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The overwhelming incidence of eclampsia 
during the wet seasons of the year as compared 
with admissions from that disease in the dry 
months, has as yet I believe received 110 atten- 
tion whatever in literature. 

During a wet spell in 1911, the large number 
of eclamptic patients admitted to the Govern- 
ment Maternity Hospital in Madras compelled 
itself upon my attention, and when commenting 
upon the fact to Lt.-Col. G. G. Giffard, the 

Superintendent, and to others employed in that 
institute, I was informed that it was usual for 
admissions to increase during a wet spell. 
Experience proved this to be the case. When 
in the early days of the north-east monsoon, 
the skies were overcast, clouds hung low and 
rain poured continuously, saturating the atmos- 
phere with moisture, then the eclamptics 
literally swarmed in. 
When the skies were clear, the air dry and 

crisp and the temperature high, we began to 

forget that there was such a disease as eclampsia, 
so few cases were admitted to remind us of it. 
Contrast this state of things wi.th the advent 
of the monsoon, not one case but two, three or 
even five cases in a day, would be admitted. 

I of course speak only of Madras, but I con- 

jecture that that presidency is no more peculiar 
in this respect than others. Statistics would 

give valuable aid in elucidating this point, and 
one would expect to find the incidence is lower 
in dry zones and higher in the wet. 

Eclampsia is a condition of toxremia associat- 
ed with pregnancy, due to the retention or 

formation of an undetermined poison or poisons 
in the system, which acting on the higher 
centres produces reflex convulsions and coma. 

Albuminuria although a common is not a neces- ? 

saiy accompaniment of the disease. 

Accepting this as a definition of the complaint 
how are we to associate with it the mal-effects 
of the monsoon ? 

Two suggestions have been made to me 

which are deserving of mention. Firstly, that 
the mental depression caused by the gloomy, 
wet weather, acts sympathetically on the centres 
controlling the excretions of the kidney and 
other excretory organs, depressing their func- 
tions and leading to an accumulation of toxic 

matters in the body. This may be so, but it 
is a theory difficult or impossible to prove. 

Secondly, it was suggested that the increase 
in the admissions from eclampsia, was but part 
of the general increase from all diseases noted 
in wet weather. Very few native godowns 
are entirely waterproof and many a patient 
comes in " out of the wet" during the monsoon, 
who would not dream of entering the hospital 
in fine^weather. This must exercise some in- 
fluence no doubt, but the increase is altogether 
too marked to be lightly accounted for in this 

way. 
The true cause I believe is to be sought for 

in the decreased output of the sweat glands. 
It is a common saying that one perspires more 
during the clammy heat of the monsoon than 

during the dry season, but this is a long way 
from the truth. As a matter of fact, we pers- 
pire less owing to the lower temperatures 
prevailing, on the other hand, the surrounding 
atmosphere is so saturated with moisture that 

evaporation of sweat from our skin is reduced 
almost to a negative quantity, the consequence 
being that the sweat accumulates and becomes 
visible. In a dry, hot temperature, the sweat 

evaporates as fast as it is secreted and so the 
sweat ducts are kept continually cleared, 
capillary attraction playing a great part in 

bringing the sweat to the surface via the minute 
ducts. On the other hand, if the sweat ac- 

cumulates on the skin, the capillary action will 
cease and the ducts will be hopelessly water- 

logged. As a natural sequence, a great ac- 

cumulation of waste-bodies, toxic to a degree, 
which would otherwise have been got rid of, 
collect in the deep layers of the skin and are 
sooner or later carried off into the blood-stream, 
there to be carried to and act as powerful 
excitants of the higher centres or to set up acute 
inflammations of the kidneys and other organs. 

In pregnancy this effect is increased because 
there is a normal hypersecretion from most of 
the secretory organs, and a greater accumulation 
of toxic bodies will therefore take place if the 
sweat glands should happen to be thrown out 
of gear. It is this primary accumulation that 
causes the secondary involvement of the kidneys 
and the final grave toxsemia, the symptoms of 
which we know as eclampsia. On first con- 
siderations one would expect that if water- 

logging of the sweat ducts be the true cause 

of the frequency of eclampsia in wet seasons, 
then in wet areas, such as those of the west 

coast, the disease should be relatively very 
common. A little thought, however, will show 
us, that a people subjected to a chronically wet 
climate for many generations, will by a process 
of evolution and survival of the fittest have 
accommodated themselves to the prevailing 
conditions. It does not therefore follow that 

eclampsia is more frequent in wet districts than 
in the dry. In Madras we are accustomed to long 
spells of dry weather with high temperatures, 
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and short ones of wet and somewhat lower tem- 

peratures. It is in such a climate that we 
should expect the theory to fit in and the facts 
actually support it. The sweat glands which 
have been working smoothly for many months 
of dry weather, with the advent of the monsoon 
are quite suddenly thrown out of action by the 
accumulation of sweat in the ducts. 
A recognition of the causes should give us a 

clue to the treatment; we have not only to 

increase the output of the sweat glands, but 
what is as important, to get rid of that already 
secreted, so as to clear the ducts and allow 
secretion to go on at a greater pace. This can 
be done by subjecting the patient to a dry, 
hot atmosphere, and I hope in the future to have 
an opportunity of treating eclamptics in this way. 
The method I propose is to place the patients 

in a ward of special construction, the air in 
which has been filtered through apertures or 
tubes containing hygroscopic bodies such as 

calcium chloride, asbestos or lime so as to re- 
move all moisture. An electric warmer would 
be used to raise the temperature to about 90?. 
The ventilation would have to be forced by 
electric fans and the general scheme should 
present no insuperable difficulties. A small, ex- 
perimental ward for one or two patients to begin 
with would be sufficient, and if the treatment 
succeeded more space would have to be utilised. 

(I notice that the new law courts at home are 
supplied with washed and filtered air so that 
the application of contrivances like those men- 
tioned above should be an easy and inexpensive 
matter when applied to a much smaller air 

space). 
In advocating such treatment I do not for one 

moment suggest departing from the ordinary 
lines adopted in the treatment of acute cases, 
but suspects containing much albumen in the 
urine or with dropsy, headaches, cramps and 
other suspicious premonitory symptoms, could be 
treated in the dry-air-ward merely as a prophy- 
lactic measure. 

Acute cases suffering from convulsions or 

those requiring delivery or other operative 
measures, would be treated first of all in a 

labour ward or theatre, and then subsequently 
be removed to the dry-air-ward. 
A few words on the general treatment of 

eclampsia will not be out of place here. 
On admission the patient, if suffering from 

convulsions, will be placed on a special padded 
bed or on a mattress on the floor. The clothes 

at the neck and waist, garters, etc., are to be 

loosened and all jewels, hair-pins, bangles, 
especially glass ones, are to be removed. These 

precautions must be adopted to protect the 

patient from herself and, with a similar object, 
a gag must be used to protect the tongue during 
the progress of a fit. 
The urine should next be drawn off and tested 

for albumen, the temperature taken, and if 

high an ice-bag should be applied to the head 

or the wet pack employed. Place the patient on 
a macintosh, cover with a sheet, after removing the clothing beneath which, raise the head of the 
bed and put a bath at the foot to collect the 
water as it runs from the protected bed. Iced- 
water can now bo poured over the patient, and 
if the temperature still continues high, an ice 
enema can be given. 

In the interval between the convulsions the 
stomach should be washed out with warm 
normal saline and as soon as the return comes 
clear, a pint or so of the saline may be run in 
and left together with a saline purge aud some 
thyroid extract. 
The administration of the latter drug must be 

entirely regulated by the tension of the pulse, 
a lar?e dose with one of high tension and a 
small"dose with a low tension. If the pulse be 
feeble thyroid extracts is contra-indicated. 
Chloroform should never be administered for 
the purpose of controlling the convulsions, it is 
only adding one toxin to another and placing 
a further strain on a system which is already 
in a precarious condition. Opium in the form 
of morphia, administered hypodermically, is the 
drug to be relied on for this purpose. It should 
be pushed to heroic dosage. 

Instrumental interference is a moot point, 
but if the cervix is dilated fully or easily 
dilatable or if the head is in the cavity, no time 
should be lost before delivering with forceps. 

It is to be remembered that the majority of 
children of eclamptics are still-born, and a large 
proportion of those born alive, die subsequently 
from convulsions, probably because they share 
in the general toxaemia of the parent. If any 
difficulty, therefore, be met with, perforation and 
extraction with forceps should be carried out 
without hesitation. 
No food should be given to the patient for at 

least twenty-four hours, even should the patient 
recover consciousness, after which time a purely 
milk diet is to be ordered and strictly adhered 
to until convalescence is well advanced. 


