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Male Nurses in Delivery
Rooms

Dear Editors:

In the article, Delivery Rooms: For
Women Only? which appeared in the
December 1981 issue of Law, Medicine
& Health Care, Jane Greenlaw dis-
cusses the hospital’s argument in
Backus v. Baptist Memorial Medical Cen-
ter that “'in order to assign male nurses
to the labor and delivery section, the
hospital would have to schedule extra
female nurses who would chaperone
the male nurses during all intimate
contact with patients.” The argument
further states, according to Ms. Green-
law, that “'this is in keeping with hospi-
tal policy designed to protect the
health care professional from a charge
of impropriety.”

Ms. Greenlaw disagrees with this,
and contends that “in modern obstet-
rical practice, nearly all patients are ac-
companied by a spouse, family mem-
ber, or friend who remains throughout
virtually all phases of labor and deliv-
ery.” Those who accompany the pa-
tient, submits Ms. Greenlaw, “un-
doubtedly have the patient’s best
interests at heart,” and this should
eliminate the need to chaperone male
nurses, Moreover, Ms. Greenlaw ar-
gues that ““surely the policy of provid-
ing a chaperone is at least as much to
ease the patient’s discomfort as to pro-
tect the professional from fabricated
claims of impropriety.”

It has been my experience as a nurse
that hospitals have required, and will
continue to require, female personnel
to be in attendance whenever a male
physician has intimate contact with a
female patient, precisely to avoid
charges of impropriety. It seems to me
that the same policy which serves to
protect the hospital and/or physicians
from charges of alleged impropriety
would also apply to male nurses. Thus,
hospitals could indeed be economi-
cally burdened by having to assign
chaperones to male nurses.

As to hospitals not providing chap-
erones for male nurses because family
and/or friends present will have the
patient's best interest at heart— Ms.
Greenlaw, we should not be that naive,
especially in this day of a litigious pub-
lic. 1 would agree, of course, thata
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spouse, other family member, and/or
friend undoubtedly does have the pa-
tient’s best interest at heart, but this
"“best interest” is all too often the rea-
son hospitals end up defending them-
selves in courtrooms.

Janice Rader, R.N.
Risk Manager

St. Luke’s Hospital
Bethlehem, Pennsylvania

Ms. Greenlaw replies:

Ms. Rader responds to one narrow issue in
my argument that male nurses should be
allowed to work in delivery rooms.

The policy of requiring a chaperone is
one of the few policies that hospitals are
honest in justifying. Generally, if any ex-
planation of a policy is given, it is that it
"allows us to give better patient care” —
even if it inconveniences patients and
bears no obvious relation to patient care.
In this case, though, we are told the truth.
This outdated policy is based on mistrust:
it protects the hospital (and physician or
nurse) from "litigious” patients and their
family members and friends who would
otherwise maliciously assert false claims of
impropriety. Obviously, the hospital can-
not claim that the policy is to protect the
patient, because this would imply that the
physician or nurse might actually do some-
thing improper.

My position is that when the patient is
accompanied by a spouse, family member,
or friend there is no need for a chaperone,
whether the examiner is a male physician
or male nurse. I do not believe that pa-
tients and families who are in the hospital
for the purpose of giving birth are in any
way thinking about finding a way to sue
someone. Quite to the contrary, they are
interested in having a positive birthing ex-
perience that produces a normal healthy
child. Moreover, | have been unable to find
any statistics to support the claim that pa-
tients will fabricate claims of impropriety.

Patients’ Rights: Informed
Consent

Dear Editors:

I share both the concerns and the
convictions expressed by George
Annas in The Emerging Stowaway: Pa-
tients’ Rights in the 1980s (February

Continued on page 86
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