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Puerperal sepsis is a serious and 
frequent complication of childbirth. 
Tetanus is reckoned as a rare variety 
of puerperal sepsis, and is regarded 
as one of the gravest dangers of 
childbirth. Expert obstetric manage­
ment under the guidance of expe­
rienced personnel has considerably 
eliminated the risk. 

The incidence of puerperal sepsis 
in general, and of tetanus in particu­
lar has fallen appreciably with rising 
standards of asepsis and obstetrical 
care. Unfortunately, in this eountry, 
still much remains to be done. Deli­
veries are still being conducted by 
uneducated midwives 'dais' who do 
not know what asepsis means. Obs­
tetric patients are nursed on the 
floor, which is made up of manure 
and straw. Dirty rags and native 
medicines are employed freely for 
local use. In these circumstances it 
is surprising that many more cases of 
puerperal tetanus do not occur. 

It is interesting to note that except 
one report of puerperal tetanus, no 
collected series of cases have been 
published in India, where, according 
to Knight, the conditions for the 
occurrence of post-partum tetanus 
would seem ideal. B. Bernard Wein­
stein et al, in 1941, made this com­
ment while reviewing the literature 
on puerperal tetanus. Since then, 
however, Dave et al, have reported a 

series of 103 cases of puerperal teta­
nus in 1955. 

Review of world literature reveals 
that the incidence of puerperal teta­
nus is very low. Ramsay et al 
encountered, in 31 years, only one 
case of tetanus following delivery 
among 6,000 cases of puerperal sep­
sis. Hubner & Freudenberg in 1954 
reviewed 1,894 cases of tetanus due 
to all causes with 930 deaths ( 49 % ). 
In this series, 39 cases of puerperal 
tetanus were reported following abor­
tion, with 27. deaths ( 69 % ), Vinay in 
1894 reviewed 106 cases of puerperal 
tetanus. Sepet in 1898 reported 125 
cases, 48 following abortion, 77 fol­
lowing normal delivery. Schneider 
in 1926 reported 109 cases. Bosh re­
ported 5 cases following induction of 
abortion, by cervical pack, in a hos­
pital. 

Mat erial and Methods 

Over a period of four years, from 
November 1954 to October 1958, 
2,007 cases of tetanus were admitted 
into the tetanus ward of the King 
Edward Memorial Hospital, Bombay 
12. Of these, 67 cases were puer­
peral tetanus, thus giving an inci­
dence of 3.33 % of all cases. Unfor­
tunately, we do not have an obstetric 
unit in our hospital, so we are unable 
to state what proportion of patients 
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diuretic. It also enhanced the potency 
of antihypertensive agents. 

The absence of toxic manifesta­
tions, excepting the symptoms of 
mild nausea, occasional paresthesia, 
malaise and fatigue, make it an ideal 
drug. Only four cases did not res­
pond to chlorothiazide therapy. 

Chlorothiazide is thus observed to 
be a valuable adjunct to current 
methods of treating pre-eclampsia 
patients. 
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with puerperal sepsis developed 
tetanus. 

Grading of Tetanus 

Tetanus is attended with a high 
mortality. Different authors have 
claimed usefulness of various reme­
dies and have used different criteria 
for determining the severity of the 
disease. In order to determine the 
prognosis of the disease, we have 
devised a grading system based on 
five criteria and these are: 

1. Lockjaw. 
2. Spasms. 
3. Incubation period of 7 days or 

less. 
4. Period of onset of 48 hours or 

less. 
5. Axillary temperature of 99°F 

or rectal temperature of lOO oF 
on admission or within 24 
hours of admission into the 
hospital. 

Those cases which have all the 
five criteria mentioned above belong 
to the severest group and are term­
ed Grade V, those having any four 
of the five as Grade IV, those hav­
ing three as Grade III, two as Grade 
II, and those having one of the above 
five were regarded as Grade I. 

.. 
reasonable accuracy the severity of 
the patient's condition can be judged. -

Table I shows the grading of these 
67 cases of puerperal tetanus and 
their mortality rate as compared 
with the general mortality rate of 
tetanus from all causes. 

The incidence, and rate of reco­
very of tetanus following delivery 
are given in Table II and II(A). 
Most of the cases were severe 
(grades IV and V) . 22 cases • 
of tetanus developed after de-
livery; of these 16 were de­
livered at home and 6 were de­
livered in the hospital. Of these 
6 cases, vaginal manipulations were 
done in only 2 cases. In one case 
abdominal sterilisation was carried 
out. These 3 cases recovered. In the 
other three cases, delivery was nor-
mal and no manipulation was done 
-(whether vaginal examination 
was done or not could not be veri­
fied)-of these, one patient expired 
and two recovered. Thus mortality 
of tetanus following delivery in a 
hospital in our small series was 
16.66% . 

Table II(A) shows that those deli­
vered at home were not only more 
in number but also had a higher 
mortality. 

The severity of tetanus (grades IV 
The criteria used in our grading 

are well known and recognised by 
almost all workers in the field. We 
have shown in our paper that · with 

& V) following abortion and its high 
mortality are shown in Table III. -........__ - -

""• 
TABLE III 

Tetanus following Abortions 
-----

Grade Total no. % Inci- Recovered Died % Mortality 
of cases dence 

I 
II 3 6.67 3 

III 3 6.67 3 
IV 14 31.11 4 10 71.43 --v 25 55.55 1 24 96.00 



PUERPERAL TETANUS 

Forty-five out of 67 cases of puerperal 
tetanus followed after abortion. Of 
the 45 cases of tetanus following 
ab?rtion, 34 ended fatally-mortality 
bemg . 75.55 % as against 45.45 % 
mortality of tetanus following deli­
very. In 8 patients there was llistorv 
of induced abortion; in 7, by loc~l 
interference and manipulations and 
only in 1, by oral medication. Onlv 
in one case a foreign body wa"'s 
detected, a 6 inch long stick in the 
uterus and cervix and cotton plug in 
the vagina. In two cases in which 
abortion was mechanically induced 
there was definite evidence of septic 
abortion. In 19 cases there was no 
such history or evidence of artificial 
induction and it appeared that these 
were cases of spontaneous abortion. 
In 18 cases no history of induction of 
ahJrtion was obtainable but there 
was scepticism about the veracity of 
the statement and so these cases were 
classified as "? induced abortion." In 
none of the cases was there any evi­
dence of injury or foreign body in 
·~he genital passages. One had spon­
taneous abortion but there was ob­
vious septic complication. Four 
patients were unmarried and one was 
D1arried but staying away from her 
husband for several years. 

191 

Discussion. 

Puerperal tetanus may either fol­
,low a full-term delivery or an abor­
tion. In the present series there are 
22 cases following delivery and 45 
Cdses following abortion. This differ­
CHCl' can be due to several reasons. 
People are more conscious about de­
liveries and, with increased facilities 
and more knowledge about dangers 
of home delivery, more and more 
women prefer confinement in hospital 
w!1ere obviously chances of infection 
are at minimum. This is not so with 
abortion. Women are reluctant to 
go. to hospital following an abortion 
unless complicated by severe pain 
rrofu.se bleeding or infection. Prope; 
('a:re IS not taken at home, and dirty 
rags ~re used as vulval pads. Also, 
a.bortwn m~y be induced by the pa­
tient, relatwn of the patient or a 
professional abortionist - who are 
quite ignorant of the dangers in­
volved. 

i~s tetanus organisms may grow 
and. develop in any wound it is pot 
~ecessary that they may be actually 
mtroduce~ in the uterine cavity, a 
small permeal tear is quite sufficient 
and may be the portal of entry. 

The reasons for the higher inci-
TABLE III(A) 

·-· ---~-

Grade Spontaneous abortion Induced abortion ? Induced abortion 

Recovered Died Recovered Died Recovered Died 

I 
II 

III 
IV 1 5 
v 13 

Table No. III(A) shows the inci­
dence and the grade of tetanus that 
followed spontaneous abortion and 
induced abortion. 

- - ---

3 
2 1 
1 2 2 3 

3 1 8 

dence of tetanus, and that of morta­
lity, following abortion are several. 
Massive infection due to mechanical 
interference; greater negligence on 
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the part of the patient, and taking 
medical advice too late, because of 
gilt complex. 

The mortality figure in our series· 
of puerperal tetanus is quite high. In 
the series of 115 cases collected over 
11 years (August 1943 to July 1954) 
from the same institution, Dave et 
al. reported a mortality of 59 % . 
Seventy-four of their cases followed · 
abortion and 41 followed delivery, 
the mortality in 2 groups being 65% 
and 49 % respectively. The average 
mortality of tetanus during the same 
period varied from 41 to 54 % . In the 
present study, though the overall 
mortality of general series was 
43.2 % , mortality of puerperal group 
remained high, i.e. 64.2 % . This also 
indicates that puerperal tetanus .is 
severe, and it is difficult to lower the 
mortality even with improved mana­
gement and treatment. As could be 
seen from Table I, there is higher in­
cidence of grade IV and V ( 7 5·% ) in 
puerperal tetanus as compared to 
occurrence of (56 % ) cases in the 
same grade in the general series. 

Summary 

1. 67 cases of puerperal tetanus 
were detected out of 2,007 cases ad­
mitted to the King Edward Memorial 
Hospital during a period of 4 years. 

2. The incidence of puerperal 
tetanus was 3.33 % . 

3. The mortality of puerperal 

tetanus was 64.2% in comparison to 
the overall mortality rate of tetanus _ 
which was found to be 43.7 % . High­
er mortality is due to larger number 
of cases heing in grades IV and V. 

4. Tetanus following delivery in 
the hospital had the lowest mortality. 
Tetanus following abortion had a 
higher mortality than that following 
normal delivery, whether at hospital 
or at home. 
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