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tice, the question is being frequently
debated in the medical journals, “How
soon after being exposed to an infec-
tious disease may a practitioner take
charge of a confinement?’ Dr.
French, * Minneapolis, sent a memo-
randum asking, “How soon after ex-
posure to sepsis may the accoucheur
safely resume practice ?” to & number
of the leading members of the pro-
fession in America and Europe. Some
replied (Thornton, Savage, Hegar)ihat
time was a necessary factor, accom-
panied, of eourse, by thorough cleans-
mg; while others (Emmet, Thomas,
Marey, Battey, Goodell, in America,
and Martin, Schroeder, Volkmann,
Nussbaum, and Esmarch, on the Con-
tinent) replied that time was non-es-
sential, and that thorough disinfection
can be at once accomplished. Es-
march, in his letter to Dr. French,
writes as follows: “If you have
thoroughly disinfected yourself, you
can immediately enter upon obstetric
practice. Time does not destroy sep-
tic dirt.” Before the use of antisep-
tics in midwifery, if a practitioner
came across a case of erysipelas, scar-
let fever, abscess, etc., he was alvised
to give up his obstetric practice for a
time, a very comforting piece of ad-
vice to a struggling medical man, and
all the more ga%ling when he observed,
if it were a consulting physician who
tendered this opinion to him, that the
latter (did pot hesitate to see cases of
scarlatina, measles, pneumonia, in the
same day ; while if he were a surgeon
who recommended the same course, he
did not give up his practice for a time,
or hand over his operations to another,
if he chanced to have a case of erysip-
elas or pysmia. Further, in many
country districts, it is impossible for
the general ptactitioner to take such a
course. . My own opinion is that a
thoroughly conscientious man may,
after having. attended an infectuous
case, if he change all his clothes, if he
take a warm bath, if he use most rig-

idly the antiseptic methods, soon re-
sume obstetric work. Those who em-
ploy the antiseptic precautions will
feel they have used every means to
prevent the carrying of the contagion
to their patients. .

It has been said that the best way
to prevent post-partum hemorrhage
is to act in every case as if its occur-
rence was imminent; as a result, those
who now manage the third stage of
labour in accordance with modern ob-
stetric teaching have few cases of this
complication. May I suggest, in con-
clusion, if in our midwifery practice
we regard puerperal septiczemia as
likely to develop, in every case we
ought to take all precautions: first, to
prevent the poison (be it micro-organ-
ism or not) reaching the patient; and,
secondly, to destroy the poison if it
comes in contact with the patient be-
fore it eaters her blood and tisues.
This is the aim of antiseptic midwifery.

{NoTe.—Notwithstanding the advan-
tages claimed by Dr. Byers for corrosive
sublimate injections into the vagina and
uterus, we do not hesitate to say that
after the cases recorded of fatal results
from its employment, the medical man
who uses Dbichloride for this purpose
assumes a grave responsibility. —We |
believe its internalapplication tothe vagina
oruterusinobstetric practiceisunjustifiable
It is possible, nay probable, thut the fatal
cases recorded were consequent on the
use of a stronger solution than that of 1
in 2,000. It is not every chemist’s assis-
tant who bears in mind that a life is bal-
ancing in the scale be is measuring with,
and more especially for injection purpos-
es, he may be fatally careless as to quan-
tities. —Eb.]|
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