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Correspondence

Care of Children in Hospital
SIR,-l have read and re-read with interest and profit the

lecture given by Prof. Spence on the care of children in hospital
(Jan. 25, p. 125). I am sure it will be of great interest and a
stimulus to all who are engaged in this important work. Prof.
Spence has given us much food for thought-so much indeed
that it would be impossible to comment fully upon it within
the space of a letter. One hopes that it will be a basis of much
serious discussion and, if necessary, controversy among people
who are interested in children's hospitals. I should like, how-
ever, to comment on one feature, and that is the " atmosphere"
of a children's ward, so ably described by Prof. Spence. This
masterly description should cause serious reflection and per-
haps give rise to a sense of guilt. The state of affairs described
by Prof. Spence is unnecessary but often only too true, and I
would suggest that we, as doctors, are not entirely without
blame. Too often have we looked upon the sick child as a
patient presenting ihteresting clinical features requiring investi-
gation and treatment. Too often do we tend to forget that
while the child is in hospital the ward which houses him is his
temporary home. The child is entitled, while in hospital, to
have that feeling of security and affection which every home
should provide. I feel that we, as doctors, can set an example.
If the doctor will try to make the children- realize that he is
their friend and interested in them as human beings as well as
patients, then the ward round might cease to be a distraction
and become an eagerly awaited event.
There are numerous other ways in which the medical staff

can contribute to a " happy atmosphere," provided they have
an intimate knowledge of the working of a children's ward.
Would it be too much to suggest that the medical student
might acquire some of this knowledge by working on a
children's ward during his training in paediatrics-by work-
ing I mean carrying out nursing duties under the ward sister
for several days. I venture to suggest that in this way the
future paediatrician would learn some valuable lessons in
practical paediatrics.

Prof. Spence has pointed out the demands-made on a nurse's
time in carrying out the nurstng treatment of small. children,
and has stressed the importance of an adequate nursing staff.
As he rightly says, we do not realize sufficiently the extent to
which an inadequate nursing staff may adversely affect the
welfare of sick children. How can we expect a nursing staff
-whose numbers are insufficient for the job-to nurse the
dangerously ill child, nurse and comfort the fretful not-so-ill
child, and nurse, comfort, and entertain the child in the conva-
lescent stage of its illness? In his lecture Prof. Spence has
shown one way by which the burden may be lightened. This
has one disadvantage in that it is not always reliable. Many
mothers of sick infants have other family responsibilities-
especially the care of the ,young children-which they cannot
lay aside easily. Could his suggegtion be carried a stage further
(or should I say backward?) and the help of expectant mothers
be enlisted? J1 have in mind the mother expecting her first
baby. Her family responsibilities are light, and the experi-
ence she would gain would be useful in the months to come.
It might even be the means of avoiding a future case of
"mismanagement and feeding error."

Another method of easing the burden on the nurses' shoulders
would be to cater for the convalescent child by providing
"diversional occupational therapy." This once fashionable
term has fallen into desuetude. Let us revive it in the
children's hospitals, but with safeguards. I would suggest
that every children's ward should have the services of a
teacher specially trained in bedside education methods. Such
a teacher must recognize that her duty, as part of the hospital
team, is the special care of the child in the convalescent stage
and to render that stage as interesting, pleasant, and as profitable
as possible.
-No doubt, Sir, many of your readers have other and better

suggestions than mine to render more tolerable " the daily
rhythm of anxiety, wonder, apprehension, and sleep." To my

mind it is most important that the train of thought started
by Prof. Spence should not be allowed to lapse. It is not neces-
sary to wait for the structural alterations which most of us
would like to see carried out. Let us remember that "four
walls do not a hospital make"; it is the character and capa-
bilities of each member of the staff which alone can prQvide
the right "atmosphere." Let us never be satisfied with any
improvement we make but always keep in mind that " achieve-
ment is but a milestone in the march of progress, the end of
the journey lies ever ahead."-I am, etc.,

W. E. CROSBIE,
Medical Superintendent.

SIR,-I have read with great interest Prof. J. C. Spence's
article (Jan. 25, p. 125) on the care of children in hospital,
especially the question of nursing, as I am myself faced with
an incredible shortage of nurses in the babies' ward, where
there is barely one nurse for every seven ill babies. I was
very anxious to try his method of getting their mothers to look
after them and have surveyed the situation with that view in
mind. I found that of eight bottle-fed babies who are in the
ward at present, the mothers of four have five other children
to look after at home, the mothers of two are ill in other
hospitals, another had a partial gastrectomy here the day
before, and the last baby's mother is suffering from puerperal
psychosis. I envy Prof. Spence in being able to treat babies
whose mothers can spare all that time for them, but I doubt
that it is a practicable proposition in most children's depart-
ments.-I am, etc.,

Dartford. Kent. JOHN LORBER.

Chemotherapy of Virus Diseases
SIR,-May I say that I agree with Dr. W. N. Leak's letter

(Jan. 25, p. 160) protesting against the statement in the leading
article of Dec. 7, 1946, that there is scarcely a hint that viruses
are susceptible to chemotherapeutic attack? In the case of
both vaccinia and smallpox viruses there is definite evidence that
they are extremely susceptible to the action of potassium
permanganate, which inactivates them even when diluted to
1:100,000. This extreme susceptibility to permanganate was
described and illustrated in the Medical Research Council's
Special Report, Series No. 98, 1925, and greatly interested the
late Sir Andrew Balfour for the following reason. Durinig an
outbreak of severe smallpox in the Sudan the cases had been
treated with compresses soaked in permanganate and applied
to the skin lesions with amazingly successful result. The object
of the doctors was to counteract any secondary infection, but
Balfour saw at the time that something more than this must be
involved to account for the beneficial effect. When he read the
report in question and realized the high degree of susceptibility
of smallpox virus itself to permanganate, Balfour was more
delighted than I ever remember to have seen him. The
pronounced viricidal actio'n of permanga'nate on vaccinia
virus in vitro ceases in the presence of glycerin. From this it
would seem likely that the well-established value of glycerin
in conserving viruses is due to the protection it affords at their
weakest point-hypersensitivity to oxidation. Bacteria are far
more resistant to permanganate than viruses.-I am, etc.,

Molesey, Surrey. M. H. GORDON.

A Review of the Dietetic Factors in Liver Disease
SIR,-While admiring the painstaking effort and industry of

Prof. L. J. Witts in summarizing the existing knowledge on
the above subject, I was a little surprised to read some of his
categorical statements on the clinical features of acute necrosis
of the liver (Jan. 11, p. 45). He states, " Jaundice is intense."
Surely one of the most variable features of the condition is the
depth of the jaundice. Sometimes it is slight in the acute stage,
and in general experience it is seldom as deep as in cases with
obstructive jaundice, such as is seen, for example, in carcinoma
of the pancreas or stricture of the common tile duct. It was
perhaps for that reason that the old term " icterus gravis"
long ago fell into disuse. This variability in the depth of the
jaundice in acute liver necrosis was stressed by my father in
his Lumleian lectures on toxic jaundice in 1931 (Willcox, W.,
Lancet, 1931, 2, 57). He maintained that the grave signs were
produced by the liver deficiency, which he ventured to call
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