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PUBLIC HEALTH ASPECTS OF MATERNITY NURSING

We know little sbout obstetrics among the primitive
reces, but 2re able from csesreful studvy of customs to lesrn
something ol the sncient's obstetrical presctice.

Childbirth in primitive times was a reletively sinple
process, The mother retircd to = place epnsrt from the tribe
anG there gave birth to her child without grest difficulty.
We wonder why these women, slone and without conveniences
or care, had easy labours. This interesting fact cen be ex-

pleined in that there were relatively few intertribal mepx

and pvelvis, a2s we see 1t to-day. Living in & noturel en-

viornment, end under conditicns that allow perfect freedom

of action, with their physical powers unhemnered bv civil-

jol)

izing influences women geve birth with comparstive esse, on
labour not lasting more thsn one or two hours, In sdcition
a weeding out process existed for when difficult labour wes
encountered the child end often the mother died, thus only
the physically fit survived.

It is told by Dr. Faulkner who lived among the Sioux
Indians, of a pregnant scuew who léft her hut in the desd
o winter for the purpose of packing wood and while she was
gone she not only accomplishec her taslt but gave birth to =
baby and carried it back safely together with the wood,

With edvencing history lebour becomes more prolonged

and difficult. It is seid thet the helf-breed Incisn souaw

gives birth to children with lerger heads with the result
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thet her lebour is prolonsed to verhans twice thet of =
rure-blood Inclan,

liany curilous customs surround the child-bearing mother,
Her husband, in en effort to relieve her pein, suprorted the
sacrum, others supnliedweight araand the waist =nd tried to
pull cown in order to help the women expel the child, end
some resorted to beating, some bouncing the women on 2 blenket
with hopes of shaking the chilo out while others helieved +hat
Jingling of coins would entice the bebv, Tt is =eid thet
ilarco Polo observed in the mountsinous regions of China,
600 years ago, that it wasn't the mother who remained in a
lying-in-state, but the father receivins congrastulestions for
one or two weeks,
As years acvanced we have the history of men holding
his wife on hils lap as an eid in delivery. From this pos-
ture developed the use of the birth stool for the womsn's
suprort, which was used throughout Furope until the early
part of the 18th century when it was replaced by the couch.
For thousancs of vears obstetrics was exclusively in
the hands of midwives who were mostly women of low caste,
ignorent and were selectecd from the uvnemploved old women.
This, however, was not true in Egypt where a much higher
type of obstetrics was practiced employving physiciens at
time of delivery., This was because of the priesthood interest.
About the time of 1000 A,D, several women of dignity
and culture became interesteu in obstetrics and cere of
the sick, Aspesia, mistress of Pericles was noted for her

knowledge of maternity and diseases of women., Tortula, an
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educeted woman of Salerno became noted for her work end
writings on maternity and for her work on "Disesses of VWomen
Before, During snd After Delivery". The earliest records of
education of midwives was given in a book for midwives written
by Soranus of Ephesus, 100 A.D., wherein was given the qual-
ifications of a good midwife. Later, advise was given b

Dr. Percival Willoughby of London informing midwives of the
cardinal virtue of patience which is so essentisl in obstetric
practice,

For 200 years there was great struggle between the mid-
wives and the physicians., Yomen were emploved largely be-
cause they were women., The exposure of a women in labour
was consldered indecent at that time., It was because of this
mock-modesty that obstetric art was retarded. A physician
was little more than an assistant to the midwife even in the
1éth century. <The prejudice against male physicians was SO
great that Dr. Wertt of Hamburg was burned alive because he
dressed as a woman and attended a case for the purpose of
study. In America prejudices against men in midwiferv were
carried over from Europe and as late as 1957 a demonstration
before the graduating class at Buffalo roused such a storm of
criticism that the Americen Medicel Association had to inter-
vene. Their judgment was that any physician who could not
conduct labor by touch alone should not undertake midwifery,

Going back to the Renaissance period we find there were
many advances for the progress of obstetrics., Among them

Leonardo da Vinci who made the first accurate sketches of

the fetus in utero.
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llenw femous ovstetricians became known in the 17th
century., HMauriceau of Paris wss the first man to refer to
enidemic puermperal fever. Hls description of the cuslities
of an obstetrician is both interesting enc amusing. He states:
"He must be heslthful, strong, and robust; because thls is
the most laborious of all operations; he must have no rings
on his fingers and his nails well pered, for fear of hurting
the womb; he ought to be neat in his clothes as in hils per-

son, that the poor women who have neec of him be not off-
rightened at him, Some are of the opinion that = Practition-

e

er of this art on the contrary to be slovenly, at least very
careless, wearing a beard to prevent the occasion of the
husband's jeslcusy thet sends for him. Above 211 he must

be sober, mo Tipler, that he mey at all times have his wits
about hinm",

As times vassed the term asccoucheur rerlacec that of
micman end midwife. Obstetrical forceps were invented prob-
ablv sbout 1580 by Peter Chamberlein, but were kert a secret
until sbout 1613 when theyv were presented to the profession.

The 18th century was marked by a succession of famous
men chief among them being the Hunters, Smellie end Baude-
lacque who invented the vpelvimeter and nemed and described
positions and presentetions.

The greatest step forwarcd in the history of obstetrics
is credited to Uliver Yendell Holmes oi FHarverd =nc Ignag
Phillips Semmelweiss of Vieuna in 1843 =nd 18585, in thelr
effort to reduce the tremendous cesth rate among puerperal
women, ©During the 17th, 18th and 19th centurics puerperel
fever became a nestilence, at times wiping out whole commun~
ities of puerveral women. The mortality restes varied in the
best Buropean Clinics et Paris and Vienna from 10 to 20 per
cent. The orizin snd spread of Lhe disesse was 1little under-
stocd or studied. Ubstetriciens wasted futile hours on a

1., Louise Zabrigkie, R.N., iurses Handbook of Obstetrics,
Hth edition, pp 622



study of minor alterstions in instruments or technique and
ignered the vast loss of 1life from puerperal fever,

Cliver Wendell Holmes nresented his views in 1885 in e
monogravh on Puerperal Fever as a Private Pestilence., FHis

atatements sroused grest controversv in Anerice end received

a great desl of abuse and criticism,., . He was T} rst man to

0]

conceive the idea that a physician asttending obstetrical case
should never take active part in postmortem exsmination o
cases of puerpersl Tever, Also that 1f a physielan 1s present
et such autopsies he should change every article of dress and
allow 24 hours or more to elspse before attending to any case
of midwifery; elso similer precautions should be observed in
cases of ervsinpelss,

J‘.ng;if\]_wq',gg, an assistent in the viennese Clinic for wo-
men slso concluded thet the disense was transmitted from the
contact from the physicisns and students, who often went
iirectly from the post-mortem room to deliveries, According-
ly, he immedietely instituted, and enforced a ruling which
mede it obligatory thet 811 physicisns and stucents wash their
hends in a solution of chloride of lime after sttending
sies and beiore examining or delivering mothers. In seven months
.n@ had reduced the mortality rete from 12 to 3 percent. He
2lso observec thet puerreral sepsis coulc be transmitied
from vatient to patlent by contact of conteminated materisl,
or sttendants as well ss {rom the post-mortem room., 1n 18&1
he nublished his immortal work on yeuse, Concept snd Pro-
rhalaxis of Puerperal Fever, His work was not appreciated
and he was not only laughed ot vut persecuted and forcved to

leave vienns snd go to Budspest where he died a disap ointed
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man in 186> from a brain abscess, His works liveu on snd s
few years laoter placed cn s scientific besis by Pasteur; by
the discovery of the streptococcus 2s the common rerm of
puermreral sepsis,

The fetal heart tones were not discovered until 1650
by negout; William Harvey worked out the theorvy of febtal
circulation. van Deventer, 1701 studied various forms of
contracted pelvis snd the mechanics of labor. oesaresn
Sectlion, the removal of the child through the ebdomen was
cone by the esrly rgvobtians end Jews after the cdesth of the
mother, in hopes ol saving the child. As far es is known
the first abdominal deliveriecs done on the living mother
.was done by the Jews, in 140 B.C. Severel were done between
1300 A.D. mnd 1610, In these first operations, the uterus
was not closed, thus affording lhemorrhage zna infection and
high mortelity., ~rhe uterus was first sutured by Lebas in
1799, Osiander in 1806 did a low cervical operation instead
of cutting through the body of the uterus. <v1his was revived
in 1906 by Irank and popularised later by ve Ilee,

The 19th and 20th centuries were largely notsble for
their utilization of drugs to alleviate the pains of child-
birth., <The use of ether as an anesthetic was first utiligzed
by oimpson in Greast Zritain. Nitrous oxide was used in 1880
and continued to be popular. liore recently ethvlene and
cyclopronane have been used in verious clinics. uocal
anesthesia is becoming more popular because of its advant-
ares in toxemla and cardiac patients. .he combination of
morphine and scopolomine as an obstetrical analgesia supnle-

mented by colonic anesthesia is probsesbly the best methed



gvaileible at tihe present Lime.
At the present time the letest develorment in obstetrics

is that of the antepartum and vost-partum clinics.

Stk =3
1

PRUFAHATTON & QUALIFICATIONS vi' A PuBLIC HEALYF NUR“s LN UBSTETRICS

Theoretically every nurse should know obstetrical nurs-
ing when she leaves the school of nursinc education. un-
fortunately few do. ior some unknown reason obstetrics is
not well taught. iiost students see the maternity patient for
the first time when she enters the hospitel in lebor, care
for her from 10 to 14 days, and do not see her again after
she leaves the hospitel., uonsequently the nurse gets very
little i1dea of the need of continuous supervision over a
ten~-month period oi antepertal and nosterartal cere.

This situation can be remedied to a great extent by
schools of nursing usiwug vhe teaching possibilities of ante-
partal and postpartal clinics, or by affiliation with some
local visiting nurse public health agency. Until thie can
be done, however, thcse administering meternity services must
devlise ways to meke up for this lack of knowledge on the pert
of graduate nurses, Post graduate educstion in obstetrical
training and experience must be made available to nurses to
provide good maternal care in all parts of the country. This
can onlﬁ'be done over a period of many.years. It is possible
however, for those directing a generalized public health
progrem to arrsesnge regular periodic conferences between
regionel consultants in the maternal and child health field
with the verious groups of staff nurses, or with nurses

working alone in a county.
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dueliisc..cions of a public health nurse doing obstet-

ricel work. includes, besices her hospital experience in

obstetrics, asdded study in the following;--

1.

2.

Se

4.

Se

8.

9.

Prenatal care
a., #arly examination snd diasgnosis
b. medicsl supervision and what it includes
c. methods:--home,clincs,hospitals snd classes
d. vrrincipies of cere:--diet, rest, hyeiene, etc,
Nutrition:
a. Reasons for the consideration of nutrition dur-
ing this period
b. PFundamentals and special requirements in ciet
during pregnancy
c. Balenced diet--what it includes
d. wmethod of planning meals
e. Importance of fluilds
f. Explanation of cravings
methods of teaching:
a, Home visits--means of aprroach
b. Patientis home--2 background for understending
the patient.
c. Ulasses
d. OContacts with patients in ci_unic while wsaiting
for doctorts examination.
e. wvemonstrations and superv151ng prenaretions--de-
livery and afiter care--husypital or home
rreparatviuvn. tus the baby
a. Proper kinds of garments
b. mouioment (improvised)
Social aspects of obstetrical nursing
8. unctions of the social service department
b. Follow-up visits

¢. arranging rovr further csre in cases of tubtervulosis,

cardiec, etc.
d. Agenciles in the community
Community facilities for obstetrical care
a. Hospitals, home delivery service
b. Private physicians, dependent upon patient s eco
nomic status.
Mental hygiene of pregnancy
a. Physical symptoms affecting mentsl attitudes
b. Preventive care--hygiene and diversion
c. Superstitions and fears and their effects
d. Relation of economic and financial strein involv-
ing worrv,loss ot rest and sleep and inadecuate
nutrition.
Home Delivery
a. Preparations for mother, paby, ductor and nurse
b. How patient may be taught to prepare and arrange
eauipment for delivery
c. =xmergency delivery by the nurse.
Care of the baby
a. Norme. growth and development
b. .Lmportenc. of daily routine schedule
ce. Uonsideration of the baby &s an individual
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SIGNIFICANCE OF THE CARE OF MOrHER & Niw-BORN

Tverywhere today attention is pneing directed to the un-
necessary deaths of motlers Iror ¢hildbirth. The prospect
for health and safety of mothers and babies srows steadily
brichter however, provided they have adequate care.

It is a source of great satisfaction to the expectent
mother to realize that the outstending causes of maternal
death and injury ere known to be preventable. Also that she,
herself plays an important part in sefeguarding her own end
her beaby's life and heslth., In fact, without the mother's
cooperation the efforts of even the most skillful end pains-
taking obstetricien maybe without avail,

Effective cooperation malkes necesaary & certasin emount
of instruction or educetion of the expectant parents. This
should include the understanding of the simple fescts uron
which the best obstetrical oprectice is besed; theory sub-
stituting meany doubts, feers, eronecus belieis, = clecr under
standing and ressons for directions given by the rhysician--
the reasons for watchfulness, the reguler examinations, and
attention to small metters of daily hygiene which constitute
the foundation for healthy motherhood and infancy.

The care of the future infent rightfully begins before
conception teaites place, Physical exsmination of both parents
before marriege, or at least bel'ore pregnancy is undertaken,
with treatment instituted, if necessery, will in meny in-
stances, prevent their offspring belng born with poor health,

disease, malformetion and low mentality. Such a child is =a

)

burcen both to his family end to societv. A child who hes
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a poor herecdit: cannot be normal end healthy in every re-
spect and the repitition of such 2 child in seversl genera-
tions causes 2 lowering to a marked degree of the qualities
of the race. Therefore, it is of the utmost importance to
assure proper care of the child after birth, since not only
the child, but many people share in the results,

A normal heelthy snd happy child is an sssest to gsociety
but in order to have this desirable individual we must also
have a hapny and healthy mother and father. The health of
the baby means mucl: to the parents =snd may have much to do
with the convalesence and heslth of the mother. An unheal-
thy child is a great handicap, botk financially and socially
to the family. The parents owe it to themselves and to the
community to do all in their power to creste healthy off-
spring and to develop them into healthv honorsble citizens.
To accomplish this result the bsbv must receive good pre-
natal and neonatal care with good mentel and prysicel enviorn-

ment during infancy and ehildhood,
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MATERNAL MORTALITY

That each year one mother in approximately every one
hundred and fifty women giving birth to a live baby sscri-
fices her 1life for the maintenance of the race, or that one
in every eighteen of all deaths among women between the ages
of 15 and 45 years is a maternal death are facts that cannot
be taken easily., The 12,544 mothers who died as a result
of conditions of pregnancy and childbirth in 1935 do not
represent the whole of the loss from childbearing. In the
past it seems clear thet the size asnd scope of the problem
has been underestimated, for there were more then 60,000
bebies who died within two weeks after birth; there were
77,199 recorded still births, In other words, there occur
in the country each year more than 150,000 deaths, 60 per-
cent of which are due to the mismanagement of the childbear-
ing function.

"By "maternel mortality rate" is meant the number of
deaths from puerperal causes per 1000 live births during a
given period of time in a given place,"

Since the Statistical Bulletin of Tecember 1953 showing
the very high maternal mortslity rste in the United States
there have been intimations that the high ficure for Americen

mothers arises primarily from stetistical prectices peculiar

-+

to this country. This report of 1935 beceme substentisted
when Dr. Tlizebeth ¢. Tancd: of the Children's Bureau made
a ceareful study of the variations in statistical préctice
effecting the maternal mortality rates of the verious countries,

Dr. Tandy found that only two (Chile and Northern Ireland)
\

1. Mustard, Harry S.,M.D.,An Introduction to Public Health
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showed rates in excess of those deaths under puerperal causes
than did the United States. The relative rank of the Ameri-
can mortality rate was then computed on thebasis of classi-
fication procedure used in various countries, only to find
that differences 1In method of assignment are insufficient to
explain the high:maternal mortality rate in the United States
as compared with other countries. For everwyv 1000 babies

born alive more than 5.9 women lose their lives in the United
States, It is significant that on this new basis of calcu-
lation the American meternel mortality rate is still substant-
ially'double, or more than double that of Denmark, France,
Italy, the Netherlands,Norway, and Sweden; more than fifty
percent higher than in Esthonia and New Zealand; and consid-
erably above the figures for Australia, Caneda, Czechoslovakia,
and the Irish Free State. The death rate is lowest smong

the Russians and Italisns, and highest among the Irish,
English, Canadian, Hungarian and German.

That our maternal death rate 1is too high 1s elso indi-
ceted by the fact that it has not improved to any greest de-
gree in the country as a whole in the last twenty years,
although at the same time, the general death rate has de-
creased. The rates for the U.3, in 1917 showed 6.6; 1¢18
9.,1; 1925 6.4; 1930 6.8; 1931 6.7 and 1932 6.4.

The colored mafernal mortality rate is consistently
higher:than the white., In the United States Registration
Area in 1932 the white rate was 6.4 deaths per 1C00C, the
colored nearly 10, This 1s thought to be due to the pre-

velance of rachitic pelvis, poor general condition and lack

of adequate obstetrical care,
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8 Tigher in

f

In general, the mabernal nortslity rste
-

cities than in rurel aress, as shown by "the following
figures for the registration ares for births 1932, cities of
10,000 end over 7.4; smsller cities nnd sreas 6.4",1

While the maternal mortality is of grave concern,
destisi is not the only risk these mothers sre taking, for
all the abnormal ceses do not end fatally--many are left
permenent invalids or with continued ill-heelth, Tt is
also true that in the wake of these maternal deaths, the
children in motherless homes are less well cared for, de-

linguency rnore prevelent sand criminel tencencies more

aprarent.

It is well to understand deiinitel: the mesning of
a puerperal death. "A puerperal desth is one which is
brought sbout by the hazerds of pregnenc:, labor, or the
postpartum period., The usege of puerpersl is more inclus-
ive that the clinical usage of the word which means it is
the period after the birth of the child and continues until
2.

the mother is recovered or sbout one month".

"The major ceuses of puerneral deaths and their rela-

tive frecuencies are:--

Puerperal sengsis--causes about 38 of all puerverasl desihs
Toxemias--sbout 28%

Accidents of pregnsncy snd labor, about 229

Hemorrhace in pregnanc: and labor asbout 10%

Miscelleneous causes shout 57

Miscellasneous includes phlebitis, puerpersl diseases of

the breasts, and cases reported by phrsiclans under the

3

term " after childbirth®.-
l.Musterd Harry S.,M.D.,An Introduction to Public Bealth

2.Ibid,
$.Ibid.
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A comparison of the number of women dving from puer-
persl causes with the number of desths from the more common
acute communiceble disesses shows the seriousness of child-
bearing as a hazard., "The following comparstive figures

were recorded during one vear:

Puernerasl degths---ceecmcmncu—aa 13,293
Pintherio~—ermeme e e e - 5,418
Measleg==--=- R ata e TP P 9,941
Poliomvelitigem-momm e e aen
Meninpococcus neningitis-------- 1,677
Scarlet fevereemammmm e e 0T
Tvphold Fever-----cceeemmemeen o 4,363 1
Whooping coughemmmmm e me e 5,364"""

-

"In meking this comparison it should be borne in mind
that puerperal deaths occur in only one sex, end in thet sex
onlv in the childbesring veriod:~--asges 15-45,

In the sge period 20-2¢ = smaller vroportion of women
die from puerperal causes thnan in the period 30-39 and
there is a smaller prorortion of puerperal deeths in the
latter group then In women over 40, Of women under 20 g
higher proportion die than in the 20-29 sge group. There
is some reasson to believe that one factor concerned in the
under 20 group is that in this age-period illegitimate

pregnancies, with attempted ebortion, ere more frequent

“e

than in older women,"

'he hazards of childbearing vary also with the health
or disesse of the individual., Tspeclally unfavorsble is the
presence of s=ny of the following: tuberculosis, nephritis,
diseases of the heart and arteries, diseases of the liver,
pelvic deformities and mental instebility.

1. Mustard, Harry S., K.D., An Introduction to Public Heealth
e Lhdd
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Tuberculosis, latent before and =r arentls lateni
auring pregnenc:, ma: menifest itself bv rapid extension
sfter delivery,
Nephritis tends to become worse in vpregneoncr.
The strain of labor is serious in damaged hearts and
thinned or brittle arteries,

Unusual burden is placed upon the liver during preg-

~

nanc: ana a diseesed orgen withstends this incressed strain
but poorlw,

FPelvic adeformities act as definite mech
to normal delivery,

Sypinilis in childbearing usually coes not destror the
mother's life, but is one of the greatest hazesrds to the
infant while the mother is carr - ing it. Active syphilis
in the mother usually results in gbortion or miscarriage.
Subactive syphilis usually produces a stillbirth, No
pregnant woman, regardless of who she mav be, should be
consicered so free from the possibility of syphilis 2s to
justify omission of the Wasserman test as routine, Syphilis

o)
discovered and treated esrly in pregnancy can be/controlled
that the woman goes to term with every probability of be-
ing celivered of 2 non-syphilitic baby., Such babies, however

should not Te considercd to have escaped congenital infection

except after rigid serologicel tests and observetions,
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PREVENTIVE DEATHS
It is freonentl: asserted that one-ha2lf to two-thirds
of the maternal deaihs are due to csuses which are pre-
venteihle, The assertion undoubtedl: is real, but pre-
vention by what means? The msternal mortality staetis-
tics stated in the above paragrapliis relate the recorded
causes of death, but do not indicate some fundamental
factors responsible for meternal deaths.
The factors inveclved in prevention of meternal
desths can be divided into the following: (1) the esttend-
ing phyvsician. (2) the vatient (3) inaccessibility to
medical care (4) Interrupted pregnencies throuch intens-
tional abortion.
The medical attendant is the domineting fizure in
the situstion. So often the laity has pictured the phy-
sician as standing between the paturient woman and cdeath,
valiantly struscling with the "grim reaver" that, when
death does win out, the full bleme for the disaster is
resentfully cast upon him. It was found in the New York
study (1930-1932) that of the 2041 maternal deaths, 820
of the 1343 preventable deaths (61.1 per cent) were "as-
cribed to rhysicisns, In the Philadelphis studyv, the per-
centage of preventable desths ascribec to phyvsiclans was
56.5 per cent. The term "ascribed" was not used as the
equivalent to bleme and it wes not so employed in the re-
port.

Included among the 820 deaths ascribed to phrsicians

by the New York City studay are 3069 in which the deeth of
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the patient resulted from errors of Jjudgment; 382 desaths
were charged to errors in technique. 1t is perfectly clear
that 2s long as the pructice of medicine calls for the exer-
cise of judgment, the choice of one procecure out of =
number, end as long as humen beings still fall short of be-
ing infallible, errors of judgment must occur. % xperience
and innste competance naturally influence the frecuency of
occurrence anc seriousness of the error,

Brrors in techtniocue, however, belong to & different
categorv, Of the 13423 preventable ceaths studied, 382
were chargeable to this, Here is found a remedisble fault
of the first magnitude and one to the correction of which
the medical profession can end must apply 1ts united efforts.
The medical student should be informed thet his training
does not qualify him to practice as a épecialist in obstet-
rics, but enables him to conduct normal lebors and to be
able to recognize snd evoluate the abnormealities reculring
the services of 2 smecially cualified obstetricien. Jed-
ical schools should offer courses to the vpractitioner, If
courses are offered and specialists are to be developed,
there rmust be some wav in which the public ean inform itself

e

as to the status of any given phvsicien, Obstetricel societ-
ies or other qualified groups could prepere such lis's,
sdmitting candidsates who had satisfactorily demonstrated
their quelifications by examination. These 1listas should he
mede aveilable to the vublic at recuest and the knowledge

of their availabilit. widely distributed. To quote a

current slogen, "Whnen better maternal cere is rendered to
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pregnant women, physicians will have to render it*, The
mecgic=l preifession 1s not eble, alone, to resolve the vro-
blerm of maternal welfare, Lut is the kev factor in the
solution.

The second underl; ing Tactor concerns the patient; the
economic and social stetus of the paticnt, and the icncrance
eand Indifference of The patient that sizilled cere 1is neceoss-
ary.

It is well knowvn thet the largest ifamilies are found
among the "lowest" socilal and economic groups. Of the

1

more than two million births each yesr 1t is estlirated

that approximately eight hundred forty theousand or more than
1/3 occur in families which are on relief or have total
incones (including home produce) of less than 750 & veeor,
Even within individual states the highest birtn rates
rencrslls nrevell in arecss where economic conditions are

least favorable. Because the doctor's bill for & prececing

childbhirth or illness mey not have been peicd, there frecuent-
ly is great reiuctance on the part of the underprivileged

. o .

woman to report to a physician for care esrly in pregnancy,

.

canecially in bthe rursl districts snd in those cltles where

nrenekbal elintecs and free hognitsl services sre ncot gvell-

eble. Moreover, unless they are entirely destitute and

S e

degnerete thew shryinik from coing To the welfare office

for eid beceuse of the stigma surrornding an aponlication

for public relief,

itany hospitals serving rursl areas and small cities re-

b

port that their maternity facilities are not used to capsac-
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ity because of inability of femilies to pay for such., a4
cusrter of a million women were delivered in 1936 withont
the advanters of a mniavsicisnisg care, more than 15,000 had
no care excernt that of the family end neighbors 'or the
sreat majority of the one million births sttended in the
womes by a physlclen there is no nurse to a2id in cering

for the mother end chilo,

In the cities of lew York snd rhiladelvhis studiecs re-

vealed that aporoximaetely one-third of 211 meternal deaths
were attributeble to ignorsance or lack of cooperstion on
the peart of the patient. A recent report made by the
Children's Pureau .hows that 51 percent of the women dying
from puerperal csuses had had no nrenstal Supeiv.gion and
10U percent had not seen 2 physiclen or the doctor was celled
for the first time when the patient was dying. Only 12 per
cent had prenatel supervision which might be considered
adecquete., Perhaps one resson for this lack cof cooperstion
is the fact that for many women pregnencv 1is of such fre-
quant 0ucufrenCQ that they camnnuvt regard it as s condition
meriting any special consideration. mneturning to the New
Yoric city study, enelyzing those cases in which mortelity
was charged to the pstient 1t wes found that they fell into
two general groups. In the first group were those patients
whno from ignorance or neglect falled to obltain proper care
during the entepsrtum period, or dic not cell a doctor =t
the onset of labor or when strikingly sbnormal symotoms
developed., in the second group were included those pstients

who failed to cooperate and their attendants by neglecting



or refusing to fellow the sdvice given For the Lroper recimen
during pregnsncy for the treatment of abnormalities, or the
menagement of delivery or the puerperivm., rsilure to ob-
tain suitable care accounted for 60 % of the vreventable
deaths and leck of cooperstion accounted for the other 20 7,

A third factor in the prevention of maternal desths is
the ineccessibility of the rural mother to medical sssist-
ance, 1n meny comminities facilitlies for hospital care
are still lecking or are at a minimum. .bout two hundred
thousand births occur each vear to families which live thirty
miles Zrom a nospital, frequently under transportation
concditions which meke it imopracticle to take the mothers to
the hospital in emergency. In urban aress in 1v36, 72 percent
ol the births occured in hospitals; in rursl areés in the
same yeer, 14 percent of the births cccurred in hospitals,

A fourth factor is the interrupted pregnancies through
intentional ebortion., ihe "hite ..ouse Conference on (hild
Health and Protection reported conservatively a minimum
ration of one abortion to two and a half confinements in the
cities and a ration of one abortion to five confinements
in the country distvicts“.l Other studies indicate that
the abortion index between 1918 and 1932 increased more
rapidly than the birth index, Of approximstely 3,000
pregnancies in mew xork City 30 percent terminated in sbor-
tions, three-fourths being illegelly induced abortions.

The smazing fact is thet approx.iusately one-fourth of =11
maternal deaths follow interrupted pregnencies. <These
fipures are aoralling but they revrescu. only the known

1. rarran, Thomas, Jr.,i.D., Impeuim.nus to laternal Health,
Public Health wmursing June 1937



cases, and constitute only & smell rraction of une totel

number .

PLACE OF DELIVKRY

It is questionable whether from vhe statistical deate
aveilable any very conclusive decuctions can be drawn re-
garding the general comparstive merits of home versus
hosnital as the place of delivery. The difficulty lies
in the fact thet not 21l hospitals are alike, =ncd of
course cases to be delivered differ in the nature of
nroblems present.

The New York Obstetrical society is of the opinion
'that delivery in a well-orgenized end well ecuippec hospi-
tal is safer than home delivery e The opinion does not
cerry very far, however, for such hospiiels, as well organ-
ized and well-equipped sre definitely in the minority.
Futhermore the wew York Obstetricel society dictates thet
the unorgenized, badly equipped hospital is a menace to
its patienis. ihe good hospital is and wi.. remain the
only proper enviornment for the care and menagement of the
gbnormalities of pregnancy, labor and delivery., In view
of the fact, however, that the grest increase in hospital-
ization of women in normal lebor has not recuced puerpersal
morbidity and mortality as much as was hoped, the matter

of home confinements deserves reconsicderation,

_ Maternal Deaths--
1. &alﬁstqn,la@o,h.ﬁ.# The ¥#Wavs to Prevention, :he Common-
wealth Fund, blew York 1837 rr 44
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Much has been mace of the difference in the maternal
death rates for home and for hosg itel delivery, 1he New
YVork Citw study showed that the relative desth rate per
1000 live births for deliveries at home wes 1.9 and for
hospital deliverics 4.5. ahe conuvr.st gives an erroneous
impression as in most inscvances difficult and complicated
cases sooner or later ~“cet to the hospital , and the hos-
pital!s record is suustantially affected thereby. otill,
this does not account for all the difference; one sugres-
tive item 1s the greater frecguency of operetive interier-
ence in hospital cdeliveries, <The temptation appareﬁtly is
greater, because the facilities are aveilable for ertific-
ial termination of labor in the hospitals than in the home.

a stetisticel investigation by robinson, member of
the graduating class of the volumbis University vollege
of rhysicians and osurgeons shows "that the propoetion of
deaths from puerpersal sepsis in relation to the total deaths
is highest in the ststes in which the largest number of
births takes place in hospitals and that it is lowest in
the states in which there is a larger percentage of home
deliveries .1'

On the other henc deathis Ifrom accidenits of iabor are
lowest in the states with the highest percenctage of hospi-
taligation and highest in the states with the highest per-
centage of home deliVeries.“z'
1. Practical liessures in the rrevention and Treat.ent of

suerperal sepnsis, Journel of the am.Med.assoc, 103:1745,vec
8 2 1904
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To the intelligent 1lsity the word hospival hes but
One meaning--an insvioution where one receives scientific,
skillful, and scrupulous cere. Since not sll hospitals
live-up ©o this meaning, the Americen mecical Association
and the americen College ol Lurgeons have esteblished the
essential requirements of an .rficient obstetricsl depart-
rent which must ve met if a hospital is to pe listed as
approved by the assoc.ation and by the volleg. ui Surgeons.
These savre:

. "Segregation of obstetric patients from all others

n the institutlon; _

. Speclal facilities egveilable for immediante segre-
getion and isolation of all cases of infection,temper-
ature, or other concitions inimicel to the s=fety and
welfare of petients within the devartment;

5. Acdequately treined personnel, the entire nursing
staff to be choosen especiasllwy for work in this cepart-
ment;

4. Readlly avallable, adecuate laborstories snd special
treatment fecilities under competent supervision.

5. Accurate and complete clinicel recorcds on all obstet-
rical patients;

6. Freguent consultstions encrurased on obstetricsal
procedure may be indicated.

7. Thorough analysis snd review of the cliniecal work
of the depertment esch month by the medicel steff with
particular consideration to deaths, infection, compli-
cetions, or such concditions as are not conducive to the
best end-results;

8. Adequete theoreticel instruction snd prectice]
experience for student nurses in prensateal, perturient,
end noat partum cere of the patient 2s well as the cere
o? the new born,"

O e

The patient should meke sure that the hospital she
selects 1s listed among the hospitals approved for obstet-
rical care by the Americean College of Surgeons, or the‘
Americen Medical Associsastion.

l. Galdston, Tago, M.D., Meternsl Desths--The Wa's to Pre-
vention, The Commonwealth Pund, New Vork 1937, pp4"7



OPERATIVE VERSUS SPONTANEOUS DELIVERY

Dr, CGoldston, Secretery Medical informetion Furesn of
the New York Acacemy of medicine states that deliver:
by operative meens, e it by forceps or other method,
unless instituted for compelling indications and perform-
ed according to sound surgical tenets, rmust Inevitsbly
leed togreve dencer snd frecuentl: to dissster for the
mother, The baby, or both. More then 45 percent of the
maternal deaths (exclusive of sbortion snd ectopic preg--
nancy) stuvdied in the New York City revort on maternal
mortality,followed operative deliveries. The desth rete
for operative deliveries was five times thst of spontan-
eous deliveries,

The New York City report shows thet of all the desths
ameng women who were delivered 64,2 percent were judged
evoideble, but those following operetive delivery 76,8
were sO judged, and of those sssociated with normel dez-
livery only 48,0 were deered preventable., Unwarrsnted
operative deliveries not only endanger the mother but =lso
edversely affect the child.

The findings of the Philadelphia study tells us that
the rislkt of Injury to the baby in orerative cdeliverv is
greet ss indiceted by the figures on birth injury deaths
by the Burean of Cemsus. "In 1920 the rate of death of
infants from birth injuries in Philedelphia wes £,9, in

1629 it was 4,7 per 1000 live births, an incresse of 6,2
i B8

rercent in 10 years,"

« (Galdston, Tago, M.D. Maternal Deaths--The Wavs to Pre-
ention, The Commonwealth Fund, New York 1937, pph2

8
¥



It is then verv eviuvent that =2 normel srontsneous
delivery is in =211 respects scfer for nmother aond baby
than a hestened instrumentsl delivery. Too menvy unwar-
ranted operative deliveries are performed, This results
in a lerge number of preventable cesths of both mothers
end infents. Hence a reduction of the mort=lity rete
cen be echieved through a reduction in operstive

interference,

MIDWIVES

In this country, the bulk of midwife practice is
with the foreign born end children of foreign born, ne-
groes, and poorer classes who feel they cennot affora a
rhysicien. A considerable number of rural women, when
no phvsicians are available, employ micwives, kost
stetes recognize midwives, elther directly or by im=
plication., In some they must be "licenced”, in others
"registerec", but the resuirements Tor this licensing
or registration are most casuel. The' mer not sign
denthc ertificetes, must report virths and instill
prophlactic in eyes of new born. Nearly 211 heslth
cenartments exercise some supervisiocn over midwives
and attempt to teach them the principles of asévnsis,

when to call a doctor and warn them of things thev may

not do..



ANTEPARTUM CARE

"Pregnency is = physiclogic condition, but there
1s no condition which so culckly may become prtholnr109l".l'

In consecuence, acecuste antevartum care snd effect-
ive supervision must provide safepguards egeinst the emerc-
encies of precsnancv,

The objectives of anterartum czre, asgs defined bv the
U.S. Children's Buresu with the o1d of an sdvisory com-
mittee consisting of lesding gynecologists end ohstetric-
lans, ere the complete suvervision of the pregnant women
in order to preserve the harpinness, health, ancd life of
the mother ena child.

Patient and doctor must coonerste to the fullest
extent to eschieve these objectives.

It is important for every woman to secure medicsal
sttention as soon as she hes cause to believe that ghe
is pregnent, "A4ll pregnent women should be under necdicsl
supervision during their entire pregnency, for it is only
by careful routine nrenatal care that pregnencvy =nd lebor
can be made safe",2e It is un to the ratient to seek
information., The essentisls of the physiologv and hv-
lene of pregnancy sre not so complicated but that the
average woman cen gresp them, Instruction can be ge-
cured from the ettending physicien, the entepartum clinie,
or Ifrom hooks written by obstetrical experts, snd suthor-
itetive publications issued by local, state end netional

government end vublicstions issuved by Metropolitan and

1. Standards of Prenatal Cere, #un Outline for the Use of
Physicians, U.S, Children's Burecsu Publication, No.153,
194 v4

2. 1Ibid.,ppl
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John Hencock Insurance Compenv, The nublic henlth nurse
has the ideal onnortunit: to tesch %he pregnant wmothers
under her suvervislon, during her visits, because hore
conditions anc atmosphere can give her a more cormlebe
pilcture of her pstient's particuler problem. The instrie
tion should include the following, with decrionstration
end inspection by the nurse when warranted,

l. Diet

2. TExercise, rest, sleen end recrestion

“e Clothing, incluaing shoes
4. Daths and care of the skin

5. Uare of the bhowels

5. o " lzidnevs

T e "  teeth

8. R0 " bressts

9., Intercouvrse during pregnency

10, Hygiene of the home and prevsr-tion for

home delivery,
12. Mentsl hvelene

The petient should be given explicit instructions from
her phvsician and follow these secrupulously, 3he should
be tola the princinal signs =nd symptoms of nossible
complications and perticularly should report as promptly
as possible the apperrance of any of the following

symmtomss

1. Obstinste constipation

2. Shortness of bresth

5 Acute illnesses, especiaily colds, sore throet,
and persistent ccugh

4 Persistent or recurring headache

5 tecurring nausea or vomiting

6, Disturbances of wvision

7. Dizginess

8. Pain in the nit of the stomach

9. B32wellings, especially of face, hands, snd ankles

10. Severe pain in lower sbdomen

11. Vaginel Pleeding, even the slipghtest,
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IThe patient should have a corplete and thorcurh ex-
amination, including a detailed history of vrevious 111-
ness=es, surglcal experiences, pregnancies, and the like,

ler first visit to the doctor. 3he should be exemined

ot

on
by her physician at least once a month during the first
six months of pregnsncy, then every two weeks or oftener
as indicated, and preferably once every weel in the lest
Iour weeks,

Supervision of the pregnsnt womesn, once she hsas
placed herself under her doctors!' care, naturall~ pests
upon him,

Following these inguiries a cormlete record should
be mede of the present pregnsncy. In this should be
included the duate of the last menstruation, the record
of the onset of the early symptoms of pregnancy and of
the quicitening. The physicel examination of the patient
should be comnlete and should include a record of blood
pressure, pulse and weight., A careful veg inal exemina-
tion (except during the lest month of pregnancy, during
which time vaginal examinations, seve under the most
asentic precautions, are not adviseble), is desireble
in order to determine the existence of pregnsncy, the
pozitlon of the uterus, the possible presence of pelvic

tumors, and the possible presence of venereal cisesse,

A complete set of pelvic measurements is essentiel, A

Vasserman test ig fundamental even though no previous

historv of venereal infection is given, A urinelyvsis
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is 2lso an essential pert of the first and of =all sub-
secuent medicsl exeminstions of the rregnant women,

The psychological and emotional attitude of the
patient to her pregnancy snd to the prosnects of lohor
should be studied by the vhrsician and, when there is
unwarranted anziety, an efiort should be msde to re-
assure her, In a large measure this mey be sccomplished
by enlightening her ss to the nature of the rhysiclogy

of pregnACy.



WHAT CAN BE DONE?

The tesk of whet can be done to recuce meternal
deaths recuires individual, group and community coorver-
ation, Primarily, men anc woren must lesrn to know
whet congtifutes cood antepartum anc good obstetricsl
service, and the: must he persuaded to demonc it. As
ther do so, their very demand will create the supply.

To start the attack on mesternsl mortaiity men

o

end women should first become interested in the problem
and then informed sbout it. The  must find out Ffrom

the medical profession the basic principles of meternity
hygiene which are of importance, to them as individ-
usls, and aprly this knowledge to themselves and with -
in thelr immediate sphere of influence to their family,
their friends, and their communitw.

Thus they must know what has already been stressed
in the preceding paragraphs: "Thet the pregnent woman
should have adequete antepartum csre; she should be
uncer competent mecdical supervision curing the entire
period of her wvregnencv, careful watch should bhe kept
for untoward s mptoms of possible complications, and
there should be repeated phrsicel exsminations and 1lsb-
oratory tests.”

""hat it 1s importsnt to select a dependsble
obstelrical stiendant; e physiciasn who has had special
training end experience in obstetrics or who is assoc-
istec with the ob%tetriceldepgrtment of an accredited

hospitel or is o member of a2 recoenigec obstetrical s@ —
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survey should include the local maternal mortality

reteg and should include an analysis of the deaths
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ards of obstetrical service and should make lmown wha

various agencies in the communifty offers for part-pej
ment and . free maternity care. From these data the de

=
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ficisnecies of the situation can be determined and upon

these defects remedial efforts can be concentratved.

urally such a survey requires btechnically trained per
sonnel, =nd should be undertaken under the auspices o
the locel medical orgmization end the state and loca
officiel henlth depsrtments. Assistance, finenciel
otherwise, in meking the survey can frecuently be ob-
tained from local volunbtary heslth orgenizetions, suc
as the Red Cross and the Tuberculosis associations,

The survey will inevitebly reveal to the publle

the need to know whet kind of cere a woman should hev

£

1

Ty |"
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in presmnancy snd chiidoirth and how she cen get it, end

those interested must thelr efforts to maeire this

information aveilable to all whose welfere 1s most

immedistelv affected, This must mean couperation wit
the schools, hospitals, health department clinics, an
privete physicians, The survey will make clear the e
tent and socisl implicationsg of the problem and will

indicete wavs of meeting it., <1he locel committee on

ternal welfare muast talkke sdvantege of the interest

roused vy The survyey to enlist the support of the who.
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community to obtain better e re, IThrougch ti- pressure

o .

its influence responsible euthorities mev be nersuad-
ad to teke o move sctive concern in the matter ond the
efforts of the medicel nrofession will be re-enforced by
enlichtened public opinion,

It is easy for the locsl msternal welfare commitiee
to zather a corps of speskers, recruited from smong the
physielans, public health officiasls, snd nuree- of the
community, end to arrance for lectures beiore suitehle
audiences, suveh as high school groups, church groups,
clubs, Y.W.C.A,, Y.W.C.A., and industrisl groups, Suite-

able literature can be prepared and distributed, Lx-

1ibits, consisting of gravhs, cherts, snc slogeng, can
be nlecec in schools, libraries, and store windows to
stimlate public interest. The radio end press offer
splendid oprortunity for education,

In the effort to arouse intercst in the genersl
public n2l11 =availsble community resources should be util-
ized, Lt is better to use the locel voluntary snd offic-
isl orgsnizations then to attempt the cre=stion of new ones.
Reason for the voluntery health orgenizations to be con-
cerned with maternel welfisre ig found in the fact thet
their respective interests are affected bv meternity,
This is clear, for exsmple, in organizstions dealing

vith tuberculesis snd hesrt disesse. It is to be remem-

ad

bered that every Gormunity Ghest 1s celled on to suprort
many health end social services, the need for which is
rooted in homes broken, children orphaned by preventsble

rieternel deaths,
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In the education of the vnublic on moternel welfere,
the schools, secondary sand collegiate, have & unique
opsortunity. .heirs is trugly an obligation, for of the
meany subjects taught, expeciaslly under the headings of
biotvgy, heslth, civics, there are few items more deserv-
ing of inclusion then msternal welfare. -nfortunetely
the subject has been wuprroasched hy embarrassed =dult
consciousness znd catalogued under sex educstion. Would
it not be more consistent to slvance from reprocuction
to sex, rather then in the reverse order. The phvsiolo-
gy end psychology of sex should more conveniently fit
into that of reproduction,

It is not only cesiraeble but possible to heve in-
struction on the physiology of reproduction snd maternsl
welfere given to seniors in high schools and to soung
men and yvoung women college students. The curriculum for
such courses could be formuleted jointly bv educators
and physicians, Let the latter indicate what essentiel
roinvs «re to be included in these courses and the ed-
ucstors formulate the method of instruction, it would
be essential that such courses of instruction have the
aprroval of representative groups in the community, such
as parent'!s orgasnizations, church groups, parents' orgen-
izations anc women'!s clubs.,

ffective use cen he made of grephs, charts and 111-

ustrations on the subject of reproduction. .reserved
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Spevimens of the lower f[orms of mammalizns and not humsn
specimens should be shown in the high school, A discussion
of such digseases as syphilis, tuberculesis, diabetes,
nephritis and heart disease thet heve a bearing on mater-
nal welfare cen be appropriately introcduced. Care must
be exercised to fit the curriculum in constart snd psy-
chological approach to the capacities and interests of
the group in question. 1n this matter high school curric-

duer
ulum,from the college. More challenging and more stim-
ulating to the sympathy of the high schocl student would
be such elementary facts as the incresse in the number
of cells from the fertilized ovum to the mature fetus,
the phenomenal changes witnessed in cmbryology, and the
functions of the placenta, Lt would be wiser not to
load instruction given to high school students with too
much anatomical description, patholcogy and presctical pre -
cents.

in the case of the college students there is more
of an obligation to tell the whole story. Aﬁcourse on
parenthood, to ineclude sex hygiene, maternal welfare,
and child care and child psychology are desired, The
college student should et lesst heve a basic knowledge of
the phrysiclegr of nregnancy, the common signs of untoward
develonments anc the irmportence of anterartum care. Con-
ference method should be asrranged as class instruction
does not eglways snswer all cuestions in the students minds,
this is importasnt as from cocllege groups ere derived many

of those men ant women who lster sre leaCers in the

community.
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According to ur. Galdstone, what the medicel profess-
ion can uo to resvlve the problem of maternel welfure is
considered the key factor in the solution., Better tesch
ing of obstetrics to the undergre=duaste medicul student
is the significant sturting point., W#ith this there shoulid
be uevelpped in the student = definite wernine thet the
training which he receives does not qualify him to rract-
lce as a specialist in obstetriecs., His training is to
gualify uim to conaue® normel labors end to ensble him
to recugnize and to evaluate those abnormelities thet csll
for the expert. He should pe muue to reelize that until
he has had speciel training and experience in handling
abnormsl pregnencies aand labors his ohligestion to his
petient demands thet he refer everw sbnor...l case To the
best cualified physician available in the community,

The facilities at the service of the phrsician who
operates and of the women to be delivered are of course
second in importarnce onlv to the skill end competence of
the phvsician, Hospritel facitlivies therefore nust be
brougzht up to at least the minimum stsndards of safety and
el'leciiveness, 1t has been listed .n previous paragraphs
the standzrds which have been formulated by the Americen
Medical Association and the americen voliege of surceons.

The solution of the private hospital problem mav lie
in the direction of licensure and supervision by govern-
mental euthorities, with the cooper=tion possibly of a
represencative number of obstetricel experis,

The officlal heospicvals, and voluntery cnes cen add
to the instruction of the public through theiir maternity

clinics.,
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The te, county and clty denartments of health
are the officlal guerdisns of public health. A4s the
irst step in e maternity welfare progrem the depsrtment

heelth should undertake, with the aid of other orcan-

}s

zatlions in the community, s survey of the quality sand
adequacy of the facilities avalleble and their adminis-
tration., Then a commnity effort 1s made to correct the

1

discovered defects and tosuprly the needed services, BRest

i

of all, through their numerous vacilities, their clinies,
hospitals, beby welfare clinics, heslth officers =nd
public heelth nurses, the official departments of heslth
sre equipped to teach the public the essentials of metern-
al welfere,

An esvecially effective teaching croup are the vnublic
health nurses who enter many homes in the performance
of thelr routine dubties, One of their funciions is to
tesch the pregneont woman the fundamentals of meternity
hyglene and particularly the velue of antepsrtum core,
It is not only the nurses opportunity but her dut: to
urge those who can afford private medical care to go to
thelr family doctor as soon es they are pregnent eud the
rest to attend public clinics. The purpcses of the

public heelth nurses! visits to the pstientd home sres--

"l. To ensure continuing contact between patient
and phrsician,

2, To ensure that the patient understands end
carries out phvsician's "Jﬁr’f« 18,

5. To report to the physician the patientts sen-—

Ll
erel conditicn end in particuler, eny dangerous
flﬂb1ng noted.,
4., To provide the patient with genersl informa-
tion =s to diet, personal hygiene, rest,ctec.
5. To assist the patient in meking arrengements
anC providing supplies for delivery and for the
infant,



To instruct the mother in fundesmentels of cere
of the nevborn.
7. To nersusde the mother of the need o0 £o00d mouth
hvgiene end visits to the d entist,
8. To assist in every possible wey in mainteiniy ng
patient's morsle and ecuanimitv," +-

"The murvoses of a postpertum visit sres--
l. To check upon condition of petient and rerort
to physicien,
2. To terch home attendant, by domonstration, how
to cere for the mother during this period.,
3, To tench Lﬂe mother the elements of infant csre.
4., To get the mother, in future, t o keep the in-
Tent undex regulav rmedicel supervision,
5. To get the mother to revort bqg“ to her phisician

for final ﬂOst-D“TtUD exarninetion.,”

liost women, except the more informed end intelligent
ere inclined to loolt uron e nhvsicisn as someone to be called
upon for 2id in confinewent, or in pregnsncy only if some
rather alarming svmptoms arise Cr, if the women is vaying
for her service, she considers esch visit =2s one more expren=ze,
This 18 where the public health nurse occunies an important
connecting link between the doctor and patient. She can in
meny wayvs asslst the patient in cerrying out the vhvsician's

directions bys "(1) intpr*rﬂt°+ion end explanation; in the
excﬁ?enént of the doctor's office or 071rlo, the patient

is quite likely %to obtein only a hazy idea of just whet in-
structions have been given, (0\ by ﬂrﬁtt,ilon of genersl
Instructions to the perticular conditions in the natient's
home. (4) by demonstration, to some member of the femily,
of eny perticular measures which an attendent must cerrv out

in the caere of the pstient!.
It has been sugpgested by Dr, Galdstone, thet any pro-

cram for maternalw ¢lfare in & comrunity which oims to util-

ize and integrete a2ll available resources should heve &

l. Caldstone, Iago, W.D., Maternal Deaths,--Bhe Ways

t
Prevention, The Commonwe=lth Fund, New York, 1937 p8Y
2. Ibid p o7
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comnission or hodv of an advisory nature to sic it in deel
ing with tlie problems of maeternsl mortelity anc maternal
welf'sre. Such & plan cells for clesar plans, assignrent of
responsibilities and the exercise of vigilant supervision
and a body of persons devoted to their accomplishment.
Possibly such en sdvisory body should be associated with
the officlsl health organization. In the commission mey
be included "representatives of the officiel medicel soc-
leties =nd specielty groups, obstetricsl, grynocolosicel,
surglcel; revresentstives of the verious hosnital erouns,
official, voluntary, proprietary, health orgenizations,
eépeciallv the meternity corgaenization; tuberculosis ascoc-
iaticns, Hed Cross; representetives of the privete and
public nursing societies; representstives of the service
clubs and of women's orgsnizations.

It seems that an szdvisory board of this kind should
be in-a positiocn to soive 2t least some of the problems
which underlie the high mortelity raste associated with
childbearing in the psrticular community,

In the New York Herald-Tribune March 8th 1034, Tr,
George . Kosmek suggested, In summaerizing the scove and
powers of a proposed board thet it should develop the
following =ctivities,

"1, Stendards for obstetrical practice as s nlied to

hospitsals and practitioners.

2. Hegulsr inspection of 211 obstetricel fscilities
in hospitals of every type.

&, THevision of anterartum cere methods.

4. A survey of micdwife prectice followed up bv
ennual registretion, enforcement of sttendance at
refresher cources, definite control of sctivities
with commetent inspection of worlk,

. Cocperstion hetween medicel, nursing, and ley
croup in programs of instruction of the public,

P
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Dr. Galdstone tells us thet of the many interde-
pencent factors two stsnd out prominently in the pro-

o

ernal mortality, Behind much of bed obstet-

ct

hlem of ma
rics are bed economics, conditions, affecting physicien

end patient alilke; and better instruction is needed by
various groups snd most emphaticelly by the puhliec,

It is porulsr these davs to stress econormic factors
end to blame them for & mmltitude of evils, In s ite of
the exspgrerated emphasis nplaced upon "economics" there can
be no doubt thet as one author savs - roverty end unem-
ployment, poor housing end melnutrition, sre = complex
of conditions unfevorable to childbesring. The present
insecurity of a lsrge proportion of our peonle is nre-
judicial to healthy motherhood™,l.

Desnite the given economic order & very merked re-
duction in meternsl mortality mey be resched Db malking
more effective use of our knowledge =né of our resources.
The public should be taught the phvsiolegicel mesasning of
notherhooo; the need for and the sftendards of good entepsert-
um care; the cormon ebnermalities and possible untowsrd
devolooments of pregnancy end how +t0 recognize their devel-
opment, as well as what to do; the velue of conserveative
obstetrics, with especial regerd to snesthesia and in-
strumental deliveries. The rublic should know of the
evil of abortion. The public should know how to find
responsible, competent obstetriciens, with official end
veluntary entepartum clinies, end with hospital metbern-

ity services., Through community organigation and in

3 . ¢ TR i . R¥rakan
1.C.E.Heaton, Modern WMotherhoed,New York,Farrar & Rinehert,

1835 p 241
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coopereation with the medicel profescion this informetion

* 9

can be made accessible to the public., Xnowledge besed

cn facts must be put into practice,
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