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The BRITISH MEDICAL ASSOCIATION and

the

MATERNAL MORTALITY PROBLEM

To our issne of July we published an eréicle criticising a resolution passed by the Council of the
British Medical Association on the subject of naternal mortulity. In that articte we stated that
the BALA. us such, had taken no action i connection with materaal mortality antil foreed to do
so s the result of strong public feeling aroused by the findings of the Commission set up tv
ingutre into the caitse of the culbreak at the Nelvin Mospital. Further quiry has shown that
tis stalement wes not correct, and in consequence the eriticisms based on the asswmption that
it was truc are obvivusly unfair to the Medical Associetion, which we wow find has given the
matler its most carnest attention for more then three years, Under these eireumstanees we are
oirly ton glad to pullish en article giving o swmmary of the uctivities of the Associution in this
ennpection. 1t is the policy of owr paper to do justice at all times, and we welcome this oppor-
tuntty of hringing the facts to the notice of our veaders. Needless to sal, these columns are
always at the service of the Medical dssociation o assist them o carry out their humanitarion
work, ag THe Lapies’ Mikrow, which s rightly called the Home Journal of New Zealead, caisls
solety in the interests of the metherhood of this our Dominion.

3 it las been assumed In some quarters

that the N.Z. Brunell or the British
AMedical Assoelation has been supine i the
matter of dealing with maternal miortality,
the Iixecutive considers that the public
should be mude aware of what actually has
been done.  'I'me question wus first raised
in May, 1921, by the publication of eertain
statisties by the Children’s Boveun of the
United States Department of Labour,

It was at once discussed by the Couneil
of the B.M. A, in New Zeulund, and it was
consicleredd of suel importance that 1 spocinl
seetion should he devoted to it b the Annual
Conference of wembers of the Brencl due
to be held in Wellington in Felbraary, 1922,
It was accordingly referved to all the Divi-
sons of the Braweh and was diseussed by
them as a preliminary to final consideration
by the general Conference in Febranry, The
following is an extract from o notifieation
te members which appeared in the N.%.
Medieal Journal (the official organ of the
BALA) of August, 1921:— )

"One importuat feature of the Annual
Meeting will be a diseussion on the mor-
tality and morbidity resulting from child-
birtlh.  The whole of Wednesday morning
will be devoled to this, amd ihe opening
paper will be given hy Dr. Henry Jeliutt,
of Christchurel, formerly master of the
Roturdat  Hospital, Dublin.  He will he
followed by others closely eonneeted with
the subyject, and Dr. D. 8. Wylie, CALG,,
why will present the public health aspect.
In the meantime the Director-General of

Health adviced that the mutter should he
referred fer the consideration of tne Board
of Health, of which the Minister of ilealth
is ¢hairman sud on whieh the B.AMLA. is
represented-—a Board which works in elose
co-operation with the BALA. The report
of the Board of ITenlth appeared townmds
the ewd of the year 1921, and was referred
to a meeting of the Couneil of the BALA.
o L3th December, 1921, As, however, the
whole question was then under consideration
by the Divisions of the BOLAL awd members

had been asked to prepare for the full
discussion  at  the  Annual  Confercuee  in
Februnry, 1922, i was <decided to defer

consirleration by the Branch as o whaole until
the Conforence, at which all members in New
Zealind would be represented.  During all
this time the question was heing actively
diseussed by the Divisions threughout New
Zeslawd and by members generally, i order
that semce definite data might he fortheoming
in view of the general discussion at  the
Ammal Conference, and the editerial of the
February (19223 journal was deveted to the
subject of Maternal Mortality, At the
Anuual Conferenee, which was held in Well-
ington in February, 1922, papers were read
by Drso Jellett, Wylic, and Ty Tnglis
(Medienl Ofticer of St Tlelen’s ITospital,
Anekland). A discussion fallowed, whieh
was eontinued throughont the second day of
the Conferenee, and late into the evening.
Reference to the N.Z. Medieal Joeurnal of
April, 1922 wwill show that the greater part
of that issue was devoled to the sulject.
A sub-committes, conzisting of Drs. Traey
Inglis, Jellett, Awnes Beunett, 15 Rawsan,
and Pottinger, was set up by the Conference
o go further into the subjeet; and the report
of the sub-committee, baving been unani-
mously adopted by the Conference, was by
tesolution referred to the Board of Health,

and a copy was sent to every member of the
Braneh.  The following is u copy of the
report:—

L. This meeting of the B.M.A,, while
it recognises that maternal mortality in
New Zealund ad elsewhere is greater than
it should e, deplores the undue publieity
whiel has heen given to the subject in the
lay press, and expresses the opinion that
wore harm than good has beer done by
ereating a feeling of apprehension among
prospective mothers and the women of the
country gencrally.

2. In view of the statements recently
made in Parliament, steps should be taken
to restore confidence in the State Mater-
nity Hospitals, 1 which the maternal mor-
tality, despite the many scrious cases they
adinit, compares very fuvourably with that
of New Xealand as a whole,

3. In the statistics of the country there
appeir Lo he two possible sonrees of ervor
tending to refleet anjustly on the medienl
1refession:—

{a) The inclusion of denths from erimi-

mil abortion,  In this respeet it
shoeld be noted that many ahor-
tivns arve erindnal in orvigin, that
the number of these that prove
septic is cousiderable, aud that the
death rate amongst these is very
high,  The medieal profession has
1o responsibility for sueh enses.
The inelosion under the lead of
miaternal mortality of deaths dne
to inter-eurrent disemses in preg-
naney, labour or the puerperium,
If these deaths are included with
the internatiomal standard, then
they do not prejudice the statisties,
but if they are not ineluded in
other countries, then it is unjust
ta the profession to include them in
New Zealand.

4. The praetical tenehing of midwifery
in New Zealamd as regards both nurses
and students, requires te be placed on a
wore satistactory basis.  Further, the pro-
vision of pust graduate eourses for medi-
cal practitioners and nurses is also very
badly needed,

d. That greater faeility be given for
hospital nurses reeciving training in mid-
wifery, cither at their own lospitals or
at the various 8t. ITelen’s Hospitaly in
New Zealand,

6. The causation of puerperal sepsis
rennins largely obscure and rests probably
on the varying resistance of individual
patients,

There is no doubt as to the econtributing
enuses; for instance, laek of antenatal
hygiene aud treatment, excessive vaginal
wanipulations, careless asepsis and anti-
sepsis, and  unfaveurable surroundings;
and the meeting is alive to the neeessity
of avoiding or removing these conditions,
and recommends that a cirecular embody-
ing this should be sent to all medical men
in the Dominion.

7. Tacilitics should be provided wherely
sterilised  maternity  ountfits  should be
easily obtainablice.

8. In the event of pmerperal sepsis, a
confidential report should be asked for
from the medieal man before any further
steps are taken by the Health Depart-
ment.

9. Private hespitals which are too small
to he run efliciently and profitably are a
danger to the welfare of parturient women

(b

~—

and should be replaced, as is fonnd pos-

sible, Dby private maternity  hospitals

attached to publie hospitals, or to the St.

Ielen’s hospitals or by properly equipped

hospitals built for the purpose, and State-

added where necessary.

The above report was acknowledged by the
seeretary of the Board of Iealth in the fol-
lowing eommunication, dated 11th July,
1928: —

“‘In March Iust your Assoeintion was
good enough to forwnrd to the Board of
Health a number of eopies of the report
of the sub-committec whieh was set up
to eonsider the guestion of Alaternal AMor-
tality in New Zealand. 1 am now (irected
to thank you for forwarding the report
and to szy that the various recommenda-
tions thercin have had the eonsideration
of the Beard, whicl: is negotiuting wiih
the Department of [ealth i respeet
thereto, ™’

In February, 1923, at the request of the
Board of IMealth, the N.%. Braneh of the
BALA. sent a vopy of the fellowing resolu-
tion to all its memhbers: —

“*That, with n view to the reduction of
maternal mortality, the Beaxd recormmends
medieal praetitioners to use every en-
deavour to ensure that their nidwifery
cases shall be nattended by registered
midwives wherever praetieable.’’

Sinee that time greater prominence has
been given to the subjeet of maternal mor-
tality by the regrettable outbreak at the
Kelvin Maternity Hospital, Aueklund. The
Royal Commission appointed to inguire and
report upon the eircumstances surromuling
the Kelvin outbreak ineluded in its personmel
two members of the 13.3MA,

Prior to the Kelvin Commission the N.%.
Board of Health appointed n Select Com-
mittee to advise on regulitions for private
maternity hospitals, ete. Al the nurse-
inspeetors appeared before the Committee,
and a very important report on the tegula-
tions neeessary for private maternity lhos-
pitals was sabmitted to the 1Tealth Depart-
ment; and when regnlations were published
later they were approved by the N.%. Braueh
of the BAM.A. The members of this special
Committee of the Board of ealth are all
members of the BALA, The NJZ. Braneh
of the B.M.A,, in additien to its own Jour-
nal, supplics to every member the British
Medieal Journal, which in neazly every num-
ber contains reports anid disenssions on mid-
wifery. The regulation now to be eaforeed
in New Zealand of submitting morhidity
retirns of maternity hospitids to the ealth
Department  wus  first  suggested by the
BAM.A. To show that the B.OM.A. aets in
a pnblie-spirited way when the interests of
its individual  wmembers are  implicated,
recently the Executive of the B.ALA. ap-
provedt a proposal of the Thrector-Generul
of 1lenlth to suspend from practice for a
suitable period any doctor who ind a geptie
puerperal case in his practice, if there was
a reasonable suspicion that the doctor was
likely to spread the infection.

This statement might be further extended
andl amplified, and is not by any meavs a
ecomplete record of the work of the B.ALA.
in the last few years in the direetion of
lessening maternal mortality and morbidity.
The Inspector of Maternity Hospitals, the
Director-General of Health, the Director of
Child Welfare, the medical advisers of the
Plunket” Society, etc., are all members of
the T3.M.A.



