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The blood bank refrigerator should be gas operated because
the temperature can be better controlled than in a kerosene
operated unit. Kerosene and reliable thermostatically gas
operated refrigerators are available from Electrolux Ltd.
Kerosene refrigerators are available locally in most developing
countries.

Product information sheets regarding the specifications and
availability of refrigeration units and insulated cold boxes for
the transportation of vaccine can be obtained from the Expanded
Programme of Immunisation (EPI) Unit, WHO, 1211 Geneva
27, Switzerland. How to look after a refrigerator is a concise,
easy to understand manual giving instructions for the care and
maintenance of kerosene, gas, and electric refrigerators in
developing countries. It is available from Appropriate Health
Resources and Technologies Acting Group Ltd (AHRTAG).

BALANCE

A balance with a sensitivity of 0-01 g is required in a district
laboratory. A trip type balance is also of value for the rapid
weighing of stains and chemicals that do not require accurate
weighing. The Ohaus balances with integral weights are suitable
and inexpensive. The Ohaus model 311 with a sensitivity of
0-01 g and capacity of 311 g (fig 5) costs £98. The Ohaus
Havard trip balance with a sensitivity of 0-1 g and capacity of
2000 g costs £97. Both balances are available in the United
Kingdom from Gallenkamp and Co Ltd.

INCUBATOR

For laboratories that can carry out culture and sensitivity
tests an incubator is reqpuired. In the low priced range of
incubators that operate from a mains electricity source the
Gallenkamp economy incubator model INA-300 size 1 (575 x
590 x 490 mm high) is well insulated and fitted with an inside
door and a hydraulic type thermostat. It is available from
A Gallenkamp Ltd, price £297. A low priced thermal plastic
12 volt battery or mains incubator 444 x 368 x 444 mm high is
available from GQF Manufacturing Company, priced about
$180.

Conclusion

Appropriate equipment for use in the district hospital
laboratory in developing countries is urgently needed. Such

equipment must be designed according to medical needs and
the surroundings in which it will be used. It must be reliable,
robust, and easy to use by those with a limited technical
background. It must also be produced at a price that such
countries can afford. Much redesigning, training, sharing of
resources, and transfer of technology to developing countries are
needed if the majority of the world's sick are to have access to
investigations essential to diagnosis and the major communicable
diseases are to be controlled.

This series will continue in early autumn.
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What are the risks of permanent developmental damage occurring in an
infant with persistent vomiting, weight loss, and dehydration between
the ages of 5 and 12 weeks ?

If we assume the vomiting is gastrointestinal-that is, not neuro-
metabolic and therefore associated with an abnormal brain-the
possibility of brain damage depends mainly on the degree of dehydra-
tion but is also influenced by methods used to correct it. In the
1950s, when milk formulas were not so highly modified as they are
today, a child with vomiting (and diarrhoea) might have been given
milk with too big a solute load and suffered hypernatraemic dehydra-
tion and subsequent brain damage; this would be rare today but
might occur with injudicious intravenous treatment. In the United
Kingdom severe dehydration is unlikely to result from vomiting
alone, as one assumes that a child persistently vomiting would be
brought to the attention of a paediatrician fairly soon. Dehydration
associated with vomiting and fever in a child with congenital heart
disease may occasionally lead to cortical venous thrombosis because
of a high packed cell volume. Brain damage from vomiting due to
pyloric stenosis is rare, and no case in Seshia's series of acute brain

damage' or the National Encephalopathy Survey followed dehydration
solely due to vomiting (M Bolan, personal communication). If a
child recovers fully from an episode of dehydration delayed neuro-
logical problems are unlikely.-s H GREEN, senior lecturer in paediatrics
and child health, Birmningham.

1 Seshia SS, Seshia MMK, Sachdeva RK. Coma in childhood. Dev Med Child Neurol
1977;19:614-28.

Correction

Appropriate technology: Anaesthetics

We regret that there were two errors in this article by Dr F N Prior (9 June,
p 1750). In table I the controlled ventilating concentration ofhalothane should
have read 0-0 5%, and in the section on equipment the first sentence of the
second paragraph should have read, "All these conditions are met by two
anaesthetic machines-namely, the EMO (Epstein, Macintosh, Oxford) and
the OMV (Oxford Miniature Vaporiser)...."
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