
SYPHILIS IN RELATION TO DEAD- 
BIRTH AND INFANT MORTALITY. 

By EARDLEY HOLLAND, M.D., I?. R.C. S. 
Syphilis, in women, presents a peculiarly sad 

aspect of the disease, for not only do they suffer 
thcmselves, but can transmit the disease to 
their unborn children ; syphilis, thus trans- 
mitted, lrills many infants before they are born, 
and those that survive birth either die in 
early inCancy or grow up into diseased ancl 
degenerate members of the community. I lrnow 
of no subject which, both in its medical and 
social aspects, is more worthy the close atten- 
tion of midwives and nurses than that which 
forms the title of this paper. Let us first 
examine the, extent to which syphilis causes 
dead-birth and infant mortality, commencing 
with dead-birth. . 

TOTAL DEAD-BIRTH RATE. 
The Notification of Births Act came into 

force, in certain areas, in 1907; it has taught 
us that the dead-birth rate, from all causes, is 
approsimately 3 per cent. ; in other words, out 
o f  every IOO infants born, three are born dead. 
\%'hen an infant' is born dead, the doctor c)r 
midwife has to fill in a certificate of " still- 
birth " ; this certificate merely certifies the 
infan,t \yas born dead : it is not concerned with 
a statement, o r  a hazard, as to the cause of 
death. In fact, such a statement would be 
extremely difficult to make with any degree of 
accuracy; in the majority of cases it would 
involve a detailed post mortem examination of 
the infant, an investigation of the placenta, 
and a thorough inquiry into the state of health 
of the mother. There is no legislative 
machinery for doing' this at present. SO, 
although we are enabled to estimate the number 
of infants born dead, we have no national 
statistical figurcs t o  tell us the relative fre- 
quency of thc causes (including syphilis) of 
clend-birth. 

. .  

N d h I U E R  OF IlEAD BIri*rHs DUE TO SSI'HILIS. 

The'Medical Oflicer to the Local Government 
Board, in his report for 1913-1914, states that, 
from evidence puclished by the Royal Commis- 
sion an' Venereal Diseases, it appears likely 
that one-half of this antenatal mortality {a 
dead-birth rate of 3 per cent.) is due to  syphilis : 
in @her words, he suggests that 50 pcr cent. 
of dead births are due to syphilis. This appal- 
ing figure must be considered far'too high. As 
I have, already pointed out, the only way io 
arrive at  accurate figures is t? subject $Very 
dead-ljbrn f e t u s  to a complicated Pbst vzortem 
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I. Syphilis . . .. ... 1 186 
2.  Unlinswn .. . . , 127 
3. Dystocia . .  .. j 124 
4. Various . . . .  ' 79 

6. Toxaemia .. .. I 
1 46 7. Deformity . . . .  I 24 

8. Inanition .. 23 
9. Placenta Praevia 
10. Accidental haemorrhage 13 
11. Suffocation (Criminal) I 6 
12. Debility . . .. 
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