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profession than by advertising present inconsistencies of policy
due to our incomplete knowledge of the dangers of nursing
tuberculosis.-I am, etc.,

Public Health Department, FREDEMCK HIEAF.
County Hall, S.E.1.

SIR,-In reply to the criticism of Drs. P. W. Edwards and
A. Clark Penman (Jan. 20, p. 95) of my letter on tuberculous
infection in nurses I should like briefly to make the following
points.

I quoted the figures of Daniels (the numerical misprint was
corrected in one of your subsequent issues) relating to tuber-
culous infection of nurses in -general hospit-als because the
report of the Tuberculosis Association and Joint Tuberculosis
Council was based on the impression-for there are no statistics
in the matter-that tuberculous infection in sanatorium nurses
was no higher than that in general hospital nurses. This is,
to say the least, a negative attitude, and when i't is proved by
Daniels that Mantoux-negative nurses in general hospitals have
a high tuberculosis morbidity the case for employing such
nurses in a 'tuberculous environment falls to the ground.
There are ample further statistics available from America

and Scandinavia 6n the subject supporting my contention, but
I need quote only those of Hansen (1943), in a paper read
before a meeting of the T.A., showing that 27 cases of tuber-
culous illness occurred among 625 cases of Mantoux-positive
nurses, whereas 96 cases occtirred among 280 Mant6ux-negative
at the Municipal Hospital, Oslo. No death occurred in the
positive group, while 11 deaths occurred in the negative group
of halt its size, which does not support the view of Drs. Edwards
and Penman on the benign nature of primary tuberculous
infection in young nurses. The truth, clearly indicated in the
last paragraph of their letter, is that the laudable desire to
keep beds open has blinded the authors of this report to the
statistical evidence. It is all the more unfortunate, therefore,
that these views should receive favourable notice in your
editorial, which, of course, has wide publicity and is likely
to be considered authoritative.

Trhe problem can, and probably should, be approached from
another angle-namely, by B.C.G. inoculation of Mantoux-
negative nurses. I believe that hundreds of thousands of
persons have now been inoculated without a single case of
progressive tuberculosis developing-the often-quoted Lubeck
disaster of 20 years ago being due to mixing of cultures. In
this connexion it is interesting to note that after hearing the
paper by Hansen (already quoted) the T.A. were so impressed
by the possibilities of B.C.G. vaccination that they passed
the following resolution: " That the T.A. Council be instructed
to approach the councils of the National Association for the
Prevention of Tuberculosis and the Joint Tuberculosis Council
with a view to a joint request to the Minister of Health to
make B.C.G. available for trial in this country." It would
be interesting to know what further has occurred as a result
of this resolution.-I am, etc.,
Kinmel Hall Hospital, Abergele. W. E. SNELL.

SIR,-It should surely be possible to collect reliable figures
as to the incidence of tuberculosis among nurses in general
hospitals and in sanatoria. Any one of the big counties would
have comparable institbtions in which a statistically significant
inquiry could be undertaken. All the evidence at present
available points to a very considerable risk of infection, and
most nurses certainly believe that there is great danger in this
work. We know that Mantoux-positive reactors are less likely
to acquire the disease, and it would be ideal if negative
reactors could be excluded from tuberculosis nursing. I cannot,
however, agree with Drs. Edwards and Penman (Jan. 20, p. 95)
that " a sanatorium is as good a place as any other in which
to acquire tuberculin sensitivity." Intermittent exposure in
general hospital ward, cinema, or public transport vehicle must
on theoretical grounds offer a better chance of building up an
immunity than does massive exposure.
At the present time I know of no compensation scheme for

nurses-or doctors for that matter-who contract tuberculosis
in the course of their work, and thus lose their careers and
perhaps even their lives. If the risk is as small as some would
have us believe, then adequate compensation would not be
very expensive, but if the risk is genuinely great, then financial

security should be offered at any cost. Routine x-ray and
tuberculin control should mean that only healthy subjects are
employed in the first instance, and that if they develop tuber-
culosis it has been acquired during the period of their service.
The staff requirements of hospitals and sanatoria are well
known, and I would not wish to see them aggravated in any
way, but in fairness to the nurses the facts should be honestly
faced.-I am, etc.,

London. W.1. ALEC WINGFIELD.

SIR,-The risks which face any girl who takes up the nursing
of tuberculous patients are serious enough even under the best
possible conditions and with the greatest possible care. Are
we sure that a-ll safeguards which can be used to protect nurses
from contracting tuberculosis are being employed?

I have recently been consulted by two probationers from two
separate sanatoria. One told me she had arrived at her hospital
as a raw recruit at midday and by teatime was on duty in
a tuberculosis ward without any instruction whatsoever in
methods of protecting herself against infection. When I saw
her she had an acute tuberculous bronchopneumonia. The
other probationer tpld pretty much the same story-of emp'tying
sputum mugs, etc., without any preliminary advice, not even to
wash the hands after this necessary but odious duty.
These girls were not trained nurses who could be expected

to think for themselves, but girls conpletely ignorant of such
things as asepsis and antisepsis. Each was employed by a local
authority in different parts of the country. If their stories
art true-and I have no reason to doubt them-do they not
call for drastic revisioni in the ideas of some medical super-
intendents? We cannot expect more girls to come forward
as candidates for this hazardous branch of nursing until they
and their parents are assured that proper safeguards will be
taken against infection.-I am, etc.,

Leicester, T. F. BosTockc

Necesides for Very Sick People
SIR,-There is a crying need for some body of experts who

could, without delay, authorize and obtain necessities for very
ill people when such necessities were properly vouched for
by the medical man or men in attendance. At present there
is none. Let me give you an example.

I have a patient suffering from carcinoma of the stomach
with peritoneal metastases. Alcohol in some form, preferably
whisky, alone sustains the patient and gives sleep. Though
both I and the doctor in attendance have certified the necessity
no spirits of any kind can be obtained in the town where the
patient lives, and the case is dependent on kind friends who.
out of their own small supply, give a small quantity at
irregular intervals.
The patient suffers continual abdominal pain, which is

relieved by a rubber hot-water bottle on the abdomen. The
one rubber bottle in the house was worn out and leaked.
I certified to the Ministry of Health the need for an authoriza-
tion to get a new one via the firm which, having such bottles
in stock, would supply it if allowed to do so. That was some
3 weeks ago, and by Jan. 22 the matter was still under con-
sideration (or shelved, or pigeon-holed!), and I have had no
further communication since. There is a certain callousness
about these Government liepartments which justifies the worst
fears of those who oppose medicine becoming one of them.-
I am, etc.,
London, W. 1. VICTOR BONNEY.

The Etherington-Wilson Method
SIR,-I cannot let Mr. Thomas Moore's suggestion (Jan. 27.

p. 129), that surgeons and anaesthetists who practise this method
are careless and imprudent, pass unchallenged. Excluding the
grosser errors due to ignorance and inexperience, the improper
selection of cases for spinal analgesia is the decisive factor
in producing fatalities. Babcock, in whose clinics spinal
analgesia had, in 1938, been used upwards of 40,000 times,
states:. "If a writer reports fatalities, he also reports his
personal incompetence."

I have used the Etherington-Wilson method for obtaining
high blocks ever since its introduction, and lately his recent
modification (Proc. roy. Soc. Med., 1944, 37, No. 9, 545).
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