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This book presents the results oL an enquiry into
various aspects of pregnancy and childbirth carried out
with the co-operation of the medical officers of health of
424 local authorities in Great Britain. The material
presented in the book is based mainly on interviews
conducted by health visitors with nearly 14,000 women
who bore children in a specified week in 1946. In
addition to this questionnaire survey, more intensive
studies were carried out in five selected areas: Aberdeen,
Croydon, Kent, Lewisham, and Wolverhampton.
The purpose of this enquiry was to provide information

concerning the following matters: (a) availability of the
maternity services to different social classes and in differ-
ent parts of the country; (b) the use made of these
services; (c) their effectiveness in educating mothers and
in reducing mortality and morbidity amongst mothers
and infants; (d) the need for domestic help during
pregnancy and the puerperium; (e) the nature and
extent of present-day expenditure on childbirth.
The following are the chief findings.
Municipal antenatal services are used by all sections of

the community. Thirty-one per cent. of women super-
vised by their own private doctors and one-third of the
expectant mothers in the most prosperous group make
use of them. Seventy-three per cent. are supervised
under local authority schemes; 54 per cent. at clinics;
5 per cent. by general practitioners working for local
authorities; and 14 per cent. by municipal midwives.
The most satisfactory antenatal supervision would seem
to be given at clinics. In rural areas as a whole there is
evidence of inadequate provision of facilities for local
authority antenatal care.

Far too many expectant mothers do not place them-
selves under the supervision sufficiently early in preg-
nancy. Many do not do so until the last three months.
Routine attendance should begin in the first trimester of
pregnancy. At the present time less than half the
expectant mothers attend as early as this. Once an
expectant mother has come under supervision she will
in the majority of cases attend regularly. Women in
full-time work during pregnancy do not receive less
antenatal care than non-working mothers. Many leave
their work soon after becoming pregnant. It would
seem to be shown by the evidence collected that regular
antenatal supervision when begun sufficiently early in
pregnancy can effectively reduce the incidence of prema-
turity and neonatal death and increase the likelihood of
establishing breast-feeding.

In different parts of the country there is great variation
in the proportion of women entering hospital for their
confinement. Difficulties are created by the scarcity of
hospital beds and of home helps and residential nurseries.
The result is that many confinements take place in
appalling conditions of overcrowding. There is, how-
ever, no evidence that overcrowding itself increases the
actual risks of delivery. Home delivery carries a low
risk of stillbirth and neonatal death, but these rates are

very high amongst those who, having been originally
booked for home delivery, are admitted as unbooked
cases to hospital. An opinion survey amongst the most
prosperous group of mothers, comparatively free to
choose where they shall be confined, suggests that
hospital beds should be made available for at least
70 per cent. of births. This demand for hospital
accommodation is created by the provision of such
accommodation, for many women would prefer a good
domiciliary midwifery service provided housing condi-
tions were improved and domestic help made available.
On the other hand, if institutional maternity beds were
provided and if provision were made for the care of older
children during the lying-in period there is little doubt
that the institutional habit would become as established
in Britain as it has become in America. The alternatives,
therefore, would seem to be an increase in institutional
maternity beds on the one hand, and on the other general
improvements in housing and the establishment of an
efficient home help service.

Relatively few general practitioners undertake domi-
ciliary midwifery except amongst the more prosperous
groups. Even under the Scottish maternity scheme less
than a quarter of home deliveries are actually carried
out by doctors. The average Scottish mother is dis-
charged from hospital on the tenth day, the average
English mother on the thirteenth.
The main complaint by mothers in this enquiry was

directed against the lack of analgesia in childbearing.
In the Metropolitan boroughs only 5 per cent. of mothers
confined at home and 48 per cent. of those confined in
hospital are given this relief. In home confinements
in Great Britain as a whole only 8 per cent. of the women
attended by midwives are given analgesia as compared
with 48 per cent. of those- attended by doctors. Relief
of pain is thus most frequently available to those who
can afford a medical practitioner to deliver them.
Combining all social economic groups, analgesia is
given only to some 20 per cent. of those delivered at
home. The low incidence of analgesia in cases attended
by midwives is due to difficulties in transpoit and to a
shortage of suitably trained persons. Only slightly
more than half of those delivered in hospital are given
relief. Staff shortage is usually the excuse offered.

Childbearing is a cause of much avoidable ill-health.
Postnatal examination made four to six weeks after
every birth would undoubtedly lower this morbidity.
Far too few women, however, avail themselves of the
existing facilities for such examination. This is particu-
larly so for those who are confined at home in the charge
of a midwife.

Fifty-seven per cent. of the babies covered by this
survey had been taken to infant welfare centres before
they were two months old. All social classes make
frequent use of this service, and even in the most pros-
perous group attendance reached the level of 48 per cent.
Household duties are the most important obstacles to
the use of these centres, and the provision at centres of
playrooms for older children would encourage more
mothers to attend. In rural areas transport difficulties
prevent many from bringing their babies. These have
in certain areas been overcome through the provision
of special transport.

Pregnancy and childbirth involved all socio-economic
groups in very heavy expenditure, especially in the case
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of the first child. For the well-to-do the average cost
was £57, for the manual worker £36. Poorer mothers
economized progressively -as their families grew in size.
A high proportion of the total expenditure in all groups
went to purchase non-medical items such as layette and
pram. Statutory grants and allowances covered only
a very small proportion of the total expenditure. Even
when the new rates become available, the grant will still
cover only a small proportion of the total costs. The
first stage toward the removal of the economic obstacles
to childbearing is the provision of free confinement care.
But total costs can be substantially reduced only if
mothers are assisted also with their non-medical expendi-
ture. Reference is made to the Swedish system whereby
low-income families can apply to a special fund for
additional aid for specified items, including clothing,
equipment, dental care, additional food, and domestic
help up to a maximum of around £27.
Of all single births in the sample, 6-4 per cent. were

premature. The causes of such prematurity were partly
biological and partly economic. Prematurity was less
frequent amongst mothers aged 25 to 35. Birth intervals
of less than two years predisposed to premature birth.
Women who had worked outside the home during the
last five months of pregnancy more frequently had
premature babies than those who had not so worked or
had left work during the first four months.
By the end of the eighth week 43 per cent. of mothers

were bottle-feeding their babies. Contrary to general
belief, babies were more often successfully breast-fed
when they had been born in hospital. The main failure
was in establishing lactation. The establishment and
maintenance of lactation depends more on the quality
of antenatal supervision than on care given during the
puerperium. Such antenatal supervision is more
important than any other factor, biological, social, or
economic, that was considered.
The great majority of married women in full-time

gainful occupations during pregnancy were primi-
gravidae. They usually terminated their employment
in mid-pregnancy and only a small proportion of them
had resumed work on a date two months after delivery.
The few remaining at work during the later stages of
pregnancy were exposed to rather greater risks of
stillbirth and prematurity than were women not in
employment, although they used antenatal services to
the same extent. Expectant mothers compelled by
economic necessity to continue earning in late pregnancy
did not receive enough assistance from current maternity
grants to enable them to leave work without financial loss.
Domestic help is essential to give mothers a chance of

resting during the later weeks of pregnancy and after
confinement, but many women were not receiving such
asistae. Even the well-to-do were not always
receiving help, but lack of help was much more frequent
in the poorer groups, especially amongst multiparae
confined at home. Seventy per cent. of the mothers
intended to seek the services of a municipal home help
at their next confinement if such were available.

-* Unmarried mothers first came under antenatal
supervision at a later stage of pregnancy and some
received no antenatal care at all. They were rarely
delivered by doctors, and therefore were even less likely
to receive any form of analgia than were the manual
workers' wives. Economically the unmarried mother
is at a great disadvantage. Leaving work commonly
results in destitution. Most of them had to return to
full-time work soon after the birth of their child. Many
decided to bring up their babies in their own homes.

The report concludes with the presentation of a
number of recommendations the nature of which is
clearly indicated by the findings recorded above. It
reveals many hidden defects of the existing organization,
and the recommendations made for improVement are
essentially practical. It is intimated that since this
enquiry was limited to the study of pregnancy and labour
and the first two months of the puerperium, and in order
to make a complete assessment of the achievements of
the maternity services, a follow-up survey of maternal
morbidity and of the social and economic factors
affecting infant health and development during the first
two years of life is to be undertaken.

There can be no doubt of the value of this report,
which includes a great amount of information which is
made available for the first time. It can claim to be of
special interest to the medical profession and to all
others who are concerned with the employment of
medicine as an instrument of social policy.

F. A. E. CREw

Textbook of the Rheuipatic Diseases. Edited by W. S. C.
COPEMAN, O.B.E., M.D., F.R.C.P. 1948. Edin-
burgh: E. and S. Livingstone. Pp. 619 with 351
illustrations. Price 50s. net.

Social Medicine interests itself particularly in the
relationship of the social environment to disease. There
are diseases in the aetiology and dissemination of which
the social environment is implicated and there are others
which, because of their nature and incidence, result in
problems which affect society as a whole and which for
their solution demand adequate social action. The
inclusion of a chapter on the statistics of rheumatic
diseases in this most comprehensive textbook shows that
these demand the interest of social medicine no less than
that of clinical.

It is recorded that out of 16 *7 million days of incap-
acity for work within a year amongst insured men,
muscular rheumatism accounted for 220,000 days,
lumbago for 194,000, rheumatoid arthritis for 131,006,
osteo-arthritis for 64,000, subacute and articular rheumat-
ism for 40,000, rheumatic fever for 11,000, chorea for
4,000, together with arthritis (unspecified) 201,000 and
rheumatism (unqualified) 702,000. These are the figures
given in the report on Incapacitating Sickness in the
insured Population issued by the Department of Health
for Scotland in 1937-8.- Dr. Percy Stocks,- who is
responsible for this chapter, calls attention to the nced
for accuracy in diagnosis and for a standardization of
simple classification if statistical investigation is to be
profitable.
The figures of Hedley (1940) on rheumatic heart

disease in Philadelphia hospitals are quoted to show that
in 39 per cent. of people with a history of rheumatic
fever the onset of rheumatism occurred before the age
of 10, and in 63 per cent. before the age of 15. In 39 per
cent. of people with a history of rheumatic heart disease
the onset of that condition occurred before the age of 10,
and in 58 per cent. before the age of 15.
The records mainta9ined by the Emergeficy Medical

Services during 1942-4 show that the contributions to
total illness amongst mennmade by osteo-arthritis and
muscular rheumatism increased rapidly as age advanced,
whilst those. of rheumatic fever declined. Amongst
men under 25, two-fifffis of all rheumatic illess consisted
of rheumatic fever and its sequelae, one-fifth being other
forms of arthritis, and two-fifths musular or undefined.
At ages 35-44 rheumatic fever contributed less than
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