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ABSTRACT '

The Montreal Maternity underwent fundamental changes
during its eighty—-three year history. Between the time of
1ts opening in 1843--by McGill University“s Faculty of "
Medicine—-and the 1880s and 1890s it atttétted mostly poor
working-class women, who entered the hospital because of
its commitment to social assistance rather than”because it
offered fuperior medical care. The Maternity's educational
function (whereby medical students learned clinical ob- T
stetrics) was largely undeveloped: there was little incentive
tfor frequent student attendance, no organized program of

instruction, and minimal participation by physiciané.

L4
El 3

Beginning in the last two decades of the.nineteenth
century the hospital changed substantially. Annual patient
admissions grew enormously,\along with working~ class e ..
patients the Maternity was éeginning to attract wealthy 1
middle-class women who were accommodated in private wards.
Developments in obstetricaLMthergneutics served both to .
improve hospital deathrates and to encourage the hospita1~
ization of birth, by making it a much more medically- of&ented
event. Programs for the clinical training both of medilcal
students and nurses were reorganized and made more demanding,
with Maternity physicians much mpre involved in the -process

w

of instruction.
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ouvriére qui y entrent & causz»de l'assistance social\
u

* RESUME , -

- 4 . o -

&

" L'hépital "Montreal Maternity" a subi des transformations

fondamentales pendant ses quatre-vingt trois années d'existence.

‘Entre son ouvertute en 1843~-~par 1la féculté de médecine de
1'Université McGill--et les années 1880 et 1890, 1'hdpital
attire, pour la plupart, des, K femmes venant de la classe

accordée 3 1'hbpital, plutdt e pour la présence de soins

médicaux supérieurs. La fonction éducative de 1'hépital,
c'eat-3-dire, l'enseigrdement de l'obsté&trique clinique y
est trés sous—développé; 1l existe peu d'incitation pour

les dtudiants & fréquenter l'hOpital, aucun programme

'd'instruction organisé& et une participation minimale des

médecins. p

Cependant, durant les deux derniers décennies du dix-

., neuvidme sidcle des changements substantiels se produisent.

5
!

" 1a naifsance par la constitution

'En, plus des patients issus de la

On constate une augmentation 8norme du nombre des patients

admis chaque année, Les développements dans le domaine de'

la thérapeutique obstétrique servent-d réduire le taux de

-

mortalité & 1'hdépital et & encourager 1'hospitalisation pour

de celle-ci en acte médical.

A .
we

classe ouyriére, la *

maternité commence & attirer des femmes bourgeoises .qui sont

2

installées 'dans des salles privées. Les programmés de

.1'enseignement clinique pour les &tudiants en médecine et

pour les infirmidres sont réorganisés. Ils deviennent plus
exigeants ét. demandent une participation dccrue des médecins

de: 1a mgternité‘dans le processus de l'enseignement.

v
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D

The Montrgai Maternity Hospital was opened by the
medical faculty of McGill University in 1843, Known at.
the time as the University Lying-In Hospital, it began
its existence in a rented house containing a few beds

borrowed from another hospital associated with McGill,
. " 1

" 'g:he Montreal General. The Montreal Maternity was a volun-

3

tary hospital, supported by donations and administered

privately.

t °

thn the b&aternity épened, I:IcG:i.ll professors wére,
for .the ' first time, gaining accessl to obstetrics cases in
a hospithal setting. At the time, pregnant women w;ere not
aéhpitﬂ:ted to the Montreal General . nor apparently to any of
l\qontreal's general hosp.:i.tals except in emergencies. In.
1843 there was only one other maternity hospital in the .

city, the Montreal Lying-In Hospital, wh-ich) had: begun

"operation in 1841. It was not open to McGill' faculty or

B

- students since it was run by a professor connected with a

¢

rival medical school, 1'Ecole de médécine et de chirurgie

de Montréal. : : °

-

The establishment of the Montreal Maternity fulfilled

three imporfant ‘needs: it extended the medical ufécili’ties

a;\/ailable in the city for women about to give birth, it

%
iitc - .
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" allowed McGill's doctors to have access to a hosp,itafl where

&
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obstetrics cases weré tré#tg?, and it served as a clinical
environment‘where McGill students could gain préctical
experience. In its educational role the M&ntreal Maternity
was aétually making hi;tory: it, and its rival Montreal
Lying-In Hospital, were amongst theAfirs; in North America

to allow students to witness childbirth.

McGill's medical faculty always retained its control

‘over medical matters at the Montreal Maternity. Except in

o

cefﬁain circumstances only physicians connected with the
hospital--professors and graduates~~were allowed to treat
patiegts there, or work as residents, of do consultations.
Administration of the hospital was handled by the Committee
of Management. Organized soon after 1843 and in chargé of .
all non-medical matters, this committee was composed of

women who vélunteered their time to what they deemed a charity

institution. The First Directress was the Committee's chief

‘executive, and she was assisted in executive matters by a

Second and Third Directress. The efforts of the ladies of

the Committee resembled those of lay trustees in other volun-

'

tary hospitals. However, in most other hospitals, such

trustees were usually men. These middle-class women were the -

»

wives or daughters of entrepreneurs, merchants, doctors, or
other professionals. The Committee of Management occasionally

challenged the dominance of the medical administrators of the

iv
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hospital, but usually worked harmoniously with them to

execute what appears to have been a shared perception of

the Montreal Maternity's evolving function.lﬂ - .
. - . ) ¥ “ e
The Montreal Maternity grew substantially over the

years and relocated several‘timés. In 1852 it settled into

another converted house, where it remained until 1905. It 0

3

then moved into a specially-constructed building on the

[ - T

corner of St. Urbain and Prince Arthur Streets~-now- the .

Jeanne d'Arc Hospital. Soon finding this building insufficient,

theBMéternity entered into negotiations with the Royal-
: % o

' Victoria Hospital (established in 1893) for the amalga-

mation of the two institutions. In 1926 the Maternity was

relocated in the Women's Pavilion, which became known as
) , ,
the Royal Victoria-Montreal Maternity Hospital. '

This growth of its physical environment is symptomatic

of the medical transformation that affected the Montreal
Maternity's orientation, size, pa£ient popﬁlation, obstet- o
rical therapeutics and educational functidn. During its

first half~-decade of existence the Materq}ty wasﬂfetter
described as a charity which offeredihedical assistance,
rather than as a hospital in the modern sense of the term. 3
Its patients, l}gg those of othex gimilar institutions of .

its day, were usually poor-or working-class women who

needed shelter as much as a birth attendant. Its medical ve

o
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or more nurses. - - .

[ k3 b : ? < ‘\
staff corisisted of a midwife; and‘:oné
0

+Whilg McGill's obstetrics professor’'was, also designated’
t o ’ £

chief obstetrician at the Maternity, neither he nor other

MoGill doctors appear "to have devoted much time to caring K S
v ? . ,

q . ‘s ¢ Lo .

for its pat&ents, to instructing the students at the hospital,

<

[ ‘ ., .
or in an @administrative capacipy. Because the physicians' <
) ‘

involvement with the Maternity was minimal‘ the hospital waSKZ‘

5

[

largeiy ruP by the Commfttee of Management. JThése,adminin-'
istrators, influenced?by Victorian‘moral’stHndgrds}(imposed' e
‘their ‘oyn priorities on the hospital. They set up a.strict
code of be?ayiour and imposed religious ihst;qction'og thé o
f . o J .
hoipitél's predominantly: poor and P?mapfied.p?tfepts.

[

In the last two decades of: the nineteenth century the . *

v ¢ ¢

hospital began to change dramatically. McGill's doctors, ‘.‘ ,‘4:

8"
'

re-evaluating the role of the ho%bitai as a centre. for .

- 3

A

30 7 ° fav ¢
obstetrical therapeutics, tookesa much more active interest
[ ¢ ¢ é ) ¢
q s * < ° k3 ' !
in 'the,Montreal Maternity. First, they coopted medical and* . .°
edicational duties by eliminating the midwife and replacing e

v ’

her with a staff of resident doctors and a group of male _ \J»Vu B
. [ ¢ ' € \ . . Ve ¢

[ ¢ P \ ¢ i ]
instructors who were medical school graduates. They also . s

2

began to participate to a much greater degree in thelhospitalﬁs;‘

© 0 v 3 N
f

a@ministration, forming themselves into a formal goveérning, o

o

body, the Medical Board, which paralleled the structﬁfé of

) . SN . , .
the Committee of-Management. ‘ ' . . A

@ .,
o o ,
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“The patiéntlpopglalion éhanged as ylell.f Annual pat%entl o
'aémissiéns inc;géséd enormously, froﬁ an averégé of justJD o
,u‘r'xder‘llo between 1843 and 1890 to over 1600 in 1925.. Pirt ._°
\Eéf Fhistgrowth was reiatedugo the arrival of anoentifefy ’
lneq‘group°of patients at the hospital. Of middie-class e
.b;¢kground and wealthy enough to aﬁford,sybstaﬁtial hosp}tal 0 o

- - . . s o . ]
fees, these‘private patients were accommodated in special

9

£ .
rooms, were exempted.from being examjined by medical students, ‘
LY J’ &

were attended by'thei; own physicians regardless of whether

1

they were on the Matérnityrstaff, and were carefully segre-

gated from public ward patients. Thé,advent of private o

S was a sign that the Montreal Maternity was increas-

- -

Inély perceivea as a médigal facility rather ghan as a charity.

" However, while its role as a medical facility became

dominant, the Montréal Maternity never a@aﬁdoned its charitable

i

responsibilities. Indeed its social functions expanded: . .

t

‘while continuing to accept poor patients free of charge it
3 ¢ « e 8o ' .

¢

R

brogadened its facilities for aiding poor married women who
. ' ' ) ] ® @
. were delivered in their own homes., A social service depart-

ment yas set up to serve as ‘a referral. service for needy
patients and as a means of offering advice and assistance.
Evolving medical therapeutics was a central factor in

- the Montreal Matefnity's transformation. Between 1880 and )

[

1920 the effects of the therapeutic revolution--antisepsis
and asepsis, anaesthesia etc.--had an enormous impact on the s .
' . ¢ 'y

vii - . <o
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EmedicqlLtreatmeﬁt of patients at the Montreal Maternity.’ ;

By promoting the hospitalization-and medicaiizaﬁioﬁ of i » N
blrth the hospital was slowly becoming the centre of. ob-

stetrlcal care. Women were encouraged to believe that

pregnancyﬁand childbirth were fraught with problems and '

that the hospital offered unparalleled facilities for
emefgency care. The geveloping therdpeutics also he;ped

make the hospital environment more attractive to physicians.

The training programs for medical students and nurses

@

,at the Mdterﬁity also underwent significant change. Clinical

. B

[ v N
L) B ,k
.

obstetrics became a centralrpafp of the training of medical

o
3

. students, and theKMaternity'sjclinical teaching program was

lengthened, and made mereuﬁhorougb. The program for train-
1pg nurses, profoundly influenced by the reforms of FIOrence
nghtlngale,,was also revised. :

@ - : . .

The evolutlon of the Montreal Maternity is the central

Ltheme of thlS thesis. Unllke conventlonal hospital histories,

this one.will‘nog include long'lists of illustrious doctors

[

and generous benefactors. :Rather, it will have more in

S

common with the recent studies of medical historians like ‘

[ 3 d . v
Charles Rosenberg and Morrls"Vogel.2 -These researchers, - )

influenced by'the work of other social historians, try to ; )
understand the hospital~-the relationship between adminis-~
trative groups, patiefits' resﬁonse to the hospital eﬂviroq—" - —

¢ ‘ . )
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-ment, the effect of such external forces as urbanization . ..

and internal ones like the therapeutic‘rgvblugion——instéad :
P <9 ' ' L )
of simply‘ﬁescribing it. ’ . S ,

The Monkreal Maternity provides an exéellent opportunity -
- - ?

£ v

to study a hospital in transition.  Numerous priméry sources
exist and the institution, ‘'while manageable was large ehough,
to be well-documented and to repay exhaustive study. - Finally,
the timespan of the hospital--1843 to ;926-—is an important
period for the social or medical histofian: the second half N
of the nineteenth and beginning of the twentieth ceqﬁprieso - "
were crucial periods in the history of medipine and,ﬁospitals

in general, and also coincided with important £fansitions

- ~

occurring in Montreal, namely industrialization and urban-

"
3 °

ization. C . ’
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+ THE EARLY PERIOD OF THE MONTREAL MATERNITY:

CHARITY FUNCTIONS PREDOMINATE

@

8 a s
‘

To understand the Montreal Maternity of the ﬁid-nine-
teenth century in terms of its present-day équgvalent isjto’
". misunderstand it. The "lying-in" of one hundred years ago , 1 v
was not perceived as a state-of=-the-art medical facility, | ”. o
claiming to offer the most advanced “obstetrical therapeutics .o ;
available. Nor was it the obvious choice as a birthsite .
for women with high-risk pregnancies. These characteristics
of the maternity hospital would only begin to emerge‘ardund
the turn of the century.
Instead, the Montreal Maternity's primary role during
its early period--1843 to the last decades’ of the nineteenth
H century--was that of a charity. Th; vast majority of its
/ .
patients consisted of working class women of little financial
means. Unmarried mothers made up a significant proportion
of the patient population. These women chose hospitalization,
not because it was superior to home birth, but because they
could not afford to have a doctor or midwife aééend them at
Home. Many had nowhere else to give birth, as was frequently
the case with recent immigrants and single mothers.

The administrators of the Maternity recognized their

Y
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obligation to admit and care for these women. Those patients

who could not afford to pay for their accommodations were ad-.

R S En foen w F wn e w7

mitted free of charge. However, something was expected of

them in return. The Ladies of the Committee of Management,

hade s Ly

. true to their Victorian ideals, believed it theixr duty to

attempt to socialize these women. Wayward patients had to
be instilled with moral and religious values, and were ex-

pected to embrace the new way of life endorsed by the ad-

e ) Ty ST X TR

ministrators. :

Thé dominance‘of the charity aspect of the Moﬁtreal
Maternity can also be accounted for by examining‘theube—
haviour of the hospital's medical personnel. Physicians
seem to have taken little intefest in the affairs of thé .

f hospital, either' on the medical or the administrative level.

This attitude is not surprising given the nature of obstet-

Lk

rical therapeutics at that time and the minimal role played.

by the maternity hospital within that orientation. Pre-

cisely becahse the doctors were not, at this stage, actively
involved in hospital affairs, the Committee of Management's
ideas about how the hospital should be r&n went hnﬁhallenged;‘
the Committee's. centrgl concern—-charity—-consequently be-
came the ﬁospital's priimary ‘area of importance.

\

Nor were the Maternity's educational functions as much

l

of a priority as its charity ones. Its program of clinical
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obstetrics for medical students was perfunctory in many re-
spects. Some students were able to pass through the sys-
tem with very little experience in childbirth procedure;
and especially in the handling of abnormal or complicated
births. Here too, McGill's physicians were only tangeﬁt-
ially involved.

W

A Charity Institution -~

An examination of thelMatefnity's patient population
reveals it to be composed primarily of women who required
charity assistance. The single most important group of
needy patients was unwed mothers. These women usually com-
prised the majority of patients at the hospital daring thex
early period. For example, just over one half of the patients

admitted in 1953--71 of 127--were unmarried, while almost

.three-quarters of those admitted during the decade 1876-1885

were single. Only in the 1890s did the proportion of un-
married décline.l 7 ' -
Irish immigrants were another group in need of assis-
)

tance. Massive mid-century Irish immigration swelled the
ranks of patients at the hospital. In fact, the percentage

of Irish-born women often far outweighed that of the Can-

adian-born group. Of the 127 patients in 1853, for example,
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only nine were Canadian-born while the Irish contingent
accounted for over three-quarters (98 of 127) of all paﬁients

(figure 1.l1). 1Irish patients continued to dominate through

13

the 1850s and into the 1860s. The impoverished condition
of these patients is demonstrated by the hospital's repeated
requests to the government fér reimbur sement 6f its medical
expenses for Irish\‘patients.2

One indication of £he financial difficulties of the
Maternity's patient population is the length of time each
patient spent at the hosﬁital before she went into labour.
1853 statistics (see' figure 1.2) show that thirty-two, or
about one-quarter of all women admitted in that year were '
in the hospital more than twenty-five days before giving
birth. In 1884, the proportion was about the same.3

Some of the patienté who spent a long time at the hos-
pital before'givipg birth may have been ill during their
pregnancy.4 However, this group was undoubtedly sﬁall,
since prenatal care was minimal before 1900 and there was
little that could be done to prevent an abnormal delivery
even if a woman were known to be in medical distress. Most
of the long-term residents of the hospital were "waiting

i3

patients"--women admitted on the basis of social or finan-

-

cial, as well as medical factors. Permission for married

women to enter as waiting patients was granted "if a case
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C . Figure 1.1

~ Nationality of Patients, Montreal Maternity,

f

1853 -

127
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Figure 1.2 |
Patients' Duration of Hospital Stay
Before the Birth of the Child.
! Montreal Maternity, 1853
E = Source Hospital Register,
o Tl
Duration unknown in two cases

Number of Patients

X, , ,
¥ ie. women who gave birth on the day they were admitted

\
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‘of distress or destitution be presented." Unmarried women
were admitted

v

in consequence of the want of proper asylums
"for the casual poor and lonely female, where\
a Priest, Clergyman or Minister, or Parent

or Guardian, rquests a refuge for some
young female....

-

9

Clear evidence of the good health of waiting patients was

that they were expected to assist in housekeeping duties
around the hospital.6

Finaily, the poverty of the Maternity's patiernts is

demonstrated by patient fees. While it is difficult to
estimate how many women were exempted from paying for ac-
commodation at the hospital, what little material does exist |\

concerning patient fees confirms the presence of a substan-

tial group of non-paying women.7 For example, an annual

report of the hospital lists a total of 171 women admitted

between September 1, 1846 and August 31, 1847. During that

twelve-month period a total of %21/15/0 was taken in as
patient fees, when the charge per week gppears to have been
a minimum of seven shillings and ten pence—-receipts equi&-
alent fo 58 patients paying for one week's stay at the hos;
pital. Moreover, since the average duration of hospital

stay was more than seven days, the number, of patients wlio,

Py
A T
T

paid their whole medical bill was even less than 58. o

Sim-,
ilarly, in 1850 when ten shillings was the weekly chagqe,'

3

! ¢

.9

~
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L : 224 Qatientsﬂbrought in 29/12/6-;the equivalent of some

u . 19 Women paying full fees for one wee%. And a year later

)

* -+ 145 patients brought in BéQ/lS/G‘atnten shillings per week, .

3
s vy . s \
£

Lequiyaléht to only about 40 patients staying one week at . [

A . the fﬁll rqte.8 ‘ ' o . .

-~ o

ﬁ: e . .There are other ways in which the Montreal Maternity
helped pootr patients, besides admitting them early or frée p oo

@ v %
* ¢

Ty ',"{ . of charge. The hospital's administrators were actively in-

o

. volved.in a network of charity and public-assistance o b =

k) v [
L. . . . . »é
agencies .in Montreal. The Maternity acted as an informa- - - §

v

' tion and réferral centre, to guide its patients to related o

°f

brggnizagioﬂs. 'For example; mofpérs were put in cBhtact

p . q‘owiéﬁjﬁhé Grey Nuns Foundling Hospital if éhey were compelled

< < t0 givélup their children. The Matérnity also ma}ntained

Lu ébptad%s’%ith thé:Pfotestant Orphan Asylum.9 The hospital -

also served as a referral centre for,affluent mothers who ‘ <.

e

o

e b sought wetnurses. This was seen as a chance for some ‘
Apéﬁients to find employment once they left the Maternity.’

v

. ‘Phose who had lost or given up their babies were--for a

feg——pht in contact with: their wealthier counterparts.

s

Mothers employing wetnurses were also charged a fee unless .

’tﬁey hadjalready"donated funds to the hospital.10

,
y
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. The Religious and Moral Dimension S ,

[}

»

There was a moral and religious dimension inherent

© in the Montreal Maternity's social role. Sources reveal
a strong commitment to moral instruction of patients and
the desire to improve their “behaviour not only in the hos-

pital, but in the community. ,
Hospital administrators used sevéral tactics to main-
tain strict discipline in the wards. Excerpts from the

Maternity's bylaws of 1858 include the following:

The patients shall breakfast at eight o

o'clock in the summer and nine in the * .
winter, and shall 'dine at one and sup
at seven. They shall go to bed at nine
in summer and eight in winter.

No liquors or provisions of any kind
shall be brought to the patients by

their friends. . \ ¢

Patients are not without permiision to f

‘leave their respective wards.

GP
In addition, visiting privileges weré very restricted.12

Those who transgressed the rules were liable to be ex-

- pelled: records reveal instances of patients being asked

to leave and not to return until just before the onset of
labour.13 Religious values were enforced. The bylaws bf
1859 designated prayers to be read in the wards twice

daily; bible classes were held at the hospifal as -late as

14

1898.7° _Religious services--%iiéumablyvPrétestant although

433
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. effqgts’

‘on certain conditions:

religious and civic instruction.

. morals and appropriate social behaviour.

Maternity's managers, they worked from the premise that

¢ : .
5T - 4 s
a significant proportion of the patientst was non-Protest-

ant--were apparently held as late as '1926.

k]
Attempts were made to lnfluence patient behaviour after

they were dlscharged from .the hospital. As thek%atron ex-

PSR

plained in 1889, "so far as it. is within my power to keep?

I

alive sympathy between old patients and ourselées it has

in order that we may help

LI}
them to amend their lives and avoid temptation in futtire."15

been my earnest endeavor to do so,

. whht was the motivation behind the administrators'’
— }
The emphasis on religion and morallty at the Mon- .

treal Maternlty was typical of Vlctorlan charity. Social

assistance was linked with an attempt to reform people who

=

did not abide by the laws and standards governing society.
' !

When the poor turned to philanthropists, aid was bestowed ;
recipiénts were qpliged to accept
16 The ideology and social

function of charity may simply have résulted from the pre-

occupation of the‘Victorian'bourgeoisie to promulgate -

Alterrdately,

¥

these efforts at dlSClpllne, rellglon and behaviour modi-
e

fication may have been des1gned to reinforce the social power

of +the mlddle class. Whatever the motive of the Montreal
‘ .

and necessary. They seemed
% 9

what they did was right, googq,

¢
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. convinced that the poor women who .utilized their facilitmes f
‘ N M} 4 .
. should be given a chance to 'amend their lives'. ® In the o

- - U '

EOPR

et ° N '
” '

mlnds of the admlnlstrators, lllegltimacy was llnked w1th

D
o

o
B
°

Y

lmmorallty; the unwed mother in part&cular hdd to be rer

l
i ‘
'

formed. Thus, reinforcing .their conviction (4nd serving PR

T
N

' , 4
‘ . ., +as a confirmat}on that the patients needed such'attention)
‘ L ‘v was the fact that through most of the century.%he majority. .-
e . bf mothers was unmarried. . . . ' .

«
~ RN B
)
° b ¢ 1 ot .

harles Rosenberg has questloned whether these efforts',

B t

to lnfluence morals had much effect on. the patients, explalnv-n

ing that adm;nistrators had little actual contqgt with the '

N ‘ e b
0 -

patients. Patients' primary contact was with the nurses and

¢
H
!
H
{
1
|
"

o

servants who worked in the hospital-—groups whose éense{of

religion and morality had more in common with patients' atti=-

tudes than with those of their employers. “A§°hosenberg‘ex-
t ¢ T
plained: °* . ) :

f
»
¢ +

. .« .the everyday realities of the- ward were... . = |
. significant...in insulating the patient from
‘the full jmpact «0f the social-values which
.- informed the attitudes of trustees and attend-
ing physicians.’ Both public:and private
@ hospitals seem to have been administered on y
’ a day-to-day basis by individuals who failed
. in some measure to share the moralistic A

, assumptions of thoge individuals who wrote
.. the formal rules. o

» ' ¢ 3
1 . .y .
. Rosenhberg's explanation %Pr the marginal success in

b

, the propogation of bourgeois €é§ues is suppor%e@ by the
a v

N\ : _
- Montreal Maternity exper;ence.( Contact between patients
N :

9
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C and .trustees was theoretically ensured by sending "visitors"
i ®
N - ' ! . . s ¢ ,
i1 . . .to the wards. These visitors--members of the Committee
BN ! N .
\ _”of Management or .important donors--had virtual inspection: ' .

powers  in the wards; in the process of inspection, they un-
Q

. o ", dogbtedly also preached and chatted to the patients.18 The

3

¢ ‘ . Maternity's matron' resided at the hospital and was invariably

'afstrohg supporter of the ideals of her superiors.

1. Vv Despite these’ influences, patients dealt largely with

?.1. “f , servants and nurses--occupational groups that appareﬁtly

: ‘ .

’; o lacked thercius&ding‘spifit. In fact, these hospital work-
; o .? ‘érs were members of the same social group which the hospital

Lo :’ ‘ a@ministrators were tryihg to reform. As will be demon-
iwx; sfraﬁéd in chapter five, nursing prior to the 1880s was

’ l_? Véry close to being an unskilled occupation: it was cer-

N ) . ;aipiy a workind—class occupation. Moreover, many of the

- 'F_ . Servants Qere past patdents.

Available material suggests that friendly relation-
_ships,éid take place between the patients and°thensupport
1 . ' staff. For eéample, A laundress was fired in 1893 because
| - of her "interférence with the patients, lending them Aoney

‘and so on." That hospital workers had a negative influence

on patients was revealed in 1894, when the Pospital's

matron complained that "the cook...is being constantly vis- — —

ited by a former patient, a very rough girl. I am told
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that their talk is very bad and low." This affinity  be-

-

tween staff and patients was reinforced by the help with:

RIS e
-
a

’ household duties that waiting patients and others that were

. healthy a;d ambulatory gave éo nurses and servants. In °
additiop,gexamples abound of the gap bet@een the ideals of.
the admin%strators and the reality of the patient egpefience.
In %850 patients were reported as stealing apples from a
neighbourhood orchard. In 1864 one woman was found to have '

ligquor in her possession, for which she had traded some

bread from the hospital“.20

\ o

The Minimal Involvément of Physicians

v

, ] o &£

It is clear then, that charity was a central concernfﬂ

i of ho;pital administrators and the generating impulse be-

Y | hind much of the Montreal Maternity's routine in the early .
[ years. The primacy of the charity role was reinforced by

) the behaviour of the hospital's medical staff.

2 Officially, the Maternity's chief obstetrician (always
McGill's professor of obstetrics) controlled all medical
aspects of the hospital's management. He was to determ&né

* the kind of treatment to be given to the patients, evalu;
ate medical statistics, and assist the hospital's regular

21

staff "in cases of doubt or difficulty." There was no

Fare e Lk R S LSl Sid --
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resident physician on staff; a midwife handled all routine
deliveries and sent for the chief obstetrician when prob-

[

lems arbse. Because the chief obstetrician was the only

— » o .

bifth attendant gualified to administer medication, use

forceps, and carry out emergency interventionary measures,

oﬂe might expect him to be in close touch with what was

happening in the wards. However, there is evidence that

he did not attend the hospital with any regularity. 1In

1864 a midwife threatened to resign unless regular medical
22

attention was guaranteed. A student who took his clin-

ical instruction at the hospital in the early 1870s re-

ported that over a summer he never once saw the chief ob-

23

stetrician there. And in 1863 the Committee of Manage-

ment petitioned the physicians for the appointment of a
resident doctor "in consequence of tﬁe ggeat increase of
patients, together“with the serious illness of several
/and the7 death of another. Also that the present Medical
Aktendant nét being able /Sic/ to give sufficient time and

attendance."24 S

<

The chief obstetrician, as well as the Maternity's
Medical Board of Physicians (consisting of the medical
faculty of McGill) also had administrative duties. Here,
too, their involvement was minimal. Although ex-officio

members of the Committee of Management until 1887, the
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medical staff rarely attended Committee meehings until

the 18705.25 What little business the doctors did attend

to, took place at medical faculty meetings.

After 1870 the medical staff began to take a more active

interest in the affairs of the Montreal Maternity largely
because of the decision to construct a new building to house
the hospital.26 During the search for a hospital site
physicians took a higher profile at Committee meetings:

two were appointed to a building committee along with the
First Directress of the Committee of—Management.27 However,
the physicians made no important changes in the medical
arrangement of the hospital until the end of the 1870s.

The physicians' minimal involvement in the early years

of the Méternity must be understood from a nineteenth-
~century perspective, and can in part be explained by the
orientation of obstetrical therapeutics at that time. First,
the central role of the physician in the birth process was
not taken for granted. The transformation of reséonsibility
for the birth from the midwife to the doctor-;the product of
a strategy on the part of medical men to control all aspects
of medicine--had only recently begun. Doctors were only
starting to get used to being admitted into the lying-in ’
réom on a regular basis, and still dealinngith public oéin—

\ ion against their entry into these rooms except in emergem=
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century. The overa

cies.?8 Especially for working-class women--the vast maj-

during a normal dell
’ Second, the ace
th% physician in a npgore ?assive role/tﬁan\in the twenti
1 a#titude to obstetrical intervention
was conservative, 1
. fopceps were a means of assuring

flect this attitud

as éirth attendant. The right to

/

ddctors' supremac
forceps was a major dJstinction between physicians, who
had develope@ an empZoyed'them since the seventeenth cen-
tury, and midwives, who had traditionally been prohibited
from using them and who were, evén as late as 1917, ex-
pressly warned away from them by Quebec's -College of Phys-

3 * » ’ ) 3
iciang and Surgeons.‘O

However, the attitude of elite Can-
adian physicians towards forceps at mid-century was cautious.
Many influential obstetricians opposed frequent forceps use,
and criticized doctors who disagreed. Supporting an obs;et—

rical text which scorned an overly-liberal use of forceps,

a reviewer in the British American /medical/ Journal noted:

.. .there is one circumstance which will
commend the volume to every true physician,
every enlightened friend of humanity, and
it consists in the author's stern, uncom-
promising disapprobation of instrumental
delivery, except gﬁder the most imperious
circumstances....
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\ The conservative approach meant that intervention was
relatively infrequent.32 Indications of this may be fwund
in'early medical records at the Montreal Maternity. For
example, some patients remained in labour for inordinate
periéds of time--at least one patient for thirty-six . hours--

_ ﬁiéhout any intervention at all.33 In light of this ob-

— ‘*‘u ~ stetrical philosophy then,. it appears that the chief ob-

stetrician's presence at the Maternity was only infrequently

i ‘fil ‘ ) considered necessary.

{: Third, octors} participation in medical matters at
“ftgé hospital, however minimal, was sufficient by nineteenth-
icéntu;y’standardg to enhance their status as clinical as
' o . ‘% well as theoretical experts in obstetrics. The shift toward
”c}ip;cal mgdicine, which began in France toward the end of

'3
-5

,‘théVéighteenth century, emphasized the ‘fact that observation

34

! . was the basis of medical knowledge. The hospital environ-

i

‘ment wﬁé the ‘'only place for this type of analysis, and

" ST

L o ' ;qlinicai appointments gave physicians a chance to display
o ’ 3their‘own commitment to clinical medicine. Once McGill's
professors of'obstetri s received thelir appointment as

chief obstetrician of the Méfernity, they reaped the bene-

fits both of having .a suitable epnvironment for clinical

study, and of the added status which went with the appoint-
ment. Being in charge pffthe hospital gave them more re-

' ‘ “ [P T -
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spect in the eyes of their p;ivate patients, but did not
oblige them to participate actively in hospital affairs.
They could focus on interesting cases while leaving the
routine ones to the midwife. The position also enabled

o

them to publish the results of the treatment ofqhospital
patients under their care.35
Yet another reason for doctors' minimal involvement
in the Montreal Maternity had to do with the relationship
between hospitalization and childbirth. As mentioned
above, the hospital was not yet essential to obstetrical
therapeutics. Obstetrical technology did not require any
equipment which had to be located permanently at a hospital;
the doctors' main resources were forceps, medicines (in-
cluding anaesthesia, which for the most part consisted of

a bottle of ether or chloroform and a small apparatus for

administering ig), scissors, and other things that were

easily transported. Further, there was no systematic routine °

prenatal care, either at home or in the hospital. In the
event of a medical crisis which necessitated mopitoring

the nurses of the Maternity, who, at leasé until the 1880s
were untrained, in short supply, and little more than ser- .
vants in teims of the jobs they did, were probably no more

help to the patient than a private nurse, or even a friend

or relative, caring for the patient at home.36
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~in the late 1840s, to sixty-three by 1879.

The Educational Role

In the mid nineteenth century the hospital's educa-
tional fuﬁctions were in a primitive stage‘and here, too,
the physicians played a minor role. In the tradition of
obstetrics in France, the midwife supervised the practical
tfaining of students, each of whom had taken at least one
of the two required courses in theoretical obstetrics at

]
McGill.37

When a patient went into labour, the midwife con-
tacted students to witness the birth. While it is unclear
how many students gathered for each birth it was apparently .
more than one. Those with more experience were, with the
midwife's guidance, eveﬁtually given the charge of a birth.38
The number of students who availed of this opportunity for
clinical instruction raﬁged from less than twenty per year
| 39

One difficulty with this organization was that the
clinical experience acquired by some students was minimal.
Indeed, before 1870 there was no requirement fo; students
to attend a birth as a prerequisite to graduation. "After
1870 students had to attend the hospital for six months and

40 Nor was the dis-

be present for six births to quﬁlify.
bosition of student time in the‘hospital spelled out. This

meant that students who were committed to making the most of

e e
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the opportunity for clinical ingtruction had to do more than

satisfy the basic prerequisites. Many attended more than ‘;
six births. The more dedicated students probably also went ‘ : .g
out of their way to be present at complicated births, as ‘

the chances of witnessing even one abnormal delivery attended

by the chiéf obstetrician, out of the required six, were

41 On the other hand, those students who were
satisfied with fulfilling the minimum requirements may not
have benefitted to any grea? extent from their Maternity
training. Their only advantage was having seen childbirth
at all before graduating.42 k\

This approach to clinical obstetrics was inferior to
the training given in France or Great Britain; but appdr-
ently superior to that in the United States. The Montreal
Maternity, and its rival the Montreal Lying-In Hospital, S
were amongst the first North American hospitals to permit
students to watch the birth of a child. Buffalo Mgdical
Collegehagpears to have been the first in the United States
to give students this opportunity, but only in 1850; the

event caused a furor amongst conservative practitioners ) y

outraged at this offence to moral decency.43 French and
British students‘witnessed childbirth long_ before their
North American counterparts and were expected to have more

44

practical training. While a candidate for a Quebec or

et e e e e Aot s e £ m A
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*tial as a centrelof obstetrical technology and ahcllnlcal e .

. facility for med

 proof of only six births, the licencing bodies of Great ’ L~

"Hospital in Ireland, then ‘one of the lmportant centres of . . 1

Ontario medical licence in the early 1870s needed to show - . AN

Britain demanded twelve cases. By 1890, Britain demaﬁded N
twenty cases to Quebec's six.45 Consequently, important h tat,
McGill obstetricians took Europeah training.. Arthur A. B
Browne, the Maternity‘s chief obstetrician betWeen‘1883 : ’ fﬁ=f ﬂﬁ
and 1886 graduated from McGill in 1872 and then went to . .
46 " . , K

Europe. J. C. Cameron, who succeeded hlm as chlef ob- e e

q i

stetrician, alsoc went to Europe ‘after rece1v1ng his. MCGlll ST

s '

M.D.: he spent part of his time at the’ Rotunda Lylng *In - . A

obstetrical care.®’. - : L x o

B
! R . b . § i

Given the fact that the Montreal Mate:nlty was nqt : 8 \Q

'accepted as the location of all births, and that, its poten— ng .

< ® ¢ [ ) 1]

¢
3

cal students was noE’yet ccmpietelyurecog—
| ’ - oo H

nized, doctors did not feel compelled to devcte'much‘time‘
and effort to that institution. As a result, since the bulk R

of administratiye respcnsibilitiesuwas’in the hands of the .
Management Committee, those women had virtually free rein’ o

to determlne what the ptlorltles of the hospltal would: be. C
As mémbers of the mlddle class, influenced by“the Victorian

¢

‘ «modelsvand ideals of their day, it was'ineviteble that they

1
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CHAPTER 2

1

THE‘&RANSFORMATION OF THE
‘ MONTREAL MATERNITY, 1880s to 1926:
INDICATORS OF CHANGE
In the 1880s the Montreal Matérnity began a signif-
icént ﬁ;agsformation. ‘Previously, the hospital's primary
‘function had been to provide charity to destitute and
working-class wggen who were about to give birth.fﬁﬁbw,
‘the bospital's~medical}care }unction was slowiy becominq’
‘predominant;-a SEFVice ;ffered not only to the poor but to
‘everyéne. fhe‘hospital was beginning to be berceived as
a first-class obsﬁetxiqs facility; the preferred site at

v

which.to have a baby.\

-/~ This chapter focuses on two important indicators of :

i

oot . .
" “the transformation. 'The first is the changed attitude and
e - s i

béhaviour of the doctors associated with the hospital.

o B ‘I 7
Beginning in the 1880s, they established®a much greater med-

ical presgnée in the hospitgl's wiyds. They took over the D
fésppnsibility for routine cases and multiplied th number .
of aoctors actually working in the wardé.‘ They also took . Vo
full charge of training medical students at the hospital.l

In addition, they brought in a group of consulting special-

ists in areas relatéd to obstetrics and pediatrics, thus

23 o
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, extending the range of'physician control at the hospital.

Doctors': participation in the hospital's administration . .
also increased. \ .
The second indicator of tﬁe hospital's changing
priorities was the transformation of its patient population.
Apnual admission figures rose enormously, espe;ially after
1903, signalling the hospital's growing appeal. A signif-

icant factor in this growth was the changing character-

istics of the patient population. Single patients, once ‘ S

the majority in the hospital,%became a small minority.
] . :
Their diminished proportion in the annual admission’ figures

eased.much of the pressure on the hospitai to provide
charity assistance. A.reduction in the proportion of non- "
paying pafients appears to have occurred as well--further
evidence(}hat the number of destitute patients was declining.

At the same time, the hospital was -heginning to attract a

-

different class of pétient. Middle-class women were now ad-
mitted to luxurious facilities and pampered by the staff.
Thus, the hospital began to lose its %Por—house reputation

and gained recognition as an important obstetrical facility.
¢

Finally, 'duration of stay' statistics emphasize that

the Maternity's role as a shelter was declining. Whereas
! 3
in 1853 a substantial number of waiting patients lived at

3
the Maternity for lengthy periods before giving birth, by

! 8

°
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Physicians' New Interest in the Hospital
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1915 the vast majority of mothérs was admitted either in

The first step takern by physicians to gain full control

over medical matters was the replacemenﬁ of the ‘midwife by

- a resident physician. This significant change in the hos-

pitalss structure was carried
X trative matter and apparently
the hospital midwife resigned

defined and diwided into two.

out as a very simple adminis-

caused no controversy:

when

in 1886 the position was re-

Matters related to house-

keeping, disciplining and training nurses, and other non-

medical responsibilities were now placed under the matron's

jurisdiction, while the central, function of the midwife--

9

treating patients and taking charge of the births--was given
* ]

© over to a resident physician.2

According to the hospital's

medical administrators, with the new arrangement "the .pro-

tated."3 The presence of a resident doctor,

b fessional work of the hospital /would be/ greatly facili-

according to

the Maternity's annual report, would "insure careful attend-

“ “ance upon the pétients, ZEhe need for whic§7 had long been

felt.nd

In fact, as has already been mentioned. in chapter

;» one, the Committee of Management had requested a resident to

@
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lassist the midwife, as early as 1863.
In one sense it is possible that, as a result of this
‘.transitién, the quality of care offered during childbirth
"actually deteriorated. Residents were chosen from recent
‘ McGill g;aduates; their obstetrical experience was probably
inferior to that of the midwife being replaced.5 What pre-

vented disasterous results was the more frequent presence

' - of the chief obstetrician, and the fact that a more exper-

ienced physician--the students' instructor--was also to be

.

present at all the births.6

Over the years, the number of residents increased.

o

[

b While only one worked at any given time in 1886, there were
hine residents listed in the 1924 annual report.7 This |
growing staff of residents and the 1905 relocatidn brought

administrative reorganization, wheféby the senior physician

created a hierarchy of command. In line with general hos-

pital practice the position of medical superintendent was

created. An important part of his function was as inter-

Rl

A L

| mediéry between the hospital's internal staff (residents),

and the chief obstetrician and the medical faculty. His

duties also included patient admissions, the keeping of

Faababhall b Nat T indr i

admission and case records, responsibility for medical

instruments and apparatus, and the diséiplining of resident

S e e Wi

doctors, studenfs, patients, and visitors.8

a
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- ) ' In addition to this hierarchy medical credibility was
- strengthened after 1905 by the int;oduction of certain medipal-

specialists (table 2.1). These physicians apparentl§ worked
E ‘ ~ on a consultation basis, rather than as‘a’regular part of the

internal stéff.

TABLE 2.1: INTRODUCTIOM OF SPECIALISTS TO THE MONTREAL

MATERNITY, AND THE YEAR-IN WHICH THIS OCCURRED

SPECIALIST YEAR
'g opthalmologist 1905
; pathologist 1908
anaesthesiologist 1910 or 1911
N dermatologist 1915 or 1916

Source: MMB, I (December 9, 1905), pp. 45-47; (January 7,
1908), p. 118; AR 1911, 1916. :

]
0

As noted in chapter one, the preparation during the
1870s of plans for a new hospital promptedédocéors to play
a larger administrative role. An important aspect of this -
developing administrative role was the formation of a férmal
3 medical administrative body. Until 1905 the Matkrnity's
medical staff had no formal representative body to speak of

such as the Committee of Management, no administrative hier-

archy amongst themselves (such as the'Management Committee's

.
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; . First, Second, and Third Directresses), no regular meetings,
or specifically defined functions beyond the "medical maha&e—
o r ment of the-hos$pital." Technically, a "medical board" had

’ existed since 1859, consisting of the staff of McGill's
medical faculty, but it never operated as one.9 Physicians
who had something to say about hospital policy raised the
issue at a Committee of Management, or at a faculty meeting.
With the construction of the new hospital, a more organized

L v

“Medical Board was formed. It was headed by a Chairman, and

A had designated officers. Monthly meetings were held, and ‘
minuteshwere kept. Not only did the Medigcal Board,now re-
semble the Committee of Mapagement in structure, but it also
began to'have a significant impact on hospital affairs, per-

i ‘ ,
P - mitting it to challenge its non-medical counterpart.,
]

It has been argued that the evolution of the hospital
0 into a medical unit must have caused tension between the
traditional managers--the lay committee--and the new force

in determining policy--the physicians. For example, Charles

) 4
Rosenberg believes that

: . The physicians' allegiance to the institut-
1 L .. ionally-defined needs and priorities of med-
‘ , icine created priprities and perceptions
o ' inevitably different from those which informed
the view of his lay superiors. The hospital...
can thus be more usefully seen as a battle-
.ground for the conflicting values of tradi-
tional stewardship and the priorities of an

o *
L > - [y
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emerging profession than as the coherent
expression of-a ca 3fully articulated

vision of society.

]
3

Despite Rosenberg's contention, Montreal Maternity
records do not contain evidence of repeated major dis- )
'agreements between the Committee of Management and the
medical managers of the hospital. Only two serious con-

frontations are detailed in the records. In October 1894

Y W VRN T T TR AT POt G e s e

the Committee of Management, facing fipancial difficulties,

o ‘ threatened to resign "unless immediate action was taken"
‘ -
5.
by McGill's medical faculty, "to place the Institution on

~ a satisfactory financial footing." Specifically, the
. . S
Committee requested a guarantee of $1000 and the promise

of a new building to house the hospital. When the faculty

1

declined to give any aid the Committee responded by threat-

S

ening to deny admission to the Maternity to the new class of

McGill students. A solution was found which saved face for

Rt g 1=

the faculty but solved the Committee of Management's finan-

Pignl

cial problem: while the faculty as a unit still refused to

iR

assisgt, its physicians as individuals resolved to cover any

deficit for that year not exceeding $1000.ll

AR PR

On the second cccasion the physicians were victorious.

: ‘ - The conflict arose in response to the Medical Board's

appointment in 1913 of a new medical superintendent, Dr. F.

G. Bauld, at an annual salary of $1000; for its part the .

. ( '
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Committee was willing to offer only $500. When the Medical

Board imposed the higher salary, the Committee's two senior
|

executives resigned, protesting the

PR

apparent want of confidence shown the —
Directorate by the /Chief obstetrician/

in as much as /Ehe appointment of Bauld/
assumed the form of a direct message from
the Obstetric Physician to the Committee

) of Management, without the Directorate

: having had any previous knowledge that

i this said motion would be put to the meeting.

T
v
'

The motion was urge?zupon the meeting
without full discussion.

While Rosenberg's general hypothesis then, does not seem
to apply to the Montreal Maternity, Rosenberg did anticipate
exceptions. He noted that volﬁntary hospitals--that is,
privately-owned institutions, administered by volunteers who
were well-off financially, and depending to a large extent on

donations for funding-~-may have had a lower degree of ten-

P €1, o e

sion between the two administrative groups than government-
run hospitals:

3 The voluntary hospital seemed to have
experienced a lower level of conflict .
between medical staff and lay managers.
One explanation lies in the greater degree
of identity between the elite members of
such governing boards and the elite phy-
sicians who populated their attending staffs.
Physicians at these prestigious private
hospitals might have served as family
physician to board members ‘of /Sic/ their

. friends; in a few cases they might even be
” related; their children might attigd the

same schools and dancing classes.

P on

L
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The Montreal Maternity‘’was a voluntary hospital, and.
‘ 3 4 s 4 . ‘1 z
the members of the‘Conittee of Management°and the Mgdical

° s s

Board had much in common. Unlike most ho§pipals, its two, v

, . o . - 14 -
administrative bodies were not entirely autonomous. 4. S

A o

Membership in the Committee qf Management, for example, was
8 e .

P

granted to the chief obstetrician. Before lBBJ-thé Hoctofgvof,

McGill medical faculty, by virtuesof their status as;cdnh

a

sulting physicians, had the right to attend and participqté

°

. e ‘ )
in Committee meetings.15 For ists part, the Committee of . L

Management had some jurisdiction in areas controlled byuthei.‘
. ] .

Medical Board, such as approving staff chdices made by the . '
. Q . ‘

Medical Board. ' Ca 0 _

2 o

There is strong evidence as well that the physicians .

and the ladies of the Committee of Management shared i- bl

[+} LY

deological and social values. As professorstat“wh@t was

¢ e
G

probably Canada's most important medical school! the doctors
represented an elite group of practitioners. For exaﬁple, H
James Chalmers Cameron, chief obstetrician between 1886 and -
1912, attended Upper Canada College andoreceived Qis M.D.¢

at McGill. ‘A member of such prestigious clubs as the St.
James, the University Club, the Royal Albert Lodge and the °
Teutonia Club, he was also a Mason to the thirty-second
degree.16 As well as these social affinities, family ties

linked members of the two administrative groups. Wives of

P
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doctors served regularly as members of the Committee of

Management and at times held executive positions.l7

"While
never a majority in the Committee, doctors' wives served
as channels through which their husbands could exert in-

fluence on the Committee.

Pl

The minimal conflict may also be explained by the

sexual composition of the two administrative groups. The

Committee of Management was entirely composed of women, and

they may have been reluctant to challenge the male physicians.
Another explanation is the Maternity's origin as an insti-
tution created and initially organized by the medical faculty

of McGill. The very existence of the hospital--before it

3

]
- accepted its first patient--was based on furthering the in-.

terests of the faculty. When the Committee of Management

., was organized some months after the hospital opened it had

to actept the premise that the interests of the doctors
18

.Qould be served. In later years, even when the Committee

had power to restrict the furthering of these interests,

the precedent had already been set. This differed from

other hospitals that were organized through a collaboration

" of medical men and lay benefactors. In these institutions

the lay group had as much reason as the doctors to assume

that the hospital would conform to its needs and aspirations.

'Evep in cases where doctors alone were founders, they were
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not so formidable a body as the entire faculty of an im-

portant university, and would not have carried quite as

much'clout.19

Changes in Patient Characteristics

Increasing annual patient admissions indicate the rapid
growth of-interest in the hospital by Montréal women (figure
2.1). With few excgptions the annual admission rate before
1890 was about 100 &atients per year. Between 1890 and

1903 about 200 womeﬁ were admitted each year. After 1903,

the rate rose very quickly. Except for a dip during the war,

"

the number admitted increased almost every year, passing
the 1600 mark in 1925.2%° ,

This growth of interest was largely due to the influx
of married patients, and by the 1890s, they had begun to
predominate over their unmarried counterparts. In 1898
the ratio of married to unmarriéd reached five to four. It
climbed to approximately two to one in 1904, to five to
one in 1909, to thirteen to one in 1919. As of 1925, 94%
of patients at the Montreal Maternity were married.Zl
Clearly, the hospital could no longer be described as a |

shelter for unwed mothers. - . '

That fewer charity patients were being admitted is

- - Bdeaa et
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alsc evident frém available statistics on the pfgportion
/of non-paying to paying paéientsi As noted in chapter one,
during tﬁe‘early years ghé ﬁajority of patients was not
able to paj all 6r part of the hospital bill. On the other
". hand, at least between 1904 and 1917, the majority of
pa£ients did pay all expenses. In 1904vonly 80 of the 252
'WOmen treated at the hospital were iisted as non-paying.

In 1911 only 79 of 802 (lO}) did not pay. During 1915-1917

the proportion of those who could not meet the hospital

expenses rose as compared with 1911, to hetween 14 and 20%,
' 22

[

‘ but never again reached the proportion of the éérly years.
An important component of the rising patient population,
one which most clearly demonstrates the increasing attracts
ion of thé‘hospit;l/as a medical unit, is private patients.
. These patien®s necessafily came from Montreal's more affluent
‘classes, as the private wards were very expensive (table

2.2):23
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TABLE 2.2:

HOSPITAL FEES, MONTREAL MATERNITY, FOR

PUBLIC AND PRIVATE ACCOMMODATION, 1905-1920

YEAR

a

COST FOR TWO-WEEKS
ACCOMMODATION

PUBLIC WARD

s

PRIVATE WARD

1905
1907
1918
1919
1920

$6.

Cv - $6.
$10.
) $15.§
$15.

$25. to 540.1

$45 2

. $70.2
$7o.2
$100.

lCheapest room has accommodation for three, most
expensive rooms sleep only one patient.

2

3

Probably for a single private room. e

Includes $5. medical fee.

Sources: MCM, IV (October 5, 1905), p. 3; (June 7, 1907),
p. 63; V (November 29, 1918), p. 5,
p. 12, (April 30, 1920), p. 22.

(September 26, 1919),
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" They had more liberal visitation rights.

1884 and 1925.

‘ \ ’ 37
. )
The fees for private patients, 1907;1919, did not include

additional costs for special medicines or operative inter-

ference during labour. None of the fees for private pat-

ients included their physicians' fée.204
: S

2
Private patients were treated very differently from

those in the public wards. They were isolated in rooms

containing one to three beds, had medical benefits such
N /

as exemption from being examined by the students, and a

special private ward nurse after 1917.25 They also had

the right to choose and be treated by their own physician

regardless of whether he was a member of the Maternity's

*

regular staff., This latter benefit wag\a significant draw-

ing—-card--not only for the patient but éi;o for her phys-

w

ician whose status, aﬁd probably fee, were thus enhanced.26

There were yet othexr advan%ages to being a private patient.

Their babies were

not required to be dressed hospital clothes and were kept in

" a separate, more attractive nursery (compare figure 2.2

with figure 2.3).27 It was Lady Allan, wife of one of

Montreal's most prominent capitalists, who directed the
Q ’

decoration of the new private wards. There were flowers

in the rooms and special meals served on silver and china.28,

¥

,Figure 2.4 shows the growth in private patients between

Although figures are only dependable after

-
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Montreal Maternity,

source

ty

Montreal Materni

Photograph Album, McGill

ty Archives

i

Univers

L | M. -
e . e AL~ Wy
— i e s - £ N
S ——— ¥ il
- —————
Ly T Y Midbil e % Rk F i r v .y -~ \
AP gty s JEA A p R P - .
- ¢ PR BN ASRARIRIE I " LY .
- - . ~ fe P - e M v -
- [ M Vo . /ﬂ»\.\ F— < s
s : W e T " L
~ o, . . S, . -
. . & v e PO S 1 » t
“ - - ‘ 8



e S———

600} B « u
Figure 24  Annual Admissions
500 ) y
400 Private Patients
300 \1
= 200 Montreal Maternity  1884-1925
o
2 ].001 \ &
z \
8 \
70 \ Figures are for January to December -
except for
60 \ * 1916-1918 (October | - September 30)
50 ' _ \ , and 1919 (October | 1918- December 31 1919) —
40 ° \\ Sources Annual Reports, Hospital Registers
; 30 | -
; : - |
20 - _ . o
R -~ - - figures uncertain
10 0" ¢ l’
1 ) ’r-"\\ ! el - s
0 ’/, “. .’I' \‘\‘ Pt T o‘
% 'S.Z ';' %‘orr’;ﬁ ‘E' '&?T '!.Bf S T’Sﬁ'sv T’Zi 't{ 'G' '5 Gv ‘G‘ Gﬁ"{;f "Gf‘ﬁ’io‘v "6‘
$ 88 35 8 888 R 28E 5K K EEBRRR
-Years

\
PO N w a U R



R IR,

o e e s e

41

v

1902, several observations may: be made.29 Between 1884
and 1905 there were probably never more than twenty private
patients in any one year. As early as 1892, an insufficient

v

number of private rooms was blamed for the small number of

30

private patients. By, 1903, when seventeen women--more than

ever before-~were admitted, the isolation ward was being '
used as a private ward and at least one paéient's admissiop
was postponed because of lack of space.31 _There was a sub-
stantial jump in private patients after the-move to the new
hospital in 1905. The addition'to the hospital of separate
nurses' residences in 1914 and 1919 freed their rooms at

the Maternity for use as private wards. Despite this ex-
pansion, private-ward facilities were soon in short supply
again and in 1920 and 1921 private patients had to be billeted
in public wards.32 The maximum number of private beéé in 1922,
was twenty-three. Given that each patient stayed approx-

. »
imately two weeks and that there were 514 private patients

that year, it is clear that the private wards were operating
33 —

0
9

at close to full capacity.
Private patients comprised an increasingly high pro-
portion of the total patient population. Between 1907 and
1915, one-fifth to one-quarter of all the Maternity's
patients were in the private wards. The figure surpassed

one-third between 1916 and 1923, reaching a maximum of just

e L BTt D ddees S 6 ohe et} s e b S o § kA et SEEYS e 2y e - oA e e = N e VA IC Y. RN, - O IR S P
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- over 40% in 1920. However, it dropped off siightly in
1924-25, to just over one—quarter in 1925, 34

Patients' duratidn of stay at the Maternity before

¥ e

giving birth also illustrates thg hoapltal s evolving
function after 1890. ‘The proportion of patients in 1915,
for example, who cheaﬁed‘in more tnan)four)days prior to
delivery (figpre 2:5), as compared ﬁfth 1853 (figu¥e 1.2)
decreased dramatically, froﬁ aiﬁost ope—ﬁalf in\1853 to
about one in ten in 1915. Further, the number who stayed
zero days befora‘they give birth (iem entering the hospital
‘on -the day their baby was born) doubled from about 30% in

1853, to about 60% in 1915.

The changes in the patientkpro}}lé and numberqacqupled
with“the doctors' neW*interast in hbspitai practice, brought
the maternity hospital closer to the obstétrical Qardsiof
today: the shorter duration of'patients’fstay“beforé the
birth, with many women entering the h05p1tal in labour,
closely resembles current practlce. The fact that the hos-
pital's patient population wds ao longer conflned only to
needy patients, and now included’ women of all classes and '
socio-economic backgrounds, made the eventual routlne hos—eJ
pitalization of all births p0551b%e. %s they took qhargeu
of medical matters, doctors inqrea%inély‘eméhasazed the - |
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‘Figure 2.5 -

| Patients’ Duration of Hospital Stay
- f Before the Birth of the child -
i - Montreal Maternity, 1915

{

!

|
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role of the medical profession in birth. As we will see in
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, chapter three, this ultimately led to Yhe medicalization ——
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A of the birth process.
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CHAPTER 3

DEVELOPMENTS IN OBSTETRICAL THERAPEUTICS

AND THEIR IMPACT ON THE MONTREAI, MATERNITY

The transformation of the Montreal Maternit§ coincided
with a period of fundamental change in medical therapeuéics.
In the area of obstetrics, many of the properties that
characterize this specialty today emerged in the closing
years of the last century and the first few decades of this
one:

sterile birth enviromment, routine anaesthesia, pre-~

and postnatal care, and liberal intervention practices to

facilitate labour.l

These medical changes had fundamental effects on%the
usefulness of the maternity hospital. We noted in chapter
one that during the Montreal Maternity's early period it

offered almost nothing to the mother-to-be that she could

not receive in her home: the maternity hospital performed

largely a charitable function. The therapeutic revolution
however, increased the maternity hospital's usefulness in
medical areas to the point where it became the site of the
vast majority of births in North America. First and foremost,

a new approach to obstetrics was developed, hinging on the

.more frequent employment of Zjig}eal echniques and devices
ver .

such as forceps, than had.e en advocated before. The
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rise of "surgical obétetrics" necessarily put the hospital ot
at the forefront becaﬁse_a3$ﬁerile'operating room was re-
Quired, bécause an épératingféeam rather than a single

_doctor performed the éuigbry; andvﬁecause the patients'

[ 1

condition could- be more closely monitored there than at

home: newly-trained nurses, for example, had much to do ’

with this transition. ° Around 1920, ‘when there was a re-

§

e e e -

thinking of this interventioﬂélist philosophy, coupled with A

'
5
: [
H
i

a much greater emphasis on pre- and postnatal care, the -

hospital continued to be important by setting itself up as

»

a headquarters where pregnantvwomen, or those who had

already given birth and their babies, céﬁld be at;énded.
The malerq}ty hospital's growing usefulness'heiped -

make it a more desirable hirthsite from the point of view '

of its patients. Hospitals lost their notoriety as' in- e ) xt o

fection factories and improved aesthetically as well'juét o

by being clean. Declining mortality rates attested to the

increasing success of the hospital staff. All this had a

great deal to do with the Montreal Matern}ty's expanding

patient population. But the new therapeutics did more than

just improve the hospital's ability to treat complications

o

and prevent infection: it encouraged women to choose hos-
pitalization, who had never previously done so. Certain

changes in the medical profession's approach to obstetrics
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made hospital birth attractive, not only for women with

high-risk pregnancies, but for those who were progressing

normally as well. This was done by medicalizing, to the
largest extent possible, even the simplest cases. For
example, at the Montreal Maternity, elaborate antiseptic
procédures eventually became the norm for all patients

when they went into labour. And by the mid 1920s everyone
was anaesthetized during, at least part of her labour. Even
the length of time that the medicalization process was to -
5e endured, even for routine cases, was extended to include
the pre- and postpartum periods. Rather than remaining a
natural event requiring medical participation only in the
cases of difficulties, childbirth was transformed iné% aﬁ
event that had to be directedoby a medical person if all
precautions were to be taken.2 Once’°women were convinced
of this, and also came to think of the hospital as having
the best birth facilities, it follows that they would choose
hospitalization regardless of how their pregnan;y was pro-
gressing.

Antisepéis and Asepsis, and Puerperal Fever

-

One of the first stages of the therapeutic revolution

was in the area of establishing a link between germs and in-
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fection, leading to the acceptance of the doctrine of an-
tisegsis‘and asepsis.3 Although the value of such measures
was not imm?diately recognized by all physicians, once intro-
duced to hospitals they were instrumental in reducing the
rate of infection.4 On the other hand, their influence pefore
1926 must not be overestimated. Important aspects of the
process of eliminating harmful bacteria did not come into
practice until later. For example, the importance of wearing

a mask while in ‘the operating or delivery room was not' known

r

. until after 1925.5 Moreover, not until many years after 1926

were combattant drugs such as antibiotics used successfully to
cure infection once it occurred.6

Beginning-around the 1870s antisepsis and asepsis were
incorporated into obstetrics and introduced to maternity
hospitals, primarily in an attempt to reduce postpartﬁm in~
fection. Not only were gntfseptics used to cleanse the
hospital, medical instruments, and other objects that come
in contact with the patient, but initially they were also
‘introduced into the vagina and uterus both for prophylactic
and curative purposes.7

Relative to other maternity hospitals, the Montréal
Maternity introduced antiseptic techniques fairly early.

Antisepsis was practiced there--albeit crudely--in 1870s,

while it was only introduced into most maternity hospitals

RPN R
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in the-United States and Great Britain toward the late 1870s
and 1880s. students at the Montreal hospital washed their g
hands with strong carbolic soap and the patient was- syringed
with a disinfectant. This procedure, on the admission of
the chief obstetrician himself, was not very effective in
reducing the deathrate due to infection. By 1887 the routine
had become more systematic: attendants scrubbed and dis- s
infected tﬁeir hands, a preliminary vaginal douche was done K
whenever possible, and disinfectant-soaked dressings wére
applied to the mother after delivery. If infection was
suspected, additional applications of disinfectant were: made.
In 1896 the hospital“boastéd the introduction of a "thorough
antiséptic treatment...in accordance with the latest scien-
tific ﬁethods.“ The move to the new building in 1905 permitted
an even more vigorous elimination of germs; the oldxhuildipg N ’é
had been plagued by "continual dust and dirt;.“8 t .
The connection between germs and puerpefal fever, an
infection which caused many postpartum fatalities in the
nineteenth century, had been established in the mid_lBSOs
thréugh the research of Oliver Wendell Holmes and Ignaz ‘ :
Semmelweis, Not all doctors were immediately convi;ced of o

the accuracy of the theories; many refused to admit that

they themselves transmitted the fever by carrying the germs

responsible for the infection from afflicted patients to
»
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healthy ones. Other physicians, skeptical but cautious,
followed the aévice of the transmission theory advocates
and tried .to reduce the contamination of the birth field.
By the 1880s Louis Pasteur isolated the specific germs
which caused the feveg, qgfering inarguable proof concern-

ing the cause of puerperal fever.9

Y

The maternal mortality rate due to puerperal fever for

the Montreal Maternity suggests that antisepsis and. asepsis

did have an effect on reducing fatalities from infection.

Before the advent of antisepsis at the Maternity, deaths from

a Ty &F
puerperal fever occurred in clusters. That is, once the

infection was introduced into the hospital or a patient

developed the fever, it tended to be transmitted to other

.

Table 3.1 lists all the years in which there were

¥4

mothers.’

puerperal fever fatalities, between 1847 and 1872, according

to available information: .

-
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TABLE 3.1: PUERPERAL FEVER FATALITIES PER ANNUAL-
NUMBER, OF PATIENTS ADMITTED; MONTREAL MATERNITY,
FOR SELECTED YEARS. ' .
YEAR PROPORTION OF.DEATHS PER TOTAL
- CASES DUE TO PUERPERAL FEVER
1847 2/171 —
1852 3/106
1857 - _ 2/79 -
1871 37131
1872 47108

‘lBources: Hospital Register, 1847-1872; D. C. MacCallum,
"Report of the University Lying=In Hospital,
Montreal,. for Eight Years, Oc¢tober 1 1867 to
October 1 1875," reprint from Canada Medical
and Surgical Journal, February 1878 (Montreal:
Gazette Printing House, 1878), p. 4.

All the cases in any given year listed above, resulted from a

single outbreak. ,Never in any of these years did one woman
. .

4

alone die from the fever. What this suggests is that, although

the Maternity's puerperal fever deathrate was comparatively
/ , . ‘

low during the period 1847 to 1872, once the infection found

W

its way into the hospital, its spread and subsequeﬁt §atalities

could not be prevented.lgi AAAAA

"~

Figure 3.1 shows the mortality rate due to puerperal fever

per hundred‘confinements, for four-year periods between 1891

.
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- Figure 3.1 Mo‘rtaliﬁt‘y Rate of Puerperal Fever - -
Cases Per Hundred Confinements, Montreal Maternity,
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and 1925. The graph fluctuates, but declines overall.

Thi$ decline is especially significanlt in light of several

W wrwTewr v . -

factors. First, the sharp rise in annual confinements

(mirrored by the rise in admissions as illustrated in chapter
two) , coupled with the errcrowded accommodations at the //f~«’f%$
Montreal Maternity during much of the time, provided optimail ’
conditions for the spread of infection. Second, the de;line :
also occurred in spite of the fact that an increasing annual P

number of medical students were conducting even more thorough

examinations of the patients, increasing their susceptibility

to infection. The "more frequent manipulationé and greater

interference with the patient which such instructidn demanded*
had been linked to six puerperal fever fatalitiés between

1879 and 1882 by the admission of the chief obstetrician him-

self (total patient admisgions for that period were a little :

over 300).ll Third, the higher rate of obstetrical inter-

vention also:increased the risk of infection. Since the N
decline in mortality was not the result of a breakthrough in

the ability to cure the patient once infected, the credit must

have been due, to a large extent, to improved preventive

measures. In addition, puerperal fever deaths seem no longer | 5
to have been clustered in bunches; the designation of isolation

wards at the hospital, part of the widexr program of infection

prevention, must have had some impact as well. With the . ‘
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hospital cleaned up, and the deathrate due to infection dowu,(/‘\\\\

‘ ) "/
the foundation was laid for a wider acbaptance of the hos-
pitalization of birth by Montreal women. Moreover, physicians
were now able to conduct more radical forms of medical

12
intervention with less risk.

Obstetrical Anaesthesia .

The development and mbre widespread employment of ob-
stetrical anaesthesia was another significant part of the
new obstetrics. Originally introduced in 1847 by Sir James
Y. Simpson, it was only around théAturn of the century that
they were no longer restricted to cases requiring medical
intervention, at least .according to Canadian medical advice.
Reasons for the initiéi”apprehqnsion of physicians included
valid concern abo?t the dangers of the procedure; off and on
throughout the second half éf the nineteenth century Canadian
medical jourpals'reported deaths due to chloroform or other
anaesthetics.' Concern wasmalso expressed about the possible
damage to the mother and child brought on by this tampering
with the natural procéss. But some of the doctors' reluct-
ance to use anaesthetics more widely, if at all, was on re-

ligious grounds, based on the belief that women were condemned

to pain in childbirth beécause-of Eve's tfansgression in the
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Garden of Eden.13
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. At the Montreal Maternity, indications for the use

éf anaes£hesia changed over the years. Before the 1880s

it was prohibited in ordinary labours. Rather, it was

reserved for instances "whenever anything untoward /occurred/
demanding artificial assistahce" such as the use of fdrceps

or the turning of the child internally. By 1906 a textbook

. Written by Dr. D. J. Evans, an instructor at the hospital,

recommended the use of anaesthesia "when the pains /Of labour?/
are not well-borne without it," presumably even if nothing

else was unusual. Statistics for 1901-1903 reveal that about
half the mothers received some form of anaesthesia during ’
the birth. The appointment of an anaésfhetist, Dr. F. W. S . :
Nagle, to the hospital in 1911 facilitated the routine em-
ployment of anaesthgg}a. Previously, one doctor presumably . .
helped another: the physician in charge of a particular

case was assisted by a colleague who oversaw the administration

of the anaesthetic agent. An anaesthesia specialist, on
.the other hand, was able to concentrate on perfecting his

knowledge and technique, and observe his patients in a sys-

tematic way. By 1924, bbstetrical anaesthesia was routine

at’ the hospital.l4

- Different anaesthetic agents were tried over the years.

Simpson had initially experimented with ‘ether, but later \
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switched to chloroform. The latter was probably ‘the most -
popular agent until around the time of the First World War.

A new method of conquering pain, called twilight sleep, was

gad

introduced around the turn of the céntury. Developéa in

P Germany it combined the use of an analgesic and an ampesic - o

s aE e o

‘with a procedure mean%%fo make the mother forget that she ;

ever suffered during the labour.15 Twilight sleep attracted

the attention of many women, and was tested at the Montreal

Maternity in 1915 and 1916~—The results of the 1915 study

o

with fifty-two patients caused a spokesman of the hospital

to conclude "it is not applicable to every case.../but/ im

; o experienced hands, the results -are extremely satfsfactory.J\

‘ _ All of the patients "received very apparent relief and there -
was a very noticeable absence of the usual post-labour fatigue.é
However, s$ome problems with the babies were noted.16 After
1916 the project seems to have been dropped at the Maternity,
and twilight slgep was generally abandoned elsewhere as well

17

by the 1920s and 1930s. Other agents included nitrous oxide

?

and heroin. Regardless of which agent was used, it was cus- °

8 ' .  tomary for obstetrical purposes to "blunt and nét wholly ’

abolish the sensibilities." Except when major operations be-

came necessary; and just before the child was expelled (when

the pain was thought to be th;_éreatest) the patient was not f——j
~ rendered unconscioﬁs.18 This way the mother could cooperate

with her doctor.
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The more wide&Spread use of anaesthesia was‘:a boon to ’

-

R

hospitalization in three ways. It was a way to medicalize

A o

even normal births, a prerequisite to routine hospitalization.
Sécond, twilight sleep (if not ail kinds of anaesthesia)

) waé beét done in a hospital situation. This was not only
because of the availability of support staff and the ability

to monitor the mother better there, but also becaﬁse one of

twilight sleep's biggest attractions was the isolation of

the mother from all responsibility while she had the baby,

RIS L LA

including home, husband and children. Third, just as

* antisepsis paved the way for a freer approach’ to intervention

, in labour, anaesthesia, in reducing the trauma from inter- -
vention, had the same effect. Joyce Antler and Daniel M.

Fox even go so far as to claim that safe and simple anaes-~
thetics ultima;ely contributed to maternal mortality because

19

they facilitated surgical intervention. 'This argument is

not substantiated by Montreal Maternity statistics. However,
what can be argued is that the higher intervention rate,
assisted by anaesthesia, was responsible for filling mater- -

:”\,nity hospital beds.

, -

1

The Rise and Fall of Obstetrical Intervention Rates

7 s
d , ?
hY i

The Maternity's statistics show an important overall !
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risé in the interwvention gate between the late 1890s and
the early 1920s, a direct result of the shift to surgical
obstetrics. But by the mid twenties, the path taken by
obstetrical therapeuticsnwas beginning to double back again,
and a more conservative approach\tgﬁen. While in 1909 a -
certain obstetrical technique hadfbeen criticized by a
Maternity\doctor because it was “uns;>gical," by the mid
1920s that hospital's staff was proud of\its high rate of
spontaneous deliﬁery. In 1926 the chief obstetrician,

Dr, W. W. Chipman, summed up the new approach>\\too—frequent

intervention was unjustifiable, "a dangerous pradt{ze...,
1

. and a still more dangerous teaching, for in unskilled hands

\

such measures are inevitably disastrous, anq they may be
even criminal."20 The Montreal Maternity thus underwent a

transformation and reorientation.

The rate of forceps use reflects this pattern. For a

)

long time, forceps was the only method of deli%éry in certain
cases. For éxample, if labour contractions became ineffect-
ual during the delivery, grasping Eﬁe baby's head with the
forceps enabled the aoctor to ease the infant into the world.
Other uses included guiding the baby through a slightly
deformed pelvis, hasteping delivery, or correcting a faulty
presentation of the child's head.

’ Figure 3.2 shows the rate of forceps use per hundred

confinements for available years. Between 1847 and 1854

3
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Figure 3.2 Rate of Forceps Use Per Hundred
Confinements. Montreal Maternity,
1847-1925
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” they were used very infrequently, only 4 times in 1161
deliveries. The rate increased to between 2 and 3% until
1883-86. Then it peaked more sharply through to 1891-94, °

dipped in 1895-8, and surged upward again until 1907-10.
]

T AR 1

Yet another dip %ollowed, succeeded by a recovery in 1919-
22; finally the rate dropped off again.

Not all of the fluctuations are easily explained. The

i first jump in 1855-8 coincided with the arrival of a new chief
G .

%
1
t
{

obstetrician, Dr. Archibald Hall in 1854. He qay have resorted
to forceps more readily than his predecessor. @he next sharp
increase, in 1887-90 was concurrent with the displacement in
1886 of the hospital's midwife by a resident physician. A
midwife might have waited .longer before sending for a doctor to
apply the forceps. A resident physician, who was able to

use the instrument himsel¥, may not have hesitated as long.

The decline in 1895-8 is difficult to account for. There

were no significant staff changes nor an articulated change ‘

in procedure. The surge beginning in 1895-8 and tapering off
by 1919-22 reflected the overall increased intervention rate

. ~at the hospital; however, the reason for the setback in 1911-

14 and 1915-18 is not clear. The descent during the last

period correlates with the abandonment of the intervention-
alist approach.
An interesting aspect of the forceps frequency rate

was the fact that at the Maternity, private patients as a
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group had proportionally hore forceps deliveries than
.

women in the public wards. Table 3.2 shows the breakdown

for a five-year period:

( s

TABLE 3.2: . RATE OF FORCEPS CASES PER HUNDRED CONF%NEMENTS
1
4

MONTREAL MATERNITY, PRIVATE AND PUBLIC WARDS

YEAR FORCEPS CASES PER HUNDRED CONFINEMENTS
PRIVATE WARDS PUBLIC WARDS

1909 25 8

1910 21.8 6.1

1911 18.4- 4.4

1912 24.3 3.4

1913 16.9 4.6

- ' )

SOURCE: MR 1909-13.

One reason for "the consistently higher forceps rate is
offered in the Medical Reports. Private patients were
attended By their own physicians, who may or maj not have
been previously associated with the Magérnity, while public
patients were taken care of by the hospital's regular staff.
If the difference between the two rates does lie in the
physicians; and not in any med%cal differences between the
two groﬁps of patients (as is implied by this explanation)

does this mean that a private patients' physicians had a

e
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speciai reason for resorting to forceps more readily?

Did ?ng feel obligated to play a greaterxr role in the

birtﬁ process to justify admitting their patients to a

hospital? Was there a difference in the training of those -

physicians not associated with the Maternity? Or were thesé/tm

40ctoré more willing to minimize the discomfort ?o their

patients by hastening the deliQery?Zl Precisely because

private pat?ents were treated by their personal physicians,

hospital records about this group are few. This problem

also makes an assessment of whether or not a higher forceps

rate was necessary for medical reasons, extremely difficult. \
Another form of intervention that follows the pattern ‘

is induction of labour. Bringing about labour through

artificial means was considered in certain circumstances to !

be the best way of ensuring. the mother's survival. For

example, certain coﬁplications of pregnancy--eclampsia and

other forms 6f toxemia--subsided after the uterus was emptied,‘

thus providing relief to the mother. Another indication was

slight pelvic malformation: induction before term meant

the child ‘would be smaller than normal and stand a better ,

chance of passing through the pelvis. In both cases the life ‘( .o

of the child was endangered as a result of being born pre- , <

maturely. Other circumstances were thése which necéssitated_

an immediate termination of pregnancy, such as iq placenéa

7
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praevia, heart diseasg; or pregnancies susp;cted of qoing 5

b?yqnd;term.zf : ‘ =
Figure 3.3 charts the induétion rate at the Montreal

Maternity, for available years, 1899-1925. UNo reference

23 The graph reaches

to induction exists prior to 1903.
its first peak in 1907-10 and then recedes through to 1915~
18. Possibly, this reveisal coincided with the re-evalua-

tion .of induction as a useful form'of intervention: the

decline occurred in spite of a concurrent rise in the annual

number of eclampsia cases, one of the prime indications for

dnduction. The graph then continues its upward climb to the ~ e

! . hospital's highest induction rate, 4.1% in 1919-22, which was

-

the very same four-year period’ that showed the highest for?eps
~ s o -

fate. A subsequent decline for 1923-5 is a reflection of '
the more conservafive approach to eclampsia treatment,;which\ ,
maintained that the complication did not always warrant in-
duction: by 1926 the uterus was no longer eﬁpt}ed at once

and with only minimal regard for the child.24

The most extreme forms of intervention involved deliveries

that were completely surgical--symphsiotomy, pubiotomy, and . C

‘Caesarian section. These were performed ?hen there was no per-
ceived chance of a successful normal vaginal“deilvery even

*"  with the ass;stance of less drastic means such:as forceps. .

Symphysiotomy involved cutting through the pelvic bone
13 s
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Figure 3.3
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‘at the sympﬁysis pubis (see figure 3.4). ‘This created a
gap which increased the di;meter of a contracted pelvis, . a ) %
making more room for the child to pass through. After the :
child was bprn the patient's pelvis was bound tightly in
" .. the h;peg that the th edges o% the bone would knit properly.

L Although performed és/eérly agfthe eighteenth century it

had died out and was only reintroduced in the early 1890s.

For a time there was some enthusiasm for‘the Operatioh, but.

%hows the

‘LA _t !
& it soon declined again in popularity. Figure 3.5

k: " rate of symphysiotomies per hundred confinements at the , ' .

Montreal Maternity. A total of four symphysiotomies were

gonducted--one each in 1893; 1894, 1897 and 1898.2° :

Atcording to hospital reports mother and child survived in

each instance, but the long-term effects, forlexample the

¢

mothers' ability to walk, or have another child, are unknown.
[ ©  Possible complications after symphysiotomy included failure

‘of the bones to reunite prdberly or damage if the gap between

the two edges of the bone was allowed to spread too wide.

3

PuBiotomy_was a similar procedure, except that the pubic
5bne was cut through slightly to one side of the symphysis
vpubis. The risks were also similar. At the Montreal Maternity
it had a very sﬁort period of popularity. Only.two pubiotomies
were carried out, one each in 1906 and 1907; one of the mothers

26

died. Ultimately, both operations were replaced by
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Figure 3.5 Surgical Deliveries,
‘Rate Per Hundred Confinements
- Montreal -Maternity, 1887-1925
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Caesarian secgion.

. - Caesarian section involves making an incision in the

i abdominal and uterine w;ll through which the child and

the afterbirth are extracted. _Its principal danger lies

. . in the opening of the abdominal cavity, exposing it to con-

» tamination or possibly damaging it. The uterus is also

- weakened by the incision.

When word reached the hospital's staff of the procedure's

improving success rate, the response was.cool. The chief

e e e TRRSRB N

obftetrician, while acknowledging its us