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The history of childbirth:
Women and doctors in the lying-in hospital of Gotingen University,
eighteenth — nineteenth century

In early modern Europe, childbirth was a mattervimmen. When a woman was
giving birth, several other women, usually relasiand neighbours, helped her, by
supporting her physically, preparing hot water,irtgkcare of the newborn baby
etc. Generally, the husband was not present imittieing room, although he did
important other tasks, like calling the women fetphand heating the room. The
most experienced woman directed the birthing poeasl was called ‘midwife’.
In many German regions, the midwife was electedhgymarried women of the
village (which usually was the only ‘political’ iig of women). The midwife was
paid for her help, unlike the other womten.

In large cities, there were tendencies towardsofepsionalization and edu-
cation of midwives, starting already in the fiftéercentury. In several cities,
midwives were organized as an ‘office’, althougbythlid not have a self-govern-
ing corporation comparable to the artisans’ guildsere was a more or less infor-
mal type of apprenticeship, however, and in margcgd, midwives received
a small salary. Above all, cities tried to regultte tasks of midwives by ordinan-
ces. Midwives were to be examined and controllethetimes by a committee of
married women from the upper classes, often by cagdier’

According to the midwives’ ordinances, surgeonsl@ctors were supposed
to control midwives and to help in especially difit cases. Well into the
eighteenth century, however, they were called oalgly in cases of childbirth.
One reason for this was that there were few medioators. More importantly,
medical doctors and surgeons knew very little alpoattical midwifery. Usually,
a surgeon was called only, when the life of thddchind/or of the mother was
threatened, or when the midwife and other helpingwen had given up any hope.

1 Eva LABOUVIE, Andere Umstdnde. Eine Kulturgeschichte der GebKiiin 1998; Jacques
GELIS, L'arbre et le fruit. La naissance dans I'Occideriderne XVle-XIXe siégl@aris 1984.

2 Sibylle FLUGGE Hebammen und heilkundige Frauen. Recht und Rechiihikeit im 15. und 16.
Jahrhundert Frankfurt am Main — Basel 1998.
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In 1751, the University of Gottingen (which had bdéeunded in 1733/1737
in the spirit of the Enlightenment) started a lyinghospital. At the same time, Jo-
hann Georg Roederer (1726-1763) was called to i@&tti, as a professor of ob-
stetrics and director of the maternity hospitalhis inaugural lecture, delivered in
Latin as usual, he talked abouthe Excellence of Midwifery, Which is Absolutely
Decent for, nay Requires, a Learned Mare drew an extremely gloomy picture
of the present state of midwifery and of midwivekaracter: Up to the present
day, the position of midwives has been very loweyThave been reputed as
heroines of ignorance, slaves of the most fooliglesstitions, born from the basest
rabble, distressed by hunger and thirst, embodinténtices, knowledgeable of
poison and every kind of crime. Women flatterechthed increased their salary in
order to calm them down and prevent them from dbismgn — as a foolish nation
in India worships the devil in order not to suffélom his maliciousness.
According to Roederer, it was necessary to chamegsopnel, if things were to be
improved. “Learned men”, i. e. university traineactbrs, were to take over mid-
wifery. In this way midwifery, an art which had Imeguided by experience and
was transmitted personally from woman to woman, tease turned into a branch
of medical science. According to the men of theidgiténment, only males were
apt to develop science, with extremely rare exoegti(which probably became
even rarer in the course of the nineteenth centimyRoederer’s view, the enlight-
ened male obstetrician was the perfect contragig@icture which he had drawn
of midwives: the medical doctor would ban ignorarael superstition by his
scientific knowledge; he belonged to the uppersclasuniversity trained persons
hoping for an appropriate and safe income; henfgltivated, however, primarily
by humanitarian and charitable considerations; dyget to be accepted willingly
by female clients. The big promise that doctorsegavthem and to the enlightened
public was that they would save the lives of matteerd children.

Traditional historiography of medicine has favoueedarrative that is very
similar to Roederer's rhetoric: From the eightednthhe twentieth century mid-
wifery became more and more scientific. As docteese trained in obstetrics and
as these doctors in turn trained midwives, midwifleecame more and more effi-
cient, and perinatal mortality as well as matemattality decreased dramaticafly.
This narrative of progress has been contested githin last thirty years. Feminists
and critiques of modern medicine discovered thetipesaspects of ‘traditional’
childbirth, as a sphere of female autonomy. Acaaggdio the critical view, this
autonomy was first diminished, and then progres$giabolished by scientific ob-
stetrics, dominated by males. Parturient women weye and more controlled by
medical men, and finally, in the birth clinic, hawveen subjected to an almost com-
plete control of their behaviodr.

3 Heinrich FASBENDERGeschichte der Geburtshiilféena 1906.
4 Jean DONNISONMidwives and medical men. A history of inter-praif@sal rivalries and women's
rights, London 1977; Marita METZ-BECKERDer verwaltete Korper. Die Medikalisierung
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These two narratives are opposed in their valugmehts. They agree, how-
ever, to a large extent in the way how they stytiimehistorical process. In this pa-
per, by turning to a concrete case, | should likexamine whether or to what ex-
tent these master narratives give an accurate atodbwhat happened in the late
eighteenth and early nineteenth centuries.

1. Organisation and purpose of the lying-in ho$pitas6ttingen University

Since childbirth had been a matter for women frone$ immemorial, the
main problem for medical men willing to turn to mifery was how to get access
to practical experience. Roederer had learnt mighyifn France, the Netherlands
and in London, where doctors and surgeons hackdttotturn to midwifery in the
late seventeenth or early eighteenth certunyaddition to his formal male teach-
ers, he had paid a midwife for allowing him to attebirths together with her.
Founding a lying-in hospital at Gottingen Univeysilvas an attempt to give access
to childbirth to medical men. Incidentally, this svéhe first maternity hospital
which was a university institution. Therefore it svpaid for by the state, the
Electorate of Hanoveér.

Its main purpose was to give practical trainingrtedical students. In addi-
tion, it offered courses to women who wanted to obee midwives. The
beginnings of the university lying-in hospital, hewer, were very modest. It
consisted of just two rooms, located in a late meali ‘hospital’ for poor elderly
persons. During the first years, Roederer and thidesits delivered about ten to
thirty women annually. In the 1780s, the governmiead the old building pulled
down, and replaced it with a new, spacious andyfalegant one, at considerable
expense. The new structure housed only the matdragpital. It had eight rooms

schwangerer Frauen in den Gebéarhausern des friheddi®rhunderts Frankfurt/Main 1997; cf.
Michel FOUCAULT, Naissance de la clinique. Une archéologie du regadtiical Paris 1963.

® For the rise of medical men in the field of midsvif in France, see Jacques GELL& sage-femme
ou le médecin. Une nouvelle conception de la Raris 1988; in England: Adrian WILSONhe
making of man-midwifery. Childbirth in England, 166070 London 1995; in Germany: Hans-
Christoph SEIDELEIne neue "Kultur des Gebéarens". Die Medikalisieywon Geburt im 18. und
19. Jahrhundert in Deutschlan8tuttgart 1998.

® For more details about the maternity hospital 6ftgen University see Jirgen SCHLUMBOHM,
+Verheiratete und Unverheiratete, Inlanderin und sfénderin, Christin und Judin, Weil3e und
Negerin“. Die Patientinnen des Entbindungshospitis Universitat Géttingen um 180 Hans-
Jurgen Gerhard (ed.), Struktur und Dimension. EBsfs fir Karl Heinrich Kaufhold zum 65.
Geburtstag, 2 vols, Stuttgart 1997, vol. 1, pp.-328; Jirgen SCHLUMBOHM,Die edelste und
nutzlichste unter den Wissenschaften®“. Praxis deb@tshilfe als Grundlegung der Wissenschaft,
ca. 1750-1820in: Hans Erich Bodeker — Peter H. Reill — Jirgehl@mbohm (eds.), Wissenschaft
als kulturelle Praxis, 1750-1900. Géttingen 199p, p75-297; Jirgen SCHLUMBOHM'The
pregnant women are here for the sake of the tegclmstitution”. The lying-in hospital of
Gottingen University, 1751 to c. 183h: Social history of medicine, vol. 14, 2001,. {®-78;
Jirgen SCHLUMBOHM, The practice of practical education. Male studerssd female
apprentices in the lying-in hospital of Gottingemilersity, 1792-1815in: Medical history, vol.
51, 2007, pp. 3-36.

151



The history of childbirth: Women and doctors ...

for pregnant or lying-in women, with two patientsa room, and a single bed for
every woman. In addition, there were rooms forrtfiéwives who took their cour-
se in the hospital, as well as for the staff whiohsisted of a maid-servant, a mid-
wife, a manager, and the director. Much room wédde corridors and staircases:
light and, above all, fresh air was believed tgphglevent miasmata (i.e. bad air)
and, thus, the spread of disease. In the new hgildhe annual number of delive-
ries rose to between 80 and 100. Still, this wasoaest figure compared to the
lying-in hospitals of Dublin, Paris, or Vienna, baaf which registered more than
a thousand births per year around 1800.

In 1792, a year after the new building was finisheediew director and pro-
fessor of obstetrics, Friedrich Benjamin Osiandéi5@-1822), was called to Got-
tingen. He held this position for thirty years. té@k advantage of the modest size
of ‘his’ hospital. Living with his family in the déctor's apartment on the top floor,
he was able to oversee the institution closely. Aadvas determined to shape it
exactly according to his views. The manager, whe a@ a medical man, was re-
sponsible for all economic and administrative taglte hospital midwife was re-
sponsible for thesubordinate supervision of pregnant women and wontenhad
recently given birthas well as for order and cleanliness in the living and sleep-
ing quarters. She was in charge of most of the everyday camtétt the patients,
did easy surgical jobs like administering clystassisted the director in deliveries,
and took care of the new-born infants. She waglgleabordinated to the director.
The patients were of course supposed to obey tleetdr, the manager and the
midwife.

That this distribution of power between obstetrnicéand midwife was not ne-
cessarily inherent to the institution becomes ewid®y a comparison with the
maternity hospital of Port-Royal in Paris, foundadhe 1790s. There it was the
chief midwife, and not th@ccoucheur-en-chefi.e. the chief obstetrician), who
actually ran the hospital, well into the nineteenéimtury. The professors of the
medical faculty of the University of Paris strove vain to gain access to Port-
Royal and have their students admitted as pupiis. Hospital trained only female
midwife apprentice$.

All this was quite different at the University of 6@ingen hospital.
According to Osiander, it had three purposes tlatamked hierarchically:The
lying-in hospital at Goéttingen has, above all, thien of forming skilful obstet
ricians, worthy of the name Geburtshelftre German equivalent of accoucheur,
obstetrician].A second purpose is the training of midwives, @aflg midwives
who distinguish themselves by their knowledge &edt skills, as compared to
ordinary midwives. Finally, a third purpose is toopide a safe shelter for poor
pregnant women, married or not, during the peridcthildbirth, and grant them

" Scarlett BEAUVALET-BOUTOUYRIE,Naifre ¢ I'hopital au XIXesiécle, Paris 1999; Scarlett
BEAUVALET-BOUTOUYRIE, Die Chef-Hebamme. Herz und Seele des Pariser Enthgsl
hospitals von Port-Royal im 19. Jahrhundért Jirgen Schlumbohm — Barbara Duden — Jacques
Gélis — Patrice Veit (eds.), Rituale der GeburteBfulturgeschichte, Miinchen 1998, pp. 221-241.
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every support and help that might be required tontaan them and their child

ren.

2. Who were the patients, and why did they contbedospital?

At times, Osiander was even more explicit aboutghtents' place:lt, is
by no means true that this hospital exists for sake of unmarried pregnant
women. Not at all! Pregnant women, be they maraedot, are here for the sake
of the teaching institutiohThe hospital was not a welfare institution, bugcen-
tific and educational one. That is why its doorsevéung wide open:Every preg
nant woman can be admitted to this institution,she married or not, native or
foreign, Christian or Jewish, white or nedrdlhis lack of prejudice strikingly
contrasts the principles prevalent in poor relidfere, usually all non-natives were
to be excluded, and only members of the commubpityet admitted. The very fact
that, in the maternity hospital, patients weretedaas teaching material actually
made such a liberal admission policy possible.

In the admission booksA(fnahmebiichgr the manager of the hospital re-
corded the personal data of every patient, andethesks confirm that the liberal
principles were followed in practice. As far aggin is concerned, 61 per cent of
the patients were Lutherans, 28 per cent Calvini€tgper cent Catholics, and 1 per
cent Jews. More foreigners than residents of tketatate of Hanover were admit-
ted (which is less surprising, if we take into aatthat all the territories of the
Holy Empire considered each other as foreign). &0gent came from places be-
longing to Hanover, but 49 per cent from the stdtélesse-Kassel, — the frontier
of which was about 20 km south of Goéttingen. Ortypkr cent, however, had tra-
velled a distance of more than 50 km.

Almost all patients shared one characteristic. Tlweyenot married. Out of
the almost 3,600 women delivered at the Gottingatemity hospital in the years
1791-1829, 2 per cent declared that they were e@reind another 2 per cent that
they were widowed. Thus, more than 95 per centhef ¢hildren born in the
hospital were illegitimate. Similarly, in most Ig#in hospitals of Continental
Europe the great majority of the patients were uniedh Married women were
delivered in their homes by midwives, usually wigbme other experienced
women, relatives or neighbours, helping.

At least 69 per cent of the patients were serviihi is 93 per cent of those
for whom an occupation was given). In most part&efmany, servants could be
fired without notice when pregnant. For pregnamglsi women of the lower
classes, the hospital was attractive becausedtaufffree accommodation and food
during the difficult time of childbirth. Thus, ininter, more women asked to be
admitted than in summer. Like most German lyindraspitals, but unlike those in
Vienna, Paris and Turin (Italy), Géttingen had parfdling hospital. Mothers had
to take their babies home. The only privilege &f tlnwed patients in Gottingen
was that they were allowed to undergo the ritehafrch penance in the hospital's
prayer room, instead of being humiliated in the@me community. Nevertheless,
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only a small minority of all single mothers in tiE#ttingen region were delivered
in the hospital.

3. The hospital and the rise of academic man-mtwif

In the maternity hospital, relations of authorigtiveen patient and doctor
were reversed. Whereas a woman who delivered ihdrae usually had to pay for
the midwife or doctor, the in-patients were indebte the hospital for free treat-
ment, accommodation and food. Moreover, they calmeeaand according to the
house rules designed by the director and tackegriimed form, to the door of
every patient's room, their contact with the owsitbrld was strictly controlled.
Patients could not go out without the director'mypssion, and they were allowed
to have visitors only with the consent and in thespnce of the hospital manager
or midwife. In this way, the woman was isolated wif@cing the hospital director,
the personnel, and the students. Some professargdicine criticized hospitals
precisely for these reason#n the hospitdl, they argued, the sick are completely
subject to the physician's orders”, and every wighhe doctor is executed ,with
the greatest punctuality This meant that in the hospital students seag, as
they ought to be“, and only when treating patientdheir homes, they become ac-
quainted with things, ,as they actually are".

In a radical way the women in the Géttingen lyinghiospital were turned
into medical cases. How this was done, can bedracdetail through the hospital
‘diaries’ (Tageblchér where the director wrote down a double page werye
case. The collection of cases, assembled in thieses] represented the know-
ledge the director had accumulated. These handewnmedical case histories have
a clear structure, defined by the obstetriciansgective. The patients, on the
other hand, have hardly left any written documenteir experiences are filtered
through the sources written by the director andnaeager of the hospital.

Osiander boasted of his unfailing presence in timcc, At every delivery,
be it at daytime or at night, | am present from lieginning to the end, unless pre-
vented by illness, a trip to a village or other eng business.

Each semester, Osiander lectured to between 3®@ustiudents on obstet-
rics in the lecture room of the hospital. The ceuirscluded demonstrations and
exercises with a manikin, i.e. a female pelvis cedeby leather. The corpse of
a stillborn baby that had been preserved in alcobptesented the child. Twice
a year, Osiander taught a separate course of thoeghs duration to midwife
apprentices. Usually, there were between threeedgitt participants. They, too,
practised with the dummy, but unlike the medicaldsnts, they never used
instruments.

The crucial advantage of the lying-in hospital wégourse that it gave ac-
cess to practical experience. One or two times ekygroups of about eight stu-
dents examined pregnant patients with their harttsreally and internally. In this
way, they were to learn how to determine the stdtéhe pregnancy and the
position of the foetus. The core of practical tiragn however, was attending
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deliveries. Therefore, Osiander described in détaWw he organized this crucial
and delicate part of his teaching. When a woman d@te into labour and her
orificium uteri was open four fingers wide, the students wereedaih by the
hospital's servant — who, on this occasion, coolaght on a gratuity from each of
them. Now the parturient woman was led from her twethe delivery room and
placed on the birth stool. The students assembldldel adjacent room, as did the
apprentice midwives, if it was the season whenrtbeiurse took place. Osiander
called some of the advanced students into theatglinoom and had them examine
the woman. They told him what they found out altbet position of the child and
the state of the birthing process. Then, the psafieexplained the situation to the
whole audience in the adjacent room, using the dyrand an artificial head of
a baby. He showed the position of the child, amticated any impediments to the
delivery as well as the indications for interventiotThen he demonstrated the
course of action he had chosen. As he underlindaisirpublications, he always
made the final decision.

If Osiander had chosen tteave the delivery to natutehe asked one of the
apprentice midwives to assist. If he opted forifiaral“ help, he called upon one
of the advanced students. Now the entire audientead the delivery room. They
found the upper half of the parturient's body hidtg a green curtain. This was to
protect her not only against blinding light, bus@lgainst the annoying sight of
many spectatofsthe patient's shame was spared, at least as much as the circum-
stances allow She was paked up to her genitals so that all the audienceld
observe the procedure and kind of assistance affefEhe hospital's midwife
stood at her side andnstructed her how to push skilfully during contiaas'.
The professor sat next to the student or apprentitam he had invited to attend.
He directed the ,business”, and took over himselbrider to show the correct way
to proceed as soon as the attendant experiendenlitiés or made an error.

Friedrich Benjamin Osiander proudly declared togtientific public that he
took a specific approach to obstetrics. He insigted the man-midwife should
play an active part. Moreover, he emphasized hipamsibilities as an academic
instructor, and as such, he regarded it asdusy,to train his students to be skilful
helpersin childbirth [Geburtshelferfrather than idle observers who have no other
advice to give but to ‘wait with animal-like resagion for nature to assist’' Here
Osiander makes use of dichotomous modes of thinkinigh have an explicitly
gender-specific dimension. It was precisely Enkglment science which sought to
give such dichotomies a biological-medical founalaticulture and nature were un-
derstood as opposites, bound up with the polarafesran-woman, activity-pas-
sivity and reason-emotions. Osiander thus argued jfartificial assistance in
childbirth was reserved for the male $exhile female midwives should, in princi-
ple, be limited to assisting in ,natural” delivesi®ost of Osiander's colleagues in
Germany shared this opinion. What was peculiar $@a@ler was his firm belief
that ,an operation with the forceps, when skilfully peried, is the first and fore-
most assistance in most protracted and difficuliveees’.
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There can be no doubt that Osiander's practiceeimospital was deeply in-
fluenced by the fact that it was a teaching clifossibly, he took into considera-
tion that, later in their practice, most of hisdants would probably be called more
frequently to emergencies than to normal birthsaddition, his view of the divi-
sion of labour between male and female midwifergl his insistence on the risks
inherent in the birthing process shaped his apprdde tried to control the unpre-
dictable process of childbirth as much as posdigldis obstetrical ‘art’. All this
made Osiander use the forceps to an extent thhthstcontemporaries and later
obstetricians considered extreme. Under Osiandiestion the forceps were used
at Gottingen maternity hospital in 40 per centlbflaliveries, and other operations
were performed in 6 per cent of the cases.

The emphasis on intervention and on instruments i@asever, not neces-
sarily inherent, either in man-midwifery or in thmstitution of the maternity hospi-
tal. This point becomes apparent if we look atttie®ry and practice of Osiander's
opponent Johann Lukas Boér (1751-1835), profesobstetrics and director of
the maternity hospital in Vienna. Boér developepgr@gramme of ,natural child-
birth*, with highly restrictive criteria for integifence. He applied his principles in
the large hospital of Vienna as rigorously as Qdgammplemented his approach in
the Géttingen clinic. The forceps rate at Boér'sgital was 0.4 per cent, 100 times
lower than at Osiander's. Incidentally, the differes between the two professors
echoed a hot debate that split obstetricians &t &urope, especially England and
France.

Osiander's publications are often fascinating, beedhe was so outspoken
and frank about the principles of midwifery and ghmrities of a lying-in hospital.
In particular, his statement about the patient's o the clinic has been shocking
to posterity: ;The entire aim of this institution is that studeotbstetrics as well
as midwives have the advantage of learning thraalggervation and practical ex-
perience and thereby that true obstetricigwahre... Geburtshelfegnd midwives
are trained who are useful for humanity; a furtlaém is that the instructor has the
opportunity of demonstrating the principles of eltits ‘in nature’. Therefore the
pregnant and delivering women who are admitteduiohmspital are regarded, as
it were, as living manikins, with which everythiisgdone that is useful for the
students and midwives and that facilitates the tailw§ childbirth (always however
with the greatest protection for the health ance lbf the patients and their
children):

4. The patients' reactions

There is no doubt that Osiander intended to tuegmant and parturient
women into clinical cases and to use them as peactimmies. There are, how-
ever, indications that the women concerned, de#ipitie often desperate social and
personal situations, were occasionally able tolisetations to the realization of
this project, even within the maternity hospitahethird of all women asking for
admission were not hospitalised immediately, bat back home for some days or
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weeks, because the date of their delivery wassstitie time ahead, and there were
already enough pregnant women available for exainimdy the students. One
fifth of these women never returned (that is 6 pent of all pregnant women
registered). Voting with their feet, they seem twér had enough of the hospital
after the very first examination by the directoth@ women left before being
delivered, though they had already been hospithligethis case, they had to pay
for their stay, usually one taler a week, a comnsidle sum for a servant or other
poor woman — the hospital's maid hardly earnedea ta cashper month It is not
surprising to find just seven pregnant women legwviithout being delivered and
paying for their stay, during the period 1791 t®48But, in addition, the entry
books mention 32 pregnant women who went off sicrefthout paying (1 per
cent of all patients).

Other women annoyed the director because they twertate in arriving at
the hospital. 10 per cent of all patients were &chion the very day of delivery.
Most of these came while already in labour, sonenet the last possible moment,
when it was too late to call the medical students.

Making sure that the women came early enough athdhalii leave secretly
before delivering were not the only problems oftooinfor the director. Even with
regard to the patients hospitalised, it appearshbalid not always have access to
all the information he would have needed as a dautd obstetrician. This is evi-
dent in a few cases, for example, in the deathnef matient. Some of these case
histories make us suspect that, even in the magdrospital, there may have been
a women's sphere to which the director did not lzeess.

Anna Maria Ostermeyerin, a 27-year-old maidservdrd gave birth for the
second time in the hospital on 3 May 180kept secrét according to the hospital
diary, ,the birth of her child until this morning at halagt 4, when the head was
already becoming visible. The child was born aro&nd'clock in the morning...
The patient was said to have had contractions thi&ee night, but to have told
those who were with her that they were only cramBsice two patients shared
each bedroom in the hospital, it did not remairdbidfrom the other women that
Anna Maria's condition changed. They did not, hosvereport her to the midwife,
although the rules of the hospital explicitly regdi this.

Some women managed to give birth unattended. Qéseshese suggest
that the director was far from having absolute wanbver his patients, and that
some of the women were able to make use of theithbspways which ran coun-
ter to its official purpose. It appears that thiaswhardly possible without at least
some tacit support by their fellow patients. Tharids’ of the early nineteenth
century explicitly mention parturients trying thigle their labout in 4 per cent of
all deliveries. Though it was not a mass phenomesuech ,deceptions” particular-
ly annoyed the director. For, these women trieditbhold what they owed to the
teaching hospital as a compensation for the freeramodation and food offered
to them.
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On the other hand, there were women who, aftergogétivered, came back
to Gottingen maternity hospital for a second, thod even fourth and fifth time.
These were by no means rare exceptions. Accorditlgetadmission books, 11 per
cent of the women delivered between 1791 and 1829heviously given birth in
the institution. Interestingly, ‘willing’ and ‘unWing’ patients cannot be viewed as
two clearly distinct categories: even some of #ygeaters tried to conceal their la-
bour. This is true of Anna Maria Ostermeyerin,ézample.

Conclusion

The case of Géttingen is a clear example of howialthe maternity hos-
pital was in Germany, both for the emergence of -mawifery and for turning
midwifery into a ‘science’. In this regard, the @&bdgen case is clearly closer to the
conventional wisdom about the role of lying-in hitals than, for example, the ma-
ternity hospital of Port-Royal in Paris, which waigsected by the chief-midwife
and trained only female midwives. In spite of tlegen the Gottingen hospital was
far from being able to transform women into meresesaand objects of the
emerging obstetrical science. The women who decidedeliver in the hospital
tried to use this institution for their own purpsses much as they could.

With regard to the relationship between medical rmed female midwives,
the picture that emerges from a closer scrutingsefman sources is also more
complicated than expected. Well into the twentiegimtury and in spite of their
often wild polemics against traditional midwivesger@an obstetricians, including
those at the University of Gottingen, did not neathean to replace them with
medical doctors. The number of doctors was farstoall to attend every delivery,
and most families were much too poor to pay a tEzaate to a university-trained
man. Doctors wanted to control and instruct midwjveot to take their place. That
IS why even most university lying-in hospitals trd medical studentnd mid-
wives. Most doctors were willing to attend deliesrithemselves only with well-to-
do ‘private’ patients, and in difficult cases. Tp@int was not so much a new divi-
sion of labour between midwives and medical men,rather a shift in the dis-
tribution of power and authoritative knowledge.

This ambivalent attitude to midwives becomes vesigven in the Gottingen
maternity hospital, if we carefully analyse its edtional policy. Around 1800, in
78 per cent of the cases, the birth attendants mete (medical students and pro-
fessor Osiander), and only in 22 per cent, thendttets were female (midwife ap-
prentices and the hospital midwife). Furthermanegvery semester, the number of
medical students trained at the hospital was fiveh times higher than that of the
midwife apprentices. This confirms professor Osaiw statement that the first
aim of this institution was educating medical mang that training midwives was
only second priority. Because of the much greatenber of medical students,
however, the opportunities for practical trainiogr personwere clearly fewer for
medical students than for midwife apprentices. Qimed of all the medical
students who took the course in obstetrics neveicfmated hands-on in a deli-
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very, but only watched. And the majority of thoskondid were in charge of only
one birth. On the other hand, the majority of migwapprentices were involved,
hands-on, in several deliveries. This probably reetirat most of the medical
students, even of those trained at the Gottingeternmigy hospital, had a lot of
practical skills to acquire after their universjyars, in their own practice.

Beginning in the late eighteenth, definitively lyetsecond half of the nine-
teenth century, the directors of maternity hospitahd professors of obstetrics in
Germany had achieved their goal: they were, at isathe eyes of governments
and the educated male public, acknowledged asetming experts in childbirth.
The reasons why they succeeded deserve furthestigagon, for measured by
their own aim of saving mothers' and children'sditheir achievements appear to
be less than convincing. Throughout Europe, themat mortality rate was higher
in hospitals than for normal home deliveries ateshdy midwives. The main
reason was of course puerperal fever, a highlyctides disease. It is true that the
record is better for Géttingen's lying-in hospitahn for its larger counterparts. But
maternal mortality in hospitals worsened towards thiddle of the nineteenth
century. These mortality data were well-known tod gublically discussed by
experts. Whatever the achievements of maternity hospitalgevin the eighteenth
and nineteenth centuries, reducing maternal mgrtatas not among them, at least
not for deliveries which took place within the hitapwalls.

8 Irvine LOUDON, Death in childbirth. An international study of matal care and maternal
mortality 1800-19500xford 1992; Irvine LOUDONThe tragedy of childbed feyedxford 2000;
Jurgen SCHLUMBOHM,Did the medicalisation of childbirth reduce matermaortality in the
eighteenth and nineteenth centuries? Debates and ffam several European countrjes:
William H. Hubbard et al. (eds.), Historical stuslim mortality decline, Oslo 2001, pp. 96-112;
German version Jirgen SCHLUMBOHMat die Medikalisierung der Geburt die Muttersterb
lichkeit reduziert? Debatten und Daten aus demut®l 19. Jahrhundert zu verschiedenen euro
paischen Landernin: Gabriele Dorffner — Sonia Horn (eds.), Alkenfang — Geburt, Birth, Nais-
sance, Wien 2004, pp. 63-79.
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