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OBSTEZTRICAL ANZSTHESIA AND ANALGESIA

God uttered the curse on woman: "I will greatly multi-
ply thy pain and thy travail; in pain shalt thou bring forth
children™ in the Biblical story of the temptation of Zve and
her partaking of the forbidden fruit. This explanation of
woman's sufferings in childbirth dates back to the earliest
stages of history. Larly in the dawn of mankind's existence
on earth, primitive woman was familiar with the agonies of
labor. row she provided for them, how she went about the pro-
cedure of delivering a living being from her own living body
presents a fascinating view of mankind's resourcefulness and
intrepiditye.

We know now how childbirth among the primitives proceeded;
both by fragmentary records, inscriptions, and drawings of those
times; and even more by our inowledge of the recent and present
day habits of primitive peoples. vunaffected by science and
modern civilization, the woman of these times continues to give
birth just as their ancestors before them did, hundreds and
thousands of years ego. JVJifferent tribes and religious beliefs
formed their own customs.

The c¢hildbirth of the primitive was generally easy be-
cause of her healthy and natural mode of life. Ler diet was
vigorous and unadulterated, and she did not shut herself from
the radiations of sunlight by glass and c¢lothing. She was

likely to have a strong and capacious pelvic basin. The
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primitive was not a neurotic; neurosis being a characteristic
of a more advanced stage in civilization. 1The woman worsed
umtil just before her delivery and returned to her household
tasks immedistely afterwards. .t has been accepted among the
primitive people as a natural process, and as such, treated
with indifference and brutality.‘ Pearl Buck's novel of Chinese
life, "The ood FEarth," records a similar episode of a birth
following the usual daily work in the fields.

All the primitive men knew about the pregnancy was the
cessation of the menses., The North American Indians carefully
looked after their pregnant women after this time. In Japan
the abdomen was kneeded regularly to correct malvosition.

"nen the Palintes recognized the onset of labour they starved
the mother for days, thinking that the child remained'inside
the mother voluntarily until it was starved out.

lost of the savages prepared a retreat for the expect=-
ant mothers. The mother was accompanied by a female relative,
usually to a river bank, where, after delivery, the child and
mother could be cleansed and purified when it was all over.
But in general, the primitive mothers had an easy time of
labour, and due to the heavy work and out-of-doors activities,
the child was small.

The observations of the processes of pirth led to efforts
to quicken the period of its duration. Sometimes these ef-
forts were undertaken a month or more before the expected de-

livery. /An attempt was made to spread the mouth of the uterus,
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beginning a month before the delivery. The moistened leaves
of a plant were rolled together tightly into a cone and in-
serted into the "os uterus" for the purpose of distending it.
Loud shouting and drum-beating were engaged in as a safeguard
against hostile spirits. 4And as a further assurance, cooking
vessels were left open as an example of the birth canal,

Manipulations and massagings were used to force the
child down and to correct any slight abnormalities of position.
The two great dangers of the savage women were the transverse
position of the child and the lack of strength. _Lhe treat-
ment for these two dangers was to suspend the woman by the
wrists, clasp her around the abdomen, and push cownward on
the mass inside. Cther rational means was to be attended by
a few female relatives who busied themselves chanting encour=-
agement and incantations or feeding the patient an assort-
ment of brews and herbs. Another maneuver consisted of put-
ting the hand in the womb and catching the child by the feet
when it was in a transverse or difficult presentation. The
feet were drawn down out of the cervix,and the delivery was
made possible.

lledicines were freguently given with a mixed purpose.
Often they were intended to test the vigor of the child; if
it was a weakling, it would not survive the strong doses
given to the mother, and its death would, therefore, be a

boon to the tribe.
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Medicines were also used to increase the parturient's
pains and exertions to speed delivery of the child. Grecian
literature gives us Homer's "Odyssey" in which Helen of Troy
put some drug, which some believed to be Mandrogara or opium,
into wine to "lull all pain and anger and bring forgetfulness
of every sorrow." Scythians, some 500 years later, inhaled
*the fumes of various hemp which produced an exalted mental
state followed Dy sleep. The chronicler of Ancient Rome fur-
nished similar evidence.

Mandrogara was well known at the beginning of the Chris-
tain Hra. Dioscarides, a Greek physician, was probably the
first to make its earliest allusion to its use. Galen, men-
tions the power of it to paralyze sensation and power. ZFrep-
aration of different drugs were made by Jews and Chinese, and
given to criminals to produce such a mental state that they
would confess their crimes. Undoubtedly, the Chinese were
the first to use Indian hemp as a means of dulling pain.

The Egyptians used a herb under the name "hashish." The
fumes of this, when inhaled, induced intoxication and mental
exaltation. Cther medications were employed, but no pain was
completely alleviated.

The savege woman availed herself of a wide variety of pos-
tures for delivery. Lhe pregnant woman either stood up in de-~
livery; or knelt or squatted; or lay sideways in a resting pos-

ition; or squatted over a stool; sat on the lap of her husband
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or a friend; stood erect or forceced backward; clung, standing,
to the neck of an assistant; knelt, head in lap; suspended
herself from the limb of a tree; was tied to a log; or placed
in a specially contrived obstetrical chair. The positions
varied with each tribe and each locality. The obstetrical
chair was an arm chair with the'seat cut out in a semi-cir-
cular manner so that the child could be extracted through the
ovening. This type of labor and position was used Ior many
years. B3ut after the establishment of a scientific anatony
of Vesalises, and the beginning of a physiology by Harvey,
the practice of obstetrics could no longer remain a separate
"trade" pnracticed by apprentices. Men with more alert minds
than women became intercsted in this field, and through their
studies, the first real advancement in tie practice was made.
The men who did obstetrical work were ridiculed and called
"men mid-wives" and"mid-men". <Sut during the whole period

of the dominance of the "mid-men" over obstetrics, it, as a
science, made little prosgress than Jjust a shrewd assistance
to nature.

The theory still holds true that the position of women
in any civilization is an index of the advancement of that
civilizatioh; the vosition of women is gauged best by the
care given her with the birth of her childe Due to all the
demance theories and the like, progress was very slow until

the fifteenth and sixteenth centuries. At the height of the
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Egyptian civilization, and again at the height of the Ureek

and Roman civilization; the art of caring for the child-bear-
ing women was well developed. Whatever progress there was made
in the field of obstetries, as in all medicine, was the result,
ehiefly, of the Arab and Jewish doetors. Their learning, foc a
large degree, was derived from the classic Greek sources, Hippo-
crates and Galia. From the 1llth to 13th centuries, the lloors

of Spain and of the African coast atftained an unusuelly high
level of civilization. During the 1l3th century Hugade Lucas

put a patient to sleep with an oil. It consisted of opium, of
the juice of the unripe mulberry, Jjuiece of the hemlock, juice

of the leaves of wood ivy, lettuce, and water hemloeck, boiled
with a sponge, which, for use, was soaked in hot Watér and
applied to the nostril. To awaken thé»patient, another sponge
soaked in vinegar was applied to the nostrils.

In late 1534, Pari referred to it as & practice "used
formerly by operators." But, from the'ignorance of the strength
of various ingredients led to its temporary abandonment. It
is difficult to imegine why the preparation of anestheties
was neglected when medicine was making the rapid whieh marked
its development during the 15th and 16th centuries.

With the decline of the Greek and Roman civilization,
care of women deteriorated; for 13 centuries the practice

developed by the Greeks was lost or disregarded in Zurope.
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The art of caring for the child-bearing woman was not brought
back to its former development until the 16th and 17th cen-
turies.

Pari was very interested in surgery and its advauncements,
but he did contribute to obstetrics, the revival oi the use
of podalic version, which wes one of Hippocrates methods. ie
introduced to the world the accurate knowledge of the anatomy
of the female reproductive organs.

Lbout the same time, a second operative device was in-
troduced, which was the Caesarean section. Formerly, this had
been used to rescue a still living child from a mother who
died in the exertions of labor.

The mortality rate of this operation was very high because
of unsterile technicue and lack of knowledge. This, of course,
held true during the medieval times, for both c¢hnild and mother
had reached a point never reached before because of the indif-
ference to the suffering of women, also to the cultural back-
wardness of the civilization azund low value placed on life.
These were called the "ages of faith," so consequently nothing
was done to overcome the enormous mortality. Ko greater crimes
were ever committed in the name of civilization, religious
faith and smug ignorance than the sacerifice of the lifes of

countless mothers and children in the first lo centuries after

Christ among ceivilized mankind.
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Cbstetrical knowledge developed most rapidly in France
because they had famous hospitels like the Hotel Dieu. Pari
and other eminent surgeons received their early training there.
During this time, & school for mid-wives was opened at the P
Hotel Dieu. The women graduated from the school were of a
type vastly superior to the bedraggled ones who had formerly
trundled their obstetrical charis from house to house. The
eustoms of the time were changing; trained and supervised
mid-wives were a step toward the betterment of the child-
bearing woman, and the next step was the participation of the
physician himself in midwiferye.

It was in England that a family of obstetricians prac-
ticed by the name of Chamberlen. Dr. Hugh Chamberlen, a son,
intodueced to the ﬁorld the obstetrical forceps, the instru-
ments of mercy. ZThey consisted of two curved blades. The
curved ends fit the child's head, at the other end they locked
at the handles. Their purpose was to extract the fetus from
the pelvis of the mother. For decades they guarded the deviee
as a family possession. Due to this instrument, they were do-
ing all the deliveries, and the other men interested in the
field were being ridiculed and were gaining no experience in
obstetrics at all. Through their power, the Dr. Chamberlins'
were exiled from England. It was not until 1753 or 54 that
their secret was revealed by a friend of the Chamberlens'! who

lived in Amsterdam. The success of this family and the growing



popularity of obstetrical surgeons in England revived the
rivalry between mid-wives and surgeons.

During the entire 18th century the midwives openly wrote
pamphlets protesting against the use of mele obstetricians.
The physician, chiefly the surgeon, was the constant butt of
humor for the writers of the period. The growing challenge
to the mid-wives brought about a progressive activity to raise
their standards and improve their methods. Lying in hospitals
sprang up; the sufferings of woman, as a result of her biolo=-
gical vrocess was accepted as part of the burden of medieine,
and gynecology and obstetries advanced rapidly.

By the 19th century, obstetriecs was well developed from
the mechanical side. Ureat progress had been made in the art
of assisting the child-bearing woman during the 300 years
whieh had passed since Pari had opened the way for the return
of the physiecian.

The lying-in hospitals were a progressive step ahead and
were of great assistance and relief to both mother and child.
After this type of hospital became popularly established, an
extraordinary fatality made its appearance among the patients,
and for a long time blackened its reputation. The blight was
in the form of puerperal disease, or childbed fever, a disease
about which little was known but which had fatal consequences

to women in their lying-in condition. This disease, which
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struck only at women who bore children, became & pestilence
during the late 18th century and first half of the 19th
century. In 1773,a great epidemic of puerperal fever more
than decimated the lying-in hospitals in Zurope, and after
raging for three years, culminated in Lombardy, when it is
said that for a year not one woman lived after bearing child.
From the 17th to nearly the 20th century the lying-in hos-
pitals in ‘urope, which had been built for and dedicated to
the care of child-bearing women, were humene in spirit only.
In reality, most of them were deadly for the women who en-
tered them. L means of controlling the infection was devel=-
oped in the 19th century; before that time childbirth ranked
in mortality wi th some of the serious infectious diseases.
Puerpersl fever starts within a few hours to a few davs
after the birth of a child. There is a hish fever and all
the symptoms which are known today to accompany infection
of the kind popularly cslled "blood-poisoning.” But such
things as blood poisoning or wound infections were wirecog=-
nized until half of the 19th century had vassed,and Lister
had applied to surgery the work of Pasteur. Any treatment
was unknown. According to a regular custom in the country,
the women ¢ame from all parts to see the patient and to
offer their advice. OSome said it was wrong to Dleed, others
said it was improper to purse a patient in such a situation,
some prescribed beating, and astringent medicines, but all

were in vain.



-]l

The first definite statement, although unheeded, as to
the cause of childbed fever, came from the United States.

In Colonial days one did not receive the attention in
this country that it did abroad. Childbirth in those early
days of American civilization was considered a simple phy=-
siological function to be carried out in secrecy with &
friend or mid-wife. The wife of Dr. Samuel Jueen, who land-
ed from the lYayflower, was the first mid-wife. There were a
few other women who practiced mid-wifery, but they were all
banished for political heresy. Iliiss Margeret Jones of l'ass-
achussetts was executed in the Colony and was also accused of
witcheraft.

Syphillis entered Soston in 1646, ten years after Har-
vard College was founded. While Iugh Chamberlen was trying
to sell his obstetric foreeps in Paris, llew York was busy
fighting yellow fever epidemic, and Zoston soon after had
one of its numerous epnidemics of small pox. INot until 46
years later did llew YTork City pass the first ordinance in
simerica to control the activities of the mid-wives. In 1716
the professional ability of anyone in the country to officiate
a childbirth was taken for granted, but apparently the civil
activities of those participating in this art needed some
resulation,for the ordinance reads:

"It is ordeined that no woman within this corporation
shall exercise the employment of mid-wifery until she has

taken the Oath befOI‘e the .ﬂla.:,ror oxr I'eCOI‘C‘»_eI‘.............»"
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to the following effect: "That she will be diligent and
ready to help any woman in laovor, whether rich or poor; that
in time of necessity she will not foresaite the poor woman and
g0 to the rich; that she will not cause or suffer any woman
to name or put any other father to the child, but only him
which is the very true father thereor; indeed, according to
the upmost powers, that she will not suffer any woman's child
to be murdered or hurt; and as often as she shall see any
peril or jeopardy, either in the mother or child, she will
call in other mid-wives for counsel; that she will not induce
any medicine to produce miscarriage; that she will not en-
force a woman to give more for her service than is right;
that she will not callude to keep secret the birth of a
child; will be of good behavior; will not conceal the birth

Of any...OC......OQ“..QQ.Q”

In 1739 a special department for instruetion in obstetrics
was organized in the University of Glasgow, while in Americsa
it was six years later that there was the first record of a

"man mid-wife.,"

In 1762 a Df. William Shippen Jre., opened a school for
mid-wifery in Philadelphia. Dr. Shippen had just completed
his medical studies at the University of Glasgow. He brought
back with him the advance ideas of IZuropean obstetrics. Xis
class started with the enrollment of 12 students, and this may
be said to have established the first ly-ing-in hospital in

Amerieca. Shippen's school may have been for instruetion only,



ik Boe

but, nevertheless, he called his art a "branch of surgery.”
Three years later he joined with Dr. John lNorgan of Phila-

delphia in organizing the medical depariment of the College
of Philadelphia, later the University of Pennsylvania, and

there taught anatomy, surgery, and obstetriecs.

The American Revolution interrupted the teaching of ob-
stetrics in this newly founded school. Dr. Shipven was later
appointed by Congress to be "director-general and physician-
in-chief" of the army.

It was not until 1843 that Oliver 'endell Holmes, a nro=-
fessor in ¥arvard 'edical School,as well as an author, read
before the Baston Society for l"edical Improvement a paper en-
titled "The Contagiousness of Puerperal Fever." In this paper
he showed clearly that the disease,which ravaged the women in
lying-in hospitals in Zurope and which in America also took
its toll of lives, was an infectious disease, and that the
infection was carried by the physician or mid-wife from one
natient to another through lack of cleanliness. This paper,
setting forth the essentials of the greatest discovery ever
made in the care of the child-bearing woman, was received
with indifference in Boston and with heated condemnation in
Philadelphia by Dr. l'eigs, who had sueceeded Dr. Shippen in
the chair of obstetries at the University. Dr. Holmes rep-
lied to the attack with a paper, "Puerperal fever as a Iri-
vate Pestilence," and in it stated that one "Senderein™ had

lessened the mortality from the disease by scrubbing his
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hands with chloride of lime. The "3Senderein" was Semmelweis,
to whom goes the credit of one of the greatest boons that
medicine has given to humanity.

The most virulent opposition of Holmes' theory of the
transmission of the disease through the agency of the phy-
gician's hands came from Dr. IMeigs. Aceording to Dr. Meigs,
A Dr. Simpson of Zdinburgh was an "eminent gentleman," and
still a number of his cases contracted the infection. IHIolmes
goes on to say, "Dr. Simpson attended the dissection of two
of Dr. 3idney's cases (peurperal fever), and freely handled
the diseased parts. irom that autonsy he went to a delivery,
and later the vatient was stricken with child-bed fever. As
Dr. Simpson is "a gentleman," and as a gentleman's hands are
clean, it follows that a gentleman with clean hands mey carry
the disease.”

Carlyle has said: "Consider how the beginning of all
Thought worth the name is Love, and the wise head never yet
was without first the generous heart." How well this des-
cribes 3oraner, Pari, and Iolmes; each championed the cause
of the child-bearing woman. In the character of each there
must have been much of the generous heart and humility which,
though centuries apart, made them giants in the world. To
these must be added, the greatest of them all, Ludwig Semmel-

weise.

Jemmelwels was a itragic and in some ways a deplorable
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man, but among all death fighters certainly one of the most
profoundly original. e was only a plain doctor afire to
find a safe way to help mothers have their babies. liie »nroved
--=-long before Pasteur, and way ahead of Lister--that death
is not generated always inside our bodies, but can sneak into
us from withoute.

Semmelweis was Dorn in 1818 in Budapist, Hungary, and
was the fourth son of eight children. ‘hen 19 years old he
attended law school, but disappointed with that, he turned to
medicine. In 1844 he received his doctor's degree, and later
the same year, the degree of master of mid-wifery. He at once
oput in his application for a position as assistant in the ly-
ing=-in hospital in vVienna. &His application was accepted, and
he began to study the cause of the death of child-bearing wo=-
men. Lhe mortality rate at the time of his entrance as ass-
istant was 46 out of 2U8 mothers died of child-bed fever.

Among co-workers, Semmelweis was considered unigue.

They all thought he was peculiar because he couldn't get used
to these young women dyins. It kept gnawing him. Kopefully
he helped them through their hours of labor, but he would leave
them flushed and happy cuddling their own babies.

Two GaySeesss, and here and there in the ward, the flush
of hapviness deepened to the sinister rouge of raging fever.
Three daySeeese, and he shuddered hearing their moans at a new

pain deep in them. Dry-tongued, they would look up &t him and
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beg for water and more water. He tried to smile their worry
away while he felt of their pulse, which became faster, faster,
threadier, and at last, uncountableceee

Four days.se.seblue-violet spots beginning to show on
their feet and hands, their lips become paler, and finally no
life was left.

During 1844-1846, Semmelweis watched them die in rows and
bunches at a time. He came to the conclusion that the infec=-
tion was in the hospital some place, but where? Semmelweis
goes on step by step to eliminate ventilation, dirty laundry,
and improper diet on the grounds, hoping that these things
were the organic cause, but no relief came. One day in the
autopsy room, one of the doctors received = puncture wound
on the finger from ithe knife of one of his pupils. In con=
seguence of this slight wound he sickened and died. All of
his general symptoms were the same as those of child-bed
fever. It was due to this one death out of thousands that
Semmelweis came upon the great discovery of how to prevent
the poor mothers from dyinge.

In 1847--less than two months later, Semmelweis re-
ligiously washed his hands thoroughly with soap and water,
then in chlorine water until his hands felt slick before he
ever made an examination of a patient. Fe not only did this,
but he made his students follow the same procedure while he

watched over them. £t that time the mortality rate was 120
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deaths in every 1000 births; in the next seven months the
deaths fell to 12 in 1000,

At this point in his career Semmelweis became distract-
ed by the petty acts of official injustice. e left Vienna
abruptly and returned to his native town, where he fought
with his pea for truth of his new doctrine, which was :

"y doctrine is Dased on my experience, your teaching is
based on the dead bodies of women slaughtered through ig-
norance, and I have formed the unshaken resolutioun to put

an end to this murderous work. If you continue to teach
your students that peurperal fever is anm epidemic diseese,

I denounce you onefore God, and the world is & murderer, and
history, since you have been the first to oppose my doctrine,
will pervetuate your name as a medical lero."

L short time after this, he became insane and was con-
fined to an asylum. Upon exeninatioun of Semmelweis it was
disclosed that he was suffering from = wound on the finger
whien probably occurred during an operetion. He died Aug-
ust 14, 1865, a vietim of the infeetion which he had devoted
a. lifetime to eradicate from the wards of the maternity hosp-

ikals.
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The discovery of anesthesia for surgical operations was
first demonstrated with the use of ether in 1846 by /illiam
llorton. It depenced not so much upon the emvloymeut of a new
drug as upon a new method of acministration. The anesthetics
are inhaled, and therein lies their special feature. The
action of a drusg which is swallowed cannot be counitrolled once
the drug has passed into the body; its effects diminish only
as the drug is slowly eliminated during hours or even days.
"hen the inhalation closes they are are repidly exhaled, and
their action.can thus be accurately controlled. The narcot-
ic action of such drugs as ovium, hemp, and mandrake has been
known from anticuity, but these drugs cannot be used as sat-
isfactorily as anestheties. They deaden pain, but they exert
a devressing influence upon the action of the heart and unon
respiration; which, if the dose is large, may result fatally.
In the past such drugs were sometimes administered Zor sur-
gical overations, but in amounts that could be given safely,
they served merely to alloy the sharpest agonies of the op-
eration. Ihe narcotic drugs did not furnish true anesthesia,
and they were used in the past as they are used today--to
relieve, in part, the suffering from wounds or painful dis=-
eases and thus to allow the sufferer to rest.

This deadening of vpain by soporific potions was known
even to some primitive peoples as well as those of the earli=-
est civilizations. lMNandrake, a narcotic, was the most pnopu-

lar substitute for an anesthetic during the 1iddle Ages. It
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held its vogue up to the l6th century.

In all of this, nothing is said of child-bearing woman.
joporific potions mey have been used in ancient times, but no
one then troubled about the pains of women. There are, how-
ever, some recorded instances of painless child-birth during
profound intoxication which was not induced for tiils purpose.
One such cease occurred in a woman brought into the Hotel Dieu
of Paris in 1818.

Thé pein of child-bearing has always been woman's heri-
tage. The introduction of ancsthesia to alleviate the pnains
of child-bearing and surgical ovperations aroused a violent
controversy. 1t was science versus theology,and ovrogress
versus stagnation, and would seem amusing now if it were not
for the human suffering involved. Anesthesis or nercosis is
a condition in which thie normal responsivness or zautomatic
cavity of the living system--organism, tissue, or celle-is

temporarily decreased or abolished. The term anesthesia re-

fers more directly to a subjective connotation, which is a
more or less comvlete suppression of consciousness, with con-
secuent insensibility of pain. On the other hand, narcosis
usually has a more objective connotation which gives a more
temporary paralysis or anesthesia which is produced by chem-
ical substances. From the earliest times, man has sought to

assuage grief and pain by some means of dulling consciousness.



It was not until the elose of the 18th century that mod-
ern surc~icsl anesthesia was Fforeshadowed, with the discovery
of hydrogen in 1766, nitrogen in 1772, and oxysen and nitrous
oxide in 1774. Soon afier the discovery of these gases, at-
tempts were made to put them into practice. In 1785 Pierson
of Ingland used ether inhalation for asthma, and numerous oth-
er experiments were made, but no outstanding ones.

The first successful experiments upon lower animals, for
the purpose of rendering them insensible of pain bv means of
the inhslation of gases, were mede by Dr. Hickman between 1820
and 1828. After nwaerous experiments with animals he at last
net with considerable success. Ihis convinced him that his
methods could be'of value 10 mankind in making painless the
performance of mejor surgical operationse. Other members of
the school sneered at the idea pronosed by him. 50 the young
surgeon, disappointed and hopeless, returned to his home,
wnere he died a few months later.

From that time until 1842 no advancement was male. lled=
jeal students experimented with ether and sases. At numerous
times "ether frolies " went om. They imhaled the ether to
the point of intoxiecation. During the intoxication the pup-
ils would be badly bruised, but were unconseious of pain. It

13
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is thought that through th

®

lectures and "ether frolics”
sur-

that they were directly responsible for the discovery of

gical anesthesia.
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In 1842 Dr. Crawford Long removed a small tumor from the
neck of one of his vatients. At the close of the operation
the patient assured Long that he was completely insensible of
pain. This experiment was so successful that Long continued
to administer ether in surgical cases, recording about eight
between 1842 and 1845.

Dr. Horesce Viells, a dentist, was the first to experiment
on nitrous oxide. e had one of his teeth extracted while
under the influence of thls so-called "laughing gas,”™ and it
was so successful that he deily extracted teeth under its
influence.

e zave a public demenstration of his discovery, and
due to the insufficient volume of gzas he used, he failed.

‘ells, being & sensitive men, his failure overwhelmed hinm
and he Telt discraced. ‘ells eventually gave up his »rac-
tice altogether end died by his own hand at an early age.

"ells and lorton both vracticed dentistry. They both
realized that ithe introduction of their method necessitated
an anesthetic of some kind, and, after the failure of ‘ells
with nitrous oxide, lorton was on the lookout for some sub-
stance whieh would be safe anda rsliable.

-

Morton was a great experimentor, and used "chlorie

Q

ether" and "sulphurie ether" to experiment on animels. At

this time he used to bottle up all sorts of bugs and insects

until the house was full of erawling things. He would ad-

&



minister ether ﬁo all of these little creatures, and especially
to the big green worms he found on srape viiues. His friends
lauczhed at these experiments, but llorton replied, "I shall
succeed, There must be some way of deadening pain.” It uas‘
after this that he started experimenting on himself.

Torton's first public demonstration of surgzery without
pain was given in llassachussetts General Hospital in the pre-
sence of the surgicel end medical staff in the crowded amnpiii-
theater on Cctober 16, 1846, "Sulpvhuric-ether™ was used on
this occasion, and Dr. arren was performing the operation.

Tt was a trying moment to this medical student when he
determined to exhibit his discovery of practical ether anes-
thesia hefore his classmates, professor, and the public.3ut
so convinced was lie by his experience pained in private prac-
tice that he was willing to face the ordeal. liorton came in-
to the ampvhitheater late, delayed by waiting for the completion
of a new inhaler. Just & few minutes before, Dr. Warren had
femarked, "As Dr. lMorton has not arrived, I nresume he is other-
wise engaged." apparently conveying the idea that Dr. lorton
was not likely to appear. As he was about to proceed with his
operation, llorton appeared. Amidst that sea of faces he saw
not one which was sympathizing. 23lank ineredulity, or at
least curiosity, alone was to be seen. 'larren, fturning to
him, remarked, "Well, sir, your patient is ready." Adjusting

his apparatus, liorton calmly administered the anesthetiec and,



turning to Dr. Warren, said: "Your patient is ready." The
silence of the tomb reigned in the large amphitheater while
Dr. Varren made his first incision through the skin and dis-
sected out a large tumor, while the patient made no sign nor
moved a muscle of his body. When the operation was completed,
Dr. Warren turned to audience and said slowly and emphatical-
ly: "Gentlemen, this is no humbug." and it was remarked:

"I have seen something today that will go around the world."

Operations under ether followed quickly, and from that
time, its use as an anesthietic spread rapidly throughout the
world.

The word "anesthesia™ is used here in deseribing llorton's
work, but the word was not in use in the language when llorton
performed the demonstration at the hospital. The fact that
a word to define the condition was not in use is striking
evidence that a state of insensibility to pain was something
wholly new. ‘he demonstration was hardly over before the

gcholar and physician, Oliver ''emdell Holmes, was asked to
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suggest a name. He replied with the word "anesthetic"™ 1o
define the substance used to produce insensibility, and the
word "anesthesia" for the state of insensibility.

Twenty-one years after his demonstration at the Massa=
chussetts General Hospital, llorton, at the age of forty-nine,
died of apoplexy while driving with his wife through Central
Park, I'ew York City.

Dr., Warren, who had performed the operation on the day



of lorton's demonstration at the hospital, was a man of high
standing in his profession. (e was favorably impressed by
the use of ether, and his opinion did much to brings about its
general accentancee.

Among the first in Zurope to use ether was Dr. James Y.
Simpson, professor of obstetrics at the University of Ulasgow.
e aGministered it to a few of his vnatients to alleviate the
pain of childbirth, but he found difficulties in its use, par-
ticularly on account of its odor and irritating action.

James 3impson was the son of a simple Scottish baker.

e was one of seven children, and being youngest, it was de-
eided that he should have an education, and all the Simpsons
decided to save and sacrifice so that James could go to the
University. At fourteen he went to Zdinborough, where he
studied and graduvated at twenty-one a doctor of medicine.

e spent the rest of his life in Zdinborough, where he rap-
1dly becazme one of the most promising end forceful young phy-
sicians in that celebrated medical center,

Simpson in a short time heard of the emnloyment of ether
as an anesthetic, and on January 19, 1847, about three months
sfter Yorton's demonstration in 3oston, used ether in an ob-
stetrical case. He was not entirely satisfied with the results
obtained and bezan to search for a more effective anesthetic.
Te tried many different things, but was unsuccessful. Finally
he tried chloroform, and this heavy oily liquid seemed to be

Just what he was looking for. Unlike ether, it was pleasant



to smell, pleasant to inhale, and small cuantities were eff-
ective. . 3impson cried, "furekal" and used it in his obstet-
rical cases.

Many of the leading obstetricians of the time pronounced
the discovery as dangerous and a fool-hardy innovation. But
Simpson, like others, was not cowed. He was hard-headed, clear
thinking, and a fearless champion. He fought with both fists
for his new discovery. His whole cereer had been a long strug-
gle against great odds, and he was not to be swerved by the
eriticism of his medical rivels who had no experience with
the new method, and did not know what they were talking about.
He was a reformer with a sense of humor. Dr. Simpson's first
experiment in which ehloroform was used was made in 1847, on
a woman in labor. After the first stage of labor, Dr. Simp-
son placed her under the influence of chloroform, and she re-
mained under the anesthetic until the child wes delivered.
Upon awakening, the mother remarked that she thought her sleep
had stopped the pains. When her infant was presented to her,
it was very difficult to convince her that it was her child.

Simpson was a prominent doctor and professor of mid-wife-
ry in the Universitiy of Edinborough. He was accustomed to
speak with authority, and his words were listened to with at-
tention and respect., He read a paver before the Medico-Soci=-
ety of Edinborough in which he asserted the superiority of
chloroform in child~birth. One might think that such an an-

nouncement would be greeted with the applause and enthusiasm
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of a grateful public, ©Lut it was not. Simpson had more to
contend with, however, than the hostility of his medicsl bre-
thren. He had to overcome the blind prejudice of an unthink-
inzs and unreasoning publie. Some of his ceritics arsued that
he was trying %o abolish malernal instinets, since a mother
could not love children that she had brought into the world
without sufferings.

[he greatest opposition came from the clergy. A promi-
nent clergymen wrote that chloroform was "a decay of Satan,
apparently offering itself to bless woman; but in the end it
ien soeciety, and rob God of the deep earnest cries
which arise in t{ime of trouble for help."

%

But the stauneh Scotehman replied to these accusations

=

in a series of papers, which, for their theological skill and
sound logic, left little to be said against the use of chloro-
form. Simpson's papers, a masterpiece of its kind, appeared

in 1847 under the heading of, "Answers to the Re

Agents in Mid-Wifery
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tion Against the Huployment of Anest
and Surgery." In these papers, he pointed out to the doctors
that when Jenner introduced vaccination against small pox, Dr.

Rawley argued that "small pox is a visitation from God and ori

ginates in man, but the cow pox is produced by presumptions,

w

impious men, and that anesthesia could not be impious, since
the Lord Himself had employed it."
Within two years after his pnaper describing his first use

of chloroform at child birth, 3impson was able to report that

it had been administered to from 40,000 to 50,000 persons in
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idinborough, both for child-birth and for surgical operations.
Simpson established this advance towerd the conguest of death
and suffering at birth, and, uniike the unfortunate Semmelweis,
lived to see the success of his efforts.

In the middle of Aoril, 1855, =zn event occurred which ex-
erted a zreater influence on ponular acceptance of anesthesia
at child-birth, not only in Great Britain, but in Americe as
well, than 2ll the efforts of Simoson. Jueen Victoria accep-
ted for the delivery of her seventh child, Prince Leopold.

That settled things forever so far as patriotic Britons were
concerned. osSimpson was no longer a sinner, but a saint. .4ind,
further, ‘ueen Victoria, soon afterward, in graititude to the
man who had eased her pains, made 3impson, S5ir James Simpson,
and the doctor received his title of .nighthood. e was hon-
ored iocally, end at his death in 1870, the city closed their
shops to viewlthe enormous procession of those who attended
his funeral.

Jimpson not only introduced Chloroform into the history
of science in 1847 to 1804, but also the iron wire sutures,
the longz obstetric forcevs, the uterine sound, the sponge tent,
dilation of the cervix and also valuable contributions to ar-
cheology and medical history, particularly on leprosy in Scot-
land.

During the same time, Carl Franz Jredé, of berlin, direct-

1
or of obstetrics in gymecology wards of the Charite, and pro-
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fessor of obstetrics in Leipzig, introduced the method of re-
moving the placenta by external manual expression, and the ovre-
vention of infantile (gzonorrheal; conjunctivitis by installa-
tion of silver nitrate solution into the eyes of the new-born.
These two innovations associated with his name entitled him to
the permanent gratitude of mankind.

John Sraxton icks, of London, a famous teacher who held
many honorable places, made an epoch in the history of obste-
triec procedure by the introduction of podalic version by com-
bined external and internal manipulation, which forms a con-
necting link aceross the ages with Ambroise Pare's famous works.

Simpson's work in introducing anesthesia for labor was
a success, obut it did not render child-bearing painless. The
first optimistic believe that chloroform might safely accom-
plish this end was soon shattered. Uccasional deaths of the
mother resulted from chloroform.,in cases where it was admin-
istered for too long a time or to a particularly susceptible
patient. It does have its advantages. Chloroform is more
pleasant to take, produces less disagreeable after-effects;
and a much smaller quantity suffices to produce anesthesia.

It is, however, dangerous, unless very cérefully administered,
for it may produce sudden parslysis of the heart and sever
damage to the liver. So ether has, to a great extent, re-
placed chloroform as & general anesthetic, although larger
quantities are recuired, and it is more unnleasant to inhale.

Painless child-birth had not, as Simpson hoped, been achieved.

But, if the anesthetics have not robbed child-birth of all



-29-

pain, they nave robbed it of its most intense agony.

Although ether and chloroform are still the anesthetics
most extensively used in child-bearing, nitrous oxide, and the
other gaseous anesthetics have replaced them to some extent.
Nitrous oxide, in vnarticular, has the advantage that it can
be given for a long time with much less danger to the mother
end. the child than is the case with chloroform or even ether.
I'itrous oxide was recommended for child-birth by ilekovitech
of 5t. Petersburg in 1880. It is unguestionable safer than
chloroform and much more reanid in action and has less irri-
tation than ether; it has the practical disadventage of re-
suiring special anvaratus for its administration. It is used
to some extent in 1ying-in hospitals and to a nmuch less ex-

tent for deliveries in homes.
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Tinety years have nagsed since Simpson used the first
ether in obstetrics. Due to his progressive mind and always
lookings for the bpetier, he changed to chloroform.

In 1870, his nephew, Alexender Simopson, reported anal-
zesia in the first stages of labor, having stumbled upon it
Py chance., Ile gave one of his patients with insufficient pains
some vills presumacly to be ergot. On returning to his home
to await a call when her pains should become more active, e
found he had given her opium by error. ‘hen he returned to
the natient's home, he found her sleeping. ‘hen she awakened,
she was much refreshed, and the leabor vains recurred with nor-
mal vigor and satisfactory results. This was the real begin-
ning of analgesis and anesthesie in obsietrics.

¥or sixty yvears after this, vnrogsress was slow. Opium
and chloral were administered during a long first stage, in-
halation of chlororform or ether with pains was used for all
operative deliveries. All this was cone rarely. I/oman after
the Vietorian era of resigmation to the duties of child-besr-
ing began either to complain of their many, or to look for a-
voidance of child-bearing Dy amateurish contraception.

In America toaay, as in the rest of the civilized world,
giving pain relief when babies are being born is no longer a
debatable praciice. It is @ mistake to call it "painless
childbirth," because zlthough it is at times literally pain-
less, no doctor who ig hoth wise a&nd honest will guarantee a
miracle. The medical profession has, however, mastered meth-

ods which a re safe and effective, whereby the ordeal of our
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mothers and grandmothers--the long hours of agony followed by
prostration which they regarded as inescapable, is changed in=-
to a neriod of semi-consciousness. A continuous condition of
anesthesia cannot be maintained throusghout labor, for the natient
must have a certain control over her mental facilities in order
to obey the doctor and control over her muscles in order to
push the baby into the world. Anslgesia is the term applied

to that condition lyins between consciousness and unconscious-
ness, produced by the svaring use of certain esnesthetic agents.
It removes consciousness of pain without depriving the subjeet
of cousciousness or of muscular control. TChe patient may say
she knew nothinz that was going on, feeling the coniractioans,
but feeling no nain; or she may say thatl she was sleepy and
knew nothing about the baby's birth, ealithough the doctor and
nurse may testify that she taliked or mosned throughout as she
took her orders. Hours of complete oblivion are followed by
an awakening--refreshed, joyous, incredible to the sound of a
feeble little cry. lodern methods can transform normal labor
into an entirely endurable experience, free from depleting ex-
haustion when all is over, exempt in after years from the ment-
al scar of remembered vain. OCf the expectant mothers in Ameri-
ea, who will go through the ceruciasl experience of motherhood,
scarcely one in ten will know the facts, and less than one in
ten will reap the benefits of this well-developed medical know-
ledge and skill. Analgesia will continually improve, for it

0 stay. Intelligent women of character demand it.

[l
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Medical men answer the demand, not only in the name of humeniiy,
but in the interest of the race, for those are the women who
should become multiparal and bring into the world a reasonable
number of fine offspring to offset those of the lower stratum
of intelligence and character.

several methods of nain relief that are safe for mother

bined efforts of anes-

s

and child have been developed by the con
thetists and obstetriciasns of recent years, some more, some less
available Ior general use becguse of the varying degcree of skill
and training and the sxpense involved to administer them.
Anesthesia in obstetries is & simpler, though not & simple
problem. J1he changed blood chemistry of a pregnent and partur-
ient woman immediately separates obstetricel anesthesia from
surgiecal. hatever type of anesthesia has been elected, the
administrator of it must become acquainted with the conaition
of the patient as to preliminary drugs; the duration and stages
of labor; her »revious fluid intake; and the possible amount
of stomech contents; her state of fatigue: the condition of
the respiratory and circulatory systems; and also the intended
type of delivery. It has been concluded that anesthesia, like
analgesia has a vermanent place in obstetrics, as it has in
surgery. However, it would seem that it must be given with
even greater thoughit to the vast and oresent condition of the
patient, as well as her immediate and more distant futurities.
Lveryone knows the hue and cry that developed from laity,
clerics, and physiecians. ilistory has repeated itself, for in

1856 at the Annual lMeeting of the American lledical Associsztion
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in discussion of three wsll developed vapers on analgesia, the
lay press pnrinted some startling comments. One woman physiciean,
whno had borne three children, denied the rigiht of woman to have
medicinal relief from the pains of child-birth. Jastern news-
papers reported an eminent obstetrician as saying that he had
seen hundreds of women die in the delivery tatles Irom all causes
put together, but he never stated whether these deaths were due
to scapolamine or eny other analgesia. Just as the laity has
come to lose its fears of the peins of child-birth because it
heers of analcesia, the lay nress publishes poor conclusions
from maternity mortality studies and erroneous statenents attri-
buted to the leaders.

Several Metlio0Seescccccccccscscscsonssacscscsscssnssancscs

In formulating an opinion as to the accepntavility of

an anesthetic or analgesie method, the physieian must have in
mind the following points: first, safety; second, the amnesis,
analgesice, or anesthetic properties; third, effect on contrace
tions of the uterus; fourth, advantages or disadvantages in
special cases; fiftn, untoward reasctions and idiosyncrasys; six-
th, constitutional effects; seventh, effect on the fetal res-
piration at birth.

Twenty-five vears agzo the first suthentie information
on pain relief in child birth came to the doctors of America
from Germeny. This was a resulit of Steinbuchel's discovery
in 1902 of the effect of the drug scapolamine in mid-wifery.

Afterwards cautious series of experiments were made by Dr. Carl
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Gauss and the late Dr. Bernhardt Krgnig. These two specialists,
yvoung, but alreasdy famous, reported in 1912 to the gynecological
surceons of America assembled in Chicago, on 5,000 successrul
cases of what they called "twilight sleep" or "dammersehlof,®
induced with the aid of a drug called scopolamine. This drug
induced amnesia, or forgetfulness of pain, through hypodermic
injections of morphine and scopolamine. The use of these drugs
to bring about amnesia zc developed and still used at the Frei-
burg depends for its success and safety upon a memory test which
is difficult to master and time consuming to aaminister. Ior
this reason it has never become popular in the United S5tates or
even in Zurove; although in the hands of thoroughly competent
and trained obsietricians it is an excellent method, more widely
used and taucht by a few obstetricians in tnis country today
thaﬁ is generall;” recogcnized.

Tmuch depends on the way in which scopolamine and morphine
is administered. llany different wmethods have been used; so many
modifications adopted that it is no wonder that the reports oI
success or failure are so varied.

It is an exacting technique requiring a guiet, darkened
room, & meticulously trained stalf of nurses, and skillful and
patient svecialists.

Dr. Geuss believes that the initial dose should be morphine
grains, 1/4---scopolamine grains, 1/100, and the other doses
formed according to the body welgsht or the rapidity of the course
of labor. After several injections and vnartial smnesia has 0C-

curred, the natient does not remember much, and is not conscious



of her pains. The patients can be roused guite easily, and

they will carry on a perfectly rational conversation. If this
done guietly, the whole incident is forgotten in a few minutes.
These patients are very sensitive to light and noise; so it
should be insisted upon that the nurses must be absolutely quiet.

The most obvious effects of scopolamine-morpnine in its
use in nmid-wifery are:

1--It may be used through the whole »rocess of labor.
2--TUsed in obstetrical doses, it does not produce
atony in either voluntary or invcluntary muscles.
S=--Atony veing absent, there is no increased tcnden-
cy to post-partum hemorrhage in the least degree in
case hrypodermic injections of pituitrin conirolled
ite

4--FPain ceases or is greatly diminished.

‘he most obvious effect of scopolamine-morvhine, and oune
seen early, is sleep. Within an hour tihere is distinet drow=-
siness and lethargy, soon merging into an apparently natural
and refreshing sleep between pains. Later, this rousing is
not so pronounced snd the patient elearly experiences a more
restful sleep and the condition is more of an amnesia staie.

llorphine is accused of depressing the vaby's respirsiion.
Ihrough both c¢linical and experimental studies in Chicazo in
babies durins and after labor, it is feli that no baby has
been lost as a result of morphine narcosis. ocopolamine re-
guires eareful nursing and frequent review during labor as to

dosage. It is no more likely to cause a puerperal psychosis



than a single intoxication with alcohol.

Twilight sleep is, however, and ever will remein, a mat-
ter of hospital conditions znd for experts' hands; and therefore,
we may assume that it will never be adonted into general use.
levertheless, it had its brief vogue in this countiry and is
still used in meny parts of tne country. It was recently re-
ported that the late chief of obststrics at the Vashington ledi-
cal School, Washington, D.C. zave it a thorough and fair test
by administering it to five thousand cases in the new hospital
there.

There is not yet the perfect analgesia discovered. liany
combinations are being used, sometimes four or five drugs at a
time. It would not seem fair to say that morphine best relieves
pain; scoOpolamine produces ammesia even if not asleep; the bar-
biturates produce sleep as do roraldehyde and overtin; andethy-
lane, nitrous oxide, ether, and vinyl ether will oroduce par-
tial or complete anesthesia. GZther, cuinine, and oil by rec-
tum seem to hasten labor when well started, both by the stimu-
lating effect of guinine on the uterine musculature and the re-
laxing effect of ether on the cervix.

In the rears following 1913, announcements of a number of
tssesecssssssssssesscne

It is the practitioners under forty years of age rather
than those over forty who have been the more agecressive end
painstaking in the new development--who reckon not only with
pain, but with the mental scar of remembered pain as well. To-

day, any well-trained obstetrician has a series of drugs and
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methods of administration from which to choose if his natient
ig delivered in a well-ecuipped hospital. One of these methods
first reported in 1923, is also appropriate for the use of com-
petent general vractitioners in home deliveries.

What is most appropriate in sny svecific ziven case is a
matter for the attending ohysician to decide sinece no two cases
are alike and vatients and methods cannot be standardized. <The
one method which is menifestly most generally acceptable by the
physicians is the Gwathmey technicue or colonic analgesia. It
as first announced by the Ilew York Lying-in Fospital in 1923.
It is far from perfect. Yet, so long as no perfect method of
pain relief has yet been developed, child-vearing women are
manifestly entitled to what there is todeay so long as it is
safe. Actuated by some motive other than that of competitive
necessity, s relatively small number of obstetricians and gnes-
thetists acting together nave worked out methods of allevieting
the rigors of child-birth which, while they do not abolish pain
entirely, deprive the ordeal of its terror.

The Gwathmey technicue is induced by hyvodermic injections
of morphine and masnesium sulphate, followed by a mixture of
ether oil, and other drugs given by rectum. llany doctors who
are successfully using it today modify or amplify it with in-
haled gas, nitrous oxide, or ethylene, at the end. sZvery ob-
stetrician who is giving his patients immunity from pain, of a

kind which is safe for her baby, deserves popular understanding
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and support. Zach obstetrician must be his own judse of what
method he finds best suited to his hand.

How this exveriment happened is told in part by an obste-
triecian in I'ew York, san old personal friend sna professional col-
league of Dr. Gwathmey's:

"I was in my office when there came & riung at the
bell. It was Gwathmey sunk in one of those vrofound stu-
dies of his. 'I have been thinking,' he said, 'that there
is one kind of pain that is eternal that nobody seems to
think much about. That is the pain of child-birth; we
just take it for granted. I wonder if it really is nece-
sgary? Vhy have obstetricians done so litile to obliviate
nain? Tell me exactly--I don't remember much about ob-
stetrics from the medical school--jusi what the probvlem
is--why wvou can't use anesthesia.!

"30 I explained to him what the birth process was
like mechanically. Ilany anesthetics inhibited the pains
and only delayed the processes of nature, and jeopardized
the baby's life. There was danger to the baby from any
delay,and danger, also, of the baby being too deenly anes-~
thetized or narcotized at birth. I also said that many
drugs inereased the danger of post-partun hemorrhage in
the mother.

"Gwathmey listened, then he unfolded his theory.

e explained thet since anesthesia was divided into

stages, which affected the nerve centers progressively,

it mizht De possible with the pnroper dosage to suspend
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the vatient to the point where she would lose the sen-

sation of pain although she would remain still comscious.

This, he said, is analgesia, in which condition the natient

may use her muscles and follow orders, but in which there

is a brain block that makes her immune to pain. Would it

therefore not be possible,-since the ether-oil ;ave 4

uniform, not a fluciuvaiing coundition of counsciousness as

it was absorbed from the color since the masmesium sul-
phate made it possible to use = small amount of bLoth
opiate and anesthetic effectually--to devise & dosage

by beginning with one so small, it wouwld have no effect

and graduvelly inereasing,to find the point wiiere the

patient would lose the sensation of pein while retain-

ing control of muscles anc mental vrocesses?”

Dr. Gwathmey, after a time received consent from the New
York Lying-in lospital to proceed with his exverimente.

The work begam Februsry 10, 19256. Only suitable cases were
demonstrated on. There was constant change in dosages and va-
rious ways of cheministration.

In a year's time this technicue proved satisfactorily.
There were over three hundred cases now, and other staff doctors
besan to use the method.

Exhilarated by the succeess of the work and the support he
was receiving at the hospital, Dr. Gwathmey used a fatal phrease
in making his report at Chicago. Though & good anesthetist, he
was a poor psychologist, and he called the new m<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>