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Management of eclampsia
During the 1970-72 triennium there were 29 maternal deaths
due to eclampsia.1 This is only one-quarter the incidence of
20 years ago, but there is no room for complacency while
"toxaemia" remains the third most common cause of maternal
death.

In the early part of this century the treatment of eclampsia
was immediate termination of pregnancy-for, not unreason-

ably, it was argued that as eclampsia is a disorder associated
with pregnancy it would resolve once the pregnancy was over.

Nevertheless, maternal mortality figures did not really improve
until it became clear that the convulsions must be controlled
before delivery. It is now over 50 years since Professor
Stroganoff of Leningrad introduced his regimen based on

isolation of the patient from external stimuli and the use of
sedation to diminish cerebral irritability. Magnesium sulphate
proved to be especially effective for this purpose. Later
tribromethol became popular,2 and next the "lytic cocktail" of
promethazine, chlorpromazine, and pethidine.3 More recently,
cortical depressants such as diazepam4 and chlormethiazole5
have been used in conjunction with hypotensive agents such as

hydrallazine.
Though hypertension does not invariably accompany

eclampsia, the most common cause of death is cerebral
haemorrhagel complicating an acute hypertensive episode.
The control of convulsions alone is therefore insufficient, and
additional antihypertensive treatment is desirable. Sedative
and tranquillising drugs have little or no hypotensive effect
unless given in near anaesthetic doses, which introduces
additional complications. A more rational approach is the use

of a specific antihypertensive and a specific anticonvulsant
drug in combination.
Lean et a14 reported the use of such a regimen in Singapore,

where 90 eclamptic patients were treated with a benzodiazepine
and dihydrazine phthalazine. There were only three maternal
deaths, in patients moribund at the time of admission to
hospital. A recent report from the Parkland Memorial Hospital,
Texas,6 describes similar treatment using magnesium sulphate
together with hydrallazine. This combination was used in every

eclamptic patient admitted to that hospital since 1955, and
among 154 cases reviewed there were no maternal deaths.
Such an achievement has never been reported before. The
authors recommend standardisation of treatment in this
manner, particularly in centres where eclampsia is uncommon.

While a standardised approach has its advantages, it does not
allow for progress in the understanding of the disease or its
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management: some flexibility remains essential. Magnesium
sulphate has always enjoyed a greater popularity in America
than it has in Britain. It is, however, irritant; painful when
injected intramuscularly; and occasionally results in sloughing
and abscess formation. Moreover, intravenous magnesium
salts sometimes cause severe respiratory and vasomotor
collapse.
Here diazepam is more popular, but like other cortical

depressants it crosses the placenta and may cause hypotonia
and apnoeic attacks in the neonate.7 8 Loss of beat-to-beat
variation in the fetal heart rate9 and an increased incidence of
neonatal hyperbilirubinaemia'0 have also been reported. These
side effects are, however, generally mild and do not contra-
indicate the use of the drug for life-threatening maternal
disease. Another acceptable alternative is chlormethiazole-an
effective anticonvulsant easily administered intravenously and
said not to affect the fetus unduly.5
The most suitable antihypertensive agent is hydrallazine. Its

effect appears to be maximal in "toxaemic" patients and to
increase renal blood flow. Regional epidural anaesthesia is
sometimes recommended for its hypotensive effect. It may be
useful if an epidural catheter happens to be in position before
the onset of convulsions, but it is impracticable in established
eclampsia. Alternatively, diazoxide may be given for short
periods by intermittent intravenous injection, though when it
is used together with chlormethiazole respiratory depression
may occur in the neonate.1' In general, drugs should be
administered by continuous intravenous infusion for their
rapidity and uniformity of effect. As eclamptic patients have a
smaller blood volume than normal there is little danger of
overloading the circulation, provided the urinary output
remains satisfactory. The infusion fluid should provide a high
carbohydrate intake (but hydrallazine should not be recon-
stituted in a solution containing dextrose, with which it is
incompatible). Because of the hypovolaemia, diuretics are
contraindicated unless renal or cardiac failure is threatened. If
the patient is oliguric, frusemide or an osmotic diuretic such
as mannitol may protect the kidney.
Once the convulsions and hypertension are under control

there is no reason for procrastination, and the pregnancy
should be terminated. Labour should be induced by low
amniotomy and intravenous prostaglandins-oxytocin has an
antidiuretic effect and is associated with neonatal hyper-
bilirubinaemia. There is no strong evidence in favour ofroutine
caesarean section.
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Disseminated intravascular coagulation (DIC) is an impor-
tant feature of pre-eclampsia and eclampsia, but its correction
with a low-dose heparin regimen has not been reported to
reduce the incidence of hypertension, proteinuria, or oedema.12
Since, however, convulsions may be a manifestation of rapid
DIC,'3 heparin treatment in severe pre-eclampsia may prevent
their onset; but in eclampsia cerebral haemorrhage is a serious
hazard and anticoagulant therapy would be highly dangerous.

Despite the reductiorn in the maternal mortality rate, the
perinatal mortality rate remains about 15%, usually as a result
of prematurity. Future progress will depend on the more
efficient detection and treatment of pre-eclampsia, so enabling
pregnancy to remain uninterrupted for longer, even in severe
cases.
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Why do we let dogs foul
our streets?
The public is now becoming more aware of the problems
caused by domestic pets in Britain, and much of this has come
from the effect of articles published in the BMJ.1 2 In the
United States this awareness and concern are considerably
greater than in Britain, and when the National League of
Cities in America carried out a survey of the country's mayors
and asked "What do citizens most frequently complain about ?"
over 60% of the answers put in first rank "dogs and animal
control problems."3

In Britain there are at least 5 million dogs, yet only about
221 million are licensed. There are probably about the same
number of cats, but-because these are more local in their
habits, rarely range in public parks, and on average are con-
siderably smaller than dogs-cats create less of a problem,
particularly so far as contamination of public streets and parks
are concerned.
What are the health problems created by dogs ? In Britain,

undoubtedly the most common is toxocariasis, though dogs
transmit other helminths, particularly Echinococcus granulosus
causing hydatid disease, and in tropical countries Ancylostoma
caninum, Strongyloides stercoralis, Trichuris vulpis, and
Uncinaria stenocephela. Dogs also play a part in the transmis-

sion of Multiceps infections and occasionally form a subsidiary
link in the chain of transmission of toxoplasmosis. Among
bacterial diseases they have occasionally been implicated in
Salmonella infections, and among virus diseases they are the
main agent of transmission of rabies to man. Perhaps the
principal reason why dogs aroused little concern over health
in the past is that, of the helminthic infections which they
transmit, hydatid disease was the best known, yet it was rarely
transmitted in Britain. Moreover, of human toxocariasis
virtually nothing was known until about 12 years ago. Rabies
has not yet spread to animals in Britain, but the recent occur-
rence in London of two human cases contracted overseas a
year ago and the known spread of the disease among animals
to within 40 miles of Paris have been causing increasing con-
cern. Sources of illegal importation of animals into the country
should be sought out and stopped. Possible sources such as
people travelling from the Continent by car, small boats, and
light aircraft, as well as by helicopters from North Sea oil rigs
should all be examined; arrangements for inspection aug-
mented; and punishment for evaders made fitting to the
seriousness to the community.
The danger already in our midst is, however, the more im-

portant. Toxocariasis is already causing damage to sight, and
the known cases represent only the tip of the iceberg. As many
as 60) of apparently healthy persons have evidence of past
infection with toxocariasis2 4 and a substantial proportion of
infected persons develop respiratory and other complications
of the infection. The degree of contamination of the environ-
ment with toxocaral ova was shown by Borg and Woodruff I in
1973, when they found that only some of those with toxocaria-
sis had had close contact with a dog. From this they deduced
that these patients might have been infected with ova trans-
mitted through contaminated soil in public places frequented
by dogs. Examination of the soil in parks in Britain showed
that 24% of specimens were contaminated-a remarkably
high degree. Clearly we need much more control of pollution
of public places by dogs and cats.
A point which favours increased prevalence of toxocariasis

is the now lower average age of our dogs. Many thousands of
abandoned dogs are destroyed each year and further thousands
are killed on the roads. In America something like 12% of
dogs are killed every year.5 Any lowering of the average age of
dogs means that they are more susceptible to toxocaral infec-
tion than otherwise, for as dogs grow older their immunity to
the infection increases. A further disturbing trend is the move
for larger dogs to become popular. This has certainly occurred
in the United States of America, possibly as a defence against
urban crime. In the USA the registration of the larger breeds
showed considerable increases between 1963 and 1972; the
numbers of St Bernards registered increased elevenfold, of
Great Danes sixfold, and of Doberman Pinschers 6-6-fold.
Larger dogs cause more environmental contamination than
smaller breeds, and their greater prevalence is a factor in the
growth of public anxiety about the health hazards of dog
excreta.

Developed communities have long been conscious of the
need for high standards of hygiene for human excreta. Given
what we now know about toxocariasis, should we not demand
the same for dogs ?
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