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be clean is evident without question. On the other hand, the majority
of these people have absolutely no conception of the ordinary laws of
cleanliness, and it will be a difficult matter to eradicate the lack of this
desire, which has been prevalent for centuries.

There is no doubt that better dwelling houses for these people will
accomplish a great deal, but unless they themselves can be taught the
necessity of keeping clean, the shell in which they live will not accomplish
the desired result, any more than an ornamental container of any kind
will improve the quality of the contained product. The midwives
themselves are largely of the class in whom cleanliness is an unimportant
factor in their daily life, so that it is quite natural to assume that the ne-
cessities of conducting a labor in a cleanly manner will not appeal to
those who cannot understand the principles which form the basis of this
question.

There is one circumstance to which constant reference is made in a
discussion on the midwife problem, and that is that more cases of sepsis,
ophthalmia neonatorum, and various complications in labors are to be
found in the practice of physicians than among the cases attended by
midwives. It seems to me rather an unfortunate basis of comparison
for the abolition of the midwife to say that there are doctors who do not
do as well, or who do worse than this personage. The doctor whose
faults of commission are brought forward in this manner cannot be held
excusable for them. If his obstetrical work is done in a false or slovenly
manner, this should be the subject of correction, but simply because this
type of physician has been pointed to with the finger of scorn, there is
no valid reason to accede to the demand for the midwife as an institution.

It is not within the scope of the subject assigned to me by your Chair-
man to recommend measures intended as substitutes for the midwife,
but I hope to have shown what can be done by a single agency in the
way of scientific care and attention for that class of women who believe
that they are compelled to.resort to midwives as aids in their confinements.
In addition to what the maternity hospitals can do in the immediate care
of the patient in labor and the early puerperium, much can be accom-
plished by allied organizations working in harmony with the hospitals,
including the various nursing and welfare societies. Co-operation such
as that indicated, which will teach these people to help themselves, to
practise cleanliness and decent living, to appreciate the value and neces-
sity of proper care during the child-bearing period, will do much to grad-
ually, but surely, eliminate the midwife from this field of medical practice,
which belongs to the scientifically trained physician and to none else.





