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built on the site of the present ome in Southwell Street, Kingsdown,
the existing buildings of which were not adaptable to conversion into
a modern maternity hospital. The Health Committee, however,
after consultation with the Bristol Hospitals' Council, undertook
the construction of the maternity unit at Southmead because they
thought it would be more reasonable to develop this as the main
maternity hospital for Bristol.  They had in mind the gpecial
recommendation of the Departmental Committee on Maternal
Mortality, whose report, published im 1937, expressed the opinion
that maternity accommodation should be gggociated, wWherever
practicable, With = general hospital, where facilities for diagnosis
and treatment are readily available.

The decision to give up maternity work at the two voluntary
hospitals appeared to Pe a yery serious one, as these hogpitals were
concerned not only with the care of Bristol cases but the reception of
abnormal npidwifery from the surrounding counties and also the
teaching of midwifery both to medical students and pypj] midwives.
The teaching of medical students is of the highest importance, since
adequate provision for the practice of midwifery is essential to the
existence of a Medical School. The Health Committee, wisely
recognizing the importance of these problems, give every facility fol'
consultations on difficult cases at their ante-natal clinics and admit
such cases to Southmead Hospital. They have also permitted the
residence of medical students at the Hospital, in order to attend
cases there and domiciliary eases over a ]grge area of Bristol.

Thus, this re-organization has turned out to be a geographical
transfer of patients to modern pyjldings and the unification of the
maternity services of Bristol.

The Bristol City Council approached the Obstetric Department
of the University of Bristol to provide = consultative service for the
municipal hospitals and this was agreed to, =e that the pregent
honorary staff of the gyngecological Department of the Royal
Hospital is responsible for the maternity service at Southmead, both
for the patients and for the trajning of medical students. The
training of pupil midwives is shared between Southmead and the
Bristol Maternity Hospital, and a district has been allotted to each
institution by the Health Committee.

The arrangement of the Obstetric unit at Southmead is as
follows : The unit provides 100 midwifery beds, 88 for " clean
cases and 12 in a geparate Plock for  gygpect ~ cases, 4 beds ©f
which are completely separate £or cases of puerperal gepsis arising
inthe unit. It is, however, the policy Wherever poggiple to admit and
treat cases Of puerperal pyrexia at the Isolation pogpital, where the
services of the same Obstetric consultants are available. The 88
beds are arranged in two similar blocks of 44 beds. Each block
consists of a main block of labour wards, operating theatre, sterilizing
and reception roems and two yings lead off from this block each
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patient's comfort and should sepsis occur, prevent its spread to @

large number of patients, Omn the other hand, supervision by th¢
nursing staff is more difficult and an increase in the number Of

nurses has been found pecessary.

The arrangement 279 equipment ©of labour and operating
theatres is excellent. It consists of reception room, two labour
theatres for each 22 beds and an operating theatre for each 44 beds.
The gnly extra accommodation which would have been gdvantageous
is the provision of a room for patients in the first stage of labour,
before being taken to the labour theatre.

The present accommodation at Southmead Hospital was not
designed to meet the whole needs of Bristol and the adjacent
counties, and a further expansion is necessary. The IBrIiStO]-
Maternity Hospital at the present time provides some additional
and indispensable accommodation for a large number of patients,
and a doctor in geperal practice may admit cases there where they
can be under that practitioner's eare. This hogpital trains pupl]_
midwives for Part II of the C.M.B. Certificate in its wards and on its
district. A second hogpital for Part II training i necessary 2 the
Central Midwives Board rule that Part I and Part II training must
be carried out at different institutions so that without the Maternity
Hospital pupil midwives would have to go elsewhere for this part of
their training.

Thus Bristol has the nucleus of a maternity service which links
together the University, the Health Department and its medical
officers, and the municipal and voluntary hospitals. Its complete
development awaits moxre peaceful times.



