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estate, and appears to be one of the most suitable of all our sites. T have
every confidence that the attendances there will rapidly increase, and that
it will soon be one of our best attended centres.

During the year dental treatment was provided for expectant mothers
and for “toddlers,” on the recommendation of the Medical Officer of the
Ante-Natal, or Infant Welfare Clinic, and this was made use of to a consider-
able extent. There were 219 attendances on the part of “ toddlers” for
dental treatment, but only 14 mothers were treated during the year. This
is a branch of work which may be expected to develop considerably during
the next year or two. At present dentures are not provided for mothers,
and the question of such provision has not yet been considered by the Council.

MipwivEs.

The standard of midwifery which is available for the average working
class mother in Smethwick is far from satisfactory. Under the artificial
conditions of modern civilisation, the bringing of a baby into the world is no
longer a simple physiological action, but is in reality much more dangerous
than a major surgical operation, and much more deadly. It is a reproach
to our civilisation that such should be the case ; that in 1930, the maternal
mortality rate is actually higher than in 1929, and that no material reduction
has Been made in this rate for a quarter of a century. Nor is this the whole
story. For every maternal death, there must be many cases of chronic ill-
health in mothers who have escaped with their lives, but who have only
partially recovered.

There are many factors which are responsible for this state of affairs,
and it does not seem that under present conditions they can all be remedied. |
But there are several conditions which are at least partially responsible, and
call loudly for correction. We know that a certain amount of the disability |
of the expectant mother is often due to a malformed pelvis, due to rickets f
in infancy or childhood. This is now being prevented at Infant Welfare |
Clinics and elsewhere, and gross deformity due to rickets is now rare; but -
it will be many years before these infants and children come into the child- |
bearing group, and this work will only show its results in the next generation. !
One of the most important weapons we possess to combat mortality and I
morbidity in child-birth is ante-natal examination and care, and even in
the case of mothers who are physically unsuited for bearing a child, much
can be done to make the act of parturition safe for both mother and child.
This is work which has been carried out intensively in Smethwick during
the past few years, and it is found that the maternal mortality for last
year among women who attended the Ante-natal Clinics was only one-third
of the mortality of those who did not attend. I am satisfied that the mor-
bidity rate, if it could be calculated, would also show even more st iking
figures. 3

A third factor, and a very important one, is the standard of midwifery
available, and it appears to me that this can only be obtained by ma king
the financial returns sufficient to attract the right type of woman to train as
a midwife and to encourage her to strive after a higher standard of pro=
fessional skill. Under present conditions, even a successful midwife in an
industrial area like Smethwick, with 100 or more cases in the year, can only"
hope to obtain about (150 per annum—or even less, as many of them have
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