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exercise (general and speeial) and other
commonsense ante-natal weasnres advised
the Plunket Nurse, the
mother often eumes baek to her worried,
perplexed confused—and  so
tracking commnences.

by expectant

and sude-
In most sueh cases
there 18 nothing further for the Plunket
Nurse to do but to retive from the field
of action, as the mother must have all
necessary arrangements for her confline-
ment I hand well alead, and  divided
counsel ¢an only himder matters,

Of course, there are nany docetory who
do nmpress on the mothers cowing under
their eare, just as strenplv as do the
Plunket Nurses, the neeessily ot suitable
daily active exercise as well as adequate
daily rest for the expectant mother— and
mosuch cases, the same adviee coming
from two quarters proves doubly cou-
vineing, and all goes smoothly and well.
But, unfortunately, there is muel division
within the wmedical profossion itself on
this very important question, aud the ad-
vice given by the extreme advocates of
rest and relative passivity tends Lo nullity
our best efforts to establislt and mamtain
bodily fitness throughont pregnaney.

The ahove is o diffiealty which must
be overcome, in fairness to {hose mothers
who are anxious and willing to earvy ent
the solf-preparation.  When
fhere 18 contlicting adviee, the naturai
tendencey of most women is to let [hings
shide, and not to bother abont aitewpting
fo establish reasonable health and Hfoess
—so long as they are nol seriously in-
convenieneed pregmaney. This
conflicting state of malters will he reme-
died ouly when the infelligent inlerest and

NeCessury

during

Licalth conseience of the public s wener-
ally aroused  with vital
(nestions -when we cease smoothing maf-
ters over, and assuring one another that
all i well o Alie best possible of coun-
tries, thongh o veality the Dominion s
very Tar wreng in Laving a high materual
mortality.  Instend of this easy-goine at-
titude, Tot ws look the Taets fairly and
sgipuarely in the face, candidly admit the
trutly, and set. to work with converted ae-
tion, through every possible ehannel, 1o
put the matter el
shtllvoshallving  and waste of  precions
time e lite. Sir Georze Newnmn asks
tor this fact to be noted, ¥ That no soumd

regard to sueh

without  faether

progress can be made in the reduetion of
Maternal Moviality apavt Frem ante-natai
supervision,”

Dr. Janet Camphell's reeent report Lo
the Ministry of Health, Fngeland, on Ma-
ternal Movtality, is deseribed as not onlv
adocument of hiuportance and inferest to
slatisticians and those speeially conecrned
witlht problems of public health, hui as
moving human record on g osubjeel whielr,
as Do Campbell herself suvs, “hears an
mtimate relationship o the health and
happiness of  all the com-
iy It s inferesting to note that

seetions  of
Dr. Camphell stafes -
tHsenreely seenis vecesary to en-
laree upon the serious effect ot a hiph
maternal mortality rate upon  the
Lealth and welfare of many hundreds
of families every vear, Further,
the fact that the mortality reforns ve-
veal onlv a part of the tolal dmnnge
and dizability, and that an imealenlable
amount of unreported and often un-
treated  injury Ul-health results
from pregnaney and labour, hus many

and
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times been pointed out. It is this bur-
den of avoidable suffering which we
seek to relieve, seareely less than to
save lives whieh need not be lost.”
Also, in this report, Dr. Campbell ad-
vises freating all suspieious rises of tem-
perature or pulse for wlich no clear
cause 1s shown, as probably due to in-
feelion, and acting aceordingly,  Further,
Dr. Campbell lays great emphasis on the
wndesirability  of foreeps,
cither beeause the doetor is in o huary,
or the woemuan impatient, and says thai
a patient left to deliver herself must be
reassured wade to feel and
that her ease 15 being well managed, amd
that she will not be allowed to beeome
over-latigued, discouraged or exhausted.
In relation to the guestion of the dis-
abilities  arising  through ehild-birth, a
matter needing recognition is the neces-
sitv - for not fully  resuming  ordinary
honschold  duties tee soon.  Beeause a
mother i “up and about” and feels well,
it should not be taken for granted that
she is fit fo resume her full ordinary work
and  responsibilities,  1f all  coneerned
recognisetd on the one hand the neeessity

resorting  to

anl fnow

to safeguard the mother from attempiing
too muel In {he first few weeks, avd on
the other bhand realised {hat remaining
too long a passive semi-invalid may he
cqually harmitnl to mother and child, it
would he hetter for hoth.
of people seem to think that a mother 15
cither *perfeetily well)” 1 she gets up and
about during the seeond week, or that 1
15 natural and right for her te he a help-
less semi-lnvalld for weeks and
and that she ongld to he kept in bed and
Fed on slops accordingy,
COIMIGLECTISY, nmizildle
varving with the health, strength and re-
cuperative  power ol the  partieular
wonim- should he aimed at: and the eo-

The majerity

weeks,

Here, awing, a

liappy, COUTHe=—-—

coneerned — mothes

nurse, and  relatives

neces=ary to bring this aboud.
OUTSTANDING TTACTS

I. That poverty is not a great
contributing factor 1 Maternal
Mortality, although conmmonly an im-
periant factor i infant mortality.

Often in
noranee and superstition abowed, i con-
with o high infant mortality
rate, there Is o comparalively  Jow ma-
ternal ddeath rate.

operation  of all
{'ather,

doetor, 1=

districts where poverty, 1o

Junetion

Viee versa, in <istricts
where poveriy o onot prevalent, and 1z-
15 mexceusable, there may he o
mfant mortality with o relativels
Tugh maternal mortalify.

noren
low

2. That in those countries where
the greater number of women are
delivered by midwives. we have
the lowest maternal mortality.
This s very signifieant.

The faet that more deaths occur
amongst mothers delivered by
medical men than amongst those
delivered by midwives involves moro
complex considerations,  beeause nsually
cases  the doctor is sun-
moned to aid, and fatal consequenees are
more likely fo oecwr than where the case
15 notmal.

SOME SUGHESTED REMEDIES

LoWith reference to anfe-natal eare, |
would smegest that, in the interests of all
concerned, the medieal and nursing pro-
fessions should arvive at some degree of
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uniformity as to the best and soundest
fundamental  principles  for ante-natal
guidanee, and that they should then work
together consistently, uniformly and har-
monicusly on these lines-—the members of
hoth professions being trusted to use their
common sense and judgment in applying
their knowledge 1o the best of {heir
ability.

2. That the public in general be con-
sistently enlightened and edueated as tu
the need for, aud great advantages of,
ante-natul eare and treatment—by con-
staut propaganda through the medium of
the Press, aunthoritative puablie lectures,
vlasses Tor woemen and givls, and digseur-
mation of literature of the best aind most
reliable kind hearing on the subjeet. Also,
throngh hoth women’s and men’s orgai-
irations for social welfure taking the sub-
Jeet as a plank in their platform.

G0 That all expectant maothers, in the
frue interests of themselves and their
families, avail themselves more readily of
the provisions made for ante-natal care
and advies.

We shall have {o {aee the facel that the
remedy will not e simply in naking
public provision for maternity. There is
mueh eritieism and many erroncous im-
pressions  abroad  vegarding  eur  State
Maternity Hospitals: aud this will huve
fo be recognised as a factor to he deall
with,  [n these istitutions everytiing must
continne to he done to encournge o consist-
ently synmipathetie aml anderstanding ul -
titude towards the mothers —ever remeni-
heving that certain fanlts and mvidious
ideas and conceptions already exist, and
fhat these have been sedulously Postered
[ is in the
interests of mother and ehild thay
hushand and wife shonld he warned and
safegnarded against all such perversions
amd misconceptions.

Regarding the improved edueation of
the medical stwlent in the prineiples and
praciee of midwifery, the averame hesl
eourse to pursue i the actual conduet and
management of labour, the advantages of
carly treatment and prompt reporiing of
wntowqrd and  the training
and ergamsation  of  onr mid-
wifery serviee—-1 leave all sueh matfers
to he dealt with by those who are capable
of speaking  with  autherity  on
special aspeets of the subjoet.

of Tafe m eerfain quarters.
hest

symptoms,
further

sieh

THE PLUNKET SOCIETY'S WORT
LTt s offering sound and consistent

ante-natal adviee, gutdance and super-

Svislon to expectant mothers threughout

New Zealand, and for the lagt fen vewrs
has done everylhing in its pewer tu in-
duce women to avail themselves of this
advice amd help.

2.1t has made provigion, throngh the
Plunket WNurses, for ante-natal advico 1o
be given privately, in the mother’s own
home: or, i preferred, the nurse wiil
make  w speeinl  appointment  for fhe
wother fo see her privately and contiden-
tially at the Plunket Rooms or elsewhore.
Tnomost of the lareer eentres o speelal
oo s provided for the nurse to inter-
view expectant mothers, but our nurses
are alwaxys prepared o pregnant
women at any mutusily convenient fime
or place- amd this whether fhey happen
to he marrted or single.

Much has heen written and said of
late aliout. publieity and disenssion only

{Conclnded on page 31)
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