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FUTURE LIFE INSURANCE
Chapter I

A brief survey of the growth of obstetrical knowledge should be of
value in 1nﬁuencing the pregnant women to teke advantage of the care

offered by reputable obstetricians. The rapid growth made in the
last few years has made ch’'ldbearing a relatively safe undertaking
for any women who is interested in having a ckild or chidren, The
hazards thaet women braved in undertaking the grestest adventure of
any normal life have been appalling, and should not be allowed to
continue in this age of increasing knowledge. Many of the fatal
complications of a few Fears ago can now be prevented or corrected £f

adequate care 1s obtained early in the pregnancy. The present
movements for better care are of interest to every parent, and
should not be ignored, or unrecognized because of lack of scqualintare
with them.

The history of ob-tetrics falls into several fairly well defined
periods as presented 1n the Reference Handbook of Medical Sciences.'
These periods abte as follows; the first period,all .that preceded the
time of Hippocrates, when observations began to be recorded and de-
ductions made therfrom, the second period, from the time of Hippoecrs bes
the fifth centurt B.C. to the Arsbdan time of the ninth century A.D.,
the third period, from the Arablen of the ninth century to their
disappearance in the twelfth century, the fourth period, the period
of relative darkness from the thirteenth century to the time of
Ambrose Paré’in 1550, the fifth period, from the time of Pard to
the general knowledge of the obstetrical forceps in the seventeenth

century, the sixth petiod, from the general knowledge of tthe forceps

to the use of chloroform during lsbor in the middle of the ninteenth
century, the seventh period, from the use of chloroform to the
present time, including the development and application of antiseptics

to obstetrics.



As a result of his exhaustive study of labor among primitive
peoples, Engelmann has come to the comclusiop that the obstetrical
art as it existed prior to the time of the Pharehh, and previous to
the time of the Greek civilizatlon, 1s falthfully preserved among

the races and peoples of the more primitive civillzations. Evén

if one cannot unreserwedly accept that the obstetrics, as practised
by certain peoples, such as the North American Indians and the negroes
of Africa fifty years ago, actually represents what was practised in
Egypt before the time of the earliest papyrus, or in Greecce before

the time of Homer, one realizes that he has gone as far as it 1s
possible to go in giving a convincing picture of the management of
childbirth in prehistoric times.

Ho has shown that the empirical er naturel obstetrics that still
survives among tribes or peoples dependent on their own resources
includes a great variety of mechanical and medicinal measures to
meet the difficulties and dangers of parturiblon. The mechanicsal
devices to meke lebor more speedy and lesspainful are mainly of a
vis a tergo nature, such as changes of posture, swinging by the 1llmb
of a tree, powerful maessage, simple expresston, either by the encirding
arms of an sssistant or the patient's hand pressing on her abdomen.

In the Jackson Lecture, "The Makings of Obstetrics"”, Fellx Meyer
writes that'more than fifty years ago Mr. Robert W, Felkin, F.R.S.E.,
F.R.G.S. who had two years medical study, contributed a paper to the
Edinburgh Obstetrical Soclety on his experiences for more than three
years emong the natives of Africa generally, and Central Africs
especially, wlth reference to thelr childbirth practise. In it he
gives a description of as abdomimal or Caesarlan section operation

which was performed by the natives. It is included in full.



"So far &s T know Ugenda is the only country 1n centrel Africe
where sbdoninel section ia prsetised with the hore of ssving both
the mother ond child. The onarstion is performed by men, 2nd is
sometines successful: 2% any rate, sne coase cane under my observation
in whieh both survived, Tt wes performed in 187Q =t Tahurs,

The vatient wes n fine heslthy looking women of rbout twenty verrs
of rge, This wees her first nregnency. T wes not pormitted to exemine
her, s#nd only entered the hut just g2 the ovnerstion wes about to begih,
The women l2y upnon r¢< inclined bhed, the hesd of which wss placed
ageinst the side of the ant. She wers 1liberelly sunnlied with hesnens
wine, snd wee in 2 stete of semi-intoxicetion. She wes nerfectly nsked,
2 band of wmbureu or berk cloth fsstened her thorex to the bed, =nd
another band of cloth featened down her thighs, snd ¢ man held her
ankles, Another mon, stending on her risht side, steadied her abdomen.
The overrtor stood, s8 T entered the hut, on her left side, holding
hig Imife 2loft with his right hend, 2nd muttering =n incantation.

This beine done, he washed his hsndsgs =2nd the prtient's abdemen, first
with banena wine 2nd then with weter., Then, having uttered & shrill
cry, which wes teten un b~ = smell crowd sssembled outsicde the hut, he
procerded to meke 2 repid eut in the =widdle line, comiencing = little
ebove the nubes, snd ending iust below the umbilicus. The whole
ebdominel well =nd mert of the uterine well were seveored by this
incision, end the licor emnii escaped: & few bleeding polnts were
touched with » red hot iron by en ssaistent.

The operstodr next repidly finished the incision in the uterine
wall, his sssistent held the abdominsl wedis spert with both hands,
andd 8 soon £s the uterine wrll wra diviced he hooked it up 2lso
with two fingers. The child =es next rapidly removed, end given to
snother rs=sistent sfter the cord hed been eunt, snd then the overstor,
droopine his ¥nife, selzed the contrecting uterus with both hsands, end

gave it s scueeze or two, Fe nexk put his risght hend into the uterine



cevity through the incision, snd with two or threes fingers dileted
the cervix uteri from within outwerds. He then clesred the uterus
of clots and the nlecents which hed by #this time become fdetached,
removineg it through the sbdominsl weund. ¥is essiastents endesvored,

hut not very successfully, to »revent the escene of the intestines

through the wonnd, The red-hot iron wre next used to checlt some further

hemorrhege from the sbdominal wound. Put T noticed thst it was very
sparinely snplied., A1l this tige the chief "=arceon" wee keepine un
firm pressure on the uterus, which he continued to do t1ill it weas

firmly contrscted., o sutures were put into the uterine well. The

¥

assisteng who hed held the sbdominal wells now slipped his hsnds

to erch etremity of the wound, snd = porous gress met wes plesced over
the wound end sccured there., The hands which fsstened the womsn down
were cut, end she wegs gently turned to the edge of the bed, and then
over into the arms of =agistents, so thet the fluid in the shdominel
cavity could drein swey on the floor., She wss then rerlsced in her
former posttion, end the mnat having bren renoved, the edres of the
wound ( that is, the peritoneum) were brought into close avposition,
gseven iron svnires, well nolished, like scupressure n edles, being
ngsed for the purnose, end festened by dring made from berk cloth, A
peate vrepsred by chewlng two different roots snd spitting the pulp
into 2 bowl wes then thickly plestered over the wound, =2 banana lesf
wermed over the fire being pleced on ton of thet, and, finelly, 2
firm hendage of mbugn cloth completed the operetion,

Tntil the pins were placed in vosition the pstient hsd uttered ro
ery, =#nd sn hour =fter the oneretion she enpescred to be cuite comforts
Her tempersature, 28 far rs 7 know, never ross ghove 99 depgrees
Rarenheit, except on the second night sfter the opersation, when it
wee one rundred-one degrees Farenheit, her pulse bheing One hudred-
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eight!
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Midwifery has been recognized as far back as history is known,
and msy have been practised in prehlstoric times, 1Its first begin-
nings are unknown, but abnormalities In labor and delivery were reog-
nized more than four thousend years ago. Blrth of the twins, Phareg
and Zarsh, was noted In Genesis and 1t is the first record of
spontaneous version, or turning in the womb, ever given, " And it
came to pass in the time of h r travall that twins were in her womb,
ene put out hlis hand and the midwife took and bound upon his hand a

scarlet thread saying, This came out first. And it came to pass ss
he drew back his hand that his brother came out, and she sald, How
hast thou broken forth? this breech be upon thee; therefore his name
was called Pharez. And after came his brother that had the scsarlet
thredd upoyd hie hand, and his name was called Zarah."ﬁ

The Egyptians of four thousand years ago were highly cultured
and lived In citles. This change led to structural changes in the
pelvis, with the resulting difficulty of delivery. The Jewish
women had a much easler delivery. A college existed at Sails in
which women were taught the profession of midwifery, and these in
turn gave instructlon In gynecology to the physicians.,

Ihe Bible also cibes some other cases of difficult lsbor. For
example, the birth of Esau and Jacob in Genesls xxv 24-26. And the
labor of Rachel who died at the birth of BenjJamin. Mention is made
in the Bible and by some Greek writers of the stool or Obstetrical
chair, and it appears to be of great antiguitm. The chair is still
used by some races of the East. The Law of Moses prescribed for
the purification of women sfter lanor, and the Talmud recognized the
period of pregnancy as two hundred seventy to two hundred seventy-.
three dafs and that pregnancy was not detectable prior to the fomrth
month after the onset of the pregnanecy. It anticipated the error
of Hippoerates that the eight months child id not viable, that 1is,

not capable of maintaining life independently, and declaved that
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the child floated in the ammiotic sac, or bag of membranes surroundng
tha chitld, fotdded up like a scroll., It alsoc shows that the ancient
Hebrews had some knowledge of evesceration, that is, the removal of
the abdominal cavity of the baby to facilitate delivery, eaesarian
section, or the removal of the baPpy through the abdominal wall, and
version, or turning of the baby in the uterus to correct an abnormsl
position of the foetus.

In addition to the midwives the priests were the most educated,
and they helped at 4ifficult labors, procbebly by manual or lnstrumen-
tal procedures. Experience in the case of death of the parturient
made them familisr with the contents of the interior of the body.

5 Little 1s known of the obstetrical practises of ancient India,
except that they were of a very primltive charsascter, Some knowledge
of the foetus 1ﬂptero was probably gained from animals. They thought
the embryo fastened 1tself to the slide of the womb in the first momth,
was egg-shaped In the second month, the head and trunk took distinct
form in the flEth month, became definite In the sixth and seventh
months, the child became uneasy and restless in the eighth month, amd
was born between tha ninth and twelfth monthe. Enough observation
had been made untll they could recognize the normal in that the head
should always come for th with the mouth to the mother's spine in
prayerand facing earth. It was thought that there was; some knowledge
of extraction by podalic version, that is,the breech or buttocks of
the child are brought to the inlet, of csesarian section upon the
desd mother, esnd of embriotomy, thaet is, the destruction of the
foetus 1n the uterus, and of craniotomy, an operation of cutting
or breaking down of the foetal head, upon the dead child., Obstetri-
cal knowledge in thls country was enough to recognize the following
presentaktions of the foot, the breech, that is the buttocks of the child,
back, side, and breast, the latter with prolapse of the arm, and

even to devise artificaAdl mehtods to remedy them.



Even records and traditioné of the Aztecs show that msl-
positions of the foetus were observed after the seventh month, and
iefforts were made to correct them by kneading the abdomen of the
mother or by grasping her by the legs and shaking her; a heroic
treatment, but it must have been §uccéssful-1n=a certaiﬁbumbar of
tagses to have been recorded, It 1s nbt surprizing that a people
who were advanced as much as they, should make an effort to correct
these sbnormalities after recognizing them.

The ancient Japanese practised friction of the sbdomen to faci-
litate labor, and also external version. Existence of pregnancy
was detected by means of certain signs in connection with the pulse,
the abdomen, and the breasts.

The anclent Greeks had the most fully recorded observations on
obstetrics. During the time of Hippocrates, commonly called the
father of medicine, er during the fifth century B.C., the art of
midwiffery was well recognized. It is said that Hippocrates was
one, The prlests of Ascepius accumulsted a fund of knowledge of
medicine, including obstetrics, and Hippocrates is indebted to thems
He was an acute observer and made abundent contributions to the
permenent records fromehls own experience 2nd reasoning. It could

well be said with Socrates that he was a midwife and helped nature

give birth to i1deas. Midwives attended to all wants of the psasrturient

women, encouraged labor pains by masssge of the abdomen, by sterna-
tatories which provoke sneezing, by the patient walking about, and
even by shaking her. They performed abortions and had private

asylums for the treatment of dlseases of bhe female genitals., In

Aristotlds time these were fofbidden by a law which wes not repeala

until 285 B.C. Men were called on only for destructive operatlons
or for Caesarian section upon the dead.

Hippocrates taught that at seven months the child was viable, but

/



not £t eicht months., This belief wes hended down a2lmost to the
present, 2lso thrt the herd precenfationswes the only normel one

end erdyviscd cémhlic version. flthoush these idess demonstrated the
genercl leck of knowledge, it slso showed thest men hed begun to thi k
of ways of overconing verietions from the normal; therfore 1t wes =
most imvortesnt metter, Te snd his followers recommended menual
exnression of the reteined plecenta, and gave rules for the performance
of destructive operstions, such as embryotomy, crenlotomy, perforstion,
extraction with with the hoolr, end amputetdon of the limbs.

The Romsns =dded nothing of importesnce to the knowledge eccumuleting
eround obstetricel vprectises., Midwives sttended =t deliveries,
trected disesses of the genitels, snd were consulted by the authorities
on obstetricel mrtters with ¢ legel beering. Caeserisn section wrs
done on £11 womsn who died undelivered from the time of Numa Pompilius.

wrom the fourth century ".T. very little wss sdded to obstetrical
tnowledee, Then cemne CGadlen, whose profuse medicel writings were based
unon those of Tipvocretes. These became the standesgd for mecicrl
literesture for the succeedinf one thoussné yesrs. This added nothing
to obstetricel knowledse for Aslen prectised nedither obstetrics nor
surgerv. Milk in the bressts wes considered due to the pressure of
the uterus ofi the abdominel vessels.

In sddition to Gelen, & group of men erose during the first seven
centuries &,7, of the Ohristian era., Obstetrics mede much progress,
perticulerly in the domain of destructive obstetrics. (Celsus,28R.C,
to 50 B,D,, dedcribed the method of extrsasction with & hook,
decapitetion, end expression of the de~d fioetus. Also he cescribed two
nethods of version, one for the desd foetus, end one for the foetus
in trensveree presentetion,wren the boby is lying with its side to
the mouth of the uterus. ¥our kinds of presentetions were recognized

by him; the hesd es the only normel one, the thifh, the feet, end

the trensverse. Sorsnus of Wphesus, 100 2,1, wes the most distinguished



obstetricel writer of snticuity. His "Recommdations"”, whether
origsinel or not, showed r erert sdvence in informstion in obstetrics,
gynecology, cnd p=districs since the time of Celsus. Wis is the first
recorded hook of instructions for midwives, #né he mrde the following
obgservrtions: ertificdal abortions a2t the third month may result in
tetenus or the commonly ¥nown lock=-jaw, inversion or turning wrong
side out of the uterus may follow hesty or feulty delivery of the
plecents, nremsture ruvture of the mewbran-~sor bar of waters is
usuelly e sign of = lone snd difficult lwbof, swé e enumerated the
sigons of oregnesnev snd %y parcuéﬁon, s licht, cuick tepnine, =25 of
Bhe Finrer-tins on the chest or sbdomen, for determining, by
resonence, the density of the oreen benesth,differentiated ¢ uterine
mole snd oth-» tumors from precsnancv. He mede use of the unece-elbow
vosition in l=ber, =né prectised cevhelic version for living children,
and wes the first to “ecommend the latter procedure s#nd to demonstrate
2 deliverv other then bv the head wra fersible snd sometimes
desreble, We esteblished s firm brsis for obstetrics #nc his influence
wes felt rnd prolonrad for more then one hundred years by Rufus and
Voschion, PRufus® writines ere not extensive, but wrre epvarently

the first to describ~- the Falloplen tubes leedine from the uterus,
and to note their imnortsnce. Moschion, 720 1~ ,D,3 wrote 2 book of
instruction for midwives, only psrts of which have been preserved,

and it is mostly = rer€tition of Sorenus. Tn 1t he taught thrt
blood discherged if menstrustion hrd continued, is used to nourish
th- foetus., He #lso described ths membranc-s, snd geve = series of
pictures derived fvom Sorenus illustreting the npositions of the
foetus in utero, Tn instructing midwives, he vefers to the obstetricsl
cheir, recomrende dilpifetion of the mouth of the uterus with the
fingers, runture of th- membranes, end gave instructions in regsrd
to *he nressure which mey be exerted on the sbdomen, slso in regard

to the removel of the plrecents by hend. ¥e advisec them to tie the



cord with two ligstures, snd to cut between them with s knife or
scissorgs, Also he grve meny rules for the cere of the now~born
beby, and he considered the veriod of lectetion ss eichteen months.
Betwwen the third and sixth centuries very little wrs contributed.
Ferophilus of Chselcedon described chenges of the cervix or mouth of
the uterns durineg lsbor. A8tins, BN1-575, gave = new licht in the
litersry rloom of two indred veers, We collected 211 thet hed been
written on the guhiect of ohstetrics o2nd rave s vrast smount of
addition=sl end immortent information, which urtll then had been
inreecessihle, Tn his description of the snetomyof the uterus end
its functiond, he followed Woschion end Rufus, who hed in turn followed
Sorsnua, He disenssed menstrustion, puberty, siens of pregnency, sand
woeys of determiningpex before birth. Also he described foetal membranes,
snd cora, the development of the embrvo, the foetus et msturity, the
process of rupture of t e membrenes, rnd the vhenomenon of lsbor.
He recognized the following ss obstacles to 1lsbor; 2 nsrrow pelvis,
oblicuity of thae helv¥ie nosition, &nd poldpi or tumors; also he
celled <ttention to =nkylosis or stiffenine of the pelvic bon:s snd
distention of the bledder snd rectum.}'® recognized thet the dystocia,
or painful, slow, or difficult labor, may be due to either the child
or the mothe~, ?efeﬁhceIWfﬂ mede tq the crotchet, # curved hook-
lire instrument for the extraction of the foetus sfter & craniotomy ,
which 18 not used now, Te slso referred to srtificisl delivery bv
means of two crotchets, thus enttcipatine the vrincivle =nd use of
forcevs., He edvised version for bsd cases of head vpresentetion, =and
seve directions eand indicetions for the smputyation of the hesd or
extremnities, for the extresction of which he recommended the use of
a sharn hook, Wis work wes most comprehensive and held the exalted
position which that of Sorenus had held four hundred yeers previously.
Aspasis followed with snother booz on obstetrics en gynecology

which hed considereble scove. Tt included eadvice to pregnant women



28 to h¥etene, dirvections for artificéal =bortion #nd prevention of
2
concention,” thes use nesssries to sunnort the uterus, Difficulty in
lebor wos rercsrced cs the result oﬁldevfrtions of the uterus, tumors
of the coervix, inflemmation, vpremature loss of the amniotie flulg,
ebscess, obesity, feilure of the nubie bones to sepersbe, larce size
of the foetus, twin hirths,snd deficiency of the foeta;ﬁctivities,
Different presentstions were noted, snd 11 except the vertics=l, or
hesd, presentation®wrs declared ebnormsl. He 2150 grve nrocedures
and indicetions for cephslic ond podelic version. The eccoucheur
wes warned to be crutioud ond not too hesty, and wes given rules for
the removel of the plecenta, for the use of the crotchet, and for
destructive operstions in genersol.
Vany fects which we now consider fundemental were known st this
time. Paul of Aepinie prectised in Teypt end Asis winor in the
seventh century, =snd wrote his works comprehending =11 medicel science,
much of it beins gathered from his own experience. Tn obstetrics
he followed the idess of A8tius., Also he wrote a chepter on diffgéeulties
in labor, and on diseases veculier to women. T.ike esrlier writers, he
cescribed the use of the crotchet, vodalic version =né other destructive
oneretioms,
There followed ¢ neriod of sterility =nd derkness until the
Arebs picked up tre flickering sword in the ninth century. They
did not ignore obstetrica, but 1ede no sdcitions evcept the use o f
medicine during pregnency snd p-rriurition, Operestive obstetrics
wes tausht only to the midwive=. Amonrs their peculier cleivs wes £
their e#billity to predict pregnancy snd tae birth of & son from =n
exeminetion of the urine, Durine l-ter stroes of frabisn influence
there were 2 number of well known gynecologists and obstetricians,
Avicenna of Tspeshen edhered to the obstetricel errors of thé eerly
freoirs, and in perticalcr to the one that the verticsl wrs the only
nor el vresentestion. Fe odvised cenhelic version if necessary,

or 1f irmrecticel, the use of the fillet, 2 loon of fiber used to



welre trection; if thet failed, he edvized the extraction of the head
with forcens, the form of which is hot %nown, but wes prebably
destructive, Tf this feiled, he esdvised the use of the perfor-stor =nd
cretchet. ‘flbucreais, twelfth century, described two forceps with
teeth on the inner surfece, one curved, end on streight. These were
highly disfigurine if not comrletely fetsl to the infent. Schools
were esteblished =t Se2lerno, snd l-ter ot Bologne 9nd‘5hris before the
downfs1ll of the Arsbs.

The thirtesnth snd fourteenth centuries sre slnost blenk, onl-
sn uni mortent worlz on reproduction ~nd birth being ~ritten in

the thirteenth centurv.
The study of snetomy ~e revivead in this ngﬁod by Me Tuzzi,
and thst of surgsrv by Guy de Cheulire., Tn 1295, Tanfrenchi wrote
£ trectise on the dildftrtion of th- mouth of the uterns, ond
ebout the sc1e time Ticles iertucci, first orofessor of obstetrics
in Rolosna, edvisad ertifici~l runture of the mesbrenes &n lsbor.

Tn the fifte~nt™ centurv the Rensissrnce hed besun, ovrintine wes
discovered, vniver=iticrs rt Pregr-e, Rostocl, keinsic, and friefswrld
~sre founced, snd the It-lirn eynecolorists Pefrins mrir-t, 1560, snd
rabriel de %erhes, 1490, were et wori,

Tn 1513, R#alin, "rote his"Garden of Réses for Br¥msnt Wouen
end idwivestY This wee meinly ¢ compilrtion fron Soranus of
Inheesnus, ss Filtored throush the menuscrint codiers of roschdon,
and wea atill the only textbook in the fileld sfter the lrnge of
fourteen conturies. Three first editions were issned which were
jntorestine for thelr ousint cuts, rnd the revivel of nodrlic version
rs 1t wrg originelly Ceseribed by Sor-mms.

Tn 1584, Rueff of 7iirich nublished & book for 1éwives, Tn it
he followed ey of the nrincinles to be found in R?8slints book.

Ti*e the Arshs, he =2dvocsted thr use of iedicine to hesten labor

Tn celavsé lebor

which he thousht wes started by fetsl movenents. J



e reccommended dildtetion of the genitel treoct with the fingers,
or instrumerts, snd tht the nlsecents be rooved by hend it not
neturelly expelled, Te grve Tules for the menecssent of labor when
the mosition w feunltr, end for the deliverv of aonsters, Ve
deseribed r lons smooth duci-=hill forcers for the extroction of the

(4
herc, becenge of this, hie 18 recerdad hv Orantz, Stein, and others

£8 the inventor of the forcens. These vere only d structive
however, #nd e modificetion of the forwner ones.

’ﬁ;ubrst nhege of the Rennrisarnce nedicel »nvectise =wes th-t of
obstetrics. Very 1little 16 known of the obsﬁ{1091 proctises of the
“icdle Ages, but the ertent of the @ecrsdrtion mey be indesed by
whet heonened in this neriod. Tn normel lebor the woien hed en
even chsnce, if gh~ did not svecumb to ecle msis or nusernerel febror,
Trn diffien’t lebor she wrs bubchered to deesth by 2 Sereyv Canp,or
by one of the wvacsbond surceons'. As & rule only the midvives
ettended 1yinﬁ~in women, Tn 1557, £ lew wra prssed in qerwurny to
prevent shenherds end herdsmen from sttendines @bstetricsl crses,

Tn the Reneissence, as in the "13dcle Ages the lyinc in room =rs
crowded vith neonle. (Obstetricsl sbuses were remedied to some
extent by citv ordinsnces governing =midwives, in ¥ettisbon, 1855,
Frankfort on the "sin,bv Adam T.onicerus,18573, Pesseu, 1595,

Infents were brerst fad, wet nuvsine sre , rndé bsby ferming
becene 8 notorious evil., The hich rete of Infent mortslity =r= due
to the low strus of nublic ~nd versonel hyciene, which wes held in
less rerrpd then In the 7iddle Ages, The cities hed no drrsinesce, the
floors of the dwellings were shrewn with rushes, end their cessnools
were ainkks of Ffilth end infection.

The first clinicel instruction wes c~lven in the sixteenth
century in Pscduna. TIn 151°, Tanfrenc, "nelish court nhysicien to
Tenry the VITY, obteined ¢ nstent for the Royesl nollese of Physiciens,

snd from this obstetrics becerse of sore immort-nce irn nrlend.
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Tn 1585 Hevnolds wrote the first Tnglish worlk on obstetrics, !"The
‘thﬁé of Wenkinda!, which wre s trensletion fromiwigh Tuter work
of Mudeerius Redien, This underwent further trsnsletion into
tatch, Prench, 8Spenish, Tetin snd other lengu=sges. Tn it the error
s 0ld se ¥Wippoecretes is repested, which hecé been slternstely
renewed anc discsrded, thet the hesd presentetion wes the only
normel one, Also he errpped in stetine thet norﬂﬂliv the face and
forenerts of the child would feee Lthe for perts of the mother,

The next neriod onen-d with ruch more licht. Ambrose Paré, 1510 -

1590, wee an obstricisn #8 well ®ws r greet surgeon. ¥e is honores
by Smellie ss "the femous reatorer snd immrover of widwifery",
Anrstomists hed dsvelo~ed tre science of the humsn esnestomy, end
incidently the snstony end physiology of the pelvis. ss never before,
Vegcliug rectified the errors of Gslen =ndé ¥Wiovpocrates which were
two thousend tesrs old. Comprrdtive studies were made by him, axd he
described the uterus, its its nechk, 2130 the chenges thet tele
plece during presnsncy. Wis successpr <t Padua.defined threc positlions
of the foetus, heed below, hecd sbove, ond the body transverse,
Others to #dd to the sccumulsting Ywnowlegcs were Fallopius rnd
Eugtechiusg, the letter illustreted his discoveries with plrtes end
pictures., The 1dea end purvose of operstive midwifery, now for
tre first time bece=me conservetive instesd of cestructive. pord
sdmittrd thet he did not now the normel vosition of the child in
1lsbor, end reintroduced podslic version c= » conservative method,
with = crsniotomy substituted if ebsolutely necesssry. In his
writings he =2dvocrted dﬁ%ssrinn section upon the living. In
1551 the overcetion wrs done by Jecob Wufer, s hog-gelder, wno
hed sectioned his wife =8 he would s hog, and the operstion wes.

/ ] - A - ~
auccessful, Also Psre detriled the menecs ent of l-bor, ﬁTFscr?b"G



the nuse of g¥ernutatories, to provoke sneezing, when lsbor wss

deleyed, he recgomnended for the first time thet the porturient

be 1le2id scross the bed In delivery, described mebliods of procecure

for delivery of cd~sd children by creniotamy or the crotchet. we

was the first to mention the serious ncture of cicetrices or scrers

of the uterus during lsbor, the influence of vsrious positions of the foetus

unon the rroeress of 1lrbor, and the deleterions effect of nterine

inertie #nd premrture loss of the smniotic fluid. ve slso save
instruction 45 midwives concernine the cere of the new born. The
School of FPeris with which Pere was sssociested wes foremost in the
world #nd c¢enter of light rnd lecrning. Following him surgeons
now practised obsﬁ@ins #s3 something not heneath them.,

Roussett in this century wrote on &&fssrisn section end reported
fifteen successful onsretions. Tt wes difficult to get the oh:stetrical
art out of the hends of midwives into the hends of men. They could
not learn to deliver successfully without exverience, which wes
doubly herd to ohtein hecense of the prudery »f th women. Free
use of nodeslic version ~ess 2 sten in the richt direction, but
sometimes this wes insufficient without the eid of the fillet or
crotehet, A workeble forcen wss needed, the germ of the instrument
wes present in the crotchet ~ith snd without teeth, but it took a
long time to convert it.

Tne true obstetricel forcens wrs devised in the latter prrt
of the sixteenth sncé besginnine of the seventeenth centuries by =
member of the Chemberlen femlly, This invention was wnreserved as
a frmily secret for four generstions, snd did not become generslly
'mown until the errly vpert of the elsghteenth century. Version wes
the only method known for ertificdrl delivery of an unmutilrcted
ciiild, for when = nrturel celivery es impossible resort wes made
to hnoks =nd crotchets which uxsnelly ©il1l~d the bsby. = never

feiline result following the use of instruments was the ceath of the
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bsby snd frernently of the mother, this tended to bring obstetrics
into disrenute. 7illiam Chemberlen, the founder of the fenily and
a8 Trench physicien, fled =s 2 refugee from Tuerenot persecution to
Southemton in 1569, He died in 1596, lesving » lerge family. TwoO
sons, both nemed Peter, known =s elder and vouncer, studied medicire
snd settled in London. They were soon successful, and devoted s
large vert of their rcttention to midwifery at which they were very
profieient. An attempt to control the instruction of midwives wes
mede. by the brothers, in justificstion of this, thev cleimed they
could successfully deliver priients efter =211 others hed feiled,
Peter the vouncer died in 1676, the elder inl663, The latter h=ad
no sons, the former hed several, one wrs nemed Peter}fné to distincuisn
him from his fether 2nd uncle, wes celled ™r. Peter. The other two
sons did not vossess thot title. Dr. Peter was well educeted, he
hed studied ot Carbridge, Teidelbure. =nd st Padus, on hie return
to London he wss elected &rTellow of the Royal College of Phvsicians,
Te wes verv successful, rnd he slso tried to monopolize the control
of midwives. His pretentions were set eside by the suthorities, 2nd
nis rttempt grve rise to premphldets concerning the porality of women
in lebor béing sttended bv men. These pemphlrts wrre sngwered by him
in one entitled "4 vVoice in Rameh, or the Cry of Vomen end Children
es Tchoed Worth in the Compsssions of Peter Chamberlen”. Dre.
g%ter was o men of #bility and some virtues of the relisious
enthusiast combined with meny devhous ~urlities of a ~ueck. Ve died
at Woodhrm, Mortimer 7s11l, Tssex, in 1687. This estete remained in
the family until well into the next century. This member of the
Chemberlen femily wes formerly believed to bérthe inventor of the
forcevs, but this hrs been shown to be incorrect. ¥He left a large
fenily, Fugh, Peulfﬁiohn becrme physicirns with speciesl attention

given to midwifery.
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Hugh, 1830-1706, was the modt important, and wess a men of

congiderable ability with a practical interest in politics. He was
forfed to leave England, snd while inParis, 1673, he attempted to
sell the family secret to Maurlceau for 10,000 livres, claiming thst
he could deliver the most difficult case in a few minutes. However
he wes uneble to deliver a rachitic dwarf, confided to him by
Masuriceeu, after several hours of strenuous effort. Nevertheless
he maintained friendly relstions with Mauricesu, and returned to
England where he translated his book. In his book he refers to the
forceps as follows; "My father, brothers, and myself, though none
other in Eurppe that I know, have by God's blessing and our own

industry attslned to and long practlsed a way to deliver women in
this case without prejudice to them or their infants". Some yesars
later he went to Holland and sold the secret to Roonhuysen. Shortly
aefterwards the Medico-Pharmeceuticael College of Amsterdam was given
the sole privdlege of licensing physicisn to practise in Holland,
to each under a pledge of secrecy, was sold Chamberlen's invention
for a lerge sum. This continued for a number of years, until Vischer
and Ven der Poll purchesed it end made it piblic. It was then fourd
that the devise conslsted of only one blade., Whééher that was all
that Chamberlen sold or whether the Medico-Pharmaceutical College
swindled the purchasers 1s not known.

A considerable family was left by Dr. Hugh, one son, Hugh 1664~
1728, practlised medicine. He was a highly educated, respected,
philanthropic physician, He numbered among his clients the best
families of Englend., He was an intimate friend of the Duke of
Buckingham. In gis later years he allowed the secret to leak out
and 1t was soon in genersal use by all the Obstetricisns, For more
then one hurdred years 1t was belleved that the forceps w a3 1ln =
vented by Dr. Peter Chamberlen, but in 1813, Mrs, Kembell, the

housekeeper of a rich brewer who purchesed Dr, Feter Chamberlen's
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house in the country, found in the garret a trunk with numerous
letters and instruments. Among the latter were four pairs of foreceps
with several levers and fillets. It was evident by drawings that the
forceps were in different stages of development; one pair was
hardlypractical for use on & living womaen, the other three were use-
ful., "Aveling, who has carefully investigated the matter, belleves
that the fhree pairs of available forceps were used respectively
by the bhree Peters, and that in 211 probability the first was
devised by the elder Peter, son of the Briginal Willism. Probablity
is lent to this view by the fact that Dr. Peter, an one occasion,
at lesst, spoke of the invention of his uncle. Senger snd Buden,
who have also investigated ¥he subject, are ineclined to the aame

belief"ﬁ

Forceps cesme into general use 1n England during the lifetime
of Hugh Chamberlen, the Younger., In 1723, Palfyn, a physician of
Ghent, Bxhibited beBore the Farls Academy of Medicine, a Forcep
which he designated as "mains de fer". These were ecrude in shape
end did not erticulaste. In the following discussion De la Motte
stated thet if by chance any one should happen to invent an Iinstru-
ment which could be so used, and kept it secret for his own proflt,
he deserved to be exposed upon & barren rock and have his vitals
plucked out by wvultures, 1ittle knowing thatat the time that he
spoke such an instrument hed been in the possession of the Cheamberlen
femily for nearly one hundred years.

The Chamberlen forceps}short,straight, with a cephalic curve
only, is perpstuates iIn the short or low forceps of today. It
wes used with little modification until the middle of the eighteenth
century when Levret, 1747, and Smeglle, 1751, quite independently

added a pelvic curve , and increased the length.



Tevret!'s wers loncer and herd more decided pelvie curve, The lonj
forceps of todey descended from these, alsothe long mrench ones
and the Simpson 7orceps from Smelliers, Ry 1798, mulder was able
to cive illustrations of necrly one hundred verieties in the Atlas.
Considering all the worlk that hes been done on them, there is
surprisincly little sdvencerent mede over the instruments of Tevret

end Smellie, until Ternier,1877, clecrly enuncisted the princinle
of exis trection which hes revolutionized the present idees unon
forcens,

To ¢0 beckt snd nick un the thresd of this history, in the
sevente~nth century the men-aidwife hec becomne ponulr-r in ¥eence.
Mauricesu, 1637-1709, A vrench nhvsicien prectising in Paris, wes
in some respects the leading revresentetive of obstetrical gnovledge
of the time, ¥is work on the disesses of vresnant and puerperel
women, 1668, illudtr-ted wit? exruisite cooner nletes, wes a sort of
canon of rrt in its time. Tt geve = good rccount of the conduct of
e normel lebor, the employment of version, =md the mensagement of
nlecents pmevie. We wea the first to corr~ect the sncient view thet
the pelvic bones rre senarsted in norwrl lcbor, thet the smmiotic
fluid is =n accumletion of menstruel hlood or =milk. ~Also he
WQS the first to raf-r to tubel nreoncncies, ﬂifficnlt lshor e85 the
result of inwlve-ent of the unbilicrcl cord, and epidemic nuerperal
fever., @itk recerd to th nosition of the child in the uterus, ue
believed thet froas the seventh to the eight! month it wes in the

center of the utervs with the hecd towrrd the fundus,Gr ton of the

uterns #nd looring forwrrd.s The weight of the herd and upver portiion

of +he bod~now relstivelvy erecter then the lower, ceused the head fo
drop forwerd with the feoce tovwerd the secrum. He did not believe
thrt the move~ants of the child sided its delivery, but th-t the

sxrvulsive foree wes the contrection of *he uterns end shdominsl
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migelea, Ferhed sn indistinct ides of the proeess of rotstion,or
turning of the child in the birth csn-1, rﬂmrriing thet in footling
gceses the face shonld look towsrd *the sscrum snd should be turned
if neces=-ry,

De Te *otte orve rules for the nerformcnce of version in the
neprow pelvis.

£+ about this seme tiase there were some verv efficient women
nidwives such =8 Touise Rourcgois, wro .sttended 'rarie de “Tedici
through her six lrbors, #nd Justine Siegemundin, "Court idwife to tlie
wlectorete of Rresndenburg! whose trestise of 1680 met »ith grest
ornosition beceuse it wre written in the Ger=an lengusce., Jene
Sharp, who 1s perhsws = avthicel eherrcter, whose“COﬂnlete 1dwifers
comvanion” wes first published in Tondon 1€71.

A

Nther =men "id ives were Psnl Portrl of wontpelier,svrote =
rrestise in 18€5, in which he teurht th~t version cen be done by
one foot, and thrt frce vrasentrtions usually run aﬁormpl course,
Fendrilk van Neventer,1651-1774, the fatherff medern midwifery, in
nis book with its interesting plates, seve the flpst sccurate
degscrintion of the pelvis and its deformities, snd the effect of
the letter in compliceting lehor. Wendrik van Roonhuyge was the
chamnion of (ecsarian section. ¥We performed this onerstion with
success seversl tives, nné @rote the first vork on opersetive
gynecology in the modern sense. *"lso he described ceses of extra-
nterine vregnency, ond runture of the uterus.

Tn "nelend, "11llis defin~d vuernerael fever. 1We~dhem wrote on
the nourishnent of the foetns by thr nlrcentsl blood £nd on the
raletions between mother, foetus snd nl-eente, which wes #n 1 portant
eddition to the phveiolosvy of nreensncy.

Y01 @ of the trained obstetricicns to pnrectise -lawifery were,
Peter Chemberlen, who wes crlled on to cttend "ueen Wempietts wWeria

in 2 miscerriecge, in 1628, Tn 1663, le Sienr moncher wes celled to
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attend Ta Vo1lli¥re, mistress df the frende Monsrcue in her first
confinement end eprin in 1670, Jnlian nlement sattended wme. de
ontespsn =T the birth of the ™uc de Maine, afterwards deliverine the
Nauphine, 162%, For this he red%éveﬁ the na2e of Accouchemr. From
this time mele~ nidwifery becsme the feshion, As soon 28 womer
allowedpxaminstions to be made as ﬁell #8 the delivery, inductive
Inowledge of the complex deteils begsen to meke repid strides,

Works on obstetricas beceme numerous. iesnard, French,l1747,
wrote the first worlr since the forceps hsd come into generzl use,
Yost comprekhensive nublication <3 v t in ¥rencéh. Tn it he described
the snestomy and disesses of the velvic orsens, conception, the
hyriene of vrecnency. snd sccouchement, nNelivery wes described es
possible with the netient sitting on the lap of another verson,
lving unon the bﬂck; uron the side, end in the lithotomy nosition,4ha+t
/s;khe patient 1lies on the back, wit' the legps end thichs well flexed,
the Tmees widely sepersted, #nd the hins well ov r the tablets edge,
Various complicetions during lebor were noted, 2nd perforstion wes
considered insdvisahle unless the child wes desd or dying. e was
the first to recconnend the annlicetion of forcens to the after coming
herd ofter version hrd been verformed, end = delivery by breech wes
pronounced normel snd prover, Ue considered & Ceecarisn section
wes indicated only when the heed of thecghlld was too lsrge or the
velvis wes very nsrrow. Puzos wes the first to sdvise externsl
nregsure upon the womb in the trestment of post-peartum hemorrhsace.
Wis book wes published 1nl759, six vecrs sfter his desth, other

e
mersur¢6}gévisnd for the protection of the perineum during lebor,
bimenual explorstion, nodelic version, and friction of the mouth
of the uterus to bring on lshor peins,
Baudelocnue nroduced a2 powerful irpression, although his

teechings were more cd%erV9tive then those of the followers of Tevret.
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He advocated a series of measurements of the pelvis during the preg-

nancy, asnd advenced.knowledge of the mechanics of lsbor. He was a

pronounced opponent of operatlive measures, especially of caeserian
section, symphysiotomy, or the cutting of the puhiec bones at the
symphisis, and induction of premature labor.

Cemper, a Dutchman, advocated symphisiotomy, but it was not pes-
formed until it was done successfully by Sigault in 1777, The
German obstetricians were not as important as in the folloring
century. Helster at Helmstadt was the first to deliver lectures on
obstetrics, Seibold, 1778, performed the first symphisiotomy in
Germany.

Great Britaln produced meny 1llustrive memes. Manningham was
both a teacher and a writer, showing pupils how to examine women,
and how to extract children by use of a manikin., He studied the
subject of placenta previa, and discountenanced the performence of
caesarian section, because he believed it to be fatal., Like Van
Deventer, he advised the depression of the coeecyx as as aid in
difficult labors. Féelding Ould, a Dublin obstetrician snd writer,
1842, was the first to describe in detaill the mechanism of lsbor.
He taught both nstural and Instrumental midwifery, but was partial

to version in the proper cases. Apparentally he was nobt favorable
to the use of forceps, and rarely employed them, but he taught how
they should be used. William Smeelie, 1697-1763, studiled obstetrics
in Paris. 1In 1739, he settled in lLondon, and began to instruet
students in obstetrics. For demonstrition he used a leather coverdal
menikin suppoted by actual bones; his classes were conducted in his
home. Williem Hunter became his pupil in 1741. 1In 1744, Smellie
Introduced the use of the steel locked forceps, inl751, 1753, he
introduced the curved and double curved forceps. In 1752, he wrote

& book on midwifery. This wad the first book to lay down rules for

the safe use of forceps and for the differendation of contracted frem



normel pelves.by actusl measurments. This was deemed worthy of the
honor of a special reprint by th- Sydenham Society in 1877-1878,., In
1754, he complled a s t of anatomical tsbles which were entirely
obstetricsal.

John Harvie merried Smellle's niece and succeded to his lecture
room in 1759, He published a pamphlet in which the advantages of e
etbernal menusl expression of the BRlacenta over traction or Internal
menipulation are clearly stated nearly ninety years before Creds.
Edward Foster,1781, in Dublin, gradusally conveyed the Samé idea,

In 1783, William Deese, in 1817, Joseph Clarke, in 1835, Robert
Collins, in 1848 A, H. McClintock and 8.L. Hardy salso adopted this
method. Although it was not known outside Ireland, 1t became the
established mode of procedure there, and was known as the"Dublin
Method".

Williem Hunter, 1718-1783, becasme the Reading obstetrician and
consultant of London. His greatest work is his atlas of the preg-
nant uterus written in 1774. His specisl discovsry of the "decldua
reflexa" and of the sepserate maternal and foetal ecirculation in
which his brother had spert is the foundation of modern knowledge
of placental anatomy. He was also opposed to the use of forceps.
He built an snatomy theater for the teaching of obstetrics, and
made use of the manikin in his instruction, For thirty years he
worked in dissection upnn the pregnent uterus, producing & seriles
of plates never excelled,

Chales White, 1773, wrote an obstetrical treatise which stands ait
a8 a pioneer work in aseptic midwifery. He became a prominent
continental obstetrician,
Tucas Johann Bber, 1751-1835, the ablest German obstetrichéam
of the time, was 2z piloneer of "natural obstetrics”. Before this time
pregnency had been considered as a nine months disease. To
Maurieesu, Portsl, and HarQuest delLa Motte 18 due the iImprovement

of obstetrical diagnosis by digital exploration, stendardization of



of version, and its Indications, tre substitution of retionsl expectant
procedures for bungling instrumentation, and the study of the
contracted pelvis,

Williem Shippen of ?hiladelphia, 1736-1808, was the first public
teacher of midwifery in the United States, andhe greatly advanced
the cause of male midwifery there. These closing years of the eigh-
teenth century witnessed our entrance into the family of nations, ss
well we the beglinning of the teaching of obstetrics.

In 1797, a school was established for midwives at Maternité in
Paris under Baudelogue., Many more were being established at this
time. The greasest achievement of the New Vienna School was the
determimetion of the true cause and prophylaxls or prevention of
puerperal fever. During the eighteenth century Chakles White enlarmed
on the advantages of serupulous c¢leanliness.

Thomas Denman, of Great Britaln, geve notlce thst puerperal fewr
was commnicated by the doctors and the midwives. He also made
useful contributions with his theory of normal labor snd reeommendations
for the induction of premeture labor. He described sponteneous
version in cases with prolepse of the armd of the foetus.

The nineteenth century found the science and art of obatetrics
well established in all parts of the civilized world. Anesthesia
end antisepsls remained to be perfected. Improvement and modification
of the ideas snd methods which had been laborously wrought out in
previous ages were laking place with increasing rapidity. This was
8 period of teaching, all tha nations kad a pert in this sdvancement .
Germany reached a commanding position, chiefly owing to the
wonderful development of tte universitlies and the great ®prudition
and skill of ibs professors. This included the Austrian university
at Vienna where the teaching was in German, and the obstetrical
service at the Krankenhaus had constantly attracted students from all
over the world. L.J.B8er waes the head at the beginning of the century.

AhAan+ +the middla of +hid centurv Semmelweis became very



prominent, He wrs o Hunegsrisn, rnd a pupnil of “koda and
oltitensity. Tn 1846 he becesnme rssistent’iin the first obstetricel
warsd of the fllgemeines ¥renkenhaus in Vienne. Tn it he noticed
thet students ceme to the first werd with uncleen hends, snd msde
exeminstions, The second wers hed less fever , 29 it wes devoted
to the instruction of midrives, =2nd wss therefore much clerner.
Fe made cerefnl study by me=sns of of sutopsies in fatel crses. 1In
1847, ¥olletschire, Rokitenskyts assistant died of & dissection wound,
end Semmelweiss was present st the post mortum . Ve was struck by the
fact thet the prtholosicel asvpecsrence wrs the ssme as purrperel fever,
and so the chain of evidence wes conpleted. He imnedietely instituted
such mersures of clesnliness, thet the mort=lity senk from .77 to
3.2 ner cent. The followine vear it fell to es low a3 1,77 por cont,
erely through weshing their heonds with Caleiun Chlorice Solution in
connection with nregsnency ené in conducting of lesbor,
Te wre 8 Brue nioneer of sntisevnsis in obstetries, slthoush
Cliver 7emdell Tolmes antidetes hiwm by five veers., his work wrs
voery suvnerior becsuse of his stiff ficht end the fret thet he
refoonized naerncrel fever rs ¢« form of senticemis or blood noisoning.
Tt he met with fierce opnogition, however his instructors stood hack
of him, The orthodox obstetricisns of the dev, Scenzoni, Gsrl Rraun,
and other pecrseButed hin. Tiscusted, he left Vienna for mudsnest
where he becae ¢ mrofessor of ohstetrics ot the university in
1885, “hile there he published his immortel tr-s2tise on "The Cause,
Concept and Brovhylaxis of Puernerel Fever"' =2s well o5 nis scathing
"open T.etters to Sundry Obstetriciens” in 1861. 7is sensitive nsture
w7as not eausl to the strein of the hestecd conflidk, andHBQCFae insene
and djied,
Tn Preoue obstetrins wrs tsurht by Jungmunn, 7leinwHchter,
snd otherg, Mhese woia thig en fmportsnt cent r for wnenv verrs,

Oonrsicavehls wopk wrs beine done mnon the nroblem of the comnliesfdon



worlk on &1}
nmerenisn of lehor, ond orcrnized the 1itcretnre on notholosy ond
anetomv of the melvis by e degerintion of the gontrectes nolvis,

Antigentics -né ~senstg hed heen introfuced bv the time of
Tister, but it dié not teke hold until surceons snd obstetricians
both beean to eclesnse their hends in cerbolic or bichhoride of
nercury. *&ienne marnier weas the first to employ carbolic solution
in obhstetrics on 1881, Te is also known es the inventor of the well
nown £xis trection forcens on 1877, and as the introcducer of the
milr édiet in nregnency.

Yone imortrnt features of the pre=sntiseptic neriod ere;
artificial induction of premsture lesbor by rrrl 'enzel in 1804,
the use of erecot hv John Stesrns of iressschusebtts in 1807, the
sstebhlishine the conteoinisness of puernercl fever by Polmes rnd
Semielweiss in 1947 end 1861, the first findines of slbumin in the
urine inm connection =with puervmerel convulsions by Jbhn ¢,",Tever of
Guys Tosnital in Tomdon inl=4Z, the introduction of rconbinstion
cephrlic version by !sraaduke Rurr 'right of chbo in 1854, the
introdnetion of = cowbinstion podalic version by Rreoxton ¥icks in
1864, in the early part of the centvry , two French midwlves , -,
Rowin, 1773~1R41, rcnd ¥me., 2 Chapelle, 1769-182], published tre¢¥ises
of note on obstetrics. tme Ta Crepellers contain statistical
deduction from forty thousend cesses, which helped egtablish the nroper
norm or cenon of obstetrical procedure of the time. Many worxs followed
this one. wornholorical studv of the the deformed pelvis and
anine in relation to difficult lebor wss eplmost exclusively in
khe hends of the Germen 8.

The most nrominent men =fter Semmelweils wes Sir Jamlmes Young
S4impson, Betheete, Scotlend, 1211-1870. Ve beceme & nrofessor of
obstetrics =t wdinbureh. There he ecruired & lerge nrectise, Tn

1R47, He wes the first to e nloy clopoform in obstetrics and lebor.
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g imr forcens, sroupressure, or = wethad of controlline hemorrhror

by mesns of & needle mut throwneh the vein to Fdraw the sides
tocether,ond many other new wmeothorg 11 gynecology and obstetrics,
svueh £s, in 1843, fthe uterine sound, thre snonge tent, the cildt-tinn
of the crrvix of the mterns in discnosis. ™Mhe pains accomenvine
unterine cencer crme to be celled [Wmnson'!s neins,Version wrs
reccortender. fneracg of defored nelvis, is memoirs on foetel
nethelogy and hermenhroditisa are noteworthy. meéiées hig worl

in ohgtetrics he mpde welunsbhle contribhoutinong iv other fields,

Tn “rest Tritein, John Breviton Wicrs, Toncdon. 12c5=-1R¢C7,

s ferous tencher, e introduecsd nodelic vorsinsn hw codbined
oxternrl sné intcrnel wrninnletions in 1867, ‘“his formed the
connactine 1ink hetween the soeg with Lmhpoise Teréts frmous
Peoer, His priority s Aisnuted with v, 7, 7pight., who howrver
emnloyer or r-cco mendec externel hendling in cephelic versionjin
1254, vis observetions on the condition of the uterus in
ohgstructed lehor, 1867, end on sccidentsl concesled hremorvhsre, 1877,
wes hichly estesmer,

Barnes devissd rubher becs to freillitete dilgi-tion in lebor,
This vrincinle hes been user in modifiestion of his Hdee by
Chamnetier de Rebes in France, ené Voorhces e£nd Tomerovy in the
nited Strtes. Ransbotham wrote & rood hook on obikMtrics which
wee most Iamortsnt, Tn it he insisted wnon the mMarely rhysierl
cheracter of labor and the tendency to interfere with it too
frernently e denoninctes r8 meddlegome icdwifery,

Gerl Sdecmnd reng "}ror'é, of merlin director o obctetricgl
=nd synecoloc¥esl werds of the” Cherité in 1957, rné vrefessor of
ohstetrics £+ Jeinzig, introcdueccd tvo thincs of i-mortence; in 1PH4-
1080 the method of renoving the nlocentrs by evternsl aemucl expr sg!

snd In 1724, the use of silver nikrete in the eves of tho new-born



1¢ Fevent Fonorroal dofiahetititl - tha 1 M enee S Hore
crrtece of blindneoss ea g rasnlt,
Sulpheric ether hed heen snnouheces by the “mericens, ‘orton,
ells, end Rircs. Sir Jemes Sivnson delivered o wongn usine it
zg the anesthetlc. xveriments with chlorofors led to its use
in preference.
The crpstone of tre strubcle for sntisentic ohstetrics wrs
sterted bv QOliv-r endell Tomes, =nd Feﬂ-elweis$, «nd others
who hed rerlized the necescity of clernlimess rnd sntisensis cdurine
lehor, but their vision wes not clesr enonch to gee the retionele
nnon which thev wers heosed, Talmeg hodé tried hefare Yemmelwels
to nrove thct muernerel fever wrs o "nrivete pestilence” ens thet th
doctor comld end éid cerry it sbout, but his terchine beine very
vegne, wes not cccevted, nor wrs thet of Senelweis, either in Americe
or rbrorcd, until Pesteur, ¥ocnh, onf others develoned the sciencr of
beetariology. On Rebruery 13, 1243, 7olmes resd 2 neper on ''he
Conteginsness of Puerpercl Tever to the Poston Society for edicel
Tmnrovment. Tn it he clsined thet the nhysicisn conducting ¢ nost-
mortem can cerrv the diserse, end thet woshine the hends in Caleium
chloride snd chrneine hnis clothes efter lesvine » nuernervel frover
cnee wea @ nreventetive meresure, Wis escavs skirred un £ viclent
orsosition on th wert of Wodge and Teilps of Philedelnhis, Tn 195
he vreturned “o *he cherece in his monolocue "Puerpersl Yever es 2 Privete
Pestilence . Tn it he restried his views snd steted thet one
TSenderein(8emelweic) heg lea-enad the mortality of vurrnerel fover
by disinfectins his hends with chloride of lime eond usine the meilbrush,
During this century a few Ttaligan namnecs wore well lmown. /Among
these Galbisti, 7oriseni, &nd Us~14 resicted with the revival of
the symprraiotomy., The sicirle- shened Ynife of Aelbiati wres used hy

‘oriseni, 2nd the wire sew of (Gigll wes used for the ssme epersation =s

011 +s for = nubdotomy, or cmttins of the Dubic hones, Tossi cevisad



a powerful, but clumsy dileting instrument which was capable of
much damage.

In America, Philadelphia was the leading center. Dewees, Hodge,
Meigs, Goodell, Parvin and meany others whose teaching was not
surpessed by any others. Thelr texts were also valuable. New York,
Boston, Baltimere .and Chicago have become prominent since then. Tls
Maternities in th great citles were unsurpassed in service and
equipment. In 1808, 8@r. John Stearns introduced the use of ergot.

In 1843, Dr. Oliver Wendell Hélmes wrote his fasmous essays. 1In 184,02
Marmeduke Wright introduced = combined cephalic versione. Davis,
Taylor, Hodge, Elliot, Lusk. McLane, and many others made more or less
useful modifications in the obstetrical forceps. Present day
Americen obstetrics is in the front line and doing very good work,

however there is much ground for improvement.
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Reference Handbook Of Medical Sciences, 3rd edition, edited by
7.L.Sbedman, A, M. ;M. D. jV0l.VI,.,Pub. by Wwilliam Wood & Co., New York,Pl6.
PO «818-836,

2
The Jackson Lecture- "The Makings Of Obstetrics", Fdlix Meyer, M.D.;
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4
Obstetrics, a Textbook for the Use of Students and Practitioners,

Je. Whitridge Willisms, 5th Ed. D. Appleton & Co., New York & ‘London,
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Chepter II.

After the brief survey of the history of obstetrics and midwifery
given in ghe precegding chapter, we should be ready to evaluate the
present trends 1n obstetrical praciise. Also we should reallze the
value off adequate care and stand ready to support any measure that
wlll tend to better the lot ofthe mothers of the United States and
of the world. Money spent to support clinics and instructions as

well as to give medleal and nursing care should be consldered well
spent.

In 1929, Denmark and Italy led in safety for mothers with 2.6
deaths per one thousand births. Japan ran a c¢lose second. In the
middle was England, Wales,New Zealand, Switzerland, and Germany with
four or five deaths per thousand deliveries, At the bottom was Chile,
with 5 to 8 per one thousand, Scotland wath 6.4, Belglum with 6.1,
and at the very bottom, the Undted States with 6.6 per omne thousand,
Transmitted into figures, this means that sixteen thousand mothers dle
in the United States. As compsred with Denmark and Italy, ten
thousand of these deaths are unnecessary.

Dr. Howard W, Haggard thinks th t pregnancy should be considerd
as a nine months illness términating with a surgical operation, and a
convalescence of several weekse.

Maternity Center, New York, co vers a d1str1ct along the East
River, one-fourth mile wids and three miles long. It offers class
instruction 1n motherhood, At various centers, mothers are given
continuous medical and nursing care. At the delivery a voluteer nurse
assists and cares for the Pahlly for six weeks. In new York City those

not under its care had a mortality of 6.2 per one thousand, while
those under its care had the lowest rate iIn the world or 2.2 per

one thousand. %®his bit of statlstles should convince anyone of the
possibility of reducing matrnal mortallity to almost nothing by the

proper sort of care over the whole period of the pregnancy.



At the meeting of the directors of the State Buresaus of
Child Hyglene held at the Childrens' Bureau in Washington in
October 19%4, A committee was suggested to draw up a set of
standards of prenatal care for the use of physicians st cliniles
and also in private work, Dr. De Normandie was appolnted to draw
up the committee. Many importent and well known obstetricians
end instructors in obstetrics and gynecology were named as members,
An outline of possible standards was sent to each member, and after
much correspondence & meeting was held in Washington on May 2, 1925.

The chasirman, Dr. De Normandide, and the following were present:

Drs. Adair, Bchwarz, McKay, Mosher, Pickett, Florence E. Kraher,
acting director of the maternal and infant hyglene division of the
Children's Bureau.

A thorough set of standards were accepted, with the following
preamble; "Prenatal care 1s that part of maternsl care which has
as 1ts object the complete supervision of the pregnant woman in
order to preserve the happiness, health, and life of the mother and
ehild, Therefore all pregnant women should be under medicsl super-
vision during their entire pregnancy, for it 1is only by careful
routine prenatal care that pregnancy and labor can be made safer',
The patlent should be examined by the physician at least once a
month during the first six months, then every two weeks or oftener

as indicated, preferably every week during the last month.

Such a systematized routine of procedure should serve to indicate

the selentiflec approach that 1s being made to the problem of child
birth. A plan so well worked out should give the expectant mother
a feeling of security, which some did not have previously.

Other counirtes are making rapid sdvances in the art of mid-
wifery. Dr. Mendenhall delivered a paper at the fifth Annual
Conference of State Directors in charge of the local administratim

of the Maternal and Infancy fct in 1928. In 1926 she visited Den-
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mark and stydjed its methods of midwifery; system and simplicity
seemed the keynote of all government setlvities including 1ts healith
progrem, All normal deliverles are left to the midwives. These
are trained, licensed, and supervised under State control. Dr.
Hansen, of Denmark, pointed out the lowering incidence of puerperal
fever since 1900, as & good indicator of the efficiency of the
midwives and thelr knowledge of antliseptics and aseptics. From
1890~1922, thilrty-three ¥ears, the reported cases of puerperal
fever have fallen from ninety- three to thirty-four per 10,000
total births. In Denmark,puserperal fever EBas been reporteble for
Fifty years, end this regulation is strictly enforced, but not in
the United States, PFrom 1920-19°4 the percentage of deliveries by
midwives increassed from 82.3 to 84.7. The number of midwives was
8lightly smaller, and the number of physiclans was slightly larger
in 1924 then in 1920. In the Unlted States ths desths from puerperal
fever actually decreased from 1900-1920, but from other causes they
remained about the seme, although thte were not recorded. The rate
of mortality from puerperal fever 1n Denmeark has been less than
one~-half that of the United States, and hss remained about the sams
although Denmark hes a slightly greater decrease. In 1922, 1624,19 25,
Denmark's rate was .09 and the United Statest! rate .4 per 1,000
births. From all ceauses Denmerk has one of the lowest and The United
States has one of the highest rates of mortality.

The midwives are strictly regulated, and have been under some
sort of regulation since 1714, when they were under the supervision
of the ministers of the church. In 1787, a system of instruction
wes started in the free Midwlfe Hospltal, which a few years earlier
was incorporated with Frederick Hospital in 1771 as the new hospital
for pregnant women in Copenhagen. In 1910 the foundation was removed

to the new Royal Hospitel, the present Rigshoitalst. Thds one

hindred firty years of systematic training has been carried on as a
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pert of the Maternity-Hospital service by the physicisns assisted
by the graduate midwives and nurses. There are just two lying-in
hospitals in Demmark, ane at Copenhagen, and one at Agrhus on the
east coast of the mainland in Middle Denmark. This was intended
for unmerried women, but difficult eeses are slso admitted. A
physician may be called at any time by a midwife to assist with
'bﬁt“charge et the difficult lebor of an indigent women.

The candidates for training in midwifery were from all groups &
society, and were betwweenthe ages of twenty and thirty years. Some
had ahd nurses trainipg,and all must have had the so-called primary
school education. These were nominated by the district health
officer, but were subject to the approval of the physiclans in
charge of thelr trainihg and the Director of the Royal Hospital.
After a one month probpationary period they were given a comprehensl ve
examinatlion, If they failed in this they were sent home. Their
instruction was 1ncreased from one year to two years ny the midwiws
themselves. This instruction was under direct supervision by Dr.
Hauch, who ranks as professor of Obstetrics with his codlegue, Dr.
S.A. Gemmeltoft of the State Medical School. These men were of equel
rank, and dlvided the maternlty service equally between themselves.
The chief midwife, Mids Johanne Rodtness, has held her position for
eighteen years, and the high ldvel of training maintained is due to
her orgenizstion and cooperation. A refresher course 1s offered for
older midwives. Two or three hours are devoted to thé instruction

in theory for the pupil. The ehief midwife gives practical
instruction under the adviee of the head of the school. A considerable
amount of practical experience ls afforded, because there are about
1,800 . deliveries for forty students. Imstructionis given in dis-
infectants and the hyglenic treatment of the skin, on bacteria and
infection, biological and the normal pregnancy. Also in advice to

mothers after delivery, and durling the pregnancye.

The duties of the midwives are numerous., They are sent for at
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2ll confinements., end as a rule conduct &ll normal deliveries.
They must e¢aXl a physician for any irregulerities, them the physi-
cian tekes charge and the midwife acts as hils assistant, If &n
anesthetic or narcosis is desired, the physiclan must be called
at the proper time; to give one on one's own responsibility is
allowed only if it is 1impossible for the physician to come at

such a time, and if thers 1l1s any special danger. A physician must
be called in the following cases: transverse presentation, placenta
previa, sccidental hemorrhage, retention of the placenta or a portion
of it, inversio uteri. post partum hemorrhage, poesible eclampsisa,
prolapse of the cord or limbs, irregular head presentation, and breech
presentatdon of baby at a firast delivery. Cases in which it 1s
possible to act on the midwife's own initiative are ; extraction

of the breech presentation in a multipara, version of the second

twin, if it lies in a tramsverse position, rupture of the membranes
with a normel head presentstion i1f the uterine orifice is completely
dilated, suturing of the lesser ruptures of the perlheum, administration
of ergot with lesser hemorrhages from the uterus after delivery, if
the hemorrhage is violenter, she rmst send for a physician, in

cases of blue asphyxis of the child, £nd normel care of the puerperal
mother and child.

Any trensgression is speedily discovered and penalized, At the
end of their training an exeminstion 1s held by Professor Hauch, =
representative of the National Board of Health, and a midwife
appointed by the National Board Of Health. First, second and third
cdass diplomas are given. There are thirty to forty midwives

graduated annually, but the number in practise in the last few years
has remsined nearly stationary at 11,000. In 1921 there were 11,000
midwives, or one for ev ry 3,180 birthd, and in 1920, there were
2,800 practising physiclans, or one fa every 1,600 births. The
midwives averaged sbout seventy-three each in 1921, All physiclams
wishing to be licensed in Denmaerk must be graduates of the Univerdty



of Copenhagen. Only grafiuates, (sdven years at this University)

or of the National School for Midwives cen ect as accousheurs in
Denmark, Quackery practically does not exist in Denmerk, as 1t hes
been controlleBly law since 1672, and such restrictions are rigoroudy
enforced. The duties of the midwife are definitely ststed by the
Department of Justice in an edict of 1921, and she must not under-
take any duties which are not contained in these instructlons.
She may apply for a district, or go into private practise. 1In elther
case, she must report to the distriet physician,,or & representatle
of the National Board of Health, and she 1s subject to hils orders
with the right of appeal to the National Board of Health or the
Department of Justice. There are eighty-four district health offl -

cers in Denmark, twenty-six of whom are also county offlcers, each
county having a medical health officer, who must have twemty-six
months practical and thedretical training in addition to his
medical degree from the Unlversity of CopenBagen. This includes
four special courses, nineteen months of hospital tralning, ani
three months experience as practitioner in the country or small
town. Continuation courses are heldannually for two weeks in
Copenhagen for Health Ufficers. The county medical officer holds
an annual conference of midwives when he goes through their
rogidters. An actual record in dilary form of every bit of work
they have done must be kept by each midwife. At thel conference
he gives them any new information avallable before renewing their
licenses. He cen fine them from two to two hundréd kronen( 1 krone
equals 27 cents.) for neglect of duty. A midwife In whose practise
a case of puerperal fever occurs may be suspended for a short or
long period. Very few have licenses taken away. Their license may

be teken away for cherges of lunacy, 2lcoholism, morphinism, groes

incapecity, disgraceful action.

Hoealth insurance p lays an important part in any medical work

in Denmark. In 1921, sixty per cent of thépeople over firteen yeas



of age were participating in the system of sick-beheflt insurance ™
which receives partilasl support from the government. A portion of the
expense of the delivery 1is dbtained as part of the regulsr service %

the insured club members, and in case of serious complication or
hospitelization flurther aid msy be furmished by the vlub or government.

A 1argéProportion of the physiciaﬁb fncome comes from this contract
practise, which has the hearty support of the Natioal Board of Healtlh
a physician recelving as much as$5000to $10,000 a year from these

edaminetions. The midwives deliver all types of cases, give little
snestpesisa, 1ittle operative procedure is done by them, end they hme

a low mortality rate.

Tn another study mede in 1928 by Dr. Mendenhall, on the exlisting
conditions in Weshington D.C., she gound that the negro death rate
was consistently higher then that of the white population. Her
recommendation to teduce the high rete in general were for chlid-
heelth clinics, habit cliniles, outpatient obstetricsl service, and
also that & study should be made to determine how the hlgh materm 1l
and infant mortality rate emong the colored population cen best be

reduced.
Graduate nurses are doing special, head, or staff nursing in

the hospitels, private, hourly, and visiting, or meternity and
infant nursing in the home. They are expected to know how to do
any end all of the following things; find pregnant mothers and per-
gusde them of their need for medical care during pregnancy and

to go to a doector, gilve instruction to faethers and mothers indiviad -
ually, end in class groups, sbout the mother's hygiene during preg-
nency, and how 1t may be fitted into the daily regime of the home,
the preparation for the beby, including his bed, his toilet

supplies end the care of them, the preparation of the delivery
supplies and plan for the mother's care during dellvery and

for = her <care during “the lying=in period as wellas care ofthe famlly.



T/

She must be able to give instruction in the care of the baby,
including his bath, his rest, his exercise, his food, and his daily
regime in relstion to the needs of the family. She must observe and
question the mother to learn about symptoms and discomforts needin g
the attention of a physician, includimg a simple urinalysis amd
the measurimg of the systolic blood pressure. She must study the
mother's home surroundings and family relationships so far as to
discover and to help to solve any problem which in any way may
disturb her peace of mind. The health of every member of the
family must be considered, and they must be taught the fundamentals
of persomal and home hwgtene, and arrangements must be made for
health examinations, for the correction of defects and for the
following of treatments and advice. The nurse also assists the
doctor ar midwife during labor and delivery. She must give er
teach some responsible person to give the necessary care to the
mother and baby during the days that follow. She should teach the
family why a well baby needs the continuous medical supervision,
« and why a mother needs an examination by a doctor after the baby
ja six weeks old and help to arrange for them and for further care
when that is indicated. She must also keep the doetor or hospital
informed by sending a detailed report of each visit, including
her findings and advice.

A committee from the White House Conference, in an effort
to determine how well prepared the nursees of the United States
were to meet these requirements, submitted two guestions to three
groups of nurses. The questions were: (1) State what you consider
constitutes complete care for a mother from the beginning of her
pregnancy until the baby is six weeks old. (2) How maternal mortality
can be prevented. The groups of nurses were (1) Prévate duty nurses

registered in 1930 for obstetrical nursing in the ninety-three

Nurse's Registries. Each registrar wes asked to send the mames of
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ten nurses to whom guestions could be submictcd. (2) Nurses graduating
from schools of nursing in 1930 and taking the Sta e Boerd hxaminalions

in the summer months. Each Board of Examiners was asked to present
the questions not for credit, but to contribute to the success of
President Hoover's Conference. (3) Nurses taking post graduate
courses 1n nine universities in nine states, and writing examinations
in the summer ménths on 18°0. The directors of the courses presented
the questions as a supplement to their examinations as above.

Ihe firgt group includes nurses who had 8 formal education

in obstetrical nursing a few or many years ago, and who hame added

to their knowledge more or less by experience in obstetrical
nursing. 6ne thousand six hundred fiwenty-two nurses refurned answers.
the following are the returns: medical care was listed by 1132
nurses, although its tyne was not specified, adequate medical
care29l, care by an obatctrician 173, blood pressure 385, urinalysis
873, physical examinstion 317, pelvimetry or pelvic measurements 137,
good personal hygiene 1078, good mental attitude 247, individual
instructicn 359, care of the breasts 166, nursing care 145, father's
part 17, aseptic delivery 409, delivery at home or hospital 41,
delivery at home 47, delivery in e hospital 401, delivery by a
doctor 183, delivery by a midwife 15, delilvery by an obstetrician

86, nurse in attendence 170, prophylstic in the bab¥és eyes 71,
medical careldl, nurding care after delivery 81, rest in bed 371,
post partum examninetlon 276, breast feeding 200, medical super-
vision of the baby 184, instruction 289. From this it can Dbe

seen that a vast amount of constructive work 18 yet to be done

in order to establish a satisfactory nerm of procedure for all

to follow., Such a lack of unity of opinion should indicate that

anv attempt to supply a workable program of controlled care should

recdive our full support.
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At the Thite House Conference, the meeting wa divided 1nto
comnittees, Dr. Fred Lyman #dair was chairman of Committee B, on
Prenstal and maternal care. At its meeting the following recom-
mendations were proposed:

(1) the establishment of a nation wide obstetrical program,
which has the support of the Wederal, State, and County government,
(2) that greater opportunities be offered the general practi-
tioner%y the university medical schools for graduate instruction

in obstetrics,

(3) that national schools for midwives for the white as well
as the negro women be established in connection with the rural
hospital in the district in which the midwife is a neeessity. The
midwife to be responsible to, and supervised by the trained
obstetrician in the respective districts as in Scandinavia,

(4) thst obstetrical care does not terminate whén the patient
is discharged from bed, therefore they recommended that post partum
and prenatal clinics be os sblidhed for the poor, and for those
in moderate circumstances.

Tn the discussion which followed, Dr. Adelaide Browm, member
of the California State Board of Health, reported State-wide
maternal care and racial problems. To get an idea of how far
such a program was appreciated and belng carried out in California,
she sent a letter to the county health officers ( 58 with 14 full
time county health organizations) and to the county hospital
medieal superintendents.

The survey returns were as follows,

8 counties representing 3,512,550 of the populationpf
5,677,281 of the 1930 census carry out this continuous program
under the county health service.

1 county reported 22% of the confinements in the county

hospital.



4 counties reported paﬁial programs- 2 of which had permanent
well-baby clinics, 1 had prenatal associated with the well-baby
¢linic, and 1 had s post-natal assoclated with a well-baby clinic.

;l counties had no program beyond obstetric care.

1 had no county hosgplital.

3 had no funds.

2 reported that the county hospital wes too far out to use
frr an out-patient c¢linic.

3 of these without programs were enthusiastic about taking
over the whole program. One had foutteen well-baby clinics, and
two hospital centers where work coubd be devikloped. One said the
price suggested for medical service was boo low. One that the
program smacks of State medicine, and also that they had no funds.
The counties sending no answers were those where there has been
1ittle development of the county hospital. Ten counties had no
county hospitals. One cares for its maternal and child health
work by staffing it with a well organized private clinic, which
does prenatal csare on all cases they confine for the county, and
a child and baby clinic with free or pay care for the families of
the county. One reports prenatal, but not regular post-natal
work. Only cases are followed who have had obstetrical complications,
forceps, toxemias, and hypoemia. No public health nurse is
available for home instruction visits, for she is used for school
work. Ten county hospitals did not accept maternity cases. The
tosal number of births in the State for 1930 was 84,482,

This survey shows that a State such as California which is
relatively edvanced as far as communication, and general education
is concerned, needs much support from the voters of the state in
order to bring this start to a fulfillment.

The next speaker in the discussion was Mrs. bary Breckinridge,

director of the mow well known ppontier Hursing Service Inc.
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Lexington, Kentucky, which is now well known, reports that care
can be given at the stations for ;4.50 per day, #nf 1In the home

it is only '10.00 for the complete care. Therefore, as they are
operating on a limited budget, only those cases which require

the care of an obstetrician are brought to the stations, all those
that are progressing without complications are delivered and cared
for by the nurse midwives of the service.

In 1906 the Census Bureau published mortality statitics for
the first five years of the cenbury. Attention was called to “he
high maternal and infant desth rate. Interest was thus aroused
by this report, and it led to the organization of maternity vekl-
fare work in several eastern cities prior to 1910. Data obtained
in New York City in 1:15, showed that the prenatal a nd maternal
care was inadequate., Following this, in the Borough of Manhattan,
maternity centers were established, whose functions were as listed
previously.

Tn 1921 sn act was psssed forthe Bromotion of Maternal and
Infant Welfare. Tn it thet thoough the State organization to promote
the knowledge of what constituted good prenatal and obstetrical
care, and B0 stimulate community resources so as to meke avallable
this type of care. By this act,in 1922, funds were available
, 80 that each State coBperating under the act would recdbve $5000
outright and another %500C plus an amount based on the State's

population, if it was matched doller for dollar by the B8take. This
act was known as the Sheppard- Towner act. Before it was repealed

&n June 30, 1929, its benefits had been varied and valuable. These
included the circulation of literature# on infant and pre-natal
cate; the holding of conferences throughout the country to discuss
the problems presented; the snstruction of mothers in hygiene and
nutrition; the progress made in the tnstruction of midwives (who

deliver many of the foreign- born and negro women); better pre-

natal #id pébkntiatel dé#8 Of ndEHs#dcare of mothers, and better
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post-natal care of both the mothers and infants; education of the
public as to the possibilities and importance of public-health

work for the mothers and babies; the establishment of permanent
pre-natal and child-health centers; and begt of all perhaps, a
reductionof the nstional infant mortality rate from 76 in 1928 to

65 in 1927, a saving of 11,000 bables out of every 1,000,000 babies
born in the United States. In 1832 this rate had fallen to 57.9.
There has been less improvement in our maternal mortality rate, which
for the United States is the bhe of the highest among civilized
countries; however it fell from 66.4 in 1 2¢ to 64,7 in 1927,

~In only ten states may aid be grenhod «1'y needy mother,
married or single, although the laws of ten other states are almost
as libersl. Even expectant mothers are eligible for ald 1in seven
states, and unmarried mothers have been made eligible for aid by
laws in Michigan, Nebraska, ang Tennessee.

Many organizations are active in public heakth one of the most
important being the Bhited States Children's Bureau which function
by collecting and analyzing of facts about children, gathered by
first hand investigation and by library research. The dissemination
of these facts through the various channels to the people of the
country, and the sobBperation with the State, public, and private
organizations in carrying out the necessary measures is another
important function. Pamphlets on Prenatal “Yare, Child Care, and
Child ianagement are sent to the different State organizations
and to anyone applying. The hmerican Association of Obstetrics,
Gynecology, and Abdominal Surgery appointed a committee for mater-
nal welfare in 1920. This committee reported yearly on the sub-
ject of maternal welfare snd cooperatddr vith the Joint Committe

in the promotion of maternal welfare. In the yvearly report

emphasis was places on an obstetrical c¢émscience and the conser-

vatiem, on the need for improvement in obstetrical teaching,



on the value and fallibility of atstistics, and on the importance
of the spread of prenatal knowledge by ptenatal talks to groups
\of physicians. In 1928 the report gquoting Sir George Newman,
British Ministry of Health, twentyffive of the deaths of the new-
born which occur in the first twenty-four hours in England and
Nales are due to accidents associated with the manipulations by
forceps or version. In report by Dame Janet Campbell, it is
stated thet the birth rate of England and uales“faling:,In forty
years it has fallen from 30.5 to 17.5, the death rate, the death
rate has fallen from 18.7 to 11.6, and infant mortality has fallen
from 151 to 70. Since 1921 there has been a slight but steady
increase in the maternal mortality. Fourteen thousand midwives
are in active practise in England, and the rate for mothers
attendeé@ by midwives of the Queen Victoria Institute for Midwives
is only one-half the general rate for puerperal deaths., In 1389,
reportingof puerperal infection was made obligatory, but the
greater number are not reported. At the fifth Sritish Uongress on

Obstetrice in 1925, it was reportedthat 75% of all the cases were

asgsociated with repeated internal examinations and various injuries.

The Commi~tee on Maternal welfare at a meeting in 1928, made

the following suggestions;

(1) Better teaching of Dbshtetrics, equalizing the hours
given to surgery.

(2) No candidate to graduate with less than fifty cases of
labor.

(3) Making of prenatal care universal.

(4) The spreading of propaganda for the better understanding
of care among women's clubs, health centers, and Parent *+eachers
4ssociations, that the prospective mother shall know what is good

care.
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(5) Post praduate teaching in obstetrics in the county society,
or district meetings; more papers in the medical journals on obstet-
rics and allied subjects.

(6) Warnings ss to instrumental or other interference, except
upon consultation.

(7) Discouraging the indiscriminant use of pitruitin extract.

(8) Reiterating @he danger of a vaginal examination with
ungloved hands.
(9) Launch a campaign against needless Caesarian Section.

(10) Made a constant appeal to those in charge of labor to
remember that, measurements ample, and presentation normal, the
great majority of women will deliver themselves normally.

The American Medical Association through i1ts sub-committee
on maternal welfare appointed by the Section on Obstetrics, Ggnecology,
and Abdominal Surgery,in 19-9, reported on the factors causing
maternal mortality. "So far as we know, there is in this country
no carefully and well devloped system of obstetrical care covering
any large center of populaticn comparable to that which has been
developed in Europe through many generaltions” The death rate among
the colored fwom all puerperal causes as well as for puerperal
septicemia is nearly two times as high as among the white women,
also the rate is higher in urban than in rumal communities. There
is a tendency in this country to resort to surgical procedures
in the general hospltals, and it 1s necessarlly associated with
high mortality and morblidity among mothers and infants,and this
commlittee gave as some causes of maternal mortality the educational
defects and stressed the need for more adequate clinical
facilities,and puerperal sepsis is one of the first causes, as

the rate has nat declined in the last few years either in this

country or abroad.



The American College of Surgeons has also taken an active
interest in the guestion, and 1t has formulated a set of standards
for maternity h#ospitals, and in 1927,1t published a list of
ho8pltals meeting these requirements. In a hospital meeting these
standards these patients in a general hospital are absolutely
segregated from all other patients, and they are given a preliminary
examination for any signs, or symptoms of'.tnfective or contageous
nature, such as; influenzse, tonsilitis, rash, or pus dicharge of
any kind. All patients with a fever on admission or developing one
subsequently must be immedistely segregated. Rigld ageptic tech-
nigue must be observed in the labor room and ward. Indications fo r
operstive procedures must be duly recorded and incopoérated in the
case resord prior to being warried out if time permits.

The National Orgenization for Public Health Nursing acts as
a clearing house for information, by establishidg and desseminating
standards, and by stimulsting the extension of publis health nursing
throughout the country. It has published = manual for Public
Health Nurding which gives technical standards, and routine for
home nursing, including prenatal, delivery, and post~matal care.

ghe women's auxiliasry to the American lMedical Assoclation
have '‘official health program for the improvement of public hygiene
based on the recognition of the five essentials of effective
public health wérk: (1) Scientifically trainéed workers.(2) Conti-
ulty of service of efficient public health officers in the city,
county, and state.(3) Support of lay organizathons.(4) Volunteer
unofficial agencies where full time sclentific health departments
do not exist. (5) No health department, state, county, or city

can do effective work without intelligent eopperation of the
publie.

The Commonwealth Fund conducted demonstrations at Athens and

Clark County, Georgia, Fargo, Notth Dakota, andRutherford Vounty,



He

Tennessee, and karion “Younty,Cregon. At Fargo the demonstration
was accompanied by & lowering of infant mortality for infants of
from 42.7 to 31.3 per one thousand births, and under one year from
50.2 to 22.4 per one thousand. The percantage of hospisalization
increased, being grester for those patients having prenatal visits
from nurses.

Life Insurance Compasnies give prenatal and post-nstal care, but
intranatal care is not given. The activities of these companies
fall into thre groups; collection of dats on maeternal and infant
mortallty, rate of 1live and still births, and various factors
influencing these reates; Practical application of the accepted
standsrds; education of physicians, nurses, midwives, expcctant
mothers, and thelalty concerning the value and adoption of
maternal and neo-natal care.

Many other organizations are working along the same way and
are cooperating with each other in raising the standards of
maternal care.

Much work has been done to find a safe analgesiéy which would
be safe for both mother and child, inexpensive, and easy to adminisber.
The dangers to be avoided are the paralwyzing the power to work, and

necessitgting use of instriments, and the fatal asphyxiation
of the mother and child. One of the most satisfactory to date
is the synergistic colonic analgesia or the Gwathmey Technique,

Dr. James T. Gwathmey, former president of the National Association
of Anesthetlsts, Lyingwin Hospital, New York City, has delivered
20,000 children with it without any loss of mother or child due to
its use., An analgesiae is & stage of anesthesis so light that the
patient is still able to take orders and cooperate, a synerg¥sm is

produced by using two drugs that when jointly employed will relileve

pain over a longer period of time than elther alone.



The technique followed sirmple and effective, afterglabor pains
have become regular, and the cervix has become dilsted about two
fingers, that 1s,it witl admit two finger in the opening, a
hypodermic of Magnesium Sulphete and lMorphine is given intra-
muscularly inteo the buttocks. When the effects of this.begin

to wear off o combinetion of ether, gquinine, and olive oil is
given rectally. <+his trestment is successful in about 95% of fhe
cases in which it is employed.

Other countries social insurance which benefflits the child and
mother. For instance Rumania has a very generous sgstem of insurance.
The lasw of April &, 1933, contains much more generous child-birth
benefit provisions than the law of 1912, by which compulsory
sickness insurance was first introduces in Rumania. By this law
an insured woman is entitled to 50% of her wages payable for
twelve weeks, to treatment by a ohysiclan or a midwife, and to
the necessary medicine. By the old law, no medical treatment or
medicine were provided in addition to the cash bebefit, which
could be extended&or énother six weeks if the women nursed her
child. TIn sddition to extending the duration of the benefit, the
new law provides a special benefit for e six weeks period if the
woman nurses her child. Instead of recelving the cash benefit
she may be treated in 2 maternity clinic. During her stay in Uie
maternity clinic the cash benefit 1s discontinued, unless she is
supporting her family, then one-half of the cash benefit is paid.
This law also provides for the uninsured woman of an insured man
the same benefits, providing the husbend has psid his dues for at
least fifty-two weeks in the proceeding two years. If the
financial condition of the insurance fund permits, the uninsured
wife may be given in addition a cash benefit of 50% of the sick

benefit to which her husband would be pntitled in case of illness.
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The need for more and better training facilities for the mid-
wives who deliver so many mothers, even in this country is rather
forcibly brought out by the ignofance of the negro midwives of the
8outh. At one class group, some of them had the most unique of
equipmenﬁ. One had a small vanity case containing a tiny mirror,
apink compast, a medicine dromper;;é bottle of murky looking fluid,
which she said was Lpril snow water for the bsby's eyes. Another
had a bundle of dried everlasting flowers. One o0ld lady saild she
had been practising for forty to fifty years and she had never lost
a pstient, 1t had been the W1ll of God, or foretold in the Book.
These women were also very jealous, and would tell the ignorant
women that the trained midwives would trick ?*em. ‘“heir fees ran
from fifty cents to two dollars and fifty cents. Among their
amusing ideas were those cancerning watem drinking; "Gal be careful

or yo's gwine drown dst chile", "I sllus meke my patients drink
8 nlenty o' water for I'se dun made up my mind dat dem kidneys is
go¢ta float". Ther® ideas about sterilization were as queer. " I
wants to tell vo'all what I Dun, three year ago I bo't me a palr
0! bran new scissors en befo! I ebber used um I biled um a good
fo' hours en I ain nebber had to sterilize um since'. #s stimulants
for hastening the delivery they recommended‘gun powder - They'd like
to see any hesitsting infant hold out against that! Another means
was what they called quilling, which was the blowing of red pepper
through s goose quill into the nostrils of the patient to provoke
sneezing, or another favorite was a good whiff of snuff. It 1s
rather marvelous thet as many women survived their gentle ministrations
ss did. Training has done much to eliminate this sort of midwifery
from practise, and if it can be carried #n, it can produce as good

conditions in this country as in sny other. For a country that

prides itself on being , if not the most advanced, one of the most



advanced countries in the world today, we heve been gingularly
slow in improving our csre of mothers and babies,

Child bearing is something which does not seem to arouse the
public interest by 1ts emotional tie-up as a bill for disabled
veterans or for the ereftion of a huge memorial to someone who isa
dead and can not receive any possible benefit from 1t. We go into
ecastacies over e mew ples for funds for the suffering heathen,
who are probably doing well enough without any interference in
their religious concepts, I have no quarrel to pick with those
who try to better the lot of these people in the care of their
sick , or their religion elther, if the people that are contributing
to these movements sre sure that there is not upgent need for their
support of public health measures st home,

fhe pregnant women of this country should hsve as good csare
as those of anv other eountry, and their pregnancy can be made
as gafe here, if they will avail themselves of the prenstal care
which they should have. Complications which might prove fatak, can
be corrected many times if they are recognized in time. TIn some
rural districts tt is elmost impossible to recleve the proper care

beéecause of lack of opportunity anf funds. These people could be

reached by s comprehensive progream of public health, 1f the necessary

funds were available. Adequate hospltelization is important if
our meternal mertality rete 1s to be reduced, however uncomplicated
cases can be delivered in the home with safety. The problem there
is to I'nmow that there are no comnlications, hich calls for good
prenatal care. In California, statistics gathered in 1631 showed
the following rates of maternal mortality in the different tyr-es

of institutions: In the Hospitals in ~eneral the rate was 0.34
per one thousand births, in the maternity home the rate was 2. O
d in the county hospitals the rate wes

per on thousand barths, an

0 per one thousand births. This cen be explained by the facy

77



thet most petients who go to the general hosoitals, h=ve had

adecquete prenetasl cere, for the meternity homes it mav be due to
lack of facillities or acain to the leck on the mothers pnart of
availing herself of prenetsl care, and lestly the county hospital's
high rete can be explained by the type of patients, for they were
probably too poor to avail themselves of any care prior th the
delivery. This agsin eriphasizes the need fer some sort of provisions
being wmade to aid these people insecuring this service which 1s

so necessary., Legislation for funds to promote this type of work
should receive our full support, and this will prowbably be ian the

not too distant fubure.
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