
52  A publication of Australian College of Midwives     |  53|     Australian Midwifery News • Autumn Issue 2022

and sustained protest. Judith Godden has explored the 
reasons behind this anguish by describing the hospital’s 
history of forging the ‘Crown Street family’ and its ‘… 
unique connection to women throughout NSW, from the 
most marginalised to the highly privileged.’ She cites an 
article in the Daily Mirror on 18th February 1982, in which 
Pat	Riley,	the	CEO	of	Crown	Street,	is	quoted	as	saying,	
“Services are replaceable, but not a hospital heart” 

This book speaks volumes about a ‘hospital heart.’ It tells 
of care and kindness for women and babies in a much 
loved and respected place. It tells of the struggles of the 
people it served as well as the challenges faced by those 
who worked there and its supporters. More broadly it tells 
of the changing values and attitudes in our society during 
Crown Street’s lifetime.

The genesis of Crown Street 
Women’s Hospital
What I found particularly fascinating in this book was 
the early history of ‘Crown Street’ and the years leading 
up to its establishment. In the early 1890s, Australia’s 
economy had collapsed; the country was in the grip of a 
depression	and	drought	and	suffering	from	widespread	
unemployment, strikes, bank failures, social unrest and 
poverty. Many people struggled just to have enough  
to eat. 

Any Government assistance was provided through 
charitable organisations. The Benevolent Society of New 
South Wales was the most prominent of those charitable 
organisations, formed in 1813, 25 years after the First 
Fleet’s arrival. 

In 1821, the Benevolent Society opened an asylum on 
the corner of Pitt St and Devonshire Street in Sydney, as 
a refuge for homeless older men, deserted women and 
children and the mentally ill. In 1866 part of the asylum 
was designated as a ‘lying in’ (maternity) hospital. In 
1876, the Benevolent Society’s ‘lying in’ hospital had the 
lowest infant mortality rate and lowest maternal death 
rate in childbirth of any hospital in Australia. In the 1880’s, 
puerperal fever was described in medical texts and by 
the 1890’s it was the single largest cause of maternal 
death in NSW. During this time, Australia’s death rate from 
puerperal fever was higher than England’s or Europe’s, 
accounting for half of all maternal deaths in the country. 
There was no cure but it was considered preventable with 
good	hygiene	and	aseptic	practice.	Reports	of	maternal	
deaths from sepsis threatened the livelihoods and 
professional reputations of doctors as deaths were more 
prevalent in their patients than in those of the midwives. 

Government assistance was provided per person, and the 
‘lying in hospital’ soon became very overcrowded with, at 
one point, ‘66 women and 53 children in two wards with 
a total of 38 beds.’ Concerns about overcrowding and 
the increase in maternal deaths were causing escalating 
conflict	between	the	doctors	at	the	lying	in	hospital	and	
the Benevolent Society Board. In August 1893, cases of 
puerperal fever escalated resulting in increased maternal 
deaths. The doctors were demanding a separate, purpose 
built hospital for women, but there was no funding 
available. The doctors and the Matron resigned in protest. 
An inquiry followed which supported a separate maternity 
hospital, which also had public support. This led to the 
opening of a separate Women’s Hospital. 

‘The Women’s Hospital and Dispensary’ opened on 16th 
October 1893 in a rented facility on Hay Street, in the 
Haymarket area of inner Sydney. In the early years, the 
Hospital Board was unique in that there was an equal 
number of men and women on the Board. The Board was 
responsible for a clearly stated ethos that care would 
be provided for married and single women alike; no one 
would be turned away. That philosophy of care remained 
throughout the 90 years of the hospital’s existence. 

Outpatient services and a dispensary were provided at the 
hospital but all births were to be attended by midwives in 
the women’s homes. In 1895, there were 1157 outpatient 
visits, 208 home births and 38 ‘surgical procedures’ 
carried out on women’s kitchen tables. In 1897 the 
maternal mortality rate was 1.6 per 1,000 compared with 
the Benevolent Society Asylum rate of 9.4 per 1,000. 

The Women’s Hospital on Hay Street did not qualify for 
any Government funding for hospitals, as there were no 
inpatient services and it was therefore not deemed to be 
a ‘hospital’. To qualify for funding, the Women’s Hospital 
moved to premises on Elizabeth St, and started admitting 
inpatients in October 1896. The aims of the service were 
re-configured:

a) To provide a maternity hospital where poor and 
necessitous women can receive necessary care and 
treatment during their accouchement.

b) To provide Medical and Nursing aid for poor women 
at their homes, during their accouchement.

c)	 To	afford	medical	and	surgical	aid	for	women	
suffering	from	diseases	peculiar	to	their	sex,	as	in-
door and out-door patients.

d) To establish a Training School, where obstetrical 
nursing in all its branches may be taught, and 
certificates	of	efficiency	granted.

It was with a great deal of trepidation that I found myself 
agreeing to undertake a review of Judith Godden’s book 
Crown Street, The Women’s Hospital 1893 – 1983. Perhaps 
I agreed because ‘Crown Street’ was where my passion 
for midwifery started. It was a special place and time and 
took both my personal and professional life in unexpected 
directions. So, with some excitement I set about reading the 
book. It turned out to be a most informative and pleasant 
experience, one that reinforced my respect for childbearing 
women and deepened my understanding of how and why 
midwifery is where it is today in Australia. 

Judith Godden is a freelance historian who specialises 
in the history of healthcare. She is a former academic at 
the University of Sydney and an Honorary Associate in 
its Department of History. Judith has written a number of 
books on the history of nursing and healthcare generally. 
She was commissioned to write this book by Dr Struan 
Robertson	who	partly	funded	it	and	also	established	
an Advisory Committee for support. In her research into 
the history of Crown Street Women’s Hospital, Judith 
consulted widely and drew on an enormous amount of 
historical documentation. She particularly acknowledged, 
as an invaluable resource, The Women’s Hospital (Crown 
Street) 1893-1983: A family remembers, a book compiled 
and published in 1994 by six retired midwives who were 
associated with Crown Street1. 

All of Judith Godden’s research and work has resulted in 
a book that tells fascinating stories against a backdrop of 
society’s changing values in Australia, particularly in relation 
to the status of women, the politics of health care and 
the evolving professional dynamics related to medicine, 
midwifery and nursing. The back cover of the book provides 
a summary that hints at the richness of these stories:

Book Review by Chris Cornwell PSM, BHA, RM, Life 
Member of ACM, Life Member ANMF (SA Branch)

BOOK REVIEW

CROWN STREET 
WOMEN’S HOSPITAL 
A HISTORY 
1893 – 1983 
BY JUDITH GODDEN 

Crown Street Women’s Hospital was the largest women’s 
hospital in NSW. Located in the heart of Surry Hills, it was 
a referral hospital for women throughout the State and a 
leading teaching hospital for obstetricians and midwives. 
Affectionately known as ‘Crown Street’, an essential 
part of its role was caring for the poorest and most 
marginalized women in Sydney.

Crown Street became internationally famous after its 
success treating eclampsia, a major cause of maternal 
death. It was the centre of the thalidomide scandal and 
renowned for its care of newborn babies. From its first 
years, it sheltered homeless pregnant women; its later 
practices contributed to the grief of forced adoptions. It 
was where a stream of women went after botched illegal 
abortions. In its final years, its Birth Centre revolutionized 
birth practices in Australia. Among the many individual 
stories is that of May Yarrowick, who in 1907 became the 
first formally trained Aboriginal midwife, and that of Edna 
Shaw, Sydney’s most popular matron.

The announcement of Crown Street’s closure resulted 
in public uproar and demonstrations in the streets. This 
comprehensive history reflects Sydney’s rich past, and 
reveals why Crown Street’s 90 years had such a powerful 
impact on so many.”

‘A hospital with a heart’
My time at ‘Crown St’ was as a student midwife and 
subsequently as a midwife in the labour ward, from 
June 1970 to March 1973. I didn’t know then that, within 
a decade, it would be closed. After 90 years of providing 
midwifery, obstetric and gynaecology services and with 
an international reputation for clinical excellence, Crown 
Street closed on 31st March 1983. Although, this closure 
came as no surprise, it was met with distress, anger 
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distress caused to women whose experiences were not 
positive. There are sobering accounts of the discrimination 
against single women and ‘social outcasts’, including 
those who had sexually transmitted diseases, botched 
illegal abortions or unwanted pregnancies. We also learn 
of forced adoptions, the thalidomide scandal and the 
racism faced by Aboriginal women, Chinese women and 
migrant women.

Throughout this book, there is also a piercing analysis 
of	the	socio-political	difficulties	that	were	encountered	
by clinicians, ‘patients’ and supporters at every turn. 
Tales abound of political intrigue, an oppressive class 
system,	inflated	egos,	failed	amalgamations,	government	
restrictions, and rivalries between hospitals. These 
stories are an important part of our heritage. They serve 
to remind us of the changing status and rights of women 
during the life of Crown Street, many of which came as 
a result of educational and employment opportunities, 
contraception and two world wars.  

Midwifery at Crown Street
Whilst	this	book	tells	the	story	of	one	hospital,	it	offers	
us some understanding of the evolution of Australian 
midwifery. Vividly articulated are the long working 
hours and hardships midwives endured, including, in 
the early days, even the lack of food. Students had to 
pay for their midwifery training, which was six months 
for	qualified	nurses	and	12	months	for	others.	There	
were some remarkable midwives who ran the wards 
and community services at Crown Street. No doubt they 
influenced	the	lives	of	all	they	taught;	I	consider	myself	
fortunate and will be forever grateful for what I learnt from 
Sister Pat Sparrow, a quietly spoken, calm, experienced 
midwife who was always a strong advocate for women 
and was in charge of the Labor ward, when I was there. 
She undertook many roles over her time at Crown St 
between1946 until closure in 1983. 

The	influence	that	nursing	had	on	midwifery	can	be	
seen through descriptions of the attitudes, beliefs and 
management styles of the Matrons. The words, ‘midwife’ 
and ‘nurse’ were used interchangeably, perhaps giving 
insight	as	to	why	midwifery	is	still	fighting	for	its	identity,	
today.

There were eight Matrons and one Director of Nursing at 
Crown Street over the years. The stories of two Matrons 
are particularly noteworthy: Hannah McLeod, from 1893 
-1911 and Edna Shaw from 1937-1952. Hannah McLeod 
was the founding Matron, initially appointed as ‘the Nurse 
in Charge’ as she was not a midwife. On completing her 
midwifery training at Crown Street, in February 1897, she 
was immediately appointed as Matron. Hannah McLeod 
established a ‘nursing ethos’ that lasted until the 1970s. 
Edna Shaw’s 15 years as Matron incorporated the Second 
World War. It was said she was the ‘public face’ of the 
hospital	and	‘personified	the	policy	of	never	turning	away	
a pregnant woman and of providing dedicated care’. You 
can	access	a	wonderful	film	about	Matron	Shaw	that	was	
made in 1950 by the National Film Board: ‘Matron Shaw 
Guardian Angel to 100,000 babies’:

https://www.youtube.com/watch?v=Ufyl60l4Gak

Crown Street’s legacy
Throughout its history, Crown Street was seen as a 
shining light of clinical excellence. The politics of medical 
privilege and dominance hover behind stories of ground 
breaking medical discoveries and developments, 
including the renowned success in treating eclampsia. 
Crown Street’s neonatal intensive care unit also earnt 
an international reputation for excellence in the care of 
premature babies. 

Crown Street also led the way in the development and 
introduction of other professional groups, including: social 
workers (evolving from ‘almoners’), physiotherapists, 
dieticians, pharmacists, radiographers and sonographers. 
Undoubtedly, many practitioners who trained at the 
hospital	made	a	considerable	difference	to	the	lives	
of women and families in other parts of Australia and 
overseas. 

This	book	offers	so	much	that	will	be	of	interest	to	
those who are interested in the history of midwifery and 
childbirth in Australia. For all those who experienced 
working at Crown Street and women who gave birth 
there,	it	will	evoke	many	memories.	Ultimately	it	offers	an	
inspiration about how people who share the same values 
and	work	together	in	difficult	circumstances	can	achieve	
great things.
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These Elizabeth Street premises proved unsuitable and 
eight months later, in June 1897, another building was 
leased on the corner of Albion and Crown Street. The 
Women’s Hospital remained on that site until its closure 
86 years later. It was never a purpose-built women’s 
hospital and struggled to accommodate the growing 
numbers of women presenting for care and the changes 
and developments in maternity, gynaecological and 
neonatal care. Throughout its’ 90-year history, Crown 
Street provided its services in inadequate facilities that 
were continually being renovated and expanded as 
adjacent land was purchased and properties elsewhere 
were acquired.

History	almost	took	a	different	direction	in	1901.	The	
Benevolent Society had been granted Government 
funds to build a Women’s Hospital at Paddington and 
there had been agreement between the Boards of the 
Benevolent Society and The Women’s Hospital, Crown 
St, to amalgamate in 1902. This would have seen the 
closure of the facilities on the corner of Albion and 
Crown	Streets,	and	the	staff	would	have	moved	to	the	
new hospital in Paddington. The Amalgamated Board 
met	in	May	1903	but	within	four	months	it	was	all	off,	
both sides blaming the other for the amalgamation 
failure. The demands of the ‘titled women’ on the Crown 
Street Board and disagreement over the role of Matron 
McLeod, were some of the stories for the reasons for the 
amalgamation failure.

The Women’s Hospital, Crown Street continued to 
function. As all hospitals at the time, it operated as a 
charity, surviving on payment from patients’ pockets, 
fundraising, and donations. In later years, some women 
had private health insurance and, eventually, the hospital 
received some Government funding. In fact, this is how 
Crown Street Women’s Hospital was funded for the 
whole of its existence. Medicare did not start in Australia 
until 1984, the year after it closed.

Throughout its lifetime the hospital was dogged by 
financial	challenges	and	pressures	as	demand	and	activity	
continued to grow. The number of women attending 
for gynaecological care continued to increase and the 
number of births attended per annum grew from 208 
(homebirths) in 1893 to 1,411 in 1913, a third of which were 
home births. By 1951, all births were in hospital. In 1971 
the number of births reached a peak of 7,113, dropping to 
4,038 in 1982, prior to closure.

Many supporters of the hospital organised fundraising 
activities	to	address	the	financial	difficulties.	Those	who	
were	privileged,	titled,	wealthy	and	influential	made	
donations, organised fundraising activities and lobbied 
on behalf of the hospital. There were also numerous 
women’s groups and individuals across NSW who made 
clothes for the women and babies and provided some 
basic resources for women requiring assistance.

After its closure in 1983, the services of the Women’s 
Hospital Crown Street were moved to Westmead Hospital. 
The Benevolent Society, had to move in 1901, as it was 
situated on the site that became Central Station in Sydney. 
It	built	what	became	the	Royal	Hospital	for	Women	at	
Paddington, which closed in 1997, when its services 
were	moved	to	Randwick	as	part	of	the	Prince	of	Wales	
Hospital. 

Crown Street stories
The stories in Judith Godden’s book demonstrate why 
Crown St was much loved and held in such high regard. 
These are the stories of individuals who either sought 
care, or came together to support the hospital, or worked 
there in clinical and non-clinical roles over the decades. 
Most moving are the stories of the women, many with very 
large families who sought help and care, for themselves 
and their babies: stories of their poverty, hardship, hard 
work and their thankfulness for the care and kindnesses 
shown. There is however, no shying away from the 

Women’s Hospital, Crown Street, Surry Hills.


