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Abstract

More than 700 women die each year in the U.S. from pregnancy and birth
related complications. This is not a new problem. Maternal mortality was a
focal point for change in U.S. history during the Progressive Era. Many re-
forms were enacted during this historical period to decrease maternal mor-
tality. This article critically examines the factors that contributed to the high
rate of maternal mortality during the Progressive Era, as well as, efforts of
the progressives to decrease the high rates of death during pregnancy and
childbirth. Additionally the paper discusses contemporary maternal mortal-

ity.
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1. Introduction

Early measurements of maternal mortality in 1900 revealed that there were 800
maternal deaths per 100,000 women (Lerberghe & De Brouwere, 2001). These
early measures were astoundingly high compared to Europe. In England and
Wales in 1900, the maternal mortality rate was 400 deaths per 100,000 women.
Sweden’s maternal mortality rate was even lower at 200 deaths per 100,000
women (Lerberghe & De Brouwere, 2001). Progressive reformers were distressed
by the high numbers of maternal deaths especially compared to European coun-
tries. This is important to note because throughout much of U.S. history before
the beginning of the 20" century, maternal mortality was considered a natural
occurrence. According to Wolf (2007), pregnancy and birth were considered

risky. Yet they were an unavoidable part of life since there was no reliable form
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of birth control. Wolf (2007) states that deaths of women during childbirth were
generally viewed as inescapable and the result of God’s will. These deaths of
women were simply deemed to be a fate that women and society had to bear.
Therefore, there were no public policies or societal intervention. It was a private
misery; “... one of the inexorable laws of nature” prior to the Progressive Era
(Wolf, 2007: p. 135). The following is a discussion of the factors associated with
maternal mortality: environmental factors, obstetrical interference, and infec-
tion. Additionally the resulting political action which ensued by the progressives
is examined. Lastly the present issues in maternal mortality are explored.

The Progressive Era was a time of widespread economic, political, and societal
reform. The reforms were a response to the myriad ills caused by the Industrial
Revolution. The Industrial Revolution in the U.S. was a time of great change in
society. The U.S. rapidly shifted from a rural, agrarian society to an urban, in-
dustrial society. According to McGerr (2003), 40% of the wealth of the United
States came from farming before the Civil War. However, by 1870 farming only
contributed 16% to the wealth of the nation (McGerr, 2003). Therefore the pro-
gressive movement was composed of myriad reforms propelled by enthusiastic
middle class progressives to address the ills resulting from the Industrial Revolu-
tion. These reforms were aimed at imparting the values and mores of the middle
class progressives to the impoverished and the wealthy. The hope of the progres-
sives was that the impoverished and wealthy in the U.S. would be transformed
through reform which would result in a more socially just, moral America
(McGerr, 2003).

The U.S. Children’s Bureau was a federal bureau formed in 1912 in response
to staggering levels of infant mortality. In 1911 the U.S. infant mortality rate was
135 deaths per 1000. In a ranking of 30 countries according to rates of infant
mortality, the U.S. was ranked 18" (Brosco, 1999). The U.S. Children’s Bureau
embarked on a large scale public health campaign which focused on improving
the care of infants (Engs, 2005).

The public health campaign consisted of programs such as the national Better
Babies Week which urged mothers to take their babies to the doctor to have
them weighed and measured (Engs, 2005). The U.S. Children’s Bureau also dis-
tributed posters urging mothers to breastfeed and pamphlets explaining infant
hygiene, safe milk storage, and infant safety (Wolf, 2007). As reformers delved
deeper into the issue of infant mortality, they realized that many women were
dying in childbirth. Furthermore, those healthy children born to a mother who
died in childbirth had an increased chance of dying soon after birth due to mal-
nutrition and sometimes neglect (Wolf, 2007). Therefore, maternal mortality
became a public health issue in attempts to decrease infant mortality (Perry &
Smith, 2006).

Once recognized as an issued that needed to be addressed, a debate ensued
regarding the causation of the high rates of deaths ensued. Many progressive re-
formers maintained that the problem was environmental. Many physicians in-

cluding the burgeoning specialty of obstetrics maintained that midwifery was to
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blame. In addition there were some who believed that germs were the reason
that women were dying. It was a debate that raged until the mid-1930’s when
maternal deaths in the United States began to decline (Loudon, 2000).

2. Description and Analysis

2.1. Environmental Factors

Pregnant women living in the cities during the Progressive Era were subjected to
a plethora of adverse environmental factors. Cities did not provide the basic ne-
cessities for healthy living to the masses of people working in the factories and
mills. The living conditions were deplorable with little sanitation, clean water,
ventilation, or heat in the winter (Addams, 1895; Kelley, 1895; McGerr, 2003).
As Kelley (1895) observed, people lived in congested tenement houses with “...
no fire-escapes, and no sufficient water supply, the danger of death by fire ...” (p.
36). Kelley (1895) described the vermin which infested the tenements. She also
stated that families had to endure the fumes of the charcoal heaters and gasoline
stoves without proper ventilation in the winter in order to escape freezing to
death (Kelley, 1895).

In addition to the appalling living conditions in which pregnant women and
their families lived, impoverished pregnant women worked in the factories,
mills, and at home. They worked long hours six to seven days a week in danger-
ous working conditions whether working away from home or in the home.
Workers in the garment district, jobs that were heavily populated by women,
were subjected to poisonous dyes, dangerous inhalants such as tiny fibers, and
dangerous machinery without any protective equipment (Kelley, 1895). Women
who worked at home for the sweating system were the least protected because
they worked for an illicit business that had no regard for their health and safety.
There were many other men and women to fill a vacancy due to illness or death.
Therefore, sweaters including pregnant women worked to the point of exhaus-
tion. They made custom, upscale apparel for the wealthy at foot-peddled sewing
machines until collapse. Women also sewed buttons by the hundreds in order to
avert starvation for their families (Kelley, 1895).

Acquiring basic nutrition was a challenge for the poor during the 19" and
early 20" century. The traditional means of growing and storing food grown lo-
cally changed with industrialization. The migration of large groups of people to
urban centers meant that food had to be brought to the cities from outside
sources. The rural poor working as sharecroppers and tenet farmers were often
not allowed to grow their own food or did not have the time and resources
(Piott, 2011). Instead they bought most of their food and supplies from the local
country store to which they often mortgaged their crops for credit for food, basic
supplies, and farming needs (Piott, 2011). Therefore, people no longer had con-
trol over the growing and procurement of their own food. The result was adul-
terated milk, spoiled meat, few fresh fruits and vegetables, and medicines laced

with cocaine and opium (Law & Libecap, 2006). Pregnant women were exposed
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to these noxious substances which led to malnutrition and sickness. Malnutri-
tion and sickness from tainted food compromised the physical strength needed
to maintain pregnancy and survive labor for many women.

In addition to decreased physical strength, malnutrition often resulted in
rickets and pellagra. Rickets is the weakening of bones because of a lack of vita-
min D (Engs, 2003). Vitamin D can be obtained from dairy products and sun-
light. However, much of the milk available was tainted with chalk and water. The
milk contained little nutritional value and often led to diarrhea and death in in-
fants (Wolf, 2007). Furthermore, much of the urban poor were not frequently
exposed to sunlight. Many worked in dank, dark factories and mills, and lived in
dank, dark tenement houses.

Rickets was especially detrimental to women of childbearing age as the vita-
min deficiency often led to the deformation of the pelvis (Arms, 1996). A de-
formed pelvis could obstruct the birth canal. An obstruction of the birth canal
often resulted in death of the mother and the death of the baby since cesarean
sections were rarely performed before the beginning of the profession of obste-
trics (Arms, 1996).

Pellagra is also a diet related disease which afflicted the poor before and dur-
ing the Progressive Era. Pellagra is caused by a vitamin B 3 deficiency in popula-
tions that consume mostly corn products (Marks, 2003). The vitamin deficiency
was debilitating and deadly. In the rural south, pellagra was of epidemic propor-
tions (Marks, 2003). Both black and white women were the primary casualties of
pellagra, including pregnant women.

Given all the information concerning the importance of environmental factors
in the health outcomes for pregnant women, there is still a debate as to how nu-
trition was related to maternal mortality. Loudon (2000) argues that impove-
rished conditions including malnutrition were a minor contributor to maternal
mortality. He concedes that starvation which did occur in some circumstances
would have certainly contributed to maternal deaths. He maintains that between
1900 and 1935 many progressive reforms which were not medical reforms such
as better housing, sanitation, clean water, nutrition, and personal hygiene were
enacted (Loudon, 2000). Therefore, he argues that maternal mortality should
have decreased if these factors were in fact culprits in the women’s deaths.
However the maternal mortality rate did not begin to decrease until the
mid-1930’s (Lerberghe & De Brouwere, 2001). Therefore he posits that more sa-
lient reasons for the high rates of deaths involved the standard of obstetric care

the women received and the prevalence of pathogenic bacteria (Loudon, 2000).

2.2. Obstetrical Interference

Obstetrics was a burgeoning field at the turn of the 20" century. Midwives had
been the standard of care for centuries. Obstetricians argued that the high ma-
ternal mortality rate first measured in 1900 as 800 maternal deaths per 100,000
women was the result of poor care given by midwives during labor (Lerberghe &
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De Brouwere, 2001). Obstetricians argued that midwives were not properly
trained. They also contended that since most midwives were African American
or immigrants they were genetically inferior (Dawley, 2002; Devitt, 1979).
Therefore the argument was that since they were women and often women of
color, they could never be relied upon to provide adequate maternal care. How-
ever, statistical measurements at the time did not support these claims.

A study was conducted in New York City in 1913 (Devitt, 1979). At the time,
midwives attended 40% of all births and physicians attended 60% of all births.
The study concluded that the midwives had better birth outcomes than physi-
cians based on the rate of death from puerperal sepsis, death from Streptococcus
pyogenes infection. The death rate of women from puerperal sepsis attended by
midwives in 1913 was 22%. However the rate of death for women attended by
physicians was 69% (Devitt, 1979).

Another study examining maternal deaths in Newark, New Jersey from 1916
to 1921 also supported the efficacy of midwives. In this study midwives attended
30,945 births, and 47 women died (Levy, 1918). In the same study, physicians
attended 38,706 live births, and 267 women died (Levy, 1918). The Children’s
Bureau also explored maternal mortality. They looked at maternal deaths in
Philadelphia from 1914 to 1930. The researchers found that midwives attended
90,925 births with 77 maternal deaths. Physicians attended 593,861 deaths with
4428 maternal deaths (Devitt, 1979).

Even given this strong evidence of the efficacy of midwives compared to phy-
sicians, births attended by midwives dropped from 50% in 1900 to 15% in 1930
(Dawley, 2002). Obstetricians effectively marginalized the service of midwives.
They convinced the public and medical community that midwives were not ca-
pable of delivering women and babies safely through labor. The 1920’s saw the
ascendency of the obstetrical profession to the detriment of pregnant women.
During this time the rate of maternal mortality rose to over 900 deaths per
10,000 women (Lerberghe & De Brouwere, 2001). Those who were attended by
midwives in their homes for their birth were the safest (Loudon, 2000). Those
who were attended by obstetricians in the hospital were in the most danger of
death. Therefore, the death rate was the highest in populations of wealthy wom-
en.

Wealthy women died at a higher rate than poor women because obstetricians
employed dangerous “medical” techniques during women’s labor. First, obste-
tricians used anesthesia. Obstetricians viewed birth as “pathologic” requiring
medical intervention (DeLee, 1915: p. 116). The new profession of obstetrics
maintained that they had special expertise to address the disease of labor. This
special expertise was in the form of new scientific methods of delivering infants
and standardizing the care of laboring women. They purported that all of this
was to be done in the strictly controlled environment of the hospital (DeLee,
1915). As part of their intervention protocol, obstetricians anesthetized laboring
women in efforts to assert control over the labor process. Women were anesthe-

tized to the point that they were not aware of the birthing process and could no
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longer push the baby through the birth canal (Wolf, 2007).

Second, obstetricians began to commonly use forceps. Leading obstetricians
such as DeLee (1915) urged the routine use of forceps to intervene during labor
and wrote that forceps were a technological advance in obstetrical science. For-
ceps had to be used when women were heavily anesthetized. During normally
progressing labor, the uterus contracts and the woman eventually pushes the in-
fant through the birth canal. However, obstetricians gave laboring women large
doses of anesthetizing drugs, so the women were not cognizant of the urge to
push. Since the women could not expulse their babies naturally, obstetricians
used forceps to forcibly remove the infant from the birth canal (Wolf, 2007). If
forceps did not work, obstetricians pulled the infant out with their bare hands
(Arms, 1996). The result was sometimes death of the baby from the extraction
force and/or trauma from the forceps (Arms, 1996). Women also suffered tissue
damage and sometimes died of hemorrhaging (Wolf, 2007).

Third, obstetricians intervened in various other ways which had no medical
basis but provided a standard of routine care that all obstetricians were urged to
follow. For example, they required that the pubic area of women’s genitalia be
shaved (Arms, 1996). They also routinely performed episiotomies, cutting the
perineum to allow more space for the baby’s head, regardless if needed (Wertz,
1980). Most of these interventions were needless and risky procedures. However,

it was the consequence of these interferences that was most fatal, infection.

2.3. Infection

Infection was a significant cause of death for women during the Progressive Era
in general. According to Taylor (1921), 40% to 50% of maternal deaths were due
to infection. These deaths were most often attributed to puerperal fever. Puer-
peral fever was caused by the bacterium, Streptococcus pyogenes (Loudon,
2000). This bacterium was extremely virulent and spread throughout the body
rapidly leading to sepsis. Even though germ theory was well known by the turn
of the 20" century, obstetricians often transmitted the pathogenic bacteria to la-
boring women through several routes (Perry & Smith, 2006). First, many obste-
tricians did not wash their hands between patients or wear gloves that were
available (King, 1996). De Costa (2002) quotes Charles Meigs’, a 19" century ob-
stetrician, response to the urging that doctors wash their hands. He stated,
“Doctors are gentlemen, and gentlemen’s hands are clean” (as cited in De Costa,
2002: p. 669).

Second, since obstetricians believed in intervening in all births, they repeated-
ly checked the progress of labor by inserting their hands into the vaginal canal
(Arms, 1996). They also enforced pubic area shaving which resulted in tiny
nicks. These nicks provided opportune conditions for bacteria to thrive. Lastly,
episiotomies and use of forceps tore genital tissue which resulted in lesions. Le-
sions in the genital area are also an ideal environment for the replication of bac-

teria such as Streptococcus pyogenes (Loudon, 2000).
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2.4. Decline in Maternal Mortality

Scientific innovation and obstetrical changes.

Maternal mortality began to sharply decline in the U.S. in the mid-1930’s. In
1935 the maternal mortality rate was 600 deaths per 100,000 births which was a
drastic decrease form the 900 deaths per 100,000 births in 1920 (Loudon, 2000).
The maternal mortality rate continued to decline over the next two decades. By
1950, the maternal mortality rate was at its lowest rate ever recorded, 100 deaths
per 100,000 births (Loudon, 2000). From 1900 to 1950 there was a nine fold re-
duction in maternal mortality in the U.S. (Loudon, 2000). How did this happen?

At the beginning of the 1930’s there was a confluence of scientific innovations
and improvements in obstetrical care. The scientific innovation of primary im-
portance to decreasing maternal mortality was the discovery of sulfonamides
(De Costa, 2002; Loudon, 2000). Sulfonamides were extraordinarily effective at
killing Streptococcus pyogenes. Therefore the rate of maternal death from puer-
peral fever plummeted. Penicillin was also discovered which aided in killing
many strains of bacteria that were not affected by sulfonamides which attributed
to maternal illness and death (De Costa, 2002).

For the first time maternal hemorrhaging was addressed with new technology
and drugs. Obstetricians began to use the new scientific advance, blood transfu-
sions (Loudon, 2000). If the hemorrhaging could be stopped, mothers had
another chance of survival through blood transfusions. To assist in abating he-
morrhaging, obstetricians had a new drug, ergometrine. Ergometrine was given
to decrease maternal bleeding and expedite the delivery of the placenta (Net
Doctor, 2011).

Obstetricians also improved their standard of care. They began to fully under-
stand the necessity to wash their hands and use gloves as barriers to infection
(De Costa, 2002). Obstetricians also learned better anesthesia techniques (Arms,
1996; Loudon, 2000). Since women were more awake, they could push the infant
out of the birth canal themselves during normal births. This led to a decrease in
the use of forceps during delivery. In addition, obstetricians interfered less in
births that were progressing normally (Loudon, 2000). They abandoned the phi-
losophy that there was one standard of care for all mothers. Instead as a profes-
sion they reserved many of their specialist techniques for births that were not
progressing normally. Lastly, obstetrics’ effective elimination of midwives left a
gap in service delivery for much of the populous. To fill this gap, more doctors
were trained in the specialty of obstetrics. The profession grew and more and
more women were served by both charitable groups of obstetricians and private
pay obstetricians (Devitt, 1979; Loudon, 2000).

Improved Environmental Factors.

According to Perry and Smith (2006), the improvement of environmental
factors resulted in fewer deaths including maternal deaths. Because of the ple-
thora of progressive reforms in urban areas, sewage systems and water filtration

systems were built. Garbage disposal was implemented and dilapidated tenement
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houses were refurbished (Perry & Smith, 2006). In addition The Pure Food and
Drugs Act was passed in 1906. This federal legislation was an attempt of the
government to regulate interstate trade of food and drugs (Law & Libecap,
2006). The intent was that the regulation of interstate trade of food and drugs
would decrease the sale of adulterated food and poisonous drugs to consumers
(Law & Libecap, 2006). The act was eventually successful in reducing the egre-
gious adulteration of the food and drugs in the U.S.

Maternal health policy initiative.

For the first time in U.S. history, policy was enacted on behalf of women’s
health, the Sheppard-Towner Act of 1921. The early work of progressive refor-
mers led to the initial recognition of maternal mortality through the work of the
U.S. Children’s Bureau. This work led to many mother and infant educational
programs, prenatal care for pregnant women, and better obstetrical care. All of
this hard work of the progressives resulted in a landmark policy.

The Sheppard-Towner Act of 1921 was the first social security legislation in
the U.S. The purpose of the federal act was to provide funds for the healthcare of
all women while pregnant (McDonagh, 2009). In 1921 when the act was imple-
mented the maternal mortality rate was at its highest level ever recorded in the
U.S. (Loudon, 2000). In addition, the 19" amendment had been ratified, and
women had the right to vote. Therefore, the progressive reformers saw that the
time had finally come for pregnant women to be recognized as a vulnerable
population in need of services (McDonagh, 2009). Not everyone agreed with the
progressives.

Many including the American Medical Association (AMA) were outraged by
the Sheppard-Towner Act. The AMA stated that the act was, “... hostile and
contradictory to the liberal tradition of the American state” (McDonagh, 2009:
p. 194). In addition, the legislation was seen by many as socialist and commun-
ist. It was referred to as a “Bolshevik conspiracy” by its opponents (McDonagh,
2009: p. 194).

However, the reality was that the Sheppard-Towner Act led to 3000 maternal
health centers which provided healthcare and services to pregnant women
(McDonagh, 2009). In the years that the act was in effect, the maternal mortality
rate dropped in the service areas. In 1928 Congress did not renew the act
(McDonagh, 2009). The principle opponent to the act was the AMA (McDo-
nagh, 2009). Since the Sheppard-Towner Act there have been some social wel-
fare programs to assist impoverished pregnant women with nutrition and
healthcare. These programs are only available to the most in need. There is no
universal healthcare for pregnant women in the U.S. at present. In addition to
sparse services, maternal mortality seems to be increasing after years of stabiliza-

tion.

3. Contemporary Maternal Mortality

Maternal Mortality stabilized during the 1960’s to 6.6 maternal deaths per
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100,000 births (Lerberghe & Brouwere, 2001; U.S. Department of Health and
Human Services, 2011). However in the early part of the 21* century the mater-
nal mortality rate began to rise. Today maternal mortality is on the rise. After
examining the efforts made to decrease the maternal death rate during the Pro-
gressive Era, it is evident that some of the problems that were addressed by the
progressives are still present. First as in the years before the Sheppard-Towner
Act, many women do not have access to healthcare. Twelve percent of women of
reproductive age do not have health insurance in the U.S. (Guttmacher Institute,
2018). Furthermore, 15% of women do not receive sufficient prenatal care (Os-
terman & Martin, 2018).

Second, in addition to lack of care before birth, women in the U.S. are increa-
singly subjected to obstetrical interventions such as cesarean sections which are
associated with increased maternal mortality (Singh, 2010). Cesarean sections
which account for 32% of all deliveries (Centers for Disease Control & Preven-
tion [CDC], 2017). This percentage is more than double the percentage that the
World Health Organization suggests (Amnesty International, 2011). Further-
more, provider errors can also contribute to mortality. For example, a review
conducted by the CDC Foundation (2018) of 237 maternal deaths in nine states
concluded that most of deaths in the study were attributed to preventable clini-
cian errors. Such errors included lack of a complete assessment which led to
misdiagnosis of complications and delayed or ineffective response to complica-
tions (CDC Foundation, 2018). In addition, lack of communication and patient
care coordination among healthcare providers was also cited (CDC Foundation,
2018).

Third, although pellagra and rickets are no longer dietary issues, obesity is.
Obesity, a form of malnutrition just as pellagra and rickets were during the Pro-
gressive Era. Obesity can lead to hypertension and diabetes which are both risk
factors for complications during pregnancy and birth (CDC, 2017). Lastly, infec-
tion and hemorrhaging still account for a significant percentage of maternal
deaths. According to the CDC (2017), infection accounted for 12.8% of the ma-
ternal deaths from 2011 to 2014. Additionally, 11.5% of maternal deaths oc-

curred because of hemorrhage during this same time period (CDC, 2017).

4. Implications

There are several implications of viewing maternal mortality through an histori-
cal lens. The U. S. has experienced great strides in reducing maternal mortality
since the Progressive Era. Much of these strides occurred in part because of the
change in society’s conceptualization of the issue which led to policy changes.
However, maternal mortality began to increase in the 1990’s and is continuing to
increase. Thus there are three recommendations resulting from this critical ex-
amination of the historical context. First, this is an opportunity to conduct re-
search to determine what is causing the increase in maternal mortality after

many decades of stabilization of death rates. Second, this is a social justice issue.

DOI: 10.4236/jss5.2020.84014

201 Open Journal of Social Sciences


https://doi.org/10.4236/jss.2020.84014

T. E. Savage

Women in the U.S. are dying preventable deaths. Every woman should have the
right to have a safe birth and a safe delivery. Scholars could work with organiza-
tions that serve vulnerable populations of pregnant women to help increase their
service provision. Scholars could partner with communities to implement inno-
vative interventions that target pregnant women. Third, this is a policy issue.
There are policies in place which make it difficult for poor women to obtain the
resources that they need to facilitate a healthy pregnancy. These policies need to
be amended or discarded. This is the moment for scholars concerned with this
issue to be involved at the policy level in ensuring that all women have the med-

ical care they need to survive labor.

5. Conclusion

This paper critically examines maternal mortality during the Progressive Era.
Maternal mortality evolved from a fate that some women and families had to
accept to a problem that deserved the attention of society during the Progressive
Era (McGerr, 2003). Due to the combination of many reforms and innovations
during the Progressive Era, the maternal mortality rated began to decrease. To-
day maternal mortality is on the rise (London, 2000). After examining the efforts
made to decrease the maternal death rate during the Progressive Era, it is evident
that some of the problems that were addressed by the progressives are still
present. Thus, as the medical and public health communities look forward to
find solutions to decrease maternal mortality in the U.S., it is important to ex-
amine the historical context of efforts to solve the problem. The Progressive Era
is a productive place to begin as it is the first time in U.S. history that maternal
mortality was defined as a societal problem worth study and governmental ac-
tion.

Due to the combination of many reforms and innovations, the maternal mor-
tality rated began to decrease. The plethora of environmental reforms led to the
Pure Food and Drugs Act of 1906 which decreased the adulteration of food and
drugs (Law & Libecap, 2006). All women were offered maternal health care for
almost a decade because of the Sheppard-Towner Act of 1921 (McDonagh,
2009). In addition, sulfonamides and antibiotics led to increased survival from
infections. Blood transfusions, ergometrine, and decreased obstetrical interfe-
rence during labors also led to a marked decrease in maternal mortality (Lou-
don, 2000). This decrease stabilized in the 1960’s and remained low until 2007.

In 2007 the maternal mortality rate was double the maternal mortality rate
two decades earlier (Amnesty International, 2011). It has continued to increase.
According to Amnesty International (2019) two to three women die each day in
the U.S. from pregnancy and birth related reasons. Furthermore, Amnesty In-
ternational (2019) states, “Although the United States spends $98 billion a year
on health care (more than any other country), women in the US actually have a
greater risk of dying from pregnancy-related complications than women in 49

countries.” Many pregnant women do not receive sufficient prenatal and mater-
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nal care (Amnesty International, 2019). Also African Americans women have
less access to prenatal care and health insurance than white women (Chalhoub &
Rimar, 2018). Thus as the social work, public health, and medical communities
look forward to find solutions to decrease maternal mortality in the U.S,, it is
important to examine the historical context of efforts to solve the problem. The
Progressive Era is a productive place to begin as it is the first time in U.S. history
that maternal mortality was defined as a societal problem worth study and go-
vernmental action.

This paper critically examines maternal mortality during the Progressive Era.
Maternal mortality evolved from a fate that some women and families had to
accept to a problem that deserved the attention of society (Perry & Smith, 2006).
Progressive reformers recognized the problem and began to measure it using
scientific methods (McGerr, 2003). Once measured progressive reformers rea-
lized that the death of mothers was resulting in the death of infants born to dy-
ing mothers. Infant mortality was documented early and a main reform effort
for the progressives. Therefore, maternal mortality was taken up by the infant
mortality movement and efforts began to mitigate the death of women in child-
birth.

To mitigate maternal mortality, progressives first needed to determine the
causation of the deaths. Many reasons for the deaths were examined and there
was some disagreement. The prevailing theory of many progressives was that
mothers died because they lived in the squalor of the tenements of the north and
the desolation of the sharecropping farms and tenet farms of the south. The en-
vironmental conditions of they lived in were unsuitable to adequate maternal
health. The belief was that women died in childbirth because they worked to ex-
haustion in factories, mills, farms, and homes (Perry & Smith, 2006). Women
were exposed to sewage, toxic chemicals, and noxious fumes. They lived in
tenements without proper ventilation, heating, or cooling. Women did not have
clean water to drink and the medicines that they were prescribed were adulte-
rated with narcotics and opiates (Law & Libecap, 2006). In addition they were
sometimes malnourished because their food was pumped with preservatives and
their milk was watered down and filled with chalk (Wolf, 2007). Pregnant
women rarely had access to fresh fruits and vegetables. They simply were not
available to poor women in the cities. Rural poor women did not have the time,
space, or resources to grow enough food to stay properly nourished (Piott.
2011). Therefore, pregnant women were exposed to an excess of dangerous en-
vironmental factors and malnutrition before and during their pregnancy. When
it was time to deliver their infants, many pregnant women were not physically
able to survive the task.

The second prevailing theory was that the standard of obstetrical care was in-
adequate. Women were dying in exorbitant numbers at the hands of obstetri-
cians. Obstetricians had the worst rates of maternal mortality in most studies
when compared to midwives (Loudon, 2000). Yet, they waged a campaign to

discredit midwifery. Midwives were mostly African American and immigrants.
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The obstetricians argued that midwives were dangerous, unclean, and genetically
inferior because they were women of color (Dawley, 2002; Devitt, 1979). The ob-
stetricians were successful. The practice of midwifery drastically decreased in the
U.S. However, the maternal mortality rate continued to rise.

No one was injured more from the prevailing popularity of obstetricians than
wealthy women (Loudon, 2000). Wealthy women wanted safe births, and they
were convinced that obstetricians were the best care providers. Obstetricians ex-
perimented on the wealthy women. They tested new obstetrical techniques using
anesthesia, forceps, and unsanitary practices. They cut the women and shaved
them (DeLee, 1915). Much of what they did had no sound medical basis. Obste-
tricians interfered in all births regardless if they were normally progressing
births. They were attempting to legitimize their profession and set rigid stan-
dards of care. The women died.

The third theory of maternal mortality is infection. It was estimated that ap-
proximately half of maternal deaths during the Progressive Era probably oc-
curred due to puerperal fever (Taylor 1921). Puerperal fever was a bacterial in-
fection that thrived in hospitals because of the unsanitary birthing conditions.
The result was sepsis and death. However, during the mid-1930’s the discovery
of sulfonamides and antibiotics brought an end to puerperal fever in the U.S.
(De Costa, 2002; Loudon, 2000). Women also benefited from other medical in-
novations.

Many women died from hemorrhaging because of the interference of obstetri-
cians in the birth process. A new drug, ergometrine, was discovered which de-
creased hemorrhaging (Net Doc, 2011). This new drug was coupled with the new
technology, blood transfusions, which increased the chances of survival of many
women (Loudon, 2000). Other changes occurred within the specialty of obste-
trics. Obstetricians trained more doctors and served more women. The profes-
sion also began to focus less on interference during normal births and more on
intervening during difficult births (Arms, 1996, Loudon, 2000).
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