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INTRODUCTION

The purpose of this study is to investigate the general eircum-
stances which led to the introduetion of nurse-midwifery inte the
United States, to trace the development of nurse-midwifery in the
United States from its inception to the present time, and to discover
those factors which bave excrcised the greatest influence in its
development.

This tapic was chosen by the writer for three reasons: fiest, be-
cawse of her interest as a ourse-midwife in this particular branch
of nursing ; second, becavse no one has written a complete history
of nurse-midwifery in the United States up to this time ; and lastly,
because there is a meed for such an account that can be given to
students as a reference.

In order to clarify the meaning of nurse-midhifery it 15 necessary
to define three terma: obstefrics, midwifery, and finally mrses
nrgwrfery.

Doctor Dorland's Medical ,’J‘r'rffr::r:rr_'p defines abstetrics as “The
art of managing childbirth cases: that branch of surgery which deals
with the management of prepnancy and labor! Webster's Dic-
Hionary says it is the “science of midwifery ; art of assisting women
in parturition ; the management of pregnancy and labor," The same
medical dictionary does not define midwifery but refers the reader
to ebsietrics implying that the two words are synonymous, while
Webster's Dictionary gives as a definition the “art, practice, act, or
fact of assisting at childbirth.,”™ which is not dilferent from that of
ahstetrics in the same book.

Although officially midwifery and obstetrics are synonymous,
bere has develaped in the minds of Americans a distinetion between
their meanings as is brought out by the literature However,

LW, AL Dorland, The American Illustrated MWedicel Dictionary, (1%th ed.;
Philadelphiz: W. B, Saundecs Co, 1942), p. 002,

2 W ebater’'s New Internationsl Diclionary of the English  Larguage,
{Springheld: G, & C. Merriam Co,, 19113, p. 1485,

3 fbid., p. 1369,

4 Carrie M. Hall, "Training the Obstetrical Nurse” Americon Joursal of
Nurging, XXVII (19273, p. 374 Joseph B, Delee, M.D., “Obstetrics Versus
Midwifery," Journal af the Americon Medical Association, CIII (1934),
p. 307,
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because of the diversion of opinjons regarding the application of
these two terms in modern usage, we shall, for purposes of this
study, use them synonymously.

Nurse-Midwifery is not defined in either dictionaries or writings
on this subject, but the many descriptions of what the nurse
midwife is and what she does suggest the following interpretation
of this term: Nurse-Midwifery is the art and science of ohstetrics
or midwifery as practiced by a graduate, registered, professional
nurse who has taken a course in midwifery at a school for nurse-
midwives and has met all the requirements for graduation and holds
a diploma or certificate from her school, This is the meaning the
term will connote when used in this study,

Midwifery or obstetrics in the United States is done by three
groups: namely, physicians, npurse-midwives, and untrained or
partially trained women who attend confinements in the neighbor-
hood of their homes, The latter we shall refer to as native or indi-
genous midwives,

The factual data for this study was gathered from the literature
and personal investigation by interviews and correspondence. More
specifically, these sources are the following :

1. A review of the professional literature from 1900 to 1946,
ind of the articles written in books and periodicals by nurse-
midwives about the activities of nurse-midwives. There were eom-
paratively few references that afforded primary source material as
will be seen by a review of the hibliography.

2. Interviews with the following nurses: Miss Hazel Corbin,
Director of the Maternity Center Association in New York City
Miss Ruth Doran, Public Health Nursing Consultant, United States
Children’s Burean, Washingten, D. C.,, Miss Lalla Mary Goggans,
Regional Nursing Consultant, United States Children's Bureau,
Dallas, Texas; Miss Hattie Hemschemeyer, Assistant Director of
the Maternity Center Association in New York City, and Dircctor
of the School of Nurse-Midwifery conducted by the same Asso-
ciation.

3. Correspondence with the Directors of Public Health Nursing
in the forty-cight states and the District of Columbia. A letter
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was written asking for information regarding : the date nurse-mid-
wives were first employed ; how many were employed at the present
time; the titles of positions they were Glling ; if provision existed
in the state for licensure of the nurse-midwife ; what programs had
Leen developed in which the nurse=midwives took a part, and for
annual reports which gave information regarding these activities.

4, Correspondence with the directors of the existing sehools for
nurse-midwifery in the United States.

5. A review of nurse-midwifery school announcements and other
publications, and unpublished materials about the nurse-midwifery
schools in the United States,

6. An analysizs of information supplied by specified schools cov-
ering educational status, ageney or individual granting scholarships
for nurse-midwifery study, and positions held since graduation,

An attempt has been made to report the findings of this study
in the order that will enable the reader to follow with the clearest
passible understanding and appreciation of the steps by which nurse-
midwifery has developed in the United States, The first chapter
covers the periotd during which the need for nurse-midwifery was
discussed and the important activities that led up o the early at-
tempts to provide a school in which to prepare nurse-midwives,
The second chapter records the opening of the first nurse-midwifery
program in the United States and its development | and the general
program of public education on maternity, which paved the way for
the first American school of nurse-midwifery.

Chapter three is the history of the first official school for nurse-
midwifery, Chapter four deals with all other nurse-midwifery
schoals that have been epened in the United States. In Chapter
five the activities of murse-midwives in the various states have been
arganized, according to information revealed by the correspondence,
interviews, bulletins, and unpublished material ; and finally, chapter
six recounts the development of nurse-midwifery organizations in
the United States,

The writer hopes that this study will serve to encourage many

well-qualified nurses to devote their lives to the promotion of health
and happiness amang mothers and babies in the whole warld,



CHAFTER I

EanLy Peron

In the first decade of the twenticth century some areas of the
United States were sufficiently stabilized and organized to permit
systematic collection of statistical data regarding the salient features
of maternal care, The callections were at best sketchy and not com-
plete enough to give an accurate picture of the whole situation,
Such information as was obtained, however, did mdicate that ob-
stetric conditions were far worse in the United States than they
were in some of the European countries where a well-organmized
ohstetric service was conducted by well-trained and licensed mid-
wives.! In our larger cities a high percentage of the deliveries were
comducted by indigencus midwives who had no training and na
legal strtus, [n New York City over 40 pereent of the confinements
were cared for by 3121 untrained attendants.®

The conditioms in other sectioms of the country which were less
favored with facilities for modern health care were evidently worse,
Moreover, stiwdies made during the first few years of this century
Lronght to the attention of the medical profession the exeesdingly
poor preparation that a large proportion of medical students re-
ceived on ohstetrics.® No legal standard had been set which would
influence either physicians or pative midwives in their care of
niternily patients,

s an effort to estalilish a control over the activities of the native
midwives, it had been suggested that they be given legal recognition
by state liccosure and be given some preparation for their work
through the establishment of midwifery schools for them. This pro.
pasal met with vigorous opposition by some of the outstanding
phvsicians in the ficld of obstetrics. The whaole question of licensing
and controfling the practice of the midwife became known as the

1 Mary Beard, “Midwifery in England,” Pulfic Health Nursing, XVIII
(1926), pp. 634-640.

2 Josephine Baker, ML, “The Function of the Midwife,” The I¥omen's
Medical Fonrnal, XXTIT {19137, p 196,

1. Whitridge Williams, M.D., “Medical Eduvcation and the Midwife
problem,” faerzal of the Awmericar Medical Associadion, LVIIT (1912, pgn 1-7.

5
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midzife problem as the literature of the second decade and even on
to the present time bear witness,

One of the conelusions drawn from an analysis of data obtained
by J. Whitridge Williams, M.D, of Johns Hopkins University from
forty-three professors of obstetrics in medical schools throughout
the nation indicates the general feeling that prevailed among many
physicians. “Reform is urgently needed, and can be accomplished
more speedily by radical improvement in medical education than
by attempting the almost impossible task of improving midwives,"
C. E. Ziegler, M.D., professor of obstetrics at the University of
Pittsburgh and Medical Director of the Elizabeth Steel Magee
Hospital, said in regard to the midwife problem :

v« o« My own feeling is that the great danger lics in
the possibility of attempting to educate the nidwife and
in licensing her to practice midwifery, giving her therchy
a legal status which later cannot perhaps be altered,

Tam DplchSE{] to education and licensing midwives . ...
for several reasons; first, because I believe it unnecessary

. and second, hecanse 1 do not believe it possible to
tramm women of the type of even the best of midwives
to practise obstetrics satisfactorily.?

Arthur Brewster Emmons, M.IY, and James L. Huntington, M.D,,
of Boston prepared a paper which was read in the section of Mid-
wifery of the American Association for the Study and Prevention of
Infant Mortality held in Chicago in 1911, in which they denounced
the midwife and refused to see in her any element of helpfulness.®

Many physicians concurred in this opinion. However, there were
others who helieved that if the midwife was licensed, trained. and
properly supervised, she could Mlfll an important function as an
obstetric attendant and at the same time, by raising the standard of

4 1bid, p. 6

% Charles E. Ziegler, M., "The Elimination of the Midwife,” The Jaurnal
af the American Medical Asseciation, LX (1913), p. 32.

8 Arthue B, Emmans, M.D., and James L, Huntington, M., “The Mid-

wife," The Americon fournal of Obstetrics and Discores of Women and
Children, LXV (19123, p. 303,
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care, help to reduce the maternal and infant mortality. One of the
principal defendants of the .midwives was a woman physician,
Recognizing that these women had filled a need which it would
have lseen inpossible for physicians to fll in caring for the hundreds
of thousands of confinements in the United States, and that this
need would continue, Josephine S, Baker, M.D., of the Women's
Medical College in Philadelphia said:

. 50 long as a considerable proportion of our -
lation demands midwives, we will bhave them. If un-
licensed and unsupervised, they will continue 1w practice
anel fail to report their births . . . . Properly educated and
controlled, they have a distinet function of combining the
features of a well trained attendant at normal child-birth,
a teacher of proper baby care and a housewife,”

At a meeting of the American Association for the Study and Pre-
vention of Tnfant Mortality, held in l."..l'l‘lﬁ:gu on November 18, 1911,
Ira 5. Wile, M., declared : “it is manifestly wnfair Lo criticise the
fack of an educational standard which has never been established
. Let there be an evolution of this class of public servants
and not a hasty attempt to check their possible development.™
All of the physicians evidently acknowledged the unsatisfactory
preparation medical schools were offering their students and the
lack of possibility for the medical profession to shonlder the whole
task of obstetrie care. C. E. Ziegler, M.I., savs that “midwifery is
the most poorly done of all medical work.™
It was apparent that something had to be done to provide ac-
septable care to mothers and babies and carc that would reduce
the ligh morialiyy rates prevailing, Gradually some of the states
were passing laws to provide for legal recognition of the native mid-
wives with certain specifed requirements 1o control their practice,
Efforts were being made to raise the educational standards of the
medical schools. It was in the course of this struggle that the ques-
tron of the norse-nndwife was introduced. The nurse-madwife was

T Baker, ap. oif,, p. 19,

Elra 5 Wile, M. D, “Schools for Midwives," Medicol Record, LXXXI
(1912}, p 317

# Ziegler, op. cil., po 32,
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already an established institution in Euwropean countries: so far
there were none in the United States.

Clara D. Noyes, Superintendent of Training Schools, Bellevue
and Allied Hospitals, New York, before the International Congress

of Hygiene and Demography held in Washington in September,
1912 zaid:

-« - It is not improbable to expect that advanced obstetri-
cal training will eventually be given to nurses in this
couniry to fit them to carry their share in this problem of
mothers and babies,

Ii the midwife can gradually be replaced by the nurse
who has, upon her general training super-imposed a conrse
in practical midwifery, which has been clearly defined by
ohstetricians, it would scom a logical economic solution to
the problem . . . . we should be able to provide hetter
teaching, better nursing and eventually better medical
assistance {o the less highly favored classes !0

Following this address, many physicians when speaking about the
ohstetric problem, and its solution, mentioned the nurse along with
the physician but the first whole-hearted acceptance of the iden of
nurse-midwifery as a part of the obstetric scheme that the writer
was able to find, was that of Fred J. Tanssig, M., of 51, Louts,
At the Steond Amual Meeting of the National Organization of
Public Health Nurses held on April 25, 1914, he spoke as follows:

As an important step in the solution of this problem, 1
woull supgest for your consideration that the establish-
ment of schools of midwifery, admission to which would be
limited to gradvate nurses. . | .

My den of the curricalum of such 3 schonl would ip-
clude the following : Attendance for six mopths to g year,
entire charge of at%cast thirty cases of pornal confinement,
a majority of which should be gut-clinic cases, a system-
atic ¢ourze of lectures and demenstrations, th.roug'h hos-
pital training in diagnosis, special work in the treatment
of emergeneies, | .,

. 5 i " . . "

o+ - Under the svstem of the nurse-midwife, she would

10 Clara [, Moyes, RN, “The Training of Midwives in Relation to the
Prevention of Infant Mortality,” The Awmerican Jowrnal of Obstetrics ond
Dhizcares of Wamei end Children, LXVI (1912}, p. 1051,
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also undertake some of the work of the physician, In the
vast majority of cases the latter could be spared the neces-
sity of attending confinements,*

Although he appreciated the part a nurse, properly prepared, could
take in earing for maternity patients, he saw that it would take time,
He added:

In conclusion, if I have been over enthusiastic on the
subject of schools of nurse-midwifery, it is with a realiza-
tion that changes of this sort are not made in a day, but
are the result of gradual evolution. It will take many
schools many years to supplant all the midwives, but
eventually it will come to pass. The nurse-midwife will,
| helieve, prove to be the most sympathetie, the most eco-
nomical, and the most efficicnt agent in the case of normal
confinements.!*

Althongh the idea of the nurse-midwite had been introduced, ro
actual steps were taken to open the field of nurse-midwifery for
several years, The weiter was unable to find any allusion to the
sulyject between the years 1914 aned 1923 in professional literatuee.
Nevertheless, other steps were taken to study the obstetric needs
of the country and to fill them in what seemed to be the best pos-
sible way which prepared the way for the introduction of the nurse-
midwife.

In 1912 the Federal Government established the United States
Children's Bureau in the Department of Labor by an Act approved
on April @ of that year, and among the functions of this Bureaw
was to "'i|'|'|.';'5|:ig.i|1¢ amd report L L npon all matters pe:l‘laining
to the welfare of children and child lite among a1l elasses of people,
and shall especially investigate the questions of infant mortality,
the birth rate . . . .Y This provision led to further study of the
actual conditions of maternal and infant care throughout the country
and the death rates among mothers and babies. The reports from

1 Fred J. Taussig, M., The Nerse-Midwefe { Paper read at the Secomd
Anmmal Meeting of the National Organization for Peblic Health Nurses,
April 25, 1914}, p. 2,

13 fhid., p. 4.

13 Katherine F. Lencoot, The Children's Burean (Washiogton, 0. C.:
U. 5. Depariment of Labor), p. 16,
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these studies showed a need of financial assistance from the Federal
Government. In an effort to supply this need, a bill was introduced
mto Congress which called for money to pay for better care to
mothers and babies and specified that public health nurses should be
emploved for the instruction of the untrained midwives. This hill
wiis passed as the Sheppard-Towner Act in November 1921, These
funds were to he administered by the United States Children’s
Bureau through the State Department of Health.!

Besides these federal laws, more and more of the states were
passing laws to regulate educational standards, examinations, prae-
tice, registration, licensing, and penalties for violation of the native
midwives,' These laws worked simultancously to improve the ob-
stetric care for a large number of mothers and their babies. Az a
result of these requirements for practice, several schools were
established to enable the native midwives to meet them. Of these
schools two were cutstanding and remmined in existance over a
fairly long period.'® One of these was the Bellevue School of Mid-
wilery in New York Clty. It was supported by city taxes and re-
mained open from 1911 until 1935 when it was elosed because the
need for native midwives was no longer felt)? The other school
that is mentiened most frequently in the literature is that connected
with the Preston Retreat Hospital in Philadelphia, which was
apened in 1923, The hospital had been built in 1836 for indigent
marricd women of that city and is an all-charity institution where
no medical students are allowed to care for patients, The school has
remainged open to the present time although few students have
taken the course since 1930.1%

Another important institution that was destined to play a leading

W Qbstetric Edvcation—A  Report of the Subeommittee on Obstetric
Teacking and Education of the White House Conference, (Mew York: The
Century Co, 19323, p. 237,

1FAma E. Rude, M.I:, "The Midwife Problem in the United Stapes”
{(Faper read before the Section on Ohstetrics and Gynecology and Abdom-
inal Surgery in San Francizeo, June 19233, p, 10,

16 QObstetric Edvcation, op, &0, pp, 192-105,

1% George W, Eosmak, M1, “The Midwife,” Direfe, VILI, Mo, 5 (1945,

16 Letter fromn Stella Mummert, Superintendent of Preston Retreat, June
24, 1946,
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part in preparing the way for the nurse-midwife was the Matermty
Center Association in New York City, It came into existence as a
result of a study inaugurated by the Health Commissioner of New
York City in 1915, The purpose of the study to “analyze the exist-
ing conditions surrounding women in childbirth in Manhattan . . . .
revealed that many deaths were caused by lack of prenatal care of
any kind and of poor care at the time of delivery.™ As a result a
plan was made by which the city should be zoned and in each zone
a center for maternity care should be established,

The first center opened in 1917 and was spongored by the
Women's City Club. Additional centers were opened later hy the
New York Milk Conmnittee® As these centers developed, there
developed also a need for central and vigorous organization and
this need resulted in the establishment of the Maternity Center
Aszociation in April, 1918, with Frances Perkins its first Director.
She filled this office until 1920 when Anne Stephens replaced her.
Hazel Corhin became the Director in 1923 and bas held the same
position since that tine,

By 1920 the Association lad thirty maternity centers in New
York, Tn 1921, by an experiment worked out with the Henry
Street Visiting Nurse Association, Maternity Center showed that
specialized supervision of maternity work carried on in a general-
izedd public health nursing program was of special value, During
this same vear the officers of the Association believed that all nurs-
ing agencics and hospitals caring for families m Manhattan were
given sufficient emphasis to prenatal care to justify abandoning its
seattered effort in the many centers and concentrating its facilities
to give 2 complete maternity service in one small district, The co-
operation of all physicians and agencies in the district were solicited
and during the period of the demonstration, the nurses on the staff
of the Maternity Center Asseciation proved their missionary spirit
by a service of a seli-sacrifice attending clinics, giving care and
instruction in the home or hospital, day or might, as the need arose.

1 Maternity Center Association J918-I043, ( New York : Maternity Center
Association, 19433, pp. 20-21.

=0 [pid, p. 21

21 Tnfoemation obtained from Harzel Corbin, (personmal interview).
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Everything was done to assure every mother in the district the best
care that could possibly be provided. At the same time an effort
was made to supply information to expectant parents throughout
the United States about the need for maternity care. This was the
first attempt to reach the public at large, outside of Manhattan
Island.**

A rigid and continuons staff education program for the nurses
on the staff of the Association was conducted and many nurses
from public health agencies throughout the country came to spend
some time with the Association for experience under its supervision
and to learn its methods. Exhibits were constructed for teaching
purposes and were provided, upon request, to individuals or
agencies for the same purpose.®®

The experience of the nurses in this program of waternity care
and education from 1921 to 1923, revealed zome problems which
served to convinee the Board of Directors of the Maternity Center
Agsociation that it wonld be uvseful to train nurses to do normal
ohstetrics.® In 1923, with this in mind, they worked out a plan with
the Bellevae School of Midwifery, which had been operating since
1911 for the training of native midwives, by which nurses would
be prepared to do midwifery. This project was relinquished because
the New York City Commissioner of Welfare refused to cooperate

Undaunted by this disappointment during the same vear, the
Association called a meeting of obstetricians and public health nurs-
ing executives to study the value of the nurse-midwife and to de-
termine whether or not this group believed that a training center
should be established for suel education. The Maternity Center
Association records that *. . . . it was a bitter meeting, for a number
of the leaders of obstetries and narsing believed that there was no
place for the nurse-midwife, and declared the time had come when
we must ehminate midwifery entirely from our social scheme,"*®
Furthermore “fear of medical-narsing relationships made the nurs-

22 Malernity Conter Asgocialion 101813, op. cit,, pp. 55, 57,

2 Jbid,, p 56,

M Information oblained from Hazel Corbin, (personal interview).
2 Maternity Center Agfocialion 1918-1943, ap, cif, p. 25,

o0 fiid., p. 25.
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ing representatives hesitant to lend the support of the public health
nursing movement, then in its infancy.”" Such opposition convinced
the Maternity Center Association that the time was not yet right
for the opening of a school of nurse-midwifery. Without giving up
hope it put the idea aside temporarily and launched on other new
and challenging projects to promote maternity which presented
greater immediate possibility.

27 Mattie Hemschemeyer, “Midwifery in the United States,” The Awmerican
Jowrnal of Nursing, XXXIX (1930), p 1186,
98 Maternity Cenler Association 1918-1943, op. cil., pp 5966,



CHAPTER II

Aserica’s First Nurse-Mipwirery ProGras

Although the Maternity Center Association in New York was
the first organized group to see nurse-midwifery as an asset in the
obstetric program and to introduce a definite plan for such training,
the acclaim for initiating a nurse-midwifery program in the United
States must go to Mrs, Mary Breckinridge of Kentucky. It was a
new program in a frontier territory and showed results that were
well worth while.

Mrs. Breckinridge was a native of Kentucky! and had always
been interested in the welfare of mothers and babies in her home
state. She was graduated from 5t Luke's Hospital School of
Mursing in New York and was married following graduation. The
loss of two children fortified ber resolve to wse her nursing for the
promation of health and happiness among mothers in remote
areas.” For this purpose she went to Boston and took a period of
training in puldic health nursing under Anne Strong and Mary
Beard, Following this she went to Europe and spent the years
from 1919 to 1922 in organizing the Visiting Nurse Service of the
American Committee for Devastated Franee and ag Dirvector of
Child Hygiene and Public Health Nursing for that Committee.”

Meanwhile she had not forgotten America’s neglected maothers
and babies. When she returned to this country in 1922 she spent
one vear at Teacher's College, Columbia University in New York
studying public health nursing.! When the year was over she re-
turned to Kentucky to begin her worl.

Realizing that in order to meet the needs of the mothers she must
first know what the necds were, Mrs. Breckinridge began by mak-

1 Mary Breckineidge, “Midwifery in the Kentocky Mountains, An Tnvesti-
gation im 19237 The Cnarterly Bulletin of the Frontier Nursing Service,
XV Mo 4 (19423, 1 30,

2 hid,

* “Mary Breckeonridge, BN, Norse-Midwile,” The Americon Journal of
Nurging XEX (1930, [ 3.

4 [id,
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ing a thorough investigation of the status of abstetric care in three
counties located in the heart of the Kentucky Mountains. This
study was planned in cooperation with Doctor Arthur MeCormack,
State Health Officer of Kentucky, and earried out with his full
approval. The area studied covered approximately one thonzand
square miles with a population of 29,572 according to the 1920
census® The three larpest towns in the area had populations of
313,467, and 243 respectively. No railroads or antomobile roads
entered the territory. The customary mode of travel was on horse-
back following “such roads or trails as exist, through the creek beds,
up the branches, over the gaps and ridges of the motntains.t

From July to late September, 1923, Mrs, Breckinridge spent
traveling to every corner of the three countics, questioning native
midwives, talking with mothers and their families. Part of the time
ghe was accompanied by Miss Ella Woodyard of the Institute of
Educational Research of Teachers College who took individual
mental tests on the mountain ehildren between the ages of six and
ten. Mrs, DBreckinridge wanted to koow if isolation or a lack of
native intelligence were responsible for the poor health conditions
among these people.’

The scope of this study does not permit the recounting of all the
details of the investigation but some of the findings are of particular
importance. During the year 1922 % . .. %68 births had been re-
ported for this territory, and that reported deliveries had been made
by nine doctors, not all of whom were state licensed, and 128 mid-
wives, Twenty other midwives had not reported their cases, Since
the average age of fifty-three of the midwives, who were personally
interviewed, was 603, it was obvions that this could not be eon-
sidered a teaching group.”® Four conclusions were drawn from the

S Mary Breckinridge, “Midwifery in the Kentucky Mountains, An In-
vestigation i 1923 The Onarterly Bulleiin of the Frontior Nursing Service,
NWVIT, Mo, 4 (1942, 1 32,

3 fbid., pe 33

¥ fbeed., po 30

A*Mary Breckinridge, RN, Nurse-Midwife,” The Awmerican Sourral of
Nursing XXX (19300, pp. 311-312,
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study which guided Mrs. Breckinridge in formulating a plan by
which to proceed :

_ 1. Persons attempting to serve the group must be so
situated that they would be available within reasonable
time, hence a decentralized service was needed,

2. The existing supply of doctors . . . . was entirely in-
adequate,

d. The number of midwives would be reduced three-
fourths if young and well mounted,

4. Because of the way babies have of coming in elumps,
two attendants would be necessary for cach wnit of space
to he covered, and not all of their time would be needed
for midwifery.?

These conclusions led Mrs, Breckinridge to decide to study mid-
wifery, Since there was no school for nurse-midwifery in America
she was obliged to go to England, After having completed the mid-
wilery course at the York Road Lying-In Hespital in London, she
took a teaching course for midwives through the Midwives' Insti-
tute, British Hospital, Woolwich, London. She was certified by the
Central Midwives Board and was the first American Nurse-Mid-
wife, Following this preparation for midwifery in London, she went
to Seotland and spent some time observing the medical and nursing
service which had been established in the highlands and islands by
Sir Leslie MeKenzie. !

All of this was preliminary to giving skilled care to the mothers
and balies in the Kentucky mountains ; they were still receiving the
type of obstetric care they had always reccived. But they were not
to wait for long.

On returning to the United States and to Kentucky Mrs, Breck-
inridge immediately began to interest her friends and other prom-
inent Kentuckians in the health progeam she eontemplated for the
neglected mountain women and children,

On May 28, 1925, the results of her hard labors took on concrete
form when a group of individuals met in Frankfort and established

® fbid., p. 312
W fbid., p. J12.
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the Kentucky Committee for Mothers and Babies. The purpose of
the Committee was formulated as follows:

To safeguard the lives and health of mothers and young
children by providing trained nurse-midwives for rural
areas where there are no resident physicians—these nurse-
midwives to work under supervision; in compliance with
the Repulations for midwives of the State Board of Health,
and the law governing the Registration of Nurses in Ken-

tucky; and in cooperation with the nearest medical
service

The general working plan was laid down: The work would be
carriedd out from special nursing centers, in each of which two
nurse-midwives would reside, The centers would be spaced to give
the nurses in each center a population they could handle well on
horseback.'? It was decided that special attention would he given
to maternity and infant care, while carrying on a generalized public
health nursing program.

During 1923 the members of the Kentucky Committee numbered
sixty-three, all but six were residents of Kentucky ; the others were
from New York, Chieago, Pennsvlvania, Virginia, West Virginia,
and Washington, D, C. All were outstanding citizens and six were
physicians. ™

The summer of 1925 was devoted to a coneentrated and detailed
survey of Leslic County where the Committee had decided the
work should begin, This survey was conducted under the direction
of Miss Bertram Ireland, a Scoteh woman, who was emploved by
the Committee on Maternal Health in New York, and was lent to
the Kentucky Committee for this purpose. An account of the
study 15 published in the second issue of the Bulletin, The Kentucky
Commeitice for Mothers and Bafies, October, 1925,

As Mrs Dreckinridge opened her first nursing center an Sep-

UM idwifery in Kentucky,” The American fournal of Nursing, XXV
(1925), p, 1004,

12 fhed,

13 “Members,” The Kenbucky Centutittes for Mothers and Babics, T, Mo, 2
(1925), m 2,

W The Survey,” The Kentucky Committee for Mothers ond Babies, 1,
Mo 2 (1925, p. 4.
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tember 1, 1925 at Hyden, Leslie County, Kentucky,™ she knew
that many of the questions that were in her mind would soon hegin
to be answered. She did not know whether her nurse-midwives
worild be able to reduce the maternal and infant mortality to a rate
comparable to that of Epgland, and other Euwropean coumtries.
Neither was she sure the nurse-midwives would be willing to work
year after year in such an isolated and remote area; or if the people
so unused to professional care would aceept it. The cost of the
service would have to be financed and just how this would and
conld be doene was an open gquestion, From the cutset it was in the
plan to answer these questions by sciemtifically aceurate records!®

In order to assure that the program was understond by the local
peaple for whom the service was established, a meeting was called
on August 22, 1925 and to this group the plan of the Kentucky
Committee was thoroughly explained. Those present were much
impressed and formed themselves into a Branch Committee, setting
up resolutions by which they promised to support the work, to
hold regular meetings for this purpose, and specified that a fee of
£5.00 would be reguired of all who could afford to pay for the
service.'?

The first nursing center was housed in a rented boilding in
Hyden, Kentucky and the first employed nurse-midwives were
American nurses who had gone to England at Mrs. Breckenridge's
persuasion to study midwifery. By the end of the first month of
activity, twenty patients were registered for care at confinement
and four of the twenty had delivered,™

This first center was developing rapidly in its clientele when the
second center opened at Wendaver, This eenter, located about 14
miles from Hyden was to be the home of Mrs, Breckinridge and
the general beadquarters of the service and for guests. By the

15 %The First Centers of Nursc-Midwiiery,” The Kentucky Comnittee for
Mathers and Babies, 1 Ko, 2 {1925), p. 12,

B “COor Objectives,” The Kentucky Commiltee for Mothers and Fabies, 1,
Mo, 2 (1925, pp. 13-14,

17 "Resobations,"” The Kenfucky Compmiifee for Mothers and Fabies, 1,
Noo 2 (1925}, pp. 15-17.

18 *The First Centers of Nurse-Midwilery,” The Kentueky Commillee
for Mothers and Baliez, 1, Mo, 2 (1925}, p, 12,
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fall of 1926 the third center was established by Miss Mary B.
Willeford and Miss Gladys Peacock who had recently retirned
from their midwifery studies in England,

Each succeeding center was backed by a well-organized local
committee of citizens, The plan of organization was the same in
each area.

All the while Mrs. Breckinridge bore the responsibility of the
general direction of the work, It was she who got enough money
together to pay the bills, who soughit for people of wealth wheo would
donate the cost of nursing centers and, when possible, to endow
them. The publication of the Ouarterly Bulletin was an undertaking
sugpested to her by the Executive Group. Besides these offices she
acted as general supervisor to the nurse-midwives, wrote articles
for publication, and gave talks at meetings wherever and whenever
it was possible in order to make the work known and to interest
the people of America in financing it. When she was at home, she
was NoSESs 1o numerous guests,

As the work expanded, not only did more American nirses go to
Englnud for the course in midwifery, but a large number of md-
wives from England and Scotland came to join the nursing staff.
Maost of the nurses who went from the United States to study in
England were granted scholarships by the Committee. Fach nurse
to come was introduced to readers of the Bulletin of the service,

DCraring the first two years the nurse-midwives worked in Ken-
tucky, whenever necessity for hospitalization arose, patients were
sent to Hazard, twenty-four miles fram Hyden, or to Lexington
much farther away. In 1927, however, plans were made by the Ex-
ecutive Committee to build a small hospital at Hyden, in connecs
tion with the Arst oursing center, which would give care to all
ptients needing hospitalization within the area served, This hospi-
tal was opened on October 1, 192720 The dedication was an impor-
tant event and for the occasion Sir Leshie McKenzie and Lady

1 “For the Last Quarter in the Field—the Three Centers,” The (uwarterly
Badfetin of the Kenbwcky Comnitier for Mothers and Balics, Ine,, 11, Na,
2 (1926), pp. 3-4.

WU aving the Corner Stenes” The Quarterly Bullelin of the Krn!ln‘.l;-;
Committee for Molhers and Babics, fme, T Na, 2 (19277, p. 3
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MeKenzie came all the way from Seotland to Kentucky as guests
of the service.™

This hospital was the only one in the entire arca of three counties,
The service had expanded to cover approximately 230 miles of
the total 1,000 square mile territory, and had a staff of ten nurses;
cight nurse-midwives, and two nurses who were not trained in
midwifery,

It was in 1928, three vears after the initial meeting of the Ken-
incky Committee, that the members voted to change the title of
the organization to the “Frontier Nursing Service,"*?

It is interesting to abserve that when the nurses of the Kentucky
Committee actually spent some vears in earing for the families in
the demonstration areas, they found that other services than mid-
wifery and general public health nursing were so badly needed that
their work cotild scarcely be fully satisfactory without the aid of a
trained social worker and all types of professional medical and
dental care. They found also that teaching the people to live healthy,
resourceful lives was an mmportant task for which, in that area,
they alone were prepared.™

For the same reasons, the purpose of the Frontier Nursing Serv-
ice was restated in 1931 to include phases of work that at first were
not thonght to be essential to the program, This revised statement
of porpose has remained unchanged to the prezent and reads as
follows:

To safeguard the lives and health of mothers and chil-
dren by providing and preparing trained nurse-midwives
for rural areas in Kentucky and elsewhere, where there is
inadequate medical service; to give skilled care to women
inn ehildbirth ; to give nursing care to the sick of both sexes
and all ages ; to establish, own, maintain and operate hospi-
tals, clinies, nursing centers, and midwifery traming
schonls for graduate nurses; to educate the rural popala-

1 “The Dedication,” The Quarterly Builetin of the Frombier Nursineg
Serwice, Ine, IV, No. 2 (1928), pp. 1-3.

220y Home," Public Health Nuesing, X1X (19273, p. 607,

A nnouncement,” The Quarleriy Bulletin of the Kentucky Commitlee
for Maothers and Balies, Tne,, TIT, No, 4 (1928, p. 2,

24 J bedd,
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tion in the Jaws of health, and parents in baby hygiene and
child care ; to provide expert social service ; to obtain medi-
cal, dental and surgical services for those who nesd them
at a price they can afford to pay, to ameliorate economic
conditions immical to health and growth, and to conduct
research toward that end; to do any and all ether things
in any way incident to, or connected with, these objects,
and, im pursuit of them, to cooperate with individuals and
with organizations, whether private, state or federal; and
through the fulfillment of these aims to advance the cause
of health, social welfare and economic independence in
rural districts with the help of their own leading citizens.®

Accoumts of the work of the Frontier Nursing Service written
by the nurse-midwives and by visitors to the area, give ample
evidence of its suceess, In 1930 the Quarterly Bulletin reports:

We have extended our territory in still another direc-
tiotn. . . . This raises the territory we are covering Lo over
J00 square miles. We are on the last lap of our fivst 1,000
mile demonstration area, and we are moving a little abead
of schedule time®®

With this further extension of the area, the ninth nursing center
was opencd, These centers bore names that were descriptive of their
lecation : Hyden, Wendover, Beech Ford, Possum Bend, Red Bird
Fiver, Flat Creek, Brotus, Bowlingtown, and Beverly, Each one
also was given a name indicating the donor, For reasons of brevity
the farmer names are used more frequently. None of these centers
were closer together than ten miles, and their districts extended
into four counties ®

The annual reports bring out strikingly how the mountain people
were responding to good maternity service and how the response
was met. In 1927, the report pives the average number of nurse-
midwives as three and three-fourths, the number of nursing centers
as three, and the pumiler of confinements attended during the vear

25 The Quarterly Bulletin of the Fromier Nursing Service, fuc,. V1L Mo,
2019310, p 24,

2 The Symmer's Work,” The Qiarterly Dullctan of the Frostier Nursiig
Servdee, fne, VI, Moo 2 (1930), pp. 78,

27 Betty Lester, “The Expericnces of a Midwifery Superviser in the Ken-
tucky Hills," The American Jowrnal of Nursong, XXXI (19313, p. 573,
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as thirty-six. In 1929 there were fifteen nurse-midwives, six nursing
centers, and one hundred and one confinements attended. [n 1931
thirty-two nurse-midwives were employed, nine nursing centers
were in operation and two hundred and forty-zix deliveries con-
tlucted,

The depression struck the Frontier Nursing Serviee a heavy
Blow in 1931%% that made it muster all its powers 1o give proper
care o its thonsands of families, one of the centers had to be closed
heeanse of an enforced personnel shortage. Funds were difficult
to get, Many of the faithiul contributors of former days were no
longer able to lend support, It was only by the generosity and
]0_',.'.'].'1:.' of a large me{:rliUn of the nurse-midwives who volunteered
to keep on working, receiving only enough of their salaries to main-
tain themselves, and giving long hours of work with no vacations,
that enabled the service to continue without more of its centers
being closed. Many of the people were out of work and in order
to help them Hed Cross funds were obtained. Needed buildings
were erected wherever possible to give some of them emplovment.
Through 2l the hardships, however, the work continued and the
number of confinements attended continued to mount a litde each
vear i spite of the diminished number of staff members.®®

About this time, too, other hardships came. In 1931 Mrs,
Breckinridge fell from a horse and suffered a fractured vertebra
which incapacitated her over a long period of time and has limited
her activity ever since ™ Several of the nurse-midwives met narrow
escapes in fording swollen rivers between mountains while trying
to reach a patient in need of care. The motto i the father can
come for the nurse, no matter what the weather, the nurse will
always get 1o the mother.” meant that the danger had to be risked,™
U anather oocasion a staff member was hittem by a2 copperhend

=5 “Foreword,” The CQuarterly Balletin of the Fronlicr Nursing Sertdce,
Tne, VI, No.o 4 (19313, p. 1.

20 A inual Report,” The (Quarlerly Pulleiin of the Frontéer .".'Hra:r'n#
Service, fuc., IX, Mo, 1 (1933, o 147,

A Mary Breckineddge, “Teaveler and His Goat,” The Qwarierly Bullstin
of the Frontier Nursing Servdce, Ine., VII, No. 3 (1932), pp. 3-5.

A Fiell Notes,” The Guorrerly Bulferin of the Frontier Nursing Service,
Iuc, X1, No. 4 {19383, p. 21,
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snake which resulted in a long illness despite the immediate admin-
istration of anti-venom serum.® Several illnesses also occurred
among the staff members, and one nurse-midwife, a native of

Ireland, died at the Hyden Hospital in spite of skilled medical and
nursing care. 33

The spirit of trust m God that inspired so much heroism, kept
Mrs, Breckinridge hopeful, She once said when confronted with a
weighty problem, “one discovers that the Source of one’s faith
never lets one down ;™ and at another time :

It has been our experience that when you da everythin

you can to meet a situation, God deesn't let you down,

have found that He often waits until you have done every-

thing you can

Medical care and medical consultation services had been a prob-

lem since the earliest days, Doctors from Hazard and Lexington
had come periodically for a few days or a few weeks or on request
for consultation er surgery. In 1928 an arrangement was made
with the State Department for the services of one of its physicians,
This arrangement continued for three years when another period
of no local medical care was available. In 1932 a resident physician
and ohstetric specialist was employed at the Hyden Hospital who
acted as Medieal Director for the entire serviee over a period of
almost twelve vears when he leit to enter the Army.® During vaca-
tion each year, there was always the difficulty of finding someone
to replace him, Somehow, it was managed, except for brief periods
when the nurses hoped nothing would happen with which they were
not prepared to cope and i it did they had to manage or send

32 “Personals,” The Quarterly Balletin of ke Fronticr Nursing Service,
Tnc, VI No. 2 (19323, p 17

33 feid., ppe 16-17.

H Mary Breckinridge, “Rounds,” The Quarterly Bulletin of the Fronlier
Nursieg Service, Ine, W, No, 2 {19209, p. 11,

43 "Figld Motes," The Iﬂ‘lmrh‘r.hl Rullelin af e Fronficr ﬁ’ur:.iny .';'ﬂ'::l-ﬂ",
dag, X1, Moo 1 (1943, po 74,

W 40ur First Medical Afiiliation,” The Quarterly Bulletin of the Frontier
Nurging Service, e, VI, No, 3 (1932), p. 30

37 “Field Notes," The Cuwarterly Bwlictin of the Frontier Nursing Service,
Trg, XKIX, No, 1 (193], p. 73,
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for & doctor many miles away, Since 1945 Henry 5, Walters, M.D,,
has been residemt physician and Medieal Director.3%

A suceession of hardships has prevated the Frontier Norang
Service from expanding as earlier it had hoped to do. The depres-
sion and then the war in Europe, both enforcing adjustments to a
reduced number of staff members, came one after the other so
rapidly that there was not time to regain the pre-depression
momentum and further expand the work, The war bastened the in-
auguration of a nurse-midwifery training school, as will be recorded
in chapter four, but at the same time America’s involvement in
the war and the continuons demand for nurses, claimed members
of the Frontier Nursing Serviee staff just as from every other
nursing group in the country. The present nursing staff has mineteen
nurse-midwives. There are eight nursing centers; one of them
is i connection with the Hyden Hospital.™

The Frontier Nursing Service was a local service as far as actual
care of patients was concerned but it was also a service which,
thrangh its publicity, gave to the people of America some notion
of what rurse-midwifery meant and of what the nurse-midwife was
able to «do. Soon after 1925 articles began to appear in nursing
jonrnals telling of the new work, In 1920 an editorial appeared in
the April issue of the dwmerican Jowrnal of Nursing entitled “Lack
of Care of American Mothers,” which brought out the high
maternity and infant death rates in the United States as compared
to these rates in other coumtrics. Many other magazines, numerons
newspapers, and a few books told the story of the nurse-midwives
and their work for mothers and babies, Public addresses by prom-
inent people whe visited the Frontier Nursing Serviee and by
Mrs. Breckinreidge brought out the splendid work that was being
done. In Januwary 1927 one of the foremost nurses in the field of
ohstetrics at a confercnce of the State Directors in charge of the
local administeation of the Maternity and Infancy Act. brought
ot the need of 4 school for nurse-midwives in the United Seates

38 Field Workers," The Ouarterly Bulletin of the Froatier Nurging
Service, fne, XXI, No. 2 (1945). p. 102,

3 Field Workers,” The Quorterly Bulleiin of fhe Frontier Nursing
Lervdce, Inc, X1, Ko, 3 (1946), p. 74,
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and lamented the fact that because there were no such schools in
this country our nurses were obliged to go to England for this
traiming. She expressed the belief that nurses who felt the need
for being able to deliver normal cases and the right to do so would
be glad to take the midwifery course if it were provided.® Tn 1923
Mary V. Pagaud, Superintendent of the Child Welfare Association
in New Orleans, Lonisiana, wrote *The Next Steps in Maternity
Nursing," in which again nurse-midwifery was brought to the
attention of the nursing profession’! The following year two
articles were written by physicians who advocated the need for
mrse-midwives, Carl Heonry Davis, M.D,, wrote:

There is great need for graduate narses who may qualify
as midwives . . . . A nurse-midwife service, such as Mary
Breckinridge has organized in the Kentucky mountains,
if sufficiently developed might lead to a marked decrease
in the maternal mortality rate of the United States

Benjamin P, Watson, M.D, of New York believed: “that the
maternal mortality in this and in every other country would be very
materially reduced if the practice of obstetrics were in the hands of
tharoughly trained midwives working . . . . under the direction
of properly trained doctors, ™8

All of this publicity and the part it played in influencing pulilic
opinion prepared the way for the first official American school of
nurse-midwifery and for a broader feld of work for American
nurse-midwives.

4 Carric M. Hall, “Training the Obstetrical Nurse™ The Awcericmm
Fowrwal of Naraing, XXVII (1927), pp. 373-379.

41 Public Health Norsing, XX (1928), pp. 622-635,

2 "Obstetries and Gynecology in General Practice,” The American Jaurnal
af Nurging, XXIX (1920, p. 1443,

A1 9Can Our Methods of Obstetric Practice Be Improved 7 The Admeerican
Fournal of Nurging, XXX1 (1931), pp, 499-500,



CHAPTER 111
Tue First REcoswzep AMericay Scioon oF Nuese-Minwiresy

In the first chapter of this study the carly efforts of the Maternity
Center Association in New York to open a school for nurse-mad-
wifery were recorded, A sufficient number of physicians and nurses
was not prepared to support such a movement in 1923, neither
was the general public well enovgh acquainted with the need for
good maternity care and the hazacds resulting from madequate or
a complete lack of care to exert any influence by demanding well-
prepared obstetric attendants, During the next ten years many
lactors combined to publicize not only the general obstetric condi-
tions iir this country bt alse the eontrast between the mortality
rates here and in other nations ; the organization of educated, well-
trained midwives to care for all mothers in countries where the
maternal mortality rates were surprisingly low, The Frontier Nurs-
ingr Service has “demonstrated conclusively™ that a system of
nurse-midwifery worked well in remote areas of the United States
just as it works well in Evrope. The Maternity Center had reached
thowsands of nurses and expectant parents through its Institutes
and classes for mothers and fathers.® Educated people were aware
that maternity was safe only when proper safeguards were taken
znd that doctors and nurses were the graedians of these preeautions,
Public edueation for good maternity care was well under way.?

In 1931 the Maternity Center Association again attempted to
organize a school for nurse-midwives in order to fill the need that
it had recognized years before, Ralph Walde Lobenstine, M.DI.,
Chairman of the Medical Board since 19194 had always heen
preatly interested in the possibilities of nurse-midwifery in the
United States. Knowing that “if trained midwives are to succeed,

1 Gearee W, Kosmnk, “The Trained Nurse and the Mudwife” The
American fournal of Nursing, NNNIV {193«1}. P 423,

2 Malernity Cenler Azzociation, I018-1943 pp. 56-57.

ALaity and Social Workers," Obatefric Educalion, {Report of the Sub-
Committes on Qbstetric Teaching and Education, New York: The Century
Con, 1933), . 238,

* Maternity Center Association, 1918-1923, p. 64,
b
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a means of bringing them under competent medical contral must
be devised,™ he, together with George W. Kosmak, M.D., Mrs.
Mary Breckinridge, R.N., Benjamin P. Watson, M.D., Mrs.
Marshall Field, James A, Harrar, M.D., Hazel Corbin, R.N.,
Lilian Hudson, RN, and Linsly R, Williams, M.D., formed
themselves into the Association for the Promotion and Standard-
ization of Midwifery, Tncorporated.® Together, they ontlined the
need for schools of nurse-midwifery and the principles of their
control,

These schools would graduate trained women who
would recognize the importance of working under medical
supervision and who, if later placed in supervisory posi-
tions in official health departments, would pradually be
able to help bring about medical supervision of midwife
practice,”

Ralph Waldo Lobenstine, M.D., had accepted a pasition on the
staff of the New York Nursery and Child's Hospital on the condi-
tion that a school for nurse-midwives would be opened in con-
nection with that institution. Plans were heing completed for this
project when Doctor Lobenstine died in 1931 and the Hospital
diszolved its plans for the school. The other members of the Asso-
ciation for the Promotion and Standarization of Midwifery, how-
ever, were determined to open a school and decided to organize
an entirely new maternity clinic to include a school for nurse-
midwives as a memorial to Doctor Lobenstine, using the funds that
had already been raised for this type of education.®

Without delay a suitable location was found at 274 W, 113th
Strect in the center of Harlem where the maternal mortality rate
wis very high and the average income, low. A physician was em-
played and Rose McNaught, a nurse-midwife, from the Frontier
Nursing Service in Kentucky, came to New York. The physician,
the nurse-midwife and Hattic Hemschemeyer, R.N., a public health

A fbad,, p. 67,

A Training School for Nurse-Midwives Established” The Americon
Fourmal of Narsieg, XXXIT (19327, p 374,

T Ibid., p. 374,

8 Maternity Conter Assaciation, 1918-1943, op. cit, p. 65,



First American School of Nurse-Midwifery 28

nurse, formed the nursing staff of the Lobenstine Midwifery Clinie
which opened in 19317
Very soon women began to register at the Clinie for care and
by the following year a sufficient number had registered to warrant
apening the school of nurse-midwifery. Definite plans included the
following :
<« o . The course in midwifery will cover a period of ten
months. The first four months will nclude nstruction,
supervision, and practise in the general feld of public
health nursing with special emphasis on supervision. This
work will be given under the supervision of the Depart-
ment of Mursing Edueation, Teacher's Collegre, Columbia

University. The remaining six months in mid-wifery will

include :

(1) Lectures and demonstrations by obstetricians and
murse-mudwives ;

{2) observation and instruction in cooperation with
maternity hospitals;

{3) observation of at least twenty-five labors and de-
liveries. The delivery of twenty-five women in their
homes under the supervision of the resident olbste-
trictan ot the nurse-midwife.

r’rcicrg'ncc will be given to applicants from states where

the practice of midwifery is more common and where the

individual applicant has the endorsement of the State

Health Commissioner or Director of the Bureau of Child

Hygiene®

It is evident that the Clinic and School were well organized lw the
foresight of its Board of Directors and its policies clearly estab-
lished from the ontset, They have remained in the main unaltered
to the present time, Hattie Hemschemeyer, Director of the Schoal
sinee 1034, wid 1t “A few basie principles were laid down: first:
that all patients for thiz outdoor service would be earefully selected
after a medical examination: second, that all abnormal patients
would be referred to hospitals; third, that the functions to be per-

¥ Interview with Miss Hattie Hemschemeyer, June 1946,
10 Hattie Hemschemeyer, “A Training Schoo] for Nurse-Midwives Estab-
lished,” The American Sournal of Nursing, XXXIT (1932), p 374,

11 Interview with Hattie Hemschemeyer, JTune 1944,
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formed by the physician and the nurse-midwife should be clearly
defined."* The primary purposes of the School and Clinic were
stated as follows:

1. To study a ficld situeation in which the care of the
maternity patient is given by the obstetrician who dele-

tes responsibility to the nurse-midwife. This study s
wing carried out to define methods and to study and test
the results of the work, while maintaining throughout, a
high grade of care to the patient.

2. To train a limited number of selected public health
nurses who can find a place to use their training in the
newer order; not to work as private practitioners or
midwives, but as instruetors and supervisors for the un-
trained midwives and for nurses wilgbunlf an elementary
deficient traiming in obstetrie nursing.!®

These objectives show two important differences from the system
of nurse-midwilery practiced in some countries in Europe and
Great Britain and followed by the Frontier Nursing Service in
Kentucky., First, the norge-midwife trained at the Lobenstine
School would accept the responsibility of maternity care of normal
patients delegated to her by the obstetrician after a complete physi-
cal examination had been given. And secondly, the nurse-midwife
wonld not be a private practitioner as was the principle of work
in Kentoeky? These differences made it necessary that nurse-
midwives be employed only where medical care and medical con-
sultation services are available. Their principle work would be in
the feld of supervision and instroction.

The obstetricians on the Medical Board of the School outlined
the working plan and policies, “The principle of medical direction
of the work was firmly established in the clinie and in the school,™?

12 Hattie Hemschemeyer, “Midwifery in the United States” The Anneri-
can Jonrsel of Nursing, XXXIX (1939, p. 1186,
1% fbed., p. 1186,

M Marion Laird, “Analysis of the First 1081 Patients Cared For by the
Lotensting Clinie,” Unpublished study, p. L

12 Hagtie Hemeschemeyer, “The Murse-Midwife is Here to Stay,” a paper
presented at the Twenty-Fifth Anniversary Mecting of the Maternity Center
Association, 1943, p 4.
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The large bulk of detailed work was delegated to the nurse-midwife
staff with instructions to “consult when in doubt and to keep the
medical personnel currently informed so they could decide what was
to he done for each patient.”™?

In its carly days the school met with continuous epposition™ but
those who Lelieved in the need for nurse-midwives and wished to
prove their value fought valiantly against all odds, George W.
Kosmak, M.D., Chairman of the Medical Board was a strong
supporter. In an article for the American fowrnal of Nursing, 1934,
he said ;

The task that a nurse assumes as a midwife is one at-
tended by personal sacrifice; her place in the obstetric
scheme is not estallished as vet, it will take time and
patience to work out this place, bt T feel that untdl we
have tried it out judgment must be reserved.®

During the same year he said: “This is a new amd important field
for the trained nurse who possesses the proper mental and physical
qualifications for the task'™?

Until 1934 Lobenstine Midwifery Clinie and School was con-
ducted by the Association for the Promotion and Standardization
of Midwifery, when, for its preater development and strength it
was amalgamated with the Maternity Center Association and the
Medical Board of the Materoity Center Association assumed the
responsibility for directing the medical work of the Chnic.® As a
result of this agreement, several members of the Medical Board
resipned # They did not believe i nurse-midwifery and did not
want the Maternity Center Associstion to assume responsibility
for such an educational program,

18 Flnd,

17 Hazel Corbin, “Doctors, Nurses and War,” Sriefs, VII {1942).

18 George W, Kosmak, “The Trained Murse and the Midwife,” The
Amertcan Fowrnal af Nuesing, XXXV (1934), p 423,

W George W. Kosmak, “Community Responsiblitics for Safeguarding
Motherhoml,” Public Hexlth Nursing XXV (1934), p. 298,

0 [ ife Beging, p. 27, anneal report of the Maternity Center Association,
New York (10307,

2 Maternirty Center Azgaciation, 1918-IM3, p 26,
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Opposition was confronted by the graduates of the school when
they went into the various states to begin their work for the pro-
motion of maternity care, and this oppesition came from those
with whom they had hoped to work: physicians and nurses.® This
was a hardship that was borne not only by the nurse-midwife in
the immediate situation but also by the faculty members of the
school and those responsible for its existence, Hazel Corbin,
Director of the Association reported that “they were looked upon
with disdain, and there were some who were just waiting for them
to make their first mistake.”*

Diespite the hardships that came, however, the school continued,
In 1933 six nurses completed the midwifery course and from that
wear the school gradually gained momentum,® Records of maternity
care won the esteem and admiration of the Medical Staff and Board.
The first 1,712 patients registered at the Lobenstine Midwifery
Clinic were delivered with a mortality rate of 1.8 per 1,000 live
births, as compared to a rate of 7.5 in the same area for all mothers;
and a still birth rate of 30 per 1,000 live births, as compared with
65.5 among all the births of the same district. This was a reduction
comparable to that achieved by the Frontier Nursing Service
nirse-midwives, and by the Chicago Maternity Center with its staff
of physicians**

The number of students graduated each vear ranged from five
to cleven until 1942 when the practice field was enlarged by the
acquisition of the John E. Berwind Maternity Clinic at 127 East
103rd Street, This Clinie, previously used by medical students of
the Cornell Medical School and New York Lying-in Hospital,
housed in a large building which was eentrally located, provided
ample room for the teaching and administrative offices of the school,
a well-equipped modern maternity elinie, and a large group of
patients.

The Berwind Branch, as this newly acquired clinic was called,

22 Hazel Corbin, “Doctors, Nurses and War," Bricfs, VII (1942},
I Fhid,
4 Analysiz of Studenr Records sent by Miss Hemsehemeyer,

55 Publie Health Nursing in Obstetrics, Part [, rev. (Maternity Conter
Association, New York, 1941}, pp. 14-15,
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became the headquarters for the School of Nurse-Midwifery and
the former building was retained as a clinic and provided sleeping
quarters for some of the students. During 1943 three classes of
students were admitted and nineteen students were graduated.
Since that time the enrollment has fluctuated only slightly and each
year three classes are admitted *

Most of the students who have attended the nurse-midwiiery
schools have received scholarships either from the Maternity
Center Association, from Federal or State funds, from private
agencies and individuals or a combination of these.™

The service runs with a medical executive committer, a medical
director, two associate medical directors, and seven full time nurse-
midwives, Three elasses of students are admitted each year with
six nurses in each class. The entrance requirements as stated in the
school bulletin, specify that the applicant must have graduated from
an acceredited schoal of II1:||.‘."~i.I!Ig and be eligible for college matricu-
laticn ; be hetween twenty-five and forty years of age, and have
hael at least two years of professional experience. Nurses in the
field of public health nursing must have had one year of experience
in public health under supervision; those from institutions are
allowed to substitute for this year of public health experience a
vear’s work in teaching and supervision wnder supervision in a
hospital, The school prefers that students be sponsored by agencies
that will employ them when they have completed the course,*

The midwifery course itself, as described in the latest schoal
bulletin consists of 1,100 hours of work—including 183 hours of
lectures and 100 utorial hours ; also work in the prenatal and post-
natal clinics, field work in the homes of the patients, with each
student delivering a minimum of twenty patients, under expert
supervision."™ The school charges a tuition of one hundred and
filty doflars. This is the only fee charged. All travel expenses of

0 Analysis of Stedenis Records, op. eit,

27 Ihid,

28 Interview with Hattie Hemschemeyer, June 1946,

2% Auwonncenrent of the Sehool of Nurse-Midwifery, Maternaty Center
Association, New York, p. 7.
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students, incurred through care of patients are paid by the school.
For several years a forty-four hour week has been in use.

Although the initial plan was for a ten month course, this was
found not to be fully satisfactory and was not continued ; students
are not required to attend Columbia University. However, the
affiliation is still effective and college credits are granted to properly
qualified students for the six-months midwifery course.

During the course, classes are given in the followmg subjects:

1. The Seience and Art of Obstetrics, 45 hours.

2. Public Health Nursing in Obstetrics, 43 hours,

3. Midwifery Techniques, 50 hours.

4, Administration and Supervision of Maternal Health and
Wurse-Midwife Services, 30 hours.

5. Teaching the Public About Maternity, 15 hours.

Tutorial bours are estimated at from 80 to 100 hours. This in-
cludes “conferences with teaching staff on each phase of the work—
labor call, clinic or feld visits, records, bags, observations, tech-
niques and the perfection of skills."* Examinations in ¢ach subject
are given at the end of each two months with an oral examination
by a member of the medical board at the completion of the six
month course?!

The school ammouncement describes the course in nurse-mid-
wifery and explains the conviction of Maternity Center Association
regarding it as follows:

A course in nurse-midwifery is an intensive course in
the practical art and science of obstetrics. It helps the
nirse to a better understanding of maternity in relation to
family living. It is the conviction of the Maternity Center
Association that nurses who teach expectant parents, act
a2s maternity and child health consultants to, or super-
visors of public health nurses, supervise maternity depart-
ments in hospitals, or teach obstetrics in schools of nurs-
ing should have no less ohstetrie J}mparaliuu that that
given in a nurse-midwifery course’*

30 hid,, g 16
31 fhad,
32 fhid., p. 19,



First Amevican School of Nuwrese-Midwifery 35

Between 1932 and June 1946 the School has graduated 125
nurse-midwives who are located in thirteen foreign countries and
thirty states and the District of Columbia, Of these nurse-midwives
624 percent have obtained either the Master’s or Baccalanreate
degree. Each vear more of the students on coming to the school
have completed college, At the present time, June 1946, there are
twelve students enrolled and all but one holds & Baccalaureate de-
gree and two hold the Master's degree®

The thirteen years of experience with the midwifery schoal and
with the nurse-midwives who have gone to work in every part of
the world, has convinced the Officers of the Maternity Center
Association that the methods used by its School amd Clinic are safe
and practical. The experience has also proved that the murse-
midwife and the abstetrician can work together, when proper re-
lationships are developed., to give a community maternal and
infant ¢are that 15 adequate, acceptable, and scientific.

12 Analysis of Stwdents Records.



CHAFTER IV

Oruer Scnoons or Nurse-Mipwirery 13 e Usiten States

Altogether six schools have been established for the preparation
of nurse-midwives, One of them, the Lobenstine Midwifery Scheol,
we have already discussed in chapter three. A seventh school,
Preston Retreat, although not originally established for nurse-
midwifery, bas subsequently admitted graduate nurses to the school
and upon completing the course, conferred upon them a certificate
of miilwifer)',’

These seven schools have graduated approximately 225 nurse-
midwives.

The Manlettan ﬁfr'd::r:'_ffr_'y Sehaol

The very first schoal for nurse-midwifery to be established in
the United States, although it was not officially recognized, was
the Manhattan Midwifery School {founded in 1928 in commection
with the Manhattan Matermity and Dispensary in New York.
Very little information could be obtained by the writer regarding
this schiool, Peblic Health Nursing, December 1928, printed in its
“News Notes' an announcement that Mary M. Richardson, the
former Instructor of Public Health Nursing at the Providence
District Nursing Association bad taken the midwifery course in
England and after having studied the varions types of midwifery
schools in several European countries had returned to become
Directar of Nurses at the Manhattan Maternity and Dispensary in
New York, and added: “A course in midwifery is now being
offered at the Manhattan Maternity to publie health norses and
murses contemplating missionary work,'2

In September of the same year the Quarferly Bulffetin of Hie
Froatter Nursing Service pave in its "Stafl Notes" the following
announcements: “Miss Katherine Stiles and Miss Doris Beavmaont,
who are the first graduates of the new course in midwifery at the
Manhattan Maternity in New York City, arrived early in Sep-

¥ Perzonal letter from Stella Mumemert, Superintendent of Preston Retreat
Hospital, June 1946,
2 News Notes XX (1928), p. 612

k)
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tember . . . " The announcement goes on to say that the course
was six months in length.

It was not possible to determine the year this school elosed. All
printed articles speak of the Lobenstine Midwifery School as the
first in the United States. Therefore, the Manhattan Midwifery

School evidently had been closed by 1932, No other information
was available,

Preston Retreat

The Preston Retreat, School of Midwifery was mentioned in
Chapter I as one of the two well-known schools for midwives that
existed over a fairly long period of time, This schoal was opened
in 1923 in Philadelphia, and about ten yvears later, its faculty, recog-
nizing the diminighed need for native midwives in that city, shifted
its emphasis to the training of graduvate nurses. The school is con-
ducted in a fifty-bed all-maternity, free hospital which was built
and endowed a century ago (1335) for the care of indigent married
mothers in Philadelphia. A nurse-midwife, Stella Mummert, is
superintendent of the Hospital and in charge of the nursing. She
and her assistant ourse-midwife do all the normal deliveries. Be-
tween 1933 and 1942, four graduate professional registered nurses
completed the midwifery course, Two college women took the course
during the time who, afterwards became nurses?

Instruction in the school is given by an obstetrician. and a nurse-
midwife. It includes thirty-three hours of formal classroom teaching,
Students conduet from thirty to forty deliveries under the super-
vision of the nurse-midwife. All deliveries are conducted in the
hospital, Tt is the only school that has offered a midwilery course
with all student experience in a hospital A

The Frowtier Graduate School {;l_]' ;W;d?ufff‘f_}'

Early in its program the Framier Nursing Service saw the possi-
bility of using its maternity patients as a laboratory for student

3 The Ouarterly Bulletin of the Frontier Nursing Service, Ine,. IV, No, 2
(1928), p. 12,

1 Letters from Stella Mummert dated June 24 and July 3, 1946,

5 Mhaed,
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nurse-midwives, The Quarterly Bullctin of the Fronticr Nursing
Serzvice gives clue to this aspiration at various times after 1928,
The restated amms of the Service also indicated this idea. The
Bulletin reads: the staff is “eager to get on with the training end”
to wse the vast laboratory as a field of practice® It is interesting to
abserve that the plan was to work in cooperation with a University
where students could obtain the necessary theoretical part of the
midwifery course and then come to the mountans for the actual
practice,”

During the early part of 1936 two Indian nurses spent one year
at the Frontier Nursing Service in preparation for the work that
would confront them when they returned to their own people in
the Scuthwest, A survey of the need for nerse-midwifery had been
done by Mary B, Willeford, RN, Assistant Director of the
Frontier Nursing Service, at the request of the Indian Bureaw,
to determine the distribution of experience that would best fill the
needs of these nurses® During the vear nineteen lectures were
given by the Medical Director of the service, eleven classroom
periods were spent with the Hospital nurse-midwife, and their
midwifery experience was directed by Dorothy Buck, Midwifery
Supervisor, The entire program was arranged and supervised by
Miss Willeford, As a result of this experience the Bulletin stated :
“Olur experience with theze students has shown us that we cannot
do a complete and thorongh piece of work with others until we have
our midwifery school affiliated with the University of Kentucky,"*

In 1939 the large majority of the mirse-midwives employed by
the Frontier MNursing Service were citizens of England. The
original plan was to have a nursing staff consisting of an equal

048 National Demonsteation,” The Ouarterly Bullztin of the Fronticr
Neursing Sersdee, Ine, X1, No, 4 (1936), p. b

T Mary B, Willeford, "Organization and Supervision of the Fieldwork of
the Fromteer Mursing Serviee, Ine” The Quarterly Hulletiv of the Frenficr
Nursing Serdee, fne, X (1935}, p. 22

8 Mary R Willeford and Bland Maorrow, “Study of Certain Indian Reser-
vations of the Southwest,” The Quarterly Bulletin of the Froufer Nurging
Service, Tue,, X1, Na, 3 (1936), pp. 20-23.

B “Tndian Nurses,” The Ouarterly Bulletin of the Fronfier Nursing Service,
Ine, X1, No. 3 (1936), pp. 19-20,
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number of British and American nurse-midwives." In the early
vears scholarships were given to American nurses who wished to
stuly midwifery and this balance was maimtained until the de-
pres.sinn struck and the :':Iid!.'.'i.fa.:r__'l.r cOUrse In England was luligth-
ened to one year. This made further scholarships seem impractical
anel 33 a result by September 1939, gighteen of the twenty-three
nurse-midwives on the staff were British. The war had not heen
reckoned with and there had seemed no fear of a shortage of per-
sonnel. The outbreak of war in England was a plea to British
citizens to stand faithful and these nurses felt it their duty to return,
not only to give their mursing service but for the comfort and support
of their families. The decrease in staff members began immediately
and since the service employed no extra staff members, there was
a corresponding shortage, Something had to be done quickly in
arder to keep the nursing centers open and take eare of mothers
who were registered for confinement under the care of the nurse-
midwives !

Since there was only one schoeol existent in the United States and
its program was Hmited and they could take only two students from
Kentucky, the only possible solution was to provide training within
the service. In two months a program had been organized and a
class of two students was admitted. '™

The opening of the School necessitated reorganization within the
service in order to divide the generalized program from the
maternity work, The Midwifery was put inta the care of the teaining
school and the other nursing was done by a graduate non-midwife
staff nurse™ An announcement of the school appeared in the
Amterican Journal of Nursing in March, 1940:

The Frontier Nursing Service has recently launched a
program to train American graduate nurses in midwifery,
to meet the demand for such nurses in its own and other
rural health services. Two nurses, formerly in the Serv-

10 Dgrathy Buck, “The Nurses on Horgeback Ride On,” The Amerfcan
Journal of Nursing, XL {19407, p. 593,

1 Jbid,, p. 993,

12 [hid,

12 Fid,
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ices's Hospital at Hyden, Kentucky, are now preparing for
“field-serviee” under the direction of praduate murse-
midwives and obstetricians. They will be examined for
certification at the end of their course™
In the beginming the course was four months but plans were made
to extend it to six months as soon as the urgent demand for staff
members would be alleviated. The schoal followed the general
plan required by the Central Midwives Roard, Both hospital and
district cases were included in the teaching and experience of the
students, Scholarships were offered, to cover tuition and lvieg
expenses, by the Service. Only graduate, registered nurses were
adnntted to the course and these nurses were required to have had
some experience in distric nur,l'.i:ng. and show aptitude for the
work, The plan was to have applicants work in some capacity not
requiring midwifery for a time belore admitting them to the nd-
wifery course. This served as a basis of selection and gave some
assnrance that the nurse was gencinely interested and suitable for
midwifery.'®

The program of studies as given in the school ulletin inecludes
thirty-two lectures by the Medical Director and thirty-six by the
Nurse-Midwife Tnstructor. No other information is given.

At the completion of the course, oral and written examinations
were piven by two physicians from the State Board of Health of
Kentucky, and diplomas were isswed by the Frontier Nursing
Service.' Graduates of the school are emtitled to put the initials
C.AL aiter their names to designate that they are Certified Mid-
wives, The Director of the State Board of Health of Kentucky did
not approve the S.CAL {State Certified Midwife) as nsed in Great
Britain becawse Kentucky s not a State but a Commonwealth.!?

During 1940 the Executive Committee of the orgamization

MoiCayges for Nurse-Midwives," The Awertcen Joiermal of Narsing, XL
(1940, p. 335,

1 Darothy Bock, “The Nurses on Horsehack Ride On™ The ddmerican
Fonrnal of Nursing, XL {19407, p 00,

16 “Freld Notee” The Quarierly Bulletin of the Frontier Nursing Service,
Tre, XV, Na, 1 {1840, p 68,

17 9Feld Waorkers,” The Quarterly Bulletin of the Froutice Nurging
Serpiee, Ioen RV Boo 1 (1942), p 74
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adopted the title of Frontier Graduate School of Midwifery for its
new school and Dorothy F, Buck, RN, S.CM,, MA,, was ap-
pointed the first Dean, Eva Gilbert, R.N., S.C.M., M.A., a staff
member, was appointed Instructor of Midwifery.™ On December 1,
1940, when the third class of three students was admitted, the course
was lengthened to six months '@

In the fall of 1941 a class of four was admitted. The number of
students admitted at one time remained the same until 1944, During
that year five students were admitted. In the fall of 1945, the class
was increased to six members, During this year, if the present elass
of six comiplete the course, twelve students will have been given
diplomas in nurse-midwifery, Eight of the forty-two graduates of
the Frontier Graduate Schoal of Midwifery are missionaries.®

Since the School opened, the staff of the Frontier Nursing Service
has been made up largely of its own graduates,®

Tuskegee School of Nurse-Miduifery

Retopnizing the need for colored nurse-midwives in the South,
the Alabama State Department of Health sent two colored nurses
to the School for Nurse-Midwifery in New York preparatory to
opening a school in that State, Following their midwifery course,
these nurses returned to the Macon County Health Department
ard in eollaboration with the physicians began a direct midwifery
service, On September 15, 1941, the Tuskegpee School of Nurse-
Midwifery was opened.®® Margaret Thomas, RN, C.N.ML, MA,,
a member of the staff of the Maternity Center Association in New
York, was the first Director of the school. It was established as a
joint project of the Tuskegee Institute and the Alabama State
Diepartment of Health, Funds to assist in financing the school were

189 Pporgannel.” The Quarterly Bulletin of the Fronbier Nursing Sergice,
e, XVI, No. 3 (1941), o 74

199 The Frontier Graduate School of Midwifery.” The Quarferly Hulletin
of the Fronticr Nursing Service, Ine, XVIIL No. 1 (1941), p. 13,

0 ] etier of Dorothy Buck dated July 1946,

1 Analysis of the "Field Workers" a3 given in each issue of The Quarrlerly
Bulletin of the Fronticr Nursing Service, Ire.

22 Margaret Thomas, “Social Priocity No. 1: Mothers and Babies" Public
Health Nursing SXXIV (19423, p. 442,
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allotted by the Children’s Bureau to be administered by the Health
Officer.®

The 1943 Report of the Alabama Health Department records the
early planning as following :

The proundwork for the Tuskegee Nurse-Midwife
School was laid on August 1, 1939, when nurse-midwifery
service was offered in Beats Four and Five in Macon
County. At the same time hospitalization for problem
maternity cases and sick infants was provided by the John
A, Andrew Memorial Hospital in Tuskegee, A Negro ob-
stetrician was attached to the Macon County Health De-
partment to serve as clinician in the maternity clinics of
the County and attend hospital deliveries of indigent cases.
The servicee was further extended by the addition of three
nurse-midwives in March, 1941.2

After the scheol was under way Margaret Thomas returned to
Maternity Center and Carrinpton Owen, a -nurse-midwife
who bad taken midwifery in New York, became the second
Dhirector of the Tuskegee school. Thirteen Negro nurses had been
gr;::!mui:d Ty 1943, During that same vear several of the five staff
members leit and it was necessary to discontinue the school until
the fall of that year when Miss Thomas returned to Tuskegee,
resumed the Directorship, and the school was opened with a class
of two students. At the same time the Children’s Bureau agreed to
provide a “hasic budget for the Tuskegee MNurse-Alidwife 'I"raini:lg
School, thereby relieving Alabama of financial responsibility,"*
Becanse it recognized the need for eolored nurse-midwives through-
ot the Southern States and felt that this school could provide them.
Miss Thomas remained for about one year,

Howwever, becanse of difficultics that were not determined by this
study, the schiool has now been closed for complete reorganization, ™

#3 Letter from Ruth Doran of the UL 5. Children's Burcau dated July 1,
1945,

A Mimeographed copy of section from 1943 report: “Tuskegee Nurse-
Midwife Training School” Seat to me by Pearl Barclay, Director of the
Division of Public Health Nursing, Montgonzery, Ala.

25 Fhid.

2% Letter from Ruth Doran, July 1, 1946,
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It was impossible to determine the to1al nomber of nurses who had
completed the course prior to its closing.

Several of the graduvates are now emploved in hospitals
in the Obstetric ]'Ela]mﬂmmt a5 instructors or supervisors,
In Florida, Alabama, Maryland, and Arkansas, several of
the graduates are employed by the State Department of
Health in the Maternal and Child Health programs.®*

Flint Goodridge Scheol of Nurse-Midwifery

In 1942 a school for nurse-midwifery was opened in New
Orleans, Louisiana, in connection with the Flint Goodridge Hospi-
tal amel Dillard University, It was at least partially financed by funds
obtained from the Federal Children’s Burean. Kate Hyder, RN,
CONAL, MLAL a praduate of the School for Nurse-Midwives m
New York, was in charge, It remained open one vear from 1942
to August 1943, The project was abandoned after two nurses com-
pleted the course, These nurse-midwives are emploved by the
Iealth Depmrtmeents in Louisiana and Mississippl respectively,™®

Catholic Malernity Institute, Schoal for Newrse-Midwifery

After the groumdwork had been planned by the Archlashop of
Sama Fe, the New Mexico State Department of Health, and the
U, 5. Children’s Bureau, for a complete maternity serviee for the
Spanish-gpeaking population of the territory surrounding Sama Fe,
the Medical Mission Sisters from Philadelphia, Pennsylvania,
apresd to provide the service and in connection with it to open
a school for nurse-midwives.

I November 1943 two Sisters, Sister M. Helen Herb and Sister
M. Theophane Shoemaker, both purse-midwives, who had trained
at the Maternity Center Association School for Nurse-Midwifery
in MNew York, went to Santa Fe and began the midwifery work
throungh the prenatal service which already existed at the Catholic
Clinic. This Clinic was owned by the Archdiocese and had been
built in 1936, For ten months the Sisters worked at this general
clinic and at the same time gave special attention 1o the maternity

=% [hid.,
2% Letter from Ruth Doran.
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service, The obstetrician who bad conducted the clinies had also
been delivering the poor patients in their homes becanse there were
no ather facilities available except the indigenows midwives, Within
two months she persuaded the Sisters to assume the responsibility
for these confinements and by the frst of February they were pre-
pared o do o, During the same period they assisted the doctor
with the care of her private patients during confinement in their
homes, This ten months at the Catholic Clinic served as an excellent
intreduction to the local population, gave time for planned organi-
zation, and paved the way for the opening of the Catholic Maternity
Institute in August, 1944,

During the ten moenths at the Cathelic Clinke the number of
patients registered for maternity care had grown tremendously and
sixty-three deliveries had been conducted by the Sisters.® [n early
August, 1944, the third Sister nurse-midwife came to Santa Fe
and one other Sister, a dictician, arrived. On August 15, the official
apening of the Catholie Maternity Institnte took place. The purpose
of the Institute as stated in its Charter of Incorporation is:

a. Giving direct maternity service by nurse-nidwives
uniler the medical direction of a qualified physician in areas
where this service is needed.

b. Conducting a school of nurse-midwifery;.. ..
¢. Promoting maternal and infant health as uppurlunily
and need may present.™
On September 1, 1944 the School for Nurse-Midwifery was
officially opened but students were wot admitted wntil February 1,
1945, The first six months were spent in organizing the program.
Sister M. Theopbane Shoemaker, KN, B35, C.NAL, was ap-
pointed Director of the Institute and Sister M. Michael Waters,
R.N.. RS, CNM., Assistant Director. From the very beginning
it had been planned that the school should be affiliated with the
Sechool of Nursing Education of the Catholic University of America,
Washington, 1), C. When all preliminary work had been completed
the University sent a faculty member to evaluate the program,

20 Spavistical Report, September 1, 1944,

2 Charter of Incorporation, Catholic Maternity [nstitute, Santa Fe, New
Mexico, August 4, 1945,
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Three months later the school received its Certificate of Affiliation
with the Catholic University which promised official recognition
of credits given by the School to its students.™

One of the recommendations given by the Cathalic University
was that the Director of the School “should be given a leave of
absence. . . . for advaneed study in Nursing Education to inclade
Organization and Admimstration.” In order to properly equip the
faculiy early in the program it was decided that the school year
1945-46 should be used for this porpose.

During 1944, the nurse-midwives conducted 103 deliveries; in
1945, 144 ; and during the first sie months of 1946, there were 86,

The policy of the Institute s to admit only those patients who
live within a thirty mile radius of Santa Fe and near roads that
can be traveled by ear. It has been found that patients if well in-
structed, will call sufficiently early in labor to enable the nurse to
arrive even though it may take as much as an hour from the time
the call is received. All deliveries are conducted in the homes.

The faculty of the School consists of three full-time purse-
midwives, one ohstetrician who attends two elinics each week amd
iz on eall at all times for consultation, and a pediatrician who teaches,
acts as a consultant and is responsible for all infants who are hos-
pitalized. There are four part-time lecturers.

An agreement has been made with St Vincent's Hospital in
Santa Fe to admit all patients registered by the nurse-midwives
necding hospitalization, The State Departmient of Health and the
Federal Children's Bureau, or the Department of Public Welfare,
have in the majority of instances, paid the hospital fee. Medical care
15 given by the Obstetrician or Pediatrician of the Institute Staff.

The nurse-midwives have a list of Standing Orders made up
by the Obstetrician covering ordinary needs. For special orders
the physician is consulted. The obstetrician is called by the nurse-
midwife to any confinements that are abnormal or at other times
when the condition of the patient warrants it The working rela-

3 Dr, Roy J. Defarrari, Secretary=General, Chairman of the Committee on
Adfliation,

12 “Diata Presented for Consideration of the Commitice on Afflliation aml
Extension,”
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tions with the physician are very similar to those at the Maternity
Center in New York.

On February 1, 1945, the first class of two students were ad-
mitted 1o the School and completed the course on August 5, 1945,
One of them is now employed by the New Mexico State Department
of Health for a direct nurse-midwife delivery service north of Santa
Fe, and the other is Supervisor and Instructor in the maternity
department of the San Jose Hospital in California,

The program of studies is as follows:

Midwifery Techniques and Procedures, 60 hours,

The Art and Seience of Obstetrics, 45 hours,

Public Health MNursing in Maternal and Child Health,
30 hours,

Mothers' Classes, 15 hours,

Field work requires about 500 hours and approximately the same
amount of time 5 allowed for clinics and related work and study.,
Students are required to report 2t the school five days before
regulir cliasses begin for an orientation period, The school has been
financed by the Society of Catholic Medical Missionaries supported
by funds frons the Federal Children's Bureau obtained through the
New Mexico State Department of Health,

Swemneary of Qualifications and Tuition

Although there has been no awthoritative minimum  standaris
set up to guide the schools in the selection of students or in their
requirements, cach schonl has set up its own schedule, An analysis
af the school bulletins revenls that these are very similae, All re-
quire that applicants be high-school graduates, have completed the
basic nursing course in an accredited hospital and be in good health,
The schools in New Mexico, New York, and Tuskegee require
some experience in public health nursing and specify an age re-
quirement of 25-40 years. The schools in New York and New
Mexico reqnire that applicamis have two vears of professional
experience before being admitted to the school. The Tuskegee school
requires only one year but specifics that it must be in the feld
of public health, The other schools have no requirements of pro-
fessional experience heyond the basie nursing course,
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Other Schools of Nurse-Midwifery

Tuitions vary preatly among the schools, as is shown in Table 1.

TABLE 1.

Tuitiox Caarcen By Nurse-MIDWIFERY ScHooLs

Logation of Sehool Tirition
Kentucky S560.00
New Mexico 15000
New York 150,00
Philadelphia 000.00
Tuskepee (closed temporarily) e 200,00

The school in Tuskegee has extra fees amounting to $183.50, Extra
fees are not charged by the other schools with the exeeption of a
maintenance fee in the Kentucky school. The other schools make
no provision for maintenance,

Programs of study are not given in all the school bulleting in

sufficient detail to allow ecomparison. Whatever information that
the bulleting of the individoal schools give, has been incorporated
in the account of each school.

All courses are six months in length,



CHAPTER V
Nurse-Mipwirery AcTiviTies 18 THE UxiTep STaTes

The preceeding chapters presented the larger nurse-midwifery
centers in the United States where new students are trained m
the profession and the activities of nurse-midwives in these centers,
An effort was made to collect data concerning other nurse-midwives
who are employed by the Health Departments in the various states,
It was not possible in the scope of this study te discover how many
mirse-midwives are employed by other agencies and institutions,

The Dircctors were asked for information regarding the number
of nurse-midwives employed by the respective states and the types
of positions they filled; and whether or not the state had any pro-
vision for Heensing nurse-midwives. Rteplies were received front
cvery Director without ¢_~{|_-Qi_-.[im|. {S:L't' Talle 2 for f|¢l:&.:l¢.}

An analysis of the information received shows that thirty-three
states have no nurse-midwives emploved, Four of these states have
Emp]ﬂ_f{_':] nurse=idlwives in the past Imt dud not have any on their
staffs at the present time, One state did not specify whether or net
aurse-mitdwives were employed. The remaining fifteen states have
a total of forty murse-midwives coploved at the prezent time, These
murses are employed in the following eapacities : consultants, those
giving a direct delivery service, supervisors of indigenons midwives,
and general stalf nurses.

Light states have nurse-midwives eoploved as consaltants (gen-
eral or in maternal and child health). These states are Arkanszas, the
Diastrict of Columbia, Louisizna, Maryland, Massachusetts, Mis-
sontri, South Carolina, snd Vermont. A few years ago a nurse-
midwife was emploved as the consultant rurse in Maine but she is
no longer there, Nebraska has sent its consultant on waternal and
infant health to the School of Nurse-Midwifery Maternity Center
Association and she will return to the state as soon as she has
completed the course,

49
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Norse-Midevifery Activities
TABLE 2,
Nurse-Mipwives EMPLOYED BY THE STaTe

Hearta DEPARTMENTS

No. af Twbe af Pasttion
State Nurse- | Conanle | General | Midwife | Diree? ithe
Mideizes]  fang Stef | Supere'n] Service g
Alabama. . ... ., .. 3 it i o K i
ArPizona . ... ... [i] hy i o i i
Arkansas.. ..., ., 3 | i | 7 ¥
California 3 R 3 73 :
Colorade. ..., , e 1] o = 3 : -
Connecticut, ... .. i i a R : :
Dtlaware ......... [i] s . 4 : z
1 1 4 e i ¥
& . i G :
1 i 1 i '
i} - . - ¥ -
] . . L ¥ )
i} 2 t 5 . .
0 : : 7 i P f
1 i = . 1
! 2 1 L | y ¥
Maine. ... ....... ] . - R : =
Maryland . & 1 5 6 ; 1
Massachusstts | 1 ! i o E H
Michigan .. : 1] e - ; i
Mlllnemﬂ........ il ¥ -k i i
Misiasippi. 1 i i ! ¥
Misgauri. ... 1 1 e e =
Montana. ..., .. i % : e |
Mevada. ... o0y o : B ; ;
. Dakota........ [\ £ g g X
Nebraska,.. . ..... 1] i o d
New Hampahire. | [0 L Ry -
"\-cw CrEey i) i i 0
Jexico 5 F i 53 ¥
'\cw‘r’urk........ 1] b Ve =
M. Caeelina. ... .. 1] fa] - =1
Ohios. e da 1] * Ve =
gkhhnma ....... [H] L el d
re; P L+] 4t o wa
Penﬁ‘::rlv;mm oy * < g iy g
Rhade Istand. ... 0 . B A : =7
B Carolina. ..... 4 | o i " i
S Daleata........ i} o = . e
Tennessee. ,....,.. i} : S .
Texasi Lo vuiinuss- i) 2 § i ; :
Utah o wenneias 1] - 7 i i B
Virginia. , ..., n B e d A
Washington 1] - o A
W, Yirginia 1] z B 1
Wiscomsin, o i ; HE : i
Wyoming......... 0 i i is e :
Wermemt ., . ...... 1 1 12 . = i
ToTAL. ..., 40 A ] 17 & 5

* Bepresents a divided program,
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Culy two states, New Mexico and South Carolina, have nurse-
midwives employed for direct maternity service including care of
confinemems. New Mexieo has two nurse-midwives at El Rito,
a small village about fifty miles north of Santa Fe, where they have
a maternity clinic and carry a full midwifery program. An obstetri-
cian from Santa Fe attends regular clinics and gives every patient
a complete physical examination soon after she registers for care,
ane acts as a medical director and consultant to the nurse-midwives.
There is a second clinic at Abuiqui, sixteen miles away, where
regular clinics are held also and these same nurse-midwives cover
Lioth districts for delivery service, The program was established in
April 1945 and up to June 1, 1946, twenty-three patients had been
delivered by the nurses. At the present time, one of the nurses is on
a two menths' lexve of absence to complete her eollege work., A third
nurse-midwife is emploved by the New Mexico State Department
of Health and participates in the direct delivery service at the
Catholic Maternity Institute which was disenssed in a previous
chapter.

The second state that has nurse-midwives employed in a direct
delivery service is South Carolina. Three nurses are working in this
capacity. Kosa Clark, RN, CM,, is located in a mountainons sec-
tion of Creonee County and rums a complete program with clinies,
home visits, and delivery service. She has conducted 152 confine-
ments during the two vears she has been there. The other two nurse-
midwives earey a combined program helping the indigenous mid-
wives with their deliveries, teaching their classes, assisting at pre-
natal elinics, and doing deliveries when patients are referred by
either physicians or midwives.

Ten states have launched programs for nurse-midwife supervi-
sion of pative midwives since 1935, None had been attempted be-
fore that time, Nursc-midwives so emploved work with these
untrained women in an effort to teach them the rudiments of
cleanliness, to have patients register for medical care carly in
pregnancy, to recognize abmormalities, and to call for assistance
when a confinement seems abnormal, Four of these ten states have
wholly abandoned the programs and two of the other states have
abandoned individual county programs from time to time,

The states that have abandoned their programs whelly or in part
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ddied not all specify the reasons that led to their discontinuanee, The
specific reasons ennmerated were the following: 1. A shortage of
available nurse-midwives; 2, Lack of funds; 3. Lack of evidence of
sufficient improvement in the work of the indigenous midwives to
warrant the cost, Tt is very evident that problems have been en-
counterad by the various counties in attempting to conduct this tvpe
of program, In several states one county after another hag attempted
to establish such a program bnt after some months or a few years
the projects were abandoned for reasons that were inadequately
stated or, in many cases, not mentioned at all. In one state such a
program has been started in nine counties and five of the nine bave
discontinued them. The letter received from the office of the Nursing
Dhirector gave the following explanation : “'Cur programs are being
evaluated . . . . We believe that probably some of our programs
were started tao hastily and for this reagon did not survive”

Another state that initiated the same type of program in five
connties about four years ago has discontinued the programs in all
counties and summarized the results in its annmal report as follows:
“The results can be briefly sanumarized by stating that no concrete
evidence exists to warrant the conclusion that lay midwives have
in any way improved sufficiently to justily the cost of the service.”

The names of the six states that are continuing their supervision
programs and the number of nurses employved for this purpose are
as follows: Arkansas, 1: Floeida, 6 Loniziana, 1 Maryland, 6;
Misgizzippi, 1; and South Carolina, 2 who devote part time to this
waork,

The oldest and most extensive of these nurse-midwife supervision
programs for i:1{|1'gr.'11ut|:i midwives, is conducted by the Maryland
State Department of Health. Tt was initiated by Elizabeth Fergnson,
R, WAL, in 1936 in St Charles County. For five years ac-
curate records were kept in an effort to determine what might be
done for mothers and childreen of limited means, with the added
lielp of a nurse-midwife,! During these yvears the number of women
in the area attending prenatal clinies increased from eighty-one in

1 Elizabeth Ferguson, RN, "Nurses-Midwives Serve a Rural County,”
reprioted irom Publie Health Nursing, April 1943,
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1936 to 200 in 190 despite a slight drop in the total number of
births: 439 in 1936 and 411 in 1940,

Of the 879 patients examined in the clinics there was only one
maternal death and 839 percent of the deliveries were spontaneous.
There were twenty-six stillborn infants and twenty-two neonatal
deaths over the five year period. Miss Ferguson aceredited these
remarkally low figures to the intensive follow-up work by the
nurses and the cooperation of the mothers to call for the nuese at
the first sign of illness.® This program was subsequently closed,

In 1937 another program was started by the Maryland Siate De-
partment of Health which was very similar to that in Charles
County but it has continued to the present time and is still very
active. Martha Solotar, B.N., CHN.AL, who graduated from the
Scheol of Nurse-Midwifery in New York, May 1937, went to
Salishury, Maryland, and it is largely through her personal effort
that the work has succeeded so well, She gives a limited amouwnt
of her time to direct delivery service but most of it is spent in the
clinics, in teaching and supervising indigenons midwives and in
home visiting, Four other counties have nurse-midwives employed
at the present time,

The Kentucky State Department of Health employs ane nurse-
midwife at the Maternity Hospital at Oneida. This nurse acts as
peneral supervisor and does bead nurse duties,

Four states have nurse-midwives employed as general staff nurses,
These states and the number of nurse-midwives employed in this
capacity are; California, 3; Georgia, 1: New Mexico, 2; and South
Carolina has two murse-midwives who devote part of their time to
a generalized program,

Besides the specific data regarding the nurse-midwives employed
by the Health Departments of the various states, there are a few
other items of information regarding the employment of marse-
midhwives which were revealed by this study and are of interest,

The United States Children's Bureau has on its staff four narse-
midwives, all of whom are graduates of the Maternity Center Asso-
clation's School of Nurse-Midwifery in New York. They are Ruth
Doran, Public Health Nursing Consultant; Caroline Russell,

2 fhid.
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Inter-American Unit ; Lalla Mary Goggans, Regional Nursing Con-
sultant, Dallas, Texas; Margaret Thomas, Regional Nursing Con-
sultant, San Francisco, California.

Analysis of data also showed that there are at least five nurse-
midwives employed on university faculties in the United States and
that the total number of nurse-midwives in this country at the
present time is 2092

¥ Helen Fisk, Chairman of Nurse and Midwife Section of the National
Crgarization of Public Health Nurses, May 20, 1946,



CHAPTER VI

OreanizaTion axp Licexsung oF NUrRsE-MIiDwives

American Asseciotion of Nurse-Midwives

Nurse-midwives had boen working in the United States only a
little over three vears when the first organization was formed in
Kentucky in 1928, It was initiated by a group of the nurses work-
ing with the Frontier Nursing Service, the only place where a
group of murse-midwives was employed at that time, and was
called the Kenlucky State Association of Midwives, Incorporated,
The first meeting was held at Hyden Hospital on October 7, 1928
and the purpose was stated as follows:

The nature of the business proposed to be transacted,
romoted and carriec on by this corporation shall be to
oster, encourage, and, in the qualifications for its own
membership, to maintain a high standard of midwifery
with special reference to rugeed, difficult and economs-
ically poor areas; to do this in cooperation with the State
Board of Health and the officers thereof, and in coopera-
tion with the medical and nursing professions and with
other like-minded citizens and organizations ; and therely
to raise the standard of midwives and nurse-midwives,
who are or have been or may hereafter be engaged in the
active practice of midwifery, to a standard not lower than
the official standards required by first class European

countries in 19291

Regulations for membership were preseribed and power was
vested in a Board of Directors consisting of seven persons to be
elected each year at the anmnal mecting, to act when the Association
was 1ot in session®

In 1933, at its annual meeting the Association chose for its seal
the Kentucky cardinal and his mate in a natural setting surrounded
by the Title of the Association and the year of its incorporation.
With the permission of the Midwives Institute in London, the

K enincky State Association of Midwives, Int.," The Quarterly Bullcdin
of the Fronlier Nursing Serviee, Ine, RV Now 4 (1939, p 19,
= Mhid,, p, 20,
85
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motto : “Life is the gift of God,” was chosen, This is the English
translation of their Latin motto.®

Annual meetings were held, usually on Thanksgiving Day, at
Wendover, the Headquarters of the Frontier Nursing Service
and since all of its members but one were Frontier Nursing Service
staff members, it was a convenient time and place. In 1938 there
were forty-four memlers?

In October 1941 because of war and necessary changes, the need
for altered membership requirements, name and purpose, prompted
the members to change their title to the American Association of
Nurse-Midwives and to revise its articles of Incorporation. Dorothy
F. Buck, R.N,, 5.C.3, Secretary of the Association, wrote in 1942
as follows: “With the increased interest in the nurse-midwife in
the United States, the Association has striven 1o show by its new
name and certain changes in its Articles of Ineorporation that its
interest alse is not sectional. Its object remains unchanged . .. "™

All nurse-midwives in this country were invited to become mem-
bers and by 1942 seventy-six nurses had responded. Annual meet-
ings are still held at Wendover, Kentucky, but since the member-
ship has expanded to include nurse-midwives from all arcas, there
was some discussion at the 1946 meeting about having the meetings
in different places from vear to year in order to make it possible for
all members to attend.”

The central office of the American Association of Nurse-Mid-
wives is located at Hyden, Kentucky. Mrs. Breckinridge bas always
been president of the Association.?

Nurse-Midwife Section of the National Orgonizalion
for Public Health Nursing

For several years nurse-midwives have believed that they should
be represented in a national nursing organization. There was no

= fhid,

4 [id,

59 American Association of Nurse-Midwives,” The Quarterly Sulletin of
the Frontice Nursing Service, fne, VI Noo 4 (1942),

8 Minutes of the Annual Mecting, September 28, 1943,

T Information obtained from Derothy Buck.
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national professional organization to specify standards of qualifi-
cations, education, or practice and the need for this resulted i the
formation of the Nurse-Midwifery Section of the National Organi-
zation for Public Health Nursing at the Annual meeting of that
arganization on Octeber 2, 1944, Helen Fisk, R.N., C.N.M,, Chief
of the Division of Public Health Nursing in Maryland, was elected
Chairman of the Section and Hattie Hemschemeyer, R.N., C.N.M.,
Diirector of the organization, became the Vice-Chairman,

The chief purpose of the new Scction is to interpret the aims of
nurse-midwifery to members of the medical and nursing professions,
to study and set standards for nurse-midwifery training and
practice, and to mvestigate the need for nerse-midwives and the
ways in which nurses with this special training can be used to pro-
mote maternal and infant health.®

Ruth Doran, B.N., C.N.0., General Nursing Consultant of the
Children’s Bureau, was appointed chairman of 2 nominating com-
mittee for executive members. The executive committes was ap-
pointed in the fall of 1943, The members are:

Helen Fisk, BN, C.ANAL, Chairman: Hattic Hemschemeyer,
RN, CNUAL, Vice-Chairman ; Hazel Corbin, RN, Lueille Petry,
[N, Ruth Tavtee, RN, Sister M. Theophane Shoemaker, RN,
C.N.AML, Frances Fell, B, 5.C.M., Catherine Lory, R.N., C.M,,
Sara E. Fetter, B.N., C.N.M., George W, Kosmak, M.I., Robert
H. Riley, M.[2, Nicholoson Eastman, M.D., and Miss Agnes
Fuller, Secretary.

Three subcommittees were appointed and objectives were de-
termined for their activities :

1. To study and set standards of practice for nurse-
midwives,

2. To study and promote new opportunitics in the field of
nurse-midwifery.

3. To study and evaluate standards for schools of nurse-
midwifery.®

8 “Murse-Midwives Organize,” Fricfs, 1X, No, 2 (1944). “Nurse-Midwife
Section of the Mational Organization for Public Health Nursing Public
Health Nurpng XXXV (1944, p. 254,

? Report of Dorothy Buck at the Eighteenth Anmual Meeting of the Ameri-
can Association of Norse-Midwives,
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The subcommittees have already met and at the next meeting of the
National Organization for Public Health Nursing which will be
Beld in September 1946, their reports will be read,

Licensure of Nurse-Midwives

New Mexico is the only state that has enacted laws providing
specifically for the licensure of nurse-midwives, On August 4, 1945,
the law became effective in New Mexico and it designates that the
applicant must be a graduate nurse registercd or cligible for regis-
tration in New Mexico who has completed a course in a school of
midwifery meeting the standards set by the Nurse-Midwife Section
of the National Organization for Public Health Narsing. Permuts to
practice are issued through the Director of the New Mexico State
Drepartment of Health,

The law provides that the “nurse-midwife may care for normal
patients who have received adequate prenatal examination by a
licensed physician whose knowledge of obstetrics 15 deemed ade-
quate by the Department of Public Health, She must comply with
all standing orders issued by the Health Department,”™ The law
also specifies the conditions under which the hcense may he re-
voked.

Several other States, although they have no law, have made
special arrangements for examinations to be administered 1o nurse-
midwives wishing to practiee in the States, and they are licensed
under the law provided for the indigenous midwives. This gives
them legal status and affords 1 protection to the nurse.!!

0 Nyrse-Midieile Requlations for New Mexico, (State of New Mexico
Drepartment of Public Health, 19493.)

11 Apalysis of letters received from Director of Mursing in State Health
Departments,



CONCLUSION

This study has served to emphasize the fact that in the United
State nurse-midwifery is still in a pioneer stage of development.
Diversified efforts have been made by private and public agencies
to demenstrate the usefulness of the well prepared nurse-midwife
in a program of complete maternity care; some of these demon-
strations have been successiul but a great many of them have not,

It is evident that wherever a direct delivery service has heen
organized for nurse-midwife practice or wherever nurse-midwives
have been engaged in a program of supervizion for native midwives,
their services were accepted willingly by the people. Demand for
the service was proof that it flled a real need. The reasons for
success or lack of success, therefore, do not lie in the province of
felt need; they must be sought for in the fundamental processes
of selection of students anmd their preparation. in the organization
of nurse-midwife programs, and in professional relationships.

The author recommends that studies be made to determine:
L. Those personal and professional qualifications which are required
for successful experience as a nurse-midwife; 2. What the currieu-
lunt for nurse-midwifery preparation should be in light of the duties
such professional services impose; 3. What types of organization
are conducive to permanency for nurse-midwife practice; 4. How
desirable professional relationships which will promote the welfare
of the patient and at the same time stimulate prudent initiative and
contentment in the nurse-midwives can be developed.
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