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- The Midwife. -

A TEXT-BOOK FOR MIDWIVES.: |
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The: ‘ Text Book for Midwives,” by Dr. J.iS.3
Fairbairn, F.R.C.P. (Lond.}, first published in- .
1914, met-with the reception it'deserved ; -and a-
second - edition -hds now been -published’ by ‘the:
Joiat Committee of Henry Frowde and Hodder &
Stoughton, -at the Oxford Press Warehouse,"
Fal¢on Square, London, E.C., price 208 net.. In -
spite of the war and the.cost and difficulty of
production,- the edition is ‘a sumptuous- one,:
begutifully ‘printed on paper which is both thick.
and fing, and with three plates and 113 illustra-:
tions—five .of which are in-:colour. : = ..7 !

Dr. Fairbairn needs no -introduction to -mid-
wives. As physician and lecturer to midwives:
at ‘the General Lying-in: Hospital, "York Road,
S.E., many owe much to his teaching; and he
is also an examiner to the Central Midwives
Board. e . L .

He tells us in his preface fo the first edition
that his reasons for adding another to the many
text books from which the midwife can make her
choice are twifold. First, that the book has.
special characteristics of its owa; and second,
that what spzacial features it may possess represent
an expe.ence of the needs and aspirations of
midwives acquiréd by over twelve years’ associa-
tion, with them as * teacher, examiner, gpost
graduate lecturer and medical colleague.” ~He
says further, “* This text book contains more than
has hitherto been considered necessary for mid-
wives and is open to the criticism of going beyond
what is required by them and of them. On this
score, however, those who know. the more ad-
vanced school of practising midwives will make
no demur, That school. is posszssed with an
insa iable thirst for knowledge, and is rarely
content with what has hitherto been given it in
baoks wuitten 'solzly for midwives. Formal
medical books are in constant use, and my hope
is that the scope of this book has been made wide
enough to render the purchase of such unnecessary,

“There is, however, another and a better
justification for a comprehensive book.' ‘A more
educated class is now coming forward to qua'ify as
midwives, . . . This book is my ‘contribulion.
towards meeting the legitimate espirations of the.
midwife for a higher professional.education.”
ks ln the second edition the text has been.carefully
revised in accordance with the Ichanges in the
Rules of the Central Midwives Board, and;points
of difficulty in the chapters on the Physiology of
Labour and on D:2layed Labour have been’ clegred
up. . The most important addition is a ‘frésh
chapter on Antenatal Care, which has been added
in view of the part the midwife may be-called -on
to’ take in_schemes. for Materpity amé »Ghild
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Bur CARi OF THE PREGNANT WoMAN. : ANTE:

NaTAL HYGIENE AND TREATMENT, o
¢ antenatal *
ahd ! prenatal ! as applied to the pregnant woman
are not satisfactory terms as-they mean f before
birth and ‘suggest an application to the’child
oply.”” ‘The Hygiene of'Pregnancy would probably:
be a more exact description. Antenatal, however;
is the term in general use. S

*“ Antenatal care involves the close observation
of the pregnant woman up to the birth of her child,
and aims at keeping her in health in body and mind;
preserving the preghancy to term, avoiding prer

- ventable difficulties and complications in labour,

and thus diminishing.the maternal and infantile
mbortality at childbirth. Antenatal treatment is
therefore almost entirely preventive.

“ What part the midwife may be ca'led on 10
play in this crusade is not easily determined,
owing to the divergent views held as to what and’
how much antenatal care should mean, and to the
differences in the provision made for it in different
localities. Some wiould ‘magnify it so far as 1o
have the notification of pregnarcy made compul-
sory, as if it was an infectious disease and every '
prégnant woman under contipious medical super-
vision, but probably between thisextreme and the
other of entirely neglecting it, some intermediate
course will be taken till time and experience of its
results have decidedits true worth and importance
a5 a branch of preventive medicine, '

“ As tlhie'prevention of abortion is so large a
factor in antenatal work, and as abortion is most
frequent in the early months of pregnancy, it'is
evident that if swccess is to be oblained, the
p}‘e‘gnant woman mmust’ come early under observa®
tion. Patients should be.encouraged-to engage
their midwife and make arrangements for théir
confinement as'soon as they know, or even suspect
that they are pregnant. The loss -of population
from the high abortion-rate is quite as great as
from the high infant-mortality, and to lower it, and
to diminish the invalidism and incapacity fo'low-

ing on neglected abortions, it is essertial that the

midwife -should use her influence to induce her
patients to report their pregnancy early.” .

~ Again; % overecrowding, slum- lifé, and:bad
housing conditiens in the big towns are more than
anything elsethe cause of the high infant mortality
rate, and therefore all efiorts to combat it, whether -
gntdnatal, natal, or postnatal are largely a social |
Fro,em,;'{’ < “):_'.; ST Do
- A7 chipter 45’ devoted to ‘venereal disease, 8 i
subl%ct upon which it-is very.essential the midwife .
should be.informed, - T -
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