
THE TEACHING OF MIDWIFERY IN 
INDIAN MEDICAL COLLEGES. 

A VALUABLE note on the teaching of midwifery 
in Indian universities by Dr. Kedarnath Das, 
c .i.e., of the Carmichael Medical College, 
Calcutta, has just come to hand. 

In it is summarized the whole history of the 

action taken by the General Medical Council. 
In 1896 the standard required by the Council 

was raised, but it is said that no notification to 
this efifect was received by the Calcutta 

University. 
In 1907 a further tightening of the standard 

was made by a resolution of the Council which 
was carried by 16 votes to 11. This requires a 
certificate that the student has conducted twenty 
cases of labour under official medical supervision. 

There was a strong feeling at the time that the 
conditions laid down could not be fulfilled, and 
it is believed that in many cases they have not 

actually been complied with even by the English 
and Scotch universities. 

It appears that the first communication from 

the Medical Council on this subject to the Indian 
universities was a letter, dated 8th June, 1920, in 
which enquiries were made as to the facilities 

that existed in each university for complying with 
the requirements of the Council as laid down in 
the resolution of 1907. 

Evidently the replies that were received did 

not satisfy the Council, for the resolution of the 
Executive Committee referred to in the October 

number of the Gazette was forwarded to the 

Indian universities on the 9th March, 1921. 

It is to be noted that recognition of the degrees 
of the Allahabad University was granted by the 
General Medical Council in 1914, although there 
never was any suggestion that the King George's 
Hospital could provide clinical material on the 

scale required by the Council in its resolution 

of 1907. 

There is some reason for regarding the action 
of the Council as being somewhat peremptory if 

on short notice it withdraws a boon that was 

granted under conditions which were substan- 

tially the same as they are now. 

It is asserted that many of the universities of 

the United Kingdom have not attempted to 

satisfy the conditions of the Council and the 

opinions of some of the London teachers as 

expressed at a meeting of the Royal Society of 
Medicine in February, 1919, may be noted. 

W. S. A. Griffith said: "I am not of the 

opinion that the value of a hospital for teaching 
purposes is necessarily improved in proportion to 
the large number of its beds; this depends on the 
number being adequate and on the ability of those 
in charge of it to make the best use of them." 

G. F. Blacker said that the standard of 

teaching midwifery was lower than that of 

medicine and surgery because most of the 

practical teaching is done by junior registrars and 
house surgeons who have recently become 

qualified. A student may pass through his whole 
course and never see one of the senior staff 

conducting an ordinary confinement. 
R. W. Johnstone (Edinburgh) considered that 

one or two cases adequately taught and demon- 
strated may be of more value, even if they be 
normal cases, than less adequate teaching on a 

large variety of pathological cases. 

Nobody denies the necessity for teaching the 
student responsibility and self-reliance; this can 

only be done by giving him sole charge of cases, 
but an even greater essential is to drill him first 

of all in the routine method of conducting normal 
and abnormal cases. This training can only be 
obtained in a properly staffed hospital such as 
is to be found in the large centres in India. 
The personal conduct of cases by the student 

is a real stumbling block in some of the 

universities, but against this it is argued that the 

system of training in some of the London 

hospitals is even more defective as the students 

have little training before being sent out to 

conduct cases in the district on their own account. 
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So great an authority as Dr. Tweedy of Dublin 
advocates the abolition of the compulsory 
conduct of a specified number of confinements. 

Dr. Das claims that the teaching of midwifery 
in the Calcutta medical colleges is superior to 

that in the British medical schools in regard to: 

CI) Hospital accommodation; (2) Period of 

clinical training; (3) Facilities for clinical work; 
and (4) Clinical demonstrations. 

He also points out that the General Medical 

Council has shown a constructive and sympathetic 
attitude to the medical schools of the United 

Kingdom while it has been destructive and un- 

sympathetic towards the Indian schools. 

He suggests that the attitude of the Council 

towards the Indian schools is one of suspicion, 
and he adds that 

" 

a suspicion has been en- 

gendered in the minds of at least some of the 

members of the General Medical Council by 
wrong information supplied to them privately to 
make out a case that things are not as they should 
be in Indian medical schools." 

It is perhaps a pity that Dr. Das should have 

introduced this suggestion to his otherwise very 

telling advocacy of the cause of the Indian 

colleges. However firmly he may believe in 

his inference as to the cause of the 
" 

suspicion," 
he brings forward no evidence to support it, and 
as the Medical Council is in the position of both 

judge and jury, it is hardly tactful to suggest 
that they have so little sense of their responsi- 
bility as to decide the case on hearsay evidence. 

When Dr. Das comes to practical proposals 
for dealing with the critical situation that has 

arisen, he advocates the appointment of a com- 
mittee by the Government of India, consisting 
of two obstetricians of repute from the United 

Kingdom and two professors from the Indian 

medical colleges?one official and one non-official 
?to enquire into the teaching of midwifery and 
obstetrics in India and to suggest remedies for 

such deficiencies as may be noticed. 

It is likely that the General Medical. Council 

would insist on sending its own nominees to 

enquire into the teaching of midwifery in India, 
but there can be no serious objection to this. 

Meantime, the first thing to be done is to 

induce the General Medical Council to stay its 

hand and to arrange for a conference between 

the teachers of midwifery in India and the re- 

presentatives of the Medical Council so as to 

arrive at a common ground for negotiation. 

The sending of notes and ultimatums is not 

conducive to a satisfactory arrangement, and we 
on our side should employ dignified and out- 

spoken advocacy of our cause rather than the 

threats and insinuations that have been so much 

in evidence of late. 


