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Ireland
Maternal Mortality in Cork

At a meeting of the Cork Clinical Society on February
10th, with Professor Dundon in the chair, Dr. J. C.
Saunders opened a discussion on maternal mortality in
Cork City. It was, he said, a matter of general concern
that in the last thirty or forty years the maternal
death rates had shown no decline comparable to that in
other directions, notably infant mortality. In England
and Wales the rate in 1911 was 3.87; in 1930, 4.40;
in 1931, 3.94. In the Irish Free State the rate in the
decade 1921-30 was 5.28; during 1930, 5.04; in 1931,
4.76. Taking the country as a whole the position must
be regarded as definitely unsatisfactory. In Cork City
the rate in 1924 was 6.11; in 1925, 5.59 in 1926, 6.08;
in 1927, 6.02; in 1928, 7.11; in 1929, 2.24 in 1930, 1.83;
in 1931, 4.10. In the first five of these years an average
rate of 6.08 must be regarded as very unsatisfactory
indeed. In 1932 detailed investigation of the ten maternal
deaths in the city was undertaken. A careful hist-ory
and analysis of these cases was given, and they were
classified as seven preventable, two unavoidable, and one
borderline. Ignorance and indifference of the patients
and their relatives was an important factor in many of
the fatalities. Professor Kearney spoke on the clinical
feature of maternal mortality, and opened the subject
by referring to the report of the Departmental Committee
set up by the British Ministry of Health. There was
in these cases always a primary avoidable factor, and this
fell into one of two groups: the first due to inadequate
ante-natal care, and the second, want of skill and
judgement. He reviewed the causes of maternal mor-
tality in detail; in his experience sepsis was the greatest.
He emphasized the measures adopted to overcome the
danger of sepsis, particularly in regard to the wearing of
masks by attendants, the use of gloves, and the disinfection
of the vulva as for a surgical operation. Where purulent
discharge was observed before labour he advised the use
of serum prophylactically in every case, and the use of
2 per cent. mercurochrome in glycerin in the vagina.
Dr. Cantillon advocated a more rigid asepsis than that
at present commonly employed in the conduct of
maternity cases. He asked for a closer public health
siipervision; the ante-natal service should be developed.
In order to establish a proper ante-natal system it was
necessary to employ health visitors, whos- duty would
be to encourage the mothers to make use of the clinics
and to realize their value. He considered that practical
education in obstetrics was neglected. Newly qualified
practitioners had only a theoretic knowledge of the
problems with which they would be faced: maternal
mortality was too often caused by meddlesome interfer-
ence by inexperienced practitioners and nurses. Dr.
Rahilly did not consider that many practical suggestions
had been made. As the vast majority of the maternity
cases occurred in the patients' homes it was impossible to
improve the conditions under which the confinements were
held. He considered that meddlesome midwifery was a
constant cause of maternal complications. The president
emphasized the importance of special maternity hospitals
and of developing a more adequate ante-natal service in
connexion with them. He referred particularly to the
damage done and the dangers resulting from too early
and too free use of forceps. Dr. Cummings referred
to the specialized maternity hospital as the most impor-
ta.nt need of each community; without adequate special
bed accommodation for the various abnormal cases dis-
covered at the ante-natal clinic its work was greatly
hampered anld vitiated.

Causes of Low Irish Marriage Rate
In his paper on some causes and consequences of the

low Irish marriage rate before a recent meeting of the
Statistical and Social Inquiry Society of Ireland, Mr.
James Meenan said that the Free State marriage rate had
remained, despite minor fluctuations, at a very low level
since universal registration of marriage was made com-
pulsory in 1864. It was therefore necessary not only to
consider the chief causes of the more important fluctua-
tions, but to determine the influences which operated in
the Free State to depress the marriage rate. Taking the
chief fluctuations, it would be found that there was a
prolonged decline over the period 1873-94; this was
followed by a recovery, which was sustained until about
1920. Since then the rate had again declined. The
principal causes of such changes in the rate were the
state of agricultural prices and the conditions of land
tenure. He questioned whether the low marriage rate was
the result of emigration, as it was sometimes said to be.
The real demographic problem in the country was not
emigration, but those other forces in the national economv
which tended to depress the marriage rate. Certain
aspects of Irish life, such as the late age at which people
entered gainful occupations, the absence of female employ-
ment, and the low mortality among the older age groups,
tended to account for the growxing proportion of un-
married people and the postponement of marriage to an
age which was steadily growing later. Mr. Meenan
thought that the operation of the Land Purchase Acts, by
stereotyping the number of holdings, had prevented the
expansion of the rural population. Finally, he drew
attention to the consequences of a further fall in the
marriage rate coincident with a declining birth rate. The
logical end of suich a process would be an excess of deaths
over births.

CORRESPONDENCE
Iodine Compounds in Thyroid Disease

SIR,-I wish to draw attention to your report of the
meeting of the Section of Therapeutics and Pharmacology
of the Royal Society of Medicine on February 14th, in
which my original proof of the internal secretory functiorn
of the thyroid gland in 1891 is erroneously attributed to
Marine. In opening the discussion on iodine compounds in
thyroid disease Professor C. R. Harington gave a historical
survey of the subject, and referred to my original demon-
stration of this function of the thyroid gland in the
successful treatment of myxoedema by the administration
of the secretion in the form of a glycerin extract. This
was first described in a paper (British Medical Journal,
October 10th, 1891) read at the Annual Meeting of the
British Medical Association in 1891, and again at the
Annual Meeting in 1892 (ibid., August 27th, 1892). On
the latter occasion, after describing the results of the
treatment of four cases of myxoedema, I stated: " These
cases show that thyroid extract can to a very considerable
extent supply the place of the natural secretion which
has been lost in myxoedema."
With regard to the subject under discussion, I agree

with the general opinion expressed as to the temporary
benefit derived from the use of iodine in many cases of
Graves's disease, which renders it so valuable in the
preparation of the patient for operation. As a result
of this improvement iodine is apt to be used in too large,
doses and for too long a period in the regular medical
treatment of many cases of exophthalmic goitre, with
unfortunate results; so that of late I have seen more
benefit from stopping iodine than from giving it. There
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