
342 

.of tlio infant for ten days after confinement. The 
1iealt.h Visitor enquired into these niatters, and 
.her advice did not always coincide with that of the 
midwife in charge, with the resnlt tha t  the patient 
was bewildered. 

$urther, clean people were wanted in II sick 
room, not those whose business it was,to attend to  
sanitary matters, and whose duties included the 
inspection of niiddens, and enquiries as to sick chil- 
dren, after discharging xhicli duties they canie 
a n d  stood by the bedsides of lying-in women in the 
stuff dresses in which tliey had perfornied them. 
If the Medical dfficer of Health, when he made en- 
quiries as to a case which had gone wrong, asked 
n-110 had been standing a t  the patient’s bedside, the 
midwife ivonld not always get the blanie. 

If the  Health Visitor would visit the expectailt 
inother two months beforehand and advise her as 
t o  the whitejxishing of rooliis, general cleanliness, 
a n d  the  baby clothes she would be doing useful 
work. 

The resolution was seconded by Nrs. Lawson, mho 
:said tha t  in &mcliester, nhere she canie from, the 
JIidwives’ Association had tepresented the  case to 
the Local Supervising Aiithoritg, ancl the mistake 
?lad been rectified. The Health Visitor advised the 
mother what to eat, and as to tlie health of her 
{baby, and her advice sonietiilies clashed with that 
.of the  midwife. If both attended together there 
might be a bit of unpleasantness, a bit of wrang- 
ling over the bed of the patient, and $hat tended 
.to lonw the tone of the profession. 

hqreply to a question, Mrs. Lawson said tha t  
I-Tealth Visitors were not always certified midwives. 
.She knew of one who kept a chipped potato shop. ’ 

THURSDAY, APRIL 1 5 t h  
THE MIDWIFE m n  DISTRICT NURSE. 

The question of the expediency of combining +lie 
?York of district nurses and midwires aroused con- 
siderable discussion on Thursday afternoon. 
On the one side it was maintained tha t  if a nurse 

were‘attending a lady of ivealth she would be ex- 
pected t o  be most particular, and not t o  go near 
d h e r  cases, also t ha t  i t  was impi*acticable for a 
mime who worked hard all day t o  be ready t o  meet 
miidwifdry calls a t  night as well. Another speaker 
remarked that midwives do not interfere n-ith the  
.work of district nurses, and asked why the  district 
aurses wished to  interfere with theirs. We should 
say that  niidwives have encroached considerably 
on the province of district nurses, hut t ha t  unless 

d i e y  are certified midwives also nurses do not take 
iip midwifery. 

Miss Leggatt mas of opinion that a trained nurse 
,of the  present day ~ v l i o  was also a certified midwife 
and knew how t o  disinfect herself, should be able 

-to attend ordinary district cases as well as mid- 
wifery cases wit11 safety to the public. She wislied 
nurses would realise their responsibility in regard 
t o  training in midwifeiy. 

Miss Mackenzie said that the necessities of rural 
districts were apt to be forgotten. There the coin- 
%ination of the tnro vas freq~iently necessary, There 
was a prejudice against it, but as a proof that it  
v a s  practicable she quoted a rural district in whirl1 

Both resolutions were carried unaninlousiy. 

‘2,010 confiiieiiients were attended by nurses colil- 
biniiig tlie two branches, and only two  puerperal 
cases occurred. 

,inother speaker pointed out tha t  in attendance 
on tlie same casn a knowledge of yeiierul nursing as 
well as of midmifery was often required, and there- 
fore the double qualification was very desirable. 

The Chairman, Dr. 0. 11. Felilnian, said (1) that 
the present niinimiini 1)ericd of training of tlireu 
months, required by the Central ;\liilwives’ Board, 
was no t  sufficient to impress piipils with the aseptic 
sense. (8) The staiidard of prt~iiniinnry education 
required by the Board that a r.andiclate fop ita es- 
winination niust possess “sufficient elcnientary etlu- 
cation to enable her t o  read and to  talra notes of 
cases,” was ludicrous and preposterous. ( 3 )  llc 
also took exception to the fact that  any medical 
practitioner is a t  present allowed t o  “ sign up ’’ a 
pupil midwife’s attendance on 20 cases. All did 
not linow the inipoi-tance of lawpsis themselves. 
There were still medical men who would make 
vaginal exadnations without washing their hands, 
ancl when it becanie evident that  instruniental in- 
terference was necessary, yould dip their forceps in 
boracic lotion. H e  was sorry for the midwives n.110 
learnt their asepsis from these teachers. 

Before a midwife conibined general ntiivjing with 
lllidmifery he considered she bhould have at  k a r t  
one yeark training in a gencral hospital. With a 
better general education. and more prolonged pro- 
fessional training, he considered she might coin- 
bine nursing and midwifery, and this: appeared to 
be tlie opinion of the meeting. 

The next speaker x-as DI.. S e p ~ a n  Imigriclge, 
who gave a very clear a i d  interesting ledure on 
“ The AXeclianisni of Labour fiimplificd.” He Raid 
tha t  the title wae solnewhat misleading, becauw 
natnre had niade the niechanisni of labour so simple 
that it could not be improved ii~ion. It wm, how- 
ever, pomible to siniplify the complicated descrip- 
tions &en by text books. Those 11-ho heard Ih. 
Longridge’s description of the incc~~aiii~ni of laboiir 
niust have been dull indeed if they could not grasp 
it. One I ‘  wrinkle ’’ lie gave which niiiw+j and mid- 
wives will do well t o  reincniber. \Vhen a patient i s  
losing too much aftor labour, pafising a catheter 
will fiornotinies gtop this, the i*cawii being t h a t  if 
tlie fnll bladder is filling the pelvic cavity the 
uterus cannot desceiid properly, and the cork- 
screw-like‘ uterine artery is still extended and can- 
not become closed. Vitli the einptying of the 
bladder and the conseqnnnt descent of the uteriis 
the excessive loss often CeilseS. 

I’UERPERA~ FEVER. 
The third fiubject discuswd on Thiirday ’vI’nw 

‘‘ Puerperal Fever,” introduced by 3lr. A. H. 
Everaid, L.8.A. 

FRIDAY, APRIL 16th. 

0 1 1  Friday afternoon, Dr. B. B. Rcckitt spoke 
011 ‘‘ Siirsing Homec;, l’hvir TJSCS nlirl Abusw.” 
After fipealring of the coiivcwiciicv of nnming 
Iiornefi, als ohviatiiig the ~ ipe t t i i ig  of the nn-mge- 
inente in private lioiiwq iii c a w  of sicknew, Dr. 
Reckitt rdcr rd  to  tlio frcyiiwt hwcating of 11iiixe~ 

THE &IECHhNISlf OB h B O U R  SIJTI’LIPIED. 

NURSIKG ’HOXES. 
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