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American medicai l i terature for more than the last
decade has intermittently directecl attention to the
inadequacy of our larvs governing rnidwives, rvhich
contain neither uniform provisions iror required stand-
ards. With the exception of the activit ies in a ferv
cities, this situation has been allowed to drift aloog
u'ithout regard for consequences.

The part played by faulty obstetric practice as a
causative factor in high infant mortality at birth ancl
during early infancy has for a number of years been
emphasized constantly in all the efforts to reduce infant
mortality. Largely as a result of this emphasis, the
midwife situation has been brought to oui attention
in the l ight of a problem of natiorri. l  responsibil i ty.

Statutory recognition of the miclrvife has existed in
some states for ntanv I 'ears, but recently the active
interest in chilcl hygiene has caused legislative bodies
to pass many ne\\' regulations or to amend old ones, so
that the laws are constantly changing.

Rriefly summarized, existing legislation defines the
position of the rnidtr.ife in most states through the
medical practice act, other statutes, or state board of
health regulatior.rs, u'hich in general cover: (1) Reg-
ulation of practice; (2) registration; (3) l icensing and
examining; (4) educational standards, and (5) penal-
ties for violation.

Massachusetts is the one state in which the midwife
has no legal status. Formerly she r,vas,required by law
to report births which she attended, although by so
doing she was liable to prosecution, as she wis barred
from practice under the medical practice lalvs of the

* Read before ,n. a.",ro.
Surgery .  a t  th .e  Swenty . .Four th  Annua l  Sess ion 'o f  the  Amer ican Med ica l
Assoc t f , l ron ,  5an - l . ranc lSco,  June,  1913.
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state. 
'fhis la',r '  rvas revisecl in 1920 and all reference

to tl 're midtvife omitted. Lack of recognition, however,

1'rtrLal-rl1' means that she exists, thotrglr ignored, itt atrr '
locality having a foreign-born population.

Specil ic prohibit ions in the medical practice acts or
regulations of the state boards of health, although
varying in definition and detail in the individual states,
attempt to forbid vaginal examinations and operative
procedures, and to require the summoning of a
physician in a1l abnormal casest

As a means of acquainting the midrvife rvith existing
legal regulations, and of affording opportunity for
supervision of her rvork, thirty-six states require reg-
istration rvith either the state board of health, the local
registrar or the loca1 health officer. In seventeen
states, only those midwives v"ho have been duly
iicensed, after an examination, are allowed to register.

Examination, license or registration fees are cus-
tomary. In some states, reexamination and new
licenses are provided for at stated intervals.

Eciucationll requirements are as yet unstandardized,
and only ten states have any adequate regulation in
regard to them in existing laws. Three states require
the equivalent of a high school education, and two
states a common school education in addition to train-
ing in midwifery in order to qualify for a i icense.
While several states require applicants to read and
rvrite in English, others allorv the use of an interpre-
ter. Foreign midwiferl' diplomas are very generally
recognlzeo.

Penalties for violation of legislation concerning mid-
r'r'ives are as varied as the regulations themselves. In
general, the penalties cover either revocation of license,
fine, imprisonment, or all of these.

In spite of the existence in most states of some form
of lalv or rules and regulations, with the administrative
autl-rority lodged in state or local boards of health, it
is generally recognized that, with the exception of an
exceedingly felv'of the larger urban localit ies, no suc-
cessful control or supervision of the midwife has been
effected. Failure to enforce larvs has in many instances
been due not onlv to a lack of recognition of the gravity
and enormity of the problem, but also to the lack of
frrncls rvith u,hicl.r to oDerate successfulh,.
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. Provisions of the existing legislation, such as that
barring from practice ail njn-E"nglish speakirg 

"ppii-cants, no matter horv acceptable their otner qiatinta_
tions ma1'_ be, would indicate that much of this
legisiation has been framecl with the definite aim of
eiiminating the midrvife.

Efforts in a ferv of the larger cities show convinc_
ing^ly. that supervision and edicationaf stanclards tend
de.finitely torvard elimination of the most undesirable
midwives and not tow_ard-encourdgement o{ the p;;;_
tice of the midrvife. _I1 New Vor[ City, for example,
where the Bellevue School for Midwiies has been'in
operation since 1907 and where graduation from tiris
school or its foreign equivalent is- required for l icense
to practrce. and where violations of regulations arepenalized. by constant supervision or r?vocation of
l lcense, the number of midwives was reduced in ten
1'ears from about 3,00O to 1.f00. During tgZZ, noi_
ever, Nen' York City still ha<l 1,53? registerecl
midwit.es.

The city of Richmond, Va., as iate as 192I, aclooted
r_egulations 

, 
governing the _practice "t 

_ia.,ri*ri '" i
u-hotty rnadequately trainecl midu,ives attendecl fiom
lwelve to ht1ee1l  hundred b i r ths in  thar  c i ty .  An in i r ia l
cour:e of instruction, consisting of lecturei and demon_
srrarronsJ \vas.prepared by the health officer. X,Iore
lnan etgnt). mrrlrvrr.es attended. daily this course; but,as the result of the examination which follor,ved the
comqlefiop of the course, only forty_seven pe.r.,it, we.egranted.

\Vhen Alabama's amended state law regulatins mid-
rvife practice became effectiye_in tn;;.; 1920, the.lty gi Birrningham instrtutect classes for the midwives
lnen trcensed rn the city. After a.discouraging year of
:-:: it: *s151 

g..'-"i' s ins t ruc ti o n i n. p renaifl iri r ern ity1n(r rnrant care, rt was decided to eliminate the miclwifl
r.s far as possible from the city. The few r,vho con_
rinued to.practice contrary to instructions were prose_
:uted. Simultaneously, efforts were made to enlist thenterest and.cooperation of physicians in communities
vhere midlvives were extensively .-ptoy"a.- fn. pf_,y_,iciar-rs agreed on a minimum chirge ior'deii,r".y, *hil.'renatal and postnatal care rvas p-roviciecl through vol_lntcer nre(lical service in a community clinic 

"ri. l  
by n' is i t i re  nnrse serv ice.

+
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The extension and aclaptation of this plan to include

the more isolated clistricfs of the surrounding county

have been contemplated for some time, but as yet-have

not been satisfaitorilv worked out because of the

clifficultf in securing meclical service.
The experiet-t." of these ferv cities, as rveil as that

of others ivhich might be given, serves. to demonstrate

io tl'r. ,.atisfaction 6f att ele-ent of the medical pro-

iession-the highly specialized urban . practit ioner-a
metho<l of desTrable 

-anci 
efiective elimination' We

have long heard that the one surg-way to eliminate the

miciwife"was to eciucate her. Sufficient emphasis, holv-

ever, seems not to have been placed on- the fact that

elimination has been effective in its results only so tar

as medical and nursing facilities have been substitutecl

ior the untrainecl midwife. It is to be noted that, in

ail of these eliminative urban demonstrations' such

public institutions as visiting nursing service, prenatal

ancl maternity consultative service, or even actual con-

finement ancl postnatal medical and nursing care have

been initiated. Obviously, such services exert no

unimportant influence in raising the standard of prac-

tice among the l icensed midwives of these communities,

with the risult that those remaining under supervision

are generally admitted to be an asset in public health

,uori. In New York City irt 7917, nearly 2'000 rvomen

rvere brought to the prenatal clirrics by midwives'

STATE PROGRAMS

The intense interest in maternal and infant hygiene

cluring recent years has caused nerv attention to be paid

in pra-ctically every state to the midwife problem, lvhich

consequently assumes a national aspe^ct..
Within the past year, or, more definiteiy,- since the

initiation of activities made possible by the funcls pro-

vided by the enactment of ihe federal N{aternitl' and

Inf ancy Act, thirty-one states have simultaneously

undertaken to attaik the long neglected problem of

miclwife practice. Two reasons for final\ facing .the
problem suggest themselves, namely, ( 1) a -public
opinion already expressed in the statutory regulations

oi a large majbrity of the states, and (2) the fact that

the sr-rbj"ect is lnnocuotls and scarcely likely to engender

oooosition from the medical fraternity'

I
I

I
I
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T,A.nrn 2.  . \ -uutbers of  L l id,zuiacs Author ized to Pract ic t ,
Perctntage of  Bir ths At tended,,  and J laternal  and

Infant  L lor ta l i ty  Rates for  the States for
Wlt ich Such Data Are Obtainable

]Iortality Rates
per Thousand

live Births in Birth
Registratton Ar€a
Bureau Census 1911

I la te rna l  In tan tSta te
A l a b a r n a . . . . . . . . .
A r i z o n a . , . . . . . . . .
A r k a n s a s . . .  . . . . .
C l a l i f o r n i a . . . . . .  .
C o l o r a d o . . . . . . . .
C o n n e c t i c u t . . . . . .
D e l a w a r e . . . . . . . . .
F l o r i d a . . . . . . . . . .
G e o r g i a . . . . .  . .  . . .
I d a h o . . .  . .  . . . . . . .
I l u n o i s . . . . . . . . . . .
I n d i a n a . . . . . . . . . .
I o F a . . . . . . . . . . . . .
K a n s a s , . . . . . . . . . .
K e n t u e k y . . . . . . . .
L o u i s i a n a . . . . . , . .
] I a i n e . . . . . . . . . . , .
) I a r y l a n d . . . . . . . .
I lassachuset ts .  .  .
i l i c h i g a n . . . . . . . . .
]I innesota . . . . . . ,
N i s s i s s i p p i . . . . . . .
I l i s s o u r i . . . . . . . . .
I l o n t a n a . . . . . . . . .
N e b r a s k a . . . . . . . .
N e v a d a . . . , . . . . . .
-Nc\Y Ilampshir€..
l i e w J e r s e y . . . . . . .
N e $  l l e x i c o . . . . . .
N e r v Y o r k . . . . . . . .
-\-ofth Carolina..
North Dirkota. . .
O h i o . . . . . . . . . . . . .
O k l a h o n a . . . . . . .
O r e g o n . . . . . . . . . , .
P€nns] ' lYan ia . . .  .
R . h o d e I s l | n d . . . .
South  Caro l ina . .
South  Dakot  a .  .  .
T e n n e s s e e . . . . . . . ,
T e x a s . . . , , . . . , . . .
U t a h . . . . . . . . . . . . .
V e r m o n t . . . . . . . . .
V i r g i n i a . . . . .  . .  . . .
W a s h i n g t o n . . . . .
West  V i rg in ia . . .  .
W i s c o n s i n . . . . . . . .
W y o m i n g . . . . . . . .

; :e
t "
6.4
6 .3

6.9
o . l

9.5

6:i
5.9

6 :3
7 .3

i . ;
i ' :
6 .8
i . 7

?i

. .
66

::

ri
6i
62

88
94
i6
79
59

:

It
a 4

t;' 7 5

::
t D

5i
68
93

T
;3
78
79

i2

r o t o t . . . . . . . . . .  l o o z i t 17,?9411

* Information not supplied.
** Do not examine, l jcense or

Itr six counties only
Number licensed since 189f.

register

In a surYeyed distdct only.
Number registered since 188?.
Dops no t  in r lude New york  C i ry .
Includ€s only numbers reported.
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For purposes of information, coruparisor.r and eval-
uation, the federal Children's Bureau l.ras rccently sent
out a questionnaire in order to deterutirte just rvhat
activities relating to the midrvife have delelopecl under
the various state progfams for the prorrlotion of the
rvelfare of maternity and infancy. ,\ccor-,1ing to the
reports received, thirteen states have alreaclr' 1regtl l l  or
are planning to begin init ial state-u-icle sttrver-s. t lhile
six states are making onlY countl- or cc,rtttttttttt i t) ' ,-tr-

veys. Ten states ackl.rou,ledge that thel' knott' t'erl
l i tt le about midu,ives; otl.rers claim that the problem
is a negligible one ; eight states-llaine, x{icl-rigan'
Nebraska, South l lakota, Texas, Vermont, \\rest Vir-
ginia ancl \\-1'onriirg-clo not register, examine or l icense
midwives, although the majority of these states do
require reporting of births.

' lhe 
nricln'ifc problem in the United States is a

peculiarlr '  couglonterate one because of t]re l l lanv
nationalit ies ancl races of rvhich our coslxopolitan pop-
ulation is compo-seci, each rvith its special traditions
and custollts.

Contrast t l 're Southern states, having thortsands of
totally untrained and ii l i terate "grannies" (\I ississippi,
4,000: North Carolina, 6,500; \t-irginia, 6,000), n'ith
Nerv Hampsl-rire, having only se\:en registerecl trlid-
lvives. Incidentalh', there are ninetv torvt.ls iu \erv
IJampshire rvithout a resident physician, and a recentll '
enacted larv provides an annual appropriation of $1,000
per town as part of a ph1'sician's salan-irt t1.re hope
of inducing young physicians to scttle it. l  rural
cornmunities.

New York State, exclusive of \en' York City,
reports that the total number of licensed midrvives is
diminishing annually, and at present there are trventy-
trvo counties of the state with no licensed midrvives.
The 428 midwives who lvere permitted to practice in
the state in 1922 represented trventl'-three nationali-
ties-the Polish, Italian, German, native born American
and Slavic predominating. Groups of these nation-
alities or others will undoubtedly be found in all the
densely populated industrial and mining states. Coio-
rado reports fifteen registered midrvives as representing
six foreign nationalities. In the Pacific states, the large
number of Japanese midrvives adds another nheqe tn
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the situation ; tvhile the Southn,est. u,here atlong the
Spanish-Arnericatrs practically ever\r married ri 'oman
in rural areas is a potential midrvif e, preseirts its
clistinctir.e probler-ns.

Parallel rvith thi-. cl iversity in nationality rrlns a
comparable clivergence in numbers practicing. The
1920 occupational report of the Bureau of the Census
reported 1.77 3 nriclrvir"es practicing in the LTnited
States. Recent inquiry into this sub ject brinss the
report that the total number of midu'ives authorized to
practicc in thirtv states is 26,627, althcrrg'h. t-ith f eu'
exceptir-rns. the number registered is aclnritteil lr- not the
total number practicing. The estimated total fron.r 1he
same states is about 45,000. Even th:is number is
r l r r '1 ,  'uLredl j -  xn underest imate.  The percerr rage nf
births attended by rnidrvives varies from 48 in ] '{ issis-
sippi to 2 in Nebraska. In one state (North Carolina)
the percentage of negro births attendecl bv midt' ir-es
u 'as 2.3.5,  in  1921.

)Iichigan's recently completed sur\rey sl'rorvs that
t l rere u-ere 96.035 b i r ths repor ted in  l9 l l ,  and rhat
u.t-ri i  birth certif icates \\ 'ere relurnecl by 1.162 mid-
n'ive,r. One birth in every eleven and one-half occurred
ri'ithout the attendance of a physician.

\-irginia reported 69,116 births in 1921, one third of
u"hich were attendecl by the 6,036 registered midrvii-es.
-\mong this number rvere 1,418 rvhite michvives.

Confronted n'ith such concrete facts as these, the
state health authorities are somelhat perpiexed in
their effort to find practical means of handling the
midn-ife situation. However. eighteen progressi', e
health departments have alreadv decided that trained,
licensed and supervised niidrvives should be pror,'ided
at least for rural communities. In ten states the num-
ber of midwives is sufficiently large to r,varrant the
employment of a supervisor of midrvives. In many of
the states, provision has been made for some t.vpe of
instruction of midrvives, either through printed rnatter
in the form of letters giving simple rules and regula-
tions, or bulletins, or b,v class or individual instructir;n.
L ' las.  i r rs t ruc l ion is  g i r  en by a physic iarr .  usual ly  a
health officer, by public health nurses, and in one state
l r l  a  reqis tered midu- i fe .  Cla.s meet ings vary in  num-
ber from one or trvo single meetings to regular monthly

+-
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meetings or a series of meetings at shorter intervals.
The instruction consists of an explanation of the larvs
governing the practice of midwifery, the l imitations of
the midwife, and elementary 1s2.h1tg of the technic of
a normal delivery and subsequent care oi n.rother and
inf ant.

One state department has on its staft t\\'o \\'onlen
physicians who speak several language-t. atlri rvho
instruct midwives rvorking in centers of ir. 'reign
population.

Another state employs a n'ell trained womalr obstet-
rician lvho travels about the state in t1-re capacitv c,f
consultant. In isolated rural communities, both phr-si-
cians and midwives bring her their cases, especially
those which are complicated, {or consultation.

As a result of these methods of instruction, states
report not only a marked improvement in the type of
care which the midwife gives, but also that physicians
are being called much more frequently for abnorrnal
o. co-pTi."ted cases. Three states report a clecided
<lecrease in the number of registered midwives follow-
ing the introduction of this instruction and supervisicn.
One of the sparsell' settlecl but widelv extending
Western states is consiciering the practicabilitl' of sub-
sidizing, from churcl-r funcls, u'ell trained miclrvives in

order to provide and il lsure ior lvomen on the isolated
farms at least some trained service during childbirth.

PRoBLE],IS -tt";H:^;:csoBSrErRICS AND

The material here presented indicates the plans u'hich
have already been institutecl in the el1-ort to meet the
problem of making available, outside the large urban
centers, better care for mothers before, during and
follorving childbirtli.

\\rhile the developments outlined indicate only the
public health aspects of the miclr,vife problem, largely
because of the fact that regulatory supervision is vested
with the public health departments, definite problems
of concern and interest to two special branches of
rr-redicine, namely, obstetrics and pediatrics, are also
involved.

It is at once obvious tl.rat much of the success o{
pecliatl ics clepends on the normality of the expectant
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mother anrl of the unborn ; 'r"rr, and on the c.n,i ir i.n:
which provide normal birth and adequate skil leri carc
in the first r,veeks after birth. Faultv technic ir.r thr
care of the ner,v-born largely cletermines ivhether iri-
future rvil l  be one of invalidism or of health. In nrost
instances, midwives are of the same nationality as the

.women they attend, and retain most of the practices,
traditions anrl srrperstit ions that have been tralts-
mitted for generations in these groups. Midwives are
frequentlv c,rnsultecl bv motl.rers regarding the care of
the infrLnts for six montl 'rs or nlclre after birth. if
one is ianril iar n-ith some of the age-old. unclean prac-
tices oi foreign midn'ir,es, one is not surprised at the
f requeno' u.ith u'hich tetanrls, undoubtedlr. clue to
dirtv cord dressings, is found in the nen'-brrn. (Jnc
marvels that any infant survives the rr'ell ntcanirs
colored midtvife's routine during the interval betn-eeir
birth and the appearance of brelst nri lk, rrhen alm,rst
inlariably a pacifier of raw rvhite porli is giverr soorr
af ter birth f or its supposed laxatir.e effect, su1>ple-
mented at frequent intervals by curious ancl oft-t imes
obnoxious concoctions known as "teas."

Improved reporting of births has been creclitecl to
the midwife as soon as she comes uncler supervision.
The fundamental importance of earlv and accurate
birth registration is appreciated by all 'rvorkers inter-
ested in preventive health measures.

X,Iarked improvement of opl-rthalmia neonatorum ha:
occurred arxong midrvives' cases since improved legis-
lation norv nrakes the use of a prophylactic by phr-si-
cians and miclq'ives compulsory in twenty-nine itates.
Free prophl' lactic outfits are being distributed in
trventv-four states, while the reporting of inflamma-
tory eye conditior.rs is compulsory in forty-five states.

The rnidrvife's relation to the public health of;ficial is
in the main that of compliance wlth statutes or rules or
regulations of the health department, rvhile to tire
obstetrician or general practitioner her responsibilitv is
nrore definitely outl ined. Many of the state regulatir,rr.
specify the conditions under which a phr': ician nrLr.t
lre called, such as abnormal symptoms clurirrg 1,yc't-
l lanc\', miscarriage, hemorrhage, abnormal l)rr:untsti l t.
rctl i irrecl placenta, convulsions, and prolalrse l i c,,: L
JI , , . t  o i  these regulat ions i rave been d ic t :Lte, l  I r '  i , : : ' . : '
r \ l r1 ' r i1 ' r1. 's .  but  iv i th  n(r  speci f ic  e1lo l  t ,  ,  -  - , - :  :  ' .
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midr.r, if e in her imposecl responsibil i ty of securirrg
skil led assistance. Training and supervision have -s()
far tended to diminish the numbers of practicing mirl-
u,ives, l,vithout providing adequately trained medical or
nursing substitutes.

Tnteiest in maternal ancl infant hygiene is norv gro"v-
irrg at an unprecedented rate, and I believe that it is

saie to preelict that public demand for more and better

lrrenatal care, skil led care at confinement, whether at
i'r.,nrc o, in the hospital, and adequate postnatal care
oi nrother ancl infant u'i l i  result in such provisions
being considerecl essential needs in every commttnity
in the r er1- near {uture.

Fc'r the last ferv years' iu the meclical -tchools' efforts
l 'rale bcen clirected tou'ard the teaching of bettel ' obstet-

rics. .\11 obstetricians are familiar l ' i th the a\rerage

1.roor statrdard of conhnement care giler.r bv the general
pr actit ioner in rttral sectiorl-q. o f terl throttgl.r r.ro f attlt

c,f hi,. ori-n. Iu several states all effort to raise the

,standarcl of rural olrstetric care is beir.rg r-rndertaken

through extension sen'ice,. of -state unilersit ies and

their medical schools. Films are being used f or teach-

ing purposes in county medical societies, the head of

the department or an asslstant obstetrlclan ser\rlng as

instruclor, thus bringing postgraduate ll'ork to the rural

Dfactitioner.
In several states the materrlity and infancy programs

inciude the preparation by local club women of sterile
obstetric packages for rural home confinements. The
obvious value of such an undertaking is not only the
clefinite assistance to the attending physician but also
rhe educat ion o i  the cornmuni t l ' .

\,Iy purpose in this paper has been, not so much to
reiterate the legal status of the midivife in this country'
as to show the trend of rapidly developing activities in

this long-neglected field.
Whil; existing legislation gives the midr,vife recogni-

tion but controls her ineffectuall1', ii at all, the problem
stiil to be solr'ed is r,vhether adequate provision shali
be made for medical attendance at every confinement
and the michvife abolished, or u'hether midrvives shall
be trained and practice r-rnder strict supervisiou and
control. Obviously, there is no point in eliminating
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ev:n .the rlntra.ined midrvife rvithout making qualif iecl
srlDStltt ltes a\.ar lable.

\\rith alrost olre half of the states already undertali-
ing tl.re sulterr' ision and training of the michvif e, perhaps
()ne_1naJ' conclude that from the point of view of the
public health aclntinistrator, controi at least is at present
a 1.]eces,qity. \\,hether ur not unifornrity of regulation,
t r : r in ing a ld )1 lper \ i ) io t r  orr  a l ta t ioual  .ca1e st ' "mi lar  to
tnat ol most torergn countries is feasible or desirable
ts a problem suggested for future consideration. A
small group of New York obstetricians has decided
t l '1 , , . "1.  of .  the greatest  nee, ls  in  matern i ty  serr . ice is
l ,L lut rc  l teat th nurses $. l t l l  a  specia l  cor l rse i r r  midrv i ferv,
particularly in rural areas where there are either veiy
fel' phlsicians or none at all. Such a course is noiv
b.eiirg ollered as an affiliated one u,ith the Beller.ue
School  for  Midwi ferv.-fhe 

problem of the midrvife in the United States is
sr-rfficiently important ancl complex for national concern
ancl responsibil i tv, and the medical profession rvil l  be
Ior,l iecl to for its solution, since a rapidly crystall izing
lrulrl ic demand for better meclical anci nursing care, as
it relates to maternity and infancy, is involr,eil.

R r f r i r r l r , l  i r o t ; : ' f i c  . I o u r n a l  a i  t h c  A n t e r i c a n  I l e d i c a l  A s s o c i q t i o n
. \ . t r .  2 ? .  j 9 2 j ,  L r o t .  t j ,  f ! . 9 8 i . 9 9 2

C o p : ' r i ! / h t , 1 9 2 3
l n t t t i c a n  J l c d i c a l  A s s o c i a t i o n , 5 3 5  N .  D e a r . b o t . n  S t . ,  C h i c a g o
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