”"E‘“HE subjeet of ill-health among
mothers, -arising from child-
bearing, is, I think, one about which
we donot concern ourselves enough.
For too long we have been com-
placent and satisfied if, at the end
of ottr ministrations,
and her baby are aiwe Tt -is high
time we raised our standards much
higher than this. .

After all, we have somany things .-

nowadays to help us in our  care
of mothers and babies, that it
ought not to be difficult to keep
them alive. In the first place, we
have all had highly specialized train-
ing to enable us to understand the
- process -of parturition and  the
anatomy and physiology iavolved,
~as well as the mechanics of the
job.  Secondly, almost ail of us
practise our profession within reach
~of medical aid. Thirdly, we have
ca knowiedge of the causes of in-
~fection and. how to prevent it, and
at the same time we have the life
saving antibiotics behind us if
the need arises. Again, we have a
wide range of oxyiocic drugs to

help. us to prevent post-partam
hemorrhage, the means to ad-
minister them quickly and. effi-

ciently, and blood transfusions o
save those in whom bleeding occurs.

Yes, certainly, mothers today
should not lose their lives in child-
birth, but ‘what about their
health 7 We have only to look
around us to see that there are
all too many ‘mothers who have
not digd. as a result of their child-
bearing, but who are certainly not
Jheaithy in any sense of the word.
Are we responsible in any way ?
I think we are, and 1 propose to
discuss some of the ways in which
tiie health of mothers can be

im-
paired by childbearing . and the
.;responsibiiity of =~ all thosé¢ who

s .attend mothers before, duung and
aiter u(,hv&,zy

But first ief us think. for a
minute what it must be like to be
the mother- of a family and not
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feel fit and well.

more important,

There is no
more  exacting,

moere relentless job in the world
than that of being a mother. There

are no  “‘off-duty”
e average mother, no days ofil,
no annual holidays. The job. goes
aon day and night withoat a breal,
and the utmost time, energy,
patience and love are demanded
of a mother all the time.

The responsibility of
up Ber family to be good,

" periods  for

bringing
h‘appyj

useful citizens is chicfly the mother’s.

Yet how can she do this- important
iob properly unless she is it and
well mentally and physically ?

So it behoves us to think
seriously about the ways in which
a mothei’s mental and physical
well-being may be impaired, and
about . our own responsibility in
this matter, '

Anaemia

Here in India anemia is  pro-
bably the greatest cause of iff
health among mothers. It is true,
of course,  thal many of ihe more
severs fypes of an®mia are coupled
with malnutrition, and ‘are present
long before the girl enters mother-
hood. It is equally true that no
matter how carcfully and cfficiently
we do our job, many of the more
common canses of anemia such as
maluufrition and -hookworm in-
festation caunnot be immediately
eradicated becausc of the social
and economic conditions associated
with them. These things are well
recognised now, and measures arc
taken to.treat such cases as effec-
tively as possible during the ante-
natal period.

1t is not of this kind of anemia
I am thinking just now,  Rather
I remembeyr the numerous times I
have scen mothers lying on labour
room heds after delivery, and have
found the uterus soft and flabby
and fuif of blood ciot, because
the bladder has not been kept empty
by the nurse in attendance.  Or,
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apgain, 1 have scen a loss of six or
eight ounces dismissed as “normal”
in a woman with a Hb. already
as low as 55 or 60%;, and no steps
taken to eosure that further loss
is prevenied. Of course, we know
the textbook says eight ounces
is t¢ be regarded as a normal Ioss
after delivery, but if we read the
textbook carefully we shall find
that it assumes the Mb to  have
heen almost 108% before the loss
occurred-~-then only can an eight
ounce loss be dismissed as entively
normal.  Most Indian mothers do
not have a EHb even approaching
100%, and it is my beHef that every
possible effort must be made, to
reduce blood loss, at the time of
delivery, to an absolute minimum
and i several ounces are lost, to
see that the matfer is reported
honestly and the proper treatment
instituted at once. The tiredness
and lowered resistance which result
from anemia due to blood loss,
13 certainly a potential cause of
maternal morbidity.

Fﬂn‘]!y to the Ganital Traet

vad LAA RERkai<na

{a} Prolapse: A visit to any

Hexe we have an avticle that we
commmend te every Midwife {and
QObstetrician) i India.

We ave indelied to Miss Barker
for her stimulating article which
focuses atteniion on some of the
impor tant aspects of meaternal cave.
Muay of us, who ave proud of helng
midwives, have for a long time fely
a deep concerr for the mxdwxfery
taught and practised in India,

For all the talk about Maternal
and Chkild care, midwifery is guite
obviously the cindereliz of ihe
Health Sepvices. Until nursing
leaders recogmise ithe need 1o raise
the standaxrd of basic education for
applicants . for  the midwifery
course aad the need ie revise the
old fashioned teaching and practice,
we can expect lﬁtiﬂc progress, )

Let wus emphasise, that if the
Mather and her Infant is to lave
expert cave, Midwifexry moust be.
recognised as the Muajor Health
Service,

Hdiior,
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gynzcological ward in the country
and a few heart-fo-heart talks with
some of the wrecks one finds there
ought to have a salutary effect on

any- nurse in midwifery practice.
IFor ail toe many wommen, some
of them very young women, are

suffering as a result of prolapse
which may have started with nothing
more than a mildly torn or badly
healed perineum, or even with an
over-siretched perincum. Many of
these women were delivered by
{raincd nurses or midwives who
were unawarce of the possible resulls
of injury to the pelvic musculature.
It is latally casy to ignore a slight
peringal tear, or to let a perincum
streteh Just a bit too much, rather
than go to the trouble of getting
medical  aid. ‘

it is just as easy fo forget that
in this couniry most women are
discharged from hospital in the
first few days after delivery, and
that, this being so, it is waste of
time to perform good perineal care
for those fow days in hospital. I
we failed to teach the mother the
importance of boiling the water
she washes herself with on her return
.home, and the necessity of using
clean diapers an infected peri-
neum cannot be expected to  heal
properly, and the result will be
a weakening of the pelvic floor.

What about tiie other supporting
structures of the uterus? Do we
always rccognise the damage done
to the cervical ligaments by the
- practice of cncouraging or allow-
ing the mother to “‘bear down”
on an incompletely dilated cervix,
or the damage done to the cervix
itself by the same practice? Do we
always try hard enough to prevent
premature “bearing down’ efforts?

The discomforts associated with
prolapse are legion, and I would
go so far as to say that the effects
of these discomforts on the mother
can materially coniribute to the

tcnsions and unhappiness  which
can break up a home.
(b Wistulae. Hcre in India it

is still all too common a sight to
see a voung-—-often very young,
woman brought into the gynaco-
logical clinic in a state of abject
misery, her clothing saturated ;md
offensive from the continualdribb-
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ling of urine due to vesico-vaginal
fistula. It is equally common to
admit to the labour room, a young
primigravida who has already en-
dured days of torturing labour.
The macerated foetal head will be
jammed in the excoriated vagina,
and the bladder will be grossly
distended. A day or two after the
birth of her stiliborn baby, the
mother will develop a fistula.  The
plight of these girls with fistuale
15 pathetic in the extreme. Oanly
seldom is a plastic repair entirely
successful;  the majority of the
sufferers arc doomed for the rest
of the lives to a state of wvirtual
widowhood, childless and unwanted
in their husband’s home.

“It  doesn’t happen to my
patients™, you say? Well, perhaps
not, but it does happen, and every
trained nurse and midwife must
take it upon herself to preach to
others the necessity for a - conti-
nually empty bladder in labour
and the importance of recognising
delay in the second stage, This
is particularly the duty of thase
who work in the domiciliary field,
and have contact with unirained
women practising midwifery.

Recto-vaginal fistulae are, merci-
fully, rather less common, but
they too, occur, and are always
the result of failure to recognise

delay in the second stage of labour.

We, as trained nurses, cannot
be entirely blamed for disasters
which occur as a result of failure
on the part of the patient to seek
proper care from qualified people,
but it is salutary to ask ourselves

“Why do so many women still

call the untrained midwife when
their labour starts, although they
know where trained attention is
to be had?”® The answer to this
question is very important. We
know, of course, that tradition
dies hard, and traditional practices
account for some of the mistakes,
bul is it not also frue that one
very important reason why  women
call the untrained Dai is because
they know with certainty, that
they can rely on her for sympathy
and understanding and constant
attendance during this time, and
they are not at all sure they can

rely on us for the same things?
Too often in hospital they are
left alone on the labour room bed’
with no one to oflfer an  under-
standing word or touch, and too
often the relatives are treated with
& total lack of sympathy in their
natural anxiety. Too many domi-
ciliary midwives tend to adopt a
“superior” and officious attitude
when they visit the home. These
things weigh against us when a
mother is deciding who she wants
to deliver her baby, and she chooses
to risk her life in the hands of the
untrained Dae,

_ We must look to thesc things
if we honestly wish to see  better
care for all the mothers of India.

Infection
~ Sepsis used to be first on the
list of causes of maternal death.

Since the advent of antibioﬁcs,
deaths from this cause have been
greatly reduced, though not elimi-

nated altogether, and most cer-
tainly the incidence of morbidity
from this cause must still be very:

high. I am not referring so mucl:
to those women who run a high.
temperature in the puerperium,” and,
have obvious signs of sepsis; such
patients will almost certainly re-
ceive the treatment needed to put
them right. Rather, 1 am think-
ing of the patient who has a _per-
sistent mild pyrexia, insufficient  to
excite attention, but which will
mevitably become chronic and ~a.
danger to health. Mild - infection’
of the pelvic veins is 4 common:
cause, may lead on to infection  of
the femoral veins and cven to. ¥
fection -of the kidney, and -will
undoubtedly produce that tired
“under the weather” feeling so
disastrous to the well-being of the
newly delivered mother. 1 think
it is.true that. many of such patients-
infect themselves, but isn’t the fault
partly ours if we fail to tcach the
importance of hygicnic practices,
such as wushing the wvulva with
boiled water,, use of clean boiled
strips of cloth for diapers, and
general cleanliness of the skin and
clothing? 1 think this failure
occurs more often in the practice
of hospital nurses than it does in
that of domiciliary nurses, but such
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teaching on health matters must
be regarded as an important part
of the duties of all of wus, if we
wish 1o see our patienis healthy
when - they have left our care.

There are other potential sources
of morbidity about which auntho-
aities oftan fail to agree, among
them, retroversion of the wuterus
and cervical erosion;  neither of
these can be poqitively stated o
cause trouble in all patients, but
in many women symptoms do
arise wihich could be cuared if  {he
“condition was  recognised  and
treated. Indeed, so far as retrovér-
“sion of the uterus is concerned—it
appears to be a [requent cause of
trouble in a future pregnancy and
many women suffer from acute
retention of urine in early preg-
nancy from this cause. This beaing
so, -t Is up to us to see that all
our patlentq understand the 1mp0r~
tance of a post-natal examination,
whether they have sympioms or nef,
for only routine cxamination at
the end of the postnatal period
will eliminate these possible causes
of f‘nfnr‘o ili-healih.

Menial Tll-Healih

I have left this point until the
last, not because it 1is the least
tmportant, but because if is the
most difficult to assess.
© Let us remind ourselves of the
international definition of healih,

which, after all, includes menial
heafth. It is “a state of complete
physical, miental and social well-

being and not merely the absence
~of disease or infirmity.” 1t is evident,
therefore, that there are all 00 many

women who are not really mentally
healthy, and much of this ill-health
can be attributed to their experiences
of childbearing,

Have we, [ wonder, understood
and accepted our responsibility  for
the harm done to the mind of a
woman whe is frightened in labour,
or who suffers excruciating pain
either as a result of tension dus to
fear, or from acteal mechanical
difficuity? Do we regard it as our
respoasibility to try to alleviate
this mental agony, or do we simply
dismiss the matter as something
due merely to the temperament of
the woman concerned and there-
fore not of particular lmporiance?
Do we ever ask oursclves what it
is that makes some women appear
to suffer agony in what could other-
wise be regarded as normal labour,
while other women appear fairly
calm and comfortable? Do we try
those of us who work in  hospital
—to put ourselves in the place of
the young primigravida, leaving her
village home and coming o hospital
for the first time when she is in
fabows? Do we fry to  imagie
how it feels to be whisked away
from our relatives by  masked
strangers, into & white-walled, cur-
tained room often with cupboards
displaying fearsome-locking instru-
ments? Can we imagine how it
feels to be subjected to examina-
tions we don’t understand, made by
people who don’t tell us what they
are doing, or why they are doing it?

Of course, we know labour room
nurses are very busy, but 1 iruly

believe that to pay attention to
matters like these is even more
important than the mere act of

catching the baby. I do not think
we can possibly estimate the far-
reaching effects in a woman’s life,
of the memory of terrifying labour.
it is true that a certain degree of
amnesia seems to be associated with
labour: it is also true that the
problems are perhaps greater for
cducated mothers, conditioned as
they are by the harrowing things
they read about childbirth and the
harmful propaganda that is some-
times published, than they are for

the unsophisticated woman  who
accepts childbearing as a natural
biological fanction, but the fear

is there for both types of women.

if we could only understand
that the basic problem is loneliness,
physical and mental, we could,
without much added effort, do a
great deal to alleviate this distress
of mind and bring comfort to the
mothers in labour under our care.
By our sympathy aad understanding,
by our efforts to dispel the ignorance
which breeds fear, and by judicious
use of the pain-relieving drugs at
our disposal, we could do much for
the mental well-being of our patieats’
at this time. I feel sure our reward
would be in happier mothers, who
make happier homes.

Those of us who have clected
to practise midwifery as our pro-
fession, have taken upon ourselves
a tremendous responsibility, but we
have a tremendous privilege also,
for in our hands tie the health and
happiness of so many women, and
through them, the happiness of so
many homes,
that our job is carried cut to the
very best of our knowledge aund
ability.
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