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"For every child full preparation for his
birth, his mother receiving prenatal, natal
and postnatal care, and the establishment
of such protective measures as will make
child~bearing safer.”

-- A Standard Set Up in Childrens'
Charter of White House Conference



INTRODUCTION

Having made a study of the history and developments of
obstetric nursing, I am endeavoring to set forth some of the
trends that maternity care has followed and the present status
in different countries, particularly Great Britain and the
United States.

In the art of obstetrics, which is as 0ld as menkind, we
have come a long way, and many a milestone and obstacle hes been
met and passed along the way. From the earliest times, when
women went off by themselves to deliver or were accompanied only
by & woman companion, to the marvelously-equipped lying-in
hospitals with all their asepsis, modern ecuipment, specialized
obstetrical nurses, and the well educated and prepsred ob-
stetrician of todey, hes been & long Jjourney. The trend of
obstetries has been toward recognition of the fact that, although
reproduction is a physiological process, much can be done to aid
both mother and child before, during and after birth, which will
bring about & hesalthier and stronger race.

The term, "Obstetrics", derived from the TLatin word meaning
"to stand in front of" as & midwife stood or knelt before her
petient on the birth stool, originelly signified the assistance
afforded a woman in labor. In its modern significance, it in-
cludes physioclogy and pathology of conception, gestation, par-
turition and the puerperf% with 211 complications end pathologicel
conseguences of the child-bearing act at all periods.

The concept of Maternity Care hss grown from mere attendance
and medical care at the time of delivery with & few days rest in
bed following delivery to supervision, care and help frem begin-

ning of pregnancy on through a period of at least six weeks follow-



ing labor, with the ideal progrem extending this care for one

year after the birth of the baby.



HISTCRY O MIDIIFERY

Broadly speaking, the history of obstetrics, whiech neces-
sarily is thet of midwifery, mey be divided into three periods:
encient, or femele midwifery; modern, or msle midwifery, and =
period of transition between which covers the period from the
first quarter of the 16th Century throuzgh the first quarter of
the 18th Century.

In this ancient period, on occasion, the primitive medicine
man, or ancient physicisn, wes called to 2id the midwife, but
usually the parturient was attended by midwife slone. Then came
the golden age in Greek medicine when the physician began to give
some sttention to this branch of the healing srt, doubtless because
his skill was not unfrequently demanded by the midwife in desperate
cases, &lthough there is no positive evidence thaet he was ever
called primarily to take charge of g case of lgbor. However, a
study of medical literature shows that even with this apparent
interest by the Greeks, until the 16th Century, the subject of
obstetrics received little, if eny, attention from mediecal authors.
At this tiue, &s I have mentioned sbove, the period of transition
begins.

According to Joseph L. Miller in his treztise on "Renaissance
Uidwifery -- The Evolution of lodern Obstetries™, 150C to 1700,
this transition falls into three divisions: (1) The instruction
and improvewment of the midwives by reviving for tkeir guidance
the best of tlLe knowledge of the old 3reek writers; (2) the attempt
of surgeons to increase their own knowledge of the female pelvie
enatomy and to improve the procedures to be followed by them when
called to assist the midwives in seriously complicated cases and,

(3) the gradusl intrusion of educated male obstetricians into this

(1)



brenech of medical prectice, end the ctudy of the pregnant woman.

fith the dawn of the 18th Century, we find the beginning
of modern obstetrics. Since this ti e, obstetrics hes advanced
to 2 more scientific position than ever before, the mechanism of
lebor has been established and nelfurel labor defined.

Prow remote gres, &8 I heve said before, midwifery has been
the speciel province of women, never in tiues past, a part of
medicine, nor of nursing butv occupying a plsce of its own. Their
position end reguireuents dcabtless rose and fell with the general
position of women., But, hovever, notsble thelr position might
kave been, it Is known thal the mocvt dresdful ignorance and super-
stition controiled nmuch of treir fundemental services to motherhood.

The qualifica;ions of the egrly wmidvife were mainly .vhat she
learned from Ler own experience; prcbably she lesrned sorething
from sisler amidwives, bat sside Trow these twe scurces, there wes
not mueh opportunity for her to improve her &kill., Iiterature
offered her tut little help even if she could read. The oldest

appeared under Hedrian (4.D. 117 to 138).

L4

text Lock for midwives
These were not followed by others zrd no sdvances were mzde in
the =ducastion end prectice of the nmidwives until the 16tk Century.
the greatsst impulse to the progress of witwifery wes given in the
middle of the 16th Century by the femous Prench surgeon, Ambrose P:ré,
witl his ireatise on widwifery.

Jrow tlie 16tk Century te the present tiwe, tlere his been an
incregsiug interest iu midwifery on tle pevt of the medicsl pro-~

fession, and physicians have come to participete more =nd more in

ey

A
¢ care of the perburient wonman. Hovever, in most EBurcpean
eountries, end in the Bast, this participation hae supplemented
e midwite r than replaced her gnd in noma ¢ the sée countvries
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Continental Burcope,; toward the close of the 17th Century,

gpecial scheols were institvted for proper training, thoupgh it s

not until well into the 19th Century thet any supervision or regu-
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le tdom wes dmroced on i os vho acted a8 midwives. Todey, 2ll

countriss of Zurope hove standords for wmidwife education, either
nstiongl or provincisl. They are required to undergo & course of
thorough training, am practice is carefully regulated by legis-
lation, theugh it is different in the different countriss.
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and private gchools, others have stste
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sechocls only, and i there, €11 sclools uwust be arproved by the

. A midwife must complete &2 course of training wvarying from
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six wmonths to three yecrs. In Frence, fincl examinsticns must be

‘ziven conly by the medical departuent of & university. In Denmerk,
7hiera the dnstruction is carried on as & pert of the metermity
hospitel servicg, the nidwives sre taught by doctore, nurses and
wmidwives, end the teaching is unler direct supervision of two

~rofessors of obstebrics frowm the state medical school.

b~

for the moist part, in European countries, ididwives are tauzght
and permitted by lew to attend orly normel cases of delivery, but
there are excerpticns to tlids. Tubliec control is by regulations

t
pertaining to licenses, birth end ovher reports; records of work,

@isease notification, requirements for calling e physician in con-



pliceted ewmergencies; punishment for malpractice or violation of
the reguletions, znd in scme places by supervisory visits. There
is no provision for inspection of midwife's ﬁatients by physiciens
except in cases of complications following delivery. England,
alocne, did not have a lew goveming midwifery end its practices
until 1902.

The histcry of the British practice of midwifery in pest
centuries shows thet parturient women have more usually been
cared for by women than by surgeons or physicians. A committee
of the London Obstetrical Society in an incuiry mede by them in
1869, found thet from 50 to 90 vercent of the totel births were
attended by widwives, a proportion not dissimiler fxom the present
proportion with the important difference that most midwives are
now guslified for their work ard this work is carefully supe r-
vised.

However, in the pest, the type of midwife in ‘nglend hzs been
much the scme as thet 1n otrher countries, and it was not until 1902
thet the llidwives Act was passed through Parliement ~~ an Act to
secure the better training of midwives and to regulate their
rractice. This Act forbade any woman to use the title of midwife
after April 1, 1905, unless certified to do so under the Act.
After April 1, 1910, it wes enacted thet, "No wouen shall habit-~
ually and for gain ettend women in childbirth otherwise than under
the direction of a gquaelified medical practitioner unless she is
certified under this Act". Existing midwives, who hold s midwifery
certificate, or who without this, produced satisfactory evidence
that they "hed been for at least one year in bona-fide bractice as
& midwife" were allowed to be certified as midwives.

A central Midwives' Board for Zngland and ‘Vales was formed

to edminister this Act. The rules mede by this Boerd must be



‘approved by the Minister of Health. The councils of counties
and county boroughs were appointed locel supervising authorities,
and every midwife is required to report her intention to practice
in an area to its local supervising euthority. Midwifery in-
spectors are ap-ointed by these authorities to visit midwives,
inspeet their records and outfits, give them friendly edvice,
warn them in respect tc irregularities in their practice, and to
investigate complaints of mslpractice or cases In which a dis-
charge from the infant's eyes has been reported.

In the United States, the physician has superseded the mid~-
wife as an attendant, but has not excluded her. Some states do
not license or control the midwife, while others have mede pro-
visions for licensing and controlling and still others only require
them to register. According to the report on "Obstetric Education”
by the committee on prenatsl and maternal care st the White House
Conference, the number of midwives in the different states ranges
from none in Nevada and Iowsa to 5000 in North Carolina. A few
stetes did not reply to the guestionnaire; while Nebraska claims
not to have s midwife problem; has no provision for licensing
them, nor do they feel that there is any likelihood of such being
necessary. In this same report it gives as the reason for the
variety and low educational requirements in most states, the lack
of opportunities for midwife training in the United States. At
the time this was written in 1931, there were but two schools, one
being the Bellvue School for Midwives, esteblished in 1911 in
New York City, the first school ever to be esteblished in America,
and the other in Philadelphia.

Realizing the uselessness of laws and regulations that re-

gquire the midwife to heve a course in & recognized school of mid-

wifery when there sre no schools available, meny states have set
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up practical requirements which fit the local situetion. Most

of the midwives who have had & formal course of treining, pro=-
viding boeth theoreticel and practical instruetion, are graduates
of foreign schools. Such greduetes are found among the white mid~
wives; with the exception of a few nurses who have had & course

of midwifery training, most of the Negro midwives are uneducated.

In general, statistics by states where midwives practice show
very favorable maternal mortelity rates in their practice and
remarkably low rates for the mothers attended by trained and super-
vised midwives.

Keeping in mind the ststement thaet the doetors have super-
seded the midwife as an gttendant, the question arises as to
whether or not there is a need or demand for midwives in the
United States. In answer to this question, the Committee on
Obstretic Education of the White House Conference found thet as near-
ly as can be estimated, there are approximately 47,000 women in
this country who act in the capacity of midwives; only a small pro-
rortion of them are trained women; some of them attend only one or
two cases a year, but others have a large practice. Altogether,
nearly 15 percent of the births in the United Stafes are delivered
by midwives and others who are not physicians. By states, the per-
centage of births sttended by midwives varies from none in some
states to between 40 and 50 percent in others. In general, the
states with the highest percentage of midwife deliveries are the
southern states with their large Negro populetion. ZFor the most
part, the midwives who serve the Negro population are untrained
women. These people have to use untrained midwives because
trained ones are not available, and physicians frequently cannot

be afforded, even if they are available. The Ilegro midwives have

shown themselves eager and willing to avail themselves of such
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-educational advantages as heave been offered to them in the way
of theoretical class instruction by state boards of health.

The problem is not confined entirely to the Negro population;
in many states, midwives attend large numbers of white women at
confinement. The ressons for this vary. Custom, sparseness of the
population and scarcity of physicians in some states, and economic
conditions a1l play a part. As one stete health officer in a
sparsely. settled south-western state said in speaking of the sit-
uation in his state -- "We must accept the midwife and attempt
gradually to improve her practice. Fewness of physicians end
distance people live from them make it impossible for a large part
of the populstion to employ them, becasuse they are not to be had
at any price and because people cannot pay the fees. A trip of
100 miles at a dollar a mile, plus regular obstretic fee, would
consume more than the entire cash income of a family for a year in
many cases. The midwife -in this state is an institution dating
from prehistoric times. Any attempt to curteil her activities
arouses a storm of protest from the Spanish-speaking population
which comprises about one-helf of the total".

In 1931, after considering all the data which had been
collected in a study of the midwife situation, the committee on
Cbstetric sducation of the White House Conference, paying particu-
lar attention tc needs in certain sections of the country, made
the following recoimendations:

1. The ultimete solution of the problem of good obstetries
is in developing & sufficient number of physicians who ere .ell
treined in the fundamentel principles of 6bstetrics. The develop~-
ment of such physicicns is a direct responsibility of the medical
schools.

2. At the present time. the midwife is @ necessity; and



every eflort should be nmede Dy the jprofession to improve her

£8 rapidly as possible. This Inproverent should be brought
sbout by local effort. Inasmuch as tle midwifery need seers
createst in those states in whieh the econonic ststus is low,
£id is needed and would hasten the relief of present conditions.

5. Recognized institutions for the training of aidwives,
which would assure preliminary cducetion and proper training must
be established if present conditions are to be improved permanently.
The establishment of such institutions is & local responsibility.
They should be located in sections needing the services of mid-
wives end where they will not conflict with the obstetric teach-
ing work of medical schools. It is felt that midwives trained in

or near their own communities will be more 1likely to stay in those
communities where their services are needed.

4, Ingsmuch as the need for midwives seems grestest in those
communities having a lerge Negro population, it would seem wise
to establish institutions for the proper training of Negro mid~-
wives in the South where a wealth of controlleble clinical material
is available.

5. There should be provision for postgraduate courses for
keeping midwives up to date.

6. The Committee commends the good work that has been done in

recent years by many state boards of health and feels that such
work should be continued under the same supervision.

7. The Committee appeals to the individual state boards of
health to develop standards for midwife educations, supervision
and control. Such standards would regulate the requirements for
licensure and insure asdequate supervision by obstetricians,

gualified midwives, and public health nurses with midwifery train-

ing. These problems are local and can best be solved by local
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administration,

8. It is suggested that midwifery training would offer the
Negro trained nurse a larger field of activity.

In the same year, The Association for the Promotion and
Standardization of Midwifery was incorporated, representative
of national interests in the midwife problem,

In 1932 a training school for midwives was organized by
this Association as g memorial to Ralph Waldo Lobenstine, M.D.
Under the leadership of Mrs. E. Marshal Field, it was financed
for a three-year period by a group of sixty women. The course
in midwifery covers a period of ten months. The first four
months includes instruction, supervision, and practice in the
general field of public health nursing with special emphasis on
supervision. This work is given under the supervision of the De-
partment of Nursing Education, Teachers College, Columbia Univer-
sity. The remaining six months in midwifery includes: lectures
and demonstrations by obstetricians and nurse-midwives, observa-
tion and instruction in cooperating maternity hospitals, observa-
tion of as many confinements as possible, and the responsibility for
the prenatal, delivery, =znd postpartum care of as meny cases as are
available under the supervision of the resident obstetricien or
certified nurse-midwife.

The practice field for the student midwives is affiliated
with The Lobenstine Midwifery Clinic, Inc. The clinic is located
in a congested districet in the city of New York where the birth
rate is high, where poverty is common, and where the customs of
the people favor the services of midwives. The clinic patient is
given a cereful medical examinetion and if found to be normal,

free from disease, and without a2 contracted pelvis, she is assigned

to the midwife service for home confinement with the understanding
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that the prenstal, delivery, and postpartum care is given by
the midwife under medical supervision. The patient who is found
by medical examination to have abnormal conditions is referred
to cooperating maternity hospitals for care,.

The requirements for admission to the course are: four years
of high school or an accepted equivalent, the diploma of an ac-
credited school of nursing, registration in one of the States of
the United States, and two years of professional experience, one
of which hes been spent with a recognized pubdblic health organiza-
tion. The applicant must be eligible for university matriculation.
Exceptions to these requirements will be made for applicants whose
professiongl accomplishments Jjustify special consideration and
for those who are referred by orgenizetions whkich are training
local personnel for midwife supervisors.

Preference will be given to applicents from states where the
practice of midwifery is more cormmon and where the individual
applicent has the endorsement of the Stute Health Commissioner
or Director of the Bureau of Child Hygiene.

Following is & progress report on the work of the Association
on the three-year project in midwifery for the year 1932;

"Most of the time and funds for the first nine months of 1932
were devoted to the organization and development of the ocutdoor
maternity service. The development of ttis type of cliniec service
for the purpose of educating nurse-midwives necessitated the re-
education of the soeial, nursing, medical, end heelth agencies
in the Clinic district. The cormunity reactions to the idea of the
"nurse-midwife" end "midwifery clinic" presented a problem, the
overcoming of which iIs both expensive, time-consuming end resulted

in slow growth of the Clinic. In September, 1932, the first cless

of nurse-midwives was admitted. The applicetions for the course



rere nuuerous, oend il ves courereltively ecesy to select students
ho hed L d rether Hroed _rofec.ioncl erperience srnd vho_rere
elizitle for college wmstriculstion. There are seven students in
the Tirst class, five on schole rsLips, two ¢n port scholerships;
cach one is soing to. e wmidwifery position when she finighes the
ceurse., The s.cudents either (lrou L scloclershivs or personal
Zunds cre resyonsiblc for the full cost of Gie course Including
tuition, bosrd, room, lzundry, and incidenteals

The fundementel idee in thke celinic service sndé in the school
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iz thet nuice-midwives ere ¢ Le educctel L0 escume the responsi-
Bility for nmormal midwifery under the supervision and direetion
of competent medicel authority.
Careful reccrds of the expaerience of the schodl =nd %he elinie
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e being kept and will be reported on from time to times Before

the certificate of the sehool is awarded, the nurse-midwife must
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accemnt of the work being done Wy She pgroduste nurse-mifdwives
of the Prontier Iursing Service ia Kentucky, their setv-up, and
eduvcalicnel reyunircirnts.

Tidis nursing servioé wes first orgenized in 1925 by Urs. Mery
Breckinridge with the counsel of dceteors and experts irn rublic
Lealth end tle beckinpg of the Hentucky Stste Bosrd of Teslth.

janiszoticn {0 yrovide educated nurse-midwives;
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SLhe formed
t¢ work in cocperstion with nesrest medicel end public heeglth
authorities; to deliver women in childbirth end safeguard the
lives of i1ittle children; to cere for sick of £11 sges end tale
meesures to prev nt diseecse; and 1o work for econcmic conditions
less inimicel to health. She began in Leslie County in the very
heart of the moun'eins. BSince her purpose wes to werk through
the pecple and not for them, she began by orgenizing a strong
locel comnmittee of lecding mountaineers; then, with their coopera~-
tion, she opened her first nursing center, herself, end two educated
nurse-midwives in charge, et Eyden, the coimbty sest of Leslie
County. Their work 1s divided into three parts -- midwifery,
seneral care of feuilies end prevention -- midwifery taking first
place.,

In 1922 there were 8 centers snd 31 nurse-midwives ineluding
Mrs. Breclzenridge. At the center in Hyden, there is & hospital

with 18 beds, a babies' werd, disrensary, a suell operating roomn,

8 little wing for infective disesses, and e resident doctor to
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direct the work. This is an indispensable medicel center for

the work, for in outlying stetions, cases freyuently erise that
cennot be hendled without a doctor and hospital care. The work

is now finasnced mostly frow outside, but tley care for the femilies
et a rate of ;1.C0 per yesr per cabin full, to be paid in any way
possible.

Usternity work is still the primaxry concern, but this leads
on to family care, disease pﬂaention and socizl service work of all
kinds. They hold summer clinics, give diphtheria immunizstion,
veceinetion for smellpox ¢nd enswer emergencies of 2ll sorts.

The nurses are alweys ready tc ride, havin,. two saddle bags -- one
side for gencrcl work and one side for deliveries, The response

of the people is nothing sliort of miraculous. As to the success

of tre work, one can,ot help but mervel ot it. Up to December,

1921, %the service hed delivered over a thousend women in the distriet
with the loss of only one mother in childbirth, end she was a
hookworm cardiac. Cne other eighteen-dey postpartum mother with
mitral stenosis died in the hospitel. Ilost deliveries come in

the winter months or early spring. Their meotto is, "If the father
can get +the nurse, the nurse will get to the mother".

The following educational preparation is necessary before one
cen enter the service. Each American woman must first have her
complete hospital education in this country and so become a graduate
nurse. Then, for six months, she is tried in Kentucky, ¢nd if found
scceptable, she is sent to England or Scotlend for midwifery
education. After getting her license, she returns to America for
a course in public health work unless she has already had it here.
Cnly after all this is she &t last enrolled as a Frontier Nurse.

Meny of the nurses sre Scotch or English and fook their training

oversea. lrs. Breckinridge, the director, is a graduate of



St. Luke's Hospital in New York; svent several years nursing

in France; took her midwifery training at British Hospital for
Mothers and Babies in London; supplemented this by e first -hend
study of work of femous “ueen's Nurses in English and Scottish
Highlends, and then took the £nglish Central Midwives Board
exeminetion to secure her license as & midwife.

My next step in the preparation of this paper is to consider
+he nurse who does obstetrical nursing -- her present work; her
preparation, and her relation to the physiciane.

In portreying the origin end development of the obstetrical
nurse, I feel that I cannot do better then to guote a2 peragreph
or two from the address which Dr. Geo. W. Kosmak, then fZditor of
the Americen Journal of Obstetrics end Gynecology, gave at the
Thirty-ninth Annual Convention of the National League of Nursing
BEducation in 1933.

"There is no branch of medicine in which the services of the
nurse heve come to be considered so essential as in obstetrics.
From tire immemorisl women in lsbor have felt the need of those
ministretions in their hours of trial which only the skill and
sympathy of another woman could supply. And in the course of time,
when it wes felt that practical assistance was needed as well as
sympathy, the introduction of the midwife mey be looked upon
merely as a further development of these more simple functions.
Nurse and midwife were synonymous terms for several centuries,
and then there ceme & period when the care of those afflicted
with illness and injuries in general developed into a profession,
the beginnings of which may be related to the appearance on the
scene of Florence Nightingale and her successors during the
middle of the last century. After this the midwife and nurse

agein resumed their respective voeations, especially in European
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countries. However, specisl methods were found sdvisable for
training women in obstetric nursing per se, either es assistants
to doctors, or to carry out certain specific work in maternal and
infent welfare activities, and, in countries where midwife practice
was finslly superseded by that of the physician, the trained nurse,
28 we know her, was given definite instruction in obstetries to
enable her to take on those functions which could not be properly
carried out by the doctor.”

In the obstetric practice of Europe, the nurse is & small
factor as most of the nursing care is furnished by midwives who
also perform the functions at delivery, which in the majority of
cases, are assumed by the physician in this country. The midwife
carries on the work of both physician and nurse, in which she has
been well trained in most of the European countries, and conducts
the labors in vearying percentages running as high as eighty-five
in some countries.

In the United States, the physicisn does not give the nursing
care, as a rule, though he often prepares the petient for delivery
and gives the necessary and immediate postpartum care. He is not
trained to give nursing care, and he could not give the time and
energy necessary even if he were so inelined. The nurse, on the
other hand, is not educated to give the care and attention which
is given by the midwife and the physiciasn.

The work of the trained nurse who, as we know her, is largely
an American institution, is closely related to that of the
physiciasn, and is almost entirely under his supervision and direc~
tion. She does not attempt to diagnose or prescribe, but refers
the patienf to her family physieian; or, in cases where she does

not have a family physician, she is referred to a clinie.

In the past, the maternity nurse, as & rule, has had no
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preparation further than that which she received during her
service spent on the obstetrical floor while in training. How~-
ever, through experience and desire to do so, we have had many
good nurses in this line.

Today, it is the opinion of most doctors and others in the
field of obstetries that the maternity nurse should have special
preparation for her work, as there are various funetions to be
performed which require more or less specialized education. The
maternity nurse needs to be well trained ss a physician's obstetrie
agsistant, and she should know nursing techniques so well that she
is able to carry out all the nursing care during pregnancy, labor,

and the puerperium which will contribute to the safety and comfort
of both mother and infant during the postnatal period. This means
that she must be able to work as the physician's assistant in the
office and in the patient's home. As & public health nurse, she
must be able to instruet the mother concerning prenatal, natal,
postnatal and postpsrtum care; gid the doctor at time of delivery
when the patient is ellowed to deliver et home, and carry on infant
welfare work. Or, it may be thet she will assume duties as a nurse
in charge of a maternity ward, pavilion, or hogpital, or she may
have special functions in a maternity hospitel, such es being in
charge of the labor rooms, or she msy develop into an executive,

or into a teacher.

It is unnecessery, and probably impossible, for any one nurse
t0 acyuire all the functions of mesternity csre in relation to
private duty nursing in the home and in the hospiftcl, institutional
nurging, public health maternity nursing, end work with a physicien
a8 his obstetric esssistent. There is need for nurses who are

tredined in escced cne of these various fields cf endeavor.

I could go on to tell the specicl preperetion for each tType

i



of work in the mesterrity field, sud the orwortunity aend need for
each. But, as my perticuler interests 1lie in the field of putlic
health and public responsibility for adeguate metermal care, it
is primerily my intention to consider the public heelth phase of -
meternity nursing in the rewedinder of my psper.

It hes been cnly In most recent times thet »renstal care snd
supervision hes becn stressed and carried on to any great extent.
Ilost women and their husbands, varticularly smong the lower classes,
feeling that the childbearing act is & physiological and natural
process, could not realize the need and necessity for such care.

Many times, the doctor is not consulted until labor begins or until
complications develop during labor. The postpartum eare hss not
been coasidered a necessity, either. These factors heve loomed up
as two of the greatest causes of maternal and infent mortslity.
However, through education and informetion for the public, much
has been done in bringing the importesnce of such care before
pregnant women. By arranging clinic care for those who could not
afford a privete physician, much suffering and many deaths have
been averted,

The public health nurse in her work should be given much credit
for her part in helping to bring about such a vast improvement.
Public health nursing was first started in Liverpool in 1859 by a
Mr. Rathbone. Having had occasion to have & nurse in his home, he
became so enthusiastic aﬁout her work that he asked her to under-
take, as an experiment, the care of the poor in their homes for
three months. From this humble beginning, public health nursing
has grown until it now includes much more than merely giving care
to the sick poor in their homes. .

A large part of any publie health nursing program will neces-

sarily be given over to maternity care as this is one of largest
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and most important fields.

The ultimate purpose of the preparation of a nurse for
public health work in maternal and infant wel fare is to fit her
(1) to supplement the physician’s work in the care of the pregnant
woman and her unborn baby; (2) to assist the physician at the
confinement, or, in his absence, see the mother and baby safely
through; (3) to care for and guide the mother until she has com-
pletely recovered from the effects of childbirth.

After having read considerable material on education of the
nurse, it is my opinion that most educators, doctors and others
in the field of obstetrics feel that student nurses enter maternity
departments or hospitals unprepared for the experience they are
about to meet. The reason for this seems to be that the pressing
needs of schools of nursing and hospital work necessitates the
assignment of the students to this division of practical work
too early. The student, then handicapped, fails to benefit fully
by the opportunities offered.

For this and other reasons, graduate students are not ready
for an advanced course in obstetrics. A thorough preparation in
almost every branch of nursing is necessary to the nurse who ex-
pects to specialize in maternity work and infant care. 1Mo publie
health nurse, although her special interest mey be the mother and
infant, can avoid teking responsibility for the health and the
‘happiness of 211 who make up the home. The whole community is her
field.

There is also a question in the minds of many as to whether
a student should be given her obstetric experience as an under-
graduate. If her education in obstetric nursing is given at

this time, it should not begin before the third year, when she has

already had her surgical experience and most of the other founda-
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tion work. The first two and a half months of this undergraduate
experience should be under close supervision in fthe hospital.
Theory and practice should be related so closely that every bed-
side is virtually a classroom.

The field of choice for the students' preparation is a
maternity hospitel having an active in-service ard out-service,
with prenatal, delivery aml postnatal services closely cooperating
with other public health work. Sufficient time should be allowed
the nurse to become familisr with all phases of mother and infant
care. Her training should not be superficial or hurried. Oppor-
tunity for supervised reading and ctudy is essential.

The guidance of obstetricians, who are our best teachers, can
only be gained through close cooperation. Such guidance is neces-
sary if the subjeet is to be kept on a high plane. Careless ob-
stetric practice is not inspiring. Unscientific infant care is
most discoursging in its results. Sympathetic, enthusiastic teachers
end instrucetors who know the work are needed, though not readily
found. MNor are they being prepared in sufficient numbers.

The cloce observation and care of meny mothers and infants,
and the intensive personsl instruction given in the delivexry room
ere necessary before the student nurse can benefit by experience
in c¢linies and in homes, where she must learn to safeguard mother
end baby without the aid of the hospital's equipment end personnel.

In four months & student should have gained an insight into
obstetric nursing, although a much longer time is necessary to
meke of herself an efficient public health nurse in obstetric
work and infant care.

Following is en account of some of the public health set-ups

for obstetric work which are found throughout the United States:

MATERVITY CENTZR ASSCCIATION, NEY YORK, N. Y. -- This Association
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wes first orgenized in 1918 in answver t¢ the var cry for saving
infant 1ife and is now widely mown. It is set up in the ensuing
menner:

It is an incorporated assoc¢istion with both an official
medicel #nd nursing advisory board. Dr. George W. Xosmek, editor
of the Lmerican Journal of Obstetries end Gymecology, is chairmen
vf the lledicel Advisory Board; Miss Hszel Corbin is Generel Director
of the Aissociation, end Uiss Louise Zabriske is Field Director end
thus carriec on the supervision oﬁ'the nurses in the field. There
are twelve graduate nurses, each with specisl preparation in addition
to the general director, field supervisor end office staff. All
medical supervision end wor: is carried on by doctors from New York
Lying-in Hospital. saffilietion with the New York Lying-in Hospitsal
wos made in 1932, and the director of nursing service at the
hospital is hired primarily by Maternity Center.

The rezl work in this Associgtion is done by the nurses znd

it i ess

(]

At dally & nursing issociabtion. "ork is divided into

1

three pheses: prenctel, delivery postpertum and postnetal care.
Prenatal Cere

Maternity Center .lissociation has a room set aside for their
vork ¢t the New York Lying-in Hospital. liothers' classes are con-
ducted here routinely for wmothers in the Maternity Center District,
instruction being given by & nurse from the Association. The
nurse takes & full prenetel Listory at t is time, snd this tkes
the place of a home visit. The only cetusl home visits whieh the
nurses ncke are referred tc¢ them by the hospital. Here, g at 11
outlying celinies, there is ¢ nurse vio does the instrueting and
int erviewvia. of the mothers, end a nurse who keeps the records.
2he record of worlk dine in the Tield by listernity Center Associs-

tion is trencferred to the records of the Tew York Lying-in Tospitel.
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and direct them
to the Lozspitel for registretion £nd exswine tionm which dis dven by
hospitel dcetecr. The prenstel care is then given slternately

by the hospitel and lleteornity Center Assceistion unler cless super-
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vigsion of the hospital.
it their field center, itlie Assocdiotion 3till holds cne deetor's

elinic for prenatsl work, carrying cnly those 3
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their imitial exsmination he llew York Lying-in Hospital end
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expect bo deliver st home. The petients must live im laternity
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fenter District. They also conduet nothers' clsgses gt this field

centere This prensftal clinic is cornducted by the New York Lying-in
yital, tHeir doétors giving the examing tions amd their technigue
being followed though the nursing service is given by the Metermity
Center Assoccistion.

tal, Posinetsl end Postpertum Care

lgternicyr Center nurses are coiled ¢n 211 Licime deliveries con-

dueted by the New York Iiying-in Hospital in their distriet, fhese
leliveries beixng B3 by intermnes W medicsl jents, If
o 16 nu g £ Yerk Hospitel vailable, thay
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03 nurse.
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18 directed tc ew Yo Lying~-in Hespitel for postpertum exami=

rabtion cnd ianfent welfare clinics,
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Next is the Matemity Program as it is carried cut by the

MY

University of Cregon Medical Schiocl -- Jut-Patient Departuent.
chief objecltives of (uic depsrtuent are, the cere ¢f (le mother,

3

>al students, the teaching of

(3
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the teacliing of medic
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of 1 edical Schoel, the first objective 18 the vesching of the
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de T N - PR &y avte.s : 3
e care of the indigent sicke.

wediesl giodent, tlsu resecrell, then
The staff consists of & Chisef of Steff; a Clinicel Imstruetor
in (bstetrics; thrse Tesident Declors vhe ellsrnele on Gyuecology
end Obstetries, two on Obstetrics sxd one on Gynecology,; & Director
of Naternity Nursing eaxd & post pertum nurse.
Ante partum snd Prenabtal Program

-

The patisnis are referred to the clinie by the Visiting Nurse ,

issovceigbion, e FPamily DNelief Unit, 'he privete physicicns, friends

snd patients fhiemselves.

Lonnl

There ere four pronatal clinices, two at the Cut Patiernt Depart-

ment at the lledical Schuocl and

Then & mother registers she is sent %o the leboratory where &
routine TL.emstolozy, Tesserme:m, end urinelysis is taken, then to
our elinie where her Semye elture, pulse tnd respiration smre talen
-nd recorded by ¢ nurse. The Senior Medical 3tulent tLen takes her
Listory sud ;ives a couplete physicel exmeswinstion which is checked
by the Pesident or Attending 3taff Doetor or the Instructor.
3enerel instructions and when to return to tke clinic are given by
the Doctcr end Student. The wother is £1lso given a list of prenatal
instructions.

On her retum visits, wlich are every three weeks during the
first seven months of pregnency and every weck during the lest two
wonths, the patient consults with the Resident. Abdominel exami-
nstions for poszition, Tetul lLecrt Gtones, heizht of fundus, are made
2t rcsular intervals. If Le Tassermen report is returned positive,

dvised of the report and urged to attend the luetie
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clinic promptly and regularly for treatments.

&

As soon as pogsible after o mother reyisters with us, a nurse

calls on her i her ovn home. TVe nmeke but one cortact visit unless

L6 n the Cisiriet ot brenceh libreries.



the Resident recuests g eall beccuse of toxemia, or olher compli-
cations of pregnancy.

L very important pert of our ante partum program is the
lother's Classes which ere conducted every week in our distriet
c¢linics.

Intra pertum end Intra natal Program

The majority of our patients are delivered et the Iultnomah
County Hospital. A few deliver at Emenuel Hospital, peying $35.00
cash wlich includes Doector's service, snd hospitalization. A copy
of the mother's chart is sent +to Emenuel Hospital before her de-
livery. Some patients wlo ere approved by the Residents deliver
2t home. The home delivery preparation is demonstrated to the
mother in her home.

On = home delivery, & Resident Doetor, the post pesrtum nurse,
and two senior medical students attend. The petient is delivered
by the student under close supervision of the Doctor. PFost partum
care is ziven by the Visiting Nurse Associstion, 1f in The city
limits; if outside, it is given by the County Uurse. The records
as made by the students are filed in the Obstetrical office in
order thet the doctor 2nd nurse mey alsc fcllow the case.

Post pertum and Post natal Progress

#hen the mother leaves the hospitael with her baby, she is
given en gppointment to return to the post partum clinic when her
baeby is about six weeks o0ld; she is also gzgiven & list of post partum
instructions, as well as an appointment to bring her baby to the
Infsnt Hygiene clinic.

The Infant Hygiene Progrem is carried on by one baby clinic a
week at the Out Pstient Department. Mothers are referred to the

Visiting Nurse's Tell Baby Stetions in their locelities, the V.N.A.

referring them back to us for any pethological conditions. Babies



are registered from a few days old up tc two years of age and

monthly visits are made to the clinic end oftener if the doetor

orders it. The Infent Hygiene Clinic is under the supervision
of the Chief of the Staff of the Doernbech:r Hospital.

The above clinic program is set up along the lines of the
Maternity Center Association, New York, N. ¥,

Other means for maternity care are provided by Visiting
Nurse Associations, County Health Associgtions and other publie
heglth set-ups, throuzhout the United States.

"Maternity care should be the same the world over; whether
the mother lives in the c¢ity or in the c¢ountry, 1in & palace or
in & hut, she needs medical end nursing supervision, care and
instruetion during pregnancy, en aseptic delivery under the direc~
tion of a skilled obstetrician, and medical and nursing supervision,
care end instruection until after she is able to resume her regular
respons ibilities amd to care for her baby. Physicel surroundings
end the attitude of mind of the patient and her family may differ,
but the actual care of the mother should be the same." Such wes
the statement made by Dr. George W. Kosmak, chairmen of a cormittee
aprointed to study the preparation of the obstetric nurse for her
profession today.

In the United States, we stand today, s a nation, where we
stood twenty years ago, with a matermal mortality rate that is
admittedly three times as high as it chould be, even as it could
be if the knowledge we have about the needs of the maternity
patient were agpplied in the care of evexry mother. We stend at the
top of a list of the civilized countries with the highest maternal
mortality rate.

Good medical and nursing care in home or hospital asre only

rart of 8ll that is necessary to meke maternity safe. They are
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not enough without sufficient food of the right kind, adequate

rest and recreaztion, and help with such social and economic problems
as family maled justments, distorted mentsl attitudes, habitual
emotional disturbances, inadequate incores end enything else which
interferes with the normal progress of pregnancy, labor and puer-
perium. And such care is far beyond the power of the individual
femily to provide for itself. It requires that ccordination of 11
the health, social and recreational resources of the community which
will best meet the needs of each individusal patient.

Some feel that a remedy for the high maternal mortality rate
would be in developing a midwife program, and it may be that the
present European system of midwife and physicisn is yielding better
statistical results in reference to maternal mortality, but the
obstetrician can do for his patient things whiech contribute to her
future welfare, and the well educated and properly trained nurse
can give care and attention which the midwife cannot supply. As g
forward-looking program, the close cooperation of nurses and
physiciens, working in their respective fields, probably can sup-
plant the European midwife system to the adventage of both mother
and infant, and to all concerned.

The present facilities and methods of educating and training
obstetric nurses do not meet these needs, and steps should be take
to remedy this situation.

In order to learn how much nurses really know about maternity
care, the Committee on Nursing Zduecation of the White House Con-
ference undertook to secure this information by submitting two
questions to several groups of nurses. These were as follows:

(1) State what you consider constitutes complete care for a mother

from the beginning of pregnancy until the baby is six weeks o0ld,

and (2) How can maternal mortality be prevented? The groups of
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nurses selected included private duty nurses, recent graduates
taking the State Board examinations, end nurses teking post-
graduate courses in publiec health nursing. Sixteen hundred and
twenty-two nurses returned answers to these (uestions, and while
this group represents a %ery'small proportion of sll the nurses
in the United States doing obstetric nursing, it mey be regarded
as fairly representative of {the whole number. Taking it all in
all, the replies were rather unsatisfactory. The Committee felt
thet there was no escape from the conclusion thet{ nurses as a class
are not fully appreciative of what adequate maternity care means.
The answers seem to reveal very little understanding of the value
and significence of the individuel procedures employed in cobstetriec
practice. The question gbout preventing mortality was not answered
st all by a discouragingly large proportion of these nurses. As
g matter of fact, few of them replicd in a way tc indicete that
they had any resl knowledge of the csuses of meternal mortelity
or of the means of reducing it.

The preventability fector in obstetrie practice has been shom
by careful studies to be 2 lerge one; estimetes very frow forty
to sixty per cent, vkhich means *%het the Ligh puerperal mortality
of this country is a nstionel problem chellenging all the obstetric
attendants, not only physicians but nurses end health workers who
come into contact with pregnant women. A significent fecet brought
out by these cuestior® was the t nursges taling postgraduate courses

in jpublic hesalth nursing enswerel the questions belter thin the

other groups, and that private duty nurses did better then the

nevw gradustes, ~- in olher words, proctical experience counted.
A tostgreduate course, well and generously planned, will

ellow time for wore advanced study ernd experience, The post-

graeduate student should be relieved of most of the routine bedside



care so0 thet she may devote her entire time Yo the study of the
patient . The nurse should enter as a student to study and to be
teught, rather than to give nursing care.

What part the nurse will teke in the supervision, care and
instruetion of patients, will diifer in many communities. Just
what it will be in any given instence will depend on the avail-
sble medical and nursing facilities, and on the division of labor
between the physicisn and the nurse. Of course, certain parts of
the care must be given by the physicisn snd under no circumstances
can these be delegated to the nurse, no matter how complete is her
knowledge of obstetric nursing or even of midwifery.

In an ideal program, the nurse's duties may include any or
all of the following:

l. FPinding mothers early In pregnancy, teaching them their
need for medicael care during pregnaney and persuading them to go
to a physician.

2. Instruction during pregnancy in:

2. The mother's hygiene, nutrition, rest, exercise, eli-
minstion, bathing, clothes, care of breasts, care of teeth, and
how this hygiene may be fitted into the daily routine of the home,

b. The preparation for the baby, including clothes, bed,
toilet supplies and the care of them.

¢e. The preparation of delivery supplies and a plan for fthe
mother's care when the baby comes and during the next few weeks.

de The care of the baby, including bath, rest, exercise,
food, habit formation and how the best daily routine may be secured
without disrupting the family life.

3. Observing and guestioning the mother to learn about

symptoms and discomforts needing attention, inecluding simple

urinalysis and measuring the systolic blood pressure.
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4, Studying the mother's home surroundings and family
relationships so as to discover, and help to solve, any problem
which in any may may disturb her peace of mind.

5. Considering the health of every member of the family,
teaching the fundamentals of personal and home hygiene and sarrang-
ing for health examinations, the correction of defects, the follow-
ing of treatments or advice.

6. Helping the doctor or midwife during delivery.

7. Giving, or fteaching some responsible person to give the
nccessary care to mother and baby during the days that follow,.

8. Keeping the doctor or hospitel informed by sending a
detailed report on each visit, including findings and advice.

The nurse should sce to it that the household is running
smoothly, so that the mother cen rest as 1long as necessary and
resume her usual activities and increased responsibilities grad-
ually end as the physicisn advises. Then, when the mother begins
to care for her baby, the nurse should be there to explain sagein
all those points, each so important, that the mother has been
taught in classes. She should help the mother to plan her day's
work, so that she can have time for rest and other things and still
sive the baby the best of care. -

Before the nurse stops visiting, She should mske sure of four
things: first, that the mother hes seen per physician for the last
examination that is so necessary to detect and correct, at once,
any bad effects of the pregnancy; second, that the mother has é |
copy of the baby's birth certificate and understands the reasons
for keeping it with her importent pspers; third, that the baby is
registered with a physician or a c¢linic for regular health super-

vigion and instruction until he goes to school; anmd, finally, that

father and mother recognize that "an ounce of prevention is worth
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a pound of cure, " and that regular health examination for the whole
family is that ounce of prevention which will reduce the amount of sickness
to a minimum.

As a final conclusion to my paper I am presenting a standard currie-
ulum as set up by the National League of Nursing Education for the obstetriec
educetion of the nurse in the hospital, in 1932, and some of the recommen=-
dations made by the Committee on Obstetric Eduéation of the white House Con-
ference, for improving obstetric education and as & possible means of lower-
ing our high maternal mortality rate.

League Curriculum

This curriculum includes thirty hours of theoretical imstruction in
obstetric nursing, ten hours of lectures by an obstetriciasn, and twenty
hours of classes by a nurse who knows teaching methods and obstetric nursing.
These lectures are planned to give the student nurse an intelligent back-
ground for understnading the reasons for the ciare and the treetments pre-
seribed. The classes are planned for discussion of the lectures and of the
"how" and "why" of the nursing procedures pertaining thereto. For instence,
after the lecture on the physiology and hygiene of normel pregnancy, come
two classes discussing the supervision and czre of pregnant mothers and the
details of prenatal nursing.

The practical experience outlined in the curriculum covers three
months in e special obstetric department of a generalthSPital or in an
affiliated maternity hospital, and includes the nursing care of normal and
of operative cases, and of normsl and of premature babies. The minimum
experience stated as commonly required is the observation of 12 cases dur=
ing labor and delivery, the student assisting in not less than 10 deliveries.
Experience in antepartum and postpartum clinies, and a month in out-petient
work, when this is available, under careful supervision is stated to be
highly desirsble.

The League curriculum states that heads of departments should be pre=

pared to teach their specialties, and all who instruct or supervise nurses
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should not only know their subjects but have experience and training in teach-

ing °

Some of the Recomendations Made to White House Conference
by Committee on Obstetric Education

l: That the White House Conference be asked to appoint a committee on
teaching obstetric nursing and to supply funds for its work.
2. That this committee be asked to consider:

Studying the preparation in obstetric nursing in those countries where
it is considered a postgraduate subject and comparing it with our present
method.

Preparing a fundamental curriculym for theoretical instruction and
practical experience in obstetric nursing that will be sufficient to teach
nurses what adequate maternity care is and how to give the nursing part of it
from the beginning of pregnancy through the puerperium.

Preparing a plan for securing the approval and gradual adoption of
the curriculum by schools of nursing throughout the country.

3. That the committee recommended above be asked to consider also the
preparation of a curriculum for a true postgraduate course in obstetric nurs-
ing and of a plan for securing at least one such course.

4, That a subcormittee of the committee suggested be formed to study
the best way to prepare,control, employ and supervise attendents for mater=
nity work. Suggested type of personnel was also suggested.

6. That these conditions affecting unfavorably the teaching of obstet-
ric nursing and the apparent ignorance among nurses doing obstetric nursing,
be discussed with the exescutive secretaty of the National Lesgue of Nursing
Education, and a plan be made for celling the situation to the attention of
hospital trustees, medical boards, superintendents and directors of nursing,
with a formal request from the White House Conference that they arrange to
give nurses a better preparation for helping in the maternity care that is
needed to reduce maternal mortality:

By improving obstetric service in accordance with the Standerds for
Maternity Care, prepared jointly by the Committee on Maternity Care of the
Children's Welfare Federation and A Committee Appointed by the New York Ob-
stetrical Society.

By using graduate nurses and attendants, not student nurses, where
the volume of service and facilities for teaching are inadequate.

By improving, by a program of staff education, the qualifications
of the nurses now teaching and supervising in the obstetric departments.

By employing graduate nurses to do some of the nursing so that the
stucents may be freer to make the most of their education.

By making the prerequisite for admission to the school four yesrs
of high school.

By planning for all students, as soon as possible, practical exper-
jence which shall include antepartum and postpartum clinics (with home
follow-up a8 assistant to the prematal of social service nurse), general
nursing care of bed patients in maternity wards , of babies in nurseries,
of at least 20 patients in labor and during delivery, delivering one or
more patients under supervision, work in outpatient department or visiting

nurse association doing prenatal, delivery and postpartum work under good
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supervision so that the students cen learn to adapt teachin to home conditions
while still being taught.

By giving the theoretical instruction outlined in the League Curric-
ulum.

7. That hespital trustees, medical boards, superintendents and directors
of nursing be urged to accept as stucents those graduate nurses who wish to
make up for the deficiencies in their elementary instruction in obstetric
nursing or to keep informed of changes and developments in obstetrie procedures.

I have omitted giving more recommendations which were made, feeling that
and wove

the above are sufficient to show the trend of desired obstetric educatioe( and

the objectives for which it is striving.
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