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INTRODUCTION

Obstetrics is one of the oldest arts practiced by mankind
as it is vitally concerned with the perpetuation of the race.
Whether the early practice of obstetrics could be considered an
art is a matter of opinion, but as it progressed through the cen-
turies, constant improvements were made until today obstetrics is
no longer just an art but a highly specialized science. ZEven in
the last twenty-five years obstetrics has moved from the realm of
the general practitioner to the specialist with his highly trained
agsistants., Introduction and general acceptance of modern anes-
thetic agents, the reduction of both maternal and fetal mortality,
and profitable attention to pre-natal and post-natal care are out-
standing mile posts in the progress of obstetrics in the last few
decades,

To the modern mother a pregnancy is far removed from the
conditions in the dark eges, fraught with uncertainty and justified
apprehension., Today's babies' chances of emerging from the hazardous
neo-natal period to enjoy a2 long, full and healthy life so far ex~
ceed those of the bables of a century ago as to scarcely allow for
comparison. Surely this greater chance for life itself must be an
important factor in the production of & greater clivilization,

The object of this paper is to show the part women have
played in the advancement of obstetrics by their work in the field

of midwifery. The development of midwifery is a part of the his-



tory of every country from the earliest centuries. Today the mid-
wife of Burope holds an honored position in professional circles
and is partly responsible for the low birth rate of these countries.
In the United States the obstetrician has realized the importance
of the trained nurse midwife and she has partly taken over his
duties in many isolated areas.

In this history of midwifery I hope to show its gradual de-
velopment from an avocation to a highly specialized profession,

which it is considered today.



CHAPTER I

HISTORY*

In the earliest recordings made by man some form of heal-
ing of medicine was practiced by each tribe. It was a part of the
religion and was associated with gods and goddesses. Because of
this fact women held the same position as men and practiced all the
obstetrics in the tribe. In Egypt the women were trained as healers
and were given special training in gynecology and obstetrics in
achools meintained for that purpose. The early Hebrew women were
gicilled in pre-natal care and obstetrics as shown by many references
given in the Bible. Greek mythology is full of women healers and
their practice as midwives, but the earliest advancement was made at
the time of Hippocrates in Greece. In 460 B.C. schools were es-
tablished for gynecology and obstetrics which were freely attended
by women. The midwife was called the obstetrix and attended all de-
liveries. She understood operative obstetrics such as version and
preformed it when necessary. Besides the obstetrix, a nurse was
present who cared for the baby and the mother for forty days. The
midwife was generally a woman who had had children, was intelligent,
clean, healthy, strong, quiet, prudent, not avaricious and who was
well trained in her art. It was not until the advent of Greek slaves

in Rome that any improvement in the field of obstetrics was made.

* Hurd-Mead, Kate Campbell, "The History of Women in Medicine®.



These slaves, many of whom were well trained midwives, greatly de-
creased the infant mortality of Rome.

In the first century A.D., Soramus, a famous Roman physician
and teacher, wrote & book on obstetrics and gynecology for women
stulents. He said, "he obstetrix must know how %o read and write,
must be free from superstitions, have good insight and hearing,
sharp intellect, strong arms and legs, soft hands and long thin
fingers with short and clean nails, must understand anatomy, hy-
glene, therapeutics, the normal as well as the abnormal conditions
of the baby, must love her work, keep secreis honorably and have had
considerable experience before undertaking to care for patients
alone, The midwife is the most capable who knows the whole realm
of therapy, dietetics, surgery, pharmacy and who can give good ad-
vice, is not worried by sudden complications and 1s prepared to save
her patient's life is possible, for she will often be called to
visit the seriously sick." He adds that she need not have had chil-
dren of her own in order to care for & woman in labor. Her know-
ledge of anatomy of the hidden organs should equal that of those
that can be seen; she should know how to perform versions but should
never harm a patient.

It is interesting to note that these qualifications which
were written in the first cemntury could be used today in descerib-
ing our nurse midwives.

In the ZTarly Middle Ages for the first to the sixth cen-

turies, very little advance was mede in any form of cultural life,



especially in medicine. The entire civilized world was in cheos
due to war. During this period of great uncertainty, several Roman
women established hospitals, trained nurses and cared for the sick.
These women were: Febiola, Marcella, Paula and Olympia.

In the fifth and sixth centuries no names of women doctors
or midwives have been preserved, but the queens studied medicine and
cared for the sick. At this time the Christian Church was begin-
ning to take away women's rights which had been practically equal
with men's up to this time, so it is little wonder that the mention
of women as doctors and midwives steadily starts to decline.

During the tenth century midwifery degenerated greatly from
the time of Cleopatra and Aspasia. There was no longer any idea of
turning the infant either by podalic or cephalic versions. Often
the ignorant midwives would wait until the infant was dead before
extracting the child. Gynecology consisted mainly in the use of
poisonous remedies to cure sterility and barbarious operations to
produce abortions.

The eleventh century was the founding of & great medical
school and center at Salerno. The most noted medical woman at the
school was Trotula, who wrote books on gynecology and obstetrics
which were the chief text books of midwives for four or five cen-
turies . By the influence of these text books the standards of
midwifery began to rise to their former level.

In the twelfth and thirteenth centuries midwifery became

an art once more and was only practiced by those who were skilled.



Although gynecology and obstetrics were left entirely to the women,
they understood the use of the vaginal speculum and midwifery in-
struments as was taught by the women of Salerno. They were patient
and sympathetic with patients in pain and carried out the rules of
medical etiquette laid down before by Hippocrates. .

It is indisputable that the midwifery of the fourteenth
Century was left to women who had been more or less tralned to
care for women in labor. The men sat at their desks and trans-
lated textbooks from the Latin for the use of these midwives. The
textbooks of Trotula were the standby although they had been diluted
with superstition end cluttered with stupid additions. At this time
licensing of midwives started but licenses were granted without
difficulty to those who were trained as well as to those who had
very little training. In Wurtzberg, for example, there were at one
time five midwives appointed by governmental authority and paid to
treat the poor without compensation from the patient, each to remain
in the house with her patient until her lying-in period was entirely
finished. In case a midwife was called to a patient in another town,
she must first obtain the consent of the Burgumeister before leav-
ing her own district; and if she required & consultation she must
not quarrel with or scold her consultant. The fees to be pald by
well-to-do patients were regulated by law but presents were none-the-
less accepted from those who were weelthy.

In France the midwives of this century were exceptionally

skillful. PFrom those trained at the Hotel Dieu certain women called



ventrieres were annually appointed to make medico-legal examin-
ations. We find, however, that a midwife who Mlost¥ a mother was
liable to a heavy fine,if not worse punishment: while to lose a
baby was an even more serious matter. Much depended upon the status
of the midwife or patient and whether or not the midwife could be
accused of witcheraft. Many an innocent medical woman was probably
killed on the charge of heresy or because she was accused of being
a witch.

Midwives had many duties outside the lying-in room, as they
did considerable pre-natal work. For example, if the legs of a
pregnant woman were swollen, the midwife took a grinding stone,
powdered 1t as finely as possible, mixed it with vinegar and an-
nointed the congested legs with this antiphlogistic paste. Of
course to the doctor of the fourteenth century the cause of any
swelling was merely a thickness of the blood and that was an indi-
cation for abundant bleeding, a form of treatment to which nobody
objected.

During the fifteenth century belief in witchcraft became
for the first time really widespread. Women were believed to be
in league with the devil, and many were tortued until they confes-
sed their guilt when they were publicly killed.

It is not surprising to find that with the bans against
women physicians and the witcheraft manie, women beceame afraid to
undertake even midwifery. Custom and vonvention continued to in-

sist, however, on having women in the position of midwife not only



to the common people but to royalty. There was some danger but
there was also recompense. Margaret Cobb, midwife to the queen
of Edward VI in 1470, received ten poumls a year in gold for life
together with many presents in recognition of her services.
Education of midwives of this period was generally by oral
tradition either directly or indirectly from the writings of Tro-
tula. Toward the latter part of the century, however, at the earn-
est request of certain midwives, books on obstetrics were compiled
in the language of the country. A book by Ortloff of Wurtzburg is
typical of them all. He opens the book by telling his student to
wrap her hands in cotton cloth soaked in ollve oil before examin-
ing her patient. He emphasizes the need of care of the mother dur-
ing the months before the birth of the baby and especlelly of at-
tention to her diet, which he says should consist largely of beansg
because they make a large and strong child. As concerns the posi-
tion of the fetus, he insists that a foot presentation is not to be
turned but that all others must be turned so that the child may pre-
sent by head. He believes that a knee elbow position of the mother
brings a quicker birth with less paln than a birth on an obstetric
chair, He says that a mother should not be bled, should not jump,
and should do only light work. The theory was all right but the
medications were outrageous. Ortloff treats sterility by eating pork
and kid meat, drinking water of violets and taking medicated baths.
Antonius Gusyneris, a doctor of this time, writes on sterility

in females. He uses the stones from an eagle's nest, a necklace of



peony seeds and fumigations from the burning teeth of & dead bull,
For sterility in males he advocetes mixing the testicle of an ox
and the cerebellum of a sparrow with certain herbs and dividing the
mass into pills to be taken at bedtime.

Hemorrhege and prolonged labor were beyond most of the mid-
wives. Version was seldom tried, and the midwives of the day knew
no remedy for placenta praevia and were helpless when a hemorrhage
due to this cause occurred. Few of them would attempt to mutilate
an unborn child in order to remove it in pieces and so possibly
save the life of the mother.

There was little attempt in the sixteenth century to rise
above mediocrity. If there were exceptions it was in the fleld of
obstetrics where women showed as usual the greater interest and ef-
ficiency. However meagre their knowledge by our standards, it is
probable that the midwives of the period were better education for
practical obstetrical work than any of thelir men colleagues.

The most noted French obstetrician of this century was Louyse
Burgeois, friend and pupil of Ambroise Pare. Her books on midwifery
published between 1608 and 1653 proved that she was one of the best
obstetricians of the time. Two other women in France who were out-
standing midwives were Mme. de Cantal and Marie de Coste Blanche.

At the end of the century Louyse Bourgeoise and others of her learn-
ing and skill formed a sort of association like those of our present
dey nurses and doctors, the members of which made rules for their

own protection and for elevation of midwifery in general.
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The names of several successful midwives in Germany have
come down to us. They are: Aanna Elizabeth Harenburgin, official
midwife of Braunschweig; Margurite Fuss of Havilburg, so famous she
was asked to go all over Germany, Holland and Demmark for consul-
tations; Fulvia Morata,an Italien who attained such fame in Germany
that after her death at the age of twenty-nine, & school for mid=-
wives bearing her name was founded at Bonn; Marie Colinet of Bernm,
wife of the renouned surgeon, Fabricius, who was & skilled surgeon
as well as an outstanding midwife.

Although there had been little improvement in obstetrics,
in several hundred years, yet signs will be noted that at least in
the smixteenth century midwives had grasped the idea that sometimes
surgery was required and that this surgery might be performed by a
men with necessary skill and dering if no women were available.

In the seventeenth century men began to practice the profes-
sion of midwifery and great fervor arose about protecting the modesty
of women. In France, Pare and Mauriceau helped the midwives with
difficult or operative labor cases and each published & book which
helped to raise the standards somewhat. In Holland and Germany women
st11l held precedence in the field of midwifery but the surgeons of
the time were their teachers.

In England, Peter Chamberlin, who invented forceps, earnestly
tried to improve the standards of midwifery, and with his son, Hugh,
wrote two books. The two most accomplished and best known midwives

in England in this century were Jane Sharp and Mrs. Cellier. Mrs.
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Sharp wrote & book called "The Complete Midwife's Companion®,

It was written not only for nurses, but also "to direct child-
beering women how to behave themselves®. In conclusion she ad-
vised her pupils to ask help of God 'not the College of Physitians®.
Mrs. Cellier was a very boisterous person, well-to-do, well educated
and a midwife of excellent reputation. She felt that it was im=-
possible to elevate the status of her profession unless the women
who belonged to it organized themselves for study as well as for
work. She recounts how after 1642 midwives were licensed at Cher-
ugion's Hall but not before they had passed three examinations be-
fore six skilled midwives and as meny Cherugions expert in the art
of midwifery. She worked for a royel charter for midwives and also
a royal hospital which would be exclusively a maternity home, dut
due to the want of an enlightmed public opinion and because of the
timidity and lack of cooperation of the midwives themselves, she
was unable to procure them.

Conditions in the colonies were the same &s in England and
the demand for midwives was so great that any woman willing to do
midwifery was soon busy with patients. Some of the outstanding ones
were: Anne Hutchinson of Boston, Margaret Barnard of Maryland,
Doctress Johanna Smith of Connecticut. It was during this century
that medicine made the greatest advanrces known to this time, but the
part that the women played was comparably small. The practice of
obstetrics was being taken over by men who established schools in

the large hospitals for midwives. The standards were raised but the



12

prestige that women held in this field was taken over by the men.

In the eighteenth century education was so very expensive
that it seemed absurd to spend so much money on the education of a
girl. Women, therefore, who had any interest in medicine were ob-
liged to study it from books and pick up what practical knowledge
they could from relatives and friends. Midwifery they might study
with licensed teachers, either men or women -- Smillie in England,
Boivin and Lachapelle in France, Siegmundin in Germany, and others.
In 1768 accoucheures obtained permission to attend certain lectures
given by the Paris Faculty, and to be present at the autopsies
and dissections of women's bodies. At that time the unfortunate
girls who were delivered in the hospitals were placed four in one
bed, both before and after confinement. The beds were soiled with
discharges, and almost inevitably infected with the germs of puer-
peral fever; and, according to Tarnier, ten percent, of these women
died during the puerperium. It is no wonder that syphilis was om-
nipresent; nor is there surprise that the nurses frequently rebelled
at their work.

Nevertheless, some little progress in medical education was
being made in England. William Smellie, James Douglas, Cullen, and
Munro were drawing students to their classes in medicine and ob-
stetrics from all over the world. At the same time women were ad-
mitted to private schools, and were studying the same fundsmental

courses as men. Smellie hung a lantern at his front door advertis-
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ing lessons for midwives at five shillings each. He was honestly
devoted to his art; had studied in Paris with the great midwives at
the Hotel Dieu; had improved the Chamerlin forceps by the addition
of a steel lock; had shown how to measure the pelvis with calipers;
and had published a set of thirty-nine superd anatomic plates and
obstetric tables. As he was teaching by means of a "phantom®, how-
ever, he aroused the jealousy and criticism of some of the English
midwives who, like him, had been trained in Paris, and who were giv-
ing actual bedside training to their students.

Vhile the field of obstetrics was being quietly but steadily
invaded by men who were lured to it by the growlng fashion among rich
women to employ men for their confinements, such men as William Hunter,
Thomas Denman, and Charles White were preparing obstetrie charts for
the use of women midwives, and urging them to learn the use of forceps
and calipers, which were readily purchasable after 1773. Among the
women of the middle classes, there was still a feeling that it was
immodest for a woman to allow & man to be present in her lying-in
room except in time of great strees, and they preferred to be deliver-
ed by women.

Besides the new obstetric charts such as those above mentioned,
there were new books written for midwives. Among these a popular
one of the older sort had the title MAristotle's Compleat and Exper-
ienced Midwife. In Two Parts, by W. 5. A Man, midwife!. This was a
translation and compilation from an older book,being republished in

1710. Its frontispiece shows a weary woman lying in a very short bed,
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bolstered on high pillows and surrounded by four hooded nurses. Be-
side the roaring fire sits another nurse with a swaddled baby on her
lap. This is evidently an authentic picture of the lying-in room of
the period after the obstetric chair has been removed. The suthor
tells us that -he publishes this translation for the sake of the moth-
ers who are obliged to employ incompetent midwives to bring their
babies into the world. He says he is shocked at the number of mater-
nal deaths and dead-born infants--tragedies which might have been pre-
vented if midwives had known what he tells them.

If such were the only books in the hands of the midwives of
that day, is it any wonder that the infant and maternal death rate
continued hight Aveling tells us that, in the seventeenth century,
one baby in nineteen was born dead, and in the eighteenth century,
one in thirty, as against one in one hundred and elight in the middle
of the nineteenth, when midwives were doing ninety percent of the the
obstetrics throughout England. Harvey, ih the seventeenth century had
implored midwives to have patience with a woman in labor, had urged
them not to try to hasten delivery by hot drinke, violent pressure or
exercise, not to use traction on the cord for removal of the placenta,
and above all to clean everything that was being used in their work.
At that time any woman might be licensed as a midwife if she belonged
to the Church of England, promised not to neglect the poor for the rich,
not to bear false witness, not to produce abortions, not to tell sec-
rets, not to allow any false priest to baptize a baby, and not to maim

a child or use witcheraft against it. But even such qualifications
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seem to have been too high for the average midwife.

In Frence during this century there were several women who
were skilled in the management of difficult labor. TFour of them
stand out: Madame Duges and her daughter, Marie Louise Lachapelle,
Madam Boivin, and Madame Ducoudray Leboursier. Each deserves more
than passing mention. Madame Duges was born in 1730, the daughter
of & midwife, from whom she learned her obstetric art, although she
finished her training at La Maternite. She married an Officer of
Health with whom she studied whatever was necessary for her own
medical work. She was then appointed medico-legal midwife to the
Chatelet law courts and prison. Later, while resident at the hos-
pital, she reorganized the maternity department of the Hotel Dieu,
wrote several books for her pupils as a part of her teaching service,
and improved many details of hospital cere of patients. She dled in
1797, leaving her even more famous daughter, Merie Louise, to carry
on her work,

Marie Louise Duges was born during the residence of her mother
at the Hotel Dizu. From childhood she was the companion of her mother,
and was so apt & student that, when she was only fifteen years old,
she officiated in a very difficult case of version and saved both
mother and child. In 1792 she married & surgeon of the Hospital St.
Louis nemed Lachepelle who died three years later. At her mother's
death, Marie Louise was appointed the resident head and menager of
the maternity department of the Hotel Dieu, where Baudelocque was

then teaching obstetrics. Later she studied in Heidelberg under the
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Germen specialist, Naegele; and, on her return was asked to organize
a maternity and children's hospital at the Port Royal, where she in-
stituted several worthwhile innovations in the care of patients and
the training of midwives.

Her great work, in three volumes, bearing the title, "Pratique
des Accouchemens, ou Memoirs et Observations choisies, sur les points
les plus importans de L'Art; Par Mme. Lachapelle, sage~ femme en chef
do le maison d'Accouchement do Paris®, went through many editions,

It opposed Boudelocque in several respects, evidently somewhat to his
annoyance. She classified the positions of the foetus better than he
did, reducing his 94 positions to 22. She insisted that instruments
should be used as little as possible, and never for the mere sake of
shortening labor. She showed how to insert forceps deftly, and how
to make effective but gentle traction upon the blades with one hand
alone. Also, how to finish the perineal tollet as neatly as it 1is
now done, was included. In all her 40,000 cases she interferred with
nature in only 1.73%, using forceps only ninety=three times, version
one hundred and fifty-five times, symphisiotomy twice, and Caesar-
ian section but once. Her second volume was on extraordinary cases
ani their treatment; and the third on the then new operation of sym-
phisiotomy. Mesdame Lachapelle also tried, but in vain, to exclude
all but the immediately necessery helpers from the lying-in room be-
cause she thought that in some way the crowd of observers, by ob-
structing light and air, might cause the dread puerpersl fever. It

was said, by the way, that Marie Antoinette was nearly smothered by
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the throng around her bed, so anxious were they to see whether her
new baby was a boy or girl, and whether perfect or deformed. This
was a custom that had come down from early times, and could not be
easily changed.

In bringing about innovations for the management of labor she
was more successful. She advised the immediate repair of a torn
perineum, and in cases of placenta praevia she insisted upon quick
dilation of the os uteri with tempons and the extraction of the in-
fant by version, thus saving the lives of both mother and child. She
invented a method of deftly turning a face or oblique presentation
of the head so that it could be born without the use of forceps, and
of replacing a prolapsed arm or shoulder before it was too late., And
from her statistical tebles many facts were settled as to the length
of pregnancy, the duration of labor, the proportion of cases of dys-
tocia of the pelvis, etc. She died of cancer of the stomach in 1821,
leaving no descendants except one daughter, who had become a nun.

In Germany asnother then famous but now little remembered mid-
wife of the eighteenth century, was Marie Elizabeth Sauer, the great
grandmother of Marie Zakrzewska, who was the first woman professor of
obstetrics in the United States. Marie Elizabeth Sauer, was & gypsy
gueen of the Lombardi family, beautiful and highly education. Her
father, a surgeon in the army of Frederick the Great, taught his
daughter to be his assistant. As a young woman she is=®id to have
operated on a certain Captain Urban who had been wounded in the clest,

working so skillfully that it led to & romance and they were married.
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Of their nine children, one, Marie Zakrzewska'!s grandmother, was
educated as a veterinary surgeon because of her love for animals;
and her daughter, Marie's mother, was one of the chief obstetricians
at the great Maternity Hospital in Berlin, where Marie herself be-
came chief of staff in 185l.

The Von Siebolds, mother and daughter, were both, as mid-
wives, well known in England. Both recelved the title Dr. Obst.
from the University of Giessen, that of the mother being granted in
1815.

She was the wife of & noted physician at the court of Darm-
stadt, with whom she studied all the subjects taught in any medical
school. Her diploma as sage-femme came from the school at Wurzburg.
Charlotte von Siebold, her daughter, born in 1761, studied first
with her mother; and in 1812 she went to Gottingen to study with Os~
iander. In 1817 she received her degree from Giessen, and then taught
midwifery there. Her thesis was on "Extra~Uterine Pregnancy". In
1819 Charlotte von Siebold was called to London to care for the Duch-
ess of Kent at the birth of Victoria, the future queen of England.
She died in 1859. Neither mother nor dsughter seems to have left any
writings; but they made one more link between England and Germany at
the time of the Hanoverians.

Duriang the eighteenth century Austria was ruled by a woman
of great wisdom, Maria Theresa, the daughter of the Emperor Charles VI
who ascended the throne at the age of twenty-three. She made it one

of her first businesses to organize new medical schools, sending to
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placing even more emphasis on the necessity for cleanliness than was
done in the Vienna hospitals. Under Saxtorph women were so thor-
oughly trained in midwifery that men specialists in obstetrics re-
ceived only abnormal and operative cases. This practice has sur-
vived to the present time; and in no part of the world have maternal
morbidity and mortality or infant deaths been dept at so low a figure
as in Scandinavia. Naturally there was some opposition to giving in-
creased obstetric responsibility to women. There were those stub-
bornly opposed to the use of any instruments and to Caesarien sec-
tion: while there were others in favor of educating midwives to man-
ege instrumental and surgical as well asnormal deliveries. The fin-
al result was the compromise stated. Unfortunately, as in the daye
of the monastic women, we know less of individual names in Scandin-
avia than in countries where there were outstanding accoucheuses who

wrote books.
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CHAPTER TWO
MODERN DEVELOPMENTS.

ENGLAND

The history of midwifery practice in England is an inter-
esting one since, although the profession has always included women
of varying grades of education and status, yet it has at all times
attracted into it women of fine ideals and inspiration to whom its
responsibilities and potentialities have made & strong appeal.

The midwives themselves made several attempts to regulate
their profession but official recognition of their office was not
given until the Act of 1902 definitely laid down the conditions of
their employment; this Act was largely the result of the work done by
the midwives through the Midwives Ingtitute.

The work of the midwife differs greatly from the gensral nur=-
sing in that the midwife bears the heavy responsibility of two lives,
that of the mother and that of the child. She practices in normal
cases without the doctor to advise or assist her and she deals with
a normal physiological process instead of with a pathological con-
dition. These differences have to be appreciated in order to under-
stand the differences of legislation connected with the midwifery
service,

Recognition of the importance of this service was given by
the Midwives Act of 1902 under which the Central Midwives Board was

constituted, consisting solely of nominated members whose duties are
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to carry out the provisions of the Act. The Central Midwives Board
approves courses of training in midwifery and conducts the examin-
ations conferring the qualifications of midwife. A roll of midwives
is kept by the board and any women whose names are not on the rolls
are forbidden to practice. The Board laid down definite regulations
respecting the practice of the midwife, defining as closely as pos-
sible the scope of her office and her responsibilities. The Board
had the power to remove & midwife's name from the roll for disregard
of the regulations but she could appeal to the High Court against

this decision.

The actual supervision of the midwife is given wmder the Act
of 1902 to the local authorities of the county and the county borough
councils; these authorities being called in the Act by the title of
Local Supervising Authorities. The Local Supervising Authorities are
given the duty of exercising & general supervision over the way in
which midwives carry out the regulations of the Central Midwives Board.
They have to investigate cases of malpractice and report it to the
Board.

The midwife on her part is obliged to cooperate with the work
of the supervising authority such as the registering of births,

In 1918 a second Midwives Act dealt with some of the anomalies
and difficulties which had arisen under the former Act, but the main

points remained as they had been.

After the War a great many new health services were devised

and the midwife of this new period found herself an integral part of
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a growing national scheme for the protection of mothers and child-
ren. Her service tended each year to come into more intimate con-
tact with the public health and hospital authorities, and her work
to be publicly recognized as of national importance.

The Midwives and Maternity Homes Act of 1926 was designed to
strengthen the existing law to prevent unqualified women from prac-
ticing midwifery. The major point of this bill was regulating and
inspecting maternity homes.

In 1929 a Local Government Act of widely reaching influence
was placed on the statute books. By this Act the local esuthorities
were able to combine many diverse health schemes into one coordinated
effort to maintain good health in their areas. In this advance in
local government the certified practicing midwife had a place of im-
portance, but due to the fact that they are employed by various author-
jties there is a notable variation in their remuneration and status.
In 1930 the Ministry of Health started an inquiry into the midwifery
service which led to the passage of the nmew bill im 1936.1

The Government's Midwifery Bill passed March 18, 1936, was
presented to provide a salaried midwifery service for England and
Wales. The Bill states that local authorities must comsult with vol-
untary agencies and see that either by giving grants to the latter
or by establishing their own full time pensionable service of mid-
wives or both, every mother is assured the services of a qualified

midwife during labor and of a midwife or a State registered nurse

1. Viney, Hester S.R.N. "The English Midwifery Service®, Am. Jour.
of Nursing, 1937.
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for ten subsequent days. Special exception is of course made in the
case of pupil midwives, but the Bill signs the death knell of the
handy woman working for gain under the doctor.

The authorities are empowered to recover the whole or part
peyment of the midwifery service from each patient according to her
ability to pay and are to receive considerable financial help from

the State to meet the additional cost.l

1. "The Government's Midwifery Bill", Nursing Times, April, 1936,
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DENMARK

Normal deliveries throughout the kingdom are left to mid-
wives and apparently have been for so many years that it has be-
come the accustomed way of handling maternity cases. Midwives are
trained, licensed and supervised under State control. As proof of
the value of midwifery, it was pointed out the low incidence of
puerpual fever and especially its decline since 1900.

For over 140 years the systematic instruction of midwives has
been carried on in Denmark as & part of the maternity hospital ser-
vice, the training being given by physicians assisted by graduate
midwives and nurses.

There are two lying-in hospitels in Denmark under goverament
control, the large on in Copenhagen and another at Aarhus on the east
coast of the mainland in mid-Denmark. This maternity service was
intended primarily for unmarried women but some married women are also
accepted, chiefly normal cases whose homes are unsuitable for confine~
ment or women presenting special obstetrical difficulties or opera-
tive cases. The physicians at these hospitals may be called upon
night and day by any midwife in town to assist free of charge at a
d1fficult labor of en indigent woman. |

Candiéates for midwife training may be recruited from any
group of soclety. Their ages vary between twenty and thirty years.
They are bright, healthy looking, intelligent young women of the type

from whom our best class of trained nurses would be recruited in this
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country. Some have previously had nurses' treaining, but all must
have had & complete course in so-called primary schools. They are
nominated by the district health officer in the county ortown in
which they reside subject to the approval of the physician in charge
of their training and the director of the Royal Hospital. All can-
didates come on & month's probation and are then given a comprehen=
sive examination; if they do not pass they are sent home.

The instruction lasts two years and is under the direct sup-
ervision of the professors of obstetrics at the State Medical School.
The chief midwife for the past eighteen years has been Miss Johanna
Rodtness and the high level of training which has been maintained in
the school is due largely to her excellent organization and coopera-
tion.

The best description of the training is given by her: "The
midwives are sent for all confinements in Denmark and as & rule they
conduct all normal deliveries. Only in case anything dangerous may
occur, the physician must be called. The training lasts two years
end every year several midwives receive permission to take a further
year's training being appointed assistant (teacher) midwife at the
lying-in hospital or in & private nursing home; these positions of=-
fering a splendid training. In November a "refresher" course at the
Royal Hospital is always held for older midwives.

"Midwife pupils daily receive one to two hours theoretical in-

struction. Practical instruction is conducted by the chief midwife
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(about 1500 confinements & year are available as teaching material
for a class of forty. Instruction is given in disinfection, hygienic
care of the skin, biology, normal pregnancy and antepartum care. The
pupils learn the symptoms of the different diseases which may arise,
especially during pregnancy. At the same time instruction is given

on how to conduct a normal delivery.

"A physician must be called for the following complications:

1, UNeed for an anesthetic

2. Transverse presentation
3. Placenta praevia

4, Accidental hemorrhage

5. Retention of placenta

6. Inversio uteri

7. Post partum hemorrhage

8. Possible eclampsia

9. Prolapse of cord or limbs
10. Irregular head presentation
11. 3Breech in a primipara

They may act on their own responsibility in the following cases:

1, Breech in a multipara

2. Version of a second twin

3. Rupture of membranes with normal head presenting
if dilitation is complete .

Suturing of lesser ruptures of the perneum

Administering ergot with lesser hemorrhage

Blue asphyxia of child

o Normal care of mother and child

L]
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Any digression from these set rules involves a serious penalty.

"An examination is given at the end of the training and on pas-
sing, a license is granted. All licensed midwives are under the con~
trol of the district physicians who represent the National Board of
Health. The county medical officer holds an annual conference of

midwives and goes: over their records before renewing their license.
There are 1,100 midwives employed each year as an average!l
1. Mendenhall, Dorothy Reed, M.D. "Midwifery in Denmark",




SWEDEN
Today Sweden is said to have the lowest infant mortality in

the world and its state control of medical education is often com-
mented upon. Regardless of this, Sweden's history of nursing dates
back only to 1820, but if one ventures to investigate one discovers
the singularly illuminating history of the Swedish midwife who wp

to the dawn of the modern nursing movement held the respected state
position of midwife and nurse in every district. Today there are
3,000 practicing licensed midwives in Sweden while the total quota
of trained and semi-trained nurses is only 5,000. Only 800 of these
midwives are practicing in cities and towns while 2,200 have been
assigned by the state to country sections. In Sweden eighty per cent
of deliveries are conducted by midwives. In Sweden supervised mid-
wife practice has been in vogue for more than 200 years. Aside from
the midwife, Swedish medical history reads like the records from
other lands.

In 1682 Queen Hedvig Eleonora established a so-called medical
college in Stockholm, but its sole purpose was to train midwives., A
maternity hospital was built where pupils worked for five or six
years before they were sent out into the country. They had from two
to three deliveries each week, and in addition, a district service in
the homes. In 1697 Dr. Johan Vander Horn published the first text
book of medicine in Sweden entitled "The Well Trained Midwifel.

After leaving the college the midwives were assigned to

thelr specific districts with instructions that they were to give



monthly reports of their work to the health commissioner and to

meke a note of things that they did not understand. This clause
may seem to have been a bit far fetched in the beginning for often
before the state had assizned trained doctors to the job the health
commi ssioner took the form of a Lutheran priest. The guelifications
required of the prospective midwife are sound:

1. Women of good morals and religious faith

2. Desirable age about forty

3. Intelligent

4, Patient and not inclined to anger

5. Not large of limb or fat

6. Preferably those who can read a book

In 1777 & law was passed that women practicing midwifery with-
out training and a permit must pay a fine or go to jail,

It was these pioneer midwives who became the first district
nurses of Sweden; and because they were responsible to the state for
all their actions and for their work, they were wide awske according
to the light given them.

The midwives today are doing considerable district nursing in
Sweden, and therefore they are called in by the state to take review

courses in order to bring their technic up to date, and those failing

in qualifications are ruled out.l

1. Olsen, Marie, R.N, !"Nursing in Sweden®, Am. Jour. of Nursing,
vol. 32, p. 1059.
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UNITED STATES

The United States has about 47,000 midwives and "other women'
who are <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>