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Phroaghout the cemiuries of the world's nistory, the staotus
of womer hes been ap index tc the height of civilizetion wiich
was extent et the timeo Likewise childbirth end the care of
motners during the prenstsl and postnatcl periods has besn s
geuge of the advencement of society. Childbearing wes & nstur:l
rrocess emong primitive peopnles end therefors wss gitended with
jndifference and often with brutslity. The cross breeding &snd
urbapnizetion which cores with civilizaetion hed not jet occcurred.
Thus all the peonle were mogtly of one =ize. TNeither was the
nelvis of the rrimitive mother deformed or contrscted by ricketbs,

~re=ztest ccuces of diffiecult

whieh we now know Lo e one of the

lenore in our day. She led a verj; ecliive life, carrying on her

(20

nesvy work until the very dey of cnildb rthe Tuis kind of 1life
Lenéed to seke her child s»ell smd actually shook it into Lhe
normsl heed=@own posivion for hirthe Sometises the prinitive
wogser retired to a lonel, snot, set sside for ke survuse, With
come older, expsrienced wonsn of lze tribe &s her Time of child~
peerine drew nears Iabor weg gecisted by Lrying Lo culeX the
child out witkh nromises of food delicscies gmé the likwe., All
giificulties were tlamed upon the evil éispcsition of Ghc child,
becsuce if it we=s so wioked s¢ not (o wenl Lo be bora It deserved

i

punighment or icne If the lsvor wac extremely difficult
the mother wes niclked uv o, the feel gund cheken, need down, or
rolled c=af hounced on & met on tha sround. Someilases she wae

left on en onen nlein where = kergeacn would ride et ter, gwerving

szide only at the lsst sscond, €0 thet through fesr she would be
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t cteioel the obstetric sart. The mother usually bathed in
¢ ¢0ld siresnm immedistel; afler birth ené returaed o6 hLer work,

the

cr efter

iU the height of the

aert
it deterioraled g&s

fecline of

custoa of

igolastion or
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bearing w Wwes well developed, butb

croducy of vhe time with the

voirteen
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turies. During the dark sges due uo the influence of Vedieval
Coristisnity enildbirech wos believed (¢ be the resalt of sig.
omen wes o orinz forth her children inm sorrow snd suflering,
therefore ner trectuenl was worse ULhen loe neglectv of the primi-

eoplee.

=

tive

sorcnee end lack of understendiog

nortslity rose nigher throughout the eenturies. The progress of
gociely was merked, nowever, by The development of regulsations
to econtrol the sractisce of ke widaives. ‘ftavgy the sncient Jews
morse attention wes given to the hygiene of preguency snd child-
irth theo Lo esciuive sseistence to tlhe ljing~in women. Deliver)
tceox wlece cp ¢ g0l or in the lsp of encthsr wounsn. The
(1)
"ohetetricel cheir" lested frox tiie Line until the onineteent

well orgens

jzed sné red clserly, “efined duties. & physician mifci be czlied
in to sssiet at aifficuls deliverics, ‘t toig Sine Che Rouaus
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Wwith Greek
to develop in Roune,

tise of midwifery; ss
in

his

(1)

Exodus 1; 15 -

hoviever, &nd

e ceconé contury

tegchings brought

£1,

eiicine =znd treir early experisnces

Greek medicine continued

iz the ancient wrec-

told ip the writinge of Sorsnug of Tphesus

LeDe He practisecd niéwifery hiuself and

v childwvearing woogn o cindness of



Creptoent never before recievel. He Lhought vhel the widwlile
spould be "mo believer in eoirite™ end bhis roticnel care wes
nesed@ on & knowledpe of tue ansbtony of thae feval reproductive
tract geined fron the dissection of enimelse.

The worst period for womuen ir the whole history of the
sorld was thet of the Middle 4ges. Ilgmorsnce wes raspant and
lacked evern the intuitive skill of the »riaitive =s well as Ghe
mowledge of previonus civilizetions. Urbanization wes making
deliver; more difficult ell the sine. As Haggerd sejs '"Joman
paié for the mythical £:11 of men upder her *emptction c¢f him
in the ccin of blood =nd death". Prinitive women had resorted
to sbortion when she +rought childébirth aigrnt be ©oC difficult
or while yet wmursinge. rom Soranus® writings we find thet The
Greez physicileas looked uzon sportion es anm orerasticn to be ver-
forsed onl, when the 1life or heslth of the s0ther wes in denger.
Mnie rebit was berred by the zedieval churcn end Cecssreen sec=
tion wes offered in its place., Witnoul gresthesis or sny Know-
ledge of sntisepcic caud in @ crude ¢nd borbarice way this operu-
tion wes performed by barbers or executioners. It wee bheneath
the éignity of the physiclane Ir normal lskvor & woman hLed an
even chence if she did not succomb to puerperel fever or ecleunp-
gis. In difficult labor she wes eitker left to die or wss
butchered to death by & "Seirey Ganp" type of nidwife or by e
vagshond surgeon OTr hog-gelder. Up to the fifteenth cerntury, LeDe
there haed been 1o book written for the direction of midwives.

"4 thet tise Ruckarius Roslin of Worams srote & book which he
celled "The Gerden of Roses for Pregnent “onen enmd for Midwives".
The sarcest of tnis title iaplies vhet despite the ignorsnce of
the &5ime some people were well aware of the risk =rd discomfort

i

invelved irn cihildhearinz. Tais book breagnt to light iLhe work



v the author haed never geen & child horn
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the Greeks and althoug
he osde ncld to give directions for the rroceduare o be carried
out. Wen hed besn excluded fansticelly froa the birtkh rcom so
thet one Dr. Tertt of Haambnrg, who drescsed &s & woman ie order
to attend snd stud, = csse of labor, was appreiended end ourned
to death for his impiety.

The first sdvences in the cause for mother and cuild came
ir the sixteentn century with the advent of Asbroise Paré of
¥rasnce. His wes the highest medical mind of the Uize, He was
gentle as well as grest, ss We con see frow his attention to the
coildbearing womsn end the child slso. He was first a rustie
bsrter's assistant, then hsd his sur;ical;és a dresser at the
Hotel Dieu, like £11 hospitsls of the tine, a filthy, disease
spresding nlece ir Peris. Fe ceme to fare while =r arzy surzeon
after Leving dressed the wounds cf one of the Ceptains, wno had
recovered coapletely. Peréd's renark concerninz this incident
wes thet he hsd dressed the wounds and God had healed them. Ten
years leter Henrjy II becesce king of France. Beceuse of RParé's
sxcellent work thre king made hia chief surgiom. After the king's
destr, Paré became chief surgceon to Franecis 1I, Cheriles IX and
Henry III, the three soms of Catherine de fledeci, the Jucen.

Pard wes the first to break sway frox tne pseudo-~Hipgpocrstic end
Gelenic lews thet bound the medical orofession of his tine. This
took & man of coursge and pstience. He wss Uhe One whko brought
bsck 50 civilizastion sné describz@ podalic version--se 2reat &
diseovery for the child, as tuat’of the infectisus aneture of
cnilébed fever for the actiner, three centurieg later. Ii wes

to he usedé in those ceses whersin the child wes wet in the nor-

mel position to be pborm. It consisted of manucl renipuletion so

thet the chbild wes put in & netursl pocition for birth. The



hild was ususlly extrseted msnually at the same time. This seems

Q

to us an obvious method whieh uisht bave occurred to the midwives
of the Middle 4ices, but its nse waited for centuries for e nan who
hed & kindly interest in sumanity e¢nd was willing and humcle enougn
50 stsop to the aid of lowly woman esnd her childe Iz Pard's tinme

& school for midwives wes started at the Holel Dieu in Paris.

Pre status of the childbearing woman was improviung. Physiciens
even tegsv Lo take an inlerest in her. The greduste midwives were
of & zueh superior tyve to the coreless 01d hazs who had Tormerl;
certed their obstetrical cheirs froam hwouse to house. Louise

Bourgeois, & "sworn nidwife" of Paris wes among the firet srad-

t—

uptes. She officieted =t the birtk of the Deuphin (Lozis XITI),
sn? lster et the births of larie de HYedeci's other children.
Julien Clemnent, mels midwife of Paris,.delivered the Dazupkin

tn 1682, AL thic time hs received the title of "sceoucher™ U0

cevrlzce the more derisive cne of "he-grenducther" or "uidmsn'.

Joon mele midwifsry beessme the faghion smong the l=dies of th
ccurt crd -11 the princesses began to nlesce theunsslves nuder
o -~ RIS - ~a7 )
the exre of accluclears.

By the yessr 1588, in ®nglsnd, the w° Qhsmberlen btrothers,
Peter, the younger end Peter, the older, wers devoting sll of
their ettention to midwifery ead had invenled the cbetetricel

foreevs. Trhey; kepl their invention & seeret snd

wsolute control over the imstruetion of nidwives. Thej pacsed
this seeret sliong to tre next generatlon repraesentad by Poler,
on of the younger brother, He was ign of some gbility but
gs & religious enthusisel as well =g somewhet of a gqusck. He
hended the seeret on down to hie son, Hugh. Hugh dsbbled in
s1itics snd soon found himeelf inm trouble, so he retirsd to

ris for the guieter reign of Iouis XIV, TWhile there he attempt-



ravead itk the 016 obotetricel cheir whiech hed been used ever
-ince Bible tiuges, beesuse he found .thst it wse easier to de=
1iver hie wetiente in hed. UWeverthelege the aheir weg gtill

fovarcd b th: mpeiority smd the bridee of Hollend provided them

1+1 thedir trounssosux until the ninsteerth eentury. Uauricesau
hed s vatisnt , deformed snd dwasrfed by rickets, hose laberxr
o= - -4;‘:-_-.,.”‘?]1: 7—1..,,4— ,_."!'h .r.rn.i..t,. t:\ ﬂ ':-fv—:_r T o o o B B
lesa, He offered Hugh Chsmberlen th= crportunity to prov
nhether or not 1 3re ice™ might De fec
2, lugh head lei 3 i 18 | Y 18, B
1 = C LR e I T - -
t- M TP - (=2 - - e - 44 L - | =
nd fin y sdmitted © ] t deliverx patient Wl
I+ 1 - 2L e ek e ‘1- ;h-..lv. vavél 4 S Al vl i 4_;' tl.e.-e
adpoint of lical ethics, 1 glone from the humanitarian
BaEpecy ; most eulpable. The tenets of medical elnie: g
down 1x¢ the time of Zesculspius forbed such preclises. A&n}
physiciar f 1d & gans Of ng hkumsn suffering o1
prolonging lives de his disc publiic thsat all his pro-
assion ».LH.L._b 88 nd EYC j viigY 3 yith TR =% o 1 icial
9 f th =iops of this age were t
I . They had come up IT barbers and
. s . A o J
ot A i y = ¢ . TRdL=) came nu CAelX DGR3 61 s U ellld
- - i il L:s - 33 S -G -_ id & ,wv--i ;:.l ‘ i O 3 L.--'B : .,C‘ :,
profesegion ¥ the beginning. Chasberlen Wwas forced to flee
from Frence becsfse of this incident gnd becaues yf his politic
views., Through ths inte vention of Msurice e d feiled (o
cell hie secret. He Tled %o Tollisnd gnd there bk old it, but
the stench of this unethicsal sedur rzad throughout 81l of
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urcheser o1 3 ¢ ] 1ce they d the sole privileg
to license practicing physicisns in Hollend they so0ld this sscred
to each of thoss #h sulé psy & lerge snoagh sum for it. Tuls

despicsble rrectice contigmsd ucvil group of men finally

purchesed the secret and mede it puolic. Then il was found that

ske purchoczere hed been ewindled, for onl, ong=pelf of the for-

v
-

¢ comprised the dsvies whieh fthe; kad toalni. Hugh Chamberlen,

-

ca

Junisr, wio wee & prorinent phyzieisza in dnglaend end ar intisebe

friend of the Duke of Buckingham, =1lowed {hLe family seersi o

legk ocat Auring Lhe leter jasre of hig life. Because of ihe
terrible btreceh in ethics which the Chzalerlewc hed msde, the

crelit for the diccover, of lthe cheielricel forceps ig not
clways siven to themn, but to Jean Palfyne, instesd, who develop-
2d or inetrusent which he precentad %o ike Paris Academ; in 1771,

n che extraction of the

b

st

bodo

The purpose of the forcers ig (o ass
erilé@ when the mother ie urpsble to expel it and tecauss of her

confition or thst of the ekild it is advisable Lo ter inate
labor shortly. They éid not teke the plece of Teré’c podalic
vereion, ror 7id either teke the nlace of Ceescrean section.
isck nad ite own use and was welcomed g= an additionsl aid to
the ckildbesrinz womei.

:1though it wes known in tne sixteenth cenbury; that the
child muet pass throu_rk the ring mede DJ the pelviz nones, thej
did mot znow vhe exsct siructurs zné reletion of tnese hones.
Iven fardé celieved that the pelvis sepsrcted in front =nd spread
apert to msikxe room for the child's khead to pess throughes 1T
wes Andreas Vesslius, in 1545, who first crudely showed the {true

relation of the pelvic bores. Thus bthe siud;, oi Znatomy begun

by Veselius showed the fallacy of the sergretion of these homnes
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during childbirth, It wes in Bngland in the eighieenth centur]
thet the messuremncab of the size of thue pelvis wae esteblisned o
thet tne phyeicien could recognize tkhe atmormelity, if any wee
gresent. In such cases the pregnency wes verminated in the
ceventh month or early in tke sighth =month before the child

hed reached its full develorament. Witk good care the premature
child could be reasred even in tkhose dsys. The French rhysiciens
¢id not follow the example of the English plk eicians, probevly
beceuse of the influence of the Catholic Church. 7Yet in spite

of thie and the sttitude taker by the medical profession, abor-
tion wes practised extensively by the great ladies of the day,
rot for wedicel reasons but to hide their sexual irregulerities.
There was & large clesc of men end wozen who mede & business of
producing sbortions. The women were usuelly midwives too. 1%
the time the Inglish physicians had revived the induciicn of
preasture laber, midwifer; hsd not been seperszled from surgery.
Physicians were only cslled in when labor wWas difficult. 3o
quite neturally the surgeon tended to make childbearirg & sur_i-
cal operstiicon and used instruments whenever possivle. The reac-
tion sgainst surgicel interference became so strong thet the
practise of surger) then began to be wilhdrswn from otstetricse,
This division was cerried grestly to the extreme. T.ven veuneficial
surgicel vrocedures et childbirth were disczrded for a time.
willism Eunber, in the middle of the eighteenth century, to
emphasire his views sbout interference gt chilébirth, had the
hebit of showing his obstetricel forceps covered with rust, as
evidence thet he never use? them, He was the leading coasultant
in eidwifery in London and hsd been treined st the University

of Glesgow. The obstetriesl ort wes no longer tauzht es a

breneh of surcery so the! in the nineteenth century ohstetries



seeme & reco-nized psrs of medicel educstior end worectise, Thae
raszsonable use of forcer s ané otrer onerative wrocedures return-

ed, hut were mo longer used es the mein instruments for delivery,
as necessary sids in difficult ceses.

By the nineteesath century oostetrice wee w2ll developed from
the mnechsnical side. Soze of the sdventsges from the gredusl
develonrent of the obstetricel art had been offset by thke in-
cressing prevelence of & diseesse calleC childbed or puerperel
fever. Durinz lhe seventeenin, eighteerntk and nineteenth cen-
Laries thi. disease veceme a real nestilence. In 177& g zrest
epic¢ewic of puerpersl fever struck the lying-in hospitels of
Zurcce more than decizuting them end sfter three jears finallj
culuineted in iowberd, where, it ie said, thet for a jesr not

one womnan lived sfter btesrin: a child. These ;reet cnarii]
institutiocns would have veer eholished hed there beer anj olher
neens of caring for destitute women wro hed nowhere else To go.

-

* meens for corntrolling ruerwer infection wes develoned in

the nineteenth cenbtury, but befors thet time childbirth renlked

in mortelity with some of the more serious infectizus disesses.
The firgt definite ststenent councermins the couse of ciild-

hed fever ceue from the United 3tetes. TFor the first time the

conouest of deatr st birth red tursed to this country. Ia the

colonies obsietrice Aid not raceive the sttesntiorn Thet il had

Y]

<i

P}

cbrosd. It wes concidered only & sixple phyeiclo icel funceion

t . be cesrried out in secree; wiih & friend or nidwife. Torty-
siz esrs s=fver Julisn Clewnent delivered ihe Deu in ¢of Frence
gend thus wmede male midwifsry populsr emonp the ladies of the

eccurt, Jew Yorkz Citu, pessed the firet ordinance ip ‘rerica G0

control the selivities of midwives. In 1739 = specigl dervert-

nent of obetetrics wes crested el the University of Glaspgow



§hile in Americga, 8ix yesrs ster we hasve the first rscord of

"male wmidwife"™. The "grannies 1t neir two end Three dells

fees vere sLill oreierrec L, the noéest,wonen of Uew York 4n

1762, while ¢ Lthe ssme time Dre. Willism Shivpen, Jr. wWae onpen-
ing thool
ive cily of Pniledslrhise DTr. Znippern hed situdied cbrosd with
John end Williem Hunter esnd hed completsd hiec medicel gtudiess

et the University of Glasgow. He &ls0o provided "eoaveaie:

1o¢inge™ for the =zccommodeticn of

nidwifery in the less modesi but more progressw

finsment and mey thue be s2id to have establiened the first 1yi:

-y

ke Americen Revolution infterrupted

4

‘n hosrital in Americas
teacning of Obstetrice et the newly founded medicsl school of

-~ n o Sk
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Ternne;lvanie., Just gbout one hundred jears cfter 'r.
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Lal nidwife g w2 New York died s
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wendell Holmes r
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before the Boston Scociety for Medicsl Iaprovement & papser en

'

by

"The Curteoicusness of Pucrperel Fever". In tkig sever ne show

a2

ed clesrly that the disease which reveged the womesn in the lying
in hospitals of Turope, and whiek in Americe elso, tock its voll
of lives, wes an infeclious diseese, &nd that the iafeciion

W

cerried by the physiecian or midwife from One pstient to znolher
througzs leck of clesilinese. This puper wss recsived witk in-
difference in Boston, &und Witk heated condeunetion in Prnilsdél-

his ¢, Dr Teize, who ned succeeded Shinven iw the chesir of
o (& Ry

Obsietries. FHol:ses' vepsers were not even heard of in Zurope

until the time they wers resurrected s historiesl curiosities
over Tifty jeers leter., Holmes, in one of his Llresiises svoke

ter succass

<t

»f one onyeicicn in Vienzs #ho had been having bs

2

becsuce he hed vweche? his hends in ehloride of 1lixe solutior

between petiente sufferins from nuerpgersl fevar., IThis was tThe

creat Seamelwsig. Crildhed fever did nctl uscelly oceur iz



private precitise, &xXcent ir few consecutive cases of one
rhysieisn, verhers, scon dying aut, hut it v 50 prevalent in

-

the hospitels of the time thet they beceme veritsvle chernel

T

houses. The lesser death rste outside of hospivals wss due 6o
the idesl conditions for the spresd of disesse which existed i-
the hospitels. In Cermsny autorsies were veginring to be ~ar-
formed on every vetient who expired. The medies would go from
tone dissecting rosm slraigkt to the delivery, rcoz, end without
weshing vhelr hsads «0uld proceed ¢ exanine the petient. There
was po0 inowlecze of =uuiseptics o0 tioet the; were not used,
Jenzelweis hsd soted tre difference in the meiernzl desth rates
in the tcoe two cdivisicns of lne 1)ing-in hospisel in Vieana
where be wee worginy end wes deteruined to find The ceuses Ie
noticeé that one division wes adjacent (o Jhe discectiing rooms
a6 thet wae the wing wherein the ;srestest vnumber of desths
occurred, So ke decided to expericfeni. e ipsicted trnat all

the studeunts an? doctors who took cere of eny of the petients

~

in this one winz wseh {(heir hards very thorourhly in a solution

=

of chloride of lime before examineticn, felivery or ery ciler
conteet with the netients. Thie rrocedure brought the death
rete écwrn snd whkern the ettention of the'chief phyeieians wes
finally brought (o the work of young Semmelweie, ths; advised
thet this tecininie be used throuchout the entire hospitel. Ia
the next sceven months the deeth rate fell frowm 12C in ome thou-
send deliveries to 12.

In tLe Unitel Slates 6.8 ucuen dig in every thouscnd deliv-
eries end forty per cent ol these die of puerperal fever. Seven
tnoas=nd deeths oceur froa this csuse every _ear gnd twenty
thouscnd ere left who saffer variocus degrees of invelidisme In
Swelen tue rate is onl, 2.5 destis in one thousend deliveriss.

Triis secus to be éue to (ke fect that in Cweden the midwives sre

[ f]



hi rrede women who are specielly trsined and are
£1llowsé to prsctise only urnder unedicel suagervigion. In our
coantr, there are tweantj~ei:-ht thousznd licensed and eizhteen
¢Irousend unlicensed midwives, They beve no stsading and sre
not supervised et &11, jet 500,00C woznen are entrusted to their
care annually.

In order to meet the need of the expectent mother, we now
have some wonderful institutions called iaternity Centers which
are scectered over the country to hel: the rrenatal nother to
lesrn to rrenere for the great event. ThLese wouen who sre under
the care of comnetent doctors and greduste nurses in these well
conducted centers evoid most of the hazards and anxieties of
prosnective motherhood. The mothers are urged to register as
early ss cocgible with the ecrivate doctor or hospital physician
who will deliver her so tnat he mna; direct her care during preg-
nssc; and know £11 sbout her when the time of ter deliver; comes,
Bach mother is nelped to select the bect facilities avesilable
cuited to neor condition. The nurses work with the doctors and
report to them ever; time the; vieit & mother, They see every
sotker et her home or et the Usternicy; Center at regular inter-
vals during her prenatal reriod. They seekx to aid her in anj
problem or question which might distart her peace of mind or
hapnriness or interfere with tkhe health of the other members of '
the family. The nurses try to detect any disconforts, compli-
cations or sbnormaslities in time to have them corrected before
they can harm either the mother or the bsbye. TL is rart of the
nurse's duty to teach the mother end fether sbout the mother's
Lygiene, which ircludes her diet, resi, exesrcise, elimination,

betuine, clothing, cere of the bressts endé care of the teeth

end how tkis routine may be fitted into the daily regime of
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2lgo 4rebtracte the mother corearning the

viie homes, The murs

o

{

necessary prevsration for the bsby, ineluding its clo
toilet supprlies and cere of them; the preparetion of the delliver,
sunplies and some vrlan for the mother's care when the haby comes
end during the first few weeks followinz; the care of the baby,
ite bath, rect, cxercise, food aund hetit trsining =nd how best
its deily reuline agy be followed without disruwnting the fanllj
life.

(lzsces are conductec at the centers et wWhich the mothers
cep see the wodel clothing gnd suspnlies for the bebies and tusm-
selves =ad where Liej; cen vreciise beotkiny end dressing a life
size beby doll., These clesscse can often oe orpconized into e
soeisl eludb for the motherse Tiis tyre of club ie very helpful,
ssrecigll; et this tize when the motoers ere mei zoling Jul &s
hafore. They come to the center for their eless =nd stay &0
nave refreshrnents end a socicl vieit,

The rursec sornclimes ever khalp the doctor or midwifs furin

-~ —

the delivery end always meke rsgulsr visitls ofisrward %o cive or
to teack some resnmoncihle person how fto give the necesssery esre
to mother =nd beby. They dinquirs ass to whether or-not the

tousehold is runninz smocthly so thet ths motuer cen rest es

+o her asusl dutiss end ineresseld setivities. Wihen the mother
begins to esre for the beby herself the nurse goes in o explail

gin all the pointe that the mother lesrned in the clssses at

3

the center. Shs glsgo helvs the mother plan her work so that

she can have time for rest and recrestion asnd still give her bal]

-

sops meking her visite she

)

the begt casres Bafore the nurs

b

nakez sure thet the mother hss seen her doetor for the lasst

vhich 18 so necesssry to dAetect &and correct st
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thet the fether end mother recognize Ul
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loctor's clinics &s 11 ¢ The c¢linics held at the Cen .
'he Henry Street Vieiting Nurses gave the deliivery serviece
snd post pgrtum care., Irn 1922 it wee found thaet it e not
practical to have repr ntatives from two different nursing

orgealzations going into the seme home ca lhe ssme cose, Lhere
ftsr the work of the Maternity Center was limited to 2 small
portion of tie coiyy whers ¢ coumplete obststrical service was
given, namely, prsnatal care, delivery service, post partum
care ené follow-up worke. This districet was lergel, anworied
hereiofore cné neefed ssmi=cheriiys. They usually, could have
afforded celling s docior in case of sickneszs, but could not

A e T

efford prenatel suvervisionm or hospitel cere &t the time of

deliverye. There were gbout £00,000 people of twentj-seven

in this sres so that it woe large enoug

(<}

diff-rent nevionsliti

for study. The eim wee to demowmsirste to tlese neople they SLe

[34]

best cere possibls for evsry mother ie ber right and that she
should hevs it st sny cost. They glso sought to educsle the pub

the nee? of such e service, Iz order to zet the voter

lic to
to eprpropricis texes end tne btsxpejers tc e willing Yo par for
¢ service of this type it wos necessary Lo aprcob lhe ides thet

"sufferiag in ckilébirth is the «ill of God", znd to substitute
iasteed vue frct itret meternel suffering énd déath ere prevent-
shle by prorer core. Ihe ides bthet childpeering is not e dis-
eese, bu. ¢ naturel nrocess hed to be tsugul by precept ¢nd em-
ample in this demonstratiocn. Yet tue; dsred mot forget to add
that daring preganency the mergin between heslil ané disesse is
ver; nsrrow and the belence can ouly be unwintsined by constent

medical end nureing supervision end care.

The hest sdvertisensnt for tle Jalermit, Cecater sezmed to



[ . direct contect betwesen the heslth worker and The family,
4 the onbtcel Lne nuarces cenvecce@ for amotrere from Joor to door,

lesving pemphlets on srensiel cere, Lelling about treo services
of fateruit; Center and esking one pestiert ebout her rneighbors
urtil everjone knew about the center. Thejp vicsited ever; social
worker snd acsoc-civion and expleined their mission and the neec
for prenatsl cere ard ssked them 10 refer vrenestfal mothers to
the heeltl center. They also visited all the doclors in the
distriet expleining their work sud offering their help =nd coO=-
operstion as well &s soliciling that of the doctors.

The program which developed ircluded medicel and mursing
surervision, instruetion end care durin; the prenetsl period,
nursing essistance to the Joetor =t delivery, nursiag care,

end instructioc durias Lhe post percua period, post

B
3

sugervisio
partum nedical exsainstion six weeks sfter delivery and contin-
uous sapervision for the beby. Toe objecuive was to swudy s
tecknicue whicn would give the leasi mentel £né rhjeicgl dise~
coufort and ihe bect fitness ¢t tern with a well beby end Tne
wnowledze as to how to keep 0oth motlher and beby well, to teack
this technique to nurses znéd medicel siudents and to teach the
conrunity ite velue and need. Le the work grew snd the news
svread sbout the district the motcers bezen coming to the center
voluntsril; as well a&s by thke reference of ¢octore and social
Norkerse

Tane feternity Center Aissocistiom has veen e nurcing organ-
izetion from the beginniag =ven thoughk imstizeted by physicians
and constentl; under their direction., It soon beccme affilisted
with the msternity hoscitels ip this ares ss well as with privete
threieisne., Creduate nursss froux gll over the world came there
‘a.leern Los to cerry on a complete obstelricel service anc were

.

erin

in this work them-

L&)
@

f+
=

teucht by the staff nurces who were



lvec A\ few student nurses came to Tthe center o ¢cbserve and
the orisinsl ein weeg (o teccen intermes zg well, nhut thet hes

never he=sn cerried outb.

sternity Center is now comoired with Tew York Lying-Iuo

>

@33

dospitsl &s the firet unit o1 the Tast Jide .wedicael Ceater.
Correll Jaiversit; Jdedicel Scmool is tne educational canter
#ith Bellevue, {fanhstten dsternity, 01d Tew York L;ing-Isn
soepitels snd the Cornell Clinics ac tue affiliclec leborestories.
Just eg Columiis Univercily; Medical School on the Test Side is
the center with Sloen end the flew I ing-In Hospitals effilicved.
Tome and office vicils were both foundé to be necesserj. 11
Lie netisnts were seen by a doctor or nurse ever;, two weers Till
the ceventh month, and every week sfter thest. "pe seme routine
ves followsé et each nurse's viegil which wee asg follows: Re=
cording of tenperature, ﬁuise ¢nd vesriretions, bHlood rressure
né fetal hesrt beest; inspeetiorn of breests snd iaspecticn of
=nrles 4o see if there wss an] evidence of ~dens Oor voricose
veins; nuestions about the neti=nt's hesli®r hebits, hygiene &nd

diet; urirnelysis snd & suongry of the whole teaching.

v

iroun inetruetion of the motners was begun end found to be
very velueble in tbsi it reluced the cverheed coet and socialirznzad
toe mobners Lo e sreszi exuent. ihe movhers foraed g little soc-
i21l club of treir ovr which m2t el the center snd fegtured the
series of telke by the nurses, s well se the businese meeting
end refreshments, In this way six to ten nurses could see
nelients in one @2y, five & demoneitretion end
telk =nd the routine physicel insvection plus the check-up by

renization of & mother'e club of this

it

tvne ie imrortent beceuse it binds the molhers tosother sad

them more interested in esch other snd gives them valuable



socigl contacts which otherwise would have been dropped duri
vhiig nrsmetel noriod.

In order Lo estiunste the rood tket any orgenizetion has
cone, concrete facte szuck s¢ ithose »-llherzd b, stetictics cre
reclly ogw ile. TO ote 8 report of the stndy of re-
yrde of the Msternity Center Assccistion of Wew York which
Dublin, Ph.D., Stetistician o

fetropoliten Iife Insursnce Compsny and Hazel

of the Vevernili; Cember Asccocistion szems to be ihe bHest s +o0d

to inéicste Lhe affective results of prsmnetsl esrs. "This etud]
jnelude? the recsrds of 4,726 wouen cared for smd disnisced

1, 1222 Lc Tecembar &1, 1229, irncluelive, excent
not orespent™, "hed moved” or "trane-

ferred to other ggencies™, Turipg this whole period only 28 per

cent of the petisnts ceme aunder obesrvetion belors ths fifllh
onth of pregnsncy; 24 per ceat in the fiftn or sixth acnith; and
tne resciaing 48 per cent iz tke last lhree mcnths 0f pre_usney.
Twe per cent received their first csre in The niznih months 'hose
#ho received ns cars prior %o the seventh wonih cangol D8 cou-

gider:d c¢ hevin, rzcsived cdecuace preatisl cers. Thus 85 per
cent hed repisuered before tue seventl momun of pre_nency.
Turinz the entire period of csi_xt yerrs 0 women unisr Core

died nelore delivery; eleven usotuers died within one zoulh «fter

ry
dD

liver, frowu puerreral causeg; (tlkere were 1,896 live vorn babies

% £

12% egtillbirths, =onéd 132 of tne iive babieg died Relora Lliey were
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cne acnth 0ld snd there were
which were miscerrisges.
Cne fundomnentel parpose of vrenstsl servics is Uo conserve

the heelth of mothers during preguneney by keeping constent wauckh

for the development of asmy symptoms Chstl suggest conéitiones



Es . o B g =1
- - < %] 8! d i

end hi blood pressure sre £ome2 0O
1,604 worcen or cane-third of thz totsl, hed one or aors of lhese
cyaptoms of sbnormelity, st one Tine or notker during reznancy.
In every inctance the petients vera refsrred for wedicel advice

or were tempcrarily cared for by zesas sathorized oy the HYedical

19

. It is interestinz that not omne of tlLece

o]

Boeréd of ths ‘ssoel
somen died before deliver;. Taoese comylicetions of pregnancy
goparsnily pley en isporvant vert in the welfers of moiher and
childe .mcaug Loe womes who showed complications during prsg-
aseny, the retio delivered before tera was 74 in 1,2C0 or =bout
50 zer cent higher then samcn: those #ith ng complications., DThirty-
nine iz one thousand pad stilloorn bubies ss coapared with orly
pineteen rer thoussnd scsong wouen Wilh zo cowplicatione. Tast
chowe thet tne chances for stillbirtk sre doutled when molizers
Lsve couarlicabtions during pregrancy.

The meternel mortality rete besed on live births wee £.4
per 1,200 which mey be compere’ witl the rete of 5.3 msternel
deeths among white womren in New York Cigg {1222 to 1926) Cown-
nerisens with & group of noiters in the same district, none of
wlkom received tre care of the Mabternity Center &ssaciafién
were svalleble snd were made for the six~jear period from 1922
to 19028 7hich is extersive emdugh to give reliasble results. In
the Bellevue-Yoriville District ibe molhere who did not have the
care of the isternity Center showsd & mstermal mortality rete
of 6.2, nearl; two times sg higp 28 ke rave Of lhe xothers
wbo had that cere. Tuis reduction in trhe desths of mothkers is
very gretif,ing end is indicative of the seving of lives thsi
2ight be egccomplished ir ths gemerel porulation were every orag-

nant motner bo receive the benefites of & specielized msternit;



gervice,

'ne number of =uill birithks nss 22 ter cent lower in Lhe
Jaiernity Ceonter Associetion groug then in the rest of the dist~
rict, the retes being 27.2 s sgeinst 46.8 respeciivsly. Very
1ittle is kmown of tke physiologiec and patholcgic conditions of
tae fetus end we are therefore at see when il comes (o & stud;
of the csuses of stillbirths. any of these desthe gre unavoid-
able, nasrticularly those due to congenitel defects, but e re~
ductior. of stillbirths hes resulted frox improved cere of mothers
during rregnancy.

This egtudy demonstrstes that prenatal care &s conducted by
tLe Meternity Center Associstion produces definite results. The
mortality -f the mothers was reduced to gbout e third of the
mortelity occurring in the stme arse smong women not reeceiving
the intensive care offersd by the ‘aternity Center. Inlant deaths

wers sleo reduced 3£ per cent as corvsred with the control

group
in the same sres. 2ut it is onl, too true that in spite of
these gsins, the irreducible minimun has not ysi been reached 1in
the mortality of mothers, in the diminution of stillbirths or
in the desths of bebies under one month. There are still tco
qnan, misfortunes to mothers and bebies under the present regime.
t combinetion of such & service as the leternity Center Associle~
tion gives with s well-controlled .ledicel delivery service nre-
ferebly umder & hospitsl's supervision, would more than likelj
eliminate meny of these nisfortunes.

For the country es & whole, the results alresdy achieved in
the leternity Center experiment reporteé in this stud;, have
very definite implicetions. 7L the ssae t oe of serviece could

be rendered universally and the ssme resulte obtoine?, 1C,7C0

of the 1€,8C0C women wvho die ennuelly; could be seved; many still-



yirthse could be pravented nd some 20,000 babies 50 snnuallg
now die, ander one @mont ould be living."

Qur stiention mey now be shiited to tioe preustel work whick
is being doune in Portlend, Oregon., The Vigiting Nurses Associa-
tion of Portlsnd, which wes orgerized in 1903, msds ceglls on
e¥nectent motiers (o gse 1if Yhe; ned leyettze recedy end if not,

sunplied ‘hem. I. wegs act uatil eveoutl 1922, however, thet the

-da

vieiting narses begen to mske reel r»renstel celle. At (his time
the velue of prenstal cere wes being more full, reglized snd
wes enrhasized in the treizing of sublie heelth nurses. Thers-

=fter when they made »reretel visite thsy were more ahle o
tesch the molhers th
in rregnancy, supsrvision throuzhout the whole ftime end prepsr-
sticr for the delivery. They not only taugsht tiis but showad
the mothers how to prepsre tre supplies and helped Chem in ever]
way nosgible. Ta 192E the Burcew of Cuild Ty;iecne of the Orgcgon
Ctete Board of Heglin begen to send out moathly nrenetal letters
to eny expectani mothers in lae stsle whose names were referred
to them. Trhese are advisor, lettiers ireorrorcting fha essentisl
points of rprenstel cere.

In 1218 the Portlané Free Digpensary began 10 hold prenstsl
clinics at the iastigetion of Dr. C.ds Jdevugker, head of the
department of Chetetrice &t the University of Oregon Medicsal
Schicol et that tice. By 1919 the work hed grown slizhtly ané
wae enlsrged with the esteblishment of two district clinies,
orne 8t the Arlete Librery in the Southesst part of the cit;
spd@ the otlef et Tillingewerth Iibrery ir the Yortheast szction.

Nne of the nurses from the Tisrenser; had cherge of these

elinies, going out to assist the phycicien with his examinafions.

In Tehruary, 1931, the Portlsnd Free Tispensary was moved



¢ building on Marquem Hill snd affilisted with

=

150 the new clin
the Universiiy of Oregon ledical Schocl., It was thenceforih
ktnown as the Medical School Cliniec. 4 more ccuplete maternity
program was then lsunched. This »rogram is built upon the same
crinceirles as thet of the Maternity Center 4sscciation, but is
cerried out on & smelier scale, The director is the head of
tbe devartuent of Obstetrics at tne University of Yregon Medical
Sckhool. Tue nurse director is ome who hes been trained at the
laternity Center in New York City.

e district which is covered ineludes the whole ciiy, whilse
gnyone fron dultnorab County or any other county in the Stete
is eligible for csre, since the institutiocn ie siatewide in its
seope. Tre primary objeet was to benefil indigent fsnilies,
alincugh other farilies ere also resched turough the tesching
that this service includes. This clinie is slso used for the
teachins of undergrsduste meiicel studerts and public hezlth nurs-
ing studentss The medical care is surervised by thé resident
obstetricians et the Multnozah Count; Hospitel with whick the
clinic is affilisted for & delivery sorvice, both in the nosmnital
ard in the hcmes.

The routine procedure is much the same as that at the
leternity Center Agsoeiction, Wew York City, with the exception
that ihe home worx is less intensive due to the lzck of sufficient

cersonnel, while the clinie work ie¢ strsssed. The t;ve of peonle

regched are more homogeneous as to vetionslily snd customs. The

trict is very widegpresd and outlying due to the fset that

m

61
the people are homemakers snd do not live in lenements snd flets

to en, creet exteni as they do in Wew York City. For Lhic reeseon

nany of the homes cennot be regecnzd. OCa the other hand, the

pelients cep ususlly find scume we; to come in to the cliniec 50

L7

Lhaey sre urged to do thet.



enatal c¢lini d elass re held at t iwo librariss
iz two different sesctions of the city for those who cannot come
.0 thre ecsnier. Prerstal celinice are eiso held at the center
twice 8 week wilh the mediesl studexnte makting the exeurinstions

under the curervisior of the resident obetetricisne from 7
Multnomak CQuurty Hcospitel. [fze nurse dirccetor cunfars with

tre »h, eicisn gnd the retient ac to whether & hoen*tsl or s hene
delivery 1e expedient =rd then mskes srrengements for which ever
hes beer agreed uvon., The resident whe goes ocut on the home
deliveries ig seccompsenizsd by s Senior medicel student and an

essisting nurse, The visiting nurses give the post partum car

te those petients who live within the city limits and the
ultnomah County Public Hesglth nurses give postnstal cere to
theose who live outside the city and within Multnomeh County.
Both of the nursing orgsnizations do follow up work end con-

dnet Infant Welfare Clinics for well babies up to two years of

4o =3 S A

sire, Tne mobhere afe sdvised to come beak to the center for
’ : _ . - 2. . o . . . L )
their vostpartom exzsminations at six weeks after delivery and

lsc bring their bsbiss back for a checkup.

Although we are proud of the se
heve and are thenzful for the results whichk have bean thus
far produced, nevertheleeg there is slways higher gosl 10
strive for. With severel different orgenizations participafing
irv the weterriiy service rendered by this community thero ie 8

~reet need for helier undercstending and cooneration betw

them, At the present fime, esch orgenizstion ie doing its work

=11, but esch dozc not heve en sdeanats steff Lo carry on
ork in the most efficient and concurrent msnner. The Vedical

Sechool Clinie needs a larger nursing staff in the obstetricel

mlre harn wisdite and +0 tal e Af L1
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We asre also facing the great n f piddle elas ¢l
The weelthy snd the very poo X ell tsken cere of asg far as
gl ckness, goes, ich 18 slso true for vremnstsl snd meterniiy ca
but ©1 1iddle claes csnnot sfford medical supervision during

3d e¢linie care. If our servige




rounld be on 2 pay besgis With service which ic somatimes Frpa Fae

ose who are indigent, both el 111 be better terin cors of,
The very poor would not be sltogsther psuperized with that t

of program, neither would the middle elass be nepglected,

The

3

sad of the future is okwvicuely to rut isto onaration

~ 1
(= Be v

sds wkich, through the _ears cof pest history and rresent
[ 2 L ¥

et
'

O
ot

o be affective., The gin

cr

enlightennent heve been demonsirsted
of prenaisl service is enrbodied in the following quotelion by
Felph W. Lobensline,

"Zerel, €ues & wore severe test come O Lhe sversge wonan
then in child birth., To peses through t?if experience wilh heglik
urimpeired, or perisge even improved, with & healthy infeant o
gompensste for tre unsvoideble trials and with one's outloor as

broszderad, is & blessiaz &ll teve a right to

W

o -~

cxrecl who ordinerily emjoy & ressoneble ésgree of health end

Lid

gre not overwhelued with roverty.
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