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cases of traumatic oedema. Blood was better than saline, but
not so good as plasma. She advised giving plasma for twenty-
four hours only; after that time even plasma might" cause
oedema. Further, plasma contained a small amount of
merthiolate, which was added in an attempt to reduce likeli-
hood of infection during preparation, and it was presumably
not advisable to give more mercury than necessary to cases
already liable to renal damage. After twenty-four hours
concentrated serum should be given. After seventy-two hours
it was unnecessary to give-further transfusions if the case was
properly tanned, but so long as the area was oozing trans-
fusion should continue. If there was only one vein left avail-
able a -cannula should be tied in; this had the double advan-
tage that the amount of fluid given could be better controlled,
and glucose could be administered continuouslv. which,
according- to- Professor Wilson, might prevent delaved shock,
since it was certainly associated with hepatic degeneration.
If the patient was *infected whole blood was indicated.
Summarizing the treatment of burns, Dr. Vaughan said that
blood transfusion should be started immediately, should be
persisted in, and sulphonamides should be given before infec-
tion had begun.

Correspondence
Infection in the Shelters

SIR-As you say in your leading article in the Jolurnll of
November 2 (p. 598), the rules for lessening the spread of
droplet and air-borne infection are well known. It is essential
that administrative measures will be based on these funda-
mentals. I would agree that evacuation of cases of tuber-
cLulosis in an active state would assist in preventing the
spread of the disease among children and adolescents.
Four or five years ago at the Annual Conference of the

National Association for the Prevention of Tuberculosis, the
late Dr. Burrell stated that 85% of the adult population
(urban) were infected with the tubercle bacillus. This state-
ment was accepted by the Conference. This fact, it appears
to me, is overlooked. 1 consider that our administrative
measures, now and in the future, should be guided by this
fact and its implications. Eighty-five per cent. of the adults
using public shelters are already infected with the tubercle
bacillus. The work of the community is being done by
infected members who have established an effective internal
control of the bacillus-that is, whose resistance is good.
Our administrative measures will, therefore, fall into two

categories-those to control the spread of infection and those
to control the conditions within the shelters that would lower
resistance. (I) Reduce the child population in public shelters
by persuading parents to accept evacuation under the Govern-
ment scheme. (2) Encourage sick and invalid members of
the community to accept evacuation. (3) Organize shelters on
the following lines. Three classes of shelters might be
arranged.

Class No. 1.-(a) So long as the evacuation of children is
voluntary, allocate certain shelters or certain sections of
tunnel or other underground shelters for use only of children.
(b) Exclude from these shelters any individuals suffering from
any form of chronic chest disease-bronchitis and bronchi-
ectasis as well as tuberculosis. (c) Tickets of admission or
passes for the use of children's shelters will be gr-anted to
adults who produce a certificate of freedom from chronic
chest disease.

Class No. 2.-Shelter for persons aged 14 to 18 years,
arranged as above.

Class No. 3.-Reserve for adults over 18 years. No medical
examination necessary. Children and adolescents excluded.
The medical officer of health would-have power to examine

any ticket holder and to exclude him, if necessary in his
opinion, from the shelter.

Something may be done to control and utilize the fear of
infection in tubes and shelters. For example, fear of infec-
tion would be raised by the near presence of someone sneez-
ing, coughing, spitting. or blowing the nose. This fear ma!
be enhanced (in the tube tunnels in regular use) by the

presence of certain advertisements that emphasize the fact
of infection and seek to allay the fear by the use of some
proprietary product. Such advertisements should be removed,
and in these tunnels and also public shelters there should
be simple, brief statements of facts-the part that germs play
in disease and the need for caution and control. The fear
of infection should be allayed by establishing confidence and
truLst in the administrative measures taken to prevent the
spread of disease and in the power of the body to control it.
Statements on posters should encourage confidence and truist.
not in any particular proprietary product but in the way of
healthy living. Details of the right diet could be given,
emphasizing the importance of milk, green vegetables and
salads, fat, wholemeal bread, etc.
To sum up, the problem of infection in the shelters will

he solved by measures to control the spread of infection and
measures to control the conditions that affect the resistance
of the body, and these should be part and parcel of a
national campaign for health and fitness.-I am, etc.,

P. A. GALPIN.
West Ham, London, E.13. Tuberculosis Officeiz.

SIR,--The fear of epidemics in air-raid shelters is creating
a demand for constant medical attendance at the shelters.
Little thought has been given to the means which the doctor
will employ to check infection, apart from the use of such
prophylactic measures as large-scale immunization, antiseptic
sprax s (is there a spray which would prevent droplet infec-
tion?), and gauze masks (would people wear them?). The
problem with which I, as a shelter doctor, am confronted is
the detection of disease in the prodromal and acutely infec-
tious stage. This problem cannot have arisen before on suich
a large scale, and unless some solution can be found it will be
almost impossible to check an epidemic. If it were practic-
able it wouild be interesting to find out whether nightly records
of ptulse and temperature are helpful in discovering early
infection.

Early diagnosis must largely depend on the co-operation of
the patients, as symptoms-for example, sore throat, malaise--
uIsuLally precede signs. By means of talks and lectures a
doctor or nuLrse could explain the possible significance of
various apparently trivial ailments, and appeal to sheltererl
in their own interests to present themselves for medical exam-
ination should they develop these suspicious symptoms. lf. on
examination, there was any suspicion of infectious disease it
would be necessary to isolate the patient for a short time until
recovery ensuLed, or a diagnosis, sufficiently accurate to juistify
admissioh to hospital, could be made.

It becomes obvious that the second necessity for combating
infection is an isolation area in the shelter. Unless it is in
the shelter, fear of a journey through dark streets and falling
bombs will lessen or exclude the co-operation of the shelterers
in detecting early illness. At present there is no space avail-
able in most shelters for isolation accommodation. Unless
this can be provided very soon we shall be faced with an
impossible task, as the doctor will have his hands tied in the
treatment of all but the fully developed case, which can at
once be sent to hospital. He will thus occupy the position of
a placebo, whereby people are made to feel that e.ver\ thing
possible has been provided for them, although, in effect. the
doctor's presence can make little difference to the outcome
of the epidemic.-I am, etc.,
Lon(don, E.1, Nov. 16. JOAN V. LAUGHLIN.

Air-raid Problems
SIR,--Dr. E. B. Grogono's letter (November 9, p. 643) well

merited its place at the head of the correspondence columns,
and I hope that we shall be able to read many more equLally
good accounts of A.R.P. first-line work. May I make the
following commen.ts on the points raised'?

1. There can be no doubt of the value of morphine gixen
to the trapped victim; and if uinhappily he dies before the
rescue party can release him, at least his end will have been
a less painful one. I carry in a small haversack a sLpply
of the B.P. hypodermic injection solution of morphine in a
rubber-capped bottle, and a hypodermic syringe with needle
mouinted ready for action in a spirit-proof case. My haver-
sack also contains coramine, anaesthetic mask, and ether,
barley-sugar sweets to give to trapped victims, and such
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