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THE REGISTERED MIDWIVES DISCIPLINARY AND ETHICAL RULES, 1969
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In accordance with section 12(2) of the Nurses and Mid wives Law, 1964 (N o. 43 of 
1964), the following rules, made by tire Nursing Council for Botswana in tire exercise  of 
the powers vested in it by section 12(1) of the said Law and approved by the Minister of 
Education, Health and Labour, are published -

ARRANGEMENT O F RULES

PART I

PRELIMINARY

1 . C ita tio n  

2* In terp reta tio n

PART II

B R E A C H E S  O F D IS C IP L IN E  OR P R O F E S S IO N A L  E T H IC S

3. B re a c h e s  o f  D iscip lin e  or P ro fe s s io n a l E th ic s

PART III

R U L E S  O F P R O FE S S IO N A L  P R A C T IC E  FO R  MIDWIVES

4 . P ro fe s s io n a l S e cre cy

5 . L im ita tio n  of P r a c t i c e

6 . A dm inistration  of A n a e sth e tics

7 . D an gerou s or H abit F oim in g  Drugs

8 . A d m inistration  of In je c tio n s  and In traven ou s In fu sio n s, the ta k in g  of blood from 
v ein s and B lood T ran sftision s

9 . Equipm ent

1 0 . P re ca u tio n s  to be taken

11. R e co rd s

12. A dm inistration o f Drugs

1 3 . D u ties of the Midwife during the A n te n a ta l P e rio d

1 4 . V ag in al and R e c ta l  E x a m in a tio n s

1 5 . A tten d an ce upon a  P a tie n t  during L ab o u r

1 6 . D u ties during Puerperium

17. B re a s t  F e e d in g

1 8 . M edical Aid



PART IV

T R IA L  O F  MIDWIVES ACCUSED  O F B R E A C H  O F  D IS C IP L IN E  O R P R O FE S S IO N A L
E T H IC S

1 9 . C harge

2 0 . S e rv ice  o f C harge

2 1 . D ire ctiv e  to A ccom pany C harge

2 2 .  E f f e c t  of A dm ission

2 3 . T ria l by C ou n cil

2 4 . Summoning o f  W itn e sse s  e tc .

2 5 . D efau lt or M isbehaviour

2 6 . N o tice  of T im e and P l a c e  of T ria l

2 7 .  P re se n ta tio n  o f  C a s e  in Support of C h aige

2 8 . C o u n cil may b e L e g a lly  A dvised

2 9 . P ro ce e d in g s  on T ria l

3 0 .  A cq u itta l or C on viction  by a  Court of L aw  not a  B ar to P ro ce e d in g s

3 1 . P ro o f o f C om m ission o f Crim inal O ffence

3 2 . F in d in g

3 3 .  Voting

3 4 . Pun ish m en t

3 5 . C opy o f R eco rd  may be A pplied for

3 6 .  A p p eal

3 7 .  R e co rd  to b e forw arded to M inister

3 8 . D ire cto r may subm it R e p re se n ta tio n s

3 9 . Midwife m ay subm it R eply

4 0 . M inister’ s  P o w e rs  on A ppeal

4 1 .  R eop en in g  o f  T ria l

4 2 .  D e cis io n  on Appeal to be con veyed  to Midwife

PART II

P R E L IM IN A R Y

Citation
1 . T h e s e  ru le s  may be c ite d  a s  the R e g is te re d  M idw ives D iscip lin ary  and E th ic a l  

R u le s , 1 9 6 9 .

Interpretation
2 . In th e se  ru les -



“ D ire cto r”  m eans the D irecto r of M edical S e r v ic e s ;

‘ ‘ m idw ife”  m eans a  p erson  of e ith er s e x  re g is te re d  in the re g is te r  o f  m idw ives referred  
to  in s e c tio n  1 3  of the L aw .

PART II

B R E A C H E S  O F D IS C IP L IN E  O R P R O F E S S IO N A L  E T H IC S  

Breaches of Discipline or Professional Ethics
3 . A midwife sh all b e guilty  o f  a  b reach  of d isc ip lin e  or p ro fe ssio n a l e th ic s  and may 

be d ealt with in a cco rd a n ce  with the p rovision s of P a r t  IV o f  th e se  ru le s  i f  sh e  -

(a ) not being re g iste re d  a s  a  m ed ical p ra ctitio n e r, p ra c tis e s  a s  a  m ed ical p ractitio n er  
(w hether or not purporting to  be re g is te re d ) or perform s any a c t s p e c ia lly  p ertain in g  
to the ca llin g  of a  m e d ica l p ra ctitio n e r (w h eth er or not purporting to  b e  re g is te re d )  
or u s e s  any nam e, t i t le ,  d e scrip tio n  or sym bol in d ica tin g , or c a lc u la te d  to le a d  
p erson s to in fer, th at sh e p o s s e s s e s  a  d e g re e , diplom a or oth er q u alifica tio n  a s  a 
m ed ical p ra ctitio n e r, doctor of m ed icin e , p h y sician  or su rgeon  a c c o u c h e u r , or th at 
she i s  re g is te re d  as a  m ed ical p ra c titio n e r;

(b) a d v e rtis e s  h e rse lf  for p ro fe ssio n a l gain  or p erm its su ch  a d v e rtise m e n t, o th erw ise  
than by s ta tin g  her n am e, a d d re ss , teleph on e number, h ours o f  a tte n d a n ce  and 
re g is te re d  q u alifica tio n s on or in a  b oard , p late  or n o tic e  d isp la y e d  a t  h e r p la ce  of 
work or in a  sim ple entry in a  teleph on e d irecto ry  or oth er d irecto ry  ;

(c )  a d v e rtise s  any oth er person (w hether or n ot su ch  person i s  re g is te re d  or en rolled  
under the L aw  or under the M ed ical, D ental and P h a rm a cy  P ro cla m a tio n  (C h ap ter  
1 4 7 )) o.r, s a v e  with the w ritten p erm ission  of th e C o u n cil, a d v e rtise s  any p roject, 
b u s in e s s , in stitu tio n  or o rg an izatio n  of any nature w h a tso e v e r or any product 
th e re o f, for any purpose w h atso ev er or in any manner w h a tso e v e r, or p erm its her 
name or photograph (w hether in  uniform or not) to b e u sed  in  su ch  ad v e rtise m e n t;

(d) w ilfully b reak s any c o n tra c t o f s e rv ic e  into w hich sh e  may h ave e n te re d  if  su ch  
break sh all co n d u ce to the detrim ent o f  the p a tie n t whom she h a s  c o n tra c te d  to  
attend ;

(e ) w ilfu lly , and o th erw ise  than in  a  rep ort or com m unication to an appropriate au th or­
ity  or o f f ic ia l  body, re f le c ts  ad versely  by work o r im p lica tio n  upon the probity, 
p ro fe ssio n a l rep u tation  or p ro fe ssio n a l s k ill  o f any person  re g is te re d  or enrolled  
under the L aw  or under the M ed ical, D en tal and P h arm acy  P ro cla m a tio n  (C h a p te r  
1 4 7 ) ;

(f) w ilfully d oes or om its to do anything, w hich a c t  or om ission  is  c a lc u la te d  to bring  
the C oun cil or any o f i t s  members in to  contem pt or d isrep u te or to  hamper the work 
of the C o u n cil ;

(g ) m isap p ro p ria tes drugs, how ever sm all th e  quan tity , for u se  by h e rse lf  or by o th ers  
or for any other p u rp ose, or m isap p ro p riates a  p rescrip tio n  for d ru g s ;

(h) fa ils  to  u se  or apply due s k ill , ca re  or a tten tio n  in  th e co u rse  o f  h er p ro fe ssio n a l  
d u tie s ;

( i )  c o n tra v e n e s  or fa ils  to  com ply with any of th e ru le s  o f  p ro fe ss io n a l p ra c tic e  for 
m idw ives s e t  out in P a r t  III o f  th e s e  r u le s ;



(j) h avin g been  su sp en d ed  by the C ou n cil from p ra c tic e  a s  a  m idw ife, during the  
period of su ch  su sp en sion  p r a c tis e s  as s u c h ;

(k) com m its an a c t ,  or co n d u cts h e rs e lf  in a  m anner, unbecom ing a m idw ife, w hether 
su ch  a c t or con d u ct co n stitu te s  or in v o lv e s  the com m ission  of a crim inal offen ce  or 
not.

PART III

R U L E S  O F P R O FE S S IO N A L  P R A C T IC E  F O R  MIDWIVES 

P ro fe s s io n a l S e cre cy

4 . A midw ife sh a ll  a t  a ll tim es o b se rv e  th e follow ing ru le s  of p ro fe ssio n a l s e c r e c y -

(1 ) Mid w ives sh a ll hold in co n fid en ce  ail p e rso n a l inform ation e n tru sted  to  them in 
the co u rse  of their d u ties.

(2 ) Inform ation regarding a  p a tie n t's  con d ition , treatm en t and d iag n o sis  sh a ll n ot be 
d is c lo s e d  to  anyone w ithout prior p erm ission  from the p atien t or the m ed ical o ffice r  
[in ch arg e  of th e p atien t.

(3) No inform ation o f  any kind regard in g a p atien t sh all be d is c lo s e d  to the p re s s , 
any member of the p ublic, o r any oth er p erson  w ithout p rior p erm ission  from the 
p a tie n t, the m ed ical o fficer or the h o sp ita l a u th o ritie s .

(4 ) N o p erso n , other than th o se  d irectly  re sp o n sib le  for the p a tie n t s h a ll  h ave a c c e s s  
to  the p a tie n t’ s  e a s e  n o te s , u n le ss  prior p erm ission  i s  gran ted  by the m ed ical 
o ffice r in  ch a rg e  o f the p atien t.

(5 ) No inform ation regard in g  a  p atien t’ s condition  sh a ll  be co n v ey ed  to re la tiv e s  or 
friends eith er by telephone or by word of mouth by any midwife u n le ss  th a t midwife 
h as had prior p erm ission  or h as b een  au th o rised  to d is c lo s e  such inform ation .

(6 ) It i s  a  b reach  of con fid en ce  to d is c u s s  any p e rso n a l inform ation given  to a  midwife 
by a  p a tie n t, u n le ss  i t  h a s  som e b earin g  on the p a tie n t’ s co n d itio n , and th is  infor* 
m ation ca n  only be g iven  to the d octor or to the sen io r m idw ife.

(7 ) No mem ber o f  the nursing s ta ff  of a  h o sp ita l sh all d is c u s s  with o r  re la y  to any  
member of the public any g o ssip  pertaining to any p a tie n t, o r any oth er member of 
the s ta f f , so  a s  to  bring in to  d isrep u te  the good name o f the h o sp ita l.

Limitation of Practice
5 . A midw ife sh a ll  not attend  a  p atien t where the required atten tion  fa lls  ou tsid e  the 

sco p e  of su ch  m idw ife’ s re g is tra tio n , e x c e p t in  an em ergen cy  or when a  c o rre c tly  quali­
fied  person i s  n o t a v ailab le  from any s o u rce . In su ch  ev en t the m idw ife s h a ll  forthw ith  
report the fa c ts  o f the c a s e  to  the C ou n cil in w ritin g.

Administration of Anaesthetics
6 . Should a  m ed ical p ra ctitio n e r d e cid e  th at i t  i s  in  the in te r e s ts  o f th e p a tie n t, a 

midwife m ay, on the w ritten  or v erb al order o f th e m e d ica l p ra ctitio n e r, and in h is  p rese­
n ce  and under h is  d irection  and orr h is re sp o n sib ility , ad m in ister an a n a e s th e tic . S ave a s  
a fo re sa id , a  m idw ife s h a ll  not adm inister an a n a e s th e tic .

Dangerous or Habit Forming Drugs
7 . In the c a s e  of d angerous or h ab it forming d ru g s, a  midwife s h a l l -



(a j keep a re g is te r  o f a ll su ch  drugs supplied to h er and record  the nam e and ad d ress  
e-' the su p p lier, the date re c e iv e d  and the strength  o f  th e drug su p p lied  a s  w ell a s  
the to ta l amount re ce iv e d . A sep arate  page sh all b e u se d  for e a c h  drug and stren g th  
of such d ru g ;

th) record  the d a te , d osage and nam e of the drug given to  any p erson  and record  the  
name of su ch  p e rs o n ;

{ c : keep su ch  drugs under lo ck  and key or by su ch  oth er m ethod o f sa fek eep in g  as  
'.nay from time to time be laid  down by the C o u n c il ;

fd) make her re g is te r  and s to ck  o f drugs a v a ila b le  for in sp e ctio n  at any tim e by the  
D irecto r or h is  au th orised  re p re se n ta tiv e  or a  P o lic e  O ffice r ;

(<j j  at o n ce  report any lo s s  or theft o f  d rugs to th e P o l i c e ,  the D irecto r and the
Council, givin g a  w ritten statem en t o f  the c irc u m s ta n c e s  o f su ch  l o s s ;

(f) when giving any su ch  d ra g s , h ave th e  drug and th e d o sa g e  ch eck ed  b y a  m ed ical 
p ra ctitio n e r or a  re g is te re d  n urse or a re g is te re d  m idw ife, o r, in the a b se n ce  of  
su ch  persons, h av e  the drug and d o sa g e  ch e ck e d  by an  E n ro lle d  N urse or M edical 
Aide or any other su itab le  p erson  and ensure th a t a ll su ch  p e rso n s sign  in her 
re g is te r  th a t they h ave c a rr ie d  out su ch  ch e ck .

Administration of Injections and Intravenous Infusions, the taking of Blood from Veins 
and Blood Transfusions

8 , (1 )  Hypodermic and Intramuscular Injections — A midwife m ay ad m in ister a  hypo­
derm ic or in tram u scu lar in je ctio n  -

(a ) on the w ritten  order o f a  m ed ical p ra ctitio n e r or a  d e n t is t ;

(b) on the verb al order o f  a  m ed ical p ra ctitio n e r or a  d e n tis t , given by the m ed ical 
p ra ctitio n e r or the d en tist p erso n ally , and w herever p o ss ib le  in the p re s e n c e  of a  
resp o n sib le  w itn e ss . W ritten confirm ation  of such  order sh a ll b e ob tain ed  from the  
m ed ical p ractitio n er or the d en tist as the c a s e  may b e , w ithin a  re a so n a b le  tim e. 
Should su ch  w ritten  con firm ation  n ot be ob tain ed  w ithin a  rea so n a b le  tim e, the 
midwife s h a ll  forthwith report the fa c ts  of the c a s e  to h er im m ediate su p e rio r, or 
the C o u n cil, in w ritin g ;

(c )  in the ab se n ce  o f a  m ed ical p ra c tio n e r .if  her p o sitio n  im p lie s  th a t sh e i s  running 
an a n te n a ta l/p o s tn a ta l c l in ic ,  or if  she i s  in  ch a rg e  o f  a  m aternity  unit in a govern­
ment or m issio n  h o sp ita l o rg an isatio n  and her d u tie s  are  su p e rv ise d  at regu lar  
in te rv a ls . In th ese  c a s e s  she m ay g iv e  in je c tio n s  of drugs la id  down in  a  sch ed u le  
approved by th e C ouncil and com m un icated  to a l l  m idw ives, and no o th e rs . T he  
onus is  on her to en sure th at she g iv e s  them in th e  c o rre c t  d o s a g e ;

(d) in an acu te  em ergen cy , when sh e  co n sid e rs  the life  o f  th e p a tie n t to b e endangered . 
In su ch  a  c a s e  sh e s h a ll  make appropriate arran gem en ts for the p a tie n t to b e refer­
red to a  m ed ical p ra ctitio n e r a t  the e a r l ie s t  opportunity if , in h er o p in io n , the  
p a tie n t’ s life  w ill not be je o p a rd ise d  by tra v e llin g , and s h e  sh a ll subm it a  w ritten  
rep ort to her im m ediate su periors or th e C ou n cil s ta tin g  th e c ircu m sta n ce s  under 
w hich sh e g ave the in je c tio n  and the p rep aration  she u s e d . If sh e  c o n s id e rs  th at it  
would be dangerous to m ove the p a tie n t sh e sh o u ld , a s  soon  a s  p o s s ib le , send a 
m e ssa g e  to the n e a re s t  m ed ical p ractitio n er exp lain in g  the c ir c u m s ta n c e s  of the 
c a s e ,  giving the d e ta ils  a s  a fo re sa id , and ask in g  for ftirther in s tru c tio n s .



(2 )  Intradermal Injections -  A midwife may ad m in ister and read  the re su lts  of an 
in traderm al in je ctio n  only on the w ritten  order and on the re sp o n sib ility  of a  m ed ical  
p ra ctitio n e r. In the a b se n ce  of a m ed ical p ra ctitio n e r, i f  her p osition  im plies th at sh e  is  
running an a n te n a ta l/p o s tn a ta l c lin ic  or if  sh e  i s  in  ch a rg e  of a  m aternity u n it in a  govern­
ment or m issio n  h o sp ita l o rg an isatio n  and her d u ties are su p e rv ise d  a t regu lar in te rv a ls ,  
sh e may give  in je c tio n s  o f  drugs laid  down in  a  sch ed u le  approved by th e C o u n cil, and 
no o th e rs . T he onus is  on her to en su re  th at she g iv e s  them in  the c o r r e c t  d o sa g e .

(3 ) Intravenous Injections, Intravenous Infusions and the taking of Blood from
Veins

A midwife —

(a ) m ay, su b je ct to p aragrap h s (c )  and (d ), ad m in ister an in traven ou s in je ctio n  or an  
in traven o u s inftision or tak e blood from a  vein only on the w ritten ord er and on the  
re sp o n sib ility  of a  m ed ical p ra c titio n e r ;

(b) sh a ll n o t under any c ircu m sta n ce s  employ the ' ’ cut-dow n”  method in  the adm inis­
tration  of an in traven o u s in je ctio n  or an in traven o u s in fh sio n , or in the tak in g o f  
blood from v e in s ;

(c )  m ay, in  the ab se n ce  o f a  m ed ical p ra ctitio n e r, take blood from a  vein  eith er for 
the purpose o f doing in v e stig a tio n s  that she co n sid e rs  to b e  n e c e s s a ry  or for the  
purpose o f supplying blood for grouping or c ro ssm a tch in g ;

(d) in  an a cu te  em ergen cy , where she c o n sid e rs  the life  o f  the p a tie n t to be endan­
g e re d , may adm inister an in tra v e n o u s in je c tio n  o th erw ise  than on the w ritten  order 
or on the resp o n sib ility  o f  a  m ed ical p ra ctitio n e r. In su ch  c a s e  she sh a ll make 
ap propriate  arrangem ents for the p atien t to be referred  to a  m ed ical p ra ctitio n e r a t  
the e a r l ie s t  opportunity if , in her opinion , the p atien t’ s  life  w ill not be jeop ard ised  
by tra v e llin g , and she sh a ll submit a  w ritten report to her im m ediate su periors or 
tire C ou n cil sta tin g  the c irc u m s ta n c e s  under w hich she gave the in je c tio n , the tim e  
and d o sa g e  of the in je c tio n , and th e preparation  th at sh e  u s e d . If s h e  co n sid ers  
th a t i t  would be dangerous to m ove the p a tie n t she sh a ll , a s  soon as p o s s ib le , send  
a  m e ssa g e  to the n e a re s t m ed ical p ra ctitio n e r exp lain in g  th e c ircu m sta n ce s  of the 
c a s e ,  givin g the d e ta ils  a s  a fo re sa id , and ask in g for further in s tru c tio n s .

(4) Blood Transfusions, Changing of Intravenous Infusions to Blood Transfusions 
and vice versa

(a ) A midwife sh a ll n ot, under any c irc u m s ta n c e s , in se rt a n eedle into a  vein  for the  
purpose o f a  blood tran sfu sio n , e x c e p t on the ord er and in th e p re se n ce  and under 
the d irectio n  and on the re sp o n sib ility  of a  m ed ical p ra ctitio n e r:

P rovid ed  th at even under th e se  c ircu m sta n ce s  a  midwife sh a ll not em ploy the " c u t -  
down”  m ethod.

(b) E x c e p t  a s  provided in p aragrap h s (a ) and ( c ) ,  a  midw ife sh all not, under any c ir ­
c u m s ta n c e s , s ta rt a  blood tran sfu sion  e x c e p t on the order and in  the p re se n ce  and 
under th e d irectio n  and on the resp o n sib ility  o f  a  m ed ical p ra ctitio n e r.

(c ) A midwife may change an in traven ou s infusion to a  blood tran sfu sio n  only -

( i )  on the w ritten  order and on the resp o n sib ility  o f a  m e d ica l p ra c titio n e r, and 
provided th at the procedure i s  ch eck ed  by a  re g is te re d  n u rse  or re g is te re d  
midwife or m ed ical p ra c titio n e r; or



(ii) on the verbal order o f  a  m ed ical p ra ctitio n e r given by such  p ra ctitio n e r per­
so n a lly , and w herever p o ssib le  in  the p re se n ce  o f  a  resp o n sib le  w itn e s s , and on 
the resp o n sib ility  o f  such  p ra ctitio n e r, and provided  th at the p rocedure is  
ch eck ed  by a  re g is te re d  n u rse  or re g is te re d  midwife or m ed ical p ra ctitio n e r. 
W ritten con firm ation  of such  verb al order sh all be ob tain ed  from the m ed ical 
p ra ctitio n e r within a  reaso n ab le  tim e. Should such  w ritten confirm ation  not be 
ob tain ed  within a  reaso n ab le  tim e, the midw ife sh all forthw ith rep ort the f a c t s ,  
in w riting, to her im m ediate su p erior (if  any) or to  the C o u n cil.

(d) A midwife m ay change a  blood tran sfu sio n  to  an in traven ou s tran sfu sion  only when 
the co n ta in e r h a s  been ch e ck e d  by a  m ed ical p ra ctitio n e r, a  re g is te re d  n urse or a  
re g is te re d  midwife and the a c tu a l p rocedure m u st be ch eck ed  by a  resp o n sib le  and  
qualified  p erson .

(e ) A midwife may co n n e ct up a  seco n d  or subsequent co n tain er of blood only —

(i) on the w ritten order and on the re sp o n sib ility  of a  m e d ica l p ra ctitio n e r and 
provided th at the proced ure i s  ch e ck e d  by a  re g is te re d  n u rse  o r  re g is te re d  mid­
w ife or m ed ical p ra c ti t io n e r ; or

(ii) on the verb al order o f a  m ed ical p ra ctitio n e r, g iven  by the m ed ical p ra ctitio n e r  
p e rso n a lly , and on h is  re sp o n sib ility  and provided  th a t the procedure i s  ch e ck e d  
by a  re g iste re d  n urse or re g is te re d  widw ife or m ed ical p ra c titio n e r. W ritten co n ­
firm ation of su ch  order s h a ll  be ob tain ed  from th e  m e d ica l p ra ctitio n e r within a 
re a so n a b le  tim e. Should su ch  w ritten  con firm ation  n o t b e ob tain ed  within a 
re a so n a b le  tim e, the midw ife sh a ll forthw ith report the f a c t s ,  in w riting, to  her 
im m ediate su perior (if any) or to the C o u n cil.

(f) A midwife m ay co n n e ct up a secon d  or su b seq u en t con tain er of blood only when the  
co n ta in e r h a s  been  ch eck ed  by a  m ed ical p ra ctitio n e r, a  re g is te re d  n u rse or a  
re g is te re d  midwife and the a c tu a l procedure m ust b e ch e ck e d  by a  resp o n sib le  and 
q ualified  p erson .

(5 )  Drugs to be used in the event of Anaphalactoid or other Severe Reactions -  A 
midw ife sh a ll en sure that a t all tim es she sh a ll h av e  a v a ila b le  a  fresh  solu tion  of adre­
n alin  and, if p o s s ib le , in je cta b ly  h y d ro co rtiso n e  a s  w ell a s  an in je c ta b le  an tih istam in e  
for u se  in  the even t o f an ap h alacto id  or o th er s e v e re  re a c tio n s . When giv in g  in je c tio n s  of 
se ra  or drugs known to ca u s e  su ch  re a c tio n s  the m idw ife sh a ll —

(a) enquire from the p a tie n t if  sh e i s  s e n s itiv e  to su ch  drugs or sera and i f  she i s ,  
sh a ll a s c e r ta in  from the M ed ical O ffice r if  the drug sh a ll b e g iv e n ;

(b) en sure th a t the p atien t d oes n o t le a v e  the im m ediate v ic in ity  for a t l e a s t  h alf an 
hour and sh all ch e ck  the con dition  o f the p atien t before sh e  le a v e s . In  th e ev en t  
of th e p a tie n t refu sin g  to  com ply with her re q u e st she sh a ll reco rd  th e  fa c t  in  
w riting givin g the p a tie n t’ s name and ad d ress  a n d , if  p o s s ib le , ob tain  the p a tie n t’ s 
sig n atu re .

Equipment
9 . When attend in g to a  p atien t, a  midwife s h a ll  h av e  a v a ila b le  a l l  the equipm ent 

n e c e s s a ry  for the proper co n d u ct o f h er work.

Precautions to be taken and Conditions cleared before attending Patients
1 0 . (1 ) When attend in g to  a  p a tie n t, a  midwife sh a ll scru p u lou sly  o b se rv e  th e ru le s  

o f a s e p s is .



(2) When a  midwife h a s  been in  a tte n d a n ce  upon, or in  c o n ta c t  w ith , a  person who 
i s  su fferin g  from, or su sp e cte d  to b e  suffering from, or who h a s  d ied  from , or su sp e cte d  
to h ave died from, any s e p tic  in fe c tio u s  o r co n ta g io u s  con d ition , sh e  s h a ll , before  
attend in g to any oth er p atien t, thoroughly d is in fe c t h e rs e lf  and a l l  h er in strum ents and 
oth er a p p lia n ce s  and clo th in g .

(3) A midwife who is  suffering from a so re  throat, or from an y  s e p tic ,  in fe c tio u s  or 
co n tag io u s co n d itio n , or from any su sp e c te d  s e p tic , in fe c tio u s  or co n ta g io u s con dition , 
s h a ll  not attend a  p atien t e x c e p t  on a  m ed ical o ff ice r’ s re sp o n sib ility  until s h e  i s  com­
p letely  free of such  con d ition , o r  su sp e cte d  con d ition .

Records

11. (1 ) A midwife sh a ll keep a record  o f e a ch  c a s e  atten d ed  by h er in  the form of th e  
ch a rt cu rren tly  u se d  for m aternity  c a s e s  in  governm ent h o sp ita ls .

(2 ) A midwife sh a ll retain  the record  referred to  in sub-rule (1 ) for a t l e a s t  th ree  
y e a r s  and sh a ll produce such  record  to the C o u n cil when req u ired  to do s o  in  w riting. 
A fte r th ree y e a rs  th e se  reco rd s sh all be returned to the lo c a l  D is tr ic t  H o sp ita l.

Administration of Drugs

12 . (1 ) A midw ife sh all in s ti l  potargol 5% or argyrol 10% a s  a  p ro p h y la ctic  in to  the  
e y e s  of the new -born in fan t. P ro ta rg o l and argyrol sh a ll  be renew ed o n c e  a m on th . No  
oth er solu tion  or ointm ent sh all be ad m in istered  w ithout the w ritten  order of a  m ed ical 
p ra ctitio n e r.

(2) A midwife m ay, if  she co n  sid e is i t  n e c e s s a r y , ad m in ister to the m other -

(a )  not more than 1 .2 0  grm s. (2 0  g ra in s) o f P o ta ss iu m  B ro m id e ;

(b) not m ore than 2 grm s. ( 3 0  g ra in s) o f C hloral H y d ra te ;

(c ) in je c tio n s  of P eth ed in e to ta llin g  not more than 2 0 0  m gm s;

(d) not more than 1 mg, ( l/i0th grain) of an e rg o t p rep aration  o ra lly  or n ot more than  
0 .5 0  m gs. ( ‘/(joth grain) of ergom etrine by in tra -m u scu lar in je ctio n  a fte r  d elivery of  
o f  the p la c e n ta .

In the c a s e  of the dings m entioned in p aragrap h s (a ) and (b) th e  ad m in istration  of the  
drug may b e rep eated  on ce  only after four hours.

(3 ) If a  m ed ical p ractitio n er is  n ot a v a ila b le , or while she i s  aw aitin g  the arriv a l  
of a  m ed ical p ra ctitio n e r, or if  the a s s is ta n c e  o f a m e d ica l p ra ctitio n e r i s  refused  by th e  
p atien t or the resp o n sib le  member o f th e fam ily , and the midw ife c o n sid e rs  th at the  
con d ition  of the p atien t w arran ts i t ,  the midwife may -

(a ) in  the c a s e  of postpartum  h aem orrhage, ad m in ister n o t more than 0 .5 0  m gs, 
0/ijoth  grain ) ergom etrine by in tram u scu lar in je c tio n  b efore or after th e d elivery  of 
the p la c e n ta . T he ad m in istration  m ay be rep eated  o n ce  only;

(b) ad m in ister 1 mg. (V60th grain) o f  vitam in K by in tram u scu lar in je c tio n  in  the  
la te ra l  a s p e c t  of the thigh of th e new born in fa n t in the c a s e  o f haem orrhage or s u s ­
p ecte d  haem orrhage or a f te r  se v e re  a sp h y x ia .

(4 )  If  the p a tie n t or the resp o n sib le  mem ber o f the fam ily re fu s e s  m ed icin e , the 
midwife sh a ll en d orse  the record of the c a s e  accord in gly  and sh a ll ob tain  the sign atu re  
of the p atien t, or o f  the resp o n sib le  member o f the fam ily , or o f a w itn e ss . If i t  i s



impossible to obtain a signature, the midwife shall forthwith report the facts of the case 
to the Council in writing.

Duties of the Midwife during the Antenatal Period
13. (1) On being engaged to attend a confinement, which shall also include antenatal 

and postnatal care, a midwife shall -

(a) advise the patient to be medically examined at least once during pregnancy;

(b) advise the patient to undergo a blood test;

(c) ascertain whether any previous pregnancy ended in an abortion, or a premature 
labour, or a stillbirth, or whether any other abnormality occulted during any pre* 
vious pregnancy, labour or puerperium, and, if  so, advise the patient to seek 
medical advice.

(2) If the patient, for any reason, does not accept the advice, the midwife shall 
endorse the record of the case accordingly, and shall obtain the signature of the patient, 
or of a responsible member of the family, or of a witness. If it  is  impossible to obtain a 
signature, the midwife shall forthwith report the facts of the case to the Council in 
writing.

(3) Where possible, if the patient is  to be delivered at home, the midwife shall 
v isit the patient at least once in her own home. Where possible, the midwife shall 
examine the patient at least once a month until the 28th week of pregnancy, at least 
once a fortnight until the 36th week of pregnancy, and then at least once a week until the 
confinement.

Vaginal Examinations and Rectal Examinations
14. In the case of antepartum haemorrhage, the midwife shall not carry out a vaginal 

or a rectal examination. In all other cases, the midwife shall not make more examinations 
than are necessary.

Attendance upon a Patient during Labour
15. (1) A midwife in attendance upon a patient in labour shall not leave the patient 

without giving an address at which she can be found without delay.

(2) After the beginning of the second stage of labour she shall stay with the 
patient until after the birth of the child and for as long thereafter as the condition of the 
patient or the child may demand:

Provided that the midwife shall stay with the patient for at least one hour after the 
expulsion of the placenta and membranes.

Duties during Puerperium
16. (1) During the puerperium the midwife shall attend the mother and child at least 

once a day until such time as their conditions are satisfactory:

Provided that such attendance shall be carried out daily for at least five days follow- 
iing confinement.

(2) If it is  impossible for her to comply with sub-rule (1) the midwife shall endorse 
the record of the case accordingly, giving reasons why it i s  impossible.

(3) The midwife shall advise the patient to be examined by a medical practitioner 
or at a postnatal clinic at least once during the three months following the confinement, 
preferably six weeks after delivery.



B reast Feeding

17. A midwife shall take all reasonable steps to promote breast feeding unless there 
i s  medical advice to the contrary.

Medical Aid

18. (1) In all cases where illness or abnormality or complication occurs in the 
patient or the child during (he period when the midwife is  in attendance, she shall forth* 
with, in consultation with the patient or with a responsible member of the family, refer 
the patient to a medical practitioner stating, wherever possible, the reason for referring 
her.

(2) If a medical practitioner is not available the midwife shall endorse the record 
of the case accordingly and notify the Council in writing forthwith.

(3) If the patient or the responsible member of the family reftises to consent to the 
reference to a medical practitioner, the midwife shall endorse the record accordingly and 
shall -

(a) obtain the signature of the patient, or of the responsible member of the family, or 
of a w itness;

(b) if  it  is  impossible to obtain a signature, forthwith report the facts of the case to 
the Council in writing.

(4) If it  is  impossible to consult the patient or a responsible member of the family, 
the midwife shall act on her own judgment, enter the facts in the record of the case and 
report them forthwith to the Council.

(5) The provisions of this rule apply in particular to the following illn esses, 
abnormalities and complications -

(a) during pregnancy -  excessive vomiting; abortion, actual or threatened; loss of 
blood; rise in blood pressure; albumen in the udne; puffiness of hands or face or 
feet; excessive gain in weight; fits or convulsions; purulent discharge; sores of 
the gen ita ls; deformity or stunted growth or other condition suggesting dispropor­
tion between head and pelvis; abnormal presentation after the 32nd week;

(b) during labour -  fits or convulsions; purulent discharge; sores of the genitals; 
excessive bleeding; premature labour before the 37th week; presentation other than 
an uncomplicated head; when no presentation can be made out; undue prolongation 
of any stage of labour; excessive uterine action; foetal d istress; placenta not 
completely expelled 30 minutes after birth of child; rupture of perineal body, or 
other injuries to the soft parts; i f  the head does not engage early in a primagravida; 
multiple pregnancy;

(c) during the puerperium — fits or convulsions; abdominal distension and tenderness; 
offensive lochia; rigor with raised temperature; rise of temperature to 100°F for 
24 hours, or its  recurrence within that period, or a rise of temperature to 99.4°F on 
two successive days; continuously rapid or steadily rising pulse ra te ; unusual 
swelling of the breasts with loccal tenderness or pain; excessive or prolonged 
bleeding; pain over the vessels of the lower limbs, especially pain in the calves 
of the legs ; excessive sleeplessness or mental depression ; retention of urine;

(d) the child -  injuries received during birth; malformation or deformity (whether 
endangering life or not); undue feebleness, whether the child is  premature or not;



inflammation of or any discharge from the eyes, however slight; serious skin erup­
tions, especially those marked by the formation of watery blisters; inflammation 
about or haemorrhage from the umbilicus; jaundice ; convulsions; neonatal haemorr­
hage; excessive or projectile vomiting; failure to pass urine or meconium within 
the first 24 hours after birth; failure to gain weight after the first 10 days.

(6) The midwife shall -

(a) if  the patient i s  to be sent to medical aid, accompany the patient;

(b) i f  the patient cannot, for any reason, be sent to medical aid, remain with the 
patient and do her best for the patient until the emergency is  over.

piAr t  IV

TRIAL OF MIDWIVES ACCUSED OF BREACH OF DISCIPLINE OR PROFESSIONAL
ETHICS

Charge

19. When a midwife is  accused of a breach of discipline or professional eth ics, the 
Director may charge her in writing under his hand with that breach and may at any time 
withdraw such charge.

Service of Charge
20. The Director shall cause the charge to be served upon the midwife concerned. 

Directive to Accompany Charge
21. The charge shall be accompanied by a directive calling upon the midwife charged 

to transmit or deliver within a reasonable period specified in the directive to a person 
likewise specified a written admission or denial of the charge and, i f  she so desires, a 
written explanation of the breach with which she is  charged.

Effect of Admission
22. If  a midwife charged as aforesaid admits the charge, she shall be deemed to be 

guilty of the breach of discipline or professional ethics with which she has been charged.

Trial by Council

23. If  the midwife charged denies the charge or fails to comply with the directive 
mentioned in rule 21 the Council shall try her on the charge;

Provided that -

(a) five members, of whom three shall be registered midwives, shall form a quorum for 
the purpose of such trial ;

(b) in the absence of the Director, a member nominated by him shall act as chairman 
of the Council for the purpose of such trial.

Summoning of Witnesses etc.

24. The Council may -

(a) summon to attend the trial any person whose evidence appears to be material to 
the determination of the charge;

(b) administer an oath or affirmation to any person so summoned or who appears to 
give evidence at the tr ia l;



(c )  order the production  a t such  tr ia l by any p erson  o f  any book or docum ent in  h is  
p o s s e s s io n  or under h is  co n tro l w hich is  re le v a n t to th e s u b je c t  o f  the tr ia l.

Default or Misbehaviour
2 5 .  A p erso n  who w ithout re a so n a b le  e x c u s e  fa ils  to  attend  in  resp o n se  to a  summons 

or who re fb se s  to b e  sworn or to affirm or who fa ils  to  an sw er fully to the b e s t  o f  h is  
know ledge and b e lie f  any q u estio n  put to  him w hich i s  re le v a n t to  the tria l or w ho, when 
req u ired , re fu s e s  or fa ils  to  produce any su ch  book or docum ent a s  a fo re sa id , o r who 
h in d e rs , o b s tru c ts  or in tim id a te s  any p erson  in  the givin g o f  su ch  e v id e n ce  a s  may be  
required of him sh a ll be gu ilty  o f an o ffe n ce  and lia b le  on co n v ictio n  to a  fine n ot e x c e e d ­
ing fifty rand o r , in  d efau lt of paym ent, to im prisonm ent for a  period  n o t e x ce e d in g  th ree  
m on th s, or to both su ch  fine and im prisonm ent:

P ro v id ed  th a t no p erson  sh a ll be com pelled  to  an sw er any question  w hich may render 
him lia b le  to  a  crim in al ch a rg e .

N otice of Time and Place of Trial
2 6 .  T n e D ire cto r s h a ll  fix the d a te , tim e and p la c e  o f the tr ia l  and s h a ll g ive the  

midw ife ch arged  reaso n ab le  n o tice  in w riting of the d a te , tim e and p la c e  s o  fix e d .

Presentation of Case in Support of Charge
2 7 .  T h e D irecto r may au th orise  a  p erson  to attend th e  tr ia l and to  ad du ce ev id en ce  

an d  argum ent in support o f the ch a rg e  an d  to cro ss -e x a m in e  any p erson  c a lle d  a s  a  wit­
n e s s  for the d e fe n ce .

Council may be Legally Advised
2 8 . At the re q u est o f the D ire cto r, the A ttorn ey-G en eral or a  le g a lly  qualified  member 

o f h is  s ta ff  may attend the tr ia l to  a d v ise  th e  C o u n cil on q u estion s of law  and p rocedure  
but sh a ll h ave no v o ic e  in the d e c is io n s  o f  the C o u n cil.

Proceedings on Trial
2 9 . (1 ) A t the tr ia l the midwife ch arg ed  s h a ll h ave the righ t to b e p re se n t and to be 

h eard , e ith e r p erson ally  or through a  re p re s e n ta tiv e , to c ro ss -e x a m in e  any p erson  ca lle d  
a s  a  w itn e ss  in  support o f the c h a rg e , to in s p e c t  any book or docum ent produced in 
e v id e n c e , to g iv e  e v id e n ce  h e rse lf  and to c a l l  any p erson  a s  a  w itn e s s .

(2 ) T he Chairm an sh a ll record  or c a u s e  to b e  reco rd ed  the p ro ceed in g s a t the tr ia l  
and a ll  e v id en ce  given th e re a t.

(3 )  T he failu re  of the midw ife ch arg ed  to  attend th e tr ia l , e ith e r p erson ally  or by 
a re p re s e n ta tiv e , sh a ll not in v a lid a te  th e p ro ce e d in g s.

Acquittal or Conviction by a Court of Law not a Bar to Proceedings
3 0 .  The acq u itta l or the co n v iction  of a midwife by a  co u rt of law  upon a  ch a rg e  of a  

crim in al offen ce  s h a ll  not b e a  b ar to p ro ceed in g s a g a in st h er in te rm s  of th is  P a rt on a  
ch a rg e  of b re a ch  of d isc ip lin e  or p ro fe ssio n a l e th ic s ,  n otw ith stan ding th e fa c t  th at the  
f a c t s  s e t  forth in  the last-m en tio n ed  ch arg e  w ould, i f  p roved , c o n stitu te  th e  o ffe n ce  se t  
forth in  the crim in al ch arg e  on w hich sh e w as so  a cq u itte d  or co n v icte d  or an oth er offen ce  
of w hich sh e might have been  co n v icte d  a t her tr ia l on the said  crim inal ch a rg e .

Proof of Commission of Criminal Offence
3 1 . If  the b reach  o f d isc ip lin e  or p ro fessio n al e lh ic s  with w hich  the midwife is  

ch arged  am ounts to or in v o lv es  an o ffe n ce  of w hich sh e  h a s  b een  c o n v ic te d  by a  cou rt of



la w , a  ce rtifie d  cop y of the record  of h e r tria l and co n v ictio n  s h a ll , upon the id en tifica*  
tion of su ch  midw ife a s  the p erson  referred  to  in su ch  re co rd , b e  su ffic ie n t p roof o f  the  
com m ission  by h er of su ch  o ffe n ce , u n le ss  the co n v ictio n  h a s  been  s e t  a s id e  by a  superior  
c o u rt:

P rovid ed  th at i t  sh a ll be com petent for th e midw ife ch a rg e d  to  ad du ce e v id e n ce  th at  
sh e  w as in fa c t  wrongly co n v ic te d .

Finding
3 2 .  A t the co n clu sio n  o f the tria l the C ou n cil sh a ll find w hether th e midwife ch arged  

i s  gu ilty  or n ot guilty of the b reach  o f  d isc ip lin e  or p ro fe ssio n a l e th ic s  w ith w hich  sh e  
h as been  ch a rg e d  and sh a ll inform her of i t s  finding and sh all s ta te  the re a s o n s  for su ch  
finding.

Voting
33 . (1 )  S u b ject to  the p rovision s o f  th is ru le , every  question  to  b e  determ ined a t  a 

tria l under th e se  ru le s  s h a ll  b e determ ined by a  m ajority  o f  the v o te s  o f  th e m em bers 
p resen t.

(2) In th e  event of an eq uality  o f v o te s  on th e question  o f find in g, th e midwife 
ch arg ed  s h a ll b e deemed to be found n ot g u ilty .

(3 ) In the ev en t o f an equality  o f  v o te s  on th e  punishm ent, o r o n  any question  
a ris in g  after th e com m encem ent of a  tr ia l , e x c e p t th e finding, the chairm an s h a ll  have a  
se co n d  or c a s tin g  v o te .

Punishment
3 4 . If the C o u n cil should find the midwife ch arg ed  to b e  gu ilty  i t  s h a ll  p ro ceed  forth­

w ith , a fter h earin g  any s ta te m e n t or ev id en ce  sh e  m ay w ish  to  m ak e , g ive or adduce in  
m itigation  —

(a )  to reprim and h e r ; or

(b) to su sp end  her from p ra c tic e  a s  a  midw ife for a  s p e c if ie d  p e rio d ; or

(c )  to  rem ove h er nam e from the r e g is te r ;

and i t  s h a ll  inform her acco rd in g ly  and s ta te  i t s  re a s o n s  for th e punishm ent im p osed .

C apy of Record may be Applied for
3 5 . If found g u ilty , the m idw ife co n cern ed  m ay , within se v e n  d ays of b ein g inform ed  

th ereo f, apply to the D ire cto r for a  cop y o f  the re co rd  o f th e  p ro ce e d in g s  a t  th e tr ia l  
in clu d in g  any docum entary e v id e n ce  adm itted th e re a t and th e sta tem en t o f  th e finding and 
the punishm ent im posed and the re a s o n s  th erefor.

Appeal
3 6 . T h e midwife co n cern ed  may within fou rteen  d ays from the d ate on w hich sh e  

re c e iv e d  the copy of th e reco rd  o f the p ro ce e d in g s , o r, i f  sh e  did n o t apply for a  cop y of 
the re c o rd , w ithin tw enty one d ays from the d ate  on w hich sh e  w as inform ed of the  
C o u n c il 's  finding and the punishm ent im posed  on her, ap p eal a g a in s t th e finding or the 
punishm ent or both to the M inister by g ivin g th e  D irecto r a  w ritten  n o tic e  of appeal w here­
in  she sh a ll s e t  forth frilly the grounds upon w hich her ap p eal i s  b a s e d .



Reccrd to be Forwarded to  Minister
37. Within ten days of receipt of the said notice of appeal the Director shall forward 

to the Minister the record of the proceedings at the trial together with the notice of 
appeal.

Director may Submit Representations

38. If the midwife concerned has appealed in temis of rule 36 the Director may at any 
time before the Minister has given a decision in terms of rule 40 submit to the Minister 
any representations which he desires to make in support of the finding or punishment 
appealed against and shall furnish a copy of such representations to the midwife con­
cerned.

Midwife may submit Reply

39. The midwife concerned may within ten days after the date on which she received 
a copy of the representations referred to in rule 38 submit to the Minister through the 
Director any reply she may wish to make to such representations.

Minister’ s Powers on Appeal

40. After consideration of the aforesaid record and documents the Minister may allow 
the appeal wholly or in part, and may set aside or reduce the punishment, or may dismiss 
the appeal, or may before arriving at a final decision on the appeal remit any question in 
connection with the trial to the Council with a direction to reopen the trial for the purpose 
of hearing farther evidence or argument or otherwise dealing with the said question.

Reopenfeig of Trial
41. If  the Minister directs that the trial be reopened it shall be reopened in accord­

ance with his directions before the Council composed of the same persons as before on 
reasonable notice to the midwife concerned.

Decision on Appeal to be Conveyed to Midwife

42. When the Minister has arrived at a final decision on an appeal he shall cause the 
decision to be conveyed in writing to the midwife concerned.

M.T.M. KGOPO, 
Permanent Secretary.

Ministry of Education, Health and Labour, 
GABERONES.
15th August, 1969.
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