A different start: Midwifery in South Australia 1836-1920

Summers, Annette

International History of Nursing Journal; Summer 2000; 5, 3; ProQuest Central

pg. 51

|
NURSING HISTORY |

Midwifery in Australia

:

A different start: midwifery in
South Australia 1836-1920

—&

Annette Summers PhD, MEdSt, BN, DipAppSci, FACMI, FRCNA, Head
of School of Nursing and Midwifery, Associate Professor of Midwifery,

University of South Australia, Adelaide, Australia.

It is the popular belief of many midwives and nurses in
Australia that midwives of the nineteenth and early twentieth
century in this country practised completely independently of
medicine, resorting to medical assistance only if the labour
and delivery did not progress normally. There is also the
opinion that only affluent childbirthing women had a
medical man in attendance at the delivery and poorer
women had a midwife. Indeed, much of the Australian
historical literature supports these notions. However,

i evidence suggests that in South Australia this was not the

| case and that generally midwives practiced in collaboration
with medical men. Apart from some exceptions, both
midwives and medical men attended the deliveries of most
childbirthing women from all strata of society. This paper
will explores the provision of midwifery care in the early
days of settlement in South Australia and show how the
relationship between the community midwife and the general
practitioner developed. In doing so, this paper will establish
that the normal place of delivery in nineteenth-century South
Australia was in the home with both a doctor and midwife in
attendance as part of normal community life.

y B W,
While Eastern Australia was colonised by convict
settlement, South Australia was colonised by the
British in 1836 under very different circumstances.
In 1830 Edward Gibbon Wakefield and Robert
Gouger formed the National Colonization Soci-
ety with a view to founding ‘a hardworking and
successful colony’ in the south of Australia peo-
pled by ‘respectable families’ mainly from the new
English middle class.' Wakefield proposed that
the land in this new colony should be sold at a fixed
price, thus ensuring that the colonist with money
to invest would settle in South Australia. The mon-
ey raised from the land sales could then be used
to import immigrant labourers and their families

to work the land, therefore excluding the need for
convict labour.* The plan as to attract ‘respectable
families’ who were discouraged from emigrating
to colonies predominately populated by convicts.*
These more ‘affluent’ middle-class settlers expect-
ed different midwifery care from that provided to
the convict settlers.

For the convict colonist in the eastern
states, midwifery care in the early years of
colonisation was very much a matter of accept-
ing what (if anything) was available. Although
there was little expert midwifery care available
in early South Australia, there was an expecta-
tion that there would be some provision of mid-
wifery care. It was this expectation that allowed
the medical man to be present at most early
South Australian confinements and set a pattern
in this state for medical attendance at deliveries
for all South Australians in the future.

The term ‘community’ today is now
largely without specific meaning. At the very
least it refers to a collection of people in a geo-
graphical area. It also may represent a collec-
tion of people with a particular social structure,
a sense of belonging or community spirit, or it
can mean all the daily activities of a communi-
ty. work and non-work, which takes place
within a self contained local area.' *Communi-
ty’ is referred to, in this paper, in its traditional
context to mean a local people with the inter-
dependence of a local culture, local economy
and local environment. This interdependence
was bound by trust, because of the knowledge
that the local group had of each other, and by
the location of the community.® The communi-
ty midwife, who was also referred to as a nurse
or midwifery nurse, was a woman who was
called upon to care another woman during her
labour and childbirth or who operated her own
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independent midwifery practice within a com-
munity locality and had not completed formal
midwifery training. She may well have been
educated by experience, or by knowledge
being passed from one woman to another or
from generation to generation. She may have
received current medical midwifery knowledge
through the local general practitioner with
whom she worked and from whom she often
received a certificate or testimonial to proclaim
that she was a suitable person to be a midwife.
She may have also undertaken other nursing
activities within the home apart from mid-
wifery. She was mainly a middle-aged to elder-
ly married woman or widow with a family of
her own and often, as a result of the death of
disability of her spouse relied on her work to
support her family.

SETTLEMENT OF S.AUSTRALIA
On the 29 July 1836 at midday, a barque, the Duke
of York, dropped anchor in Nepean Bay, Kangaroo
Island. This was the first of several vessels in the
South Australian First Fleet to bring official British
colonists to settle the new province of South Aus-
tralia.® Editorials in English newspapers advertising
the benefits of emigrating to South Australia made
it clear that the foundation settlers were to be fam-
ilies with the means to purchase land. According to
the Herald” on 5 April 1836, ‘the money derived
from the sale is to be employed in conveying there
labouring poor, for the purpose of cultivating the soil
... Itis not indispensably requisite that a man should
be matried to obtain the bounty of a free passage but
it is much more desirable, for his own comfort and
happiness, that he should be married before embark-
ing for this or any other settlement’.

It was clearly the intention to populate
this new colony with people of British stock,
with the expectation that the population would
increase by childbirth and further migration,
yet no provision appeared to have been made
for the care of women during childbirth.

Dr John Woodforde® a ship’s surgeon,’
was the first to describe midwifery practice in
South Australia indicating that the medical
man, at that time, attended most confinements
in the new colony. On the 7 November 1836 he
recorded: ‘Just as I had received my letters this
morning and was eagerly opening the first, a
message arrived for me to attend a labour. Mrs.
Hoare, wife of a labourer. She is safely deliv-
ered of a fine boy who, at my request, is to be
named Rapid [the name of the ship on which

they arrived]. I was not detained long and
again returned to read of all that was dear to
me, and when I was assured of their welfare
and health the happiness of the moment I
would not have exchanged for millions.’®

In this statement Woodforde revealed
that, as the only doctor available, he was will-
ing to attend the confinement of a labourer’s
wife. He did not mention payment and may
have considered it part of his duty as ship’s
surgeon. Although Woodforde did not mention
other women in attendance it was common for
women to be with women during labour and it
is likely that another female immigrant who
had personal experience in childbirth would
have been with Mrs Hoare during her labour
and after childbirth.

This readiness of women to be with
women during confinement is further empha-
sised in the diary of Mary Thomas' who along
with her family were amongst the first group of
settlers to arrive prior to the official foundation
of South Australia under the settlement scheme:
‘Once we saw an infant of the Adelaide tribe
only a few hours old. It was born in the night at
a short distance behind our tent, although 1 was
not aware of it at the time or I would have
endeavoured to render some assistance. In the
morning the mother, quite a girl, came to show
us her baby. It was slung at her back in a kind of
bag, as they always carry their children, quite
naked and of bronze colour, as I have observed
they generally are while very young. I gave her
a piece of flannel to wrap round it. With this she
was highly pleased, and she walked away as if
nothing particular had happened.’*

In her diary Mary Thomas establishes her-
self not only willing to be a midwife but also a
nurse as was expected of married women at this
time. She recorded on the journey to Australia
that her son William was ‘more indebted under
Providence, to my nursing for his recovery than
to any medical attention on board’."?

Woodforde who qualified as a Licentiate
of the Society of Apothecaries in 1832.™ and
the other medical men, who came to South
Australia as ships’ surgeons, may not have any
formal education in midwifery. Although the
popularity of man-midwives was increasing at
this time in England it had a low status within
the medical profession.'> Nevertheless from
the entries in his diary Woodforde clearly saw
childbirth as part of his medical responsibility
in the new colony.
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Even in the first days of white settlement
of South Australia there is clear evidence of the
medical men being involved in most of the con-
finements in the new colony. The first white
child born in the colony was the son of Mr
Robert Gouger, the first Colonial Secretary to
South Australia. Gouger recorded in his diary
on 29 December 1836: ‘The commission had
hardly left my tent yesterday when the doctor
was called in attendance upon my wife,'® who
this morning at 6 o’clock gave the new
province a son! I say ‘gave the province a son’
for he is claimed by the Governor as his god-
son, as being the first child born in the colony,
after the establishment of the Government.”"”

The doctor referred to by Robert Gouger
was probably Dr Wright who was appointed as
the surgeon ashore at the Holdfast Bay station
in November 1836. Woodforde mentioned
Wright in relation to another case of midwifery
when he recorded on 5 November 1836: ‘“The
party is now divided into two-one of which
sailed yesterday at | pm in the Brig for Hold-
fast Bay where that division will for the present
be stationed. We are in momentary expectation
of the arrival of Pullen who remained behind at
the Island with the hatch boat to bring over Dr
Wright of the Cygnet who is detained at a bad
case of midwifery. Colonel Light has appointed
Dr Wright to the Holdfast Bay station and I
remain in care of the Rapid Bay one.’'®

As early as October 1836 Woodforde told
of the births of two children on Kangaroo Island,
a small island off the coast of South Australia.!
He also recorded the birth of the first female
child® in the new colony. Again he did not refer
to any midwife, or comment on the involvement
of other women. However, it was due to the
delivery of Mrs Finniss that Woodforde gave an
unknowingly perceptive insight to the future of
medical men in midwifery and clearly stated one
of the compelling reasons to undertake this
work: ‘Last night Mr Finniss gave me three sov.
[sovereigns] for attendance of Mrs Finniss which
I consider as liberal in a young Colony for an
Accouchement — one job a week of this kind
would give me a very pretty lift.”>'

Woodforde further extolled the benefits
of this newfound specialty for his medical
practice when he made this last available entry
in his diary: ‘I have been very successful in
my Midwifery and have consequently many
respectable names on my list, and as I make a
rule of being paid for this at the time, I am

now enjoying many little comforts which my
pay would not enable me to. There are five
medical men here but I am happy to say my
name stands as high as any.’*

These comments indicate that medical
men sought to take advantage of the profitabil-
ity of midwifery cases. On 29 January 1837,
Woodforde reported that ‘we have here not far
short of a thousand souls, most of them happy
and big with life’. In that year it is reasonable
to assume that with one doctor per two hun-
dred new colonists in South Australia, a med-
ical man attended every delivery.

DEVELOPMENT OF THE
COMMUNITY MIDWIFE AND THE
GENERAL PRACTITIONER

The provision of care during childbirth did not under-
go any radical change from 1836 until the last decade
of the nineteenth century in South Australia. Con-
finements were expected to take place in the home,
but as the settler population of South Australia
increased, so did the number of midwives. Midwives
were often women who were left to support their
families by the death, illness or desertion of their
spouses. So as communities developed in South Aus-
tralia one or two women within them began to spe-
cialise in midwifery, their suitability based on their
own experiences in childbirth..”* In her study of nurs-
ing in South Australia, Joan Durdin, argues that
whilst most mothers were confined in their own
homes, some midwives set up rooms within their
own homes for confinements. Some even deliber-
ately purchased appropriate accommodation for the
purpose of establishing a nursing home.*

Until the foundation in 1902 of the Queens
Home, the first maternity hospital in South Aus-
tralia, there was no formal training for midwives
in South Australia. However, it was common for
the local doctor to give community midwives
certificates attesting their ability as a midwife.”
South Australian midwives were held in high
regard by the doctors within their local district
and very few community midwives operated
without the endorsement of the local doctor.”

By the end of the nineteenth century a
network of community midwives had devel-
oped throughout South Australia. It is difficult
to determine the exact number of community
midwives operating in their own private prac-
tices at this time. However, letters to the Nurs-
es’ Registration Board of South Australia in the
1920s indicate that in every town, large or
small, and in every district of Adelaide there
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were at least two, and in some large country
towns ten or more community midwives in
practice. Nancy Robinson also indicates in her
history of the northern highlands of South Aus-
tralia that each small district in country South
Australia supported one or two community
midwives who were ‘big-hearted’ women, usu-
ally with a family of their own who entered
and managed the household during the child-
birthing period.”” Few women consciously set
out to be midwives and commonly began their
service as a result of some change in their own
lives such as the death of a spouse. Once they
had proven their ability as midwives, they con-
tinued in response to the demand from the
local community. Robinson further argues that
a close liaison existed between midwife and
doctor. She relates the story of a woman in
Jamestown in country South Australia who
began her labour when the usual midwife, Mrs
Haese, was away in Adelaide. When the local
doctor was called, he gave the childbirthing
wornan an injection to stop the labour and tele-
phoned the midwife to return straight away and
then settled down to await her return.”®

TRAINED NURSES AS MIDWIVES
When the Adelaide Children’s Hospital was found-
ed in 1876, one of its original purposes was to pro-
vide a training school for nurses. The Adelaide
Hospital also commenced formal training of nurses
in the late 1870s.” Since neither of these hospitals
provided specific training in midwifery, a new type
of midwife emerged, one who did have formal train-
ing in nursing but not in midwifery. Helena Abbott
was one of the first nurses to train at the Adelaide
Children’s Hospital in 1889 and was one of these
midwives.* After her marriage in 1895, as Helena
Watt she moved to Yongala in South Australia with
her husband. Her daughters Mrs Muriel Pearce and
Miss Constance Watt, reflected on her work there,
and testified to the close relationship between doc-
tor and midwives at this time: ‘He tanght mother mid-
wifery. She had not done midwifery and in the
country she was called out so much. He said that
she could have had her certificate easily, she was such
a wonderful nurse, but she had not trained [in mid-
wifery] in a hospital with a certain number of beds.
He had trained her personally.’*!

Dr Llewellyn Davey confirms this close
working relationship between the midwife and
the medical man in South Australia when
recounting the incident of his own birth in
1889. His father drove his horse and trap a

considerable distance to collect the midwife
for the labour, then again for the doctor when
the birth was imminent.*

THE GOVERNMENT VIEW
Although it was common in South Australia for
medical men to attend confinements along with the
midwife, the official view was that medical men
were unnecessary and should attend confinements
only when complications arose. In 1860 Richard
Smales, a doctor of Noarlunga in South Australia,
sent a letter to the Destitute Asylum, an institu-
tion set up for needy and destitute persons in South
Australia, requesting payment for his attendance
at the confinement of Mrs Thompson. Mrs Thomp-
son was receiving rations from the Destitute Board.
However, the Board refused to pay the account and
replied to Smales: ‘It is a service that the Govern-
ment consider does not absolutely involve the
necessity of engaging a medical man: except in
special cases, and as no special necessity is point-
ed out in the case referred to, the Board declined
to make an exception to the general rules.™

This letter would seem to contradict what
the evidence suggests in relation to the atten-
dance of medical men at deliveries. Neverthe-
less, whilst the government argued (presum-
ably in order to save government cost) that the
attendance of medical men at confinements
was not a necessity, it does appear that it was
common practice for most childbirthing
women in South Australia.™*

INDEPENDENT MIDWIFERY
PRACTICE

Attendance at childbirth by a midwife without the
presence of a medical man was most likely to occur
in the country districts where there was often no
medical support at all. Daisy Bates, a notable South
Australian woman of the early twentieth century,
wrote: “Those pioneer women ... were the bravest
souls in all Australia, then and now. They followed
their men and reared their broods in spite of the dif-
ficulties of isolation and dangers.’** Bates also sug-
gested that Aboriginal women assisted in the
confinements of white women when no European
midwife or medical man was available: ‘... and
when little white children were born far away from
doctors and nurses, help came from our native
‘midwives’ who then entered into the little bush
homes of our pioneer women as nurses or helpers
of some kind.”* It should be noted that the con-
text in which Bates wrote this, in 1936 for the cen-
tenary of the white settlement of South Australia,
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represented a romanticised and idealised reflection
on women in South Australia. But nevertheless in
isolated country areas both Aboriginal and white
wormnen assisted each other in childbirth.

However, generally the evidence sug-
gests that the women did not normally deliver
without both the doctor and the midwife pre-
sent. This is further illustrated in the memories
of Elizabeth Knight, a midwife in the Mount
Gambier district of South Australia in the last
half of the nineteenth century. She recalled the
first delivery she conducted on her own with-
out the doctor, and the reader is left with the
impression that this was different from usual:
‘The first midwifery patient she attended
alone, was a woman living on the outskirts of
the town, who was taken il17 some days earli-
er than expected. A small boy was sent in for
Mrs Knight, who rose to the emergency and
went out to deliver the patient.”*®

Elizabeth Knight told how she went to live
in Mount Gambier, a small town in the South
East of South Australia, in 1866, at the age of
22, married with one child. Her husband had
secured a position as wardsman in the hospital
and she was employed as a nurse.” It is unlikely
that this was the Mount Gambier Hospital,
which was not founded until 1869;* more likely
it was a private hospital, possibly owned by the
local doctor. Elizabeth Knight became well
known in the district as a community midwife
after her husband’s death. Mrs Knight began her
midwifery work, nursing some patients in her
own home and going out to others, sometimes a
distance of 18 miles, but generally within a
radius of six miles. Often she delivered the chil-
dren of two or three generations of the same
family. Mrs Knight claimed that she had not lost
any mothers, but that a few premature infants
had died.*! Indicating that she provided a service
in midwifery that was as safe as could be
expected in the context of the time.

Elizabeth Knight's tale is similar to many
midwives’ stories in South Australia in the last
century and the first two decades of the twen-
tieth century. It illustrates the importance of
these women to communities in caring for
childbirthing women across generations. It
was accepted practice for midwives to co-
operate with the local doctor, and to manage
confinements independently if required. Mrs
Knight was typical in being a widow who
undertook midwifery as a livelihood after the
death of her spouse.

COMMUNITY MIDWIVES INTO
THETWENTIETH CENTURY
Community midwives continued to provide a ser-
vice to the childbirthing women of South Australia
unti] at least the 1930s in much the same manner
as they did throughout the nineteenth century. Lit-
tle has been recorded about their actual practice, but
when the Nurses” Registration Act of South Aus-
tralia 1920 was implemented in 1921, community
midwives began writing to the newly established
Nurses’ Registration Board requesting registration.*
These letters reveal the extent to which the mid-
wives worked with the local doctors and also con-
tain information about their reasons for beginning
midwifery in the first place. Many letters carried a
reference from the local doctor with whom the mid-
wife worked. Other letters came from eminent com-
munity leaders who told of the midwife’s value to
the community and the doctor. The letter from Mrs
May Murch of Chaffey on the River Murray is typ-
ical of the letters received by the Board at this time
from women who wanted to be registered by the
Board: ‘I wish to state that [ am not a registered
nurse but have done quite a lot of Midwifery nurs-
ing in the past in and round Adelaide but I retired
from nursing and married again I am at present liv-
ing at Chaffey on the river Murray and since being
here I have been call{ed] to two urgent cases as there
is no Doctor just handy and the Ladies had not time
to call a Doctor in as we are nine miles from Doc-
tor or nurse Since I attended those cases there are
quite a number of Ladies who have called on me
and ask me to attend them most of them having fam-
ilies and do not wish to leave.’#

Other midwives like Mrs F Poulton of
Brompton, a suburb of Adelaide in South Aus-
tralia, revealed that they began midwifery
because their mothers were midwives. Mrs Poul-
ton, too, shows the extent of the relationship
between the midwife and the local doctor: ‘At 17
years of age I was in my mother’s (Mrs Turner)
Maternity Home at 67 Franklin street Adelaide
and left after seven years training. Since that
time I have worked with the following medical
men: The Late Dr Hine; Dr Shepherd; Dr Bon-
nin; Dr Pitcher; Dr Evans; Dr Drew; and Dr
Dolling and others who would recommend me
and are desirous that I should have my licence.”**

The letter from Mrs Ann Haldane of Port
Pirie, a town north of Adelaide, reveals the
third reason for women becoming midwives —
the death or iliness of a spouse: ‘I the under-
signed wish to apply to you for registration as
a Maternity Nurse. For your information I may
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NOTES

state that some time ago I worked as a Mater-
nity Nurse, principally under Drs Leitch, Close
and Tassie, having had in all about thirty cases.
As I am a Married woman, with a family of
eight children, pressing home duties compelled
me to give up the work previous to registration
becoming compulsory. Now the failing health
of my husband and other unforseen circum-
stances render it necessary for me to help to
support my family and as I prefer this work to
any other I would like to engage in it again. I
feel sure that Dr Tassie would supply the nec-
essary recommendation as to experience, char-
acter etc. Trusting to receive a favourable
reply, I am Sir your’s [sic] respectfully.’*

CONCLUSION

So the provision of midwifery care in South Aus-
tralia from 1836 until the first two decades of the
twentieth century remained in the community. It
was different to most other societies of the time
where medical engagement in midwifery was
increasing but not yet completely accepted. There
is sufficient evidence to show that from the foun-
dation of South Australia as a British colony, both
medical men and community midwives managed
the childbirthing process of British and European
settlers. This established a pattern of midwifery
care that still exists today in South Australia. It was
expected and considered essential for a woman
in childbirth to be attended by a community mid-
wife, or a woman who could be described as a self-
styled midwife, or the nearest woman helper. The
majority of midwives were generally women who

had personal experience in childbirth, and although
did not have formal institutional training, they
often received informal training from a local gen-
eral medical practitioner.

The evidence does suggest that medical
attendance at childbirth was an accepted South
Australian practice for white women from all
facets of society and that non-attendance by
the medical man was related more to distance
and the length of labour rather than to the
poverty of the childbearing woman. There is
no evidence to show that medical men were
called to confinements only where complica-
tions arose. This conclusion does not claim that
there were no women in South Australia who
could not afford a medical man or simply pre-
ferred midwife-only deliveries, rather that they
were in the minority. So while the presence of
the medical men was not considered essential
by the government, it was a common commu-
nity practice. This medical man was a general
practitioner, who attended to other medical
problems of his patients as well as childbirth.
He did not take responsibility for the woman
throughout the labour or ante partum period
but merely attended the actual delivery. He did
not specialise in midwifery, but saw it as part
of his whole practice of medicine within the
community. The midwife and general practi-
tioner worked in a mutually supportive rela-
tionship, with the midwife under certain cir-
cumstances working independently of the med-
ical man but the medical man never working
independently of the midwife.
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