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M ID:W I.EER Y. 31

. The Clitoris is of different fizes in dif-
ferent women, and in {ome it grows to a
great length, Such women obtain the
name of Hermaphrodite.

Downwards from between the nympbae,
neaﬂy oppolite to where they terminate,
is a fmall rifing prominence like a pea, 1n
the center of which is a fmall opening or
hole. This is the orifice of the wurethra,
or paflage to the bladder. It is called

The Meatus Usrinarius, Its fituation
and direction ought to be accurately known
by the midwife, as the neceflity for the o-
peration of pafling the catheter, or found-
Ii'ng, as it is called, often occurs in unmar-
ried as well as in child-bearing women,
Below the orifice of the urethra is

The Os Externum, or orifice of the Va-
gma. This orifice, which leads to the va-
gwma, or Birth, is furrounded on the infide
with feveral little raifed bodies, like ragged
portions of membrane or fkin. They are
called Carunculae Myrtiformes, and are {up-
pofed to be the remains of a membrane
which covers the vagina in young girls.

When
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and forms the ZLigamenta Lata, or broad
ligaments. They ferve to connet and {u-
ftain. the womb to the fides of the pelvis,
zind to conduct the nerves and blood-veflels
. belonging to it.

The Ligamenta Rotunda, or round liga-
ments, are two round long chords, as it
were, which defcending from either fide of
the fundus of the womb, go out of the belly,
and are inferted in the groins or thighs.
They fupport the wuferus, and prevent its
rifing too high.

The Fallopian Tubes are contained with-
in the douﬁling of the broad ligament on
_either fide, going out from the fundus of
- the womb, They are {lender hollow tubes;
in their natural ftate flaccid. The one ex-
tremity is loofe and ragged, like a fringe,
with a fmall orifice in the center; being
quite detached, it floats in the cavity of the
belly, The other orifice opens within the
womb, at each corner of the fundus.

The Owvaria, or female Tefles, are two
fmall oval bodies, fomething like the te-

fticles
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view the womb and wagina are plentifully
fupplied with nerves, and, during the com-
munication between the f{exes, feem to be
endued with a double portion of {enfibility.
The ftate of the nerves which occafions this
increafed fenfibility is, probably, commu-
nicated to the Fallopian tubes, by which
their ragged ends are ere&ted, and applied
to the germ in the ovarium, by which i
efcapes from its confinement. . It finds, in
the open extremity of the tube, a ready ac~
cefs, and through the tube itfelf a conve-
nient paflage to the womb, to which it foon
adheres, and is nourifhed, during nine
months, by the mother’s blood. In con-
fequence of the a& of generation, the germ
efcapes from the owarium, and the motion
ofits inherent fluid commences, fni', though
fupplied with fluids from the.mnther, they-
are circulated by its own powers. On this
. circulation of the fluids life depends; and
. the germ, when endued with life, is fully
. poffeffed of the means of continuing it.

The womb, befides containing and af-
F : fording
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would be {fpoiled.  Thefe fuperftitious pre-
judices are of antient date, and now only
kept up by the credulous and 1gnorant,

~ On this principle, the flighteft obftruc-
tion was regarded as an evil of the moft
ferious nature, and the moft vigorous ef-
forts were employed, in order to expel
what was imagined to be fo hurtful to the
conftitution. Late obfervations, however,
thow, that the menftrual blood of a healthy
woman, is an evacuation of pure, good
‘blood, like that from other parts of the
body. It is liable, indeed, to the difeafes
of the general mafs, and {fometimes to a
little acrimony, fiom ftagnating in the va-
gina.

The difcharge firft occurs, becaufe fuch
an evacuation feems to be wanted; it con-
tinues while there is occafion for it, dif-
appearing in time of pregnancy and giving
fuck ; and ceafes when the conflitution no
longer ftands in need of it,

When the confitution fuffers from an
obftruction, it is not from the retention of

difeafed
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had previoufly refifted the whole powers of
medicine, often abate or difappear, on the
regular eftablithment of the menftrual e-
vacuation,

| Parents, and thofe who have the care of
young girls, ought to be admonifhed, care~
fully to obferve, and prudently to conduct
the management of them at this tender and

critical age.  Late hours, exceffive heat, by

dancing, or long confinement incrouded pla-
ces, and irregularities of every kind, ought
to be prohibited in the ftrongeft terms.
When there is reafon to cxpeéﬁt the ap=-
proach of the menftrual indifpofition, eve-
ry thing which may difcompole the mind
or body fhould be carefully avoided, par-
ticularly cold with moifture, or after the
body has been over-heated, anxiety, and
paflions of every kind. The food fhould
be plain and [imple; grofs food, as pork,
falmon, &c. alfo aftringent, or auftere
drinks, as port and claret wines, cyder,

. {our milk, unripe fruit, &c, fhould be ab~

{tained

AT
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ter, or till the ufual evacuation recurs.
Thefe, or an infufion of penny-royal, tan-
fey, balm, or chamomile, mdy alio be u-
~ fed with advantage when the difcharge is
fcanty or {paring.

Many other remedies are employed in
order to remove obftructions or promote
menftrudtion, fuch as exercife, as dancing,
riding, &c. the warm bath, the cold bath,
ele&ricity, and the like; and nothing is
- more certain than that the fame end is
often accomplithed by very different and
oppolite means. But, fince a remedy which
in one inftance may prove mild, inoffen-
five, or fuccefsful, will in another confti-
tution throw the patient into the moft vio-
lent nervous or hyfteric 'diforders, medi- -
- cines of this kind ought to be given with
great caution. :

Pawmful menflruation chiefly happens to
women of a delicate nervous habit, and to
women of fathion and high life. Thofe
- of a lower clafs, inured to exercife and la-
bour, and ftrangers to thofe refinements

| which
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MI'DWIFE R'Y. 59

The ftate of the belly muft be attended
to, and properly regulated by the ufe of
glyfters ; but they muft be merely emol-
lient, and exhibited in a degree of heat,
which we call tepid, that is, fcarcely milk
warm. To prevent the return of the dif-
order, and to ftrengthen the fyftem, a light
-decoition of the Peruvian bark, fharpened
with elixir of wvitriol, is a remedy more to
be depended on than any other.

3. Laflly, Towards the decline of life,
when the menfes are about to ceafe, has
always been confidered as an important
and critical period.  Many women are
much at a lofs how to manage themfelves
at this time; and many, on the firft pre-
ludes of this approaching change, errone-
oufly attempt, by art, to keep up or recall
a difcharge which nature no longer finds it
neceflary to continue,

‘Few women wifh to be old; and moft of
them are averfe to improve, in a proper man-
ner, the friendly admonition. They flat-
ter themfelves, when the preludes of its

total
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to the abfence or ceffation of the menftrual e-
vacuation, However natural this change may
be to the female conftitution, if we confi-
der the many irregularities introduced by
Iuir.ury and refined life, it is not furpriling
that this period, as well as the age of ma-
turity, {hould prove a frequent fource of
difeale.

When the menfes are about to ceafe, the
{ymptoms that occur are extremely diffe-
rent, according to the conftitution, and par-
ticular circumftances of the patient, In
fome, the evacuation feems to ftop all at
once, while no bad confequences follow.
In others, for many months, {fometimes for
feveral years preceding its final ceflation,
it returns after vague and irregular inter-
vals, at one time having the appearance of
little more than merely a_/bow ; at another,
it comes on impetuoufly, and the flooding
continues for fome time exceflive. Women
who are moft apt to fuffer at the decline
of life, are thofe who have never had chil-
~ dren; who have never enjoyed good regu-

lar

.
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The fymptoms that appear about this
time are either,

18, Thofe of fullnefs, 1n cnnfequence
of the fudden ftoppage of an ufual evacua-
tion in full habits.

2dly, Frequent, long continued, or im-
moderate floodings in feeble relaxed habits;
or,

3dly, General affeCtions of the fyftem
from an alteration of the conftitution.

1/, It is well known, that many women
who were of a flender make, {oon become
jolly and corpulent after the {toppage of
the menfes. This plenitude difcovers it-
felf by various fymptoms. Some are af-
fected with headachs, hot fits, reftleflnefs
in the night, violent pains in the belly and
loins. In others the legs begin to fwell,
the face grows bloated, or eruptions ap-

pear on different parts of the body; and
many are troubled with inflammatory or "
bleeding piles. Thefe complaints can only
~ be relieved by {fpare living, now and then

letting a little blood, keeping an open
belly, and ufing fuitable exercife,

Spare
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MIDWTIEERY. 71

Glary mucus will be diffolved and remo-

- yed by frequent bathing with warm water,

The contraétion commonly occurs about
the periods of menftruation : It generally
arifes from cold, and is to be removed by
a@tual warmth, by dire@ing warm fteams
to the parts, by fomenting' the belly, by
ribbing warm camphorated oil on the bel-
ly, by emollient glyfters, or by opiates.

When {uppreflion, or difliculty of u-
rine, is occafioned by a falling down
of the womb, which frequently hap-
pens, it muft be replaced. Gently raifing
the womb with the finger introduced into

‘the wagina, while the woman lies on her

back, with her head and fhoulders lower
than her breech, will, in many cafes, with-

out ufing any other means, enable her to

make water freely. If this fails, the ca-

theter muft be pafled, raifing up the wterus

with the finger in the wagina, till the urine
be evacuated. '

4 The Os Externum is {fometimes fhut

up
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MIDWIFERY, 75

the wagina, pregnancy generally increafes
it. This difeafe often prevents conception,
and is a frequent caufe of mifcarriage. The
cure is chiefly to'be accomplithed, in relax-
ed conftitutions, by firengthening the ha-
bit, and particularly the genital parts; for
which purpofe, a proper regimen, Peruvian
bark, mineral waters with fteel, and fea-
bathing, are the moft powerful remedies.
When the habit of body 1s full, fuitable e-
vacuations muft be ufed.

The difcharge is often to be diminifhed,
though feldom entirely cured, unlefs in
young pﬁnplr:, when the complaint is re-
cent, by ftyptic or aftringent applications.
With this view, the parts may be wathed
twice or thrice a day, with a weak folution
of fugar of lead, or alum in rofe-water,
viz. the proportion of 30 or 40 grains to
half an Englifh pint of liquid; alfo, claret
wine, an infufion of red-rofe leaves in boil-
ing water ; green-tea; or the mineral wa-
ter of the Moffat Hartfield fpaw in Scot-

land,

-
i
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ivory or box-wood, {uited to the ftate of
the parts.
| The wagina is alfo fubje& to prolapfus ;
and it is often confounded with that of the
womb. The difeafe is nothing more than the
| internal coatof thewaginainverted,and puth-
| ed out in the form of a tumour, frequently
| protruding entirely without the os externum.
In that ftate the womb will be dragged a-
| long with it, and the orifice of the womb
will appear at the upper part of the tumour,
| which diftinguifhes the falling down of the
| wagina from that of the womb. It arifes
| from the fame caufes, and requires nearly
| the fame treatment. Aftringent injeions
| of alum water, or {folution of fugar of lead
in decotion of oak-bark; the cold bathg
—internally, the Peruvian bark, mineral
| waters, with fteel, and fuitable regimen, are
the beft remedies. |
The falling down of the womb, or pro-
trufion of the wagina, ought to be carefully
diftinguifhed from difeafed tumours of thefe
| parts,
8. 4
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a day, frequently exceed their term of de-
livery eight or ten days, and in fome in-
ftances even more. Is it not therefore rea-
fonable to prefumie, that the {ame circum-
ftance may happen to women, though the
uncertainty of their reckoning renders the
precife period more difficult to be afcertain-
ed? Women commonly reckon from the
ftoppage of the menfes, and from the quick-
ening of the child. The former of thefe
is vague and uncertain; for conception
may happen immediately after the men-
{trual evacuatiﬂn; or not till three weeks

later, which will make the difference of, at-
leaft, three weeks in the reckoning.

The quickening of the child is ftill more
vague and precarious, Women {eldom
perceive the fenfation of the chiid’s motion
till the womb afcends above the brim of
the pelvis. This change in the pofition of
the wterus will be affeted by the thape of
the pﬁjwim, the fize of the child, and-man-

ner of life of the mother. By the quick-
| ening

S
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ening of the child is underftood nothing
more than that the mother is fenfible of its

motion ; for the child lives from the mo-
ment of the animation of the germ, in
' confequence of conception ; but the firft
fenfation of the movements of the foctus
may depend more on the fenfibility of the
mother’s feelings, than on the ftirrings of
the child. Women, too, are obferved
to quicken at different times in different
pregnancies; no dependence, therefore, can

be had on a circumftance fo precarious.
Many occafions, however, occur to en-
able a woman to form a probable conjec-
ture when the time of her lying-in may
reafonably be expected. Experience will
afterwards aflift her ; for many perceive
themfelves to be pregnant from fome par-
ticular fymptom which affects them at fome
particular period of geftation. It is a well
known fact, that there is a greater difpofi-
tion in the wferus to conception immedi-
ately after the difappearance of the menfes
than at any other time, and, on this foun-
dation,
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which may always be prevented, by giving
time for the womb to contraé itfelf, be-
fore any attempt be made to deliver the
placenta.

The internal membrane called the Am-
nion, immediately inclofes the child and
furrounding water. It is by much the
fineft and moft tranfparent of the mem-
branes, having no blood-veffels that can be
difcerned by the eye. Itis, however, firm~
er and ftronger than any of the others.

The true chorion is alfo thin and tranf-
parent when feparated from the other mem-
branes; but the two layers of the /pungy
or falfe chorion, are opaque, that is, not
tranfparent. 'This double falfe chorion is
compofed in this manner: The outer coat
~or membrane, after having covered the
whole body of the ovum, meets at the pla-
centa, and turns back again to cover the in-
ner {urface of the womb., The other mem-
branes belong to the after-birth, and come
off along with it. The membrane that
lines the womb, called by Dr Hunter deci-

dua,
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dua, or falling membrane, Is caft off with
the cleanfings. If it {hould be peeled off
by the rafh extraion of the after-birth, a
flooding will enfue, as already obferved.

The waters contained within the amnon,
are called the lguor amnii. They are pu-
reft in the early months, afterwards become
thick and muddy, fometimes ropy, and
therefore would be very unfit for the nou-
rithment of the child ; add to this, that the
feetus cannot {wallow, fo that it can only be
nourithed by the blood of the mother con-
veyed by veflels running along the navel-
{tring.

The ufe of the water is to promote the
diftention of the’ womb, to prevent the
parts of the foetus from growing together,
to defend the foefus from external injury
affecting the mother, and to dilate and lu-

bricate the paflages at birth.
- Water is fometimes colle@ed between
~ the chorion and amnion, or within the two
layers of the chorion. This is called the
falfe water, It may be evacuated at any
time
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time of pregnancy, without any other in-
convenience than the alarming appearance
it occafions ; except that, by the rupture of
the external membrane, the refiftance of the
others is proportionally weakened. l
Twins, triplets, &c. have each a placenta,
‘Though, in general, they adhere together,
commonly at the edges, yet they are fome-

times feparate, and diftinct, and caft off at
different times, each chord having its own

after-birth and membranes. This fhould
put pra&titioners on their guard, left they

leave their patient till they be well affured

that there is no other child. :
~ The navel-ffring connets the child and
- placenta; and conveys blood from the one

to the other. The blood, therefore, of the

mother 1s twice abforbed before it reaches
the child, firft from the womb by ‘the vef-
fels of the placenta, and again from them
by thofe of the child.

The chord is of different length and
thicknefs, commonly about the thicknefs
of an ordinary finger, and of length fuffi-

cient
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98 MIDWIFERY.

when the child changes its pofition after it
moves itfelf with difficulty in the wterus,

from its increafed fize, it may be confined
~in the fame pofture during the remaining
time. In this manner preternatural la-
bours fometimes happen.

Changes the Womb fuffers by Pregnancy.

- During the progreflive increafe of the
foetus, the womb fuffers confiderable chan-
ges, both with regard to its figure, bulk,
and {ituation.

For the fir& two or three months, the
cavity of the womb is of a triangular figure,
as before impregnation ; but, as it firetches,
it gradually becomes more rounded. Ir.!:
general, the pregnant, or gravid -wnp:bl as
it is called, never mifes direétly upwards,
but inclines a little to one fide, moft com-
monly to the right. This never happens,
however, in {fuch a degree as to prove the
fole caufe, either of interrupting or prevent-

ing
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ing labour, as the famous Dr Daventer, and
many late authors, erroneoully imagined,
who afcribed moft of the difficulties that
occurred in labour, to the oblique pofition of

the womb,
Though the womb is gradually diftend-

ed from the moment of conception, and
its pofition confequently changed, it is yet
difficult, from any appearances, to judge of

pregnancy in the early months.

In the firft three months, the orifice of
the womb, when touched by the finger,
feels {mooth and even, and there is little
difference from the unimpregnated ftate.
When any difference can be perceived, the
projecting part of the mouth of the womb
~ will feem larger, longer, and more expanded.
The uterus now finkiag into the under part
of the pelvis, will be readily felt to the
touch by the finger, and the vagina, on
- that account, will feem {horter.

As the contents of the uterus, in early
geftation, are entirely confined to the fun-
dus, or'upper part, the firft change from

pregnancy
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for a very trifling accident or neglec will
then, often, be fufficient to occafion it.

As the fundus of the womb ftretches, the
neck ' fhortens ; but little difference can be
obferved on the neck till fome time after
the sth month. From this time it gradu-
ally lofes its fheath-like appearance, till at
laft it be diftended nearly equal with the
fundus ; {o that, at full time, the neck en-
tirely difappears, and the orifice feels fome-
thing like a ring on a globe, or appears of
an oval figure, having the longer fides be-
hind and before, like the mouth of a young
puppy or tench, from whence it {;-btamed
‘the name of Os Tincae.

Nearly about the fifth month, the womb
rifes above the pefvis ; and the fundus being
now entirely above the brim, may be felt,
by applying the hand on the belly, like a
‘_ hard rounded ball, between the belly and
back-bone. If the woman be rather fpare
than jolly, pregnancy may be judged of
with more certainty about this time, by

' feeling
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The fubftance of the womb continues
pretty nearly of the fame thicknefs during
impregnation; but, in {fome inftances, when
much diftended, is evidently thinner. It
is alfo of a fofter, and more {pungy texture.
It fometimes tears by the vaft diftention
in time of pregnancy, or in time of labour,
when the pofition of the child is aukward,
and the labour throes are frequent and{evere,
This accident, however, very rarely hap-
pens, perhaps not once in many thou-
fand inftances. But, by unfkilful attempts
to turn the child, or to ftretch the orifice of
the womb, it has often been torn, and the
unfortunate woman has fallen a vi¢tim to
the rafthnefs of anignorant operator. E-
ven the judicious Dr Smellie was not aware
of the dreadful confequences of anticipa-
ting nature 1n her operations ; for he can-
didly acknowledges, that, by attempting

too early to dilate the orifice of the uterus,
in order to turn the child, the uterus was
frequently torn ; and although the woman
fome-
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3. Diarrhoea, or Logfenefs.—This com-
plaint alfo generally arifes from the difor-
dered ftate of the ftomach, and is to be

palliated or removed by gentle vomits, {mall
dofes of rhubarb, opiates, and a proper re-
gulation of the diet.

- 4. Unnatural Cravings.—The longings
of pregnant women, however fecmingly
abfurd, often appear to be entirely invo-
luntary. Wonderful inftances of them are
related in medical hiftory. In general,
the paffion, though fometimes keen, is of
no long duration. It is commonly increa-
fed by indulgence, and chiefly confined to
high life. But, when it can be done with
fafety, it ought to be gratified. The wo-~
man ihen expeéts a little indulgence, and
1s undoubtedly entitled to it. The appetite
is feeble and whimfical, the ftomach loaths
many fubftances, and rejects others. The
inclination ought, therefore, to be ftudied ;
and although an unlimited compliance with
every defire might be improper, the wifhed
for fubftance, when it can be eafily obtain=

ed,
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118 MIDWIFERY.

fhould be light and cooling, and ripe fruit
‘hould have a large fhare in it.

In fome inftances, the general health is
much impaired by the breeding ficknefs,
which commonly continues till the motion
of the child be diftinétly perceived, that is,
till between the third and fourth month,ora-
- bout the end of the fifth month, when
thefe {fymptoms fpontaneoufly go off, and

the ufual health again returns, till another.

{eries of complaints occur, from the diften-
- tion and preflure of the womb in the ad-
vanced months.

The II. clafs of complaints which arife

from the preflure of the bulky womb, often.

threaten the life of the mother, while the
former ones only ended in milcarriage.
They are, ‘

1. Difficulty and fuppreffion of urine,
which, if early attended to, and if the ne-
ceffary precautions of keeping the belly o-
pen, and avoiding fatigue, be regarded, will
feldom prove troublefome or dangerous,
but cannot be entirely removed till the

womb
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womb changes its pofition, aﬁd, by mount-
ing upwards, rifes out of the pefvs, and is
then fupported by refting on the broad
bones of the haunches. This commonly
happens about the fourth month, or {oon
after ; but if, from fatigue, coftivenefs, or
any other circumitance, the womb fhould
be prevented from rifing upwards, it will
diftend backwards, and, by its weight, the
fundus of the womb will fall back into the
lower part of the pelvis, and be lodged in
~ the hollow of the facrum, {o that the vagina
" will be pulled backward and upward after
it.  The bulk of the womb may be felt
through the vagina, and behind it ; for it
lies between the wagmma and ftrait gut; the
* os tincae will, confequently, be uppermoft.
- This is ftiled the retroverfion of the womb.
In the falling down of the womb, in the
unimpregnated ftate, it only changes its
place, thifting downwards, but ftill retain-
ing its ufual figure, Thus, the os #incae is
the prefenting part, 'thuu-gh it is fometimes
puthed fo low as to protrude without the

as
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be prevented. On this occafion, let ms
caution the fex againft that natural and
well meant, but miftaken delicacy, of re-
taining their urine, when the call for void-
ing it is urgent ; for no circumftance more
powerfully favours the defcent of the gra-
vid zuterus, in the manner now mentioned.

No complaint immediately depending
on pregnancy, requires fo much attention
as the difeafe juft now deferibed. In the
beginning, under proper management, there
can be no hazard ; but, if negletted, the
utmoft danger is to be dreaded; for, if the
urine cannot be drawn off, and the tumour
reduced, death will be the unavoidable con-
fequence.

Little fagacity is neceflary to difcover the
difeafe ; it can only happen in the firft

months of pregnancy, and chiefly occurs
from the third till the end of the fifth

month. From the particular make, or

thape of the pelvis, fome women are more

fubje&t to it than others. Thin, {pare
women, for inftance, are much more liable

to &
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to it, than thofe who are plump and jolly.

" The moft common occafional caufes are,
fatigue of every kind, as much walking or
riding, dancing, &c. violent efforts of cough-
ing, vomiting, ftraining when coftive, or
to void urine after a long retention.

The fymptoms are, 1. Frequent defire,
difficulty, or total fuppreflion of urine.
2, Zenefmus, or frequent inclination to
ftool. 3. Violent pain and bearing-down
of the womb, which, by negle&t and fa-
tigue, foon increafe, fo as to refemble the
throes of labour ; and, /z//ly, When endea-
vouring to pafs a finger into the vagina, a
tumour, or rounded {welling, is perceived,
which prefles down in the time of pain,
like the head of the child in the advanced
ftages of labour.

The cure confifts in replacing the tu-
mour, and taking proper precautions to
prevent its return. When the difeafe is
Mlight, it is eafily remedied ; but, if there
is much pain and bearing-down, if it has
been neglected for fome time, and the blad-

der
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regularly evacuated by the catheter, if it
does not pafs freely, and the woman muft
be kept on a light cooling diet, till the dan-
gerous period be over.

2, In the advanced months of pregnancy,
coftivenefs, piles, fwellings in the legs,
thighs, and /abia, pains in the back and
loins, cough, and breathlefinefs ; fometimes
alfo cramps and cholic pains, fuppreffion,
difficulty, or incontinency of urine, occur.

Coftrvenefs is a very common complaint
during pregnancy. Cholic, ftomach com-
plaints, headach, piles, and abortion, are
frequently occafioned from it. It thould,
therefore, be guarded againft as much as
poflible. It is generally to be prevented
by a proper regulation of diet ; and if that
fails, fome' gentle laxative, fuited to par-
ticular conftitutions and circumftances,
thould occafionally be employed, as cream
of tartar, magnefia, manna, or lenitive e~
lectuary,

But, to remove obftinate coftivenefs, re-
peated glyfters ought to be adminiftered.

At
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cream of tartar with it; and a tea {poonful,
thus mixed, may be taken occafionally.
When piles are external, attended with
throbbing pain, heat, and fwelling, fomen-
tations and poultices will give relief, If
the woman is otherwife difordered with
heat and feyerith indifpofition, fhe ought
to lofe blood from the arm ; and in fome
inftances the application of leeches to the
{welling will be attended with the happieft
effeéts. But fuch means of relief muft be
ufed with caution in the pregnant ftate.
"Sometimes the piles break, and a confide-
rable difcharge of blood enfues. This e-
vacuation in women of a full habit' of bo-
dy, is generally critical ; it not only re-
moves pain and inflammation of the part,
but proves, in many inftances, highly be-
neficial to the conftitution. The bleeding,
when moderate, thould be promoted by fo-
mentations, poultices, and occafionally fit-
ting over the fteams of warm water. It
thould never be reftrained, but when it 1s

exceflive, proves of long duration, or the
| returns
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with a light cooling diet, and gentle exer=
cife when the woman can bear it, a fre~
quent lying pofture, an openbelly, and rub-
bing the legs twice or thrice a day with 2
flefh brufh, or warm flannel, will prove
the moft effetual means,

Pains in the Back and Loins, Cholic Pains,
Convulfions, and Cramp, arve occafioned by =
the ftretching of the womb and its liga-
ments, or by the preflure of the bulky
womb on the neighbouring parts. Thefe -
{ymptoms are moft troublefome in a firft
pregnancy, or in twins or triplets. Occa-
{ional fmall bleedings, a proper regu]atimi
‘of the diet, which fhould bé cooling and
light, and keeping the belly open, are the 4
beft palliative remedies. _

If the woman be of a full habit, and liable
to inflammatory complaints ; if the preflure
be very great, as it is in the advanced
months of geftation, or when the womb is
greatly diftended by twins, &c. when proper
remedies are negleGted, inflammation of

!
the womb, or convulfions, may enfue, or
the
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the womb may acually be torn, and the
foetus and waters efcape into the cavity of
the belly, the event of which is always
fatal.

No difeafe is more dreadful and alarm-
ing in appearance than convulfions; though
_they are confined to no particular period of
pregnancy, they are moft frequent and
moft dangerous in the latter months.

The fits come on very fuddenly, gene-
rally preceded by pains about the region
of the womb, anxiety at the pit of the
ftomach, and intolerable headach; thefe

are foon fucceeded by diftortions of the -

body, foamings, &ec. Sometimes the dif-
eafe terminates fatally in a fit or two, If
the woman {urvives a few fits, and reco-
vers her fenfes in the intervals, there is lefs
danger. The child is often thrown off by
the fits, at whatever period of pregnanc;r
- they occur.
As the difeafe is always attended with the
« utmoft hazard, and frequently kills the wo-
man like a fit of apoplexy, the moft {killful
- of

R i |
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of the medical profeflion muft be immedi-
ately confulted. Convulfions may arife
from the preflure of the womb only, which
confines the blood in the upper parts by

prefling on the arteries, or from its being

too much ftretched. - Thefe cafes are high-

ly dangerous, becaufe they do not admit of

_ relief till after delivery. It is alfo evident,
that they may arife from frights, violent

paflions, and too great evacuations, in the

pregnant as well as in any other ftate, and {
that they are then lefs alarming.
The moft fpeedy and effe€tual means
of relief, in the firft cafes, confift in emp-
tying the veflels by a bold and plentiful
" bleeding, opening the belly by repeated
laxative glyfters, and afterwards keeping
the woman cool and quiet,and confining
her to a fpare diet. ,
If there are fymptoms of labour, the
membranes fhould be broken, and the de- §8
Iiﬁerﬁ aflifted, whenever the circumftan-
ces of the cafe will admit of it,—The relief
i ' of
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remedies. The diet thould confift of rice,
beef-tea with rice, light bread, or rice-pud-
ding, and the like, and milk when it does

not difagree with the ftomach. Acefcent -

and flatulent foods and drink fhould be a-
voided. But, in thofe cholics attended with
obitinate coftivenefs, there is always a con-
fiderable degree of danger. Inflammation
affecting the bowels, is rapidly communi-
cated to the neighbouring parts, and the
event is often fatal. The cure, in thefe

cafes, confifts in bleeding, emptying the
bowels by repeated laxative glyfters, and

afterwards ftri¢tly confining the woman to
a fpare cooling diet,

If, along with coftivenefs, fthe fhould
complain of a violent continued fixed pain
in the belly, with fever, if fhe be of a full
habit of body, and glyfters give no relief,
the event is extremely precarious, and a
{killful praétitioner ought immediately to
be had recourfe to. | &5

In fuch circumftances, the common,
though pernicious cuftom of giving fpirits,
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~ Tucontinency of urine 1S inconvenient; 1t
frets and excoriates the parts, and confines
the patient from exercife of every kind.
It is occafioned either by the continued
preflure of the womb on the bladder in
certain pofitions, or proves the confequence
of the fits of coughing, in which cafe, the
urine is forced off by ftarts or dribblings.
There is no cure but delivery. An open
belly and frequent change of pofture are
the only palliatives. Thick comprefles of
foft linen cloths muft be applied to the os
externum to imbibe the moifture. They
ought to be retained with a T bandage "
and frequently renewed as they become
damp.

I11. Befides the complaints now mention=
ed, others may occur, which, though not im-
mediately produced by pregnancy, are ex-

S  aggerated,

* The T bandage confilts of a ftrip of linen rag,
for putting round the waflle, to which another of equal
length is to be fixed at the middle, behind, to be

brought between the'thighs, and fired to the one be-
fore.
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2dly, Thofe that more immediately af-
fe& the womb and its contents, as,
Difeafes of the womb, placenta, or foe-
tus ; irritation communicated to the womb
. from diftant parts, as violent cough, or vo-
miting, difeafes of the bladder and inte-
{tines occafioning ftraining in making wa-
ter, or at ftool, &ec. ,
Floodings are feldom attended with dan-
ger d.uring the firft five months ; yet every
appearance of this kind is to be dreaded ;
for, in early geftation, abortion is often
the unavoidable confequence ; and after
the fixth month, from the fize of the
womb, and proportional inereafe of the
blood-veflels, the lofs of blood may be fo
great as to endanger not only the life of i |
the child, but of the mother,
When a pregnant woman has been at-
tacked with any degree of flooding, it |
is difficult to give an immediate check
to it, and prevent the threatening con-
fequences, and ftill more fo to guard a-
gainft
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gainft a fimilar accident in future, A flood-
ing 1s liable to recur on the {lighteft acci=-
dent. The leaft flutter, furprife, or over-
heat is apt to induce it; and, in order to
prevent its recurrence, the woman muft {ub-
je@ herfelf, during the remaining part of
her pregnancy, to the moft difagreeable re-
ftrittions.

How cautious, therefore, ought women
to be of their condu&, in carefully guarding
againft thofe accidents, which not only en-
danger the lofs of their own life and their
offspring, but introduce fuch a change of
conftitution, as to render the remains of
life, however protracted, comfortlefs and
unhappy? In early geftation, when the
attachment of the delicate owvum to the
womb is {light and feeble, the moft trifling
circumftance is fufficient to deftroy the
connettion. The firft flip endangers a fe-
cond ; and, befides, the 1}51‘5 of health,
which frequently fucceeds, there is great
hazard that the woman will never after
be able to go with child to the full period.

It
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If the flooding be moderate in quantity,
without much pain or bearing down; if
what is evacuated be pure red blood ; if
there be no appearance of clots, or of a
watery fluid, or of a flethy {kinny like fub- |
ftance, the dilcharge may yet, by proper
management, be reftrained, and the wo-
man be enabled to keep her child to the
full time. But, in proportion as one or
more of the {fymptoms above mentioned
occur, there is hazard of abortion.
~ The management, in cafes of flooding, -
muft be varied according to the ftage of
pregnancy, the occafional caufe, and the
conftitution or habit of body of the wo-
man. -

The difcharge can only be mitigated by
fuch means as leflen the heat of the body,
and retard the motion of the blood ; or, fa-
vour the formation of clots, by which
the mouths of the veflels are plugged up.

For this purpofe, reft and tranquillity of

mind,—cool air,—a light cooling diet,—oc-

cafionally fmall bloodings at the arm,—the
prudent ,
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prudent ufe of opiates, and,—cold applica-
tions to the body, are the chief remedies.

Reft and tranquillity of mind—are indii-
penfably neceffary in the floodings of preg-
~ nant women. On the earlieft appearance
of that kind, the woman fhould be put in-
to bed, and confined there till the flooding
be entirely removed. She fhould lie on a
hair matrafs, by herfelf, lightly covered
with bed-clothes, and the tranquillity of her
mind ought to be promoted as much ag
poflible.

Cool arr—in fuch circumftances is of the
utmoft importance; a free circulation fhould
be kept up in the bed-chamber, that the
woman may breathe it in full draughts.
Nothing will prove more comfortable and
refrething, or more effeGtual for removing
feverifh heat, and confequently for leffen-
ing the motion of the circulating fluid.
From expofure to cold air alone, the hap-
pieft effects are often produced, and an im-
mediate check is given to floodings of a
moft alarming nature,

: Light
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foon after enfue ; or even when there is no
great quantity of water, the membranes
may want that ftrength and firmnefs ne-
ceflary to give fufficient refiftence ; fo that
from the flighteft accident giving way, la-
bour will, from that caufe be unexpe&edly
brought on.

- Abortions are feldom dangerous in the
firft five months; but a frequent habit of
mifcarriage often lays the foundation of dif-
eafes, which, by gradually impairing the con-
ftitution, fooner or latter terminate fatally.

Falling down of the womb,—fluor al- .
bus,—frequent or exceflive floodings,—
difeafes of the womb,—hyfteric and ner-
vous complaints,—and, in a word, bad
health, in the literal fenfe of the expreflion,
- are the common confequence of frequent
mifcarriage. ‘

The appearance of mifcarriages is various,
Sometimes the ovum comes off entire,
Sometimes it breaks, and the {fmall foeius
is firft expelled, the bag or placenta af-

terwards, Abortions are generally prece-
ded
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ded by fome degree of flooding. But, in
fome inftances, labour-pains come - on,
without any prefaging {fymptom. When
preceded by flooding, if the foctus fhould
be expelled before the placenta, the flood-
ing frequently continues tillit be excluded,
which, in fome cafes, is the work of many
days. But, when the ovum comes off en-
tire, the flooding, for the moft part, imme-
diately ceafes.

In early geftation the fize of the ovum
is as follows: fix weeks after conception,
its bulk is nearly equal to a pigeon’s egg ;
in eight weeks, to that of a henj and in
twelve weeks, to that of a goofe,

Mifcarriage happens much more fre-
quently, from the eighth to the eleventh
week, than at any other period of preg-
nancy, a circumitance which fuggefts a ne-
ceflary caution to women young with
child.

When threatening fymptoms of mifcar-
riage occur, in order to form a proper
judgment, every clot or lump that is

U pafled,
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pafled, fhould be immediately put into z
bafon of cold water, and carefully referved
for future infpe@ion,

The Treatment in Cafes of Mifcarriage.

The management muft bé varied accor-
ding to circumftances; nor is it poffible to
give more than general dire@ions, where
fo great Jv_ariety of management is often ne-
ceflary. Abortion, as has been already ob-
ferved, is often preceded by no prefaging
lymptom, till the rupture of the mem-
branes, and the evacuation of the contained
fluid, or till pains, regularly bearing down,
announce the approaching expulfion of the

jfoetus. And the conneftion between the
Joetus and mother may have been deftroyed
fome time before any appearance of mifcar-
riage is obferved: For inftance, though, in
carly geftation, the woman often mifcarries
about the eleventh or twelfth week from
conception, the foetus had, perhaps, loft its
e at eicht weeks. And again, in advan-
ced
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ced pregnancy, when, b}f fome accident, the
child perithes, perhaps, about the fifth or
{fixth month, it will {till be retained in the
womb, in fome inftances, nearly till full
time. For thefe reafons, it is often impof-
fible, either to prevent mifcarriage when
{fymptoms appear to threaten it, or to
guard againft fuch accidents in future.

As women who have once aborted are
very liable to a recurrence from a{imilar .
caufe, at the fame particular period, {uch
an accident, in future pregnancies, thould,
therefore, be guarded againft with the ut-
moft care. On the firt appearance of
threatening fymptoms, the woman fhould
be confined to bed, and kept quiet till every
alarming {ymptom be removed; her diet
fhould be light and cooling ; the ftate of the
belly fhould be attended to. When fhe is
hot and feverifth, much fluttered, or pained,
a little blood may be taken from the arm,
and an opiate occafionally given at bed-
time, She ought to be kept very cool and
quiet ; but, excepting fo far as it depends

on
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beyond the bag of the ovum, it may be
loofened, difengaged, and {cooped forwards;
if this method" fhould fail, and the ovum
can only be reached with the finger, its
ftruéture may be deftroyed by thrufting the
finger through it, when the contents being-
evacuated, the Jfoetus will be expelled, and
what remains will afterwards be caft oft.—
But the former method is more eligible,
when practicable,

This pradice applies chiefly to abortions
from the third to the end of the fixth
month ; and it is only excufable in cafes
of exceflive or alarming floodings. Great
care muft be taken not to miftake the pro-
je&ing os uter: for the conception; fuch
blunders have been committed, and the
~ confequences proved fatal.

From the length of the neck of the
womb, in early pregnancy, the dilatation of
its orifice, {ufficient to allow the efcape
of the ovum, is often aver};f tedious and
painful procefs. Glyfters, in fuch cafes,

often
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often flightly irritate, and promote the ex-

pulfion of the conception.
Sometimes when the placenta is long re-
tained, after the expulfion of the Joetus,
and lies beyond the reach of the finger to
be extratted, in the manner dirﬁ&cd, it will
flough off in putrid pieces, and require a
week, ten days, or even longer, before the
whole fubftance be expelled. It is, then,
attended with an extremely offenfive fmel-
led putrid difcharge from the wvagina;
fometimes inflammation of the womb it-
{elf, fometimes of the wagina, with morti-
fication, enfue, and there is danger of
putrid fever fupervening, the event of
which is generally fatal, An offenfive fmel-
led, or putrid difcharge from the vagina,
in cafes of abortion, is always to be confi-
dered as an alarming {ymptom. It more
commonly occurs only in fevers, or when
the woman is in a bad habit of body. To
- prevent difagreeable confequences, the parts
~ fhould be kept clean, by frequently injec-
ting into the vagina warm water, or de-
coction

iy

Bowas, ..
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co&tion of bark, with a fmall proportion of
tin&ure of myrrh; and the bark fhould
be given in fubftance, in large and frequent
dofes, as the ftomach will bear it.

We cannot, in this place, avoid men-
tioning a circumitance which fometimes
happens.

In cafes of twins, or triplets, one con~-
ception may be interrupted by the growth
of another, and the embryo or foetus perifh-
ing, its ovum may be retained for fome
time afterwards, and then mifcarriage,
or the expulfion of that ovum, will enfue.
The remaining conception may, howe-
ver, be retained, and the woman, under
proper management, be enabled to carry
the child till full time.—This fuggefts an
important caution in thofe cafes where,
though one conception has been expelled,
there are {till evident fymptoms of pregnan-
cy, fuch as, if, in the early months, {ymp-
toms of breeding, the breafts not growing
flaccid, if in advanced geftation, the belly

| increafing
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bed, her head a little obliquely to the op-
pofite fide, and her knees kept feparate,
by placing a folded pillow between them.
But, when the labour turns out tedious,
the ought not to be confined, very long, in
any pofture.

Some prefer being delivered on a couch,
or fmall bed, which, moving by caftors,
can afterwards be brought clofe to the o-
ther bed, where every thing is ready pre-
pared for the woman’s reception after de-
hvery.

The dilatation of the parts, whichis the

Furft ﬁagf of labour, thould be trufted to
Nature, except when floodings are dange-
rous. It is neceflary, however, to examine,
by the touch, to obtain information, 1/,
Whether the pains be genuine ; 24/, What
kind of labour it is; 3dly, How the parts
are formed. And, itis neceflary to repeat the
examination from time to time, to obferve
the progrefs of the labour, But this muft be
regulated by the particular circumftances

of
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And the membranes muft be carefully pre-
ferved till they fpread out like a bag or
bladder, and protrude at the os externum ;
for they gently ftretch and moiften the
parts in a manner which awe cannot imi-
tate. And, if the waters efcape too foon,
the paflages become dry, and the labour
painful and tedious.

When the mouth of the womb is fo much
enlarged, that no part of the orifice can be
felt, the {oft parts are fufficiently dilated,
This completes the firft ftage of labour;
and, in a natural eafy delivery, under pro-
per management, it is generally accomplifh-
ed in about eight, ten, or twelve hours,

Stage fecond. When the membranes con-
tinue entire till they protrude at the os ex-
ternum, and the mouth of the womb is fo
much dilated, that no part of the orifice
can be felt, the head of the child defcends
into the hollow of the facrum, often by the
force of the next pain, and the birth quick-
ly follows. Some women have one con-

tinued bearing down pain, from the burft-
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rus to remove the placenta, as for ex-
ample :

1/, In cafes of flooding.

2dly, When the chord is torn from the

cake; or,

3dly, When it is retained beyond the
ufual time, either by the contrattion of the
womb ; or,

4thly, By the uncommon adhefion of the
cake.

1/}, Flooding.—Here there is a partial
detachment, and, if the uterus be not emp-
tied of its contents, by which .only it can
be put in a condition to contract, and ftop
the bleeding from the veflels, the difcharge
will be dangerous and fatal; therefore,
when the woman floods, the placenta ought
immediately to be removed. The hand of
the operator {hould be gradually, but with
a certain degree of courage and refolution,
introduced into the zterus, taking the na-
vel-ftring for a guide, and gathering the
fingers together in a conical manner. If
the placenta feems attached to the oppofite
fide, the hand already introduced muft be

Aa with-
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will then readily obtain admittance, and
the extraétion be fafely accomplifhed.
Lafly, Retention from the uncommon ad-

hefion of rhe cake.
When the placente is difeafed, the

cake, in fome inftances, feems to grow
to the womb like mofs to a rock. 'This,
however, feldom occurs; but, in that cafe,
force muft never be ufed, for we may tear
the womb, and, at leaft, bring on inflam-
mation and mortifications. We muft at-
tentively examine the cake, and, if there is
any portion loofe, muft endeavour to bring
it away ; the reft muft be left to Nature to
be expelled with the cleanfings, or by
means of {uppuration.

Adhefions of the placenta, from difeafed
Jewrrbofity, always threaten fome degree of
danger; for, though what adheres {lightly
be detached from that portion in contack
with the uferus, with the utmoft poffible
caution and dexterity, and with all the ex-
pedition the circumftances of the cafe will
admit ; yet, before that procefs be acéom-~

plifhed,
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womb; and afterwards incurable prolapfis,
with their confequences, may be occafion-
ed. I have known many melancholy in-
ftances of fuch mifcondu&.—The {cenes

that followed are too tragic to be related;
nor could the addrefs of the moft fkillful

of the profeflion prevent the fatal event
that foon enfued.

On the contrary, if the placenta, either
wholly, or in greateft part, be retained, and
nature fhould fail to expel it, unlefs it be
removed by art, the confequences will be
fatal. For, in that ftate, without circula-
tion, it will, in a few days, become putrid ;
the putrefative procefs, continually aug-
mented by the ftagnation of the lochial
‘blood, will be readily communicated, firft to
thofe parts in immediate contac, as the
womb and wagina ; from whence inflam-
mation and mortification will be produ-
ced ; afterwards, from the abforption of
putrid matter, the mafs of blood will be
affected ; hence the moft malignant {pecies
of childbed-fever will fupervene, and death
at laft clofe the fcene.

It
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vious to labour; the reafon. of which is fuf-
ficiently obvious. The belly, which for-
-merly rofe fo high that the fundus of the
womb ‘prefled againft the pit of the fto-
mach, afterwards fubfiding, by the child
{finking to the lower part of the womb,
and the oval of the head being applied to
the oval of the bafin, the contents of the
inteftines will be forced lower and lower,
and the ftrait gut be diftended. Hence
cholic pains, irritation and uneafinefs, a
frequent defire to go to ftool, or frequent
loofe ftools, generally enfue. The beft pal-
liative remedy is, to inject emollient glyfters
repeatedly till the bowels be entirely emp-
tied. Although {ome degree of purging
thould attend the fenefmus, 1t will be necel-
fary to wath the ftrait gut, by the ufe of
one or more warm water glyfters. The
irritating caufe being, in this way, remo-
ved, an opiate, if no inflammatory heat or
fever prevents, may be afterwards given
with advantage.

Nmy'mr;'uérl
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happy delivery, and the natural pains fhould
be waited for. -But, if the difcharge of
blood proceeds from the feparation of part
of the placenta attached to the neck, or
over the orifice of the womb, which may
readily be known by a careful examination
by the touch, it is an alarming circum=

ftance ; in that unhappy fitulition, the

flooding will increafe with labour-pains;
for, in the fame proportion as the mouth
of the womb dilates, the after-birth will
be more and more detached, and may be
entirely difengaged before the orifiee of the
womb be fufficiently opened to allow the
child to pafs. In a fituation fo critical and
alarming, the earhieft affiftance of a fkilful
pré&itiﬂnEr fhould be procured ; for there
1s no other method of preferving the wo-
man and child, but by an expeditious deli-
FEIY T

Cramps

* See this important {ubje@ farther explained in
the 3d general caufe of laborious labours, under the
article Improper attachment of the Placenta; and in clals
4th of preternatural labours, under Method of delivery in

furning cafes,

+
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She muft not be put on labour too early;
the muft avoid heat, fatigue, and every
means of exhaufting her bodily ftrength
or fpirits. If the pains be trifling, or with-
out effe@, if fhe be reftlefs, anxious, and
difpirited, opiates are particularly indica=-
ted. They remove fpurious or grinding
pains, procure reft, and amufe her during
the tedious and painful time. Little elfe,
for the moft part, is to be done.  If the
uterus once begins to dilate, though the
progrefs goes on flowly, it is by much the
beft, and fafeft practice, to truft chiefly to a

proper regulation of management, The
pains, at laft, will become ftrong and for-

cing; and the delivery, even where the wo-
man has been very weak, wi]l often have

a fafe and happy termination.
Convulfions—often occur during labour
to thofe who were fubjeé to them while
pregnant, and, in fome inftances, they are
fore-runners of labour itfelf. They may
arife from fullnefs, when the woman has
been over-heated by ftimulating food and
drink,
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and the earlieft recourfe fhould be had to
the aflitance of a fkillful furgeon.
Feverifb indifpofition from fullne/s.—Fe~
ver always retards labour from the de-
bility which conftantly attends it. In ro-
buft young women, the mufcular parts are
tenfe and rigid, and the paflages firetch
flowly. Bleeding, an open belly, cool air,
and a cooling regimen are, in {uch circum-
ftances, abfolutely neceffary. If they be
negle@ed, dreadful convulfions may enfue;
or a fever begun with labour, may after-
wards end fatally. . |
Heltic or confumptive habit—1It is a me-
lancholy fcene to attend a labouring wo-
man in this ftate. The pains are weak
and trifling ; fhe cannot force much down;
{he is feeble, and liable to faint when the
pain goes off, But, however apparently
exhaufted, the progrefs of labour goes on,
in moft cafes, much better than could well
be expedted. The orifice of the womb
gives little refiftance to the force of the
pains, weak and trifling as they are; the
Ce parts
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to affe@ the paffions; as labour may not
only, by that means, be interrupted, but
the moft dangerous {fymptoms, as floodings,
convulfions, faintings, and death itfelf
prove the confequence,

Improper treatment.—Fever and excef-
five debility are often occafioned from mif-
management, the effets of which, by ex-
haufting the {’Ei‘engt-h, and weakening the
force of the pains, are fufficiently obvious.

It is of great confequence, and the ad-
vice cannot be too much inculcated, to a-
void exhaufting the woman’s firength in
the beginning, If {he confiders herfelf in
labour from the earlieft appearance of thofe
grinding pains, which often precede ge-
nuine labour, for feveral days, fhe will be
jultly alarmed at the flow progrefs, and
frightened at the length of time which fill
remains. Impatience, anxiety, and defpon-
dency will at laft fucceed, till her ftrength

* and {pirits be nearly exhaufted *.
' On

# See the article Lownefs and Faintnefs, pag. 198.
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The pelvis, (as particularly explalned
under the article of Difforted Pelvis) may
be faulty at the brim, bottom, or in the
cavity or capacity. The firft of thefe,
which occurs oftener than any other, is
moft difficult to difcover,

The fecond can be readily- perceived by
the touch ; for we can feel the defects in -
the thape of the Jfacrum and coccyx, in the
pofition of the #/chia, and'in the bending
of the pubes ; and, where the diftortion is
fo general, that the whole cavity of the
pelvis is affe@ed, the fhape of the woman’s
body, the flow progrefs of the labour, and
the ftate of the parts to the touch, will af-
ford fufficient information.

In the firft cafe, we can only know the’
diftortion by the {ymptoms ; for we fhould
not attempt to introduce the hand, till the
mouth of the womb be dilated; it is af-
terwards unneceflary ; for we know that the
pelvis is too fmall, or the head of the child
too large, by its not advancing in propor-
tion to the pains, and by feeling a fharp ridge

like
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ther’s recovery will perhaps go on as fa-
vourably as if the delivery had been.ac-
complifhed in a few hours.

Drinefs and confiriétion of the Vagina.—
The difadvantage of thefe contractions in
the foft parts chiefly, is, that the head of
the child is detained for fome time from
advancing without the os externum, after
it has pafled through the bony cavity, The
child, however, rarely fuffers from this
caufe. Warm fomentations to foften the
parts, not to heat the body, may, in thefe
cafes, be ufed, and oil or pomatum applied;
but it is of the greateft confequence that
the parts fhould firetch flowly ; fo that we
ought not to haften the ftretching by any
- manual application,

A Difeafed flate of the Parts.—A pru-
dent fenfible woman, who has been regu-
larly inftrued in the art, will readily dif-
cover any deviation from the natural ftate
of the genital parts, and fhould take the
eatlielt opportunity of giving notice, that

Dd the
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gonftri¢tions happen ; but they are fre-
quently overcome in time of labour. There

are many well attefted inftances, where, at
the commencement of labour, it was utter-
Iy impoffible to pafs a finger within the
contracted orifice of the wagina, yet the
parts dilated as labour increafed, and the
delivery terminated happily. In fome ca-
fes, the dilatation begins during pregnancy,
and is completed in time of labour,
Unnatural tumours about thefe parts re-

quire the aid of {urgery.
Pra!apfmqf the Uterus, Vagina, .-:md Srau

gut.—In a pelvis too wide in all its dimen-
fions, the womb at full time may defcend
into the wagma by the force of the throes
of labour, though fuch cafes very rarely
occur, The only treatment is to fupport
the womb well by preflure with the hand,
in time of the pain, that the ftretching of
the parts may be gradual.

The wagina, in weakly women, often
prolapfes in time of labour, and is protru-
ded before the child’s head by the force of

the
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large tumour, which can be readily felt
from the vagina, and diminifhes its cavity.
This tumour has been miftaken for the
child’s head, but the miftake is foon difco=~
vered by a fkilful pradtitioner ; for it is re~
moved by frequent glyfters.

II. The frntraﬂiﬂn of labour may de-
pend on the child, and may arife from,

1. The bulk or folidity ; or,

2. The unfavourable pofition of the
head.

1. The bulk of the head—There may be
either a natural difproportion between the
head and body, or the {welling may be oc-
cafioned from a colle@ion of water in the
head, or be the confequence of the child’s
death.

From the ftru&ture and make of the pel-
vzs and head in a2 natural ftate, it is evi-
dent, that a head of a larger fize, having
the bones foft and moveable, will pafs
through the pelvis with lefs difficulty, and

occafion
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occalion lefs pain in the birth, than a finall«
er head, having the bones more folid, and
the futures more firmly conneéted. A large
head may be fufpeCted when the wertex
does not lengthen out by the force of the
pains, (as it commonly does in lingering
labours), when the progrefs of the labour
1s {ufpended, though the pains continue to
be ftrong and frequent after the foft parts
are fufficiently dilated ; when the woman
is in good health, and there is no other ap-
parent caufe to account for the protraction,

When the {welling proceeds from a col-
‘letion of water in the child’s head, it may
“be known by the head prefenting at the
brim of the pelvis in a round bulky form,
by the diftance between the bones of the
head, and by a foftnefs and fluctuation evi-
dent to the touch.

When the child has been long dead, the
head and body often fwell to a great {ize.
This may be known from the hiftory of the
cafe ; from a particular puffy feel of the
prefenting part of the child ; from the dif-

- charge
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charge of putrid waters, fometimes mixed
with the meconium {ftools) of the child; and
from the {eparation or peeling of the outer
fkin of the head when touched. Though
it may be here obferved, that the moft
probable or {ufpicious {fymptoms of the
child’s death are often deceitful.

From whatever caufe the head is enlar-
ged, if the difficulty arifes from that cir-
cumftance, and the force of the pains proves
infufficient to puth the head forwards; if
it has made no fenfible progrefs for {everal
hours after the waters were difcharged, and
the os uter: is fully dilated ; and if the
pains fhould begin to remit or flacken, and
the woman to be low, weak, or dejec-
ted, it will then be neceflary to have re=~
courfe to the aflitance of art.

2. The unfavourable pofition of the head,
—The head of the child may be fqueezed
into the pf;’mir in fuch a manner as not to
admit of that compreflion neceflary for its -
pafling through the bony cavity.

- L Wherg
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Where the pelvis is well formed, and
the head of an ordinary fize, although it
fhould prefent in the moft awkward and
unfavourable pofition, it will yet pafs on;
and Nature, under proper management,
will, in moft cafes, fafely accomplifh the
delivery., The labour will unavoidably be
more painful and laborious ; but, whatever
time may be required, there is lefs hazard
either of the mother or child, than if de-
livery had been haftened by the intrufion
of officious art ; for both mother and child
fuffer the natural bruifes much better than
the movements of the fofteft hands.

.But, if the woman be weak or exhauft-
ed, and the pains trifling ; if the head of the
child be large, the bones firm, and the fu-
tures clofely conneéted ; or if there be any
degree of narrownefs in the pefvis, a diffi-
cult labour may be expected ; and the life
of both mother and child will depend on a
well timed and {killful application of the

furgeon’s hands.
: The

- |
-l
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The unfavourable pofition of the head

~ may be referred to two kinds, which in-

clude a confiderable variety.

1, When the crown, inflead of the ver-
tex prefents.

2dly, Face cafes. |

1/}, When, the fontanella or open of the
head, inftead of the wertex, firlk pre-
fents to the touch, a more painful, or tedi- -
ous labour may be expeded ; for the face
is generally placed either towards the pubes
or facrum, and does not take the fame me-

chanical turns in pafling through the pelvas,

as in natural labour. The bulky crown is
forced within the brim of the pelvis with
more difficulty, it pafles through the cavity
more flowly, the labour is more painful;
and, when the head has ‘advanced fo far
that the crown prefles on the foft parts at
the bottom of the pelvis, there is much
greater hazard of the tearing of the peri-
nacum, than when the lengthened out ver-
tex prefents ; but, if no other obftacle oc-
curs, the labour, notwithftanding, will, by

Ee proper
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which ignorant practitioners often commit;
for thus the parts become dry and rigid,
and the dilatation goes on flowly, the pains
often either remit, or become lefs {trong
and forcing, although not lefs painful and
fatiguing, the mouth of the womb which
“was previoufly thin and yielding, may be
obferved to contrat, and to form a thick
ring, for fome time obftinately refifting the
force of the pains, the woman’s ftrength
languifhes, and her {pirits are overcome
and exhaufted, and, at laft, the child’s head
becomes locked in the pelvis, merely from
want of force of the pains to propel it.

An inconvenience of foo great rigidity
of the membranes is, that the child at full
time may be protruded, inclofed in the
complete membranous bag, furrounded with
the waters. But fuch inftances feldom oc-
cur. When the whole ovum is thus pro-
truded at once, there is hazard of flooding
from the fudden detachment of the placenta
and membranes. It thould, therefore, be
prevented by breaking the membranes,

when
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when they advance and fpread out at the
os externum, and the head of the child fol-
lows in the fame dire&ion.

The method of breaking the membranes
is, to pinch them between the finger and
thumb ; to pufth a finger againft them in
~ time of a pain ; run the ftilet of a catheter
through them ; or, when there is little wa-
ter protruded, and they are applied clofe in
conta&t with the child’s head, they muft be
deftm}red by {cratching with the nail ; but
care ought to be taken that the fcalp of the
child’s head, covered with mucus, be not
miftaken for the membranes,

2dly, The waters may be too copious, or
Jparmg. 'The jfirft is inconvenient ; for, by
this means, the weight of the water gravi-
tating againft the under part of the mem-
branes, in time of a pain, may burft them
too early, and occafion the difadvantages
before mentioned.

An extraordinary quantity of water may
overftretch the womb, and prevent or

weaken the pains. Such a caufe of pro-
| traction
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body, may prove the caufe of protracted
labour ; but there is generally fufficient
length to admit of  the birth of the child
{afely ; and it is time enough, after the
child is delivered, to {lip the noofe over the
~ fhoulders and head. After the head is pro-
truded, the fhoulders are feldom prevented
from advancing by folds of the chord round
the ncck ; and it very rarely becomes ne-
ceflary to pafs a finger between the child’s

neck and the chord, to divide the.chord,
while the child is in the birth, a pradtice
that may be attended with trouble and ha—
zard.

Another inconvenience of the great
length of the chord, though it may alfo
proceed from the low attachment of the
placenta, is,

The prolapfus or falling down of the
chord, ,doubled, before the child’s head—
A circumftance which often proves fatal to

the child ; for, if it be not reduced by pufh=-
ing it up within the uferus; beyond the
bulky head of the child, and prevented

from
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from returning, with the fingers, till the
head, by the force of the pain, defcends
into the pelvis, the circulation will foon
ftop, by the.preffure of the chord between
the head and pelvis, and the child will in=
fallibly perifh. If this method of reducing
the chord fhould fail, or if the pains be too
quick and forcing, to admit of the attempt,
a warm cloth fhould be applied to the os
exterhum over the chord, to cover it from
the cold, and the natural pains fhould be
waited for ; if the pains be very ftrong and
forcing, and the progrels of labour quick,
the child may yet be born alive. Some
advife to preferve the child, by turning and
delivering by the feet; but it 1s, at beft
precarious; for new difficulties may oc-
cur; the operation 1s painful and hazardous,
and it would be extremely criminal to ex-
pole the mother’s life to danger, when
there is no certainty of preferving the child.
In fuch intricate cafes, the midwife {thould

never depend on her owrr {kill, when ther
Ff i
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1s-ealy accefs to the advice and afliftance of
a regular praitiener,

The navel-ftring is, fﬂmetimes,_ natural-
ly thick and knotty, or thickened, and, of
confequence, thortened, by difeafe. = If this
happens, part of the placenta may be fepa-
rated as the child advances, and a flooding
enfue ; or, the firing may be aGually rup-
tured, and occalion the death of the child ;

<but fuch inftances are very rare.

The 4th caufe is, the improper attach-
ment of the placenta over the orifice of the
womb, and is a more dangerous circum-
ftance than any other ; for, if the delivery
be not {peedily accomplithed, blood, from.
the {eparation of the placenta, will pour out
{o profufely, that the unfortunate woman.
will very quickly fink under it. This un-
happy event can be prevented by no other
means but by an expeditious delivery. The
alarming fituation of the woman will be
{fufficiently indicated by the appearance and
rapid increafe of flooding, and by the {oft

pappy feel of the after-birth to the touch.
One
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One half hour’s delay, or lefs, may, in fuch
circumftances, prove fatal to the mother
and the child; therefore, the friends fhould
immediately be apprifed of the danger, and
the earlieft afliftance be procured *.

a2dly, Difficult, or firicily Laborious La~
bours—are, ** cafes where Nature is infuf-
““ ficient to perform her office, and where
“ the hand of the operator is not able to
“ affift her.” In fuch cafes, we are obliged
to ufe inftruments, which, except in the
moft difficult circumftances, are fuch as in-
jure neither mother nor child, and are ftiled
Forceps ; in.more defperate ones, we are
nB]iged to ufe thofe which deftroy the
child, in order to preferve the mother.

1. The Forceps may be confidered as ar-
tificial hands, fo formed, that, when the
head of the child is properly advanced, and
the parts of the mother fufficiently prepa-
red, can be intrud1uced into the pelvis with-
out doing any injury to either.

‘When

* See method of delivery in flooding cafes, clafs 4th
of preternatural labours,
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When thewomanisplaced and fecured in a
proper pofition, they are to be pafled blade by
blade, cautioufly guided by the hand of the
artift, and applied over the ears of the
child ; the handles being then brought to-
gether, and fecured, the extraltion'is to be
made in a flow, deliberate manner, waiting
for pains, if there are any, or, in their ab="
fence, imitating Nature as nearly as pofli-
ble, by refting at regular intervals, that the
parts of the woman may have time to
ftretch, and accommodate themfelves to the
paflage of the child.

This inftrument is now arrived at fo
great a degree of perfection, that the child’s
head is feldom bruifed, or otherwife injured
during the extraction, unlefs the {ize be un-
commonly large, or the parts of the mother
much contracted ; and, in the hands of an
expert practitioner, the forceps give fo little
pain to the mother, that, when abfolutely
neceflary, they may be introduced without
her knowledge,

2,
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3. The inftruments deftruéive to the
child are fciffars, crotchet, and blunt-hook.
When, from the enormous fize of the
head or child, or narrownefs of the pelvis,
the child cannot be delivered with the for-
ceps, and the woman’s life is in danger, the

fize of the child muft be diminithed, and

the extraction afterwards made by the hand

‘of the furgeon, the crotchet, or blunt-

hook. . But as, in this clafs of labours, the
delivery is to be performed by inftruments,

to the management of which women, from

their delicacy and tendernefs, are unequal,
we fhall add no more on the fubje@. In
all cafes of difficulty and danger, where the
former and f{ubfequent methods fail, the
midwife thould apply to a furgeon,

UI. Clafs of Labours, called PRETERN A-
TURAL.

Labours are fliled prefernatural ¢ when
* any part of the child’s body, except the
“ head,
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‘ head, prefents, or is firft felt by the fin-
¢ ger at the mouth of the womb,’

We have already faid, that, in the moft
natural pofition, the top of the head pre-
fents; but the feet often firft appear, and
the child is delivered in that manner.
In other cafes, however, of preternatural
prefentation, the pofition muft be altered,
and the child, in the language of mid-
wifery, is then faid to be turned.

The caufes of preternatural labours pro-
bably are,

The motion and ftirrings of the foetus,
either naturally, or from fhocks affe&ting
the mother. For, in the early months, the
foetus having once altered its pofition, may
be prevented from recovering it by folds
of the chord round its body and limbs ; and,
'in advanced geftation, if the breech fhould
get undermoft inftead of the head, the child
will, with difficulty, be reftored to its pro-
per pofition, as the quantity of water is
cnnf’caﬁtly decreafing, and the child beco-
ming more bulky.

The
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The pofition of the child in the womb
may be alfo influenced by its particular fi-
gure and conftruétion, the quantity of fur-
rounding water, the length of the chord,
the manner of firetching of the womb, the
thape of the bafin, and a variety of other
circumftances.

We can fometimes difcover that the child
prefents in an unfavourable pofition, even
when the labour is but little advanced.—
We fufpe& it, |

1/#, If the pains be more {lack and tri-
fling than ufual.

2dly, If the membranes be protruded in
a long form, like a gut, or the finger of a
glove.

3dly, If no part of the child can be felt
when the orifice of the womb is confide~
rably opened ; or,

4¢bly, If the prefenting part, through
the membranes, be fmaller, feels lighter,
and gives lefs refiftance, when touched,

- than the bulky heavy head.

It
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it'is always precarious, and often diffieult
fo thata furgeon fhould always, if poffible,
be confulted, |

Crass I. When one, or both Jfeet, knees, ar
the breech, prefent,

Cafe 1, The fimpleft and eafieft cafe of
preternatural labour is fuppofed to be, when
the child prefents awith the feet; but there
is fometimes danger left the head fhould be
retained after the delivery of the body,
which 1s lefs when the child prefents dou-
bley,

We are often able to difcern the prefent-
ing part long before the membranes break,
and it is {:-f-great confequence to difcover
early how the child lies ; but, in making
the neceflfary examination, care muft be ta-
ken not to prefs the finger againft the mem-
branes in time of a pain, When the pre-
fenting part is at a diftance, or the pofition
of the child appears doubtful or obfcure,

the woman thould be fhifted from her fide
to
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to her back, examined in a fitting pofture
at the pubes where the pelvis is fhallow, or
on her knees. A hand is often miftaken
for a foot ; but the latter may be readily
diftinguithed from the former by the weight
and refiftance it gives to the touch, by the
{hortnefs of the toes, and the length of the
heel. |

When. ane, or both feet prefent in the
paffage, little more ought to be done than
if the labour were ftrictly natural, till the
orifice of the womb be fufficiently dilated;
and the prefenting part advanced at, or
without the os externum. 'The woman
muft then be placed either on her fide, with
the breech over the edge of the bed, and
her head obliquely to the oppofite fide ; or,
on her back crofs the bed fupported by an

& afliftant in the bed to raife her head and

fhoulders, and an afliftant at either fide of
the bed on a low feat, whofe office is to fe~
cure the woman’s feet, to feparate her
knees, and prevent her from fhifting.
When any difficulty in extralting the head

may
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will be better prepared for the delivery of
the bulky fhoulders and head.

When the feet are fufficiently advanced
for it, a warm cloth fhould be wrapped
round them, which will enable the opera-
tor to take a firmer hold, and defend the
child from the hazard of injury by the ex-
traion. But the cloth fhould be fo ap-
plied as to leave the toes expofed, for they
are the proper dire@ion for turning the
body. If they already point to the facrum,
the child 1s to be brought along in the
fame dire@ion; till it ftops from the refift-
ance of the thoulders. But if, inftead of
pointing backwards, the toes fhould point
to the fide or belly, the child’s body muft
be gradually turned till the belly be appli-
ed to the back of the mother, and the back
of the child to the mother’s pubes.

The proper time to begin to turn is, a
little before the breech advances to the os
externum. The turn thould not be made
-all at once, but gradually ; the child’s bo-
dy muft be firmly grafped with both hands,

pufhing
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puthing a little upwards, then turning to
one fide in time of the pain, carefully ob-«
ferving and favouring that line of direc-
tion which the child naturally inclines to
take. The attempt muft be repeated du-
ring every pain, till the child’s body be
turned round, and the face applied to
the facrum of the mother. The motions
of the child’s head and body do not al-
ways exaltly correfpond. Therefore, af-
ter the belly of the child prefies againft tha.,
perinacum of the mother, a quarter turn
extraordinary is ftill neceflary, which muft
again be reverfed before the operator be-
gins to extract, By that means the arm
~will be prevented from getting under the
face, the broad fhoulders will be applied to
the wideft diameter of the peluzs, the face
will be turned towards the angle of the /a-
crum, and readily follow in that direction,
When the breech is entirely protruded
without the os externum, the child muft be
taken hold of by grafping firmly with the
thumbs above the haunches, and the fin-
' gers
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gers fpread over the groins s the extralion
muft be gradually performed, moving from
fide to fide, prefling a little downwards to-
wards the perinaeum, and waiting for na-
tural pains, or refting from time to time.
As the belly advances, the operator muft
flide up her hand, or two fingers, and, very
gently, draw down a little the umbilical
chord, left, being tenfe and over-firetched,
the circulation might be interrupted, and
the life of the child deftroyed, which often
happens where this precaution is neglected.
After the breech is protruded, and the
navel-ftring begins to be comprefled, from
the os tincae grafping it like a ring, the de-
livery muft be conduted with all the ex-
pedition that the mother’s fafety will ad-
mit of.  When the child is advanced as far
as the breaft, its farther progrefs is prevent-
ed by the arms going up by the fides of the
head. This obftacle muft be removed in
this manner: The child’s body ought to be
fupported by the left hand of the midwife,
which muft be pafled under the breaft of
the
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the child, in fuch a manner that the child
may reft on the palm and arm of that hand;
the child muft then be drawn a little to one
fide, that two or more fingers of the right
hand may be pafled, at the oppofite fide,
into the pelvis, over the back of the thoul-
der, as far as the elbow, to bring down the
arm obliquely along the breaft, géntly bend-
ing it at the fore arm, in {uch a manner as
to fayour the natural motions of the joint.
Having then fhifted hands, the midwife
muft difengage and bring down the other
arm in the fame manner.

Both arms of the child being relieved,
the woman may be allowed to reft a little
till another pain or two follow, when, by
bearing down in the time of the pain, the
head will generally be forced down and de-
livered, But, if the woman be much ex~
haufted, and the head does not quickly
follow, the child will be loft from the pref-
fure of the navel-firing,

The Pﬁlfation, or beating of the arteries

in the chord, fhould regulate the time for
e extralting
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premature labours, when it may be gently
ftretched with the tfingers, and further en-
deavours fhould be delayed for fome time.
If all the methods now dire&ed for ex-
tra&ting the head fhould fail, and the ob-
ftacle thould depend on the bulk of the
. head, or narrownefs of the pelvis, it will
be needlefs for the midwife to exhauft her-
felf and diftrefs her patient by longer per-
{ifting in fruitlefs efforts, except {o far as
the pains can affift. A furgeon fhould im-
mediately be fent for, left, from too fre-
quent cocrcive exertions, the body of the
child thould be pulled from the head, an
accident which ought never to happen in
the hands of a well inftruéted pra&itioner,
- Cafe II. When one foot only is protiu-
ded into the wagina, the other is fometimes
detained by catching on the pubes, and if
ea{'lv come at, thould be brought down, al-
waj,rs obferving to humour the natural mo-
tion of the joint; but, if the leg thould be
folded up along the child’s body, or of dif-
ficult accefs, the attdinpt is not only trou-
wi blefome,
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ter, therefore, to let the child come as it
will, if there are pains, rather than hazard
the life of the more important mother, by
attempting to pufh up and turn it, But, in
all doubtful and perplexing cafes, where
there is time for it, a fkillful furgeon ought
to be called.

When the breech is fo far advanced, that
a finger or two can be paffed under the
bended thigh, as far as the groin of the
child, afliftance may be given with great
advantage, by alternately pulling, firft at
one {ide, then at the other, in time of the
pain. But great care ought to be taken
not to miftake the fhoulder for the breech,
and not to injure the child by violent pul-
ling. Such errors have often been com-
mitted, and the confequences have been
fatal. -

In breech cafes, the midwife fhould alfo
be careful, when the genital parts prefent,
left the child fhould be injured by toq

frequent teuching,
CLass
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Crass I Of preternatural labours, when
the child lies crofs in a rounded or oval
form, with the arm, fboulder, fide, back,
or belly prefenting.

In the former clafs of preternatural la-
bours, though the birth may fometimes,
when the child is fmall, be accomplifhed
without manual iﬂiﬁancc; when the child
lies acrofs, no force of pain can make it ad-
vance in that pofition; and without proper
aid, both mother and child would perifh.—

If a {killful pra&itioner hath the ma-
nagement of the labour from the begin-
ning, the child may generally be turned, in
the worft pofition, without much difhiculty ;
but, when the waters have been for fome
time evacuated, and the womb is ftrongly
contracted round the child’s body, turning
will be difficult and laborious to the opera-
tor ; painful, and even dangerous to the
mother. For it ought to be confidered,
that the great difficulty and hazard of turn-

1i ing
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ing are chiefly owing to the refiftance
which the womb gives, not fo much to the
pofition of the child. When the water, in
whole, or in part is retained, there is eafy
accefs to reach the feet and bring them
down ; but, in proportion as the water is
evacuated, the cavity of the womb becomes
lefs {pacious, and turning is thus rendered
both troublefome and dangerous. It was
the old practice i preternatural labours to
make the head prefent; but, on account
of its bulk, it could feldom be done, and
the force employed in making the attempt
was often attended with fatal confequen-
ces. The method of delivering by the feet
is the moft important modern improve-
ment in the pra&tice of midwifery ; an im-
~ provement to which many thoufands owe
their lives. '
‘When the child lies in a tranfverfe pofi-
tion, the management is very fimple. We,
muft gently pafs the hand into the #ferus
to fearch for the feet, bring them down
with the utmoft caution, and finifh the de-
livery
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3. The orifice of the womb {hould be
enlarged fo much as to admit the hand to
pafs freely; and the ftrong pains fhould be
abated, before any attcm];at be made to de-
liver.

4. It is of great confequence to endea-
vour to learn the pofition of the child, and
to attend to the fhape and dimenfions of
the pelvis, before attempting to make the
delivery.

5+ In preternatural cafes, every poffible
means ought to be ufed to preferve the
memb_ra,nés as long as poflible; If they .
thould break, and the ftate of the parts will
admit of it, the hand fhould be quickly af-
ter pafled; part of the water being thus re-
tained, the operation of turning will be
greatly facilitated. But, if the waters be
drained off, and the u/erus rigidly contrac-
ted round the body ofthe child, warm oil
thould be injeGed into the wuterus, and a
full dofe of laudanum, to leflen the rigidity
of the parts, fthould be exhibited previoug
to any attempt to procure delivery.
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&. In pafling the hand into the uterus, it
gught to be done in the gentleft manner,
but with a certain degree of refolution and
courage. The paflages thould be well lu-
bricated with butter, or pomatum ; the line
of the vagina and pelvis carefully attended
to; the movements of the operator muft be
flow and gradual, and thus, by giving time,
the utmoft :igidity in the foft parts may
be overcome. | |

7. The hand ought to be introduced on-
ly during the remiflion of pain; and, when
the pain comes, the operator thould ftop,
otherwife there is great hazard of pufhing
the hand, or fome p.art of the child, through_.
the fubftance of the aterus.

8. The hand fhould, if poffible, be in-
troduced by the fore parts of the child, as
the feet are generally folded along the belly;
and both feet, if eafily come at, fhould bé
laid hold of.

9. In pufhing back any part of the body
of the child to come at the feet, the palm
of the hand, or broad expanded fingers,

- muk
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muft be ufed ; and the back of the hand
and fingers only thould be lubricated. This
part of the operation thould be performed
always during the remiffion of pain, which
fhould alfo be obferved in bringing down
the legs ; but in making the extra&ion of
the body, when the legs are in the paflage,
the efforts of the artift ought always to co-
operate with thofe of Nature.

10. Pra@itioners in midwifery fhould be
cautious of giving credit to any report of
" the child’s death ; for moft of the fymptoms
are fallacious. Children are often born
alive when there is little reafon to expe&
it : Therefore, in puthing up, bringing
down the legs, or extralting the body, the
child fhould never be treated roughly, but
handled with the greateft d&lica;..

11. When the hand is within the pelvs,
and there is a neceflity for pafling it pretty
high in the uterus, to fearch for the child’s
feet, the proper direction is not precifely in
ghe line of the nawel, as Dr Smellie advifes;,
but inclining it a little to one fide, to. avoid,

the.

'
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the prominent angle of the joints of the
loins at the upper part of the factum, by
which more room will be gained, and lefs
pain given to the woman ; for the womb
prefles ftrongly there.

12. If the hand cannot pafs beyond the
prefenting part of the child to come at the
feet, inftead of thrufting back the prefent-
ing part with violence, it thould be, as it
were, firft raifed up in the pelvis, and then
moved to the oppolfite fide: By this means,
difficulties, otherwife infurmountable, may
be removed, and great danger often pre-
vented.

13. When both feet cannot readily be
obtained, the foot and leg of the prefenting
part fhould be erideavoured to be firlt
brought down. Hence more room will be
procured for fearching for the other foot,
and the extraction will be performed with
more eafe and fafety.

14. In all preternatural labours, when
the child i1s delivered as far as the breech,
the firicture of the navel-ftring fhould be

removed,
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removed, by gently drawing it down a little;
as already directed,

15. Children delivered by the feet, are
not only often ftill-born, but the body is
fometimes feparated frorh the neck, and the
head left behind in the womb ; an accident
which can only happen by the rafhnefs, ne-
gligence, or unfkilfulnefs of the practi-
tioner,

The caufes chiefly are: ¢ 1/, The putrid
ftate of the child’s body in confequence of
its death ; 2dfy, The negle@ of the opera-
tor to make the propet turns when extract-
ing the body ; 3d/y, The narrownefs of the
pelvis.

To prevent it when the child’s body is
putrid, the operator fhould never attempt
to extract the head till two fingers be put
into the mouth, and; by pulling down the
jawy and prefling on the fthoulders; while
an afliftant prefles gently on the woman’s
belly, and the woman herfelf bears down in -
the time of a pain, the extra&ion may ge-
nerally, unlefs when the pelvis is narrow,

) | be
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be affe@ed. But, in all cafes of hazard and
difficulty, the midwife fhould give place to
the furgeon. '

16. If the head {hould be actually {epa-
tated and left behind in the womb, it will
{carcely be advifable for a female practi-
tioner to attempt the extraction, for there
is liftle chance of fuccefs, Her interfe-
rence is only allowable if the woman floods,
or fhould be threatened with fits, or any
other dangerous {ymptom, and a furgeon
cannot be foon procured ; in that event,
the thould be placed in a pofition between
fiting and lying, and the midwife, with
two fingers introduced into the child’s
mouth, and the help of an affiftant to prefs
on the woman’s belly, may then ufe her
beft endeavours to extract it.

By attending carefully to the above rules,
lacerations of the wterus, floodings, con-
vulfions, inflammation; and their confe-=
quences, may be prevented, and the child’s
life often preferved, even when it prefents
in the moft awkward pofition,

Kk We
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The method of forming the noofe is, by
pafling the two ends of a piece of tape or
garter through the middle when doubled ;
or, if the garter be thick and clumfy, by
making an eye on one end, and pafling the
other extremity through it. This muft
be mounted on the puiﬁts of the fingersand .
thumb of the hand of the operator, who
muft take hold of the child’s foot, flip it
over the foot and ancle, and fecure it by
pulling at the other extremity.

Cafe 1I. The Shoulder.——Great care
ought to be taken that it may not be mif-
taken for the buttock. The thoulder will
feel harder and more bony than the full
thick flethy hip, a mark which may be ta-
“ken along with the others formerly men-
tioned in breech cafes,

‘The child often prefents by the /fboul-
der ; and, as the m-_ﬁuth of the womb o-
pens, the arm, if not prevented, will rea-
dily be forced by the repeated efforts of the
labour throes into the paflage; In propor-
tion as the arm advances and the thoulder

becomes
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becomes locked in the pelvis, the difficulty
and danger of making the delivery will be
encreafed.

Except the child be of a very fmall fize,
and the hand prefled clofe to the fide of
the head,.it is impoflible for the head and
arm to pafs together ; it is, therefore, cruel
and barbarous to pull the arm in order to
deliver the child in that way. The arm
has been often torn from the body, and the
mother has died in the attempt.

Cafe III. Zhe fide.—~This is difcovered
by feeling the ribs,

Cafe IV. The Back—This is difcerned
by feeling fome part of the fpine or back-
bone.

Cafe V. The Belly—It is known by the
foft yielding fubftance of the part, and by
the falling down of fome portion of the
navel-ftring.

Thefe three prefentations, viz. the fide,
back, and belly, more rarely occur, as the

uierus
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will often be able to prevent the arm from
falling down, as it generally happens im-
mediately, or foon after the rupture of the
membranes. If fhe fails, and the arm
fhould be forced down, the earlieft attempt
fhould be made to reduce it. If the mid-
wife fucceeds, it will prevent much future

trouble; it will be a happy circumfitance
for the mother, and may be the means of

preferving both her life and that of the
chuld. With this view, the woman fhould
be placed acrofs the bed, in the fame pofi-
tion as that direted for turning the child.
The hand, well lubricated, muft be infinu-
ated through the vagina and uterus, con-
- du&ed by the child’s arm, till it reaches as
far as the thoulder. The fhoulder muft
then be raifed up, and fhifted, as it were,
obliquely, to the fide of the pelvis, oppo-
fite to that to which it inclines. By this
means the pofition of the child will be fome-
what altered, and the arm drawn up with-
in the wagina, {o that it will be afterwards

no difficult tafk to reduce it completely.
But,
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which muft be taken hold of, and brought
down. If the membranes fhould be rup-
tured in the attempt, the hand muft be pai-
{ed up into the womb as expeditioufly as 1t
can be done with fafety. Part of the wa-
ters being retained by the introduced arm,
the operation of turning will, by that means,
be greatly facilitated.

If the membranes fhould be ruptured be-
fore the mouth of the womb be fufficiently
opened to allow the hand to pafs, even in
thefe circumfitances, it is neceflary that the
woman be kept quiet in bed ; and the fame
precautions thould be ufed as if the mem-
branes were entire ; for the retention of a
{mall quantity of water is of great confe-
quence in turning,

After the hand is introduced into the ca-
vity of the uterus, if the placenta thould be
found to adhere at that fide, and to inter-
rupt the hand of the operator from pafling,
it muft be withdrawn, and the other hand
be introduced at the oppofite fide.

Method
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known b}r cnnﬂanﬂyﬁayﬁirg with hEI‘, ilﬂd
examining the ftate of the os uter: from
time to time. In fo critical a fituation, the
negle@ of half an hour, or lefs, may be fa-
tal to the mother and child.

'The beft pracice in this cafe is, firft, to
wait on giving opiates occafionally,andkeep-
ing the woman quiet and cool. If poflible,
delivery fhould never be attempted till the
membranes begin to protrude, They may
then be broken by puthing a finger, or the
catheter, through them ; the water gufhing
out, the womb contracts and ftops the
‘bleeding. We can now fafely wait for fix,
twelve, or twenty-four hours, if neceffary,
till pains comes on, and then deliver ac-
cording to the prefentation. But, if the
flooding fhould continue, or recur, or if the
pofition of the child be unfavourable, the
hand muft be pafled into the wuferus, the
feet of the child taken hold of and brought
down. The womb now contrating, foon
ftops the flow of blood, or prevents an ex-
ceflive difcharge; therefore, after the. feet
are brought down, the body of the child

{hould
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thould be extraded by very flow and gra-
dual efforts, left, fmm too fuddenly empty-
ing the womb, fatal’ faintings or cc:-nvul-
{ions might enfue.

2. Flooding, from the atfachment of the
after-birth at the orifice of the womh, will be
fufficiently indicated by izs alarming ap-
pearance and rapid increafe, and by the foft
pappy feel of the cake to the touch; though,
when there is little dilatation of the orifice
of the womb, it will be neceflary to intro-
duce the whole hand into the wagina, in
order, more certainly, to be able to feel the
placenta with a finger introduced within the
womb. PYes

In thefe unhappy cafes, there is no me-
thod of faving the woman, but by fmme«-
diate delivery. |

We are fometimes c}bhcred to pafs the
hand at an opening made through the body
of the placenta; but, if poflible, the hand
fhould rather be infinuated at the fide of
the cake, where the leaft portion is attach-
ed, to go into the uterus, break the mem-

‘branes,
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branes, fearch tfnr the child’s feet, bring

them down, and deliver.
In fome inftances, before the orifice of

the womb can be fufficiently opened to ad-
mit the hand of the operator to pafs, the
whole cake will actually be difengaged and
protruded ; and the birth of the placenta,
previous to that of the child, is, for the
moft part, fatal to the mother.

Much of our fuccefs in thefe flooding
cafes will depend on flaymg wuith the wo-
man, and trying the dilatability of the ori-
fice of the womb from time to time ; for,
after the is funk to a certain degree, the
womb lofes its power of contra&ion, the
flow of blood increafes, and, if negletted,
the foon dies; fo that the prefence of the
gperator can only fave her.

When a long attendance is neceflary, two
furgeons fhould be called, or two midwives
and a furgeon.

M m Though
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there is little profpect of faving the infant
by it.

The beft practice, therefore, is to take
the earlieft opportunity that the mouth of
the womb will admit of, to reduce the
chord, by placing the woman in a proper
pofition, fo that the hand of the operator
may be carried up, in the abfence of pain,
into the pelvis, and the chord entirely re-
duced. If this attempt fails, and it can-
not be done when the pains are ftrong and
frequent, or the head wedged in the pelvis,
a ftkillful furgeon thould mmediately be
called.

Plurality 5{ Children.

Although women commonly produce
one child only at a birth, yet the womb is
capable of containing feveral.

Cafes of twins often occur, of triplets
feldom, of four children very rarely; and

there
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there are few inﬂ_incm of five foetufes at
one birth, notwithftanding the fabulous
hiftories which have been related by cre=
dulous authors.

It is very difficult to judge of the exift-
ence of twins or triplets from appearances,
before delivery; for all the {igns enume-
rated are fallacious.

When there is reafon to fufpect that there
is any other child, it ought to be afcertain-
ed by pafling a finger within the os wufers,
or, if that is infufficient, by the introduc~
tion of the hand into the uterus.

The fymptoms chiefly to be trufted after
the birth of one child are,

1/, The diminutive fize of the child, and,
the waters being difproportioned to the
diftention of the gravid womb.

2dly, The navel-firing, after it is divi-
ded, continuing to bleed beyond the ufual
time.

3dly, The recurrence of regular labour-
pains,

4thly,
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prefent naturally’; at other times, the po-
fition is crofs, fo that the delivery muft be
regulated by the prefentation.

With regard to the management, oppo-
fite fentiments have been entertained.

In fome inftances, natural pains, after the
delivery of the firft child, foon come on.
The membranes will then be quickly for-
ced down, and the prefenting part of the
child may be readily felt through them;
but, if the polition of the child {fhould be
doubtful to the touch, the midwife ought
immediately to place the woman in a pro-
* per pofition, and gently infinuate her hand
by the fide of the membranes, into the u-
terus, and examine how the child lies.” If
the head or breech prefent, it is only ne~
ceflary to break the membranes, withdraw
the hand, and leave the child to be expel-
led by the natural pains. If the feet are
felt through the membranes, let them be
broken, the feet taken hold of, and brought
mto the paflage. The delivery muft be
otherwife managed as dire@ed in footling

" cales,
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cafes; carefully obferving not to neglect the

proper turns in extra@ing the body.

If any other part than the head, breech, -
or feet thould prefent, the latter muft be
fearched for through the membranes, and
brought down into the paflage. The feet
may, by a dexterous operator, in moft cafes,
be brought down without breaking the
membranes ; but, if they fhould be ruptured
in the attempt, the feet muft then immedi-
ately be taken hold of, gently brought
down, and the delivery finifhed as former-

ly direed. -
| When the womb is very much diftended,
it, in fome degree, lofes its power of con-
tration. It is from this caufe that the
pains are often lefs firong and forcing, and
the labour is more tedious in twins and
triplets than when there is but one child;
hence a confiderable length of time, as
feveral days, in fome inftances, intervene
between the birth of the different children.
In this interval, the woman is apt to {uffer

from impatience and anxiety, Floodings
frequently
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frequently come on, and the labour is more
painful and hazardous, in proportion as the
time “of delivery is protracted. It may
therefore be recommended as a general rule,
if labour pains do not naturally recur from
one to two hours after the birth of the firft
child, for the midwife to place the woman
in a proper pofition, gently pafs her hand
into the uterus, break the membranes, and
manage the delivery according to the pre-
fentation.

As this fubject has given rife to a variety
of opinions among authors, we fhall add,
for the inftruction of young praditioners,
a few rules, which include the whole di-
re€tions neceflary for the management.

Rules for Delivery, in cafes of Twins,
Triplets, drc.

1, If afecond child be fufpeted, let 2

ligature immediately be made on the end

of the umbilical chord next the mother,
N n left
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left the two placentae being conne&ed, the
chord fhould continue to bleed.

2. Having waited the ufual time, as if
for the feparation of the placenta, and it
appears to adhere firmly, let a finger be paf-
fed up by the fide of the chord, to examine
whether there is another fet of membranes.

Some part of the former water may be
retained within a fold of the membranes,
and, protruding at the orifice of the uterus,
:na}; be miftaken by an inexperienced prac~
utioner for a fecond fet of membranes ; but
the diftinGtion may readily be made by
i‘n.mring the finger round and round the
protruding bag ; or, if it be ftill doubtful,
the hand muft be pafled into the uzerus.

3. When it is afcertained that there is
any other child in the womb, the midwife
fhould ftay with the woman, as if waiting
for the coming of the after-birth, and care-
fully obferve left a flooding fhould occur.

4. A gentle compreflion ought to be
made on the belly, which muft be gradual-

ly
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ly tightened as the bulk of the belly fub-
fides.

5. If pains foon come on, and the child
prefents in a pofition in which it can ad-
vance without manual afliftance, let it be
expelled by the natural pains. If it comes
double, or by the feet, when the breech
is advanced as far as the os externum, let
the proper turns be carefully attended to.

6. If labour-pains do not occur within
the fpace of an hour or two after the de-
livery of the firft child, it will then be ad-
vifable to place the woman in a conveni-
ent pofition for delivery, to pafs the hand
into the uferus, break the membranes, and
otherwife manage the delivery, as already
dire&ted. For, if pains do not foon come
on, the woman may go on undelivered for
feveral days, unlefs the membranes be bro-
ken. When the waters are evacuated, the
uterus contralts, and the child quickly ad-
varnces. :

If
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If the pains be trifling, and have little
effet 1n protruding ‘the child, the fame
management will be neceffary.

7. If,. from the very {mall fize of the
firft and fecond child, there may be reafon
to fufpect that any other yet remains; af-
ter having waited about half an hour for
the feparation of the placenta, without ef-
fect, let the hand be again paflfed into the”
uterus, and if a third fet of membranes be
difcovered, let them be broken, and the
delivery managed as already directed. If
there be no other child, let the placentac be
difengaged and extrated. But if they ad-
here firmly, it is better to keep the hand
in the uterus, till by its contraGion they
are gradually feparated and difengaged,
rather than to attempt it by force.

8. The after births of twins and triplets
are often conneéed, and adhere at the ed-
ges, thmllgh each child hasits diftint mem-
branes and water.

When they adhere at the fides, they fe-

parate, and are expelled together, after the
birth
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birth of the laft of the children, But,
when they are attached in different portions
to the uterus, the placenta frequently fol-
lows the birth of that child to which 1t be-
longed, before the fecond labour enfues.

9. When another child is difcoverd, no
attempt ought to be made to remove the
placenta, before the delivery of the remain-
ing child or children ; fuch attempts would
expofe the woman to the hazard of flood-
ing, which might end fatally before the
womb eould be emptied of its contents.

10, The after-births of twins, or triplets,
generally feparate eafily, provided that time
be given for the contra&ion of the uterus.
-Each chord fhould be cautioufly pulled,
{fometimes alternately, fometimes pulling by
both, or by all at once, defiring the woman
to aflift gently by her own endeavours of
bearing down.

When the bulky mafs advances as far as
the mouth of the womb, the refiftance oc-
cafioned by the contra&ing orifice muft be
removed, by pafling a finger or two within
the os wter:, and bringing down the edge, -

the
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THE MANAGEMENT OF WO-
MEN AFTER DELIVERY.

Thofe means that are neceflary for affift-
ing women in their delivery, have, in the
preceding pages, been very fully confider-
ed. In this detail, we have endeavoured to
thew, that, in moft cafes, the efforts of na-
ture may be fafely trufted, and that the in-
terpofition of art is hnl}r requifite where
thefe are either interrupted, or prove inade-
quate to the end. The difeafes incident to
child-bed-women, and the management du-
ring that period, is an unqueftionable proof
of the affertion ; for our errors, in this re-
{pe&, to which thoufands of women have
fallen a facrifice, have chiefly originated
from the high opinion we have entertained
of our own fkill, and the little attention
hitherto paid to the operations of nature.
Every refinement in this way has only fer-

ved
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ved to carry us from the paths of truth,
and involve us in the moft inextricable la-
byrinths, It may indeed appear furprifing,
that medical praditioners, poffeflfed of a
degree of penetration which might enable
them to difcover thefe errors, and of refo-
lution fufficient to break through an im-
proper method, however eftablifhed and
fan&ified by cuftom, fhould have permitted
themfelves to be mifled by prejudices, which
have proved fo fatal in their effets. The
complaints naturally incident to lying-in-
women are few, while thofe which may be
called the children of art, are various, and
often fatal.

The managemant of lying-in-women is,
by no means, fo difficult a matter as many
have reprefented. A few plain rules, {fug-
gefted by common fenfe, and a careful at-
tention to the diGates of nature, are, in
moft cafes, fufficient. But, fince no difea-
fes are more fatal than thofe of lying-in-
women, when neglected, or improperly
treated, an early attention to the complaints

incident
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incident to that ftate is of the utmoft con-
fequence 3 for, on the feafonable applica~
tion of the proper remedies, the life of the
woman frequently depends. Much 1s,
therefore, in the power of the midwife,
who, in her daily attendance on ly=
~ ing-in-women, ought carefully to watch

the firft fymptoms of threatening difeafe.
By a fkillful and prudent management,
many difeafes may be prevented. When
others unavoidably occur, the midwife
fhould neglect no opportunity of having

carly recourfe to proper advice. She ought
to confider herfelf in the character of the-

friend and nurfe of her patient, and thould ,
never prefume. to give an opinion in cafes
which appear to be out of the line of her
own province. Such prudent and beco-
ming conduét will recommend her to the
efteem and approbation of the public, and

promote that happy difpofition of mind to
which thofe of an oppofite charaéter are
entire ftrangers.

Oe We
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We fhall firft offer a few advices witlt
regard to the fimple management where
no particular complaint happens, and af-
terwards, as far as is confiftent with our
prefent defign, explain the nature, and di-
ret the treatment of thefe accidents, or
complaints that moft commonly occur in
‘the puerperal or child-bed ftate.

In the management of child-bed women,
it is neceflary to attend, fir/2, to the regula-
~ tion of the body ; fecondly, to that of the

mind.
Firft, The regulation of the body.

1. Immediately after the extradtion of
the placenta, a warth cloth ought to be ap-
plied to the os externum and pubes, and the
woman fhould be allowed to reft a little,
till the recovers from the fatigue of deli-
very. The wet clothes below and about
her are then to be cautioufly removed, and

- others that are clean, dry, and warm, to be

- {ubftituted in their place. The belly thould
be made moderately firm, by the applica-
. tiog of a table napkin, folded like a com~

prefs,
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prefs, and fecured by pinning the broad
bands of the fkirt or petticoat over it ; but
painful preflure, by tight fwathing, accor-
ding to the vulgar and erroneous practice,
fhould be carefully avoided. In caol wea-
ther, or when the woman has been accu-
ftomed to it, warm flannel may be applied
to the ftomach and belly.

_ 2. As the child can fuffer no injury from
the delay, the mother ought always to be
attended to in preference to it, by fhifting
her when neceflary, changing the bed-li-
nens, and adjufting the bed. Her head-
~clothes fhould alfo be changed, when they
become wet from fweating ; but if the be
in danger of flooding or fainting, in that
cafe, it is better to let her lie quiet till the
~ child be drefled, only obferving to apply a
dry warm folded cloth immediately under
her.

3. Women are liable to fome degree of
faintnefs after delivery, which has intro-
duced the cuftom of giving heating things,
as {piceries, caudels, negus, hot drinks, &e,
and, among the vulgar, it is ftill the prac-

fice
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tice to give a glafs of plain fpirits, which ie

very improper. Fever, flooding, or inflam-
mation of the womb, are the common con-
fequences of fuch treatment,

In general, when the woman is faint, it
is better to give fomething cold, as a little
fimple cinnamon water, or bread dipped in
cold wine. If wine is apt to four on her
ftomach, and fhe earneftly wifhes for a
little {pirits, it ought to be given very fpa-
ringly, as by dipping a bit of fugar in it.

When fhe has refted a proper time after
the fatigue of delivery, bread-berry, or
grucl, with a fmall proportion of wine,
may be given ; or if the has fuffered much
in her labour, and begins to be fickly, a’
{mall quantity of warm negus will be ne-
ceffary. |

4. Before the midwife takes her leave,
it ought to be a rule with her to fhew the
placenta to the women prefent, that it is
complete, and nothing remaining behind.
This will prevent them from charging her
falfely, if any unfavourable circumfitance

| | thould
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thould afterwards happen to interrupt or
prevent her patient’s recovery. The ne-
ceflary directions thould alfo be given re-
~ {peéting her regimen and management.

5. The diet, at firft, fhould be light, as
beef tea, chicken broth, veal broth, or the
like, for dinner ; but, if the woman be de-
licate, averfe to {lops, or has been accuftom-
ed to a full rich diet, boiled fowl or chic-
ken, a bit of light pudding, or the like,
may be given from the beginning. Some
regard ought to-be paid to her inclination,
as well as to her former habit of life : Wo-
men who give fuck, and who have large
lockial evacuations, may be {afely indulged
with greater freedoms in diet, than when
the milk is repelled, or the difcharge of the
loehia 1s {paring.

6. Gruel of oat meal or groats, barley-
water, toalt and water, cow-milk whey,
&ec. are the moft proper drinks. In fum-
mer, the drink fhould be taken quite cold :
Cool water from the {pring, lemonade, o-

rangeade, &c. are the beft drinks, But, in
' winter,
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winter, or in cold weather, or when the
woman is delicate, or weak, the drink may
be given luke-warm.

When the milk is to be difcouraged,
drink of every kind fhould be {paringly
ufed. Inflead of Which, I‘ipE fruitj as o=
ranges, or any other cooling fruit in feafon,
may be taken with advantage.

7. When the mother propofes to give
fuck, the child thould be early put to the
breaft, that is, within twenty-four hours
after delivery. By this means a gradual
flow of milk will be encouraged, and the
bad effects be prevented, which are {fome-
times occafioned by the accumulation of
that fluid. For painful fwellings, or in-
flammation from obftruction, feldom hap-
pen, unlefs from negle&t of applying the
child to the breaft in proper time ; or from
irritating and fretting the breafts, by coer-
cive efforts employed to draw them. Care
muft, however, be taken, that the ,attr:ﬁ:tpt;
be not continued long at once, or repeated

frequently at firft. The mother {hould be
' ' gently
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gently raifed with pillows, and fupported
in a pofture fomewhat between {itting and
lying, while the child fucks; and every
precaution ufed to avoid cold or fatigue.
But, if the milk be put back, the brealfts,
for fome time, will be greatly diftended,
and occafion a confiderable degree of pain
and uneafinefs, and fometimes a pretty
{mart fever. This, however, 1s of fhort
duration, and generally terminates in twen-
ty-four or thirty-fix hours, with a fourifth
{melling fweat, by a gentle loofenefs, or by

a copious dilcharge of the milk freely e-
vacuated by the nipples.

Many remedies have been propofed, with

a view to repel or difcufs the milk, It has
for fome time been the cuftom to have the
breafts drawn or fuckled for a few days or
longer, from the dread of the hazardous
conifequences of a fudden repulfion. And
fome women, efpecially after their firft
pregnancy, allow the child to fuck now
and then for a month. But, in general, .
where no partictlar complaint occurs, little
ather
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ftivenefs; therefore, in the evening of the
fecond, or in the third day after delivery,
fome gentle laxative fhould be exhibited, as
a laxative pill, magnefia, or a glyfter; and
it ought to be repeated every fecond day,
while neceflary. But, in thofe cafes where
the milk is repelled, one, if not two ftools
every day, forafew days, thould be foli-
cited.

g. 'The propriety of a frequent change
of drefs, as once a day, if the cleanfing be
copious, or the woman difpofed to fweat,
is {ufficiently obvious,

A prejudice, for many ages, prevailed a-
gainft the frequent ufe of clean linen, from
an abfurd opumon that it weakened; than
which nothing ‘could be more ridiculous ;
on that account it was cuftomary to confine
the lying-in-woman in the fame drefs and
bed-linens for a week, ten days, or longer,
till the Jochia became putrid, and the {fmell
of the difcharge was alike offenfive to her-
felf and thofe about her. It is now ufual
to take her up, and have her bed properly

' Pp adjufted



29,8 MIDWIFERY.

adjufted by the fourth, or, at lateft, the
fifth day after delivery, and the fhift, fkirt,
&ec. fhould be changed once a day, or of-
tener. The evening is generally preferred
for the purpofe of getting out of bed, be-
caufe, from the fatigue of rifing, fhe will
be afterwards better difpofed to reft. But,
if the be weakly, and apt to be fick on ri=
{ing, fhe may be taken up before dinner.
At firft fhe thould fit up no longer than till
the bed be commodioufly adjufted. Next
day fhe may fit an hour or two, provided
fhe can do it without fatigue, After this
the may {it up longer and longer every day.

But fhe ought to be cautious of expofing
herfelf to fatigue very eatly, left the ute-
rus, not yet fufficiently collapfed, thould be
forced down, and occafion a prolapfus or
falling down of the womb; a complaint
of a very difagreeable nature, and very
difficult to cure. ' .

10. The bed-chamber of the lying-in-
woman fhould be large and airy, and freth
air thould be freely admitted, only obfer-

ving
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ving that it does not blow on her ina
ftream ; fome portion of the bed-curtains
thould be left open; the bed-clothes fhould
be nearly the fame in quantity as before
delivery. A gentle perfpiration is natural
and beneficial, but {weating is always dan-
gerous in the lying-in ftate, and ought to
be difcouraged; it weakens the woman,
is frequently followed with difagreeable
ﬁmptiﬂns, and expofes her to the hazard
of fever, or weeds. If the {fweats unavoid-
ably, the bed-linen, as well as her body-
clothes, thould be frequently changed,
11. In fummer, no fire in the bed-room
ought to be allowed, nor fhould the chim-
ney be clofed with any chimney-board ;
the aperture from the vent, unlefs it lbe
placed very near the bed, makes a ufeful
ventilator, by which a free circulation of
refrething cool air is regularly fupplied.
In winter, or cold damp weather, when
fire becomes neceffary, it ought to be e-

qually kept up.
12, During
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Secondly, The flate of the mind—in child-
bed women is of great confequence to be
attended to ; and, on the proper regulation
of it, recovery will, in a great meafure, de-

pend.

1. Soon after delivery, when the woman
is dreffed, fhe ought to be laid quiet, and
kept as much as poffible in a ftate of per-
fe& tranquillity. Every thing that may
flutter her {fpirits fhould be carefully con-
cealed, and even the child, when it can
conveniently be done, ought to be remo-
ved, efpecially in time of drefling, that
the mother may not be difturbed with its
cries. Every thing which interrupts the
ufual train of 1deas fhould be avoided, as, in
the very irritable ftate of the mind, all
{uch interruptions are attended with dan-
ger ; reftleflnefs, fever, delirium, even con-
vulfions, and death itfelf, from time to time,

prove the confequence.
2. All
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2, All difagreeable and fudden impref-
fions, even thofe of light and noife, ought
to be carefully guarded agamﬂ: bells and
knockers thould, therefore, be tied up ;
the hinges of doors lubricated with oil;
the ftreet next the windows, if it be public,
fhould be ftrewed with firaw ; or, if thefe
fhould not be fufficient to prevent noife, -
the wamans ears fhould be ftuffed with
cotton, and the laps of the night-cap pin-
ned over them, But, partmularly, any af-
feftion of the mind from circumftances in
'wluch the woman herfelf, or any of hf:r.
fnends or near relations are lmmedlately
cpqcprned {hould be very carefully con-
ceale& ' ..'

3. After a tedious or pamﬁﬂ labour, an
nplate, as a grain opium pill, or thirty-five
drﬂps Gf laudanum, may be given in a little
cmnalmnn water, or ordinary drink, a:_ldl
repeated at bed-time, for a few nights fuc-
ceflively, to prevent reftlefflnefs or after
pains in thofe who are fubject to them ;

but, unlefs with that view, medicine of e-
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very kind is unneceflary, and, in this part
of the country, unfathionable.

4- When opiates are indicated, but dif-
agree with the woman, occafioning fick-
nefs, giddinefs, or head-ach, a dofe of fine
Ruffian caftor, from 2¢ to 30 grains, frefh
powdered, may, with great advantage, be
{ubftituted in its ftead.

After the fourth or fifth day, when the
red lochia abate, and the hazard from the
milk is over, a draught of porter, or mild
ftrong beer, after fupper, may be taken
with fafety, efpecially by thofe who have
been accuftomed to fuch liquors, and who
intend to fuckle the child, Their good ef-
feCts in opening the belly, and procuring
reft, are well known.

5. In the child-bed ftate, company ought
of all things to be avoided. 'Women, foon
after delivery, finding themfelves without
any particular complaint, freely indulge
their favourite paffion for talking, without
confidering the dreadful confequences with

which fuch early fatigue is frequently at-
tended.
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tended. Their fpirits are often futtered
by it, befides the hazard of fuffering from
the tittle tattle and blabbing of the officious
or thoughtlefs vifitors. - All impertinent
intruders ought to be thut out; and if, at
any time, the woman inclines to talk alittle,
as it might be difagreeable to reftrict her to
a conftant filence, a prudent cautious friend
to {it by her, is the moft proper perfon, who
muft be carefully enjoined not to carry this
indulgence too far, | |

Having finifhed the fimple management
of lying-in-women, we proceed to give a
thort detail, Firf}, of thofe accidents which,
from time to time, happen from the deli-
very of the child; and, Secondly, of thofe
difeafes which arife from a flow of blood to
any particular part, from improper manage-
ment, or too great fenfibility of the nerves.

I,
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organs, fo that ftools and urine always pafs
through it; for thefe ulcers are feldom
cured.

The fame confequences are often occa-
fioned by the officioufnefs of thofe who
endeavour to ftretch the parts, or touch the
~woman frequently, before the paflages be’
moiltened and dilated by the progrefs of la~
bour.

In tedious labours, the confinement of
the child’s head is alone fufficient to pro-
duce fwelling and inflammation, which of-
ten terminate in the difagreeable confe-
quences now mentioned ; but it 1s difficult
to fay what degree of preflure, in fome in-
ftances, may occalion it. In fome women,
three whole days from the commencement
of labour may be required before delivery
be accomplithed; and yet, under proper
management, it will end well. In others,
however, or where the management has
been unfkillfully direted, {welling, inflam-
mation, and afterwards gangtrene, will en-
{ue, though the labour thould only be pro-

~ tracted -
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The diftention of the recfum fhould, for
the fame reafons, be prevented, or removed
by repeated injections. Little elfe, for the
moft part, can be done, but to expedite the
delivery, when the natural efforts prove in-
adequate, and there is hazard that the wo-
man may {uffer from longer delay ; thisis
the bufinefs of the accoucheur.

4. Ruptured vagina.—The wvagina, in
{fome inftances, a&tually tears, either from
the repeated bruifes of the child’s head in
laborious labours, or when the preflure has
been fo long continued, as to occafion gan-
grene before delivery.

Lacerations of the wagina, from cither
caufe, are frequently mortal.

The difeafe is readily difcovered by the
troduction of a finger within the vagina,
and by the difcharge of ftools from the os
externum,

When any uncommon accident fuper-
venes upon delivery, or whenever there is
reafon, even from the fymptoms of a {mart

{forenefs
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" an uncontrouled and univerfal fivay, 1s often
precarious. This may indeed be reafonably
expeced, when the plain and fimple path
of nature is forfaken ; when ignorant prac-
titioners {o often officioufly interfere, in
{pite of the fatal effects of their intrufions,
and perfift in an erroneous treatment, in

fpite of {o many awfully ftriking admoni-

* t1ons.

The puerperal ftate may be divided into
three ftages, each confilting of five days,
and each ftage requiring a different manage-
ment. Of thefe the firft merits our chief
_ attention, for moft of the dangerous dif-
eafes in child-bed occur within the firft five
days ; and, unlefs from fome glaring irre-
gularity or mifmanagement, thofe com-

mencing at a later period after . delivery
are feldom fatal,

Some refer the difeafes of child-bed wo-
men to three general fources. _
1f, The want of the ufual fupport of

the full womb,

R r | 2dly,
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giving now and then a little of any fimple
cordial, keeping up a free circulationof cool
sir about the woman, and when cold and
wet, applying a warm dry folded comprels
of foft linen under her, till fhe can be gent-
ly raifed, properly thifted and dreffed.-

There is no hazard from faintings to be
dreaded where the pulfe and breath are
diftin@ and regular, ‘where there is no un-
common coldnefs over the body, or of the

_extremities, no anxiety or palpitations, no

exceflive flooding, and where there is no
{fufpicion of any injury having been dene
to the womb, either from delivery or the
extra&tion of the placenta.

In oppofite circumitances, the fainting
is very dangerous ; for the woman feldom
furvives a few hours; a furgeon fhould
therefore be immediately called, and, in

the mean time, let her be fupported by gi-
ving warm cordials and light nourifhment,
while they can be fwallowed ; let actual
warmth be promoted, by applying warm
flannels to the breaft, belly, and extremi-

ties,
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1/, Improper treatment in time of la-
bour, as overheating the woman with con-
fined air, crouds of company, ftimulating
food, hot drinks with wine and fpiceries,
&c. 2dly, A very quick delivery. 3dly,
Viclence in extratting the placenta, as
rafhly pulling by the rope before time has
been given for the contraction of the uferus;
or tearing the after-birth from the womb
by pieces. 4fbly, Want of contradtile
power in thc\wnmh from previous diften-
tion, as in cafe of twins, &c. or, from gene-
ral weaknefs. s5thly, Agitation of the
mind. :

In fituations fo critical and alarming, there
is no time for trifling ; for either death ad-
vances with hafty ftrides, or, if the woman
furvives delivery a few hours, fhe will af-
terwards be fecure from future danger.

The danger, however, is not always to
be eftimated by the appearance of blood
loft, but by the fymptoms, while the pulfe
beats diftinétly, while there are no faintings
or coldnefs in the extremities, no hazard is

(e
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and water to the belly, os externum, and
loins, which muft be often renewed, as their
Jole wirtue confifts in their coldnefs.

Cold acidulated drink fhould be given
freely, and nothing of a cordial heatihg na-
ture ought to be allowed, either with a view
torecall the vital heat, orto roufe thewoman
from that languor and faintnefs which are
of {o much fervice in diminifhing the force
of the circulation, and giving time for the
blood to coagulate, by which an immediate
ftop is put to the flooding.

When the woman is very weak, and
much exhaufted, beef tea, chicken water,
or any other light foup taken cold, hart{-
horn gellies, fago, or panada, with a fmall
proportion of Rhenith er claret wine; and,
in a word, fuch food as affords neurifiment
without heating the body, or increafing the
motion of the blood, are the moft proper.

If the method now mentioned thould fail,
cold vinegar and water thould be thrown
up into the w/erus with a bag and pipe, and
repeated often till the womb by contracling

diminithes
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duced from the fame caufe; fo that the
expulfion of thefe clots is occafional,
Some women fuffer much uneafinefs from
- this circumfitance; but, as the pains arife
from the flow contraétion of the womb,
giving an opportunity for a quantity of
blood being: colle@ed in its cavity, they
may either be entirely prevented, or mo-
‘derated by a proper management of the la-
bour, and particularly of the placenta. In
a firft child, or where time is given for the
{pontaneous contra&ion of the uterus, to
{eparate the placenta, after-pains feldom
occur, or, at [eaft, are feldom troublefome.
Frequent pregnancy and parturition im-
pair the powers of contration of the ute-
~7us ; hence the oftener labour is repeated,
the womb contraéts the more flowly, blood
is more liable to be lodged in its cavity,
and therefore women muft be more fubject
to after-pains.
After-pains are never dangerous, though
{ometimes fo fevere as to refemble thole of
labour ;
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labour ; and, in fome irritable habits, are at-
tended with a degree of fever, with nau-
feating ficknefs, or with vomiting. They
come on, {foon after delivery, and frequent-
ly continue lefs or more till the red /ochia
ceafe.

They are mitigated or cured by whate-
ver promotes the contra@ion of the urerus.
A&tual warmth gives relief, as dry warm
flannels applied to the belly, or fomenta-
tions with wet flannel, or bladders half
filled with warm water. If violent, an o-
piate thould be given, as thirty or thirty-
five drops of laudanum, repeating it once
in eight or twelve hours till eafier; and
the bely fhould be kept open with emolli-
ent glyfters.

After-pains are {omeétimes cnnfounded
or complicated with pains from irregular
contra@ion of the womb, and with cholic,
from wind in the bowels, which diftends
the belly, and occafions a conf; derable de-
gree of fwelling. In both cafes, injetions,

Avith
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The principal remedies are, cooling re-
gimen, a very mild, light diet, conhiting
chiefly of vegetables and fruit, plentiful di-
lution with cool, acid drinks; and an open
belly, by means of very gentle laxative
medicines, as cream of tartar and magnefia,
lenitive eleGuary, or laxative glyfters;
bleeding, when there is violent pain and
much fever; and fomenting the belly, e-
vening and morning, only avoiding apply-
ing the flannels too hot, or continuing them
{o long at once as to force out {weats.

If, from the treatment now advifed, an
univerfal perfpiration appears on the fur-
face, with a fenfible remiflion of the pain-
ful {ymptoms, there is reafon to exped:
that the inflammation will {foon be difper-
fed, and the woman obtain a complete re-
covery. Butif, notwithftanding every treat-
ment, the pain becomes more acute and
throbbing, with a proportional increafe of
the feverith {ymptoms, if there is naufea-
ting ficknefs, or frequent vomiting, along
with watching, or threatening delirium, the

inflam-
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As much blood was prepared during
pregnancy for the nourithment of the child,
the draining of the /schia may be confider-
ed as a neceflary evacuation, and in par-
ticular, where the flow of milk to the
breaft is to be dilcouraged. But there is
nothing morbid or impure in the difcharge,
as was formerly' imagined. '

The recovery of the woman, however,
does ‘not, in general, depend on a great
How ; for thofe who have little, for the moft
part, recover as well as thofe who have it
m great quantity.

Experience even fhows, that an excefs of
the lochia, by its debilitating effects, like
any other profufe evacuation, retards the
recovery, and that fuch women are more
liable to weeds, and nervous complaints,
than thofe who have it in moderate quan-

tity.
- The red or bloody appearance common~
ly continues for four or five days, though,
~ in general, it begins to change its colour af-
ter the third day ; -but, in {ome, the red
colour
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and is profufe or exceflive, it is then firictly
called aflooding, and often proves fatal. Its
nature has already been éxplained, and the
treatment direCted under the article flood-
ing *. , '

If the red lochia thould continue to flow
- beyond  the ordinary time, though the
quantity be not exceflive, it is then faid to
be mmoderate or redundant.

The protra¢ted duration, or immoderate
difcharge of the lochia, may proceed from
debility, or a bad habit of body, and is of-
ten occalioned by mifmanagement in time
of labour, or after delivery, efpecially by
too early fatigue in the puerperal ftate,

The treatment will depend chiefly on
the caufe, and muft be regulated according
to the conftitution and particular circum-
ftances of the cafe. The chief objeét to be
attended to is, to endeavour to brace the
fyftem, and, by fuitable regimen, to reftore
general health. The Peruvian. bark is one

of

* Seé pag. 316,
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of the beft remedies ; it may be given in
fubftance, or in deco&ion, and to each dofe
fifteen drops of elixir of vitriol fhould be
added. In flight cafes, a dofe of the elixir
of vitriol, three or four times a day, in a
cup of rofe tea, will be fufficient. But the
treatment where there is any fault in the
habit, or where the difeafe does not yield
to fimple remedies, is the province of the
phyfician ; for nervous or hyfteric com-
plaints frequently accompany or follow ex:
ceflive or interrupted difcharges from the
uferus. .

2. Deficient or obffruited Lochia—At
the menftruating age, weaklinefs of con-
ftitution very commonly occafions reten-
tions or obftructions, In like manner,
difeafes occurring in the puerperal flate ve-
ry generally affe& the lochia, though the
effe@ is often miftaken for the caufe. It
cannot, however, be denied, that obftruc-
tion of the lochia is frequently an original

difeafe, and when fuddenly occafioned by
cold,
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cold, irregularities, paflions, or mifmanage-
ment, is attended with alarming {ymptoms
and fever. In this cafe, a phyfician fhould
immediately be confulted.

~ When the difcharge is purulent, that is,
having the appearance of matter like that
difcharged from a wound, or when the dif-
charge has an offenfive {mell, the midwife
fhould be very careful to dire& the parts
to be kept clean by bathing with a fpunge
and warm water, or throwing it into the
-wagina twice or thrice a day with a bag
and pipe. - Very difagreeable confequences
often enfue from the ftagnation of the pu-
trid Jochia confined within the folds of the
wagma, {uch as inflammation, excoriation,
or fores, coalition of the mouth of the
womb preventing the poflibility of future
conception ; or even a coalefcence, or grow-
ing together of the edges of the /abia, os
externum, or vagina.

Women in the lying-in ftate ought to be
very careful to keep thefe parts clean, by
frequent bathing with a fpunge and warm

water,
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Determination of Fluids to the Breafls and
its Confequences.

From the third to the fifth day after de-
livery is a very important period ; for, in
this interval, the red /Jochia ceafe, and the
difcharge is only compenfated by the mult,
which generally flows in full ftreams. Dif-
cafes may, thetefore, arife from its being
too full, or too {paring.

Some women, efpecially after a firft de-
livery, notwithftanding every precaution,
are liable to complaints about the time of
the acceflion of milk to the breaits.

When the colour of the /ochia begins to
- change, pains in the lower part of the bel-
ly, like thofe of painful menftruation, come
on, attended with a pretty {mart fever; at
laft the breafts become enormoufly diften-
ded, and occafion the moft violent pain,
weight, and throbbing. This febrile com-
motion and painful tenfion continue from
24 to 36 hours, and are commonly termi-
nated by a critical {weat, loofenefs, or a free

Uu difcharge
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{mall and flaccid, there will be little neceffi-

ty, either of having very early recourfe ta
fu@ion by the child, or of repeating it ve-
ry frequently. But all this muft be regu-
lated by the health of the woman, by her
conftitution, by the nature of her delivery,
and by thofe appearances which ufually
precede the coming of the milk.

In fome women the nipples are fo much
drawn in and buried in the fubftarice of
the breaft, that confliderable forcé is necel-
fary to draw them out and preférve them,
fo as to enable the woman to give fuck.
This may frequently be done by glafles of
various kinds, or by fuction by the mouth
of a young child accuftomed to fuck, of an
adult, or, fometimes, of young puppies.

If the particular fituation and circum-
ftances of the mother, her ftate of health, or
any defect in the breafts or nipples, fhould
prevent her from fuckling the child, fhe muft
endeavour to reprefs her milk with as lit-
tle inconvenience to herfelf as poffible.

Difcutient
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The numerous la&iferous tubes, or milk
veflels, at laft terminate in ten or twelve,
which perforate the nipple, forming as
many apertures or pores, from whence the
milk flows out in as many diftinét ftreams.
From this conftrution, and the convolu-
ted diretion, of the veflels, fo different
from that of other animals, for, in brutes,
they are larger and more ftrait, the milk
cannot eafily flow involuntarily, and the
breafts are fubje& to many difeafes.

In the lying-in ftate, a fudden acceflion
of fluids to the breafts, its fudden repulfion,
improper attempts by coercive efforts to
draw out the nipples, or the ftagnation of
the accumulated fluid, after it is fecreted,
prove a frequent caufe of fever, with in=
flammation, and of tumour and fuppura-
tion 1in the part affected.

The painful diftention of the breafts, and
milk-fever, with which it is attended, fel-
dom continue above thirty-fix or forty-
eight hours; but, if it thould be protracted
beyond that peried, and the fymptoms be

violent,
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But, if the fwelling and inflammation in=
creafe, along with hardnefs, pain, heat,
throbbing, and fever, a foft poultice of
bread and milk, or of lintfeed, which 1n
fome cafes may be preferable, muit be ap-
plied, fufficiently large to cover the affected
part. The breaft fhould be fupported by
a handkerchief, fufpended from the neck,
and the poultice ought to be renewed as
often as it may be fuppofed to be cold, as
three or four times a day, when the feafon
or nature of the weather require.

If the inflammation can be difperfed,
the poultice is the moft proper mode of
fomentation for that purpofe. - If not, it is
the beft means of promoting fuppuration.
The fore may afterwards be drefled with
a foft pledgit of bafilicon, or {permaceti
ointment, {pread on fharpee; and while
pain, inflammation, or hardnefs continue,
the poultice fhould ftill be applied.

_ Abfceffees ?ftbgt breaft are of two kinds,
thofe that are feated deep in the glandular
fubftance -
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In the firft {pecies of the difeafe, where
there is only a fimple erofion, or excoria-.
tion from the irritation of fucking, and
. perpetual moifture, little more is neceflary
than to keep the nipple as dry as poffible,
and walh the excoriated part frequently
with any gently drying or aftringent lotion,
as brandy fuitably diluted, alum water, a
weak folution of fugar of lead in rofe wa-
ter, or an infufion of Japonic earth in boil-
ing water. 'The milk ought to be pre-

vented from running out by applying broad
pap glafles, which alfo anfwer the purpofe

of drawing out the nipple. Or, to pre-
ferve the nipples when drawn out, and pre-
vent their retracting, rings of wax, ivory,
box-wood, or of lead, may be employed.
'They fhould be fo conftruéed as to allow
the nipple to protrude through them. Thofe
of lead, which are commonly ufed in this
country, are well adapted for keeping the
nipples cool, as well as-pmminen_t,-and de-
fending them from injﬁr}r from the wo-
man’s linens,

2dly,
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2dly, Deep ulcerations, or fiffures, fome-

times affet the nipples, and if the woman

perfifts in giving fuck, the whole fubftance
of the nipple may at laft be deftroyed.
This fpecies of the difeafe is much more
difficult of cure than the former. Every
remedy frequently faEIIS, and there is no in-
fallible cure but to rempve the child from
the breaft.

A complete, or palliative cure may be
attempted by favouring the difeafed breaft
as much as poflible, by fupplying the want
of the natural fmear, when the part 1s
dry and inflamed, with rubbing cream, or
a foftening liniment with oil of almonds

and {perma ceti before the child is put to -

the breaft; and, by fuitable drefling applied

to the fores. '
Thefe fores or fiflures require a very par-
ticular management, and in many cafes,
where the mother is anxious to fuckle her
child, and a cure cannot be foon obtained,
the difeafe may be rendered fupportable,
and the pain confiderably leflened, by pro-
per
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per dreflings, till time gives a more favour-
able turn, and leflens the fenfibility of the

pﬂl’tS.
The art of drefling confifts in applying

a fmall ftrip of fharpee, wet in the aftrin-
gent lotion, to the fillures or chops ; then
covering the whole with a pledgit of a cool-
ing foft liniment compofed of white wax,
fperma ceti and oil of almonds, or the com-
mon {perma-ceti-ointment. The drefiing
{hould be continued as long as poflible, on-
ly removing it two or three times a day,
and gently wafthing the part with luke-
warm milk and water, f{oftly poured from
a fmall tea or milk-pot, before the child be
allowed to fuck,

Women who have been fubject to fore
nipples, thould endeavour to harden the
nipple in future, and thus prevent a rerury
of that diftrefling cemplaint. For this pur-
pofe, they thould ufe aftringent applications
to the parts for feveral weeks before deli-
very, as cloths dipped in alum water, in
ftyong fpirits, or in the brine of falted meat

boiled
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belly is alfo bound, which gives occafion
to the abforption of much putrid matter.
From thefe circumftances, the nature of the
fluids is fomewhat altered, and the fyftem
rendered more ready to be affected by any

occafional caufe.
In this ftate, labour commences, the

womb is fuddenly emptied, an enormous
preflure is removed, the blood again takes
a new courfe; and, from thefe frequent
changes of determination, added to the na-
tural delicacy of females, there appears a
great fhare of irritability, or a tendency to
be affeCted by the flighteft caufes. Vulgar
prejudice has, on thefe occafions, intro-
duced a moft unnatural and abfurd method
of treatment ; for, during labour, the wo-
man 1s generally fupported .with cordials
of the moft heating and inflammatory kind,
the room is kept quite clofe, with a num-
ber of people crouded in it, great fires, &e.
After delivery, fhe is covered up with
clothes, laid in a horizontal pofture, on a
foft bed, with the curtains clofe drawn,

and
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1, In the cold fit we muft endeavour to
warm the patient, but thould avoid an over-
load of clothes, or the ufe of cordials and
{pirits ; for the hot fit is the common con-
feciuence, and their united effeéts may be
. violent delirium, or a more obftinate fever.
Diluent drinks, moderately warm, fhould
be freely drank, fuch as orange whey, with
or without wine, according to circumftan-
ces, barley-water, gruel, cow-milk whey,
and the like. If the trembling fhould be

violent, warm flannels may be applied to
the ftomach, belly, and feet, or bottles with

warm water to the latter. No real advan-
tage can be derived from opprefling the
woman with an additianal load of blan-
kets ; thefe are, in faét, of little ufe in pro-
moting warmnefs ; but, from their great
weight, frequently bring on or increafe the
troublefome fymptom of difficult or oppref-
fed refpiration. If at any time they may
be thought neceflary, they fhould be con-
fined to the legs and feet only, and even
thefe, and every other means of promoting

heat,






MIDWIFERY. 357

ot fome of thofe parts effential to life, or
of the fever terminating in hardnefs and
inflammation of the breafts. To bring on
that univerfal {fweat, or gentle perfpiration
by which the weed is to be cured, and its
‘bad effeéts prevented, it is abfolutely ne-
ceflary to leflen the animal heat and fre-
quency of pulfe, which can only be done
by a ftri¢t obfervance of the cooling regi-
men. For this purpofe, the faline, or the ni-
trous mixture, are the beft remedies, and
cold drinks and cool air, along with ripe
fruit, the moft proper cordials.

From this treatment the moft beneficial
confequences may be expefted; the dry
burning heat and drought will gradually
abate, the quicknefs of the pulfe will be
greatly leflened, a gentle breathing per-
{piration will then appear over the furface,
the patient will be immediately relieved
from the uneafy f{enfation the laboured un-
“der in the two former ftages of the difeafe,
and, under proper management, will foon
recover perfed health, But, '

3dly,
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a difpofition to nervous irritability evident-
ly prevails, and in thofe accuftomed to a

rich, full diet, it fhould be proportionally
more folid and nutritious ; along with
~ which the moderate ufe of wine is necefla-
ry, and the Peruvian bark as a ftrengthen-
er thould be afterwards given.

Coftivenefs thould be obviated by means
of emollient and gently laxative glyfters.

If naufeating ficknefs or vomiting occur,
in any ftate of the difeafe ; or if, from the
hiftory of the cafe, there may be reafon to
fufpect that the ftomach is difordered from
furfeit or improper food, which frequently
bring on weeds, gentle vomits, {mall dofes

of rhubarb, and a light fpare diet, are the
beft remedies.

In the irritable ftate of child-bed women,
paflions of the mind prove a frequent caufe
of weeds. Opiates are then the beft reme-

dies, and which are alfﬂlufeful for promo-
ting a gentle {weat,

Many women are fubje@ to weeds from
interruptions in their nights reft by the fa-

tigue






MIDWIFERY. 361

firft {mall and creeping, the extremities are
cold, the fkin is pale, the cyes are remark-
ably dull, the patient is gloomy and dejec-
ted, the fleep is difturbed with frightful
dreams, the urine is pale and watery; and,
it is only after the fecond, third, or fourth
day, that the {ymptoms mentioned in the
latter part of the definition come on. But,
however flightly it has begun, the debility
and anxiety foon arife to a confiderable
height; then the pulfe begins to grow full-
er, a {fudden and violent fweat comes on,
the acid fmell, prickings of the {kin, and,
at laft, the eruption.

The eruptions are generally confined to
the neck, breaft, and arms; more rarely
the face is affected ; but they foon fpread o-
ver the greateft part of the body.

The duration of the Eruptiﬂn 18 uncer-
tain, though it ufually continues three,four,
or five days, and a confiderable debility isal-
ways left behind after the eruption and fe-
werifh {ymptoms are gone,

Lz Miliary
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under it will induce an inflammation and
eruption.

The difeafe, in its mildeft ftate, appears to
be of a nervous or putrid nature, and the
danger will be according to the former ma-
nagement of the woman, the number of the
puftules, and the prefent fymptoms. The
danger is increafed, as the difeafe is com-
plicated with other complaints; when the
eruption firikes in fuddenly; or, when re-
lapfes become frequent; for, in {fome in-
ftances, as one crop of puftules difappears,
another, after fome interval, is produced,
even to the third or fourth fucceffion.

The nature of this difeafe, till lately, has
been little known, and is ftill in fome de-
gree undetermined, even among phyficians,
Its caufe has been as little underftood. We
have given a concife hiftory of the eruptive
fever, as it chiefly occurs in child-bed-
women, and enumerated the moft remark-
able fymptoms, becaufe it is probably to be
prevented entirely by proper management ;
but when, by imprudent treatment, it has

been
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Bleeding is a dangerous remedy, and, ex~
ceptin very particular circumftances, fhould
never be pratifed.

Gentle laxatives are very ufeful ; for, in
the beginning of the-difeafe, there feems
to be an almoft total ftoppage of the feve-
ral excretories. |

Fomentations, in fome cafes, are of fer-
vice, efpecially when the eruption fudden-
ly recedes, or any degree of delirium threa-
tens. The method generally pratifed of
applying flannels wrung out of warm wa-
ter to the legs and thighs, is preferable to
any other. But they muft not be ufed too
hot, nor continued fo long as to force out
profufe {fweats.

2dly, When the eruption appears, the
pulfe becomes more full and ftrong, fo that
the cooling regimen is moft proper. The
nitrous mixture, cool acid drinks, a light
diet, ripe fruit, &c. and particularly a free
application of cool air, will then be necef-
fary. But, if the woman has been kept
very hot before, the change fhould be gra-

dually
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and adjacent parts, with obftructions of the
lochia, with the milk fever, miliary fqu.r,
and with after-pains, From all which,
however, it appears to be perfedtly diftinct.
‘““ The child-bed-fever generally comes
‘“ on about the fecond or third day after
‘“ delivery, attended with confiderable de-
“ bility, a forenefs of the head, chiefly
“ confined to the fore-head, and frequent-
“ ly with vomiting ;” though it more com-
monly occurs about the evening of the fe-
cond day, it, in fome inftances, comes on
fo late as the fifth or fixth day.
~ This definition will diftinguifh it from
every child-bed difeafe, except, perhaps, the
miliary fever; the nature of which, in
doubtful cafes, will be foon apparent from
the particular anxiety which precedes mili=
ary eruptions, the pricking of the fkin, the
peculiar {mell, and, afterwards, the erup-
tion itfelf. : .
The child-bed-fever is generally, though
not conftantly, preceded with a thort rigor
or chillines. This is fucceeded by a hot
fit,






MIDWIFERY. 369

few days; but the eleventh day is moft
frequently critical.

The immediate caufe of this fever is ftill
involved in much obfcurity. It frequently
occurs after the molt eafy and natural de-
livery, and where no particular caufe can
be afligned.

The moft common occafional caufes,
probably, are improper management during
pregnancy, in time of labour, and after de-
livery.

I think it probable that the puerperal fe-
ver, though fomewhat peculiar in its ap-,
pearances, is not entirely confined to child-
bed-women, but may, and does, from time
to time, occur, independent of that ftate,

The particular circumftances of child-bed
- women, it muft, however, be acknowledged,
render them fubject to fevers of a putrid
nature, and their fituation, and improper
manner of management, are fufficient to
account for the variations,

The child-bed-fever is remarkably in-
fe@ious; and, when epidemic, capable of

Aaa being












MIDWTIFERY. 473

MANAG EMENTOF NI‘W-BORN
INFANTS

'The experience of WomeN, from their
more conftant attendance on children, fully
informs them of the belple/s flate of in-
Sfancy. That keen fenfibility, by which
light and noife; when fudden, or when their
violence is very little increafed, become not
only diftrefling but injurious, is the fre~
quent fubje&t of #their obfervation. - They
fee, too, that the tendernefs of the fkin {ub-
jeéts children to the fretting of wetclothes ;
that actidental moifture foon brings on
cc&lds and S that the ﬂightef’t indi-
dreadful convulfions. -

It is an ufelefs tafk, therefore, tc‘r fpend
the little fpace which remains in general
obfervations on this fubje&, and perhaps e-

q_ually
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a firanger. The important advantages de-
rived from nurfing, both to the mother and
| child, are fo univerfally known, that it
would be needlels, in this place, to give a
detail of them, efpecially fince that {ubjet
is {o fully treated by the late Dr Gregory,
in his elegant Comparative View; and by
Mr Nielfon in. his Eflay on the Govern-
ment of Children. To them we refer; for.
they contain many important advices, high-
ly interefting to mankind in general, and

to parents in particular.

Women are to be confidered but as half
mothers who wantonly abandon their chil-
dren as {foon as born, and are ftrangers to
that fecret endearing pleafure which thofe
enjoy who fuckle their children.

It 15 difficult to bring a child to ftated
times of {ucking, as many recommend.
And, in fa&, it is obferved, that thofe chil-
dren are moft healthy and thriving who are
leaft reftrited, and allowed to take the
breaft at pleafure. The mother ought,
however, carefully to avoid the oppofite

extreme
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two of fyrup of poppy, fora few nights af-
ter weaning, to prevent: reftlefnefs and fits
of crying, till the breaft be forgotten. Great
care fhould, however, be taken that the
practice be not continued longer than ne-
ceffary; for it is not only getting into a
bad habit, but may be attended with di{-
agreeable confequences.

Left, at firlt, any inconveniency thould
refult from the change of regimen, the bell y,
for {fome time after weaning, fhould be
kept moderately open with rhubarb, or
rhubarb and magnefia.

Nothing can be more ridiculous than an
opinion fome have entertained, that milk
of other animals 1s preferable to that of the
child’s mother, or that an infant can be
reared by any other food better than by
that provided by Nature. When, however,
it is inconvenient or impraicable for the
mother to fuckle her own child, a milk-nurfe,
properly qualified, muft be adopted.

A thoufand qualities might be mention-
ed, which an adopted nurfe ought to pof-
{efs ; but appearances are fo fallacious, that

Cce it
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it is exceedingly difficult to make a propetr
choice, and, therefore, hazardous to recom-
ihend. A nurfe may have every favourable
appearance, and yet turn out a bad wo-
man. .

Good health, a good conftitution, a breaft
" well fupplied with milk, the breafts cqﬁal,

and nipples prominent, are the beft marks
of a good nurfe, Her charaéter thould be

unexceptionable; her difpofition chearful.
She thould alfo be of a proper age, and her
body thould be carefully examined, to ob-
ferve that there are no marks of fcorbutic
or {crophulous difeafe, or of any cutaneous
eruption.

The milk fhould not be too grofs or
thick, or in any way difagreeable to the
tafte, in which it nearly refembles milk and
water a little {weetened. When put in a
glafs, it hould feain it of a bluifh colour.
But every appearance of the woman and
milk 1s precariﬂusl; and we can only judge
of her upon trial. Hence we ought to be
cautious ‘of recommending any for the pur-

pofe
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pofe of nurfes, unlefs thofe who have al-
ready appeared with advantage in that cha-

FRELEL.: i e
The regimen of nurfes is of great confe-

quence, though little attended to. They
thould be confined, as nearly as poflible, to
their ufual diet and manner of life. One
great motive that induces poor women to
{ubmit to the drudgery of becoming nurfes
for others, is with a view of living better,
But women, {uddenly tranfported from mi-
fery and wretchednefs to high life, that is,
from poverty and a&ivity, to luxurious li-
ving and indolence, are very improper for
the office of nurfing. It ought, therefore,
to be a rule to confine them, as near as
poflible, to their ufual diet and manner of
life, or to introduce a change very gra-
dually.

.. Itisuncommon, and unnatural, for a wo-
man to menftruate while giving fuck. It
may, however, happen once, and not in
future ; and, in fome, the courfes are re-

gular, without any detriment to the child.
The
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child abroad in the open air. Children, in
carly infancy, pafs the greateft part of their
time in a torpid ftate. During this tender
period, much tofling in a craddle, or any
violent agitaticn, would prove hurtful ;
hence exercife fhould be well timed, gentle,
and eafy, and never carried {o far as to heat

the body, or endanger ficknefs and vomit-
ing.

Children fhould be as much as poffible
in the open air, when awake. The nur-
fery fhould be large, open, and airy ; and
every precaution thould be ufed to prevent
the child from being over-heated in the
night ; for much {weating is not only of
itfelf weakening, but difpofes to the hazard
of readily taking cold, from whence cough
- with wheezing, fever, croup, thrufh, and
the moft fatal confequences, frequently en-
{ue.

It would conduce much to the health of
children and prevention of difeafe, if, at
leaft, immediately after weaning, little
béds were provided for them to {leep by

themfelves,
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1. Accidents—-Thefe include original
malconformations, or accidental injuries
from birth. .

Nature is not always perfect in her ope-
rations; for children are fometimes brought
into the world with deficient, or f{upernu-
merary parts, parts mifplaced, natural paf-
fages clofed, and with various {pecies of
marks, mutilations, and monftrous appear-
ances. Thefe it would be entirely foreign
to our purpofe to enumerate particularly ;
they are the objects only of the furgeon’s
attention, and fometimes admit of no re-
lief from his art ; but, {ince many of them
can readily be removed or redrefled, the
midwife f{hould carefully ‘infpe&t the in-
fant’s body, and give early notice as foon
as any uncommon appearance or disfigu-
ration can be obferved. = Some of thefe are
too confpicuous to efcape the notice of a
difcerning eye ; but others are fo obfcure
that, unlefs from a very minute {fecrutiny,
they are only difcovered by their effedls.
For example, The recfum or end of the giit

h at
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Sometimes, though rarely, infants are
prevented from fucking by a thin mem-
brane under the tongue, which extends
forward towards its tip, and prevents its
motion, and confequently the child from
.fucking; this is called tongue-tying, a de-
fe& which can readily be removed by rai-
fing up the tongue with the fingers, and
gently {nipping the membrane with a pair
of fciflars. - This operation is, however,
much lefs neceffary than has been general-
ly imagined. Perhaps of 500 children born,
fcarcely more than two or three require it.
If the child {ucks the finger when put into
' the mouth, or is able to put the tip of the
~ tongue without the lips, there'is no difor-
der of this kind. Many circumftances may
prove an impediment to the child’s fucking,
as weaknefs of the jaw, thicknefs or fwell«
ing of the glands under the tongue ; in the
mother, the breafts too full, bad ﬁipples,
&e. all which ought to be attended to.

Infants are fometimes brought into the

world with the tongue actually inverted;
Ddd or
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fication, of which I have known feveral in-
ftances. Every time the child is dreffed,
the navel fthould be carefully examined, and,
when feparated, it is common to apply a
bit of finged rag, with comprefs and belly-
band to be continued over all for a few
weeks. .
Sometimes, whatever precaution be ufed
to prevent it, a tendernefs and rawnefs
round the edges, or degree of ulceration, are
left behind, and prove exceedingly difhcult
of cure. A variety of drefling, in different
circumf{tances, may be neceflary. When
the edge appears open and much infla-
med, a juicy raifin, {plit, and freed of the
ftones, applied over the part, makes a very
proper dreffing. If raw and excoriated,
it may be wathed with any gently aftrin-
gent lotion, as alum water, or a dilute fo-
lution of fugar of lead, and afterwards dref=
{ed with cerate.
Ruptures—{ometimeshappen at the navel;
but a ftarting of the part, from loofenefs of
the fkin, may be¢ miftaken for rupture;
therefore




Y

= o= 2 |
r F = g =

2 # 0
. i

g e :
o o - |

o i

. - o







5 1 ]
- . B o =i
e - X
1 .-
i ", 3 ]
= L -
=
— 2 r E !
= =k
) L
i - . 3
: £ ]







MIDWIFERY. 403

and, at a more advanced period, to the con-
{equences of teething.

The red gum—is an eruption of {mall red
pimples, like a rath, which, in many chil-
dren, appears all over the body foon after
birth; it frequently difappears fuddenly,
without any inconvenience to the child,
and comes and goes, while on the breaft.

It is diftinguifhed from the mealles by the
abfence of meally {ymptoms, and time of
attack.

Little management is neceflary, further -
than to attend tothe ftate of the belly, and:

take care that the room .or clothing of the
child be not too warm.

The yellow gum is a diforder of a very
different nature from the former. It de-

pends on the increafed fecretion of bile from
the change in the circulation through the

liver. The bile not finding a ready paflage
from the gall bladder into the inteftinal ca-

nal, ftagnates, and is abforbed into the cir-
culation ; hence, in proportion to the quan-
tity carried into the fyftem, the yellow co-

lour
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