Professional Rights of

Graduates of the Department of Midwifery

Faculty of Health and Caring Professions
Professional rights of Midwives are described in article 2 of Presidential Decree 351, 14-6-1989, Government Gazette 159, Issue A. 

1. Graduates of the Department of Midwifery of the Faculty of Health and Caring Professions of Technological Educational Institutes (T.E.I.), based on their specialized academic and practical (clinical) knowledge, are employed either independently or in cooperation with other scientists in the private and public sector, or are self-employed by providing midwifery care to women who are pregnant, as well as providing intra-partum, post-partum and neonatal care, and gynecological patients, also by organizing and applying family planning and sanitary education to individuals or groups on issues in their field of specialty. 

2. The following graduates have the tasks and duties described below.

 2.1. GENERAL DUTIES
2.1.1.
To administer medication following instructions of the physician and prepare parenteral solutions (to be administered through the mouth, rectum, vagina, as well as hypodermic, intramuscular, hypodermic, intravenous injections).

2.1. 2.
Bladder catheterization.

2.1.3.
Placement of a Levain catheter upon medical instruction. 

2.1.4.
Injury and surgical incision care when necessary. 

2.1.5.
Minor injury stitching when necessary.

2.1.6.
To collect blood for laboratory testing.

2.1.7.
To collect smears for the early diagnosis of genital organ Ca (Pap-Test) and vaginal discharge for microbiological tests. 

2.1.8.
To prepare and sterilize tools and sanitary material.

2.1.9.
To collect urine tests for pregnant women in order to obtain exact measurements of sugar, acetone and albumin in the blood.

2.1.10. 
To take and record obstetrics history.

2.1.11.
To provide full nursing care to pregnant women, as well as to provide full intra partum, post partum care and neonatal care at the Hospital or at home, according to the job description. 

2.1.12.
To maintain the necessary documents, charts, registries, history and files, also with the use of modern technology. 

2.1.13.
To prescribe medications, vitamins, iron, spasmolytic medicine, Pethidine, uterine relaxants, uterine contractors and local anesthetics.

2.1.14.
To provide accurate information and instructions on family planning and on the application of specific contraception methods.

2.1.15.
To inform families on issues that lie within their scope of tasks. 

2.1.16.
To carry out written instructions given by a physician. 

2.1.17.
To take preventive and restrictive measures against hospital infections. 

2.1.18.
To issue birth certificates (declarations) if the child has been delivered by the midwife. 

 2.2. SPECIFIC DUTIES 
2.2.1. Pregnancy Stage
2.2.1.1. 
To diagnose a pregnancy and clinically monitor normal pregnancies. 

2.2.1.2. 
To provide written or consultative instructions regarding laboratory tests required in order to diagnose high risk pregnancy as early as possible and transfer the pregnant woman to special centers or to call a physician. 

2.2.1.3. 
To provide instructions on hygiene and nutrition. 

2.2.1.4. 
To create a preparation program for parents-to-be regarding their future role and ensure their full preparation for a natural birth (psyco-prophylactic).

2.2.2. Intra-partum Stage 

2.2.2.1. 
To monitor, care, prepare and assist the patient during child birth. 

2.2.2.2.
To check the status of the embryo and the function of the uterus with all modern technologies (Monitors, etc) upon medical instruction.

2.2.2.3. 
To deliver a natural child birth, an episiotomy following local anesthesia and to repair the perineum where necessary up to the 2nd degree. 

2.2.2.4. 
To perform a breech delivery in the event of an emergency and in the absence of an obstetrician.

2.2.2.5. 
To promptly diagnose pathological symptoms at the intra-partum stage and of the embryo, which require a physician’s intervention and to cooperate with a physician in the event of an obstetrical surgery.

2.2.2.6. 
To take necessary and emergency measures required in the absence of a physician, such as manual placenta removal and checking the uterus.

2.2.2.7. 
To check the cervix, vagina.

2.2.3. Post-partum Stage
2.2.3.1. 
After child delivery, to monitor and provide nursing care to the mother at the Hospital or at home, for a period of up to 6 weeks. 

2.2.3.2.
 To monitor and provide nursing care to the newborn infant up to the 28th day. 
2.2.3.3. 
To provide assistance and guidance in order to establish and continue breastfeeding. 

2.2.3.4. 
To provide instructions on artificial nutrition, when necessary.

2.2.3.5. 
To provide care for the newborn infant immediately upon birth; to take all necessary measures in the event of an emergency. 

2.2.3.6. 
In the event of a premature or a newborn infant with health care issues and to undertake its transfer to the appropriate unit.

2.2.3.7.
 To prepare for the arrival of the premature or newborn infant with health care issues infant and to provide nursing in hospital units. 

