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a variety of drugs was often required, preparations of
thiazides with enteric-coated potassium chloride are the one
common factor. Indeed all 36 patients in a series reported
from Stockholm' were taking these drugs. Animal experi-
ments indicate that potassium chloride is the offending
substance, possibly because of the speed with which it is
released from enteric-coated tablets,4 and that it acts either
directly on the mucosa or via the submucosal blood-vessels.
However, it is as well to bear in mind the recent suggestions 6
that thiazides may sometimes cause vasculitis of the skin and
kidneys. Ulceration of the small bowel may represent a
hypersensitivity reaction similar to that provoked by aspirin.
Consequently it would be wise to warn patients taking
thiazide-and-potassium preparations to report any gastro-
intestinal symptoms. There are several objections to the use
of such combinations, and where potassium is needed it is
best given separately in an effervescent form. Moreover, the
need for long-term medication with thiazide and potassium
in the individual patient should be constantly reviewed. The
greatest danger from potassium depletion is in patients with
chronic heart failure and cirrhosis of the liver, and for them
diuretics other than the thiazides may be preferable.

Teen-age Pregnancy
The birth rate is rising almost everywhere. In England and
Wales in the years 1961, 1962, and 1963 the total births
were 817,271, 844,265, and 858,884, and for these years the
number of mothers under the age of 20 when the babies were
born was 60,465, 67,986, and 72,250, respectively. Thus
about 8% of all births are to women in the teen-age group.
Very nearly' 22% of births in these young women are
illegitimate, compared with an illegitimacy rate of about 5.5%
in women aged 20 and over. But it should be recognized
that the age at marriage of spinsters is falling, and that of
teen-agers bearing children about four-fifths will be
married.`3 Hence it would seem that the social response to
earlier sexual maturity, as demonstrated by the falling age of
the menarche,4 is earlier marriage.
Of those who marry under the age of 20 about 68% will

have borne a child before the marriage is one year old.' 2
The problems that may arise are both social and obstetric.
H. M. Wallace' has analysed these two aspects of teen-age
pregnancy in the United States of America, and mentions the
effects of early marriage on the further education of women,
the higher divorce rates of those who marry young, the high
fertility of teen-agers, and the obstetric troubles that occur in
them. Teen-agers constitute a high-risk group of mothers
and are especially apt to develop complications-such as
excessive gain of weight, prolonged labour in those under the
age of 14, a high caesarean section rate in those aged 12 and

13, a high rate of pre-eclamptic toxaemia and of cervical
laceration, and a higher rate than average of perinatal and
neonatal deaths and of prematurity. The young teen-age
girl who is pregnant presents an increased risk to both herself
and her child.

These American findings were not fully borne out by the
study of the adolescent primigravida made in Britain by
R. H. Stearn.6 Though his series of thirty patients was small,
they were all under the age of 16 and so might have been
expected to pin-point some of the major obstetric difficulties
apt to be encountered. Stearn found that there was a high
incidence of hypertension and toxaemia (8 out of the 30).
The foetal head was not engaged before labour in over half
of the girls; induction of labour was not needed at all and
neither was caesarean section; the length of labour tended to
be shorter than in a control group of other primiparae; and
the prematurity rate was less than in the control group.
Nearly all his patients had an episiotomy. A finding of
interest was how little upset emotionally were these young
mothers as a result of pregnancy, labour, or the puerperium.
Though forceps delivery was used in most of the cases early
in the series to minimize the emotional trauma of delivery,
this was later found to be unnecessary.

Further investigation of teen-age pregnancy in different
communities would be valuable in defining the true risks of
childbearing in the young. Results from different areas may
well not be comparable. Until the evidence is more clear-cut
the teen-age girl who is pregnant must be watched with a
wary eye. There may be a too easy tendency to assume that
youth by itself may be sufficient to overcome all the obstetric
difficulties. The factors known to influence the obstetric
outcome-such as height of the mother, social class, work
during pregnancy, and illegitimacy7-all have their effects
independently of age and must be given their due weight
however young the mother may be. In particular, since there
is a correlation between the adequacy of care before and
during labour and obstetric results,8 these mothers and their
babies must receive the best possible care, though this may
be difficult when social factors operate to prevent early
attendance at antenatal clinics. Delivery at home should
be considered only rarely for this group of patients because
of the combination of social and obstetric problems which
beset them.
The shadows cast by early childbearing, whether legitimate

or illegitimate, fall on many fields. Any full understanding
must include considerations of contraception for adolescents9
illegitimacy and its effects on mother, putative father, and
families ; housing for the young; the care of babies by the
inexperienced; adoption; and obstetric care. Later will
probably come a higher divorce rate, large families, and an
increase in the incidence of cervical cancer and possibly of
utero-vaginal prolapse.
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Child Deaths and Infection
The infant mortality in Great Britain, though considerably
lower than in the United States and most European countries,
is much higher than in Scandinavia. The reasons are not
altogether clear. A major cause of deaths in the newborn
period is prematurity-and the premature-delivery rate is
higher in Britain than, say, in Norway. Here an important
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factor is poverty: there is a higher prematurity rate in the
poor than in the well-to-do.
Though infection kills infants and children much less often

than in the past, it still remains one of the main causes of
death at that age. In Scotland the mortality among infants
aged 3 to 12 months is one-sixth of the level 30 years ago;
in the same period there has been a 10-fold drop in deaths
from infection-yet infection accounts for half of all deaths
in that age period. At ages 1 to 15 years there has been a
20-fold decrease in deaths from infection, yet a quarter of
the deaths result from infection.

In the Edinburgh area the regional paediatric pathology
service has made possible a useful analysis of deaths from
infection in children.' Necropsies were carried out in 80%
of all cases of sudden death. During 1961-3 184 deaths in
the age group 3 months to 14 years were investigated. Of
these, 23% (42 cases) resulted from infections in previously
well children, and the authors consider that at least 23 were
preventable; in six cases there was parental neglect, and in
all but one of the remainder there were serious delays in
diagnosis and treatment. In a further 19 children death was
the result of septicaemia, meningitis, or severe respiratory
infection, but more than a third of these, the authors state,
might have been saved by earlier treatment. In order of
incidence the infections were due to meningococci, H.
influenzae, Staph. aureus, Str. pyogenes, and pneumococci,
with single cases of tuberculosis, whooping-cough, and infec-
tion with Escherichia coli. There were three deaths from
virus infection.

Clearly deaths from infection have not reached an
irreducible minimum. More widespread immunization
against whooping-cough (if a more effective vaccine can be
prepared24), tetanus, poliomyelitis, and now measles will
further reduce the infant death rate. Cross-infection in hos-
pital is still an important cause of death in infants. But there
are many other factors which are less easy to define. That
some parents delay in seeking medical help for their sick
children there can be no doubt. In this connexion J. Emery5
showed that cot deaths are more frequent at the week-ends
than at other times-indicating, perhaps, a reluctance to call
the doctor out when the surgery is closed. Yet studies of
" cot deaths " for evidence of infection have been singularly
unfruitful or unconvincing. Data reviewed in a Ministry
of Health report recently published" show that, although there
were symptoms of respiratory infection in the last two weeks
before death in twice as many infants succumbing to " cot
death " as in controls, bacteriological and virological investi-
gations were generally negative. There is in fact no evidence
that these cot deaths could be prevented by either parents or
family doctors.
.Some parents fail to realize the danger of gastro-enteritis

in an infant, or the significance of increasing drowsiness in
a young child; and they do not know that earache should be
reported immediately to the family doctor. And it cannot
be denied that, many family doctors are overworked, so
that delay in seeing a sick child may result. An infant with
gastro-enteritis may go downhill with incredible rapidity
because of dehydration, and delay in starting treatment in
hospital may lead to his death. Delay in treating acute otitis

media with the appropriate antibiotic is frequent but seldom
lethal. Delay in diagnosing pyogenic meningitis can be
disastrous ; and it is most unfortunate if, when a child reaches
hospital, the offending organism cannot be isolated because
an antibiotic has already been given, so that treatment may
then be ineffective. Everyone knows that delay in diagnosing
appendicitis may lead to peritonitis.
Under the National Health Service expert paediatric help is

available in all parts of the country, but it is not always used
as much as it should be. An unpublished study in a British
city some ten years ago of 100 consecutive deaths of infants
at home aged under 1 year showed that in only four cases had
a paediatrician seen the child. In some of the remaining 96
there may have been parental delay in calling in the family
doctor, and in some the downhill course may have been so
rapid that there was no time to call the specialist in or get
the child to hospital, but the thought remains that some of
those deaths were preventable. The course of an infection
in infants and young children may be exceedingly rapid. An
apparently ordinary laryngotracheobronchitis in the morning
may be an acute emergency in the evening, demanding an
immediate tracheostomy. However perfect the work of
family doctors and specialists, deaths from infection will still
occur. But awareness of the rapidity with which some
infections can kill may help to reduce the death rate from
them.
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Aspiration Hazards in Old Patients
Safety in the act of swallowing is largely taken for granted.
Considering the complexity of the muscular action necessary
to guard the respiratory tract from invasion by pharyngeal
contents and the speed it demands, we might expect that the
mechanism would sometimes fail in older patients, especially
since they are more prone than others to neuromuscular
disorders.

Sudden death is common in the elderly, and though cardiac
or pulmonary infarction and massive strokes account for most
cases an appreciable number of patients are found at necropsy
to have suffered from an overwhelming inhalation of stomach
contents. We are then left to speculate whether this happened
" naturally," perhaps in deep sleep, or whether a sudden
cerebrovascular incident deprived them of the normal pro-
tective reflex. Marvin S. Harris' has lately drawn attention
to other aspects of this problem. He found that some elderly
patients had recurrent fever, cough, and respiratory embarrass-
ment without demonstrable lesions in the lungs. Small
aspirations of food were suspected, and the patients responded
to simple tube-feeding. Thus repeated small aspirations of
food should enter into the differential diagnosis of pyrexia
and unexplained chest symptoms.

Aspiration of foreign bodies is probably commoner in
older people than is realized. In particular our very frail,
very ill, and mentally disturbed patients are at risk from
inhaling one of the many tablets with which we are apt to
ply them, and which they often swallow so reluctantly. This
is a good reason for giving them medicines, syrups, or
injections in preference. Dr. Harris describes patients in
whom opaque material used in radiographic barium-meal

1 Harris, M. S., Dis. Chest, 1965, 47, 487.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.5475.1384-a on 11 D
ecem

ber 1965. D
ow

nloaded from
 

http://www.bmj.com/

