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Ignaz Semmelweis;in full Ignaz Philipp Semmelweis or
Hungarian Ignac Fiilop Semmelweis, (born July 1, 1818, Buda,
Hungary, Austrian Empire [now Budapest, Hungary| —died
August 13, 1865, Vienna, Austria ), Hungarian physician who
discovered the cause of puerperal (childbed) fever and
introduced antisepsis into medical practice.



b doctor'sdegree from Vienna in 1844 and was appointed

e B . o o .
assistant at the ebstetric clinic in Vienna. He soon became
involved in the problem of puerperal infection, the scourge
of maternity hospitals throughout Europe. Although most
women delivered at home, those who had to seek
hospitalization because of poverty, illegitimacy, or
obstetrical complications faced mortality rates ranging as
high as 25-30 percent. Some thought that the infection was
induced by overcrowding, poor ventilation, the onset of
lactation, or miasma. Semmelweis proceeded to investigate
its cause over the strong objections of his chief, who, like
other continental physicians, had reconciled himself to the
idea that the disease was unpreventable.



———

» Semmelweis'observedithat, among women in the first division of the

““clinic, the death rate from childbed fever was two or three times as
highasamong those in the second division, although the two
divisions were identical with the exception that students were taught
in the first and midwives in the second. He put forward the thesis
that perhaps the students carried something to the patients they
examined during labour. The death of a friend from a wound
infection incurred during the examination of a woman who died of
puerperal infection and the similarity of the findings in the two cases
gave support to his reasoning. He concluded that students who came
directly from the dissecting room to the maternity ward carried the
infection from mothers who had died of the disease to healthy
mothers. He ordered the students to wash their hands in a solution
of chlorinated lime before each examination.



—
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\mth_ese procedures, the mortality rates in the first
division dropped from 18.27 to 1.27 percent, and in March
and August of 1848 no woman died in childbirth in his
division. The younger medical men in Vienna recognized the
significance of Semmelweis’ discovery and gave him all
possible assistance. His superior, on the other hand, was
critical—not because he wanted to oppose him but because

he failed to understand him.



——

wIn the year1848 a liberal political revolution swept Europe,

\a‘ITcl‘S'Emmelweis took'partin the events in Vienna. After the
revolution had been put down, Semmelweis found that his
political activities had increased the obstacles to his
professional work. In 1849 he was dropped from his post at
the clinic. He then applied for a teaching post at the
university in midwifery but was turned down. Soon after
that, he gave a successful lecture at the Medical Society of
Vienna entitled “The Origin of Puerperal Fever.” At the same
time, he applied once more for the teaching post, but,
although he received it, there were restrictions attached to it
that he considered humiliating. He left Vienna and returned
to Pest in 1850.
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o He worked for the next six years at the St. Rochus Hospital in

\—I;e-s-t\.ﬁiiepidemic of puerperal fever had broken out in the
obstetrics department, and, at his request, Semmelweis was
put in charge of the department. His measures promptly
reduced the mortality rate, and in his years there it averaged
only 0.85 percent. In Prague and Vienna, meantime, the rate
was still from 10 to 15 percent.



&;8\55_‘1'1'&35 appointed professor of obstetrics at the
University of Pest. He'married, had five children, and
developed his private practice. His ideas were accepted in
Hungary, and the government addressed a circular to all
district authorities ordering the introduction of the
prophylactic methods of Semmelweis. In 1857 he declined
the chair of obstetrics at the University of Ziirich. Vienna
remained hostile toward him, and the editor of the Wiener
Medizinische Wochenschrift wrote that it was time to stop
the nonsense about the chlorine hand wash.



B

o In 1861 Semmelweis published his principal work, Die Atiologie, der

~ Begriff und die Prophylaxis des Kindbettfiebers (The Etiology,
Concept, and Prophylaxis of Childbed Fever). He sent it to all the
prominent obstetricians and medical societies abroad, but the
general reaction was adverse. The weight of authority stood against
his teachings. He addressed several open letters to professors of
medicine in other countries, but to little effect. At a conference of
German physicians and natural scientists, most of the speakers—
including the pathologist Rudolf Virchow—rejected his doctrine. The
years of controversy gradually undermined his spirit. In 1865 he
suffered a breakdown and was taken to a mental hospital, where he
died. Ironically, his illness and death were caused by the infection of
a wound on his right hand, apparently the result of an operation he
had performed before being taken ill. He died of the same disease
against which he had struggled all his professional life.



L

o Semmelweis’ doctrine was subsequently accepted by

~medical scienice. His influence on the development of
knowledge and control of infection was hailed by Joseph
Lister, the father of modern antisepsis: “I think with the
greatest admiration of him and his achievement and it fills

me with joy that at last he is given the respect due to him.”
Imre Zoltan

https://www.britannica.com/biography/Ignaz-Semmelweis

https://en.wikipedia.org/wiki/Ignaz_Semmelweis



n_.[._&nid!rﬂ‘ﬁ; his public behaviour became exasperating and
embarrassing to his asseciates. He also began to drink
immoderately; he spent progressively more time away from

his family,

In 1865, Janos Balassa wrote a document referring
Semmelweis to a mental institution. On July 30, Ferdinand
Ritter von Hebra lured him, under the pretense of visiting
one of Hebra's "new Institutes’, to a Viennese insane asylum
located in Lazarettgasse (Landes-Irren-Anstalt in der

Lazarettgasse).
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» Semmelweis'surmised what was happening and tried to

~leave. He was severely'beaten by several guards, secured in a
straitjacket, and confined to a darkened cell. Apart from the
straitjacket, treatments at the mental institution included
dousing with cold water and administering castor oil, a
laxative. He died after two weeks,

He published a book of his findings in Etiology, Concept and
Prophylaxis of Childbed Fever.



———

» He excliided " overcrowding" as a cause, since the Second
\N )
Clinic was always more'crowded and yet the mortality was
lower. He eliminated climate as a cause because the climate

was the same. The breakthrough occurred in 1847, following
the death of his good friend Jakob Kolletschka,

Semmelweis finally published his main work Die Atiologie,
der Begriff und die Prophylaxis des Kindbettfiebers

(German for "The Etiology, Concept and Prophylaxis of
Childbed Fever")

Semmelweis's observations conflicted with the established
scientific and medical opinions of the time and his ideas
were rejected by the medical community.



ﬂﬁ_if_%g:tﬂré wereoffended at the suggestion that they
shou

rash'their hands and mocked him for it. In 1865, the
increasingly outspoken Semmelweis supposedly suffered a
nervous breakdown and was committed to an asylum by his
colleague.

He died a mere 14 days later, at the age of 47, after being
beaten by the guards, from a gangrenous wound on his right
hand which might have been caused by the beating.
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» And the priest shall take cedar wood, and hyssop, and scarlet,....

~Another priest;according to the Targum of Jonathan; but it
seemsto design Eleazar the priest, and so, in later times, the
same priest that burnt the cow took these things; the Jews say
(h), when he took them he said, is this cedar wood? is this
hyssop? is this scarlet? so he said three times for everyone of
them, and he was answered, yes, three times to each of them:
these were the same that were used at the cleansing of the leper,
Lev_14:4,
and cast it into the midst of the burning of the heifer; these were
rolled or bound up together, as the Jews say (i), and made one
bundle of, that they might the more easily be cast into the fire;
the hyssop was wrapped about the cedar wood with the scarlet
wool:
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Creation & Evolution: Compatible or in Conflict



What exactly is the “water”? We find the answer in Numbers 19:6:

The priest is to take some cedar wood, hyssop and scarlet wool and
throw them onto the burning heifer (NIV; emphasis added).

Now, let’s take a look at what modern science has discovered abourt each of
these elements.?

» Heifer ashes + cedar wood produces lye (caustic soda). For many years,
lye was used to make soap, which works well as a cleaning agent.

Hyssop is a blue-lowered plant that is native to the east Mediterra-
nean. It can be converted into thymol, which is an isopropyl alcohol
that kills bacteria.

Scarlet wool forms a gritty abrasive substance that is useful for getting
into every crevasse to aid in thorough cleansing.

e The mention of the third and seventh day (in verse 12) relates to the
fact that bacteria thrive in damp environments. So you have a few days
to dry (hampering bacterial growth), then apply the waters, allow to
dry again for a few more days, and then re-apply.

This amazing remedy evidences inspiration but is in stark contrast to the

Egyptians’ remedy for a splinter.
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A lye is a metal hydroxide traditionally obtained by leaching
ashes,
https://en.wikipedia.org/wiki/Lye
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ain-YQQ.Make Seap Without Lye (Sodium Hydroxide)?
https://www.diynatural.com/sodium-hydroxide-lye/

Caadl clldh gﬁ addiy (4 giluall
https://en.wikipedia.org/wiki/Saponification

Extinguishers of this type are designed to extinguish
cooking fats and oils through saponification. The

extinguishing agent rapidly converts the burning substance
to a non-combustible soap.

Christian Faith in Contemporary Society: The Framework for
Belief 173
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Admission to the Christian Community of Believers

The use of warer in ritual cleansings is grounded upon Jewish pracrices estab-
lished by the 7orah. For example, one such ritual cleansing was used when a Jew
was deemed “unclean” because he had touched a dead person, a human bone or a
grave. In this case, “water of cleansing,” which was “for purification from gin,*""
was prepared by pouring fresh water over the ashes from a burned purification
offering. The purification offering was a red heifer withourt defect or blemish thar
had never been used as a work animal. It was killed by the priest, its blood sprin-

kled toward the front of the Tent of the Meeting (Tabernacle) and burned with

cedar wood, hyssop and scarler wool.''” After an unclean person had been first

sprinkled with the water of cleansing from a branch of hyssop that had been
dipped into it, and had then washed his clothes and bathed with water, he
became ceremonially clean on the following cvcning.""' The Jewish scriptures
also provide another type of ritual cleansing for persons who touch a man with a
bodily discharge or a woman during her monthly period, as well as in certain
other circumstances.''~ This ritual cleansing involved “bathing with water.” '’
For the man who had the disch: ngc this bathing with water was to be accompa-
nied by the sacrifice of two pigeons “to make atonement” for the condition.'*' By
the time of Jesus, these and other types of ritual cleansings with water had

become part of Jewish culture and religious practice and had apparently given rise




116. Numbers 19: 9.

117. Numbers 19: 2-6, 17. This scriptural description of the method of preparing the “water of
cleansing” parallels the ancient method for making homemade soap from ashes and water
heated with the fat of animals. Please see, for example, Eliot Wigginton (Ed.), The Foxfire Book
(Anchor-Doubleday 1972), “Soapmaking™ at pages 151-158. Our ancestors, many of whom
made soap themselves, may have recognized this aspect of that scriptural passage. That the
water for ceremonial cleansing of an observant Jew after the touching of a dead body appar-
ently was a form of primitive soap is not surprising, as the 7orah contains many Jewish reli-

gious observances with health attributes. For cx.lmplc. the kosher requirements to abstain from

cating pork and shellfish successfully address the problems of micro parasites (trichinosis) and

toxic micro organisms (those associated with “red tide”) apparently prevalent in the rivers and
scas during Biblical times. A recent study indicates that circumcision reduces the risk of AIDS
from heterosexual intercourse significantly. Mark Schoofs, Sarah Lueck and Michael M. Phil-
lips, “Study Says Circumecision Reduces AIDS Risk by 70%,” The Wall Street Journal (July 5,
2005) at page Al. Nevertheless, it should not be assumed that the water of cleansing for puri-
fication from sin was the same as ancient soap, as soap was apparently made and used routinely
by the ancients in a similar process using caustic soda, or lye. Please see Job 9: 30; Jeremiah 2:

22: Malachi 3: 2.




;:-aﬁdbll;lzd with.cedar wood, hyssop and scarlet ... method
of preparing the “water of cleansing” parallels the ancient
method for making homemade soap from ashes and water ...
soap, as soap was apparently made and used routinely by the

ancients in a similar process using caustic soda, or lye

McMillen, S.I. and David Stern (2000), None of These
Diseases (Grand Rapids, MI: Revell), third edition.
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hih-e-ma\gpotassmm Seaps, derived from potassium
hydroxide;are softer or often liquid. Historically, potassium
hydroxide was extracted from the ashes of bracken or other

plants.

14 Zohar Amar, Flora of the Bible, Jerusalem 2012, s.v. ,n"ap.
216 (note 34) OCLC 783455868.

15 Abu-Rabi‘a, ‘Aref (2001). Bedouin Century: Education and
Development among the Negev Tribes in the Twentieth
Century. New York. Pp. 47-48. OCLC 47119256.
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ancientIsrael, the ashes from barilla plants, such as
~species of Salsola, saltwort (Seidlitzia rosmarinus) and
Anabasis, were used-in soap production, known as
potash.[14][15] Soap made from potash (a concentrate of
burnt wood or vegetable ashes mixed with lard or olive oil) is
alkaline. If animal lard were used, it was heated and kept
lukewarm (not boiling hot; neither cold). Lard, collected
from suet, needed to be rendered and strained before being
used with ashes (with the recommended consistency of 1 cup
of lard to 3/8 cup of concentrated ash water).

mixture of pig pancreas and plant ash called "Zhu yi zi".
https://en.wikipedia.org/wiki/Soap#Ancient_Middle_East
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CUuIp1 ommentary w
Verse 6. - Cedar wood, and scarlet, and hyssop. See on
Leviticus 14:4-6 for the significance of these things. The
antiseptic and medicinal qualities of the cedar (Juniperus
oxycedrus) and hyssop (probably Capparis spinosa) make
their use readily intelligible; the symbolism of the "scarlet”
is much more obscure.



Mm.ancient—hebrew.org/ studies-

interpretation/ashes-of-the-red-heifer.htm

5 And the heifer shall be burned in his sight; her skin, her
flesh, and her blood, with her dung, shall be burned;

In this verse we have the burning of the skin, flesh, blood
and dung of the animal. On a side note, the smoke from this
and other sacrifices do repel insects which can carry
diseases. A clear physical benetfit to the sacrifices. There very
well could be chemical ingredients in the smoke from a
burning animal that may repel insects far better than just
wood smoke.



———

~6and thep prlest shall take cedarwood and hyssop and scarlet
stuff, and cast them into the midst of the burning of the
heifer.
Added to the fire is cedar wood, hyssop and a "scarlet thing."
The cedar oil came from a kind of juniper tree that grew in
both Israel and the Sinai. The cedar oil irritates the skin,
encouraging the person to vigorously rub the solution into
his hands. Hyssop oil contains 50% carvacol, which is an
antifungal and antibacterial agent that still used in
medicines today. The scarlet thing, which in the Hebrew text
is the word tola (Strong's #8438, is literally the kermes worm
(coccus ilicis), an insect used for making a scarlet dye, but
was also used in ancient times as an astringint skin lotion.
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day eight, prothrombin levels jump back to 110 percent of the
adult level. Thus the safest day for circumcision in a baby’s life

is day eight.’

Clotting Protein
Peaks on Day Eight

Available
Prothrombin

% of normal

4 5
days after birth




+.3Bert Thompson, Ph.D.

N

Prothrombin (% of Normal)

On the eighth day, the amount of prothrombin present
actually is elevated above one-hundred percent of normal—
and is the only day in the male’s life in which this will be the

case under normal conditions.
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The parents hold the baby during the procedure. Afterward, the mother is encouraged
to nurse within the first minute following the procedure. This procedure is usually

g (oIl R R S Tl g l\E il dthe 8th day from birth when clotting factors in the babies

blood are at their highest levels

This procedure is usually performed on or shortly after the
8th day from birth when clotting factors in the babies blood
are at their highest levels.




PROTHROMBIN STUDIES, ESPECIALLY IN
THE NEWBORN*

W. E. BRAY axp ORVILLE R. KELLEY

From the Clinical Laboratory, Universily of Virginia Hospital,
University of Virginia

While Rodda’ considered that an increase above normal in
both bleeding time and coagulation time in the newborn was
sufficient indication for treatment by injection of blood or

serum,*- *° it may be said that all the older methods of studying
blood coagulation have failed clinically in detecting hemorrhagic
disease of the newborn.

Sanford et al.,'” using the prothrombin method of Howell,*
reported that prothrombin has a high value tor the first few days
of life, then falls to approximately adult values, and further
Qtated that all substances involved in blood coagulatnon are high
during this time. War ot 2] % showed that. in obstructive
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Coagulation profile in normal full-term neonate in the first week of life in
Lagos-Nigeria

«Garba N.', Ogbenna A. A.%, Adediran A.” and Fajolu IB’
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Department of Medical Laboratory Science, Bayero University, P.M.B. 3011, Kano, Nigeria
“Department of Haematology and Blood Transfusion, College of Medicine, University of Lagos, Nigeria
“Department of Paediatrics, College of Medicine, University of Lagos, Nigeria
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Table 1: Coagulation profile values in healthy full-term neonates during the first week of life

Parameters

Mean = SD

Reference Range

[ Prothrombm 1ume (Seconds)

1341=133

10.75-16.07

Partial Thromboplastn 1ime with Kaolin (Seconds)

13385675

29.88-56.88

[ Thrombin I1me (Seconds)

24.01=3 .03

17.95-30.07

Key: SD-Standard Deviation, Reference ranges had been calculated by using the formula of mean=25d (i.e. 95% confidence level).

Table 2: Comparison of coagulation profile of neonates in the 1* week of life, Nigerian adults (Source: Alao er al,, 2009)"" and Canadian
adults (Source: Andrew er al, 1987)°

Parameters 1* week of hfe
Mean=SD

Nigenan Adults
(Alao et al, 2009)"
Mean=SD

Canadian adults p-value
(Andrew et al., 1987)°

Mean=SD

PT (seconds) 13.41=1 33(200)
PTTK (seconds) | 43.38=6.75(200)
TT (seconds) 24.01=3.03(200)

14 922 3(50)
25.3£3.9(30)
17.1=2.9(50)

12.4=0.78229) 0.0001
33.5=3.44(29) <0.0001
25.0=2.66(29) <(.0001
PT = Prothrombin Time, PTTK=FParnal Thromboplastin Time with Kaolin, TT=Thrombin Iime, SD= Standard Deviation




THE PROTHROMBIN IN THE BLOOD
OF NEWBORN MATURE AND
IMMATURE INFANTS

AS DETERMINED BY THE MICRO PROTHROMBIN TEST

KATSUJI KATO, M.D.
AND

HENRY G. PONCHER, M.D.
CHICAGO




5
Days after Birt

Chart 2.—Scattergram representing 894 tests of the prothrombin clotting
time of 100 mature infants from birth to the eleventh day of life.




VITAMIN K REQUIREMENTS OF THE NEW-
BORN

BY

M. TOOHEY, M.D., M.R.C.P.

The fall in prothrombin usually reaches its maximum
between the second and fourth days and the level then
rapidly rises to nearly normal by the seventh day.
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PROTHROMBIN CLOTTING TIMES IN 40 [NFANTS—UNTREATED

IsT 2ND | 3RrD 4TH S5TH 6TH TTH
DAY DAY DAY DAY DAY DAY DAY

Z
°

17 19 15 14
17 15 {13
14 15 124

124 13
17

14 14
17 20 15
15
16
13
27 214
19
17

VO WNHE W -

18
184
20
154
16
23

15
19
2
174
16}
13}

16
17
174

Average clotting time ‘
in secs. oo i e . . 19-5 155 144 13-7
No. of estimations
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TABLE 2
PROTHROMBIN CLOTTING TIMES IN 29 INFANTS—TREATED

Mother given 50 mgm. vitamin K before delivery
Infant given 3 mgm. vitamin K 6 to 10 hours after birth

IsT 2ND 3rD " 5TH 6TH TTH

8

1
2
3
4
5
6
7
8
9

Average times ..
No. of estimations



Prothrombin (% of Normal)

Clotting Protein
Feaks on Day Eight
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But is waiting really humane? Even when circumcised in a
modern hospital, twelve vear olds suffer pain for about a week.
Newborns, on the other hand, are extremely resilient. Within
minutes they finish crying and are ready to feed. By the age of
three months, however, circumcision causes pain and irri-
tability for three or four days.?

In addition to pain, imagine the emotional trauma for a pre-
teen who has just begun discovering his own sexuality. Think
of his confusion and anger at this apparent assault on his sex

The Mystery of the Eighth Day 81

organs. Unless a medical problem needs correction, no boy
should be circumcised after infancy. If you don’t do it then, you
shouldn’t do it later.

Unfortunately, up to 10 percent of boys left uncircumcised
will develop a medical problem and will need circumcision later
in life. It hurts just to think about it.

The most humane time to circumcise is in the first month of
life. After that it is just too painful. It's not a matter of rights.
It is simply a matter of compassion.




Infection Insurance

In the United States, circumcisions currently prevent more
than ten thousand infant urinary tract infections (UTI) per year.
If these boys were not circumcised, these infections would kill
up to two hundred boys.* When God gave the ancient command
to circumcise, no one knew about antibiotics, so these infec-
tions were much more serious. Ten thousand infections would
have resulted in over two thousand deaths. Infant circumcision
saves lives today, but in the days of Abraham it saved many more.

Of course if we wait for the boys to make their own deci-
sions, some will simply die as infants, never having the oppor-
tunity to make a decision. The so-called right to decide for him-
self sounds pretty hollow to the mother of a baby who has just
died of a urinary tract infection.




Circumcision Rates Go Down
Urinary Tract Infections Go Up

Circumcision
Rate
e

Urinary Tract
Infections

circumcision rate (percent)
urinary tract infections per 100,000 infants

70

1975 1976 1977 1978 1979 1980 1981 1982 1983 1984
year

Circumcision rates and male infant urinary tract infections in U.S.
Army hospitals from 1975 to 1984,
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How is pain controlled during the procedure?

The American Academy of Pediatrics recommends using pain relief measures for the
procedure. Types of | | ‘a for reducing pain include topical cream, a nerve

block via injection at the base of the penis, and a nerve block via injection under the

skin around the penis shaft.
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Centers for Disease
CD Control and Prevention

Vitamin K Deficiency Bleeding

What is Vitamin K Deficiency Bleeding?

Espanol (Spanish)

What is vitamin K and why is it
important?

Vitamin K is a substance that our body needs to form clots and to
stop bleeding. We get vitamin K from the food we eat. Some
vitamin K is also made by the good bacteria that live in our

§ @ | in

Vitamins

e Vitamins are
substances our
bodies need,
which we get
from either the




What is vitamin K and why is it
important?

MK Is a substance that our body needs to form clots and to
stop bleeding. We get vitamin K from the food we eat. Some
vitamin K is also made by the good bacteria that live in our
intestines. Babies are born with very small amounts of vitamin K
stored in their bodies, which can lead to serious bleeding problems
if not supplemented.

What is Vitamin K Deficiency Bleeding
or VKDB?

Vitamin K deficiency bleeding or VKDB, occurs when babies cannot
stop bleeding because their blood does not have enough Vitamin K

O 10111l d CIO) he bleeding can o anywhere on the | e U




Why are babies more likely to
have vitamin K deficiency and to
get VKDB?

All infants, regardless of sex, race, or ethnic background,
are at higher risk for VKDB until they start eating regular

foods, usually at age 4-6 months, and until the normal intestinal bacteria start making

vitamin K. This is because:

e At birth, babies have very little vitamin K stored in their bodies because only small
amounts pass to them through the placenta from their mothers.

* The good bacteria that produce vitamin K are not yet present in the newborn’s
Intestines.

e Breast milk contains low amounts of vitamin K, so exclusively breastfed babies don't
get enough vitamin K from the breast milk, alone.




How often are babies affected with vitamin K deficiency bleeding?

Since babies can be affected until they are 6 months old, healthcare providers divide VKDB into three types; early,
classical and late. The chart below helps explain these three different types.

« Early and classical VKDB are more common, [slea¥flgg[sl-8Is MR R VAGCR R PEVE Ll E, although the risk is much

higher for early VKDB among those infants whose mothers used certain medications during the pregnancy.
« Late VKDB is rarer, occurring in 1 in 14,000 to 1 in 25,000 infants ¢'-3),

* Infants who do not receive a vitamin K shot at birth are 81 times more likely to develop late VKDB than infants
who do receive a vitamin K shot at birth.
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+ Author information

Abstract
OBJECTIVE: To assess the quantity and duration of lochia in women with or without inherited

bleeding disorders s RORGEVRETRTER =TT Teg[ETES

STUDY DESIGN: Pictorial blood assessment chart was completed by 115 pregnant women
(21 with or carriers of inherited bleeding disorder and 94 without bleeding disorder) using
standardized sanitary products.

RESULTS: The median duration of lochia was significantly longer in women with (or carriers

of) inherited bleeding disorder (39 days; range 21-58) compared with women without bleeding
disorder (31 days; range, 10-62; P = .03); however, the median lochial loss were similar (441
mL; range, 135-1290 vs 429 mL; range, 112-1295; P = .59). Long labor and instrumental
delivery were associated with heavier lochia.

CONCLUSION: Pictorial blood assessment chart is potentially a useful tool in the assessment
of lochia. Women with inherited bleeding disorders experience longer period of lochia
compared with women without bleeding disorder. Labor duration and mode of delivery
influence lochial loss.

Copyright (c) 2010 Mosby, Inc. All rights reserved.
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Overview of the postpartum period: Physiology,
complications, and maternal care

alba. Microscopically, lochia consists of serous
exudate, erythrocytes, leukocytes, decidua,

epithelial cells, and bacteria.

The total volume of postpartum lochial secretion

1s 200 to 500 mL, which is discharged over a

mean duration of one month [14]. Up to 15
percent of women continue to pass lochia for six
to eight weeks, the time of the standard
postpartum visit [15]. The duration of lochia
does not appear to be related to lactation or to
the use of either estrogen-containing or




mean duration of one month [14]. Up to 15
percent of women continue to pass lochia for six
to eight weeks, the time of the standard
postpartum visit [15]. The duration of lochia

does not appear to be related to lactation or to

the use of either estrogen-containing or

progesterone-only contraceptives, but women
with bleeding diatheses may be prone to longer
duration of passing lochia [16].

Cervix — After delivery, the cervix is soft and
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FDA warns about blood clot risk with
testosterone products

POSTED JUNE 24, 2014, 10:00 AM

@ Howard LeWine, M.D.
Chief Medical Editor, Harvard Health Publishing

when it is running low isn't necessarily the safest

“Replacing”a hormone the body normally makes TEsms.rERONE
(o)

thing to do. Women and their doctors learned this fiic

with estrogen after menopause. Now the FDA is

sounding a warning that testosterone therapy can

cause potentially dangerous blood clots in men.
L

Blood clots that form in veins (what doctors call

venous thromboembolism) come in two “flavors.” Deep-vein thrombosis, or DVT, is a blood
clot that forms in a deep vein, often in the leg. It can make the affected leg swell or cause
leg pain. If a DVT, or part of one, breaks away and gets into the bloodstream, it can block
blood flow to the lungs. This is called a pulmonary embolism. A large pulmonary embolism
can be deadly. Pulmonary embolism, along with DVT, kill as many as 180,000 Americans

each year, more than the number of people who die from breast, prostate, colon, and skin
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The FDA's warnings highlight that taking testosterone isn’t risk free. Combined with the lack
of evidence about who really benefits, it means that the decision to start testosterone
therapy is an individual one. A man must weigh the potential benefits against the potential

increased risks of heart attack, stroke, and blood clots. If the balance tips in favor of moving

forward, then trying testosterone is reasonable thing to do.

https://www.health.harvard.edu/blog/fda-warns-blood-clot-
risk-testosterone-products-201406247240
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FIDA 1o e | DFUG Safety Communications

FDA evaluating risk of stroke, heart attack and death with FDA-approved
testosterone products

Safety Announcement

[01-31-2014] The U.S. Food and Drug Administration (FDA) 1s investigating the risk of
stroke, heart attack, and death in men taking FDA-approved testosterone products. We
have been monitoring this risk and decided to reassess this safety issue based on the
recent publication of two separate studies that each suggested an increased risk of
cardiovascular events among groups of men prescribed testosterone therapy. We are
providing this alert while we continue to evaluate the information from these studies and
other available data, and will communicate our final conclusions and recommendations
when the evaluation 1s complete.

At this time, FDA has not concluded that FDA-approved testosterone treatment increases
the risk of stroke, heart attack, or death. Patients should not stop taking prescribed
testosterone products without first discussing any questions or concerns with their health
care professionals. Health care professionals should consider whether the benetits of
FDA-approved testosterone treatment 1s likely to exceed the potential risks of treatment.
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Testosterone Strokes and Blood Clots

Testosterone treatment may increase the danger of blood clot formation, which can
cause stroke, heart attack, pulmonary embolism and other cardiovascular events.
Testosterone replacement therapy was aggressively marketed for “Low-T" and given to
men who may not have needed it, unnecessarily increasing the risk of blood clots and
other side effects.

Home > Testosterone Therapy - Risks & Dangers > Testosterone Strokes and Blood Clots

Testosterone replacement therapy is approved to treat low \?I

testosterone levels in cases where the body is not making

TESTOSTERONE

”

enough hormone due to a medical condition known as

hypogonadism. Men may have used it for symptoms of “Low-
T” a term coined by the pharmaceutical industry which is not i}f_
an approved diagnosis. 4
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i Testosterone replacement therapy has been linked to serious side effects including blood clot
formation which can cause:

Cerebrovascular accident (CVA) or Stroke

Deep vein thrombosis (DVT)

Venous thromboembolism (VTE)

Myocardial infarction (M) or Heart Attack

Pulmonary embolism (PE)

Any of these events can be debilitating or life-threatening and may lead to death.

Testosterone and Blood Clots

https://www.drugdangers.com/testosterone/strokes-and-

blood-clots/
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Testosterone treatment may cause
blood clots

Written by Ana Sandoiu on December 1, 2016

The prescription of testosterone replacement therapy has
increased dramatically in the last decade, with more and
more men aged 40 and older trying to avoid the
hormonal effects of aging. However, some researchers
warn there may be risks to the treatment. A new study

suggests it may increase the risk of serious blood clots.

"

https://www.medicalnewstoday.com/articles/314475
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Thromb Haemost. 1987 Jun 3;57(3):259-62.

Testosterone effects on biosynthesis of coagulation proteins.

Owens MR, Cimino CD, Donnelly J.

+/ Author information

Abstract

Studies were performed to assess the effects of testosterone on synthesis of selected
coagulation proteins using the isolated rat liver perfused in vitro for 10 hours, as well as
effects of testosterone on plasma levels of these same proteins. Pretreatment of castrated
male rat liver donors for 14 days with pellets containing placebo or testosterone, 0.5 mg, 5.0
mg or 15.0 mg had no significant effects on cumulative biosynthesis of Factor Il, Factor VII,
antithrombin Ill, plasminogen or fibrinogen. Plasma concentrations of these proteins in liver
donor animals were also unchanged by such hormonal manipulations. In contrast,
biosynthesis of fibronectin was increased significantly by increasing doses of testosterone,
and plasma concentrations of fibronectin in liver donor rats showed a similar effect.
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Testosterone effects on biosynthesis of coagulation
proteins. testosterone clotting effects
biosynthesis of fibronectin was increased significantly by
increasing doses of testosterone, and plasma concentrations

of fibronectin in liver donor rats showed a similar effect.

https://www.ncbi.nlm.nih.gov/pubmed/3660327
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ORIGINAL ARTICLES

Testosterone, thrombophilia, thrombosis

Glueck, Charles J.3; Friedman, Joel®; Hafeez, Ahsan®; Hassan, AtifY; Wang, Ping® Author Information ©

Blood Coagulation & Fibrinolysis: October 2014 - Volume 25 - Issue 7 - p 683-687
doi: 10.1097/MBC.0000000000000126

Abstract

We assessed previously undiagnosed thrombophilia—hypofibrinolysis in 11 testosterone
(T)-taking men, five of whom developed deep venous thrombosis (DVT), four pulmonary
embolism, one spinal cord infarction, and one osteonecrosis 3.5 months (median) after
starting T gel (50-160 mg/day) or T intramuscular (50-250 mg/week). In the order of
referral because of thrombosis after starting T, thrombophilia-hypofibrinolysis was
studied in 11 men, and, separately, in two control groups without thrombosis - 44 healthy
normal male controls and 39 healthy men taking T. Nine men had DVT or DVT-pulmonary
embolism after 3.5 months (median) on T, one spinal cord infarction after 5 days on T, and
one had osteonecrosis (knee and then hip osteonecrosis after 6 and 18 months on T).
of the 11 men (36%) had high factor VIII (2150%) vs. one of 42 (2%) controls (P = 0.005), and

s. one of 25 (4%) T-controls, (P = 0.023). Of the 11 men, two (18%) had factor V Leiden
heterozygosity vs. none of 44 controls, (P = 0.04) and vs. none of 39 T-controls(P = 0.045).
Of the 11 men, three had 4G4G plasminogen activator inhibitor-1 homozygosity, one
prothrombin G20210A heterozygosity, one low protein S, and one high factor XI. When T
was continued, second DVT-pulmonary embolism recurred in three of 11 men despite

https://journals.lww.com/bloodcoagulation/Abstract/2014/1
oooo/Testosterone, thrombophilia, thrombosis.7.aspx
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Testosterone treatment and risk of venous
thromboembolism: population based case-control
study
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Results The adjusted rate ratio of venous thromboembolism
was 1.25 (95% confidence interval 0.94 to 1.66) for current
versus no testosterone treatment. In the first six months of
testosterone treatment, the rate ratio of venous
thromboembolism was 1.63 (1.12 to 2.37), corresponding to
10.0 (1.9 to 21.6) additional venous thromboembolisms above
the base rate of 15.8 per 10 000 person years. The rate ratio
after more than six months’ treatment was 1.00 (0.68 to 1.47),
and after treatment cessation it was 0.68 (0.43 to 1.07).
Increased rate ratios within the first six months of treatment
were observed in all strata: the rate ratio was 1.52 (0.94 to 2.46)

for patients with pathological hypogonadism and 1.88 (1.02 to
3.45) for those without it, and 1.41 (0.82 to 2.41) for those with a
known risk factor for venous thromboembolism and 1.91 (1.13

to 3.23) for those without one.

Conclusions Starting testosterone treatment was associated
with an increased risk of venous thromboembolism, which
peaked within six months and declined thereafter.

https://www.bmj.com/content/355/bmj.i5968
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Table 2 Clotting factor levels.

Treated Control Normal range

Prothrombin tune (s) 12-1 07
Fibrinogen (g/l) 28*06
AT III (1w/ml) 1-1 02
Protein C (1w/ml) 121 £0-27
Protemn S total 1-04 =026 0-64-1-54
Protein S free 1.00 =0-40 : 0-61-1-54
t-PA (1w/1) 0-5%£03 - : 0:2-2-0
PAI (awml) 11-0£92 : < 150

B-TG (ng/ml) 45-8 + 336 51:13 %502 <520

Proth frag 1 & 2 (nmol/l) 14*06 1619 0-4-2-1

10-5-145
1-5-4-0
0-8-12
0-67—1-38
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However, female fetuses were associated with an increased
risk of preeclampsia at an advanced gestational age (15.86%
for males; 17.53% for females), fetal growth restriction (0.74%
for males; 1.09% for females), malpresentation (3.6% for
males; 4.31% for females), postpartum hemorrhage (2.92%
for males; 3.19% for females) (p < 0.05).

https://www.ncbi.nlm.nih.gov/pubmed/27264478
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