


"The position of woman in any civilization is an index of the advancement of that civilization; 
the position of woman is gauged best by the care given her at the birth of her child."

Haggard HW, New York, 1929

The safety of obstetric anesthesia has been debated since its “birth” in 1847, when James Young
Simpson (the Scottish obstetrician) first administered “modern” obstetric anesthesia for vaginal 
delivery. Important millstones in the development of obstetric anesthesia include the introduction of
inhaled agents (ether) in 1847, the expanded use of narcotics (morphine) combined with scopolamine
to make laboring women amnestic and “somewhat” comfortable (“twilight sleep”) during labor in the
early decades of the twentieth century, and the refinement of neuraxial blocks, which occurred in the
mid-twentieth century. Other outstanding conceptual developments in obstetric anesthesia include 
(1) Zweifel’s idea that medications (drugs) given to the mother cross the placenta and impact the fetus,
and (2) Apgar’s idea that the condition of the newborn is the best and most sensitive assay of the 
quality of obstetric and obstetric anesthesia care of the mother.

Today obstetric anesthesia has become a recognized subspecialty of anesthesiology and an integral
part of practice of most anesthesiologists. Perhaps no other subspecialty of anesthesiology provides
more personal gratification than the practice of obstetric anesthesia. An obstetric anesthesiologist has
become an essential member of the obstetric care team, who closely works with the obstetrician, 
midwife, neonatologist and Labor and Delivery nurse to ensure the highest quality care for the partu-
rient and her baby.

Communication skills and exchange of information in ever changing environment of Labor and 
Delivery is essential for perfect outcome, which is always expected when providing safe passage for
both the mother and her fetus from antepartum to postpartum period. The anesthesiologist’s unique
skills in acute resuscitation combined with experience in critical care make members of this subspe-
cialty of anesthesiology particularly valuable in peripartum care of the high-risk patients, extending
our role well beyond the routine provision of intrapartum anesthesia or analgesia.

In my early days I could not decide whether I wanted to be an obstetrician or an anesthesiologist.
I obtained training in both specialties. Today I get the best of both worlds and there is nothing more
challenging and gratifying than the practice of obstetrical anesthesia.

It is my pleasure and privilege to invite you to come to Poznan, Poland from October 23rd to 
24th 2009 for the First International Symposium on Obstetric Anesthesia and Perinatal Medicine. This
will be a wonderful opportunity to meet our colleagues from Poland and other countries and join them
in celebrating the art and science of obstetric anesthesia 2009 while enjoying the wonderful Polish 
hospitality.

Do zobaczenia w Poznaniu!

Sincerely,

Krzysztof Marek Kuczkowski, M.D.

Professor of Anesthesiology 
and Obstetrics and Gynecology










