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At a rneeting of the directors of the State bureaus of child hygiene
lreld at the.ClLildren's Bureau in Washington in October, 1924, it
\\-;ts suf,fested that a committee from various parts of the coun[r.y
be anp6lnted to drarv up standards of prenatal care {or the usc of
nhvsiriians at clinics arid also in private work. The Children's
bni"uu accepted that suggestion and requested the writer to forrn
such a conr.mittee.

FOREWORD

Dr'. Annie S. Vecch,- elireetor of the bureau of maternai and child
health, State Boald of Health of Kentuckv; and the rryriter.

With the help of the chief of bhe Childlsn's Bureau the following
conn:ritlce was appointed, and the accompanying pamphlet is the
r'oDulL of its work:' Dr. Fred L. Adair, associ'ate proTeisor 6f _obstetrics
and gynecologv at the llniversity of Minnesbta Medical School;
Dr. R]udoloh"'W. Hotmes, associate professor of obstetrics and
glnecoiogl' et thg Rush Medical Colleg_e, University_ of Chicago;

'. Ralpl W. Lobenstine, chairman of the medical advisory board
the Mahrnity Cent'er'Association of the City of Ne# York;

Ilr. Frank W. L"ynch, professor of obstetrics and gynecology, Uni-
sr': 'sitv ,' l Califtjrnirr l\lcdical School; Dr. Florcnce L. McKay,
dilr:ctbr of the division of maternit.y, infaney, and child hvgiene,
Dep,artment of Health -of the State bf. New'York;-Dr. J^a1nes-R..
Nlctorcl, professor of obstetrics and clinical Eruecoloqy, School of
I\fcdicine.'Emorr I'nir-ersitl-, Atlanta, Ga.; Dr]" C. .lefif-"Uilier, pro-
fcssor of o]..,stt,trit 's and clinical g;'nt,r'ology,_Tulane [Iniversity of

,.,i.i ai, a scr't oi "t M"ai"i"" ;*p?j e;;;;;'dd"k lvi;ril;;; ;[;i;i";
c,ommit,tee on maternal welfare, American Association of Obstet-

icians and Gynecologists; Dr. Otto H. Schwarz, associate professor
'f cbstetrics, Washing-ton LTniversity lMedical School, St. Loiris, &Io.;
)r'. Annie S. Vecch. elireetor of the bureau of maternai and child
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sen r t.
,'ir mernber of fhis committee, and afier much corrcspo]de,nce_ a

neeting was held in Washington on May 2, 1925, ab-which the
ollowiig members, in additioi t_o,t!r_e rn"ijer, wele_pr'esent: Doc,tot
ciair', Doc,tor Schn.arz, Doctor McK:ry, Doctor Mosher, Dr. Alice
rckett, of the llniversity of Louisville,'Medic,al School (designated
r- l l t;r-tor Veech,rvho was unable to be present, to aci in her place),
ird Or. Florence E. Kraker, acting director of the maternifv and
fant-hvqiene division of the Children's Bureau.
It was 

-obvious 
at, the beginning ol the correspondence and in the

inmittce meetins that, onlv bv intelliEent, comnromise could such a,inmittee meeting that only by intelligent, compromise could such a
',,rip of physiciais agree oir rnihat wus'essentiai for irrclusion in the
andards oI prenatafcare. It was soon seen that if each should
sist that everything he thoughi essential be put in, the, bulk of theist that everything he thouglri essential be put in, the, bulk of the
ultins docurient, iould ma[e it useless to t]re medieal profession.
erefo-re in a spirit of compromise each memtrer of the iommittee
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IV FOREWORD

made concessions on- certein details he _would- have likecr to seeincluded in the standards, and the 
""."tf 

l- iur.-""""iJ:' .iliri;r'r,'orkable outline.
After the eommittee,meeting i_n washington the finar crrafr rvnsapproved l?y each rnember., and the .tandar?sl"-in"i"lr"..it ,.,,.,nrepresenL therefore a unanimous-report of the ;*-ittd.-'"""

^_.^ri"_:931lrree aqpreerates thab no group of physicians woul,lagree wlinout,quarrhcatron^o' qny set of standalrds such as lrasoeen, a,rtempted, but rt does feel that the bulletin corers the essentialpornts rn prenatal care which all physicians shourd be cailed opo' togive their patients.
Rosonr L. Dn NonuaNnrn, M. D..

Clruirman of the Committ.ee.Bosrolc, Mess.
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STANDARDS OF PRENATAL CARE'

Prenatal care js tirat, part of maternal care which Jras as its object
the complctt ' -upervision ol' t lre pregnant 1\'oman in order to preserve
the hapjrirr, ' ;s, health, and li ie i i f ihe mother antl ehilt l . T]rere.lore
all nregnant w'omen should be under medical supervision during their
ent i re pregnanc.y,  {or  i t  is  onl l '  l t . l 'carefu l  rorr t ine prenata l  ca l ;e that
prcgnancrr  and labor  can be mar le sa{et ' .

l. The physician at the first visit shoultl obtain the frillol-ing tlata
and recortl the facts:

A. Patient's Dast historv-
1. I)i ieases. Qirestion l iartir: i i ladr- as to the fol-

lou'ing:
(a)-Tuberculosis or cxp()sirre to tuberc',ulo-

STS.
(b) Scarlet feyer.
(c) Tonsilitis.
(il Rh.eumati-sm.
(e) Diphtheria.

2. Surgical coiiclitions anrl accitlents, especiallr erb-
d-ominal and pelvic opera,tions.

3. N{enstrualhistorl--c1'cie. am,,ttnt of f lori-. r l i tra-
t i ( ln ,  and parn.

B. Charact6'1 r,{ prer ious prc.gnancies rrnrl la}rors. Secrtre
the follorving tlata of-prer-ious plegnancies in chrono-
logical  <, rdei

1.  Date of  te lmir rat ion.
2. Pt,riod of Ec-statirin.
3. Con4rlicntions cluring prcgnan{'{.
4. Labor.

Onset--snorrtaneous or inrhiced.
f 'haraetei.
Durat ion.
'l'elmination of labor.

Slrontaneous or nrti l iciai.
If artificial, v-ltat method.

Other complications.
5. Puerperium.

infection.
Henorrhage.
Operations follorving.

6. The n6wborn.
Alive or dead at birth.
ff dead, maceratecl?
Premature or telm.
Brea,st fed-r'es or no. I)uration.
Baby alive 

-now? 
If tlerrcl, give cause of

rleath.

t No attempt has been made in this panrphlet to direct actual treatmont, particularly for such conditions
as r)irusea or vomiting, preeclori lptic tof,eDria, and the treatment oi syphil is during pregnancy. l 'h€ phy-
sicirn using th is outl ine is rcferred to standard works in obst€trics and other branches which deal adequately
wiih these phases oflhe $ork.

1
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ST.T.\D.{TiOS O]I PI-iEN.{T,{L CARE

C. Present fregnancy:
1. Date of la6t, menstruation and clLaracttl thereof.
2. Nausea and vomiting and quickening.
3. Estimation of date oT deliverv.

Then proeeed to-
A. Phvsical examination.-1.  

Taking and reeording of  t l re  syst .o l ic  anr l  d ia"-
tolic" blood pressur6, .temperature (preferahlv
p.  m.) ,  p l lFe,  and welgnr .

2.  Skin,  nutr i t ion,  head,  mduth,  neck,  < 'hest ,  hear t
lungs, breasts, extremities.

3. Abdominal examination, palpation, aus<'ulta-
tion, mensuration.

4. Vaginal examination. No vaginal exarnirtatioti
i i r r r inq the lasL month of  normal  gestat i ' )n
rr' i t l io-ut strict aseptic precautions.- Rectai
examination should-be substituted.

(a) The necessity of a vaginal or rectal ex-
amination is insisted upon-

(1)  To determine the ex is terr , ' t '  , ' f  i t
pregnancY.

(2) Td clbtermine the position of
the uterus'

(3) To discovel anv pelvic tumot'.
(a) To determine ihe presence of

venereal disease, 
-and 

if sus-
pected to taker smeal's.

(5) Speculum examination of the

ff ':'J.tll ilefl",l";: i'oiffifl
cated. 

"

(b) In presence of vaginal bleeCing rl irnv
neriod of gestation only rectal ot
hseptic vagiial examinatiirn should ber
made.

5. Pelvic measurements.
(o) Intercristal.
(b) Interspinous.
(c) Externalconjugate.
(d) Diagonal coniugate.
(e) Trailsverse diarieter of the outleb.
(f) Palpation of pelvic contours., promon-

tory, sacrum, coecyx' ischial spinos.
arch, tuberosities.

6. Taking of blood for Wassermann reaction.
7. l-rinalvsis.

Qnecific gravity. A$umin. -*S1igar.

" 3';il''.Tf;,T ;l lru Hi il,lil: ;:,lT,ii I
is  a ne. 'ess i ty  i f  a lbumin is  present .  I f
there is anv dvidenr,e of trouble, a 2 {-hour
specinren dhoul.l be secured.
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STANDARDS OF PREI{AIAL CARE

iil. ii lrlr'gnanc)- is deterrnined, then give minrite instructions to
the latient in the hygiene of pregnancy.
Norl:.--Refer to publications of the United Sta,tes Childrerl's Bure&u,

Washinston, D. C.:Prenatal Care, Publicat'ion No' 4, and What Ruilds
Babie's, l.'rricier No. 4-and to publications of State department of health.

A. Diet.
B. Exercise, rest, sleep, and recreation.
C. Clothing, ineluding sl toes.
B. Baths ancl care of the skin.
E. Care of the bol'els.
F. Care of the kidnevs.
G. Carc of the teeth."
I[" Care of t]re breasts.
I. Intercourse during pregnanti\-.
J. Maternal impressions.
K. Hygiene of the home and prepa.r'ation {or }rome delir-

erY.
L. Mental h-vgiene.

Patient should be examined bv a phvsician at, least once & rnonth
clurinE the first six months, then'eveiviwo weeks or oftener as iirrii-
crr tctl , pleferabl.y evet v u-eck in the las i four u-eeks. A ploperly clurri i-
ficd lii i '.c rvotkios in'coniunction nith a phlsician miv assisi iir tj.e
observaiion of tlie patiedt. At each risit io the phyiician the pa-
l,ierrt's general cond'ition must be investigated, btood pressure taken
rn r I recild ccl, urinall-sis done, pulse an<f temperature-t'ecorded, and
tirc rverght of tlie pa[ient taken'il possible.

Extcrnal nelvimetrv is onlv suE&estirre. Jt alone does not deter-
r rr i r r e rvhether a ny disproporti-,n ii"present. Abdominal examination
-"irriulti be made it each visit and the heisht of the fundus determined
at this examination. Abdominal palpaiion in the eishth and ninth
ruontlrs wiII sJror- rvheLher or noL iheie is anv obviou-s disproportion
betl'een tlie head anci the pelvis. Malpositions can be ct'ete,rmined
arrrl rnay be corrected. X'urther information as reEards descent and
fi-.ntitri'can be obtained bv rectal examination. "

hr rr lrrimigravitla, if tile presentinE part two rveeks before the
estimattJd tlat-c of deliver.y is irot v-cll in ihe pelvis, the physician in
charge sJrould determine, so far as is possible, whether any dispropo'-
tion be[rvet'u tlre pelvis and the baby e-rists. If a disproportion is
diagnosed irr tnv case spct'ial care shbuld be taken to dvoid vaEin.rl
r:ximinations irnmediatelv rrlior to or after the onset of labor. TLis
precaution is rvise because-of the danger of serious infection should
bpclative procetl iu rs ltrter become necEssary.
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STANDARDS OF PRENATAL CARA

should be sent-to a well-equipped hospltal for delivery.
Presnanev is a ohvsiolo'siidl condiiion. but there isPresnaney is a physioloEical condition, but there is no eondit. ion
rich"so quicklv uiav b"coile natholosicai. lt is therefore necessaryrp-hich so qulckly may become

to instruct^ eachbatidnb at her
cian anvthing that may afrect her well-being, especially the f

diminished.

symptoms:
1. Obstinate constipation.
2. Shortness of breath.
3. Acute ill-nesses, especially colds, sore throat, and persistent cougf.
4. Percistent or reeurring headache.
5. Recurring nausea or vomiting.
6. Visual difturbaut'e*.
7. Dizziness.
8. Pain in the episastlium.

9.^ F4."*u, espeiially of face, h?3d"., anct ankles.
10. Changes in the urine or in tlre t-11re of micturition.
11. Sever6 pain in the lower abdomen.
12. Vaginafbleeding, even t]re slightest.

fn case of vaginal bleeding or low abdominal pain the patient m
be instructed t-o go to bed-at once and to send for her ph5'sici
VIJren bleeding from the vagina occurs its source mgst be determir
by examinatio-n. When hemorrhaqe appea.rc imminent the pationt
if possible, should be removed to a-hosirital, but if vaginal eiamina
tion is necessarv it must be done under aseptic precautions. Wlterr
a hospital is nofavailable, means.must, be athanrl to control the possi
ble severe bleeding that may arise.

If the patient d"evelops a-to,xemia in the course of her
it is onli bv careful medical supervision and treatment that a
eclamntic conditioo can be prevenied. Dclamptic convulsions are i
the m'ujo.rity,of cases .preventable, .put o.r1ly.bV 193stap! Fgtlanr
combin6ct with cooperation between the patieht and the physician
the disastrous results which occur throughout the country

If the patient is to be delivered by a-licensed ryidytfg, she shoul,
have the-advantage of the same prenatcil care to which all prospectiv
mothers are entitlcd. [f there i-s duubt aboub -the patient's having
normal delivery she should be transferred to a doetor or to a hospit

Onlv bv caieful study of each case is it possible to determi
wheth"er the patient shorild be allot-ed to sta.1'ht home or besentwheth"er the patient shorild be allot-ed to sta5'ht home.orlesent
a hosoital. Bv this individual study the number of vaginal examit
tions'during labor may be cut-to the-minimum and the terrible t
of death fr5m sepsis be much lorvered.

It is only by the early and repeated examilation of the prggpeg$
mother that "the preniature t6rmination of pregnancie
births, and manydiseases and deaths of the newb,orn ean
fi T[b;;; m6thods t1e mothers can be spared much distress a
Ji"._.uu"o, and manl'lives can be sa'ed which-would otherwise be I
i , ;; b;;;u, ac'ciau"t. of plegnancy ?n-d labor, uoU io1"sti.n'

'lhe accoryrpanying fonn is suggested lo.r .use by tne physrclan
his own p"a'"ii"e"u. ftell as ut piJnatal clinics.

r\
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Date

Name

, Address

P-BEGNANCY RECOBD,

Estimated date of confinement

Age

Gravida Living children

A. Past history

1. Diseases

2. Operations

3. Menstrual history

B. Previous pregnancies and labors

C. Present pregnancy

1. Date of last menstruation bnd character thereof

2. Nausea and vomiting
Quickening

3, Estimation of date of delivery

ff:3:lT,:#:i#;lJ:l:""1*ijTf"",l#i:'?:;lt,:;:*"-'"ts, Government prinring once, washington, D. c., at $5 per 1,000.
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D. Physical examination:

1. Nutrition

., 
Mouth

Heart

Breasts

2. Yaginal examinaticn

3, Pelvic measurements:

Intercristal

Irrterspinor.is

Ilxternal conjugate

Diagonal conjugate

Date

Skin IIead

Chest

Lungs

Extremities

Neck

Arch

Lrtertu berosities

c m .

c  l l I .

cm.

cm.

Date Height  of  f  unclus Posit ion Presentiug palt in relation to pelvis Fetal heart

__l--
I
I

I
I

I
l -

I

:l---

Ir__-_
i

i -
I
I

I

I
lI-l

r i l------

LTrinalysis

pDate
Speciflc gravit Sediment

l l
l l

Wr.-"*t-ttt (t"eatment, if anY).
()4Ao?'-25. (Face p. 3.) Page 2.




