another

series o1 650 cases were given serum if there was a temperature

over 100.4 for 24 hrs.,, and & third series oi 850 cages was

given no serum whatever. They report no essential difference

in incidence of infection or mortality in these three series

of parallel cases and that if there was any difiernce the

balance lay in favor of the series in which no serum was

given, In another series studied by W.3. Lafoe from the ~&8

Toronto general hospital similar results are reported

although Jafoe belisved thatl serum were oif sowe value in

post-abortal cases and in the early stages of puerperal

Sepsis due to the hemolytic streptococcus, ~&9



Dr, H.B. White, an Bnglish investigator, attempted to
determine the relation between the incidence of puerperal
infection and and sensitiveness to strepltococecic toxin.

He injected a small amout of diluted scarlet fever toxin
intradermally in & serieg of 100 antenatal cases, He found

that the patients reacting strongly to the local injection

were those more apt to become infected during the pusrperium

and concluded that the presence of a positive reaction to
scariet fever toxin should be looKed upon as & danger
signal and special precautions taken to avoid infection in
such cases.

The intmavenous administration of the analin dyes and
mercurochrome has been adévated but indifferent results are
reported, It has been shown that the highest concentration
of these substances compatible with life id 1~10,000 and
that even this dilution is irritating to the heart, liver
and kidneys and resukts in definite pathological changes.

increase in the leucocytes does result froa this iform of

therapy but the effect is transcient and is seldom meintained

over 24 hours.

Similarly the use of foreign protein injection® has
been proposed to stimulate the defense mechanism of the
body but results are not prowising and in many cwuses the
intense reaction to toreign protein in patients already
febrile has done more harm than good.

Blood transfusion is the one therapeutic measures
universally conceeded as of definite value., Transfusion

is relatively safe in most cases provided matching is

18‘
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accurate, and there is little shock or discomfort te the

patient incident to the administration of whole blood.

Traensfaosion raises the blood pressure, slows the pulse,

acts as food,improves elimination, increases the alkalinity

of the blood and body tissues and stimulated the blood

forming organs to the production of new cells., The time =52

best suited for transfusion is determined by the erytﬁrocyta

count and the hemoglogin percentage. 65% hemoglobin and

5,000,000 erythrocytes is comsidered as indication for

transfusion., The indirect method should be used and small

transiwsions from aifrerent donors given repeatedly rather

thain a singie damge transidsiion. wost authors recommend

that the whole blood be diluted with an equal volumemof

finger's soiution of normal saline, Holbauer advocates the A

adaition of a small amount of pituitary solution to the

diluted bloed to stimulate the reticulo—-endothelial

system and increase the parametrial defense mechanism, -5
The use of quinine bihydrochloride intramuscularly

in doses of five grains repeated every l2-24 hours to

g¢ontrol the pyrexia while preparing lor transfusion is

recomuended by many authorities, Often the lmwediate

institution of this treatment with the onset of the fever

results in symptomatic relief and transfusion may not be

‘required unless the hemoglobin falls alarmingly. =10



Sunmary.

1. Puerperal infection must be considered as a wound infection
identical with wound infection elsewhere.

2. The sireptococcus is the offending organism in the majority
of cases and in 100% of severe and fatal cases.

3. Puerperal infection still remains the greatest single cause
of death in pregnant women and is responsible for 30-43% of
puerperal deaths,

4, The majority ol cases are preventable,and the comduct of
labor with a minimum of trauma, interferring only on definite
inaications, and the employment of strict ascepsis will result
in a material lowering of the present mortality and morbidity
rates.

5. Recovery occurs by the development oi the patient's
resistance to the infection rather than by specific therapy.

6. Treatment is nihilistic, employing good nursing, surgical
drainage of pus collections and blood transfusion.

9. Further resdrch is needed,directed toward the immunization
of pregnant women to streptococcic infections and the development

of specific serum therapy.
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