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ARTICLE 8-A

0OF THE

PUBLIC HEALTH LAW

TeE Licpxeise axh Reclernation of Mipwives

Saction 175, Necessity of registration and license,
176, Licensedymidwhres anly entitled to register,
177, Place of registration of midwives.
178, Application and gualilientions,
179, Duration of license,
180, Rules and repulations.
181, Revocation of license.
182, Failure to observe rules and repulations.
183, Practicos forhiddon,
184, Roports.
185, Liconses now existing,
186, Renewal of licenses,
187, Authority of deputy commissioner of henlth,
&8, Scope of articlo.

& 175 On and after the date of the passage of this act, na
person other than a duly jicensad and registered Trh;.-si,{:im, shail
practice midwifery or use the name or title of madwife unles
such person ghall be duly registersd oz a midwife with the local
registrar of vital statistics, pursuant ta the provisions of seetion
three buondred ami eighty-five of the pubiic health law, as
amended by chapter six hundred snd nineteen of the laws of
nineteen hundred and chirteen, amd unless such person shall
have received a licenss to practioe midwifery from the state
comimissioner of health.

§ 176, On and after the date when this act shall tale effect,
oo pergan not duly leensed as a midwile shall e registered as
a midwife by any registrar of vital statistics,



§ 177. On and after the date when this act shall take effect,
every licensed midwile shall register her name and address with
the registrar of vital statistica of the districe wherein she resides
and of cach district wherein she cngages in the practice of mid-
wifervy, within ten days after the issuance of such license and
after any change in her address,

§ 175 On and after the date when this act shall take effect,
no license to practice midwifgry shall be issued unless written
application therefor, sworn 1o by the applicant, has been made
in the form prescrbed by the state commissioner of health to the
state commissioner of health. Ewvery applicant for a license to
practice midwifery as hersinbefore provided must possess the fol-
lowing qualifications:

ta) Be not less than twenty-one years of age;

ib) Be able 1o read and write; provided that in cases of pers
sang of foreign birth who have extended experience or in other
exceptional circumstances this requirement may be waived by the
state commissioner of health;

(e] Be clean and eonstantly show evidence, in general appear-
atice and i their homes, of habits of cleanliness;

(d) Either

(1) Possess a diploma from o school for midwives recopnized
by the state commissioner of health: or

(2} Have attended, under the instruction of a duly licenzed
and registered physician, not less than Biteen cases of labor and
have had the care of at least ffteen mathers and newborn infants
during lying-in perisds of at least ten davs each, and shall present
# written statement from said physician or physicians that she
kas recelved such instruction in sad fiftesn cases, with the name,
date and address of ench case, and that she is reasonably skilifue]
and competent, and establishing the fact that.she is reasonsbly
skillful and competent, to the satisfaction of the state eommis-
sioner of health, or

_ (3] Present other evidence satisfactory lo the state commis-
swoner of health of her qualifications, and

(2} Present evidence satisfactory to the state commissioner of
health of good moral character, in such form as the state com-
missionoer of health by rule or repulation may preserile,

§ 179, Unless revoked, overy license to practice midwifery
issued by the state commissioner of health shall permit the holder
thereof to practice midwifery only during the current calendar
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vear in which such license is issued, the term of said calendar
venr Deing from Janwary first in any one vear to December
thirty-first next succesding,

§ 180, The state commissioner of health is hereby avthorized
and empowersd to make such rules and repulations as the state
commissioner of health may deem necessary and proper for the
supervision and reculation of the practice of miJjwi[l;?y within
the state of Mew Yorl:

& 181. The state commissioner of health or his deputy may
revoke the license to practice midwifery issued pursuant to the
provisions of this article, for canse, after having given the mid-
wile whose license is sought to be revoked, an opportunity to be
Teard.

§ 18z, Al midwives to whom licenses shall be issued pursoant
to the provisions af this article, shall conform to all rules and
regulations of the state commissioner of health, the provisions of
the sanitary code enacted by the publie hexlth council, the pro-
visions of the public health law of the state of New Yook, the
rules and regpulations of any local board of health, and a1l lawil
orders and directions of the state department of health or any
Iocal board of health, or local health officer, and any violation on
the part of any midwife of any of the rales and repalations of the
state commasswner of health, the sanitary code as adopted by the
public health council, the provisions of the public health law or
the rules and regulations u} any local board of heslth, or the dis-
abedience of any lawiul order of the state department of health
or any local department of health or local health officer, shall be
sufficient cause for the revocation of any license issued to a mad-
wife and shall also be a sufficient causge for the withholding of any
license to practice midwifery from any midwife so ofending in
any manner as aforesaid by the state commissioner of health,

§ 183 A duly licensed and registered midwife may practice
midwifery in cases of nommal labor and in no others,  No mid-
wife shall in any caze of labor use instruments of any kind nor
assist labor by any artificial, forcible or mechanical means, nor
perform version nor attempt to remove adherent placentae nor
admimster, preseribe, advize or employ any poisonous or danger-
ous drug, herb or medicine nor attempt the treatment of dizeass
except where the attendance of a physicien canoot be spesdil
securcd, and, in such cases, the midwife shall secure the attend-
anee of & phvsician as soon as poasible.
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% 184. The state commissioner of health is authorized to
rerquire of all loeal health officers a report as to the conduct of
the zeveral midwives who may be practicing within the juris.
diction of a local health officer, and 1€ shall be the duty of such
local health officers to report truihivlly any and all maiters
pettaining to the conduct of any  lcensed and registered midwife
practicing as such in the junsdiction of any local health officer
All reports of such foeal health officers respecting the conduct of
such mudwives, and all reports of any employees of the state
departrment of bealth relating to the conduct and deportment of
midwives so licensed as provided for tn this article, made in the
course of and as part of the officia] duties of such emplovess of
the state department of health, shall be deemed prima facie
evidence of the facts detailed in said report, and further be
deemed sufficient to justify the action of the state commissioner
of health in refusing to isue any license to an applicant therefor,
where the information as detatled in such reports of any local
health officer or the reports of any employee of the state depart.
ment of health respecting the conduct of any midwife in his
judpment justifies the withholding of such a hoense to such an
applicant.

% 183, Refers to law for 1932 onlv.

§ 186. Each application to renew a license to practice mid-
wifery as heretafore provided shall be deemed as & new applics-
tion and shall be supported by the proof of all the qualifications
required of midwives as hereinbefore sot forth in thie article, or
as may be required by any rules and regulations of the state com-
tissioner of health, adopted and prorulgated pursuant o the
provisions of this article, provided, however, that the state com-
missioner of health may, in cases where his information with
respect to the conduct of midwives satisfies the commissioner of
health that a person holding a license is properly qualified snd has

to the provisions of the public health law the public
health council and the rules and regulations of the state depart-
ment of health in the practice of midwifery, issue a new licensa
to such person upon application therefor, without demanding
proof of all of the qualifications in this article preseribed or which
may he prescribad by the rulez and regulations of the staze com-
missioner of heaith.



§ 187, All the power and authority conferred upon the state
eommissioner of health, pursuant to the provisions of this article
with respect to the liconsing and registration of midwives, may bae
exerciserd by the deputy commissioner of health,

§ 188 Every regulation in this chapter, unless otherwise
a?ccth-ally stated, shall take effect throughout the state of Mew

ark, except in the cities of Mew York and Rochester,

& 2. Thizs act shall take effoct immediately.



Special Rules and Regulations Pertaining to the
Practice of Midwifery

Prescribed by the Commissioner of Health in accordance with
Article B-A of the Public Health Law

Rule 1. Midwife to sign pledge

Whenever a license is issued to a woman to practice as & mid-
wife she shall be given a copy of the “.-’1La1 Sratistice Law, Articls
B-A of the Public Health Law, and the special rules and
repulations of the State Dcpartmunt of Health relating to mid-
wives and the practice of midwifery, and she shall pledge hersclf
to carry out said provisions an " shall sign a pledge on a
spectally prepared blank.

Rule 2. Midwife to attend only normal cases

£ midwife shall attend only cases of normal labor in which
there is an uncomplicated vertex iheaﬂ] presentation. In all

other cases 5 phy=ician must be
Rule 3. Midwife's home to be open for inspection

The home of the midwife, her equipment, record of cases,
and register of births shall at all times be apen to inspection
to the authorized officers, inspectors and agents of the local

health officar.
Rule 4. Midwifi to be clean

Each midwifc must be scrupulously clean in every way, inclad-
ing her persom, clothing, equipment and howse.  She must not
wear rings or breeelets when attending a case of labor, She
must keep her mails short, smooth and clean and the skin of her
hands, as far as possible, free from cracks and abrasions by the
use of some simple application. When attending a ease of
labor she must wear a clean dress, of washable material which
can be boiled, zuch as linen or cotton, and owver it a clean freshly
laundered apron or coverall, The sleaves of the drass must be
s0 made that they can be readily rolied up above the elbows,
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. Rule 5. Cases to be referred to physicians
Ii, dunng pregnancy, any of the following conditions develop
or are suspected, the midwife shall not engage to attend the
casz, but must refer it to a physician:
1 Whenever the patient is a dwarf or i5 deformed
2 Whenever there s sudden sharp pain (o abdomen
3 Whenever there iz bleeding, or repeated staining in small
AMMUTILS
4 Whenever there is swelling or puffiness of the face, hands
or feet
5 Whenever there is exoessive vomiting
6 Whenever there 1s persistent herdache
7 Whenever there is dimness of vision
# Whenever there 1s loss of consclousness, fainting, fits, or
convilsions
Whenever there is a purolent discharge from any part of
the body
1o Whenever there are sores of warls on the penitals
1t Whenever there s any case known 1o have syphilis, or
suapected of it,
Rule 6. Midwife's equipment
Every midwife must take to cach case the following equipment:
Mandl hrush™
Wooden nail eleaner®
Bottle of liguid sonp®
Freshly laundercd pown ar coverall apron®
Clean cap or square which will cover hair®
Tube of vasaling*
Lysal*
Boric acid powder*
Silver mitrate outfit®  (Farnizhed free of charge,  Ohtained
from local lzhoratory supply stalion)
Blunt scissurs [or culling cord®
MNurrow tape or soft twine for tving cord®
serile absorbent cotten®  (Preferably in $-pound package)
Sterile pouze for cord dressing™  {In individual packages)
Clinieal thermometer
Apate or glass dowche reservoir
Two rounded wagina] douche nogzles  (Not to be wveed
except upon physician's ander)
Twa recta] nozeles, large and small
One soft rubber catheter.

= Alinimum equipment

L=



Rule 7. Container for equipment; how to be kept

The equipmment. spesified in Rule 6 must be caeried either in
a metal cnse which can be easily boiled, or in a bag fitted with an
inner Iming of washable matenal which can be easly removed,
and which mist ba wazhed and bniled before each cage of labar.
The bag and its contents must at all times be kept neat and clean.
The douche nozzles for rectal and vaginal use must be marked
anel kept separately.

At every case, before using the mail brush, nail cleaner, douche
reservoir amnd tubing, vaginal noezle, catheter, sossors and tape
oF twine, they must be hoiled for five minutes: hoard rabber
nogzles should be thoroughly cleansed with hot water and soap
anid put in lysol solution for 15 minutes before using; when the
labor is terminated, the douche reservoir and tubing, vaginal
nozzles, catheter, scissors, nail brush, nail cleaner, must be
washed with soap and water and boiled before replacing them
in the bag or case,

Rule 8. Preparation for internal examination

Before making an intermal examination or conducting a
delivery, a midwife must prepare her hands and the patient as
follomrs:

The midwife, after thoroughly washing her hands and arms
with warm water and soep, must thoroughly wash the lower part
of the patient’s abdomen, the internal surface of the thighs and
the external genitals, always sponging from above down with
warm water and soap, them rinsc them with clean water and a
disinfecting solution, prepared by adding one teaspoonful of
Ivsol to one quart of water.  She must then eover the genitals
with a ¢lean Lowel or cloth or colton which has been soaked in
the disinfecting solution, and she must allow it to remain there
wntil the cxamination = made.  The midwife's bands must be
cleansed and disinfected as Tollows:

Cut the finger nails short with chppers or soissors,  Scrub
the hands and forearms, incleding elbows with the nail brash
and liguid scap and warm water for five minutes, paving special
attention to the nails and to the inner surface of the fingers.
Then soak the hands for thres minutes in the disinfecting solution,
After having cleaned and disinfected the hands in this way they
must not come in contget with anything before touching the
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parts of the patient to be examined. Before delivery make as
few vaginal examinations as possible and none after delivery.

Mo vaginal deuche should be given at any time except by
pPhysivian's erider,

Rule #. Midwifs not to laave patient

A midwife in charge of a case of labor must not leave the
pu.tbenl without giving an address at which she may be found
without defay, and after the beginning of the second stage she
must stay with the patieat unti] the bicth 3 completed, and shall
not leave for at least an hour after the expulsion of the after-
birth. Before leaving the patient examine her for excessive
bleedimg.  Where a phvsician has been sent for because the case
is abnormal or complicated, the midwife must await his arrival
and be ready to carry out his instructions.

Rule 10. Physician is to be summoned during labor

If, during labor, any of the following conditions exist or develop,
il ph}'stcmu must be summoned immediately:
(@) The presenting part is other than an u:tl:ﬂn:‘.p]]cat-lzd vertex
eac )

-{b} Intense headache, dimness of vision, fits or convulsions

(e) Excessive bleeding

(d} Prolapse of the cord

(e] A swelling or tumor that obstruets the birth of the child
{f} Signs of cxhaustion or collapse of the mother

(g} Undaly prolonged labor

{h} When foetal heart has been heard and ceases 10 be heand.

. Ruls 11. In cases of convulsion or bleeding, physician
to ba summoned
After the birth of the child, if the mother develops convul-
sions ot has excessive bleeding or has been lacerated, a physician
mnst e called in attendance.

Rule 12. Midwife to examine after-hirth

A midwife must, in all cases, examine the after-birth {pla-
centa and membranes) before it is destroved and must satisfy
herself that it has been completely expelled.
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Rule 13. Physician to be called if after-birth is not
expelled

Under no circumstances shall a midwife introdwce her hand
into the vagina or uterus to remove either the whole or parts
of the after-birth (placenta or membranes). Tf, after an hour
from the birth of the child, the after-birth ( ta and mems-
Leanes) i3 ot expelled or cannot be expelled by genfle manipula-
tion of the uterns through the abdominal walls, a physician
wrast e called to extract it.

Rule 14. Procedurs after delivery

After the labor iz over the midwife must clean the skin
around the external genitals with the antiseptic solution men-
tioned above, and then place a dry sterile pad over the vulva,
The midwife must bathe and dress the patient in this manner
at least once daily for seven days after delivery, and also after
each time that it i necessary to use a catheter. After the
birth is complete the midwife must not make vaginal exarmna-
tions, If the patient has not wrinated sor 12 hours and the
bladder 15 full before wsing the catheter try placing hot wet
eompresses over the bladder and pouring warm antiseptic
solution over the valva, Give the paticnt water to drnk, If
this fails and it is necessary Lo catheterize the patient, the cathetér
must be botled for five minutes and the midwife, after washing
her hands (Rule 8) and before passing the boiled catheter, should
separate the upper part of the wulva and wash the opening to the
bladder by pouring the dizinfecting solution over it from a cup or
small pitcher that has been proviously boiled,

Rule 15. Spiled articles to be removed after labor
After the labor is over and before washing the baby, the
mlc’lmfﬂ should remove the soiled sheets, topether with all
pads, newspapers, ete., that have been used to protect
the ;mat:msa, leaving the patu:tlt on a smaoth, dry, clean sheet,

Rule 16. Stillbirthg
Should the child not breathe after birth, the midwife must
rt the fact at onee by telephone, messenger or in person,
to the local Health Officer, when an inspector will visit the case
and countersign the birth certificate which the midwife must
leave at the house,
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The body of the child must not be removed from the peemises
until this certificate has been approved by the inspector from the
local Health Officer and a burial or removal permit received from
the registrar.

Rule 17. Use of silver nitrate

As soom as the child is born, and [figmsslble before the expulsion
of the after-birth, the eyelids should be washed with horie acid
solution, This solution should be made as follows: One level
half teaspooniul of bode acid powder to a full glass of boiled
water. e evelids must then be separated and beld open and
two drops of o one per cent {152 solution of silver nitrate dropped
into each eye and the lids brought topether, One application
anly of the silver nitrate solution should be used, and ordinarily
na further attention should be given the eves for several hours,
The silver niteate solution will be furished free by the Jocal
laboratory supply stetion.

Eile [8. Reports of cases of sore ayes

When the infant has or develops sore eyes, or any redness,
inflammation or discharge from the eyes, the midwife in attend-
ance must at once caﬁ a physician and must re to the
local Health Officer the name and address of mother,
end state the time when such condition of the eyes was first

noticed,
Rule 1%, Care of the newborn child

Before beginning care of child, have everything necessary
for its care in repdiness in a well warmed room. A newly born
infant must be kept warm, therefore have readv to receive it a
small, clear, woolen blanket or piece of flannel.

1 As seon as the head i born wipe the mucus from the eyes,
using a separate clean piece of cloth or cotton for each cye.
Wipe away from the nose,

2 In order that respiration be properly establizhed, remove
mucus from the throat and mouth of infant either by position
or by geatly cleaning the mouth with a piece of sterile cotton
wet with borie pcid.

3 If the child does not ery promptly after birth, stimulate
respiration by proper penffe methods. Do not use force, It

no g and does do harm,

4 With thoroughly cleaned hands tie the eord with the boiled
tape or twine (Rule 7} after pulsations have ceased. Tie cord
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carefully. Cover cord with sterile dressing.  Keep navel eovered
with sterile dressing until it is healed,

Rﬁ Use silver nitrate solution in the cyes, as deseribed in
ule 17.

& Exammine child carefully for any deformity or malformation
or injury. If any are found send for a iJh reician at onee.

7 Do not give infant 2 tul bath wanti o navel iz healed.
The first bath should be given with either albolene or olive oil,
paying particular attention to the folds and creases of the bcxlv
Wipe dry with o soft clean cloth,

8 Dress infant in simple, clean, warm clothes. Wrap in
blanket and keop warm. Do not éover face of child,

g Imstruct and cmeourape every mother to nurse her child,
thereby lessening infant mortality.

10 Make careful examination of child before leaving case.

Rule 20. Care of patient after labor
After labor, and threughout the lying-in period, the midwife

must cxercise due €are in wething the hands and in dressing or
catheterizing the patient.

Bulas 21. Physician to be summoned during lying-
in period
If, during the lying-in period, any of the following conditions
develop, o phvst:nn must ke summoned:
1 When there are convulsions, persistent headache or dim-
ness of vision
When there i iz excersive Dleeding
When there is foul smelling ﬂ1schu. e (lochia)
Whon thers iz g porsistent rize ufg tomperature to 101
degrees F. for twenty-four hours
When there i3 awelling and redness of the breasts
Whon there is 8 severe chill (rigor) with rise of tem-
peratiee
When there ig inability to norse the child,
Ruole 22. Physician to be summoned if child develops
certain conditions
Every child should be thumugh];r examined after birth
am:l if the child has or develops any of the following conditions
a physician must be summoned:
| When there iz any deformity or malformation et injory
2 'When there i3 |n;1§|].1ty tr suckle o nurse
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When there is inflimmation around, or discharge from
the nawel

When there i= twelling and redness of the eyelids with
a discharpe of matter from the eyes

When there is bieeding from the mouth, navel or howels

When there is any rash, sores or snuffles—sugpestive of
syphilis,

Rule 23. Midwife to attend cazes seven days after labor

The midwife shall visit her patient at least once daily for
seven days after labers, piving the necessary attention to the
toilet and bed of both mother and infant.  She shall record
the pulse and temperzture of the mother at each wvisit and
give proper directiong as to food of mother and nursing of the
child during the periods hotween her visits; she shall give
imstructions how to keep the air in the patient’s room fresh;
she shall arrange to have the haby slesp in & basket or crib,
instead of in the bed with the mother; she shall watch con-
stantly for any symptoms of the complications or abnormalities
described in Kules 5, 20 and 21.

She shall give to the child its daily bath and attend to the
dressing of the cord,

Rule 24, Disinfection of midwife's equipment, elc., after

infectinng dizsease

Whenever a midwife has been in attendance cpon a patient
in eontzet with any person suffering from puerperal fewver
or from any olther condition known or believed to be infections,
she must disinfect herself, her clothing and all the contents
of her bag and other appliances before going to any other
maternity patient, In order to disinfect her persen a midwife
must take a hot bath and must wash her hair.  She must dis-
infect her hands as in Rule 3,

She must mabke an entire change of clothing ard have all
parments she wore while m attendance upon the infected person
washed and botled, Those garments which cannot be washed
cshould be well and repeatecly shaken during the course of two
days, and hung aut i the open air 8o that they may be exposzed
to the ravs of the sun, Care should he taken to change their ex-
poenre fregquently so as Lo insure the sun's reachicg every part.

Should the midwife herzslf contract a local infection, =uch
as a sore cn her hands or an abscess or bodl, or a commucable
disease, such as diphtheria, scarlet fever, tephoid fever, ervsipelas,

(=1 R
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etc., she shall not attend cases of confinement or visit her patients
until she has entirely tecovered and disinfected hepseli, her
clothing, and all the contents of her bag and other appliances
according to Kules 4 and 7 and has received a certificate from the
local Health Officer,

After any case of communicable disease the house must he
thoroughly cleansed and the floor and surfmee of midwife's
bedeoom serublbed with soap and water, Bedding must be
waghed and boiled, Carpets, hanginzgs and other articles which
cannot be boiled must be sunned and aired.

Rule 25. Raport of births

Within five days of the hirth of the child, the midwife must
FILE a complete and correct birth ecertificate with the Local
Registrar of Vital Statistics of the registration district (town,
village, or city) in which the birth occurred. It i3 not sufficient
to mail a certificate on the fifth day: it must reach the registrar
in correct form within five {5) days.

Penal Law.
g2 R4l 1 i A

w]-E:r:iS-; E_l'n!_awiu'llg' omitting to provide for child. A person

2. Not being a superintendent of the poar, or 2 superinten-
dent of almshouses, or an institution duly incorporated for the
purpase without having lirst ebtained a license in writing so to
do from the board of health of the eity or town wherein such
females or children are received, bonrded or kept, erects, con-
duets, establishes or maintains any maternity hospital, Iying-in
asvlum where females may be received, cared for or trested
during pregnancy, ot durnng or alter delivery; or receives, boards
or keeps any nurging children, or any children under the age
of twelve years not his relatives, apprentices, pupils or wards
without legal commitment; or

3. Being a midwife, nurse or other person having the creof
an infant within the age of two weeks neglects or omits to report
imnmediately to the health officer or toa legally qualified proe-
titioner of medicine of the ¢ity, town or place where such child
iz being cared for, the fact that oneor both eves of such infant
are inflamed or reddened whenever sucH zhall be the case, or
who applies any remedy therefor without the adwvice, or except
by the direction of such officer or physician; or, * * *

4. I=s guilty of a misdemeanos,
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