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FOREWORD
By SIR EARDLEY HOLLAND, M.D., F.R.C.S., F.R.C.P., ex-P.R.C.O.G.

President, XIIth British Congress of Obstetrics and Gynaecology

The British Congress of Obstetrics and
Gynaecology, which meets this month in London,
wvill be of interest and importance to all post-
graduates. The' subjects chosen for discussion
are of particular moment at the present time,
many being controversial and likely to lead to lively
debate amongst this great gathering, which in-
cludes a considerable number of distinguished
gynaecologists from abroad.

Realizing the large number of postgraduates
studying in London and elsewhere in this country,
the Congress committee has created for their
benefit a special class of 'Associate Members'
who, by paying a nominal registration fee, are
privileged to attend all the sessions and receive
the printed papers. To enhance the interest of
the occasion and provide more provender for
these gynaecologists in training, the Committee of
this Journal has published a special number with
articles on attractive subjects by teachers of note.

Since the last Congress, held ten years ago in
Edinburgh, much progress has taken place in this
branch of medicine and surgery. Moreover the
number of its prac-titioners has greatly increased
and is becoming more evenly distributed. I write
' this branch'' because the two subjects, Obstetrics
and Gynaecology, both being concerned with the
functions and organs of reproduction, have so
much common ground that even if they are not
practised together (as is usual and undoubtedly
preferable), they must certainly be taught together.
Amongst the lay public we are all called' gynae-
cologists,' for lay people feel instinctively that,
logically, gynaecology means all about women and
includes child-bearing. Besides, ' obstetrician ' is
a hard word to say; I have only once known a
toastmaster get it right, and have heard even
learned Counsel boggle at it. But we who practise
find it preferable to use the words distinctively.
There seems to be an increasing tendency to

split gynaecology into major and minor. In some

countries (France, for one) the division has be-
come well established. There are advantages as
well as disadvantages in this. The minor maladies
must be studied and treated scientifically, for in
the mass they probably cause more misery and
invalidism than do the major surgical conditions,
and the gynaecological surgeon who is engrossed in
the surgery of neoplasms and prolapses often does
not want to be bothered with lesser things. There
is certainly a field for the minor gynaecologist;
but the disadvantage is the temptation to over-
treat patients with therapies of doubtful value,
leading to the development of stunts.

Gynaecology was, I think, the first of the special
branches to split from the parent body. Lawson
Tait, a genius who did most of his best work in
the seventies and eighties of last century, and
who died in his early fifties, founded the abdominal
surgery of gynaecology, as indeed he may be said
to have founded abdominal surgery in general.
He was the first to operate to remove tubal preg-
nancy and pyosalpinx, and he removed the ovaries
to arrest the growth of bleeding fibroids. He
wandered into the upper abdomen, and was the
first to remove the gall bladder. The surgeons
claim Tait as a surgeon; we claim him as a
gynaecologist. The truth is that he was both, but
he began, perforce, as a general surgeon. It is
right for Lawson Tait to appear in our portrait
gallery, for we should hold his name in great
honour.

I have made this digression because I feel we
should not forget what we owe to the general
surgeons, who did most of the operating whilst
gynaecology was taking shape and who still, in our
formative years, teach us our general surgical
technique. The last general surgeon attached to a
women's hospital was, I think, Bland Sutton, who
was surgeon to that great nursery of gynaecologists,
the Chelsea Hospital for Women. He was much
loved by his gynaecological colleagues, who
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honoured him as a great exponent of surgical
handicraft.
At the present time it is generally held that the

young gynaecologist of today does not get enough
training in surgery, particularly in those branches
that are likely to be most useful-abdominal,
genito-urinary and rectal. Such training is, I
think, becoming more and more essential now that
operations for the removal of gynaecological
cancers are becoming so extensive and encroach so
often on neighbouring viscera. Under the
National Health Service the interchange of graded
trainee appointments between surgical and
gynaecological departments could be arranged to
make this extended training possible.
Mr. Victor Bonney's addition of gland ablation

to the standard Wertheim operation is being
further extended for more advanced cases under
t4e name of ' pelvic exenteration.' We shall hear
of this at the Congress as well as about the latest
methods of uterine cancer diagnosis. The dis-
cussion after the introductory papers is to be
opened by Mr. Bonney, so that all will have the
opportunity of seeing and hearing this great British
gynaecologist, who has done so much for so many
years for the surgery of uterine cancer.

But surgery is crude therapy, and radiology is
not always better or even as good. A chemical or
other form of carcinocide, for which we are all
waiting, still seems far away. Blair-Bell was on
the right track; his attack with lead salts may have
been a gallant and glorious repulse, but he pointed
the way and, his work continues posthumously. It
is fitting that Blair-Bell's portrait should have a
place, for he was the first British gynaecologist who
worked to put gynaecology on l truly scientific
basis, and it is pleasant to know that the Liverpool
tradition that he created is still being carried on
by his successors.

Gynaecological practice is undergoing a steady
evolution in respons.e to the impact of general
medical science. The pelvic inflammatory mass,
for example, the conservative treatment of which
was so often unsatisfactory and the surgical treat-

ment usually difficult and often dangerous, is now
almost extinct thanks to modern bactericidal drugs.
This is an inumense boon to women as well -as to

gynaecologists. Great progress, too, has been

made in the investigation and treatment of in-
fertile marriage, and this will be found embodied
in Mr. Stallworthy's well-balanced and attractiyely
written paper, in which he pays a just tribute to
Mr. Kenneth Walker whose interest and
knowledge on the andrological side has helped us
so much in the successful treatment of these casse.
Although the small family has become the habit
of nearly all civilized peoples, nevertheless the in-
dividual desire to be relieved of childlessness is
intense, and this field of work, in which there is
still so much to be found out, will continue to be
attractive and of great social value.
Turning now to the obstetric articles, that of

Sir William Gilliatt is a clear, wise and restrained
relevation of some serious shortcomings in the
maternity provisions of the National Health Ser-
vice; he shows how the best advice has been
flouted and administrative ease and semi-political
expediency preferred to sound planning. It is, or
at all events was, admitted by the political hier-
archy that the recommendations in the ' Report on
a National Maternity Service ' published by the
Royal College of Obstetricians and Gynaecologists
in 1944 were the most efficient and the most likely
to give confidence to the child-bearing women of
this country and the best safeguard to the life and
health of themselves and their babies.

In I932 and I937 the Ministry of Health pub-
lished reports on Maternal Mortality. In these it
was revealed that nearly half the deaths were due
to what were called ' primary avoidable factors.'
Both reports came to the same conclusion, that of
the I937 report being enshrined in the words
' there appears to be no doubt that, of the factors
known to influence the puerperal mortality rate,
the most important from the point of view of
remedial action is the standard of midwifery
practice.' Now, has any provision been made
under the National Health Service to lower the
puerperal mortality by raising the standard of
domiciliary midwifery practice ? The answer is
' none.' Sir William points out that the ' general
practitioner obstetrician ' lists are a farce ; and
that under the regulations any practitioner, how-
ever deficient in obstetric experience he may be,
can attend patients on his own list.

(Continued on fage 296)

3'uly I1949290
copyright.

 on M
ay 23, 2023 by guest. P

rotected by
http://pm

j.bm
j.com

/
P

ostgrad M
ed J: first published as 10.1136/pgm

j.25.285.288 on 1 July 1949. D
ow

nloaded from
 

http://pmj.bmj.com/


296 POST GRADUATE MEDICAL JOURNAL July I949

I948, and wish to take part in obstetric work.
These might be

(i) To have held a resident appointment for six
months in obstetrics in the maternity department
of an approved general hospital or in an approved
maternity hospital.

(2) To have done midwifery in private practice
over a period of years.

(3) To make it a condition that those prac-
titioners entering the service after July 5th, 1948,
who wish to do midwifery must have had a
resident post as mentioned above.

If such conditions are laid down it becomes

necessary (a) to ensure that there are sufficient
resident posts of this nature for the recently
qualified; (b) to evqjve a scheme which will en-
able established practitioners to hold a resident
post if they are anxious to qualify for this pars of
the Health Service.

In spite of the economies already affected in the
Health Service I am confident that if all those who
work in the maternity field are willing to co-
operate wholeheartedly, an organization can be de-
veloped which will give satisfaction alike to the
patients and to those responsible for their safety,
whether Minister or midwife.

FOREWORD-(Continued from page 290)

We can only hope that under the maternity
provisions of the National Health Service the
avoidable deaths will not show an increase.- The
Ministry of Health has means at hand for finding
this out. For many years now, confidential reports
on all maternal deaths are sent to Whitehall. It
was on these reports, analysed by a small body of
independent obstetricians, that the Ministry based
the figures given in-their I932 and 1937 reports.
So far as I am aware no such analysis has been
made, or made public, since. It is to be hoped
that this sort of accountancy will be published
after the first full year of the new Service.
No doubt the remarkable fall in maternal mor-

tality (which started long before a Labour Govern-
ment took office) may have given the Minister and
his official advisers a sense of complacency. But in
view of the remarkable life-saving factors that
have been at work during these years of fall
(penicillin, the sulpha drugs, blood transfusion), it
would have been much more remarkable if the
deaths had not fallen to their present level. There
is indeed no cause for complacency.

I would mention also modern Caesarean section
(which term should include the anaesthetic) as one
of the life-saving factors; that is, when done by
those who know, and fewer and fewer sections are
being done by those untrained in the modern way.
Placenta praevia is an example of a once highly

dangerous complication that has been made
relatively innocuous and I am very pleased that
Professor Macafee has contributed a paper on this
subject. He has become the acknowledged
authority, whose well-recorded work over a series
of years has shown how not only the maternal but
also the infant wastage can be kept low. Another
example is the prolonged labour due to uterine
inertia (to use the old term), to which Mr. Clayton
rightly devotes a good deal of his paper. I have
never known this difficult problem-one of the
most difficult of all-discussed with more'insight,
with the argument well buttressed by facts. In-
deed Mr. Clayton's scholarly and at the same time
practical paper will be of great assistance to those
young gynaecologists who may on occasions be
bewildered about how, when or whether to do a
section on a particular patient.
At the Congress, modern Caesarean section is

to be discussed at the first morning session, intro-
duced by Mr. MacIntosh Marshall, whom I like
to regard as the young master of the operation, as
we all regard Munro-Kerr as the old master. The
old master, that is, not of Caesarean section only
but of the whole art of difficult obstetrics. Our
gallery would be incomplete without the portrait
of him whom we all acknowledge as the first
British Obstetrician of his generation; Scottish,
too, as are three other great men whose portraits
appear-Smellie, Simpson and Tait-as the
frontispiece of this most excellent special number.
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