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THE exigencies of the times we have been 
living through have caused a break of nine 
years in the sequence of our gatherings- 
the longest gap in the Society’s history for 
over a century. There has been ample time 
for me to ponder the address which it is my 
privilege .and duty to offer you, but I have 
never wavered in the determination, which 
I made on my appointment as your Presi- 
dent in 1939, to try to recall the memory of 
William Harvey as a man who made a 
notable contribution to the progress and the 
character of midwifery in Britain. 

In 1921 the late Professor Herbert 
Spencer chose this as the subject of his 
Harveian Oration to the Royal College of 
Physicians of London, and brought to bear 
upon it his wide knowledge of early medical 
history. But none of our own presidents, 
who were identified with obstetrics in their 
professional life, has done a similar service 
to our Society-perhaps because of the 
comparative meagreness of the material for 
the study of this aspect of Harvey’s life and 
work. In these days of austerity an address 
founded on meagre materials may perhaps 
be accepted as a not wholly unsuitable 
precursor to a dinner similarly charac- 
terized! t 

At any rate I feel it a duty to make the 

Being the “ Oration ” delivered to  the Edin- 

t The oration is customarily delivered immedi- 
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burgh Harveian Society, zIst May, 1948. 

ately before the annual Dinner of the Society. 

attempt, although I shall come far short of 
the hopes that led Thomas Aveling to say 
in the London Harveian Society in 1875- 
“ Perhaps some future orator will be bold 
enough to display Harvey in his practical 
medical life as an able obstetrician, and an 
original and successful gynaecian, selecting 
for his theme that of Parturition.’’ I t  was 
the same Dr. Aveling who first designated 
Harvey as “ the Father of British Mid- 
wifery ”, and it is to Harvey’s memory as 
such that I wish to pay tribute. 

All human values are relative. In 
attempting to assess a man’s achievement, 
we must take account of the circumstances 
that lay behind and around it. Admittedly 
the most epoch-making discoveries in his- 
tory stand out in their grandeur almost 
unaffected by such consideration. Harvey’s 
discovery of the circulation of the blood is 
one of these. Its splendour, as the out- 
come of one man’s powers of accurate 
observation and clear logical reasoning, 
as well as its completeness and its profound 
inherent significance, are so transcendent 
that a study of the circumstances in which 
it was made adds comparatively little to it. 
But it is otherwise with Harvey’s contribu- 
tion to obstetrics, and so I offer no apology 
for asking you to consider the background 
of it all in the first place. 

Harvey was born in 1578, and it was in 
1602 that he returned from Padua, received 
his doctorate at Cambridge, and settled in 
London as a physician. In 1657 he died. 
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As a professional man his background in 
time is, therefore, the first half of the 17th 
century, and in place the England of the 
Stuart Kings. 

We all remember our history sufficiently 
to know that it was a period of great social, 
political and religious unrest and change, 
but let me try to orientate our minds more 
accurately by recalling some of the main 
features of those days. 

Harvey’s England was the England of 
Evelyn’s Diary, and his London very much 
the London of Samuel Pepys, who began 
his immortal diary some two and a half 
years after Harvey’s death. I t  was a period 
when such science as the Greeks had 
bequeathed to the world was still choked by 
the weeds of superstition and belief in magic 
which had grown and flourished almost 
unchecked throughout the long centuries 
of the Middle Ages. But it was also the time 
when modern science may be said to have 
been born, largely under the influence of 
Harvey’s older contemporary, Francis 
Bacon, who, it will be recalled, abandoned 
the deductive method of Aristotle and the 
schoolmen, under which observed facts 
were subject to interpretation according to 
preconceived theories, and advocated the 
method of inductive reasoning by which 
theories were based on the accumulation 
of isolated facts obtained by observation 
and experiment. 

In literature it was the period of two of 
the most formative influences on our mother 
tongue. For Harvey’s early professional 
years were the time when, as Saintsbury 
puts it, Shakespeare wrote “almost the 
whole of his finest work, of the work which 
most makes Shakespeare Shakespeare ” ; 
and it was the age which first welcomed 
the Authorized Version of the Bible. 

The land of Harvey’s England was 
largely open country-much of it wild moor 
or  down- or marsh-land-brokcn up bj, 
great tracts of forest, the remnants of that 

original old English forest “ that the hand 
of men had never planted.” The rest was 
open Cultivated land over which “ the new 
economy of enclosure was pushing out its 
green regularity of hedgerow and planted 
tree.” The garden of England was in the 
making. The old Roman roads had fallen 
into decay, and such roads as there were 
had no solid foundation. Travellers on foot 
or horseback or in the few lumbering car- 
riages of the day were liable to find them- 
selves smothered in dust or wallowing in 
almost bottomless mud. All forms of trans- 
port and communication were slow and 
bad even bctween towns and cities, which 
were very small by our standards. The 
whole population of England was only 
some four to five millions, of whom about 
four-fifths were on the land. The popula- 
tion of Scotland was about half a million. 
The great middle-class was emerging as 
merchants and yeomen. The women of the 
manor-houses had their days occupied with 
multifarous domestic duties and with spin- 
ning, sewing and gardening: for it was 
at this time that flower-gardens first began 
to be cultivated. A little lower in the social 
scale they engaged also in home-industries, 
such as weaving, and in the labouring 
classes they shared in the lighter forms of 
agricultural work. There is no evidence 
that they took any great interest or part in 
outdoor exercises or sports, and their 
education was for the most part elementary. 

Sanitary habits were unrestrained and 
unclean in all classes. There was little 
understanding and less practice of even the 
simplest rules of hygiene. They washed little 
and seldom. Drinking water was often 
impure and its dangers unknown or dis- 
regarded. They slept huddled together in 
unventilated rooms or closets. Disease was 
rife. “ Plague ”, whatever its clinicalentity 
may have been, was almost endemic in 
London and the larger towns, and in Har- 
vey’s time it flared up into disastrous 
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pandemics on at least two occasions. 
Smallpox, not always clearly differentiated 
from measles, was a commonplace occur- 
rence. An appalling infant mortality 
effectually prevented any great increase in 
the population. Doctors were few, and 
medicine was still too often dominated by 
superstition and folklore, although its 
emergence as a science was imminent under 
the stimulus of Harvey’s discovery and the 
work of Sydenham, both of whom dis- 
carded the shackles of authority and taught 
that Truth was to be found only by obser- 
vation and experimentation. 

In the realm of obstetrics there was no 
science at  all and very little art. Midwifery 
was still labouring under the heavy handi- 
cap of being regarded as an inferior branch 
of medical practice, unfit for the attention 
of physicians or even of surgeons. It was, 
and had been from time immemorial, the 
exclusive province of midwives, who were 
for the most part untutored. Medical help 
was sought mly  when the patient was in 
dire straits, and such help as could be 
afforded by a doctor, who was himself 
almost wholly without experience of 
normal childbirth, was largely limited to 
destructive operations on the child. 

The professional midwives at this time 
were licensed by the bishops. A reputation 
for leading a godly, righteous and saber life 
seems to have been the main qualification 
for obtaining a license and, as that did not 
necessarily imply any knowledge of anat- 
omy or midwifery, it is not to be wondered 
at that thoughtful people protested from 
time to time. Thus Andrew Boorde in his 
famous Brevyary of Health in 1532, after 
more m less tacitly accepting the import- 
ance of a good moral character, goes on to 
say “ the Byshoppe, with the counsel of a 
doctor of Physick, ought to examine her 
and instruct her in that thynge that she is 
ignorant (of) . . . for and this were used 
in Englande, there shoulde not halfe so 
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many women myscary, nor so many 
chyldren perish . . . as there be. The 
Byshop ought to loke on this matter.’’ 

Nearly a hundred years later, members 
of that intellectually restless family, the 
Chamberlens, to whom we owe the priceless 
gift of the obstetric forceps, showed praise- 
worthy public spirit in an endeavour to 
incorporate the midwives into a society 
which would control their training and 
licensing. Harvey must have been a fairly 
senior Fellow of the Royal College of 
Physicians of London when the project 
came before that body, but history does not 
relate what his attitude to it was, and it 
foundered on the shoals of professional 
jealousies. Several subsequent efforts 
along similar lines, including that of the 
Royal College of Surgeons of Edinburgh in 
1726, also proved fruitless for one reason 
or another. It was not until the early part 
of the nineteenth century that effective 
action began and yet another hundred years 
were to elapse before the training and 
licensing of midwives came under statutory 
control. 

In Harvey’s time, therefore, the mid- 
wives were either quite untaught, and took 
to their profession largely as a means of 
earning a livelihood, or at  the best served 
a sort of apprenticeship to older midwives, 
who doubtless taught them a modicum of 
knowledge derived from practical experi- 
ence, and probably a deal of superstitious 
nonsense that the pupils would have been 
better without. Their great faults appear 
to have been their lack of patience and their 
consequent fondness for unnecessary inter- 
ference, some of it of a brutal character, 
which imperilled the lives of mothers and 
infants and encouraged the incidence of 
puerperal sepsis. 

When we pass to the consideration of the 
medical man’s position in midwifery at  this 
period, we have to remember that two 
centuries were still to pass before obstetrics 
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became a recognized part of the medical 
student’s training. What knowledge of 
midwifery those early physicians and 
surgeons did possess was, therefore, 
acquired voluntarily by their study of the 
very scanty literature of the subject, most 
of it in languages other than their own, or 
involuntarily by the small and unhappy 
experience forced upon them when they 
were summoned by midwives to desperate 
cases. 

In Harvey’s early professional days thc 
only printed book on midwifery in English 
was a translation from the German of 
Rhodion’s De Partu Hominum, published 
in 1540 under the title of The Byrth of 
Mankynde. Harvey himself, of course, was 
clearly well-versed in the Latin works, 
mainly anatomical, of his Paduan teachers, 
and of such writers as Ambroise Pare, but 
for the less erudite The Byrth of Mankynde 
was the main source of instruction. Despite 
its many gross errors this was a remarkable 
book, and it must have fulfilled a purpose 
of some usefulness in its early days. I t  
actually survived in a series of almost un- 
changed editions for 130 years-from the 
time of Henry VIII to the Restoration- 
but that notable achievement was less a 
tribute to its own intrinsic educative value 
than a testimony to the almost complete 
absence of any enlightened interest in 
obstetrics on the part of English medical 
men. In the preface to the first edition 
there is a reference to the prejudice that 
existed against the publication of obstetrical 
teaching in the vernacular owing to false 
modesty and the fear of encouraging 
prurient curiosity. “ Many think that it is 
not meete ne fitting such matters to be 
intreated of so plainly in our mother and 
vulgar language . . . to the dishonour, as 
they say, of womanhood and the derision 
of their own secrets . . . every boy and 
knave reading them as openly as the tales 
of Robin Hood.” 

One other obstetrical book appeared in 
English in 1612-a translation of The 
HupPy Delivery of Womeit, by Guillimeau, 
who was one of the more distinguished 
pupils of Ambroise Par&, himself famous 
in obstetrics for his revival of podalic 
version. 

While these two books give us an idea of 
what was then the accepted and available 
teaching of obstetrics in the early seven- 
teenth century, a better idea of what the 
practice was like in England may be 
derived from a manuscript called Observa- 
tions in Midwifery-as also the Counlrey 
Midwife’s Ofisculum or Vade Mecum, 
by Percival Willughby , Gentleman. 
Willughby was about twenty years junior 
to Harvey, and from his references to books 
published after Harvey’s death, we may 
assume that his own work was compiled 
in his later years. I t  was, however, not 
published in print until 1863. Willughby 
passed the most of his professional life in 
Derby, except for five years in London, 
and he was evidently a much sought-after 
consultant in midwifery. He knew 
Harvey personally and clearly had a great 
affection for him as a man and a pro- 
found admiration for him as an obstetric 
physician. He tells of how in 1642 “ there 
came into my house at Darby my honoured 
good friend, Dr. Harvey”, and of how 
they “ talked shop ”-mostly about 
I ‘  several infirmities of the womb ”. 

Incidentally, one wonders what Harvey 
was doing at Derby, for it was in the Janu- 
ary of that year that Charles I had fled 
from London to York after his ill-starred 
attempt to impeach the five members of the 
House of Commons. Harvey is said to 
have accompanied him, being entrusted 
with the care of the King’s health not only 
by Charles’s own wish but also at the 
request of the Parliament. The Civil War 
opened in August at Edgehill where, as 
every Harveian knows, Harvey was 
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present. Perhaps his royal master was on 
his way south to raise his standard at 
Nottingham, when Harvey dropped in 
upon Willughby. 

Willughby specifically states that he 
knows “none but Dr. Harvey’s direc- 
tions ”, so that we may safely assume that 
his own teaching was at least closely parallel 
to Harvey’s; and if I quote freely from him, 
it is because his writings deal much more 
fully with the practical side af midwifery 
than does such of Harvey’s own work as 
has come down to us. 

Early in his Observations Willughby 
describes thc foetal membranes and “ the 
waters in which the infant swimmeth and 
with which the foetus is nourished . . . 
Most of the humour is commonly spent 
near the approaching time of delivery, and 
then it is probable that the foctus desireth 
to get forth, by reason that his provisions 
fail him . . . Then through the infant’s 
enforcing and the paines of the mother the 
womb openeth.” As we shall see, all these 
views were shared by Harvey. Willughby 
then says I ‘  after the child is born the mid- 
wife must fetch away the secondine”- 
apparently implying that thc prompt 
manual removal of the placenta was the 
accepted practice, for he later says, in a 
tone of something like surprise, that 
“ there bee some midwives that never offer 
to fetch the after-birth, but suffer Xature to 
expel it, and their women have done well.’’ 
But he goes on to state that he was moved 
to describe the placenta and membranes 
I ‘  for that there be some simple midwives 
that imagine that the child oft sticketh to 
the woman’s back; and they do not blush 
to affirme their ignorances, how they have 
separated the child from sticking to the 
back.” As a sidelight on the practice of 
midwifery such unnecessary interference 
explains much. 

The process known in modern obstetrical 
jargon as “ ironing out the perineum ” was 
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apparently used by the midwives at  the 
beginning of labour. Willughby condemns 
it. “ In  my first days of ignorance,” he 
says, “I thought it was the best way to 
suffer midwives to stretch the labia vulvae 
with their hands and fingers when the 
throwes approached. But friendly nature 
in time shewed me my mistaking errour. 
Through the remoteness of severall places 
whereunto I was called, the women in the 
meane time keeping the labouring woman 
warm and quiet, and the midwife desisting 
from using violence, by such usage I found 
the women oft delivered before my com- 
ing; and so it was made manifest to mee 
that pulling and stretching of their bodies 
. . . did ever much hurt and never any good 
to women in distress to procure and hasten 
labour. ’’ 

This reference to the women keeping the 
patient warm and quiet is one of several 
references to a feature that cannot fail to 
strike anyone who studies the medieval 
pictures of the lying-in chamber, which 
form one of the main sources of our know- 
ledge of that period-namely the quite 
unnecessary number of persons in the room. 
Willughby speaks in one place of “ going 
with the midwife apart from the com- 
pany ” to question her about her patient; 
and of another patient he “ desired her, in 
the time of her travaile, not to have her 
chamber thronged with much company. ” 

The presence of a man-even a physician 
-was in those days considered not merely 
an affront to the proprieties but as contrary 
to the interests of morality. When it was 
deemed necessary to call in medical 
assistance, great pains had to be taken to 
darken the room and to arrange the bed- 
curtains in such a way that the patient 
should avoid the humiliation of seeing a 
man in her bedchamber. All manual inter- 
ference had to be performed under the 
bedclothes, so that the unhappy doctor was 
guided only by his sense of touch. To add 
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to his discomfort the lower corners of the 
bedcover or sheet were often tied round his 
neck. 

Willughby throws an unconsciously 
amusing sidelight on this sort of thing when 
he records how his younger daughter, who 
practised as a midwife, when engaged to 
attend a lady of quality, was anxious be- 
cause she had diagnosed a breech presenta- 
tion. When delivery was approaching, hc 
tells us, “ a t  my daughter’s request, un- 
known to the lady, I crept into the room 
on my hands and knees and returned, and 
it was not perceived by ye lady ”. In his 
haste to retreat before he was detected his 
examination was faulty and he diagnosed 
a head presentation; but his daughter was 
not Eatisfied, so ultimately, he says, “ I 
crept privately the second time into ye 
chamber, and then I found her words 
true”. That occurred in London, and per- 
haps the proprieties were less strictly 
observed in the provinces, for in his other 
cases there is no mention of any such pre- 
cautions. 

Willughby gives several instances uf the 
barbarity of midwives. “ A certain mid- 
wife carried a long knife secretly in her 
sleeve, with which she cut the womb whilst 
the woman was in great pain ”-presum- 
ably an incision of the cervix. And again- 
“ At the time of her travaile thc child 
proffered an arme. This unnatural1 birth 
dismai’d the mother and troubled the mid- 
wife. My company and assistance were 
wished for . . . but . . . she was perswaded 
to put herself under the hands of a wicked 
woman, that took upon her to free her of 
the child. This woman first cut off the 
childe’s arme. Afterwards she divided the 
child into several1 parts, to pull it forth by 
pieces. Her knife in doing this work was 
broken with many great notches as she 
hacked in her body. All which a Gentle- 
woman told mee, that was there present.” 

This refercnce to the presentation of an 

arm is only one of a number so remarkable 
that we are driven to conclude that a trans- 
verse lie was one of the more common com- 
plications of labour. Probably it was related 
to the grcat prevalence of rickets affecting 
the pelvis, for it will be remembered that the 
first classical account of that disease was 
published in 1650 by Francis Glisson. 

Eclampsia was not recognized as an 
entity in those days, but Willughby men- 
tions several cases of convulsions, almost 
all fatal. In antepartum haemorrhage his 
treatment was immediate delivery, if need 
be by podalic version. Of postpartum 
haemorrhage Willughby gives a graphic 
account, and indicates that the accepted 
treatment was to give the yolk of an egg 
and either “ t o  lay a napkin soaked in 
vinegar over the loins or to lay upon each 
groine a skene of raw silk moistened in 
water.” He then quotes a list of equally 
futile remedies recommended by the 
ancients, and very properly concludes that 
“ where flouding issueth with a stream, I 
shall not easily be perswaded that filipen- 
dula roots or succinum (amber) with yolkes 
of egges or such like will at all availe ”. 
Then strangely enough he lapses into some- 
thing more worthy of Nicholas Culpepper. 
“ I shall give more credence,” he says 
“ to the dung of asses, or stone horses, or 
of hogs, internally taken.” He then con- 
tinues “ If possible I heartily could wish 
that some worthy practicer would be 
pleased to direct some powerfulle wayes 
or medicines to bridle this raging, destroy- 
ing evil, and all succeeding ages would give 
him thanks.” Shrewdly he observes, 
“ This evil is never thought on but when 
casually it happeneth, so that then con- 
venient medicines bee to seek and ever 
wanting . . . I confesse my ignorance and 
belceve that there is no other but God alone 
that can do this work to help the woman.” 
Finally, with an amusing anticlimax, he 
concludes, “ I supposc that astringent 
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injections may bee somewhat available ” ! 
Willugby was a great believer in podalic 

version and breech extraction in all cases 
of contracted pelvis, and gives full instruc- 
tions how to proceed. He repeatedly 
stresses that breech extraction is less pain- 
ful to the mother than head-first delivery- 
a point which is probably true and must 
have been of great importance in days when 
there were no anaesthetics and no forceps. 
He preferred the use of the hand to any 
instrument, but has a good word for the 
crotchet when the child is dead, although 
with due warning about the danger of 
wounding the mother. To the “ high and 
lofty conceited midwives, that will leave 
nothing unattempted to save their credit 
and to cloak their ignorance”, he says, 
“ let mee advice such women to learn to 
make use of the crotchet, rather than 
pothooks, pack-needles, silver spoons, 
thatchers’ hooks and knives to shew their 
imagined skills . . . I have known the 
midwives and the places where they have 
used these follies to their women.” 

Caesarean section he deprecates. “ I do 
not like it,” he says, “ . . . a practice to be 
condemned . . . I therefore pass it over with 
silence, being unwilling . . . to embolden 
any in these works of cruelty.’ ’ 

Willughby quotes Harvey no fewer than 
sixteen times, and frankly acknowledges 
his debt to his writings in the following 
terms : ‘‘ Dr. Harvey’s learned observa- 
tions about the birth ought to bee esteemed 
for their worth and goodness. The oft 
reading of them with a due observing of his 
method will bee sufficient to make a mid- 
wife to understand her calling. Jn his 
workes hee wisheth midwives not to be too 
busy at the first approaching of labour, by 
striving to hasten or promote a sudden or 
quick birth; but willeth them patiently to 
wait on Nature, to observe her ways, and 
not to disquiet her f a r  that it is the sole and 
onely work of Nature . . . I know none but 
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Dr. Harvey’s directions and method, the 
which I wish all midwives . . . to read over 
and over again, and in so doing they will 
better observe and understand the sayings 
and doings of that most worthy, good and 
learned Dr. whose memory ought to bee 
had for ever in great esteem with midwives 
and child-bearing women, ” 

I have quoted Percival Willughby at 
some length because he gives us a clear 
picture of the practice of midwifery in the 
seventeenth century, aswell as an estimate 
of the value placed on Harvey’s obstetrical 
writings by a highly intelligent contem- 
porary, who shows evidence in his own 
writings of familiarity with all the 
obstetrical literature, both English and 
foreign, of his day. But let us now turn to 
Harvey’s own work. 

What he writes on midwifery proper 
is contained in three brief essays on 
“ Parturition ”, on the “ Membranes and 
Fluids of the Uterus ”, and on “ Concep- 
tion ”, which form the concluding chapters 
of his long Exercises on the Generation of 
Animals, published in 1651 when Harvey 
was an old man in retirement. The De 
Genernfioiie is devoted to natural history 
and embryology, and while it reveals 
Harvey’s genius in his transcendent 
capacity for taking pains and the almost 
meticulous accuracy of his observations, it 
is in other respects on a level below that of 
his immortal essay De Motu Cordis. It  is 
unfinished, but the nature and magnitude 
of the subject are such that at  no epoch 
could the observations of any man claim 
to be complete. When we remember that 
Harvey delayed the publication of his De 
Motu Cordis for years until he could regard 
it as complete and definitive we may well 
sympathize with his reluctance to permit 
his friend, Sir George Ent, to supervise the 
publication of what he probably regarded 
as merely an inchoate collection of notes on 
a vast subject. 
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It  is below the level of the De Motu Cordis 

also in that the issues tend to be confused 
with speculative suggestions, and that 
throughout there is evidence of much less 
of that freedom from the bondage of ancient 
authority which is one of the glories of his 
earlier work. The teaching of Aristotle 
and of his own Paduan professor, Fabricius 
of Aquapendente, is everywhere examined 
at tedious length. “ When I find I can make 
nothing of Aristatle upon a particular 
topic,’’ he says, “ I straightway turn to 
Fabricius,” and only then does he proceed 
to unfold his own views. Nevertheless when 
we recollect that Harvey had no microscope 
except a simple lens to aid him, we cannot 
fail to be impressed by the greatness and 
freshness of his contribution to embryology. 
He it was who first propounded the 
generalization “ ex ovo omnin an.imaZia.” 
He it was who first formdated in English 
the doctrine of epigenesis-that is to say, 
the growth and development of an organ- 
ism from a simple germ as opposed to the 
then prevalent view that the germ con- 
tained a pre-formed miniature model of 
the organism, which merely required to be, 
as it were, unfolded. Competent commen- 
tators have pointed out that Harvey’s 
conception of epigenesis falls far short of 
what is now meant by that term, and indeed 
differed little from that of Aristotlc. But it 
is worth remembering that it took two 
hundred years of subsequent experience 
with the compound microscope to establish 
the doctrine beyond criticism, so that we 
might say that the science of embryology 
itself developed by a process of intellectual 
epigenesis. 

I t  was Harvey who first described the 
difference in colour between the lungs of a 
foetus which had breathed after birth and 
of one which had not-a point familiar to 
students of medical jurisprudence. 

Regarding the problem of conception 
Harvey not unnaturally confesses himself 

baffled, for without a compound micro- 
scope it was impossible for him to sec the 
spermatozoon. He falls back on the con- 
jecture that conception is the result of an  
‘ I  idea ” excited by coitus, and somewhat 
analogous to the conception of an idea in 
the brain. Incidentally he describes the 
condition of pseudopregnancy , which came 
to the fore again recently in the carly days 
of sex-hormonologj.. 

But it is the short chapter on parturition 
that interests us at  this time. This was the 
first original work on the subject by an 
Englishman, and that surely justifies his 
being called “ the Father of British Mid- 
wifery.” I t  seems probable, however, that 
he wrote more upon the subject in  his 
missing riianuscript , Xedical Observations, 
for he specifically refers to i t  and quotes one 
case-history from i t .  

To analyze the chapter in detail would 
weary a hungry audience, for it would 
entail repetition of thc sort of things I have 
already quoted from Willughby. What has 
struck me most in perusing it is the almost 
amusing way in which, at  every possible 
point, Harvey dashes off into comparisons 
drawn from his favourite subject of com- 
parative anatomy and physiology. That, 
of course, is where his greatest interest lay. 
We must not forget that Harvey was 
primarily an anatomist. His genius as such 
lay in his concentrating upon function 
rather than form, and after the functions 
of the heart and blood-vessels his main 
interest was in the functions of the repro- 
ductive organs. I imagine that his interest 
in midwifery derived from that. Morc- 
over, if we keep in mind the narrow 
scope that was open to thc medical prac- 
titioner in midwifery in his day, we are 
driven to the conclusion, which seems to 
me to be confinned by his writings, that 
Harvey’s familiarit!. with abnormal mid- 
wifery was probably greater than his per- 
sonal experience with natural delivery. 
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After all, Harvey lived at  the very begin- 
ning of the period of two hundred years that 
saw the care of the pregnant and parturient 
woman pass gradually from the midwife to 
the medical practitioner. 

Of the way in which the outlook and the 
interest of the naturalist dominate those of 
the obstetrician let me give you two 
examples. He states that as labour 
approaches “ the cartilaginous attach- 
ments of the pelvic bones so lose their 
rigidity that the bones themselves yield 
readily to the passage of the foetus, and 
thus greatly increase the area of the h y p o -  
gastric region ”. That had been the teach- 
ing ever since the days of Soranus fifteen 
centuries earlier, but as a matter of fact it 
is a phenomenon much more recognizable 
in the lower animals than in the human 
species. Again he says that “ although in 
women, as a general rule, the membranes 
arc ruptured before the escape of the 
foetus, it is not universally so, nor does it 
hold in the case of other animals which 
bring forth their young enveloped in thc 
membranes.” He then goes on to say that 
this latter kind of birth appears to him “ by 
far the most natural ”-a point which no 
one whose interests were primarily obstet- 
rical would be likely to dwell upon- 
and supports his view by adding that “ it 
is like the ripe fruit which drops from thc 
tree without scattering its seed before the 
appointed time. But when it is other- 
wise, and the placenta subsequently to 
birth adheres to the uterus, there is great 
difficulty in detaching it, grave symptoms 
arise, fetid discharges and sometimes 
gangrene occur, and the mother is brought 
into imminent peril.” 

Harvey believed in superfoetation and 
gives several instances of its apparent 
occurrence. He thought the onset of labour 
was due to the liquor amnii, admirably 
suited, as he believed, to the nourishment 
of the foetus, either failing or becoming 
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contaminated with excrementitious matter. 
He supports the Hippocratic view that the 
birth of the child is largely the result of its 
own efforts, but he admits that the uterus 
also plays a part, as for example when the 
child is dead. “ I t  is the foetus itself,” he 
says, “ which, with its head downwards, 
attacks the portals of the womb , opens them 
by its own energies, and thus struggles into 
day.” The naturalist then emerges and he 
bolsters up his argument by reference to 
birds and insects and fishes which “are  
born by their own will and powers ”. 

Harvey gives a clear account of the invo- 
lution of the puerperal uterus, and joins 
with Fabricius in marvelling at this process. 
“ I t  is indeed most wonderful,” he says 
(and every obstetrician will echo his words) 
“ a n d  quite beyond human reason how 
such a mass can diminish to so vast an 
extent in the space of fifteen or twenty 
days’ ’-and had the clinical themometcr 
been in existence, he might have added 
“ without any rise of pulse-rate or tempera- 
ture.” He points out that such rapid 
absorption does not occur with other 
tumours or abscesses, and concludes “ Yet 
this is not more worthy of admiration than 
the other works of Nature, for all things are 
full of God, and the Deity of Nature is ever 
visibly present.” 

The placenta he thought to be an organ 
akin to the liver-the jecur uteyinum of the 
ancients-and the mammae, serving to 
provide nutriment for the foetus. He agrees 
with Arantius that there is no direct com- 
munication between the foetal and the 
maternal blood and, incidentally, it will be 
rcmenibered that in the De N o t u  Cordis he 
described the foetal circulation with remark- 
able accuracy. At this point the naturalist 
thoroughly enjoys himself in describing 
the varieties of placentation in different 
species of animals. 

On the actual management of labour 
Harvey writes but little-so little indeed 

history-of-obgyn.com



JOCIISAL OF OBSTETRICS AND GYNAECOLOGY 302 
that we are compelled to conclude that 
Willnghby must have had access to his lost 
Medical Observnlions. But what he doessay 
is timely and wise, especially when read 
against the background of the sort of 
practice by midwives mentioned by 
Willughby. It amounts to the advocacy of 
those greatest of desiderata in all obstet- 
ricians-patience and gentleness. “ Mid- 
wives are much to blame,” he says “ especi- 
ally the younger and more meddlesome ones 
who make a marvellous pother when they 
hear the woman cry out with her pains and 
implore assistance, daubing their hands 
with oil, and distending the passages, so as 
not to appear ignorant in their art-giving 
besides medicines to excite the expulsive 
powers; and when they would hurry the 
labour, retarding it and making it uri- 
natural, by leaving behind portions of the 
membranes or even of the placenta itself, 
besides exposing the wretched woman to 
the air, wearying her out on the labour 
stool and making her, in fact, run great risk 
of her life. In  truth it is far better with the 
poor and those who become pregnant by 
mischance, and are sccrctely delivered 
without the aid of a midwife; for the longer 
the birth is retarded the more safely and 
easily is the process completed.” 

In trying to summarize Harvey’s con- 
tribution to midwifery I would say this. 
Apart from his work in the kindred subject 
of embryology, upon which I would not 
venture to comment, and apart from the 
mere fact of his priority as the first English- 
man to write on midwifery, we may claim 
that he first set the processes of pregnancy 
and parturition-of “ generation ”, to use 
his resounding classical term-in alignment 
with physiology, by bringing to bear upon 
them his exceptionally wide knowledge of 
what we would now call biology. That 
alone was a great achievement, and in his 

own day his teaching must have come as 
a ray of sunlight piercing and dispersing 
the fog of ignorance and superstition. 

In the application of medicine and sur- 
gery to midwifery he laid down the great 
governing principles of patience and gentle- 
ness, and it is inspiring to think that thcse 
characteristics, coming so-to-speak from 
the fountain-head, have persisted as 
features of British midwifery to the present 
day. We may safely interpret Harvey’s 
advocacy of patience as meaning not a blind 
waiting upon Nature, but waiting with a 
watchful expectancy which does not pre- 
clude a readiness to interfere when Nature 
shows signs of faltering. Such was the 
natural cvolution of his teaching that has 
come down to us through men like William 
Smellie, William Hunter and Thomas 
Denman. I t  is recordcd of m e  of Denman’s 
pupils, Johann Boer, sometimes called 
“ the Father of German Midwifery ”, that 
when he became the first professor of the 
subject in Vienna, he adopted British 
methods, because “ he had learnt in France 
what Art, in England what Nature, can 
do.” 

British midwifery was indeed fortunate 
in having a man like Harvey as its 
“ father ”, and if the quantity of his writ- 
ings on midwifery seems to be in inverse 
proportion to their quality, what matters 
i t ?  It is quality, not quantity, that com- 
mands remembrance. What one of 
Harvey’s great contemporaries, Ben Jon- 
son, said about the lives of men applies with 
at least equal force to their writings : 

“ I t  is not growing like a tree 
I n  bulk doth make men better be ; 

* * Y 

* * * 
In small proportions we just beauties see; 
And in short measures. life can Derfect be.” 

I .I 
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