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PART I

EARLY HISTORY OF OBSTETRICS

The Egyptiasn, Greek and Roman peoples had their prenatal care well
developed at one time but it was lost when their civilizations declined
end remeined so for over a period of thirteen centuries. During these
dark ages the pregnent mother was given more care thar the very primitive
womene Due to ignorance, superstition and neglect the mortality rose -
wntil there was a reguletion of midwifery. Crude ways, as the "Obstetrieal
Stool", for caring for the pregnant women existed until the nireteenth
century.

It was Hypocrates who organized and defined the duties of mid-
wivese & physician at times was found, who would supervise the midwife
but was not held with too much respecte

The Greeks surpassed the Romans in their organization of medicine
and continued to d:velop midwifery, which is well described by Soranus
of Spesus, a follower of the Methodist School of Asclepiades. ile was
the leadirg authority on gynecology, obstetrics and pediatrics of an=-
tiguitye. He alsc gave the first knowledge of the anatony of the female
repreoductive system, which knowledge was gained from the dissection of
animals. Fifteen hundred years passed after Soranus' conbtributiecn to
medicine, when Pare' of France aided obstetricse. #ccording to Soranus*
writings, the Greek physicians considered an abortion operation only
when the mother's life was in dangere. Barbers or executioners performed

this operation as it was beneath the dignity of a physician. Often a

Footnote: (1) Exodus 1:15-21



woman in difficult labor was left to the midwife or hog-gelder. The first
menuel written for direction of midwives was at the beginning of the fif-
teenth century, A.D., by Bucharius Roslin of Yorms although he had never
seen & child born. Dr. YWertt of Hamburg dressed as a woman, atbended a
labor, to study the case and as a result was burned to deaths

Dr, Pare* was a barber's assistant then had his surgical training
as a dresser at the Hotel Dieus. He was very successful with a captain's
wounds, which recovered completely. *""hen Henry II became King of France,
he made Pare! chief surgeon. He retained this position under the three
succeeding kings. It was he who brought back to civilization and des-
cribed podalic version, as great a discovery for the child as that of
the childbed fever for the mother, three centuries later. It was used
when the child was not in a normal positione In other words, the child
was so manipulated that it gained a natural positions. Dre. Pare! was ex-
ceedingly kind to the pregnant mother. He established the first schools
for midwives at Hotel Dieu in Parise. Male midwives were gradusted and it
soon became the fashion for ladies of the court to have these "accoucheurs"
deliver theme

In 1588 the Chamberlain Brothers in England gave all of their time
to midwifery and invented the obstetrical forcep. They kept this discovery
secret for several generationse. When Hugh retired, living in France, he
became involved in some political trouble and offered to sell the forcep
to Mauriceaue. Mauriceau had a difficult case on which he permitted Hugh
Chamberlsin to prove his secret instrument. After hours of effort the
patient died. Finally Chamberlain was compelled to leave France. . He

s0ld his instrument to Hollande. The College at Amsterdam being the



omner, sold it to anyone who would pay & good price. Half of the forcep
had been kept. Due to this breach of ethies, Chamberlain was not given
the credit of the discovery of the obstetrical forceps Jean Palfyne de-
veloped a similar instrument which he presented to the Faris Soademy in
1721, This instrument did not take the place of Pare's podalic version
or the cesarean section operation. They each gave their share to aid in
the delivery of the pregnant woman.

Andreas Vesalius in 1543 showed that the bomes of the pelvis did
not separate. It was in England in the eighteenth century that the
measurement of the size of the pelvis was established. The French
physicians did not follow the example of the English due to the influ-
ence of the Catholic Church. In spite of this, abortions were practiced.
By the time physicians had removed the induction of premsture labor, mid-
wifery had not been separated from surgery. This caused the doetors to
use instruments whenever they coulds The reaction against this practice
caused actual surgical procedures to be neglected.

7illiam Hunter, in the eighteenth century, actually showed his
forceps with rust on them as proof of not being used. By the nineteenth
century, obstetrics was recognized as a part of medical practice and
education, and forceps were returned to use when necessary. This era
marked well the development of the mechanical side of obstetrics.

Advantages gained in obstetrical work now were offset by the rapid
development of puerperal fever, which inoreased throughout the seventeenth,
eighteenth and nineteenth centuries. In 1773, a great epidemic of puer-
peral fever struck the hospitals of Europe, and in the Distriet of

Lombardy not one pregnant woman lived efter delivery. This continued and



was controlled in the nineteenth century.

The first information concerning pusrperal fever came from the
United States. Obstetrics did not receive the attention however in the
United States they did in Europe, wmtil after New York City passed the
ordinence to control midwifery. In 1739 a special department was created
at the University of Glasgow, while six years later the first record was
made of & "male midwife". The modest women of New York preferred the
"grannies", In 1762, Dr. Williem Shippen, Jr., opened a school for mide
wifery in Philadelphias He studied with Dr. Humbter abroad and really es-
tablished the first orgenized lying-in hospital service of America. The
Revolution stopped all progress in this new schoole It was one hundred
years later that John Dupuy, M.D., Midwife of New York, dieds. Oliver
“endell Holmes read a paper entitled "The Contagiousness of Puerperal
Fever", before the Boston Society for Medical Improvement. In this he
showed that women died in Burope and fmerice from this dreaded infection,
due to the lack of cleanliness, which was carried by the physician or
midwife to the patiemt. This information was received with indifference
in Boston and much condemmnetion in Philadelphia, His paper was not heard
of in Europe wntil it was hunted up fifty years later as a relic and a
historical curiosity. Holmes spoke of Semmelnsis of Viemms who washed
his hands in chloride of lime and had had good success with his patients,
Semmelneis hed noticed the difference in the two divisions in the hospital
and set about to find the cause, The greatest number of deaths were in
the wing nearest the dissecting room where the men worked, and without
even washing their hands went to the obstetrical ward and examined the

patients. The physicians noticed the marked improvement in the death



rate and insisted everyone wash in chloride of lime water to properly
clean their handse The death rate fell in seven months from one humdred
twenty to twelve.

In the United States, due to the attitude of the public in general
torvard the pregnant woman, much false modesty and ignorance had prevented
authentic statistics from being compiled on mortality rates until after
1915, In order to meet the needs of the expectant mother, great strides

have been and are being made since this date.



ILRT 11

BIRTH CONTRCL

lan is the only member of the animal group who limits his offspringe.
However, he is not meking a success of this practice.

Primitive man was not concerned by birth control since he in his ig-
norance thought the baby was placed in the mother's womb by spirits. It
was in the earlier days, the survival of the fittest and as & result, we
have a hardy race. leaklings, cowerds, degenerates and defectives were
put to death, thus corrected their troubles.

Today the cream of our people goes to war and it is the idiot,
eriminal and weakling who are osred for and protected. Te as a rece are
therefore deterioratinge.

Birth control was practiced in earlier times and it is thought
those who practiced this outlived those who did not use birth control.
Emong the leoori race of New Zealend, merriage was for the perpetuation
and improvement of the race. Their principle was to select the best seed
%o insure birth of perfect children as it was their business to select per=
feot grain to give a bountiful crope. This rule was observed for thousands
of years snd then when the Maori contacted the white race he was almost
annihilated, due to bullets, syphilis and tuberculosise

Unrestricted immigration and preventive medicine have worked great
chenges in the United States, saving handicapped as well as normel children
which is causing a social wmbalancee This does nob look good for our
nationts welfare. '

It is not the lowest type of people we are concerned with, but the
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large grour of mentally low grade, who do not feel the responsibility of
parenthood. TTelfare and health agencies have helped this olass causing a
reduction in their death rate more than any other groupe.

The upper niddle class, which includes college graduates, profess=
jonal groups, skilled mechanics and successful -business men and farmers,
who have been responsible for the progress of our cowtry, are rapidly
diminishing their families. Therefore, we must curb the lower classes and
stimulate the upper classes to realize their marital obligations or civiliza~-
tion will suffer.

In the animal kingdom it is the survival of the fittest, but not so
in the human race.

The theory thét the upper classes come from the lower olasses does
not mean too much for the future of our nation. On the whole, upper classes
come from themselves, this was responsible for the outstanding people as the
Adems, Edwards and Lowells. It is equally true for the JuMes and Kalllilake..

Tn 1675 it was the seum of the earth that came to ouwr shores, which
gave us a poor start.

Criminologists and eugenists tell us coriminals are bornm, which class
of people could be greatly reduced by selective breeding.

(1) This theory is not supported by Sutherland in the survey made
on criminals, which gives a different conclusion due to the understanding
we have today in the science of behavior through sociology and psycho-
pathology with the application of this newer knowledge applied to the old
problem of orime, the labeling of a eriminal zs feebleminded, psychopathic
or pervert is & very slight part of his understanding. One to understand

Foctnote: (1) Tdwin 2. Sutherland, PheDe. "Ciminology". issistant Professor
of Sociology, University of Illinois. 1924.
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criminality must understand the mechenisms and processes involved.

secording to statistics, as those given by Sutherland, no distinct
type of people commit orime. So far as any evident type, it is the young
adult man living in the city, perhaps the negro should be ineluded, bub
eriminality is no greater a racial than a cultural or economic trait.
There seems to be 1little difference between criminals and non-criminels
with reference to mentality or nationalitye.

Hiss Fernald in her study on women delinquents in New York agrees with
Sutherlend that crime is always & joint product of an individuel and &
social factore

The Thite House Conference on Child Welfare smd Protection gave some
interesting figurese.

45,000,000 children 'in the United States under 18 years of age.

10,000,000 children unfit or handicapped by physical disabilities,

social restrictions, mentel deficiencies and by poverty.

35,000,000 normel childrens

6,000,000 improperly nourished.
1,000,000 with defective speech.
1,000,00with damaged or bad hearts.
675,000 with behavior problemse
450,000 mentally retarded.
382,000 with tuberculosise
18,000 totally deaf.
300,000 0rippled.
50,000 partially blind.

14,000 wholly blinde



200,00Cdelinquents.

500,000 orphaned dependents.
Much has been done and more will be done to remedy this waste of human energy
but would it not be better to prevent their handicaps. The blind are due %o
venereal disease, the undernowrished to families Yoo poor to raise families.
The mentelly retarded and behavior problems due to parents who were morally
and intellectually unfit to be parentses The crippled children a result of
poor obstetrics aend neglected correctional measures among the poor. This
is proof we need better breeding of the human race both from the biological
and economic standpointe.

IEngland end Poland feel birth control should be practiced and the
law of abortion as it exists should be chenged. Poland's new health law
permits gynecologists and general practioners who kmow how to perforn
this operation successfully to do so. The midwife and quack will be
prosecuted by law. The Catholic Clergy have adopted a campaign against
the adoption of thse birth control scheme.

Advocates of birth control make much of over-populatione China
and Indis are horrible examples. The United States, which now has thirty-
five inhabitants to the square mile, in 400 years will have 4,096 to the
square mile or one to every ten feete The remedy is in birth control,
the alternative of famine, war and pestilence.

During biblical times it was justifiable, "Be fruitful and Mulsiply".
Science has made it possible to support more people in a given area butb
there is & limit. The fatalist cantends the law of mature is %o fight,

5o die of epidemics, and to starve. This is umnecessary and only the

best types should "be fruitful and multiply”.
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From 1921 to 1931, the births in the United States fell iT%. The
states which showed a decrease of one-third were Connecticut, New Jersey,
Massachrsetts, Rhode Island and North Carolina. Those states high in
birth rate were Vermont, Nebraska, Kentucky and New Mexicos

Birth control as it is practiced today is mot among the socially
mf'it but #he fite It isn't plemsant to think of the checking of over=-
population but it is natural law. Medical science is Saving the wnfit who
were unable to service in earlier times and are aided by social workers
and philenthropic organizeationse This will cause socisty to suffer,

Tould knowledge of birth control encourage sexual immorality?

This may be the case but it would be offset by meking the marriage state
happier, and contributing to sexual moralitye. ‘

(1) ™e do not contend that prophylaxis against venereal disease
is improper because it engenders illicit intercourse, and by the same
reasoning we would not withhold the knowledge of birth control because it
might tend to sexual immorality. lorality depends more upon character
than upon eircumstance and most people are moral in spite of oircumstances."

For twenty-five years the Americsn Medioal Lssoeiation has kept from
meking a statement on "Birth Control.

(2)The cormittee appointed two yesrs ago on thé recormendation of the
House of Delegates, wmanimously voted:

To meke clear to doctors their legal rights in using contraceptives,

To investigate methods of contraception.

To promote education in fertility and sterility,

To restrict control of contraceptives to legally licensed olinics.

Footnote: (1) "The Story of Child Birth" Dr, Palmer Findley. P. 264, 1933,
Footnote: (2) The Journal of Mediecal Progress, page 31. Publisher- M.F. Herz.
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The House continued by stating that it has not always been the factor
that religious factors retarded the decision on birth comtrol and urged
medical colleges to train students in prescription of proper methods of
birth control as "legitimate and necessary",

The United States does not have officials who are responsible to
interpret and enforce laws or sterilization and as a result, have confliotw=
ing statements on the number sterilized. Other countries' laws recently
passed as in Norway, Sweden, Finlend, Vera Cruz in Mexico, Tasmenis and
New Zealend, have not sufficient date to give an authentic reporbe

In arguing for sterilization to improve inhabitants, it is a fact
where sociasl care is good we find evidence of finest culture and the best
biology. 'lhere social care is poor, we find that the people present degen=
eration.

In a study of feeblemindedness made by the American Associstion in
1930, the opinion was heredity has been overemphasized and emphasis in
sterilization should be laid on the term selective rather than eugenic.

The committee concluded no radical chsnge in society can be ex-~

pected from sterilization or legislation.



PART III

CHILD SPACING

Child spacing refers to regulation of the time of child bearing both
for the good of the parent and thosé already in the family, as well as to
protect. the mother that she may be able to take eare of her owm body and
properly care for the living children. Health and economical reasons are
two other factors to be taken into consideration. Dr. Fred C. Holden,
Professor of Gynecology in Bellevue Hospital and Mediocal College, states,
the highest mortality exists in mothers under twenty and over thirty-five,
the child that nurses has four times the chance of 1ife the child artific-
ially fed, that mortality increases for both mother and baby after the
second child is born, and that where the mother dies the baby's life is
endangered four times as much in their first year of life. Three babiss
die between one birth and the preceding birth, when the time is less than
two or more years. The high death rate is due to the mother nursing one
baby and dividing her care %o the detriment of bothe. Dr. Holden states,
in most cases this means the average ‘meriocan family should not have more
than three or fowr childrene To plan to have children not oftener then
every two years but not at intervals longer than two years 'in order %o
give the children companionship and to save the mother from being worn
out by too long a nursery lifee To follow the doctor's advice before,
duriné and after pregnancy and especially to apply their experienoce
learned ir the past. ™hen the income is low and the mother and child
can not have adequate care, all of these precautions must be increased

to proteot the family.



Child spacing should be practiced on the assumption the mother assumes
bregnaney volumbarily and intelligentlye. Her welfare and the children she
has and economic circumstances should be regarded, however, the modern woman,
regardless of nationality, assumes the right %o protect and care for the
children entrusted to her. She is determinred no institution or group of

people will dictate to her with regard to her family relationships.
THE PHYSICI'N'S VIETPOINT

The viewpoint of the physician is very Zifferent from that of the
various churches. The doctor is interested in the care and the physiecal
eand social well being of the pregnant woman .

Sterilization is justifiable when practiced wmder hygienic condi-
tions. In the example of the tuberculous woman, either sterilizetion or
contraceptives should be used.

In the abnormal pelvis it is often necessary to perform a2 cesarean
operation. If it is necessary o perform this operation, more tham three
times, then the tubes should be tied, which would effect permenent sterili-
zatlon. This practice is done to avoid the danger of rupture of the
uberus in later labors, which may cause the death of the mother and child,

Bright's disease causes permanent complications and meny lives of
mothers to be sacrificed.

Heart diseases when present in women will not allow any more of =
load to be carried, as in pregnancy. These afflicted women should be
sterilized.

omen with mental disorders, as, epilepsy, feeblemindedness, insanity,

~14~



chorea, and other psychic disorders should not have children. If they can
not be restrained, they should be sterilized.

There are cases where theapeutic abortion is justifiable, as in acute
hydramnios where the womb is over-distended with fluid, uncontrollable
vomiting or where the pelvic cevity, by adhesions or the presence of ‘tumors,
causes interference with pregnancy.

Contraceptives should be used before sterilization is resorted to,
but in the case of idiots. The dootor who fails to give this aid as in
cases mentioned, is failing the trust placed in him by the public. The
fact the lews do not permit the doetor to give contraceptive advice will
prove a detriment %o society.

The medical profession recognize :he importance of birkth control
ard they realize appeal wust be made to the nore intelligent of our

comumities as the ignorant, vicious, and debased will not listen.
ABORTION

Birth control has mnothing to do with abortions. How to meet thig
condition in the United States is a question, since we can do nothing sbout
abortions, then the next best thing to do is establish = routine hospitali-
zation of all cases,

The economic situ %ion has increased the abortions in both the
United States and Europe. In Italy, five times as meny criminal atbortions
have occurred since the World Tar. In fact, abortions have become & scour—
age far more serious bthan the epidemies of cholera, plague, =2nd smallnox of

earlier times. Germeny hes the most authentic statisties. Dr. 7. Pust of

~15=



ittenterg, Cervany, stutes that 8000 women die yearly snd 25,000,000 become
permanent invalids. In the last fifty years “the numbers have ineressed son=~
fold. The estimate for abortions ir the United States is near one million,
while Germany vith a population less than one=half of ours, has records of
over 800,000. Due to ths fact 2 dootor can not help & woman who has
attempted an abortion in Germany, thousands of women die yearlye. In spite
of this, the penal code grovides a term of imprisonment for the woman who
comrnits the act.

411 abortions are not induced, many are wmavoidable. It is not
natural te Interrugs yregnancy. °yphilis, tuberculosis, anemia, infectious
diseasss, extreme youth, 0ld sge and exhaustion are some of the causes of
abortions Very heuvy women and those suffering from glandular disturbances
snd pragnanclies following in rapid suecession are other just cuuses of
abortion.

It seems %0 be guestionable if ezcitement or shock =ffect the prege
nant utorus. Vitemin "E" absence will cause the ovum %o be blighted or
incapable of fertilization. If it does become fertilized Lthers is a chance
of expulsion of & disoased or dead ovum early in pregnancy. &bortions sre
found in diseased pelvic organs, which if remedied will aid future child
bearinges It is here tha% swrgery has sccomplished muche

The nedical profession end the laws on our statubte books rscognize
the need of interruption of pregnancy, "o save hat can be saved", rather
than sacrifice both mother and child. This to the medieal srofession and
in She opinion of the law is the privilege and the duty of the physician,
This is, of course, if he hes the comsent of the parents and the consult-

ing rhysiciane
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PALRT IV

TEENITY .JTD F4SHIONS

Lecording 5o the little information anthropologists can obtain of
primitive man from the few bones fownd, he was indeed an umattractive
individuale He only survived because he was able to grasp new ideas and
make them serve his purposoa.

Tost animals have had to adjust to their environment and man has
made one of his adjustments by using skins of animals as clothing. 4
little later he used a loin covering. Ornaments on ankles, wrists, neck
and hair and earrings were used for yeductive purposes. As civilization
advanced, clothes as a protection becams a secondary watter. odern woman
goes in for clothes as an adornment rather than for protection.

The needs of the body were little considered in sarlier times. It
was the mode, nothing else mattered, but women have advanced today in the
matter of clothing that their bodies ¢-n develop and fumetion as nature
intendsd.

The pregnant womsn consulted her dress maker in earlier times rather
than her vhysiciane.

incients believed the baby made its way into the world by its own
power, which theory has been changed for some years. It is through the
museles of the ubterus, abdomen and back that the child is foreced from the
uteruse.

The Spartans and Komans prescribed love garments for their women.
The Tmperor Joseph of Lustria would not permit the women to wear a corset.

In 1788, Yarie intoinette took off her bejewelled silks and dressed
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in cambriecs. Her people followed her example. They added undersitirts and
nads %o keep up with their Tueen's style. Their customs were called "three=
months! term", "half-term", accoriing to the Jueen's pregnancy. Single or
marrisd, young or old, the women all looked pregnant., The Queen had » mis~
carriage and her hair became thin. She cubt it short and her followers
followed her style in this,

In 1781 the birth of the Dauphin caused all sorts of elaborate orna-
ments to be used in the dress, or diamonds in the hair and ears, and gold
crosses were replaced by the portrait of the Deuphine On the erowvm was the
inscription, "Long live the King, long live the Cueen, long live the
Dauphin®e There was grest gaiety and extravagance which also entered the
maternity wardrobe. Dressed in beautiful linems, laces, and ribbons, the
pregnant voman reclined on lounging chairs, where she received costly gifts.

In %“he nineteenth century in the fashionable life of Paris, Erpress
Eugenie set the pace for all France, and sacrificed every rule of hygisene
in establishing the fashion in dress. “Jomen were ashamed of being preg-
nant and squeezed their bodies in tight corsets and other ingenious dressess

«s long as women sacrificed health snd comfort for style, they had
to suffer the consequences. Due to the corset and clothes worn, the
women became a mouth breather due to lack of abdominal muscles heving free
playe Today women are natural breathers as men, thus all of the organs
of the abdomen have an opportumity %o develop and function normally,

A11 of this former incorrect dressing interferred with the organs!
function and the circulation of the bloode This was particularly true
in pregnancye. All maternity garmer+ts should be so worn not to hinder

body activity. They should be simple, light and comfortable.
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Fashion should not be disregarded but care should be used in the
choice of the proper garments to aid the mother's feeling of not being made
conspicuouse

Doctors feel adequate provision for ewven distribution of clothes
over the body, which are swung from the shoulders, can give comfort and
style t0 a maternity garment. Several simple rules, as the use of shoes
with thick soles and low heels since high hesls throw the body forward
eausing fatigue and unnecessary strain on the back and cause an exagger=~
ated appearance of pregnancy, a light woolen breechebtte covering the hips
and thighs in winter, a brassierre made of proper material instead of &
lace one should be fitted to the breusts just below, never above them, to
in eny way interfere with their normal fumetion, as well as a vest, and
side elastios instead of garters which tend to cause wvaricose veins. All
clothing should be chosen to meet satisfactory climatic conditionse

Contrary to Emperor Joseph's idea on corsets, the corset should
be worn to support the abdomene If not properly fitted, it will cause
fatigue and discomforte Corsets are not essential in all cases, particularly
in the first pregnancy and for women who are not accustomed to wearing a
corset., £ corset should be worn however ailter the third month if the
abdomen is heavy or pendulous. No ordinary corset will answer this pur-
pose. In the last few months no corset is comfortable.

The following out of these simple procedures in dressing, adjusted
to meet the requirements of the individual mother plus a happy disposition
will go far toward helping her to more adequately meet her situation.

Perhaps the greatest aid in the future adjustment of the pregnant
woman in meeting her many difficulties will be the public health nurse, who

has proven so helpful in the paste
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PART V

IENTAL HYGIENE OF MOTHER

Intellectual growth and mental hygiene begin at birth, which is dem=
onstrated in feeling tones and attitudes toward experiences in adult life.
Since the reactions of the chilc are as a rule the product of the adult's
ovn past experience, the adult's responsibility is to intelligently handle
simple daily situations tha*t the child will be prepered to meet life in
the best possible waye. This can be aided through re-evaluation and re-
adaptation of a constructive program of objectivity, insight, and treat-
ing the child as an individuale. This will be inveluable in directing the
physical, intelleoctual and educational development of the child,.

"Tith a well rounded program the child should so adjust by experiences
with other companions, parents, church and state, she would be prepared
to meet married life as just another situatione.

Today there are many reliable sources of information which can give
the young woman and man considering merriage, information on the develop=
ment of good comradship, good sense and Jjudgment, confidence and frank=
ness when problems arise, on assuming responsibility and wholesome
emotional attitudes and nethods to fit them for the fine art of living
together.

Horace, in one of his Odes, advised that in times of stress onme
should keep an understanding wmind. 4 quiet mind for s woman during preg-
nency is important both for her physieal and mental well being,

She should be relieved of all unmecessary burdens of the home, an

unreasonable husband and annoying relatives which ray even include her



ovmn nmother,

All‘women do not have mental disturbances during pregnancy, particu~
lerly if they are educated in the art of self-control. Thile no menteal
illness is irherent in pregnancy or motherhood, mental illness often re-
sults which needs special care and attentione

Mental activity is essential and many women teach and continue in
business carrying responsibilities in various forms., It is considered
better that they discontinue shortly after knowing of their pregnaney,
or at least as soom as fatigue is felt %o any degree.

The company of social friends is helpful, but not the company of
dlder women who tell tales of their own pregnancies, which are too often
the result of their own ignorant experiences. Reading good literature
and devotion to music serve a good purpose for the general ocoupation
of the minde

It seems a question us %o vhether women should be given books
showing the anatomy and discuss the vhysiclogy of pregnancy and labor
with any other person other than the woman's owm physician, who will
explein, as much as he will consider wise. If the rare patient feels
she should read some book on the subjeet of pregnancy, Dr. Curtis would
recommend, "The Prospective Mother", by Morris £limons, or "The Expectant
Mother's Handbook", by Fredrick C. Irving.

The following few statements are recognized as authentic by the
best obstetritians, that there is no mervous communication between the
mother and fetuse According to Professor Ballantyne of the University of
Tdinburgh, our brightest modern authority on prenatal disease, and Dr.

Cadwallder, ard other scientists, thers is no nervous connection between



the mother and fetuss

That if there is a physieal alnormelity of the fetus, it existed be-
fore the event which is supposed to have caused it occurred;

That many women have defective infants who have hed no disagreeable
experiences. The orposite of this holds true;

That abnormalities observed in human infarts are seen in the lower
animals toos Thet these conditions are ceused by harrowing experiences on
the mother =zninzl can scarcely be insisted upon.,

Literature abowunds with many reports of the interruption of Pregnancy
for a list of diseases. It is true, any particular disease condition can
be sufficiertly severe to endanger the life of a woman, with the added
burden of pregnancy. This is the exception, rather than the rule. In-
telligent therapy given for the Primary ailment, leaving the pregnancy
undisturbed will give more satisfactory results for the patient. If
therapeutic abortion is apparently necessary, the diagnosis should be
made by consultation with a competent obstetrician,

In spite of our well developed educational system, which resches
all classes of people, we still have lay people and even obstetricisns
who believe in "maternal impressions?

Some of the most absurd superstitions have been accepted by indepen=
dent thinkers throughout the centuries, as ‘risto%le, Salmuth, Voltaire,
Goethe, Sir "alter Scobtt, Oliver endell Holmes, Wawbthorne, Charles
Dickens, Cole of the seventeenth century, Hippocrates living in the fifth
century B.Ce. and meny others,

It was not until the eighteenth century the medical profession

questioned the truth of the statement concerning maternal impressionse



Professor Ballantyne of the University of Zdirburgh and Dr. Cadwal¥der of
the University of California, as well as scientists, do not believe in
maternal impressions.

Dr. Findley feels,™othing is so firmly believed as that we least
know". "It is so much easier for the unthinking mind to accept super=-
stitions than %o weigh evidence and arrive at a rational conclusione

Louise Zabriski in her book "Mother and Baby Care”, states, con=
trary to other authorities mother's happy outlook on life during prege
nancy directly influences the baby's outlook on life. She, however, agrees
with Van Blarcom and the best obstetrical authorities on most of the de-
tailed care needed for prenatal casss.

Having & baby is both the mother's and the father's responsibility,
"Thile the father can not carry the discomfort, burden and risk associated
with pregnancy, labor and the after=birth period, he can do much to aid
his wife during this Sime by assuning responsibility of either making or
buying the necessary articles ngeded for the coming baby and helping with
the heavier home work, which so often causes the mother undue fatigue,
an important detail of »renatal care.

The greatest aid is the nurse. Serving as she does in Lhe capacity
of priwate, office, hospital, institutional or public health nurse,
through her unfailing tolerance, courteousness, understanding, and con-

sideration of the pregnant mother,



P.RT VI

THE MOTHER AND UNBORN

Since the beginning of history the care of the mother and the beby
during the prenatal and postnatal period has been the gauge of the advance=
ment of society. Child bearing in earlier ages was more of a natural pro-
cass since the primitive mother's pelvis was free from rickets, which today
is one of the greatest causes of labor difficulties.

Tn earlier times her very active life and the heavy work she per-
formed caused the child's head to be forced down into place, as with the
early primitive women, so with the Indian of today continues the cusiom
of having the pregnant woman in company with an experienced woman occupy
a spot alone to be delivered and go through a period of isolation and
purification. Labor was presumebly aided by coaxing the child out with
pronises of food delicaces. If it failed %o present or was making a
difficult delivery, it deserved destruotion. Through this practice arose
the midwife, who was a blessing in her day, but has been considersd one
of the outstanding menaces to good obstetrics for some years.

Statistics today give a different picture which gives the causes
of 657 of the maternal deaths as preventable, 65% due to physicians care,
37% to patients and but 2% due to midwives' care. This very low percent
for the midwife is because most states in the United States have laws
which require a licensed physician to be called in when there is any
abnormal condition presented where a midwife is doing a deliverye. Thus
if there is a death it is the doctor who signs the death certificate and

not the midwife. Legislation is gradually raising the standards of



midwifery. In 1911 and 1925 two schools were established for training of
midrives. The one in 1925 wumder Dr. Ralph Lobenstine admits only qualified
graduate nurses. Mrs. Mary Breckenridge has done a good piece of midwifery
work in the hills of Kentuckye. She established this work in consultation
with the State Department of Health of Kentucky. Today there is much talk
of the Public Health Nurse qualifying in obstetries, to practice midwifery
in remote regions in the United States.

Maternity care should be the same for every mother whether she lives
in the best or poorest home. This should include medical and nursing
supervision and care wntil she is able to *ale care of herself and baby or
the nurse instruet come one %o give necessary care. The nurse's care
variss, according to the type of service she is giving and those she is
vervinge Thile nursing care has alweys been given the mother to a more
or less degree, actual prenatal care is comparatively recent. No ome
class of workers has the opportunity of contaeting mothers as the nurse,
and it is she who must assume the role of Beacher in breaking down pre=-
Judices and superstitions, establishing a working basis which will develop
the motherts confidence that she may receive the best of care for her own
particular case, I

£ number of years ago the trend was to do special nursing of which
obstetrics was one phase, This idea has gradually changed wmtil today a
general background of nursing is considered best for all nursing, then if
the nurse desires to go into one particular field, she is better qualified
to do a special kind of nursing works. Obstetrical work is both surgiecal
and medicale. The nurse in training, receives this instruction but hes

never, only until recently, received instruction in prenatal ecare ang this

w
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" is confined %o too few schools. Various hospritals -re affiliating with the
agencles of their camumities to give this very recessary rhese of nursing.
Plans énd grograms are veing worked out at present vhereby the nurse in
training will receive sdequate instruction and 2ctual field work oubside
the hospital, vhich will prepare and qualify her om gradustiom +o do sood
pvtlic health work,

The qualified nurse is the greatest help the doctor has whether in
the institution or in public he2lth -vork. Tt is she who applies mental
hygiene to 2id the rother through this long period and watches for any
changes or symptons which may indicate an abtmormel condition.

Cbstetricel nursing more than eny other ind of nursing care re-
quires a woman of judgment and tact. It is not every nurse who can do
this successfully, as she needs to mow what to say, when to sey it, and
where to ssy it, which mesns talking with the patient of her condition and
symptoms in such a way she will develop the best a¥titude, also ir handling
the family, which is the most cerious probleme

Futlic Health obstetrieal nursing varies from institutional nursing
because of the lack of equipient with which to work. If the rurse is um-
able to adapt %o perhaps s very poor set-up in the home and use gconory,
then she is no% suitable for public health nursing. The one requisite,
vhich 1s the same regardless of oonditions, is cleanliness. Under cleanli-
ness may be included, nurses free from any disease or irfection, knowledge
of hov to prepare the petient for examine “ion, technigefor applying skerile
supplies and throughout the delivery and postpartur care.

The majority of women enterirg the rurses treining are irterested

for the fact they desire %to be of serwice to humarity, bubt, too often 1ittle



dresm of the many demands which will be made on them %o meet the calling they
have chosene. 'With the improvea educational adventages today and the will
to accomplish, it is within the power of most nurses to attain success.

The care of %the new born should begin with the ancestors and par=-
ticularly with the parents before marriage and en examination every year
thereafter of the entire family. This routine would make for svery child
an opportunity of being well born. Some melformations and low mentalitiss
are unavoidable. Thile heredity has much to do with the new born, wrong
environment seems to do much more %o cause maladjusted children of whom
we see many adults in later life, and too often a vicious cycle is es-
tablished, to the detriment of those closely connected, s well as the
communitye

"hen the mother finds she is prsgnant, aé a rule she forgets her
om interests and her entire energies are given to thinking in terms of
the coming babyes To accomplish the most for the new born means proper
prenatal, intranatal, ard neomatal care. Every effort is being made
today %o so 2id the mother in these various stages, that she may pass
through them with as little danger to herself and baby as possible. This
demands constan® attention for the prenatal and intranatal periods, which
when not well supervised too often fail to fit the mother for the néonatal
ard child hood care following birthe The technigue for maternity care is
developing and improving each year and should give hetter adjusted ren
ond womsen for the fubture.

Childbir®h hes slways existed and is of great importance %o rexnkird.
Tith 211 of its importance *the child, bokth for its cowing end after its

arrival, has rot received the proper sthertion for its hest Jevelopmerts



The %rend of the times indicate the greater part of this education and instruc-
tion is Go come from the medical and nursing professions through the commun=
ities, facilities for every ruzcisl, social and economic groupe

The mefernity cese is represented in the clinical, in the rural, in
the middle and in the well-to-do classes,

The clinical case is zctually given the best care outside of the well=-
to=do cases. This is because clinies conducted by the hospital, private
physician, and other agencies, have well treined groups of workers to give
this service.

The rural maturnity cases and the great middle class of mothers =re
the two classes which h. ve been neglected. The rural mother, due to isola-
tion and lek of good doctors and nurses and care given by uidwives whose
training has been questionables The mother of the midile class does ot
care to attend clinies and accept charity and has suffered as o result.

The well=to-do pstient %o all appearances receives proper care and
does as far as physicel comfort goes, but, will undoubtedly benafit through
the various zducebtioral progrars being conducted for the benefit of meher=
nity care.

The present trsnd in maternity care is to so simplify informetion
that it cen be grasped by the general public. Clinical and research worlk
have rade many changss in attitudes and procedure in maternity care al-
though meternity care remains the same. Van Blarcon's definition of
obstetrical nursing :ay be defined with accurscy as the rursing csre of an
obstetrical patient but its true significance is limited only by the nurse's
ability, resourcefulness and visione The morse spirituality which perwvades

this work, the more effective will be the nurse's skilled miristrations and



the more satisfying will it all be to her.” Vun Blarcom gives the essentials
of obstetrical nursing applica’le to any nursing service regardless of the
training of the individual nurse.

The private nurse, the office nurse, the teacher nurse or the public
health nurse, each in her own field aids the pregnant mother. The privaete
nurse usuelly sees her maternity patient once or twice before deliverye
The doetor has given all instructions to his patient and the nurse finds
1ittle difference in her work from her hospital routine.

The office nurse may be serving as nurse and secretary. It is she
rather than the doctor who goes into the detail of the doctor's instruc-
tions for the pa'ient.

The teacher or public health nurse conducts mother craft classes and
demonstrations for the pregnant mothers, where the best is given for each
mother %o apply in her own case, never dropping below the minimum of stan-
dsrd. Those attending these classes are either charity cases or pecple on
low incores where they can pay bubt o small fee.

The public health nurse more then ever today reslizes she occupies the
strategic position to aid the ignorant pregnant mother whether her ignorence
arises from timidity or from overseeming confidence.

"It is not preposterous™, says Herbert Spencer, "thet the fate of a
new generation should be left %o the chence of umreasoning custom, impulse,
faney, joined with the suggestions of grandmothers. To tens of thousands
that are killed, add hundreds of thousands that survive with feeble con=-
stitutions not so strong as they should be and you have some idea of the
ourse inflicted on their offspring by perents ignorenmt of the laws of life".

The nurse aids the unmarried mother and the deserted mother, who find



great relief in talking owver their personal problems. The public health nurse
more then any of the other nurses must be able to meet various situations, mow
commmnity resources and have the ability to carry out the doctor's instruc-
tions. This nurse visits the needy family and teaches some one within the
family to give the care needed. She continues her supervision wmtil all
needs are met or the family is turned over 4o the sgency which will con=-
tinue with their care. Very few agencies give bedside nursing serviece %o
maternity cases in labor but conduct prenmatal clinics, classes and give
home visits,.

The records which are kept should give a complete picture of all
work in each case and family, that the worker following may take up the
problems with as little loss of effort as possible. It is the nurse with
her watchfulness, adapbability, mderstanding , Sympathy, and opemmindedness,
who does more. in aiding the m.other in wmderstanding the many problems she
is ignorant of and through the weeks that follow teaches the endless de=
tail in the care of the new born baby, which makes for an everlasting

attachment for both baby and mother.
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PART VII

THE PRESENT STATUS OF CARE

Meternity Center ‘ssociation, Yew York City, is the outstanding stan-
dard center toward which other maternity centers are striving. It was es-
tablished in 1918 by Dr. Haren Fmerson, who was Health Commissioner at that
time. He, with others, ssw the high death rate of mothers snd babies and
decided something definite should be done about it. The obstetrical and
pediatricians who formed a board, called together the “omen's clubs,who
sponsored and financed the movement. The aim wes %o care for the preg=
nant mother with medical and nursing care, give instructions from the
begirming of her prenatal period, give delivery, redical and nursing
care and supervision and instruction following delivery.

7ell treined obstetrical nurses were put ir charge of this Center.
These nurses gave the prenatal visits and helped at the clinic while the
nurses of Henry Street Settlerent did the follow-up caree. This was not
satisfactory and in 1922 the Zssociation took over a definite distriet
where they gave s1l the service. This district contained 200,000
peorle, representing 27 nationalities, which made it large enough for
a studye The aim was to so sducate the public and taxpayers that they
wrould realize while child bearing was a natural condition it wss
necessary %o have the services of the medic;I and nursing profession
through the entire period of the pregnant mother to save her from the
suffering the women had had in the past, which was all tco unnecessary.

In %he beginning, the pregnant mother s caelled on individually.

Tyery essociation ard social worker was ssked to aid in developing this



&s well as all doctors living in the vieinitye.

The ajin was S0 give this complete care %c the rregnant mother and
develop such a technigue that it might be in turn given %o nurses =nd med-
icsl students “ho in “urn would be able to teach in th-ir communities.
Meternity Center is nov in connection with the New Yorl Lying-ir Hospital
and is the first unit of the Eost Side Medical Center. Corncll Urivsrsity
Wedical School is the educational center while Bellevue, lanhattan aternity,
01d New Yor¥ Lying=in Hospitals 2nd Cornell clinics as laboratories.

Home and office visits were found necessarye. <11 mtients were seen
by the doctor and nurse every two weeks mtil the seventh month and every
weel: after thet. The same roubtine was followed out at ssch ~isite Te=
cordirg of temperature, pulse und respiration, *lood pressure and fatel
heart beat, irspection of trezsts und of anlkles to find any edems or
varicose veins and questions of the patient®s health habits.

To appreciate the great smount of zood and mervelous results ob-
tained by such = set-up as o nabterrity cemter, the findinss ir & study
mede in 1930 bty Dr., Touis I. Dublin, Statisticien of the I"etropoliten
L:fe Irnsurance Company, snd Hezel Corbin, Director of %he lMaternity
Jerter “ssociation, seem ko indiecate prenctal csrs ls of parimount
importances This study was on 4726 women *ulen cars of ond dismissed,
from 1922 To 1929. Twenty-eight percent of *these mothers cure .mder

ervision tefore the f£ifth month, 245 before the L£if+th or sixth uonth,
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287 in the last three months of pregnancy, 2% received cars in the ninth
nonth, 857 of the emtire group, therafore, registered before the seventh
month of pregnancy.

During ihe eigh® vears, no woman iled before delivery, eleven dled



within one month after deliver; from puerperal causes. Trere were 45%6 live
bérn Telies, 127 still-births, 132 live babies disd hefore they were one
month old, 274 prematurs deliverises, 61 of which were miscarriagese.

The main purpose of the prematal serviece is to watch for symptoms in
the mother of <lbuninuria, edeua, end %igh blood pressure. Cne thousand

v hundred =znd fowr of these women suffered fron one or more of these

syuptomse The women were always raeferred for medicsl advice and ‘the faect
not one died before deliver: is a challange %o every commumitye. The figures
kept showed the chences of still-births were doubled when *the mothers had
complications during pregnancyes

Fizures kept over a period of six years, from 1922 to 1928, on 2
distriet whers the mothers dld rot attend the Center showad the mortalibty
rate twice as high as the rate for the mothers attending the Center,

Little is 'mown zbout still births, many of which are umavoidable,
particularly those due to congenital defects.

"Tith all of the improvement demonstrated at the Maternity Center in
the care of the infant and mother, the death rats must be lowered,

Tre »rograrm f the maternity end child welfars worlk being carried on
through the Social Security £id, will wndoubtedly show umbtold of accomplishe=

ments in the next Ten years.

ATERVTAL AYD CHILD WELFARE PROGRAXM
The Social Zecurity ‘ct spproved August 14, 1935 by Fresident Roosevelt,
represents the results of the national committee in formulating e plan which
can be used in the atteinment of economic security for the individusl and

his fanilye.
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{1) The Sueisl securitr ‘et is "Yo provida for %he general welfare by
sstablishine & svster of Federal 01d '~e Penafits, =nd by enatling the
several states to 12'e more adequate provision for aged persons, blind per=
sons, dependent and crippled children, maternal and child welfare, publiec
health and *he zdministration of their wrermployrsnt compensstion laws, *o
establish a Socinl Security Board, to raise revenuwe, and for other purrvoses.

Title IV - Grants to states for 2id to dependent children,

Title 7 = £runts Lo states for maternsl and child welfere.

2, = laternal and Child Health Zervices
be =Services for Crippled Childrens
Ce = Child elfare.

Title VI = Public Healthe

Trese titles are the ones the medical and nursing profession are and
will be interested in, in developing a rounded program with particular
stress on maternity. These yrents from the govermment with the monies of
the shates and coumties, will be used in developing a rounded progr:m o
meet the need of every community. This is the %ask of the well trained
public health physiecian who, as leader, will be in charge of the warious

o its and staff of public health nurses %o carry out the detailed worke

Tootnots: (1) "The Social Security Board, Tashington Informetional Service,
Cirecular Noe. 1, Pe 1." Zipril, 1936,
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