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fIDtb\t~lve~ anb tbe ‘Ratfonal 
3neurance Scheme. 

Midwives diould lose no time in drawing the 
attention of the Chuncelloi- of the Eschequer and of 
the Members of Parliament, in whme constituencies 
they rmide, to the fact that though a large propor- 
tion of pool* n’onieii engage midwivea for their con- 
finenlenb, and the1 qualification of certified mid- 
wives is tested l a i d  registered by the State, yet no 
piwvision is made for their employment under Mr. 
L l q d  Gwrge’s National Insuilance Scheme. Unless 
the Bill is amended in t.his r q e &  in &e Committee 
stage we fmi- t.hat many midwives will find them- 
selves depiived of theis present meagre means of 
self-suppait, as women entitled 60 free medical 
attendance, through the insurance? societies, will not 
pay midwivea to do this n ~ r k .  If the voice of the 
votelem woman worker is to be haid on this que& 
tion her pmt& must be raised without. delay. 

@ractfeal ‘(Cext&ook of Sfnfbwfferl? 
for n;\ur0e0. 

An escellent. text-book €or midwives is that by 
Dr. hksb Jaidiw, Piwfewr of Bliclwifery in 
St. MungoJs Callege. Glwgow, and Obstetxic 
Physician ai1.d Gynscoologist to the Mhternity mid 
 women's^ Empital, Glasgow, published by Hemy 
Himpton, 263, High Holborn, W.C., prioe 5s., B 

new edition of which 1- just been imued. The 
bwk is bmed on the lectuiw which Dr. Jaidine has 
been in the habit of delivering to the nu1589 in 
the above hmpital, and is dedicated to the M.&wn 
and Nursa of tha& Institution ( (  in recognition of 
the mal and devotion with which they perfwm their 
duties.” 
The author states in his preface that in the 

Ghgow Maternity Hospitd the nur&es who have 
had three years of general tilaining in medical and 
surgiwl numing are now sequiid 6O take m, 0 0 ~ 1 ~ 5  
of training foT fonr months, and t h e  women mho 
Iiave not ltnd laiiy twining in numing 1ar5 n e q u i d  
to t d r e  a six month&’ oourw before they w e  
qualified to enter for esamination for I& dipbw. 

‘( Piwbably,” he piwoeds, ‘(it will be wgd that  
there is too much in the book for nulyses, but I do 
iiot think so, and I sp~alr frbm an experience of the 
training of iiiiiv.es of close u p n  twenty ywm. In 
England, inidwives are n m  legalised pl.actitione1.s 
of midwifery within ceybain limit&, md before long 
the %me mill piwbably be fzue of Swthnd. It is 
therofore the  duty of thow rmponsible for the 
training of these women to s88 t b t  they have B 
t’hwngh ]inowledge of thek work. A little know- 
ledge is always B &ngei.ous thing, land this is 88 
%sue of midwifery as of anything else. The mid- 
wife who is im be dreslW is the one who 
littb, and is quite inoapable of recognising BnYthing 

abnolm1a1, and not the one who knows her sub$& 
tho~~ughly.  Throughout the book I have en- 
deavoured to indicate the conditions in wliich a 
midwife ~ o u h d  be justified in mting 011 her OTyn 
responsibility, land when she ,should send ror 
medical assistance. I have a l s ~  tried to  indim& 
what she shoukl do  in the event of her being pi& 
in the unfortunate position thak she wuld n& 
obtain such assistance. I n  oommon humanity she is 
bound to do the best for her patient, land to emble 
her to do this she ehonld be thoroughly train&” 

In his intsotduction Dr. Jardine deplores the f& 
that while “ the COUIW of training fo1, mediml land 
surgical nursing ~ ~ ~ l a l l y  estends over a period of 
three years, to the tnaiiiiiig of midwives only as 
inuny months am usually devoted; yet. B midwife 
who attends cwes alone undertakes a much gmvw 
sesponsibility than any inedioal 01’ surgiclal nurse, 
who never works escept under %he directiou of m, 
doctlor. The time spent in obtaining esperienm j, 
midwifery nursing i& far too short.” 

ANTISEPTICS AND ASEPSIS. 
The scheme of all books on midwifery fw n u w x  

and midwives is t~ B great estent identical, but it 
is, of wurse, worked QU& in various ways. The 
chapter on antiseptics and asepsis in Dr. J d i n e ’ s  
book is specially admirable. He not only defines the 
piwcedure to be carried out, but esplains at length 
&he underlying principles which 4t midwife must 
undeistand if her w r k  is to be intelligent. After 
stating tht, Semmelweie mlade the importank dis- 
covery that pnespeml fever ww nothing more nor 
less than bbad poisoning in a. puerperal wonmn, the 
author shows that th0 microbes causing b l d  
poisoning are, unfortunately, present nearly every- 
where, and mpecidly where there’is any dirt, and if 
once t.Iiey gain mcw3 ta any plltrt of the body 
thiwugh ,a wound they quickly multiply, poiBolltm 
system, and set up fever. The tiwu‘es of the body, 
when in la haalthy condition, are able to o v e i m e  
the action of these microbes t~ la certain estent. If 
the rwistant powem of the M y  a m  below par the 
introduction of septic material, or miciwbes, into 
the system is filau&t with very great danger to the 
patient. During Labour, land the puesperium or 
child-bed period, la woman’s system is very mueh 
&Jow par, land therefore every endeavour must; be 
made to pmvent the intiwduction of any septic 
niaterial. 

Wl;iting of tke advantage Of the aseptic method,  
by which organism are prevenfod from entering a 
N~lllld, OVQS the antisept ic  method, by which on0 
strives to destroy NX get sid of any organisms IT~I~& 
may find their way into EL NQUlld,  the author wsiks: 
((Oan the aseptio method be applid to midwifery 
Wol-k? We believe it wn, and from a. large per- 
sonal eswrienoe wn sag that it is the muoh better 
method. - 
((In aseptic midwifery, just IW in aseptic sui-- 

gay,  evesything which touches the patient in the 
field of: opeiation must be sterilised or r e n d a d  
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