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Obstetrics ies that part of the science and art of
Medicine most intimately related to the function of
reproduction, the foremost of the four primary, inetinctive
bases of Nature. The word ohstetrics comes from the Latin
ob and stare, "to stand before," "to protect", Waile
in the etrict sense, it shovld be 2p-lied to cuildbirth
o:r parturition, usage justifies ites aprlication to all

phases of human rerroduction, with midwifery and 7¢£s/:7/

28 synomymous.
v of Obstetrice possesses 2 peculiar interest,
eince its status and ite progress are most intimately
blended with the conditions of the reople and Lhe extent

of their civilization. However remote the reziod or

crude the primitive peoples, in ancient or modern times,

2id has alwvays been given child-bearins vomen, as the

warrior or hunter gives primary suigi

-

cal =id to his
wouncded fellovw.

In the most remote periods of human existence, labor
itself wae usually a no:mal riocess due Lo the frct that

and
women lived out-of-doors,/there vas no intermingling
%y

of races oxr even tribes. "his tended to relieve any

comnlications from contracted pelves., Labor was presumed
to be 2 voluntary act on the part of the fetus and the
character of the labor vas presumed to depernd on the
cdisposition of the child. The:efore any child &0 rer-

verse as to cause any change in ‘he normal &ct of labor

decerved to dile, a8 did the mother vho bore such a child,



In +the second stexe of this prehistoricodevelopment,
manual aid was rendered by r2essure on ihe z2Bdomen
from above or by shaking : e -omen. Yomen vere all
delivered in a squatting nosition on tine ground, the
nerineum bein: vrotected Ly fitiing orn & small mound

of s=and. In the third stage several different methods
were uced: Tn ‘ome mlaces the —~lacenta ves slloved to
be expelled with .he fetus intact and tien cut, dried
and rreserved. JTn other rlacee itine cord ver severed

=s eogon as the baby was exrelled and tien handled by one
of tiree methods, it wae either cut off, bitten off

0: © strin- vas =ied to the cord end the otaner end of
tlie string attached to il:e big toe of tine »atient, who
by zentle traction vnulled out the placenta.

"¢ next have vhat wigut be knovn as the relizious
era, becruse durinc ihiie time mriests were callecd in
to mecisct midvwives vwith difficult c rfes, TFumerous shrines
vere erected to various Neities, vhere the sfick ancé dis=-
ablef went for assistance and voluntery fees vere gifts
to the gods.

Tn the Bible, abno:maliiies in rarturition were
observed, 2ndé the function of midwifery recognized more
than 40CC years aso. Tn Genesis the firet reco:ced
instance of cromtaneous version is ~iven. Genesise XXXVTTT
L7-20, M"And it came to vrasg in the time of uer traveil
that twine were in ner *omb: Cne vvt out hig hend ané

the midvife took 2nd beund upon hir hand a scerlet thread
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saying-=-tais ceme Tiret, And ic cime Uto naes a¢ ne drew
beck hie hand ithat his brother ceme ocui, &nd she s&#id
hov heet taou broken forth? Jaiis breach be uren thee,
Tlerefore, his newme wes called Tharez a2nd after came
puT Tis brother that had the scarlet thread uvren his
hand, end ais neme voe calles Zarah."
of
™e difficvlt laboi/Rachel is oleo mentioned, .o

which, althoush encoureged by furyoundings, anc midvives,
she suvccumbed. Fxodus 1-16 ®"Anc¢ it came Lo nass
v2en she was in hord lebor that the midvife seid unto
her - Fear no. f03lthou shalt have this son also. And it
came to mass as ner soul vas in departing (for che died)
che called Ben-oni, but his father celled hi. Benjamin.

Tt is interesting to note that the Bible gives
accounts of <he narturient beinz delivered upon a stool
01 obsteirical chair, the women being accustoied to
helping themselves by pressing and vulling on some resisting
oBject. Exodus 11-16, "And he =aid when you do the
office of a midwife to the Hebrew women and see them
upon thei- eteools, if it be a son then ye whall kill,
but if it shall be a daughter then she gheall live."

The law of Moses prescribes the prurification
of vomen after labor. It demands a period for her recup-
eration, end the return of her genitals to normal or
unimpiegnated condition.

The Egyptians of 4000 yeers ego were &a highly

cultured race, wvhich lived in cities. Tie chenge from



a natural or nomadic life¢ meant mo:e or less of a change
in .ne shrvectiie of lhe pelvis. This was the occasion
for .ie fevelorment of ulie midwife. Tn e2ddition to
midwivers, mystics end rriesis, the latter repositories
of much knoviledge of ee1ly times, geve essicstance in
difficult lakors. Thei: experiences vith the deac

(=5
suprosecly save e /knovledze of anatomy, hoveve:

-

vogue
The Obstelrice of anciert Tndia left tittle

1o —osterity in records. They thoutht the .ead shoulcd

alveye come Tiret, the face lurned tove:rd tne maternal

srine in preyer end lookin~ to earth just before birth

took plece. Ti ig ‘houzuv alrc that ihey had knovledge

of extracticn by nodalic version and caesarian section

.

upon the dead. ey ecdvenced so far as to recognize

Q,

vericus Forme of prerentations and sbnormalities an
had fdevired artificisl means in their efforts %o 1emedy
the latter.

"hen ve come ‘¢ t.e Greeks we rescit the fountein
of recoxfed obrervation ir aile 2rcd science. laturelly
ve like to invoke Miprocrater ~he livecd in the fifth
century B. C. and vhom we s#iTectionately revere a@s ihe
Tetlier of ledicine. The micdvives of hiis dey attended
=11 the vants of tue perturient, encoursging lebo: nains

by message, stimulation and emetics, m-kir~ Lhe patient

valk eboul, even elakin he:r, if the laboi i¢ toc long



delayed.  If tlie patient died undelivered, the recognized

4

sractice vas the immediate performance of a caesarien

h

section and when the child was born alive, they sang
holy songs to greet it. Widwives also induced aboriions,
which were thought legitimate if
the desire of the impregnatec.
uch information relative te the parturient of
the derk azes remaine coniecturnl and obscuze becnuse

-

of the difficulty, of obiaining early reccrds, JTn many

]

instancee records were not kept and if they were, they

to the

o

vere destroved. Medical science was driven eas
Arab pnysiciesne, but becauvse of their nomedic tendencies
nothing permanent was left.,

From the sixth te the gixteenin centuries, the
teachinge of able men were replaced ”?tw ridiculous
fanatical theories. Men were carefully excluded from
the lying-in roeom 2nd thus prevented from gathe:ing yhe
exrerience necegsary to progreg:rive innova
pre-eminently tne sphere of woman, and so considered
until the era of modern science. Dr, Wirtt of

Germany, vho in' 1522 attired as a woman, sought to attend

™
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~Dr. Willouglby, 100 years later, while ascieting
hie midwife daughter, was obliged to crawl on hies hands
and kneee into the darkened room.

Tn spile of there obstacles however, some notable



advences vele made duling thie reriod. In thne tiirteent!
century, Biflop Taulus of Svain wvars accredited vith
rerformine the first Ceesarean cection on 8 living vomen.
Ot.er edveuces vére the teaciiing of lippocrates, the
performance of pocalic vereion andé exticcticon after
version, tae founcdino of the Gelenic schoel of lledicine
bty Galen, .he introduction of the vagin=al sreculum by
Soramnus.

By the beginuing of tue reventeentihi century there
wae zoo¢ reason vhy all cepsrtmente of mecicine should
make grea. progress. JTnuerest in #w letiers, arl and
science haé revrivecd and the discovery of the &1t of
printint re mitted the diffurion of knovledge with
increased rapidity.

e real genius in Obstetrics apneared in 162
in Trence, ‘mbroce Deré, vhom Smellic lionored in tlhe

xpreseion, "the femous restorer znd i riovel of mid=-

4]

vifery". Peré vas in essociation vita the school of

rie, Pt h@fpezioﬁ,the forcmost in the voirld, andéd sur-
geons of uie followinr thoue t it not beneatu tueir dig-
nity teo emulate Peré even in Lae cezlm of @besteirics.

Pp1 cthe firet time in itlie mocdern ere men begsn Lo encroach
unor ‘he comeain of midvives, to diepel the inherent
mo-eeties of vomen. Pere mincticed tliie ceerareen section
on living women. He 1eccognized Tive rositions assumed

by the Tetur, Wt reclered he vas i~norent, ee to »1 ich

wee normel.



To this pneriod belonge the discovery of our modeln
obstetrical forceps by Peter Chemberlain vho practiced in
London, under license of the Barber- Burgecns Company,
1598-1630. He vas accoucheur to ithe cueens of J=mes T
and Charles I. The three generations vhich folloved
him, kept the family secret which was finally sold to
Roonhysen of Amsterdam in the later part of the seven-
teenth century.

Tn the sewenteenth century, men-midwives as ob-
stetricians were cslled, were faslionable in France,
Maurcesus was pre-eminent emong these. He corrected the
12t ammiotic fluid consisted of maternal
tlood and milk; he described the phenomencon of normal
labor, he called @ttention Lo placenta previa; he described
tiie necessary steps in the performance cof vereion; he
denied the separation of pelvic bones in labor;, aleo
he discussed the difficulties of the umbilical cord
and epidemic puerperal fever.

The nineteenth century found obstetrics well
ectablisned in 21l parte of the civilized world, its
princivles well understood and comprehensively set forth
in text books of different languages. During this cen-
tury, Germany andé Austria are in the front ranks of
medical science. In Vienna, Jgnatz Semnelweis preached
the "doctrine of cleanliness to deaf ears" and lost
his mind in disappointment vhen his efforte failed. The

following generation reslizing that hie hande, dipped

in chloride of lime, were by far cleaner than the hands



than the hands of t osfe vho scoffed at .is theory, //
erected a monument to his honor.

The most brillisnt snd uceful discovery of this
century vee that of cialoroform anesthesia for labor by
Jemes Simpson of Wdinburgh. Norton and Jackson dis-
covered sulrhuric ether to eliminate labor pains. In
1842 M1, Oliver Vendell Tolmes wrote & notevorthy essay
on "The Contasiousness of Puerrersl Tever" and vas rid-
iculed for his effort.

Tn general me icine two important advencer were
made which affected the rractice of obstetrice materially.
Louis Pasteur correctly described the morpholozy of
becteris and t.eir relastion to dicsesce, Lorcd Lieter
fought becteria by srraying the operatinz room anc¢ every-

thing in contact vwiili the patient vith carbolic acid.

Tn modern tiwes, suonr ine }Mexicen Tndisns end
certain negro tribes of Africa, obstetrice persiste
un=zdo nec¢ by mocdernizaticn., Thefe simrle pecrles vita
their primitive resources, before the taint of rrecent
amalgamation of races had become arrarent, vere by no
meens #& helrpless as mizit enrerr. Labor vas more natural
and the perturient was exwpored to fever dengers, =ince
it ie nov knovn that cifficulties of cuildbirth increas

proro:rtionally vith progress anc civilizaiion. nis



ie not dve so much to the degeneration of humanity brought
sbout throush lives of relative esse and luxiry as it

it is to the dancer of infection in crowded localities,
and the inc:ezeins disvroportion betveen the passage

and the passenger, i.e. & chenge in relationship between
the hesd and the pelvis, fostered perhieaps by #n admixture
of raceg, resulting in hybride, progenitorse of future
mutatione. These elements of danger are lacking in

the »rimitive vneoples, vhere intermarriage of races, or
even t;i%es, ies almost unknown,

Fuided by natviasl instinct, and the custom of her
triBe, the exvectant mothey prensres for her sufferinge
in seclusion, usually near a stream into vhich she may
rlunze immediately after delivery. Here her tent ie
pitched 2nd only those vho have hacd easy uncomnlicated
labors resulting in healthy offspyring are allowed to
retire. Only alons iie borders of civilization, viiere
netives are confined legitihmately o1 otherwise is labor
looked unon vith any degree of apprehension.

As in prehistﬁric times, these peoples think that
labor is due to & fetal desiie to change ites environment
and so it begines tc move. They believe that the characte:
of the labor is dependent on the disposition of the child
and that any fetus so perverse as to cesuse difficulty
merits death, together with the one who was so evil and

cursed as to bear such a one,
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Te me: look to t..e obstetricsl practice of a
people as indicalive of their civilization, culture and
morale. Tn Americe the rractice of Cbetetrics is
concicdered not alone 28 vorthy of the nhysician, but as
one of it.:e most important branches of u1is art, and in
this counliry confinewments amonc native-born women are,
2s a rule, conductec by phyeicians. Jn striking contrast
to this in older courtiries, even among hizher clacses
the treatment of vomen in leboxr is largely the province
of ti:e mid-vife. With the zrowing importance of anatomical
and rthysicel knovledge and the supremacy of "he mele
scientific obstetrician, local anc national customs
zradually fade avay and the cbstetric art assumes 2 more
important mosition =amon+ the variour branches of mecdical

science.

In tne United ftetes the dansers of caildbirth

are reduced to & lov decree. '"e have accepted ané porulearized

the technical asmects of /7 ro'cal scicn. more
extencsively then any olluer country. e are planring

n0re comrlete courses in the taeory &nd rractice of
obestetrice for ithe mecical students and nurses, Ve
lhilave the l'eternity Center Ascociation in Yew York,

givior out authentic infermation ané instrvction to

ex»ectant and nrnspective mothers throur:i publications,
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prenatal letters, and group instruction iuncluding mothers'
classes. Tn Cregon ve have a plan patterned after that
of the Ilateinity Center Association in Yew York, wvhich
is conducted by the State Bureau of Public Health and
Hyziene, The middle states are also doing similar
vork and followinzg the lead of the ¥ew York Center. The
sreat immortance of thie work is that it will contribute
permanently to the welfare of the future generations.

On the whole veorle are becoming more conscicusly
Public Health minded. They are taking a great interest
in vital statistic reports and otner putlic health material.
The TPublic Health Furse hes a very definite relationship
ané obligation to teach and to help the community, and
te prevent disease and death among its members. She
should cooperate in every way with the various agencies

cf the comuunity,

The Pureau of Tublic Heelth Yursing in Oreron
was creetec in 1919, fea e murrnee of stendardizirg
and cuvervisinr Tublic Health Yursinz in Crc ecn, varti-
cularly in the rvral distyicts. DPurins ite first 18
monthe it was cubsidized vy ihe Creron "uberculogis
Ageociation, eund 2 emall subeidy we: also contributed
b: ithe Terc Troes foi s rervising the "ed Cross Tureing
sexvices in the state. Tn 12.1 an epnropriation for
o, 000 was rranted by the state legislature for finencing

the buresu, &nd a2 serer'te budget has been méintained,

™e Bureau is uncder the direction of  he Executive Sec-



ret=sry of the Creron "tate Bearcd of Hezlth.

A mood uvnderstanding of tae significance and nur-
nore of prenatal care must be had before an attempt is
macde to establish an intellisent and praciicel program
and to define the relationship of the physician and the
public health nurse to such a plan for the state. Accord-
ing to the standard of prenatal care formulatedby the
cormittee appointed for that purpose by the Children's
Bureau, "Prenatal care is that part of maternal care
which has as ite object the comrlete supervision of the
prospective mother in order to preserve the offspring's
and her own life, health and happiness.® All pregnant
worien should be under medical supervision during their
pregnancy, since it is only by careful routine prenatal
care that pregnancy end lebor can be made safe.

To infure the comfort, happiness ané good Lealth
of the prenatal mother, tie laity, the clinic, the fomily
tne vhysician andéd the ~ublic health nurse sliould cooperate
to help tiae mother to make the bert of her envircnment
to secuse yroper nutrirent, to ¢o aprioprizte vork (generzl
house work,) and feec ihet yecrestion is piovided. Ve
cnoulc guide iliere motherse (o meke the wmoetv of tie fac-
ilities tihey lieve, and ir cazses of need, asrist them to

okbitain necessiliev vuich tney lack. Ve cunctld ag Tuklic
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Health Murses vin the corficence of ouv: patients and sssure

lier of our interecst in her and ner protlems.
ITn educatinz the laity, articles from time to time

on subjects reluted to maternity are published in news-

pepelrs, megezines, and bulletins of lesy oxganizations.
Addreseses Ty cpeakers riovided tilxoushh tue cooperation

™ A

of tiue Steie lJedical ceciely srve wiven %o F.T.A. Ascocie-

Ty

tions, len's and Women's Clubs, Auxilizrys and otler zroups

An ermual notification remerdinzy infeimaticn and instruction

in yprenatel and early infani cere is evailakle irom the
Ctete Meprriment ol Healtn. TI notified b; tue doctor,
nurses, friendse or preznent molher Lerselfl, & copy of
Prenatal Care a Rederal publication prepared by & snecial
conmz.ilttee of osohstelriciarns iz sent Lo iLae exXpecian’ motier.
Treratsl letters ceun also be fecuied, &xrensel 80 tLat

t.t mol .er rececives e&bout ¥ lebtters befere :er 8li month.

~

The Maternity Centel nes rrovicded lTothexre' Clesses, a courls

of £ix lessonc Tor the expectent znd rni1oepec ive mothers,
subject matier ies prevrred in eccorcdance viih accepted
nyircivles of rrenatal ceie, and outlines ere given Lo
the Public Teal.n Tuire vao conducts tine cless cnd to
the rezistrsntis for the cleege work.

The keynote of prenatal insetruction ic tune need
of medic=1l care, i.ec. medical exemineatior early in
rreznanc) anc medical suvervieion LLrou”noul pviegnancy,

delivery and the puerperiuwm, and a firal examination and

€

-

Le
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necessary repaire before dismissal of the patient.

P

—t

The aim of the Fublic Health Yureing program ie to
have the vrenatal mother examired by her family nphysician
orice each month until tlhe eizhth month and every two
weeks Guring the last two months for general inepectiion,
weighingz, bvlood pressure, uriralysis and advice., It is
ner okvligation Lo teach tue hygiene of pregnancy, the
necds and advantages of e icsl care throughout pregnancy

delivery and the nuerperiuvm, Aleo to promote follow-

rl.

up vieites by the leocal public health nurses to patients

in their homes for the »urpose of interpreting doctors
directione and teaching patients how to cariy them out,

obeerving ihe patients general condition and reporting

to the physician. TFermanent service and rezular consultations

are ziven mothers unable to pay for the service turough
the Oregon Kediecal Schoel clinic.

Zxpectant motnerg are ~“iven directions for hom
confinements as fo the 2rticles necded and the amount

of materiale necessary. Directions are given for the

te of thiose to be sterilized

w

makine of supplies. Li
are marked and directions for sterilizetion are given.
The P. H. N. helps the expectant mother choocse the cone
finement room a&nd bed, Also instruclions as to what to
do vhen labor begine are given the mother.

Tle need of mecdical supervision until the mothers

condition reurmse to normal at about the eixth to the
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eigntn veek alter celivery, #nd repeir of eny existing
injuries siculd be eurhasized to the pétient. The Tublic
Heslt: Turse gives genersl care to ihe mother and babs
fo: tne first eicht dayse after celivery, =nd she cenon=-
firstes the care necesszzy Lo ! ose vho vill stey vith
the mother cduring ae day.
Simple rules of Prenatal Hygiene are cent or

7iven to prospective mot ers unon request either from tne
physic¢ian , public Health lurce, frienc of the petient
of the ratient uerself, Amon iere 1eflth suncesticns
the nothe:r is reminded thai sie is like en athlete trainirg
for & rrce or a swimins contest, vho lives according
to the rules worked out ,wit'. the teet he vill heve to
meet in mind. The prospective mothier's test is ne:
confinement, anc her ~eal i Lerlth foi tle baby and
herself,

ien the patient ic firit seen a ~ood Listoly
gnotld be ‘eken c brins ocut the events oi ne’ vest life.
Facte relative to her developmeni end nutrition should

vaccinations

o

be elicited, Tistory of previous diserses an

1,

alen her condition durinc rrevious preznancies should
be sscertaised, Ve siovld urge tiie vetient to see her
farily v ysician, or if she has none and cannot afford
it, tell her hov to make arrancements at ize clinic.

Tt ¢ould be immrested upon the patient ithat one

vhycicel exemination is not sufficient but thet she muet

be se'n repeatedly durinc nregnency in order to be supervise



intellizently. Tf this is non done so.e ferious conditicn
may develop. Ilany patients do nol come as lonz es ihey
feel well, but ve rhould explair ‘o them that thie 1sn't
cefe zuide, as many cdo not feel ill until come toxemia

01 OLueT cohditjon has reached 2 serious stage, It is
therefore necessary fo: tie privete physician or the
rubtlic health nurse to follow ur these cereg at least
until the laity is meore ccoperatively intellicent Tegarcing
vrenatel care.

In nekins iome calls ine following talking roints
ere often enlarged upon:

Tn discus: ing diet with the retient, it should
be merde clear Lo 'er that sue ey aave 2 generous mixture--
tuat is, Lhe esreniial eleuents tiat =o to make un a vell-
balanced :ation, proteids, fete, carbohydrates, z libersel
amount of vater and = sstisfsc ory amcunt of minerel
natter. Hely tie patient to ci.onse thinee within her
budget 7nd vegetebles snd fruits that sre in season,
e eliovld help her to 1earranze he: rrejudices and dismiss
all suneretitions or old sayings, such 2g "the rregnant
voman rusti eat for tvo," this hes lons been exnloded. She
uuet be werned not *teo listen to ler friends about the
food tlat she should eat, for ghe may eat any kind of
food %hat sie knows she cnan dizest. Jf she has en idio-
syncrasy foir eny tyne of food, of cource that food muet

be eliminated from he: dietary cdurin- he: nregnancy,
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Explain how Lhe rioteid food pute more stirain on the
kidneys sothat the patient must be advised to have a low
rroteid intake, esnecially the latte: rart of »resnancy.
“here is =beclutely no need thet cshe eliminate 211 meat
fish, and egzs the last two or three monthe of rregnency,
& many women think. Too uigh an intake of fate and
carbohydrates makes the patient gain rapidly and will
frecuently cause incdizestion., When too much carbohydrates

food is bein- eaten, sugar frequently avrears in the

urine; and unless it ie quickly cleared serious demage
may resgult. Milk, fruit, and vegetables especially the

leafy ones add te the vitamins and mineral substances
that are needed during pregnancy, also te the amount of
water tsken. Coffee and tea must be uvsed in moderation,
and alcohol should be omitted.

The ratient chould be advised to consult the vhysician
about exercise., All strenuous athletic exercise should:

-

be »nrohibited, "alking is advised by most physicians

ag being the best exercise for the preznant woman. Yany
ratients zet much exercise in thei: house vork, and they
stiould be crutioned about overdoinz, lifting neavy piéces
of furniture, o1 doin> a hard dayse wasehiing.

It is very necessary that the patient be reminded
that rest is necessary to their vell-beins, Eicht hours'
gleep every nicht is essential.

?ecreatjon ie extremely necessary for the viegnant

however
woman. Siie shiould be cautioned/about taking long automobile

‘ides over recuch roads.

b
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The patient should be advised in recardé to clothing,
she should have clothes that aie warm, but never tight.
“he zarments should preferably hang from the shoulder.
llatexnity corsets often make the women more comfortable
throurh their added suppoit. Lov heeled, well-fitting,
vell-shaper shoes should be worn.

Daily warm bathing should be advised as it keeps
the body clean and cthe pores wide open, which are one
of the three means of excretion. Tt is well to explain
to the patient that as the pregnancy advances and the
abdomen enlarges little red lines may appear, due to
the stretching of the skin. This stretching often gives
a sensation of burning and tingling. Nothins need be done
in regard to these little 1ed lines except to assure
the patient that no harm wvill come from them., External
aprlications occasionally meke them feel a little more
comfortable but will not eradicate them, The marked
pigmentation ithat s-metimes appears, ecsprecially in
brunettes, is eannoying, but assure the ratient that it
will disapprear afteir delivery and in a few weeks whe
will have her normal complexion.

llore necessary than the cere of the ckin is tle
care of the bovels and kidneys. The patient muet have
at leas. one 7nnd cefection & day. She should be reminded
hiet the baby ie zroving renidly and the »roducts of
not only her ovn umetaboli=m but of the bsby's metabolism
rust be elininated, and that is done by the skin, bovels

and kiﬁheys.



Tne »atient thould be acdviced to have her teeth
cared for duiing presznancy. These ic ¢ de-p-rocted idea
amon:> the leaity shet voren cuovld have no dentistry
done wiile tiiey are pregnent. There is 2 sayinz "For
éverl child = itoolh." Hovever necescary vo-k must be
“one ond patients c£.ovld be advised about é?é&king their
teet.s rerularly after eveiy mesl.

The patients miné should be ~ut at rest rezerding
pre-natal impressions. Yo bsby is "ma.ked" becavse of
come unvlessant £irht vhich tlie mothe: sav during
pregnancy. From ithe rhysiological standpoini tlere is
no r~ossibility that such & thinz 2¢ this con occur, 2and
it is wise .o make *this clear to the patient early in
nregnancy.,

“11 fears of tlie ratient shovl@ be cleared up
and che £.0v1d be assured taat &ll vill come out vell
if ¢he continves 1o voik vith ke phyeician, Clear
up ine idess that bother iaem, zive .hem the rignt mental
attitude.
Tt sliould be made clear to the ratient that
the P.H.M, calls are not tekins ihe nlece of ne: vicits
to the rhysician. The nublic healih nurese €.ould have
a conrerence vith .e Mot .er afler shc hes talked with

Lo vicre she sho 1d be confined. Advise

=
m

der paysicisn &
ner ag to the lemyette =nd her o n necessery clothiin- ané
if it i= to be 2 lhiome confinement, inetruct her hov io
make Kelly nacde from nevepepere =nd tie othe: neces sary
suprlies, exrl=in how (o eierilize them =and rut them avay .

al¥ over vithi her tane esrrancenent of the room, the
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lizhting, and the boiled water wiica should be rrevared.

€6 should be instiucted ebout the beby's bmeket or bed
and

the neces:ary bed-clot..es,/the b-by's toilet tray,

anc¢ the emnty fruit jers thiat mey be beoiled and usec.

Tlie wuman motiier is not «ndowed by natvre vith
tlie knovledse of hier needs during pregnancy o: the needs
of tihne beby after his birth. Cue rusi accuuvire this
knevledze thiroush information anc inst:uction nroviied
fo: he:r b hez evailoable auilhiorities.

Statisticsl toabulations end analyses in regrrd
to maternal 2né¢ infant mortelity heve been made. Further
studies in the evaluaticn of recorde for relisbility,
and comnleteness aie beins vorked upon.

The prorram of our Cre on bBureau foi paient

ecucation provides guicdence ancd erecific iastriction
in nreperavion for fairily life. Ve aeve hores that the
bucget vill be increncsed g0 that mere cen be reeched.
"Fo; every child hee a risht to Liig teaching and trainiag
so to prevere him fo: successful parenthond, homemaking,
snc .he rishte of citizenrhiin, =nc for parents so thet

they may :eceive suprlementary training te fit ther

to deal wisely »ith *the nroblems of prrenthood.
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