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Abstract 

This historical research traces evolving beliefs about the function of the pelvis in 

childbirth from ancient times until the present day. The female pelvis was considered 
facilitative of birth in ancient times, acquiring an increasingly negative image adjacent to 

developments in the study of anatomy and medicine. 
The ancient doctrine of humours highlighted constitutional differences between the 

sexes, which sixteenth-century anatomists refined down to the level of the pelvis. The idea 

that the female pelvis was perfect for childbearing was exalted as a natural reason for 

women's domestic and childrearing roles in society. Paradoxically, men midwives (now 

obstetricians) contended pelvic pathology often meant women failed miserably in this role. 
The pelvis was also harnessed by men midwives to demonstrate traditional 

midwives' ignorance of reproductive anatomy. The midwife authors discussed in this thesis 

were aware of this, and the need for all midwives to have a contemporary knowledge of the 

bony pelvis and female reproductive anatomy, in order to converse with doctors and 

maintain public confidence. 

Whilst forceps could overcome mild degrees of obstructed labour caused by a 

narrow pelvis, surgical techniques were employed to explore ways of widening or 
bypassing it, such as symphysiotomy or caesarean section. 

The foray into pelvic mensuration which began in the eighteenth century, continued 

unabated until the late twentieth century. Seemingly objective medical studies were also 

cultural markers which aimed to justify social differences between sex, race, and class. 
As maternal mortality declined in the late twentieth century, and the safety and 

versatility of the caesarean operation increased alongside developments in fetal medicine, 

concerns about the size and shape of the pelvis became of less consequence. 
Despite tremendous medical endeavour, the old adage, the fetal head is the best pelvimeter, 

continues to underpin practice to this day. 
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Terminology 

Use of terminology 

History is context-bound, and the author acknowledges that some of the terms 
used in the past and referred to in this thesis might now be considered inaccurate, 
offensive or politically incorrect. 

The term `text' 

This is used throughout this thesis to describe any form of written evidence, 
irrespective of format (includes stone and clay tablets, manuscripts, codices, printed 
materials). 

Inclusion of forenames of authors 

Forenames of authors of primary sources are referred to in the text on first 
occurrence in order to inform the reader of their sex, which may have a bearing on their 
approach to the subject, so assisting with historical interpretation. 

Readers will find that some names were Latinised in the sources and so variants 
of these authors' names may be found in alternative historical sources. 

Periods by chronology 

The terms Before Christ (BC) and Anno Domini, in the year of our Lord (AD) have been 
used in this thesis. 

Ancient up to 500 AD 

Medieval - 500-1450 AD 

Early Modern -1450-1700 AD 
(There is some debate between historians as to whether to include the eighteenth century 
under this term). 

Modern - 1700 AD onwards 

Use of the term `Caesarean' 

A caesarean operation involves the delivery of a child by surgical intervention. The child 
is pulled out from the uterus through abdominal and uterine incisions. Caesarean has 
been used extensively in this thesis, although it is hereby acknowledged that the actual 



term first appeared in the texts in the sixteenth century' and in subsequent centuries the 
term and techniques involved varied. 2 

Child and infant 

In the past these terms were often used to refer to a fetus, newly born baby or 
young child. 

Fetus vs. foetus? 

The term foetus has been used in the medical treatises to describe an unborn child, 
from the first six weeks of conception. This spelling has been superseded by the term 
fetus in the late twentieth century which refers to a conception after the first six weeks 
before which it is described as an embryo. 

Woman 

Woman is often synonymous with mother in this thesis. 

Womb 

The term vagina (Latin for sheath] did not enter the English language until 1682. 
The female reproductive tract was formerly described as the womb (uterus), the mouth of 
the womb (cervix) and the neck of the womb or women's privitie, privie passage or 
womb passage, (vagina). 3 

Glossary 

An asterisk* next to a word in the main text indicates that the word is explained in the 
glossary. 

Active fetus theory 

This term has been adopted by this author to describe the ancient perception of the 
process of birth, in which the fetus forced its way out through the pelvis and the pubic 

1 See Graham 1950, pp. 64-5 
2 For an overview see Young 1944, pp. 1-71. 
3 See Fissell 1995, pp. 433-56, p. 440. 

iv 



bones separated slightly to accommodate its passage. Some authors suggested pelvic 
expansion also occurred in the region of the sacro-iliac joints of the pelvis. 

A ccoucheur 

Equivalent to an English man midwife - see the term Man Midwife below 

Asynclitism 

The sideways rocking mechanism of the fetal head during descent through the 
pelvis in labour. 4 

Birth canal 

Bony and soft tissue structures through which the fetus must pass. 5 

Cardiotocography 

Graphical correlation between fetal heart rate and uterine contractions in labour. 6 

Cephalo pelvic Disproportion 

A misfit between the fetal head and the maternal pelvis. 7 

Conjugata vera, true conjugate or anatomical conjugate 

A measurement of pelvic distance from the sacral promontory to the centre of the 
upper surface of the symphysis pubis. The actual space is physically difficult to measure 
and measures slightly more than the diagonal conjugate, however not all of this space is 
accessible to the fetus. 8 

4 Tiran 2000, p. 19. 
s Tiran 2000, p. 27. 
6 Tiran 2000, p. 19. 
7 Tiran 2000, p. 56. 
8 Based on a definition in Tiran 2000, p. 203. 
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Contracted pelvis 

`A pelvis in which any diameter of the brim, cavity or outlet is so shortened as to 
interfere with the progress of labour'9 

Coprotherapy 

The use of excrement in ancient medical remedies. 

Craniotomy 

Perforation, crushing and extraction of a fetal skull to facilitate vaginal delivery. '0 

Crochet 

This was a sharp, hook-like instrument, used to remove a dead fetus from the 
uterus, which was also capable of causing trauma to maternal soft tissues. 

Cuneiform writing 

Established by the Sumerians, required a stylus in order to make wedge-shaped 
marks in wet clay tablets, which were then dried to become indelible. 

Deep transverse arrest 

The fetal head descends through the pelvis and is arrested above the region of the ischial 
spines, with the occipito-frontal diameter in the transverse diameter of the pelvis. The 
occiput reaches the pelvic floor but, due to a lack of flexion of the fetal head, it then 
arrests just above the level of the ischial spines. This may be caused by weak 
contractions, a strait sacrum, a narrowed pelvic outlet or combinations of such things. " 
By far the most common cause of delay at this point is lack of effective uterine action. 12 

9 Tiran 2000, p. 56. 
Tiran 2000, p. 59. 

" Fraser and Cooper 2003, p. 513. 
12 O'Driscoll, Meagher and Robinson 2003, p. 8 
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Diachronical 

The diachronical historian is only interested in finding out how rational things 
were judged to be in their own time before events in later periods. 13 

Diagonal conjugate 

`Internal pelvic measurement ... taken from the promontory of the sacrum to the 
lower border of the symphysis pubis. Diameter measured from the apex of the pubic arch 
to the lower border of the symphysis pubis and should measure 12.5 cm. in a normal 
pelvis. ' 14 

Distorted pelvis 

Deformed and possibly contracted pelvis - see contracted pelvis. 

Dogmatists, Empiricists and Methodists 

There were several medical sects operating in Alexandria and the Greco-Roman empire. 
The Dogmatists believed causes of illness might be revealed by rational medicine, which 
involved experimentation and human dissection, whereas the Empiricists denied that 
nature was comprehensible and rejected the Dogmatists' ways of investigating diseases. 
Their discipline was guided by the individual and collective experiences of treating the 
symptoms of illness. A third sect, the Methodists, adopted the atomic theory of disease. 
In this the body was seen as an aggregate of moving atoms traversed by pores carrying 
body fluids. Health and disease depended on the size, shape and number of the particles 
and the condition of the pores. The three main causes of diseases were constriction, flux 
and a combination of both, called status mixtus. Treatments were aimed at relaxing 
constrictions, counteractinj flux and, in status mixtus, treating the most prominent 
features of the illness first. ' 

Empiricists 

See Dogmatists above 

13 Kragh 1989. 
14 Tiran 2000, p. 203. 
's Temkin 1991, pp. xxx-xxxviii. 
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Fortuitous deaths 

Deaths from unrelated causes which happen to occur in pregnancy, labour or the 
puerperium. 

Internal podalic version (IPV) 

Internal correction of a fetal malposition by grasping a foot or both feet and 
extracting the fetus, feet first. 

Man midwife /Men midwives 

Male practitioners of midwifery desired to distance themselves from traditional 
midwives by title, several alternative names being proposed over the years. 

Men midwives specialised in the use of instruments for difficult births, a role 
which was protected, although they sometimes attended normal births on request, for a 
fee. Their fees were higher than those charged by midwives and they tended to aim their 
services at the upper end of the medical market. Occasional reference is also made to the 
French equivalent to a man midwife, an ̀ accoucheur'. 

Medical men 

These include physicians, barber-surgeons, surgeons, men midwives, 
apothecaries, quacks. Medical certificates could sometimes be purchased by stealth or the 
letters `MD' used by counterfeit physicians. Consequently, the competence of medical 
men was variable. 16 

Medical renaissance I Medical enlightenment 

This period developed around the time of the scientific revolution and saw major 
changes in the understanding of human anatomy and physiology. 

By the sixteenth century, significant numbers of hospitals had been built and 
many new discoveries had been made, assisted by developments in techniques of human 
dissection, artistic contributions to the display of human anatomy and the use of the 
printing press which enabled this information to be extensively disseminated. Famous 
renaissance medical men included, Vesalius, Pare, and Harvey. '7 

16 Fissell. 1991. 
17 Park 2001, pp. 66-79; Cunningham 1997. 
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Medical science 

This term is used in this thesis to describe the work of medical researchers using a 
scientific approach. See the following terms, Science, Medicine and Natural Philosophy 
(below). 

Methodists 

See the term, Dogmatists (above) 

Metria 

Now described as puerperal sepsis 

Midwife 

The contemporary term refers to a person who has undertaken a recognised 
education programme and is duly registered as a midwife in their country. The 
International Confederation of Midwives and the World Health Organization provide 
expanded definitions of a midwife, available on their websites. 

Midwifery and Midwives 

The terms midwifery and midwives are used unless otherwise stated in a broad 
sense to include pre- nineteenth century, male and female midwives. 

Mollifies ossium 

This is the Latin term for literally softness of the bones, and refers to puerperal 
osteomalacia which occurs as a consequence of exhaustion of skeletal stores of calcium 
and phosphorus by repeated pregnancies and lactation. '8 

Moulding (of fetal skull) 

`Over-riding of the cranial bones' of the fetal skull at the sutures and fontanelles, 
so that the skull can adapt its shape in order to pass more easily through the pelvis. 19 

'a Dorland 2003 
'9 Tiran 2000, p. 175. 
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Natural philosophy 

According to John Henry (2002), natural philosophy aimed to describe and 
explain the entire system of the world, before the period of the scientific revolution. * A 
number of mathematical traditions existed, such as astronomy, optics, mechanics, music, 
anatomy, physiology, the study of materia medica (pharmacology) and practical arts 
such as navigation cartography, military arts, mining, metallurgy and surgery. 
Interactions between specialist disciplines and natural philosophy gave rise to new 
developments20 

Obstetrician 

This modem, Latinised term superseded the title, `man midwife' in the nineteenth 
century. 

Obstetric conjugate 

From the inner upper border of the symphysis pubis to the sacral promontory - 
measures 11 cm. 2 1 

Osteomalacia 

Osteomalacia is a condition marked by softening of the bones (due to 
impaired mineralisation and excess accumulation of osteoid), with pain, tenderness, 
muscular weakness, anorexia, and loss of weight, resulting from deficiency of vitamin D 
and calcium. 22 

Pelvic 

In this thesis the term pelvic refers to the bony pelvis, rather than to the soft tissue 
contents of the pelvis. 

Pubiotomy 

Division of the pubic bones to facilitate a vaginal birth. 

20 See Henry 2002. pp. 4-5 
21 Tiran 2000, p. 203 
22 Dorland 2003, p. 1335. 
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Puerperal 

A period of six to eight weeks following childbirth during which the body returns 
to its pre-pregnant state. 

Renaissance 

The renaissance period was labelled as such in the nineteenth century. For a 
discussion about this term, and also about the difficulties of periodisation of history 
which may not transect national boundaries. 23 

Roentgenology 

The study of X-rays in medicine, later differentiated into radiology and 
radiography 

Science 

This modem term is used in its general sense and reflects the shared theories, 
ideologies and orientation of scientists and medical doctors. 

Scientist 

The term was not invented until the nineteenth century. Scientists share basic 
knowledge, codes, principles, methodologies and areas of theoretical and practical 
interest. 

Scientific enlightenment/ revolution 

The scientific and medical enlightenment periods are both complex and their 
chronology varies according to the sources consulted. The following definitions are 
therefore greatly abbreviated. 

A general definition encompasses major developments in astronomy attributed to 
Copernicus in the late fifteenth century, to the physics of Isaac Newton, who died at the 
beginning of the eighteenth century. Other key figures involved included Bacon, Galileo, 
Descartes, Kepler, and Paracelsus. 

It is described by historians as ̀ the period in European history when, arguably, the 
conceptual, methodological and institutional foundations of modem science were first 

23 See Johnson 2002, pp. 3-5 
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established. '24 This period of marked change was commensurate with the age of reason 
that rapidly ensued, which created a degree of religious scepticism. 25 

Sucussion 

This ancient Greek form of treatment involved the violent shaking of a person. On 
some occasions the person was strapped to a ladder or tossed in a blanket. 

Supervisor of midwives 

A practising midwife appointed by the Local Supervising Authority who after 
appropriate education supervises a group of midwives. 

Symphysiotomy 

Division of the symphysis pubis to facilitate a vaginal birth. 

Traditional midwife 

Female midwife (sometimes known as a `handy woman' in England). In 1902 the 
Midwives Act instigated mandatory midwifery training and registration, from which bona 
fide midwives emerged. 

Trial of labour 

A limited period of time in labour to see if normal vaginal delivery is possible, 
followed up if necessary by medical intervention to deliver the fetus, usually by 
caesarean section. 

Uterine obliquity 
Uterine obliquity was a deviation in the position of the gravid (pregnant) uterus, which 
commonly caused it to protrude out as it grew larger, causing the appearance of a 
pendulous abdomen. 
The uterus might also deviate backwards or to one side. Laxity of the abdominal muscles 
caused by a series of pregnancies might increase the problem. 
Traditional midwives described the correction of uterine obliquity during early labour to 
avoid further complications and slow progress. This involved techniques of internal and 

24 Henry 2002, p. '. 
25 See Gribbin 2003. 
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external manipulation and prolonged intimate contact, which was another reason why 
they believed midwifery was essentially women's business. Men midwives argued that 
this type of manual manipulation was not necessary; Thomas Denman suggested a 
change of maternal position would suffice. 26 

Western world 

According to Michael Worboys there were three great systems of medicine in 
1,000 AD, Chinese, Indian and western. In this sense, western meant Mediterranean and 
was based upon Greek, Roman, and Islamic ideas, and it co-existed alongside local folk 
beliefs. Today, western medicine is the predominant system which co-exists with 
traditional and alternative systems of medicine. 27 

Whig history 

This explains the `present in terms of the past ... implying that the present was 
better'. 28See Vincent 1996, p. 84. It also attempted to make history relevant to the 
present time and looked at the past from a presentist perspective. 29 

26 See Denman 1787, pp. 55-6. 
27 See Worboys 1997, p. 249. 
2a Vincent 1996, p. 204 
29 See Wear 2000, pp. 1-4. 
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Abbreviations 

AD Anno Domini 

AJOG American Journal of Obstetrics and Gynecology 

AP Anterior-posterior 

BC Before Christ 

BJOG British Journal of Obstetrics and Gynaecology 

BMA British Medical Association 

BMJ British Medical Journal 

CHSTM Centre for the History of Science, Technology, and 

Medicine 

CO Caesarean operation 

C&M Caldwell and Moloy 

CP Contracted Pelvis 

CPD Cephalo-pelvic Disproportion 

CS Caesarean section 
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DC Diagonal conjugate 
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RCS Royal College of Surgeons 

UK United Kingdom 
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1 Introduction 

1.1 Aims of the thesis 

This thesis aims to contribute to the body of knowledge on the history of midwifery 

and is primarily intended for the illumination of those, who like this author, are from a 

clinical background. Although much has been written about the professional history of 

midwifery, little has focused upon contemporary ideas about the process of birth. It came as 

a surprise to the author, as a practising midwife, to discover that years ago the pelvis was 

considered facilitative of childbirth. This led me to explore why it had acquired so much 
importance in the modem world of midwifery and obstetrics, where it was seen as a 

potentially hazardous obstruction during labour. This thesis explores changing perceptions 

of the function of the pelvis in childbearing as presented in contemporary texts from ancient 

times until the present day. Some revisionist readings of the texts by the author will provide 

new insights into the ostensibly mundane topic of the anatomical pelvis and its alleged roles 
in childbirth; which have evolved considerably over the past two thousand years or more. 
This thesis, written as it is with clinicians in mind, also offers a number of new 
interpretations of primary sources. It has a chiefly empirical focus; however, the literature 

revealed much about the nature of knowledge and the influence and limitations of literary 

discourses, and also demonstrates the power of dominant groups and predominant 
knowledge over the path of history. 

1.2 An overview: what happened to the pelvis? 

To set the scene, this exploration will examine and, in some cases, attempt to 

explain why ideas about the role of the pelvis evolved so drastically. The study begins in 

Chapter Three by examining ancient and medieval perceptions of the birth process, based 

upon cultural and religious beliefs. This focuses upon the Greek and Greco-Roman 

literature which had an influence on medieval midwifery practice in the Western world. * 

The history of the pelvis is examined from an English perspective, although pelvic theory 

was greatly influenced by foreign ideas. In ancient times, the function of the pelvis was an 
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assumed one and as an anatomical structure, the pelvis was relatively invisible. This was 

partly because anatomy played a less important role in medicine. ' Nevertheless, this study 

argues that the theory of pelvic separation at birth may well have been underpinned by 

studies of comparative anatomy. 2 

When human dissection was permitted in Renaissance Italy, views on pelvic 

expansion began to be challenged, albeit slowly. Views of the nature of the pelvis gradually 

evolved in the texts, the pelvis first being described as flexible and facilitative, then going 

to the other extreme of being portrayed as inflexible and potentially hazardous to birth. 

The medical texts of the early modem period described childbirth with increasing 

complexity. By the eighteenth century the hidden dangers within every woman of a 

potentially contracted (narrowed) pelvis capable of causing obstructed labour became a 
dominant feature of the medical literature in the West. Medical concern regarding women's 

abilities to give birth normally led to the development of a range of interventions to assist 
delivery, which also justified the need for a medical presence during childbirth. This was 

generally well received by affluent women, who believed they were getting the best type of 

care and attention. However, when it came to severely obstructed labour, instruments such 

as the famous forceps introduced via France would not suffice, and the only option 

available (apart from a destructive operation to remove the fetus piecemeal or 

symphysiotomy)* was a treacherous operation known as the caesarean, which was still in 

its experimental stages on the living and often proved fatal. 

Relatively few early caesarean operations were carried out in England before the 

end of the nineteenth century because of concern over the likelihood of fatal consequences 
for mother and child. However, the alternative in such serious cases was a more protracted 
demise from exhaustion, haemorrhage or infection. 

Beginning in the eighteenth century, medical men in Europe embarked upon the 

design of numerous complex measuring instruments to assess pelvic capacity before or 
during labour. Their aim was to detect problems or potential problems early in order to 

* See Glossary 
Foucault claimed it was not religion but the incommensurability of clinical medicine and anatomy which 

delayed developments in pathological anatomy; Smart 1985, pp. 26-3 1. 
2 Comparative anatomy is explained by Wear, in Conrad et al. 1995, pp. 281-282 
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maximise opportunities for medical intervention before women became moribund, thereby 

increasing the chances of successful delivery. 

By the early twentieth century alliances between British and American obstetricians 

were continuing to develop, 3 and the desire to measure and identify potentially hazardous 

pelves led to large-scale radiological studies using X-ray pelvimetry, a technique which had 

been pioneered in America. As the general health of the British nation improved towards 

the mid-twentieth century, the hospitalisation and medicalisation of childbirth increased; 4 

simultaneously the problem of obstructed labour caused by bony (pelvic) obstruction 
declined. This reduced the urgent need for antenatal knowledge of pelvic capacity, and was 

compounded by fears about the harmfulness of X-ray pelvimetry to unborn children. Such 

factors contributed to the eventual abandonment of pelvimetry in the late twentieth century, 

which coincided with an increasing reliance upon ultrasonography. This was first 

introduced in the 1960s, and put the spotlight directly upon the obstetrician's other patient, 
s the fetus. 

By the mid-twentieth century, any concerns remaining about the management of 

contracted pelves had been allayed, as the pelvis could be bypassed relatively safely at the 

first sign of difficulty by the improved caesarean operation. Today, most women in 

England are rarely more than a short distance from a maternity unit with facilities to 

perform a caesarean at very short notice. The pelvis is now perceived as being of little 

threat during childbirth. 

1.3 The pan-historical approach 

The pan-historical approach to historiography, spanning many centuries, is 

considered liable to lead to a `broad sweep' approach to history, resulting in superficial 

accounts, stripped of context. This thesis intends to demonstrate the value of this approach 

when exploring a relatively narrow topic over a long period of time. The resulting overview 

offers a comprehensive history of the evolution of ideas concerning the function of the 

3 See Litoff 1978, p. 8-10 
4 Tew 1990. 
5 See Oakley 1984, pp. 155-186 
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pelvis in childbirth, exposing discourses which endured for centuries, and lesser-known 

ones which enjoyed brief reigns. John Pickstone claims that historians can be: 

... prissy about keeping to their periods. They worry that in studying events 
across centuries they may lose sensitivity to the peculiarities of particular 
times and places, and thus misread them. 6 

He argues that, `periods illuminate each other' and knowledge of events in different periods 

allow comparisons to be made and contrasts identified. 7 

What people saw in the past when they looked upon a pregnant or labouring woman 
depended to a large extent on how they actually did the looking. As Andrew Cunningham 

suggests, anatomy in general has been viewed using a number of different `intellectual 

spectacles's in different periods, making different bodies visible to different groups of 
investigators. An acknowledgement of this allows the reader to: 

[make] ... sense of what these people did see - and why they didn't, why 
they couldn't see what they didn't see. 9 

Each chapter presents contemporary opinions on the role of the pelvis in childbirth 
in a general semblance of chronological order. Some histories of obstetrics written by 

medical historians in the early twentieth century may inadvertently have given the 

impression that progress was linear, taking little account of any setbacks or difficulties 

along the way. These encyclopaedic histories, which contain considerable research, serve as 

useful introductions to topics and sources of basic information on a wide range of subjects, 

although they may have distorted the past. No attempt is made in this thesis to string the 

pelvic discourses together in a Romantic or Whiggish fashion: indeed, some events 

occurred in parallel. 
The very nature of the discourses means that chapters may actually intersect or 

overlap recognised, historical periods. Consequently, like history in general, chapters fail to 

string together as one story. In the words of Porter: 

6 Pickstone 2000, p. 5. 
7 Pickstone 2000, p. 5. See also Tosh 2002, p. 12. 

Cunningham 1997, p. 8. 
9 ibid. 
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The historical record is like the night sky: we see a few stars and group 
them into mythic constellations ... but what is chiefly visible is the darkness 
10 

Consequently, each chapter of this thesis could potentially be expanded upon to form 

separate theses. The work may be useful in future as foundation for further research or 

writing, and as a basic resource for subsequent historians of midwifery. 

1.4 The nature of discourses 

The discourses examined in this thesis reflect the social climate from which they 

emerged: what happened to the pelvis was a microcosm of what happened to the practice of 

midwifery. Pelvic theory mirrored contemporary developments in medicine and also 

reflected approaches taken to pre-scientific and scientific thinking by specialist groups. 
Discourses co-existed in various forms and changed in importance over time. They 

fell into several main types; dominant discourses, parallel or competing discourses, and 
subjugated discourses. 

The theories of Ludwik Fleck; " Michel Foucault; 12 and Thomas Kuhn13 on the 

nature of scientific thinking will be drawn upon to help interpret some of the empirical 

evidence, particularly in the final chapter. 

1.5 Why the pelvis? 

While much has been written about the history of midwifery from a professional 

perspective, very little has been written by midwives about the origins of clinical practice. 
This thesis was first envisaged following a pilot study completed as part fulfilment of the 

requirements for a Master of Arts degree in Midwifery Practice. 14 It required the origins of 

the ischial spine nomenclature used to describe the pattern of fetal descent through the 

'o Porter 1997, p. 13. 
Fleck 1979. 

12 Foucault 1994,2002. 
13 Kuhn 1996. 
14 Discussed in Allotey 1995. 
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pelvis during labour to be traced. Much to the surprise of midwifery and obstetric 

colleagues, the scheme was found to have originated in America in the 1920s. This 

academic exercise created a fascinating diversion for a midwife and provided the 

motivation to explore further exactly how the pelvis had apparently evolved, from ancient 

times when it was seen as facilitative of birth, to its present status, as potentially hazardous 

to birth. 

1.6 What can practitioners learn from this study? 

Today, few midwives and obstetricians know about the origins of pelvic theory and 

of the discourses on the function of the pelvis in childbirth from a historical perspective. 
This thesis explores these ideas and some of the contemporary social meanings linked to 

the discourses. 

Remnants of past pelvic theory continue to appear in contemporary discourse found 

in midwifery and obstetric textbooks, devoid of context and perhaps of questionable value. 

Following this study, the professions may wish to consider revising certain ominous pelvic 

terminology which remains in contemporary professional literature and reflect upon the 

influences of the past upon contemporary practice. 
In a period of rationalisation of resources in the NHS, the advantage of 

normalisation of the process of birth seems even more appropriate. However, as can be seen 
from a historical perspective in this thesis, knowledge is selective and some types of 

evidence are liable to be ignored if they do not fit in with the bigger picture and the 

predominant views of society. 

1.7 Skills of reflection 

Winston Churchill suggested: 

The longer you look back the further you can look forward 15 

15 Sir Winston Churchill 1944, addressing the Royal College of Physicians, London, cited by Radcliffe 1967, 
p. V. 
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Historical research can offer a deeper understanding of how contemporary 

practice has been arrived at and help practitioners avoid making similar mistakes by taking 

advantage of the cues hindsight provides. 
The nurse historian Anne Marie Rafferty believes the study of the past may assist 

with the understanding of contemporary problems, such as change management and the 

understanding of the `process and politics of innovation', although the past is not 

necessarily a `predictor of the future'. 16 Social contexts and ideologies are constantly 

evolving, and, whilst some general responses and parallels can be seen between events in 

different time periods, attempts to align the past with the present in order to predict or 

shape the future can be problematic. A number of historiographers have used the words of 

L. P. Hartley to explain this difficulty: `the past is a foreign country: they do things 

differently there' 17 

Taken in the literal sense, situations never unerringly recur and new knowledge is 

not generated in a progressive manner. It may be influenced in a broader sense by 

contemporaneous changes in ways of thinking. Foucault's approach to the `archaeology' of 

knowledge suggests the sources of power are greater than the individual or author who may 

be a channel of particular types of power. He examined the influence of developments in 

academia, science and society upon the development of medical knowledge. 18 

A detailed study of the history of ideas falls outside the parameters of this thesis, 

which has a clinical focus. However a brief examination may help raise the consciousness 

of modern-day practitioners to the way in which their practice has been engineered or 

constructed by events in the past. It also supports and encourages practitioners with new 

ways of thinking, by illustrating the way in which some previously unacceptable ideas have 

successfully challenged traditional boundaries to become new paradigms of knowledge. 

16 Rafferty 2000. See also Jenkins 1991 and Tosh 2002, who consider some of the current debates on history 
and the value of historiography. 
" Hartley, p. 7. 
"McHoul and Grace 1993. 
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1.8 Reliance upon medical texts 

Birth is a female act, traditionally attended by women. However, midwives have not 

left such a clear literary trail of their practice as their medical contemporaries. Once doctors 

became more involved in childbirth in Britain, they professed to be authorities on it and 

publicly outperformed midwives on many fronts. 19 

John Vincent suggests that history has always been written by dominant groups who 

have influenced the way in which it has been recorded and preserved: 

History is about evidence, and evidence flagrantly distorts. There is a 
bias in the creation of evidence, and a bias in the survival of evidence. 
There may be a bias in access to what survives too. There is a bias 
towards the important (and self-important), a political bias to winners 
against losers, a bias towards the stable against the unstable, and perhaps 
a deliberate censorship of the past by the past on top of that. Before we 
even get to modern historians, distortion is built into the very nature of 
history 20 

Authorial bias is also channelled by societal influences which permeate thinking on 

a far greater scale than most people realise. From the eighteenth century onwards, English 

male medical men emerged as an authoritative group, arguing their positions in a generally 

persuasive manner. This claim to authority was manifested in the medical literature, in 

which the medicalised pelvis was portrayed as a potentially hazardous, diseased or distorted 

structure. 
Much has been learned from reading the obstetric literature which has allowed this 

author, as a midwife, to understand some aspects of practice which have gone before with 

greater clarity, and to observe the effects obstetricians have had upon midwifery education 

and the influence they continue to exert over society; in particular over women and 

midwives. 

"See, for example, Donnison 1988. 
20 Vincent 1996, p. 77. 
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1.9 Writing from a midwifery perspective 

All historical researchers bring to their textual interpretations certain pre-formed 

opinions and expectations whilst aiming to be as objective as possible. They combine prior 
knowledge with new discoveries during the process of reading and analysis. A range of 

authors have written about the history of midwifery from various perspectives; very little 

has been written by midwives themselves. This author is not an academic historian but an 
`insider' (a midwife), and so personal insight will colour the interpretation of the texts; this 

is hereby acknowledged. A safeguard against personal biases in the selection of evidence is 

to ensure that an exhaustive review of the sources is completed and that everything 

conceivably germane to an investigation is considered. 21 

The author has worked in the field of midwifery for twenty-seven years, and her 

personal experience of attending women in pregnancy and labour has informed the reading 

of the historical accounts of births and descriptions of clinical scenarios. Although the 

underlying physiological process of birth remains the same, each birth and its context are 

unique and birth theory has moved on considerably, altering the midwife's perceptions of 

what is happening to the mother and child during the birth process. 
The historiographer cannot hope to uncover the `truth', as many perspectives or 

truths exist. History may be subjective and interpretive rather than totally objective. 
Consequently historiographers can only offer their interpretation of the truth. 

From a postmodern perspective, the textual discourses suggest that the respective 
beliefs and opinions of the midwives and medical men became increasingly polarised 
during the late seventeenth and early eighteenth centuries. Regardless, medical opinions 

tended to carry more `clout' because doctors possessed greater cultural authority. 22 

1.10 About the author 

The author qualified as a State Registered Nurse at the London Hospital, 

Whitechapel (now Royal London Hospital) in 1978 and as a midwife in Lincolnshire in 

21 Elton 2002, pp. 60-61. 
22 See Foucault 1972, pp. 50-55. 
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1980 before gaining clinical experience at the North Staffordshire Maternity Hospital, 

Stoke on Trent, a busy unit with approximately 5,500- 6,000 births per year. Following 

experience as a ward and delivery suite sister, she was invited to accept a position 

providing clinical teaching in the ward areas for student midwives and student nurses. In 

1990, after obtaining an Advanced Diploma in Midwifery followed by a Certificate in 

Adult Education, she began a career as a midwifery tutor and was also appointed as a 
Supervisor of Midwives' by the West Midlands Regional Health Authority, a position held 

for six years. She also completed a Masters in Midwifery Practice in 1995 at Thames 

Valley University before being appointed as Head of Midwifery Studies at the University 

of Keele in 1997. In order to complete this thesis, she took up an appointment in November 

1999 at the University of Manchester, as Lecturer in Midwifery and Research Associate. 

As well as personal observations, experience of childbirth has been gained over the years, 

which helps one to empathise. The author has a healthy daughter and son (Marcia and 

Leon) and perhaps more unusually today, has also experienced the heartbreaking side of 

childbirth, having lost two daughters, one who lived a short while after being born pre-term 

(Phillipa) 
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2 Historical Research Methods 

... the same object of enquiry is capable of being read differently by different 
discourses whilst, internal to each, there are different readings over space 
and time 1 

2.1 Introduction 

This chapter describes the approach taken to the literature and some of the 

benefits and limitations of historical research in general. There follows a discussion of 

certain practical and academic considerations when `doing history'. The discussion will 
highlight the benefits and limitations of historiography (the writing of and study of 
history) and the impossibilities even with the greatest of insight of reconstructing the 

past, whilst avoiding an entirely solipsistic* (self is all that exists and can be known) 

perspective. 
The longitudinal nature of this pan-historical study casts light upon the history 

and prehistory of ideas about the function of the pelvis in childbirth, which tends to 

reflect medical styles of thinking. The physical process of birth has changed little 

compared with contemporary explanations, which have evolved considerably. Birthing 

theory, like other fields of learning, was clearly affected by contemporary culture which 

moderated approaches to the rationalisation of physical phenomena. Towards the end, 

this chapter introduces the approach to the interpretation of the midwifery discourses 

which have emerged from the texts. This forms a significant part of the discussion in 

chapter eleven. 

2.2 Practicalities of doing historical research 

The limits of historical research are linked to the richness of available data. One 

of the advantages that qualitative researchers have over historical researchers is that the 

former are immersed within the same socio-cultural environment as informants and are 

able to communicate with them to verify their own interpretations. The main difficulties 

1 Jenkins 1991, p. 10. 
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encountered when writing chapters three and four of the thesis resulted from the patchy 

availability of relevant documentary evidence. As the study continued and the search 
became more contemporaneous, the amount of data increased to such an extent that it 

was necessary to perform a selective review. 

2.3 Searching the literature 

Initial orientation to the subject was achieved through the reading of secondary 

sources on the history of midwifery. Searches of card indexes at the John Rylands 

Library, University of Manchester and the Wellcome Library, London, led to further 

important primary sources. Modem technology has made the task of literature searching 
faster and more convenient since this study began. Electronic databases of e-books, 

namely Early English Books Online (EEBO) and the Eighteenth Century Collections 

Online (ECCO), have been available for the past eighteen months from the John Rylands 

Library (JRL) University of Manchester. 

A COPAC search (http: //copac. ac. uk/) was completed to locate rare book 

collections at twenty-four of the principal UK university libraries. Apart from online 

catalogues, for chapter six and seven, the Annual Reports of the Registrar General of 
Births, Deaths, and Marriages in England were consulted at the JRL and manual 

searches made of Index Medicus from 1879 onwards, and its successor, the Index 

Catalogue of the Surgeon General's Office (from 1880-1961). The BMJ (British Medical 

Journal) database (www. bmj. com) and the website of the United States National Library 

of Medicine (http: //www. ncbi. nlm. nih. gov/entrez/guerýfcgi? db=nlmcatalog) provided 

useful obstetric references for the post-1966 part of the study. 
Other specialist libraries were visited to read primary sources. These included The 

British Library, the Wellcome Library, and the libraries of the Royal Society of 

Medicine, the Royal College of Obstetricians and Gynaecologists (RCOG), the Royal 

College of Midwives (RCM), and the Royal College of Surgeons in London. Also, 

Chetham's Library, Manchester and the special collections department of the University 

of Birmingham. Most of the materials for this thesis were accessed from the Parkinson 
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Collection at the John Rylands Library (JRL), the University of Manchester. Texts and 

papers were also obtained from the British Library Document Supply Centre via JRL. 

2.4 Accessing resources 

Historical research requires considerable time investment and expenditure. This 

study required the use of early printed materials from scattered locations. Rare books are 

kept in specialist libraries under secure conditions and are for reference only. This 

required the author to make numerous trips to libraries to consult texts in library reading 

rooms. More recently many of these resources have become available electronically. 

Despite the convenience of online resources and facsimile versions of primary 

sources, there are benefits to be gained from looking at the original printed materials. 

Apart from the privilege of seeing and handling these rare documents, the occasions 

offered opportunities to examine their general quality and condition, and in some cases, 

indicating who had previously owned them. 

Occasionally, the rewards of extra effort were a serendipitous find, which had 

defeated systematic searching. For example, a midwifery pamphlet containing a small 

collection of dissertations on symphysiotomy was found bound with another text being 

consulted at the British Library. On another occasion, a librarian unwittingly suggested 

an alternative source to the one requested, which provided the original source of a 

particular practice. 

2.5 Selection of sources 

The study adopts an English as opposed to British perspective on the literature 

and focuses upon the most influential of the remaining sources, many of which were 

foreign. Some of the early discourses were traced back to ancient Greek and Greco- 

Roman sources. These have been accessed through modem translations and secondary 

sources on classical midwifery. Primary material was accessed from the early modern 

period onwards and complemented by secondary sources. 
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2.6 Practical aspects of data interpretation 

Difficulties with the interpretation of primary (original) sources exist at various 
levels. The first difficulty may be a practical one; some rare books may be difficult to 

access. Manuscripts are too difficult for non-specialists to decipher in terms of 

palaeography and graphology. Some anatomical terms are no longer in use, and 
descriptions of types of illnesses and treatments have no modern-day equivalents, and 

required researching. As the author is not an historian, personal communications with 

specialist academic historians have provided invaluable assistance with the preparation of 

this thesis (see acknowledgements). 
The next level of complexity when interpreting the midwifery literature is 

establishing who wrote the texts and who read them. This issue is alluded to throughout 

the thesis when questions are raised about the true identity of authors, the channels of 
dissemination of textual discourses and whether midwives were actually able to access 

and read the texts medical men dedicated to them. 

2.7 Authenticity of knowledge 

Difficulties with accurately dating ideas in texts has come about because of the 

widespread practice of `borrowing' from ancient works that went on during the pre- 

medical enlightenment period, opening up the field to philologists to examine the style of 

the literature in order to assess its age and authority. Chapter three examines some of the 

ancient ideas about the process of birth and the role of the pelvis in labour. Some of these 

literary ideas existed for a considerable time and were replicated widely on an 

international scale, reaching England during the late medieval and the early modern 

period. These ideas were then transmitted into popular culture through the medium of 

print. 
Common sources of ancient midwifery knowledge stem back chiefly to 

Hippocrates, Soranus and Galen. During the process of selective replication, 

contemporary knowledge was added to this material in small increments over time, 

14 



although the rise in independent observation was slow and respect for ancient wisdom 

enduring. 

2.7.1 The influence of foreign texts upon traditional practice 

The first book on midwifery to be translated and printed in English was the 
German text, Der Swangern Frauwen und Hebammen Roszgarten by Eucharius Rosslin, 

which was translated and published as The Byrthe of Mankynd. 2 This text reflected the 

ancient tenets of midwifery wisdom, including the work of Soranus of Ephesus. The 

extent to which this literature actually influenced English midwifery practice in the early 

modem period is uncertain. In some instances texts may have starkly contrasted with 

surviving impressions of existing contemporary practice. 
Whilst medical men implied that the texts held a degree of innate authority, the 

extent to which midwives modelled their practice on the medical literature is uncertain, as 

they appeared to have their own strong oral tradition. 

By the eighteenth century, translations were being replaced by English midwifery 
treatises written mainly by men-midwives. In the introduction to John Maubray's treatise 
he appeared to recognise the ambiguities of the past texts when he stated: 

What books of midwifery have we ever had in England but bare 
translations; which, at this time of day, will never bear the reading of any 
good judge? Nay, more than this, what book has ever been written upon 
midwifery, in any country, or in any language that may be call'd compleat? 
I think I have read all that ever have appear'd on this subject, and yet not 
seen one, but, what is either defective in many respects; confusedly prolix in 
others; or which is worse abounds with gros[s] errors 3 

2.8 Authenticity of texts 

With the advent of the printing press and wider circulation of texts, the demand 

for medical self-help manuals increased. Much material was borrowed from medical 

2 Various editions of The Byrth of Mankinde by Thomas Raynalde are available online; see 
http: //eebo. chadwyck. com. A direct translation of the original German text was produced by Wendy Arons; 
see also Arons W. 1994. 
3 Maubray 1725, pp. xiii-xiv. 
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treatises to produce watered-down versions for public utilisation. Table 2.1 (below) 

provides an example of the kind of `borrowing' which went on and which makes the 

work of historiographers wishing to find the origins of ideas more difficult. 

Table 2.1 

Examples of similarities between texts: 

1. The Midwives Book 

Midwives call it the water, and when it runs forth then the birth is near; 
this is the truest sign that is, for when those skins are broken, the infant 
can no longer stay there than a naked man in a heap of snow. 

Sharp J. 1671 [1999], The Midwives Book, or, the Whole Art of Midwifry 
Discovered, edited by Hobby E., Oxford: Oxford University Press. p. 
160. 

2. Aristotle's Master-piece 

When those waters come away, then the midwife may be assured the 
birth is very near, this being the most certain sign that can be; for the 
Amnion and Allantois being broken (which contain those waters) by the 
pressing forward of the birth, the child is no more able to subsist long in 
the womb afterwards than a naked man in a heap of snow. 

Aristotle [pseudonym] 1749, p. 65. 

The authors of `popular' midwifery manuals5 advised on medical issues, much to the 

annoyance of physicians. The physician Thomas Gibson, writing in 1682, complained: 

For we see there is no man that publishes anything in the Latin tongue that 
is received with any applause, but presently some progging book-seller or 
other finds an indigent Hackney scribbler to render it English. But with 

4 See, for example, Tobyn 1997. 
s Andrew Wear suggests that women were often taught to read, although only half the population were 
literate by 1750. See Wear 1992, p. 18. 
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what disreputation and abuse to the worthy Authors, every learned person 
cannot but observe 6 

The popularity of self-medication handbooks means they are important sources for 

historiographers. They often contained similar types of information and advice to the type 

meted out by physicians, and had a wider general consumption. 7 

2.9 Use of extracts from the texts 

Excerpts from the texts have been selected in order to offer readers further insight 

into the actual words used by writers and their writing styles. Mindful of the risks of 

presenting quotations stripped from their context, the author has attempted to use 

examples which enhance the narrative and provide a typical flavour of the texts. This 

gives readers a more powerful sense of the original sources and opportunity to sample 

their substance for themselves. 

2.9.1 Illustrations 

Artists' impressions of reproductive anatomy conveyed powerful additional visual 

messages to readers and illiterate onlookers. Illuminated manuscripts were usually 

personally commissioned and exclusive, being edited to reflect the purchaser's specific 

needs. The illustrations in early printed materials were made from intricate and expensive 

woodblock impressions or copper engravings. As with the `borrowing' of texts, 

sometimes illustrations were sold on and copied or modified for use in other 
8 publications. 

Images could convey subliminal messages to onlookers and to the illiterate. 9 For 

historiographers, caution is required when interpreting pictures, which may contain a 

6 Gibson 1682, in Eccles 1982, p. 15. 
7 See Martensen 1994, p. 113. 
a See Roberts K. B. and Tomlinson J. D. W. 1992. 
9 Further work on the interpretation of midwifery illustrations has been carried out by: Newman K. 1996; 
Laqueur 1990; Jordanova 1989; Schiebinger 1987, in Gallagher and Laqueur (eds), pp . 42-82; and McGrath 
2002. 
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degree of artistic licence and could distort or misrepresent reality. 10 Images and 
frontispieces were sometimes included simply to enhance their appeal to purchasers; 

some were self-portraits of the authors. The texts of the aforementioned traditional 

midwives tended to be less elaborate than many of the medical texts. 

Whilst most contemporary theses are devoid of visual images, selected illustrations are 
included in this thesis as they contribute to interpretation of meaning and reveal 

subliminal messages which complement or supplement the text. 

2.10 Historiography 

Historiography, that is, the writing of history, involves the interpretation and 

elucidation of past events. Critics of historical research suggest it may be a highly 

subjective method, lacking in rigour. However, historians have obligations. to their 

sources, their readers, the past and the public at large. " Historical research carries with it 

an element of uncertainty with the encumbrance of having no control over the data, and 

limited ways of verifying its trustworthiness; also, with the exception of oral history, key 

informants are usually deceased. The responsibility for verification of interpretations 

therefore often rests entirely with the interpreter, who should strive to understand what 

the author's intentions were. 

2.10.1 Textual interpretation 

There is no `correct' interpretation of a text. Twentieth-century academic 
historians have exposed the frailties of history as a human construct. The true motivations 

and intentions of authors and the inherent bias in the remaining traces of the past will 

never be fully revealed. The written word differs from the spoken word because the 

printed word is durable and not up for negotiation, although the words may be disputed. 

10 Fleck (1979, pp. 136-41) suggests illustrations could be mended to fit contemporary theories or 
ideograms. 
11 Jordanova 2000, p. 194. 
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It is also "pre-meditated, disembodied, monologist and planned". 12 Texts often lack 

personal warmth or emotion, are sometimes ambiguous and the writer cannot enter into a 

personal relationship with readers, 13 which may make it easier for some writers to convey 

exactly what they think. Alternatively writers may adapt their thoughts to incorporate the 

perceived needs or leanings of readers in order to gain their admiration. 
Until recently, the surviving primary sources in midwifery have been 

predominantly medical and the opinions of midwives, women and the poor have been lost 

to a large extent. 14 

Readers of secondary sources are dependent upon the historiographer's ability to 

uncover as much reliable data as possible and interpret this in as impartial a manner as 

possible. 15 Whilst it may be assumed that primary sources, being closer to the topic or 

event are more reliable, these may also be biased. 16 

Causation of events may be difficult to relate to specific historical variables with 

absolute certainty. '? This element of uncertainty has been advanced by relativists who 

question whether there are such things as historical facts and the extent to which these 

`facts' were subjected to distortion during interpretation. 18 Truth comes to be seen merely 

as a perception, forged by social constructs and language. Recorded history was devised 

and contrived by man and is comprised of many `truths' and dimensions of reality; some 

as yet unnoticed or undeveloped. 19 In multicultural Britain, reality is clearly an individual 

perception, based on personal constructs and influenced by socio-cultural concepts which 

affect the use of language and expression. Foucault argued that ideological power 

structures subconsciously influenced people's thinking, consequently ideas where not 

attributable to individuals alone but were the product of discursive and epistemic 

conditions. ° 

12 Words spoken by Professor Katherine Perera, University of Manchester, speaking at the Department of 
Nursing and Midwifery Staff Conference on communication, University of Manchester, 30/6/06. 
13 ibid. 
14 Bynum (1994, pp. 208-209) suggests that we tend to have only the doctors' side of the story. 
15 See Vincent 1995, pp. 77-82. 
16 Tosh 2002, pp. 57-87. 
17 Rafferty 1996, pp. 166-177. 
18 See Carr 2001, pp. 1-24; also Hallett 1997, pp. 67-68 
19 Foucault 1972. 
20 McHoul and Grace 1993. 
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Whilst everyone's personal interpretations of historical events are considered their 

own, they will have been moulded by ideological power structures, acting indirectly upon 

them. The interpreter will have been affected in a small way by all those they have 

communicated with during their personal, social and educational development. External 

influences are also in a state of flux and will affect people differently. Therefore, the 

historiographer's perceptions will be coloured by their knowledge and experience and 

their personal values and this will unavoidably affect how they report and interpret 

history. 

2.10.2 Reading 

Reading as part of the interpretative process is not a neutral activity; 

comprehension is achieved by a process of selection and organisation, affected by 

concentration and effort, personal judgements, prejudices and instinctive feelings. 21 As 

with personal relationships, misunderstandings on our part are to some extent 
inevitable. 22 Historical research, like current wisdom, may be subject to misinterpretation 

or blind acceptance, depending upon whether the author and reader share the same views 

of the world. 
The historiographer tries to understand phenomena within their own 

contemporaneous context as much as possible which entails researching the background 

of an event. However prejudices and biases of past writers may easily pervade the 

judgement of readers or historiographers. Quacks who worked from outside the dominant 

culture were exposed to ridicule and then shown contempt by some of the previous 

generation of medical historiographers. 23 Goubert suggests prejudicial views may have 

prevented 

... a number of doctors past and present, and also certain historians, from 
seeing that `quackery' and `superstitions' with regard to the body obey a 
system of values and representations that has its own authenticity 24 

21 De Leeuw and De Leeuw 1976. 
22 De Leeuw and De Leeuw 1976, p. 156 
23Goubert 1987, p. 40-56. 
24 Goubert 1987, p. 44. 
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A myth also grew up about midwives, suggesting they were generally ignorant, illiterate 

and poverty-stricken. 25 Historiographers need to be receptive to the silences of history, 

and also consider those who did not leave many literary traces of their lives behind. Many 

previous negative interpretations have now been redressed by revisionist histories 26 It is 

easy when reading texts to take on the views of authors, which can happen 

subconsciously. A lack of analysis of the historical context and the principles that 

underpin the actions or events may engender the reinforcement of entrenched ideologies. 

In this thesis it was important not to stigmatise pre-scientific medicine. Alien or 

seemingly bizarre or neglectful practices, such as tossing pregnant women in blankets 

(sucussion), fumigating procedures, or coprotherapy*, can be rationalised within their 

historical context. Without accompanying rationales, such scenarios might be wrongly 
judged. When examining ancient texts it is important to try and understand what is 

happening in relation to the cultural context and to avoid judging the past by modern day 

(presentist) values. This knowledge also assists with the identification of remaining 

threads of ancient discourses and enriches the understanding of contemporary birthing 

theory. 

2.10.3 Secondary sources 

Wherever possible, primary sources have been examined. However, secondary 

sources can provide useful background information and are a good source of primary (or 

original) references. Secondary sources written from primary sources require critical 

evaluation. 
It may be argued that the past has a life independent of its writers. One must 

enquire why specific parts of the past were selected to be studied, whether a work was 

commissioned (and if so by whom), and what it may reveal about a particular author's 

perspective on an issue. Revisionist historians have attempted to moderate negative 

views towards traditional midwifery practice reported in the primary and outdated 

secondary sources. 

2 Forbes 1966. 
26 See Ehrenreich and English 1974; also Harley 1993, p. 31. 
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2.11 Interpretative styles 

It is difficult for an individual, even in real time, to obtain a well-rounded 

perspective of an event or an encounter that has not been biased in some way by its 

reporter(s). In reality, although we all live in one world, it is a world of multiple realities. 
Everyone tends to see the world through their own set of personal filters. An event in a 

newspaper will have been interpreted first by the reporter and then again by a reader who 

will interpret what is written for themselves. Coverage of the same event in a different 

newspaper may persuade readers to form different opinions. As previously alluded to, 

researchers may glean different views from the same text because they will have been 

affected by the way in which they have so far experienced the world. This serves to 

reinforce the stance that there is no one correct interpretation and each account should be 

valued for what it is, as an individual's personal interpretation. 

In basic terms, historical research commonly incorporates a number of different 

ways of interpreting a text which can be likened to the research process in general. These 

methods are usually implicit rather than explicit in historiographical texts. Empirical 

(quantitative) approaches to the data can be used alongside relativist approaches 
(qualitative) and a hermeneutic approach can be employed to give consideration to the 

process by which the available data has been produced. Where appropriate, combining 

these methods helps to obtain the best overall impression of the phenomenon being 

studied. 

2.11.1 The empiricist perspective 

Events are perceived and interpreted differently within the contexts of time and 

conscious knowledge. 27 Relativists believe historical interpretations should not be 

considered as `right' or `wrong' whereas empiricists believe interpretations of meaning 

by modem-day historians could be wrong unless hard evidence is available. 8 They 

27 See Foucault 1973. 
28 See Hallett 1997, p. 65. 
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recognise the potential for misinterpretation of past events when judged in a snapshot 
fashion, outside of their contexts of time and locality. One of the difficulties is the 

problem of detecting subtle or even subconscious codes of a society which may have 

been all-encompassing in the past but are now obscure or invisible to the modern-day 

reader. 

2.11.2 Neutralising romanticism 

Romanticism was particularly marked in the nineteenth-century medical 
literature, when authors tended to take a triumphalist approach to historiography in order 

to glorify the past and create individual heroes. Much history of medicine written by 

members of the profession was covert propaganda, hagiography, or ideology 29 in which 

medical science was successfully encoded and naturalised into the socio-political values 

of society. 30 

Science was portrayed from the Enlightenment until the early 1970s as continuist 

and progressivist, the assumption being that each theory was replaced by a better, more 

comprehensive one. This gave the impression that medicine was making progressive 

scientific advancement, something towards which contemporary society was 

sympathetic. 31 

Men's and women's roles have been tied in to the theory of natural design by 

medical philosophy, natural science and biology in a way that constrained the activities of 

women in society and highlighted their perceived inferior physical and mental strengths. 

This consequently elevated medical authority and the credibility of medical discourses on 

female weakness. 32 

In the 1970s, an increasing number of feminist researchers, sociologists and 

anthropologists, by employing a relativist, feminist perspective, began to explore the 

fertile grounds of the history of midwifery. They were able to counter the empiricist, 

reductionist, and romantic medical narratives, which often presented theories as hard 

29 Porter and Wear 1987, p. 1. 
30 Porter and Wear 1987, p. 2. 
31 See Oakley 2000 and Porter 1995. 
32 See Martin 1989, also Davis-Floyd 2003. p. 181. 
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facts. These influences are particularly evident in the modern obstetric texts of the 

nineteenth and early twentieth centuries, discussed in the final three chapters of the 

thesis. Ideas that captured the spirit of the time were most readily assimilated into 

mainstream clinical practice. 33 

Figure 2.1 

A Surgeon holding a naked female patient whilst trying to push away death, represented 
as a skeleton, by No Salinger (1930s). 

Source: The Wellcome Library. Reproduced with permission. 

The image (Figure 2.1) of the tall, strong surgeon dressed in surgical garb, 

pushing death, represented by the skeleton, away from the vulnerable and naked woman, 

conveys the message that medicine could save lives and conquer death. Traditional 

midwifery knowledge was subjugated to medical theories which reinforced male 

superiority. Many examples of female oppression can be found in contemporary women's 

history projects which go beyond the scope of this thesis. 

33 Dally 1991, p. 38. 
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2.12 Paradigm shifts in knowledge 

Paradigm shifts occur when questions are asked which cannot be explained within 

existing paradigms. This knowledge is not simply more erudition, reinforcing the 

dominant discourse or existing paradigm, but a new authoritative knowledge. Years of 

accepted theory might suddenly be turned upside down by a new conceptualisation, often 

characterised by a leap outside of the current theoretical framework. These shifts create 

new paradigms of knowledge. 34 

Thomas Kuhn describes how paradigm shifts in knowledge occur when 

questions are asked which the laws, principles, values, and beliefs of existing paradigms 

cannot answer. 35 One of the first major paradigm shifts in this thesis occurs when 
Galenic theory was overthrown by a new approach to the study of human anatomy and 
dissection, which led to a revision of birthing theory. All ideas undergo continual 

evolution; some discourses may fail to thrive and disappear, others become dominant, 

whilst some run in parallel and compete with the predominant discourse. Some survive 

as subjugated knowledge, sometimes to reappear later, when the time is ripe and the 

ideas fit with the views of society, as a predominant discourse. 

2.13 A theoretical framework: The nature of discourses 

Within this thesis, the author has chosen to explore the nature of the discourses on 

the pelvis in terms of what was considered authoritative knowledge, which tended to be 

from a medical perspective. The discourses that tended to predominate were highly 

acceptable and influential and tended to become established in the midwifery texts, 

remaining in the public domain, even after their worth had been questioned. Other 

discourses were subjugated and sometimes, despite appearing to successfully undermine 

the dominant discourses, made little impact or took a long time to do so. Fleck's work in 

1935, on the `Genesis and Development of a Scientific Fact', helps to explain this 

phenomenon. 36 

34 Marks-Maran 1999. 
3s Kuhn 1996. 
36 Fleck 1979. 
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A prevailing or predominant discourse is one largely accepted by a society and 

considered legitimate and altruistic. Once this is achieved, all its outworking and the 

power relations supporting it, appear quite natural and favourable and therefore, difficult 

to challenge. Formal schooling ensures the dominated classes learned to recognise 
legitimate knowledge by the devaluation of the knowledge and know-how they 

effectively commanded. 37 Bridget Jordan suggests this subliminal, socially-constructed 

rather than consensually-constructed ubiquitous effect served to provide a market for the 

desirable skills and products of the dominant classes. In this way authoritative knowledge 

is perceived not as relative and coercive, but as natural, legitimate and altruistic. 38 

Ironically, the masses are usually actively involved in validating and reinforcing such 
knowledge. 39 This theory mirrors the effects of medical midwifery upon traditional 

practice in the eighteenth century. 

2.13.1 Subjugated knowledge 

Within the public domain, much midwifery knowledge was and remains 

subjugated and obscured by the dominant discourse of medicine. Following the period of 

the Enlightenment, traditional midwifery practices appeared to lack the degree of 

scientific rigour offered by medicine. Medical midwifery, later known as obstetrics, was 

enhanced by technical developments which polarised knowledge, leaving traditional 

midwifery to be regarded as lower-order or naive knowledge: 

The idea is that technical specialists always work together to establish their 
field and its dominant ideas. These technical fields have had ever-increasing 
power over people, and these discourses have profoundly shaped the 
structure of our society' 40 

Bridget Jordan's description of authoritative knowledge suggests status may be more 
important to the adoption of knowledge than the validity of the knowledge: 

37 Jordan 1997, pp. 56-61. 
38 Jordan 1997, p. 56-58. 
39 Jordan 1997, p. 57-9. 
40 Alix-Fillingham 1993, p. 101. 
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