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The essays must be sent, not later than November 10th, to Miss
Tindall, care of Mrs. Jackson, Clare House, Clare Road, Byculla, Bombay.
Miss Bonser, the Secrctary and Treasurer of the Trained Nurses’
Association, has offered two prizes {lst and 2ad) for the correct or best
answers to the following questions,
The angwers must be the work of the candidate alone and members
of the Associasion of Nursing Superintendents are not eligible.
(1) How do you prepare raw sik for operation purposes ¢
(2) How do you prepare raw eatgut for operation purposes
. (3) How do you prepare kangaroo tendon for opemmon purposes ?
(4) How do you prepare horse hair for operation purposes ?
(5) What percentage would you make your-—
(@} Stock Saline (theatre) ?
(b) Stock Todine Solution ?
{c) Stock Lysol Solution ?
(d) 3 Stock Hydrarg. Solutions ? .
(6) On what occasions and during what operations. must ne
disinfectants be used ¢. _ ‘
Answers to the above questions.should reach Miss Bonser, Carzon
and Bowring Hospital, Bmlg&lore, not later than November 18th.
A LECTURE TO MIDWIVES
By Dg. T, L. KEELY, LM.S., LM, Dusnw.
( House Surgeon o Lady Curzon Hospilal, )

Labour.—The process by which the products of pregnancy are
separated and expelled, _

Normal Labour.—Where the vertex presents and Jahour is
terminated within a reasonable time, without manual or instrumental
interference, and without detriment to mother or child,

This depends on three factors being normosd, viz, -

1. 'The maternal forces or Powers The
2. The parturient canal or Passage > 3
3. The ovum or Passenger } Pg

Ii these factors are normal then the ountlook of the case is quite
" favourable.

When called to attend an accouchement case, go carefully through '

the fol!owmg procedure
. l-—[Inspection. : g
..(a) General.—~Note the general aspect of the patze?-nt iz she
_swollen, with puffed face, dropsical all  over; or is she
angmic or emaciated, breathless —any obvious prupt.wn ox
skin affection in any form ¢
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Yy Local—Note the divection of the long axis of the tlerus, if
there are any patches anywhere on bio body, any deformities
particularly  of spine  and pelvis, lohg bones, ete. Is the
abdomen pendulous ?  ¢This although not of importance in a
waltiparas, is very much so i o priwmipara, as it probably
clicates & small and contracled pelvis,

2. Hadpriton,—Flst warm your hands shen feel (or see) Il the long
axis of the womb Is vertical-—[s there & footus in the womb or is the
tumour cansed by a distended Dladder 7 s thore & tumoar in oy neax
the uterns?  Does the sizo of tho uteruy agree with the history or not ?
Note the lie of the child-—whether the bresch is at the fundas, Himbs on
the right or left side, whether bhe head is flexed or nos in the pelvig..
whether head is lixed in lowor uerine segmont or free above the
brime-kt it ds flexed and moving above the brim i the  lower segmeont
either the head i too large ov the pelvis oo smali—or is there thinning
of tho lower segment as shown by the vetraction ring,

3. Awseultation, - Phe fetal heart is boesh heard ovor b back of

ES

the child.  Tf the head presents, it is heard bebwetn the wmbilicus and

anteior superior spine of the ilium.  1f ths breech prosents, it is heard
on a fevel with the nmbificus on either side. ‘ T
Funic Sowffle has the same rate as Uhe fetal keart and is only
heard when there is obstruction to the circulation in the cord,
caused by pressuve ouil. ‘
(Ulerime or Placeniul Souffle is synchvonous with the mother’s pulse.)
4. Iwlernal Pelvimetry,—This is dono with an instrnment  eadled
calipers ( Bandeloeque’s or Matbhew TDuncan’s ) :
The measurements are -
(@) Between oresbs—intoreristal—about 28 eny. 1 ov 11 .
{6} Between ant. sup, spines-intor-spinous-25 em. or 10”
(¢} From tip of lower lumbar vertebra to front of Symphysis
puthes, with left teg floxed and right s ]
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Fhis is the external conjneate and is known as the diameter
g

“of Bandelocque.

]

I ohis is 17 e, or less it veqiires inveskigetion and congideration.

Go dnterncd Bicmination.—ifaving rendered your hands thoroughly
clean and aseptic—start with the vuiva-—Note whether there is any
discharge, ;dema, excoriations, soves, uleers, warks op eruption of any
kind. Then inspect the vaginu, which is narrow in primipare and lax
in multipara—Note whether the walls are smooth or rugose, inflamed or
wleerated ; searred or with any fibrous bands, thed vun finger along the
sacrum and recogaize ifs curve, dises and promontory. Ifthe promontory
15 easy o get at, that pelvis is contracted, then running your finger salong,
slip it from the posterior fornix o the cervix and note whether i is taken
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up or not and algo observe the nature of the cervix and the amountof
dilatation. Tg it rigid and hard or soft and dilated ¢ Remember that
the cervix Is somelimes so thinned, that you may think 6 is taken up,
but if the finger is passed hehind, the Os will e felt posteriorly. Is there a
tumour ? s there any thing more than membrane and head to be felt.
Then measure the diagonal or obligue conjugate by placing the tip of
the fore or middle finger on the sacral promentory and take the distance
from that point to the sharp edge of the pubic ligament. Ttis about 43"
'The true conjugate is about &'/ smaller ov less than the other.
Prognosis of natural labour. _
" Depends on certain factors concerning 1 Mother, 2 Child.

Mother. (All this is noted by the nurse.)

1. Aspect. 2 Pulse. 3 Temperature.

4. Character of contractions.

b. State of uterns. '

6. Progress of labour.

(1) Aepect.—Patient shouwld look well and feel well,

(2) Pul’se ~Should be normeal (82 per min. ) but certmnly not
over 100,

(8) " Temp :—Should be sormal not 1ising to 100 or over.

(4)  Character of Contractions —They should be regulm and increas-
ing slightly yet surely in force and frequency with
intermissions, not tonic and powerful, which thin thc
_lower uterine segment and produce ruptire. |

5) Smte of Ulerus.—Retraction nng should not rise to the

, umbilicus. o

C ey P ogﬁess of Labour,—Should be steady and uninterr upted.
U Ghild—). Rale of faetal heart 120 to 150, Tt should not be lebs ‘

T than 110 nor more than 160.

2. Regularity of heart sounds—Irregularity bad, .

3. Character of sounds—Marked accentuation of 2nd. sound is

- of bad import. -

4. Meconium should not be voided unmixed with lig :  Amnii

when head is in lower uterine segment, o
5. Rapid formation of caput succedaneum shows greai pressure
- on head, '
6. Tumultuous movements of foetus shows that child’s life is in
' jeopardy. ' ' '

Treatment—(To be continued.)



