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vetitis questionable whether all modern hospitals make it so.

Motherhood should be a happy

and reassuring experience,

Last November. the reader-mail column of the Journal

contained a brief letter from a registered nurse

asking for an investigation of **the tortures that go on
in modern delivery rooms,™
Few full-length articles have elicited such a flood of letters
from Journal readers. Many relate childbirth experiences
which are so shocking that Journal editors feel,
after consulting leading obstetricians,
that national attention should be focused on such conditions
wherever they exist in order that they may be ended—
since the Journal does not question
that the overwhelming majority of both obstetricians and

maternity hospitals resent such practices

as much as the victimized mothers.

“Recently I had
the most delightful time
giving birth to a son with
the aid of natural childbirth.
My husband was allowed

“*So many women, especially first
mothers, who are frightened to start
out with, receive such brutal incon-
siderate treatment that the whole
thing is a horrible nightmare, They
give you drugs, whether you want
them or not, strap you down like an
animal. Many times the doctor feels
too much time is being taken up and he either forces the baby
with forceps or slows things up. 1 know, because the former
happened in my own case. Please, can’t something be done””
ELKHART, INDIANA

to be with me during lahor
Al'l‘l was (”le(' to f‘"'l a [le[
of the whole process.”
I. N.. URBANA, ILLINOIS

SHELLY GROSSMAN

7

“THE CRUELEST PART OF CHILDBIRTH IS BEING ALONE AMONG STRANGERS." BOZEMAN, MONTANA,

“Just let a few

husbands into the delivery
rooms and let them

watch what goes on there.
That’s all it will take—
they’ll change it!™

“We do not believe that mothers should be strapped to
the delivery table, except as is necessary to keep the patient
f_rom contaminating the sterile area. Further, we do not be-
lieve that the mother's legs should be strapped together to
keep the baby from delivering, nor do we believe that gen-
era} anesthesia should be used to prevent the patient from
_delwen{\g. To my knowledge these practices do not oceur
in hospitals under the Jurisdiction of the Chicago Board of
Health. If they oceur in any hospital anyw hcrc? the patient
should lodge a complaint with the head of her local Board
of Heu!lh, or the hospital head or other responsible medical
authority S0 that disciplinz\ry action can be taken.

“Accufdmg to the rules and regulations of the Chicago
Board of Health all procedures in t

HOW TO MAKE CHILDBIRTH A JOY

“My first two deliveries were pure
torture; the third had unnecessary
unpleasantness. But the fourth was
all thar the joyful ushering of a child
into the world should be—a wonderful
experience in every way. I had the best prenatal care and was
treated like a human being—not a cog on an assembly line.
During labor my husband was allowed to be with me constantly
until the moment of delivery. A cheerful nurse came in often 1o
check my progress. | had pain, but it was bearable in such
sympathetic surroundings. The delivery went off smoothly. |

FORMER TEACHER,
DETROIT, MICHIGAN

had no anesthesia and needed none—I was given a rubber
apparatus to hold in my hand and to take a whiff of when I was
100 uncomjortable. To my amazement | even carried on a con-
versation during the delivery and never lost control of myself.
1 felt my baby being born and then the world became radiant
and 1 felt like singing ! My baby was brought 10 me whenever
he was hungry and we all got along fine,! M 'y stay in that hospi-
tal was like a lovely vacation. I even had meals served 10 me in
Jront of the television in the lovely modern sitting room and
also received visitors there as though I were a hostess in my
own living room. The doctors and nurses there acted as though
they actually liked babies " JEFFERSONVILLE, N. Y.

be in accordance with generally
these

Chicago interpre
sonnel and facili

“I’'ve seen patients

with no sKin on their Wrists
Irom fighting the straps,

\s o narse of thirty years’
~I.|||<||||g in hoth
Canada and the | Sl ean
surely testily 1o regl cruelty
in the delivery roon.”
ONTARIO, CANAD

&‘—

he delivery room shall
aceepted principles. We in
Lo mean that medical care, per-

S must be of he highest type, as well as

that no mother shall be treated with
brusqueness or indifference.

“You are (o be commended for
your desire to improve maternity
Care 1o patients throughout the
country and have our best wis
for success in your endeavors

DR HERMAN N, BUND N,

PRESIDENT, BOARD OF HEAL T,

CHICAGO. ILLINOIS
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Few full-length articles have clicited such a flood
of letters as this brief plea, published in the mail
column of the JOURNAL in November, 1957,

» Chicago, lllinois

Dear Editor: 1 feel compelled to write you this letter
asking you to investigate the tortures that go on in
modern delivery rooms,

When 1 first started in my profession, I thought it
would be wonderful to help bring a new life into this
world. T was and am still shocked at the manner in
which a mnlhcr-m-bg is ruﬂjcd into the delivery room
and strapped down with cuffs around her arms and legs
and steel clamps over her shoulders and chest. .

At one hospital I know of it is common practice to
take the mother right into the delivery room as soon as
she is “prepared.” Often she is strapped in the Iillmll-
omy position, with knees pulled far apart, for as long
as cight hours. On one occasion, an obsletrician in-
formed the nurses on duty that he was going to a dinner
and that they should slow up things. The _vc;ung mother
was taken into the delivery room and strapped down
hand and foot with her legs tied together.

I have seen doctors who have charming examination-
table manners show traces of sadism in the delivery
room. One 1 know does cutting and suturing opera-
tions without anesthetic because he almost lost a pa-
tient from an overdose some years ago. He has nurses
use a mask to stifle the patient’s outery.

Great strides have been made in maternal care, but
some doctors still say, “Tie them down so they won't
give us any trouble.” I know that thousands of women
are expertly and considerately treated during childbirth
for every one that endures cruel treatment. But that one
is too many. You of the JOURNAL have long been a
champion of women's rights. 1 feel thatan exposé of this
type of medical practice would go a long way to aid-
ing child-bearing women. REGISTERED NURSE
» We occasionally hear of discourteous, inconsiderate or,
as in this case, downright inhumane treatment of young
mothers and others in hospitals. We hopefully assume it is
extremely rare. Would other readers care to report ?ED.

N lat ornily W
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(_Ahildbirlh at best is not pleasant. But
there is no reason to make it a hell on carth.”

This statement from an Overland Park, Kansas,
woman summarizes the feeling expressed to us by
hundreds of Journal mothers. They wrote us—from
cast coast and west coast and all the states in
between—commenting on the letter we printed from
Registered Nurse.

A number of nurses and doctors deny indignantly
that any tortures ever take place in modern deliv-
ery rooms, and attack Registered Nurse for having
written to us. An equal number of nurses confirm
that they do take place, and applaud us for bringing
the facts to public attention.

A doctor’s wife in San Marino, California, stands
up for her husband and his colleagues: I have
broken many an engagement, kept many dinners
warm, and cut vacations short because of my hus-
band’s concern for his patients. The first thing a
doctor guest does when he enters our home is to go
to the phone to ‘see how everything is.””

But a registered nurse in a Hudson River town
tells us: “Because of what is politely termed ‘medical
ethics,” the truth of much bad practice is kept from
the public. Personally I feel it is comparable to the
‘ethics” which keeps criminals from telling on their
accomplices. | know from personal experience that
a great majority of doctors, nurses and hospital
personnel are good and devoted people who are
doing their best under difficult conditions. What
makes me angry is that the incompetent and un-
scrupulous people get away with so much.”

There were the same contrasts in the letters from
mothers. A number spoke in glowing terms of the
kindness and sympathy, the consideration for their
comfort, that they had encountered in maternity
wards.

A woman formerly from Chicago felt that Reg-
istered Nurse should have named the Chicago

rds

BBy GLADYS DENNY SHULTZ

hospital where she had witnessed cruel treatment of
mothers, in fairness to other hospitals in the city.
“[ have had four babies delivered at Presbyterian
Hospital. I was treated like a queen, never shown
any impatience, | had all births without anesthetic,
watched the birth of my twins, and those residents
really worked for me. I could never repay in money
the courtesy and kindness extended in the delivery
room. Dr. Bundesen is a great and good man and
a fair man. He would rapidly change any wrong
treatment of patients in a hospital if he were told
about it." St. Luke’s Hospital in Chicago was com-
mended by another mother.

Women in several parts of the country came with
militant loyalty to the defense of doctors, hospitals
and all hospital practices because their own doc-
tors had been men of high humanity and sensitive
understanding.

“*My doctor allowed my husband to stay in the
delivery room, in violation of the hospital rules,”
wrote 2 woman from The Dalles, Oregon. “He had
tears in his eyes when he told us that he feared our
baby, as yet unborn, was dead. Because he thought
enough of me as a patient to preparc me before the
delivery of my stillborn baby, I was able to stay in
the maternity ward, see the babies every day, and
leave the hospital with plans to return as so00n as
possible for another baby.”

However, the majority confirmed one or more
of the charges, and added others. Of these mothers,
a significant number had had several babies, in dif-
ferent hospitals and under the charge of different
doctors. Many reported fine treatment on one or
more occasions, as against coldness or actual bru-
tality on others. These mothers were not complain-
ing because it is the lot of womankind to endure
pain in bringing forth a child. They asked only that
the inescapable suffering should not be made worse.

CONTINUED ON PAGE 152
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HOW TO MAKE CHILDBIRTH A NIGHTMARE

“T have had three children and three different doctors
who delivered my children in three different hospitals.

“The practice of obstetrics is the most modern and
medieval, the kindest to mothers and the cruelest. I know
of many instances of cruelty, stupidity and harm done to
mothers by obstetricians who are callous or completely in-
different to the welfare of their patients. Women are herded
like sheep through an obstetrical assembly line, are drugged
and strapped on tables while their babies are forceps-
delivered. Obstetricians today are businessmen who run
baby factories. Modern painkillers and methods are used
for lhc_con\‘eniencc of the doctor, not to spare the mother.
There is so much that can be done to make childbirth the
casy natural thing it should be, but most of the time the
mother is terrified, unhappy, and
foiled in every attempt to follow
her own wishes about having the
baby or breast feeding (most hospi-
itals consider this an unusual quirk

**My baby arrived

after I had lain on the

table in delivery position

nearly four hours. When “Medical students, interns and
nurses should note especially that the
morale of women in labor is some-
times shattered by careless remarks.
Thus, comments ouiside the rooms of
patients are often overheard to their
discomposure. Laughter in the envi-
rons of the patient (about some entirely different matter) is
inevitably interpreted by the patient in the light that it is she
wha is being laughed at. For some fifteen years the famous
lines of Oliver Wendell Holmes have had a prominent place on
the wall of the doctors’ office on our delivery floor. Medical
students and inrerns would do well to memorize these words
and take them to heart:

““The woman about 10 become a mother, or with her new-
born infant upon her bosom, should be the object of trembling
care and sympathy, wherever she bears her tender burden or on the part of th “th hic
strefches her aching limbs. God forbid that a member of the shoul\; i: " -1-;-I|“\-l < “-AK‘E"
profession 10 which she trusts her life, doubly precious at that best sedative in the world e k.“ ) 8 t‘mu)‘
period, should hazard it negligently, unadvisedly or selfishly.”” ARIET OB COLUMBUS, OH1O

DIt NICHOLSON 1. 1 ) e
PROFESSOR OF OBSTETRICS, JOUNS HOPKINS UNIV
AND OBSTETRICIAN
0 PHE JOINS HOPKINS HOSPITAL

I asked why I couldn’t
be put into a bed the
nurse told me to quit
bothering her so much.”

WEST COVINA, CALIFORNIA

“If I have another baby,

I would rather have my husband
with me than any

specialist. A loving husband’s

hand in yours is by far the

L__—_—-_I
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An information-packed article

Taking Steps
to Help Your
Baby Walk

Tips on first baths. ..

New way to wean your baby...

de

® Biggest excitement since baby’s first
tooth is the day he starts walking. When
will he step out? Wiry babies often totter
around at 10 months. An easygoing
child, or a chubby, may not try till 18
months. Average: 12 to 15 months, Let
baby kick, creep and pull himself up.
Walking takes courage; also muscles
that are ready and able.

® Slow-motion baths suit your little
baby best. Hold him securely, talk to
him softly—so baths will be fun and not
frightening. For the first few weeks, your
doctor may suggest that you give baby
sponge baths instead of tub dunkings.
Keep baby cosily covered with a blanket
and wash just one part of him at a time,
so he won’t get chilled.

® Heinz new apple-based juices are
enriched to give baby all the vitamin C
he needs daily. They can even substitute
for Heinz Strained Orange Juice! Try
tasty Apple, Apple-Grape Juice, Apple
Juice with Apricot, Apple Juice with
Pineapple, Apple-Prune Juice.

Over 100 Better-Tasting

about your babyv's

care, feeding, growth and fun.

® Encourage your baby to walk, but

remember that coaxing or forcing can upset and dis-
courage him. Holding on to
sport. Just don't ove

your hands is great
rdo it, or baby may learn to

pend on this system. Let your cherub walk bare-
foot on a safe surface

develop strong foot
creeper will take off on his own t
tions—and you'll take off right after him!

as much as possible; it helps
muscles. Before long, your
wo feet in all direc-

® Want baby's menu balanced for
sure? Serve Heinz’ new High-Meat Din-
ners. Each Dinner contains more than
3 times the meat in ordinary meat-and-
vegetable combinations; also, more iron
and vitamins. By adding milk, and baby
fruit juices to the menu, baby’s meal is
balanced nutritionally! Four tasty High-
Meat Dinners—Strained and Junior.

W

® National Baby Week Offer: Heinz
spill-proof tumbler free to your baby!
Wonderful for weaning, Heinz plastic
tumbler (pink or blue) has a lid with a
spout which lets milk flow through at the
right speed for beginners. Send your
name, address and 12 labels from any
Heinz Baby Foods to Heinz Baby Foods,
Box 28, D-20, Pittsburgh 30, Pa. Offer
expires midnight, June 15th, 1958.

©® The right timé€ to start weaning
differs among babies. You won’t want to
try if baby’s been sick, teething, or still
seems to need lots of sucking.

HEINZ Baby Foods

¢ Strained Egg Yolks ¢ Strained Baby Foods

¢ Baby Fruit Juices « Junior Baby Foods ¢ Strained and Junior Meats

« Pre-Cooked Cereals ¢ Teething Biscuits ¢ Strained and Junior High-Meat Dinners

9 he asked.

“What the thI‘dn you w.'m‘lc.d :1':0 ldr;nwcr,
I pushed by him and i>|"€" < pencil flash-

There was a lot of junk in there.

ights, fountain pens, pac

:i::llcrs. | pushed the drawer shut

‘d' . g
h“":'Lou steal that stuff, Bingo?

“What's it to you?"

“What's with the chain
looking ring‘?." "

“I'm a Junior Duke. .

“I\"l:\]u‘rc a punk like the rest (:f lh?m;i )

“What do you know about it? I hear S
you chickened out. I know all about y',v;m
heard how you licked shoes and hnwy,ou
turn over )nin’ Junch money. I know h‘mjwoi'nc'
get pushed around. T!)cr?"ﬁ I\gcl:: lo be s
body in the family isn’t chicken.. -

I thought of Sooey and the kmll: .lr::-i1 i:
stood up and 1 wanted to hit him. He ru.l 4
in my face and he dropped huck‘u step an !
flicked the chain frec with a practiced gcsvlur:l
and the loose end rattled on ‘II'\c h;lr_dwon“
floor and he stood there waiting, his faa:
pinched and closed, with a city-kid wngh IU‘(?
about him. And 1 thought of how he'd bn.cn
when we'd been in the mountains, when hlt
face had been open and you could tell what he
was thinking. I

I just Im%ked at him and I said, “Bingo.

ingo.” I just said his name. )

! nAgr:)d hejlooked down at his hand }lolcl{ng
the chain and he looked at me and‘somclhmg
seemed to crumple a little behind his face, apd
his eyes got narrow and shiny aqd he salq,
haltingly, “But what can you do? What in
hell can you do?” o

So I left him there and I went downstairs in
my pajamas, and dad and mom stared at me.
Dad said, “I thought I sent you to bed a long
time ago. There’s been enough troubl‘c'around
here. You go un back up there, boy. )

I couldn’t keep my voice from lremblmg: I
said, “Dad, this time don’t treat me like a kid.
Just for a little while. I've . . . got to talk to
you, honest. It's important.”

“Is it about Bingo?”” my mother asked.

“Partly,” I said, and I knew then that I was
going to have to snitch on him, but if I was
going to be grown up, that was part of it. But
I was going to have to explain how it wasn’t
Bingo’s fault.

“Sit down, Brud,” dad said.

“We've got to get out of here,” I said.
“We've got to!”

ks of cigarettes,
and sat on

and the funny-

LADIES

I told them how it was, Exactly how :
Wity
Knogg

My mother had gotten very pale

out at the corner of my fatherg Ja h“”'»1
o oct P g ‘W‘ .T

asked me questions and the qQuestiong he‘i

me remember more about jt, Towarg he),

my father was pacing back ang for

the small room, making the flooy cre

“Aren’'t there any good kids? he a‘k,
don't get it. Can’t the good kigg tea ed, “

“There’s more good Kids thay ha"; upm
dad,” I said. “But as soon ag . ( k
then they have (o get in rumpja o
gangs that are zu"ound zlAlrcady_ and theg - e
have to fight with chains and rocks
guns, and hang around together 4 the ?d o
He stopped in front of me, g, that w]m
choice you kids had. Join up or stay ()mas he
up and be a lhicvf and a crimina), o o oin
and be a punching bag for gangs of -
animals. Brud, I'm proud of the choig
made.”

“Don’t be hard on Bingo, dad, Ifhe'q
just a little older . . . if he'd had 4 little
time where we used to live, By the th(')re
is ... we've got to get out of here, 'mealng
can stand it, But ——"" nj

And then, hard as I tried to
turned right back into a darned ki
out on the couch with my head j
and was comforted.

I heard dad say, “I'd read aboy; this
venile delinquency, Mary, but I diqp knjot
that it resulted in a setup where 3 decent kg
has no choice. Or a poor choice.”

And that's why we're out here in Ceq
in the new house. Dad is eighteen mj|
his job, and so he isn‘(_ home as much, by
things are better. It isn’t as nice 3 the
mountains. Bingo has gotten into 4 ot of
trouble in the new school, but each time the
trouble isn't as bad, and I think he's coming
around to the way he used to be. Byt it was
awful close.

For me, I have a funny feeling abou jt all
keep thinking that there must have been some
way I could have handled it. I feel ag if that
school down there had licked me. And | fee|
older than these other kids in my class here in
Cedardale.

And a lot of times I think of the good kigs
down in that neighborhood in Athenia, [ wag
able to get out.

But what if I was one of the kids who
couldn’t get out?

That's what I think about a lot,

the tng
acry,
ak,

Cioyg
¢ yoy

Prevent j I
4. Tstretcheg
N mom’s lap

ardale,
€S from

JOURNAL MOTHERS REPORT ON CRUELTY
IN MATERNITY WARDS

CONTINUED FROM PAGE 45

There can be no disagreement on one point :
If women in childbirth are subjected to needless
pain or discomfort or danger for the convenience
of a hospital or a doctor; if what at best must
be an ordeal is turned into a veritable hell, as
many of our readers tell us, the situation must
be corrected!

Charge No. 1. At one hospital I know of it
is common tice to take the mother
right into the delivery room as soon as she
is ‘prepared.’ Often she is strapped in the
lithotomy position, with knee:
apart, for as long as cight hours.
tered Nurse.

This charge aroused considerable indigna-
tion among other nurses. A number wrote to
give reasons for the strapping down.

“Lay people often do not understand why
hands are tied. They are cuffed comfortably at
the patient’s sides to prevent contamination
of the sterile field. Is it so difficult to under-
stand why her legs are in padded stirrups ?
From waist to toes she is covered with sterile
drapes. The doctor uses sterile gloves and a
sterile gown. Infection was the greatest cause
of death not too many years ago, 5o with the
elimination of contamination mother and
child are healthy and alive!”—R.N., Esmond,
Rhode Island.

“Registered Nurse probably never had a
baby or she would know that the lithotomy
position is quite comfortable during labor. As
a matter of fact, nothing she mentioned is too
painful, speaking from experiences on both

ends of the delivery table.”—R.N., Van Nuys,
California.

“The steel shoulder braces used at time of
delivery are for the mother’s protection. They
keep her from falling off the table in case of an

“emergency—if her head has to be lowered

quickly, as in shock.” —R.N., Houston, Texas.

“As for keeping the patient in stirrups for
eight hours—first, the pain and misery to the
poor woman are obvious; I have yet to see a
doctor deliberately increase these. And, to
introduce a practical note, it would be difficult
to tie up the delivery room for that long.
What would they do with other mothers who
delivered in the meantime?”—R.N.,, Long
Beach, California.

And now let us see what our Journal
mothers had to say about being strapped
down. Many told of having been kept in re-
straints for hours. )

“My husband brought me to the hospital
six hours after my labor pains began, and [ was
immediately rushed into the labor room. A
nurse prepared me. Then, with leather cuffs
strapped around my wrists and legs, 1 was
left alone for nearly eight hours, until the
actual delivery.”—Jackson Heights, N.Y.

“My obstetrician wanted to get home ©
dinner, When I was taken to the delivery room
my legs were tied way up in the air and spread
as far apart as they would go. The tight band
put across my chest and shoulders made me
feel as though each breath would be my last:
When 1 was securely tied down, I was left
alone.”—Walnut Creek, California.
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At l“g
(v baby six months ago. My leps

q h.u“‘“" peginning Lo feel normal, afier
" jn\lh‘ml held in that position for hours,"
i F‘ i, Montani.
,Ih""f,‘(.vr'itlinu on strapping down: It is ap-

""‘f“;;nn'l""""l practice, when delivery iy
i..;r. o put the i 1other’s hands in cuffs, her
irrups. This is rf’ prevent contamination
el 1 3 vile ared. But it should be done only ar
he "‘ last, and for @ period which generally
n'f:"“m' 1 twenty minudes, seldom more than
it n/‘j o, strap the mother long in advance of
I"if-fi;'l' :m:nf Jeave her there is indefensible.
AoV

rr‘)u\

e

2, 7On one oc ion, an obsie-
" formed the n < on duty that
™ L ing to @ dinner and that they

“m.l:m upthings." —Registered Nurse,

Chark® N

e
Spould

qrangels ghis chnrge that bubic§ are held

& from being born in order'lo suit the doc-
ot sonvenience drew few denials from nurses
m‘;:joclo“‘- though it is a far more serious

aTw than strapping down in advance of de-
0

ll\}?}}\- Jalf of our mother correspondents wrote
!}m'l they llqt( Ljrrdurc’d the orrl(_*al of Afrm-r'ng
Jheir bahies artificially held back from birth be-
se the doctor was not on hmlrd,
"".'.'1 was strapped on the delivery table. My
goctor had not arrived and the nurses held my
 (ogether. 1 was helpless and at their mercy,
They held my baby back until the doctor came
ta the room. She was born while he was wash-
g his hands.”"—Marietta, Georgia.
InT-Onc of my babies lowered before the
purses were expecting her (I'was just put on a
gelivery table with no at-
iendants). When the nurse
fnally examined me she
called for another nurse to
call the doctor immediately
while she strapped my legs
together and gave me _-:lhcr
{0 hold the baby until the
doctor arrived. The doctor ]
had to come eight miles, and by the time he
arrived and prepared for delivery it was a
miracle the baby was still alive.”—Avalon,
Wisconsin.

“The doctor dropped by at 6:45, cast me a
scornful glance and went out to make house
clls. One hour later my legs were released
from the stirrups and held together by a nurse,
who sat on my knees, up on the delivery
1able, mind you, because the baby was coming
100 fast. A few minutes after 8 o’clock the doc-
torarrived and allowed my baby to be born.”—
Arcata, California.

“When my baby was ready the delivery
room wasn't. | was strapped to a table, my
legs tied together, so 1 would ‘wait’ Lmsil a
more convenient and ‘safer’ time to deliver.
In the meantime my baby’s heartbeat started
faltering. At this point I was incapable of
rational thought and cannot report fairly the
following hour. When I regained conscious-
ness | was told my baby would probably not
live.,

“She did live. She is healthy, normal and
took her first steps last week. I am grateful to
the doctors and nurses who worked so hard
and skillfully to save her. I am grateful that
she is alive and happy. 1 do not believe the
treatment | received was intentionally cruel—
just *hospital routine.’*'—Hamilton, N. Y.

A well-balanced woman indeed, who can
discount the unnecessary peril to which her
baby was exposed, because the baby was
saved. Unfortunately, not all such cases had
%0 happy an outcome.

“The granddaughter of a neighbor is hope-
lessly brain-injured because nurses tied the
mother’s legs together to slow down the birth
until the doctor arrived.” —Phoenix, Arizona.

Medical opinion on holding the baby back,
pending the doctor’s arrival: completely in-
defensible, Says one leading obsierrician, *1t
Isnever done in my hospital, ! would not tolerate
i

But the nurses should not be blamed in such
cases, They must carry out the orders or wishes
of the patient’s doctor.

Charge No. 3. “Oune [doctor] 1 know does
CUlling und suturing operstions without
“nesthe He his nurses use @ musk to

lille the patient’s ontery,” —=Registered
\“I'hl'.

RO o
Love is a short word, but it
contains everything.

GUY DE MAUPASSANT

AV SV ETVSVVE

) This charge also received [itlle
from defense wilnesses,
blanket denial of af .
charges, signed

a hospital for W,

attention
I'he exception was g
;lllvul' Registered Nurse's
by six resident doctors at
.o women in Washington, D.C,
!l‘llj.l.\c‘nc\cr witnessed or heard qu:m act (u
;u\'ury rv‘um that could be considered in-
C1|1:L|‘|1E{:1c.:'blucl clumps over shoulders and

st? Eight hours in lithotomy position?
Legs tied together? Cutting without ;mcslhclic:‘
Masks 10 stifle ouleries? This is too incrrdiblc.
o be seen even in horror comics!™

Wh'1|c our nurse in Van Nuys, California
cxplu_mcd and defended the practice, “Thcrtl
are times following delivery when anesthesia
15 contraindicated despite the neeessity for
sutures, and anyway, at the time of delivery
the perineum js literally without feeling.”

wm do our Journal mothers testify on this
|3(jlml A few mentioned it—in comparison
with the number who had been strapped down
forlong periods, or had had babics held back.

“I was a newcomer to this country, and was
not prepared for the way we mothers were
herded like sheep. strapped down and cut and
sewed—without being given anything to ease
the pain.”—New York City.

*When the doctor began to cut, I screamed.
It was the final indignity of so many. The
doctor snapped at me, *You may as well shut
up; we've run out of Novocain.' By that time
[ was too exhausted and dispirited to care
very much.”—St. Louis, Missouri.

Medical opinion: It is hard to believe that
any doctor would perform an episiotomy on a
patient who is not alreacdy
under general anesthesia,
without first applying a local
anesthetic. Such anact would
be indefensible. The point
should be made, however,
that women do not always
realize they have had a local
anesihetic, forthey are aware
of the cutting even though they do not feel the
pain.

Thus Journal mothers, as well as a number
of nurses, confirm the charges made by Regis-
tered Nurse. They add a number she did not
mention.

Charge No. 4. That women undergoing
laborareleftalone lorlong periods of time,
even in the delivery room. The husband
often is excluded from the labor room at
the time when the wife needs him most.

This, again, was a charge brought by many
of our mothers.

“When | had my first baby | was left en-
tirely alone for most of my sixteen hours ot
labor.”—Haddonfield, New Jersey.

“I have had eight children in the past fifteen
years, in four different hospitals, and have no
reason (o think that other mothers were treated
any better than 1. 1 was left all alone most of
the time although I begged to have my hus-
band with me. They would not allow him
in.”—Waseca, Minnesota.

*My first child was born in a Chicago sub-
urban hospital. | wonder if the people who ran
that place were actually human. My lips
parched and cracked, but the nurses refused

to even moisten them with a damp cloth. 1°

was left alone all night in a labor room. T felt
exactly like a trapped animal and I am sure
1 would have committed suicide if 1 had had
the means. Never have I needed someone,
anyone, as desperately as I did that night.

“My second child, thank heavens, was born
in a wonderful Georgia hospital. My dear
wonderful doctor sat in a rocking chair by my
side in the labor room, Following the delivery,
when I was moved to my room, my baby and
my husband went with me and wc_hnd a cozy
get-together in the middle of the night. Every-
thing about this experience was simply mar-
velous and 1'd be so happy to go through it
again.”—Somewhere in Georgia. )

Many mothers who had had contrasting
hospital experiences reported Mlllnllhel‘,.cilslt‘l'
deliveries just because some sympathetic per-
son was with them,

Medical opinion: 1t is admittedly a harrow-
ing experience for a woman in labor to be left
alone, particularly at night. The bravest, most
maternal woman cannot help having some ap-
prehension as her baby's birth approaches, To
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“Listen Edna, please don't say
anything to anybody yet, but...

“You know those appliances that I've been dying for . ..
well, Harry says we've saved enough money and I can go
out and buy them tomorrow. Really, Edna, Harry is so
smart! A year ago, he explained that in any well-run
business, a part of the income is put back into the busi-
ness itself for future improvements. So, we set up a
savings plan —regular savings from Harry’s salary, and
savings I made on running the household. And Edna,
we got a lot of help from our Insured Savings and Loan
Association. We started saving there because we know
our money is safe and carefully managed—and we get
good returns. Our money is insured, too, by an agency
of the U. S. Government. Really, it’s the most popular
place to save nowadays.”

For a new kind of family peace of mind . . . why not
open a savings account first thing at your nearby Insured
Savings and Loan Association where savings ave insured
up to $10,000 by the Federal Savings and Loan Insurance
Corporation.

WHERE YOU SAVE DOES MAKE A DIFFERENCE

Look for this symbol of

safety where you save

© This message is sponsored by The Savings & Losn Foundabion, lnc,, 1111 € Strewl, N. W., Washingloa 4, 0.C.
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he ‘:I‘.l!h'“ up s —Registered Nupso,
who! :
rangely. this charge that babies are held
Sk ‘l'rol“ being born in order to suit the doc-
o

¥ onvenience drew few denials from nurses
1 "Jw:ll‘”' though it is a far more serious
ﬂ;g' Jhan strapping down in advance of de-
one T

II\;?!.{\' Jalf of our mother correspondents wrote
hat they had endured the ordeal of having

w! habies artificially held back from birth be-

e (he doctor was not on hand.

m»l-;pwns sirapped on the delivery table, My

(or had not arrived and the nurses held my
d“. (ogether. T was helpless and at their merey,

ey held my baby back until lh\: doctor came
into the room. She wus‘born whllch.c was wash-
o his hands."—Marictta, Georgia,
m%.mc of my babies lowered before the
purses Were cqucting her (1 was just put on a
gelivery table with no at-
©endants). When the nurse
finally examined me she
called for ;mol}.wr nurse (0
call the doctor immediately
while she strapped my legs
(ogether and gave me ether
to h
doctor arrived. The doctor )
pad to come cight miles, and by the time he
arrived and prepared for delivery it was a
miracle the baby was still alive.”—Avalon,
Wisconsin.

«The doctor dropped by at 6:45, cast me a
cornful glance and went out to make house
calls, One hour later my legs were released
from the stirrups and held together by a nurse,
who sat on my knees, up on the delivery
1able, mind you, because the baby was coming
1o fast. A few minutes after 8 o'clock the doc-
rorarrived and allowed my baby to be born."—
Arcata, California.

“When my baby was ready the delivery
room wasn't. 1 was strapped to a table, my
legs tied together, so 1 would ‘wail’ until a
more convenient and ‘safer’ time to deliver.
In the meantime my baby’s heartbeat started
fallering. At this point I was inc able of
rational thought and cannot report fairly the
following hour, When [ regained conscious-
ness | was told my baby would prabably not
live.

“She did live. She is healthy, normal and
took her first steps last week. I am grateful to
the doctors and nurses who worked so hard
and skillfully to save her. I am grateful that
she is alive and happy. 1 do not believe the
Ireatment | received was intentionally cruel—
just *hospital routine.'”—Hamilton, N. Y.

A well-balanced woman indeed, who can
discount the unnecessary peril to which her
baby was cxposed, because the baby was
saved, Unfortunately, not all such cases had
30 happy an outcome.

“The granddaughter of a neighbor is hope-
less]y brain-injured because nurses tied the
mother’s legs together to slow down the birth
until the doctor arrived."—Phoenix, Arizoni.

Medical opinion on holding the baby back,
pending the dactor's arrival: completely in-
defensible, Says one leading obstetrician, ™1l
Isnever done in my hospital. | would not tolerate
i

But the nurses should not be blamed in such
cases. They must carry oul the orders or wishes
of the patient's doctor.

Charge No, 3, "One [doctor] 1 know does

e aned suturing «
x|l

! o e haw nu
Sifle he patient’s ontery,” —Registe
Nurse,

.

Love Is a short word, but it
contains everything.
GUY DE MAUPASSANT
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) This charge also rec
:rlnm defense wilhesses,
lanket denial of i i
ch:u‘t::; li:in:;lll In1l all of ‘Rcumlurucl Nurse's
\ WoSIBNed by six resident doctors ot
:l‘ hospital Tor Women in Washington, D.C
| l.m\'u never witnessed or heard of 1n :;cl i;| .|
delivery room (hat could be considered in-
I‘mmu'nc,“ﬁlccl clamps over shoulders and
chest f_ Eight hours in lithotomy position?
Leps tied together? Cutting without anesthetic?
Musks o stifle outeries? This is (oo incredible
to be seen even in horror comics !

Wh}lu our nurse in Van Nuys, California
cxpl:l‘mrd and defended the practice. “'['hcrt;
are times following delivery when anesthesia
IS contraindicated despite the necessity for
sulnrcs,_ and anyway, at the time of delivery
the perineum is literally without fecling,”

cived little attention
I'he exception way 4

W|Iill do our Journal mothers testify on this
p(‘nnl'! A few mentioned it—in comparison
with the number who had been strapped down
I'nl"lh»ng periods, or had had babies held back.
I 'was a neweomer to this country, and was
not prepared for the way we mothers were
herded like sheep. strapped down and cut and
sewed—without being given anything to ease
the pain."—New York City.
“*When the doctor began to cut, I screamed.
It was the final indignity of so many. The
doctor snapped at me, *You may as well shut
up; we've run out of Novocain.” By that time
I was too exhausted and dispirited to care
very much.”—St. Louis, Missouri.
Medical opinion: It is hard to believe that
any doctor would perform an episiotomy on a
patient who is not already

VAVAV.VAV'AV under general anesthesia,

without first applying a local
anesthetic, Such an act would
be indefensible. The point
should be made, however,
that women do not always
realize they have had a local
anesthetic, for they are aware
of the cutting even though they do not feel the
pain.

Thus Journal mothers, as well as a number
of nurses, confirm the charges made by Regis-
tered Nurse. They add a number she did not
mention.

Charge No. b That women undergoing
lubor are left alone for long p ds of time,
even in the delivery room. The husband
often is excluded from the labor room at
the 1e when the wife needs him most.,

This, again, was a charge brought by many
of our mothers,

“When I had my first baby I was left en-
tirely alone for most of my sixteen hours ot
labor.”—Haddonficld, New Jersey.

*“I have had eight children in the past fifteen
years, in four different hospitals, and have no
reason to think that other mothers were treated
any better than 1. 1 was lelt all alone most of
the time although | begged to have my hus-
band with me. They would not allow him
in.”'—Waseca, Minnesota.

“My first child was born in a Chicago sub-
urban hospital. I wonder if the people who ran
that place were actually human. My lips
parched and cracked, but the nurses refused
to even moisten them with a damp cloth. 1
was left alone all night in a labor room. I felt
exactly like a trapped animal and I am sure
I would have committed suicide if I had had
the means. Never have 1 needed someone,
anyone, as desperately as 1 did that night.

“My second child, thank heavens, was born

in a wonderful Georgia hospital. My dear
wonderful doctor sat in a rocking chair by my
side in the labor room, Following the delivery,
when [ was moved to my room, my baby and
my husband went with me and we had a cozy
get-together in the middle of the night. Every-
thing about this experience wus simply mar-
velous and 1'd be so happy to go through it
again.”"—Somewhere in Georgia. )
y mothers who had had contrasting
Wl experiences reported smoother, g
deliveries just because some sympathetic per-
son wis with them.

Medical opimion: 1t is admittedly a harrow-
ing experience for a woman in labor 1o be left
alone, particutarly at night. The bravest, most
mialer nal waman cannol /lt’lll haviug some ap-
prehension as her baby's birth approaches. To
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“Listen Edna, please don't say

‘anything to anybody yet, but...

“You know those appliances that I've been dying for . . .
well, Harry says we’ve saved enough money and I can go
out and buy them tomorrow. Really, Edna, Harry is so
smart! A year ago, he explained that in any well-run
business, a part of the income is put back into the busi-
ness itself for future improvements. So, we set up a
savings plan —regular savings from Harry’s salary, and
savings I made on running the household. And Edna,
we got a lot of help from our Insured Savings and Loan
Association. We started saving there because we know
our money is safe and carefully managed—and we get
good returns. Our money is insured, too, by an agency
of the U. S. Government. Really, it's the most popular
place to save nowadays.”

For a new kind of family peace of mind . . . why not
open a savings account first thing at your nearby Insured
Savings and Loan Association where savings are insured
up to $10,000 by the Federal Savings and Loan Insurance
Corporation.

WHERE YOU SAVE DOES MAKE A DIFFERENCE

Look for this symbol of

safety where you save

© This inessage i3 sponsored by The Savings & Loan Foundation, Inc.. LLILE Stieal, N. W, Washinglon 4, D.C,
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be left alone as the pains grow harder, and she
becomes tived, thirsty, hingry, is caleulated to
increase her fears. On this acconnt, the first
stage of labor is the worst for many women, It
Jrequently lasts ten to twelve hours with nothing
much happening : staf) members, therefore. are
inclined to give their attention to patients who
need them more, Few hospitals have enough
nurses so that one can be with the mother at all
times. But wherever possible, nursex should be
on call, and should drop into the labor room often
to cheer and reassure the mother. A mother
should on no account be left unattended in the
delivery room.

Charge No. 5. That“childbirth suffering is
treated callously, in some instances to the
point of actual hrutality.

Incidents were reported under this charge
that would be unbelievable if they had not
come so spontaneously from such obviously
intelligent mothers in so many different parts
of the country. From nurses too.

“The cruel treatment expectant mothers
often receive in both the labor and delivery
rooms would make many civilized people
shudder. As a young nurse, [ was shocked
and quickly disillusioned that humanitarians
could be so inhuman. So often a delivery
seems to be ‘job-centered’—that is, get the
job done the easiest, quickest way possible
with no thought to the patient’s feelings. In
too many cases doctors and nurses lose sight
of their primary concern—the patient.” —
R.N., Los Angeles, California,

“During my second baby's arrival, I was
strapped 10 a table, hands down, knees up.
1 remember screaming, *Help me, help me!”
to a nurse who was sitting at a nearby desk.
She ignored me. With my third baby, the doc-
tor said at one point, *Stop your crying at me.
I'm not the one who made you pregnant!""—
Haddonfield, New Jersey.

“As a registered nurse, 1 have seen nurses
who themselves had children become im-
patient (or worse) with a patient and express
their feelings, often within her hearing. ‘She
got herself in this fix and now is a poor time

to change her mind.” Or, “They have to suffer.’
This, to me, is untrue, and the poorest of
psychology. " —R.N., Urbana, Illinois.

“A patient recently came to the hospital
where T nurse, with a fractured hip, incurred
in the delivery room of another hospital. She
had complained of pain but had been unable
(o get anyone to pay any attention to her."—
Practical Nurse, South Carolina,

“The anesthetist hit me, pushed my head
back, sticking her fingers into my throat so |
couldn’t breathe. She kept saying, ‘You're
killing your baby. Do you want a misfit or a
dead baby? You're killing it every time you
yell for the doctor.” . . . When my husband
saw my bruised neck, face and arms, he ques-
tioned the doctor and was told that first
mothers knock themselves around. Perhaps |
shouldn’t complain—my baby boy is healthy
and not a misfit as 1 worried he would be. But

. I'have listened to nurses laughing at other new

mothers who were crying out in pain, I have
heard other mothers being slapped and threat-
ened with dead babics and misfits. 1 heard
these things while I waited for the births of
my second and third babies. What happens
to the women who are threatened this way
and then do deliver a misfit or a stillborn? Do
they spend the rest of their lives blaming
themselves? Do the words of these sadistic
nurses and doctors forever ring in their
ears?”"—Homewood, Illinois.

Medical opinion: Unfortunate things can
happen when staffs are overbusy and overtired.
Nurses who slap patients or abuse them ver-
bally should be fired, a doctor who takes out his
weariness and irritations on patients has no
place in obstetrics. However, women in labor
sometimes misunderstand and misinterpret what
happens around them. A nurse may quite prop-
erly suggest to a woman that she stop screaming
and use her strength instead to push. There is
no excuse for the attendants in the case last
cited.

Charge No. 6. That mothers are treated
with cold indifference—run through the
birth process by “assembly-line’” tech-
niques.
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ion (in some cases) which make hirth
:::Il]u:mic cxpcrienclc hl)r Nn;';my women.
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nightmares for the mothers ‘E:Jy tv:g“such
obstetrical practices. | have l]d e Bl
expericnces. My third baby will o s
lespite the sterile advantages © a -
:':iol:.;cc;(:nﬁnemcnl, for I feel lhe_accompanz; rtﬁ
emotional disadvantages are just not W
it.”—Columbus, Ohio.

And another Columbus,
“More babies are born than ‘ctVZnoug
tors are hurried; therc aren h s
lg go around. But our biggest enemy ]IS ?‘”:1"1.51
ness and indifference—the smug b'e ic et
everything will be all righg, the shultmgkpu o
husbands at this crucial time. Aqd loc |n§ -
up in lonely labor rooms, shuttling us of A
delivery rooms among brusque strangers h1 .
sacks of potatoes for the A&P. Grandma ad
her man with her, and a doctor that care

-, knew her.”

ﬂb/(;u\:lgz’mn doctor writes, 1 have been asso-
ciated with several obstetrical departments as
a medical student, an intern, a medical resi-
dent and twice as a patient. The most critical
thing that can be said of them is that because
of overfamiliarity with childbirth and the
establishment of necessary routines, they per-
haps neglect some of the tendf.r Iovujng care
which a woman in childbirth might enjoy.” —
Wilmington, Delaware. .

Medical opinion: With so many women being
delivered in hospitals, there is a possibility that
the care may become mechanical. This is some-
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_hospital was doing it!"—Des Moines \ the
*] am a registered nurse with pos‘g;adow&'
experience almost entirely in obstetries luate
also the mother of three children, | hﬂ\'én
seen gross cruelty. [ have, however, o szc;
less and callous treatment of °b51tlrim_|
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courtesy. I have Seen nurses more interesteq Is
flirtatious conversation with (he doctor lhan
in the patiem's comfm't. I have seen num:
be careless in screening patients from public
view during procedures requiring thejr Bodies
to be exposed, to the outrage of the Patients’
feelings of modesty. I have heard such un.
thinking remarks as *You had your fun, now
you can suffer’ made by a nurse to 5 mother
in great distress, damaging the spiritua] nature
of the childbirth experience and showing (he
nyrse’s ignorance of the sacramental nature
of sex in marriage.”—R.N., Long Island, Ny,
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I opinion: lmh'f'(/. the heavy flow of
N,uuﬂ’" maternity wards today may
e e carclessness unless those in ai-

10 ““ constantly on the wareh, It should
'7;,,;umw'. lil(rr /uih{n' to appreciate the
aspects of marriage and childbirth,

gpect the woman in childbirth ay a
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 pave N-anlcd the testimony for and
we ‘ ‘th‘ general charge that in some ma-
™ s, childbirth is rendered a greater
ettt fhan it needs (o be, because of au-
“r‘?“‘l fatendants o because of unnecessarily |
111“;.‘:| sractices.
\1u"‘ pelieve the nurses and doctors who (el)
W N jyave never seen brusqueness, much less
g they b 2 labor or delivery room. A nation-
. doctor calls attention to the mag-
record of his profession in cutting
“"_,m-nul and infant mortality—a record
oh the Journal has also called attention
o gimes. We fully endorse this doctor's
M hat this “has notbeen accomplished
c-““ﬂ“,w or brutal obstetrics nor by neg-
N_ L:'lr;{k\;lLik‘l'S in many sections of the coun-
R ave borne witness to great kindness and
" sathy in busy maternity wards.
s!'{;t]{ 1'h'x‘ response from nurses and mothers
dicates inescapably that l.h is not always the
). s, and that instances of callousness toward
::h'elrim}- or unethical measures that actually
;“: oase suffering, are nu} SO rare as our editors
had hoped they n‘L‘._\\p Dbelieve 1'cs_poglsiblc
foctors and nurses \.\'I" jOlI‘l with us in insist-
g that these violations of
puman and medical ethics
austbe stopped. \\*c_\\'ould‘
also call the attention of
onsible doctors and

resp

aurses 10 nnpt}\er danger make it your own,

[\\inlfd up vividly by our ST. GREGORY THE GREAT
readers” letters. This is a

yrend toward dehumanizing
{he greatest emot ional_ and
spiritual experience given to a‘woman—lhe
pringing of her baby into the light, into her
ams.

Until a generation ago, a normal childbirth
was 2 natural, essentially happy event, at-
©ended by the husband and a kindly neighbor
or two. Even in hospitals, friends might cheer
{he mother in the labor room; her husband, or
some other person close to her, could stay
with her until the baby was born. Now child-
birth has been turned into a medical mystery,
conducted in secret. In most hospitals, the
woman in childbirth is cut ofl from those who
love her, at her time of greatest travail.

A number of psychiatrists have been con-
cerned at the disturbance to family solidarity
and maternal instincts brought about, so they
believe, by excluding the father from partici-
pation in the birth of his child. How much
worse when the mother, thus isolated, is
denied ordinary kindness and sympathy; is
subjected to tortures completely contrary to
good medical practice!

Nurses cannot question the orders or pro-
cedures of doctors; they cannot openly criti-
cize hospital routines or the behavior of col-
leagues. Hospital heads may be unaware of
the treatment accorded patients in labor or
delivery rooms. Many of our readers accepted
indignities or abuses as unavoidable—until
they read Registered Nurse’s indignant letter.

A number, including nurses, suggested a
return to home deliverics as a solution. But it
is hard to find a doctor nowadays who will
consent to a home delivery, even when the
mother is perfectly well and normal and no
complications are anticipated. (No one would
dispute that dangerous or difficult births call
for hospital facilities.) Today most women in
comfortable circumstances are required Lo go
10 hospitals 1o have their babies.

Our mothers do not ask for pampering.
“We don't expect Lo have our hands held by
understandably busy nurses and doctors. But
itdoesn't seem unreasonable Lo look for a cer-
tin degree of respect for the patient’s
leclings.” So a Houston, Texas, woman ex-
pressed it,

Around 90 per cent of the women who wrote
o us pleaded, however, “Let us have our hus-
bands with us.” Is it such an unreasonable re-
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If you love the good that
you see in another, you
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h change
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are features of whi
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o N nothe
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wetically all the night-
v s have com-
likelihood that o \\1(\‘:1[‘l S Sl elilte
velled at o subjecte e l‘c.\h]ij(l -
-0 Al ected to uncalled-for tortyres
lewill give (he mother (he e
ance ol a lovipg prese %-\l']‘lmr[ ”mh'umm-
with the Rt esence, I will provide her
e “,11,‘,'[,1 i‘, .u\mlurls lhfll mean so much,
it her hk- g the hospital stafl, Someone
e tm‘,! nlvr rub vhur back: to wipe the
i mm(vu‘l]\m or bring the cooling drink.
S ,‘,,[,f‘\ 'I/UJ{(' the medical profession 10
Wifes si o \‘|”-( fr hars the husband from his
e \.“\L||i.‘\l“|1<.' should be allowed
, ere at least until the doctor arrives (o
take personal charge. If the wife wants her
husband in the delivery room—not Lot
do—he should he permitted to be there, If
l‘hc husband cannot be present for w‘mc
reason, some relative or friend should be
ullm\cklklo take his place. Many mothers who
had |hcn: husbands with them tell us in lyrical
terms 0[. the help this was. Whatever the
reasons for placing at the mercy of strangers
(I}c woman undergoing childbirth, are they
vital enough (o offset these factors? ’

all women

Olhcr excellent suggestions have been of-
fered by mothers, doctors and nurses:
L Mothers should “shop around™ a bit be-
fore selecting an obstetrician. An Independ-
‘c.ncc, M|ssguri. mother remarks sensibly,
When buying a new home, a car or even
appliances you check several before buying.
You should check a doctor as well.”

From a medical school
in your state, or a big hos-
pital or from your local
medical association, you
can obtain a list of skilled
obstetricians in your vicin-
ity. Learn something about
these men. Ask yourwomen
friends what reputation

) - they bear among their pa-
tients. If a physician habitually fails to get
there when the baby comes, if he **puts moth-
ers under anesthesia regardless,” these things
very soon get noised about among women.
It is also proper to visit several doctors, ob-
tain their ideas about conducting childbirth,
then choose.

2. There should be more explaining of child-
birth to mothers in advance. They should be
prepared for such discomforts as are necessary
for their welfare and that of their babies. A
number of hospitals hold classes in the tech-
niques of childbirth, quite a number conduct
tours through the maternity ward for mothers
who expect to be delivered in the hospital.
More of this kind of thing should be done for
expectant mothers.

Expectant mothers, too, have a responsi-
bility to take the initiative in finding out what
childbirth entails,

3. There should be freer communication be-
tween doctors and their patients. Mothers
should feel at liberty to express their fears to
their doctors; to tell the doctors what they
would like them to do.

4. If a mother is subjected to treatment that
she considers cruel or unethical, it is her duty
to report it to the local board of health, or the
hospital head, or some other person in
authority. A criticism made of Registered
Nurse was that she had not reported the out-
rages she had witnessed to the American Medi-
cal Association. Doctors concur that a nurse
cannot do this—if she wanis to continue
in the nursing profession. The patient can,
and all reputable physicians would like her to
do so.

The greater part of the medical profession
is as interested as laymen could possibly be in
wiping out bad practices where they exist.
This has been amply proved. But let us not
Jose sight of another need.

A Frankfort, Kentucky, reader has phrased
this need admirably: “Every woman should
be treated like a queen, even with her tenth!
Not with excessive attention (yes, 1 know
we're short of nurses) but with good humor
and joy in the occasion!”

We at the Ladies’ Home Journal agree.

Ladies” Home Journal representatives visited all
writers (excepting only the two who wrole anon-
ymously) who are quoted in this article,.—ED.
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