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UTOPIAN OBSTETRICS*
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Ti Pariesr

. A, DBawrnoronew, M.D, Arnaxea, Ga,

IT happens fo be one peeuliar lot to live inoan age of which there has
been none other ol equal importance to man’s weltave. To win the
wat and presereve our way ol life overshadows every other considera-
tion ; vet. no one donbis that another all-out effort will be necessary to
win the peace.

I this hoped For period of reconstruetion, it is my belief {hat some-
thing shonld be done to bring to the average physician, and the ob-
stefrician in particular, a more deserved participation in a more abund-
ant lite,

There is deep significance behind the facts brought out by Fallk in a
recent paper entitled * Covonary Selerosis, the Doctor’s Disease.”
I"rom a stwdy of statistics, he found that eoronary disease killed doetors
twice as offen as laymen., While coronary deaths have inereased 114 per
cent among all men over a seven-year period, they have inereased 240
per vent among physicians. There has been a 50 per cent increase in
cardine deaths among physicians between 1930 and 1940, but, eontrasted
with this increase from general eardiac eauses, s an apparent 600 per
eent inerease in coronary lypes.

One cannot explain away these figures simply on the basis of greater
diagnostie acumen. The inereased suseeptibility of the doctor may be
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due partly to greater strain and responsibility, irregular rest and eating
habits, and greater physical, mental, and emotional hazards. To counter-
act these tendencies and possible influences, emphasis is put on modera-
tion, equanimity, and the conservation of energy throngh the middle and
later decades of life,

Falk emphasizes that the only eompensation for normal fatigue is rest
and that it is more important to get an adequate consecutive number of
hours’ rest than a number of irregular periods of rest. The doctor should
not only have ample vaeation periods, but also brief periods of complete
physical and mental velaxation from the pressure of daily routine. He
speculates on just what influence the replacement of man’s former
necessity for walking may be having on the inerease in coronary disease.

Considering the long and expensive years of preparation for the prae-
tice of medicine and the fact that the physician has, through years of
experience, attained his maximum efficiency and usefulness at the age
when coronary disease takes its greatest toll, it is a matter of local and
national concern that the publie, if for no other reason than its own
interest, should modify its time-honored concept of the husy doector’s
daily life in order that some of these predisposing causes of coronary
disease may be removed.

It wounld be of interest if the statisties gathered by Falk could be
broken down still further to determine which of the specialties in medi-
cine most favored the development of ecoronary disease. The specialty
of obstetries permits, least of all, avoidance of the factors which predis-
pose to this disease. It is said that one of the most important attributes
of the obstetrician should be equanimity, and rightly so, when one con-
siders the need of a calm demeanor to counteract the fears of the pa-
tient’s family and friends. Whatever benefit equanimity may be to the
obstetrician, it would seem to be more than offset by the detrimental ef-
feet of many influences peculiar to this specialty.

Nature intended that man should get adequate honrs of sleep and rest
to remove waste products, repair tissue damage, and restore vitality.
The neeessity for this is recognized, and in practically all voecations,
provision is made to insure that hours of labor shall not interfere with
this fundamental need.

How goes it with the obstetrician? TFor some peeuliar reason the
majority of labor cases gets under way between the hours of bedtime
and daylight and if accommodating enough to begin during the day,
seldom fails to delay the hour of retiring. T1f he hag heen fortunate
to have obtained full rest the preceding night, he is not only able
but willing to lose sleep and spare no effort to render ideal service.
However, the following day’s office and outside work lack something
of the necessary efficiency due to loss of sleep. The onset of another
labor ruins the expectation of hoped-for sleep the following night. To
obtain much-needed rest, he must depend on the less mature judgment
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of an interne or nmse to supervise progress and determine the ideal
time for sedation or interference. If the case extends on info the day,
office hours and outside work are disrupted. Cancelled office visits may
involve failure to recognize developing toxemia or pertorm a necessary
external version, whieh are equally as important as the labor, although
not so recognized by the patient or family. Cancellation of prenatal
visits and postpenement of office work entail much inconvenience and
waiting to the patients, Should a third successive night’s sleep be lost,
this patient not only receives inferior service in labor, bul the office

work receives inferior attention.

Loss of sleep and excessive tiring lower the physician’s resistance,
inereasing his susceptihility to disease and infection. Vacations are too
easily postponed. The post-partum patient, coming for her final exami-
nation, is over-golicitous concerning her physician’s need of a vacation,
bul the prenatal patient is equally insistent that he be available at the
expeeted date of confinement.

There is need of some practical workable compromise between the
laity’s concept of an obstelrie attendant who must be available, not
only arvound the ecloelk, but also around the ecalendar, and a plan of
obstetrie care which will assure the obstetrician definite hours of sleep,
recreation, and resular vacations,

Sueh a plan had been devised and was about fo be put into operation
by several of ns when the present requirements of national defense
necessitated postponement, through loss of personnel.  For the purposes
of this presentation it is unfortunate that we are thevefore unable to
actually state onr experience with what we choose o eall “*Ttopian
Obstetries,” but the plan is to he put into effect at the earliest oppor-
tunity.

One may appreciate better the fundamental requirements of such an
organization if he will trace the evolution of a growing obstetric prae-
tive. To paraphrase a Biblical narration: The seven years of famine arve
sueeeeded by the seven vears of plenty, after which further increase in
work causes the obstetrician to ask himself why he ever aspired to a
busy obstetrie practice anvway. Tle talkes unto himiself an assoeiate, who,
because e is made of the richt stuff, is hefore long in the same predica-
ment,

We now have an association of two speeialists, neither of whom is
getting sufficient sleep, reereation, or vacation, nor is the one physically
able to take over for the other in respect to office work or any of the
abave-mentioned necessities,  Hach one lives in constant fear that the
other may be disabled by sickness or aceident, and realizes, only too
well, the physical impossibility of taking over the additional practiee,

It is admitted that in less populous areas, the problem may not be
stieh a pressing one, hut, even so, it still carries with it the same pecu-
liar disadvantages, The raising of fees offers an effective escape from
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overwork but it seems unwise to overstep what the laity recard as rea-
sonable remuneration even for a specialist. Furthermore the obstetri-
cian owes it to himsell to retain a sufficient volume of practice to insure

wide experience and safeguard himself against periods of cconomie
depression.

It seems to us the solution lies in forming a group. the nueleus of
whieh should be one or two men who control a considerable volume of
work. An association of four men in a populous center lends itself 1o a
convenient division of labor. Among the basic requirements there should
be congeniality, a spirit of “‘give and take’’ flexible enough to smooth
over differences of opinion, frankness, honesty, and a willingness to
sacrifice some degree of independence and possibly some individual in-
come for the larger benefits to be obtained through sueh an association.
Through free expression of opinion, a standardization of proeedure will
gradually be evolved. Tt is essential that the group work exclusively in
one institution and that the offices be in or adjacent to the hospital and
be easily aceessible,

In arranging a retation of hours, provision must be made for (1) of-
fice hours, (2) hospital work, (3) outside work, and (4} definite hours
for sleep and reereation.

During the morning hours, two of the eroup work at the office; the
third member remains in the hospital supervising labovs, and making
rounds, while the fourth member attends to outside work. whether this
be teaching, clinies, home ealls, or emergencies, hut with more or Jess
of the time free for personal use. TIn the afternoon the two members at
the office shift to hospital and outside work, respeetively, while the two
previously attending to these duties, shift to the office.

At night, one member remains available at the hospital for labor cases
until 1:00 A he is then relieved by another who remains on duty
until the day shift begins. This insures considerable rest for these two
members.  Since outside calls and emergencies are relatively less at
night, the other two members are able to use this time for rest or other
purposes with little chance of interference. All telephone calls from
patients at night are taken by the member on duty at the hospital.

The shifts vary from day to day and week to week. Tt is possible for
the members to have more free {ime at week ends, sinee shifts of hours
then apply only to duty at the hospital and responsibility for ontside
calls or emergencies. It is also possible to cover the work with three
men, permitting one member of the group to be absent several days fo a
week each month for recreation or visiting other elinies in seareh of im-
proved methods.

From the patient’s standpoint, what objections may he raised to this
manner of obstetric practice? First and foremost, the patient may feel
she cannot exercise the privilege of ealling upon the physician of her
¢hoice. This will be obviated by the faet that during the prenatal period
she will contaet each member of the group sufficiently often to feel well
acquainted with and have confidence in each one of them. If unusual
complications arise during pregnaney or labor, she may still designate
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the one whom she would prefer for consultant or assistant. But unless
this privilege is restricted to oecasions of real importance, the plan loses
its benefits to both the patients and the group members,

The benefits fo the patient far outweigh the disadvantages. At the
office, appointments are kept on time, mueh to the betterment of the
patient’s disposition and the satisfaction of those who may have hrought
her to the office. The patient is impressed by the fact that the doctor
seems to have ample time to examine her thoroughly and answer ler
questions in an unhurried manner. She does not have to experienece the
inconvenience of leaving the office without being seen, due to a hospital
or outside emergeney which suddenly interrupts office hours, Further-
move, she feels her offiee visit is more worth while if the doctor is alert
and wide-awake, than it he is nodding or momentarily dozing in her
presenee,

At the hospital, each shift during labor brings to ihe patient the
advantage of consuliation. as agreement is veached on what procedure
or treatment will best serve the mother’s and baby’s welfare. By anal-
oy this practive has been an aceepted procednre in the nursing care of
patients for many vears.  Indeed, the patient wonld be one of the first
to abjeet it fwenty-fonr-howr duty was imposed on her nurse.

IFrom the doctor’s standpoint what objections may be raised to this
manner of obstelrie practice ! Objections will arise unless the members
composing the oronp are congenial, conscientious, honest, and able to
instill eonfiillence in pationts. Bach member should be well grounded in
the basic fundamental prineiples of obstetries and able to standardize on
the details as well as the essentials of prenatal cave. Harmony of this
derree conld perhaps be attained more suceessfully i the members of
the group received their training from the same elinie or under the same
Chief.

Some would consider the division of income as the eveatest diffieulty
to surmonnd.  Hois not my intention to present in detail a finaneial set-
up that wonld meet with nniversal approval.  Suffice it to say that one
vannot liave lis cake and eaf it too,

The rewards of longer, more enjoyable and abundant life, opportuni-
ties for recreation, rest, travel, study, research, visiting, and learning
Frome one’s contemporaries, and last, but not least, the lmowledge that
patients can be treated morve satisfactorily, far outweigh the question of
whether one might do hetter finaneinlly by practicing alone. On these
premises, it shonld not be diffienlt Tor a eronp to divide, on a percentage
basiz and with due regard to seniorvity, what remains after routine office
expenses have been paid.

Snch a plan of practice would seem applicable not only to obstetries,
but to pediatries, surgery, and other speeialties. Tt would seem highly
desirable in general practice in which obstetvic eases and emergeneies
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so frequently disrupt office hours. Confidenece in the individual physi-
cian would be replaced by eonfidence in the group as a whole.

Even as these lines are written, there ave heartening signs that the
greater resources and gathering strength of the nations opposed to the
Axis Powers are gradually turning the tide. There is a prevailing con-
fidenee that the war will not only be won but the peace also, and that
we will live in & better world. There will be many changes in our order
of living, some of which will certainly concern the practice of medicine.
We should proceed on the concept of the greatest good to the greatest
number, stress the importance of medical counsel in attaining this end
through any legislative means, and finally strive for a better adjust-

ment between the work te he done and the life to be lived as visioned in
Utopian Obstetrics.
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