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The I ~ ~ z c c t  publishgs the following criticism 

as  to the directions of the Central AIidwives’ 
Bowcl in regard to vaginal examinations by 
cancliclatcs for its examination :- 

The Ceiitral 3ilidwives’ Board, having had 
its attention drawn to the fact that in certain 
instances the certificate of attendance on cases 
(Rules-schedule, Porm 111. ) required from 
every candidate for esaniiaation has been 
signed on behalf of those candidates who ha.re 
not complied with all the conclitions imposecl 
by Bulc c 1 (i.) has passed the following r.eso- 
Intion, ‘‘ tr-hich must be takeu as indicating the 
mini~iliii~i requirements of the rule ” :- * 

“ No c:tse can be counted in which the pupil 
has not imde  abdominal and vaginal examina- 
tioiis (that is, more than one), and has also 
pel.sonally deliveised the head and body of the 
ehilcl and tlie placenta and menibranes. This 
excludes all cases known as ‘ R.B.A.” (boni 
before a r r i d ) ,  and also all cases in which 6he 
labour is too advancecl on arrival to make 
(repeated) abdominal ancl vagiilal esaniinat~ioiis 
possible. It also forbids the same case being 
counted to more than one person. The fact 
that nierlical help becomes uecessaiy to  apply 
forceps or otherwise assist delivery does not 
provent the case being counted to the pupil.” 
Non., iiotliing could be more unfortunate than 
siicli n rule actually sanctiollirlg ancl even 
requiring that “ repeated uaginal esamina- 
tion ” should be made in eT-ery case cleliiierecl 
in  the face of modern experience and teaching. 
As far back as 1886 Cred6 wrote : . Even the 
simplest iiirtnipulation niay cause infection. 
It should, therefore, be Inid do.ivn and taught 
a s  fundamental principle that internal 
examinations of parturient women should be 
altdgether &voided or restricted within the 
nnrrovest possible limits. It can be very well 
r epla c ecl by external ex aniiii R tiori . TO ins t rii r d  t 
tlieir pupils as thoroughl,T. :IS possible in this 
inethod is the piwent and future duty of 
tearhing institutions. ” At the Rotunda 
Hospital (the largest maternity hospital in the 
Rrit8isIi Eiiipire) and a t  the Ncw 3Iaternity 
Rospital in Belfast, one of tlie main points 
tmight to the students mid nurses is to 
mdenmnr to avoid vaginal esnmiption in 
order to do away with tlie greatest clanger at 
childhirth of both mortality a i d  morbidity. In 

. 

speaking of the selection of nurses, Mr. E. H. 
Tweedy, Master of the Rotunda, writes in his 
‘‘ Rotuiida Practical Midwi€ery ” (0,sforcl 
3Iedical 4?ublications) : ‘ I  For ourselves [MY. 
Tweedy and Dr. Wrench] we always tell the 
nurse to refrain from making vaginal esamina- 
tions ” (p. 37); aiid in one of the most 
scientific test-books of midwifery of the present; 
day, Dr. J. Whitridge TT~illianis (the head of 
the great obstetric clinique at the Johns Hop- 
kins Hospital), writes, p. 304 (second edition), 
under the head “ Directions for Obstetrical 
Nurse ” : ‘ I  Don’t esamine patient vaginally 
under any circumstances.” The suqgestion of 
the Central Alidwives’ Board requiring mid- 
wives to produce evidence of their having 
made “ repeated vaginal examinations ” is 
contrary to much present teaching a t  home 
and abroad, and if persevered in u~ill be con- 
sidered by many to have the effect of increasing 
puerperal fever. It might also be suggested 
thaf the nurse or medical man endeavouring 
single-handed to perform all the operations 
suggested in the above resolution of the 
Central Midwives’ Board would find it hard 
to satisfy the requirements of aseptic mid- 
wi f e1.y . 

It must, however, be remembered that  in 
Rule E. 6, subsection 8, the Central Mid- 
wives’ Board enjoins “ No more internal 
examinations shoulcL be made than are 
absolutely necessary. ” 

Another point to be noted is that  in the  
United States of America there is ”no mid- 
wife question.” The obstetrical nurse works 
under the direction of a medical practitioner. 

flDfbwfvee’ act: Committee. 
The third meeting of the Departmental Corn- 

niittee appointed by the Lord President of the 
Council to consider the working of the nlirl- 
rvives’ Act was held a t  the Privy Council Office 
on Thursday, 4th Felmiary, 1909. 

Mr. Alnieric. PitzRoy, C.V.O., was in the 
chair. 

Miss Bertha M. ‘Erondwoorl, Honorary 
Secretary and Director of the Cottage Benefit 
Nursing Association, and i\liss Eosalind Paget, 
Honorary Treasurer of the Incorporated Mid- 
wives’ Institute, attended and gave evidence 
on behalf of their respective institutions. 
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