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pDacagrounu oL Jbstetrics ---- widwilcery, esrly men in

Obstetrics.

vlagnosls O pregnancy -—-—-—--—-- probiems in diagnosis,
patients observations, tne Obstetriclans @pservations
and examination, laboratory tests for oregnancy.
PregneCy ———-———=— tengba of pregnancy, development of

tie fetus, maternal lupression, prenatal care, cowplic-
ations of pregnancy.

Labor —~-—=~=- tne three stages, wechanism of labor,
spontaneous birth, obstetrical operations: forceps
delivery, breeca extraction, version, znd iaduction of
labor, snalgesias and anestuesi o 10 1abor aad Gellvery.
PUeiJeriul ———=~— norwuel codv-dlescedce lacluvimg alel,
exercise, routine cure, c:=re of lie newopsrn, post partun
examination and foilow up,; vare of tue DOy
Cowplications of toe puer erili —---- puerperal sepsis,
hemorrnage, erosion of the cervix, subinvolution,
uterine polyps, tumors, and wetritis.

Ectoplic gestatbion

abortion

dydatidiforu wole

petlber care of motner mnd bables ——-——- cutting down tne
maternal and inf.nb deatas rates.

Conclusion
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n the earliest tlmes the care of pregnant women
fell upon her women friends and tne mewbers of ner
faully. 1t was gradually assuwed taoat tinese wouen
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trained by experience were wmore expert
and tuey began to teacn otuners winat toney nad learned.
These woumen were known as "midwives" whicn 1s lne
Angelo opaxon word meaning "with the wife".

The early women of culbture and higa social position
took care of the sick and also waternity patlients
as history records. Aspasia in Hdippocrates Time Lnew

+

much about the care of maternity cases and of diseases

e

of women. Trobula lived in oalerno in 1050 A.D. She
was another educated woman who was noted for her
wor«x and writings on Obstetrics and Gynecology. In
ner book "uiseases of women - Before, During, &nd
After Childbirth", she described and advocated per-
ineorraphy for complete tears.

The earliest reference and description of the
education of widwives 1s found in & DOUK Ly ooranus
of Ephesus in 100 A.D.

in very  eal iy times thne gf’ii’;...ﬁ;: assisted with
abnormsl caese. dippocrates and his pupils began
to study midwifery in 400 B.C., but they were rgreL)
called in until the removal of a dead child was
necessary.

in attempt to regulate midwifery practise lin
Gerwany in 14c8 was made, and the Guild for widwives
was formed. Thne first school was in wunich in 15&68.
Another was started in Paris at the Hotel Dieu in

1629.
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There was 2 greal dezl of projudice agzinst male
physicians. Dr. Wertt of Hamberg was burned alive
as late w5 Lozl wnen e dresseu &3 womarl and ;cténﬁ—
ed & delivery (o furtner study wateruity cases.

Mlawives =no tue obstetrical stools were referred
to by the £ing of Egyostl in Exocus liid. 4s ezrly us
000 5.0, thne eBgyotians hoa mabternities, ang in 1530
B.v. tne Jews taugnht extreme cle:niiness in nandiing
waternity cases. Tnis was lost sight or in later
centuries.

New Yorg vily in 17186 passec an orclaance tast women
must take tile foilowing oatn before tney coula attend
ageliveries: "that sne wouls oé dilizent zna reaxdy to
neip any wowsn in lzoor, waetaer r.och or poor, tuast
in btiwe of necessity swue wourc not forsake tihne soor
snd go to the rich, tnat shne woula not cause any
worlan to name any otner tnan tne true fatiaer of aer
caliid, taat sune woula not administer any meuicine
Lo procduce wmiscarrizze, tnat soe would not force a

woman Lo give ner wore tuan ner services were wortn

i

taat sue would not Keep secret thne birta of & child,
tnat sae woulave of good benavior, tinat she wouid 0ot
conceul tae birtins of iilegitimate oabiest
In america, zs in Europe,physicians were not allowed
to attend births until tihe middie of tune eignteentn
century. Provanly tine miuwives were gyulite sxiiied us
tney were ne.d in aiga esteem by tae peogle who coudld
afforu tielr services. otuales made of conditions thaen
are convincing tnat pregnaat wouein were saler witn
miawives toan witih physicizans because tue latter

made internal exsuinations which olte introaucea infect-

ion. THe best midwives let nature tske its course.
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DIAGNOoLs of PREGNANCY

Usually the diagnosis of pregnancy is not difficult as
the wother nas zn idea or is aware of ner c.ondition before
Sre consuits ner pnysician. Tnere are exceptional cuses woen
slgns anad sywpbows are baifiing, end = i.lse Aixgnosis wmay
e waae. The wain €rroy 13 tue confusing ol large zbunominal
tumors witn pregnsncy. This could be avoided if the case was
elven tnorough stuay, out often when the cose seeuws O0LVious
furtner investigzatiocn seeiss unnecesszry «nd is on.y wmore
expense for tue potient .nd a waste of tne goctoys time.

rrequently women oelleve taenselveo Jregnant whaen taey
are not. a dre.d of belng pregnant usually causes tuese im-
aginary symptoms. This is called Moseucocyesis™ or [aise
greguancy. JYiten women go to acortionists or cowmmit =portions
upon tuemselves wiexn Luey are not even pregnant. L taese
saue woden woula aave gone (o an experienced ohysician before
attewpting suca 5 drastic messure, serious infectionsand fatal-
ities could pe cut down.

Pseudocyesis uay be clsssed as s mental disease when it
1s wisaiul tninking on taoe part of tone barren woMan, wio,
wien golng tarougn tue caange of iire,nopefuliy interprets
aer cessabion of wenses as proof of pregnancy. Iney wmay
aeveiop nause~, ai-take incre:sing sboominsl ot {or Srov-
ing uterus,ana confuse flatus with fetal movements. Taey
refuse to velieve tnat tneir baby is merely a brain-caild
ailu cauilge doctors noping that one will confirm ner condition.

I'ne dizgnosis oI pregnancy uscy be of great medicai or
legal lumportance. Pregnancy aggravates a nuuber of diseases
to the extent thnat the patients life is encangered. Early
Glzgnosis in tnese cases help tne pnyslician to prescribe

zaaitional care tnat tne wotner any stand tne strain of ner
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pregnancy and have g pormal buby, or ln more serious
cases a life saving therapeutic zbortion wmey be cone.

In certain legal cases a correct diagnosis is nec-
essary wonen, for instance, a woman declares nerseif
pregnant to defraud or biackmzil otners, or when
convicted of & crime znd capital punisnment is to De
dezlt ner.

Tne patients observations: Tne first sigi of preg-
nancy is amenorries or asbsence of menstruation. Tnis
occurs in other conditions tnan so tnat otner factors
must be considered to discover its siguiiiiicance.
oome woumen nhave very irregular menses s0 tnat for
diagnostic purposes tnis ispt iamportent. Age must
als0 be considered for obvious reasons. Recent child-
birta, lactation, illness, and certain glandular
disturbances all tend to produce amenorrnea. However,
regular menstruationmazy occur during the eariy months
of pregnancy; the periods becoming sinorter and more
scant.

To primiparse -suci emotlional cnanges as losing ner
good disposition and becoming woody are very distress-
ing. Older women are less disturbed becazuse they
know tnis will not last & lifetime. Attacks of weeping
and Sadness arealso common in pregnancy.

"Vomiting in connection with stopping of wmenses
usually confirms pregnsncy to most women¥ oo wrote
Francois sauricesu in I868. This symptom hasnt changed
.s most women still suffer nausea and vomlting. Vomit-
ing begins when s woman is about two weeks zlong.

To one third of preganant women tnis is & marked or
moderzte degree. Another one third has only & mild

form while the remaining one third may be entirely



free from it.

Longing for strange znd out of sezson [0045 way oe
considerec & sywptouw sometimes.women usuzily nove i
enorious appetite nc e .t great asmounts of food. To-
day wien diets are petter pbaianced «nd wore aiversif-
ied, it is possible to supply tnese cravings as long
s tney do not resust in = uietary uelllciency.

Anotner ear.iy sywptom in some cases 1s a greater
neea ror sleep. Tais usually disappears wilbter tue
first few months.

Freguency of urinstion is asunotheresrly syaptom. It
also 5000 dlsappears out usually recurrs a Iew weeks
pefore deiivery. I tais case JatlbﬂLs snould refraln
from dringing fiuids in the evening 30 taey will pe
able to sleep .1 nigat.

Breast cnanges may occur early in pregnancy, Tiae
breasts increase 1in size, and the nipples become
sore and painiul. Pigmentation of the nlpple and areola
becomes marded. avout btioe twelvtn weed o yellow rlamid
czlled colostrwu can pe expressea. switnin tine areolea
small elevations-tne giancs of Wonigomery,uevelop.

As thne pregnancy progresses tne godoiied eniarges.
Tue patient begins to show between tine twelvtn =nd
sixteentn weexks. Lige thne increased plguwentation of
tiae aroela = dark line develops down tne midline of
tne abdouen. As tne sbdomen increases wilte- pinkisn
streaks pecome noticezble. These are strite or stretcii-
ed places, wnd good corseting wiilprevent soime oI thned.

At aoout 43 wontuns quickening or fetal movements
can be felt. Tnese are slight =2t first und become

more frequent nad narder as the fetus grows.
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PaYolCILANo UpocERVATLUNG
Tne coctor never i Ke. o physicel exeaminavion witi-
out first taking tne compiete nistory oi tie patient.

4 & wy " o V- 1 - 2 - i F e |
£ COllgreLe allu LilOrOUgsl €x ianidod oL 18 Hade annd aitl

VAl

facts are recorded. Heignht, weight and s complete
description of tne patieny is noted. freviocus obstet-
rical and menstrusl nistory is importaznt. Blood press-
ure is tasecn, voecizl zttentlon Lo zZiven tae mouti

cnd teetn for eveodence of infectlion anc need o1 dental
work. Ihe tayrolid i1s exsminedfor abnormalitles. deart
ang lungs are examiuned and fincings recorded.

Tne brezsts .re cunescked as to changes tue patient
nas noticed. The abdomen is pzlpated. After the s51x-
teenth to twentleth weeks the fetal outline can Dbe
geteruined and bhe neart sounds nesra. AL tals time
2.50 tuere saoula ve wovewenbs. Fotad ne.rt tones
can sometlmes pe heard with the nsked ear. ln I8ls
weyor in Genevea dearc fetael splasnings but aidnt
realize Lis aiscovery. The rate of norual fetal neart
bects is between 1iU-108, tie average Lelng avoul leaU.
scifference in nesrt rote doesnt inciceste tne sex of
tne cnild. During labor il tue hesrt tones cualze
it 15 an indication thet something is wrong. neart
tones are neipful in diagunosis of twins.

In 183¢ tue first successful x-rey ol & ilving
pregnency was preformec. by wullerneiwe.Tnls was four
years after tue discovery of x-ray by wllhelw von
HRontgen. In addition to the diagnosis ol pregnaucy
by X-ray the physician can determine the size and
position of tne fetus in {lie mothers pelvis and ulso

tue size of tioe pelvis. Abnormalities can also be
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determined.

Pelvic examination early in pregnancy is done for
indications pregnancy. Arreddening of the tissues
LﬁuLCdtﬁd pregunsncy for there 1s normally & congestion
of blood Iin tue bissues il pregonancy is positive.
softening of the cervix or degars sign 1s anotier
indication. This usually begins about bhe eight week.
A pregnant uterus will feel broader and softer. A blu-
ish tinge of tie cervix and vagina is called Chadwicks
.:i;_u.

External measurements sre taken with pelvimeter.
NOoriial measureunents are.
Introspinous-------26 cu.
Inter crestel------ 29 cm.
Bitrochanteric-----41 cm.
baudeloque-—-————-- 20 cm.
siezsuring of tae pelvic outlet snould also be cone.

psituberous(tr nsverse diameter ol outlet)

Posterior omaggital (from line bisecting the

tuberosities to sacrum) 83 cu.

Ine spline is exzmined with toe pztient in an erect or
sitting z)u..il [WiRe) 41

The legs are excmined for varicosities, aid der feet
=re inspecteu for condition of tae arcaes.

A blood examination consisting of hemoglobin deter-
winaticn, ertarocyte and leucocyte counts sanould be
done on all patients. & Wwasserman test snould also Qe
taken =t the first visit so that if syphilis is found
it can be treatea imumedistely.

Urinaiysis done at each vicit includes specific

gravity, reaction(Pa), =nd tests lor albumin ,sugar,
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and casts. A microscoplc should also be done to detver-

mine ii pus and biood i1s present.

411 cases should be followea routinely during preg-
nancy edd in the post-p rtum perioa. P tlents shoula
be seem every wmonti curing tne lirst six wontas or
wore olten il tnere is evidence ol auny complicatliosn,
ond at least every two weexks curing tuae next two montas,
tnen every week in the last montn. B81l00d pressure,

urinslysis, anu welgnt smouid ve tagfen =na recoraed
t eacn visit.
LABORATORY PFiNL :L.\,*u:) %)

In 1926 & relisole =znc autnentic uriae test was
evolvea by Ascnelm =nd conoekwnicn 1s now commorly
called tLie "as" test.Tne test is mede by injectling
7 drops of urine of & p.tient suspected of being preg-

nant into a 4 to 6 weexs ola few=le mice. There are
six injections-three a aay forswo days.loe wlce zre
xilled tnen =nd toelr overies cxamined.

If the patient is pregnant ner urine wiil contain
a pormone from tne znterior portion of the pituitery
glané wnilcn will increase ovulation lo the mice.

In tnis case tiaere wil. be minute hemorransgic prot-
rusions o tae ovaries ol tuae wice.

In 1220, M.d.Friedmen in this coun.ry slaplifieo
the A4 test by injecting urine into o non- opregnant
reboit. Lne result is tne seme upon tne ovaries oI Lhe
animal 1f thne woman is pregnant. both tnese Lesls are
quite reliable. As yet tiere zre no canemicsl tests

witn urine Lo prove pregn rncy.
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THE PREGNENCY
in spite of history, physicel exam. X-ray,end other tests
1o one csn yet be sure of taoe =zctual cate o1 labor.
Ten lunar montiis 15 tne ususl iengtn of Jregnancy.
The spproximate aate of iecbor is cetermineu by zading
7 czys to tie czte of the last menstrual period wno
subtracting tnree montus.

The 1ife of tue fetus begins ot the woment oif fertil-
ization witnin tuoe Fallopi-n tuve.between tuls time cad
nidation(implanting in the wall of the uterus) which
occurs apvout tiue Sth day this tiny single celil nas
subaividcea many tiwmes forming round spaere {ilied witi
filuld snd is called @ blastocyst. In tune wzll of tae
uterus it tanlckens on cne side and begans to absorb nour-
isaoment from the vliood ol tine mother, zud 50 veglns its
growtin., Tiere are tonree uterine linings: tie cecidus
Capsuiaris, wialca grows up over btiae ovua; ULine declaua
Vera, wiidcu talckens,; enc tne cecldus basails, wnlcen
becomes part of tie weterned placenta. Ihe clocec
.aniotic sac in whiicn toe fetus lles fillis witn fliuld,
and, s it grows tune fetus floats iﬁ this fluid. This
acts =8 a shock absorber, protecting the fetus from
trauma.lt aiso prevents tihe wolls of the uterus ifrom
contrecting znd nampering the growtn ol thie letus.Tne
smniotic fiuid is toougnt to vLe excretec py tiae uterine
celrs. Lie usuel awmount is ohe gu:rt, anad in an excess
of two guarts the condition is called hydramnios.

Tane umpiiical cord agttscnes tue ietus to tne placenta
wolcen is & cowpl& véescular orgarn. loere .5 no direct flow

ol blooa from tne wotner to tane baby. The fetus =bsorbs

oxygen =nd nourlisnment from tihe wothers bDlood cud gives
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of f waste products and carbon dioxide by .the process
of osmosis. These woste products are excreted by the
mothers sidneys, snd the CUz is carried to uer lungs
zra exhaled.

Thnere are several faciors uvebermining tine size of
tiie baby. A young girl has a smaller baby tasn an
olcer woman wao hos nad several babies. Upper class
groups usually neve larger bebles due to tue [act
tiiat they ueve better food -nd more lelsure.vn tine
matter of nutrition nd size of the baby thnere is =
grect ezl of discussion and c¢isagreement.lTiae world
war @no its reduction sua conserving oif fooa supplies
wos an excellent opportunity for stuay slong this
line. However, tue conclusions of many obstetricisns
snowed tiere was 00 great amount ol ulilerence. Uppos-
et tu buls is tne results of wor« cone by Lr.d.<orris
olemons in tnis country. By Keeping ais patients
on a 2000 caiorie diel the average welght of bables
wes a pouna less tnan tue generali averasge. s starv-
ation Gietl «ill ziiect tuoe nutrition ol tue Ietus
wilcn is reaily a parasite. 1t will first draw upon
tiie winer L, vitemin, cnc nutritive stores of tae
mother.

Tne cnilc assumes only two positions inutero-
longitudinal and transverse, longitucdinsi belng tne
wost coumon. These positions m~y Ve suovcivided into
vertex(nesa) ~nd breecn(outtocks) presentations.
Breech position is common (50%) during the first montias,
pbut thoe retus usuzlly turns itselfl. Tne presentation
gmizy aiter during labor, or tine baby may be turned DYy

the obstetrician beiore teri. Uniess {als 15 donie tGle
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vart pre-enting or engaging t the onset ol lzvor 1is
gelliverec iirst.
in twins theiordinary position is vertex to brecch.

03% oI twins botu ceilver in vertex position; o9, in

in transverse.

Little neea be seld of maternal impressio and ﬁark—
ing of bpavbies. Great wenter emotiocn mey cause aportion
and prew. ture lapbor, put tuere is no evidence tuat

a chilc may be aeforimed vecuuse bae wotner is frigntened.

ST R
PRENATAL CARE

1

Diet should pe sensible and well balanced in preg-
nancy. Apatient needs a dliet so varied tunat she will
recelve tihae necessary amocunts of protein,fats, carbo-
nydrates, vitamins, minerals such as iron, caicium,
phospnorus, and water. 1t should be suificient to
build up her tissues to full strength without causlng mark-
ed storage of wbouy fat. Unly tie winiaum smounts of .
protein are to be eaten as 1t places an extra burden
upon the xidneys which are alreacy over worked in
pregnancy. Une serving a day of laen meat, fisi, or
€ggs willprovide sufficient protein. Carbohydrates are
found in cereals, bre d, rice, noney, sugar, Jjams and
Jellies, and candy. PFats are obtained in cream, outter
cheese, fat meats, and oils.

#dinerals ure tne cnief builiding msterial for bones
and teetih. lron found in lezn meat and green and
yellow vegetables neips buila tihie nemoglobln of the
olood. «miik is the chief source of calcium.

Vitamins are contained in milk, butter, clicese,
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eggs, mest, whole grained cereals, vegetables, fruits,
and cod l1iver oil.

Cuttiog down on sugars suna fats during pregilancy
is a sencible preceaution towards gaeining o gregt deal
ol welgnt. Plenty vegetabies and rruits in the diet
&~Ve tile necessary vuik wilcn cowmbats constipation.

At least eignt glesses of water or some fluid & duy
nelps to flush tuone Kidueys.

The weignt gain snoulc ve infiuencea by tae welgnt
it tae ceginning oI preguancy. py term tie patient has
gained ten to twelve pouncs wue to tiue fetus, wmemb-
ranes, and plscents.ln addition to tuais tunere snoulc
oe & normzl gain of ten to fif'teen pouncs by tuae
storazge of glucose, fat, and other foods to be used in
levor and lactation.

baily exercise is 1mportant but saould not be [atig-
uing. apatient saould pe warnec =goinst lifting heavy
obgjects. if & womaen is ordinarily tne atnletic type
pregrnaiicy neea not eiimingte zll ol tie sports sie aas
teKen part in. cne saoould Leep 1in mind tust siae wust not
oecome too tired.

Yrdinarily one bath a any is sufficient. The s£in ex-
cretes wore waste procucts curing tnls tlwme toan it
orainariiy cuoes. Tub batns suould not ve t.ken auring toe
last six weeks. Tnere is greater casnder of introduc-
1ng infectious wabteritad into tae vegina znd corvix in toe
lost trimester. Likewlse vaglnal doucnes nre fore-
bidden.

Const.pation is common .n preghancy as tine enlarg-
wng uterus iantericres wili norwal peristalitic movemcnts.
otrong catinartics should not be taken. Liquid petroleun

in small doses of 8 to 12cc. after each meal will
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Belp-aeve ,.J rFegular e bits.

If breasts are given care during pregnancy tie
motuer will have & better chance to nurse ner baby.
Cieanliness 1s important. Daily washing with a non-
irritating soap and thorough wrinsing will tend to tough-
eri thie nipples. Uplift brassieres or supporting binders
suoudid be worn if breasts are pendulous.

Intercourse during pregnancy- especiczlly in tue
first two Lo three months mey cause abort.ion.in heslthy
women intercourse does no karm unliess the abdomen is
large. 1t is forbicden in tne last two montins period
since infection can be easily introduced.

Ciothiing during pregnancy is simple and nung from
tne shoulders. onoes in winich tne mother can mzintain
ner balonce snould be worn. Tight, round garters tend
to cause varicose veins. If high neels are worn toe
iumbar curve of the back is incressed, and buckaches
result.

some 01 Ghe mlrpor aiscowforts of prezunsncy vesildes
varicose veins are leg crzmps which appecr late in
tie pregnancy. kassage gives rellief in this case.

noeworricids or varicosities 1n thne rectuudre caused
oy tie incressed abdominal pressure. old water and
witchh nazel pacKs mey zive rellef. nectal suppositor-
ies mey also pe usea. hellel frow coastipation lso
nelps, and an operation should be done onl; as tiae
lest resort.

Leukorrhes causes a grest deal of distress in some
wouen as it 1is extremely irrituting. a sesrcn for tue
causitive factors such as gonococci, tricaowonads,
or monilis swuould De moCe. wilc solutions of Waulls

and bran baths nelp to rellieve itcning.



Nauses and voaibting can usuzlly pe controsled enrly
Dy diet onda erlwdnstion. barbiturates azou orowicos
are souetbiues used. also in case of nyposciolity dilute
i 1o éiveg.

Patients snoudla be gicen printed cdirections along witn
their advice about pregnency. aproper ceit for the indiv-
iduzl patient shoudc elwuys be inc.iuced. Taere saould
also be a ilst of points €o warn mothers of euriy sympt-
ows of unfavorable conditions. The symptows listed should

be tiese:
l.gersea neuses ano vomitlig

2.bleeding

D.llecQacies

4.visusl disturpsnces

5.dizziness

S.pain in tne epigzstrium
7.edeuwe of tue [oce, uands, and anxkles

. snortness of treatin

ComPLICATIUNG of PREGNANCY

Abortion ana premature labor do not often occur
if tiae implantation of the ovum is normel and firm
unless tie pregnency is interfered witin. when a
pregrnant women bleeds she snduiu be put toc be dwith
complete bed rest. hanen pain follows oleeding there 1is
little chance of arresting labor. A& bleeding patient in
the first half of pregnancy should not be examined
unless preg&fations are at nhand to control nemorrhage.
Aseptic technique is abt all times necessary in these
cases. Misplacement of the uterus, endocrine defficlency,
& dliseased ovum, and trauma will also cause abortion.

1

If tne fetus dies inutero contractions can usually be
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stlomuietea by medlcal means. vbuerwise, it way be
necessary to artificisily rupture tne membranes.

fersistent edews woy give wornings of a Gevelop-
ing toxemie before tuere is an elevation of plooc
pressure. fnere is sode etews present st arl tlaes
a¢tnou;u .t miey not snow. Liema oI tue feet is port-
iy aue tu pressure upon liae =zorle =zua obuer large
DLOOA Veosseis. wien tuere Ls actuai znd recognizavle
toxemia bDLOOd pressure i1s always niga. The diastolic
Goes not always rise as ualgi as the systolic.Taese
readings are important in tne anteportua reccoras of
every patient. Along witi the elevatel biood jressure
tne pgtient nas visual aisturbancec, neadaches,cnest
pains due to the constriction of the dorta,sand saurisc.
1i tne toxemie persists thnere is a-st to be £idne;
Gamzge.blood =nalysis snows very iittie. Urinary
finaings include slowain oG cests. Toe treatment
snpoulda be first of ali good prenatal care or propnyi-
e¥is. Tone patient shoulc pe put to bed znd giver
fluias to increase tue wicuey output. Tne alet in
toxemia is a nigh carbonydrate, low protein, =nd
salt poor diet.Tne putient is umospitalizea ana given
seGation if tne toxic stuete persists. Blood pressure
snoulc be ciecked every four nours. 4.30 tue fetal
neart tones should be tagen often es tine plzcental
veins ure zp.t to infarct. Lf tne patient is near
term labor is induced waen toe patient gets no better
as the baby has z better cnance and tne wotners
tuxemia clears up.dn tne otuer hand,if tie tox.c
conaition is ieit untrectea it may 20 on to the true
eclaupsia or convulslve state walcn nes o nign infeautb

anc maternsl mortslity.



ihe type of nauses ana vomiting generally ocurring
1n e earlLy months of pr CRICIICY Iils ueell COLsLGETEC
as one of the common discomforts of pregnancy. LI the

ms of treatment

atient does not respond to wmilid £
and tnis severe vomiting persists she wm suddenly
pe in a serious condition.

lhis pernicious vomiting or "ayperemesis gravid-
arum’ 1s an eariy toxewmio of pregunoncy walcd nas &
neurctic origin. it is also belleved that there may
be some anterior pituitary disturbpbance walcn causes
such an upset. Tais Luii,:4\.,\ﬁi.1‘6..'.;.nlit§¢, ancontroilea vom-
10ing WwWill resutil i cxntreus gdenydractlion, Ilevel, and
iliver, kidney, and circulatory damage. 1t 13 tne starv-

atlion ana loss of g ST S
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cause patnological changes in the liver and seconaly

»...;.L,,c‘b Ciie A uliS e

SLgls GG SHUPTOMls are.

L. vomiting of everytning ecten

S .&‘_LL".LT.« LOEES== G ORVAL GL G
i De Gy, GOUgZLY SKin
4, fetld breath, dry lips
c. teumperature rise
5. acetone and dlacetlic aclid in the urine
7. Jaunalice-- uiter Liver aaage resultls
5. casts in urine indicate nepnritis
J. neart Syuiptiilis
For effective treatment tane patient wust cooperate.

cTr
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away frow visitors who might upset ner emotionally. vede

ation in the form of Barbitels and Bromides 15 glven am
if necessary, worphine and Dilauaid. To restore flulds

and lost cnlorides intravenous injections of glucose an
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sallne are given 1n 1000 cc. to 1500 cc. amounts

twice a day. Normally In pregnancy tuere is a posit-

v

lve water bpalance in tue tissues, but after contin-
uea vomditing this is uestfu;ea. Tine Loss o1 cilorides
mekes 1t impossible for tue tissues to nola water.
ocince the stomacn can not nole anything, fluids must

ucose nourisies tue body,

-

be given in some otier way. G
and 1t nas been found that a patient can be carried far

some bliwme Dy tanese lntravenous injections.

rsychotiieres Py pilays &an 1uporc nt part in the breab-
7 o - ~ t t’ 3 ' " i ~ ! ; 1 1 . oo £ i 3 VAT, t, SR e L
Heilt. #itenaants SiouLld be chieeriul andg symp=atietlc TO

a certain extent. ‘ney may be able to help by ussistin

tne patient to adjust to her pregnancy if this is a
factor in her vomiting. Lxperience hos provea that thl
type of patient lmproves rapidly when placed on a muts
erribty ILoOr WiEere sSie usually devedlops @ «een interss
in tue otuer patieni..

frow the Iirst tiae patient snoula pe given a diet
of scme Kina. +t snoulid be served ip swall portions
ana should not be Lligulid as ary foods willi stay down
better. Leliery neorts, bakea potato, gransm crackers,
a0 otuner such foods may be succecsiully given with
increasing amounts of others added as the appetite
improves. Food odors are usu ily duistressing to tie pde
ient, 50 ner roow snould be some cistence frow tuae
fioor kitchen.

Vitemin B in tne form of Thiaswine Cnioride is
& new wddition to trectwent. 1At is belleved to stop tle
degeneration of nerve sneals. 1t 1s given intravenously

Dy Murphy drip, or aypoderuically,

1f tnere is no response to trectument it i& best tuat

therapeutic aportion be done.
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woiienl wiln aeart alsease usuaily cecoupens=te during
pregnancy 1f tne neart nas previcusly broken down. If
this is tne cese tney €o so eariy in pregnancy 1f there
signs of nausea ana vomiting and otner toxic sympyoiis;
otherwise it is delayed untii later wnen the zbdouen is
crowaea witn the fetus. Rest in ved =znd czrdizc tonics
sre prescribea. sost women witin nheart lesions deliver
without difficuity. 45 soon s dilitation i3 complete
tne cnild shoula be deliverea with ss 1ittle delay as
possible. li csesarian section is cone tne anesthetic
shoula be local and = permit bpeforenand for steriliz-
ation.

" If a patient nas a positive wazsserman treatment
should pegan at once. Ur if & woman nas nad treatwents
previously until ner blood was negutive, trectment
snould be resumec auring pregnsncy for aadea protection.
vome physicians believe tuat srsenicels saoula not be
used in tne last monta =znd tinat mercury aznd biswmuth
preparations are sefer. Tnis tner:=py does not cause
iwlscarriage or premature laodor but teads to cure
ana prevent sypnilis in the fetus. Tne nusovand =ud other
cinildren of tne family snoulc =lso have wasserman tests
done.

Tubercuicsis is responsible for some deatns during
pregnancy and cnilaoirta sna is often not clagnosed
until tae later stages. A& routine cnest roetgenograam
or I'louroscopy -is aesirable early in pregnancy, and
tiie disease snould be treated if found.

Diabetes, goiter, and imfectious disecases must all
be cousicered =nc Investigated =2nd cearefully treated.

Nepnritis coes not result frowm pregnancy cut is

an ingjury wnicn is complicated by pregnancy. oome of the
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causes are scarlet fever, glomerular, interstituzl,
and tubulsr injury. Tne symptoms are not unlike those
oI toxewmla being nign plood pressure, edcemiz, =zlbpumin,
rea blood cellis, ana casts ln the urine, and uiffering
from toxemia tine blood picture snows = anigh blood
ures nitrogen ana ureic zcid. Tne 1life expectancy of
& nepunritic motner 1s -mnortened witn ezci pregnsncy.
Treatment,therefore,is teruination ol tuhe pregnancy

Placents praevia is vest define ¢ as lupi:ntation of
the platenta low in the uterus in the zone of dilat-
ation. It is wore common in multipasrce. Tais way be
because tae enuométrlum arouna tune cervix is better
for tue implentation tnan in the fundus. Near tne end
of term tne lower uterine segment vegens to stretcn,
and,if the placente is located in tais srea, & small
portion of tne placenta is torn loose. There is pein-
less, caouseless bleeding. Diagnosis 1s macde by nislorpy,

cystograuw, and tie feeling of a boggy wmass in the cervin

by recteli or v=uginal exounlnation. Tnere are tarce types:
I. Low insertion
2. dlarginalis-- et tne leveli of tuae
internal os
5. bateralis--- partly covering tuae

internsdl 05

4, Centr=zlis--- Totall, covering tuae
internal os
Treatment is first to hospitalize thne patient and to
tyve aonors for blood transfusions, =znd taen to ¢o the
cystogram and examinations to proove tine Gilsgnosis.
Tnen i=bor is inducec. It is better 1If Labor oegias

spontaneously so tnat tae aead will press upon tue
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able degree of safety. sSafety depends upon the main-
tainsnce of asepsis in tarece places: first, tae aurgicdl
field, tune vulva, and the genital passages; second,
tue attendants hands; and,third, all instruments and
supplies whicn are used in the delivery. If tals asepsis
is rigidly .carried out, a nigh degree of safety may Dbe
abtalned even in very unfgvgrible surroundings. uut-
patient services waich taoke care of patients in the rilto-
iest tenements, have & nignly gra lfyin;'freeQOM
from sepsisdin spite of the fact tnat wuch of the
routine work way be done Dy re;;fiV%Ly lnexperlencead
persons, such as lnterns and students. Tnese results are
due to the fact that the personnel of sucn services 1s
neld strictlj’tJ s Simple but efficlent aseptic tecunlc,
and operative interference 1s not perumitted without
tne a;QPOV1l of someone. whose experience is suffielent to
enable.ﬂim to good judgment.

;s labor begins, tne preparation of tae patient
should be made azs completely and carefully as possible.
olle snould nave a low S02psUGs enews to cleanse the
iower bowél and to prev&nt‘contamin;tion of the surgic-
21 field with fecal wmatter at the time of delivery.

During tue fifst stage the gatient'may be up and about,
sitting in an easy cﬂair, or lying down,whichever seems
most comfortable for ner. Pains seen to pe stimulated
by walking, but the womeansinould not be allowed to tire
herself. After tihne membraznes rupture tne patient is
best kept in bed. sne should be encouraged to drink
water to care for tne needs of ner bodyand, if the
labor is a long one, she should have some easily zssim-
ilable food, preferably liguid.

A surgical preparation, including shaving the nzir
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from tne vulva, sihould be done. This 1s especlially
needed in the case of tnose who are apt to have perin-
ezl or vulvar tears or when an epesiotomy 13 necessary.
Postpartum care is likewise simplified if tie labial
hair is removed. 1f 1t is possible the vatient should
have & sponge bati or shower. Long nalr soould be
braided and hairpins rewmoved.

During thne first stage no iamhalation anesthetics
are usually required. For any one wno has 2 long,
prolonged labor an opiate willald the patient. dorpn-
ine oulphate gr.Igto 3, to which ocopolamine gr.I1/300 to
I/150 may be given to priumipsrae wihen the external os
15 dilated 3 to 5 cu. This enables the patient to pas
the first stage with less nervous wear zand tesr and
exhaustion than if she had had no sedation. dlorphine
should not be used in tne iast four aours of labor.
Nembutal gr.45 to 75 has been found to be one of the
best analgesias. |

The use of rectally saministered arug. 1s not
zgreed or settled upon. Chiorzl nydrate may be used
in cases in waica there is a spastic cervix. It is
given per rectum in 20 to 20 gr. duses witn several
ounces of s.me blana fiuia.

The most wiaely usec anestnetic in obstetric: 1s
chioroform weich 1s used by the best waternity centers.
Its ease of carriage and tiae widespread ccnviction
tuat the pregnant woman is ilumune to its dansers sre
Ffactors whicn cause it to be widely used still. Expira-
mental work aszs snown tnat = fetus inutero may be
injured by small amounts of cnloroform wiich the
motner inhales, and it isnt safe for tie mother if

surgical =nesthesis is used.
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Etuer is less l1likely to produce azrmful erfiscisupon

tie organs of tune mothner «nd cnila. 1t 1s not guite s0

rapid in its zction,put it is safer. With care,
good results muy pbe sttainea witn  ether a5 an -nalgesia
or-as an chestnesia.
Nitrous oxide and oxygzen, eutylene, cycliopropane,
and other gases give =zoo0d resulst:s but zre difficult
to use anywhere excent io tne nospitszsls. There are
small portable wmachines opt=inable for tune use of zas
in home deliveries.

in essential part of wnteoartua care 1is to try to
aizgnose fetal position ana pelvic deformities. It
is bad obstetrics to discover taese factsafter .liours
oif labor. An asbnormal presentation, ii present, should
be discovered early in tue first b&a;t if not before.

Rectai exzmination to cetermine tne =zwount of dilat-
ation is safer tnan vaginal ex:minatlion even uaander
aseptic technigue. wore frequent examinations may ce
done &siso. Ine examinstion snould be gentle, -na c&re
saould be tagen not to pusn any ifecel awatter into
tne vagina.

Ine length of lsbor varle. in different individuals.
1t depends upon tue strengta of tune pains zaa taelr
frequency ano tne zmount ol recistence Lo e overcoue.
The zverage time for labor .n a primijerg is from 12
to 138 hours and in z wmultipsra from 8 to lz hours.

IThis may vary zre-tly even witn no pzrticudsr dispro-
portion wetweenn tine cnild nd tae pelvis, =nd waen
disprogortion coes exist tne labor may bde zreatly pro-
ioniged. The tiwe requirea Ifor the ailstution of tue
cervix is tne longest,whllie tuoe expulsion of the calld

requires two tu toree aours i priuiporae nd irom
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I5 to 30 minutes in multiparse.
With the onset of pains the intrauterine pressure

1s increased by tune contraction of the walls and the

bag-of-waters 1s compressed from zll sides. The sac

u

cihianges shape and buldges down toward the cervix .
ITinis pressure causes first the internal os to dilate,
taen the cervical canal, and, finally, the externsl
0s. The pressure forces the cnilds head into the pelvis,
gilving more room in the upper porticn of the ©bdowen.
Tnis engagement usually occurs in the last weeks of
pregnancy and is calledM™lightening®.In multiparous
women toe uterus and abdominal walls are less rigid
from previous pregnancies,and this does not occur in
most cases so tanat the internel os remains closed
until labor starts. Tae entire pressure exerted hy thae
utreus is not exerted against the bulging portion of
tie sac because tiae nead is also forced down into the
lower segment and cuts off tie bulging sac in front of tae
head. Normally nﬂen tne cervix is completely open the
membranes rupture. ‘

1f tne membrgnes do not rupture ansturally, it may
be necessary to rupture toew wnen dilatation is com-
plete and the hagd engaged. An ordinary forceps is
passed up beside tnhe finger,and the membranes are
pinched. This is quickly done at the heignt of a pain,
but is preferably cone petween pains zs there is
danger of a prolapse of the cord if the water is allow-
ed to gusih out to rapidly. Artificial rupture of the
menbranes is of course done under aseptic me;ns.

As thne Iirst stage of labor'confinues tne patient
is freguently urged tu bear down or pull upon something

witn her pains. This is an error which is often committed
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and snould be avoided. The patient snould not be en-
couraged or allowed to bear down until dilstsation is
complete. Tnis does not nasten the termination of
labor and causes tihe woman to waste her strength =nd en-
ergy.

The time to preparc & primipsra for delivery is when
the babys nead is on tne perineum, as a great deal of
stretcning of tissues is yét to occur. dultiparas are
to be "scrubbed up® when they are completely dilated.
Their tissues nave been previously stretched so that
expulsioh of tne child is not neld up.

in 56ttiﬂ3Atue p-tient recady for delivery she @is
placed in litnotomy position. ohe lies on her back
witn ner puttocks wellcown toward the edge of tuae table.
ner Knees ar e flexed anc elevated in stirrups in zbout
a 45 degree angle. der shoulders are slightly elevated
and her arms placed down at her sides Or aCross her
chest.

Tne unsterile nurse dons sterile gloves and scrubs
tne patients sbdomen, tnighs, and perineum witi green
soap and lysol solutions. The sterile nurse drapes
tne patient with sterile muslins und canvasses. The anes-
tinetist snould begin tihe anestinetic =t thls tiuae.

ATter the cervix is fully dilated tne patient
udually has & strong desire to push znd bear down.ohe
may now be urged to do so , but sne spould be ilanstruct-
ed now to save her edergy aad to make the best use of
ner pains &nd strength. The presenting part =t this stage
begins to distend tihe preineum. it is thnen necessary
to countrol the progress of labor. Thnis is best doune

oy means of a sterile folded towel or gauze held across
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the perineum with the fingers on cne side and tie
thumb on thie otner.lf tne presenting part does not
progress tae labor should be terminated by Iorceps,
or the reiease of tension oy cubling bae perineum-
or aii epislotomy. sn episiotomy 1s not recomnended
153 a routine process in hospitals and most certainly
saoula never be wone in tie gome.redal nezrt tones
snould be taxken irequently auring tie second staze.

in cepnadlic prescutations tuhe Leaq snoulda oe gaeliver-
ea by ezslng tne most favorable dismeber tuarough tne

outlet. ror occiput-.znlericrpositions tnis wecans wain-
tzining btine flexion ol tue nead until tne occiput is
fully engaged under tne punic arca and taen the
completion of tLie dellvery by gradual descent -ud extens-
10il.

A5 soon as the ne.a is born tae nose znd moutn soould
ve freec of mucous, bloou, and {luid, to prevent
aspiration o1 tnis materiai. Usually tue cord is loop-
around tne cuilds neck and wmust ve reuwoved to allow
the puassage of tue snouluers and body. Tae aznterior
saoulder is crown out froa under tne pupic arcia before
trne otner is =zllowed to couwe out.lnere snould be no
tract.on upon the cnilas neck. Lt 1s vetter to oress
dowil upon to funaus ol tihe uterus, 25 many obstetric-
al paralyses result froam too mucn traction upon the
infants delicate nerves ol tue neck.4i{ one or ootn
arms are flexed, tne heand may bDe grasped wna tue ara
delivered across tuae cnest, wanich will often aid in
tne extraction of tne shoulder. Unless there ls some
body deformity tne rest of the deilvery 1s simpie.

After the cord is properly clamped, iigated,

=na cut, tuae inicnl is corefuily placed in tne receiver
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ready Ior it. Inen tne necessary abttention 1s given
tne motner in tne tnird stuge.

tary extract is dangerous if used

s

Ine use oi pitu
vefore aelivery es it way rupture tae uterus if ziven
repeatedly,and tine fetus may be stilloorn aue to tiae
serious tonic contractions producec. This extract aay
pe usea to stimulste Lapor obut siaoula be stopped s
soon as controetions begin. a3 soon #s tie coilla is dellv-
erea it wey oe given to conuract down toe uterus to
sia in delivery of tue plscenta zna to cross-uaten tue
uterine muscles to prevent serious nemorraa-e. lTne
placenta spouid zliways be inspectea Lo see if it is
intact.

Tne episiotomy,if done, 1s & cut usuaily cown iato
tie levator aul muscle ana tne pelvic fascia toward
tie rectum. LIt is repazirecd witn Caromic ; 2 catgzut on
round necales.

belivery wiln forceps adas to tune risk for votn
wotbiter =znd culia. Toe niguner tne stztion of tae nead,
tne greater tae danger. Tne types of forceps operations

are:
i1. digh or inlet iorceps operation, waicn snould

rerely 1 ever be done

2. widiorceps oper tion, wanicn saoula be aone only
on strict inaications,

S. vublet or low-ifcorceps cperction, wanicn may be
aone witn relative safety, with proper pre-
cautions.

Thne use of forceps reguires proper prevarastion and

accurate ciagnosis. Ihis saoould pe dome Dy soilleone wao
£nows now to opply tie forceps correctly ona to coatrol
traction and so deliiver tne nead properiy. Tihe cailds

bodv snould deliver norasiiv.
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Version may be divided into external, combined, znd
lnternal. The conversion ol a breeca to head present-
ation 1s ordincerily cone in tie lnterest or tne fetus
oy exterinal wenipulation. 1t is not ecsily accomplisa-
ed. Lt is indicatea in primiparae wonere thne dangers for
a fetus to deliver in breecn zre greater. 1t snoula be done
peiore aeliivery, :..a tae potient siboulo lie on ner vack
witn tne uterine and sbcominal walls reiaxed. One nsna
is plscea on tihe breecn and tne otner on tue fetal ne-d,
110 pressure is exerted in opposite directions, pusa-
ing Luae creeca aswora wna to one side wna tie necd cowii-
wara sua o tiae opoosite side. 1t 1s not recomuended
to be oreforued except by o trained obstetriclan.
Indications for the Braxton Hicks version are:
I. Fetal malposition, such as brow, face, or
transverse presentations.
2. Proiapsed cord or extremities
S. Placenta praevia
4.neeq for rapia termination of lsbor cue tQ
fetal distress
5. waen forceps is contrainaicatea or nas failed
wnen tuere is sufficient dilastation to =dmit two [ingers
tae foot is grasp and pulled downward. bxternally tae
nead 1s fetal neaa 1s pushea toward tne fundus. The patient
saouia be anestnetized. vountra-indications for tinls
procedure are:
I. Disproportion between tune size of thne fetal
nead and the maternal pelvis.
2. wihen there is no dilatationof tioe cervix.
4. when tnere is no.indicationfor rapic and immedia-
te delivery.

4. Petal disproportions as aydrocephalus
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I tne baby is deasd unless version is tue

[$3]

euslest metnou of celivery.
O. when ail tne amniotic [luld Las beeun dlispella
Irue internzi version is rorely lndicatea, as cxlernal

a:nipulation usually facilitates tne procedure.

BREECH DELIVERY
Breecn delivery is regarded as a major operative
delivery, and should be handled by competsnt attendants,
Breech labors are slow and tedious, but It is best not
to interfere.

The large majority of csses terwminate witnout serious
difficulty. Tne uembranes gre apt to rupture early in
breeca presentations. This favors prolapse of the coad
since thne preech does not fit snugly into tne inlet.
weconium usually escapes,but this is not s sign of fetal
distrees. Occasionaly, it may be necessary to relesse
a leg wonicn interferes with engagement O the buttocks.
csometimes 1t may be necesszry to do an epesiotomy o
deliver the child when tue perineum buldes.

Very little traction, 1f .ny, sanould be used as the
infant descends after tiune legs nave peen orougnt down.
whnen the umbilicus uppears the cora snouid be pulled
down to lie loosely. Tne nead and arms should be deliv-
ered under znesthesia. In case of difficulty in deliver®
tne head and the fetus dies or is dead, the head may
be perforated to allow it to celiver.

Forceps sinoula not be applied to the breeci, but 1t
may be necessary to apply tnem to the head. kxternal
version is always to be considered by those experienced

but not after tne woman hes been in labor.
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In the placental stage the two greatest dangersare
hemorrhage and infection. 1t is best for the placenta
to separete 0y ltsell rataer tuan (6 wanually express
it. Zfter tne child is born the fundus rises with sev-
eral contrezections. Tnis usually me:ns thne placent:
nas detacied itself. 4t the same time there is a swall
spurt of origat blood.

Tiie Uréde method of forclibly exprecsing the placenta
is not resorted to except in emergenclies, or 1n case
tine placents is retazined. manual removal results in
frequent znd serious morbidity and & high percent
of mortslity. Tue cifference between a retzined and
sdnerent placenta should be recognized. wanual remov-
al in cases of placenta "accreta® usually resuits in

retention of fraguments. Thne pest trectment in tuis
caes 18 uysterectouy.

As soon as tue third stuge ends tne placents should
be inspected. oome form of Ergotrate 1s usually given
at tuils time to stimulate uteriune contractions and
to prevemt nemorrihage. Pitocin mey be gigen intra-
gusculorily aftcer tae child is born to help thne tuaird
stage. One of tne unewer grepar.tions, brgonvine, sppar-
entiy does not cocuse 2 rise of 0lood pressure. A cours
of ergot may be given for 4b aours .fter the deliver;

to keep tne funaus countreacted.

INuML‘,UJ..:.LlL adiil Jl t,..i& \/A..LJ-.LJ]_J

Tne caila suouid be pleceo Lo its crio witn tuoe
foot elevated so that any secretion may gravitate to-

ward the nasopnorynx. Lhen tnes secretlions can be with~
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drawn with a soft rubber syringe or tracheal catheter.
ITne cnila snouid be coverea to urevent evaporastion and
chiiling. wnlle 1t 1s necessary to Keep the baby warm

it snould not be ailowed to get neat stroke. Oxygen ng
be given cysnotic babies. Thnere 1o some guestion as to
tie value of varpbun bioxice in csase of cspinixia.

Ine eyes suoula ve Cicensed wnc tresztea witn Lge
arops of oilver WNitrate. Tuls 1s & coupulsory precedur
to prevent opatnslmia necnetorui, Or gonorresl infect-
ion oI tue eyes of tue newborn.

Babies are not usualiy taken to precst uantil 6 aours
alter tiuey ure corn. lnen tuey aliowed to nurse every
4 nours tuereziter.

Ine posty-rtu period for tne wmother peglins after
toe tunird stage 1s finished. For the riepst two hours
sne saould be wotcaed for nemmorrnage. Predisposing
Ceuses Lo neworrnage =re low ciottling time of tuac
blooud, uterine inertis, Cervical Llscerations, and per-
ineal lacerations. Trestment is according to cause
tuerefore. The foot c¢f the bed is to be elevated in
any caes tO 5 40 Aegree angle. pblooa transiusion be-
fore tne delivery will nelp pbulid up the blood and
increcsing tune ciottipg time. brugs, masssze 0f Luae
funcus, ana uterine pscking wiil nelip tuae utcrine
inertis. Laceratiocns snould, of course, ve reozirec
as soon as tae placenta 1is expressed.

hest is always essentizl after delivery. oleep usualy
forlows tie compretion of labor =na saoula not be
ilanterruptec by the nusbanda or p.renbs. cedatives may
pe used.

The first food should be soft and ezsily digested.
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womeri aiter cellivery -re wore or less aeuaydratea,
so that fluids are given freely. This helps with the
milk supply a.so. The diet should as in the prenatael
JEri0od pe weil balesnced =na contazin suificient vitamirne
and minerals. If the diet is high in fats ( the mothen
Giet), tae vuoy will Geve.op imalgestion znc coiic and
may. .be constipated. Diagnosis can be made frow tae
0apPys stools.
1t is not unusual toot the mother is unable to void
alter cvelivery adue to the pressure of tue If'etus upon
tue lower uterine segument walcn coumpresses tue piadder
ana uretnra sgalnst tae yﬁbic pones. wiie osiaoula e
watcned for cistention of the bisoder snd catuneterized
witn a soft ruvover, steriie calieter. LI over-disternt-
ion is avoiced tie aormal tone of tihe biodder willscon
be regained znd tne dsnger oi iniection @wenilmized.
after voicing tuie blizader saoulc =lso be emntied to be
sure tuere is no grest residusdi.

The care of tue ovowels 1s very Lluport nt. I tiere
lics ot been & noracl wovement cin enensa sHaouid pPe Jived
on Luae tiniru postgartum aay. otrong catiartics snould
avoswced thne first week. LI tne patient uas harc staplis
tiiey may be soitenea by taeking i cunce @i wlnersgl oi
€aCi €Vellag. wioen o catusrilic 1s .snalcetecw one of tue
vegetaole proaucts sboulcpe used ratiuer tnsn toe sak
lne ones veczUuse tnese decresse tie wilk supply.

Tne return .of the uterus tc normal size snd positim
i3 cailed invoiutica. Tails usually taxes from six weekS
to two montns tiume. wenstruation is not establisnec
ror turee wontns or wmore. Lactation snd nursing tie

baby maey nave sometining to do witn tnis.
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The puerperal patient snould be kept in bed at lesd
nine or ten days. at tnis time thaere suould be no
bleeaing, tue locnls neving ciaangec I'row rubra to sers
sanguinous to aipa i tne tline spent in ded. witaln 24
nours foilowimg deiivery tue patient sunould be turned
from sice to sicde to prevent pneuwwonlis, tNrowooslis,
or ewbolis. one can turn over =nd lie on ner stomacn
several tlmes a day. olimple calistinenics suci =8
Kicking, arm exercises, and blcycling ssy be done in
pec. ocunecuie for getting up:

1. keep flat for © asgys

2. Dback rest on tne nintih &y

&. 51t on edge of tuae ped tentih cay

4. sit on chair, walk socme on iltn. day

5. up ana about
pefore -oingz nouwe tihe pabient saoutau ve givown lostruct
ions not to climb stairs, ao any heavy lifting, ana to
rest two mours & aay for two weeks. benalng and other
gxerclses cail ve given ider to ac at aouse.

Tne wmotner snould be tougnt tiae 1mportance of tak-
ing care of ner breasts befure ner coanfineuent.The
breasts and nipples suocuid be kept crean witn plzin
50ap anc water. Use of special solutions are of little
value and msy wme<e tae skin tender. Full, nesvy breasts
need osupporting with oicders or adnesive straps.

Tone "pnands off'" wmetnod of caring for breasts 1s tue
best as there is less cheance tuen of inifecting tuem.
wore, cracked nippies may be polntes with oilver
Nitrate winich forms & protectliug coatl znd nelps GO
neal tue rissures. ilce bags way be used for congested
or inflamed breasts. A breast pump snould be used to

remove an oversupply of milk. 1f the baby does not nw ge
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well, the milk supply is maintained better if the
breasts are emptied completely by pumping after each
nursing. Five feedings =z day will be sufficient for '
the baby to thrive and grow om. This will eliminate
one nignt feeding and ensable the mother to zet more
rest.

Every mother usually nhas afterpains. Thnese are the
contractions of tune uterus within the first 48 hours
after delivery. Nursing tne baby will sometimes
bring on the pains. This 1s zn aid to involution.

The new motner snould have & bath every day
of ner nospitalization. ohe loses a great dezl of
filuid by perspiring wnile in lsbor and aiterward
50 tunat daily bataing is necessary to Keep the skin
in good condition.

At tie time of ner discharge from the hospital
the patient should be given instructigns about a
postpartum examination. This is done six weeks
after delivery. Attention is given to tie condit-
ion of ner breasts and pelvic organs. Vaginal examin-
ations determine tine position of tne uterus, its
degree of involution, mobility, and sensitiveness.
waipositions oi tue uterus may be corrected oy tie
Knee-cuest positions, or else pessaries inserted
properly will retain the correct positiom. The knee-
cnest position 1s valuableif done 4 to 5 times a day-
having tue patient separste tune lablia to allow air to
cnter tne vegina- ana also to walk apout on hands anf-
feet- "tie monkey waligkl

Postpartun exswinations snoulc pe cvone once a wontn
for tiree montus or until everybtuoing is alld rignt. Lt is

also a good laea for tne petient to be seen once a year.
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CARE of the BABY

4 newporn infant 1s onlyhandled when necessary and
1s to De Kept zway Irom people- especially those witna
coids or otuaer llinesses. Lvery precsution saould be
taken to protect tiue baby as & newborn is extreuely
delicate.

Ine babys tewmperature should be taken every four hours
for the first few aays, and tne cord snouid be cihecked for
bleeding. sany doctors are now lesving tae vernix caseoza
on the baby as this 1s thought to protect it from infect-
ion. Except for cusnging and texing tihe babys tempersature
and taking it to breast it should be left in its crib to
sleep and gain strengtbh.

Breast feeding 1s urged unless artificlal feeding
is ordered by the physiclan. Tae bpaby should go to
breast six nours after delivery and every four aours
tnereafter. 1f the motners milk supply is scant tue
baby should nurse both brezasts to nelp stimulate the
secretion. ie may be given water betwween nursings.

The bapy snould be on regular feeding, batning, exer-
cise, and sleep schedule by the time ne leaves the
nospital, or in case of houme delivery, oy tne time the
movner is able to be up azain.

Babys ciotines znd bed covers should be suitable to thne clim-
ate. dis stools cna urine saould be noted for any taing
abnormal. Or'ten tne babys breasts becowe engorged with

fluid. They should not pe massaged or squeezcd.

after tue cora is off and tne umbilicus nealed tne baby
may be giwen a tub batn.

if artificial feeding 1is necessary tne physician should
prescribe it,and tine mothner should be demonstrated to as

to how to prepare it. The baby sinould be seen by tune doctor
e AR e bed okl b 2 , [P J
raggularily during nis first months of iife.
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COMPLICATIONS of the PUERPERIUM

Puerperal sepsis - tue genieral septicemls process
walcr cowes on soon fterlesbor zna the second.ry or
local morblo processes wuicn wevelop any tlume within
& few veeks 1s one of tune most dunzerous of tie puer-
peral cowplications. Tine general sepsis 1s cuused Ly
apbsorption of infectious woberlisi Irom tue vouy oL tue
uterus. Lt is r'avorea py recucea locual resistance.
roci of infection are peilicvea GC CzUse ceusis in Case
where notuing in tue lavbor can be found to =ccount for:
infection. Vuivar cleunliness is @n iwportant propuyl-
actic measure zguainst inlection =na sanould be done
earliy in gue labor. Tnis should include shaving, soap
and water scrubblng, and painting or spraying tne vulw
witn lLocine or werthiolate.

Ireatment of sepsis is unsatisfectory. lnerferenc
by curette, aoucilng, =zud operating nas been shown to
vE worse btaan useiess. 1Tne use of tne new drug sulph-
anilezmice is working wonders on streptococcus infections.
oupportative treatment such as zdequate Grazinage,
avoldence of trauwsa, snd vlood transfusion ass met wit
more success tnen local measures.

Erosions of tuae cervix may be treatcc oy cauteriz-
ation. Replacements suould not te con: until any in-
flamuation of the cervix nas clearea us. Glycerine
tampons, not douciies, G bile snee-cnest positlion
willi overcome tn.s trouole. wyotic infection as well
as tricuaocmonicsis snoulcd be cicgnosea aund treated.

Ifnere is no proved reistionsnip between injuries
of caildbirta awd cancer, but perlocic Cleck-uus are

luportant. wille examinullon once o year is desiracle,
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ep0sion of the biood vessels 1o tue wall of the tube
by tue chorionic vilii, o tuae seperation oi tie ovun

citner p-rt.; or cowpletely rromtine wall of tne ovidud

ana Lo rupture of tae tube.

viagnosis 1s not zlways susy especlally when toe tus€
ruptures. Tne symptoms wmay be very sbrupt and fatal
hemorrnsge. Thnere are ususlly vazgue, iower zbdominal
Or pelvic craumps «fter t.e patient ass wissed o wenst-
ruei perlod or two. There is aiso irreguler bleeding
or spotting. in & woman suspectea ol aaving = tubal
OrEganNCy Car€e ououlld e btegen In exawlning ger zs
tiiere is Ganger of traumatic rupture.

Ireatwent consists of transfusion of satlieats witu
internal bleeding sné tresting sanock. Intrsvcocaoous
flulds may ve given. Operstion for removal of tuoe tube.
"salpingectowy't should be aone =5 rspicly =5 possible.
following tne o eration more blood snould be gliven
andé also otuer supportive measures s irom, liver

extract, azud nign vitamin ciet.

anuRTLOR

Abortion 1s the termination of an intrauterine
pregnancy before tie perliod of viaobility of tue fetus.
Tney may be clesse d as tnrectencd, iucomplete, or
couiplete. There are also thensoitusli, missed, =nd
zbortions wita p tnologic embryos.

oyuptows are pali and bleeding. s tnird sign is
tne ciscnarge of part or zil of tne products or
cunception., Tuae sain 1s usually locabted Lo btuc mialine

of the lower zpdomin =ud ls crawp-like.The wore aawliC

ew tie pregnancy, tie more bleceding there will pe.
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A polwnt wnlcn is important in diasgnosing thae cose
is whetnher or not tiaere cre eny cowplicsations suci o5
U€lilgii OP wailegnent neoplasm. or senital walformst-
ions of tue uterus.

Fever aque to infection [requentiy acco ganles
intentional zoportions. in tue presence of lnrection
conservative trectwent 1o aesiravle except wuen (e deii-
orronage 1s severe encugin to encsnger life of the gzatient.
Tae rules in trestment zr e to Keep tine organs of tue
pelvis free from trzune 20d to malntain drainage.

in tune trez.uent rest and opisztes may coutrol the
Qewmorrigge. an tarestenea =zbortion. 1i conservative
weasures r'ail =na tie abortion occurs, sy unexpelled
meterial way be reuwovea under sterile concitions.
Packing of the uterus should be done in exceptional
Cases where bieeding continues aiter tae zoortion 1s appar-
ernntly complete, or when there is infectlion present

arna rurtoer menipulstion is not aavisaole.

AYDsT1DLFORW wOLE
Tais condition should be mentioned beczuse of its
infrequent occurrence ana becuuse froum - to o percent
ere Ioulioweu 0y tne extrewely wadiguant cnoric-eoibh-
elioma. 1t is recoguized by tie spoovimal distention of

tlie uterus from the repld growtn of tae mole.

The Vaginai Gleochrge way ve L[resi 8lood or bloody
seruw. Toe presence of tie aycatic cysts - re indic-
ative of wole. Treatment is cowplete cuptying of tae
uterus. Tnis may occur spontenevusly. Transfusicn to
combat unemia and shock zre often necessary.

1t t.e bieeding continues ior weeks cnorio-e€ ituael-

ioma should be suspected. also if thne biologic test for
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pregnzncy- ol'ten repeated- remains positive this indicates
maliguancy.The wetnods of tresting cuorio-cpitnelioms

are by hysterectomy or withradium or botn.

RUPILUAL and LNVERoIun of UTELU

duptue of tie ubterus 1s rare but serious complicat-
Lo Whden ey occur aurlng or pefore lavor. it way oe
tie result of trauda Or may occur witnout resson.Oper-
ative procedures, especially breecir cxtraction and
version, may ecclildently perfor.te tue uterus. Also
manual removal of tae placenta may rupture tue uterus
wiaen tihcre ure 0ld scars caused by czes.rian section
Oor disease of tne wail of the uterus.

ohock lumiediately follows saarp tearing opaian in tuae
abaowen waen rupture occurs. Tue pstient siould be
anestietlzed st once to prevent strong contractions,
and preparations made for luamediztely delivery of tue
child. Occaslonally, it may be possible to suture n

trosen

7

incomplete tear, but wnen actual rupture n
place, the only treatment is nysterectomy after tae
cnilid 1s delivered. bonors :a0uld be tyved and trans-
fusion aone 't tae e¢-rliest moment. Fluids, unest, snd
cardiac sti.ulants are usually necessary. The mortality
o rupture is high- apout 80 percent- and is due to bota
blood loss and infection.

inversion of tue uterus 1s turning .nside out of tue
corpus tarougn tne cervix. 1t may be couwpliete or incoa-
plete. 1ts occurrance is about once in 4000 cases. 1t
is believed to be due to a sag in a segment of the wall
wiacn, wibtn extrewe pressure, pulls thne rest ol t.e
organ downward. Hemorrhsge may not be merked,out tae p tient
usualiy goes into shock. The saock is treated wlta ueat,

flulds, stimulants. snd transfusions. Thigeds done wiile



nursing services. These departments give tue follow-
LIRSS S VRCTSigt.
1. Predetbedl and postnatad cilnics and
conferences
Q. unouge-dellvery nursing services
S. wupervision of widwlves
4. Lnlid-flesitin Culll'erenuces
0. Coasultatlon services {or practicing
oiiysiclans
6. Postgraquate equcation ol practiclag

paysicians in oostetrics and pediatrics

in spite of tuece services tiuere are too wany avold-
able deaths of motners cnd young bables. Out of tne
2,000,000 babies born every year approximately 75,000
are born dead and 70,000 wmore die in tae first montn of
life. 14,000 motners dle oI conditions connected witn
chiidbirth. From tnis great number doctors say that
2 out of & maternal deatins can be prevented, aand that
i1 out of & deatius of bables czn also ove preventea. Tl
nuoer of uezro wotners tnat ule 1s nearly twice taat
0L tue wilte wobuers. luoe zreablest uuwwber die odetween tue
ages of 17 and &0.

Tihere are two waiin causes ol tihnese deatus: mediczl and
50Cial wnd econodaic factors. uf tue meaiczl causes sepsis
or iuafection, toxemias, and nemorriaage, in tue order
given, are the cuelf causes for deatu. 0f tae soclal
and economic factors- poor sanitstion, dirt, poor food,
ignorance, poverty, znd inaccessiblility sre tiae cielf
causes. Taese causes polnt tue wey Lo Lue cures. Fipgg,
strict cleunliness in techmnigue ol auctors and nuarses,

2Voluance ol abourtiou, unnecessary operations, wud
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iojury will prevent septic conaitions. secondly, adequate
fleaLcal care auring tue early montas oi pregnancy and
continuing tarougnout will control toxemias. Last of all,
to control neworrnage competent mealcai @nd nursing attend-
ants snould be on nana,=zna tiere swoula z2iso be f=cilities
Tor olood transiusion.

~deguate care ovetore, during, and alter coildbirta is
tne rigat of every mother. ovne saoulc go to tirue doctor
for a cowplete examination vefore tue firta monta of
pregnancy I[or repezted tests and superv.osion. Tone delivery,
wiletaer in tuae dowe or nospitai, shouid be planned for -
4s snoulu toe care or tne motuer duriug ner lying-in period.

One-nalf of all tne bpaovies born are born ints tae poorest
Qomes. vl Lne pubies wio aie tiie grentest numoer is frow
thie nezro race, tue numdper of wiltes 061u5-auout two-tuirds
Caat of negro paovlies. In tne first amouta tue gZreatest
cause ol ceuatu Ls preasture pirth, and after tne first montn
more bables die of respiratory and gastrolantestinal ail-
ments than frow ziiy otner czuses. To preveat inf ab deatas
on tue first day of life good obstetric care to prevent
birtu ingury is i.portant. Then, tne provision for specisl
care of premature infants saoulc cone. Gooa prenatsal care
of tue wolucr is neiping to cut aown tine nuwoer of desbas
of babies soon after pirtn. By encouraging bresst feeding
bzbles get a ovetter start in life. Cuild nealth clinics
provide supervislion by pnysiclens and public nealtn nurses
and ' aBe=also a wezns of educating tne parents as to good
cnild nealth progr=auus.
otillioirtus m.y be preventew by eariy preuzbal care

ana early dliagrnosis and proper treatment ol sypuilis, tox-
€ilas, LG HEWorrisge.

One of the wost encouraging and beneficial influences
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in tae [ignt to lower waternzl ana infint deati rates

1s the raising of standards of obstetrical practice

Dy tne wedical profession. Hospital facilities are be-~
coming more udequate, and better obstetrical training

is oeing given to .cclical studenls. vegregation o tie
oustelrical wiviswon frow tioe otiaer nospital services

1s another limportant step. A great deal is yet Lo be done
il caucating wotuers Lo obtaln preaaval care early.aﬂ&

Lo overcome tuelir fears apout pregnancy. pducational

aid aental nygiene wovedments can pe consicered invaluable

to maternal ane child nezltn prozrams.
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1t nus Deen aifticuit Lo give an interesting cescript-
ion of obstetrics in ool of its wany anc varieu pa ses
in such a snort paper. Bach of tne complications I nave
mentioned in 0ot too great celsall could wud uo¥ebeen
written upon o, aany persons-in volumes. Prenstal care,
waicn 1 have merely gziven some of tue nlgn points upon,
1s a subject in iteelfl large enougza for s tiaesis.

I nope to aave put in simple, understzandable form some
O tue pasic principles in oostetrics znd care of obstet-
ricai patients _ soumetuing wnich mignt be of value to
wnyone interestea in obsbtetrics who migat cuaance to read

tais paper.
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