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HE specinlty of penecoliey las gone through three different phases,
It was at first attached to medicine, then to surgery, and it is now
eoordinpted with obstetries,  The Greek eonception of the teaching and
practice of medicine had a tendeney toward unification: thus, Hippoee-
rates tanght and practiced both medicine and surgery,  The Arales owed
their suecess in the seionees to the Greek anthors, whese writings they
teanslated md whose traditions they Followed, With the migration of
the eender of medienl edueation to oceidental Furope, the physicians
abandoned the practiee of surgery (o the surgeons and barbers,  During
the thirteenth century physieians and surgeons again appropriated all
the branches of medical practice.  Diseases of women, the therapeutics
of which were medicosurgieal, were treated by all,  In France, Réeamier,
although o physician, practicsd wterine corettage, amputation of the
eervix, and vaginal hysteroetomy,
After the diseovertes of Pastenr aid Lister the surgeans ook over the
practice of gyneeology oo great extent, and justly profited by the im-
petus and improvement which they contributed to this braneh of medi-
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vine, By the end of the nineteenth eentury, well-established Women's
Clinies were functioning in several eountries, many combining gyne-
cology with obstetries in both teaching and practiee. In Great Britain,
Germany and Awstrin, combined departments, under the guidanee of de.
partmental heads well grounded in both branches of the specinlty, were
oreated, thus placing the teaching of diseases of women on o sownd basis.
In Franee, however, gynecology and obstetries were distinetly separated,
as they are today, the teaching of the former heing in the hands of gen-
evial surgeons, who, when appointed to the chairs of gyneealogy, limited
their instruetion and practiee to that art.

In Ameriea several ph:.'xi::inmi. made noteworthy contribntions o the
development of the seience and art of pynecology, The names of Ephra-
im MeDowall, J. Marion Sims, Robert Battey, Nathon Bozeman and
many others are familiar to all practitioners and medieal students and
recall to mind the importance of their original work, Ephraim
MeDowell opened the door to abdoeminal surgery, amd the story of Jane
Crawford has been told and retold in the classroom and before medical
gocietics,  To J. Marion Sims we owe a debt of gratitude for conguer-
ing a distressful malady, vesicovaginal fistula, and even to this day the
technie whieh he so earefully developed is employed unchanged in the
treatment of a number of these disorders. Following Sims in the
Woman's Hospital in the State of New York, Thomas Addis Emmet
presented to the world the principles of vaginal plastic surgery. Robert
Battey, of Rome, Georgia, proposed his operation of removing the
ovaries to “establish at onee the change of life for the effeetual remedy
of eertain otherwise ineurable maladies.”” This operation was a source
of controversy from the beginning, and may have helped 1o settle the
point that nermal ovaries should not be removed. The brothers, John
Light Atlee and Washington Lemuel Atlee, played an important part
in American gyneeology. Washington Atles was awarded the prize of
the American Medical Association for the year 1853 for lhis paper en-
titled **The Surgical Treatment of Fibrous Tumors of the Uterus,
Heretofore Considered Beyond the Resources of Art,"'® On Jan. 5.
1861, the Obstetrical Society of Boston was organized. ‘This society,
the oldest in our speeinlty in this country, has held continnous meet-
ings sinee that date or for seventy-five years. The American Gyne-
cologieal Society was founded in 1876 and the American Associntion
of Obstetricians and Gynecologists in 1888, this organizaiion becoming
the Ameriean Assoeiation of Obstetrieians, Gynecologists and Abdomi-
nal Surgeons in 1920, The progress of Ameriean pyneeology is well
depieted in the transactions of these two National Societies.

In North America the tendency of the present is to unite the Lwo
specialties in a woman's clinie. This ideal situation is becoming more
and more apparent in educational conters, sueh as the university hos-

*Trans & M. A vol. 6 1853,
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pitals. In certain American sehools, where obstetries and gynecology
are given in a number of different hospitals, it is deemed advisable to
have separate elhaivs ; sinee the physical plants are geographically so far
apart, their correlation is a diffienlt task for one individual to control.
In such instanees, it is desivable that the instruelor in obstetries be well
grounded in gyneeology and the teacher of gynecology in obstetries,
While a physician may limit his instruetion and practiee to one or the
other branch of the specialty, his efficiency will be all the greater if
his fundamental teaining has been equal in both,  An obstetrician whe
has not had therough training in gynecology is handieapped in present-
ing the art to his students, just as a gynecologist who does not have
a basie understanding of obstetries is at a disadvantage in attempting
to impart knowledge in relation to pregnaney and ehildbirth. I, for
one reason or another, the head of the department prefers to teach
abstetries or gyneeology, the other branch should be presented by an
associnte whoe may also kold a full professership or whoe may occupy
a praminent pesition in the department, If gynecology is not given
the place which it desérves in 4 woman's elinie, it is likely to be ap-
propriated by the Department of Surgery. Adequate preparation for
the teaching of discases of women involves a knowledge of pathology,
baeteriology, endocrinology, irradiation, conservative treatment and
surgical technie; obviously a long period of postgraduate study is es-
sential to acquire this erndition. In the Tufts Medieal School, although
the chairs are scpnrate, both departmental heads are in charge of
unified elinies and practice both branches of the speeialty.

In the past, one of the greatest hindranees to a combined department
has been a well-planned course in obstetries with very little attention
being paid to gyneeology. As pointed out, the practice of this art
ineluwdes considerably more than the performance of an hysterectomy.
The attitude of many teachers has ehanged materially during the last
deeade, directing their instruetion toward diagnosiz, office treatment,
and the indieations for operation. The teclmic of major pelvie operas
tions should be left for pestigraduate study and whatever time the
undergraduate student spends in the operating room should be devoted
1o the study of living pathology. In other words, the time of the medi-
el student should he utilized for basie sciences and whatever knowl-
edge hie ean best acquire during his wndergraduate days, rather than
to subjest matter whieh ean be better obtained by postegraduate in-
struetion.

That gynecology is not synonymous with pelvie surgery is mani-
fested by the fact that only a limited namber of patients with pelvie
symploms in o large elinie come to operation. At the New England
Medical Center, a part of which iz the Boston Dispensary, founded in
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1796, there are no facilities for housing patients except for diagnosis.
Thiz is one of the large out-patient clinies of Boston. In 1934 there
were 2,208 gyneeologie patients making a total of 8,928 visits. Of this
group only 84 or less than 4 per eent were recommended to hospitals
for operation., In 1935, 2,103 patients made 7,117 visits and 71 pa-
tients, slightly more than 3 per eent, were referred for operative pro-
cedures, While it is true that in hespitals having n House Serviee a
larger number of patients may be sent in for surgical intervention,
these figures tend to show, nevertheless, that the majority of patients
with gynecologie eomplaints may be treated by conservative means.
At our 1929 meeting, Walter T. Dannrenther, in his paper entitled
“The Teaching of Postpraduate Gynecolopy,’" stated that in the year
1928, at the gynecologic elinie of the New York Postgraduate Medical
School and Hespital, 2,864 new patients had been seen, of which 228,
about 8 per cent, had been operated upon. In view of the foregoing,
one cannot help but feel that conservative therapy, even though pro-
longed over a considerable period of time, is more skillful treatment
than castration by hysterectomy, and will eertainly react to the ad-
vantare of the patient in most instances.

The American Board of Obstetries and Gyneeology, the foundation
and funetion of which formed the subject of Dr. Dannreuther’s presi-
dential address in 1932, has done and is doing a great deal to elevate
the standands of our speeialty in this ecuntry. Examinations con-
ducted by this board have shown that eduention in gynecologic and
obstetric pathology las been sadly deficient in our American medical
schools, and a not uncommon statement by candidates for the board’s
examination is that they have not looked at a microscopie slide since
they left the medical sehool,

Fred L. Adair, writing on obstetrie edueation in the report of the
Sub-Committee on Obstetrie Teaching of the White House Conference,
states:

There are relatively few places whore additional training in abatotrics can be
geeured.  Such opportunities exist mostly in the large eities in conneetion with
maternity hospiials, Usunlly sueh hospiials have nol had elose commection with
medical schools,

What s said about obstetries applies equally te gyneeology. Many
of the large hospitals in America have no separate gynecologic service
or woman's clinie, the gynecology being assigned to general surgery,
In the presence of this condition, it is evident that patients, for the
teaching of our specialty, cannot be grouped and used to advantage
to the patient, the student, and the teacher. By segregating these
patients on a separate service, on the other hand, the methods em-
ployed for their cure can be better demenstrated and special labora-
tories for gynecology can be established within the department. It
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should be apparent that the physician who regards himself as a spe-
aialist should have a basic knowledge of the pathology invelved in the
lesions which he is treating conservatively or operatively, and that he
should have at hand the proper facilities to impart this knowledge to
his students. The formation of these services in gynecology or in ob-
stetries and gynecology offers another advantage and that is a place
where the student may be further trained after leaving the medical
sehool, Such services ean be adjusted to offer two types of education :
training in gvnecology for a number of months as part of a general
hospital interneship and a residency where every few years a well-
trained specialist may be graduated. The facilities for special train-
ing for men who have served long interneships and desire to specialize
in this braneh of medicine are extremely limited in America. The
establishment of gynecologic or of women’s clinies in all large hos-
pitals would be a logical solution of this problem. Working along
these lines, the American Board of Obstetries and Gynecology, in the
April, 1936, number of the Asmemican JourNaL or {IBSTETRICS AND
Gyxrcorosy, published a survey of obstetric and gyneeologic oppor-
tunities in 89 hospitals in the United States and 12 in Canada, this
survey having been made in 1935

I, J. Stander, in an article entitled “Teaching of Obstetries and
Gyneeology in the United States,”"® gives the following excellent reasons
why the department of obstetries and gyneeology should be a eombined
one :

1. Both branches of the specialty deal with the physiology of the reproductive
system of women. 2, Wo ure just on the threshold of discoveries in such fundamentnl
questions as the hormones, related to menstruation and reproduetion; how ean ona net
schooled in all plinses of female physiolegy hope to comprehond, much less add to,
the information of the intricate relationships of these hormones? 3. All progress in
medicine depends upon eareful observation and investigntive work, Obstetrics and
gynecology are in o fickl with common intercsts and its fnvestigative work should be
condueted 1n o combined department, 4. Operative obstotries to be done well should
bo dene by one familine with and trained in operative methods and nsepsiz. Similarly
the gynecologist, if e is to be pomewhat more than o knifo-loving operator, must have
an ohatotrie point of view.

With this obstetric point of view in mind, the pelvie surgeon will
refrain from deing high amputation of the cervix when treating cervi-
cal lacerations in young women during the childbearing age, he will
not do abdominal fixation of the uterus in an attempt to corrcet retro-
version or prolapse in women who are to have more children, and he
will not remove the uterus to control hemorrhages of endoerine origin
in the adolesecent. 1 have previously emphasized, by figures, that the
therapy of gynecology is mainly conservative,

*Am, J. Burg. 28: Bl. LDBG
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The Ameriean Board for Medical Specialties was organized in 1933
and 1934 for the purpose of coordinating graduate edueation and cer-
tifieation of medical specialtics in the United States and Canada. This
board reports to and funetions in eonjunetion with the Couneil on
Medical Edueation and Hospitals of the American Medieal Association.
It is made up of reprosentatives from the Association of American
Medieal Colleges, the Ameriean Hospital Association, the Federation of
State Medical Boards of the 17,8 A, the National Board of Medieal
Examiners and the several speeial examining boards.  This iz evidenee
of the effort which the profession in Amerien is making to elevate the
slandards for the various specialties. The effect of sueh constroctive
activity should be far reaching.

In order to ascertain the existing conditions in vesard to the teach-
ing of gynecology in North America, a pergonal study was started in
Detober, 1934, and the list of medical sehools approved by the Couneil
on Medieal Edueation and Hospitals of the American Medical Associa-
tion, published in the Jourmal of the American Wedieal Associntion, Ang.
26, 1923, was used as o basis, There were listed 87 approved sehools, 11
of which covered only the first two years of instruction, leaving 76
seliools, 67 in the United States and 9 in Conada, which gave eonurses
in gynecology. A questionnaire sontnining 17 quesiions was sent ia
the 76 professors of gynecology or professors of obstetries and oyne-
cology. Fifty-six, or 73 per cent, of these gquestionnaires were returned,
The data compiled therefrom are, therefore, only approximate, but a
sufficient number of sehools answered to make the fignres Tairly repre-

sentative of a eross-section of the departments in the United States
and Canada.

It was found that pynecology existed as a separate department in
21 sehools: that it was eombined with obstetrics in 24 sehoaols, and asso-
cinted with general surgery in only 3 schools. Tn one instance in which
gyneeology is combined with peneral surgery, it is so allied only elini-
cally ; i.e,, gynecologic patients are assigned to the surgien] serviee, but
the course in gynecology is separate and not integrated with obstetrics.
In another instanee, gynecology is combined with both obstetries and
surgery. Sinee the teaching is done in a university hospital, the pa-
tients are divided into two groups: (1) surgery amd gynecology, (2)
obstetries and gymecology. The serviees are for three-month perinds,
the first three months the surgieal and gyneeologic serviee taking the
tumor and inflammation eases and the obstetric and gynecologic serv-
ice taking the plastic repairs and the Punctional cases. The sceond
three months the order is reversed, ete, In the thind instance gyne-
eology is a division of the surgical department and is not combined
with obstetrics, To summarvize (Chart 1), pynecology is combined
with obsletries in 60 per cent, it is a separate department in 37 per
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pent, and it is united with surgery in 5 per eent of the 56 schools
answering the question. The fact that the majority have a combined
department tends to show that the ideal arrangement is being gradu.
ally reached, and further tends to imply that the small minority who
still combine gyneeology with general surgery should take steps to
remedy this eondition, if we correctly assume that the large majority
are desirous of expending their efforts in the proper direction.

It was definitely shown {Chart 2) that gynecology is tanght largely
by clinicians ad not by full-time teachers in these 56 schools, 39
sehools having part-time, 12 sehools both Tull- and part-time and 5
sehonls fulltime teachers.
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Choert 1. Chart .

l.'ll.'ni'l'nlllg_l:l: ix I!i”!—'hl {Chnret 37 in the third aned fourth YOArs m 84
por eent of the sehools in the United States which answered the gques.
tion. The Canadian sehools, beeause of their fives and six-pear conrses.
tenel this subject in the last two or three vears.  Didactie lectures
(Chart 4) are given in M per cent and omitted in 10 per cent of these
sehools, while elinical lectures are held in 86 per eent, and not em-
ploxed in 14 per cent, the figures being nearly the same. Didactie
lectures vary from 6 to 72, the average number being 29, and elinical
leetures from 4 to 228 with an avernge of 41, the highest number of
lectures applying to obstetries and gyneeology being oo combined
department.  The subject was required of all students, and all stated
that they were assigned to the ont-patient depactment,  This seems 1o




190

Chort 4.
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stress the fact that the teachers of this specialty in the United States
aned Canada are impressed by the value of out-patient feaching, which
enipliasizes history-taking, diagnosis, anid conservative treatment,

As do the period of assignment to the out-patient department, 47 of
the 56 medical sehools answering showed g variation of three hoors to
twelve weeks with an average of twenty-two days or forty-four hours,
assming that two honrs i the ont-patient department eonstitnied & doy
and aix such dayvs ooweek,  In 87 per cent of these schools, students were
assigned to the gynecology department of the hospital as elinieal clerks
{Chart 5}, their term of residence varving from two to forty weeks
with an average of nearly six weeks,

Chart &,

Researel (Chart 6) is eareied on in the department of gynecology
in 38 sehools, or nearly 75 per eent, of the 51 sehiools which answered
the question, Tn owe of these sehools researeh is an elective subjeet,

In answer to the question; "State yonr views with regarvd to a
sepirate department of gynecology or a combined department of ob-
stetries and gyneeology,” 38 schools, or G5 per cent, favor o eombined
department, 14 schools a separate department, 3 sehools have varied
opinions and 1 sehool did not reply,

The answers te the question: **What eonstitutes an adequate teach.
ing department in gynecology 1" demonstrate that the large majovity
favor didactie leetures, limited in number, to give an idea of the scope
of gynecology and to place emphasis on history-taking, the examina-
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tion of patients in the out-patient department and the carrying out of
offiee procedures in the treatment. Those who favor operative elinics
do so in order to demonstrate gross pathology on the living rather thau
to inculeate lessons in technie. One of the best arrangements which is
funetioning at the present time in a combined department is the follow-
ing: Third yvear, (a) didactic course and elinical lectures, (b)Y two
months of pyneeolopic pathology and gynceeologic ward  roumds.
Fourth year, (a) clinical lectures thivty-two howrs; (b) two months’
residenee in the woman's elinie, full time, of which approximately

one-thivd is given to gynecology, operating room, ward work and out-
patient department.

To the inquiry: *'Give suggestions von may have with regard to the
teaching of gynecology, such as its place in the enrriculum, methods of
teaching, eourse, eontent, ete, " interesting and illuminating data were
peeeivied, ﬂpﬂm‘ perinits t||lul5u;_- only a few of the 1*(~|3]51."ﬁ.

One professor of gyuecology writes: ¢ Ohatotrles and pynecology should oeeupy
o plaes in the carriculum equal to that nesigned to general surgery, Tho course in
gynocology should Bo interrolnted with that in obstetrics, T favoer o leclure courso,

ward work, out-pationt department work, ete,, enrried out in n combined manner in
those two, '’

¢, Another anawer: ‘T boliove that gyoecology is of less importnmes for the
ptudont than obstetries. Emphosis shoull bo placed upon poathology, dingnosis, nud
e method of trentment which is indicated. Da not beliove that any aitempt should
b male to teach operntive gynecology per se to undergradontes.*'

3. *Boeause of the great ndennees made in recent years in medical and suegienl
grnocology, this subject should by all menns be tnoght as o major braneh, '

4. Y1 belisve that didnetie teaching during the junior yenr, with nol too mueh
cmphosizs on treatmont ond clinieal teaching, with cmphasis on dingnosis and
treatmont in the sonior yesr, is a desitnble arrangoment, romembaring always tlst
gynecology is today to o large degoes o sp.—.-eiu.'ll}* and should, therefore, not be
overemphnsized at the expense of obstotries,'”

5. " Present sot-up is o result of reorgunization about four 'mnna h[,u. Up to
thot timo pynecology bad Dbeen a short didactie course, submerged in general
purgery, It wns tnken oot of this depnriment and separate words eet up for
it, which change hns very much added to its importance in the minds of sto
dents and o very decided inerease and genernl intorest in the feld,''

B, T taliove the tenching of gyneeology must vary in different schools with
the elinieal facilities and the personnel of the teachers in the department, We try
to got nway from the didaetie recitntion ns far as possible, and sobstitote for it
what wo eall studies in gynecology, in which we rely o great deal on viennl 5o

struation,  Lantern slides nro weed amd 0 notebook s wsed which is very profusely
illustrated, '

7. T feal that the ideal is o combined department in o University hospitnl.  In
our own scheol we lwe separate departments for the rensop thnt pynecology is
toight in four hospitals and obstetrics in ten. Tt is proctieally o phyeienl impos-
sibility for omo man to correlnte this nmeunt of feaching, T feel, beeauss of this
Taet, botter pesults are obtained by having séparate chaira, although there is some
overlapping in the elipieal tenching in hospitsls.  Even though the chairs are
sepagate, there is cless eooperation between the departmonts of obstetries and
gynecology.  The head of the department of gyoecology has o combined ohstotric
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and gyoecologien] hospital serviee, although be tenches only gymecology. T baliove
the tensher of gyoecology should do a certain amount of ebstelries in onder to
hnve the obstotric point of view,''

&, ‘eHoparate tepartment dovolops better gyneeologists.  Retter gymecologista
deliver better gynecologie serviee to patients and better instruction to students.
L believe the grentest contributors to gymecology have boen men whe do little or
no ohatetries, '

8, T think that more emphasis should be placed on gynecelogic pathology, both
grogs amd microscopie,  Inpsmoch as gynecology comprises about ome-half of the
ordinary doctor®s practice, my opinion is that moeme time shoold be alloited to thin
study than is given to it in the average schoal,’?

10, ““Teeauss of the faet that the general proctitioner is fequently con
fronted with the problem of interpreting pelvic symptoms, gynecology should
aecupy o opromioent plaes in the students’ curriculum.  In the tomching of
gynl:ﬂﬂlmv. mnphmlia shoulid T Inid o1 Pul!u}]fr;{"l.", dingmosiz, and the principlos
of treatment, nnd o disenssion of the technic of operations should bo limited to
only the standard procedures.  As to the methold of tenching, difactie lectures
eovering the main subjests are pocessary, bot thoy should be supplemented by
elinienl eonferences with exhildtion of eases, discnssion of ense histories and
demanstration of gross nnd microseopic pathology,  Quizses are undoabtediy of
wvalue not only in forming zome estimnte of what the student is obtsining from the
conrgn, but alsa to elarify the subjeet in the stodent®s mimd. T would peofer
smnller classos na this would permit more personal instroction to be given to n
smiiller group of students,”"

1. ““We see no renson for changing our svstem, although [ believe the best
feaching is in the out-patient departwent and not in the operating theater. The
mothods of dingnosis, pathologic demonsteations, amd simple metheds of therapy
nre nll important,"*

12, 6T halieve in a proliminary didactic snd demonstration cowrse followed by
clinienl stwdy with emplasia in methods of exnmmination and dingnosis.  Anatomy,
physiclogy, and patholopy are the fousdntion.”’

SN MARY

There is at the present time a strong tendency in North Ameriea to
unite the departments of obstetrics and pynecology into a combined
department or woman's clinie.  This unification offers many ohvious
advantages, sinee, in the study, the teaching and the practice of these
two branches of medicine, overlapping constantly oceurs. The physi-
ology of menstruation and of reproduetion, the interrelationship of the
varions hormones, whicl we are beginning to understand, are all fae-
tors whieh point to the ideal of a combined department. While the
woman's elinic may function satisfactorily under one departmental head
in the university hospital, separate chairs of obstetries and gynecology
are administered with greater facility in those sehools in which these
subjects are taught in several hospitals, as the coordination of the
teaching where the physical plants are distantly apart is a diffienlt
task for one individual to assume. Howewver this may be, the teacher
of obstetries should have fundamental training in gynecology as the
teacher of gynecology should have in obstetries, if the best resnlis are
to be obtained. For purpeses of teaching and giving the patient the
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best eare, the department of gynecology in large hospitals should be
separpted from peneral surgery and should funetion as a unit or as a
part of 1 woman's clinie. Sinee only three out of fifty.six medieal
sehools in North America combine gynecology with general surgery,
the facts seem to be against such an alliance. Most teachers of gyne-
cology express the opinion that the undergraduate student should
spend most of his time in the out-patient department where emphasis
is placed on history-taking, diagnosis, and offiec treatment. Pelvie
surgery should be taught as a postgraduate subject, and the technie of
operations should find but little place in the undergradnate enrriculum,
There is an inereasing demand for well-established gynecologic or com-
bined services in the large hospitals of America in order adequately to
instruet the undergraduate student and to furnish residencies for
those who desire to speeialize in this field. The American Board of
Obstetries and Gyneeology, sponsored by this Association, is playing
an important réle in the improvement of the practice of our gpecially

in this country. Relying on the progress which has already been made,
the future may be faced with optimism.





