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‘With regard to the death-rate in the above insti-
tution last year, we agree with the Chairman of the
Hospital—* they ought to do better than that.” But
we must point oub that in estimating the importance
of a death-rate many things must he taken into
consideration—notably, the serious or slight nature
of the cases, and the skill of the operator, while, as
we have already seen, the effiriency of the nursing
staff has a marked influence upon it.

The highest importance-—and rightly—has of
recent years been placed in the maintenance of
aseptic surroundings fur operation cases, more
especially in gynmecological work. Bub is this
theory always carried to its logical conclusion even
by the medical staff of a hospital, and is it not true
that a chain is no stronger than its weakest link,
and that any breakdown invalidates the most care-
fully-planned and-elahorate procautions ?

Does'an operator in this country, for instance,
always approach his patient in a sterile condibion ?
Or does he operate in-clothes and shoes in -which
he has passed thro-gh the streets, in which,
perhaps, he has entered omuibuses, and come into.
close contact with persons who may be insubating
with some infections disease? Does he wear a
beard, in which germs may find a ready lodgment ?
If so, can any failure in the success of an' operation
be fairly accredited to the nursing staff of a hospital ?
- 'We were much interest-d on our recent visit to
the United States to find that many of the hos-
pitals provide, in’ connection with- their operating
departments, bath-rooms and dressing-rooms for the
visiting stafl. 'We know of no English hospital
which makes the same provision for the convenience
of its staff and thé protection of its pabients. Bub
surely, now that we are’ better acquainted with the
principles and importance of asepsis, 8 bath-room:
should be provided in every hospital for the use of
the visiting staff, . o

- H hemorvial Wling. -

Last; Monday the Queen Victorie Memorial Wing
of the Leicester Infirmary passed into the possession
of the town. The cost, which bas.been batween
£12,000 and £13,000, has been defrayed by public
subsoription. ; - , .

Admission to the wing is gained by a very pretty
entrance-hall, where a beautifully wrought bronze
tablet with gilt lettering sets forth the object which
prompted the movement for the erection of the
building : ¢ This wing was erected in commemora-
tion of the gl aious: reign of Her Majesty Queen
“Vietoria by funds raised for this purpose and for a
convalesceut home 1or the town and county, by the
late Ald; Samu:l Lennard, J.P., Mayor of the
Borough 1900-1901. Opened on the 24th July,
1902, by Mrs. T, Fielding-Johnson.” This tablet,
which is crowned with the borough arms, was
modelled by two students of the School of Art.

527

The Sleeping Sickness. -

The ravages of malaria, the disease which has
exacted a yearly toll of many of the brightest and
best of those who for various reasons migrate to
iropical countries, have been’shorn ‘of some. of
their terrors by the brilliant researches which have
recantly been made in connection with infettion
through the agency of the mosquito. Bub a new
terror is arising amongst the native populations of
Central and East Africa, from which, so far, they
have been practically free, and these disfricts are
now being invaded by the sleeping sicknass, How
the disease obtained a foothold in Central and East
Africa is not known, but it is common in'some
parts of° West ~Africa, and may have crossed the
Continent from thence. , ;

Dr. C. Low, a member of the Royal Commission
sent out to Uganda to study the disease, estimates
that during the last four years 70,000 natives have
died of if in that country. At the present time not
less than 15,000 natives are now affected, and it is
terrible to think that the disease is practically
fatal, and that it s increasing in virulence. The
natives are so terrified at if. that they are moving
from one place to another, and large areas are going
out of cultivation. The first symptoms of this
dread disease are described as being very slight, so
that the relations are able to -perceive it before even
a Buropean doctor. The patient first becomes dall

“in manner, then stupid, with a heavy .look about

the face and- swelling of the lips. Then thers is a
disinclination to work and. eat, and lethargy, which
is more a sign of the disease than sleepiness, ensues.
Then follow tremors of the arms and tongue, and
finally coma, ending in death, »

The disease, says Dr. Low, is a .nervous .com-
plaint, charactérised by inflammation of the brain
and its. membranes, analogous to ordinary menin-
gitis, but the ordinary treatment of meningitis is
quite ineffective. : , .

The Commission studied the disease for five
months in a hospital at Lntabbe, the seat of
Government in Uganda, which-was specially erected
for the purpose.  So far they have discovered mno
cure, and treatment with various drugs only enabled
them to prolong the existence of the patients, who
ultimately succumbed. The Commission haye, how-
ever, in reports to the Foreign Office and Royal
Society, given much new and important information
as to the nature of the disease, and Dr. Castellani,
who -is remaining at Entabbe, and is conducting
bacteriological experiments, says that thers is not
much doubt that before long the Royal Society will
De able to announce the capture of the germ which
is the cause of sleeping sickness. !

The Cowmission has received every possible
assistance in its work from Colonel Sadler, the
Commussioner, and Dr. Moffatt,. the ~Prineipal
Medieal Officer, E



previous page next page



http://rcnarchive.rcn.org.uk/data/VOLUME029-1902/page526-volume29-27thdecember-1902.pdf
http://rcnarchive.rcn.org.uk/data/VOLUME029-1902/page528-volume29-27thdecember-1902.pdf

