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Isles will resent the implications in this report. In the dis-
cussion, we read dogmatic statements for which there is no
supporting evidence. This investigation amounts to a classi-
fication of the symptoms of inadequate organization for the
care of young mothers and babies; there is no contribution
to the solution of the main problem, its causes, or its avoid-
ance. It appears to be a further attempt to denigrate the
efficacy of the natural processes of healthy motherhood simi-
lar to that which was made by the same unit in August, 1956.'
The purpose of this disparagement of a natural function
might be obscure if the ultimate goal of mechanistic
materialism in childbirth were not so obvious. The laws of
Nature are blamed because the social structure is faulty.
No reference is made to the antenatal preparation or the
conduct of labour; there is no mention of interference with-
out clinical indication. These matters profoundly influence
a woman's desire and ability to feed her baby at the breast.
We can forgive a quota of failures in women and in

breasts, but we do not forgive lightly calculated slurs upon
the most cherished gift of motherhood in order to hide
the ineptitude of those who should be responsible for its
felicitation. May our colleagues overseas be assured that
this treatise does not represent the considered opinion of ex-
perienced obstetric and paediatric clinicians.-I am, etc.,

Chichester, Sussex. GRANTLY DICK-READ.
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First Tuberculosis Dispensary
SIR,-I have followed the recent correspondence on the

first tuberculosis dispensary with interest. The latest claim
for priority is for the Liverpool Street dispensary, founded
in 1848.

I have in my possession The Medical Guide, by Richard
Reece, M.D., published in London in 1807 (4th ed.). In
this work ("for families and young practitioners") the
author describes the foundation of a Phthisical Dispensary
on March 20, 1805, at 70, Chancery Lane:
"Of Consumption of the Lungs.
"So prevalent and destructive is this disease in Great

Britain, that it is calculated to destroy no less than sixty
thousand of its inhabitants annually, the majority of which
is supposed to be under twenty-five years of age. The great
consumption of animal food and vinous or spirituous
liquors in a climate so mutable, may in some degree account
for its frequency, while the melancholy fatality is more to
be attributed to the imperfection of the healing art than
the absolute incurable nature of the disease; indeed, so
generally, has this latter opinion prevailed, that the pallia-
tion of symptoms has been the chief object of practice, and
on this account indigent consumptive patients have been
deemed improper objects of the different charitable institu-
tions established throughout the kingdom, for the relief of
the poor afflicted with disease; in consequence of which
they fall an easy and cruel sacrifice to the nostrums of un-
principled quacks.
"These circumstances, together with the conviction that

consumption of the lungs, in certain stages, is a curable
disease, induced me to undertake the establishment of a
Phthisical Dispensary in conjunction with Mr. William
Roberts (an able surgeon in London), for the relief of con-
sumptive patients only, which the liberality of his Royal
Highness the Prince of Wales, and several leading
characters in the kingdom, soon enabled us to carry into
execution. The number of patients that have already been
discharged cured, and apply every week for admission, con-
vince me that it will prove of greater national advantage
than was first imagined, and it is to be hoped that its
resources will increase with its reputation."

Subscribers of one guinea per annum were entitled to
recommend three patients each year, and these patients were
"supplied with medicines and advice gratis." A prepara-
tion of Lichen islandicus is favoured by the author. The
value of fresh air is admitted, and a quiet life and
nutritious diet (to include plenty of milk) is advised. The

author does not claim specifically that this was the first
institution of its kind, so perhaps there were others before
it. I know nothing of its subsequent history.-I am, etc.,

Greenwich, S.E.10. A. R. ROBERTSON.

SIR,-Drs. W. Hartston and W. F. Wheeler (Journal,
February 8, p. 339) are to be congratulated on their inter-
esting letter on the founding of the Liverpool Street
Chest Dispensary, and the City of London Hospital for
Diseases of the Chest. These institutions no doubt did the
best that could be done for chest patients in the days before
Robert Koch. According to the custom of the time, they
were named "dispensaries," because their principal service
was dispensing drugs.

Sir Robert Philip, when he opened his Edinburgh centre in
1887, carried on the old term " dispensary." But to imagine
this had anything in common with the older foundations but
the name is to confuse words with things. Philip's revolu-
tionary ideas upon prevention and treatment completely out-
moded the old " dispensary." He put Koch's discovery into
practical medicine by treating the tuberculous patient as the
infective agent in the family and community. Drug treat-
ment was subordinate: the social rehabilitation of the
patient was all-important. There was a world of difference
between Philip's outlook (and that of every modern chest
clinic), and that of the older chest dispensaries. Lloyd's
coffee-house was the predecessor of the insurance market
called Lloyd's; they use the same title, but they are not the
same thing. The places where John Hunter operated without
anaesthesia or antiseptics were hospitals; but how different
from post-Listerian centres of surgery!
Those London institutions mentioned by your corre-

spondents, though excellent by the standard of their time,
were pre-Koch and pre-Philip, and were not " tuberculosis
dispensaries." They do not invalidate Philip's claim to have
founded the first tuberculosis dispensary in the modem
sense.-I am, etc.,
London, W.C.1. HARLEY WILLIAMS.

Ulcerative Colitis
SIR,-YOur summary dismissal of the ileo-proctostomy

operation in your leader on ulcerative colitis (Journal,
December 21, 1957, p. 1479), with the concluding remark
that this choice of operation be reserved for those unable
to manage a permanent ileostomy, such as "children and
the feeble-minded," prompts me to register in the strongest
terms my disapproval of your views, which I regard as
old-fashioned and retrograde. I sincerely hope that, after
reading this letter, doctors contemplating surgery for their
cases of ulcerative colitis will instead give first consideration
to the ileo-proctostomy, leaving a permanent ileostomy as
very much a second choice. To advocate such an unpleasant
disability as a permanent ileostomy as first choice is, in my
view, quite wrong at a time when the ileo-proctostomy is
being performed at the Gordon Hospital for Rectal Diseases,
and elsewhere, with such remarkable success.
My wife was admitted to the Gordon Hospital in June, 1954,

in a moribund condition. Medical treatment at another hospital
had failed to stem the tide of an acute fulminating form of
this disease. A total colectomy with a temporary ileostomy was
performed, and for a period of three months the rectum was given
time to settle down and heal, and the patient a chance to recover
a reasonable state of health, following which the ileo-rectal-
anastomosis was carried out. Here, therefore, is one patient
who can compare and contrast her present condition with life
as it might have been with a permanent ileostomy. She enjoys
wonderful health and is at the moment having to diet to curb
her proportions. She eats anything and everything she likes,
and she has never felt so well in her whole life. She has, as a
rule, not more than four or five bowel movements daily, can go
as long as 12 hours or more without the need for a bowel move-
ment, and is only rarely disturbed nocturnally. She has become
so accustomed to her new bowel habits that she is no longer
aware of them, and does not for a single moment regard herself
as being in any way incapacitated. This process of adaptability
occurred rapidly within the first six months, and has continued
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