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THE MIDWIFE PROBLEM.*

By A K, Parvg, M D, F.A.C.5, Doaros.

To a certain extent the title of this paper is
&8 misnomer inssmuch as the midwife repre
gents but & part of the general obstetric situa-
tion with which we have to deal. An attempt
to confine omeself to a single aspect of this
great problem is not to desl broadly with the
subject presented, but the midwife, representing
&8 ghe does one of the weaker links in the chain
which supports this important part of our social
fabrie, becomea the object of our most marked
attention.

In this community the general trend of
thought is to ignore the possibility of benefit
to be secured from the continuation of that an-
cient inetitntion, the midwife. This attitude is
generally carried to the point that the average

mean in his medical apbringing is imbued with.

the idea that the midwife merits none and has
no defence. At least this wsas my personal
expericnee and it was only gradually borne to
e by the wealth of literature on the subject
continually appearing in our journals, that our
method of easy disposal of the midwife problem,
was not apparent to the country at large It

was evident from the number and conflicting na-|

* Bend before the Chlrurgies]l Sceledy of Boston, Apcll 23, 1916,

ture of the articles in question that the last word
on the subject had not been said, and it was also
apparent, did one stop to consider, that the mid-
| wife played a considerable part in the practice
of obstetrics in Europe.

|  With this in mind, and a considerable inter-
|cst in the obstetric sitnation as it exists, an at-
tempt to secure more information on the subjeet
was begun with the object of formulating an
opinion which would bs in keeping with the
facts, Proceeding with this as the object, a
rather extensive communication waa earried on
with various people interested in the smbject
throaghout the United States. This included
the leaders im the practice of obstatries, officials
whose work brought them in eontaet with ob-
stetrie problems, boards of registration in medi-
cine, hoards of health and varicne local organi-
! zations.

| Brietly, the communications were requests for
information and opinions regarding the obstet-
Irie situation generally and the midwife in par-
‘ticular with such facts as would aid in a study
rof the matter. I would take this opportanity
to exXpress my great appreciation of the Hndness
and epurtesy with which my regoests were re-
ceived on every band, and my grest obligation
for the meny and cxtended ecommunications
from the various people mentioned. The replies
ecould be easily catalogued as statistics of the
opinions and facts regarding the whole subject
af midwifery in its present status, but it would
perbaps be more interesting to outline briefly the
impressions to be gathered from this wealth of
|muteri,ul.
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The striking featuve of it all was what
be described as the uncertainty of the medical
profession generally regarding the whole sub-
Jeet. It was usually apparent that the minds of
many were in doubt as to the best and final solu-
tion of the obsteiric problems which are o evi.
dent. Further the replies embodied two general
possibilities. The first might be deseribed as
the ideal solution of the care of the parturiemt
woman. This ideal is, that evary such woman
is entitled to all the benefits to be derived from
care by a trained obstetriciam, that such ably
trained obatetriciang shonld be in every commu-
hity in sufficient numbers to care for all mater-
mity cases and that by the high character of their
work they would automatically suspend the ae-
tivities of poorly traimed physicians, midwives
and every other agency which did not maintain
this high degree of obstetric skill. The frst
premise—that every pregonant woman is en-
titled to the best that seicnce can secure—needs
no comment. The remainder of the idealistie
program immediately raises & myriad quoes-
tions, all of which regolve themselves into one
of practicability, and therefrom has developed
the_ second group of idess which might be de-
seribed as the practical method of dealing with
the subjeet, and T am constrained to say, that
the practical methods almost invariably include
the trained midwife as a part of their procedure,

With but one or two exceptions, the opinions

Im'ght!tuhﬂ, stethoscope and microscope. Obstetrics
should be made the intensive ecourse of the

curriculum and I am constrained to believe that
major surgery ashould be restricted to post
gradoate work. Much of the time now spent
in the amphitheatre could be more profitably
devoted to study and experience in the general

‘-pruef:iee and obstetrical wards.'”

In closing this very brief résumé of the opin-
ioms gathered from these communications, it is
fitting to add that Boston represents the stromg-
hold of what might be described as the amti-
midwife attitude. It should alss be added that
throughout the country the condemmnation ex-
presaed was not ooly of the midwife as she at
present generally exiats, but also of ohatetrics as
it is practiced by many physieians, Dr, Williams
of Baltimore sums the situation up guite defi-
nitely when he sapys, “In regavd to the mid-
wife problem, we are in a very diffisult position,
Bs in my expericnce the average doctor who
treats the poor, and sometimes the rich as well,
does guite a8 much harm as the ignorant mid-
wife, Consequently, I do not think that we
are justified in trying to abolish her until we
ean put our own house in order. I therefore
feel, that the first thing for doctors to do who
are interegted in the subject is to see that steps
are taken to bring sbont proper obstetrical

teaching in our medical schools and the founda.

|Hiom of institutions where that subject will be

all agree that the midwife, as she exists at pres-|taught 2s & science rather than as a mere art.

ent in the United States, represents an inatitu-
tion intolersbly below the standards which
should be legitimately demanded. Perplexity
as to the solution was the keynote of all thess

communications, The tendency, however, was|

‘toward the training and supervision of the mid-
wife, and varions steps, as you know, have been
taken here and there with an ides of bringing
abont this regulation. In some places the mid-
wife is legally ignored. Tn others, she ig licensed
to earry om her work, but witheut particular
supervizion. In still other states, some attempts
at supervision are made, with some inguiry into
the qualifieations of the practitionsrs of this act,
In others attempts have been made to secure
these qualifieations as well as to regulate the
practice. New York, Pennsylvania, Maryland
and Illineis may be cited as examples of states
taking the meost advanced stand in the matter
of securing properly trained midwives.
Another opinion almost universally expressed
concerned the unsatisfactory state of obstetric
teaching and training in the medical sehools,
Dr, Moran of Washington expresses the general
idea on the subject when he says, *“In my judg-
ment the medical curriculum needs to be ma-
terially changed. Surgery is today made the
intensive course to the disadvantage of general
mrdieine and obatetries which are certainly of
more vital importance to the reeent graduate.
The interne as a rule, is so enamored of the
knife that he gives seant attention to the test

!As long w8 students are tanght that obstetries
' eonsists merely in the delivery of women so long

|will it remain a diseredited branch of medieine.
After we have hrooght about these changes and
are prepared to offer properly supervised out-
patient care to the poor, then we should take up
the question of abolishing the midwife."

On the other hand, a large number of the
leaders of the medieal profession headed by
Dy, Jacobi and Dr. Fdear of New York, take
another view and feel that the proper and praec-
tieal solution of the whole problem is to be
seeured through the medium of the Empeﬂy
trained and supervised midwife in eonjunetion
with the general better training of those phy-
siviang who practice obstetries. .

From the wealth of facts and opinions se-
eured in the pursuit of this stndy, various de-
duetions may be drawn. Obstetries as a branch
of medicine has been highly developed end i=s
on a par with the rest of that seiemce, but as
snch is practiced by the very few. As practiced
by the rank and file of physicians it cecupies
a considerably lower plane than does the gen-
eral practice of medieine and surgery. and ag
pursned by the few, represents a very low tvpe
of medical service. Why is this sot The
practite of medicine as a ﬁ:hnla iz earried
on by individuals as a private nndertak-
ing, unfortunately, but neverthless tt_'u]y,
representing not only a devotion to en ideal

tmt n means of livelihood. This fact applied
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to uhalbe*r,rics discloses & very unpleasant truth.
The time pecessary to eare properly for am ob-
stetrie case, according to present-day standards,
cannot be given for the small finaneial return
that the great majority of peopls can afford
or expect to pay for such service, and the result
is that this class of work is done because of its
anteéring into general practice in spite of the
inadequate return, or, worse, is poorly done by
an insdequately equipped attendant for the in-
adequate fee, this latter including the midwife
a3 she at present generally exists in this coun.
try.
This atate of affairs has borne itself upon the
public mind to a certain extent with the results
that various private and institutional sttempts
to deal with the problem are evident. Nor must
we negleet the part played by the institations
for medical training which in serving their own
ends have also supplied a portion of varicus
communities with excellent obetotric treatment,

It would, perhaps, be natursl to inquire why
this chaotic state exists as regards the practice
of obstétries, when, comparatively speaking, sur-
gery as a whole, of which obstetrics is & branch,
ip standardized in a measure at least. The un-
pleasant statement was made that poor obstet-
rics seems to bear some relation to an inade-
quate flnencial retarn. Why is the retarn in-
adequnlt-e‘l Everyone has observed the rather
anomalous situstion of a family paying & ve
considerable sum easily and without Eppﬁ:ﬁ;{
reluctance for some surgieal operation, when
the same family expects to pay for attendance
during pregnaney and confinement the most
meagre fee,

To understand this paculinr state of affairs
we may perhaps with advantage consider what
might be stated as the psychology of medicine.
The science of medieine oceupies in the ayea of
the public at large an anomalons position, It
is not regarded as an immutable seiemce, but
es & mixture of science, pseudo-science, and in
part a8 & belief. We may even sea the belief
predominate to the exclusion of all else, and like
that great example of belief, religion, it is found
in many guisss and forms. The sversge per-
son by nature is more or less a practitioner of
healing, with many ideas and eonvictions deep-
ly rooted. In one of these deeply rooted convie-
tions we are particularly intorested as we dis-
cusa the subject of obetetries. Thie is the idea
which is held by the eommunity ot large, that
the giving birth to a child ia & manifestation of
nature pure and simple. And nature in this, at
least, is considered practically, if not entirely,
self-sufficicnt. Nature requiring but s mini.
mum of assistance to complete her work in her
obstetric undertakings, obvicusly such s mini-
mum of assistance should merit but a minimum
of regard with the Htile that that entails, This
minimum essistancee has been rendered from
time immemorial and in it we ean see the ohvi-
ous development of the midwife,

It is hardly necessary to indulge in a deserip-
tion of the transition from the earlier attempts
at asgisting mature, to the trained midwifoe as
she at present exists in (Germany, for instance,
The midwife g8 an untrained practitioner of
this art merits the condemnation that she has
rightly received on all sides, but the midwife as
an institution developed in some parts of Eu-
rope represents gn attempt to solve a great
problem, the culminaticn of much thought and
study, and the whale representing gonclusions
we cannot lightly disregard. It is generally
conceded that in Germany the most advanced
stepa have been made in the perfection of the
community life. The nature of the government
is moch that shonld a certain procedurs in the
light of careful investigation ssem desirable,
that procedure can ba put in foree without such
difficulties attending establishment of new eivie
regulations end procedures as wonld be wit
neaged in thin eountry, for instance, Should it
he decided after extensive investigation in Ger-
many, that the midwife could with advantage
b gupplanted by any other agency, that sup-
planting ecould, and apparently would, be
done,

The lesson we may learn from the method of
dealing with the problem is nmot that the mid-
wife institution represemts perfastion, but
rather that it is the most practical means avaeil-
able. Attempting to apply the experience of
other ecuntries to this, we are confronted first
with the necessity of public education which
must precede all progressive legislation or regu-
lation and which might obviously become = dif-
fieult matter. In the light of our experience
in pecuring beneficent legislation coneerning the
public henlth, witoess, for instanee, the diffi-
calties surrounding an attempt to securs such
a desirable enactment as would emsure clean
milk. In other words, it is questionable whather
our community life would lend itself to the
proper regulation of a work of this kind, in part
because here an idea of central authority has
not heen developed to the point where commu-
nity efficiency supplants individusl efficiency.

There was one theme which pervaded all the
writings and ecommunications I was privileged
to see, & theme often submerged, but always re-
eurring and that theme was, that the midwife was
‘practicing medicine without being a physi.
cian ** It has occurred to me that much of the ad-
verse attitude of the medical profession to the
properly trained midwife hes unconsciously de-
veloped from this idea, and the guestion arizes,
if this work were carried on by trained nurses
under the supervision of competent obatetri-
cians, would not a different attitude toward the
whole matter develop? This is not offered as a
suggestion but rather as a possible explanation
of some of the distrust with which the whole
subject is viewed, and this without attempting
to mitigate the part played in the production of
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this distrust by the appearance on all sides of
women practieing the art of midwifery with but
the slightest, if any, qualifications to earry om

that work. Norshould we ignore the fact that net |

even in Germany, where the development of the
systemn and its regulations are carried out with
regard to the minutest detail, which character-
fzes the German mind, is the system entirely
above reproach in the eyes of those most inter-
ested and quelified to judege. Its continnance
18 partly the resnlt of long established custom
and partly becanse no better method has ap-
parently been devised which is praectical of ap-
plieation,

Emmons and Huntington, in an artiele dis-
enssing the subject, deseribed workings of the
German system and, as the result of their own
observations, condemn it strongly. In the course
of the article they quote from the Journal of
the A. M. A., which states that ‘‘the midwife is
not g0 well regulated in this country as in Eu-
rope, but the barm done is probably less, sinee
the midwives are not so numerous,’” which
might seem to offer in several respects an op-
portunity for conmiderable argnment, a state.
ment which is based apparently on an opinion
rather than on available demonstrated facts,

Leaving the general sspects of the guestion
temporarily, let us briefly review the situation
a8 1t exwsts in our own community where we per-
sonslly are most concerned. Boston's position
a8 & leader in the advancement of the seience
of medicine is sufficiently well recognized to
need no description. The work for the better-
ment of the peneral practice of medieine includea

g well that branch devoted to the practice
of obstetrics. The individual application of the
knowledgre and ekill as exhibited by the leaders
in this sabject is of the highest order and merit,
The teaching of obstetrica here ia as com-
plete a8 anywhere in the country, though that
is saying but litfle, and yet the practical appli-
cation of this comparative exeellence to the
whole community is conspicuously lecking, That
every woman confined in Boston does mot re-
ceive all the benefits available from high-grade
cbatetrie care is due not to the abasnce of hipgh|

cbatetrie ideals, but rather to the incomplete!

organization or machinery to supply that high- |
grade service to everyone,

The presence of medical schools ineresses
materially the total number of obatetric cases
that are properly cared for, which is & distimet
advance Doston has over communities oot sup-
porting soch schools, but even in Boston, the
work dooe is not sufficient in volume to care for
ell the cases deserving of such care. It is to be
noted also that the private charitable organiza-
tions doing the bulk of obetetric work among
the needy, carry on that work a8 a part of the
teaching propagenda of medicine. Withont the
medical sthools. the number of cases recaiv-
ing proper care during pregoaoey would be re-

dueed wery materially, as must be obvious to
anyone who would stop to comsider.

In 1918 approximately 20,000 birthe pecurred
o proper, not ineloding the misearriages
which necessitate a material addition to the
amount of work necessary to care properly for
this clees of patients. Btatisties compiled by
Emmons indicate thet some 4,500 cases were at-
tended in or by the various institntions deing
obatetrie work, A striking feature of this be-
ing that practically sll of this institutional work
was carried on by private organizations, while
at least three-fourths of the cases were conducted
as a part of the teaching of medicine. And,
further, that of all the cases attended, less then
100 were cared for in municipal institntions.
The city has practically left the whole care of
its maternity cases to private organizations and
physicians. Of the other 15500 cases deliverad
in Boston, how many were cared for by private
phyaiciana for & return eo amall aa to make it
imposaible to devote the attention mecessary to
the proper conduet of these cases How many
were delivered by physicians not competent
to furnish high-grade obstetric service? How
many cases were delivered by midwives, and what
of the character of the midwives doing this worle ¥

From time to time we receive from the achools
of the continent well trained midwives. A part
of their training includes the imbuing of a
wholesome respect for the law. Finding thet
the law prohibits their practicing in Massachu-
setts, a considerable portion of thess better class
midwives refrain from sttempting to practice.
Those who do, repressnt a type withomt re-
spect for legal or medical promulgations.
The attemptz in Boston to conviet midwives of
the illegal practice of medicine are interesting as
a commentary on the peculier status of the law
bearing on the subject. In the last few years
two convictions have resulted, but in both of
these cares, while the practice of midwifery was
the eause of attention of the suthorities, the
convietions were for a violation of the statutes
in other respects than in praecticing obatetries
without a license,

The attitude of the medical community to-
ward the whole subject ja not one charactenized
by & definite and comprehensive plan to deal
with the problem, but seemingly favors continu-
amce g8 at present until the idealistic state al-
ready mentioned is secured, until every one of
the 20,000 or more cases per year receives the
high grade obatetric attention correctly azmmed
to be their righteous due. Just how this is to
be brought about, however, is not entirely dis-
cernable. The general scope of the plan seems
to include more trained obstetricians, more dis-
pensaries devoted to this work, and the elabora-
tion of some such scheme as has been tried in
Manchester, N.H., where various physicians
have devoted a considerabla time to the care of
ohetetric cases as 8 part of the work of a char-
itable organization.
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The requirements of the situation demand nlseeing policy for the nltimate development of a

broad and comprebensive organization which
can earky on a large amount of work, supplying
good serviee on & large seale. The possibilities
a3 have been indicated are: first, the trained
midwife organization, the mathod adopted gen-
erally abroad as the not entirely satisfactory
but most practical solution of the problem;
aecond, the training in large numbers of obstet-
riciang to carry on the work as individuals.
Without diseussing this factor at any length, it
is interesting to consider a few poasibilities,
What does “‘the properly trained obstetrician®'
mean? It means the same 85 & properly trained
surgeon about which we are hearing so much.
It means seven or eight years in preparation
with all that that implies. And is this extensive
preperation for competition with the midwife
in her special field !

The plea for better obstetric teaching in the
medical school represents another method of at-
tacking the problem of poor obstetries and that
it should result in a marked uplift iz obviona.
Unless the improved training i8 earried practi-
cally to the point that a skilled obstetrician re-
sultz, may we not see an increase in what has
been described as ‘‘meddlesome midwiferst’

The first and striking thing which impressea
us is the lack of consideration given the subject
by the community as & whole. What has been
done for the sick peor generally? The many
public insitotions for their care, aided by
numerous charitable organizations, attest that
1his branch of social service, at least, in rescmed
from obvious negleet, It is & commentary on
conditions that exist that practically no provi-
sion is made by the city to care for its maternity
cages, Should & human derelict, in vain search
for -amelioration of hiz misery, accept the fre.
quent and easy opportunity to indulge in aleo-
holic relief and thereby meet with an accident
ke would be the recipient of services by an or
ganization, which would fornish not only the
phygical means but the ekill to treat his inju-
ries in a manner which would compare more
than favorably with those of an individual hav-
ing unlimited wealth at his command. The care
and treatment of such a case entails a very con-
siderable expense, which is willingly met by the
city. Tn contrast to this consider the plight of &
poor woman about to give birth to & child, whoss
care and attention depends on the possible char-
ity of aome private individusl or organization,
or worse, the ministration of a midwife, working
without the pale of the law.

The problem i primarily an economic one,
and as such, if not for humenitarian reasons,
demands that the parturient recsives through-
out the course of pregoancy and confinement,
the very hest care that the sommunity ean pro-
yide.

lack of it, is inadequate 1o deal comprehensively
with the sitnation, end that a radical and far-

Tt must be apparent to anyone who con- |
giders the matter, that the present methad, ar|

method of properly conducting this part of our
community existence ia imperative. In the au-
thor's opinion there are but two possibilities for
such a comprehensive plan. First, the establish-
ment of a midwife organization similar to that
in gperation in other countries; or second, the
adoption of this problem by the city as one in
which its vital interests demand its official par-
ticipation, In other words, that the city shonld
adopt the care of its maternity cases in the same
way that it adopts the care of the nesdy when
they are ill or infirm for any reason. Why
should not a city the size of Roston have an or
ganization devoted to the care of obstetric cases,
which are unable to secure for themsslves proper
obstetric treatmentt Communities too amall to
support such an organization should pay for the
proper care of obstetric cases, as i8 already done
in many places. The striking difference between
the eonduet of such & munieipal lying-in hoa-
pital and the other municipal organizations
should be the realization that the treatment of
these cases i mot primerily the treatment of
paupers, but rather an appreciation of the fact
that the state demends that every obstetric case
reccives throngh its whole course, the ecare
that the importamce of such & case demands.
The taking of such a step by this and other
communities would of itself temd to solve the so-
called midwifa problem, which is but part of
the problem of poor obatetries, and bring about
that which all seck, the fact that every partn-
rient woman receives the attention eommensu-
rate with present-day obstetric standarde. This
golution of & wvital problem im advapced as &
practical method of dealing with a situation
which cannot be allowed to continue without the
development of some method to secure its
amelioration.

CONCLUSIONS.

From this study of the varions facts and opin-
ions presented, the following conclusions might
be reasonably drawn :—

1. Edueation in obstetrics in the varions med-
ieal institutions in this country is considerably
below the standards achisved in other branches
of medicine,

2, The practice of obstetrics penerally is very
materially below the standards of general medi-
cine and surgery, due first, to the eduocational
defieieney in this sohject: second, to a low type
of midwife service, the result of & practical ab-
sence of regulation: and third, due to the faet
that the general attitude of the public at large
toward the practice of ohstetries i not in keep-
ing with the dignity of that sohject.

5. That mo ecomprehensive and farsesing
plan is generally being developed to cope with
the sitnation ee it presents itself.

4. That thers iz a distinct tendency in many
guarters to adopt the midwife as an institution,
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after the manner of its conduct in the sountrias!

of Europe,

5. That, while the whole subject of the Prop-
er obstetric care of patients needing this service
is one of great economie importanee to the stats,
thers is practically no attempt at mesting this
situation by the state.

6. That it would seem that our method of
government is not adapted to the rigid require-
ments which the properly regulated midwife)
demands.

7. That the state shonld assume the manage.
ment and eontrol of this work, which is of the
greatest ecomomie importance, as readily and
a8 well as it assumes the burden of earing for
guch of its citizens ag are incapacitated by ill
health or age.
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THE PREGNANCY CLINIC AND THE MID-
WIFE: A COMPARISON.

Br Jawzs LancoLy HusTimeToxn, M., BostoN,

Assietant Physiolon to Oui-Pailenis, Borion Lylag-in
Hoapiial; Third Asristont Vielfing Surgeon for
Dircares of Women, Borton Cily Hospital

Frou some where, e onee in o often,

{eomes the ples for recogmition of the midwife.

Let us gee why this is made in Massachusetts.
In the first place we have & number of midwives,
probably less tham two hundred in the entire
State, in active practice, but nnrecognized, un-
regulated, and uoprosecuted—for they are all
defying the statutes of our Commonwealth,
These women and the class of legal practitioners
of medicine with whom they are closely asao-
ciated arc in the main responsible for this indefi-
nita agitation,

Another group of sgitators are those physi-
cians who see all about them the resnlts of bad
obatetrica, They either feel that the midwife, as
she exists today, is responsible for a large part
of this state of affaire, and therefore she should
be edueatad sincs she has not been su‘pprmed; or
else they feel that as the poor practitioner is re-
spongible for moet of this bad work it wonld be
advisable to adopt the European trained mid-
wife, fecling that any change must be for the
better. Others wrge this change because they
feel that the immigrant will always cling to the
midwife; they fail to understand the require-

Pre | ments of modern obetetrics, and believe that it is

poasible to educate these midwives so that they

?| can give proper care to these immigrant women.

Now this present situation Massachusetts
is very far fgom being ideal. But the solution
by changing the laws and recognizing the mid.
wife is certain to make for a worse obstetrical
pituation rather than a better.

In the first place the mm‘bility for the
brand of obetetries praeti s generally in
Massachosetta today rests on the shonlders of
the untrained and improperly trained practi-
tiomere, These cotnumber the midwives ten to
ong, and they know little, if any, more abont
obatetrice than do the midwives with whom they
are in competition, The medical schools which
prepare these practitioners are also responsible
for the conditions as they exist today; for they
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allowed these physicians to enter practice with-
out adequate training but with the idea that
operative cbatetries is child's play, whereae op-
erative surgery requires post-graduoate treining.

The standards required for admission to prae-
tice medieine in Massachusstts have been 8o low
that many men of inadequate training have
come to onr State as a haven of refuge, Obstet
rics is admittedly the poorest taught subject in
the medical schools of America today, The re-
sult is that these physicians know practically
nothing about obstetries. Yet they have been
edueated oot of the healthy dread of meddling
which the untrained midwife posesses,

We see the background of obstetrieal prae-
tice in the State, Let us for & moment sec how
this proposed change would work oat. What is
toe become of the midwives in practice today?
Are they to be allowed to practice without any
more education than they now posseant

Of course when education of the midwife is
suggested, one means training in a lying-in hos.
pital or out-patient dispensary, 8o arranged that
the midwife shall be fitted to take the respon-
gibility of the case, Merely giving an ignorant
woman an opporfunity to ohserve for a few
months the conduct of normal lebor, and assist
in the after-cars, is not education but enly the
familisrity that breeds contempt.

At the present time there are not enongh ob-
atetrical opportunities in the hospitals of Boatom,
our only medical school center, for the proper
edueetion of all our medieal stodents in resi-
dence. Thus we ses that the midwives wounld
have to be educated outside of Boston or else
their education would be at the expense of the
future medical prectitioners, But outside of
Boston there are few, if any, lying-in hospitals
properly equipped and deing a suffirient amount
of work to undertake this new departure, It
means, therefore, the establishment of new
schools. How are you geing to raise money to
build and equip thess schoolst How are you
going to get pupils to fill them? Supposing you
could force the graduatez of the famous Eure-
pean schools for midwives to enter these schools,
would they profit by the traiming? A large
proportion of the women practicing as midwives
in Masachusetts have this training—over 3695
in 1912,—also these trained women have the
largest practice ag a rule. Thus we see that we
should have many problems fo solve before we
can edueate the midwife in Massachusetts.

It would not be a difienlt problem to eatablish
the machinery for licensing the midwife. She
wonld have to appear im person at the State
Hounse and pass an examination and pay a regis-
tration fee, that wonld be all; but how would it
be possible to prevent the unlicenzed midwives
from practicing? Wa see how futile the law ia
at present: all the women practiving as mid-
wives are breaking the law now, vet very few are
prosecmted annmally. Would more be proses.

cuted if some midwives were licensed and only Fli

few were violating the law? When we have geen
the numerous violations of the law governing the
practice of medicine in Massachusetts and the
indifference with which these violations were
met, it is bard to believe that the Jicense fo prac-
tice as & midwife would be worth very much.
Law that is not backed by public sentiment is
futile; public sentiment in Massachusetts is abso-
lutely indifforent as to whether midwives prae-
tice or not or whether they are or are oot Ii-
censed,

But supposing the maechinery for the proper
education of the midwife is established and
public gentiment is argused to enforee the mid-
wife laws, is it going to be an easy thing to
regulate the midwife in her practicet Proper
regulation means supervision by trained physi-
cians and nurses. This would be expensive and
could not exist without the loyal mupport of the
police department.

After & few arrests and convictions the system
would probably work e well as the midwife
system does in England or in Germany, eer-
tainly no better, provided the medical edueca-
tion of the midwives and of the physicians on
whom they would be compelled to eall for help,
were up to the European standard, In other
words, the midwife syatem depends finally on
the effieiency of the medical profession, for the
midwife must keep in constent touch with a
physician in all her abnormal cases,

Now by developing a midwife system a dual
standard is established in obetetrics, Unlike all
other branches of medicine, there would be two
classes of practitioners,—one to care for the
normal uncomplicated case among the poor, the
other to care for normal cases exeept among the
poor, and for abmormal cases wherever they
oceur, This seems hardly a fair division of
service at best. Is there no other alternative?

We are told right along that the immigramt
eannot be weaned from the midwife, and that is
the strongest argument given by those in favor
of the midwife and her education and regulation.
That she not only can be, but has been, weaned
from the midwife can be seen by the
cagual observer who will spend &2 morning in
the Fregmancy Clinie of the Beston Lying.in
Hospital, Every day Russians and Italians are
flocking to us for carse. No one possessed of any
knowledge of the essentiala for the proper care
of pregnancy, labor and the puerperium would
pretend that midwives, no matter how well
i trained they are, could give the care these pa-
|tients are receiving.

The Boston Lying-in Hospital was the first to
establish & real Pregnancy Clinic in Hosten in
connection with its other work, and has today
by far the largest Pregmancy Clinic in New
England. It waa started in 1911 and now there
are at lerat three other similar clinies in Boston,
besides others in smaller cities, all working
along the same lines.
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Let us now glanee at the care given as routine
and the results obtained last year,

All patients are urged to come as early in
their pregoancy as it is possible, and every year
more patients are coming to us before the fifth
manth, many for the diagnosis of pregnancy. A
eareful history i taken, and the details of the
proper hygiene of pregnancy are eprai.l;ed.
Every patient has a complete physical examina-
tion at the first wisit, including 8 Wassermann
test (thie teat is carried out at the State Board
of Health Laboratory), an examination of the
urine, and a determination of the blood pressure,
Every patient is required to return for exami-
nation at the end of four weeks or sooner if any
gymptoms arvise. Shonld any ebnormality be
noted the patient i3 told to return promptly, t]l_a
exact day being specified, to see how treatment is
affecting the condition or to establish more defi-
nitely the line of subsequent treatment of the
case, Should any grave complications be noted,
the patient is referred to the Hospital for treat-
ment in the wards. All cases where the pelvis
is 6o contracted as to offer any gquestion as to the
outeome of the labor, are refarred to the Hos-

pital for examination by the visiting physician, | Dia

All patients making their subsequent visits
are carefully questioned as to how they are fol-
lowing out the rules for the hygiene of preg-
naney, their blood pressure is taken and their
nring is examined. Many of onr patients who
are 1o be delivered in the Hospital are visited
in their own homes by our Pregnancy Clinie
nurse, who goes over carsfully all the pointa
touched upon in the Clinie and does what she
can for the eomfort and welfare of the patient.
Patients whe are to be confined in their own
homes are similarly visited by the nurses from
the District Nursing Aseociation. These visits
are made sbout every ton days or oftener if
TIECESRATY. y

Of course, most of onr House patients make
some return to the Hospital for the treatmemt
they receive. Our cut-patients do not, being
merely allowed to make a voluntary contribution
to the support of the Hospital. Thess voluntary
contributions, averaging about 76 cents per pa-
tient, brought in over $1500 last year.

The results obtained in the Pregnancy Clinie
of the Boston Lying-in Hospital last year are as
followa:

NEw APPLICANTS ¥OB TEEATWENT.

Mﬂrﬂfmmth&wﬁiltdmmq lgg
Referred from the out-patient department......
Referred for consultatien from other lostito-

HonW -iccsrssennn fe erramsimrdEs T IRES 14
fBubsequent vlalte. ... ciiiiiiianenans een ETET
Firat vislts of bables....ccovcicncnnmnnpaninan o0
Bubsequent VI, . covviesi i innmnrarrisaranas 18

Total pumber of VIEHE. (.. ovuereneana.. 4662
Total pumber of new patlenta. . c.oieevvianaans 176
Remaining noder cbservation from previons

FOAT . .ovscrrnsnstiiinarmansnatarnsntnanins

DOET

L |
II

Subsequently delivered in the hospital......... 432
Subsequently deliversd In the out-patient de-
DPAELIOENRE ....cvonevromannamrrassnanrnnnnnns 1055
Kot DregmAnL- - - cccsvrsnrrunsrrrrasssnnsnanns 16
Removed from dBREet. .. oco ol i e 11
Digcharged {o private phyaiclans. . ......000ee. 12
Ceased attendance or otherwise provided for... 218
Consultations from other ingtitutions.......... 14
Med nodelivered. cioaienivecnncaiiiinennnrnns 2
Eemalning onder cbservaon................. B08

Of the 2067 women under the care of the
Pregnaney Clinie during the year 1914, 502 pre-
sented the following complications of pregnancy :

Contracted pelves of varylog degrees.......... 228

Albuminuria without other slgns of toxemia.... 137

Definlte symptoms of toxemin. .....cvovennnae 72

Elevated bloed pressure without other signe of
LOXRIALA . ouvavnvacnsnsinssrnsnse Eawr ke 47

Heart lesloma. ... vuiincuirisrrinnrarsnannns 41

Ante-partum bleedIng. . oo ocvvincinnany PN 17

MISCATTIEEE +risiusamrinmnsasaansanersbaisnns

Acute hydrammiod. ... .vicnnsiiiianans R

Predtls .........

Phthisla ........

Syphills .....,..,

GOOOETHER osimriviseirnrenasanncnncisss

Congenital malformation of the rectum........
Crat of mMAMmMATY ZIA0A. ..o ovinninnnnnnnnnn,
EDHIODEY. o codwiairy s e s
Exophthalmic golire

Fibrold uterus ....
Masthily .iicivsvarerinnnans
Owarlan oFEE c.ocviviincincrnnnsnnns ¥
Paritonsillar abecesa
Phlebitls . .ovvnnnninnns
Placenta praevla
Pruritus volvase .
Parpara
Zearlet fever

ek bk ke ko ke el et B B e S O

1

Of the 1487 women from the Pregmaney Clinie
delivered in the Hospital or in the Ont-patient
Department there were

mnm WL i o o +« 1418
B to private physicians........ 8
Discharged to other !nstitations. . ]
DHecharged dead .........c0c0nnus 8
Bemalning noder ¢are -..ovvvmnnsnnnas. hda B2

1487

The work of such an institution is ednecational.
We educate the community to appreciate the
valoe of good obstetric care; we tesch our pa-
tients how to obtain this care and our students
how to provide it

We feel confident that this is the sclution of
the obstetrical problem in Massachusetts, offar-
ing far better resnlts than conld the midwife,
no matter how well trained and regulated. By
the imerease in the number of such institntions
we are encouraged to believe that the midwife
will gradnally disappear, being snperseded by
the modern o rical dispensary.
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THE MIDWIFE VERSUS THE PREG-
NANCY CLINIC.

Ag leading articles in thia issne of the Jour-
WaL we are glad to present two papers on the
midwife problem by twe Boston physicians, rep-
resenting two radicelly different modes of re-
garding and undertaking the solution of this
important question. The frat article, by Dr
A K. Paine, reaches the conclusion that in
view of the obvious deficiencies of training in

ohetetries in this country, the best method of
meeting the needs of the situation is to edopt
the midwife system of Europe, placing it, how-
ever, under saitable regulation and providing
adequate training for those who are to undertake
this work, The second article, by Dr. James
Lineoln Huntington, on the other hand, after
pointing out the inhersnt evils of the midwife
and the undesirability and impracticability of

such training, deseribes the work of a well-

equipped pregoancy clinie, contrasting the
merits of such a system, in econjunction with &
lving-in hospital, with the disadvantages of the
midwife method,

The midwife problem has been amply dis-
cussed in previous issues of the Joumwav, both
editorielly and by suthors of originel articles on
this subject, In the light of the argument pre-
sented by the two new papers under considera-
tion, we see no reason to modify the attitode hith-
erto taken by tha Joum¥aL in condemnation of
the midwife and in approbation of the pregmancy
clinie system, On the contrary, it asems that
the resnlts already demonstrated in the work of
the pregnancy clinies at the Boston Lying-in
Hospital, at the Maverick Dispensary, and at
the Peter Bent Brigham Hospital, to mention
some of those in this city alone, demonstrate the
superiority of an organized system of pregnancy
supervision and out-patient cere by competent
young physiclans and medical students under
the supervision of & lying-in hospital ataff, The
eduncation and regulation of midwives is a Jiffi-
cult and expensive matter. If adequately carried
out, it involves not only & greater burden on the
community, but the maintenance of a pernicious
dual standard of cobstetric competence, If not
efficiently earried out, or if not carried out at
all, it leaves the untrained, or ill-trained mid-
wife as & perpetnal menace,

The difficulties of maintaining and adminis-
tering an efficient midwife system are illustrated
by the experience of European communities
where this has been attempted. The experience
of ‘Scotland, s large number of whose leading
physicians have recently petitioned for the pas-
sage of a midwife bill for that country, can
bardly be eited as an instance in point, sinee the
cireumstanees of war now prevailing in that
eountry, whereby a large number of medieal
practitioners have been called to the front, are
not to be compared with those obtaining in a
country like our own, or indeed, in any peace.
ful eommunity in which the medieal and nursing
professions are abundantly filled.

The evils of the midwife system are recognized
not only by the profession, but by many among
the laity. In a recent issue of the Chicags I'rib-
wie there appeared an editorial comment on the
midwife question, which summarizes in part as
follows the comparative obatetrie situation in
Europe and in the United States:

““The midwife 1s & I.;roduut of the Old World,
and it is among recent arrivals from Earope that
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she plies her trade in Chicago. While there was,
and still may be, room for the limited experience
and the imperfect knowledge of the midwife in
the peasant eommunities of Russia, Poland, or
Qalicia, there should b¢ no reom for a midwife
in Chicago. In the pessant communities of the
{O1d World one has to travel frequently twenty-
five or thirty miles to obtain the services of a
physician, To meke sueh a journey by wagon—
and railways are scarce in sach regions—often
may mean death to the patient. There the ernde
obstetric kmowledge and experience of a mid-
wife may save a life,

“In Chicago, where the patient is separated
from the physician by the epace of but a street
ear ride or an automobile run, the ministration
of a midwife eannot be exonsed om the grounds
of expediency. Her experience counts for
naught in comparison with the physician's train-
ing. The most intelligent of midwives Enows
next to nothing about anatomy. No matter
how clean she keeps herself she is ignorant of
the laws of agepsiz, She iz useless or worse in
the sickroom. }'E'i"here the patient’s condition i
precarious the midwife i herself compelled to
cell & physician in order to save her own meck
Where, on the other hand, the condition of the
patient is normal, the ministrations of the mid-
wife carry with them at all times & menace of in.
fection,

“iThe argument in favor of midwives is that

they are economical, that they are usad in fami- |

lies who cannot afford a doctor. That i8 no argu-
ment, Buch cases should be provided for at hos-
pitals and dis ries. Amother defense of
the midwife is on the ground that eoms
women will submit only to the ministrations of a
woman, But this defense, likewise, does not
hold watsr. There are plenty of excellent wo-
men physicians in this eity that can be called in
juet much cases,

‘A ban upon midwives will resalt in hard.
ghipe opon & nomber of individuals, who are
now finding midwifery a profitable occnpation.
But the suppression of the irresponsible pras-
tice of medicine and cbatetriea by ignorant wo-
men will do incaleulable good to the community
at large.”

This editorial is of additional significance,
coming as it does from the American city which
has the highest percentage of midwide at-
tendants. According to a recent report of Dr.
Henry G. Ohls of the Chicago Health Depart-
ment, there are in that city about 500 midwives
who attend over 4314% of all births occur-
riong in that city. In New York City there are
1300 midwivea who attend 40% of the hirths,
In Pittsburgh, 31% of the births are sttended
by midwives and in Philadelphia 21%.

In comeclnsion, it scems that while, nnder the
eonditions of life in many Buropean and Axintie
eommunities, the midwife is, perhaps, an inevi-

table evil, her existence is inconsistent with the
methods and ideals of civilization and of med-
ica]l seiemce in this comntry. This wes the con-
elusion also reached at the recent conferance on
infant mortality at Philadelphia, noted in an-
other column of this issue of the Jovawar, That
the midwife system has been introduced chiefly
as a result of our large alien immigration is 8
misfortune; that it ghould he permitted to con-
tinoa, or to be extended among our native eom-
munities seems not only undesirable, bat a men-
ace to the ultimate higher development of our
civilization and science, It is not to be expected
that the midwife system as it now exists shonld
be abrogated unless it is to be replaced by & sye-
tem in every way superior and preferable, As
such & substitute, the pregnancy clinie system co-
ordinated with a lying-in hoapital seems wholly
saperior to & system involving the recognition,
teaining and registration of the midwifa as &
permanent factor in the medical practics of this
conntry. The midwife in Ameriea iIm an
anachronism and ap anomaly, and should not
be tolerated, but eliminated as speedily as an
adequate and efficient substitute system can be
developed for the obstetric care of all classes of
the community,
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