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The tetanus cases observed in Dakar do not come from among
the children born in maternity centers who are given preventive in-
jections of tetanus antitoxin. These tetanus cases are the result of de-
liveries carried out in houses, huts, or even on the ground, without any
sort of proper hygiene. The construction of additional maternity cen-
ters would, therefore, constitute great progress but the realization
of this will be in the future. A considerable amount of money will be
needed for the construction of buildings, and the training of necessary
personnel will have to be carefully planned. Because of the amount
of time and money involved, this solution to the problem of neonatal
tetanus can only be considered for the future. It should however be
one of the first considerations of the government in any developing
country. '

2. Education of Midwives.

Since most of the tetanus cases come from deliveries carried out
at home by traditional midwives, it is logical to think of teaching
a minimum of hygiene to these women. Most obstetricians have wit-
nessed, all too often, the deplorable results of an untimely and un-
called for intervention by these midwives, and as a result are firmly
set against measures of this kind. But reality must be faced. For
many years to come the number of proficient midwives will be in-
sufficient to cover the needs of the country and many a delivery will
be carried out far from any qualified assistance. The duty of the pub-
lic health doctors is, therefore, to profit from the availability of
these well - meaning women who assist «naturally» in 80 per cent
of the deliveries.

Even after having set forth this principle, however, it must be
realized that it presents some difficulties. Usually the midwives are
old, ignorant and stubborn in their adherence to traditions which are
dangerous.-We must, therefore, choose carefully the ones to instruct.

The teaching program for these midwives must be adapted to
their very low level of knowledge and reduced to the essential rules
of hygiene : washing one’s hands, using clean clothes and linen, using
boiled water and soap, etc. On the technical side they should be ad-
vised not to interfere with delivery and should be taught nothing
but the tying of the cord and the use of the proper umbilical dressing.

In cities, as well as in the country, active midwives can be found
who are not unintelligent (illiteracy does not mean idiocy) and who
are, very often, wives of chiefs who have great authority with the
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population. The Republic of Senegal is attempting the systematic
training of these well - intentioned midwives and the results are en-
couraging. Some of the selected midwives are sent to the nearest ma-
ternity center or to the maternity center of the principal town of
the region, where they stay for three months. During this time they
receive compensation but on their return home they work without
any remuneration from the government. In fact, they are proud of
the role which has been given them and they usually receive presents
from the family of the new mother. As to the government services,
they secure some control by supplying the midwife with a bag of
labor materials which she comes to renew after the delivery of a
child, often bringing the newborn infant with her. This provides for
the birth registration of the child. This measure is patently just a
makeshift arrangement until such time as auxiliary government per-
sonnel can be trained for this work.

This method has had some success in combating tetanus, but
in Dakar it did not result in the complete eradication of umbilical tet-
anus as we have seen. In fact, even if the midwife respects the rules
of hygiene, often the family intervenes and remakes the dressing
in the traditional manner, that is by putting a plaster of earth and
ashes over the umbilical stump! The education of midwives, there-
fore, should be supplemented by instruction in hygiene for all women
and even for the whole population. This has been planned in Dakar

but, again, it is something which will not be accomplished until sonme-
time in the future.

3. The Preventive Injection of Tetanus Antitoxin for the New-
born.

The injection of tetanus antitoxin during the first few days of
life is an effective method of preventing tetanus. When it is systema-
tically carried out there is no tetanus. Recently we witnessed an un-
fortunate proof of this fact : a maternity center in Dakar, having been -
out of antitoxin for 15 days, had two cases of fatal tetanus in child-
ren, born at the center, who were contaminated after their discharge.
The injection of 1500 I.U. is recommended and the use of a plastic
ampule - syringe prevents tampering with the serum. This method
has the inconvenience of potentially sensitizing the child immedi-
ately after birth but this is of small consequence compared to the risks
the child faces if he does not receive antitoxin. This method is espe-
cially difficult to use in rural areas, Applied systematically in Da-
kar and facilitated by the education of the midwives, it has lowered









