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When requested by the Chairman of the Committes
oo Midwifery of the Asecciation for the Study nnd
Prevention of Infant Mortality to prepare a paper on
the midwife problem, I felt that important information
on the subject might be elicited by interrogating the
teachers of obstetrics thromghout the country. Accord-
ingly, I prepared a questionnaire, containing some fifty

uestions, which ie appended, and which was sent to

e profeseors in the 120 medical echocla giving a full
four-year course. Forty-three professors, representing
gchools in every eectiom of the country, were good
enough to Teply.

As gome of the queries were decidedly persomal in
character, I promised not to mention the names of thoss
replying, or the echools with which they are connected ;
but at the same time I efated that I should fee] free fo
use whatever information might be supplied. It i with
great pleasure that I take this opportunity to thank
those who replied for their courtesy and frankness, and
at the pame time to esprese the hope that their coopera-
tion has not been m vain, a8 T fesl that if wim
fruit by aroueing general interest, not only in the mid-
wife problem, but also in the much broader gquestion of
medies] edueation, by showing that we have as yet failed
to train practitioners competent to meet the emergencies
of ohatetrical practica,

While the responses wera mot so gemeral ss might be
desired, they are mevertheleas sufficiertly numercus to
give a fair idea of the conditions existing throughout the
couniry. Thirty-one replies came from the sixty-one

gchools which are designated as “scceptable by the,

Couneil on Medical Education of the American Medieal
Apgocintion, a3 compared with eleven from the fifty-nine
non-acceptable schools, not including ome from Canada.
The forty-three schools replying may be clessified as
follows:

Eleven of the twenty-three schools demnnding two or more
years of college work for ndmission.

Four of the twelve schools demanding one year of ‘college
waotk.

Sixteen of tha other twenty-six meceptable schools requiring
four years of bigh-achool werk,

Eleven of the fifty-nine non-aseeptable schoola.

One of the accepiable Canadian schoola

* Read Io abatract before 1be American Alnugadﬂilghmr Btudy and

Preveotion of Infant Bostelity, Chi , Mow, 17, i
* Dwing pa aveae one-half s omitied

Te Lengih of thiz article,
from THE JOONNAL. The eimpiete artlcle appenrs in the anthar's
reprints, m copy of which will b= sent by the Author or by
Tus JOCENLL o0 recelpt of @ stamped, nddrensed povelope.

The one favorable general impression which I
obtained from the entire series of replies ia that the
farty-three professors of ohstetrics who made them eon-
stitute a body of unuenally frank and truthful men; as
otherwise they would ecarcely admit the existence of
such & condition of affaire as their replies seem to
indieate, For many years I have regarded the general
attitude toward obstetrical tesching as a wery dark spot
in our system of medical education, and the majority
of the replies to my questionnaire indieate that my
peseimiem was more then justified, Briefly stated, they
indieate (&) that many professors are inadequately pre-
pared for their duties and have but little conception of
the obligations of & professorship: (b) that a comsider-
able proportion are not competent to cope with all
abetetrical emergencies; (¢} that nearly all complain
that their teaching and hospital eguipment in inadequata
for the proper training of students; and (d) most
perious of all, that a large proportion admit that the
average practifioner, t.hmughliuia lack of preparation for
the practive of obstetrics, may do his patients ss much
harm as the noch-maligned midwife,

THE PREIENT STATUS OF OBSTETRICH

In the firet part of thiz report I shall attempt fo set
forth the condition of affairs as revealed by my ques-
tionnaire; while in the second part I shall venture to
indicate some of the reforms mecessary to place obstet-
rieal teachin%' on & proper basis, and incidentally touch
on certain featores of the midwife preblem, in am
attempt to indicate how the public may obtain better
ohstetrical trestment. With thig in mind, I shall take
up separately each question of the questionnaire, and
after giving the gist of the replies as objectively as
possible, T shall make whatever critical remarks I may
contider indicated. It ie searcely necessary for me to
state that I have endeavored fo reproduce faithfully the
statements of my eollaborators, for which I am in no
way responsible; while my own views, and possibly my
prejudices, will appear in the latter part of the report.

QUESTIONS T T IV

These need not be conaldered, ma they were ssked only for
purposes of oriettation.

QUESRTIONG V AND VT

Are you engoged o general practles, of do yvou limil yous
work to gynecology and abatetrlen, or to obsteteics alone?

Seventeen professors replied that they were in peneral
practios in addition to their eollege duties; twentyv-ome
that they limited their work fo obstetries and gyme-
cology, and five others solely to obstetrics. Aeccordingly,
considerasbly more tham one-third of the professors,
incloding four in the so-called high-standard, schools,
ere not epecialiets in any eenee, and ewing fo the obliga-
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2 MIDWIFE PROBLEM—WILLIAMS

tivns of & large general practice have not sufficient leis-
ure to become thoroughly versed in all of the problems
of obstetrics and must necessarily take their professorial
duties lightly. Moreover, five professors, including three
in high-standard echools, limit their work exclusively to
obatetriea; and as eeveral of them admit that they are
not competent to perform major operations, it is appar-
ent that they cannot be ideal teachers,

QUESTION VII
Did you serve a3 & hospital assistant or intern immediately
following graduation?

To this question, fifteen profecsore, incloding three in
high-ctandard echools, answered in the negative, seven-
teen replied that they had served for less than one year,
and eleven for a longer period,

At first glanee this appears far from satisfactory, but
when it i3 remembered that many of the professors
graduated twenty or more yeara age, it is mot quite so
ponr, as at that time the facilities for serving as an
intern in a general hospits] were much more limited
than at present. Copsequoently, it mercly indicates that
many of cur professors did nof receive rigorous hospital
training in their youth, but pained their practical experi-
ence almost exclusively from private practice,

QUESTIOX WIII
Why did you take up obstetrics?

The forty-one answers to this question may be divided
into four catezories. Eight profeseors deliberately chose
obstetrica as their life work and endeavored to obtain
g ideal & training for its pursuit ae possible. Thirteen
gtated that they were alwave interested in the subject;
end nine that they were very much interested before
taking it up eeriouely. On the other hand, eleven atated
thet chance alone led them to teach this branch of
medicine.  Several sccepted the professorship merely
because it was offered to them, but had no speecial train-
ing or liking for it, while others sueceeded to it after
having tanght various other branchee with more or less
EuCCess.

QUEBTION IX
What was your preparation for teaching?

Prior to assuming their profescorial duties, twenty-
one, or elightly less than one-bhalf of the entire numhber
of professors, served for varing periods in lying-in hos-
pitals. In eleven instamees the serviee varied from one
to five months, in five it extended over six months, while
in five others it covered ome or more years,

Buch a ronfeseion eppears highly depressing, but on
further consideration it mwst be admitted that it is
about what might be expected in this country; as twenty-
five of the profeseors praduated twenty or more years
ago, when very few Iyving-in hospitels were in existence,
and those poorly equipped and offering but slight opper-
tunity for clinical observation, Such conditions, how-
ever, are in marked contract with those obtaining in
Germany and France, where the first requirement for a
professorial career is a long period of ration in &
well-equipped lying-in hospital with abundant elinieal
material. At the same time, it must be noted thet the
preparation of a considerable pumber of our profeseors
was augmented by eervice for varving periods in more
or less well-organized out-patient departments.

Fven more cerious than the lack of rigorons hespital
training, iz the appallingly elight experience which many
hed before being appointed to professorships. The replies
indieate that only nine of the entire nomber had seen
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1,000 or more caees of labor, and twents-two others
congiderably less, while eleven obtained their practieal
experience solely from an indefinite nomber of cases in
private practice. Moreover, it is interesting to note that
one professor admits that he had never eeen & woman
delivered beforg assuming his professorship, while five
gtate that they liad eeen less than 100 eazes, and thirteen
others Jess than 500 cases,

Think of becoming a professor of obstetrice with an
experience of lezs than 100 cases)

After considering the answers to this gquestion, T think
that it ja diffieult. to avoid the conclusion that the
majority of our professoma entered on their dutiea with
a comparatively poasr equipment from a practical point
of view, while their sttaiments in the wunderlyving
seicnees were usually extremely faulty.

QUESTION X
Have you studied abroad?

The replies show that twenty-four of the forty-three
profeseors have vizsited Europe, of whom fourteen, or
one-third of the entire number, worked for three months
or more in some well-organized elinie. Thie is & fairly
catisfactory chowing, and indieates that many of our
professors were mot eatisfied with their home training,
which they attempted to supplement by further work in
well-equipped Europesn clinics,

QUESTION XI
Ts & lying-in hospital connceted with your school?

The answers to this question are in general very
depressing, and ehow that eix echools have ne connection
with a lying-in hospital. . Of the other thirtv-seven, nine
heve hospital accommodations for less than 100 patients
per year, fifteen for mere tham 100 but less than 250,
four for 250 but less than E00: and nine for 500 aor
more patients per year, including twe scheols with
accommodationa for over 1,000 patients, These figures
indicate that most echools are very poorly equipped in
this regard, as only nine heve anyihing like adequate
clinical material for the instruction of their students.
Marepver, with a few exceptione, even the bect of our
lying-in hospitals are vastly inferior. sa far as the
number of patients and equipment for teaching are con-
cerned. to the clinies in the smaller Germean universities,

Twenty of the thirty-seven lying-in hospiials are
ewned and controlled by the sehool with which they are
connected, Apparently, a most excellent showing: but
elopsr examination showa that the conditiona are not to
ideal, a8 weven of the collegecontrolled hospitals have
less than 100 deliveries per vear, and only five out of
the entire number more than 250,

In order to give sn idea of the deplorable dearth of
elinical material, T have tehulated the figures from ten
of the smaller lying-in hospitnlz with from twenty-five
to 125 deliveries per vear. including two connected with
high-standard schools. Together they have only 553
cases for the instruction of 575 etudents: and when it is
remembered that, owing to.the long swmmer holiday
and other causes, practically one-lalf of the cases are
lost for parposes of instruction, it is apparent that each
student on &n averase has an opportunity to see only
eme woman delivernd, which s manifestly inadequate.
Moreover, the conditione are only slightly better, when
the combined facilities of all of the twenty hospitals
owned by the medical colleges are considersd. as together
they present a total of 5,653 deliveries' per(vearifor 1,200
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students requiring clinieal inetruction, which means an
average of only four cases per sfudent.

Nafturally, such caleulations do nof sccurately repre-
sent the actual facte, s they are based on the supposi-
ticn that only two etudents see and examine each woman
in labor. Moreover, in certain schocls the oumber of
cazes available iz congiderably lese than the averape,
while in others il is greater, The wctusl figures show
that in twenty-five schools erch student geea three cases
or lese, in nine schoola four to five cazes, and in eizht

others five or more cases; while in some of the amaller -

heepitala this is poesible only by heaving four to six
students examine each patient, thereby subjecting ber
to unjuetifiable risk of infection. Accordingly it would
appear that in only eight of the medical echools under
consideration do the sindents have an opportunity to
witness anything like o satisfectory number of deliveries
under appropriste clinical conditions. On the other
hand, ambitiocus etudents may see a greater number of
cases provided they are willing to work im their own
echools during the summer wonths, or can afford to
take & course in one of the large institutions, such ns
the Wew York Lying-In Hospital, which are not con-
nected with & medieal sehool,

Turning from the actual nomber of cases available
for clinical instruetion, to the opportunities afforded for
training assistants, who should hecome the professors of
the future, it i difficult to speak too etrongly. Inm the
thirty-seven lying-in hospitale under coneideration, it i
gpparent that this funetion is in great pert meglected,
ag is ghown by the fact that the period of service is
usnally too short to permit of freining well-rounded
men. Thus, in thifteen inatitutione the aseistants serve
for perinds varying from ome to six months; in four for
eix months or more but for less than ome veor; in fiftern
for one year; and in only five for & longer period,
including two im which the eerviee extends over four
vears. Conesquently, it mav be said that proper train-
ing can probably be afforded only in the five echeols in

the latter group, as in my experience aesistants at the -

end of the first year are just beginning to be useful and
are able to make 8 correct disgnosis only in the simpler
casas, 0 that even with a comperatively large material,
their cxperience is relativély so slight that they are not
prepare; to cope with serious emergencies even-when

they are recognized.
QUESTION XTT

Do you maintain an outdoor obsteirical service?

The following anewerg were received: Five, none; six.
emall services without data ae to number of patients;
pixtesn, with lees than 250 deliveries; six, with between
250 and 500 deliveries ; five, with between 500 and 1,000
deliveries; and five, with 1,000 or more deliveries per
Yedr.

At firet glanee these figures appear much more eatis-
factory than those for lying-in hospitals, ss ther ehow
that ten af the achoala have a fair out-patient maferial,
At the same time, I have learned from my own experi-
ence that the value of such a department for teaching
purposen is dependent on so many factora that the mere
number of women cared for gives no idea of its ade-
quacy. In order to be cfficient for tesching, an aut-
patient service mmuet be held in rigid diseipline, he
organized as an integral part of the regular ohstetrie
eervice, and conducted throvgh the lving-in heepital.
Moreover, the students ghould not be sent to the homes
of the patients alone, but should alwaye be accompanied
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by an mssictant to demonstrate the ceee, as well a8 by a
troined morse to prepare the patient properly and to
render her surroundinge ae sanitary o8 possible,

In order to give anm approximate idea of the tofal
amount of clinical material available, I have caleulated
the total number of ward and out-patient cazes in the
various schools, on the supposition that two students
gee and examine each indoor, and one etudent each out-
door patient. The following table showe o progreseive
detrease in the number of cases in each of the four
groups, eecording gs the schoole requive for entrance two
years, or cne year of college werk, or merely a high
echoo] edoeation, or less:

I 10 cases Lo ench stodent, with extremes of £ aod 21 cascs
II. ¥ cages to each student, with extremes of 3 and 10 cases
III. G cases to each student, with extremes of 1 and 27 cases
IV. & e¢anes to each atudent, with extremens of 0 and 12 rascn

At the same time, it must be admibted that the
average for the firet group s copnsiderably too high,
which iz doe to the fact that ome of the schools in this
category has an immense hospital and outdoor serviee

QUESTION XIII

What are vour relations with the Efltw;‘ﬁlugir service both
in the medical school and the hospital?

Answers obfained from forty-twe echools show that in
twenty-four there is no cooperation, in five cordial
coopiration, while in thirteen the two departments nre
more or less cloesely wnifed. In the last category, the
chairs of obstetrics end gynecology are united in eight
gchoole; in two the chairs are separate but are held by
the same incumbent; while in three the profersor has a
joint hospital ecrvice, but teaches only obstetrica.

From the standpoint of troining etudents and assist-
anta, guch a lack of cooperation ie greatly to be deplored,
more particularly a3 it prevemts the development of
broad-minded profeseors, who are able to cope with all
complications arising from the female generative tract.
In hospitale in which there iz no cooperation hetween
the two departments, the obstetrician is generally Jooked
down on by the gynecologist and is usually afforded
markedly inferior facilities for his work. From my own
experience, both in this country and abread, I am con-
vinced that it is eszentinl that the obetetrician be a
competent emrgieal operator; ond, s the nmmber of
radical operations in obetetrica is comparatively limited,
the most matural method of obtaining the requisite
facility is by means of gynecologic surgery. T hold that
one may be a fair gynecologist with only an clementary
knowledge of obetelries, but that no one eon be & com-
petent obstetrician without being at the same time a
troined gynecologist. For these rencone, I coneider from
the standpoint of teaching that the schools in which the
two chaira are fused will poseess 8 considerable advam-
tage.

QUEATION XIV

Are vou competent to opernie on any complicationa arising
from the female generative tract? .

To thie thirtv-five professors answered “ves,” and
eight “no”; and these fisures I imagine, are much more
favorable than the actual facts, Several professors
frankly admit thet thev are mot prepared to perform
Cesarean section.

Consider that such a eondition of affaire means that
the professor is merely a man-midwile/who ie, unable to
carty & complicated case of labor to its legitimate con-
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clugion! Or, imagine the effect on & patient, who places
herself in the hande of 8 professor of chetetrics im a
respectable medical school, when ehe is told that he can
conduet the caze satm[aebnrlly if it is ended by the
unaided effarts of Nature, or merely requires some elight
interference, but in case radical interference is demanded
he will be obliged to refer her to a gynecologist er sur-
geon. Think of the impression such an sdmission must
meke on the ctudent, who cannot be blamed for believ-
ing that obstetrics iz & pursuit wnworthy of broadly
eduecated men, but 35 suitable only for midwives or phy-
giciane of medicere intelligence. This is not the place
to go into the details of this question, but I have no
hesitation in aseerting that a profeseor of obstetries who
i mot prepared to perform & Cesarean section or other
radical operation is not competent to undertake the care
of n ease of labor complicated by pelvic contraction, and
is not fitted to teach modern obstetrics,

QUESTION XV
Con you eare for a come of ruptored wterus, advanced
extra-ulering pregnancy or excision of tha pelvie veins, as well
a8 your gynecologic confrérct

To thia thirty-two respondents answered “ves,” and
eleven “no.”  If ope-fourth of the profeesors, including
three in the high-class schools, make such an admission,
it is safe to aseume that & rawch larger number should be
included in the eame cotegory. Moreover, when it is
recalled that seventeen professors are engaged in general
practice, and that five more limit their attention eolely
to obetetrics, and aecordingly have but little ﬁp‘pﬂrhmltj
to perfect themeelver in operative techuic, it is safe to
assume that at lzast one-helf of those rep]yinp: to ths
questionnaire are unable to cope satisfacterily with these
legitimate obstetrical complications,

QUESTION X¥T
Do you copsifer wour hospital and teaching equipment
antiafactory T

To thia fourteen respondents answered “ves,” snd
twenty-nine unhestitatingly “no.®  In other words; the
professors in two-thirds of the schoola frankly admit
that the conditions are highly uneatisfactory. If this
were all it would be a grave admission; but the actual
conditions are worse, aud there is meo justification for
many of the affirmative answers,

T think that I am fairly conversant with the existing
conditions, and as far as I know there iz only one
medical echoe] in the country which is properly equipped
for teaching ohetetrics snd gynecology alomg the lines
of & well-conducted German woman’s clinie. And I
regret to say thet it is not at the Johns Hoplkine Hos-
pital, whose lying-in deprrtment is very inferior, and far
helow the etandard maintained by the other departments
of that imstitution. At present, plans are being per-
fected in ome of the castern cities for the construetion of
an almost ideal woman's clinic, but unfortunately, it
will be merely affiliated with, and not eontrolled by, the
medical school. Three other fair-sized and well-equipped
Iving-in hospitals are also affilinted with medical schonlg,
but are equi]jpcﬂ omly for prm:timl clinieal work and not
for imvestigation,

On the other hand, in my opinion the favorable
verdict concerning the equipment of the other nine
echools is unjustifishle, and the fact that it is designated
ag satisfactory shows to what a elight extent many pro-
fezeors comprehend the obligatione of a teaching pwtmn
A few cxﬂmp!cﬁ will, I thmﬁ make this contention clear,
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One eo-called eatisfactory clinie has only thirty-five cases
a year for the instruction of forty students. In thres
others the period of service for the assislants is, respec-
tively, one and one-helf, three and six months. Anocther
lying-in hospital hae no free beds, end the eclinical
instruction is given emtirely in a large out-patient
gerviee, Inm & sixth “eatisfactory” school the professor
admits his inability to do a Cesarean section; in ztill
another the director knowe go little of his department
that he is unable to give the nomber of beds under his
control ; and finally, the last school in this eategory
stands low in the non-acceptable liet, and is motorious
for ite poor equipment and the frequent failure of ita
etudents before state.boards throughout the country.

QUESTION X¥II
What is necessary to make your equipment satisfactory?

Leaving out of consideration the fourteen “atisfme-
tory” schools just mentioned, the answers reveal am
extremely depressing condition of affairs. On this
occasion it wounld lead us too far afield to enfer info
details, but I imagine that the mere enumeration, under
the following headings, of the mein needs mentioned
'::']illlauﬂhr: to prove that the conditions are far from
idleal =

A, NWeed everything.

Keed a lying-in ward.

Nead a Iylng-in ward eontrolled by the school,

Meed aceommadations for more patlenta.

Need more Intelligent asslstants who serve for longer
periods,

Keed more money for curment expenses or endowment.

HNeed better-prepared etudents.

On the other hand, na one mentioned the need of
Liroad-minded, scientifically trained teachers, or of prop-
erly equipped leboratories for investigative work,

GUESTION XVIIT
Have you ever trainsd & man who, you felt, was competent
@i leaving you bo becotie professor of obatetries bn a fivat-
cluas medicnl schogl?

pm EEoE

Twenty-six respondents onewered im the negative,
while one naivelv replied “that he had never been ealled
on to do g0.” On the other hand, seventeen professors
answered in the affirmative, and several etated that they
hod trained r number of men of professorial ealiber.
As go imposing an output was somewhat of a surprize
to me, I analyzed the replies with some interest,

If the figures are correct, it is pertinent to inguire
what has becoms of the young profesearc! T do not
know where they are located; and. as there sre not
peventeen first-clags medieal schools in the country, the
discrepancy is expliceble only on the supposition that
many died in early vouth, or that the respondents over-
patimated their attainments. Furthermora, it i3 inter-
esting to ingquire where they received their training and
who were their teachers. As has already been indicated
there are only five lying-in hospitals which keep their
assistanta for longsr tham one year; consequently, as it
ig hardly poseible to train & competent professor in a
shorter time, it must follow that mest of them must
have received their trainimg in theee schools, which i
unlikely.

Apain, it may be asked whether all of the seventcen
professors Fiving positive answers are competent to tiain
such men, This also does mot appear probable; for,
although I have heen a elose student of medieal litern-
ture for the paet twenty years; Irdo.not recsll haviog
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soen an article, gpood, bad or indifferent from five of
them; and it is highly improbable that totally unpro-
ductive men would be able to stimulate young men to
become excellent professors. Moreover, in some instances
it would have been impossible for them to have obtaincd
their knowledge from the obstetrical elinies of their own
gchool, a8 less tham 100 patients are delivered per year
in four of the hospitala concerned, while one has omly
twenty-five patients. Furthermore, one is conpected
with & mest notoricus non-acceptable school, and several
more, to my knowledge, are poorly equipped in buoild-
ings, clinieal mattria% and facilities for invesfigation,
On the other hand, it is a pleasure to admit that a small
number of the schools are doing pood work im thia
direction and have turned out several men of really first-
rate professorial caliber. ‘

The replies in genernl are very discouraging, as they
indicate, in the firat place, thet it is usually impessible
for ambitious young men to abtain in the schools from
which they graduate anything like sufficient u;:lgortunit:.r
to equip themselves for a teaching carcer; and, in the
second place, they force vs to conclude that many ypro-
fessors take their duties very lightly, and have but little
conception of the obligations conmected with a properly
conduected professorship. If this d8 the case, ia it not
absurd to expect such men to imspire students with e
proper conception of cbstetrics, or to deserve and main-
tain the respect of membera of their own facnlty, or of
the profession in the meighborhood im which they live?

QUESTION XIX

Do you coosider that the ordinary graduate from your
echool is competent to practice obatetricat s

Eleven teachers, or one-quarter of the entire number,
prompily answered “no; while the remsinder replied
in the affirmative, although in many instances in & some-
what qualified manner, Thus, one roplied: “Well, yes
in & way; that is, some of them.” It appears to me that
the affirmative anewers, ae & rule, are more positive the

oorer the echeol and the smaller its clinical material.

hat this ia net an exapgerafion is shown by the foct
that affirmative replies came from several of the schools
without lying-in hospitals, as well a8 from two others
with only twenty-five cases per year available for the
instruction of fifty etudents.

At the same time, most of the teachers qualify their
affirmative answers by stating thet their graduates are
competent to eonduet normal eases, while several others
designate them as fairly efficient men-midwives, More-
over, moat of them admit that their graduvates are not
competent to conduct operative labors, while several state
that they deteriorate rapidly in technic after leaving the
medical sehool,

After eighteen years' experience in teaching what 12
probably the best body of medical students ever collacted
in this eountry—the student hody at the Johns Hopkine
Medical School for the year 1911-1912, being made np
of graduates from ome hundred and twenty-eight col-
leges and universities in this eountry and Europe—I
would unhesitatingly state that my own etodents arc
unfit on graduation to practice obetetrics in its broad
ecnee, and are searcely prepared to hendle normal ceses.

| QuEsTION XX

What proportion of labor cases in your eity are attended

by maidwivas ¥

The replies indicate great variations in different
localities, Midwives aie almost unknewn in Montreal,
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and I am informed that omly twenty-five practice in
Boston, Om the other hand, in most of our large cities
ineluding New York, Chicago, Bt. Leouis and Atlanta,
they conduet from 40 to 60 per cent. of all labor cases.

In regard to their lcensure, eight teachers plended
ignorance of econditione, while twenty-five stated that
they were licensed and ten that they were not.

Concerning their necessity, there wae still a wider
divergence of opinion, Twelve professors replied that
they did not possess sufficient data to juetify an expres- -
gion of opinion; while of the thirty-one giving positive
emswers, fifteen stated that they were necesesary and six-
teen nof. :

After analysis of the replies to this question, it is
apparent that midwives attend many cases in most of
our large cities, but that their employment iz dependent
on local conditions rather than gemeral mecossily; ae is
ghown by the repliee from Boston and Montreal. In
maost localities some attempt is made to contral them in
g feeble way, but nowhere effectively, while the teachers
of obstelrics throughout the country are about equally
divided as to their necesaity.

QUEATION XXI1

Do you belicve thet more women die from poerperal infes-
tion in the practice of midwives or of general practitionerat

This quoestion, as well as the one immediately follow-
ing, cannot be answered with amecuracy; consequently
the replies must be taken as the gemersl impression of
the respondente, rather than as precise stotements based
on exnct statistics. Im order to draw perfectly correct
eonclusione, many factors would have to be comsidered,
concerning which aecurate information is not st present
availoble.

Consequently, as the replies reprecent merely the gen-
eral impression of the various respondents, they are
subject to many fallacies and are thereby groatly redueed
in value. Neverthelesa they are of great interest and
are ag follows: Eight teachers replied that they did not
poseess enfficient data on which to base an opinion;
while of the thirty-five who answered, fifteen stated
physicians, thirteen midwives and five thet the dewth-
rate is almost equal.

Aecordingly, it appears that eomewhat more than one-
kalf of the teachers replying consider that general prae-
titioners lose proportionately as many women from
puerperal infection as do midwives, Even if based on
somewhat faulty premiecs, such a conclusion ie appall-
ing, and is a railing indictment of the average practi-
tioner and of our methods of instruction in obetetrics,
more particularly as ome of the main arguments urged
agninat the midwife is the prevalence of infection in ler
practice,

QUESTION XXIT

Do as many women dic ag the result of ignorance, or of
ill-judged and improperly performed operations, in the bands
of general practitioners, ps from puerperal infeelion in the
hands of midwives?

The same ohjection arp]ies te this as to the former
question, and consequently the answers must be regarded
merely a& the general impression of the respondents,
some of whom are necessarily biased in their opiniong,
Eight teachers state that thev are not prepared to
answer the question; while of the thirty-five who do =a,
twenty-six answer against the gemeral praclitioner, six
againat the midwife and three hold that the twe are
cqually bad. Morcover, many direct atlention tol the
unneceseary death of large mumbeérs of children, as the
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result of unnecessary or improper operating, and from
the failure to recogmize the existence of contracted pelvis.

If it appears necessary to reform anything, here i the
opportunity. Why bother about the relatively innoen-
ous midwife, when the ignorant doector causes quite as
many ahaolutely nnnecessary deathe? From the nature
of things, it is impossible to do away with the physician,
but he may be educated in time; while the midwife can
eventually be sbolished, if necossary, Consequently, we
. ghould direct our efforts to reforming the existing prac-

titioper, and to changing our methods of fraining
etudents eo a3 to maeke the physician of the foture
ressonahly competent,

QUESTION XXIIK

How de vou copsider that the midwife problem can best

be solved?

Thirty-four answers to this question gave the follow-
ing result: Eighteen advocated the regulation and edu-
cation, and fourteen the sholition of midwives, while
one advocated that the question be left in alatu guo, and
gnother held that the only solution lay in better-trained
doctore,

On snalyzing the replies several interesting facts were
elicited, Thus, & thoroughly competent professor in one
of the large western cities, in which more than one-half
of all labors are conducted by midwives, states that,
glthough the smaller portion of the cbstetrical work in
hiz city is in the hande of physicians, his experience
forces him to conclude that the latter nevertheless lose
from infection many more women then do the midwives.

Again, one of the respondents from New York City
gtates that owing to the extension of lying-in charities,
midwives now attend many less women than formerly,
notwithetanding the repid increase in the population of
the city. A similar stetement comes from Cincinnafi,
where, without stringent regulation, the number of
women attended by midwives has decreased from Y0 per
cent. in 1880 to 30 per cent. in 1909, thue tending to
indicate that prolonged residence in this country grad-
ually overcomes the prejudices of our foreign-borm
population agninet the employment of physiciana.

Those whe advocate regulatien and education vary
greatly in their idess, some advocating mere general
tegulation, while others demand extensive education in
properly equipped hospitals, as in Germany and Tialy,
with constant supervision by the beard of health, which
ghould have power to revoke licensea whenever necossary.

Equally divergent arfume'nta are advenced by thoes
favoring the abolition of midwives. One group regards
aa hopeless any attempt to train them efficiently, whila
another holds that they may be entirely done away with
by edueating the laity, by extending lying-in charities,
and by supplying better doctors and cheaper nurses;
while my own views will be expressed in the second part

of the paper. o oy

Con you meggest any practicable method of improving the
general standard of proctical obatetries outside of hoapitale?

The mere fact that all but two of those anawering my
questionnaire make definite suggestions in this regard,
offers further proof of the deplorable condition of
gbetetrical educatiom and practice, and indicatrs the
urgent need for reform.

Tt would lead too far to consider all of the sugpestions
in detail, and I shall content myself by enumerating the
main ones, which are eo arranged as to indicate the order
of frequency in which they were made:

PROBLEM—WILLIAMS
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1. Better teaching and wore abundant lyleg-in hospital
aecommdod ations.

2. Inetruetion of tbe profession and lmity that obstetrics is
surgery, and that its mmjor operstionm are as serious as
laparotomies. ;

3. Education of the laily eoncerning existing econditions
and ineistonee that the proper plaece for major obatetries is a
wall-conducted hospital.

4. Regulation of obstetric practice by the atate boards of
health, which should gramt & provisional license ta practi-
tioners, ravocable on demonstration of incompetency or neglact

B. Better education of practitioners. A number of respon-
dents do oot believe that the present generation can be mate-
rially improved.

8. Teaching both doctors and the Inity thab the ordinacy
practitioner should attend only normal coses, and should refer
the sbnormel ones to specially treined men connected with
well-equipped hospitals,

T. Belter pay for practitioners doing general ohstetric work,
as it §8 beld that it s useless Lo expect expert care for com-
peneation which is generally regarded ne adequate.

8, The colleetion and general dimsemination of accorata sia-
tistics concerning the mortality of childbirth, as well an the
injuries and illnese which result from improper care,

8. Elevation of the imporimoce of obatetrics in the ayea of
practitioners, modical students and the leity.

1k Marked extension of obatetric charities and well organ-
ized lying-in hospitals,

11. Greater development af vigiting nurses for thows of mod-
erate means, and the educatlon of trained helpers to carry
out their directiona,

12, Differantintion of students into classes, one of which
ehould be educated na men-midwives, and the other aa broadiy-
trained obatetricians.

I am convineed that no fair-minded person who is
interested in the welfare of the women and children of
our country, or in the problems of medical education,
can read the foregoing anclyeis without feelings of pro-
found depression, or without admitting that we are
facing a condition urgently in need of reform.

The replies clearly demonstrate that most of the
medical gehools ineluded in this report are inadequately
equipped for their work, and are each year turning loose
on the community hundrede of young men whom they
have failed to prepare properly for the practice of
ohstetries, and whose lack of training is responsible for
unnecessary deaths of many women and infants, not to
gpeak of & much larger number, more or less perma-
nently injured by improper treatment, or lack of treat-
ment. Moreover, the spontanecus admiseion by most of
the respondenta that peor training of medical men is
respongible for many unnecessary deaths in childbirth,
forces us to acknowledge that improvement in the status
of the midwife alone will not materially aid in solving
the problem, -

A priori, the replics scem to indicate that women in
labor are as eafe in the hsods of sedmittedly ignorant
midwives gs in those of poorly educated medical men,
Suech a conclugion, however, is contrary to reaeom, agm it
would postulate the restriction of obetetrical practice to
the former, and the sholition of medical practitioners,
which wemld be a manifest abaurdity.

The feult lies primarily in poor medical schools, in the
low ideals maintained by inadequately trained professors,
and in the ignorance of the long-suffering general public.

SOAGESTED REMEDIES

What ie the remedy for these comditions? T shall
enumerate eome of them, but their mere number indi-
cates how serious the problem s, and how imposeible it
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'tifill be to consider them all adequately at the present
ime,
Some of the necessary reforms are:
I Better and properly equipped medicel schools.
1. Higher requirements for the admission of

students,

II1. Beientifieally trained professors of obstetrics
with high idesls.

IV. General elevation of the standards of obstetrics.

¥. Edueation of medieal practitioners.
© V1. Insistence by state examining bosrda on better
training before admitting applicants to
practice.

"-'T[I. Eduration of the general public.
VIIL. Development of lyinmg-in charitiea.
1X. Cheaper nuresos

A. Possibly the training of midwives,

SUTMMARY AND CONGLUSIONS

A questionnaire contrining some fifty questions con-
cerning obstetric education avd the midwife problem
was sent to the professors of obsielrics throughout the
country. Forty-three replies were received, representing
one-helf of the acveptable and ome-fifth of the non-
arceptable medical schools, which indieate 2 most deplor-
able ecandition of affairs, hr[eﬂf gs Tollowe :

1. Generally speaking the medieal echocle are fnade-
quately equipped for teaching obstetrics properly, only
one having an ideal clinie. .

2. Many of the professors sre poorly prepared for
their duties and have little conception of the obligations
of & professorehip. Some admit that they are not com-
petent to perform the major obstetric operations, and
coneequently ecan be expected to do little more than
train men-midwives, ’

3. Many of them sdmit that their etudents are not
prepared to practice obstetries on graduation, ner do
they learn to do so later,

4. One-half of the answers state that ordinary prac-
titioners lage proportionetely a3 many women from puer-
peral infection as do midwives, and over three-quarters
that more deathe oceur each year from operations
improperly performed by practitioners than from infec-
tiom in the hands of midwives,

§. Reform is wrgently needed, and ecam be sccom-
plished more speedily by radical improvement in medical
education than by attempting the a?must. imposeible task
of improving midwives.

6. In my opinion the fellowing reforms are most
important :

A. Reduction in the number of medical schools,
with adequate facilitics for those surviving, and higher
requirements for admission of studenta.

B. Insistence in university medieal eehools that the
hesd of the department be a real professor, whose prime
object is the care of hospital patientsz, the proper train-
ing of aesietants and students end the advancement of
knowledge, rather than fo be a prosperous practitioner.

C. Recognition by medical faculties and hospitals
that obstetrics is one of the fundamental branches of
medicine, and that the obetetrician shonld not be meralv
a man-midwife, but a scientifically trained man with
a broad grasp of the smbject.

D. Education of the general practitioner to realize
that he is competent only to conduet normal cases of
labor, and that major ohetetrics is major surgery, and
should be undertaken omlv by specially trained men in
control of abundant hespital facilities.

TYPAOID—BOLOUAN AND

NOBLE 7

E. The requirement by state examining hoerds thet
gvery applicant for license to practice ehall submit a
statement certifying that he has seen delivered and has
perconally examined, under appropriate clinical condi-
tiong, at least ten women.

F. Edncation of the laity that poorly trained doctors
are dangerons, that most of the ille of women resnlt
fram poor obstetrics, and that poor women in fairly well-
condueted free hospitsls ueually receive better care than
well-to-do women in their own homes; that the reredy
lieg in their hands and that competent obstetricians will
be forthcoming ae soon as they are demanded. ‘

. Extension of ohstetric charities — free - haapitals
and out-patient services for the poor, and proper eemi-
charity hoapital accommodations for those in moderate
eircumatances,

8. Greater development of ,visiting obstetric nurses

- &nd of helpers trained to work under them.

9, Gradual sholition of midwives in large cities and
their replacement bv obstetric charitiee. If midwives
are to be educated, it should be done in & broad senee,
end not in & makeshift way, Even then dissppointment
will probably follow.

1128 Cathedral Btreet.
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