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recovery, is to restore gluten but to remain for life
off such products as eggs, beef, pork and all cow-
derived meats. The arteries may be target organs
in sensitive strains to antigens from ingested foods,
and the removal of antigens lowers the immun-
ological sensitivity in damaged areas. The 'clotting'
of the acute attack I ascribe to an immune
adherence phenomenon between cells. I would
appreciate letters from interested practitioners.

T. H. CROUCH
112 Silverton Road,
Berea,
Durban,
Natal,
South Africa.
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EPIDEMIOLOGY IN COUNTRY PRACTICE
Sir,
One out of ten to the Council of the Royal

College of General Practitioners for producing an
expensive and limited facsimile edition of Epidemi-
ology in countrypractice and to you for encouraging
them in your editorial (August Journal).

It would have been more appropriate to have
issued it in paperback in an unlimited edition at a
lower price and attempted to sell it more widely.
You hope that it will inspire the next generation of
general practitioners; how can it as a limited
edition (one copy between 20 general practi-
tioners)?

Pickles would turn in his grave.
JOHN WILKE

3 Church Close,
Loughton,
Essex.
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Reports on Confidential Enquiries into Maternal
Deaths in England and Wales 1967-1969.
Department of Health and Social Security.
Reports on Health and Social Subjects No. 1.
1972. Pp. 129. London: H.M.S.O.
Price: 85p.

These triennial reports are by the Department's
consultant advisers in obstetrics and anaesthetics
with the help of the Office of Population Censuses
and Surveys. They are based on reports of indi-
vidual cases by obstetricians acting as regional
assessors, and try to show whether there were any
avoidable factors which might have contributed to
death. They are intended not to apportion blame
but to show where a further reduction in the
maternal death rate might be made.
As obstetric standards rise, assessment becomes

more strict; although there has been a considerable
reduction in matemal deaths, the proportion in
which avoidable factors were considered to be
present is higher than ever at 56 per cent in this
report. It assesses 86- 3 per cent of the deaths due
to pregnancy and childbirth known to the
Registrar General, and, as pregnancy is not always
recorded on certificates of death due to other
causes, even more cases of associated death than
are known to the Registrar General.
Duringthetriennium, the birth rate continued its

steady fall from the 1964 peak down to 16*6 in
1969, and the maternity rate fell in all age groups
except under 20 years. Although the number of
women in the 20-30 years age group rose, the total
number of births fell by 6*3 per cent to 808,192 in
1969.
In 1969, the first full year of the Abortion Act,

6.2 per cent of all known pregnancies were termi-
nated. In that year the fall in the number of births
was at the rate of 2- 75 per cent, the most rapid for
several years, but the excess over recent averages
accounted for only about 8,000 fewer births. This
crude measure of the effect of the Act suggests that
most of the 54,158 terminations would not have
progressed to births in this country if the Act had
not been passed.

Hospital delivery of 8,000 patients needs about
60,000 bed-days. These were saved, surely enough
to have accommodated the National Health
Service share of terminations, except that they
were obstetric, not gynaecological beds. Is there
a case for making early termination part of the
maternity service?

Abortion, pulmonary embolus, toxaemia and
haemorrhage are still the major causes of maternal
death, in that order as toxaemia and haemorrhage
have changed places since the last report. As
before, if cases of septic abortion are added to those
of puerperal and postoperative sepsis, it is apparent
that sepsis is the major cause, abortion without
sepsis taking third place after pulmonary embolus.
As deaths from illegal abortion fell from 28 in 1968
to 17 in 1969, there may in the future be a fall in
illegal and therefore in septic abortion.
Deaths from toxaemia fell by 20 percent to 53,

but the number of deaths from eclampsia has not
fallen since 1961. Avoidable factors were present
in two thirds of the cases of toxaemia and a rather
higher proportion of the 41 deaths from eclampsia.
This is the field in which general practitioners are
most likely to be able to play a significant part in
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reducing mortality. As well as their own patients,
many of those booked for hospital delivery are
under general-practitioner supervision when
toxaemia develops. It is noteworthy that a death
from toxaemia occurred as early as the 20th week
and 19 of 53 deaths took place before the 36th
week. It is noted in the report that some patients
were not asked to attend for antenatal examination
between the 32nd and 36th weeks. More frequent
examination is essential at this time if toxaemia is
to be detected as early as possible. Of 53 deaths,
31 were in primigravidae. Mortality increased
with age and parity and in parities of five and over
the incidence was higher than in primigravidae.
Avoidable factors were not common in cases of

pulmonary embolus. General practitioners were
concerned mainly with deaths in pregnancy (22)
and after vaginal delivery (36). There were avoid¬
able factors in three of the former and 14 of the
latter, usually the patient's refusal to accept advice
or inadequate treatment of anaemia, a con-

tributary cause. There was a death of an elderly
primigravida who was not referred to a specialist
even when she developed chest pain after a super¬
ficial venous thrombosis.
The safest course in cases of antepartum

haemorrhage is to admit the patient to a specialist
hospital at once, using the flying squad if necessary.
An avoidable factor in one of the 16 deaths from
placental abruption was her admission to a general-
practitioner unit where she was not seen by a doctor
for over four hours. Early recognition of toxaemia
is valuable in preventing abruption. A death from
torrential bleeding when induction by membrane
rupture was attempted underlines the need to avoid
vaginal examination when there has been bleeding
or any other warning of possible placenta previa.
There is a similar but less well known hazard in
cases of ectopic pregnancy in which death followed
tubal rupture at pelvic examination of a conscious
patient in two of the 36 cases.

Postpartum haemorrhage caused 16 and contrib¬
uted to nine maternal deaths, with avoidable
factors in 12 cases. These were mainly refusal of
antenatal care, delay in calling the flying squad,
transfer to hospital with the placenta in utero, and
pre-existing anaemia. Difficult conditions of
place or climate may justify or even demand heroic
measures, but surely not a two-hour breech extrac¬
tion of a hydrocephalic under chloroform anaes¬
thesia in a general-practitioner unit, followed by
inadequate treatment of the postpartum
haemorrhage which caused death, without a request
for specialist help. Although it is usually safer for
the flying squad to remove a retained placenta on

the spot, the report recognises the dangers ofdomi¬
ciliary anaesthesia and the wisdom in some

circumstances of transfer to hospital with the
placenta in situ if an intravenous infusion is set up,
if doctor and midwife accompany the patient in
the ambulance and if the hospital is near at hand.
It has to be remembered that blood coagulation
disorders may be present, as they were in 11 deaths

from postpartum haemorrhage and five from
abruption.

In the triennium there were fewer deaths from
acquired but more from congenital heart disease
and avoidable factors were present in 12 of49 cases.
In six the patient concealed her pregnancy or
refused advice. Four patients were booked for
home or general-practitioner-unit delivery, one with
specialist advice. All four died before delivery
including one after valvotomy at 30 weeks and one
from a ruptured aorta near term.
As in the last triennium, deaths associated with

complications of anaesthesia increased, probably
due to increasing use of operative delivery. There
were no fatalities due to local infiltration or nerve
block but there were two deaths after operative
delivery by a general-practitioner under general
anaesthesia. These were from postpartum haem¬
orrhage after breech delivery and cardiac failure
during classical caesarean section. A useful rule
is that if delivery needs a general anaesthetic it also
needs a consultant obstetrician.
The authors of the report and their assessors

have considered that an avoidable factor was

present if the standard of medical care fell short
of what is expected or if the patient arranged an

illegal abortion or did not accept medical advice.
Her refusal of termination or sterilisation was not
regarded as an avoidable factor, nor were doctors'
reasonable errors of diagnosis or their decisions,
for instance, not to give anticoagulants in cases of
embolus or to use utus paste to terminate preg¬
nancy. Although they considered that patients
booked for delivery under general-practitioner
care ought to be within well defined limits of age
and parity, bookings of normal patients outside
those limits have not been listed as avoidable
factors.
There was a total of 432 avoidable factors,

distributed at the average rate of 1-4 per case

among 291 cases which formed 56 per cent of
maternal deaths and 15 per cent of associated
deaths. Of the 432, general practitioners were

considered responsible for 95 of which 70 were

antenatal, 12 during labour and 13 in the puer-
perium. From the information given in the report
it is not possible to determine how these 95 factors
were distributed in terms of abnormalities but it is
evident that the largest group was those concerned
with toxaemia and eclampsia. It is this field and in
antenatal care particularly in relation to selection
of cases requiring specialist attention that general
practitioners can make a special contribution
towards the reduction of maternal and associated
deaths.

This report was published only 20 months after
the last of the evidence became available, a rela¬
tively short time for the analysis and publication
of this type of material. Its statistics are not

impeccable but there are advantages in having it
now rather than at some future date with all its
imperfections and discrepancies, apparent or real,
removed or explained. Regarding births in 1967-
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1969, for instance, it has tables from which can be
taken or calculated four differing figures for total
births, three for domiciliary births and two for
hospital births. In some cases, reasons for the
differences can be guessed, but not with certainty.
In its discussion of avoidable factors the report
reads "432 deaths associated with avoidable
factors.... If the reader is suspicious of this
statement he will find that it is confirmed by the
supporting table. If still not convinced he will
eventually realise that it should read "432 avoid-
able factors associated with deaths . . ." and that
the table needs to be amended accordingly. There
are many other apparent discrepancies; it is to
be hoped that they are not real and that there are
no errors so well hidden that they are not suspected.
An item that appeared in a similar form for the

first time in the 1964-1966 report and should be
discarded is the method of relating deaths (by age
and parity) to the place of booking. As the authors
do not know and cannot find out how many
patients were originally booked for home or for
general-practitioner-unit delivery, they have
adopted the curious method of relating deaths in
patients so booked to the actual number of
patients eventually delivered there. This in effect
compares the part with an undefinable portion of
the whole and however handsome the result may
appear, it is worthless and has no meaning. The
patients delivered at home or in general-practi-
tioner units may well be no more than three-
quarters of those so booked. Of patients who
died after booking, some were not delivered at all;
of those who reached viability and were delivered,

almost half were in specialist hospitals at the time.
The following titles and figures are extracted from
the relevant tables:
Deaths in women ... booked for delivery in

their own homes
Maternities (deliveries which

occurred at home) 473,416
Deaths 68
Proportion per thousand maternities 0*14
Deaths in women ... booked for delivery in a

general-practitioner maternity home
Maternities (estimated deliveries ...

in general-practitioner units) 293,946
Deaths 77
Proportion per thousand maternities 0-26
Only the titles disclose the fact that the deaths

were in patients booked, not delivered. The pro-
portions per thousand maternities might well be
taken for the death rates after home and general-
practitioner unit deliveries when in fact the figures
have no such meaning, nor indeed any meaning at
all. They are neither the death rates for patients
booked, nor for patients delivered. If deaths and
bookings remained constant, these proportions
would rise or fall according to the number of
abortions or transfers to hospital.

In fast only 18 and 29 booked patients died after
home or general-practitioner-unit delivery with
death rates of 0*03 and 0-09 per 1,000 births.
(The report reads "Only 16 patients were delivered
at home"; if the remainder of the complicated
paragraph is correctly worded the number was 18).

Let us hope that in the next triennial report
these tables are given a new look.
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