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Foreword to the Fourth Edition

This textbook has been completely rewritten because obstetric nurs-
ing, like medicine as a whole, is ever changing. New advances in medi-
cal science necessitate revision, additions, and deletions to achieve a
modern textbook. It is significant that this book on obstetric nursing
has been written by a nurse reflecting her practical experience as a
supervisor and instructor of obstetric nursing in a service associated
with a medical and a nursing school and in a large general hospital.

The author obtained authoritative information for her revision
from obstetricians, pediatricians, and practitioners in allied branches
of medicine.

Normal obstetrics and its complete nursing care have been em-
phasized; in addition, the obstetric complications have been given
adequate discussion. Basic anatomy, physiology, and fetal develop-
ment have been covered thoroughly, as well as physiologic changes
during pregnancy, labor, and the puerperium. Prenatal care has been
presented well with especial emphasis on the nursing aspects. Nutrition
of the pregnant woman has been given the attention that ge subject
now merits.

Important and ancillary considerations, such as education for child-
birth, mental hygiene, social and economic factors, and community
health services, have been given appropriate coverage.

The section on care of the fetus and newborn has been enlarged
and extended in all its aspects from the standpoint of both the normal
and abnormal.

The organization of the book is excellent and indicates considerable
thought, time, and preparation. The select illustrations throughout the

book will aid understanding and teaching. I am sure that this textbook
v



vi FOREWORD TO THE FOURTH EDITION

will be of value to medical students and doctors, as well as to the
nurse.

Miss Ziegel and her collaborators are to be commended, and it is
my opinion that this textbook will have wide acceptance and continued
success.

Ralph E. Campbell, M.D.
Professor of Obstetrics and
Gynecology, University of
Wisconsin School of
Medicine



Preface to the Fourth Edition

The purpose of this revision is to present in a modern and compre-
hensive form the many recent advances in obstetrics and obstetric
nursing. With such complete coverage the nurse can acquire an under-
standing of her role in all phases of care to be given to the mother, the
newborn infant, and the family during and following pregnancy. This
is a textbook for student nurses, and it should, because of its enlarged
scope, also serve as a reference for graduate nurses.

Nursing practice is the main theme, and its presentation is based
on the underlying principles of obstetric care. To clarify these prin-
ciples, essential scientific information regarding physiologic processes,
pathologic conditions, and therapy has been included. Because the
emotional aspect of care during pregnancy and childbirth is important,
the discussion includes subjects such as parents’ classes during the
prenatal period and the experience of rooming-in after delivery. Care
of the newborn infant is emphasized, because I believe that the nurse’s
responsibility in the first few days of life is of particular importance.

Medical practice is described according to information obtained
from authoritative sources, and with the advice of obstetricians, pedia-
tricians, and members of allied medical sciences. Of necessity, only
certain generally recognized medical practices have been presented,
since the basic purpose of this text precluded more detailed descrip-
tion. Current nursing practice has been presented in more detail, and,
in important ways, it reflects my own experience and my ever-continu-
ous evaluation of obstetric nursing. It is my hope that the nurse read-
ing this book will be stimulated to think through the total care she
gives each patient, to make adaptations of care with insight, and to
be always aware of further advances in scientific knowledge as they
relate to, and influence, her professional responsibilities.

Vil



viii PREFACE TO THE FOURTH EDITION

Changes in the obstetric regimen have affected the nursing care
given to mothers and newborn babies, and have necessitated some
reorganization of Miss Van Blarcom’s book. For example, in Part IV,
“The Birth of the Baby,” I have added Chapter 13, “Analgesia and
Anesthesia”; the subject of nutrition for both the mother and baby
has been incorporated into Chapter 6, “Prenatal Care,” and Chapter
17, “The Nursing Mother,” where this subject can be more properly
presented as part of the total care given. Since so many women are
now being admitted to hospitals for childbirth, the material on “The
Preparations for Home Delivery” is included in the Appendix rather
than Part VI, “The Maternity Patient in the Community.” To Part
VII, “The Care of the Baby,” has been added Chapter 23, “The
Premature Infant: Characteristics and Nursing Care”; Chapter 24,
“Abnormalities and Diseases of the Newborn Infant—Medical As-
pects and Nursing Care,” has been expanded to include a full discus-
sion of respiratory disturbances at birth and of erythroblastosis fetalis.

Because I am in agreement with Miss Van Blarcom’s philosophy—
the importance of the nurse “adopting a sympathetic, understanding
attitude toward the patient”—I have made every effort to weave this
belief throughout the text discussion. I have also continued the em-
phasis that Miss Van Blarcom placed on the nurse’s function of
teaching patients, as well as the role the nurse plays in assisting the
doctor on the medical team in striving for the safety and well-being of
mothers and babies.

In the individual chapter “Bibliography and Student References,”
I have included a majority of the articles on maternal and child care
that have appeared in the American Journal of Nursing and Nursing
Outlook for the past five years; by so doing, I felt this comprehensive
listing would give the student ample opportunity to know the scope
and coverage that these two journals have to offer. I have included
other articles from obstetric and pediatric journals because I felt this
would help the student become acquainted with material in medical
libraries. In order to present a complete over-all coverage of biblio-
graphic material, there are also suitable textbooks for reference.

Madison, Wisconsin
March 12, 1957 Erna Ziegel, R.N.
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PART I. ANATOMY AND PHYSIOLOGY

Chapter 1

Anatomy of the Female Pelvis
and Reproductive Organs

THE BONY PELVIS

Detailed knowledge of the anatomy of the female pelvis has resulted
in an enormous reduction in injury and death among obstetric patients
and their babies. This knowledge of the pelvic anatomy, relating as
it does to both normal and malformed pelves, has made possible a
system of measurements, termed pelvimetry, which gives the obste-
trician a fair idea of the size and shape of the patient’s pelvis. Such
data, coupled with observations upon the size of the child’s head,
provide the obstetrician with information upon which to base his
expectation of the ease or difficulty with which the approaching de-
livery is likely to be accomplished.

Since each patient’s pelvic measurements are considered from the
standpoint of their comparison with normal dimensions, it is mani-
festly important that the obstetric nurse have a clear idea of the struc-
ture of the normal female pelvis, and also of its commonest variations.

The obstetric significance of pelvic measurements may be more
apparent to the nurse if we pause for a moment and mention the
factors concerned in labor, “powers, passenger, and passage,” as de-
scribed by Matthews Duncan, a Scotch obstetrician, who wrote over
75 years ago. The “powers” that force the child through the birth
canal are supplied by contractions of the uterine muscle and muscles
of the abdomen. The “passenger” is the baby who must travel through

1



2 ANATOMY AND PHYSIOLOGY

b2

the “passage,” or bony pelvis and soft parts, during the process of
labor. In the following pages we shall study the passage through which
the infant passenger must make his way. It will be seen that the
shortest diameters of the “passage” must accommodate the greatest
diameters of the “passenger” if delivery is to take place safely through
the birth canal.

NORMAL PELVIS

Viewed in its entirety, the pelvis is an irregularly constructed, two-
storied, bony cavity or canal situated below and supporting the mov-
able parts of the spinal column, and resting upon the femurs or thigh-
bones (Fig. 1).

Four bones enter into the construction of the pelvis: the two hip-
bones, or ossa innominata, on the sides and in front, with the sacrum
and coccyx behind.

Sacrum

Crest of
ilium

Acetabulum

Head of femur

Coccyx

Fig. 1. The bony pelvis. It has the shape of a ring and is made up of four
bones—the two innominate bones, the sacrum, and the coccyx. Each innominate
bone consists of three parts—the ilium, ischium, and pubis. (Brady, L.; Kurtz,
E.; and McLaughlin, E.: Essentials of Gynecology, 2nd ed. The Macmillan
Company, New York, 1949.)



THE FEMALE PELVIS AND REPRODUCTIVE ORGANS 3

The innominate bones (ossa innominata), symmetrically placed on
each side, are broad, flaring, and scoop-shaped. Each bone consists
of three main parts, which are separate bones in early life, but firmly
welded together in adults: the ilium, ischium, and pubis (Fig. 1).
The ilia are the broad, thin, plate-like sections above; their upper,
anterior prominences, which may be felt as the foremost angles of the
hipbones, are the anterior superior spinous processes sometimes used
in pelvic measurements. The margins extending backward from these
points are termed the iliac crests.

The ischia are below, and it is upon their projections, known as
the tuberosities, that the body rests when in the sitting position, and
which also serve as landmarks in pelvimetry. The two pubic bones
unite in the median line by means of heavy cartilage to form the
symphysis pubis (Fig. 1).

The sacrum and coccyx behind are really the termination of the
spinal column, the sacrum usually consisting of five rudimentary
vertebrae which have fused into one bone (Fig. 1). It sometimes con-
sists of four bones, sometimes six, but more often of five. It has both
a vertical and lateral concavity. The sacrum completes the pelvic
girdle behind by uniting on each side with the innominate bones by
means of strong cartilages, thus forming the sacroiliac joints (Fig. 2).
The spinal column rests upon the upper surface of the sacrum. The
coceyx is a little wedge-shaped, tail-like appendage, which is the ves-
tige of the tail seen in the early embryo. Ordinarily it has but slight
obstetric importance. It extends in a downward curve from the lower
margin of the sacrum, to which it has a cartilaginous attachment, the
sacrococcygeal joint. This joint between the sacrum and coccyx is
much more movable in the female than in the male.

We find, therefore, that although the pelvis constitutes a rigid, bony,
ring-like structure, there are four joints: the symphysis pubis, the
sacrococcygeal, and the two sacroiliac articulations. As the cartilages
in these joints become somewhat softened and thickened during
pregnancy, because of the increased blood supply, they all per-
mit of a certain, though limited, amount of motion at the time of
labor. This provision is of considerable obstetric importance, since
the sacrococcygeal joint allows the child’s head to push back the
forward-protruding coccyx, as it passes down the birth canal, thus re-
moving what otherwise might be a serious obstruction.

The normal male pelvis is deep, narrow, rough, and massive as
compared with the female structure (Figs. 2 and 3), and the angle of



