THE UNDERGRADUATE TEACHING OF OBSTETRICS®
By Pavuer Fivorey, M.D., Oxana, Nepe,

0 ATPRECIATE the importance of undergraduate teaching of

ohstetries as a determining faetor in maternal and infant mortal-
ity, we do well to inguire into the conditions whicl prevail in coun-
teies which lhave a lower mortality rate than do we in the inited
States of Ameriea,

The indictment has been made by many of our Ameriean contem-
poraries that the United States ranks highest among the elvilized
nations of the world in maternal mortality, Their statements have
been challenged on the ground that the maternal mortality statisties
of the United States and foreign countries are not comparable, A
special subeommitiee of the Committee on Prenatal and Maternal
Care is studying the comparability of these statistics but its report
is not yet available, In the absenec of later data the eommittee wishes
to call attention to a diseussion of the Statistical Comparability of
Maternal DMortality Bates in the United States and Certain Foreign
Countries in a report on Maternal Mortality published by the Fed-

*Roeport of Sectiom a, Bubcommittee T, on Obstetrie Teaching  amd FEilaeatlon of
Phyvsalchins, Nurdes, Aldwives, Soecinl Workers, amd Ladty,
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eral Children’s Bureau. From this report it appears that the report-
ing and classifieation of maternal deaths are fairly comparable in the
countries from which statistics are quoted.

The comparison of the maternal mortality rates of the United States
and foreiem countries has been ehallenged also en the ground that the
statistieal comparisons were made in the years 19158-19, during which
time the United States was experiencing a ravaging epidemie of in-
fluenza, It should be borne in mind that the influenza epidemic of
1915-1% was not confined to the United States but was fully as vivu-
lent in Europe during these years, Granting the inevitable inaceu-
racivs of statistics the ecommittee appealed to the Children's Burean
of the U, 8, Department of Labor for data from the most dependable
souree, Under date of June 5, 1930, the Children's Bureau published
a statistical table embracing official reports from 25 nations, begin-
ning with 1915 and ending with 1928% Duoring these vears the United
States birth registration area expanded from 10 to 44 states. We find
in this report that Sweden has fairly consistently maintained the low-
est maternal death rate and that the United States has averaged
hichest of the 23 nations represented in this tabulation. Exeluding
the influenza vears of 191219 the statement still holds good that the
United States exceeds the other 24 nations in maternal mortality.
Omitting the influenza vears of 1918-19 and for purposes of eompari-
son, taking the years of 1922 1923, 1924 and 1925 (there ave no avail-
able returns from Sweden since 19253), we find that the maternal
mortality rate in Sweden was 25, 23, 24, and 26 vespectively per
10,000 live births and in the United States, in the same period of time,
G, 67, 66, and 63, a ratio of approximately 1-25. Again excluding
the influenza years of 1918-19 we find that the first three years rep-
resented in the statistieal report of the Children’s Burean (1913-
16-17), compared with the last three years (1926-27-28) show a ma-
ternal mortality of 61, 62, 66 per 10,000 live births, as eompared with
GG, 65, 69 per 10,000 live births, These rates would bear out the eon-
tention, often advaneed, that our maternal mortality has not been
lowered sinee 1915, but on the eontrary there has been some slight
inerease in the expanding birth registration area.

Dr. Janet Campbell, reporting for the British Medieal Society on
“Mhe Proteetion of Motherhood,'' 1927, gives England and Wales a
maternal mortalily rate in 1915 of 39.4 for 10,000 live births and 41.2
in 1926, In France the death rate was 60 for the years 1915-191Y
(war years) and Germany (1920-24) has a mortality rate of 51. Nov-
way and Holland share with Sweden with a maternal mortality rate
of 25 and 26 respectively for the year of 1925, Dr. Campbell, in com-
menting on the report said: *‘The analysis of the canses of deaths
serves to show that the majority of fatal cases should be under the

——y

*See page 842
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comtrol of preventive methods and is a striking brief for the urgent
necd of prenatal care.'

It is a thought-provoking eommentary that the maternal mortality
in the United States during the yvears of the World War far exceeded
that of France, Italy, Hungary, Crechoslovakia, Belgium or England.

Whatever other [actors may be operative in producing so wide a
discrepaney in the maternal mortality rate of the United States of
Amerviea as compared with that of Holland and Seandinavia, it is
evident that lael of the superior elinical faeilities afforded by these
eonntries accounts in no small measure for our deplorable results,
In the eurricula of the medieal schools of Holland and Seandinavia
obstetries shares equally with internal medicine and general surgery,
while in the United States, antil guite recently, the proportion of
teaching hours in general surgery as compared with obstetries was
4.5 to 1; it is now approximately 2 to 1. Furthermore, the facilities
for elinieal teaching in Holland and Seandinavia arve vastly superior
to those found in most of oor teaching institutions. In the University
of Lund, Sweden, for example, the students devote four months to
eliniecal obstetrics, Each student will have personally conducted an
average number of 38 to 40 labors, 1 or 2 ferceps cases and 1 or 2
abortions, Some will have performed versions, manual delivery of
the placenta and like maneuvers, The students are closely super-
vised in all their work and have abundant opportunity of witnessing
ohstetrie procedures conducted by the teaching staff, Prenatal and
postpartum instruetion is stressed in the elinie. Nowhere in the United
Atates ean we approach such elinieal instruetion,

The ecomments of Aleek W. Bourne, on the teaching of obstetries
and its bearing upon maternal mortality in England apply with added
foree to conditions existing in the United States. e writes: “*The
solution of the problem lies in the medical sehools, and while we ean
proudly point to many advanees in obstetrics, we are unable to in-
clude the teaching of obstetries as an example of these advances.
The bed accommodations in general hospitals are still very inadeguate
for teaching purposes, and the time devoted to the teaching of this
braneh of medicine is too short, As a subjeet of instruetion mid-
wifery should vank equally with medicine and surgery.’’

Teo aseertain, in detail, the manner in which obstetries is being
taught to medieal students, guestionnaires were sent to all Deans
and to Obstetrie Department Ieads of all medical schools in the
United States, to a large number of hospitals throughout the country
and to a selected group of graduates of all medieal schools for the
purpose of ascertaining how well their undergraduate training in
obstetries prepared them for the general praetice of medieine. Fol-
lowing is a brief summary of the replies to these questionnaires:
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MEDMCAL DEANS

Questionnaires were sent to the Deans of all Medieal Sehools which
provide for four years of instruetion, The response was most grati-
fving, all but seven schools returning more or less complete ques-
tionnaires,

In response to the inguiry, Do gouw favor o unified department of
obstetrics and gynecology? there was a total of 56 replies with 42 in
the affirmative and 14 in the negative, It is gratifyving to the com-
mittee to note the evident approach to the eonditions prevailing on
the Continent where the two subjects are almost uniformly eombined.

There were 53 responses to the inquiry: In what years are obstetries
and gyneeology tawght? Of this number, 38 answered Junior and
Senior years; 17, Sophomore, Junior and Senior years and 2 failed to
report, Then followed the inquiry: In gyour apinion, in what year
should this instruetion begin? There were 55 replies with 35 favoring
the Junior year, 22 the Sophomore year. We are to infer from the
replies of the Deans to this inquiry that approximately 60 per ecent of
them favor confining the instruetion in obstetries and gynecology to
the Junior and Senior years.

The committee was desirous of ascertaining whether or not there
exists in onr medical schools a satisfactory correlafion belween the
feaching of obstelrics and gynecology and the basie sefences. Aecord-
ingly Deans Charles Poynter of the College of Medicine of the Uni-
versity of Nebraska and J. M. H. Rowland of the College of Medicine
of the University of Maryland were requested to make a report of
their findings and opinions on this guestion, Their report is to be
printed separately. These men are well qualified to pass judgment
on this important problem becaunse they have taught the basie sei-
ences, and both have practiced a clinieal specialty—one obstetries
and gyneeology and the other peneral surgery. The Deans of 51
schools replied to the inguiry on this point in the guestionnaire, 20
in the affirmative, 28 in the negative, and 3 who were only ‘‘fairly
satisfied.”

In a large proportion of the Continental schools a resident mafernity
service is requirved of the students. We desired to know to what ex-
tent this exaction is maintained in the United States and whether the
Deans favor the reguirements, Heplies were received from 57 Deans,
of which number 53 expressed themselves in favor and only 4 were
unfavorable, However, in response to the inguiry as to whether it
is possible to give such a service to their students, only 30 replied in
the affirmative, 17 said it was impossible, and § were able to give a
partial maternity service, In the opinion of the committee this is a
problem of prime importance. Such a service would provide direct
contact with patients under competent supervision, and it is eon-
tended that the opportunity to live in an obstetrie atmosphere for a
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given time will add greatly to the efficiency of clinieal teaching, A
maternity serviece is indispensable if we ave to attain to the ideal in
the teaching of obstetries,

We asked the opinion of the Deans as to what, in their judgment, is
a reasonable auwmber of Iabors for a student to ebserve. There were
50 replies to this inguiry, The numbers ranged from 2 to 10 in 10
replies the lowest number being 5, from 11 to 20 in 17 replies, from
21 to 30 in 16 replies and from 40 to 30 in 7 replies. In 39 schools it
was possible for the student to observe the number of deliveries
whieh the Dean eonsidered reasonable, in 10 it was not, and one did
not report.

The Deans were next asked, “What i3 a reasonable aumber of la-
Bors for a stwdent to deliver?’” There were 54 replies.  The numbers
were as low as 2, 3, 4, 5, 5-6, 7, 812, -12 deliveries respectively in 8
replies, 6 deliveries in 8 veplies, and 8 deliveries in 2 replies, Thirty
Deans specified numbers ranging from 10 to 15-20, and six thouaght
the number should be 20 or more, highest number being 30 in one
reply.  In 37 schools it was possible for the student to deliver the
number of patients that the Dean considered reasonable, but only
three of these were in schools where more than 15 eases was consid-
erved the reasonable number to deliver,

To the inquiry, Is « hospifal indern year required for the degree of
M.D., and if so is o malernily service requived? there were 57 replies
with only 10" reporting that a hospital intern year is required before
eranting an M.D, degree; in 7 of this number a maternity service is
required,  The committee is of the opinion that a universal reguire-
ment by all medieal schools for a rotating hospital serviee for one
vear, embracing an adequate maternity serviee, would go far in solv-
ing the difficulties ineurred in providing sufficient elinieal material
in ohstetries for the student body,

As to the kind of instructors Favoved by the Deans, 57 replied; 3 i
Fivor of all full-time instroectors, 18 for part-time instructors, and 36
For bt h,

Finally, to the inguiry as to whether volwsfary and wapaid fasiriee-
fien in obstetries and gyneeology has been satisfactory there were
replies from 51 Deans, 23 answering in the affirmative, 28 in the
nepative,

GRADUATES OF MEDICINE

With the thought in mind that mueh valuable information might be
proeured from recent graduates of medieal schools, guestionnaires
were sent to six graduates of each of the schools listed as giving a
four-vear eourse,  The vears 1921 to 1928 inelusive were chosen, We
wanted to obtain from them an expression of opinions as {o the value

Frhere are 13 meedicn] schools b the Unfied] Stabes thsd roguive o hiospital intern

wour before grantinge on MDD, dezres, In one of these the requircmaont bocomea af-
loctlve In 1963,
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of their instruetion in obstetries aud gynecology in meeting the de-
mands of the general practice of medicine, There were 158 replies
to our questionnaires, 6 from the elass of 1021, 55 from the class of
1822 1 from the elass of 1924, 4 from the elass of 1926, 84 from the
elass of 1927, 3 from the class of 1928, and § not reporting the year of
eraduation.

Respecting the lenglh of service in a maternity, as students mnl as
interns following graduation, we find 8 report a serviee of 21 to 46
days, 20 of 6 to 16 weeks, 95 of 1 to 12 months, 1 of 18 menths and 1
of 48 monihs, There were 16 of the number who report no maternity
serviee; 17 not replying,

Table T shows the number of deliveries condueted by these gradu-
ates during their junior or senior years, or as interns,

TapLy I. NUMBER OF GRADUATES CONDUCTING SPECIFIED NUMEER oF DELIVERIES A8

DELIVERIES T JUNIOR SENIOR INTERN
1- 10 a3 5 iz
10- 20 16 37 15
a0- 30 i 17 LA
&= 40 4 (L] 14
A= 50 - 3 H]
A= 75 - b L
Ta=100 . 10k

100150 2 | o
150200 - -
S00-50 1 - 7
Agsiated 2 - -
None A1 15 a2
Nao report 15 12 14

These graduates were asked iF their Teefures were ilustraled Dby
clarle, lantern shides, wmovies, and specimens, 1t was revealed i fhe
answers that charts had been seen by 122, glides by 65, movies by 23,
and specimens by 115, No charts had been scen by 23, no slides by
6%, no movies by 113, and no speeimens by 12, 1t would appear from
these reports that at the time referred to (1921-1928) lectures on
ohstetries and gynecology were not illustrated by charts, lantern
glidles, movies, and specimens to the extent justified by their value,
However, it is presumed that this important feature of the leeture
system 18 receiving more and more favorable consideration,

In answer to the ingquiry concerning special laborafory tnstruction
in ohstetries and gynecology only 57 report special laboratory instrue-
tion in obstetries and 62 report special laboratory instruction in gyne-
ecalooy,

In respeet to manikin conrges we learn that of the 158 eraduates
111 were permitted to perform obstetrie manipulations on the mani-
kin, 47 were privileged to witness sueh procedures, while 32 did ne
manipulations on the manikin and 95 had no demonstrations. As to
hours devoted to these operations and demonstrations we find about
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one-third of the mumber had less than ten hours in these exercises,
another third less than fifteen hours and the balance from sixteen to
ninety hours, Not a creditable showing for so valuable an adjunct
lo obstetric teaching.

We were desirous of learning to what extent studends are permitied
fo deliver cases in the fiome, unattended by a eapable instructor and
elinieian, Of the 158 answering this ingquiry, there were 96 who were
50 aceompanied, most of the remainder were neither aecompanied nor
instrueted by a competent obstetrieian. In a single instanee or two
it is reecorded that they were aceompanicd by o senior student or
intern and a few others rveplied that they were accompanied some-
times, or in complicated eases, The committee can see no justifica-
tiom for the practice of permitting studenis to deliver women in their
Lomes unaceompanied by a eompetent instruetor,

OF the 155 replies to the inguiry:  Did you have a resident service
in o maternity? 78 replied in the affirmative and 77 in the negative,
[n their residency 7 observed 1 to 10 eases and 25 delivered an equal
number, 21 observed 10 to 20 cases and 19 delivered a like number,
21 observed 20 to 50 cases and § deliverad an equal number, 10 ob-
served 50 to 100 cases and 5 delivered an equal number, 7 observed
100 to 301 eases, and 2 delivered an equal number, and 1 observed 500,

Table IT shows the number of abnormal ecases seen by these gradu-
ates when they were students and interns.

In respeet to the time cmployed in prenalal elinies as students and
inferns we find that out of 149 replies only 3 veport 12 to 40 liours,
34 report 1 week-414 months, 40 from 1-3 months, 14 from 4-6 months,
12 from 412 months, About an equal time was employed in post-
natal elinies, There were 15 who reported no prenatal clinie work;
44 no postnatal clinical experience and 7 did not reply.

In the opinion of the group gynecolagy was well correlated with ob-
stetrics. This was the expressed opinton of about four-fifths of those
reporting.

HEADS OF DEPARTMENTS OF OBSTETRICS AND GYNECOLOGY

Replies wore received from the Heads of Departments in 40 schools.
(f this number 20 have eombined departments of obstetrics and gyne-
cology and 20 have sepavate departments. In the latter group of 20
sehools there are two in which gvnecology is combined with surgery.
Where the departments are combined the explanation given for the
combination is, in the majority of instances, for administrative and
pedagogic reasons,

Of the 20 schools in which gyneeology and obstetrics are combined
15 regard obstetrics as the major subject, one regards gynecology as
the major, 3 regard them as equal in importance, and one does not
report,  Again we find in the group of eombined chaivs that the Mead
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of the Department is an obstetrician in 17 of the 20 schools and that
e is a practicing obstetrieiun in every instanee, Three of the Heads
report that they do not practiee obstetries but do practice pynecology.
In the 20 sehools having a combined department all but one Head
practive gyneeology (one not reporting), and with but 3 exeeptions
they also practiee obstetries, While it may be unreasonable to requive
of the Head of a combined department that he shoud be equally guali-
fied in the two fields, a near approach to this ideal would be desir
able, The two subjects are so intimately related as to be inseparable
and the Head of the eombined departments should have a praetical
as well as a theoretical knowledge of both,

We are pleased to note that in all of the combined chairs the de-
partment Head econducts elasses in obstetries: didactie in every in-
stanee and elinical in all but one instance. Gyneeology, however, is
not taught didaetically by 6 of the Heads and elinically by one. From
this we wonld infer that the two {vpes of cases appear in the elinies.

The question was asked whether ideal results would obtain in a
eombined depariment if the Head of the Department were an obste-
trician only or a gynecolozist only. The answers to tlus inquiry were
not convineing in that they were evidently inspired by the personal
attainments of the man who happened to be the ITead. If a gyne-
eolorist, the answer would be “wves, ™ if an obstetrician the answoer
wonld be ““yes,” but if he were both an obstetrician and a gynecolo-
rist the answer would be ““no.” Again the question was asked, Is it
necessary for a Head of Department to have an avid interest in both
obstetrics and gynecology? Of 52 Heads answering, T answered
“no,” 4 did not report and 40 said *ves.™

Shouwld an obstefrician practice gynecology? This question was an-
swered in the affirmative by 36, in the negative by 3, and 1 made no
report, It was contended that the exactions of an obstetrie practice
would unfit one for operative work., The committee finds difficulty in
assenting to this eriticism,

Replies received from Heads of Departments in 40 sehools disclose
but 13 schools having special maternily hospitals affiiated with their
schools, The number of beds in these materniiy institutions ranged
from 39 to 200 and about an equal number of cribs, The total number
of obstetric beds in the affiliated maternity hospitals was under 100
for 7 schools and over 100 for 6 schools, The total number of deliv-
eries in affiliated maternity hospitals was less than 500 for 3 schools,
02000 for 4 schools and above 2000 for 5 schools, The duration of
student residenee in the affiliated maternity hospitals varied from one
weel to one month for 9 schoels reporting,  The students were as-
girned in groups of 2 3, 4 and 6. The number of deliveries conductecd
or assisted In by students in affiliated maternity hospitals was less
than 24 in 9 of the 11 schools reporting on this item, In two schools
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the students had epportunity for witnessing as many as 60 deliveries.
Twenty-cight medieal sehools reported affiliations with 48 general
hospitals, Several schools did not reply to this question. Only 1 of
the 45 hospitals was reported as not having a segregated division for
obstetrie service, and 1 school failed to answer this question, Twenty-
nine reported on the number of normal deliveries students saw in
affiliated general hospitals. In 13 schools the number was less than
15, in 9 schools it was 15 to 30, and In 7 schools it was more than 30,
The size of the siudent group atiending a delivery was nsnally less
than 10. Seventeen schools reported on the number of pathologic
cases seen by students in general hospitals. In 8 schools thev saw
from 1 to 5 cases, in 5 schools from G to 10 eases and more than 10
in 4 sehools, Twenty-cight sehools replicd to the guestion on the
number of deliveries condueted by students in general hospitals, In
11 schools the number of stndent deliveries ranged from 1 to 10 and
in & sehools the number was over 10 (one said “*6-20"") ranging as
high as a possible 30 in 2 sehools, In 9 schools the students eon-
dueted no deliveries but in 6 of these they had an opportunity to
assist at deliveries, It is in this particular that obstetric teaching in
the United States suffers most in comparison with Continental insti-
tutions. Witness the University of Lund, Sweden, where the students
devole four months to clinieal obstetries as residents in a maternity
hospital where they deliver an average number of 40 patients, and
where the students arve permitted to make one or two forceps deliv-
eries and to supervise one to {wo abortions, In all this they are rig-
orously supervised and have opportunity of observing large numbers
of normal and pathelogie eases, 'With sueh elinical facilities afforded
medical stndents, and midwives to a like degree, it is small wonder
that Sweden leads the world in low mortality rate,

The questionnaire study showed that prenafal clinies were in opera-
tion in 37 of the schools and in one the elinie is in process of organi-
zation, Of this number 12 elinies were open less than ten hours a
week and 19 were open ten to twenty hours a week. In a single in-
stance the clinie was open forty hours a weelk., Six schools failed to
report on this item, The daily attendance was 20 or more in aboul
one-half of the elinics. In 2 clinies the attendance ranged from 30-50
and in 1 from 40-60. Each of 9 prenatal clinies reported an average
vearly attendanee of more than 5000 patients and each of 11 elinics
reported 2000 to 5000, The balanee either had less than 2000 or did
not report on this item. (The fipures on attendance were inter-
preted to inelunde return visits.)  The number of students in attend-
ance at the elinies daily ranged from 2 to 18, 10 sehools reporting more
than 6 students in attendance per day. In 14 schools the students
spent twenty-five hours or more in the elinies. In the other schools
reporting, the time was less than {wenty-five hours. The number of
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patients seen at these elinies by eaeh student was less than 10 in 4
sehools, more than 10 but less than 25 in 3 gchools, between 25 and 50
in & schools and 50 or more in 12 schools, running over 100 in five
schools, The others did not report, The number of patients exam-
ined hy each student at clinies was about the same as the “number
seen'’ in most of the schools. In 27 schools students were required
to practice both external and internal pelvimetry: in one school they
practiced internal pelvimetry oceasionally and in 8 schools they prae-
ticed only external pelvimetry. It is encouraging to note that so
large a proportion of the sehools have prenatal elinies. It is evident
that in most institutions this important phase of elinical teaching is
not developed commensurate with its importance but it is a beginning
that augurs well,

Thirty-three schools reported postparfum elinies in operation. Twao
more had them in course of organization, The average time these
elinies were open was two to six hours a week, About one-thivd the
number were open ten to fifteen hours and 1 for forty heurs. The
daily attendanee ranged from 1 to 5 a day to 15 to 20; the highest
40 to 50, Twenty-Tour schools reported the yearly attendanee at post-
natal elinies. Tn 3 schools it was reported to be less than 200; in 12
schools the attendance was between 200 and 500, and in 9 schools it
was more than 500, running as high as 1500 in 3 schools and 600 in
ome,  The number of students in attendanee per day in the postpar-
tum elinics ranged from 1 to 12, the average being around 6. Their
hours in attendanee are in some instances clective and when required
they average about 20 with a minimum of 5 and a maximum of 66.
Here again we find enconragement, The ideal in obstetrie practice is
to follow through in the endeavor to leave a healthy mother in pos-
session of a healthy child, henee the importanee of postpartum ob-
servation and direction.

Thirty-five schools had a hoeme delivery service, two had none, and
three did not report. Students weres reporied as eondueting home
deliveries in groups of 2 usnally, but sometimes alone or in larger
groups. All schools reported some supervision of students by physi-
cians in conduneting liome deliveries, but in 24 it was intermittent and
in 2 it ““depended on the ecase.’”” In 17 schools students eondnet la-
bors to eomclusion unsupervised. Ten of these qualified their answers
as follows: Five stated **if they are normal’; two, if they are “nor-
mal multipara’; one, “‘after two supervisions.” Two other schools
replied “sometimes'™ and ““not always®™ respectively, Thirty-one re-
ported on the number of patients delivered in their homes by students.
Four schools reported none and one said ““voluntary.' In 18 schools
the student delivered less than 10 patients; in 8 schools he delivered
10 or more., NMineteen schools reported on the number of home deliv-
eries geen by studenis. In 12 schools they saw less than 10, in 7 sehools
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10 or more, For students to conduet labors to conelusion and nnsu-
pervised is an indefensible practice in the judgment of the committiece.
Such eonditions are not in the interest of the public and are worse
than valueless to the student.

Twenty-seven schools reported ilat students made local examing-
fions. These were usnally speeified to be rectal and abdominal, only
two schools saying that students made vaginal examinations, and in
one of these he was permitted to make only one vaginal examination.
The replies to the following queries were as follows: Are vou satis-
fied with your eclinical facilities? Yes—I14, No—23. Are you satis-
fied with your staff personnel? Yes—19, No—18. Are you satisfied
with your equipment? Yes—14, No—22. Have you the block system
for your clinieal feaching of obsielrics? Yes—20, No—16.  Are
courses and hours in Internal Medicine disproportionately great as
compared with obstetries? Yes—12, No—24.  Are courses and hours
in swrgery disproportionalely greal as compareed with obhsiciries? Yes
—24 No—10, Questionable—2,

COMMERTS OF HEADS OF DEPARTMENTS

It is of interest fo note the various comments of Heads of Depart-
ments appended to the replies from questionnaires. Following is a
summary of their expressions:

1. No student should be permitted to take the State Board Exami-
nation until he has completed several months of maternity serviee.

2. A longer required maternity serviee for students is essential.

3. Conditions would be improved hy ““trying to impress upon medi-
cal school administrators that obstetries is an art, not a joke.™

4, More money is needed to pay Junior full-time men,

5. All schools should have a Maternity Hospital connected with the
University Hospital where students may reside. Imerease of obstet-
rie beds absolutely controlled by the schools, in a separate building
but in direct physical eonnection with the University Hospital, Greater
effort om the part of the obstetrie department in the training of
teachers and rggearch workers,

G. More time for better teaching and for practical work.

7. More free beds and more patients to fill them.

8. Full-time instructors on indoor and outdoor serviees,

9. Fewer home deliveries or even none, and more opportunity for
hospital training.

HORPITALS

[u order to seeure information on the length of time interns spend
in the obstetrie serviee and the amount and kind of obstetric teaching
material available in hospitals, gquestionnaires were sent to a large
number of hospitals throughout the ecountry, There were 241 replies
snitable forr tabulation from general hospitals with an obstetrie
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service, One hundred and eighty-one of these are on the list of hos-
pitals approved for internships by the Council on Medical Education
and Hospitals of the American Medieal Association and comprise a
little more than one-fourth of the hospitals included on that list, It
iz thonght, therefore, that the data given, whieh are for the year 1929,
are fairly representative,

The hospitals were divided into four groups for purposes of tabu-
lation as follows: Group I, those having less than 300 deliveries dur-
ing the year; Group II, those having 300 to 599 deliveries; Group III,
those having 600 to 999 deliveries, and Group 1V, those having 1000

Tapnk TIL  OssTeTRIC INTERNSHIFS IN GENERAL TosPITALS
LEXGTH 0F OBSTETRIC SERVICE AND XUMBER OF
DELIVERIES PER INTEEN IN HOSPITALS GROULED
HOEPITALS GIVING SPECIFIED ACCORDING T NUMBER OF DELIVERIES
IXNFORMATION RELATING T GQROUF 1. GROUT 11 RO 111 GROTE IV,
INTERMNSIIFE 18 onSTETRICS HOSPFITALS HOSPITALS IOEPITALS HOSFITALS
ITAYVING LESS| daving 300  mavewa GO0 mavisa 1000
TIAN 300 TO 599 To 999 T 2000
DELIVERIES | DELIVERIES | DELIVERIES | DELIVERIES
KMumber of lhospitals in each ’
group a7 107 S0 27
Number of delivories in these
hospitals 11,678 45,084 48,252 a6,709
MNumber of lhospitala offering
rotating internships, re-
porting on number of de-
liveries and nuomber of
interns 5 na 47 14
Number of deliveries in these
hospitals 11478 as.047 A5,0461 a4 588
Number of interns 270 G751 S04 382
MNumber of hospitals offering
rotating internships, re-
porting on numboer of
interns  on staff and
length of intern’s sorviee |
in obstetries? &3 8| 4l 18
Average length of obstetrie
gervice per intern 2.0 mo, 2.3 mg, 3.5 mo, 1.5 mo.
Average length of obstetrie
serviee per hospital A0 mo. 530 mao, 8.5 mo. a4 mao,
Number of doliveries per in-
tern 8f all interns took
ohstelrie sorvico:
Minimum nuwmber poer in
torn in any hospital 11 a 24 17
Maximum number per in-
tern in any hospital 144 Ll 00 dou
Mumber of lospitals  laving
specificd number of de-
liveriea per infern:
Lipss than 25 e 7 1 1
20 to 40 T 15 & i
50 to 94 & 3z 1ir a3
100 to 159 1 44 82 5
200 and over - 3 4 3

Mncludes & reslilents In one hospital which hind residents Instend of interns.

An & few Instances the servies in obsteteles was combined with gyaecolopy or
F'“]'H'li‘r,'-‘.. but In most cases there wns o servles In gynecology in addition e e ahs
Atoirie service.
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to 2000 deliveries. In the diseussion the groups are referred to by
number. Tables IV and V show the main points in the tabulation,

Type of Imternship—In the absenee of speecific information to the
contrary, all internships were elassed as ‘‘rotating,’’ using the term
in a broad sense to eover all hospitals not giving ‘‘strairht serviees.”
Only 17 hospitals indicated on their questionuaires that they offered
a “straight service’ in obstetries, or in obstetries and zynecology
combined. As might be expected, 7 of these were in Group 1V,

In most of the lospitals giving votating internships there was a
serviee in gynecology, or in gynecology and surgery combined, in
addition to the service in obstetries; 12 hospitals rveported obstetries
combined with gyneeology, and in two others it was combined with
something else. A few hospitals made no veport or else gave indefi-
nite replies,

Length of Inlern’s Service in slefries and Nwmber of Deliveries
per Intern —

Averages were made for the following items:

1. Length of the obstetrie service per intern in those hospitals with

a rotating service that reported on both the number of interns
and the length of the obstetrie serviee, This average vavied from
1.3 months for interns in the hespitals in Group 1V te 2.6 months
for interns in the hospitals in Group I, (See diseussion below,)
2. Length of the obstetric serviee per hospital, This average ranged
from 2.4 months for the hospitals in Group IV toe 3.6 months for
those in Group L.

3. Average number of deliveries per intern.

The averages on number of deliveries per intern and the one on the
lengih of time each intern spent on the obstetrie serviee were made
on the assumption that every intern took the obstetrie serviee. Un-
doubtedly they did not, so these are minimum figures and the aver-
ares both of the length of each intern’s service and the number of
cases per intern would be higher if the exaet number of interns tak-
ing the obstetrie service wore known,

The number of deliveries whieh it would be possible for cach intern
to assist with, deliver, or at least observe, if all the eases could be
equally apportioned among all interns and if all interns toolk the
obstetrie serviee, was ealeulated for each hospital. There were 181
Lospitals with retating internships that gave the necessary informa-
tion, Of these, there were only 21 hospitals in which there were less
than 25 deliveries per intern; in 28 hospitals there were 25 to 49
deliveries per intern; in 68 hospitals there were 50 to 99, and in 64
Lospitals the nuwmber was 100 ¢r move, being 200 or more in ten of
them. The minimum average number of deliveries per intern in any
liospital was 9; the maximum was 309, The average of 9 per intern
was in a hospital that gave a one-month service in obstetries and had
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Cases or COMPLICATIONS oF Labog 1% HoSpITaLs

NUMBER OF CASES, MAXIMUM, MIKIMUM, AKD

AVERAGE 1IN HOSPITALS GROUPED ACCORDING TO
NUMBER OF DELIVERIES
CUMPLICATIMN G OF LABOR GROUE L. GROUPF I1. GROUPF ML GHOUP IV,
HOSPITALS HOSFITALS HOSPITALS HOSPITALS
HAVING LESS|  HAVING HAVING HAVIRG
TiAN $U0 | 300 mo 599 | 600 To 099 1000 To 2000
DELIVERIES DELIVERIES DELIVERIES | DELIVERIER
.”'_r.'pr FERlOsTS "
Number of lhospitals report-
ing on this item 43 a0 33 23
Number of hospitals report-
ing noe ensts § 7 4 -
Minimum number of eases in
any  hospital 1 1 1 2
Maxinmumm number of enscs in
any hospital 23 20 115 40
Averago per hospital 4.5 5.5 10.5 158
Eclampsia:
Kumber of hospitals report-
ing on this item 50 o ir 25
Number of hospitals roport-
ing no cases 4 4 . -
Minimum number of cases in
any hospital 1 1 1 1
Maximum number of cases in
any lospital 17 26 15 &
Average per hospital | 4.4 5.2 1145
Ueher Teremias:
Number of hoapitals report-
ing on this item i 50 a5 24
Number of hospitals report-
ing no cases 11 & ) =
Minimum number of eases in
any hospital 1 1 1 1
Maximum number of cases in
any lospital 14 1249 81 194
Averagae per hospital 13 101 134 LT
Plasenta Provie:
Number of hospitals report-
ing on this item 47 i 4 os
Numboer of hospitals report-
ing no eascs 8 & 1 =
Minimum mumbor of enses in
any hospital 1 1 1 a
Maximum nimber of cascs in
any hospital g 12 32 16
Average per hospital 97 2.7 5 g1
Ablatio Placontas:
Number of hespitals report-
ing on this itom 1 G1 an aa
Number of hospitals report-
ing no cases 22 28 0 1
Minimum number of eases in
any hospital 1 1 1 1
Maximum number of eases in
any hospital a 5 7 a5
Average number of enses per
hospital 0.4 1 1.0 7.1
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NUMHBER OF CASES, MAXIMUA, MINIMOM, AND
AVERAGE IN HOSPITALS GROUPED ACCORDNNG TO
NUMEER OF DELIVERIES

COMPLICATIONS OF LABOR GROUT 1. GROUF IL GROUT II. GROTT 1V,
HOSPITALS HOSPITALS HOBPITALS TIOETITALS
HAVING LESS| HAVING IAVING HAVING
THAR 300 | 300 mp 389 | GO0 70 9901 1000 7o 2000
DELIVERIES | DRLIVERIES | DELIVERIES | DELIVERIES
Posteperalive Hemorrhage :
Number of hospitals report-
ing on this item 40 70 35 22
Number of hospitals report-
ing no cases 8 g & 1
Minimum number of cnses in
any hospital 1 1 1 1
Maximum number of eases in
any hospital 13 21 22 oo
Average number of cases per
hospital 2.7 a4 3.9 14.0
Ulerine Rupiure:
Number of hospitals report
ing on this item 33 61 28 a9
Number of hospitals report
ing no casos 5 47 16 10
Minimum number of cpses in
any hospital 1 1 1 1
Maximum number of eases in
any hospital 1 3 i 15
Average number of enscg per
hospital 2.4 0.3 0.7 14
Contracted Pelves:
Number of hespitals report-
ing on this item & TG 0 1a
Number of hospitals report
ing no eascs 3 15 2 -
Minimum number of eases in
any losapital 1 1 1 G
Maximum number of cascs in
any hosapital i3 42 B0 420
Average number of cases per
hospital i ] 11.1 75.5
Aborlions:
Number of lospitals report
ing on this item kiH 5 24 17
Number of hospitals report-
ing mo cnged - a2 - -
Minimum number of cases in
any hospital 1 1 2 15
Maximum number of cases in
any hospital o3 141 165 840
Average numbwr of cases per
hoapital 320 47 4.1 1304
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KUMBER OF CAZES, MAXIMUM, MINIMUM, AND
AVERAGE 1N MOSPITALS GROUPED ACCORDING TO
RUMBER OF DELIVERIES
COMPLICATIONS OF LABOR GROUE 1. GROUE 1L GROUP 111, | GrROUP IV,
HOSPITALS | HOSPITALS | HOSPITALS | HOSPITALS
HAVING LESS HAVING WAVING AVING
THAY 300 | 300 To 500 600 To 999 | 1000 To 2000
DELIVERIES | DELIVERIES | DELIVERIES | DELIVERIES
Puerperal Infeclions:
Number of hospitals report-
ing on this item oy 45 19 14
Number of hospitals report-
ing no enses o 14 4 2
Minimum number of coses in
any hospital 1 1 1 2
Maximum number of cascs in
any hospital 42 130 a1 221
Avernge number of cases per
hospital 4.6 T 7T 326
Ectopie Gaglation:
Fumber of hospitals roport-
ing on this item 12 &7 33 2z
Number of hospitals report-
ing no enses | i} 4 2 2
Minimum number of eases in|
any hospital 1 1 1 @
Maximum number of cases in
any hospital 13 24 31 6l
Average number of cases per
hoapital 35 54 2.9 14.8

41 interns, It is more than likely that all the interns did not tale
the obstetrie serviee so that the actual average would be higher than
9. The average of 309 deliveries per intern was in a hospital that
gave a four-months’ serviee in obstetrics and gyneeology eombined and
had only four interns on the staff.

These figures show that in most hospitals there are enough obsteiric
cazes avadable for eqch tnfern fo veceive adequate experience in the
conduct of normal labor provided he ix given an opportunity to ob-
serve, assist at, and condue! deliverice under compefent divection, His
Judgment and skill af the end of his tnternship will depend largely upon
the efficiency of this direetion.

Complications of Labor—REleven complications of labor were listed
on the guestionnaive and each hospital asked to report the number of
such eases it had during the year. The number of hospitals giving
data on the varions complications, the minimum and maximum num-
ber of cases reported by any hospital and the average are shown in
Table 1IV. In eonsidering the figures, the number of hospitals report-
ing on each item and the relation of this number to the total number
of hospitals in the group as shown in Table 111 should be kept in mind.

It is guite probable that some of the hospitals that made no report
on the number of cases of certain complications of labor had no cases
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of that type, but of eourse this eould not be taken for granted and
only the hospitals that made a definite report were eounted in the
tabulation,

While the maximum number of cases of the specified complications
of labor in any hozpital is high in many instanees, this maximuom is
frequently far above the number reported by any other hospital in
the proup. Tt will be observed that the minimum figure in most cases
is one, Usually there were several hospitals that had this minimum
number of eases and several more with only 2, 3, or 4 cases.

From the number of hospitals reporting that they had no eases of
certain types of complieations, the small average number of cases
per hospital for many complications, and the average length of the

Tante V., OreraTivE DELIVERIES I8 HospiTans

HUMBER OF CASES, MAXIMIFM, MINIMUOM, AND
NERAGE NUMBER, AND MHIGHEST AND LOWEST
FERCENTAGE IN HOSPITALS GROUPED
ACCORDING TO NUMBER OF

DELIVERIES
OFERATIVE DELIVERIES GROUT L GEOUF Il | GROUF Ll | GROUT IV.
HOSPITALE | HOSPITALS | TIOSPITALS | HOSPITALS
HAVING LESE|  HAVING MAVING HAVING
TIHAN 300 | 300 To 500 | GO0 o 990 | 1000 To 2000
DELIVERIES | DERIVERIES | DELIVERIES | DELIVERIES
Forceps Delivertes:
Number of hospitals report-
ing on this item 45 03 11 26
Number of hospitals report:
ing mo cases = = = i
Minimum number of cases in
any hospital 1 i 16 | 17
Lowest percentage of deliver-
ies by forcops in any
hospital 0.5 14 258 1.2
Maximum number of cases in
any hospital 101 268 ThO | 4R35
Highest pereentage of deliv-
eries by foreeps in any
hospital 4.7 733 623 ARR
Average number of cases per
hospital 37.5 TLY 145.4 215.3
Fersions:
Wumber of hospitals report-
ing on this item 0 a2 an b ]
Number of hospitals report-
ing no cascs a = - -
Minimum number of cases in
any hoapital 2 1 2 k!
Lowest poreontage of deliver
ies by wversion in amy
hospital 0.7 0.2 0.3 0.4
Maximum number of eases in
any hospital 168 T4 o458 571
Highest percentage of deliv- ¢
cries by wvorsion in any |
hospital 56.7 148 | 286 28.5
Avernge number of coses per
Tinapital 0.8 111 | 84.7 0.2




FINDLEY :

THE UNDERGRADUATE TEACIHING

Taply V—CoxT'n

0OF OBSTETRICS

s01

NUMBER OF CASES, MAXIMUM, MINIMUM, AND

AVERAGE NUMEER, AND HIGHEST AND LOWEST

PERCESTAGE 1¥ HOSPITALS GROUPED
ACCORDING TO NUMBER OF
DELIVERIES
OPERATIVE DELIVERLES T GROUP I GROUP II. | GROUP I, | GROUP IV,
HOSPITALS | HOSPITALS | HOSPITALS | HOSPITALS
HAVING LESSE| HAVING HAVING HAVING
Tiaz 300 | 300 To 509 | 600 To DOH| 1000 To 2000
DELIVERIES | DEIVERIES | DELIVEKIEZ | DELIVERIES
Classie Cesarcan Sections: o
Number of hospitals report
ing on this item A7 o7 13 a7
Number of hospitals report
ing mo casea 4 3 - -
Minimum number of cases in
any hospital 1 1 2 1
Loweat pereentape of deliver-
ies hy classic cesarean
goetion in any hospital 0. 0.2 0.2 0.1
Maximim number of eases in|
any hospital o | 5l 61 183
Highest pereentape of deliv-
eries by elassic cesarean
gection in any hospital 10.4 HE 7.3 14,1
Average number of cases per
hoapital .2 9.2 183 24.0
Cervical Cesarsan Seclions:
Number of hospitals report-
ing on thia item =i a7 17 17
Number of hospitals report-
ing no cases 2 a3l 7 4
Minimum number of eases in
any hospital 1 1 1 2
Lowest percentage of deliver-
ies by eervieal ecsarcan
section in any hespital .4 0.3 0.1 0.1
Maximum number of cases in
any hospital 5 15 | 8 66
Highest pereentage of deliv-
eries by cervical cesarean |
section in any hospital 4.0 27 5.1 8.0
Averape number of cases per |
hoapital 0.5 1.8 74 16.3

obstetric serviee in a rotating internship, it is obvious that most in-
terns will see but few of the complications of labor with the excep-
tion of the more common types such as abortion, puerperal infection,
and toxemia, and will receive still less experienee in the manarement
of such cases, This is borne out by the replies received from reeent
eraduates (Table IT),

Fifty-nine hospitals made a veport on ecach one of the cleven eom-
plications of labor listed on the questionnaire. Only 7 of them had
cases of all eleven types of complications during the vear, and a few
more had cases of all types exeept uterine rupture, From this it may
be concluded that in but few lospitals will an intern have an oppor-
tunity to see all these types of complieations of labor even during a
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yvear’s internship in obstetries, and during a rotating internship the
opportunity for such experienece is largely a matter of chanece,

The small averages per hospitals of some of the complications of
labor are caunses for eongratulation. One of the objectives of improved
obstetrie praetice iz a further reduetion in all of them, In the ordi-
nary course of events each general practitioner will have but few
cases of the less frequent complications of labor in his years of prae-
tiee. The question is how to give him training and experience to en-
able him to recognize these eases early and to manage them suecess.
fully.

The value of using demonstration material to supplement lectures
on complications of pregnancy while the student is in the medical
school is ebvions. In hospitals giving the fifth or intern year of medi-
cine, there should be better organization for teaching, which should
inelude more or less formal instruetion by means of conferenees, mani.
kin work, moving pietures, charts and slides. Interns expeeting to
include obstetries in their practice should be given a major service
in this branch. Others need only the minimum. Complieated eases in
hospitals should be called to the attention of all interested interns.

There are more than 3500 general hospitals in the United States
which are registered by the American Medical Association but not
approved for general rotating internships. A number of these have
150 to 400 or more births anmually. The possibility of developing
special internships of three months or more in the obstetrie depart-
ments of these hospitals suggests itself as a means of giving additional
experienee to thoese interns who wish to include obstetries in their
practice and who reeeive only a limited amount of obstetric training
during their rotating internships. Sueh services would need to be
under the direction of a eompetent obstetrieian.

Operative Deliveriecs—There is no dearth of operative deliveries in
hospitals and the intern who does not have an opportnnity to see a
large number of foreeps deliveries, at least, will be the exception
rather than the rule. The danrer scems to be that operative deliv-
eries will be overemphasized in the intern’s training and that he will
fail to appreciate the importanee of conservative obstetries. A pro-
portion of one-fourth, one-third, or one-half of the deliveries by op-
erative procedures was not uneommon. In one hespital with 867 de-
liveries, 644 or T43 per cent had been by forceps, version, or cesarean
seetion. This hospital is on the list of hospitals approved for intern-
ships and had six interns,

Two hundred and five hospitals reported on the number of forceps
deliveries: 204, the number of versions, 214, the number of classic
cesarean sections, and 107, the number of cervieal cesarean sections,
Only 27 hospitals in the entire number reported having less than 20
forceps deliveries durving the year. Five hospitals reported no deliv-
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eries by version, T none by classic eesarean section, and 63, none by
eervical cesarean section, The minimum and maximum number, the
lowest and highest pereentage in any hospital, and the average per
hospital are shown in Table V.

COMMENTS OF THE COMMITTEE

Instruction in obstetries to medical students is a desideratum of
prime importance in the determination of maternal morbidity and
mortality. The better the elinieal training of students in the art of
obstetries the better obstetries they will praetice and this, in turn,
will be refleeted in improved results, Didaetic teaching of obstet-
rics, in the TUnited States, is and has been fairly satisfactory, save
that it has been overstressed in many schools for want of elinical
material. The need is not for less theory but for more elinical in-
struetion. Qur maternal mortality rate exeeeds that of any and all
continental eountries: it exeecds that of Canada and some of the
Republies of Sounth Ameriea, in short it is the highest of the eivilized
world. We eould go far in correcting this disgraceful state of af-
fairs if our teaching institutions would provide adequate faeilities
for elinical instruction in obstetries. The Ameriean Medical Asso-
ciation estimates that there ave 700,000 women delivered in hospitals
annually. This wounld indicate a wealth of elinical material not
available for teaching purposes. The need is for more mafernity
beds and for more patients available for teaching, To fulfill this want
the administrative bodies must manifest greater zeal in providing
necded facilities, They eannot expect the public to take the initia-
tive in developing maternity hospitals, 'There is evidenee on every
hand that such sentiment is being erveated in administrative cireles,
In recent wvears a limited number of excellent maternity hospitals
have been erected in conjunction with teaching institutions and in
most schools there have been added hours allotted to the teaching of
clinical obstetries. The Amervican Gyneeologieal Society, the Ameri-
ean Association of Obstetries, Gyvnecology and Abdominal Surgery,
the Section of Obstetries, Gynecology and Abdominal Surgery of the
American Aedieal Association are uniting in making overtures to
the Council of Medieal Education For a larger recognition of obstet-
ries in the eurricula of our medical sehools. As yet they have not
received satisfaetory consideration from the eouneil. These same
organizations have recently inangurated **The American Doard of
Obstetries and Gynecology ' for the purpose of raising the standard
of obstetric and gynecologie practice in America, Mueh has been ae-
complished—more is urgently demanded if obstetries is to reeeive
recognition on a parity with medicine and surgery. We urge upon
the administrative faculiies of our cdueational institutions that ob-
stetries recelve equal vecognition with general surgery. Such is its
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relative importance m the general practice of medieine and sueh
should be its place in the medieal eurriculum,

There is much in the findings of the Committee on Undergraduate
Teaching of Obstetrics to lend encouragement, We note with satis-
faction that the departments of obstetrics and gynecology are com-
bined in about half of the schools answering our questionnaires and
that approximately 80 per eent of the Deans of medical schools favor
the eombined chair. It would seem that in the near future our medi-
cal schools will be fully committed to this logical and desirable ar-
rangement. It is effeetive for didactic and administrative purposes
and will result in a greater appreciation of the importanee of com-
bining the two specialties in practice,

It iz pratitying to nete that almost without exeeption the Heads of
Departments are practitioners in their special field. This should
insure greater emphasis on elinieal teaching.

The correlation of the teaching of the basic sciences with the teach-
ing of obstetrics and gynecology is a difficult problem, [t is not satis-
factorily solved in most of our mediecal sehools, This important prob-
lem should receive the consideration to whieh it is entitled. The ap-
plication of the basic sciences to obstetries ean only be satisfactorily
tanght by a qualified cobstetrician.

The committee would emphasize the importancee of a resident mater-
nity service for undergraduates and graduates. A well-ordered ma-
ternity service with sufficient clinieal material is the sina que non of the
clinieal teaching of obstetrics. There is no adequate substitute, The
ideal would be a detached maternity hospital in elose proximity to the
university hospital and under university control, Only a very limited
number of our schools can boast of sueh equipment.

It is contended by some that with a well-ordered dispensary, where
prenatal and postpartum cbservations may be followed up, a dis-
pensary as an organie part of a maternity hospital, there would be
no need to adhere to the long-established eustom of sending students
into the home for deliveries and postpartum supervision. This plan
does not meet with the approval of all members of the ecommittee.
However, the lack of adequate dispensary and maternity hospital
faeilities is no justification for the continuance of an outdoor student
serviee when it implies that untrained students, ignorant of the rudi-
ments of clinical obstetries, are permitted to deliver patients in the
home, unattended by an experienced obstetrie teacher. If the sehool
eannot provide a maternity service for their students, then it would be
better for their elinical training in obstetrics to be deferred to their
intern service. Teo send a student into the homes of the poor, un-
attended by a competent elinician, is & menace to the public and a
travesty on pedagogy. There are a number of medical schools with-
out a maternity hospital and located in small eommunities where any
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" eonsiderable out-patient serviee iz impossible, Such schools might
well require a hospital year before granting an M.D. degree and in
this hospital year a maternity service would be requived. It is gues-
tionable if there is any more justification for requiring of the student
body the responsibilities in obstetirie practice than that they perform
a given number of surriecal operations. Tet us speed the day when
dispensaries and maternity hospitals will supply all needed elinical
material.

It is the opinion of the committee that instruetion should be given
to the student body in contraceptive methods and the therapentic in-
dieations thereof. Moreover, it is the opinion of the committee that
the students should he given speeial instroetion in the management
of abortions.

If there is one universal complaint expressed by the Heads of De-
partments it is the need of sufficient clinical material for teaching
purpoeses, It is surprising to note that with all this need there is not
made more general use of charts, slides, movies, and specimens, Even
the manikin eourses are too often curtailed or not given at all. Such
useful adjunets to teaching would go far in eompensating for the
lack of clinical material,

Finally we would stress the importance of prenatal and postpartum
elinies. Neavly all Heads of Departments lay elaim to such elinies
but it is apparent from reports at hand that, with few execeptions,
these clinies have not been developed to the extent justified by their
importance. Maternal morbidity and mortality could be more than
halved by efficient prenatal, intranatal and postpartum supervision,
The students should not be denied the opportunity to aequire this
much-needed training. The responsibilities of the obstetrician begin
from the date of conception and are not at an end until mother and
child are made whole and sound.

Preventive medieine has worked wonders in reducing the mortality
rate in internal diseases. There is need for similar activity in the
field of obstetries. The development of more and still more teaching
maternity hospitals for the better training of medical students, nurses,
and midwives in the art of obstetrics, and the intelligent cooperation
of the lay public and profession in the care of the expectant mother
will do for obstetries what preventive mediecine has done in the gen-
eral field of medicine.

Happily, we are experiencing an awakening of interest in the pre-
ventive phase of obstetries. We find the leaders in the field of obstet-
ries stressing the need of vigilant prenatal eare. 1t is this preventive
phase of activity that gives promise of placing obstetrics more nearly
alongside of medicine and surgery in the onward progress of our
seienee.
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The maternal and fetal death rates are partly attributable to the
lack of prenatal and other maternity supervision and with no desire
to absolve the physician from his responsibilities in prenatal super-
vision we are of the opinion that the blame rests in part upon the
women themselves, Through various campaigns of edueation eon-
ducted by numerous agencies they have had opportunity to know of
its importance, yet they are too often indifferent and neglectful. And
g0 the expectant mother disregards instruetion, unmindful of the pit-
falls that await her. Not until women appreciate the serious aspeets
of childbirth will they demand that expert guidance which the spe-
cialty requires,

We are told that the mortality rate is higher in the cities than in
the rural distriets; that it is appallingly high among the colored race
and that the sparsely settled distriets, where facilities are meager or
altogether wanting and doctors are few, are suffering by comparison
with more thickly populated distriets. We are told on competent
authority that puerperal sepsis ends fatally in 30 per eent more cases
in the eities than in rurval distriets where sureical interferonce is lesg
in vogue.! Frederiek Rice finds the average maternal mortality rate
from sepsis in eitics to be three per thousand live births and in rural
distriets 1.9 per thousand live births® These are thought-provoking
statements which should come to us as a challengre., More than half,
if not three-fourths, of maternal fatalities, are preventable. Are we
to lag behind in the omward march of preventive medicine? The
awakening of general interest in prenatal care, the masterly leader-
ship of men and institutions as evideneed here and there and the
organized efforts to ascertain faets by such organizations as the White
House Conference on Child Health and Protection afford abundant
evidence that the time is not far distant when we will make a better
accounting of our stewardship.

Our high maternal mortality is not the only urge for better under-
eraduate teaching of obstetries. We are eonfronted with the problem
of early infant mortality and stillbirths which are lilkewise charge-
able, in no small degree, to the lack of adequate elinical instruetion in
obatetries. The reports of the U, 5, Bureau of the Census for 1925-29
inelusive, show a mortality in the first day of infant life of 15.0 in
1925 as compared with 15.3 in 1929; in fhe first week of infant life
of 280 in 1925 as compared with 23,1 in 1929 and in the first month
of infant life of 37.8 in 1925 as compared with 36.9 in 1929, The rates
are for the expanding birth registration area and are made on a
basizs of 1,000 live births. We observe that not only is the early in-
fant mortality excessive but that there has been no improvement in
the years 1925-29. The record of stillbivths, from the same source for

IMIller, Jeff: Sonth. 3. J. 19: 552, 15
Mew York State M. J. 29: 242, 1020,
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the vears 19253-28 inclusive, per 1000 live births, shows an ineidenece of
36 stillbirths in 1924 as eompared with 35 in 1928 in the white popu-
lation and of 76 in 1924 as compared with 81 in 1925 in the eolored
population.

With all the vestrietions placed on medieal praetice we still find
obstetries the one speeialty of medieine in which nongraduates are
permitted to praetice. While progress has been impeded by the at-
titude assumed by the medieal profession and laity alike in regarding
childbirth as a physiologic process, we have even more grievously
erred in the assumption that ehildbivth is a pathologic proeess. The
latter view has led to unwarranted and meddlesome interference and
is responsible in no small degree for our deplorable results. The only
reasonable and sane position to assume is 1o regard childbirth, not as
an event so natural and devoid of danger as to be regarded with in-
difference, nor yet so abnormal, as to place it in the category of a
surgical specialty. Rather should it be regarvded as a process of such
intringie importanee ag to eall for uneeasing vigilanee, for masterly
inactivity matched with timely thooght-controlled interference,

While this report has to do with the undergraduate teaching of
medical students we are not unmindful of the need for larger and
better elinieal facilities for the instruction of graduate medieal stu-
dents, nurses, and midwives. All must share in the benefits of ang-
niented elinical facilities if we are to make any notable improvement
in our results,

RECOMMEXNDATIONE OF THE COMMITTEE

1. Unification of the departments of obstetries and gynecology in
medical sehools and in all hospitals affiliated with and controlled by
the university.

2. All members of the teaching staff should be qualified obstetri-
cians and gynecologists,

3. The exiension of speecial pathology laboratory courses, manikin
demonstrations and elinieal elerkships.

4. More liberal nse of charts, models, specimens, lantern slides, and
movies.

5. Better correlation of the teaching of the basie seiences with the
teaching of obstetries and gynecology.

6. A rotating internship of one yvear, embracing a satisfaetory ma-
ternity service, should be required for the licensure for the practice
of medicine. It is recommended that an effort be made in all states
Lo secure sueh legislation.

7. There should Le larzer opportunities for witnessing complicated
Cases,
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8. The reasonable number of cases for students to participate in de-
livery under adequate supervision is not less than 23,

5. All student deliveries in the home should be supervised by a
teaching obstetrician. Instruetion to the students to eall for help
“when needed’™ is not adeguate supervision.

10. The bloe system for teaching clinical obstetries.

11. The development of larger and better prenatal and postpartum
clinics.

12, More liberal allotment of teaching hours in elinical obstetries.
Teaching hours and faeilities should be on a parity with general
SUIEETY.

13. Adequate facilities for elinieal instruetion in obstetries and de-
tailed instruetion in preconceptional, prematal, intramatal, and post-
natal eare, preferably in an isolated maternity building, in close prox-
imity to the university hospital and under university control,

14. The development of plans whereby more of the obstetrie cases
in hospitals not now used for teaching may be made available for
that purpose.

15. The eommittes indorses the recommendation of the Ameriean
Asgociation of Bledieal Colleges that 5 per cent of the total hours
required for graduation and degree be deveted to instruetion in
ohstetries,

16. There is need for the general adoption of a eomparable form in
the catalogues of medical schools which will obviate confusion and
insure greater aceuracy and completeness,





