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American medical literature for more than the last
decade has intermittently directed attention to the
inadequacy of our laws governing midwives, which
contain neither uniform provisions nor required stand-
ards. With the exception of the activities in a few
cities, this situation has been allowed to drift along
without regard for consequences.

The part played by faulty obstetric practice as a
causative factor in high infant mortality at birth and
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 our attention
in the light of a problem of national responsibility.

Statutory recognition of the midwife has existed in
some states for many years, but recently the active
interest in child hygiene has caused legislative bodies
to pass many new regulations or to amend old ones, so
that the laws are constantly changing.

Briefly summarized, existing legislation defines the
position of the midwife in most states through the
medical practice act, other statutes, or state board of
health regulations, which in general cover: (1) Reg-
ulation of practice; (2) registration; (3) licensing 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 was required by law
to report births which she attended, although by so
doing she was liable to prosecution, as she was barred
from practice under the medical practice laws of the

* Read before the Section on Obstetrics, Gynecology and Abdominal

Surgery at the Seventy-Fourth Annual Session of the American Medical
Association, San Francisco, June, 1923.
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state. This law was revised in 1920 and all reference
to the midwife omitted. Lack of recognition, however,
probably means that she exists, though ignored, in any
locality having a foreign-born population.

Specific prohibitions in the medical practice acts o1
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 all abnormal casess

As a means of acquainting the midwife with existing
legal regulations, and of affording opportunity for
supervision of her work, thirty-six states require reg-
istration with either the state board of health, the local
registrar or the local health officer. In seventeen
states, only those midwives who have been duly
licensed, 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.

Educational 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 license.
While several states require applicants to read and
write in English, others allow the use of an interpre-
ter. Foreign midwifery diplomas are very generally
recognized.

Penalties for violation of legislation concerning mid-
wives 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 law or rules and regulations, with the administrative
authority lodged in state or local boards of health, it
is generally recognized that, with the exception of an
exceedingly few of the larger urban localities, no suc-
cessful control or supervision of the midwife has been
effected. Failure to enforce laws has in many instances
been due not only to a lack of recognition of the gravity
and enormity of the problem, but also to the lack of
funds with which to operate successfully.
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Provisions of the existing legislation, such as that
barring from practice all non-English speaking appli-
cants, no matter how acceptable their other qualifica-
tions may be, would indicate that much of this
legislation has been framed with the definite aim of
eliminating the midwife.

Efforts in a few of the larger cities show convine-
ingly that supervision and educational standards tend
definitely toward elimination of the most undesirable
midwives and not toward encourdgement of the prac-
tice of the midwife. In New York City, for example,
where the Bellevue School for Midwives has been in
operation since 1907 and where graduation from this
school or its foreign equivalent is required for license
to practice, and where violations of regulations are
penalized by constant supervision or revocation of
license, the number of midwives was reduced in ten
vears from about 3,000 to 1,600. During 1922, how-
ever, New York City still had 1,539 registered
midwives.

The city of Richmond, Va., as late as 1921, adopted
regulations governing the practice of midwives, as
wholly inadequately trained midwives attended frem
twelve to fifteen hundred births in that city. An initial
course of instruction, consisting of lectures and demon-
strations, was prepared by the health officer. More
than eighty midwives attended daily this course; but,
as the result of the examination which followed the
completion of the course, only forty-seven permits were
granted.

When Alabama’s amended state law regulating mid-
wife practice became effective in January, 1920, the
city of Birmingham instituted classes for the midwives
then licensed in the city. After a discouraging year of
weekly classes, giving nstruction in prenatal, maternity
and infant care, it was decided to eliminate the midwife
1s far as possible from the city. The few who con-
tinued to practice contrary to instructions were prose-
cuted.  Simultaneously, efforts were made to enlist the
nterest and cooperation of physicians in communities
vhere midwives were extensively employed. The phy-
icians agreed on a minimum charge for delivery, while
renatal and postnatal care was provided through vol-
mteer medical service in a community clinic and by a
'ISIIII]KQ" nurse service.
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The extension and adaptation of this plan to include ]
the more isolated districts of the surrounding county l
have been contemplated for some time, but as yet have ;

not been satisfactorily worked out because of the
difficulty in securing medical service. .
The experience of these few cities, as well as that
of others which might be given, serves to demonstrate
to the satisfaction of an element of the medical pro-
fession—the highly specialized urban practitioner—a
method of desirable and effective elimination. We
have long heard that the one sure way to eliminate the
midwife was to educate her. Sufficient emphasis, how-
ever, seems not to have been placed on the fact that
elimination has been effective in its results only so far
as medical and nursing facilities have been substituted
for the untrained midwife. It is to be noted that, in
all of these eliminative urban demonstrations, such
public institutions as visiting nursing service, prenatal
and maternity consultative service, or even actual con-
finement and postnatal medical and nursing care have
been initiated. Obviously, such services exert no
unimportant influence in raising the standard of prac-
tice among the licensed midwives of these communities,
with the result that those remaining under supervision
are generally admitted to be an asset in public health
work. In New York City in 1917, nearly 2,000 women
were brought to the prenatal clinics by midwives.

STATE PROGRAMS

The intense interest in maternal and infant hygiene
during recent years has caused new attention to be paid
in practically every state to the midwife problem, which
consequently assumes a national aspect.

Within the past year, or, more definitely, since the
initiation of activities made possible by the funds pro-
vided by the enactment of the federal Maternity and
Infancy Act, thirty-one states have simultaneously
undertaken to attack the long neglected problem of

midwife practice. Two reasons for finally facing the

problem suggest themselves, namely, (1) a public 1
. opinion already expressed in the statutory regulations

of a large majority of the states, and (2) the fact that ‘

the subject is innocuous and scarcely likely to engender
opposition from the medical fraternity.
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TaBLE 2—Numbers of Midwives Authorized to Practice,
Percentage of Births Attended, and Maternal and
Infant Mortality Rates for the States for

Which Such Data Are Obtainable

State

Alabama.........
Arizona.
Arkansa
California
Colorado. ..
Connecticut.
Delaware..
Florida. ..

Indiana.
Towa.
Kansas
Kentuecky.
Louisiana.
Maine... .
Maryland........
Massachusetts. ..
Michigan.........
Minnesota.......
Mississippi
Missouri.
Montana
Nebraska..
Nevada..........
New Hampshire..
New Jersey.......
New Mexico......
New York.......

North Carolina..
North Dakota...
Ohio ..
Oklahoma.
Oregon..... .
Pennsylvania..

Rhode Island..
South Carolina..
South Dakota...
Tennessee........

Vermont.
Virginia......
Washington.....
West Virginia....
Wisconsin.. .

Midwives

:ik_l:thorized Others

to
Practice

%
6,036
H)
F

361
*

26,627

Esti-
mated

o
=
*******8**5’3****

SEa

17,794 |}

Percentage Bureau Census 1921
—_— A

of Births
Attended

P (SR
D Fel KIS * IO ¥k DO K *

G5 «% s x000 «
¢ .
I

o =
D A Sk k KDICO K % k ok K ok %O

=

*

Mortality Rates
per Thousand

Live Births in Birth

Registration Area

D TN
Maternal Infant

638 66
5.3 73
6.3 98
6.9 !
6.4 63
6.3 62
7.4 88
6.7 94
6.5 i

6.9 79
5.7 59
9.5 68
6.6 59
6.2 87
5.9 K¢

6.3 75
7.3 C 75
7.2 75
T4 51
6.8 88
7.1 93
9.8 96
7.3 73
7.3 78
7.0 79
7.8 55
54 72

* Information not supplied.
** Do not examine, license or register.
t In six counties only
} Number licensed since 1897.

§ In a surveyed district only.

T Number registered since 1887.

# Does not include New York Gity.
I Includes only numbers reported.
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For purposes of information, comparison and eval-
uation, the federal Children’s Bureau has rccently sent
out a questionnaire in order to determine just what .
activities relating to the midwife have developed under
the various state programs for the promotion of the
welfare of maternity and infancy. According to the
reports received, thirteen states have already hegun or
are planning to begin initial state-wide survevs, while
six states are making only county or community sur-
veys. Ten states acknowledge that they know very
little about midwives; others claim that the problem
is a negligible one: eight states—DMaine, Michigan,
Nebraska, South Dakota, Texas, Vermont, West Vir-
ginia and Wyoming—do not register, examine or license
midwives, although the majority of these states do
require reporting of births.

The mudwife problem in the United States is a
peculiarly conglomerate one because of the many
nationalities and races of which our cosmopolitan pep-
ulation i3 composed, each with its special traditions
and customs.

Contrast the Southern states, having thousands of
totally untrained and illiterate “grannies” (Mississippi,
4,000; North Carolina, 6,500; Virginia, 6,000). with
New Hampshire, having only seven registered mid-
wives. Incidentally, there are ninety towns in New
Hampshire without a resident physician, and a recently
enacted law provides an annual appropriation of $1,000
per town as part of a physician’s salary in the hope
of inducing young physicians to settle in rural
communities.

New York State, exclusive of New York City,
reports that the total number of licensed midwives is
diminishing annually, and at present there are twenty-
two counties of the state with no licensed midwives.
The 428 midwives who were permitted to practice in
the state in 1922 represented twenty-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. Colo-
rado reports fifteen registered midwives as representing
six foreign nationalities. In the Pacific states, the large
number of Japanese midwives adds another phase to
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the situation; while the Southwest, where among the
Spanish-Americans practically every married woman
in rural areas is a potential midwife, presents its
distinctive problems.

Parallel with this diversity in nationality runs a
comparable divergence in numbers practicing. The
1920 occupational report of the Bureau of the Census
reported 4,773 midwives practicing in the United
States. Recent inquiry into this subject brings the
report that the total number of midwives authorized to
practice in thirty states is 26,627, although, with few
exceptions. the number registered is admittedly not the —
total number practicing. The estimated total from the 3
same states is about 45,000. Even this number is
undoubtedly an underestimate. The percentage of
births attended by midwives varies from 48 in Missis-
sippi to 2 in Nebraska. In one state (North Carolina)
the percentage of negro births attended by midwives
was 73.5, in 1921.

AMichigan’s recently completed survey shows that
there were 96,035 births reported in 1921, and that
6.632 birth certificates were returned by 1,162 mid-
wives. One birth in every eleven and one-half occurred
without the attendance of a physician. o

Virginia reported 69,116 births in 1921, one third of e
which were attended by the 6,036 registered midwives. B
Among this number were 1,418 white midwives.

Confronted with such concrete facts as these, the
state health authorities are somewhat perplexed in
their effort to find practical means of handling the
midwife situation. However, eighteen progressive
health departments have already decided that trained,
licensed and supervised midwives should be provided
at least for rural communities. In ten states the num-
ber of midwives is sufficiently large to warrant the
employment of a supervisor of midwives. In many of
the states, provision has been made for some type of
instruction of midwives, either through printed matter
in the form of letters giving simple rules and regula-
tions, or bulletins, or by class or individual instruction.
Class instruction is given by a physician, usually a
health officer, by public health nurses, and in one state
by a registered midwife. Class meetings vary in num-
ber from one or two 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 laws

governing the practice of midwifery, the limitations of :
the midwife, and elementary teaching of the technic of

a normal delivery and subsequent care of mother and

infant.

One state department has on its statf two women
physicians who speak several languages, and who
instruct midwives working in centers of foreign
population.

Another state employs a well trained woman obstet-
rician who travels about the state in the capacity of
consultant. In isolated rural communities, both physi-
cians and midwives bring her their cases, especially
those which are complicated, for 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 abnormal
or complicated cases. Three states report a decided
decrease in the number of registered midwives follow-
ing the introduction of this instruction and supervision.
One of the sparsely settled but widely extending
Western states is considering the practicability of sub-
sidizing, from church funds, well trained midwives in
order to provide and insure for women on the isolated
4 farms at least some trained service during childbirth.

PROBLEMS RELATING TO OBSTETRICS AND
PEDIATRICS

The material here presented indicates the plans which
have already been instituted in the effort to meet the
problem of making available, outside the large urban
centers, better care for mothers before, during and
following childbirth.

While the developments outlined indicate only the
public health aspects of the midwife 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
medicine, namely, obstetrics and pediatrics, are also
involved.

It is at once obvious that much of the success of
pediatrics depends on the normality of the expectant
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mother and of the unborn infant, and on the conditions
which provide normal birth and adequate skilledd care
in the first weeks after birth. Faulty technic in the
care of the new-born largely determines whether his
future will be one of invalidism or of health. In most
instances, midwives are of the same nationality as the
-women they attend, and retain most of the practices,
traditions and superstitions that have been trans-
mitted for generations in these groups. Midwives are
frequently consulted by mothers regarding the care of
the infants for six months or more after birth. If
one is familiar with some of the age-old, unclean prac-
tices of foreign midwives, one is not surprised at the
frequency with which tetanus, undoubtedly due to
dirty cord dressings, is found in the new-born. One
marvels that any infant survives the well meaning
colored midwife’s routine during the interval between
birth and the appearance of breast milk, when almost
invariably a pacifier of raw white pork is given soon
after birth for its supposed laxative effect, supple-
mented at frequent intervals by curious and oft-times
obnoxious concoctions known as “teas.”

Improved reporting of births has been credited to
the midwife as soon as she comes under supervision.
The fundamental importance of early and accurate
birth registration is appreciated by all workers inter-
ested in preventive health measures.

Marked improvement of ophthalmia neonatorum has
occurred among midwives’ cases since improved legis-
lation now makes the use of a prophylactic by physi-
cians and midwives compulsory in twenty-nine states.
Free prophylactic outfits are being distributed in
twenty-four states, while the reporting of inflamma-
tory eye conditions is compulsory in forty-five states.

The midwife’s relation to the public health official is
in the main that of compliance with statutes or rules or
regulations of the health department, while to the
obstetrician or general practitioner her responsibility is
more definitely outlined. Many of the state regulaticns
specify the conditions under which a physician must
be called, such as abnormal symptoms during prec-
nancy, miscarriage, hemorrhage, abnormal presentati 1.
retained placenta, convulsions, and prolapse of corl
Maost of these regulations have been dictated by hirer
experience, but with no specific effort to st he
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midwife in her imposed responsibility of securing
skilled assistance. Training and supervision have so
far tended to diminish the numbers of practicing mid-
wives, without providing adequately trained medical or
nursing substitutes.

Tnterest in maternal and infant hygiene is now grow-

ing at an unprecedented rate, and I believe that it is
safe to predict that public demand for more and better
prenatal care, skilled care at confinement, whether at
home or in the hospital, and adequate postnatal care
of mother and infant will result in such provisions
being considered essential needs in every community
in the very near future.

For the last few years, in the medical schools, efforts
have been directed toward the teaching of better obstet-
rics.  All obstetricians are familiar with the average
poor standard of confinement care given by the general

| practitioner in rural sections, often through no fault
of his own. In several states an effort to raise the
] standard of rural obstetric care is being undertaken
through extension services of state universities and
their medical schools. Films are being used for teach-
ing purposes in county medical societies, the head of
f the department or an assistant obstetrician serving as
j instructor, thus bringing postgraduate work to the rural
é practitioner.

In several states the maternity and infancy programs

include the preparation by local club women of sterile
j » obstetric packages for rural home confinements. The
; obvious value of such an undertaking is not only the
definite assistance to the attending physician but also
the education of the community.

My purpose in this paper has been, not so much to
reiterate the legal status of the midwife in this country,
as to show the trend of rapidly developing activities in
this long-neglected field.

While existing legislation gives the midwife recogni-
tion but controls her ineffectually, if at all, the problem
still to be solved is whether adequate provision shall
be made for medical attendance at every confinement
and the midwife abolished, or whether midwives shall
be trained and practice under strict supervision and
control. Obviously, there is no point in eliminating
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even the untrained midwife without making qualified
substitutes available.

With almost one half of the states already undertak-
ing the supervision and training of the midwife, perhaps
one may conclude that from the point of view of the
public health administrator, control at least is at present
a necessity. Whether or not uniformity of regulation,
training and supervision on a national scale similar to
that of most foreign countries is feasible or desirable
is a problem suggested for future consideration. A
small group of New York obstetricians has decided
that one of the greatest needs in maternity service is
public health nurses with a special course in midwifery,
particularly in rural areas where there are either very
few physicians or none at all. Such a course is now
being offered as an affiliated one with the Bellevue
School for Midwifery.

The problem of the midwife in the United States is
sufficiently important and complex for national concern
and responsibility, and the medical profession will be
looked to for its solution, since a rapidly crystallizing
public demand for better medical and nursing care, as
it relates to maternity and infancy, is involved,
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