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This book is dedicated to the memory of

JAMES CLIFFORD GOODWIN
-(1902-1953)

A SUPERB OBSTETRICIAN
AN EXCELLENT TEACHER
A GENTLE MAN

who made a thorough appreciation and
application of scientific principles
" the basis of
concerned and skillful obstetrical practice



‘During the past two decades more has been
~accomplished in securing a sound, scientific
base in reproductive medicine than at any com-
parable period in the history of this discipline.

Nearly everything we know about human re-
production has derived from two major sources.
First, we have drawn heavily on the accumu:
lated experiénce of our predecessors, especially
in the mechanical aspects of obstetrics. Funda-
mental principles, which inform clinical prac-
tice, are as valid today as they were a generation
or more ago; many have required modification,
and many have been replaced by new concepts,
but all derive from a common source—clinical
expenence The second source of our knowledge
is the laboratory. We have been the benefici-
aries of work done in anatomy, embryology,
physiology, blochemlstry, endocrinology, and
many other special fields. Often these investi-
gations were directed toward other disciplines,
.and an inspired opportunism enabled us to
dadapt them to our own purposes.

' The development of obstetrics itself into a re-
" spected scientific discipline owes its origm to a
series of scientific borrowings, such as that
*- which led to the application of endocrinologic
" research to modern obstetrics.

"Obstetrics now no longer K concerns itself
chiefly with the mechanics of parturition, im-
portant though that is; it has become a multi-
disciplinary field, deriving its scientific base
from all the basic sciences and encompassing a
wide range of clinical interests. For example,
‘rhesus isoimmunization was described, its clini-
cal pattern defined, its treatment outhned and
its prevention discovered all within my profes-
sional lifetime. This was a laboratory achieve-
ment but it required the cqoperation of hiema-
tologists, immunologists, radiologists, obste-
tricians, and pediairicians. Our current knowl-
edge of the fetus, its physiology and biochemis-
try, has been contributed by investigators from
all over the world. The maturity of pennatal
medicine will be measured by its success in col-
lating all this information and developing the
techmques through which it can be applied to
improve perinatal salvage Much remains to
be done. The benefits to be gained through pre-
vention are enormous because premature labor,
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intrauterine deaths, and sublethal intrauterine

. 'hypoxia leading to various degrees of intellectual

and/or perceptual handicap involve life at its
beginnings.

Those of us in clinical gynecology and ob-
stetrics have an obligation to persuade stu-
dents, residents, and our colleagues that the
quality of human existence itself can be im-
proved by discoveries yet to be made in labor-
atorles of fetal physiology, blochemlstry, ge-
netics, and immunology. The necessity in our
tralmng programs for selected laboratory ex-
perience is therefore a matter of mcreasmg

_ importance. It is no longer enough for us'to

train skilled technicians in the mechanics of
the several specialitiés that contribute to
perinatal medicine and jgnore the qualities of
mind and heart required before that skill can be
intelligently applied. We should not become
preoccupied with a'computerized diagnostic
technology and overlook intuition—the clinical
acumen that accompanies increasing experi-
ence. Therefore I must remind the graduate
physician who is about to read this book that
the information it contains can and should be
used to provide a firm sqientific foundation
for practice and that it should be used in con-
cert with the discriminating clinical judgment
that can only be acquired in the emergency
rooms, in the labor rooms, at the bedside, and
«4in the nurseries of our teaching hospitals.

. I have known the editor-in-chief of this book
for most of my professional career, and know
how he has cherished the dream of creating a
book which would focus on the scientific basis
of perinatal medicine. I believe he has realized
his dream. He and his co-editors and the con-
tributing authors have put into the hands of
graduate students and practicing clinicians a
carefully selected synthesis of the foundations
of modern reproductive medicine. Their con-
tributions have added distinction to them-
selves and lustre to the specialties of obstet-
rics and pediatrics. ,

W. J. Hannaw, M.D., F.R.C.S.(C)
Obstetrician and Gynecologist-in-Chief,
Women’s College Hospital,

University of Toronto



To those who observed the evolution of this
book, its preparation has been an occasion for
wonder. A busy teacher-researcher-clinician
planned it, and he and his colleagues pursued
their - objective in laboratories, clinics, and
offices across the nation until gradually the
chapters took shape from a welter of drafts, re-
visions, emendations, and correspondence.
Scientific authorship like virtue is its own re-
ward, if only because the authors can never
know what they have contributed to the profes-
sional development of their readers and,
through them, to improved health care when-
ever these readers are found. Knowledge con-
fers responsibility and the authors of Perinatal
Medicine have in part discharged an obligation
to their colleagues and to posterity by creating
this synthesis of their experience.

At the time of this book’s conception, the fail-
ure rate was high among candidates sitting for
the examination of The Royal College of Physi-
cians and Surgeons of Canada in obstetrics and
gynecology, and pediatrics, in part because,
during their training, many had had no solid
laboratory experience and were unfamiliar with
the basic science upon which the foundations
of perinatal medicine were laid. In the course of
his training in Toronto, Boston, and Oxford, the
senior editor, James W. Goodwin, was stimu-
lated by such men as Douglas E. Cannell, the
late Duncan Reid, George V. Smith, James
Metcalfe, Geoffrey Dawes, William Paul, and
others. The example they set and his own ex-
perience in the laboratory convinced him of the
need for a book that would examine the basic
science underlying the practice of perinatal
medicine. Not only does the resident completing
his training need this unified view, but many
practicing specialists could with benefit revise
their knowledge of the laboratory studies which
have provided the basis for most clinical ad-
vances.

The senior editor (J. W. G.) discussed with
his fellow obstetricians, with pediatricians, and
with those conducting research in Canada in
fields related to perinatal medicine, his concept
of a multidisciplinary text to cover all the events
from conception to the end of the first week of
postnatal life. Then he drew up a plan and set
out to enlist the authors. At this point he in-
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vited the second editor (J. O. G.) to coordinate
the assembly of the' manuscripts, to supervise
the = pre-publication review 'and redactory
activities, and to supervise preparation of final
copy for the publisher. Subsequently, the third
editor (G. W. C.) came in to take responsibility
for the pediatric chapters and to give the pedia-
trician’s view of the other chapters.

The authors of any textbook are bound to de-
clare why they included what they did and why
they excluded much other pertinent material.
We wanted this book to present the basis of re-
production and perinatal medicine in chrono-
logical order from owvulation through gestation;
to culminate in a discussion of the obstetric
and pediatric aspects of perinatal intensive
care. Inevitably certain subjects were excluded,
for example, placental morphology, maternal
nutrition, and physiologic adjustments to ob-
stetrical anesthesia. Chapter 19 on fetal
pharmacology covers the placental transfer of
some anesthetic agents. A central theme,
toxemia, does not have a chapter of its own al-
though it is dealt with in Chapter 30, “Renal
Function in Pregnancy.” We have shown dis-
crimination giving a chapter both to the thy-
roid and adrenal in pregnancy but none to the
liver and lungs. Finally, because we were deal-
ing with the foundations of perinatal medicine
in basic science, we have been content to point
toward rather than to detail the clinical appli-
cations of these basic data.

The editors were determined to complete
each chapter in every detail before surrendering
it to the publisher. They were convinced that
this degree of control was essential if they were
to achieve the book the senior editor had en-
visioned. This decision protracted the book’s
gestation and involved the editors in matters
which are usually left to the publisher or in some
textbooks are left to the reader to sort out. How-
ever, rigorous quality control was not required
in many of the manuscripts received. These
authors, through special aptitude or long prac-
tice, had attained that high standard described
by Cardinal Newman, “Thought and speech are
inseparable from each other. Matter and ex-
pression are parts of one.” The editors are con-

- scious of their special debt to these authors who

submitt&_ad their manuscripts on time, complete
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,and in good crder, and hence waited longest for
publication. '
The word “‘edit” means “to sét in order before

publication.” The editor tests every part of each

manuscript, making every effort to misunder-
stand it, identifies the causes of misunderstand-
ing, and then removes the obscurities and in-
felicities with as little disturbance to the text as
is consistent with clarity, accuracy; good com-
position;, and good taste. In all this he is the
reader’s proxy, making sure that, in so far as

. this is possible, each sentence will have but one

meaning and that this meanmg is clearly and
concisely stated.

5 In this painstaking review, thé coordinating
editor (J. O. G.) had a special service to render,
being neither an obstetrician nor a pediatrician.
The physician-editor, who is a true peer, may
divine the meaning even in a fragmentary or
disordered sentence because he knows what
the author should be sgying in that context.
Having deciphered the sentence with relatxvely
little difﬁculty; he may approve it without ob-

 jection, assuming that the reader 'has his own
experience and grasp ‘of the subject. However,
once a non-peer editor draws his attention to
the obscurity, pointing out that it is vague or
ambiguous, the peer sees the difficulty at once,

suggests an apt and lucid paraphrase, and to the -

. reader’s great benefit the difficulty is removed.

Who ‘made this book? A little girl was once
promised for her birthday ““a cake that it took
1000 men to make.” -She was greatly disap-
pointed at its modest size until her mother told
her about the farmers who grew the grain, the
~men who milled the flour, the factory worker

who made the machines, the planter who grew -
the sugar, the people who gathered the spices,

and so on: The small cake then became marvel-
lous in her eyes. This-analogy has a' lesson .to
teach about scientific publishing because be-
hind 'books such as this.stand many faithful,
diligent people who have toiled, often without
recognition, so that the authors’ best words in
their best order can be placed on record for the
benefit of their contemporaries and of posterity.
In the final analysis, however, the book is the
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authors’—their experience, their precious
hours, and their reputation go into it; without
them there could be rio boBk.

The editors wish to recognize the important
contributions made by colleagues who offered
critical commentary on the various chapters,
especially to Dr. Brian Little of Case Western
Reserve University, to Dr. Jacques Roux of the
University of Montreal, to Dr. David Armstrong

. of the University of Western Ontario, and to

Drs. Rudy Borth, Charles Bryan, John Crooks-
ton, George de Veber, Goran Enhorning, Cal-
vin Ezrin, Alan Gardner, Martin Gelfand, C. K.
Gorman, George Iwaniuk, Anne Kenshole,
George Kutas, Vernon J. MacMillan, William

‘Mahon, Leslie Organ, Noreen Rudd, Andrew

Shennan, Jerry Shime, Charles Tator, and C.
A. Woolever of the University of Toronto. ,

‘Most of the illustrations .in this book were
prepared by Alan Bakes, O.S.A. (Ontario So-
ciety of Artists), Art Department, Division of
Instructional Media Services, Faculty of Medi-
cine, University of Toronto, from material sup-
plied by: each author. The value of his contribu-
tion is self-evident. -

James' W. Goodwin and Graham W. Chance
wish to acknowledge the consistent and unfail-
ing support of their colleagues in Women’s
College Hospital and The Hospital for Sick
Children, particularly during the final stage in
this book’s preparation. We wish also to re-
member our secretaries Jane Atanas, Mary
Foster and Vivian Griffin for their cheerful
assistance and Anne Fischoff for the skill and
efficiency with which she readied the manu-

-scrlpts for publication.

The editors wish Dick M. Hoover Vice Pres-

.ident, The Williams & Wilkins Company, to

know how much they have appreciated his keen
interest, unfailing good humor and his moral
support throughout.

Finally, we wish to record our great debt to
Robert L. Randall who, drawing upon a long ex-
perience in scientific publishing, managed the
day-to-day production of this book with ‘equa-
nimity and seemingly boundless patience.

Joun O. Gobpen, M.D. C.M,,
F.R.C.P.(C)
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