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Airport hygiene

SIR,-Southampton airport is an international
airport. It has regular flights to Europe, and of
course receives passengers on those flights
going to or coming from many other parts of
the world. Its standards of cleanliness and
hygiene provide the first sight of England to
many foreigners, and the last sight to many too.
My first visit to it was on 1 October, when my
wife and I spent three hours there waiting for a
connecting flight. The following observations
are based on written notes made at the time.
The floor of the waiting hall was littered with

paper, cigarette ends, fragments of food, and
dust. In places the dust had accumulated in
balls of fluff and hair, which were eddying
about on the floor in air currents. The floor of
the restaurant, which was carpeted and so
must have been impossible to keep clean, had
food and cigarette stubs ground into it as well
as paper lying around. The walls of the build-
ing had old paint on their interior surfaces
which was peeling off in patches. At the
junction of the walls with the floor dirt had
accumulated thickly.
The men's lavatory reeked of stale urine.

The basins and taps were dirty and stained. No
hot water came from the taps. In the first basin
I tried there was no cold water either; in the
second basin it came in a violent gush or not at
all: the taps were of the push-down variety
and so very difficult to operate while washing
one's. hands. In the women's lavatory the floor
was dirty and very wet, there were no locks on
at least some of the doors, and the lavatory
pans and seats were encrusted and stained.
Again there was no hot water.
On the credit side I can say that the roller

towels in the lavatories, though an unsatis-

factory method of drying hands in public
places, were clean. In the restaurant the food
was of an acceptable standard for an airport in
this country. Moreover, with a puritanical
delicacy that had a certain appeal, a notice at
the entrance admonished passengers with the
words, "No confetti please."
As I looked at this airport a memorable

phrase that I once read in a Nigerian news-

The concept of disease

SIR,-Dr E J M Campbell and others (29
September, p 757) draw attention to the
ambiguity of the word "disease" and describe
an investigation showing a difference in usage
between medical and non-medical groups.
Being aware of the confusions that variable
usage may produce, they suggest that two
levels of discourse should be recognised: "the
scientific-medical, in which a nominalist
approach should be obligatory; and the
everyday, in which definition need not be
objective and quantifiable, and in which it is
not so necessary to be on guard against
essentialist assumptions."
A demarcation must be drawn between their

considerations relating to particular diseases
and the concept of "disease." No objection
can be raised against the former for the
advances in medicine had necessitated the
introduction of more precise terminology.
However, any attempt to define a boundary
around the concept of disease constitutes a
different project, for such a conceptual revision
cannot be supported by empirical investigation.
Although the precedent established by physical

paper came to mind: "It presents a soddy
scene." And I wondered what a bacteriologist
would find on some of the surfaces. Are other
of our smaller airports like this? If so, for
travellers from many foreign countries they
must add a new dimension to the term "cross-
cultural shock."

T D V SWINSCOW
Topsham, Devon

science, where words used in everyday speech
are given a precise technical definition, is
quoted in support of such a revision, such a
strategy, while acceptable where the fields of
discourse are distinct, would be an unfortunate
development in medicine, where clear com-
munication between doctor and patient is of
paramount importance.

In fact Professor Scadding does not wish to
draw a boundary around the concept of
disease, as is shown by the doubts expressed
about the acceptability of his general definition
"because it means abandoning in current
nosology any possibility of a 'unified concept
of disease.' " Although Professor Scadding is
opposed to a realist interpretation, any attempt
to provide a definition stating what diseases
have in common is liable to be misinterpreted
as expressing an essentialist view.
The writings of Wittgenstein' provide an

alternative approach. No clear boundary can
be drawn around the concept "disease" for
there is no feature common to all instances of
disease, and the various members falling under
the concept disease merely show a complicated
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