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THE NURSING OF TROPICAL DISEASES. 
To t k e  Ed i tor  of t h e  “British Journal of Nursing.” 

DEAR MADAN,-I .agree most cordially with your 
correspondent as t o  the desirability of a t  least 
an elementary knowledge of the principles under- 
lying the treatment of tropical diseases, before a 
nurse goes abroad t o  take charge of patients suf- 
fering from these diseases. She may be trained 
and certificated, but she mill find tha t  a varied 
amount of knowledge of matters of which she is 
totally ignorant will be expected of her as an 
ordinary, .everyday occurrence. 

Take so familiar an instance as the reception 
OF an ordinary case of malaria into hospital. The 
temperature stands, perhaps, a t  100 degs. Fahr. in 
the shade, and the nurse surveys the shaded ward 
and the bed, with its cool linen sheets, ready to 
receive t h e  patient, of whose advent she 
has had due notice, with satisfaction. Her first 
case of malaria; how comfortable she mill make 
him; how she will demonstrate to him the value 
and comfort of an up-to-date nurse, fresh from 
an English hospital. And then her complacency 
receives a rude shock. The patient on arrival 
politely but firmly refuses t o  get inside the sheets; 
they mill be the death of him, he says ; and so they 
very well might be if l e  had not the wisdom 
t o  make a firm stand. A patient in the acute 
stages of malaria should always be nursed between 
blankets and in flannel clothing (pyjamas or 
nightdresses, as the case may be), and when the 
sweating stage comes on even those in a few 
moments mill be soaked through and through, and 
clothing and even blankets mill have to be 
changed. Thanks to the Itnorledge possessed by 
the patient, the  bed is quickly ‘‘ made over,” but 
what confidence is he likely to p o s s e  in 
his nurse when, in the first few moments of their 
acquaintance, it is necessary for t he  skilled and 
professional worker t o  be instructed by the 
amateur on such a very elementary. nursing point? 
I may say I am not stating an imaginary case. 
f 1ia.i.e actually known this happen; I just cite 
the instance t o  illustrate my meaning. Nothing 
can take the place of practical experience, as a 
nurse in the tropics will soon learn; but, a t  least 
general points, such as the above, could be per- 
fectly well esplained t o  nurses during their train- 
ing. 

Again, take blackwater fever, tha t  disease 
dreaded before all others. What do most nurses 
know of that, practically or  theoretically ? I 
doubt if the  average nurse, who has not been 
abroad, would know what one meant if one re- 
ferred tco hemoglobinuria, and a’s to  the  symp- 
toms to be watched for and reported, she is abso- 
lutely .ignoi.ant. 

Then, take dysentery. At any moment an 
isolated nurse may-have to tackle alone an acute 
case of dysentery. What does she know of i t ?  
Yet, as your correspondent justly pointed out, 
“her knowledge or ignorance may tu rn  the 
balance of life or death in the case of a valuable 
life.” Truly, t he  heads of our training schools 
have more responsibilities than they sometimes 
appear to realise. For there is no more dpngerous 
person than the worker who is presumed to  be 

skilled -while, in fact, she is ignorant. A thousand! 
times safer is the one who is known to be un- 
skilled, because responsibility is not placed upon 
her. I should like to urge this with all the energy 
a t  niy command. 

Yours faithfully, 
ONE WHO HAS SEEN THE DANQER 

OB IC~NORANCE. 

[PO t h e  Edi tor  of t h e  i‘B&tish Journal of Xursixg.” 
DEAR &fnnsnr,-The writer of the letter signed 

in your last issuo expresses the  
opinion tha t  lectures on tropical diseases should 
be included in the three years’ curriculum for 
trained nurses, but if we are espected to  cram 
much more into tha t  short period, our heads will 
burst with the effort t o  absorb all this theory as. 
well as to perform the  hard work in the wards. 
which leaves us physically eshausted. I think 
those who propose t o  take up work in the  tropics. 
should go in for a special course in  the nursing 
of tropical diseases, but I am of opinion tha t  the 
memories of those who are not likely to need the.  
knowledge should not be burdened with it. 

Yours truly, 
A WEART NURSE. 

[Otlier coi*respondence is unavoidably heId over. 
-ED.] 

(Comment$ anb ‘lRepIle0, -. 
Nurse 12.-It is not an easy matter to get a 

free passage out t o  India, a g  of course, invalids 
rarely make the outward .jonrwy. It is mine- 
times possible, by advertising, to find a passeages 
who requires a nurse t o  take charge of an infant 
or young children, and ia d l i n g  t o  pay her passago 
in return for her services. It is necessary t o  be a 
good sailor to take a position of this kind. 

Certified Jli&oife.-lVe shoulcl advise you tQ write 
to Rlessrs. W. H. Bailey and Soil, 38, Oxford 
Street, W., for a copy of their catalogue, which 
gives details of their bags SOS midwives. No. 10’ 
bag, in cowhide, with white, removable lining, and. 
fitted for  OS., is to be reoommended. 

n;lotfcee, 
THE SOCIETY FOR T H E  STATE REGISTRA- 

TION OF TRAINED NURSES. 
All those desirous of helping on the imporbant. 

movement of this Society to obtain an ,Act pro- 
viding for the Legal Registration of Trained1 
Nurses oan obtain all information concerning the 
Society and its work from the Hon. Secretary, 
431, Oxford Street, London, W. 

CONTRIBUTIONS. 
The Editor will at all times be pleased‘to con- 

sider articles of a suitable nature for  insertion in’ 
this Journal-those on practical nursing Are. 
specially invited. 

Such communications must be duly authenti- 
cated with name and address, and should be ad- 
dressed t o  the  Editor, 20, Upper Wimpole Street,. 
London, W.. 

9 

. 



previous page next page

http://rcnarchive.rcn.org.uk/data/VOLUME042-1909/page321-volume42-17thapril1909.pdf
http://rcnarchive.rcn.org.uk/data/VOLUME042-1909/page323-volume42-17thapril1909.pdf

